Police Use Only Commonwealth of Massachusetts RMYV Document Number
i i & v E State Police Q
Date of Crash | Time of Crash ?Hy/Town Motor Vehlcle Crash Nurflber Nu‘mber Speed Limit 30 Local PDo;ice a
04/17/2022 (0217 Wilmington ; Vehicles | Injured 7 ;e e MBTAPolice Q)
C Poli
2 Police Report 1 [t |conginae Siprotee O
AT INTERSECTION: NOT AT INTERSECTION:
10
2
109 ATIDRICH RD
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 Mile Madee Pt Number 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet |N E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i ;
of the Following: & Vehicle 1.1 #Occupants D Hit/Run |:I Moped Crash Report ID# 2 2 — 1 2 8 —AC
License # SA12600 98 st MA  DOB/Age_ Reg# 2HYD86 Reg Type PC Reg State MA — B
19] 19 20 21 |1
Sex M Lic. Class [ Lic. Restrictions (1 CDL Veh Year 2005 Veh Make TOYOTA Veh Config. |2
Endorsement
Operator I TH Owner AQUARO , MT CHELE MARTE
Last First Middle Last First Middle
Address 14 SEMINOLE RD Address 14 SEMTINOLE RD
Ciy BILLERICA  state MA 7jp01821-5716 City State MA _ zip 01821 -5716
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:| 1 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |pp 23| 23'| 2:‘ll 23I EERlaNs 1
Type of Test: 29
Citation # (If Issued)m Most Harmful Event |2 2 24
BAC Test Result: 30 5
Viol. 1: ClvSec/Sub 29 24 vl 2: ClvSec/Sub 82 42 Driver Contributing Code (9 25| 974 susp. Alcohotfy 31| Susp. Drugly 37 [22
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |5 33
Please fill out for operator and all occupants involved 34 [ 35 ) 36 | 37 | 38 [ 39 | 40
Seat | Safety | Airbag | Ejeet Trap | Injury [Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Staws | Code Medical Facility
OPEI‘(ltOI‘ See Above 1([e9 ]2 [o Jo [8 |1
Please Select One . #Occupants ; 15 . 16 ’ 17 ” 18 .
of the Following: I:I Vehicle 2 up! EI 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 E First Middle Last First Middle
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence rzsl 23'| 23| 23|
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event I BAC Test Result: 30

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

_33]

Susp. Alcohol: 31

Towed from scene?

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 |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




»= Direction E = Vehicle 1 III= Vehicle 2 % = Pedestrian = Bicycle

AN RS R

g If Crash Did NotOccur
2 on a Public Way:

=

é [0 Off-Street Parking Lot

8 res) : Aldrich Road, Wilmington MA 0 Garage

75

g (3 Mali/Shopping Center

LE a A [ Other Private Way

109 Aldrich Road Indicate North by Arrow

Crash Narrative:

V1 was travelling west on Aldrich Road in Wilmington towards Cook Street in Billerica. V1

struck utility pole on opposite side of the road. The utility pole was split and the base

was relocated in the ground. Opr stated he was '"doing donuts and fish tailed." Opr left

the scene of property damage and was located in Billerica by Billerica PD, see 22-135-AR

for further details. Opr evaluated by Billerica Paramedics and he signed a patient

refusal. Face/head lateration was observed. Opr recieved MA uniform citation T2446332 for

Leaving the Scene of Property Damage and Marked Lanes Violation.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
ARSENAULT LAURA DORNER 109 ALDRICH RD WILMINGTON MA 01887-2205
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
RMLD 230 ASH ST READING MA 01867 3 UTILITY POLE
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 Kathryn C Goodwin 216 Wilmington Police Department 04/17/2022

