Police Use Only Commonwealth of Massachusetts RMY Document Number
x 7 . -~ State Poli
Date of Crash | Time of Crash - .Cltyfl'own Motor Vehlcle Crash Number | Number (Speed Limit__ 35 | e oo g
04/10/2022 (0532 Wilmington ; Vehicles | Injured |y 4 MBTAPolice O
—— Poli
24HR Police Report 1 0 o CunpusFolics )
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
274 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt Bimber 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 Sclect One . "
of the Following: E Vehicle 1.1 #Occupants EI Hit/Run L__I Moped Crash Report ID# 2 2 — 1 2 1 —Ac
License # S75604451 st MA _ DOB/A¢ - Reg# 3EM456 Reg Type PC Reg State MA _ 2
190 19 20 21 |3
Sex M Lic. Class Jp Lic. Restrictions (9 9 CDL Veh Year 2015 veh Make CHRYSLER Veh Config. |1
Endorsement
Operator HAYDEN, TYLER D Owner YD - AROL
Last First Middle Last First Middle
Address 162A WASHINGTON CIR Address L62A WASHINGTON CIR
CiyWOBURN  suaeMA 7p01801-3366 iy WOBURN stae MA  7ip 01801-3366
Insurance Company SAFETY TINSURANCE COMPANY vebicle ActionProrto Crash  [1 29| Damaged Area Coderfyo 7, 27 %/
Test Status: 28
Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence 40 23 |2 2 23| 23' 23' o3 2l 1
24 Type of Test: 29
Citation # (If Issued Most Harmful Event l
( ) TR 22 BAC Test Result: 30
ol 1: ol. 2: Driver Contributing Code |21 23 2 oo
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub g Susp. Alcoholilz 31[ susp. Dmg;|2 32| 2
Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by (99 26 Towed from scene? [; 33
; 34 | 35 | 36 | 37 | 38 [ 39 40
Please fill out for operator and all occupants involved i | s |t wi | T Inj‘fr} : | posi
Name (Last First Middle) Address DOB/Age sex | Pos. [System [ Stotus | Code | Code | Status | Code Medical Facility
Operator See Above 1/r 3 Jo [0 |10 1
Please Select One . HOccupants : 15, . 16 . 17 - 18 .
of tlic Follawing: D Vehicle 2 p D Non-Motorist A Type Action Location Condition D Hit/Run l:l Moped
License # St DOB/Age Reg # Reg Type Reg State
191 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:| 27 -
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? _____ Event Sequence | 2?'l 23| 23] 23]
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event I BAC Test Result: 30

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

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

Driver Contributing Code 25 25'
Driver Distracted by 26

Susp. Drug:l 32|

j

Susp. Alcohol:| 3

Towed from scene?

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

34 35 36 37 38 39 40

Seat | Safety | Airbag | Eject | Trap | Injury |Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



o« S0 b

#2455

Crash Narrative:

verizon Pole ()

*= Direction

[ ]=Vehiclel [ 2 |=Vehicle2

= 3

% = Pedestrian

oS = Bicycle

- &

Moore 5t

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

O Garage

(O Mall/Shopping Center

[ Other Private Way

Shawsheen AveMA-129

Indicate North by Arrow

On 4/10/22 at appx 5:32a, I was dispatched to a 1 car MVC, car v pole at 274 Shawsheen

Ave. I found MVl with its front right end up against a utility pole with airbag

deployment. Oppl was out of MV1l. He stated he left a friend's house on Maureen Dr in

Tewksbury

10 mins prior. He admitted to drinking earlier in the night (last drink before

midnight)

and stated he did not take any drugs.

He said he was "hanging out" for the

past

few hours

and got about lhr of sleep. Oppl admitted to falling asleep while driving.

Oppl

had clear

speech, was steady on his feet and I did not smell any alcoholic beverage.

While

oppl was asleep, MVl drifted towards the fog line and made contact with Verizon pole #

2455. The rear of MVl lifted on impact and swung towards the center line.

Oppl refused

medical and MV1 was towed by Forest Towing. Verizon was notified to check pole.

