Palice Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash . (.,‘ity.’l'own Motor Vehicle Crash Nunber | Number (Speed Limit__35 igﬁ;l:fcl:f; g
06/05/2022 (1902 Wilmington . Vehicles | Injured |y b ge MRS O
smp ice
21HR Police Report 1o lorsiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
73 BURLINGTON AVE
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Nt
Feet Nof —_— — — o — o
— T Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Sireet 99 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pleas ect One " N
i Pt B vehicie 11 #0coupants | Hirun  |[_] Moped CrashReport it 22 =17 6~AC
License# 821166787 s MA_ DOB/Age Rep# 3T724GZ RegType BC  RegSweMBA___ 12
19 19} o 20 211 1
Sex M Lic. Class|p Lic. Restrictions |97 CDL VehYear 2004  veh Make CHEVROLET Vel Config. 1
Endorsement
Operatr COLE, DUSTIN R = ower FISHER, MARGARET M
Last First Middle Last First Niddle
Address 4 ROLLINS RD Address 4 ROLLINS RD
Ciy HIIMINGTON  sweMA 7p 01887-3120  ciy stare MB._ 2ip 01887-3120
Insurance Company SAFETY T Vehicle Action Prior to Crash 1 2 Damaged Arca Codefy 272 27
Test Status: 28
Vehicle Travel Direction; EEE‘ Responding to Emerpency? 2 Event Sequence I3 5 23| 23| 23| 23' =
Type of Test:
Citation # (If Issued) 2447098 Most Harmiut Event [ H
Hateon # (If Essued) o8 y vent |35 BAC Test Resule: 1, 30! 3
. . N - 25
Viol. 1; ChiSee/Sub 20 23 vViol. 2: ChiSecsSub 20 24 Driver Contributing Code 19 8 Susp. Alcohol:!z 3 susp. Dmg;lz 31! 30
Viol. 3; ChiSec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by [0 - 2 Towed from scene? o 33
Piease {ill out for operator and alf occupants involved o S:ley Ai"ﬂig EJ?; ,;:F i | r:ip
Nume (Last First Middie) Addiess DOBAge Sex Pos. { System | Sty | Code | Code | Siatus | Code Madical Facitity
Operator Sce Above 12 [¢ Jo [0 |10 2
Please Select One . 4O - 15 16 . 17 . 18 .
of the Following: Vehicle 2___  #Jccupants Non-Motorist A Type Action . Location Condition Hit/Run D Moped
License # 5t DOB/Age Reg# Reg Type Reg State
19 . L 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
Last First Middls Lest First Middie
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: Bﬂ Responding to Emergency? Event Sequence L 23' ' 23' 23|
2 Type of Test:
Citation # (If Essued) Most Harméul Event [ :
BAC Test Result:

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

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

Driver Contributing Code ’ 25" 25l Susp. Alcohol:l i

Susp. Drug:l 32‘

Towed from scene?

Driver Distracted by [ 25[ %)

. i i 30 ] 35 | 36 | T F % | 3 | a0
Please fill out for operator/non-motorist and all cccupants involved gt | sy | niv| Bt | T | tmens | o
Namie (Last First Middle) Addross DOBAge Sex | Bos. | System | St | Code | Code | Stane | Cote Mdical Facility
Operator/Non-Motorist See Above 1

Form Ne. 10364 CRA-GS 0W1E




wep=Dircction [ 1 |=Vehiclel [ 1 = Vehicle 2 § = Pedestrian & = Bicyele
= R Y
If Crash Did NotOccur

76 Burlington Ave on a Public Way:

O Off-Street Parking Lot

m) Gurage

Rock walt 1 Malt/Shopping Center

Burfington Ave
I Other Private Way

Indicate North by Arrow

-
&k

Harris St

Crash Narrative:
He drove

The operator of MV 1 was at the intersection of Harris and Burlington Ave,

through the intersection and crashed into the rock wall in front of 76 Burlington Ave.

He

then preceeded to leave the scene of property damage.

Witnesses:
Phone # Statement

Mame (Last,First,Middle) Address
BUMPUS MACKENZIE 8 FLORADALE AVE WILMINGTON MA 01887
FALLON EVAN JAMES 11 CHURCH ST WORURN MA 01801-0000

Property Damage:
Owner {Last,First, Middle) Address Phone # 41-Type | Description of Damaged Property
WITMINGTON DPW T& BURLINGTON AVE WILMINGTON MA 01 3 ROCK WALL

Truck and Bus Information: Registration & (From Vehicle Section)

42

Carrier Name Bus Use

Address City St Zip

UsS DOT #: State Number Issuing State . MC/MXACT #:

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trasler Reg #; Reg Type Rep State Rep Year Trailer Lengih
Hazmat Information:
47 48 . . . 49
Ptacard Material 1 digit # Materiat Name Material 4 digit # Release cade
Patrel Officer Shane A Foley 211 Wilmington Police Department 06/05/2022
Police Officer Name {Piease Print) Signature [D/Badge # Department Precinct/Barracks Date

CDRL E1-24-00




Ciy WIIMINGTON  saeMA 7, 01887-1176
Insurance Company THE COMMERCE INSURANCE CO
BB

Vehicle Travel Drrection: Responding to Emergency? 2____

Citation # {Ef Isssed)

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

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

city HIIMINGTON Stae MB,__ 7Zip
Vehicle Actien Prior to Csash 1 2 Damaged Area Code:

Test Seatus:
Event Sequence Il 23| 2:*}l 23] 23| el Stk

Y Type of Test:

Most Haemful Event |1 2 BAC Test Result
est Result:

7-1
8
19
30

Driver Contributing Code 19 2 I 25|

Susp. A]cohol:| i

Susp. Drugi 32|

Driver Distracted by |0 26'

Towed from scene?

233

Police Use Ouly Commonwealth of Massachusetts RMYV Document Number
" - . .. Staie Police
Date of Crash | Time of Crash ) ?:lyt’Town Motor Vehlcle Crash Number | Number (Speed Limit__35 | 2o e %
06/06/2022 11020 Wilmington . Vehicles | Injured 1, 4pivyge MBTARdee O
ampus Police
24HR POllce Report 2 0 Longitude Qiker:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
0
381 MIDDLESEX AVE
Route#  Direction Naine of Roadway/Sireet Route#  Direction  Address # Name of Roadway/Street
At
. Feet Bﬂ of — — — & — or
i ; Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - el 11
Aldso at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet Eﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
@ Vehicte 11 #Occupants D Hit/Run D Maoped Crash Report ID# 2 2 bt 1 7 7 —AC
License # NHL11031921 5 NH DOB/Age Reg # M70989 RepType CL  RepSune MA _ 2
19 19 20 21
Sex M Lic. Class D Lic. Restrictions CoL Veh Year 2014 veh Make F'ORD Veh Config. 1
Endorsement
Operater BLLIOTT, DAVID S = ownee WILMINGTON TOWN OF TOWN HALL =
Lasl Tirst Middie Last First Middle
Address Address 121 GLEN RD
Ci — State.  _Zip —  Ciy WILMINGTON saeMA  zip Q1887-3500
2| , "
Insurance Company SIRLE TN D Vehicle Action Prior to Crash 2 2 Damaged Area Code:jg 27
Test Status: 28
Vehicke Travel Direction; }:‘E Responding to Emergency? 2 ___ Event Sequence |y 23| ’ 231 23| 23]
2 Type of Test: L
Citation # (If Issuerd Most Harmful Event l]_
( ) BAC Test Result: 3 T
Viol, I: CluSec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 zsl zsl Susp. Aleohot] 31| Sup. Drug] 37
Viol. 3; ClwSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 26| Towed from scene? |5 33
Please fill out for operator and all occupants invoived e s:r:xy A;\‘i‘ag E;":cl Tf:" I“;‘:w 'r.:.(:sp.
N (Lagt First Mididle) Address DOB/Age Sex Pos. | Sysan| Sttus f Code | Code | Swus | Code Medical Facitity
Operator See Above 1 |2 o |0 [10 2
— -
aep S 3 15| 16 17 18
lr:lfotlf:; ;’("]:]c:\t‘g":t Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition ‘ D Hit/Run D Moped
License ¥ SAL880203 st MA  noB/age. et BRGGRY  RepType BC  RegSueMB
. 1 19 o 20 21
sex B Lic. Class fp Lic, Restrictions DL Veh Year 2014 veh Make AUDT veh Config. |1
L Endorsement
Opemer Owner
Last First Middie Lasi First Middle
Address 3123 EVERGREEN DR APT 2123 =~ addess. 3123 EVERGREEN DR APT 2123
i

Please fill out for operator/non-miotorist and all occupants nvalved

Nusne (Last First Middic) Adidrass

u i3 6 a7 3 ¥ A4
Sexl | Sufery | Airbeg [ jeet | Trap f Injury | Transp.
DOBAge Sex Pos. | System| Sty | Code | Code | Stay | Code

Mudical Focility

Operator/Non-Motorist See Above

11t 14 |o Jjo fho 1

Fuonn No. 10364 CRA-GS 09714




= = Direction ~ [_1_|=Vehicle1 [ _z |=Vehicle2 Q = Pedestrian & = Bicycle

AN R R e

Elais Counrty Store If Crash Did NotOccur
é«@) 381 Middlesex on a Public Way:
Ave. c :

. 1 O Off-Street Parking Lot

O Garage

[ MalVShopping Center

(3 Other Private Way

a A=l
Indicate North by A
MV [ 2 - ndicate North by Arrow

Crash Narrative:

Oper. of MV#1l and MV#2 were both heading west on route 62. MV#l stopped in traffic in

front of 381 Middlsex Ave. because the railroad gate was down due to a train. As MV#l was

stopped in traffic MV#2 drove up the left of MV#l and struck the rear of MV#l. MV#2 was

going to take a left into Elaise Counrty Store.

