Viol. 3: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Distracted by [0 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 | Bjeet | Trap | Injury |Transp.

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

Operator/Non-Motorist

See Above

112 |2 o |o Ji0 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- 5 L] i State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 35 S a8
05/30/2022 (1715  |[Wilmington . Vehicles | Injured fy ;e g, MBTAPdicc )
24HR Police Report 3 1 - CampusPolice 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
128 WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bxit Mumbec 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 5 .
3 of the Following: E Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 1 6 8 —AC
License ¥ $37138500 stMA poBAge Reg # 62G592 Reg Type PC Reg State MA _ 2
19| 19 0 21
Sex B Lic. Class |p Lic. Restrictions |1 CDL VehYear 2018  veh Make VOLKSWAGEN Veh Config. |1
Endorsement
Operator MEDETROS, MONICA ALEXANDRA Owner EI M
4 Last First Middle Last First Middle
2 |Address 50 HIGHVIEW ST Address 50 HIGHVIEW ST
Ciy BILLERICA  swueMA 7ip 01821-6362  ciy State MA _ 7ip 01821 -6362
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 27 27] 27|
Test Status: 28
Vehicle Travel Direction: mE Responding to Emergency? 2 Event Sequence |7 23] 23] 23| 2"'| est Status 1
52 24 Type of Test: 29
Citation # (If Issued) 2446228 Most Harmful Event |1 30
BAC Test Result: |1 3
Viol, 1: ChvSec/Sub 89 9 viol. 2: Cl/Sec/Sub Driver Contributing Code (3 23 2 susp. Alcohol:lz 31 susp. Dmg;|2 32|
——] Viol. 3: CiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? |; 33
1 : .
Please fill out for operator and all occupants involved 53;[ s:ri:y Mx’ng EJ?ZN T’:p In:j(lfrg s r;‘:sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Status | Code Medical Facility
Operator See Above 1 |2 o |o |8 |1
Please Sclect One 3 1 50 t . 15 5 16 4 17 - 18 ’
of the Following: & Vehicle 24 FUccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # SA3130452 stMA DOB/Age. Reg# LLYF15 =~ = RegType PC  RegState MA
19| 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL________ VehYear 2013  veh Make TOYOTA Veh Config. 1
Endorsement
Operator RICCT , GANNON RYAN Owner RI BERT THONY
8 Last First Middle Last First Middle
1 |adiress 8 CARTER RD Address 8 CARTER RD
14
ciy WILMINGTON State MA_ 7ip 01887-2839 City WILMINGTON Stae MA  7ip 01887-2839
Insurance Company GEICO GENERAL INSURANCE C vehicleActionPriortoCrash |1 2|  DamagedAreaCodey 27 27 77
. Test Status: 28
Vehicle Travel Direction: E’Z{ Responding to Emergency? 2 Event Sequence ll 2:‘l 23| 23| 23' 1
2 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event Il BAC Test Result: E 30|
; T 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code 1 I Susp. Alcoho];|2 31[ susp, Dmg;lz 32'
26|




Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number |Speed Limit 35 | i‘:c‘zll;,‘:)l:f:e g
05/30/2022 (1715 Wilmington . Vehicles | Injured [} oo MBTAPdie 0
24HR Police Report 3 1 Longitude Campus Police 1

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

10
128 WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet E of — — — o — or
T s > i it
Route#  Direction Name of Intersecting Roadway/Street Mile Marker BNl 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 D Moped Crash Report ID# 2 2 — 1 6 8 —Ac
License # S58236277 stMA DOB/Age Reg# 1TJB99 Reg Type PC Reg State MA _ 2
19| 19 20 21
SexM _ Lic. Class [y, Lic. Restrictions [1 CDL____ VehYear 2008  vehMake FORD Veh Config. |1
Endorsement
Operator P Owner LIDOSKT L JOSEPH F JR
Last First Middle Last First Middle
Address 4 GLEN RD Address 4 GLEN RD
Ciy WILMINGTON _ state MA 7zip 01887-1915  ciy sate MA__ 7ip 01887-1915
Insurance Company THE COMMERCE. INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:|; 1 27
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence  |q 23] 23023 23| 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 3
BAC Test Result:  [; 30 &
‘ ) . . 25| 2§
Viol. 1: Clv/Sec/Sub —— Vijol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. Alwhol;|2 31[ susp, Dmg;lz 32|
Viol. 3: C/Sec/Sub —_Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |; 33
: 34 | 35 | 36 | 37 | 38 [ 39 | 40
Please fill out for operator and all occupants involved Seat | Safety | Airbag | Eject | Trap | Injury |Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Winchester
Operator See Above 112 |2 (o [0 [10 |2 |sospital
ase Selec 15] 16 17, 18
I;Ifct‘::; ;;:f;‘:g:e D Vehicle 4_____#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
19 19 o 20 21
Sex Lic. Class Lic. Restrictions CDL VehYear____________ Veh Make Vel Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
s 14
City State Zip City State Zip
; ; ; 22 27 2 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? ____ Event Sequence | 23' 23| 23' 23]
24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) BAC Test Result: 30