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 Vehicie Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 04/10/2022
Signature ID/Badge # Department Precinct/Barracks

Police Officer Name (Please Print)

CDPI1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
i i 3 P State Police [m]
Date of Crash | Time of Crash . (.thy/Town Motor Vehl(‘,le CraSh Number | Number |Speed Limit__10 Locsl Polie &
04/10/2022 (0827 Wilmington . Vehicles | Injured 7 i1 ge MBTAPolice
24HR Police Report 2 0 Gongliutle Cfinuskeles O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
4200 HORSESHOE LN
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Jtle Sl Exit Number 10 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 p :
of the Following: & Vehicle 1.4 #Occupants l:l Hit/Run [:I Moped Crash Report ID# 2 2 — 1 2 2 —Ac
License # $29144016 stMA DOB/Age. . Reg # TFMC90 Reg Type PC Reg State MA _ B
19] 19 20 21 |7
Sex B Lic. Class |p Lic. Restrictions |1 CDL Veh Year 2013 Veh Make VOLKSWAGEN Veh Config. |1
Endorsement
Operator PANATTA FFANY A Owner PANATTA, TIFFANY A
Last First Middle Last First Middle
Address 5211 HORSESHOE LN Address 5211 HORSESHOE IN
city WILMINGTON State MA_ 7ip 01887-6006  ciy WILMI sate MA  7ip 01887-6006
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Code:|3 27
Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |1 23' 23' 23| 23| est otatus 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |1 =
Viol. 1: Cl/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code (1 29 29| g, Alcototfy 31| Susp. Drgly 37 |1
Viol. 3: Cly/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 29 Towed from scene? [, 33
Please fill out for operator and all occupants involved S’;ﬂ s:ri:y Afﬂfﬂg EJ?;[ T:sp ln;‘:’w . r::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Stats | Code | Code [ status | Code Medical Facility
Operator See Above 1]t |2 |o [0 [0 ]2
3 1 2 0 0 10 |1
_ S I
T
4 1 2 0 0 10 |1
| 1
T
| 6 1 2 0 0 10 |1
L ]
Please Sclect One . 1 #O t . 15 ; 16 ; 17 i 18 .
of theFollowing: m Vehicle 2L #Uccupants I:I Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
License #M st MA DOB/Agt Reg # 8VR219 Reg Type PC Reg State MA
19 19 20 21
Sex ' Lic. Class D Lic. Restrictions |1 CDL_______ VehYear 2018  vehMake HONDA ~ veh Config. 1
Endorsement
Operator N, BRITTANY BR E Owner AHAN, MYKENZIE ELT E
Last TFirst Middle Last First Middle
Address 5 LORING AVE Address 2 D TREET 2ND L
14
City MAYNARD State MA Zip 01754-1127 City LOWELL State MA Zipo_ls_m 1
: " 2 27
Insurance Company ‘THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 10 a2 Damaged Area Code:|5 27
Test Status: 28
Vehicle Travel Direction: W Responding to Emergency? 2 Event Sequence |1 23] 23' 2‘7’| 23' 1
A\ ; 29
ey Type of Test:
itati Most Harmful Event |
Citation # (If Issued) ost Harmful Event |1 BAC TestResult:  [; 30
. I 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |19 I Susp. Alcohol:|o 31 Susp. Drug|» 32
Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? |3 33|

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

Name (Last First Middle) Address

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury | Tronsp.

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

Operator/Non-Motorist See Above

112 |2 [0 |Jo [10 |1

Form No. 10364 CRA-65 09/18




*= Direction

Crash Diagram:

[ ]=Vehicte1 [z ]= Vehicle2
S =

= 3

% = Pedestrian

O = Bicycle

=

Horseshoe Lane Apartment
Complex Parking Lot

Herseshoe Lane Driveway
(Travel Lane)

» (1D
(Vo= ey £

Parking spots for motor
vehicles

&>

If Crash Did NotOccur
on a Public Way:

(O Off-Street Parking Lot
O Garage
a Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was driving in the travel lane of the parking lot. MV 2 was attempting to back out of

the parking spot. MV 2's rear bumper struck the right side of MV 1. No injuries. Forrest

towed MV 2.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number 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 Kevin J Skinner 200 Wilmington Police Department 04/10/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMY Document Number
1 i 2 s State Police a
Date of Crash | Time of Crash City/Town MOtOr Vehlcle Crash Number | Number (Speed Limit 25 | e R
04/12/2022 (1504 Wilmington . Vehicles | Injured. fy iode MBTAPolice O
24HR Police Report 2 0 Mo GumosPofics 1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
376 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mz Mot Exit Numbser 10 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E E|W|of
Route#  Direction Name of Intersecting Roadway/Street
. Landmark
Please Select One . .
of the Following: E Vehicle 1.1 #Occupants D Hit/Run ID Moped Crash Report ID# 2 2 — 1 2 3 —AC
License # $32940373 stMA DOB/Age. - Reg # 3TK489 Reg Type PC Reg State MA - 2
19 19 20) 211 1
SexM__ Lic. Class jp Lic. Restrictions CDL_____ VehYear 2008  veh Make ACURA Veh Config. |1
Endorsement
Operator _E. X NNET owner FANCY, KENNETH J JR
Last First Middle Last First Middle
Address 88A HAWSHEEN RD Address 88A SHAWSHEEN RD
Ciy BILLERICA  sueMA 7p01821-0000  ciy BILLERI stae MA__ 7ip 01821-0000
Insurance Company GREEN MOUNTATIN INSURANCE Vehicle Action Prior to Crash 2 2 Damaged Area Code:|5 27
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency?_2 Event Sequence |1 23 23| 23| 23' aus
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 30 .
. : o 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 Susp. Alcohol:| 31{ susp., D“'gfl 3z| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |, 33
Please fill out for operator and all occupants involved o s:rz:y Afﬂfﬂg E]J':cl T’:p I“?:w . r::ap
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Status | Code Medical Facility
Operator See Above 1|t [4 [0 o |10
; 0 ] . 15 16 ) 17 . 18 .
: ollo & Vehicle 21_#000“1’7-‘"‘5 Ij Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # 40237945718 st OC DOB/Age . Reg # 4VTJ21 Reg Type PC RegState MA
19 19 20 21
Sex B Lic. Class 99 Lic. Restrictions CDL Veh Year 2009 veh Make TOYOTA Veh Config. 1
Endorsement
Operator YE T YLA owner REYES MOJICA, JUAN J
Last First Middle Last First Middle
Address 202 FERRY ST APT 1 Address 202 FERRY ST APT 1
14
CiyLAWRENCE st MA 7i,01841-1320 iy LAWRENCE stae MA_ 7ip 01841-1320
- 27 27 27
Insurance Company THE _COMMERCE INSURANCE CO  vVehicle ActionPriorto Crash |1 22| ~ Damaged Area Codely --
’ 28
i P T ; 23] 23] 23] 23 Test Status:
Vehicle Travel Direction: -N X Responding to Emergency? 2 Event Sequence I | | J
.BEM P ¢ 2 2 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) ost Harmful Event |1 BAC Test Result: 30
- i Driver Contributing Code (19 25| 25 31 32
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub niver Contributing Code Susp. Alcohol:l Susp. Drug:I I
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 2 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved s :ri(y A;]‘J‘ug EJ?;{ TJ:,, [m?:’“y Tr:;’sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1 |4 |o |o |02

Form No. 10364 CRA-65 09/18




Crash Diagram:

»= Direction

[ ]=Vehicle1 [_2_|=Vehicle2
ie: =P 1] =]

= 3

2 = Pedestrian

(ﬁ) = Bicycle

- &b

MV

o

Ave.

Crash Narrative:

376 Middlesex

Jeffersen
Rd

Elias Country Store

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot
O Garage
a Mall/Shopping Center

3 Other Private' Way

Indicate North by Arrow

Oper.of MV#l and MV#2 were both traveling west on Route 62 just passing 376 Middleex Ave.

MV#1l then stopped in traffic and was rear ended by MV#2.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Bus Use

Carrier Name

City

St

Zip

Address

US DOT #:

State Number

Interstate

Trailer Reg #:

Cargo Body Type Code

Hazmat Information:
47|

Placard Material 1 digit #

Reg Type

48
Material Name

Issuing State

44

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Trailer Length

Material 4 digit #

46

49
Release code

Patrol Officer Daniel C Cadigan

178

Wilmington Police Department 04/12/2022

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
i i - . State Polic
Date of Crash | Time of Crash . ?ltyfl'own Motor Vehlcle Crash Nun.“lber Nulmber Speed Limit__30 = Pollicee g
04/12/2022 (1752 Wilmington . Vehicles | Tnjured |;yeige MBTAPolice O
C: Poli
24HR Police Report 2 0 Longiude CanpusPoles O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
RESEARCH DR —Feet [N[S[E[Wor — — — & — o .
Route#  Direction Name of Intersecting Roadway/Street ile Mackee Exit Bumber 3 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 : "
of the Following: & Vehicle 1.1 #Occupants [:I Hit/Run ||:I Moped Crash Report ID# 2 2 —_— 1 2 4 —AC
License # S36828750 stMA DOB/Ag Reg#_1GB649 Reg Type PC Reg State MA _ D)
19] 19 l T 20' 21 11
Sex M Lic, Class | Lic. Restrictions |1 CDL Veh Year 201 6 Veh Make CHEVROLET Veh Config. |1
Endorsement
Operator A E Y Owner HARLE YAN
Last First Middle Last First Middle
Address 87 CARLTON ST Address 87 CARLTON ST
Ciy HOLYOKE  suateMA 7 01040-3004 iy HOLYOKE Stae MA - 7ip 01040-3004
Insurance Company ALLSTATE INSURANCE COMPAN vebicle ActionProrto Crash ~ [1 24| Damaged Area Codey ¥7lg 27 77
Test Status: 28
Vehicle Travel Direction: hd Responding to Emergency? 2 Event Sequence |1 Z?’| 23| 23' 23| s 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: s
. . . - 25 2
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code (1 3 Susp. Alcohol:’z 31) susp. Drug:|2 32| 1
Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? |, 33
Please fill out for operator and all occupants involved S}:ﬂ S:fily Ais,\f;g EJJ’ZM T:::p In?:ny Tnf:sp,
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 |o |o [0 |2
15j 16| 17| 18
‘;Ife:':: Is‘s:le(:\:longc & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run [:I Moped
License #_.S7 7784 St MA _ DOB/Ag o Reg # 491TL3 Reg Type PC Reg State MA _
19 19 0 21
Sex B Lic. Class [ Lic. Restrictions [1 DL VehYear 2017  vehmakeJEEP  VehConfig. |1
Endorsement
Operator CORLETO, ROSE M Owner RLET I PHER M
Last First Middle Last First Middle
Address 5 FELTON ST Address 5 FELTON ST
14
city WOBURN Stae MR 7ip 01801-3209 iy WOBURN state MA 7, 01801-3209 |1
1. 27 27 2
Insurance Company ARB TUAL I RAN Vehicle Action Prior to Crash 4 = Damaged Area Code:|3 -
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |? 23| 23] 23' 23' 1
24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) ost Harmful Event |1 2 o e i ﬂ
g G o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |4 ] Susp. Alcolwl:lz 31 Susp. Drug;|2 32|
Viol. 3: Clv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 2 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved 2 S:l'ity /\i::l’:;ng E?Z-:l Tffp 1;33:,/ Tr::)_p_
Name (Last First Middley Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1o |4 |0 [0 [0z

Form No. 10364 CRA-65 09/18




*= Direction

ie: = 1] =>[ ]

[[1]=Vehicle1 [_2_]=Vehicle2

= 3

% = Pedestrian

&S = Bicycle

-

Ballardvale
Sireet

Research Drive

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot
a Garage

O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

300 Ballardvale

Street

<B

Crash Narrative:

Vehicle 1 was traveling south on Ballardvale Street. Vehicle 2 was turning left out of

Research Drive onto Ballardvale Street southbound lane. Vehicle 1 struck vehicle 2 on the

right side of the vehicle. Vehicle 1 and a witness state that vehicle 2 did not stop or

yield to vehicle 1 already traveling on Ballardvale Street.Vehicle 2 operator stated that

vehicle 1 was speeding. Both vehicles were able to be driven from the scene.