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 [ssuing 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 Daniel C Cadigan ) 178 Wilmington Police Department 06/06/2022

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

CDPi 11-24-010



Palice Use Only Commonwealth of Massachusetts RMY Document Number

Date of Crash | Time of Crash City/Town Motor Veh icle C rash | Number | Number |Speed Limit_ 25 | EL"C‘:I]:?D}::::& g
a6/06/2022 11538 Wilmington . Veliictes | Enjured [ -ode MBTA Polce 8
ampts Folice
24HR PO ll ce Report 2 0 Longitude Otlucs

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

200 BALLARDVALE ST

Route#  Direction MName of Roadway/Street Route#  Direction  Address # Name of Roadway/Sireet
1 At
e FEEL E of — —— & — o == 0
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Sireat
Also at Intersection with Feet iN of
Route# Intersecting Roadway/Street
Feet E of
2 1 Routeft  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: @ Vehicle 1L #QOccupants D Hit/Run D Moped Crash Report 1D# 2 2 - 1 7 8 —AC
License ¥ S11888765 s MA DORAg. . . Reg s 719XHS RegType PG RegSwmeMB
9] 19 20 1
SexM__ Lic, Class n I Lic. Restrictions |, CDL____ Veh Year 2014 veh Make BMW Veh Config. 1
Endorsement
operator EITZPATRICK, KILIAN JAMES Owner_EI.I.Z_EAT.BIQE_,__.I&EVIN JOHN
n Last First Middle Fizst Micde
1 Address 2 T PT Address_ 718 @E ST APT 1
ciy NOBURN State MB,  7ip 01801-3023 city BEVERLY Se MB._zip 01915-2139
Insurance Company LIBERTY MUTUAL PERSONAL T Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 27| 27| 27
Test Status: 18
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence |1 23I 2.3l 23’ 23]
52 Y, Type of Test: L2
Citation # (IfIssued}___________ Most Hannful Event |
sation # ( ued) " 1 BAC Test Result: 30
Viol. [: Ch/See/Sub —— Vol 2: ClvSec/Sub — Dniver Comtributing Code |1 25! 2sI Susp. Al“’h""‘l 31 susp. Dmg:l 32|
z Viol. 3 Chi/Sec/Sub ————__Viol 4: C/Sec/Sub—________ Driver Distracted by {0 2 Tawed from seene? |y 33
1 Please fill cut for operator and afl occupants invoived Kol AT D LA L N W
Seat [ Sufey { Airhog | Bjowt [ Tiap | Injury | Transp.
Mume (35t First Middle} Address DOB/Age Sex Pos. |System] Siatus | Code | Code | Statny | Code Medicel Favility
Operator See Above 1t 3 Je [0 jio 2
7 ARSI 5 vonicle 22 #Occupants | Non-motorista  Type| | Action| | Location| | Condition| | | HitRun| () Moped
1 of the Following:
License #_53_3119.9.22___ suMA DOB/Age Rep# Reg Type_P_C__ Reg Stale MA
19, 19) 20 21
Sex M Lic. Class Jg | Lic. Restrictions [1 I COL__  VehYewr 2012 Vel Make VOLVO Veh Config, [
Endorsement
Operator LAVIGNE , ANDREW NORBERT JR = Owner W NORBERT
8 Last Firul Middle Last Firs Middls
1 |agawess 149 CHESTNUT ST address 149 CHESTNUT ST
ciy WILMINGTON Stte MA_ 7ip 01887-3306 ciy WILMINGT stue MA__ 7ip 018873306
tnswrance Compary FARMERS PROPERTY & CASUAL vVelicle Action Priorto Crash |6 4 Damnged Asen Codesly 27 27 27
Test Status: 28
Vehicle Travel Direction: ﬂ}:{ Responding to Emergency? 2 Event Sequence Il 23] 23[ 2“il 23]
£ Type of Test: 29
92 Citation # (If Issved) ____________ Most Hannful Evemt |1 BAC Test Result 30
; - 25 25
Viol, 1; Ch/Sec/Sub ————— Viol. 2: Ch/Sec/Sub — Driver Contributing Code |4 I l Susp. Alcohol;l 31 susp. gmgi 32[
Vil 3: Ch/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 oceupants involved o sjrf“ e . z-::m 'if:p an.fq 'I'I:I:)sp‘
MName Loyt First Middhe} Address DOBiAge Sex Pos. | Systen{ Stotus [ Code | Code | Stews | Code Medieal Foeility
Operator/Non-Motorist See Above 12 |2 |0 [0 [0 )2
81 MARION ST EXT
JACK FARRELL WILMINGTON, MA 01B87-3172 M |3 (1 4 |0 [0 201

Form No. 10369 CRASS 09/18%



wP = Direction |1 |=Vehiclel [z |=Vehicle2 Q=Pedestrian &% = Bicyele

Crash Diagram: ie: =[] =P ;| =P 2 =P &
If Crash Did NotOccur
Route Ballardvale Street & on a Public Way: Way:

125 <
3 Ofi-Street Parking Lot

@ Habit 0D | O cureee

Burger
‘r 3 Mall/Shopping Center

g 3 Other Private Way

ﬁ MV#2
mﬁ Indicate North by Arrow

mvit =y

=y
(=] ‘

-,

=

200 Ballardvale Street

Crash Narrative:

Oper. of MV#2 was at the exit of 200 Ballardvale Street waiting to turn left onto

Ballardvale Street. There was traffic backed up passed 200 Ballardvale Street from the

lights at Ballardvale at Routel25. It is important to note that there are 2 lanes

approaching the lights at Ballardvale Street and Routel25. A vehicle stopped in traffic in

the right most lane to let MV#2 exit 200 Ballardvale Street to turn left onto Ballardvale

Street. MV#2 then began to exit but crossed over into the second lane as MV#l was driving

in that lane towards the lights at Ballardvale Street at Route 125. MV#1l then struck MV#2

as MV#2 entered the travel lane of MV#l.

Name (Last,First,Middle) Address Phone # Statement
0 ) oe
Owaner (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 ) o 49
Placard Material | digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 06/06/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 22-178-AC




Wilmington Police Department
Images Associated with 22-178-AC




Please filt out for operator/non-motorist and all oceupants involved
Mame (Last First Middle) Address

3 35 36 7 18 3 40
Seat | Safety | Aidbag | Biect | Trup | Injusy { Transp
Code X

DOR/Age Sex Pou. { System | Status Code | Status { Coche Medical Faciliy

Operator/Non-Motorist See Above

1 89 {3 o 0o |8 |1

Form No. 10364 CRA-G5 09/18

" Police Use Only Commonwealth of Massachusetts RMY Docament Nember
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Nunber (Speed Limit__30 iﬁ:ﬁf;{f& g
06/06/2022 |1709 Wilmington . Vetuctes | ITed |y ativgde.______| MBTA Polce Q
ampus Police
2R Police Report 2 |2 o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
18
196 BALLARDVALE ST
Route#f  Direction Nare of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
__ Feet of — — — s — o
il Exit Numb
Routetf  Direction Name of Intersecting Roadway/Street Mile Marker bbb 11
Alse at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet BE of
Rouwe#  Direction Name of Intersecting Roadway/Street
Landimark
Please Select One . :
o e Followine, R vehicte 11 #0ceupants || ] mitRun {1 Moped CrashReportins 22 =17 9-AC
License t 039435877 st CT  DOB/Age. Ree# 8T4JZX ReeType PC  RepSme CT 3
19 19 o 20 21
Sex M Lic. Class s Lic. Restrictions |1 CDL________ Veh Year 2017 Vel Make VOLKSWAGEN el Config. 1
Endorsement
Operator owner ZUPRUS , KEVIN A
Last First Middle Last Fisst Middle
Address 180 BRONSON DR Address 190 BRONSON DR
Ciy MIDDLEBURY  sawe CT 7zip 06762 City sae CT__z;p 06762
. 2
Tnsurance Company B Vehicle Action Prior 1o Crash 3 3 Damaged Area Code:(g 27 7 27
Test Status: 8
Vehicle Travel Direction: Bm Responding to Emerpency? 2 Event Sequence Il 23I1 23|1 2311 23] ot Stk 1 T
EY Type of Test:
Citation # {If Issued, Most Harmful Event | :
iation # (If Issued) 1 BAC Test Result: |4 30 m
Viol. 1: ChfSecSub Vil. 2: Ch/Sec/Sub Driver Contributing Code (99 25“ 25] Susp. Aleohoty 31| Susp. Drugly 7]
Viol. 3: Chv/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by  [99 29 Towed from scenc? |y 33
- " T r
Please fill out for operator and all occupants involved s’{:ﬂ s:rzr,- .'\i?'l?ug E}m ﬁ:’ ln?:ry Tr:l?ip,
Name {Last First Midale) Address DOR/Age Sex Pos. { Systemf Status | Code | Code | Status | Code Meudical Fasility
Operator See Above 1so 3 Jo |0 |8 |t
. 18 G , 17 . 18 _
RS vehicte 21 #Oceupants |[_J Non-MotoristA  Type | Action Location Condition [ miten | ] Mopea
License# S74536130 st MA _ DOBiAg . Reg# ABEYLS  RepTpe BC  RegSweMB_____
19 19 28 21
Sex M Lic. Class b I Lic. Restrictions {1 CDL o eeeerrreee Veh Year 2020 vehs MakenJEEP Veh Confip. 1
L Endorsement
Operater CHESBROUGH , SAMUET, REGINALD = ower CHESBROUGH, SAMUEL REGINALD
Lost First Middic Last First Middie
Address 3.3 MARCUS RD Address 33 MARCUS RD
14
Ciy WILMINGTON _ sweMA  7p 01887-1508  ciy State MBy __ 7ip 7-1
[nsurance Company GARRISON PROPERTY & CASUA Vehicle Action Prior to Crash 1 n Damaged Area Code:jg 27 1 v
Test Status: 18
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence |1 23|1 23‘1 23|1 23] 1
2 Type of Test: 29
Citation # (If Issued Most Harmful Event ’
itation # (IF Jssued) 1 BAC Test Result: [y 30
. : Driver Contributing Code |99 29~ 25
Viol. [; Ch/Sec/Sub Viol. 2: ClySec/Sub river Contributing Code Susp. Alcohol‘.lz 31 Susp, Dﬂ'gilz 31]
Viol, 3: Chi/SeciSub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 %9 Towed from scene? |5 33




wop= Direction |1 |=Vehicle1 [ 7 |= Vehicle2 Q = Pedestrian &S = Bicyele
e S I, JNER s S X
If Crash Did NotOccur
on a Public Way:
1 Off-Street Parking Lot
Parking Lot 196 O Garage
Ballardvale St
Ballardvale 3 MaliSkopping Center
Street 1 1 Other Privaie Way
V2
Indicate North by Arrow
N/

Crash Narrative:

Sir,

on June 6,2022, I (Officer MacGilvray) was assigned to $2 in marked unit 32 during the 4-

12 shift. At said time I was disptached to 186 Ballardvale on a two car crash. 51 Cff

Sousa also responded. On location I spoke to both operators. V1 stated he took a right out

of the parking lot onto Ballardvale St and the crash occurred. V2 stated while travelling

straight ahead V1 pulled out of the lot causing the accident. Both vehicles towed by Cains

Tow from scene {air bag deployment). No injuries reported on scene.

