city WOBURN SaeMA_ 7ip 01801-1313
Insurance Company ARBELLA MUTUAL INSURANCE
[N[s[E]X

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

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

city WOBURN

Vehicle Action Prior to Crash

2

22

Event Sequence |g7

z3| 23| 23| 23|

Most Harmful Event ’97 2

Driver Contributing Code

18 25 25|

State MA

Damaged Area Code:

Test Status:

zip 01801-1313

28

Type of Test:

29

BAC Test Result:

30

Susp. Alcohol: 31

Susp. Drug:| 32|

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 40 i‘é‘c‘:l};’;;f:e %
05/22/2022 |1346  |Wilmington ; Vehicles | Injured f; ;e | MBTAPOlce 01
LI
iR Police Report 2 |t Jiomiude STl 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
38 N MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet H of — — — e — or
EAMES ST
—— : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E. of %
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 ¥ of the Following: E Vehicle 11 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 2 - 1 6 2 _AC
License # S67019192 stMA DOB/Age Reg # 21,9442 Reg Type MC Reg State MA _
19 19 20 21
Sex M Lic.Class|p |y Lic. Restrictions CDL Veh Year 2020 Veh Make HARLEY-DAVIDSON ey, Config. |3
Endorsement
Operator IST R Owner DESTMONE,, CHRISTOPHER LEE
7 Last First Middle Last First Middle
2 Address 10 PAUL AVE Address 10 PAUL AVE
city WOBURN State MA_ Zip 01801-3734 city HOBURN state MA _ Zip 01801-3734
Insurance Company PROGRESSIVE CASUALTY INSU  \ehicleActionPriortoCrash |1 | ~ Dameged AreaCoderlg 7, 27 27
Test Status: 28
z Vehicle Travel Direction: mn Responding to Emergency? 2 Event Sequence |97 23| 23I 23' ﬂ e 25
Type of Test:
1 |G | 24
Citation # (If Issued Most Hannful Event
ieslon P (Hswved) St Han 27 BAC Test Result: 30
. : Driver Contributing Code |11 23 25| .
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub river Contributing Code Susp. Alcollol:| 31| susp. Drug:| 32| 97
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 26 Towed from scene? [y 33
Please fill out for operator and all occupants involved 53;‘ s :ri“ A;gng E?ch Tf:p In?zry L r:;’b_p'
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Staws | Code Medical Facility
Winchester
Operator See Above 115 5 3 0 8 |2 Hospital
Please Sclect One " 2 40 t ; 15, . 16 . 17 . 18 .
of the Following: & Vehicle 2<& __#Uccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License# S74202728  stMA  DOB/Age Reg# 6555LY Reg Type PC Reg State MA _
19 19 20, 21
Sex M__ Lic. Class D Lic. Restrictions CDL_________ VehYear 2010  vehMake TOYOTA ~ Veh Config. 1
Endorsement
Operator PATEL, NARENDRARAI J owner PATEL, NARENDRARAI J
Last First Middle Last First Middle
Address 1047 MATN ST APT A Address 1047 MAIN ST APT A
14

KANTABEN PATEL WOBURN, MA 01801

Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved S-:I Sujl'ily A;gﬂg E?ch 'r::p Ln?zry . .:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Stotus | Code | Code | Statws | Code Medical Facility
Operator/Non-Motorist See Above 1/r [5 |3 |0 |10 |2
1047 MAIN ST = s It I8 |5 lg |5 la

Form No. 10364 CRA-65 09/18




*= Direction
ie: =P 1] =P 2 |

[]=vehicle1 [z _|= Vehicle 2

% = Pedestrian

s - 5

Cb% = Bicycle

Crash Diagram:

Rte. 38Mai st.
maotorcyclist operator

ap @ap 3 «

Traffic

If Crash Did NotOccur
on a Public Way:

[0 Of-Street Parking Lot
a Garage
3 Mall/Shopping Center

3 Other Private Way

&

Indicate North by Arrow

Crash Narrative:

Oper.#1l Motorcyclist related he was traveling north on Main st./Rte.38, as he approached

the intersection of Main/Eames st., he observed m/v#2 stopped on Eames st.,and then m/v#2

attempted to pull out onto Main st., then stop at which time oper. #1 motorcyclist,

beleived m/v#2 was going to pull out in front of him so he dropped his motorcycle to

prevent himself from crashing into m/v#2. Oper.#l body then rolled on the roadway as his

motorcycle slid to the roadway. There was no collision between oper.#l motorcycle and m/v#

2 **Tt should be noted that this intersection is dangerous and there are many m/v/c's**

Oper.#2 related that he was not sure what happened and there was a language barrier.