Both parties

declined medical attention. No airbags were deployed.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement
L

WENTWORTH CHRISTOPHER JOHN

48 COX LN METHUEN MA 01844-1738

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Sectiot)
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 R Dilorenzo 217 Wilmington Police Department 04/12/2022
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11-24-00




Wilmington Police Department
Images Associated with 22-124-AC




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
1 i = s State Police [w]
v daicnnd TS v Motor Vehicle Crash | Number | Number JspecaLinit 30 | ipiice g
04/13/2022 (1717 Wilmington Police R t eticles [ yured 1y atitude e, o
ampus Police
24HR olice kepor 2 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
700 WOBURN ST
1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
e BEMe — — — + —
— ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 5 11
Also at Intersection with Feet E. of
Route# Intersecting Roadway/Street
Feet B of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One § i
el X vehicle 11 #Occupants |[_] miRun | (] Moped crashReportint 22 =125=AC
License # NHL14878044 st NH DOB/Age. _ Reg# 4—JACOB Reg Type PC Reg State NH B
19] 19 20 21 |1
SexM _ Lic. Class |, Lic. Restrictions (99 ~ [ CDL Veh Year 2018 Veh Make JeEP Veh Config. |1
Endorsement
Operator LET BIL Owner GOULET, BILLY
n Last First Middle Last First Middle
1 Address 60 FERRY ST Address 60 FERRY ST
CiyHUDSON  swae NH zip 14187 city HUDSON stae NH _ zip 030514187
Insurance Company Vehicle Action Prior to Crash 2 22 Damaged Area Code:lg %7
Test Status: 28
Vehicle Travel Direction: )I‘E Responding to Emergency? 2 Event Sequence |y 23' 23[ 23' 23] 1
5 24 Type of Test: 29
Citation # (If Issued) Most Hanmful Event ll 3
BAC TestResult: |y 30 =
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code (1 25! 2 Susp. Alcohol: |2 31[ sugp. Dmg;|2 32[ 1
= Viol. 3: Cl/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 i 38 | 35 | 36 | 37 | 38 9
Please fill out for operator and all occupants involved gl T o L In?:r) e r::sp.
Name (Last First Middle) Address DOB/Age sex | Pos. [ System [ Status | Code | Code | Status | Code Medical Facility
Oper(ltor See Above 1z 4 0 0 10 |1
Please Select One ‘1o 21l HO t : 15, . 16 i 17 o 18 .
of the Following: [j Vehicle 2L #Uccupants I:I Non-Motorist A Type Action Location Condition E Hit/Run Moped
License # St DOB/Age Reg# unknown Reg Type Reg State
19 19 . . 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator unknown Owner
8 Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash = Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence 23 | 23| 23‘| 23|
) 29
24 Type of Test:
itati d Most Harmful Event [
92 Citation # (If Issued) osf ven BAC Test Result: 30
; - 25 25|
Viol. 1: Clv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code I Susp. A1c01101;| 31 Susp. Drug:| 32]
Viol. 3: Cl/Sec/Sub Viol, 4: Cly/Sec/Sub Driver Distracted by 26| Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved 53:,. s:é(y A,-S,Sag E?ch Tsn?p Lnizr) '1\: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




»= Direction lI] = Vehicle 1 [I]= Vehicle 2 % = Pedestrian QS?) = Bicycle
Crash Diagram: je: =P 1| =P ] = 2 =P 5O
If Crash Did NotOccur

100 Wobum St
&{b on a Public Way:

[ Off-Street Parking Lot
a Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was traveling NB in the area of 700 Woburn St. The operator of MVl reports being

stopped in traffic when MV2 was exiting the parking lot of 211 Lowell St via the side

entrance on Woburn St. The operator of MVl stated MV2 hit the front left side of his

vehicle as it was turning onto Woburn St. The operator was able to give a description of

MV2, reporting a white box truck but was unable to provide a registration number. MV2 did

not stop and proceeded SB on Woburn St.

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 RegYear__________ Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 04/13/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Viol. 1: Ch/Sec/Sub