Witnesses:

47 48 ]
Placard] | Material 1 digit # “7,| Material Name

Material 4 digit#_ . Releasecode

Name {Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Bescription of Damaged Property
Truck and Bus Information: Registration # (From Vehicte Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT#; State Number fssuing State____ MC/MX/ICC #
.43 o 44 48
[nterstate g Cargo Body Type Code GVWR/GCWR N
46
Teailer Reg #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
49

Patrol Officer Paul Macgilvray

221

Wilmington Police Department 06/06/2022

Potice Officer Name (Please Print) Signature

CDPLLI-24-00

ID/Badge # Departinent

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Nurnber
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |speed Limit_ 25 ?L“éifgiffe g
06/06/2022 {1304 Wilmington . Vehicles | Injured }) o inude METAPolce )
1pus Fol i
2R Police Report 11 longiude S Poies_ O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
107 WEST ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Strest
At
Feet EE of —= — — & — or
i Exit Nunb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1 1
Also at Intersection with Feet EE of
Routeft Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleet One  [yve . .
of the Fallowing: Vehicle 11 #Occupants I:I Hit/Run D Maped Crash Report ID# 2 2 - 1 8 0 _AC
License # 889921303 s MA  DpOB/Age. . . reg # LNBRPS L Reg Type PC Rep Sate MB______ T
19 19 20 21 3
Sex M __ Lic. Class ) Lic. Reslrictions CDL Veh Year 2006  Veh Make HONDA, Veh Config. 1
Endorsement
Operator owoer MALLINSON, NICOQLE ANNE
Last Fimu Middle Last Firm Middie
Address 16 _LOWELL ST Addess 20 WESTDALE, AVE
City WILMINGTON sweMA zip 01887-2911  ciy sueMA . 7ip 01887-3044
. . . 2 > X 27 2
imsurance Compary ARBELLA MUTUAL INSURANCE  vehickeAcinPriortoCrash [ 2|  DomsgedAreaCodely 27 77 77
Test Status: 28
Velicte Travel Direction: K‘Eﬂ Responding to Emergency? 2 Event Sequence |31 23|22 23I 23! 23| 1
Y Type of Test: 29
Citation # (If Issued Most Harmful Event !
ation # (flssued) ! 22 BAC Test Resule: |y 30 =
Viol. 1; ChiSec/Sub Viol, 2: Clv/Ses/Sub Driver Contributing Code |20 25" 25| Susp, Alcuhﬂf!fz 39 susp. Dmg;|2 3z| 22
Viol, 3: ChiSec/Sub Viol. 4: ClySec/Sub Driver Distracted by |4 26' Towed from scene? |; 33
Please fill out for operator and alt occupants involved ;;l si:;y Ai:gag EJ?;[ Tf:p {n}“fw . r:.?; .
Nane (Last Fiest Mickdl) Address DOB/Age Sex Pos. | System{ Stotus | Code | Code | Status | Code Medical Facility
Lahey Clinic
Operator See Above 1 les 1 Jo [0 |8 |z
Please Seteet One " #0ccupants . 15 16 - 17 - 18 .
of the Following: l:] Vehicle 2_____ P D Non-MotoristA  Type Action Location Cendition D Hit/Run D Moped
License # St DOB/Ape Reg # Reg Type Rep State
19( 19 20 2
Sex Lie. Class Lic. Restrictions CDL Veh Year Veh Make Velt Config.
Endorsement
Operator Owner
Tast First Middlc Last Firs Middte
Address Address
14
City State Zip City State Zip 1
; \ . 22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: 21
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? .. ... Event Sequence 23' 23] 23' 23!
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event | BAC Test Result: 30

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

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

Driver Contributing Code

Driver Distracted by | 25'

B

SuspAA.lcohol:[ 31 sygp. Drug:l 32|

j

Towed from scene?

; ; ] FEEEEEREENED
= V1
Please fill out for operator/non-motorist and all occupanis involved i | oty | | e | i 1 iy Fromee,
Neme (Last First Middle) Address DOB/Age Sex Pos. | Systema | St | Code | Code ] S | Code Medival Faciliy
Operator/Non-Motorist See Above 1

Fonm No, 10363 CRAGI 09/18




*= Direction iI] = Vehicle | m= Vehicle 2 % = Pedestrian &% = Bicycle

N I Ve RS B

106 West St.

If Crash Did NotOccur
on a Public Way:

3 ofStreet Parking Lot

[ Garage
3 Mali/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was driving NB on West St. The coperator stated he was distracted by a phone call he

received and looked down at his phone that was placed in the cup holder prior to hitting

the mailbox in front of 106 and 108 West St. Additionally there was damage to utility pole

numbar 50. Cain's Towing towed the vehicle and the operator was transported tec Lahey

Clinic.

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

Property Damage:

Owuoer (Last,First,Middic) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA . |TELEPHONE POLE
VENTRE ANDREW 106 WEST ST WILMINGTON MA 01887 ‘MATLROX

Truck and Bus Information: Registration # (From Vehicle Section)
42

Carrier Name Bus Use
Address City St Zip
USDOT# State Number Issuing State MCMXAACC #:

43 44 45
Interstate Cargo Bady Type Code S GVWR/GCWR 0

46
Traiter Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

7] 43 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Meghan Sousa 214 Wilmington Police Department 06/06/2022
Police Officer Name (Please Print} Signatuse [D/Badge # Department Precinct/Barracks Bate

COP1 13-24-00



Wilmington Police Department
Images Associated with 22-180-AC




Form No. 10364 CRA-85 09418

Police Use Only Commonwealth of Massachusetts RMV Document Namber
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 25 Eﬁ;‘;";{f:e E
06/07/2022 [0657  [Wilmington . Vehicles | njured |\, 1iude MPTAPoic: 3
ampus I'olice
24HR Police RQPOI‘ t 2 1 Longitude Ol a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
380 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Rowted  Direction  Address # Name of Roadway/Street
At
_ Feet E of — — — & — or
i N Euxit Numbe:
Routef#  Direction Name of Intersecting Roadway/Streel - Mile Marker = - 2 1
Also at [ntersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Rowte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #0ccunants . — —
PSRN O veicle 1L fOceup [ nivren | Moped crashreportint 22 =181 -AC
License # S20809502  stMA DOB/Ag Reg# 2RYZLT  RepgType PC  RepStaeMA .
19 19 N 20 21 (1
Sex M __ Lic. Clussly Lic. Restrictions (1 COEL Veh Yewr 2021 veliMake TQYOTA ~ Veh Config. |1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 4_FIBLDSTONE WAY Address 4 _FIELDSTONE WAY
Ciy NORTH READING sware MA_ zip 018B64-2432 ¢y sae MA__ zip 01864-2432
surance Company AMICA MUTUAL INSURANCE CO veickeActonPriortoCrash |2 2]  DemogedAreaCodelg | 27 27
Test Status: 18
Vehicle Travel Direction: EE}:‘_‘ Responding to Emerpency? 2 Event Sequence |1 23! 23[ 23| 23‘ L
74 Type of Test: 29
Citation # (If Issued Most Harmful Event |
( : i BAC Test Result: 30
: : Driver Contributing Code |1 25 25 32 13
Viol, 1@ Ch/Sec/Sub Viol. 2: Ch/Sec/Sub ig Lo Susp. Alco!ml:[z 31 Susp. Dmg"z I 1
vial, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | 29 Towed from scene? [p 33
Please fill out for operator and all occupants involved S‘:, S:,:,y A;::,! hi:ﬂ -ri:p In;:xy T.:-?sp
N {ast First Midule) Adidress DOB/Age Sex Pos. ]Svstem | Statuy | Code | Code | Sunos | Code Medical Facility
Opemtor See Above 112 |4 |0 o |0 |1
Please Select One ey . HO) . 15 , 1§ . 17 " 1§ .
of the Following: ke Vehicle 2L #0ccupanss C’ Non-Motorist A Type Action ‘| Location Condition D Hit/Run D Moped
{License ¥ S22976424 st MA  DOB/Age. reg# 2LHC14 RepType PC RegSateMA____
19 19 20 1
Sex J _ Lic. Class D Lic. Restrictions |1 | CDL VehYear 2016 vehMake TOYOTR Vel Confip. 1
Endorsement
Operator = Owner =
Last First Middle Tt Firat Midle
Address 312 LEXINGTON 8T = Addess 312 LEXINGTON ST
14
ciy HOBURN stae MA_7zp 01801 = ciy WOBURN saeMA _7p 01801 il
Insurance Cempanyw Vehicle Action Prior to Crash 1 n Damaged Area Code:(y I
Test Status: 28
Vehicte Travel Direction: Eﬁm Responding to Emergency? 2 Event Sequence !1 23! 23| 2?’| 23| 1
Y Type of Test; b
Citation # (If Issued) Most Harmful Event |1 m
BAC Test Result:
Viok. 1: ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {99 3 25] Susp. Alcchol:lg 31 sugp. Dmg:|2 32‘
Viot. 3: Ch/Sec/Sub Viol. 4: Cly'Sec/Sub Driver Distracted by 199 26] Towed from scene? |3 33
Please fill out for operator/non-motorist and all oceupants involved - s:riay .\3{;; Ez:ﬂ Tfp Lni:n " r::xn
Mume (Last First Middle) Adisess DOD/Age sec | Pov. [System| s | Code | Code | S | Coa Madical Facility
T Lahay Clinic
Operator/Non-Motorist See Above 11 |2 |0 |o |8 |2




wp = Direction  [_1_]=Vehicte1l [ z ]= Vehicle 2 Q=Pedestrian & = Bicycte

ie: =p[7] =P s S 1.