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

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

. P 25 25 =
Driver Contributing Code Susp: A]cohol:| 31 susp. Dmg:l 32|
Driver Distracted by 26 Towed from scene? 3:“l

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 |I] = Vehicle 1 IZ|= Vehicle 2 % = Pedestrian (’b?) = Bicycle
« S0 S R
If Crash Did NotOccur

/1\ on a Public Way:

128 West 8L [0 Off-Street Parking Lot

a Garage
[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was traveling NB on Industrial Way and proceeded onto West St when MV2 was traveling

EB on West St. MVl pulled onto West St and collided with MV2 which caused MV1 to spin into

the WB travel lane of West St. MV3 was traveling WB on West St and in an attempt to avoid

colliding with MVl and MV2 drove off of the road down an embankment next to 128 West St.

The operator of MVl stated she did not see the stop sign and failed to stop prior to

entering West St. The operator of MV3 was transported by Wilmington Fire. All three

vehicles were 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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State____ MC/MX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . ) . 49,
Placard Material 1 digit # Material Name Material 4 digit# ____________Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 05/30/2022
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 RMYV Document Number
= - . .. State Police
Date of Crash | Time of Crash City/Town Motor Vehlc1e Crash Number | Number |Speed Limit___ 40 | P eee %
05/31/2022 (1520 Wilmington . Vehicles | Injured f; o g MBTAPolice O
24HR Police Report 2 0 Longitude Campus Police 11
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 Fit Nomber 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 I:I Moped Crash Report ID# 2 2 — 1 6 9 —AC
License #M st MA DOB/Age Reg # 1592 Reg Type PC Reg State MA _ 12
19 19 20 21
Sex E'__ Lic. Class D Lic. Restrictions |1 | CDL Veh Year 2017 Veh Make HONDA Veh Config. 1
Endorsement
Operator DEI P owner MEDEIROS, ANA PAULA
Last First Middle Last First Middle
Address 30 WINTERBERRY LN Address 30 WINTERBERRY LN
ciy TENKSBURY  state MA 7ip 01876-4275 City T Y Stae MA _ 7ip 01876-4275
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 4 22 Damaged Area Code:{y 17 e
Test Status: 28
Vehicle Travel Direction: 'z‘ Responding to Emergency? 2 Event Sequence |1 23I1 23|1 23|1 2:"| S8t Rl 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |1
iol. 1: iol. 2: Driver Contributing Code |1 25 99 25 13
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub g Susp. Alcohol: | 5> 31 Susp. Dmgflz 32]
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? [, 33
Please fill out for operator and all occupants involved S?m S:é‘y A;Sﬂg EJ?;( Tz:p [ni:q T r::sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. [ System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 |99 (4 Jo [0 |10 |1
Please Select One : 1 #o t ; 1§ . 16 . 17 . 18 .
o this Followinig: & Vehicle 2L FUccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # NHL19907184 st NH DOB/Age Reg 44332241 RegType PC RegState NH
19 19 20 21
Sex B! Lic. Class D Lic. Restrictions |1 CDL_______ Veh Year 2015  vehMake MITSUBISHI  veh Config. 1
Endorsement
Operator CONLE AYL Owner CONLEY, TAYIOR A
Last First Middle Last First Middle
Address 17 _SQUTH AVE APT B Address 17 _SOUTH AVE APT B
14
ciy DERRY state NH zip 03038 ciy DERRY sate NH _ 7ip 03038
Insurance Company GE T Vehicle Action Prior to Crash 4 a2 Damaged Area Code: | 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence Il 23|1 23|1 23|1 23| 1 =5
Type of Test:
o 24|
tion # (If Issued Most Harmful Event |
Citation # (If Issued) 08 ven 1 BAC Test Result: 1 30
; o 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 "9 9 | Susp. Alcohol:|p 31| Susp. Dn,g;|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 26 Towed from scene? |, 33
Please fill out for operator/non-motorist and all occupants involved b s:riny Ai::'lfng E,J'ch 1-3:,, Ini-?xy 5 r:ip
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1[99 |4 o o Ji0 |1