Viol. 2: Cl/Sec/Sub

Driver Contributing Code

1 25 25|

Susp. A]cohol:|2 31

Susp. Drug:|2 32|

; ’ 26
Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 Towed from scene? [; 33
Please fill out for operator/non-motorist and all occupants involved 53;‘ s :rzly A;Sﬂg EJ?Z“ 1‘](:;: I"-J?:q ! Tr:r(;‘s .
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 |4 |o [0 fwo |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- 2 L] W State Police [w]
Date of Crash | Time of Crash . ?ny/Town Motor Vehlc1e Crash EL:n.ﬂ;er I;Iu_mbi‘r Speed Limit__30 | 7% e a
04/14/2022 (1200 Wilmington Police R chicles | IMured 7 atitude METARGRS O
ampus Ci
24HR olice Report 2 0 Longitude O rotee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 N 195 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 -
1 At
Feet E of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street ROCCO'S
Landmark
Please Select One . .
AT & Vehicle 11___#Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 1 2 6 —AC
License# S28435841  stMA  DOB/Age Reg # 971MY1 Reg Type PC Reg State MA _ 2
19| 19 20 21
Sex M Lic. Class D Lic. Restrictions 1 CDL Veh Year 2003  veh Make GMC Veh Config. 1
Endorsement
Operator JOHNSON, NETIL F Owner JOHNSON, NETIIL E
4 Last First Middle Last First Middle
1 Address 44 DUDLEY RD Address 44 DUDLEY RD
city TEWKSBURY Stae MA  7ip 01876-4407 iy TE BURY State MA__ 7ip 01876-4407
Insurance Company ARBELTLA TUAL INSURANCE Vehicle Action Prior to Crash 4 2 Damaged Area Code:|p 2 -
Test Status: 28
z Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence Il 23! 23’ 23| 23' est Status
Type of Test: 29,
Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result:
o ‘ iver Contributing Gode A2 72 29 13
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. A]c0|10|:|2 31 susp. Dmg:|2 32!
= Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33
1 - |
Please fill out for operator and all occupants involved SJ:M Sn]fily Mi‘fﬂg EJ?ZM T’[:p IUJ?‘?T)' Tr::sp,
Name (Last First Middle) Address DOB/Age sex | Pos. [System [ Stotus | Code | Code | Status | Code Medical Facility
Operator See Above 112 (4 |o Jo [0 |2
7 et Ong Vehicle 21 #Occupants D Non-Motorist A Type 2 Action 9 Location M Condition i D Hit/Run D Moped
1 of the Following: P
License #_SLZ_S_B_SLL stMA DOB/Ag: Reg # 749XSL Reg Type PC Reg State MA
19 19 20| 21
Sex M Lic. Class | Lic. Restrictions CDL VehYear 2018  veh Make HY ATl Veh Config. |1
Endorsement
Operator L E, ALLEN ROBERT Oowner MCCONOTLOGUE,, ALLEN ROBERT
8 Last First Middle Last First Middle
1 |Adress 17 LLOYD RD Address 17_LLOYD RD
14
Ciy WILMINGTON  Stae MA  7jp 01887-1730 iy WILMINGTON State MA 7ip 01887-1730
Insurance Company CITI ZENS INSURANCE COMPAN Vehicle Action Prior to Crash 1 s Damaged Area Code:(3 27
Test Status: 28
Vehicle Travel Direction: }:{ Responding to Emergency?z_, Event Sequence |; 23| 23'| 23'| 2 3|
=7 Type of Test: 29
itati d Most Harmful Event |
9 2 Citation # (If Issued) ost Harmful Event |1 BAC Test Result: 30




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

e R Ve RS B

If Crash Did NotOccur
on a Public Way:
193 M?inStrem {0 Off-Street Parking Lot
Rocco's
V2 McConolouge O Garoge
& 3 Mall/Shopping Center
V1 Johnson CJ Equipment O Other Private Way
> 188 Main Street
Indicate North by Arrow
185 Main St Dunkin Rt 38/Main
Donutis Sireet

Crash Narrative:

vl (MA-971MY1l) was attempting to enter traffic lanes from parking lot at 193 Main Street

and make left turn onto RT.38N when it collided with V2 (MA-749XSL). V1 was traveling

straight with traffic. V1 opr Johnson stated he looked to see if way was clear left and

then to right and then attempted left turn against oncoming traffic. V2 opr McConologue

was approaching driveway entrance/exit and was aware of V1 and did not think he would go

when V1 suddenly entered traffic to make left turn and collison occurred. No injuries

observed or reported. V1 minor damage on front metal bumper. V2 damaged on right front end

and along quarter, wheel and door. V2 towed by Cain's towing. V1 opr fail to yield for

traffic traveling straight and or re-check left probable factor in crash.