380 If Crash Did NotOccur
Jefferson Middlesex on a Public Way:
Road Ave

3 Off-Street Parking Lot

(m ] Garape

F Mall/Shopping Center

£} Other Private Way

CrossWalk Indicate North by Arrow

/\

@)

Crash Narrative:

Vehicle 1 was traveling west on Middlesex Ave when a pedestrian "darted out" inte the

crosswalk. Vehicle 1 had to slam on its breaks to avoid striking the pedestrian. Vehicle 2

rear ended vehicle 1. Pedestrian was not struck. Vehicle 1 sustained damage to the rear

bumper. Vehicle 1's operator declined medical attention and no airbags were deployed.

Vehicle 2 sustained major front end damage and airbags did deploy. Vehicle 2's operator

was transported to lLahey Hospital. Vehicle 2 was towed from the scene by Cains Towing due

to the damage.

Witnesses:
Name (Last,First,Middle} Address Phone # Statement
ROBINSOR RYLEY A 1214 EVERGREEN DR WILMINGTON MA 01887

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 .o MCMX/ICC #:
43 .44 .45
Interstate Cargo Body Type Code - GVWR/GCWR
46
Traler Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information: )
.| Co 48 . . . 49
Placard| - - ' [ Material Edgit# | .0 Material Name Materiab 4 digith ______________ Release cade
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 06/07/2022

Police Officer Name {Pease Print) Signature [D/Badge # Department Precinct/Barracks Date

CDFL 1240



Wilmington Police Department
Images Associated with 22-181-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- : . T State Pokice
Date of Crash | Time of Crash ) (P:lyﬂ' own Motor VehICIe Crash Number | Number |Speed Limit__25 | o 0 E
o6/07/2022 1738 Wilmington . Vehicles | Injured | . zum p;nlc_c a
ZIFR POhce Repo rt 2 0 Longitucde O?i?u“f:us o Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
196 BALLARDVATE ST
Route#  Direction Name of Readway/Street Route#  Direction  Address # Name of Roadway/Street
Al
Feet EE Of e e e 4 — gy
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ke 2 11
Also at Intersection with Feet EE of
Routeff Entersecting Roadway/Street
Feet E of
Rowe#  Direction Name of Interseciing Roadway/Street
Landmark
Please Select One ) . ‘
af the Fallwwings B vehicte 11 #Occupants | mivmun  §(_J Moped CrashReportinz 22 =182 -AC
License #_3_58_8_23_6_8_0__,_ st MA_. DOB/Ape. Reg# 761AK7 Reg Type BC Rep State MAB _ 12
19 19 20 2 1
Sex M Lic. Class | Lic. Restrictions |1 I CDL Veh Year 2008 veh Make TOQYOQTA Vel Config. |1
Endorsemeny
Operator owner BEEE , BRIAN ROBERT
Last First Middie First Middle
Address 22 NISSTTISSIT LN Address 2.2 NISSITISSIT LN
Ciy PEPPERELL  swmeMA 7p01463-1448 iy State MB,_ zip 014631448
Insurance Company INTEGON NATIONAL INSURANC Vehicle Action Prior fo Crash 1 = Damaged Area Code:jy 27
Test Status: 28
Vehicle Travel Direction: HE Responding to Emergency? 2 Evenl Sequence |1 23' 23| 23' 23! 2
EY) Type of Test: 2
Citation # (If [ssued} Most Harmful Event '1
BAC Test Result: 30 -
Viol. t: ClvSec/Sub —— Vial. 2: Ch/Sec/Sub Driver Contributing Code |97 25' 25‘ Susp. Almhol:|2 Susp. Dmg;|2 ] 1
Viol. 3: Ch/See/Sub ——— Vial. 4: ClvSec/Sub Driver Distracted by |0 29 Towed from scene? [o 33
5 ; 3 3 6 7 9
Please fill out for operator and all occupants involved s,:ﬂ g:;zl,, Ai?bag E?m 12:‘,; |n,3'.:y T::x(l}sp.
Name (Lt First Middle) Adddresy DOB/Age Sex | Pos. [ Syswm| Stawd | Code | Code | Sty | Code Medical Facility
Operator See Above 112 [¢ lo lo |20 2
Olease Selec . 15 14 17 18]
!ulfl:!:: ;;:Ic;\tu(l:? Vehicte 21 #Occupants D Non-Motorist A Type I Action Location Condition F [j Hit/Run D Moped
License #m st NY DOB/Age, . — Rep # Reg Type_Rg_,__,_.,_ Reg State NY __
15[ 19 20 2
SexM__ Lic. Class s I Lic. Restrictions |1, CDL Vel Year 2015 veh MakenJEEP veh Confip. 1
Endorsement
ol)eratarIESQBIEB.Q_,__ANIHQNY L Owner ¥ L
st Middle Last First Middle
Address 87 _LINCOLN RD Address 87 LINCOLN RD
14
ciy PLAINVIEW Stae N¥__7ip 11803  ciy PLAINVIEW stae N¥__ zp 11803 = [1
Insurance Company Al lstate Insurance Co, Vehicle Action Prior to Crash 2 2 Dawaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: i:{ﬂ Responding to Emergency? 2 Event Sequence |1 23] 23' 23' 23| * L
EY] Type of Test: 29
Citation # (B [ssued) Most Harmful Event |1 BAC Test Resalt: 0
. - 2
Viol. 1: Cl/SeefSub o Vil 2: ClV/Sec/Sub Driver Comributing Code (1, SI 2s| Susp. ”““"""lfIZ Susp. Dmg{z 32]
Viol. 3: ClV/Sec/Sub — o Viol. 4: Cl/Sec/Sub Driver Distracted by [0 29 Towed from scene? [ 33
- : ; R ERERERERE o
Please fill out for operator/non-motorist and all occupants involved s { oty | wiog | tie | rap | oy l;"m
PNarye {Last Fizst Middie) Adilress DOBAg: Sex | Pos. | System | Siatus | Code | Code | Staws | Code Meical Fowility
Operator/Non-Motorist See Above 1t |a Jo |o [0 f2

Foim No, i0364 CRA-65 09718




wob = Direction [ L |=Vehiclel [ 2 |= Vehicle2 Q = Pedestrian & =Bicycle
Crash Diagram: je: w1 = 2] wlp £ =p 5D

If Crash Did NotOccur
on a Public Way:

3 Oft-Street Parking Lot

[ Garage
3 Mall/Shopping Center

O oOther Private Way

Indicate North by Arrow

196 Ballardvale Street {(Habit Burges) 4@
Wilmington ‘

V1l and V2 were travelling south on Ballardvale Street towards Route 125, In the vicinity

of Habit Burger, 196 Ballardvale Street, V1 rear-ended V2. Opl and OpZ2 agreed that V2 was

stopped in a line of traffic and VI failed to stop in time and crashed into V2. No

injuries were observed or reported in Opl or Op2. Opl relocated his wvehicle off the main

road to await a private tow. V2 left the scene. Moderate damage to V1 and minor damage to

V2. See attached images.

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: Reuistration # (From Vehicle Section)

42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State . MC/MX/ICC #:
‘43 D44 45
Interstate Cargo Body Type Code i ’ GVWR/GCWR -
46
Trailer Reg #: Reg Type Reg State Reg Year Frailer Length
Hazmat Information:
47 48 . . . 49;
Placard Material 1 digit # Material Name Materiat 4 digit ¥ Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 06/07/2022
Police Officer Name (Please Print) Signatuse 1D/Badge # Department Precinct/Barracks Date

CDPi 11-21-80



Wilmington Police Department
Images Associated with 22-182-AC




Police Use Only Commonwealth of Massachusetts RMY Pocument Number
- . N . .. Siate Police
Date of Crash | Thne of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 |05 m i E
06/08/2022 (0717  |[Wilmington . vetictes | dmred |y aiade,_| MOTARle OO
ampus Folice
24HR POllce Report 2 0 1 ongitide Clier: :
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
579 MAIN ST
Rowted  Direction Name of Roadway/Street Routed  Direction  Address # Maine of Roadway/Sireet
fy Al
- Feet W of —— ~— — » — qr
: Mile Mark Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street SRl d
Also at Intersection with Feet |N SIEIW of
Routett Intersecting Roadway/Street
Feet |N SlE!W of
22 Route#  Direction Name of [ntersecting Roadway/Street
Landmark
Please Sclect One v . " .
e ol vehicle 1.1 #Ocoupants | Jmivmun (] Moped crashReport it 22 =1 83 -AC
License ¥ S50010533 sMA DOB/Age., Reg# T2 6770 RepType GO RepSacMB
15 19 29 21
Sex M _ Lic. Class i Lic. Restrictions | cobL______ Veh Year 201 6 Veh Make EQRID) Vels Config. 2
Endorsement
Operator LOMBARDET , DENNIS JAMES  ower ALL CLEAR PLUMBING INC
3 Last First Middle Last First Middic
1 Address 30 MEDFQRD ST Address 12 WIIM
CiyMALDEN s MA 7 02148-7406  ciy swe MA__zip 01803-1729
SAFETY NATIONAL INSURANCE iole Action Pri 3 Damaged Area Coderlg 27| 37 27
Insurance Company Velicle Action Prior 1o Crash 4 & b -8
Test Statuis: 28
Velicle Travel Direction: BE{ Responding to Emergency? 2 Event Sequence I1 23' 23] 23' 231 et Status 1
5 Type of Test: 29
- 24
Citation # (IfIsswedy Most Hannful Event |1 30
BAC Test Result: [y
Viol I: Cl/See/Sub —— WViol. 2: ClySec/Sub o Driver Contributing Code (1 zs| ZSI Susp. Alcoiwl:'z 31| Susp. Drugls 32|
Z Viol. 3: Ch/See/Sub — Viat 4: ClSec/Stib —ae e Driver Distracted by [0 29 Towed from scene? |p 33
2 Please fill cut for operator and all occupants involved i I o | At E};I '|']r:|;p In?:fr_‘, '|'r:.?=p,
Name {Last First Middie) Address DOBGAge Sax Pos. | System{] Swtus | Code | Code | Sutus | Code Maieal Facility
Opemtor See Above 111 ja o o |10 |1
~ I . . 1 14 ) 17 N 18 )
',!1 Vehicle 21 #Occupants | [_] Non-MotoristA  Type Action Location Condition i vtivrun | Mapea
License #_5.512_0_14_8_7_ st MB_ DOB/Age Reg# AWL671 Reg Type _Eg_,_,__ Reg S%alcm_ .
19 19 20 21
Sex M Lic. Class [ Lic. Restrictions I COL Veh Year 2000 vehMake HONDA Vel Config. |1
Endorsement
Operator LAMONTAGNE, STEVEN D =~ =~ Owner LJAMONTAGNE, STEVEN D
8 LasL First Middtte Last First Middie
1 | ddress Address 38 SAWYER AVE
ciy DRACUT State MA.__ 7ip 018264047 ciy DRACUT sae MA  7ip 01826-4047
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 2] 1 27l 27I|
Test Status: 28
Vehicle Travel Directéon: ):{E Respending to Emergency? 2 Event Sequence |42 23l1 23[ 23'| 23' ¢ . L
2 Type of Test: 9
iy Citation # (If 1sssed) A647158B Most Harmful Event |1 30
2 BAC Test Resuli: 1
. _— 25 25
Viol. 1: ClvSec/Sub M—-Vﬁo]. 2: CitSec/Sub wrmmmem—— Driver Contributing Code (9 10 l Susp. Mculloi:lg 3 susp. Dmgilz 32]
Viel. 3: Ch/See/Sub — .~ Vigl. 4: Ch/'Sec/Sub —ee—  Driver Distracted by {99 2 Towed from scene? |p 33
: i 3 35 | 36 | ¥ 3
Please fill out for operator/nen-motorist and all cccupants involved &:u s.uz.y PE 1‘?-:;: Iu}:ry " r:’:ip
Namw {Last First Michlle) Addeess DObiAge Sex | Por. | Sustem | S | Code | Code | Stous | Code Medical Facility
Operator/Non-Moftorist See Above 1 |a Jo o Juo 2