»= Direction III = Vehicle 1 EI= Vehicle 2 % = Pedestrian Cb% = Bicycle
If Crash Did NotOccur

ie: =[] =»{T] s I
on a Public Way:

(O Off:-Street Parking Lot
a Garage

‘RTS93 a Mall/Shopping Center
OFF

s @W RAMP 3 Other Private Way

Indicate North by Arrow

Route
62

<€

Crash Narrative:

Sir, on May 31,2022, I (Officer MacGilvray) was assigned to s2 in marked unit 32 during

the 8-4 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. V1 stated while turning left onto 62

from the off rémp she struck V2 and the accident occurred. V2 stated while travelling west

on 62 and attempting to turn left onto I93 V1 struck her causing the accident. No injuries

reported on scene. Neither vehicle towed from the scene. Paperwork was exchanged between

operators on scene.

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 Paul Macgilvray 221 Wilmington Police Department 05/31/2022
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 Poli
Date of Crash | Time of Crash . ?ﬂy/l‘own Motor Vehlcle Crash Number | Number |Speed Limit__40 | P4sieee %
06/01/2022 (1627 Wilmington ] Vehicles | Injured |} oo g MBTAPlice )
24HR POllce Report 2 1 Longitude 832‘:;"5 vales M
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
129 E LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At :
-N E|W — =y —
93 S I93SBR31 RAMP et .E.. o Mile Marker ) * Exit Number
Route#  Direction Name of Intersecting Roadway/Street 9 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 i .
e X vehicle 13 #Occupants |[ ] miRun  |[_] Moped crashReportint 22 =17 0-AC
License # SA2030329 stMA DOB/Ag . . Reg# 3CCL73 Reg Type PC Reg State MA s B
19 19 20 211 1
Sex B Lic. Class |p b Lic. Restrictions |1 CDL VehYear 2014 Veh Make NIS SAN Veh Config. |1
Endorsement
Operator CINTRON, ANGELICA JANETTE OwnerL IELD
Last First Middle Last First Middle
Address 8J S WARREN ST Address 34 HOWARD ST APT 2
city HAVERHILL,  sweMA zip 01835-7524  ciy RHILL stae MA  7ip 01830-4006
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4 & Damaged Area Code:[p 2 27! 27|
Test Status: 28
Vehicle Travel Direction: . m Responding to Emergency? 2 Event Sequence |1 23] 23] 23| 23] est Status 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: Cl/Sec/Sub Driver Contributing Code (4 23| 25| Susp. Alcohol:|2 31[ susp. Dmg:[2 32] 1
Viol. 3: Clv/Sec/Sub Viol. 4: Clhv/Sec/Sub Driver Distracted by |0 26 Towed from scene? [; 33
. Please fill out for operator and all occupants involved S’;‘m s:riw Aii‘fug EJ?;‘ Ti:p ln}:ry Tr:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 [o90 |4 [0 Jo Ji0 |2
‘ 6 [1 |4 [0 |o [10 |1
] I '
4 1 4 0 0 10 |1
15] 16 17 18
l;}c"}f: :;:f;‘:l(::e & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
License #X_15_2_8_&3_5_0_. stMA DOB/Age Reg # 5FD987 Reg Type PC Reg State MA =
19 19 20, 21
Sex ' Lic.Class|gg |og | Lic. Restrictions[99 | DL VehYear 2011  vehMake TOYOTA  Veh Config. 1
Endorsement
Operator VILLACINDA SOLIS, MARILDA ELIZABETH Owner VILLACT A I TILDA I T
Last First Middle Last First Middle
Address 38 STORY AVE Address 38 STORY AVE
14
city LYNN State MA_ 7ip 01902-2924 city LYNN stae MA 7ip 01902-2924 |4
Insurance Company PROGRESSIVE CASUALTY INSU  vVehicle Action Priorfo Crash (1 22 Damaged Area Code:[g 27
. 28
. T 7 . 23 23| 23| 23 Test Status: 1
Vehicle Travel Direction: _N K Responding to Emergency? 2 Event Sequence I l I | I
.EL = 2 Type of Test: 29
Most Harmful Event |1

