Police Use Only Commonwealth of Massachusetts RMY Docutuent fumoer
" . * . State Poli
Date of Crask | Time of Crash ] (-Znyfl‘own Motor Vehlcle CraSh Number Nurober |Speed Limit 25 |1 police g
06/19/2022 {1803  [Wilmington . Vehicles | Injured | grinuge MBTARee ]
ampus Fonce
24HR Police Report 2 0 Longitude O
AT INTERSECTION: 0 0 NOT AT INTERSECTION:
10
2
34 LAWRENCE ST
__ 1 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streel
'4 At
R o Feat E of — ™= —— & — o
i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Macker z il 1 11
Also at Intersection with Feet mE of
Route# Intersecting Roadway/Street
Feet mEE of
2 1 Route¥  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . "
,32 of the Followinge: & Vebicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 1 9 6 —AC
1‘—‘ License #_5_11_3_7_6_213— stMA_ DOB/Age Reg #_e,fﬂﬂs 8 Rep Typc_E_______. Reg SaeMB__ 12
1B 19 0 211§l
Sex M Lic. Class py | Lic. Restrictions |1 cnlL veh Year 2007 veh Make DODGE . Veh Config. 1
Endorsement
Operntor MAGA, SCOTT M _ owner MBGA., MICHELE A
) Last First Middle Las: First Middle
1 | address 41 OBRKDALE RD Address 32 CHAMPA RD
Ciy WILMINGTON Suae MA_ 7ip 01887-4015 ciy BILLERICA, sweMA _ 7zip Q1821-2915
. M. 27
Insurance Company ¥ I P Vehicle Action Prior to Crash 1 2 Damaged Asea Code:|p s g 7
Test Status: 13
Vehicle Travet Direction: ﬂ Responding to Emergency? 2 Event Sequence Eo 23'30 2311 23' ul £
52 4 54 Type of Test: I
Citation # (if lssued) T24 46923 Most Harmful Eveat r
tation #{ ) ° vt (30 BAC Test Result: |3 30 =
Viol, 1+ ChiSecisub 20 24 il 2: ChySec/Sub mr— o  Driver Contributing Code 21 25“ B susp. Aleohotfp 31| Susp. DNE;E?] 30
: Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub w————— Driver Distracted by 199 26| Towed from scene? lp 33
1 T
Please fill out for aperator and all occupants involved S’;l S:I'il)' A;]‘;s Ez;‘ T]:P u.?iy T r;’:ipr
ame (Lagt First Middie) Address DOB/Age Sex | Por. ]Systemf St | Code | Code S | Code Medical Facility
QOperator See Above 1 lse |4 fo |0 {10 |1
15 {3 17 18]
71 Vehicle 2.1 #0ccupants ] Mon-Motorist A Type Action Location Conditica k I:] HitRun D Moped
License #_31._5_1.1.23_1.5—— st MA_ DOB/Age Reg #ﬂ_ER_GO Reg Type_m._____. Reg State MB
19f 19 0 21
Sex_F_. Lic. Class |p ‘ Lic. Restrictions |1 CDL Veh Year_Z_O_J,,B___._ Veh Make TOYOTA Veh Config. 1
Endorsement
Operator DUNN ., KALEIGH E Owner DUNN, KALEIGH E
8 Last Fimt Middle Last Fint hiddte
1 |ageress 14 WORCESTER ST Address 1.4_WORCESTER ST ,
. 14
Ciy HAVERHILL s MA Zp 01832-5128 ciy BAVERHILL smeMA_ 7ip Q1832-5128 11
e Conpuy CITIZENS INSURANCE COMPAN  velick AcionProrioCsh |1 2 Damaged Area Codelg
Tess Status: 8
Vehicle Travel Direction: HK‘J Respending to Emergency? 2 Fvent Sequence l;nlz.o 23| 23' zil 1 T
Typs of Test:
_ 24
92 Citation # (f Issued} Most Harmful Event ll 0 BACTestResult: |3 30
. . 25 25
Viol. 1: Ci/Sec/Sub Viol. 2: Cl/Sec/Sub amr———r—mn  Driver Contributing Code 1 l l Susy. A]mho];‘z 31 susp. Dmg;lz 32
Vigh, 3: ClvSec/Sub Viol, 4: ClySec/Sub mm———r———  DFVr Distracted by |0 % Towed from scene? |5 33
: : 5 7 8
Please fill out for operator/man-motorist and all oceupants involved o S:fdy A;:a% E?“i T‘mp ln?ﬁq- T’;':SP
Name (Losi First Middie) Address DOR/ARe Sex Pox. |Sysiem | Stowy | Code | Code Stawus | Code Medical Facility
Operator/Non-Molorist See Above 12 |4 |0 o o2

10364 CRA-65 09/18



=l = Direction 1 |=Vehiclel | 2 j=Vehicle2 % = Pedestrian O = Bicycle

AP R e RS B

If CrashDid NotOccur
on a Public Way:

v O Of-Street Parking Lot

i

3 Garage
o .
i % £3 Malt/Shopping Center
=
34 21 Other Private Way
Lawrence
Streat

Indicate North by Arrow

V1 =)

Sir, on June 19,2022, I (Officer MacGilvray) was assigned to g2 in marked unit 32 for the

4-12 tour. At said time I was dispatched to 34 Lawrence St on a report of a hit/run

proparty damage. Qff Ceruclo and Off Tavares alsc responded. On location we spoke to the

operator of V2 who stated V1 struck the fence in front of 34 Lawrence and fled the scene.

V2 was struck by debri from the fence being hit. V2 was able to give a description and

direction of flight of V1. Off Tavares during an area search found V1 on Oakdale Road.

While conducting his investigation the coperator of V1 ( Scott Maga)ecalled Wilmington

dispatech and told them he was operating the vehicle in question. He went outside and spoke

with Off Tavares. I went te Oakdale and spoke with V1 as well. He stated he fell asleep

and struck the fence. Mr. Maga was cited for Leaving the scene property damage (CH

90/24/2) . Citation T2446923. see 22-192-AR.

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
WHITE JULIE A 34 LAWRERCE ST WILMINGTON MA OL8B7 FENCE
Truck and Bus Information: SR (From Vehicle Section)
42
Carrier Name Bus Use
Address City 5t Zip
USDOT #: State Number Issuing State __________ MC/AMUICC #:
43 44 45]
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
47 48 _ o 49
Plagard Materiat 1 digit # Material Name Material Adigit#____ Releasecode
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 06/19/2022
Palice Officer Name (Please Print) Signature ID/Badge # Degartreent Precinct/Bartacks Date

CDP1 11-24-08



Police Use Only | Commonwealth of Massachusetts RMV Docament Number
Date of Crash | Time of Crash ) City/Town Motor Vehicle Crash Number | Number |Speed Limit,._30 ﬂﬁiiﬂ:;‘c g
06/19/2022 (2219 Wilmington . Vehicles | Injured | oo o0 MBTAPolice [
R Police Report 2 |0 |lougud Gumpus Police 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
HIGH 57T
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N \id _ —
- MIDDLESEX AVE — .EEI of Mile Marker ) * Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet !N]S E W] of
Route# Intersecting Roadway/Street
Feet EE of
Routeft  Direction Name of [ntersecting Roadway/Street
Landmark
Please Select One  Jov, " .
of the Following: Vekicle 1.L__#Occupans D Hit/Run D Moped Crash Report [D# 2 2 - 1 9 7 _AC
License 5 SAS540659 s MA DOB/Age. Reg# 3ARYSS RegType PC__ RepSueMB,_ P
1 19 20 2
Sex M Lic. Class a9 ’ Lic. Restrictions |9 9 CDL Veh Year_,]_- 2 ,9& VehMake ACQURAD,  vVeh Config. 1
Endorsement
Ogperator Owner
Lasi Firai Middle Lest First Middle
Address 200 SWANTON ST APT 533 Address 200 SWANTON ST APT 533
Cciy WINCHESTER ~ saeMA zp Q1890 == cyWINCHESTER ===~ = sweMBA 7p018%0
Insurance Company THE COMMERCE INSURANCE CO vehicle Action Priorto Crash |4 22|  Damaged Area Code:
Test Status:
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence Il 23, 23I 23! 23|
Type of Test:
I 24
Citation # (If Issued Most Harmful Event I
( ) vent {1 BAC Test Result: 3
Vigl, 1: Clv/Sec/Sub Viot. 2: C/Sec/Sub Driver Contributing Cade ‘4 25' 25[ Susp. Almhol:|2 31 s Dmgilz 32'
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/See/Sub Driver Disteacted by |0 28 Towed from scene? |y 33!
; 5 u
Please fill out for operatoer and alt occupants involved ol n’my Mi:u EJ?L T]:p hu’;’n T
Namne (Lasi First Middle) Address DOB/Age Sex Poi. {System Status § Code | Code | Statuz | Code Mudical Facility
Operator See Abave 199 |2 [0 Jo [to Iz
y 15 16 17 18
Zl::hs: :E;:‘:“‘fz:c & Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition D HitRun Ej Moped
License # S7T71H2658 s MA  pop/age Reg# 2BVGSO RegType BC_ RegSmeMB
19 19 o 20 21
Sex]_ Lic. Class [p, Lic, Restrictions |1 oL vehYear 2021  vehMake CHEVROLET ___ Veh Config. |1
Endorsement
Operator Owner
Last Fint Middle Last First Middle
Address 3 _FAIREIELD RD Address 3 _FAIRFIELD RD
14
ciy HIIMINGTON State MA.  7ip 01887~1707 ciy HILMTINGTON stae MB  zip 01887-1707
2| .
Insurance Company THE STANDARD FIRE INSURAN vVehicle ActionPriortoCrash |1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: !:{EE Responding to Emergency? 2 Event Sequence [y 23‘ 231 23| 23|
) Type of Test:
- 24
# d Most H 1 Event I
Citation # (If Issued) ost Harmful Event |1 BAC Test Result:
) N 25 25
Viol. 1: CivSec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |1 | I Susp. Mwho];|2 3| Susp. D“‘g:IZ 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |Q 26 Towed from scene? | ”I
Please filt out for operator/non-moterist and alf occupants involved - Su]l':ty Nf:aa Ef:ﬂ T::p mﬂy Tr;‘:sp_
Mame (Last First Middle) Address DOR/Age Sex | Pos. | Sysiem | Sunws | Code | Code § Statue | Code Medical Fucitity
Operator/Non-Motorist See Above 1o 4 o jo o nn