Tozu Mo, 10363 CRA-GS (/18



wafp = Direction [ 1 |=Vehiclel [ z |= Vehicle2 Q = Pedestrian & = Bicycle

A SRS Y

(| Garage

3 Other Private Way

If Crash Did NotOccur
on a Public Way:

] OR-Street Parking Lot

[ Mall/Shepping Center

Witness
Vehicle

<2

Driveway of
579 Main St

Indicate North by Arrow

Crash Narrative:

on 06/08/22, I witnessed a two vehicle crash in the area of 579 Main St. I ocbserved a

sedan (Veh 2) cross over the double yellow line and strike a white van pulling ocut of

Heav'nly Donuts 579 Main 8t. There was no injuries. Spcoke to witness who was in a pickup

in front of the crash. Witness reported he stopped to let veh 1 out of driveway and Veh 2

tried to pass his truck on the left striking Veh 1. Veh 1 operator reported same adding he

was trying to turn left out of the parking lot. Veh 2 operator stated he didn't know why

the pickup was stopped in traffic so he tried to pass it on the left crossing over the

double yellow line, striking the van. Veh 1 suffered damage to front left bumper and front

left wheel well fender. Veh 2 suffered moderate damage to front bumper, grill, hood, right

head light and possible internal engine compartment components. Veh 2 was able to drive

across street to his work. Veh 1 was able to drive off.

Witnesses:

Name {Last,First,Middle) Address Phone # Statement
TERENZI VINCENT SEVERINO 10 SUNSET CIR TEWKSBURY MA 01876-2221
Property Damage:
Owner (Last,First, Middle) Address Phone # 41-Type | Description of Bamaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Nwaber Issuing State ... .. MC/MX/ICC #
43 44 " 45
Interstate Cargo Body Type Code S GYWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 " 48 X . . 49
Placard - Material 1 digit # Material Name Matertal 4 digit # Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 06/08/2022

Police Officer Name (Please Print} Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 112400




Wilmington Police Department
Images Associated with 22-183-AC




Wilmington Police Department
Images Associated with 22-183-AC

<

e,
A -




Police Use Only Commonwealth of Massachusetts RMYV Docament Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number Nl.t_mber Speed Linit___40 ml;ﬁf; g
os/09/2022 (0706 Wilmington . Vehicles | ujured |} e MBTabalee O
ampus Police
2R Police Report 1 0 |iongiude e
AT INTERSECTION: NOT AT INTERSECTION:
10
2
72 MAIN ST
Route#  Direction Name of Roadway/Strect Rowe# Direction  Address # Name of Roadway/Street
1
At
Feet EE of —— — s — or
P—— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 1
Also at Entersection with Feet H of
Route# Intersecting Roadway/Street
Feet E of
2 Rouwie#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: @ Vehicle 1L #Occupants D Hit/Run D Moped Crash Report 1D 2 2 —_— 1 8 4 —AC
License # st MA __ DOB/Age._ Rep «358Yp2 Reg Type_E_C__ Rep State MA,______ 12
19 20 2] |7
Sex M Lic. Class D Lic. Restrictions CDL Velt Year ngQ Vel Make QQQQ Vel Config. 1
Endorsement
Operator owner HAYNES . NICHOLAS JOSEEPH
3 Last Finsl Midille Last First Mididie
2 Address 6 0 SALEM ST Addressm ST
City state MB,_ zip 01801-3008  ciy WOQBURN sme MA__zip 01801-3008
q, 27, 27 27
Insurance Company GOVERNMENT EMPLOYEES INSU vehicleAcionPriortoCrash |1 2  DomagedareaCodedy #3327 77
. Test Status: P
Vehicle Travei Direction: 'I(E Responding to Emergency? 2 Event Sequence 197 23’ ISI 23[ 23|
5 2 Type of Test: 29
Citation # (If Issued) Most Harnful Event |97 BAC Test Result 3 _
R . _— 25 2
Viol. 1: Cl/Sec/Sub Viol. 2: Cly/SeciSub Driver Contributing Code |11 I | Susp. A!cohol:| 31 usp. Drugi 31] 97
R Viol. 3: Ch/Sec/Sub Viok, 4: ClvSec/Sub Driver Distracted by [0 26 Towed from scene? |3 33
2 ; 5 3 R
Pieas il ou for persor nd all oocoparts mvolved i ] e | |
HName {Last Frat Middle) Auddress DOBAge Bex Pus. | System{ St | Code | Code | Suiw | Code Muedioal Facility
Operator Sec Above 1 2 Jo |o |02
e Selee . 14! 1 18
7 Please Select One D Vehicle 2 #Occupants D Non-Motorist A Type Actien Location Condition I:] Hit/Run E:I Moped
4 of the Following:
License # St DOB/Age Rep# Reg Type Reg State
19 19 o 20 21
Sex Lic. Class Lic, Restrictions CDL Veh Year Vel Make Vel Config.
Erdorsement
Operator Owner
8 Lasl Fiest Middle Last First Middle
1 Address . Address
14
City State Zip City State Zip 2
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:|  27) 27 27
Test Status: 28
Vehicle Travel Direction: ﬂ Responding to Emergency? Event Sequence I 23| 23| 23' 23‘
Y Type of Test: L
92 Citation # (If Essued) Most Harmful Event l BAC Test Result: )

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

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

Driver Contributing Code 25" 25|
Driver Distracted by ‘ 26I

Susp. Alcoho]:l 31} susp, Drug:| 32|

_El

Towed from scene?

Please fill out for operator/mon-notorist and all ocoupants involved

kL3 33 i6 n 38 3 G

Seat | Salety | Aibag | Gt | Trop | Jojury |Tranap.
MName (Las First Middl} Address DOB/Age Sex Pos. | Systemn ] Sty f Code | Code | Staiws | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-05 0918




wl = Direction [:E:f = Vehicle 1 E:I= Vehicle 2 % = Pedestrian &%= Bicycle

m ie: =[] =pl] >R

hain SL

If Crash Did NotOecur
A on a Public Way:

/ 3 Of-Street Parking Eot
3 Garage

3 Mall/Shopping Center

(3 Other Privaie Way

Indicate North by Arrow

Crash Narrative:

On 06/09/22 Car 1 while travelling NB on Rt. 38 main St. was cut off by a unknown MV
pulling left cut of Glen Rd.

To aveid a crash car 1 wveered right and crashed into the
front of 72 Main 8t. (see images).

The operator of car 1 declined medical treatment. The
building inspector reviewed the structure due to the damaged foundation.
towaed the MV to their lot.

Forest Towing

Witnesses:
Name (Last,First,Middie) Address Phone # Statement
Property Damage:
Owner (Last, First,Middle) Address Phone # 41-Type | Description of Damaged Property
|
CROFT GARY P 72 MAIN ST WILMINGTON MA (1887-354 . JHOUSE FRONT RAMP AND FOUNDATION
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State o MC/MIX/ICC #:
43| 44 45
Interstate Cargo Body Type Code = GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
4T 48 . . . 49
Placard ) Material 1 digit # - | Material Name Mailerial 4 digit 4 oo ee—Reeleaise code

Patrol Officer Dillon Halliday 205

Wilmington Police Department 06/08/2022
Police Officer Naine (Please Print)