(PWJ/142)

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
O'BRIEN SHERIANN 38 CRIMSON RD BILLERICA MA 01821-5420
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (e Vel Becfion
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 Paul W Jepson 142 Wilmington Police Department 05/22/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
- : & P State Police [w]
Date of Crash | Time of Crash - .Clty/Town Motor Vehlcle Cl‘aSh gliﬂ.lbler ]ilu.mb;r Speed Limit__25 | P e B
05/23/2022 (1653 Wilmington Police R elicles | IUred |y atitude BDTATEse E
ampus Police
24HR olice eport 1 1 Longitude Olhe[r):
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
209 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
—— Feet B of — — — o — or
: ; Exit Ni
Route#  Direction Name of Intersecting Roadway/Street Mile Marler it Number 6 11
Also at Intersection with Feet [N|S|E|W|of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
| Landmark
Please Select One i N
397 ik Folloning: & Vehicle 11 #Occupants I,:I Hit/Run I:I Moped Crash Report ID# 2 2 — 1 6 3 —AC
License # S64988320  stMA  DOB/Age. ~ _Si Reg #1TRMS55 = RegType PC Reg State MA .y B
19 19 20 211 I3
Sex M Lic. Class D Lic. Restrictions [1 ChL_______ Vel YearM_ Veh Make FORD Veh Config. 1
Endorsement
Operator KEEN. FREDERICK owner KEENAN, FREDERICK T
7 Last First Middle Last First Middle
8 Address 520 FOSTER RD Address 520 FOSTER RD
City TENKSBURY  sweMA 7jp 01876-2932  ciy TEWKSBURY Stae MA _ 7ip 01876-2932
Insurance Company THE COMMERCE INSURANCE Cco Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y 27
Test Status: 28
Vehicle Travel Direction: . ix" Responding to Emergency? 2 Event Sequence |oq 23|25 23122 23|10 23| st
52 7 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 0 30
BAC Test Result: |1 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (21 25"9 9 25] Susp. Alcohol: | 5 31] susp. Dmg:|2 3zl 25
z Viol. 3: Cl/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |99 26 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved 53;( S:fi(y Aiigas E?an Tifp l“}“fry i .-:.?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System [ Staws | Code | Code | Status | Code Medical Facility
Winchester
0perator See Above 1 (99 |1 0 0 8 |2 Hospital
15 16 17 18
l;:.c:hs: g;:fs\t‘.(::e (] Vehicle 2 #Occupants ] Non-Motorist A Type Action Location Condition | (] mitrrun | 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
8 Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip 1
2 2
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:| 27 -
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23! 23' 23| 23|
24 Type of Test: 29
itati Issued Most Harmful Event |
92 Citation # (If Issued) os ven BAC Tést Rasile 30
. _— 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code " Susp. Alcohol:l 31 susp. Drug:l 32J
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | - Towed fiom scene? | 33
Please fill out for operator/non-motorist and all occupants involved als :ri'y Ajilfag E?ch T:::P hu?z‘y Tx::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Stats | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1




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

AR R B

If CrashDid NotOccur
on a Public Way:

[ Off:-Street Parking Lot
a Garage

AR ARG AR R 000 G000 3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

ficguNirtive;

Sir, On May 23,2022, I (Officer MacGilvray) was assigned to s2 in marked unit 32 during

the 4-12 tour. At said time I was dispatched to a crash described as motor vehicle vs RR

Gate. On location MAREG 1TRM55 had struck the jersey barrier and RR Crossing Pole/Gate and

came to rest on the tracks. Veicle had air blag deployment. The operator of V1 was

standing on the sidewalk. He had no visible injury. He stated he had fallen asleep causing

the crash. V1 operator was transported by EMS to Winchester Hospital. V1 towed by A&S Tow.