Form Nu. 10363 CRA-G5 09718



=iy = Direction 1 | = Vehicle 1 I |= Vehicle 2 % = Pedesirian O® = Bicycle

o =p(T] =[] s I X
If Crash Did NotQccur

on a Public Way:

1S UbiH

{3 O#Street Parking Lot

Route 62

[} Garage
O Matl/'Shopping Center

£ Other Private Way

Indicate North by Arrow

Middlesex
Ave

ool

-

Crash Narrative:

MV 1 was travelling south bound from middlesex Ave. turning left onto Rt. 62. MV 2 was

travelling north bound on high St. ontc Middlesex Ave. As MV 2 was crossing over Route 62

MV 1 turned left and collided into MV 2,

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
I~
TOWNSEND THOMAS FITZPATRICK 430 MIDDLESEX AVE WILMINGTON MA 01887-4110 2
Property Damage:
Chwoer {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 5t Zip
USDOT #: State Number Issuing State e MC/MX/ICC #:
43 44| 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Rep #: 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 Brian Tavares 206 Wilmington Police Department 06/19/2022
Signature TD/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDPI 11-24-0¢



Police Use Only | Commonwealth of Massachusetts RMY Documest Number
Date of Crash | Time of Crash City/Towa Motor Vehicle Crash | Nuber | Number IspeeqLimt__35 i85 g
06/20/2022 |0515 Wilmington . Vehicles | Injuced | oip go MiTARdlice O
Campus Police
2R Police Report 2 10 lrongiude Sranroe O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i0
2
196 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feut E of wm = — 8 e ar
i Exit Numb
Route#  Direction WName of Intersecting Roadway/Street Mile Marker AR e & n
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet NEE of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark
Vebicle 11 #0ccupants §[_ ] mivRun | (] Moped crashReport it 22 =1 98 -AC
License# $14916134 stMA posmag Rep# SFHP6S RegType PC  RegStmeMA 2
1o 1% 20[ 2 1
Sex M _ Lic. Class g, ! Lic. Restrictions {9 9 cocL____ Veh Year 2022 Veh Make LINCOLN Veh Config. |1
Endorsement
Operator Owner TRAVERSE, ELIZABETH ANN
Lost Firm Middlc Last Finul Middle
Adiress 24 RUSSET RD Address 22 PARSONS HILI. RD
Ciy BILLERICA = sameMA zpQl821 ciy WENHAM sae MB__ 7ip 01984-1827
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence ]1 23] 23! Hl 23’ !
7 Type of Test:
Citation # (If Issued) Most Harmfl Event [1
BAC Test Result:
iol I iol. 2 Driver Contributing Code |1 15 25 1 1 13
Viol. §: ClvSec/Sub Viol. 2: Ci/Sec/Sub g ] l Susp. Alcoho1;|2 Susp. Dmg;lz |
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? [y 3
Please fill out for operator and all occupants involved S’;[ Snll'ily .‘\illi?ag E}?ll TJr:p m}“fw 'r r;‘x“”
Name (Lasi Firat Middie) Address DOB/Age Sex Pos. | Sysem | Statud | Code | Cude | Sialus (.adc Muadival Focilty
Operator Sec Above 111 |3 jo o Jio |1
Please Select One . 1 40 , 15] . 14] . 17 . 18 .
of the Fallowing: E Vehicle 2.4 #Uccupants D Nouo-Motorist A Type Action Location - Condition D Hit/Run D Moped
License # SA6090620 s1MA DOBag . Reg# 34BF44 RegType PC  Regsue MA_____
. 19 _ o 20) 21
Sex _ Lic.Class|p Lic. Restrictions (99 | CDL VehVer 2012  VehMake BMW ____  vehConfig |1
Frdnreamant
Operatoy Owner
Last e Lau First Micdle
Addres Address 1.6 WHIPPLE RD
14
City State, .. Zij ciy BILLERICA SaweMA  7ip 01821-2211 |1
nsurance Compary THE._COMMERCE INSURANCE CO vehicieActionPriortoCrash |1 22| Damsged AreaCodely T, g 27
Test Status: 8
Vehicle Travel Direction: mai:" Respending to Emergency? 2 Event Sequence 231 23! 23| 23I RSt At 2
by, Type of Test: 9
Citation # (If Issued) Most Harmful Eveat I]_ YPT 1 %l
. . . . 9 25 99 25|
Viol. 1: Ch/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Contrituting Code Susp. Alcohcl| sm Dmgl
Viel. 3: CivSee/Sub Viok 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? |y
Please fill out for operator/non-motorist and all occupants involved - s:f:ny m':&ug E?;l ;:P [n?iy Tr::sp
Name (Last First Middle) Address DOBiAge Sex b Pos. |system | s | Code | Code | Suaws | Code Medical Facility
Operator/Non-Motorist See Above 1t [3 je jo |10 2

Form No. 10364 CRA-65 U918



»w Direction D:] = Vehicle 1 [I]= Vehicle 2 g = Pedestrian &b = Bicycle

A R s RS B

If Crash Did NotQccur
on a Public Way:

{3 O#f-Street Paking Lot
O Garage

\\ (3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Blanchard Rd 196 Shawsheen Ave £

06/20/2022 head on collision. MVl, while traveling east on Shawsheen ave, reported that

MV2 crossed over the double yellow lines, in the area of Shawsheen and Blanchard, and

struck his vehicle head on. Significant damage to the front end causing all front air bags

to deploy but no injuries were observed or reported. MV2 reported that he was traveling

west on Shawsheen ave when his vehicle appeared to have "steering issues" just before the

bend in the road ultimately crossing over the double yellow and crashing intoc MV1.

Significant damage to MV2 also causing all front end air bags to deploy but no injuries

were obszerved or reported. Both vehicles were towed by Cains. Information was exchanged.

Mame (Last,First,Middie) Address Phone # Statement

Property Damage:

Owner (Last.First,Middie) Address Phone # 41-Type | Description of Damaged Property
.
Truck and Bus Information: Registration # (From Vehiclo Section)
Carrier Name Bus Use 2
Address City St Zip
USDOT# State Number Essuing State _________ MCO/MXACC #:
43; 44 45
Enterstate Cargo Bady Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length 49

Hazmat Information:

I’ 43 _ o 9]
Placard Materiat T digit # Material Name Material 4 digit # Release code

Patrol Officer Scott Dunnett 202 Wilmington Police Department 06/20/2022
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDFL F1-24-00



Viol. [: Ch/Sec/Sub Viot. 2. Cl/Sec/Sub

Police Use Only | Commonwealth of Massachusetts RMY Document Number
r i j : P State Pall
Date of Crash | Time of Crash . F}:tyl‘Town Motor Vehlcle Crash Number | Number |Speed Limit 35 _|Pors e g
06/20/2022 {1325  [Wilmington Police R Vehicles | Injured 1 2inige MTARSlce O]
ampus Police
24HR olice ep Ort 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
{4]
175 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
Al
__ Feet B of - — — & — or
i TN
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with Feet |N SIEIW of
Route# Intersecting Roadway/Street
Feet EE of
Routed!  Direction Nane of Intersecting Roadway/Street
Landmark
Please Seiect One " .
of the Following: & Vehicte 1LL___#Occupants D Hit/Run D Moped Crash Report 1D# 2 2 - 1 9 9 —AC
License # SR O0BB2F5 s MA DoBrage. Reg# 21BEFO1 Reg Type PC RegSac MAB 5
19 19 20 21
Sex B Lic. Class n Lic. Restrictions |1 CDL . .. Veh Yearg_o_ll__m Veh Make TOYOTA Veh Config. 1
L Endorsement
Operator SAH ILL JANET M Owner CAHILL . JANET M
First Middle Last Firsi Middle
Address 64 AGOSTINO DR address 64 AGOSTINO DR
Ciy HILMINGTON  sweMA 7jp 01887-2324  ciy WILMINGTON = sweMA 7p01887-2324
Insurance Company ‘THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 4 22 Damaged Area Code;
‘ Test Status:
Vehicle Travel Direction: HEK‘I Responding to Emetgency?.2 Event Sequence [1 2:‘;I 23' 23] 23' st Status
Type of Test:
Citation # {If Issued) Most Harmful Event {1 ¢
BAC Test Result: 3
Viol. 1: C/Sec/Sub Viol. 2: ClSec/Sub Driver Contributing Code |1 ZSI 25' Susp. Alcohotfy 31| Sup. Drugly 37
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Dismracted by {0 29 Towed from scene? |p 33
Piease filf out for operator and all accupants involved o Snjl'zly mfl;s Ej?c’cl. T’:? |n2:—y " r::xp
Nome {Last Firat Micdle) Address DOB/Age Sex | Pos. [Sysem| suws | Code | Code | Status | Cote Madical Facility
Operator See Above 10 |a [e |8 |10 ]2
cnse Se 15 16| 17 18]
l:'[ft';:f ;;:;:‘t"(::c E Vehicle 2L #Occupants E] Non-Motorist A Type’ IAc:ion Location Cordition I D Hit/Run D Moped
License #.5_6.4523_&2_1_ stMB DOB/Ag Reg# AVCS 64 RegType BC_ RegSmeMA
19 21
SexM__ Lic. Class {p LIC Resmchons oL VehYear 2006  vehMake TQYOQTA veb Config. 1
Endorsement
Operatorm,_mw% Owner L PAUL
Laxt Firat Middlz Last First Middle
address BR_PERSHING ST address BR_PERSHING ST
14
N zp 01887 = ciy WILMINGT staeMA  zip 01887
Insurance Company PREFERRED MUTUAL INSURANC Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y 27
Test Status: 18
Velticle Travet Direction: E’:{ Responding to Emergency? 2 Eveat Sequence Il 23[ nl 23| 23| ¢ Ll
4 Type of Test: 9
Citation # (If Issued) Most Harmful Event [1 BAC Test Result 0