Citation # (If Issued) 45581 8AB

BAC Test Result: |7

3JO

Viol. 1: Chi/Sec/Sub 20 10 viol. 2: ChvSec/Sub Driver Contributing Code |7 23 25| Susp. Aleotoly 31| Susp. Drugly 7]
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved el S:fily A;Sﬂg E?Zﬂ T:::p Inj?zw 5 r::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above Ll |a o fo 8 [o [

TForm No. 10364 CRA-65 09/18




»= Direction

[ ]=Vehicle1 [_2_]=Vehicle2

« >C0 b

% = Pedestrian

(b% = Bicycle

>

it

Lowell 51

If Crash Did NotOccur
on a Public Way:

(O off-Street Parking Lot
O Garage
[ Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl WAS EXITTING THE 93 SOUTH OFF RAMP AT LOWELL ST. MV2 WAS TRAVELLING EAST BOUND ON

LOWELL ST.AS MVl ENTERED THE EAST BOUND LANE OF LOWELL ST.

IT COLLIDED WITH MvV2. IT

APPEAERED MV2 ATTEMPTED TO AVOID THE CRASH BY ENTERING THE WEST BOUND LANE AND TURNING

LEFT.THE FRONT RIGHT SIDE OF MVl COLLIDED WITH THE RIGHT FRONT SIDE OF MV2.BOTH VEHICLES

ENDED UP IN THE WEST BOUND LANE.

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 Veliicls Seation]
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 Brian Tavares 206 Wilmington Police Department 06/01/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

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

Driver Contributing Code 23 25|

Susp. Alcohol:l 31

Susp. Drug:l 32|

Towed from scene?

Driver Distracted by 26

j

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

DOB/Age Sex

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- g L - State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit__25 | Joee e a
06/02/2022 |0751  |[Wilmington . Vehicles | Injured |} . qe MBTAPoice Q)
24HR Police Report 1 0 Longitude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
17 BOUTWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i 5
of the Following: E Vehicle 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 1 7 1 —AC
License .S 71460436 st MA DOB/Ag: Reg # EVILW77 Reg Type PC Reg State FL - 12
19] 19 20 21 |7
Sex M __ Lic. Class [ Lic. Restrictions |1 CDL Veh Year 2020  veh Make NISSAN Veh Config. |1
Endorsement
Operator D TH Y Owner EAN HOLDINGS
Last First Middle Last First Middle
Address 134 GARFIELD AVE Address 14002 E 21ST ST ST APT 1500
city WOBURN state MA_ 7ip 01801-5738 iy TULSA sate OK  7ip 74134-1424
Insurance Company Vehicle Action Prior to Crash 1 22 Damaged Area Code:fy 27
Test Status: 28
Vehicle Travel Direction: )X(EE Responding to Emergency? 2 Event Sequence [oo 23 23‘ 23| 23‘ est Status 1 5
Type of Test:
Citation # (If Issued) Most Harmful Event |2 21524 30
BAC Test Result: |7 =
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |10 2SIEI. 9 25| Susp. Alcohol;|2 31] susp. Dmg;|1 32| 22
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 2§ Towed from scene? |; 33
; s | 36 | 37 9
Please fill out for operator and all occupants involved 53,:,( s:re,y Airbag | Eject Tar.?p lni\fry Tr:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Status | Code Medical Facility
Lahey Clini
Operator See Above 112 |4 Jo Jo |0 |2 [ =
Winchester
6 1 4 0 0 10 |2 Hospital
Please Sclect One . . 15 ; 16, s 17 i 18 ;
of the Following: l:l 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 . 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
Insurance Company Vehicle Action Prior to Crash i Damaged Area Code:
Test Status:
Vehicle Travel Direction: B Responding to Emergency? ______ Event Sequence | 23| 23| 23| 23‘
Type of Test: 29
i | 24
Most Harmful Event
Citation # (If Issued) ost Harm! ven! BAC Test Result: 30|




»= Direction El = Vehicle 1 IE= Vehicle 2 % = Pedestrian &S = Bicycle

ie: L] =] >R >

If Crash Did NotOccur
on a Public Way:

17 Boutwell Street
(0 Off-Street Parking Lot

a Garage
[ Mall/Shopping Center

(3 Other Private Way

7,
ED‘ 1 1
LA,
= 1 Indicate North by Arrow
=)
et Jelephone Pole
@ EPb

Crash Narrative:

MV 1 was driving on Boutwell Street when it left the roadway and struck Verizon telephone

pole #2. No injuries. All occupants were taken to hospital for precautionary reasons.