Signature ID/Badge # Departiment Precinct/Barracks Date

CDP1 11-24-48




Wilmington Police Department
Images Associated with 22-184-AC




Furm No. 10364 CRAGS 018

Police Use Only Commonwealth of Massachusetts RMYV Document Nuber
Date of Crash | Time of Crash - City/Town Motor Vehicle Crash | Number | Number {speed Limis__35 Staie Toller g
06/09/2022 (0823 Wilmington . Velicles § wjured 1} iy de METARdlcs Q)
aAmpus Folice
24HR Police Report 2 0 Longitude Ol
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
16
2
390 MAIN ST
Rowe#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
4 At
Feet B of ~—— - — » — or
Ml ce Exit Number
Route#  Direction Naene of ITntersecting Roadway/Sireat fle Marker 3 11
Also at Intersection with Feet |N[S I E!W’ of
Route# Intersecting Roadway/Street
Feet mEE of
2 2 Routeft  Direction Name of Intersecting Roadway/Street
Lardmark
Please Select One  ov . .
33 of the Following;: vehicle LL___#Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 1 8 5 "'AC
License #_5_42233_5_6_5_ stMB DOB/Age Reg #Z_T,KG'T 0 Rep Type_?_c Reg State MA __ 12
19 19 20] 21 |1
SexM__ Lic. Class D I Lic. Restrictions CDL Veh Year 201 2 Vel Make TOYOTA Veh Confip. 1
Endorsement
Operator Owner
T Lust First Middlz Last first Middle
1 Address 1.5 PROUTY RD Address 1.5 PROUTY RD
Cily_mlBLINﬁTQN_ State MA, Zipm CiWMGTON State.Ma.,. Zip.D_l_s_o_s_:l_B_l_Q_
; . 12 1. 17, 27 27
Insurance Company SAFETY TN, Vehicle Action Prior to Crash 1 Damaged Area Codetjp /g | I
Test Status: 8
Vehicle Travel Direction: ’:’E Responding to Emerpency? 2 Event Sequence |1 23' 23] 23' 23‘ L
5 Type of Test: 29
24 ype of Test:
Citation # (If Issued) Most Harmful Event il 30
BAC Test Result: |3 =
Viol. 1: Ch/Sec/Sub Viol. 2: CivSec/Sub Driver Contributing Code {1 25| 2f] Susp. Mcollolilz 31 susp. D"“g{Z 32[ 1
: Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distacted by @ 29 Towed from seene? g 33
2 Please fill out for operator and all occupants involved a3 s:le)_ iy . E;?;l T::p I“}:“ Tr;‘::p_
Worne (Last First Middle) Addnsss DOIMAge: Sex, Pod. | System | Swus | Code | Code { Stamuy | Code Mudical Facility
Operator See Above 11 2 jo [0 Jio p2
Please Sekect One . 1 #0ce . . 16 . 17 . I8 .
71 of the Tollowing: & Vehicte 2L #Uccupants D Non-Motorist A Type Action L.ocation Condition Hit/Run D Moped
License ¥ S92448258 51 MA_ DOB/Age. Reg# 3LGC3T o RepType PC ___ RegSueMB____
. 19 19 . 20, 23
sex B Lic. Class p Lic. Restrictions CDL VehYear 2017 vehiMake SUBARU __ veh Coufig. [1
Endorsement
Operator oweer SPRY., JEFFREY P
[ Last First Middie Last First Middle
1 |awes46 GROVE AVE =~ aidess. 46 _GROVE AVE
14
city HILMINGTON Sae MA  7ip 01887-2082 iy WILMINGT swe MA__7ip 01.887-2082 |1
insuance Cempany SAFETY._INSURANCE COMPANY  Velicke AcionPriortaCrash |5 2] DamaeedAraCodely 71 27 77
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 23! 23| 2’3| 23I 1
 Tast: 29
4 Type of Test:
r Citation # (If Issued) Maost Harmful Event |1 3
2 BAC Test Resuft: {4
; i Driver Contributing Code {19 25 4 25 3
Viol. | Cl/Sec/Sub Viol, 2: Ch/Sec/Sub g Susp. A]whd:|2 H Susp. Dmg:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by 99 26 Towed from scene? 2 33
Please fill owt for operator/non-otorist and all occupants involved o S.‘ljril_\' M?&g u?l-. 1;‘; !n?:n' ,’;f:q)
Mus (Lugt Fiest Mictdie) Addzess DOiAge Sex | Pos. | Systam | S | Code | Cude | S | Code Medicait Facility
Operator/Non-Motorist See Above 12 [4 [o jo [0 2




»= Direction III = Vehicle | [I]= Vehicte 2

-

% = Pedestrian

S - Bicycle

- &

s

390 Main St

Main SV Rt 38 Wilminglon

et }
M

If Crash Did NotOccur
on a Public Way:

[ o#:-Street Parking Lot
a Garage
1 MalyShopping Center

O3 Otier Private Way

411 Main 5t

Indicate North by Arrow

w2
Crash Narrative:

On 6/9/22, 1 responded to a two vehicle crash. I was in a line of traffic behind a tow

truck waiting for the red light at the intersection of Main St at Church St. Veh 2 had

moved up behind me. The left SB lane had less traffic in it,

I heard a crunch and observed

Veh 2 had tried to change lanes and collided with veh 1 who was in the lane. There was no

injuries. Veh 2 had no visible damage. The front bumper and grill had come off of Veh 1.

Operator of Veh 1 stated he was traveling straight on the left lane and Veh 2 cut out into

his car. Veh 2 operator did neot have anything further to add. Veh 1 was towed by AAA.

Witnesses:

Name (Last,First, Middie)

Address

Phone #

Statement

Property Damage:

Ovwner (Last, First, Middle) Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information: Registeation #

Carrier Name

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #: State Number

Issuing State

[nterstate ' Cargo Body Type Code

Traler Reg #: Reg Type

GVWR/GCWR

Reg State

ﬁ

Reg Year

MC/MX/ICC #:

Hazmat Information:

47 - 48 .
Ptacard * { Material | digit # Material Name

Material 4 digit #

Trailer Leagth

—

A9
Release code

Patrol Officer Daniel P Furbush

196

Wilmington Police Department 06/09/2022

Police Cficer Naze (Please Print) Signature

CDP1 11-24-90

ID/Badge #

Department

Precinet/Barracks Bate




Wilmington Police Department
Images Associated with 22-185-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
- T . .. State Police
Date of Crash | Time of Crash ) (.Z:ty;'Town Motor Vehlcle CraSh Number | Number |Speed Limit__25 | Fanieier
06/08/2022 [0B53 Wilmington . Vehicles | Injured |, 2 irvde MeTaPolice L1
us 1°olice
- Police Report 2 |0 llongiude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1Y)
160 GROVE AVE
Route##  Direction Nane of Rondway/Street Route# Direction  Address # Name of Roadway/Sireet
At
Feet E of — — — & — or
i Exit Numbe,
Route#  Direction Name of Intersecting Roadway/Strect Mile Marker L 1
Also at Intersection with Feet E of
Routedt [ntersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
B vehicle 1L #Occupants|[_JrivRua  |[] Moped CrasmReport it 22 =1 86 ~AC
License # 561461962 s MA powage. Reg # 865KP4 Reg Type PG RepSe MB______ B
19 19 20 21 -
Sex B Lic. Class i) Lic. Restrictions {1 CDL Vel Year_,.,g_,” 1 Veh Make KEB Veh Config. 1
Endorsement
Operator Owner SAULNIER, NWANCY J
[P Firat Middle Last First Middle
Adiress 125 MYSTIC AVE = Addess 40 NAVILLUS RD
ciy TEWKSBURY ~ smeMA_zp 01B76-4321  ciy saeMB.__7zp 01876~-2540
tosurance Company GOVERNMENT EMPLOYEES TINSU Vehicle Action Priorto Crash |1 22| Domaged Area Code:
Test Status:
Vehicle Travel Disection: maﬂ Responding 10 Emergency? 2 Event Sequence g 23' 23'I 23! 23| est Status
24 Type of Test:
Citation # (If Issued) Maost Harmful Event Il
BAC Test Result: 03
Viod. 1: Ch/Sec/Sub Viol. 2: Ch/See/Sub Driver Conteibuting Code (99 25| 25[ Susp. Mcol,ol,lz 31 susp. Dmg;|2 32] ’
Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Subs Driver Distracted by |7 28 Towed from scene? |q 33
Please fill out for operator and alt occupants involved & s..ar:u- A;{\‘ag L:;"u T?fp lm?:q T
Mame (Last First Middly) Addresy DOB/Age Sex | Pos. | System| Satwy | Code | Code | Sunus | Cocle Mudical Faciiity
Operator See Above 1log |2 Jo o |10 2
SRRl D venicie 21 #Occupanis | Non-Motorista Type| | action| Y| Location] | condition] | ) vitan |0 Moped
of the Following: w Hn ope
License 4 S53387880 st MA  pomiag Reg# A5XWE1 RepFype PC_  RegState MA . ____.
19 19 0 21
Sex B __ Lic. Class D , Lic. Restrictions |1 CDL VehYeor 2008 venMake ACURB Vel Config. 1
Endorsement
Operator owner RAQ , PRASHANTH
Last Fira Middie Last First Middle
Address 98 PARK AVE address 98 PARK AVE
4
city WIILMINGTON sate MB 7ip 01887-3754 City WILMINGTON saeMB  zp 01887-~-3754
lnsurance Company PROGRESSIVE DIRECT INSURA  vehicle ActionPriortoCrash |4 |  Damaged AveaCoderly ¥g %7 27
Test Status: 8
Vehicle Travel Direction: D:{E Responding to Emergency? 2 Event Sequence |1 23! 23| 23' 23' b
£y Type of Test: b
Citation # (I Issued) Most Harmful Event |1 .
BAC Test Result: 1 30
. _— 25 25
Vil 1: ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 I [ Susp. A]whnl;|2 31} Susp. Dmg:|2 32|
Viak. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? ;33

Please filf out for operator/non-motorist and all occupants involved
HName (Lest Fin Middley Addsess

H 33 36 37 38 2y 40
Sest | Satety fairbog | Ejeat | Trp | Injury |Transp.
DODAge Sex Poa, | Systeni | Stara | Code | Code | Stans | Code

Medicul Fueility

Operator/Non-Molorist See Above

199 [¢ [0 o 10 |2

Form No. 10364 CRAG3 0918




Crash Diagram:

*-—« Directian

ie: =i

[ 1 ]=vehiclel [ 2 = VehicleZ
] =-p 2]

g = Pedestrian

=p 3

(ﬁ = Bicycle

- 3B

If Crash Did NotOccur
on a Public Way:

{1 Ofi-Street Parking Lot

0 Garage

(3 Malk/Shopping Center

{3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle #1 was traveling straight and had turned her directional on to turn left then

decided to go straight.

Vehicle # 2 saw that vehicle # 1 had its directional on and

tried to turn left.