Priver Contributing Code

19 ZSI 25'

Susp. Alcohol: ] 1 Susp. Drugs l

- : 26 I
Viel, 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? 2
- i i M | 35 | 3% | 37 F 36 F 39 0
Please fill out for operator/non-motorist and all oceupants involved seat. | sofuy | abeg | Eject | Trep § iojury T':m
Name (Last First Middl) Address DOB/Age Ses | Pov | System | St | God | Cote | Sma | Code Medics) Facitity
Operator/Non-Motorist See Abave 12 (4 Jo jo 102

Form Mo. 10364 CRA-63 UI/E



»= Direction E:l = Vehicle 1 E= Vehicle 2 % = Pedestrian &S = Bicycle

st pazran: I S R S S M S

If CrashDid NotQeccur
on a Public Way:
175 Middiesex Ave
Wilmington Library 3 Off-Street Parking Lot
a Garage
a Malt/Shopping Center
<}.___, {3 Other Private Way

Indicate North by Arrow

MVZ was traveling east on Middlesex Ave. As MV2 approached the area of 175 Middlesex Ave,

the operator allowed MV1 to exit the driveway and pull out onte the roadway. Operator of

MVl slowly pulled out onto Middlesex Ave and was waiting for an opportunity to take a left

inte the westbound lane. Traffic continued on the westbound side making it difficult for

MVl to safely merge into the lane. Cperator of MV2 decided not to wait any longer and

attempted to go around the front end of MV1. Collision occured resulting in damage to the

passenger side of MV2 and front end damage (bumper & license plate} to MVl. Operator of

MVZ admitted to both officers on scene that he allowed MVi to pull out onto Middlesex Ave.

No injuries and both vehicles driveable.

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/MDUICC #:
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 Materal 1 digit # Material Name Material 4dight # .. .. Release cpde
Patrol Qfficer Darvyl J Ceruoloe 212 Wilmington Police Department 06/20/2022
Police Officer Name (Please Print) Signature D/Badge # Departmeny Precinet/Barracks Date

CDPI 11-24-10



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

Palice Use Only Commonwealth of Massachusetts RMY Document Number
i § - . Siate Polic:
Date of Crash | Time of Crash . ?1[)’1'?0‘4\:’“ Motor Vehlcle Crash Number | Number |Speed Limit L At g
06/21/2022 (1103 Wilmington . Vebicles | Injured 7 2 ge MBTAPolice
C Pol
IR Police Report 2 0 Longitude e
AT INTERSECTION: m NOT AT INTERSECTION:
10
316 LOWELL ST
N Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— . Feet ﬂn of e — — & — or
i ' it Ni
Raoute#  Direction Name of Intersecting Roadway/Street Mile Market Foit Number 11
Also at Intersection with Feet Eﬂm of
Route# Intersecting Roadway/Streer
Feet BE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 R4 vebicte (L #Occupants |[ ] mivRun  |(] Moped crashReport it 22 =200 =AC
License # 336865716 stMB  pob/ag L Reg + 3212485 Reg Type B P Reg State_LN — 2
19 19 204 . 21
SexM. Lic. Class jp, Lic. Restrictions |1 COL_____  VehYear. 2022 Veh Make INternational vehconig |6
Endorsement
Operator owner RYDER TRUCK RENTAL LLC
% Last Firal iddle Last First Middle
1 |Address 1l JENISON ST Address 11690 NW 1057H ST
ciy NEWTON stae MA_ 7ip 02460~1413 city MIAMI siate EL__ zip 33178 _
Insurance Company Vehicle Action Prior to Crash 10 2 Damaged Area Code:fg 27
. o ) Test Status: 28
Vehicle Travel Direction: ED: Responding to Emergency? 2 Event Sequence Iz 23| 23[ 23' 23| est otatus 1
5 . 29
24 Type of Test:
Citation # (If Issued) Most Harmful Event |2 "
BAC Test Reselt:  [; ¥ o
Viol. : Cl/Sec/Sub Viol. 2: Clv/Sea/Sub Driver Contributing Code |99 25" 25' Susp. Alcoholy 31| Sup. Drugly 37
—— Viol. 3: CSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by {99 26 Towed from scene? |, 33
1 : i
Ptease filt out for operator and all oceupants involved el s,’ri, Aii;s EJ?:“ 1“3; m,!.i-y Tr:l(:sp.
Name (Last Firat Middle} Address DOR/Age Sex | Pos. {Systemj Status | Code | Code | Staws | Code Medical Favility
Operator See Above 1 o9 ja [0 fo |s0 j2
Mease Select One 15 l 16I 17] ” 18I
Iﬂh}:: ;’z:;‘:‘tf;:‘ Vehicle 21 #Occupants l:l Non-Motorist A Type Agtion Location Condition [:] Hit/Run D Moped
License #_5_5_4_0_6_&7_6_8_._ st MBA_ DOB/Age Reg# Reg Type.AP______ Reg Sate LN
19] 19 20 . 21
SexM__ Lic. Class [ Lic. Restrictions |1 I COL_ vehYear 2022  vehMake INtexrnational venceng |6
Endorsement
OperatorMIN F Qwner
|4 Last First Middle Last First Middle
99 | address Address 31690 NW 105TH ST
14
CiyBEVERLY = sweMA 7p01915-7316  ciy MIAMI Sae EL_ zp 33178
Insurance Company Vehicle Action Prior to Crash 11 L Damaged Area Code:
Test Status:
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 23' 23| 23| 23]
) Type of Test:
92 Citation # (1f [ssued) Most Harmful Event [1 BAC Test Result: ‘
. g ZSI 25!
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. A]whel:]z 3 sup Drugiz 32‘

Driver Distracted by |0 26 Towed from scene? > 33

Please fill out for aperator/non-motorist and all eccupants involved
Mame {Lazxt Firn Midd)e) Addzess

34 3 kL 7 38 kL] 40
Scal | Safkty | Aicbog{ Eject | Trap | injury | Transp.

POB/ARe Sex Pos. | System | Swarus | Code | Code | Sistue | Code Medical Facility

Operator/Non-Motorist See Abave

1199 {4 o o 110 |z

Form No. 10364 CRA-G5 09/18



wp=Direction [ 1 |=Vehiclel [ 2 |
je: =Pp[ ] = ]

= Vehicle 2

-p 2

% = Pedestrian

05% = Bicycle

- 3B

Parking fot of 316 Lowell street

Mobhile Gas Slation

backing up

WV

If Crash Did NotOccur
on a Public Way;

(3 OffStreet Parking Lot

O Garage

3 Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

Video Camera Showed Vehicle #1 Backed up several Feet into Vehicle #2

Name (Last,First,Middle}

Address

Phone #

Statement

Property Damage:

Crwaer (Last,First,Middle) Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information: Registration #

{From Vehicle Section)

Bus Use

42

Carrier Name

City

5t

Zip

Address

USDOT #:

State Number

Issuing State

Interstate

43

Teailer Reg #:

44
Cargo Body Type Code GVWR/GCWR

Reg Type Reg State

45

Reg Year

MC/MX/ICC &

Hazmat Information:

Placard

47

Matertal 4 digit #

48
Material 1 digit # Material Name

Trailer Length

46

Release code

49

Patrol Officer Anthony Fiore

164

Wilmington Pelice Department

06/21/2022

Police Officer Name {Ptease Print) Signature

CRRPL 824600

ID/Badge #

Department

Precinct/Barracks

Date




Police Use Only | Commonwealth of Massachusetts RMY Document Number
" " . Lo Siate Poly
Date of Crash | Time of Crash ‘ (.jnyfrown Motor Vehlc1e C rash | Number | Number [Speed Limit__25 |§meBiee g
06/21/2022 |1555 Wilmington . Vehicles | Injured ;e MBTARdlics €
-
IR Police Report 2 0 |Congiuke Sampus Police O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTICN:
(]
2
GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
W _——— e —
LAWRENCE ST ———Feet EE. of Mile Marker * . Exit Number
Route#  Direction Name of Intersecting Roadway/Sireet 11
Also at Intersection with Feet !N I § I E W] of
Route# Intersecting Roadway/Street
Fzet NBE of
Route¥#  Direction Name of Intersecting Roadway/Street
Landmark
vehicte 1L___#Ocoupants [ HivRun | [ Moped CrashReport it 22 =201 ~AC
License# S92454033 oMB DOB/Age., Reg# 37 69LG RegType PG RegSute MB. 12
19; 19 0 21
Sex F_ Lic. Class D I Lic. Restrictions |1 CDL VehYear 2013  veh vake KIA Veh Config. |1
Erdorsement
Operator owner PROTOPAPAS, GAIL ANNE
Last Fint Misdie Last Firt Middle
Address 10 PTILLING RD Address 10 PILLING RD
ciy HILMINGTON  stmeMA 7p 01887-1446  ciy WILMINGTON ~ sweMA__zp.01887-1446
Insurance Company USAR GENERAT, INDEMNITY CO Vehicle Action Prior to Crash 2 2 Damagzd Area Code:
Test Status:
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 23[ 23' 3 ‘ 23' est Status
4 Type of Test:
Citation # (If Issued) Most Harmfisl Event !1 2
BAC Test Result: 3
' _ . Lo 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |1 I Susp. A.lcahol:|2 31 guep, D“‘gIZ 32]
= Viol. 3: ClySec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by IO 26' Towed from scene? |5 33
1 i 36 | 97 | 8
Please fill out for operator and all occupants involved o s.:]rz.y aig | e | oo fn}:nr . r::gp
Name (Laet First Middle) Address DOB/Age Sex Pos. jSystem] Status | Code | Code | Sintus ; Code Medical Faciliny
Operator See Above 10t ja [o o |02
Mease § . . 15| N 16 . 17 . 18
[nlfLI;:: l::[c:‘l"(::t & Vehicle 22 #Ovcupants D Non-MotoristA  Type Action Location Condition ] D Hit/Run D Moped
License #ﬁmm__ stMB DOB/Ag. Reg # 1vcLniz Reg Type,?_g___ RegSate MB,
19 15 0 21
Sex M Lic. Class | Lic. Restrictions |1 CDL veh Year 2006 vehMake BMW  vehConfig. [
Endorsement