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
- " . .. State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh Number | Number [Speed Limit__20 | Poe poie a
04/18/2022 (1726 Wilmington . Vehicles | Injured |1 ;e ge MBTAPdlice O
24HR Police Report 1 0 Longitude Campus Police 1)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
132 GLEN RD
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 - Mile Marker Fdlt it 1 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 . .
ot the Tollowing: E Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 -— 1 2 9 —AC
License #_52_6_6_5_15_22_ st MA__ DOB/Age _ Reg # 1JTP8 3 Reg Type PC Reg State MA _ B
19 19 20 21 3
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2018 Veh Make NI SSAN Veh Config, 1
Endorsement
Operator L E Oowner SCULLART, MARK JOSEPH
Last First Middle Last First Middle
Address 42 BELMONT ST FI, APT 2 Address 42 BEIMONT ST FI, APT 2
City SOMERVILLE  sweMA 7jp02143-2535 iy VILLE Stae MA  7ip 02143-2535
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 273 27
Test Status: 28
Vehicle Travel Direction: A Responding to Emergency? 2 Event Sequence |35 23' 23I 23'| 23| estotatus
. 29
24 Type of Test:
Citation # (If Issued) 38 7208AB Most Harmful Event |35 5
i BAC Test Result: 0 =
Viol. 1: Clu/Sec/Sub 29 13B il 2: ClvSec/Sub Driver Contributing Code |1 25" 25| Susp. Alcohof; 31| Susp. Drugf, 37| [30
Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (4 26 Towed from scene? [; 33
i 35
Please fill out for operator and all occupants involved 53; siriy A.iiic:ng E?ch Tﬁ‘p Inﬁw . .:i-p.
Narme (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
0perator See Above 11r |4 |o o |10 |1
Plcase Select One ; . 15 ; 16, ; 17 v 18 .
el D Vehicle 2 #Occupants EI Non-Motorist A Type Action Location Condition D Hit/Run I,:I 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
22 . 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: o -
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 2:"l 23| 23| 23|
v 29
4 Type of Test:
Citation # (If Issued) Most Harmful Event | —— 30

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Cl/Sec/Sub

Driver Contributing Code 25 25

Susp. Alcohol:r 31

Susp. Dmgzl 33‘

Towed from scene?

Driver Distracted by 26I 33!

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

Name (Last First Middle)

Address

38
Trap
Code

34
Seat
Pos,

35
Safety
System

36
Airbag
Status

37
Eject
Code

39
Injury
Status

10
Transp.
Code

DOB/Age Sex

Medical Facility

Operator/Non-Motorist

See Above

1

Form No. 10364 CRA-65 09/18




»= Direction |I| = Vehicle 1 El= Vehicle 2 % = Pedestrian (5% = Bicycle

Crash Diagram:

ie: =P 1] =P : | =5 %

- &

132 Glen
Rock
Road v Wall
O

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle was traveling east on Glen Road when the operators phone rang. Distracted by his

phone the vehicle veered to the right side of the roadway striking a rock wall on the

front lawn of 132 Glen Road. Vehicle came to rest in the middle of the roadway. Airbags

did not deploy and operator declined medical attention. Vehicle was inoperable and was

towed by A&S Towing.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
DALTON JOYCE A 48 GROVE AVE WILMINGTON MA 01887-2 9 7 ‘ STONE WALL
Truck and Bus Information: Registration # EramVelisle Soetion]
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 04/18/2022

Police Officer Name (Please Print)

CDP1 11-24-00

Signature ID/Badge # Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 22-129-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
z 5 $ .. State Police Q
Date of Crash | Time of Crash . ?lty/Town Motor Vehlcle Crash Number | Number |Speed Limit 30 |uaerole B
04/20/2022 (1109 Wilmington ) Vehicles: | Tnjured |y ogrise MBTAPolice 0}
2R Police Report 2 |0 |iongie il
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
38 S 474 MAIN ST
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 Mile Morieer Exit Number 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.1 #Occupants I:I Hit/Run D Moped Crash Report ID# 2 2 - 1 3 0 —AC
License # S25202638 stMA DOB/Age. L Reg# 27ZPX89 Reg Type PC RegState MA
20| 21 2
19| 19
Sex B Lic. Class D Lic. Restrictions |1 CDL________ Veh Year 2 Q 18 Veh Make GMC Veh Config. 1
Endorsement
Operator DI P. ICT Owner DIGAETANO, ANDREW L
Last First Middle Last First Middle
Address 1803 TLORDS CT Address 1803 LORDS CT
Ciy WILMINGTON  swe MA 7ip 01887-4512  ciy T Stae MA__ 7ip 7-451
nsurance Company THE_COMMERCE _TNSURANCE CO vehicle AcionPriorto Crash |2 2| Damaged AreaCodelg Y13 27 71
Test Status: 28
Vehicle Travel Direction: R Responding to Emergency? 2 Event Sequence |3 23| 23 | 23' ﬂ s s 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: =
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2% Y gy Atcohoty 31| susp. Drug, 32
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2§ Towed from scene? [; 33
Please fill out for operator and all occupants involved 53:“ s:ri:y A;Sag E,J'Zm Tlr:p m?f:y i ‘::Sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Status | Code Medical Facility
Operator See Above 1|t |4 [0 Jo [0 |1
Please Select One " #Occupants 1 13 . 16 ; 17 i 18 .
Bt the Tollomis: & Vehicle 21 p I:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # NHL15172144 st NH DOB/Ag Reg# 4740781 RegType PC RegState NH _
19 19 20 21
Ser  _ Lic. Class [y Lic. Restrictions [1 CDL Veh Year 2011 Veh Make FORD Veh Config. |1
Fndorsement
Operator . o Owner _M_ORNEAU . RAYMOND P
© 7 Last - First Middle Lost First Middle
Address B Address 24 ISAAC FOSS RD
14
City —_ State . Zip - ciy CHESTER state NH _7ijp 03036
o y 2
Insurance Company SAFETY Vehicle Action Prior to Crash 1 22 Damaged Area Code:|g 7
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency?Z__ Event Sequence |1 23' 2:,'l 23| 23| 1
24 Type of Test: 29
itati d Most Harmful Event |
Citation # (If Issued) ost Harmful Event |1 BAC Test Result: 30
. - 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |20 7[5 Susp. Alcohol:|2 31] susp. Dmg;|2 3ﬂ
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5 % Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o S:fity Ai’fgﬂg E?ch T::p ]nﬁw T;fsp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