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 Velsicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number [ssuing State MC/MXNCC #:
43 44 B 1
Interstate Cargo Body Type Code GVWR/GCWR .
44
Trailer Rey #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
&7 48 ) o 49
Placard Material | digit # Material Name Material 4 digit # Relcase code
Patrol Officer Anthony Fiore 164 Wilmington Police Department 06/09/2022
Police Officer Narne (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDP1 11-E4-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Tim of Crash City/Tou Motor Vehicle Crash | Numbec | Nember fspeeq Limic 5 |75 0. @
06/09/2022 (1742 Wilmington . ehicles | injured ) e ?;BTAP;IT_:- g
ampus Police
24HR POhce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 LOWELL ST
Route#  Direction Naine of Roadway/Street Rowe# Direction  Address# Name of Roadway/Street
]1 At
Feet of —_—— s — or __
— - Mile Marker Exit Number
Routeff  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Strect
Landmark

3 z:.cl;:f ;’ﬁ:;‘:‘t‘gg‘“ E Vehicle 1L.L___#Occupants D Hit/Run D Moped Crash Report ¥ 2 2 - 1 8 7 —AC

License # St DOBAge—________  RegtRS244M _  RegType BC _ RegSuelMA
19 9 20 . 11
Sex____ Lic. Class Lic. Restrictions | CDL____ . Vehvear 2031 vehMoke Infini Veh Config. 1
Endorsement
operater Drivexless M.V, Owner HILTZ , ALLEN F
4 Last First Middle Last First Middte
1 Address Address P HARD AVE APT B
City State Zip Ciry ANDQVER Swe MB zl‘p_Q_lB.l_Q:iB.B_B_
Insurance Company LHE COMMERCE TINSURANCE CO Vehicte Action Prior to Crash 11 # Paaged Areq Coderlq 27
Test Status: 28
Vehicle Travel Direction: mnﬂ Responding to Emergency? 2 Event Sequence |5 B 23| 2:‘}I 23| et A 1
5 2 Type of Test: 29
Citation # (Wlssved) Most Harmf{ul Event |
Hation # {H Issued) i 2 BAC Test Result: 3
Viol, I: Ch/Sec/Sub —— Vol 2: ClvSec/Sub —— Driver Contributing Cede |1 25I 25| Susp. Alcohol:lz 31 Sugp. Dmg;|2 32[
z Vil 3: Ch/See/Sub — Vol 4: Ch/Sec/Sub —— Driver Distracted by  |Q 24 Towed from scene? |» 33
1 Please fitl out for operator and abt occupants involved Si:” s:rily A‘-"*:ng nj:ct Ti:‘P mii;,- T r::w'n
Mams {Last Fiest Middle) Address DOIYARe Sec | Pos. | Svstem | Staway | Code | Code § st | Cole Modica? Facility
Operator See Above 1

Please Setect One
of the Following:

15 1§ !7’ ISI
m Vehicle 21 #Occupants D Non-Motorist A Type Action Location Ceaditica D Hit/Run G Moped

License # $34463687 scMA DOB/Ape. Reg +2BCFE6 Reg Type_Eg_______ RepSae MA_
19 19 20 21
SexM__ Lic. Class b Lic. Restrictions coL_____ Veh Year 2Q L7 Vel Make FQRD Veh Cenfig. |1
Endorsement
Operater MCTLAUGHLIN, JOBN J ==~ Owner
2 Lost Firat Middle Lost First Middl:
1 Jatiess 19 ELLEN RD address 19 ELLEN RD

Ciy BURLINGTON  sweMA zip 01803-1323  ciy BURLINGTON saeMA_ zip 01803-1323
Insurance Company THE COMMERCE IMSURANCE CO Vehicle Action Prior to Crash 10 2 Damaged Area Code:{gg 27

Test Status: 28
Vehicle Teavel Direction: ’I‘EE Responding to Emergency? 2____ Event Sequence |2 23' 23| 2:"l 23| 1
Y Type of Test: 29
ttation # (1 Issued Most Hannful Event |
92 Citation # (IfIssved) ost Hannful Event |2 BAC Test Result 30
. I 25“ 25
Viol. 1: Ch/Sec/Sub —— Viol, 2: Clv/Sec/Sub e Driver Contributing Code |99 Susp. Alcohol:|2 31| susp. Dmgiz 32|
Viel. 3: Ch/Sec/Sub —— Vil 4: ClvSec/Sub e Driver Distracted by !99 26' Towed from scene? |o 33
Please fill out for operator/non-matorist and all occupants involved - sjri“. m_?:us E?;:t ﬁfp In?:r)' x [::!p
Name (Last First Middle) Addsedy DOBAge Sex Pos, { System | Stams | Code | Code | Staws | Code Medical Fositity

Operator/Non-Motorist See Above 12 ja |0 |o |wo |2

Form No. 10364 CRAGS 09718



*= Direction EII = Vehicle I EI= Vehicle 2 g = Pedestrian &b = Bicycle

M R R R

2 Lowell St Parking Lot (Tremezzo Resiurant)

If Crash Did NotOccur
on a Public Way:

O ofStreet Parking Lot

O Garage

MV1 (PARKED) [ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV2 backed out of a parking spot and backed into MV1 which was parked and unoccupied.

Witness on scene observed it happened and reported that the operator of MV2 failed to stop

and left the scene. Witness was able to provide vehicle information and well as a license

plate. MV1 had damage to the rear passenger side wheel well and bumper (see images).

On 6-13-2022 I spoke with operator of MV2Z regarding the incident. Operator of MVZ claimed

that he barely touched the vehicle and didn't believe that there was any damage. I

advised the operator of MVZ that there was minor damage to MV1 and that he needed to fill

out a crash report. Operator of MV2Z was also advised to leave a note or call the Peolice

Department in the future if this occurs again.

Witnesses:

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

DUQUETTE ANDREW C 691 BOSTON RD BILLERICA MA 01821-5319 2

Property Damage:

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

fruck 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 4 45
[nterstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Informuation:

7] 48 _ o 49
Placard “: | Material 1 digit # * | Material Name Material A digit ¥ Release code

Patrol Officer Daryl J Ceruclo 212 Wilmington Police Department 06/09/2022
Police Officer Name (Please Print) Signature ID/Badge # Depariment Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 22-187-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Nimber
O 4 . .. Siaie Police
Date of Crash | Time of Crash ) (-Z:ryfl”mm Motor Vehicle Crash | Number | Number |speed Limit_ 20 | Pa=ohce E
0s/10/2022 |0835  [Wilmington . Veliles | Injured | g, Nempice 0
. . Police Report 2 0 Longids Caopus toive 3
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
298 SHAWSHEEN AVE
Route#  Direction Name of Readway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet EE of =— =— — & — or
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Strect Mile Marker kil 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
?—1 Route#  Direction Name of ntersecting Roadway/Street
andmar
Landmark
Please Sekect One . .
of the Following: E Veicle 1L #Occupants D Hit/Run EJ Moped Crash Report ID# 2 2 - 1 8 8 “AC
License ¥ $72199762 stMA DOB/Age Reg# EB2RSEG Reg Type PC RepStte MB______ 3
9 19 20 z1
Sex ' Lic, Class n . Lic. Restrictions {1, CDL Veh Year 2008  vel Make HONDA Veh Config. 1
Endorsement
Operator WH.L 'L g r ol Owner
1 Last First Middle Last First Middle
3 Address H N AVE AddressMﬁMM
City saeMB_7ip 01887-1640  ciy sae MA  zip 01887-1640
insurance Company Vehicle Action Prior to Crash 3 22 Damaged Area Code:f7 11
Test Status: 3
Vehicle Travel Direction: E:‘E Responding to Emergency? 2 Event Sequence |1 23' 23| 23| 1"3| ! L]
51 o Type of Test: 29
Citation # {If Issued) Most Harmful Event Il 30
BAC Test Resul:  [g 3
. . . Lo 5
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code 99 25[ 2 Susp. A1c0|10!:|2 31 sysp. Dmgjlz 32|
] Vol 3: ChiSeciSub Viol, 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |5 33
1 Please filE out for operator and alf occupants involved o s:r:u- Ai:'?us E}L T?:p |n32q» . [:I‘LI__
Name (Last First Middle) Adilress LOB/ARe Sex Pos. {System | Swtuy | Code | Code | Sows | Code Medical Facility
Operator See Above 1jes [4 o jo |10 |2
Please Select One . #0ccupants . 15 . 16 . 17 . 18 "
72 of the Following: @ Vehicle 21 #0Occup D Non-Motorist A Type Action Location Condition D Efit/Run G Moped
License 2 8660129 st ME  pop/age.! Rep# AWIBLIE  ResType CO Reg State ] oJ
19 ZOI 2t
Sex,M___ Lic. Class [ H Lic. Restrictions |1 CDL Veh Yearmm Veh Make VOLVQ Veh Config. 10
Endorsement
Operator owner BEG LEASING CORP
8 Last First Middle Last Finst Middie
1 Address BOX 366 address 55 CARTER DR STE 200
14
City Stae ME_ 7ip 04087 city EDI SON sae NJ__ zip Q8B817
Insurance Company Vehicle Action Prior to Crash 3 z Damaged Area Code:fz 27
Test Status: 28
Vihicle Teavel Direction: ):{E Responding to Emergency? 2 Event Sequence |y 23! 23] 1"3| 23' el latus 1
24 Type of Test )
Citation # (If Issued Most Harmful Event |
92 ¢ ! 1 BAC Test Result: - |5 30

Viol. 1: Ch/Sec/Sub

Viol. 2: ClvSec/Sub

99 25! 254

Priver Contributing Code

Susp,A]collul:Iz 3 susp. Drug:|2 32|

Vial. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |99 29 Towed from scene? | 33
Please filt out for operator/non-motorist and al! occupants involved 53;[ S.‘ljl'il)' Ai:;g Ef\_l 1;‘*}, 11'?30' § ;I‘;F
Mame {Last First Middle) Adidress DOBIAge Sex Pos. | Systen{ Stotus | Code | Code | Staius | Code Medicai Facility
Operator/Non-Motorist See Above 1 (o9 fa 3 Jo |10 |2

Form No. 10363 CRAG3 0918




wfp = Direction [ 1 |=Vehiclel [ 2 |= Vehicle2 @ = Pedestrian & = Bicycle

MR RS B

If CrashDid NotOccur
on a Public Way:

[ OfStreet Parking Lot
0 Garage

[T} Malt/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle #1 was taking a right hand Turn from the right hand turn lane.

Vehicle #2 was making a wide turn from the middle lane,. Both wvehicle colided during
turn.
Witnesses:
Mame {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 C 44 45|
Intersiate : Cargo Body Type Code Lo 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 Anthony Fiore 164 Wilmington Police Department 06/10/2022
Police Officer Name (Please Print) Signatire ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



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

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

Driver Contributing Code 25 I ZSI

Susp. A]cohol:| £l

Susp. Drug:| 32'

Towed from scene?