Owner SANBORN, DAN LEE JR

Middie Last Fiest

Address 169 ANDOVER RD

Operator
3 Laat First

1 |.ddess 10 3RD ST

Middle

city CHEIMSFORD Stae MA  7ip 01824-3952 (i BILLERICA State MB 7ip 01821 -1946

. 2 .
Insuance Company SAFETY INSURANCE COMPANY  vehicleActionPriortoCrash |1 2|  Damaged AreaCodey Yjg 27 2]
Test Status: %
Wehicle Travel Direction: E’:{ Respoading to Emergency? 2 Event Sequence {l 23] 23| 23! 23' 1 =
Type of Test:
9 Citation # (If Tssued) Most Harmful Event l]_ by
2 BAC Test Result: 30
. . : - 23 25
Viol. 1: ChiSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1.8 “35 Susp. Alecholla 31| Susp. Drug:!2 32!
Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? l 33
Please fill out for operator/non-motorist and al} occupants involved - sfr:ry M::ﬂg E};I T?:p h:iy T r::p
Norme (Last First Middle) Address DOB/Age Sex | Pos. |System| Sutus | Code | Code | sy | cose Medival Fauility
Operator/Non-Motorist See Above 1t ja Jo jo 1o |2
169 ANDGVER RD
EMMA GREEN BILLERICA, MA 01821 F |3 |t |4 |0 [@ |10 |1

Form: No. 10364 CRAGS 09/18



wep = Direction |1 |=Vehicte]l [z _j= Vehicie2 Q = Pedestrian &D = Bicycle

AN I s RS B

If CrashDid NotOccur
on a Public Way:

&)
3 Ofi-Street Parking Lot

#37 Glen Rd
O Garape

Lawrente St

[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

&
MV

Ky

#}- =£:>
0 Glen Rd

MV

MVl was traveling east on Glen Rd, waiting to turn left ontc Lawrence Street. MV2 was

traveling behind on Glen Rd and rear ended/side swiped MV1. There was damaged to the rear

passenger side of MVl and damage to the drivers side of MV2 (see images). Operator of MVZ

informed me that visibility is difficult in that area and he didn't see the vehicle

stopped in front of him until it was too late. Operator of MVZ informed me that he

attempted to go around the passenger side of MVI to avoid a crash. Operator of MV2 was

advised that Glen Rd has a speed limit of 25MPH in this particular area due to it's narrow

bending curves.

No reported injuries and both vehicles drivable.

Witnesses:

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

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

Carrier Name Bus Use
Address City 5t Zip
USDOT #. State Number Issuing State . MC/MX/ACC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
464
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . L 49
Placard Material 1 digit # Material Name Material 4 digit#__ . Releasecode
Patrol Officer Daryl J Ceruclo 212 Wilmington Police Department 06/21/2022
Police Officer Name (Please Print} Signature ID/MBadge f# Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 22-201-AC




Police Use Outy Commonwealth of Massachusetts RMY Document Nuather
Date of Crash | Time of Crash . Cliity.’l'own Motor Vehicle Crash Mumber | Number |Speed Limic__40 E:::fg}f:t g
06/23/2022 {1258  {Wilmington Police R Vehicles | Injured i orinude WBTARdee O
am| Qlce
24HR olice eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
300 LOWELL ST
Route#  Direction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Slreet
At
o Feet [N|S[E[W]of — — — & — o
; Exit M
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker it Number it
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
B vebicie 1L #Occupants |7} sivkun | ] Moped CrshReport ik 22 =202 =AC
License # SO8B48668 scMA DOB/Age Reg 4+ 6HL325 Reg Type PC RegSae MB 3
19 19 o 20 2
Sex M _ Lic. Class D Lic. Restrictions CDL Veh Year 2015 Veh Make J@ED Veh Config. 1
Endorsement
Operator Crwoer
Last First Middle Last First Middie
Address L WESTFE T Address 1.85 WESTFORD ST
Ciy CHELMSFORD _ StcMA_zip 01824-2038 cipy sae MB_ 7:p.01824-2038
STATE FARM MUTUAL AUTOMOB iele Action Pri 2 Damaged Area Code3 21 27 27
Insurance Company =22 &l FARM MUIUAL AUTOMOB Vehicle Action Prior to Crash 1 & |3
Test Status: 23
Vehicle Travei Direction: EH}I’J Responding to Emergency? 2 Event Sequence [1 23] 23' 23, 23| E
4 Type of Test: 29
Citation # (If Issued) Most Harmfiu]l Event |1 30
BAC Test Result: |3 T
. . - T 25 25
Viol, E: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Cade |1 . I Susp. Alcohol:lz Susp. quz 32'
Vial, 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 zﬂ Towed from sceac? jp 33
Please fill out for operator and all occupants involved S’;{ S:l‘iq« A_,::as E?;l _l_::’p lnﬁy . I:::Sp.
Wamu (Las1 First Middie) Addrass DOB/Ags Sex Pos, |Syswm | Stowg | Code | Code | Swtus | Code Medical Facility
Operator See Above 102 |4 Jo fo jie |1
Please Select One . HOH , 15 . 16 . 17 - 18 .
of the Following: & Vehicte 2. #Occupents D Non-Motorist A Type Action Lacatien Conditien D Hit/Run D Moped
License # S44199455 s MA DOB/Ag . reg#BFF175 RegType PC  RegSueMA
19 19 20 21
Sex B _ Lic, Class [ Lic. Restrictions cDL_______ vehYew 2018  venmake LEXUS  vehCeafig. |1
Endorsement
Operaturw S Owner KIM, M S
Lawt Firet Middie Firat Middla
Address Address .iz_m RD
14
ciy DRACUT State MB,_ 7ip 01826-1900 ciy DRACUT stae MB  7ip 01826-1900
Inswance Company PLYMOUTH _ROCK ASSURANCE € velicleActionPriortoCrash |3 2| DamagedAreaCodeyg 7] 27 %7
Test Status: 8
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence |1 23 23! 23] 23' 13
24 Type of Test: 9
itation # {If 1 Most Harmful Event |
Citation # {If Issued) o8 vent {1 BAC Test Result: 1 3
. o 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 | l Susp. Alcahol:|y 31} Susp. Dmgi I
Viol. 3: Cl/Sec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? o I

Please fill out for operator/non-motorist and all occupants involved
NMnme (Last First Middle} Address

M 13 36 37 18 3% 40
Seat | Safety | Airbog | Ejeet | Tap | njuy |Teansp.
DOB/Age Sex | Pos. [Sysum| Sura | Tode | Code | Siams (.od=

Medicat Foeility

Operator/Non-Moftorist Sec Above

1t 14 Jo [¢ ho |1

Farm Ma 1014] CRAAS DOITR



Crash Diagram:

»= Direction m = Vehicle 1 D:[= Vehicle 2

ie: = 1] - : |

% = Pedestrian & = Bicycle

-3

Loweli St/ Ma Rt 129- Wilmington

Crash Narrative:

I RESPONDED TQ A TWO VEHICLE CRASH IN FRONT OF 300 LOWELL ST. THERE WAS NO

ON 06/23/22,

Driveway of 42
300 Lowell St

Driveway {o
280 Lowell St

wip 5D
If Crash Did NotOccur
@ on a Public Way:
V. {1 OfFStreet Parking Lot
O Garage

(] Mall/Shopping Center

(1 Other Private Way

Indicate North

by Arrow

INJURIES OR AIRBAG DEFPLOYMENT. IT WAS REPORTED BY VEH 1 THAT HE TURNED LEFT ONTCO LOWELL ST

FROM WEST ST. HE STATED HIS LEFT DIRECTIONAL DID NOT TURN OFF. HE ATTEMPTED TO TURN OQFF

DIRECTIONAL BUT MUST HAVE ACTIVATED RIGHT BLINKER THOUGH BE WAS TRAVELING STRAIGHT. HIS

VEH WAS STRUCK BY VEH 2 STARTING AT PASSENGER'S FRONT DOOR. VEH 2 OPERATOR STATED SHE SAW

THE DIRECTIONAL AND THOUGHT VEH 1 WAS GOING TO TURN RIGHT., SHE PULLED OUT STRIKING VEH 1.

VEH 1 HAD DAMANGE TO BOTH PASSENGER DOORS AND REAR PASSENGER QUARTER. VEH 2 HAD DAMAGE TO

DRIVERS SIDE BUMPER AND FRONT QUARTER PANEL. NO TOW WAS REQUIRED. ALL PARTIES WERE WEARING

SEATBELTS.

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 5t Zip
USDOT & State Number 1ssuing State MC/MXICC #
43 44 48
[nterstate” Cargo Body Type Cade GYWR/GCWR
46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
47 48 ) . 49|
Placard Matertal | digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 06/23/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL 11-24-00