Witnesses:

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

Property Damage:

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

MASS DOT 10 PARK PLZ BOSTON MA 02166 1 RR CROSSING POLE/ GATE

Truck and Bus Information: Registration # (Erom Vehicle 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 . . . 49,
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 05/23/2022

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

CDP1 11-24-00



Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__20 Eg‘:;*;‘ﬂ;f:e g
05/24/2022 (1800  |[Wilmington : Vehicles | Injured |y ;i ge MBTAFdice OO
am li
24HR Police Report 2 0 Longitude appstdes LY
rvieesecrion. EECTGCE ~ot AT nTeRsecTioN:
10
159 LAKE 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 Mocker Dot it 11
Also'at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One A .
of the Following: & Vehicle 1.0 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 1 6 4 —AC
License # St DOB/Age Reg# MPF696 Reg Type LE Reg State MA - 2
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year 2020 Veh Make FORD Veh Config. |1
Endorsement
Operator Driverless M.V, Owner WIIMT T LICE
4 Last First Middle Last First Middle
1 Address Address 1 ADELATDE ST
City State Zip City INGT stae MA  7ip 01887-2719
Insurance Company MI TA Vehicle Action Prior to Crash 11 22 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |y 2?‘I 23| 23' 23‘ s 1
5 . 29
24 Type of Test:
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 =
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 25 23| g 0 Alcohol:lz 31 susp. Drugly 3
= Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 26 Towed from scene? [, 33
1 Please fill out for operator and all occupants involved S’;[ S:I‘Zly A;fmg Efﬂ Ti‘n‘.‘p Im?:ry Tr:“"sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 1o [s |3 [0 [0 |1
i 15 16 17 18
l;lre‘lhs: ﬁs:f:‘:lon:c & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License# S72674711 stMA DOB/Age S Reg# SVS 683 Reg Type PC Reg State MA
19 19 20) 21
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year 2020  vehMake SUBARU Ve Config. 1
Endorsement
Operator B EY RB T Owner EY ERT
8 Last First Middle Last First Middle
1 |addess 159 LAKE ST Address 159 LAKE ST
14
City WILMINGTON State MA_ 7ip 01887-1622 ciy WIIMINGTON State MR 7ip 01887-1622
Insurance Company THE. COMMERCE INSURANCE CO Vehicle Action Prior to Crash 10 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction; E A‘ Responding to Emergency? 2 Event Sequence |2 23| 23I 23| 23| 1
24 Type of Test: 29
itation # Most Harmful Event |
92 Citation # (If Issued) 0s vent |2 BAC Test Result: 1 30
; i 25 25 —
Viol. 1: C/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |19 I Susp. Alcoho];|2 31 Susp. Drug;
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |99 2 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved ki s:rf-ny A;Eng E?ch Ti:‘p Inj?l?ry .rr:f"xp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 199 [4 |0 |0 |10 |1




»= Direction

[ ]=Vehicle1 [ 2 |=Vehicle2

-3

% = Pedestrian

(b% = Bicycle

- 3

o« S0 ]

159 Lake St

&

If Crash Did NotOccur
on a Public Way:

(0 Off:Street Parking Lot
O Garage
[ Mall/Shopping Center

B Other Private Way

Indicate North by Arrow

Crash Narrative:

Motor vehicle crash at the driveway of 159 Lake St in Wilmington.