Driver Distracted by 26' 3

Please fill out for operator/non-motorist and all occupants involved
Name: (Lust First Middie) Adiress

k23 35 k1] kxd ¥ v A
Seat | Safery | Aibag | Ejeat | Trap | Injury | Tronsp.
DOl/Age Sex | Pos. |System| Sttes | Code | Code | St | Code

Madicn! FasHity

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-G5 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Namber
1 R L] s State Poli
Date of Crash | Time of Crash ] (..‘ny/'l'own Mot()l- Vehlc1e Crash \N{l}ll.‘ll‘;er I;Iu_mber Speed Limit _ 40| o e g
06/11/2022 (0743  [Wilmington . ehicles | Injured |y oijpyge MuTRdiee O
ampus 'olice
24HR PO]]ce Report 1 0 Longitude Giher
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
62 E 800 SALEM ST
Route#  Direction Name of Roadway/Street Reste#  Direction  Address # Name of Roadway/Street
4 Al
Fot NBEMof — — — « — o
p Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Sireet el 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet nﬂ Wi of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . £0ccupants . — —
of the Following: & Vehicle 1L P D Hit/Run D Moped Crash Report ID# 2 2 1 8 9 AC
License# ST5306801  stMA_ DOB/Age Reg# SCS286 ~~ RegType PC  ReySueMB
194 19 0 21
Sex M Lic. Class D Lic. Restrictions Chi Veh Year,_z,,g_l,s____m Veh Make LEXUS v Config. 1
Eadorsement
Opcratorw owrer HUL, JAMIE
n [ First Middile Last First Middle
1 |address 14 REAM ST APT 1 Address 1.4 HAM ST T
CyLOWELL  swmeMA 7p031852-5248  ciy LOWELL se MB__ zip 01852~-5248
. 7
Insucance CmnpanyW Vehicle Action Prior to Crash 1 Lo Damaged Area Code:(y ¥ s
. Test Status: 8
Vehicle Travel Direction: ﬂ’:{ Responding to Emergency? 2____ Event Sequence [5 23] 23! 23' 23| 5% Stas
3 ey Type of Test: 29
Citation # (If Issued Maost Hasmful Event I
tation # (If Lssued) S BAC Test Result: 0 B
. o 25 25
Viol. 1! Ci/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I I Susp. A’“"""‘:l 31} sysp. Dmgjl 32'
5 Viel. 3: Ch/Sec/Sub Viol, 4: ClySec/Sub Driver Distracted by !0 26[ Towed from scene? | 33
1 Please fill out for aperator and all occupants involved sf:“ S:I'-s:ly Ai:gnﬁ E]?:cl _l?n‘.‘p ln?:a' o r:ip
Ny (F.ast First Middle) Addressy DOB/Age Sex | Pas. | System | Swmuss | Code | Cude | Stats | Code Medical Facility
Operator See Above 12 |4 jo e juofr
Please Select One . 40 1 . . 15, . 16 . 17 - 18 .
71 of the Followina: Vehicle 2 #Uccupants Non-Meotorist A Type Action Location | Condition Hit/Run Moped
License # 5t DOB/Age Rep # Reg Type Reg State
19 19 o 20 1
Sex Lic. Class Lic. Restrictions CDL______ Veh Year Veh Make Veh Config.
Endessement
Operator Owner
B Lust Fir Middle Lasl First Middle
1 Address Address
14
City State Zip City State Zip
, ., 22 " .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction: EE Responding 1o Fnergency? Event Sequence l 23] 23[ 23| 23|
7 Type of Test: 9
Citation # (If Issued Most Harmiful Event |
92 itation # (If tssued) BAC Test Result: 30




wep = Direction [ 1 |=Vehiclel [ 2 |=Vehicte2 Q=Pedesirian & = Bicyle

Crash Dl.]gram ie: wp[ 1] b 2B -p 3 - 5D
If CrashDid NotOccur
on a Public Way:
[ Of-Sireet Parking Lot
Lynch malerial enirance
O Garage
800 salem st /Rie.62 {1 MallShopping Center

3 Other Private Way

Indicate North by Arrow

Deer running across £\
roadway. Struck by mfvi

Crash Narrative:

Oper.#1 related while he was traveling on rte.62 a deer came out of no where, ran in front

of his m/v and he was unable to stop and struck the deer. (PWJ/142})

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Repistration # (From Vehicle Section)
42/
Carrier Name Bus Use
Address City 5t Zip
US‘.DOT #: State Number Issuing State___________ MC/MXACC &
43 [T 45
Enterstate ) Cargo Body Type Code R GVWR/GCWR o
- 46
Trailer Reg #: Reg Type Reg State Reg Year Traiter 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 06/11/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-10



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Nuwber (Speed Limit__25 m;ﬂ:ﬁ E
o6/11/2022 |1822  |Wilmington . veluckes | Laured |\ pijage | MBTA Polce d
anipus Palice
2R Police Report 2 |1 iongiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
62 SATEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
WOBURN ST —Fou [N[S[EWor — — — o — ;
T - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feat EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
PSSO O30 venicte 1L #Occupants | ] HivRua  |] Moped CrashReportit 22 =1 90 ~AC
License# SA3B10722 s1MBA  DOB/Ag . Reg n2WVS2s RegType B RegStaeMB 1z
19 19 20 21
Sex. B __ Lie. Class [ Lic, Restrictions ! col Veh vear 2012 veh Make FQRD Veh Config. {1
! Endorserment
Operator owner HANAEFIN, STEPHEN P
Last First Middte Last First Middk
Address 38 MARCUS RD Address 38 MARCUS RD
ciy WIIMINGTON s MA 7ip 03887-1547  ciy saeMB  7ip 01887-1547
Inswance Conpany THE_COMMERCE_INSURANCE CO vehicke ActionPrior o Crash |4 22| Damaged Avea Codelg 7y 7] 27
:  Test Status: 28
Vehicle Travel Direction: 'If Responding to Emergency? 2 Event Sequence |1 23I 2:"’l 23| '23| et Stats 1
2 Type of Test: 19
Citation # (If Issued) Most Hannful Event ]1 ' A 30
BAC Test Result: 3
Viol. 1: ChvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1, zsi : 25] Susp. Aleokolfy 31] Susp.Drus], 7
Viol. 3: ChiSec/Sub Viol, 4: ChvSec/Sub Driver Distracted by |0 "‘6| Towed from scene? {p 33
Please fill out for operator and all occupants involved 511! s;lrz:y Aifl‘:o . r::u _I?msv ln?zry T r::sp.
Name (Lot First Middley Address DOB/Age Sex Pos. | System | Stas | Code | Code | Status | Coler Medical Facility
Lahey Clini
Operator See Above 11t ja Jo [o ja |2 [F=hev e
ase 8§ 15 18] 17, 18
i;:.c’;;': :;:r;\l"(::c B venicie 22___#0ccupants {[_] Non-Mororist A Type[ !Action - | Lecation l l Condition I (] Hitrun ] Mopes
License # StMB_ DOB/Age ] - Reg# G2BBR7T RepType PG RegSae MA
19 . L 20 21
SexM  Lic. Class D Lic. Restrictions cbL______ Veh Year 2010  venMake TOYOTA ~ vehConfig. |1
Endersement
QOperator VA Owner
Last First Middle Tan First Middie
Address Address 63 CENTRAL ST
14
City IELD state MA_ 25 01983-1825 iy TOPSEFIEL smeMA  7ip 01983-1825

Insurance Company

b

Vehicle Trave! Direction;

KIEDX

. Responding 1o Emergency? 2

Citation # (If Issued) T2447349

Viol 1: ClhiSecSub 89 9 vigl 2: ClvSec/Sub

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

Vehicle Action Prior fo Crash 1 22 Damaged Area Code:
Test Status:

Fvent Sequence ’1 23 23| 23[ zsl
Type of Test:

Most Harmful Event Il L
BAC Test Result:

Driver Contributing Code

20 25| 25

Susp.A]coha]:|2 31 Susp, Drug:lz 32'

7 26 Towed from scene? | 33

Driver Distracted by

Please fill out for operator/non-motorist and all occupants involved
Name (Last First Middie} Adudress

34 is 36 37 1& dy 0
Seat | Sofery | Aistag | Bjeet | Trp | Injory | Tansp.

DOR/Age Sex Pos. | System{ Siams | Code | Code | Simus | Cude Medical Faciy

Operator/Non-Motorist See Above

T 1t j4 Jo jo (0 ]2

63 CENTRAL ST

PAMELA RICUPERQO TOPSFIELD, MA 019B3-1825

3 3 1 4 0 0 10 {1

IForm No. 16364 CRA-63 0918




*= Direction m = Vehicle 1 E:E:‘= Vehicle 2 % = Pedestrian & - Bicycle

COTTNE o >0 - S A

If Crash Did NotOccur
Wobum on a Public Way:
Street
1 oftstreer Paskiny: Lot
Salem Street/Route 62
O Gorage
‘.t}n _ O Malt/Shopping Center
[:D. 3 Other Private Way
b
Salem Street/Route 62
Indicate Northh by Arrow
Woburn
Street

Crash Narrative:

MV1 was traveling northbound on Woburn Street towards the Salem Street intersection.Mvl

arrived at the intersection, stopped at the red light, and prepared to turn left onto

Salem Street.MV2 was traveling eastbound on Salem Street towards North Reading. MV2 was

traveling straight ahead. The stop light turned green, an approaching vehicle (Witness)

stopped to allow MV1 to turn, and MVI began to turn left through the intersection.MV2 did

not stop at the red light and collided with the front and left side of MV1l, The operator

of MV2 stated he did not see the red light because of the sun's glare, slammed on the

brakes, and collided with MV1.MV1 suffared front left side damage. MV2 suffered front left

end damage. Neither vehicle was towed and both were driven from the scene. The operator of

MVl was transported to Lahey Hospital for medical treatment.Operator of MV2 was issued a

written warning for red light . Witness stated he and MV1 had a green light, MV2 had a red.

Witnesses:
MNaune (Last,First, Middle) Address Phone # Statement

Q'CONNELL NICHOLAS JONATHAN 76 LOWELL ST WILMINGTON MA 01B887-2811 2

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

I /

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|
Enterstate : Carpo Body Type Code - GVWR/GCWR N

44
Trailer Reg #; Reg Type Reg State Reg Year Traiter Length

Hazmat Information:

4T 48 . L 49’
Placard i Material 1 digit # i | Material Name Material 4 digit#__________ Release code

Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 06/11/2022
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 11-24-0¢