Wilmington Police Department
Images Associated with 22-202-AC




Wilmington Police Department
Images Associated with 22-202-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) ?il’yfl'own Motor Vehicle Crash Number | Number [Speed Limit 40 E:c';j;"r}il‘fe g
06/23/2022 1503 Wilmington . Vehicies 1 Injured 7 yiin ge MATAPolice £
2R - Police Report 20 |Longinde Gompuspoice U
AT INTERSECTION: NOT AT INTERSECTION:
1]
2
331 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Durection  Address # Name of Roadway/Street
At .
__Feet BE of — — — & — o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Strect Mile Masker 3 It
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet mEE of
Routef!  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One . .
of the Following: E Vehicte 1L #Occupants D Hit/Run D Moped Crash Report 1D# 2 2 - 2 0 3 "'"'Ac
License # S43439230  stMA DoBiage. Reg# B62YST  ~ RegType RC ____ Regsue MA 5
19] 19 20! 1
Sex M Lic. Class D Lic. Restrictions CDL Veh Year ZQ QT Veh Make CHEVROLET  veh Config. 1
Endorsement
Operator LINNANE, JOHN P owner LINNANE, JOHN P
Last First Middie Last Fint Middlc
Address 18 CRESCENT ST Address 18 CRESCENT ST
city LYNN sae MR 7ip 01902-1914  ciy LYNN St MA_ 7ip 01902-1914
. 27, 27 27
Insurance Company THE _HANOVER INSURANCE COM Vehicle Actien Prior to Crash 1 1 Damaged Area Code: |3 -
Test Status: 3
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 23' 23! 23! 23| L
2 Type of Test: 19
Citation # (If Issued) Most Harmful Event |1 BAC Test Result:  fy 30 13
. - 5
Viol. 1: ChiSec/Sub Viol. 2: ChiSec/Sub Driver Contributing Code {1 #9 . I Susp. Alcohol:]z 3 susp. Drug:|2 3—2| 1
Viat. 3: Ch/Sec/Sub Viol, 4; ChiSec/Sub Driver Distracted by O 29 Towed from scene? hy 33
Please fill cut for operator and atl occupants involved 53::\ s:rir;- Aj::ns E::m T’:p hf:ry 1 ':r“‘!p
Name (Last Fisst Middi<) Address DORrAg: e | Pos. | Sysem| Stnas | Code | Code | Staws | Code Msdicol Fasitity
Operator See Above 112 12 jo [o [r0]2
Hease Selee 15 6 17 . ISI )
Ini;.-'::: :;::{:‘!‘3:(‘ & Vehicle 22 #Occupants D Non-Motorist A Type Action!— Location Condition E:] Hit/Run i:l Moped
License #.354755500 stMA DOB/Ag Reg # 88006 Reg Type_P_C_____ Reg State MB,
19 19 20 21
Sex E__ Lic. Class [y Lis. Restrictions CDL Veh Year 2001 vehMake LINCOLN Veh Coufig. {1
Endorsement
Operator EELLEY , ERIN M ower ERLLEY, RICHARD A
Last Fizst Miiddle Last First Middle
Address 6 MARTIN LOUILS WAY . Addess
14
Ciy STONEHAM s MA  7ip 02180-4233 iy STONEHAM =~ sweMBA  7p 02180-4233 |1
. 7 X 27
Insurance Company THE. COMMERCE INSURBNCE CO VehicleActionPriorto Crash |4 2 Damaged Area Code g ¥ -
Test Status: 28
Vehicle Travel Direction: NE Responding to Emergency? 2 Event Sequence ‘1 23| 23' 23' 23' 1
= Y| Type of Test: 29
itati Most Harmiu! Event l
Citation # (If Issued) ost Harmfu! Event |1 BACTestResult: |y 39
. ; Driver Contributing Code |19 *5{4 3 3 ]
Viol. }: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub nver Loninbuling L.oce Susp. Alcohol:|p 1) Susp. Drug: > 32
Viol. 3: Ch/Sec/Sub Viok. 4: Ch/Sec/Sub Driver Distated by |99 26 Towed from scene? | 33I
Please filt out for operator/mon-matorist and all eccupants involved - Snlfirr A.if:ag E};l T:::P an?zw 'rr:.?ap
Name (Last First Middls) Address DOB/AR: Sen | Pos {Sysiem | S | Code | Code { Sunue | Code Matica) Facility
Operator/Non-Motorist See Above 1 [t o o 10 2
6 MARTIN LOUIS WAY ‘
ASHLEIGH KELLEY STOMEHAM, MA 02180-4233 F 3 1 1 Q 0 10 |1




»= Direction

(¥ J=vehicle1 [_2_]=Vehicle2
ie: = 1] [ : ]

g = Pedestrian

-» 3 -p &

& = Bicycle

Lowell St/ Rt 129 at Rt
93 southbound ramps

Towards the Togm of Reading

If Crash Did NotOccur
on a Public Way:

[ Of-Street Parking Lot
[} Garape
{3 Mall/Shopping Center

3 Other Private Way

Indicate Nortk by Arrow

ON 06/23/22,

I RESPONDED TO A TWO VEHICLE CRASH ON LOWELL ST IN THE AREA OF RT 93

SOQUTHBOUND RAMPS. THERE WERE NO INJURIES AND ALL INVOLVED WERE WEARING SEATBELTS. IT WAS

REPORTED BY VEH 1 OPERATOR THAT HE WAS TRAVELING STRAIGHT ON LOWELL ST TOWARDS THE READING

WHEN THE VEH 2 TURNED LEFT AND CUT IN FRONT OF HIM. HE WAS UNABLE TQ AVOID CRASH. VEH 2

OPERATOR ADMITTED TO TURNING LEFT IN FRONT OF VEH 1 BUT CLAIMED VEH 1 WAS SPEEDING., THERE

I3 NO EVIDENCE SPEED WAS THE CAUSE OF THE CRASH BUT RATHER VEH 2 FAILED TO YIELD TO

ONCOMING TRAFFIC. VEH 1 SUFFERED FRONT END DAMAGE TO FRONT BUMPER (DRIVER'S SIDE) GRILL,

HOOD AND DRIVER'S FRONT QUARTER PANEL AS WELL AS DAMAGE TO A DRIVER'S SIDE DOOR. VEH 2

SUFFERED HEAVY DAMAGE TO HOOQD, FRONT BUMPER AND RIGHT FRONT QUARTER PANEL. BOTH VEHICLES

WERE TOWED BY A&s TOWING. THERE WAS ATRBAG DEPLOYMENT. VEH 2 PASSENGER WAS ALSO NOT

INJURED.

MName (Last,First,Middle)

Address

Phone #

Statement

Property Damage;

Owaoer (Last,First,Middle)

Address

Phoue # 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 Essuing State MCUMXACC #:
43] 44 45
Interstate Carge Body Type Code GVWERI/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Matenial Name Material 4 digit# _____________ Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Departiment 06/23/2022
Palice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




-AC

Department
203

ton Police
Images Associated with 22

Wilming




Wilmington Police Department
Images Associated with 22-203-AC




Form No. 14364 CRA-65 0918

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Mumber | Number speeq Limit_30 e
06/23/2022 [1552 Wilmington . Vehicles | Injured |y oo e WBTARoice O]
P
24HR Police Report 2 1 Longitude G ol W
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
> 10
301 BALIARDVALE ST
Route#  Direction MName of Readway/Street Route# Direction  Address # Name of Roadway/Street
At
__ Feet B of ——= — — ¢ — or
i Exit Numb
Rowte#  Direction Name of Intersecting Roadway/Street Mite Masker e 6 il
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark
Please Seleet One . :
of the Fallowing: E Vehicte ]_l_#Occupams D Hit/Run |D Moped Crash Report ID¥ 2 2 - 2 0 5 _AC
License # S89227580 stMB poBagee = Rep#REFUSE === RepTypePC. RegSweMB_____ 3
19 19 zoI 21 |1
Sex M Lic Class i) Lic, Restrictions 1 CDL Veh Yearg_o_l_s__ Vel Make HONDA Veh Config. 1
Endorsement
Operator owner NEOGY , ABHIJIT
Lost Firat Misdie Lant Firsl Midile
Address 1 WAINRIGHYT RD APT 20 Address 1 WAT IGH BT
Ciy WINCHESTER s MA zp 01880-2372 iy saeMA_ 7p 01890-2372
. 7 27| 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 n Damaged Area Code:|g * 8 2
Test Status: 2%
Vehicle Travel Direction: mﬂa Responding to Emergency? 2 Event Sequence ll 23|27 23[3 5 23} 23l ot Stats H
24 Type of Test: 3
Citation # (If Issued) Most Harmful Event Il 0
BAC Test Result: |1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 29 I 25| Susp. Mmho[;[z 31 gy, D"'B'lz 3z| 1
Viol. 3: Civ/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by (99 2§ Towed from scene? Jy 33
Please fill out for operator and all vccupants involved 53;1 S:{iw Mﬁ . E?L T:::p [nizn r r::)p
Mome (Last Firet Middte) Address DOD/Age Sec | Pos. | System| Sws | Code | Code | Stows | Code Medical Facility
Winchastaer
Operator See Above 1fee [3 (0 |0 |8 |2 [Aocspital
rase Se 15 16 17| 18
l:!f"l:: l\;:;f‘if::e Vehicle 21 #Occupants I:I Neon-Motorist A Type Action Location Condition ’ E] Hit/Run D Moped
License # $1.9777526 st MA_ DoB/a, Reg# AXVE3IL  RegType BC  RegSueMB
19 19| ) 20 21
Sex M Lic. Class |y Lic. Restrictions [, CDL VehYear 2012  vehMake HONDA . VehConfip. 1
Endorsement
Operator Chwner B
Last First Middle Last First Middie
address 24 HALE ST Address 24 HALE ST
14
Ciy LAWRENCE ~ swmeMA 7p01843-1930  ciy LAWRENCE stwe MA__7ip 01843-1930 |1
Insuance Company ARBELLA MUTUAL INSURANCE - VehicleActonPriorto Crash |4 | Demaged Area Code:
Test Status:
Vehicle Travel Direction: mBE}I’I Responding to Emergency? 2 Event Sequence |1 23I1 23| 23‘ 23]
Type of Test:
S 24
# d Event |
Citation # (If Issued) Most Harmful Event |1, BAC Test Result:
. _— 2 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code |99 1 | Susp. Alookioklp 3 Sup. Drugly 3]
: . 26
Viol. 3: CySec/Sub Viol, 4: Chv/Sec/Sub Driver Distracted by |99 Towed from scene? ¥
Please fill out for operator/non-matorist and all occupants involved S’;[ S:l'ily Ai::.! E?;l T:::P lm?:q‘ . r;':p
‘MName (Last First Middi) Address DOB/Age Sex Poz | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 19 [4 Jo fo jio fn




»= Direction [Ii = Vehicle 1 E]= Vehicle 2 % = Pedestrian &S = Bicycle

o =] =] ot S L5

Ballardvale If CrashDid NotOccur
Roa en a Public Way:

£ ©B-Stree: Parking Lot

301 Ballardvale

Lot 3 Garage

{3 MallShopping Center

N @D
- (3 Other Private Way

Indicate North by Arrow

V1

] 4
Crash Narroive: |

8ir,on June 23,2022, I (Officer MacGilvray) was assigned to s2 in marked unit 32 during

the 4-12 tour. At said time I was disptached to said location on a two car crash with air

bag deployment. Officer Foley also responded. On location I spoke to both operators

involved. Operator of V1 stated while travelling north on Ballardvale V2 pulled ocut of the

lot and struck him causing the accident. V1 swerved after being struck and veered into the

embankment striking a boulder. V1 operator complained of arm and pelvic pain on scene and

was transported to Winchester Hospital via EMS. V2 operator stated he believes V1 was

travelling too fast which caused the accident. He pulled out of the lot taking a left and

the accident occurred. V2 operator signed a medical refusal on scene. V1 (air bag

deployment) was towed by A&S Tow.