The operator of vehicle

2 was attempting to back out of his driveway when he struck vehicle 1, a fully marked

police cruiser (31). There was a noticeable dent to the right rear of vehicle 1. There

were some slight scrapes on the left rear bumper of vehicle 2. No injuries were reported

by the operator of vehicle 2. Vehicle 1 was unoccupied. Both vehicles were able to be

driven from the scene.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
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
Sergeant Nicholas E Noftle 204 Wilmington Police Department 05/24/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 22-164-AC

Shiaan
it




Operator/Non-Moftorist See Above

1[99 |1 o Jo |10 |1

97 MASS AVE

PANAYOTIS PESIRIDIS ARLINGTON, MA 02474-8613

11/06/2001 M 3 89 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: : s o State Police [w]
Date of Crash | Time of Crash C-thy/Town Motor Vehlcle C l‘aSh Nl}prler Number (Speed Limit___40 | Pe o0 8
05/24/2022 (1741 Wilmington ; Vehicles | Injured fy 040 | MBTAPolce O]
2HR Police Report 2 |1 Jiomiue St D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
34 ROUTE 62 HWY
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 Marer Exit Number 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 : s
of the Following: & Vehicle 1.1___#Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 1 6 5 _AC
License # S70590401 st MA  DOB/Age Reg # 2CM258 Reg Type PC Reg State MA — 7
19, 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Yearg_o_]_-_l— Veh Make F'ORD Veh Config. 1
Endorsement
Operator PE I Y PHER Owner P RYAN ER
Last First Middle Last First Middle
Address 5 CHANDLER RD Address 5 CHANDLER RD
Ciy WILMINGTON  swaeMA 7zip 01887-2414 Ciy WILMINGTON  sweMA 7p01887-2414
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:lp 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 23|1 23|1 23l1 23| est Status 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 =
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25" 25| Susp. Alcohol:{, 31| Susp. D“'E3|2 3z|
Viol. 3: Cl/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 29 Towed from scenc? |y 33
Please fill out for operator and all occupants involved 53’__4“ . :{zly A;:ng E}‘ch T?ﬂ“p lm?zry i r::sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1] ja |0 [0 [0 ]2
Please Sclect One . . 150, . 16 ; 17 ;. 18 .
S ihe Folliwing. E Vehicle 22 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License #§_Ai&3_0_8_3_6_ stMA DOB/Age. B Reg # 1JHE78 Reg Type PC Reg Stae MA
19 19 20 21
Ser Lic. Class |p Lic. Restrictions |1 CDL Veh Year_g_QLo_ VehMake MAZDA  Veh Config. 1
Endorsement
Operator Owner P IRIDT P T
ILast First Middle Last First Middle
Address Address 97 MASS AVE
14
City Statr . Zip city ARLINGTON State MB._ 7ip 02474-8613
Insurance Company PREFERRED MUTUAL INSURANC Vehicle Action Prior to Crash 4 ] Damaged Area Code:|3 274 o
Test Status: 28
Vehicle Travel Direction: }Z‘E Responding to Emergency? 2____ Event Sequence Il 23|1 23|1 23|1 23| £
24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) ost Harmfol Event |1 BAC TestResult: |, 30
; o 25 25 —
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code (99 " l Susp. Alcohol:l, 31| Susp. Drugjy 32|
Viol. 3: Clv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 29 Towed from scene? |y 33|
Please fill out for operator/non-motorist and all occupants involved T s:ri:y Aiigag Eich Tjr:p In?zn‘ T;:sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility




»= Direction |I] = Vehicle 1 E]= Vehicle 2 g = Pedestrian & = Bicycle
o S0 S R
If Crash Did NotOccur

on a Public Way:
V2

(0 Off-Street Parking Lot

O Garage

[ Mall/Shopping Center

RT938S
I V2 RAMP [ Other Private Way

RT 62 l Indicate North by Arrow

V1 @

Crash Narrative:

Sir, on May 24,2022, I (Officer MacGilvray) was assigned to S2 in marked unit 32 for the

4-12 tour. At said time I was dispatched to said location on a two car MV crash. On

location I spoke to both operators. V1 stated v2 cut him off when entering the 93 on ramp

causing the crash. V2 stated she turned left to enter the 93 on ramp and the crash

occurred. Neither operator reported injury on scene. The passenger of V2 ( Panayotis

Pesiridis) complained of shoulder pain but refused treatment on scene. Both vehicles were

towed from the scene by A&S 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 # (i Vel Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State_________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 05/24/2022

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

CDP1 11-24-00



Insurance Company

Vehicle Travel Direction:

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

Viol. 3: Clv/Sec/Sub

Responding to Emergency?