112 |4 Jo |o |0 |1

Form No. 10364 CRA-65 09/18




*= Direction E = Vehicle 1 E]= Vehicle 2 % = Pedestrian é% = Bicycle

N e s R

RT 385/ If Crash pid NotOccur
Main Street on a Public Way:
B{I 3 offStreet Parking Lot
a Garage
474 Main [0 Mall/Shopping Center
Street Vi

{3 Other Private Way

V2

Indicate North by Arrow

Crash Narrative:

V1l (DiGaetano) stopped in slow moving traffic in the area of 474 Main Street when it was

rear-ended by V2 (Morneau). No injuries observed or reported. V1 damaged on right rear

bumper and rear wheel. V2 damaged on left front bumper, fender around wheel wheel. Both

vehicles towed by Cain's Towing. V2 opr Morneau advised he was loocking away from roadway

towards businesses at 474 Main Street just prior to 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 # (Brom 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 Richard DiPerri 173 Wilmington Police Department 04/20/2022

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

CDP1 11-24-00



Form No. 10364 CRA-65 09/18

Palice Use Only Commonwealth of Massachusetts RMYV Document Number
- = . - State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl'aSh Number | Number |Speed Limit 40 | e s B
04/20/2022 |1332 Wilmington s Vehicles | Injured |, /i e MBTAPolice O
C Poli
24HR Police Repo rt 2 0 Lengimde Compus Police. [
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
271 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet W of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Dite Marker Exdl Nuptber 11
Also at.Intersection with
Route# Intersecting Roadway/Street
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One i "
of the Following: & Vehicle 1.1 #Occupants EI Hit/Run l:l Moped Crash Report ID# 2 2 — 1 3 1 —AC
License # 851939487 st MA DOB/Age. Reg# 1ED248 Reg Type PC Reg State MA = 2
19 19 20 21
Sex M__ Lic. Class [ Lic. Restrictions CDL Veh Year 2011 Veh Make VOLVO Veh Config. [1
Endorsement
Operator TTI I Oowner MARTIGNETTI, ILOUIS
Last First Middle Last First Middle
Address. 2 FRANCIS DR APT 310 Address 2 FRANCIS DR APT 310
CiyANDOVER  sweMA 7jp 01810-0047  ciy ANDOVER stae MA  7ip 01810-0047
Insurance Company ARBELLA MUTUAL INSURANCE Vehicle Action Prior to Crash 2 22 Damaged Area Code); 27
Test Status: 28
Vehicle Travel Direction: ’I‘EE Responding to Emergency? 2____ Event Sequence |1 23'| 23' 23| 23' et Status 1
Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 24 3
BAC Test Result: |1 0 .
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25| 2 Susp. Alcohol;| > 31| susp. Dmgilz 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? [, 33
Please fill out for operator and all occupants involved ;:m s:ri:y A;gag E;‘ch T:::p l“;‘fry " ‘:r‘"sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Stotus | Code | Code [ Status | Code Medical Facility
Operator See Above 110t |a o [0 |0 |2
BihscslegOng Vehicle 21 #Occupants D Non-Motorist A Type 3 Action & Location 7 Condition = D Hit/Run D Moped
of the Following: P
License #_7_3_2_5_2.2_0— stME DOB/Age. Reg # 6AP087 Reg Type AP Reg State H
19 19 20 21
Sex M Lic. Class c Lic. Restrictions CDL Veh Year 2021 veh Make FORD Veh Config. 6
Endorsement
Operator DOHERTY, THOMAS P Owner R&J LEASING INC
Last First Middle Last First Middle
Address 87 P T VIE RD Address IT TATI
14
ciy SOUTH CHINA state ME._ zip 04358 Ciy WARKEFTELD sState NH _ 7ijp 03872
Insurance Company IMPERTUM INSURANCE COMP Vehicle Action Prior to Crash 10 2 Damaged Area Code:|q 27
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |1 23| 23' 23| 23| 1
2 Type of Test: 29
itation # (If I Most H fulEtl
Citation # (If Issued) ost Harm: vent |1 BAC Test Result: B iol
3 % 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code |19 Susp. Alcohol;|2 31{ susp. Dmg;|2 32|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |, 33
Please fill out for operator/non-motorist and all occupants involved 2 Sn]fily Ailﬂfag E]?ch Tifp hfj:xy % 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 |4 |o |o Jo |2