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

Property Damage:

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

S

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 GVYWR/GCWR
46|
Trailer Reg # Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . i . 49
Ptacard Material | digit # Material Name Material 4 digit #.__ e Release code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 06/23/2022

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

CDP1 11-24-00



Police Use Only | Commonwealth of Massachusetts RMYV Document Number
" " . .. Siate Poli
Date of Crash | Time of Crash . (-31zy,"rown Motor Vehlcle C ra Sh Number | Number Speed Limit 5§ o ol E
06/24/2022 {0549 Wilmington . Vehicles | Injured |, de MBTAPolice
C Poli
IR Police Report 2 0 |Longinde Comgs Police
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
66 CONCORD ST
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet [N[S[EWof — — — o — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bl 1t
Also at Intersection witls Fect JN SIEIW of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One R )
of the Fallowing: E Vehicle Ll_#Occupanls D Hit/Run l:l Moped Crash Report ID# 2 2 - 2 0 6 HAC
License # 5t DOB/Age Reg# 47319823 Reg Type PC Reg sae B 12
19 19 20, 21
Sex Lic. Class Lic. Restrictions ' CDL Veh Year 2017 Veh Make MAZ DA, Veh Config, |1
Endorsement
operater Driverless M.V, owner HARRINGTON, DEVEN S
1 Last Firse Middte Last First Middle
1 Address Address 40 TALIANT RD
City State Zip ciy PRLHAM sae NH__7ip 03076
Insurance Company TRAVELERS Vehicle Action Prior to Crash 11 # Damaged Area Coderlg 2lg 27[4 27]
: — Test Status: 3
s Vehicle Travet Direction: Bﬂ Responding to Emergency? 2 ____ Event Sequence | 23] 23' 23] 23[ et At 1
3 Type of Test: 2
Citation # (If Issued) Most Harmful Event |1 24 ™59
BAC Test Result: 0
Viol, 1: ClvSec/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Code |1 29 25[ Susp, Alculml:l 3 susp. Drug:I 3zl
——| Viol. 3. CiseciSub Viol. 4; ChvSec/Sub Driver Distracted by 2§] Towed from scene? [, 33
1 i 3 5 6 | 37 8
Please fill out for cperator and all occupants involved o _:I s:& " Aizlws o TLP hjzw T;:L;P_
Name (Last First Middlz) Addresy DOB/Age Sex Poy. | Systema | Status | Code | Cocke § Staws | Code Medical Faciliny
Operafor See Above 1
, 15 16 _ 17 . 18
71 D Vehicle 21 #Occupants [:I Non-MotoristA  Type Action Location Condition @ Hit/Run D Moped
License # St DOB/Age Reg # unknown RegType PC RegSue MBA ___
19 19 20 21
Sex Lic. Class Lic. Restrictions DL Veh Year Veh Make Veh Config,
Endersement
Operator IRKNIOWN Owner
8 Last First Middte Lasy Firnt Middle
99 Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 10 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence | 23] 23| 23‘ 23]
2 Type of Test:
92 Citation # (If [ssued) Most Harmful Event |2 BAC Test Result:
. - 25 5
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {99 I Susp. A]coho]:l 31 susp, Drug;l 32
Viol. 3: Ch/Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by |99 2§ Towed from scene? 33|
Please fill out for operator/non-motorist and all cccupants involved o sfri.y Aj:g% E;:u Tf:p h::ry 'r.::;p
Narne {Lust Firat Middic) Address DOB/Age Sex | Pos. |System| Swius [ Code | Code | Status | Code Medical Faciliy
Operator/Non-Motorist See Above 1199 |4 Jo o |10 2

Fomz No. 10364 CRA-6509/18



*= Direction |I| = Vehicle 1 E= Vehicle 2 % = Pedestrian Cb% = Bicycle

G ingrn I SR e RS M

66 Concord St
Dunkin Donuts

If Crash Did NotOccur
on a Public Way:

B Of-Street Parking Lot

£ Garage
3 Matl/Shopping Center

3 Other Private Way

Indicate North by Arrow

)

On 6/24 @ appx 5:50a, I was dispatched to Amazon (110 Fordham Rd) for a past report of a

hit and run crash in the parking lot of Dunkin Donuts 66 Concord St. The RP/Oppl, Deven

Harrington, stated that while he was in Dunkin Donuts, MV2 backed into his vehicle and

drove away. Oppl stated he was stopped by an unknown witness who gave the plate and

description of MV2. NH:1072095 - Black Ford. Damage to rear fender of MVl., MV2Z was found

in Amazon lot, unable to speak to driver. Discrpency between plate and VIN(sae 22-795-CF) .

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicie Section)

42|
Bus Use

Carrier Name

Address City St Zip

US DOT # State Number Essuing State __ MC/MX/ICC #:

FE 44 45
Interstate Cargo Body Type Code GVWR/GCWR

46

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

Hazmat Information:

47 48 _ N 4
Placard Materal | digit # Material Name Material 4 digit # . Release code

215 Wilmington Police Department 06/24/2022

Patrol Officer Joseph A Fitzgerald
Department Precinct/Barracks Date

Police Officer Name (Please Print) Signature 1ID/Badge #

CDPE 11-24-G0
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Wilmington Police Department
Images Associated with 22-206-AC




Insurance Company SAFETY INSURANCE COMPANY.
[Ns[e]X

Vehicle Travel Direction: Respanding to Emergency? 2

Citation # (If Issued)mzm__

Viok 1: Ch/Sec/sub 88 B viak 2: ClvSec/Sub

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

Police Use Only Commonwealth of Massachusetts RMV Document Number
1 i : . Sine Police
Date of Crash | Time of Crash . .Cny.’fowr: Motor Vehicle CraSh Number | Number |Speed Limit__ 30 | ;e o g
06/24/2022 |1627 Wilmington . Vebicles | Injured \p vge MBTAPolice
2R Police Report 2 0 Longitue Campus Police )
AT INTERSECTION: < LOCA] NOT AT INTERSECTION:
2 10
CUNNINGHAM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
JACOBS ST et [N[s[E[Wor o S T—
i t
Route#  Direction Name of Entersecting Roadway/Street Mile Marker e 9 11
Also at Intersection with Feet mﬂﬂ of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefeet One . N
of the Following: E Vehicle Ll__#Occupams D Hit/Run D Moped Crash Report 1D# 2 2 - 2 0 7 _AC
License# 8335685253 st MA_ DOBiAge Regh DXNESBQ  RepType PC Reg Stare MB : 2
19 19 20 i1
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year,g_g_l_a______ Veh Make TOYQTA  vehConfig. 1
Endorsement
Operatar Owner LORING, JOHN LOUILS
Last Fisnt Middle Last Fical Middle
Address 14 MCGRANE RD Address 14_MCGRANE RD
Ciy N WLLMINGTON  sweMA_ zip 01887-3838 City smeMB  zp 01887-3838
Insurance Company LM GENERAT, INSURANCE COMP Vehicle Action Prior to Crash 1 2 Damaged Area Code;
Test Status:
Vehicle Travel Diecction: ):{E Responding to Emergency? 2 Event Sequence |1 23] 23' 2E‘I 23' st St
y Type of Test:
Citation # (If Issued) Most Harmful Event l1 *
BAC Test Result: 3
Viol. 1: Cl/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 25! . Susp. Mcoho[:[z 31| g Dmgilz 32] 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26f Towed from scene? | 3
Please fill cut for operator and all occupants involved 53:“ S:fily M:‘M EJ?L _;:p In:;‘:ry T .:::pl
Mare {Last First Middle) Addoeus DOBlAge Sex | Pos | System| Stows | Code | Code | Suia | Cade Medical Facility
OPEI'ﬂtOl‘ See Above 1|t j4 [0 jo |10 1
il
Plense Se o 15 16 17 18
lﬂllf;'}':;' ;;:; ':‘:::‘ E Vehicle 2.8 #Occupants D Non-MotoristA  Type Action Location Condition I [:I Hit/Run D Moped
License  SA5540681___ stMA_ DoBias Reg# 2GEHB9 RegType PG RepSwe MA
19 19 20 21
Se Lic. Ciass [y Lic. Restrictions [B L VehYearZOQLL  vehMake KIA VehConfig |1
Endorsement
Operatc — owner LEACH, MICHELLE L
Lasi ru s Last First Middls
Addre Address 20 ANTHONY RD
14
City tate Zp. . CyN READING =~ sweMA 7p01864-1410 |1

. . . 22 .
Vehicle Action Prior to Crash 1 Damaged Area Code:

Test Status:
Event Sequence |1 3 23| 23| 2:’I
2 Type of Test:
Most Harmful Event
o vt |1 BAC Test Result
Driver Contributing Cods |4 25! B susp Aleotot{ 31 susp. Druglp 32
16

Driver Distracted by |0 Towed from scene? |p 33

Please fll out for operator/non-motorist 2nd all occupants involved

Name (Lun Firsi Middie} Address

3 k3 36 I 3 aw Ay
Seot | Sofery | Adrbag | Ejeet | Tp | Injury | Transp.

DOBiAge Sex Pos. | Sysiem | Swius | Code | Code | Satus | Code Medical Faeility

See Above

Operator/Non-Motorist

1M1 Ja Jo jo {10 |1

3 1 4 0 Q 10 |1




+= Direction EI = Vehicle 1 E= Vehicle 2 % = Pedestrian & = Bicycle
Crash Diagram: ie: =P 1] =P =€ =P &S

If CrashDid NotOccur
L on a Public Way:

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

0 Other Private Way

Indicate North by Arrow

@c_gb Py data 22032

Crash Narrative:

Vehicle 1 was traveling south on Cunningham Street. Vehicle 2 was pulling onto Cunningham

Street from Jacobs Street and failed to yield to vehicle 1 and the vehicles collided.

Vehicle 1 sustained damage to the front left and Vehicle 2 sustained damage to the front

right. No airbags were deployed and all involved parties declined medical attention. Both

vehicles were driven from the scene.