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 # Gy Vihfele St
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 RegYear __________Trailer Length
Hazmat Information:
47 48 ) . - 49
Placard Material 1 digit # Material Name Material 4 digit# ________ Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 04/14/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
: . . .o i State Poli
Date of Crash | Time of Crash . ?ny/Town Motor Vehlcle Crash Nulrr_lber Number |Speed Limit__35 _| [ pojice E
04/16/2022 (2233 Wilmington . Vehicles | Injured |} oie,ge MBTAPolice 0
24HR Police Report 1 0 Longitude el
AT INTERSECTION: NOT AT INTERSECTION:
129 W 281 SHAWSHEEN AVE
7 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Eagr o
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet B of
2 3 Route#  Direction Narmne of Intersecting Roadway/Street
Landmark
Please Select One s ;.
Bt the Followine. E Vehicle ]1_#009“132““5 D Hit/Run D Moped Crash Report ID# 2 2 o 1 2 7 —Ac
License # S23318145 stMA  DOB/Age I Reg # 1ZMN2 RegType PC_ RepState MA
19 19 20 21
Sex M Lic. Class D D Lic. Restrictions |B CDL_____ Veh Year&L_ Veh Make BMW Veh Config. 1
Endorsement
Operator DUONG, LINH THANH = owner DUONG, LINH THANH
7 Last First Middle Last First Middle
1 Address 2 WOODSIDE RD Address 2 WOODSIDE RD

city NORTH BILLERICA siate MA  7Zip 01862-3046 City TH BIL ICA state MA _ zip 01862-3046
Insurance Company AMICA MUTUAL INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:

Test Status:
g Vehicle Travel Direction: EEK" Responding to Emergency? 2 Event Sequence |; 23I 23| 23| 23'| T fTs =
ype of Test:
Citation # (If Issued)és_S_M_ Most Harmful Event |3 5 24 T
BAC Test Result: |1
: . . P 25
Viol. 1: CvSee/sub 20 13B vio). 2: C/Sec/Sub 89 4R Driver ContributingCode 9 25120 l Susp. AIC°]1°I5|2 31) Susp. Drug), 32
z Viol. 3: Cl/Sec/sub 29 18 vigl 4: Ch/Sec/Sub—— Driver Distracted by (3 26 Towed from scene? |y 33
2 : 34 5 37 3 40
Please fill out for operator and all occupants involved o S:my A;gng i T-"::p lnj:ry o
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Staws | Code | Code | Status | Code Medical Facility
Operator See Above 1 [es |2 |0 [o |10 |1

Please Select One

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

License # St DOB/Age Reg# Reg Type Reg State
19 19 . . 20 21
Sex Lic. Class Lic. Restrictions CDL________ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
City State Zip City State Zip
. 2
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Coder| 27 -
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23| 23' 23| 23
24 Type of Test: 29
itati IfI Most Harmful Event
92 Citation # (If Issued) n BAC Test Result: 30
. _— 25 25
Viol. 1: Cl/Sec/Sub ———Viol. 2: ClySec/Sub — Driver Contributing Code l Susp. Alcohol| 31| Susp. Dmg;
; : 26
Viol. 3: Ch/Sec/Sub —————Viol. 4: Cl/Sec/Sub ———— Driver Distracted by Towed from scene? .
Please fill out for operator/non-motorist and all occupants involved il Sg{zw A;:ng E?th Tgp 1n§3ry i ‘:‘?sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Swatus | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



»: Direction |I] = Vehicle 1 IZI= Vehicle 2 % = Pedestrian & - Bicycle

A R e R B

Driveway 281 Shawsheen If Crash Did NotOccur
on a Public Way:

Mailbox

(3 Off-Street Parking Lot

Stone Wall
a Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Shawsheen Ave. l

&

Crash Narrative:

Operator of M/V 1 was travelling westbound on Shawsheen ave., a public way in Wilmington,

with a 35 MPH speed limit. The operator stated that he was on the phone with his

girlfriend going about 40 MPH when he went over the curb and crashed into a rock wall that

surrounds the mailbox for 281 Shawsheen Ave. It should be noted that it was dark outside

and raining at the time of the accident. The Operator stated he was distracted by his

phone, going too fast for conditions, and crashed into the rock wall.

Witnesses:

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

Property Damage:

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

I
SURPRENANT FRANCES E 281 SHAWSHEEN AVE WILMINGTON MA 01 | 97 STONEWALL SURROUNDING MAILBOX

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 RegYear _________Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit ¥ Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 04/16/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