»= Direction E = Vehicle 1 II|= Vehicle 2 % = Pedestrian (’.‘)% = Bicycle
A R
If Crash Did NotOccur
on a Public Way:
BALLARDVALE ST
(0 Off:Street Parking Lot
O Garage
3 Mall/Shopping Center
[ Other Private Way
o) ¢ '
@ Indicate North by Arrow
—=
RD 11 ENTRANCE TO
CCESS ’ 299
A ALLAROVALE ST @p> | BAuARDVALE
ST

Crash Narrative:

ON 04/20/22, I RESPONDED TO A 2 VEHICLE CRASH IN THE INTERSECTION OF BALLARDVALE ST, AN

ACCESS RD OF BALLARDVALE ST AND THE DRIVEWAY OF 299 BALLARDVALE ST.

IT WAS REPORTED BY

BOTH INVOLVED THAT VEHICLE 1 WAS BEHIND VEHICLE 2. VEHICLE 1 AND 2 STOPPED. THE OPER OF

VEH 2 STATED HE NEEDED TO BACK UP TO SPEAK WITH A CO-WORKER. VEH 2 BACKED INTO VEH 1.

THERE WERE NO INJURIES AND NO AIRBAGS WERE DEPLOYED. VEH 1 SUFFERED DAMAGE TO THE GRILL,

FRONT BUMPER, LEFT FRONT QUARTER PANEL AND HOOD. VEH 2 HAD MINOR DAMAGE TO WHAT APPEARED

TO BE PART OF THE REAR BUMPER AND THE RIGHT REAR MUDFLAP HOUSING. NO TOWS WERE REQUIRED.

VEH 2 WAS A LEASE BUT THE COMPANY UNDER THE LEASE AND INSURNACE WAS BROADBAND ACCESS

SERVICES OUT OFTHE SAME ADDRESS OF THE LEASE.

Name (Last,First,Middle)

Address

Phone #

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 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 i | . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 04/20/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00

Statement




Wilmington Police Department
Images Associated with 22-131-AC
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Wilmington Police Department
Images Associated with 22-131-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
: 2 * i State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Nuhx?ber Number |Speed Limit Lhiboice B
04/21/2022 |0201  |[WILMINGTON . Vehicles | Injured |/ 2ticuge MBTAPdice 0]
Poli
24HR POllce Report 1 0 Longitude o?l?éf:us s B
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
586 MAIN ST
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 Mile Marker Esit Nutitier 1 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 Y .
of the Following: I:I Vehicle 1.3 #Occupants & Hit/Run I:I Moped Crash Report ID# 2 2 o 1 3 2 —AC
License # St DOB/Age Reg#unknown — RegType Reg State =
) 9] 19 . » 20 21 |7
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make TOYOTA Veh Config. 97
Endorsement
Opera tor unknown Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
. . 5 22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: . Responding to Emergency? Event Sequence 23' 23' 23| 23'
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event 30
BAC Test Result: T
. 2 : - 25 —
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code || 25| Susp. Alcohol:| 31| Susp. Dmg:I 32] 10
Viol. 3: Ch/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by 26| Towed from scene? 33|
Please fill out for operator and all occupants involved & Sa’é[y Aiisﬂg EJ?ch T?:‘p In;‘fry = I::Sp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Staws [ Code Medical Facility
Operator See Above 1 |99 |99 |0 o |99 |1
Please Select One ’ i 13 : 16 « 17 s 18 .
of the Following: D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition l:l Hit/Run L:l Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 . o 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
. . @ . 2
Insurance Company Vehicle Action Prior to Crash 2% Damaged Area Code: 4
Test Status: 28
Vehicle Travel Direction: H Responding to Emergency? Event Sequence l 23[ 23| 23| 23|
24 Type of Test: 29,
Citation # (If Issued Most Harmful Event l
itation # (If Issued) v BAC Test Result: 30