Witnesses:
Name (Last,First,Middle) Address Phone #

Statement

Property Damage:
Address Phone # 41-Type | Description of Damaged Property

Owner (Last,First,Middle)

Truck and Bus Information: Registration # (Fiini Vilicle Saitioi)

42|
Bus Use

Carrier Name

City St Zip

Address
MCMX/ACC #:

US DOT #: State Number Issuing State

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR

46

Reg Type Reg State Reg Year Trailer Length

Trailer Reg #:

Hazmat Information:

49

47 48 A .
Placard Material 1 digit # Material Name Material 4 digit#_____ pelease code

Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 06/24/2022
Police Officer Name (Please Print) Signature D/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 22-207-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
3 : . . State Police
Date of Crash | Time of Crash ) (?lryfrown Motor Vehlcle Cl‘aSh slin_'lt;e! t;!r:gnbt;r Speed Limit__ 35 |7 ol g
06/26/2022 (09855 Wilmington Police R cueles | ey oritude o
24HR olice Report 2 0 Longitude O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MIDDLESEX AVE
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
1 At
GLEN RD o e — — — o —
i t
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Xt Homber 1t
Also at Intersection with _ Feet mEE of
Route# Fitersecting Roadway/Street
Feet BE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  fyvg . " -
of the Fellowing: Vehicle LJ"""""#OCWPams D Hit/Run [:] Maoped Crash Report 1D# 2 2 - 2 0 8 _AC
License # SO 9814496 s MA  DOB/Ag rReg#t SHBWTO RegType PC  RegseMA [
19 19 20 21
Sex B Lic, Class n Lic. Restrictions |$9 oL Veh Year 2009  veh Make HONDA Veh Config. |1
Endorsement
Operator owner RIVAS REYES, GERMAN
3 Last Firs: Middte Lot First Middie
3 Jaddess 20 BOEHM ST Address 20 BOEHM ST
Ciy LAWRENCE  sweMA 7 01841-2008  ciy LAWRENCE s MB_. zip. Q1841 -2008
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 2 2 Damaged Area Code:
Test Status:
5 Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |1 23[ 23[ 23| 23‘ est Status
Type of Test:
2 Citation # (1f Issued) Most Harmfu] Event I]_ by
BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viol. 2: CvSec/Sub Driver Contributing Code ], zsl 25| Susp. Ncohol;|2 3Y sy, Dmg12 32]
z Viol. 3: ChvSec/Sub Viet. 4: Ch/Sec/Sub Driver Distracted by |Q 2§ Towed from scens? 32
1 : F
Please fill out for operator and all eceupants involved 53;,. S:r:,,. Ausrfug gjllz 13:8;3 I:u‘::y Tr::::p
Name {Last First Middle) Addresy DOBlage Sex | P | System | Sas | Code | Code | Stam | Cude Medical Faciliy
Operator See Above 10t (4 o fo |02
7 Please Sclect One Vehicle 21 #0ccupants D Non-Motorist A Type 13 Action 16 Location 1 Condition 18 D Hit/Run D Moped
3 of the Following: P P
License # 368870684 stMA  pob/age Reg# B218RB ~ RegTpe BC ___ RegSateMA_
19 19 20 21
Sex M Lic. Class o Lic. Restrictions |99 DL Veh Year 2007 vehMake MERCURY  weh Config. 1
Endorsement
Operator ELAHERTY , WILLIAM FRBNCIS owier ELAHERTY, ELAINE M
8 Lasl Firnt Middle Lost First Middle
1 }adess 6 KELLEY RD Address 8_KELLEY RD
14
City HIILMINGTON swe MB 7zip 01887-2421 iy WIILMINGTON stae MR 7ip 01887-2421
Insurance Company THE COMMERCE INSURANCE CO  VehicleActionPriorto Crash |2 22 Damaged Area Cade:
. Test Status:
Veliicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |1 231 23’ 23' 23‘
Type of Test:
. 24
92 Ciation # (If Issued) Most Harmful Event Il BAC Test Result:
. _ 25 2
Viol 1: CliSec/Sub Viol. 7: Ch/Sec/Sub Driver Contributing Code 20 " ! Susp. Alcohol:]z 31 Susp. Dmgiz 3ZI
Viol. 3 ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by (99 29 Towed from scene? |5 33

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

ELl 35 36 7 I8 EL] 40

Seal | Safery | Airbag | Gjest | Trap | Injucy | Trensp,
Narme (Lasi Fira Middle) Address DOB/Age Sex Pos. | Syswem] Statur | Code | Code | Suus | Code Madical Facility
Operator/Non-Motorist See Abave 11 2 Jo fo |02

Furm No. 10364 CRA-63 0918



malp = Direction

ie:

[t }=vehicle1 [ |=Vehicle2
=»>[:] =»l:]

-

% = Pedestrian
Z

Cb% = Bicycle

- 5

oot Do}

Middiesex Ave

Mv2 % MV1
‘$
Ry

H

&
PS

5 %

Gien Rd

If Crash Did NotOccur
on a Public Way:

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

{3 Other Private Way

&

Indicate North by Arrow

MVl and MV2 were stopped at the red light on Middlesex ave with Glen road on their right.

Op of MV2 stated that he saw the turn right only green arrow for Glen road activate and he

subconsciously hit the gas not realizing that he still had a red light subsequently rear-~

ending MV1. No injuries were observed or reported. Information was exchanged. Both

vehicles sustained minor damage and were able to drive away from the scene.

Name {Last,First, Middle) Address Phone # Statement
Property Damage:
Chwner {Last,Firse,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: [EyeEme (From Vehicle Section)
42|
Carrier Name Bus Use |
Address City St Zip
HSDOT # State Number Issuing State MCADUICC #:
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 Scott Dunnett 202 Wilmington Police Department 06/25/2022
Police Officer Name (Please Pring) Signature D/Badge # Department Precinct/Barracks Date

COP1 J1-24-06




Citation # (IPTssued)

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

Police Use Only Commonwealth of Massachusetts RMY Document Number
. = . .. State Poli
Date of Crash | Time of Crash . (.thyﬂ‘own Motor Veh lCle CraSh Number | Number |Speed Limit_ 25 [ Foree g
06/25/2022 (1307 Wilmington y Veicles | Injured | e MBTARdice O]
24HR POllce Report 1 0 Longitude 0:11;'::"3 il
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
W _— — —_—
SCHOQOL ST ——Feet mEE. o Mile Marker : ¥ Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet m HE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One . ; .

of the Following: E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 2 0 9 _AC
License# S33815106 st MA poB/age 04/17/1981 Reg# 4342TY = RegType PC RegStaeMA T

19 19 0 21
Sex M Lic. Class D Lic. Restrictions |9 ©Q CDL Veh Year 2002  veh Make CHEVROLET Veh Config. |1
Endorsement
Operator LONG, BRIAN JOSEPH Owner LONG, BRIAN JOSEPH =
Lost First Middle Last First Middle
Address_slm ST Addressm ST
Ciy WILMINGTON  sweMA 7zjp 01887-1927 iy sae MA__ 7ip 01887-1927
Insurance Company B I RANCE MPANY Vehicle Action Prior to Crash 3 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: }I{E Responding to Emergency? 2 Event Sequence |4 23' 23' 23' 23]
Type of Test:
Citation # (If Issued) Most Harmful Event |4 24
BAC Test Result:

ol 1: iol. 2: Driver Contributing Code |99 25 23 B
Viol. 1: ClvSec/Sub Viol. 2: C/Sec/Sub river Con g Susp. A]whol:|2 1 sugp. Dmg:|2 3z|
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? [ 33

; 3 6 7
Please fill out for operator and all occupants involved e s:ri:y Aﬁms E;m:t T’rfp m}:ry " r:.?sp
Mame (Last First Middle) Address DOB/Age Sex | Pos. |Sysiem | Suatus | Code | Code | Status | Code Medical Fucility
Operator See Above 12 |4 Jo o |01

SN [ ] Vehicle 2 #Occupants | <] Non-Maotorist A Type|, | Action|, | Location |, | Condition|, | |(] Hivmun| [} Mopea

of the Following: 0 Pein 1 oL 1 L
License #, .5t . DOB/Age. Reg# Reg Type Reg State

) 19 19 0 21
Sex Lic. Class |p Lic. Restrictions |9 O CDL Veh Year Veh Make Veh Config.
Endorsement
Operator. Owner
Lasi \ ‘U Middle Last First Middle
Addres. Address
\h ) 14

City. ‘Ps te. Zi —_ City State Zip

Insurance Company \J w Vehicle Action Prior to Crash 6 " Damaged Area Code:y 27
Test Status: 28

VEh'V reg_;F’ Responding to Emergency? 2 Event Sequence |1 23‘ 23, 23| 23| 1
Type of Test: 29

Most Harmful Event |1 24

1 25 25

Driver Contributing Code

Susp. Alcohol: ’

BAC Test Result: 1 30

Susp Drug{

Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by  |Q 28 Towed from scene? [y
i i 3 | 35 |36 [ 37 [ 38 [ 3 [ w0
Please fill out for operator/non-motorist and all occupants involved seat | Safery | nibog | Goet | Trap | tnpury | Tramsp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Swtus | Code Medical Facility
Operator/Non-Motorist See Above 1|s 10 |1

Form No. 10364 CRA-63 09/18



*= Direction

Crash Diagram: je: =P 1] =P 7|

[t ]=vehiclel [ z |=Vehicle2

= 32

% = Pedestrian

oo = Bicycle

)

Mi

ddlesex Ave

School St

e

If Crash Did NotQccur
on a Public Way:

[ Off-Street Parking Lot

O Garage

(3 MalVShopping Center

[ Other Private Way

|

Indicate North by Arrow

[ Crash Narrative; |

motor vehicle Vs bicyclist. Cyclist stated he was riding on the sidewalk along Middlesex

Ave. As he approached the School street crosswalk he stopped due to a vehicle approaching

the School street stop sign. Cyclist stated that the driver came to a complete stop and

then waved on a passing motorist on Middlesex Ave. At this point the cyeclist entered the

crosswalk on his bike and began crossing School St. The vehicle started driving (turning

right) subsequently colliding with the cyclist. Cyclist stated that the bike fell over but

he was able keep his balance and remain standing without sustaining any injuries. The

bicycles front tired got warped and the handlebars were broken during the collision. Upon

speaking with the MV operator, he stated that he did not see the bicyclist on his right.