Refer to 22-176-AR. Operator was charged for OUI Drugs, OUI child endangerment, Negligent

Operation, etc. MV 1 was towed by Forrest Towing.

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 #: RegType____ RegState____________RegYear___________ Trailer Length
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Student Officer (Academy) Thomas Lawrenson 222 Wilmington Police Department 06/02/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



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

Towed from scene?

Driver Distracted by 26| 33

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

Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 « . s State Police Q
Date of Crash | Time of Crash . ?lty/Town Motor Vehlcle Cl‘aSh Number | Number |Speed Limit__35 | e {ehee 7
06/03/2022 (0156 Wilmington . Vehicles | Injured fy ;e MBTAPolice 3
C Poli
24HR Police Report 1 0 Longitude o U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
129 w 281 SHAWSHEEN AVE
1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
— Feet EE of =—— — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exirfipmbes 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 1 7 2 _AC
License# SA1460953 stMA DOB/Age Reg # 1FSF22 Reg Type PC Reg State MA _ ]
19] 19 20 211 17
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2009  veh Make HONDA Veh Config. |1
Endorsement
Operator K owner KUMAR SAINI, RAHUL K === =
7 Last First Middle Last First Middle
1 |Addess 6103 ARCHSTONE AVE Address 6103 ARCHSTONE AVE
Ciy TEWNKSBURY  swte MA 7ip 01876-1873  ciy T BURY State MA  7ip 01876-=1873
Insurance Company SAFETY IN OMPANY Vehicle Action Prior to Crash 1 2% Damaged Area Code:|y 27 1077
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |40 23|35 23'31 2:J'| 23| est Status
5 24 Type of Test: 29
Citation # (If Issued Most Harmful Event [
( ) 35 BAC Test Result: 30 T
Viol. 1: Chv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {21 25 25[ susp. Alcotot]| 31 Susp. Drug| 37 |97
2 Viol. 3: Cl/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 2§ Towed from scene? [; 33
1 Please fill out for operator and all occupants involved 34 | 35 | 36 | 37| 38 | 39 ] 40
p
seat | Safety [ Airbag | Eject | Trap | Injury |Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Staws | Code Medical Facility
Operator See Above 11/ |2 o |o |10 |1
Please Select One . #Occupants g . 15 . 16 : 17 iz 18 :
= Tthie Followiis: D 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 o 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Lost 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: Responding to Emergency? Event Sequence | 23| 23| 23| 23|
. 24 Type of Test: 29
itati Most Harmful Event r
v, Citation # (If Issued) AT Bven BAC Test Result: 30
. i 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I Susp. Alcohol: | 31| susp. Dmg;| 32|

Form No. 10364 CRA-65 09/18




g = Pedestrian

&S = Bicycle

== = Direction =Vehicle1 [_z_]= Vehicle 2
je: =[] =p[T] > 7 - &
If CrashDid NotOccur
on a Public Way:
Shawsheen av. Rte. 129
3 Off-Street Parking Lot
0 Garage
(:! 0 Mall/Shopping Cent
" k. “'.- —— all/Shopping Center
Block store- @@ 3 Other Private Way
3 -
mailbox i Z
A ﬁ ﬁ @
c% § Indicate North by Arrow
Side walk 281 ]
281 Shawsheen av. 2{: awsheen
driveway

Crash Narrative:
Oper.#1 related he was tired after working all day/night and must of dozed off and went

off roadway and struck a large block stone planter box with mailbox and struck another

block stone wall, which loosend the blocks. (PWJ/142)

Witnesses:

Address

Phone # Statement

Name (Last,First,Middle)

SURPRENANT FRANCES E

Property Damage:
Owner (Last,First,Middle) Address Phone # | 41-Type | Description of Damaged Property
|
281 SHAWSHEEN AVE WILMINGTON MA 01 97 2 BLOCK STONE WALLS/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 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 06/03/2022
ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDPI1 11-24-00