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

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

Driver Contributing Code 23 25'

Susp. Alcohol:| 31

Susp. Drug:| 32|

Towed from scene?

Driver Distracted by 26|

_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 | Ejeet | Trap | Injury |Transp.
Pos. |System | Status | Code | Code | Staws | Code

DOB/Age Sex

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18




»= Direction [Il = Vehicle 1 E'= Vehicle 2 % = Pedestrian d)% = Bicycle

Crash Diagram: je: =P 1| =P | = ¥ =P D
If Crash Did NotOccur

LOWELL St on a Public Way:

(O Off:Street Parking Lot

Vi O Garage

W‘ [ Mall/Shopping Center

Shell-
Nouria 3 Other Private Way

Gas

pump
Indicate North by Arrow

<3

Main St

Crash Narrative:

On 4/21/22, V1 circled the gas pump closest to Shell-Nouria then drove directly into a

cement barrier and propane storage container on the front, left side of the building vi

caused significant damage to the cement barrier and propane tank storage container. V1

then fled the area at a high rate of speed toward Woburn, MA. V1 was operated by an

unknown black male at the time of the crash and was occupied by 2 other white males when

V1l left the area. No injuries were reported. Reference is made to WPD report, 22-492-OF.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
REEDY JACOB RAYMOND 6 WESTERN AVE NORTH CHELMSFORD MA 01863-2422 |
| S _
VALENTI STEPHEN R 9 WIRTH AVE WILMINGTON MA 01887-2883 !
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
SHELL GAS STATION 586 MAIN ST WILMINGTON MA 97 CEMENT BARRIER / PROPANE TANK STORAGE
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
Detective Michael J Patterson 188 Wilmington Police Department 04/21/2022
ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print) Signature

CDP1 11-24-00



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

Driver Distracted by [0

Towed from scene? |o 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 | Ejeet | Trap | Injury |Transp.

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

Operator/Non-Moftorist See Above

12 |1 |o Jo |8 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- = . i State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 40 |7t Fete g
04/21/2022 (1139  |[Wilmington . Vehicles | Injured ;oo 4o MBTAPolice Q)
C Poli
24HR Police Repo rt 3 2 ol Guigas ol [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CONCORD ST :
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
FORDHAM RD Pt N[s[EWor — — — o — o :
Route#  Direction Name of Intersecting Roadway/Street Siie Maor Tt Wuamber 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 ‘ .
Rt tiz Foiloning @ Vehicle 11 #Occupants I,:I Hit/Run I:' Moped Crash Report ID# 2 2 — 1 3 3 —AC
License# S62803584 stMA DpoB/Age. Reg# LKBEO94 = RegType PC Reg State MA _ m
19 19 20 21,
Sex M Lic. Class |p Lic. Restrictions I DL VehYear 2006  veh Make HONDA Veh Config, |1
Endorsement
Operator I OwnerMMPH
Last First Middle Last First Middle
Address 339 CABOT ST APT 2 Address 339 CABOT ST APT 2
city BEVERLY State MA_ 7ip 01915-3383 iy BEVERLY State MA  7ip 01915-3383
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4 & Damaged Area Code:|, 27
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2___ Event Sequence |7 23|1 23| 23| 23' et Status £
. 29
24 Type of Test:
Citation # (If Issued) Most Harmful Event ll 3
BAC Test Result: EI 3
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code (4 29 23 Susp. Alcohol;| > 31 susp. Dmgilz 3z|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by I 2 Towed from scene? |5 33
Please fill out for operator and all occupants involved S’; . S:ély Aisag szc: 1-3r:p lnj‘:n . nf:,-p.
Name (Last First Middle) Address DOB/Age Sex | Pos. [ System [ Status | Code | Code | Status | Code Medical Facility
Lahey Clini
Opel‘ator See Above 1 0 1 0 0 8 2 ahey elinte
Please Select One . . 15 16 ; 17 i 18 .
of the Following; & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License #_5_3_8_4_.L8_8_6_3_ st MA DOB/Ag. Reg # 1MVL72 Reg Type_&_ Reg State MA
19 19 20 21
Sex M Lic. Class D Lic. Restrictions [B CDL Veh YeM_Z_OL_ Veh Make CHEVROLET  veh Config. 2
Endorsement
Operator RUGGIERO, JOHN A owner RUGGIFRO, CHRISTOPHER C =~ =
Last First Middle Last First Middle
Address 1214 KIRKBRIDE DR Address 5 CHERRY AVE
14
City DANVERS State MA Zip 01923-1580 City MIDDLETON State MA Zip 01949-2356
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:lp  27}g 27
Test Status: 28
Vehicle Travel Direction: Eiz'l Responding to Emergency? 2 Event Sequence |1 23| 23] 23| 23| 1 =9
Type of Test:
Citation # (If Issued) Most Harmful Event |1 24 BAC Test Result: 30
. - 25 25
Viol. 1: Chv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. Alcohol{ 31{ Susp. Dl 3|
26