Viol. 2;: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Vehicle Action Prior to Crash Damaged Area Code:

l 23| 23| 23| 23|

Test Status:

Event Sequence

2 Type of Test: 29
Most Harmful Event | 30
BAC Test Result: J

Driver Contributing Code 25" 25| Susp. A.lcohol:l 31 Susp. Drug:l 32J

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 | Eject | Trap | Injury |Transp.
Pos. | System| Status | Code | Code | Status | Code Medical Facility

DOB/Age Sex

Operator/Non-Motorist

See Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
i H > P State Police [w]
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 5 | el ]
05/26/2022 (1438 Wilmington . Vehicles | Injured |y o qe MBTAPoice O
C Poli
R Police Report 1 |0 Jrongide s O
AT INTERSECTION: ll - ocation > | NOT AT INTERSECTION:
10
2
381 MIDDLESEX AVE
. Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
: Feet of —_— — — & — or
Route#  Direction Name of Intersecting Roadway/Street Mile Merker Exit Number 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . "
ool (] Vehicle 12 #Occupants uitrun (] Moped CrashReportint 22 =1 66 =AC
License # S77 77 st MA  DOB/Age. e Reg# 3TC365 Reg Type PC Reg State MA _ 2
19 19 20, 21 7
Sex B Lic. Class D Lic. Restrictions |1 ChL_______ Veh Year%_ Veh Make LEXUS Veh Config. 1
Endorsement
Operator TH Oowner ARAUJO, RICHARD KEVIN =
7 Last First Middle Last First Middle
1 |Addess 88 CHARME RD Address 88 CHARME RD
City T BURY State MA  7ip 01876-3204  CciyTEWKSBURY  sweMA 7p01876-3204
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:f; 27
Test Status: 28
= Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |35 23 2?'| 23| 23| est Slatus 1 =
Type of Test:
o 24
Citation # (If Issued Most Harmful Event l
¢ ) 35 BAC Test Result: 30 =
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 25" 28 Susp. Alcohol:lz 31] susp. Dmg:|2 32‘ 30
. Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |, 33
1 : 35 | 36 9
Please fill out for operator and all occupants involved S’:ﬂ St e E?ch T’:p Inj_‘iq - r::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 11t |4 [0 [0 |10 |2
88 CHARME RD
RICHARD ARAUJO TEWKSBURY, MA 01876-3204 04/19/1945M |3 (1 |4 |0 [0 |10 1
Please Select One . #Occupants : 15, . 16 . 17 “ 18 .
STt Following: I:I Vehicle 2 ¢ p D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
19 19 ) 20 21
Sex Lic. Class Lic. Restrictions CDL_____ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
99 Address Address
14
City State Zip City State Zip 1
22




»= Direction III = Vehicle 1 El= Vehicle 2 % = Pedestrian (.))?) = Bicycle

A R s R B

Elia's Country Store o If Crash Did NotOccur
@ Enfrance on a Public Way:
mj Sidewalk 3 Off-Street Parking Lot
Q O Garage

B [0 Mall/Shopping Center

N\ 7 {3 Other Private Way

Indicate North by Arrow

Parking

spot
: &
&

The operator was attempting to park her vehicle facing the store. She stated that while

she was pulling into the spot she had her foot off the brake. While parking her foot

slipped off of the brake and onto the gas. This caused the vehicle to accelerate forward

the wall was damaged, and numerous

into the store. The window was knocked out of place,

bottles of whiskey were knocked off shelf inside the store. Other objects inside the store

were moved as well and may be damaged. There was some front end damage to the vehicle, but

it was drivable. There were no injuries to anyone in the vehicle or store. I have

estimated the damage to the building and property that was broken inside the store, but it

is not an exact estimate since the extent of how much merchandise and structure was

broken. The building inspector came and stated the building was safe to occupy/operate.