Signature



Wilmington Police Department
Crash Report
Report # 21-173-AC

Record Requests for Wilmington Police Department
Report 21-173-AC, should be sent to the following

email address:

publicrecords@wpd.org




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . .. State Police a
Date of Crash | Time of Crash City/Town MOtOl‘ Vehlcle Cl‘aSh Number | Number |Speed Limit__20 | poee (e 8
06/04/2022 (0934 Wilmington . Vehicles | Injured |; ocge MBTAPolice Q)
24HR Police Report 2 0 Longitude ok
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
GOWING RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of —— — & — of
1 ki Exit Ni
Route#  Direction Name of Intersecting Roadway/Street He Mxkeer At Nambied 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 5 "

of the Following: & Vehicle 1.1 #Occupants I:I Hit/Run D Moped Crash Report ID# 2 2 — 1 7 5 —Ac
License 4 87778164 stMA DOB/Age__ Reg # 1ETZ22 Reg Type PC Reg State MA _ 2

19 19 20 21
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2020 veh Make BULCKS Veh Config. 2
Endorsement
Operator EY I Owner CR EY
Last First Middle Last First Middle

Address 25 MARCUS RD Address 25 MARCUS RD

City WIIMINGTON  swte MA 7ip 01887-1508 City I Stae MA  7ip 01887-1508

Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 9 22 Damaged Area Code:|3 27
Test Status: 28

Vehicle Travel Direction: ’I‘B Responding to Emergency? 2 Event Sequence |1 23| 23] 23| 23' P T
Type of Test:

Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result:

; i Driver Contributing Code |99 23 & 1
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub river Contributing Code Susp. Alcohol:| 31 susp. Dmg:[ 32|
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 st:l s:fi.y A;sng E:ch ']}rfp I.ni:ry Tr:l?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 10t |4 [0 [0 Jio |2
15 16 17, 18
I;Ife;:‘s: E::Ie:‘tuongc & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License ¥ S65879888 stMA DOB/Age Reg # w32228 Reg Type CQ Reg State MB _
191 19 20) 21|
SexM__ Lic. Class |: Lic. Restrictions CDL Veh Year 2021  vehMake Mack Truck  vehConfig. (13
Endorsement )
Operator POIRT E E SR owner BMO HARRIS BANK NA
Last ‘ First Middle Last Finst Middle
Address 13 JENNIFER LN Address 770 N WATER ST
14
ciy PEABODY Stae MA_ 7ip 01960-4273 ciy MILWAUKEE stae WL 7ip 53202-0002
Insurance Company OLD REPUBLIC INSURANCE CO  VehicleActionPriorto Crash |2 -2 ~ Damaged Area Codetlg 27
Test Status: 28
Vehicle Travel Direction: K‘E Responding to Emergency? 2 Event Sequence |1 23' 23' 23| 23] 5
Type of Test:
Citation # (If Issued) Most Harmful Event |1 24 BAC Test Result: 30|
5 . 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (99 Susp. Alcohol:| 31 susp. Drug:l 3j|
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 % Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved o S:l‘ity Aﬁf"ﬂg E;T‘ch T’[fp ln?:ry Tr::sp,
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Status | Code Medical Facility

Operator/Non-Motorist - See Above

12 |4 o |o |10 |1

Form No. 10364 CRA-65 09/18




é% = Bicycle

If Crash Did NotOccur
on a Public Way:

= = Direction ~ [_1_|=Vehiclel [ 2 ]=Vehicle2 Q = Pedestrian
Crash Diagram: je: =P 1] =P | = ? =P &S
8 Gowing Trailer 10 Gowing Rd
MVi2 Trash Truck

Rd J}
e EE

O Of-Street Parking Lot

a Garage

QOakridge
Circle

A2

3 Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper. of MV#l states that she was traveling on Gowing Rd heading towards Park Street. MvV#l

observed a trash truck (MV#2) picking up trash on Gowing Rd and MVl then passed the trash

truck on the left side. As MV#l passed the trash truck the trash truck pulled out to the

left and struck MV#l.

Oper. of MV#2 states that he was stopped picking up trash at 10 Gowing Rd. As he was

stopped he states that MV#l struck the front left corner of MV#2.

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 Daniel C Cadigan 178 Wilmington Police Department 06/04/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