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town MOtOr Vehicle Crash Nl.;prer Number |Speed Limit__40 Eg’é;*;";;f; g
04/21/2022 |1139  |Wilmington Police R ¢ Vehicles | Injured 7 ;1ipyge prikedie [
24HR olice epor 3 2 Longitude O:helrJ:
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
FORDHAM RD —Feet [N[S[E[W]or — — — & — or
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 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 " .
of the Following: & Vehicle 31 #Occupants D Hit/Run ID Moped Crash Report ID# 2 2 — 1 3 3 —AC
License# S64802593 stMA poB/Ag Reg # 4417271 Reg TypeE__ Reg State MA 2
19 19 20 21
Sex M Lic. Class [ Lic. Restrictions [1 CDL____ VehYewr 2012  vehMakeJe€DP  VehConfig. |1
Endorsement
Operator I R Owner
Last First Middle Last First Middle
Address 11 DAMON ST Address 11 DAMON ST
CiyN READING  swute MA 7ip 01864-2210  ciy State MA__ 7ip 01864-2210
CITIZENS INSURANCE COMPAN ol AdtiGil B 22l Damaged Area Coderlg 27| 27 27
Insurance Company Vehicle Action Prior to Crash 2 8 ‘|6
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23' ety
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: J =
. ; _ 2 5|
Viol. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 2 2 Susp. Alcoho]:lz 31 Susp. Drug]o 32
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 28 Towed from scene? [, 33
Please fill out for operator and all occupants involved o S:fiw e . EJ?;( Tﬁp h;‘fq T .::sp
Nome (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 |4 o |o Jo |2
Please Select One . #Occupants g . 15 . 16 ; 17 " 18 .
ot e Following: [:I Vehicle 4 P D Non-Motorist A Type Action Location Condition D Hit/Run l:l 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
Insurance Company Vehicle Action Prior to Crash & Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence | 23| 23' 23' fl
2 Type of Test: 29
itati Most Harmful Event I
Citation # (If Issued) 0s ven! BAC Test Result: 30
; G 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code | Susp. Alcohol:l 31 susp. Drug:
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by l 26' Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved 24 S:I'ily Aﬁ:ﬂg E_?ch 'ri:p Im?‘i_y Tl: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 E' = Vehicle 1 IZ|= Vehicle 2 g = Pedestrian d)% = Bicycle
Crash Diagram: ie: =P 1] =P ] = 2 =P 5D
If Crash Did NotOccur

Fordham | on a Public Way:
66 Concord 5t Road
(0 Off-Street Parking Lot
0 Garage

Concord Slreet 3 MalV/Shopping Center
@@:T;a & V2

3 Other Private Way

River Morth Indicate North by Arrow

Park Reading N

Crash Narrative:

V1l (Graham) was traveling East on Concord Street and attempted a left turn in front of

oncoming traffic at intersection of Concord and Fordham Rd when it collided with V2