Additional Witness: Jillian Holahan

Witnesses:
Name (Last,First,Middle) Address
2 KENDALL RD TEWKSBURY MA 01876

l Phone # Statement
1

ELIA MICHAEL JOHN | -

I
ELIA PATRICE A 2 KENDALL RD TEWKSBURY MA 01876-1916
. - -

Property Damage:

Owner (Last,First,Middle)

Address Phone # | 41-Type | Description of Damaged Property
1 |
97 WINDOW AND WALL STRUCTURE OF ELIA'S
|

ELIA MICHAEL JOHN 2 KENDALL RD TEWKSBURY MA 01876

ELIA MICHAEL JOHN NUMEROUS BOTTLES AND CANS OF LIQUOR

I
2 KENDALL RD TEWKSBURY MA 01876 |(* |9'7

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Emily L Stebbins 210 Wilmington Police Department 05/26/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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; . 26
Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (99 Towed from scene? |, 33
= i i 34 | 3s | 36 | 37 | 38 [ 39 | 40
Please fill out for operator/non-motorist and all occupants involved 2 s L ot | o i e
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Fagility

Operator/Non-Motorist See Above

199 |4 |1 o |10 |1

3 99 |4 1 0 10 (1

54 WHITTEMORE ST

SANTINO GAROFALO TEWKSBURY, MA 01876-1542

M 5 99 |4 1 0 10 (1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
G 3 ] P State Police Q
Date of Crash | Time of Crash |~ City/Town Motor Vehicle Crash | Nomber | Number \Speed Limit_35 | (ocapoice @
05/27/2022 (1903 Wilmington ] Vehicles | Injured 7 ;e MBTAPolice O
2HR Police Report 310 |iongiude St 8
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
ADAMS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
CHURCH ST _ Feet EE of — — — & — or s
Route#  Direction Name of Intersecting Roadway/Street Bile Marker it Number 11
Also at Intersection with
Route# Intersecting Roadway/Street
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i :
of the Following: & Vehicle 11 #Occupants EI Hit/Run D Moped Crash Report ID# 2 2 — 1 6 7 —AC
License # 52 050544 4 st MA _ DOB/Age. Reg # 1HFT73 Reg Type PC Reg State MA _ 12
19 19 20 21
SexM__ Lic. Class D D Lic. Restrictions CDL VehYear 2010  veh Make HONDA Veh Config. 1
Endorsement
Operator COTE, REID J owner COTE, RETID J
4 Last First Middle Last First Middle
1 Address 401 DANA CT Address 401 DANA CT
Ciy WILMINGTON  swueMA_ zip 01887-6227  ciyW INGTON sate MA _ 7ip 01887-6227
Insurance Company GOVERNMENT EMPLOYEES INSU  vehicle ActionPriorto Crash |1 2| ~ Damaged Area Code:
Test Status:
Vehicle Travel Direction: 'Z‘EE Responding to Emergency? 2 Event Sequence |1 23 23‘ 23' 23| est Status
5 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |1 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 23 2 Susp. Alcohol:{p 31| Susp. Drug:lz 32
. Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 26 Towed from scene? |; 33|
1 Please fill out for operator and all occupants involved 53:“' S:fily Ai»‘ﬂ‘]‘ug EJ?ZN 'l'::'.[:p In»;:nv - r::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Swtus | Code | Code | Staws | Code Medical Facility
Operator See Above 1 fes |4 [ |o |10 |2
p o 15 16 17 18
72 : ollo 9 & Vehicle 23 #Occupants [:] Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License # SA5700855  stMA  DOB/Age - Reg# D82WBZ = RegType PC RegState MA
19] 19 20| 21
Sex. Lic. Class [p D Lic. Restrictions | T CDL Veh Year 2_0_]_.2_ VehMake NISSAN ~ veh Config. 1
Endorsement
Operatol Owner DINUCCTO, ANTHONY J
8 " Last First iaaie Last First Middle
1| addrese Address 18 BRENTWOOD AVE
i 14
City . __ s _ Zip. City WILMINGTON State MB _ 7ip 01887-3402
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 = Damaged Area Code:|y 2
: Test Status: 28
Vehicle Travel Direction: E}:{ Responding to Emergency? 2 Event Sequence |1 23'| 2:"| 23[ 23
ey Type of Test: 29
92 Citation # (If Issued) Most Harmful Event |1 BAC Test Result: |1 30
, . Driver Contributing Code |4 2519 23
Viol. 1: Cli/Sec/Sub Viol. 2: Cl/Sec/Sub river Contributing Code Susp. Alcohol;|2 31 susp. Drugl, 37|