(Ruggiero) which was traveling straight. Concord Street traffic had green light in both

directions. V1 then collided with the rear right of V3 (Considine) which was stopped at

the end of Fordham Road waiting to turn right onto Concord Street. V1 Opr Graham was not

seat belted & had observable facial injury over eye (poss. concussion). He was transported

to hospital. V2 opr Ruggiero had minor hand injury (non transport FD waiver). V3 opr

Considine no injuries observed/reported. V1 sustained heavy front end & right side damage

& was towed by Forrest. V2 Sustained moderate right front end damage and was also towed by

Forrest. V3 sustained damage to the left rear wheel and rim. Wit/V3 stated V1 cut off V2

traveling straight. V1 failure to yield while making left turn probable cause of 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 # {Erom Vehicls 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 i . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Richard DiPerri 173 Wilmington Police Department 04/21/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



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

Driver Distracted by  [Q Towed from scene? |

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 | Airbog | Eject | Trmp | Injury |Transp.

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

Operator/Non-Motorist See Above

1o |4 [0 Jo [10 |1

55 PRATT ST

DAVID CRONIN TEWKSBURY, MA 01876-3324

M 6 0 4 0 0 10 (1

55 PRATT ST

CLAIRE CRONIN TEWKSBURY, MA 01876-3324

.|F 4 0 4 0 0 10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . 5 . State Police Q
Date of Crash | Time of Crash - (lllty/rown Motor Vehlcle Cl'aSh Nlimber Number |Speed Limit 30 | e etice B
04/21/2022 (1347 Wilmington . Vehicles | Injured ;i e MBTAPdice Q)
— Police Report 3 0 Longifuds Campus Poics Q)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
361 MIDDLESEX 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 Exir Bumier 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 . i J
of the Following: E Vehicle 12 #Occupants D Hit/Run L:I Moped Crash Report ID# 2 2 - 1 3 4 —AC
License # SA1530471 stMA DOB/Age, Reg# 4ADHYO9 Reg Type PC Reg State MA _ 5
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Yearﬂs_ Veh Make DODGE Veh Config. 1
Endorsement
Operator B EN YLE TH Owner B K TH
Last First Middle Lost First Middle
Address 25 LUCAYA CIR Address 25 LUCAYA CIR
Ciy WILMINGTON state MA Zipw City WL Stae MA_ 7ip 01887-1507
Insurance Company PLYMOUTH ROCK ASSURANCE C  Vehicle ActionPriorto Crash |1 2| Damaged Area Coderls 27
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence ITZS 23| 23[ 23| est Status 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: 1 =
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 23 2 susp. Alcohol:l;n Susp. Drug:|2 32|
Viol. 3: Chv/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 S—‘;‘ s:éw Migag E;ch T?:‘p In?:ry Tr::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 112 |2 Jo [o f10o |2
25 LUCAYA CIR
MARION FLAHERTY WILMINGTON, MA 01887 F 3 1 4 0 ] 10 |1
MjcaseclechOne & Vehicle 23 #Occupants D Non-Motorist A Type 1 Action e Location 7 Condition 18 D Hit/Run D Moped
of the Following: P
License #_S 3 7 9 3 4 :_I, 3 Q stMA DOB/Age_' B - Reg # BC620 Reg Type Pc Reg Stae MA___
191 19 20 21
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year_2_0l2_ Veh Make CHEVROLET  veh Config, 1
Endorsement
Operator CRONTIN, KAREN M owner CRONIN, DAVID J SR ~
Last First Middle Last First Middle
Address 55 PRATT ST Address 55 PRATT ST
14
city TEWKSBURY State MA_ 7ijp 01876-3324 city TEWKSBURY State MA _ 7ip 01876-3324
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 a2 Damaged Area Code: |y 271 27 27
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |1 23| 231 23| 23| 1 50
Type of Test:
o 24
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 1 30
; I 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code (1.9 l Susp: Alcoholilz 31| Susp. Drug|, 32|
26| 33




*= Direction III = Vehicle 1 El= Vehicle 2 % = Pedestrian (5% = Bicycle

e = R

If Crash Did NotOccur
on a Public Way:

Dunkin/RMV Parking Lot ]
O off-Street Parking Lot

3 Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 and MV 2 were driving on Route 62 (Middlesex Ave). MV 1 and MV 2 stated MV 1 was

slowing down attempting to turn left into the Dunkin/RMV parking lot, when MV 2 rear-ended