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- 3 . i State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh Number | Number |Speed Limit 35 | 8
05/27/2022 {1903 Wilmington . Vehicles | Injured |y e e MBTAPdice O}
C Poli
24HR POllce RepOPt 3 0 Longitude Oad?;'::us olice
AT INTERSECTION: DCATIQO NOT AT INTERSECTION:
10
ADAMS ST
Route#f  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
CHURCH ST Feet E of — — —— & — or -
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt el 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; .
of the Following: & Vehicle 34 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 1 6 7 —AC
License # S23698422 stMA DOB/Age Reg # 2ZDH19 Reg Type PC Reg State MA _ B
19| 19 20 21
Sex B Lic.Class|y |p | Lic. Restrictions B CDL Veh Year 2020 Veh Make J@€P Veh Config. |1
Endorsement
Operator MATTON, DANIELLE L, ~  owerMATTON, DANIELLE L
1 Last First Middle Last First Middle
1 |Address 1801 LORDS CT Address 1801 TLORDS CT
Ciy WILMINGTON  sState MR 7ip 01887-4512  ciyWI Stae MA  7ip 01887-4512
Insurance Company GEICO GENERAI, INSURANCE C  vehicle ActionPriorto Crash (2 | ~ Damaged Area Codedly 7 2 27
Test Status: 28
z Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 23! 23! 23| 23] v S
Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 24 5
BAC Test Result: |1 0 T
Viol. 1: Ch/Sec/Sub Viol, 2: ClySec/Sub Driver Contributing Code  [1 23 25| Susp. Alcoholf, 31] Susp. Drugy ¥
5 Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |, 33
1 i 34 | 35 | 36 | 37 | 38 10
Please fill out for operator and all occupants involved st | satiy | Aitbog | Beet | Trp mizry Ta
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 (99 |4 |o [0 |10 |1
1801 LORDS CT
MARK MATTON WILMINGTON, MA 01887 M 3 99 (4 0 0 10 |1
|
T
i F |4 (99 |a fo o [10 |2
— t ; t
i F 6 99 |4 0 0 10 |1
, .
Please Select One . 4Occupants : 15 . 16 . 17 - 18 .
of the Following: D Vehicle 4 | p D Non-Motorist A Type Action Location Condition D Hit/Run D 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
8 Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:
v Test Status:
Vehicle Travel Direction: EE Responding to Emergency? ____ Event Sequence r23| 2E,l 23' 23‘
> Type of Test: 29
itation # (If Issued Most Harmful Event |
9 Citation # (If Issued) BAC Test Result: 30
2 _ ) o 25 25
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:| 31| Susp. Dmg:| 32|
33

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

Towed from scene?

Driver Distracted by I 26

EE

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

34 35 36 37 38 39 40

Operator/Non-Motorist

Seat | Safety [ Airbag | Ejeet | Trap | tnjury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code [ Status | Code Medical Facility
See Above 1

Form No. 10364 CRA-65 09/18




»= Direction II] = Vehicle 1 E]= Vehicle 2 % = Pedestrian d)?) = Bicycle

N R R B

If Crash Did NotOccur
on a Public Way:

Adams St

[ Off-Street Parking Lot

Pole =>(_Yf = Church St.
L Garage

a
[ Mall/Shopping Center
)

Other Private Way

Indicate North by Arrow

| & <

Crash Narrative:

MV 1 was travelling orthbound on Church St. MV 2 was on Adam St. going over Church St.

travelling eastbound. MV 3 was stopped at the stopped sign at Adams St travelling

westbound. MV 2 believed MV 1 was far enough away and safe to go over Church St. As MV 2

drove eastbound over Church St, MV 2 collided into MV 1. While MV 1 got struck it moved

eastbound, striking MV 3 and resting in front of the pole located at Church and Adams St.

MV 3 did not move and stopped at the stop sign.

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 # {Frotn 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 _ P 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 05/27/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