MV 1. No injuries. No tow.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (Fiom Vehigls 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 Kevin J Skinner 200 Wilmington Police Department 04/22/2022
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
- % . .. State Police Q
Date of Crash | Time of Crash . ?uy/Town Motor Vehlcle Crash Number | Number |Speed Limit <L
04/23/2022 (1252 Wilmington . Vehicles | Injured fy e g MBTAPolice O
C Poli
2R Police Report 2! 12 | Cophle H
AT INTERSECTION: m NOT AT INTERSECTION:
> 10
220 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of — — — & — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker B¢ Numbir > 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 A "
of the Following: B Vehicte 11 #Occupants |[_] Hi/Run (] Moped crashreport ik 22 =1 35=-AC
License 4. 000000632070 & FT, DOB/Age. Reg# IMZZO5  RegType PC Reg State MA _ m
19 19 20| 21 1
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2 Q 19 Veh Make HONDA Veh Config. 1
Endorsement
Operatorww owner CHOU, LARYSA
Last First Middle Last First Middle
Address 306R BURLINGTON AVE Address 306R  BURLINGTON AVE
Ciy WILMINGTON  sweMA 7zp01887 City sae MA  7ip 01887-3107
nswance Conpany THE_COMMERCE_INSURANCE CO vehicle AcinPriorto Crash [ 2 Damaged AreaCodely ¥ls 21g 27
Test Status: 28
Vehicle Travel Direction: :{E Responding to Emergency? 2 Event Sequence |1723ll 23|1 23|1 23| S R 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: 1 F
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code (1 25| 29 gy, Atcahoty 31| susp. Drogly %7 L
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |3 33|
Please fill out for operator and all occupants involved = s:riy A;:ag EJ?;‘ Ti:p lni\?ry = r::)p
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Staws | Code | Code | Stotus | Code Medical Facility
Lahey Clini
Operator See Above 1] |a fo Jo [s |2 [T
15 16 17 18
J & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # $31967035 stMA DOB/AgeLm/_lgﬂ Reg# 6YXT 58 RegType PC Reg State MA
19 19 20 21
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_o_l_o__ Veh Make_Hma_I—_ Veh Config. 1
Endorsement
operator NICOLT, MARGUERITE A Owner NICOLT, MARGUERITE A
Last First Middle Last First Middle
Address 47 BOUT WELL ST Address 47 BOUTWELL ST
14
Ciy WNILMINGTON Stae MA_ 7ip 01887-2612 ity WILMINGTON stae MA _ 7ip 01887-2612 |1
. 2 27
nsurance Company LIBERTY MUTUAL INSURANCE  VebicleActionPriorto Crash |1 27| DamagedArea Codey 2, e
Test Status: 28
Vehicle Travel Direction: }Z{E Responding to Emergency? 2 Event Sequence |7 23|1 23|1 23I1 ﬂ T —_y 1 =
ype of Test:
o 24
Most Harmful Event |
Citation # (If Issued) 03 vent |1 BAC Test Result:  [; 30
. o 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |20 I Susp. Alcohol:, 31| Susp. Drugj, 32
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |; 33
Please fill out for operator/non-motorist and all occupants involved 3 S:fZly A;:ﬂg E}‘Zﬂ T::'.\E[) h}zry T._;‘:sp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
. Lahey Clinic
Operator/Non-Motorist See Above 1 [ [0 [0 |8 |2

Form No. 10364 CRA-65 09/18




Crash Diagram:

»= Direction

[1 ]=Vehicle1 [ 3 |=Vehicle2

ie: =P 1] e g EN

-3

% = Pedestrian

d)% = Bicycle

- &

Crash Narrative:

220 MIDDLESEX
AVE

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

a Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Sir, on April 23,2022, I was assigned to S2 in marked unit 32 for the 4-12 tour. At said

time I was dispatched to said location on a report of a motor vehicle crash. On location I

spoke to both operators. Operator of V1 Mr. Chou stated while travelling straight ahead V2

rear ended him causing the accident. Operator of V2 Ms. Nicoli stated she loked down for a

minute and struck/rear ended V1. Ms. Nicoli stated she was "totally at fault." Both

parties complained of minor injury on scene. Both parties were transported to Lahey Clinic

via EMS from the scene. Both vehicles towed from the scene by A&S Towing.

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 Veliicle Sestion)
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 . L 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 04/23/2022
Signature ID/Badge # Department Precinct/Barracks

Police Officer Name (Please Print)

CDP1 11-24-00