See further details in 22~801-0OF

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address I Phone # 41-Type | Description of Damaged Property
| T
! e l
DIAMONDBACK
Xwireimg e .
Truck and Bus Information: - (From Vehlels Sectinn)
42
‘Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47| 48 . i . 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Scott Dunnett 202 Wilmington Police Department 06/25/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDPI 11-24-00




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . ?ityfl‘own MGtOl‘ Vehicle CraSh Number | Number |Speed Limit__30 EL“;;‘;,‘:"{?; g
06/25/2022 [1358 Wilmington . Vehicles | Injured | .0 o0 MBTAPolice [
MR Police Report 2 0 Longitude Gampus Police LI
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
WE Feet of ——— or
ST_ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1t
Also at Intersection with Feet EE of
Roule# Intersecting Roadway/Street
Feat BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " X
of the Fullowing: E Vehicte 1. #Occupants D Hit/Run ll:] Moped Crash Report ID# 2 2 - 2 1 0 —AC
License 4 S24643386  stMBA pob/Age . Reg#14T8BE0 Reg Type PC RegSate MA 3
194 19 240 21
Sex M _ Lic. Class D Lic. Restrictions [1 CDIL, Veh Year 2Q1§ Veh Make TOYQTA Vels Config. 1
Endorsement
Operator oweer SILVA, SHYHEIM A
Last First Middle Lint First Middle
Address T APT Address ILTON BT
Cy EVERETT _____  sweMA 7p02148-5323 ciy EVERETT Stae MA_ zip 02149-5323
. 27 27
Insurance Company FOREMOST INSURANCE COMPAN  vehicle Action Prior to Crash 4 B Damaged Area Codelly 2)g 275 27)
Test Status: 28
Vehicle Travel Direction: EBE Responding to Emergency? 2___ Event Sequence |4 23‘ 2:’l 23| 23] est otatus 1 —
Type of Test:
- 24
Citation # (If Issued Most Harmful Event I
( ) 1 BAC Test Result: 30 5
Viot. 1: ClvSec/Sub Viol, 2: CvSec/Sub Driver Contributing Code {1 25 I M susp. Atcototly 3] Sup. Drugly 77
Viol. 3: Chv/Ser/Sub Viol, 4 ClySec/Sub Driver Distracted by (0 2§ Towed from seene? |y 33[
Please fill out for operator and all eccupants involved - szidy A;;B E;‘:ﬂ TP L“?_:l!_ T r::!p.
Mame (Last First Middle) Addiess DOBlAge Sex | Pos | Sysem] Sioms | Code | Code | Stewws | Code Medieal Fasility
Operator See Above 112 |3 16 Jo [we 2
Mease Selee 15 16 17 18
[nlfct]l:; ;’;;;‘l;“::?e Vehicle 2.3 #Occupants D Non-Maotorist A Type Action Location I Condition D Hit/Run D Moped
License # 855018058 stMA_ DOB/Age Reg# ORY'735 RegType PC RepStae MA
19 19 zul 1
Sex. . Lic. Class ) Lic. Restrictions [B (S P veh Year 2018  veh Make CHEVROLET _ veh Config. |1
Endorsement
Operator Owner
Lant Firn Neiddle Lust First Middre
Address 14 ELM CT Address 14 EIM CT
14
Ciy ANDOVER ~ state MB, 7 01810-0000 iy ANDOVER sate MA__ 7ip 01.810-0000
22 .
tnsurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:ly 27 B ¥ »
Test Status: 28
Vehicle Travel Direction: EEL"E Responding to Emergency? 2 Event Sequence |3 23' 23| 23[ 23' N b
2 Type of Test: 29
Citation # (If Issued Most Harmful Event I
iration # (If Issucd) o8 S E BAC Test Result: 30
Viok, 1: Ch/Sec/Sub Viol. 2: ChvSeciSub Driver Contributing Code |1 *9 %3 Susp. Almhﬂlflz 3 susp. Drugly 32'
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? fy 33
Please fill out for operator/non-motorist and ali occupants involved - s:riry Mf&g E,’,;I Tffp h;:‘q T r::’p
Mame Last Fizst Middle) Address DOB/Age Sex | Pos. [System | Sunus | Code | Code | smus | Coe Medical Fasility

See Above

Operator/Non-Motorist

12 3 [0 o |10 |a

99 |4 3 Q 0 10 1

99 |4 3 Q 0 0 |1

Form Mo, 10364 CRA-63 0918



mp=Direction [ 1 |=Vehicle] [ 7 J= Vehicle 2 Q = Pedestrian & = Bicycle

cros pingron:— ST s S e

Mobii

If Crash Did NotOcecur
on a Public Way;

{1 Off-Sweer Parking Lot

Lowell 51 Wilmington
O Garage

V2
. 1 Malt/Shopping Center

3 Other Private Way
= HEF

Indicate North by Arrow

West Slreet

Crash Narrative:

V1 was traveling on Lowell Street and took a left turn onto West Street before Mobil.v?

was traveling straight on Lowell Street through the intersection of Lowell St @ West

Street from the vicinity of I93. V1 and V2 collided in the intersection of Lowell @ West

resulting in V2 traveling over a curb into the grass of a nearby business. Opl stated he

had a green light and began to turn ontec West Street when he was struck by V2. Op2 stated

sha had a green light and was traveling straight through the intersection. Op2 stated she

did not see V1.Wl stated he was driving behind V2, W1 stated they were both traveling

straight through the intersection when "the light turned yellow and Op2 sped up to get

through the intersection." Wl stated Opl was already in the intersection taking his turn

when Op2 went through. W2 stated "the black toyota had the green light when V2 came

"flying" through the intersection. W3 stated 1&0p2 both had green lights. No injuries.
¥

Name (Last,First, Middle) Address Phone # Statement
KNIGHT STEVEN SCOTT 95 CAPTAIN LINNELL RD ORLEANS MA 02653-3012
GIFFORD RONALD C 24 WATER ST WOBURN MaA 01801-4824
1

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 5t Zip

US DOT #: State Number Issuing State, _______ MC/MXICC #:

43 44 45
Interstate Cargo Bedy Type Code GVWR/GCWR
1 46
Traifer Reg #: Reg Type Reg State Reg Year Teaiter Length
Haxmat Information:
47 48] ) o 49|
Placard Matertal 1 digit # Material Name Maerial 4 digit#. . Roleaserode

Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 06/25/2022

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

COP111-24-00



+= Direction El = Vehicle I IE= Vehicle 2 % = Pedestrian &= Bicycle

S s S B

If CrashDid NotOccur

Mobil on a Public Way:
Lowell 5t Wilmington 0 Off-Street Parking Loz
[ Garage
g 7 3 Mall/Shopping C
al opping ‘Center
& @

[} Other Private Way
P I vy

Indicate North by Arrow
A\

®

West Slreet

Crasn Narraise: |

V1 was traveling on Lowell Street and took a left turn onto West Street before Mobil.V2

was traveling straight on Lowell Street through the intersection of Lowell St @ West

Street from the vicinity of I93. V1 and V2 collided in the intersection of Lowell f West

resulting in V2 traveling over a curb intc the grass of a nearby business. Opl stated he

had a green light and began to turn onto West Street when he was struck by V2. Op2 stated

she had a green light and was traveling straight through the intersection. Op2 stated she

did not see V1.Wl stated he was driving behind V2. W1 stated they were both traveling

straight through the intersection when "the light turned yellow and Op2 sped up to get

through the intersection." Wl stated Opl was already in the intersection taking his turn

when 0Op2 went through. W2 stated "the black toyota had the green light when V2 came

"flying" through the intersection., W3 stated Opl&Op2 both had green lights, No injuries.

Witnesses:
Name {1,ast,First,Middle) Address Phone # Statement
SACKS LEE WILLIAM 28 WEST ST WILMINGTON MA Q1887-3008:

b

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_________ MCMX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR *
46!
Trailer Reg #. Reg Type Reg State Reg Year Traile Length
Hazmat Information:
47 48 , S 49
Placard Matertal | digit # Material Name Material 4 digit#____ peleasecode
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 06/25/2022
Police Officer Name (Please Print) Signature [D/Badge 4 Department Precinct/Barracks Date

CDP1 11-24-08



Wilmington Police Department
Images Associated with 22-210-AC




Wilmington Police Department
Images Associated with 22-210-AC




Viol 1: ClvSec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

¥icl. 4: Chv/Sec/Sub

Palice Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) (‘Zity."l"own Motor Vehic]e CraSh Number | Number [speed Limit__ 25 E;“::J‘;ﬂ;;‘c‘: g
06/25/2022 (1459 Wilmington Police R Vehicles | Injured 1y o MBTA Poice 1)
ampus
24HR olice Report 1 0 Longitude G e W
AT INTERSECTION: NOT AT INTERSECTION:
1]
2
i 9 ADAMS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — = = 8 — gy
Rowe#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Mumber 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Follnwing: E Vehicle 11 #Oceupants D Hit/Run 'D Moped Crash Report [D# 2 2 - 2 1 1 _Ac
License # SAL171.0143 scMA DOB/Age. . Reg # 87K870 Reg Type BPC Reg State MA 3
19 13 zol m N
Sex M Lic Class D Lic. Restrictions [1 ChL Veh Year 2 QQ § Veh Make FORD Veh Config. 1 s
Endorsement
Operatar owoer SMOLINSKY , MARGARET
Last First Middi Laxt First Middlc
Address 20 BIGGAR AVE Address 20 BIGGAR AVE
Ciy WILMINGTON = sweMA 7zpQl887 == coWILMINGTON sweMA _zp 01887-4001
Insurance Company LHE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 3 2 Damaged Area Code:
. . Test Status:
Vehicle Travel Direction: ﬁEE Responding to Emergency? 2 Event Sequence 122 23‘ 23' 23‘ 23' st Stas
Type of Test:
Citation # {§f Issued) Most Harmful Event 122 M
BAC Test Result: =
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |12 25" zsl Susp. Aleotolfy 3 sup. Drugly 37| [22
Viol, 3: ChvSec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |Q 2§ Towed from scene? [ 33
Please fill out for operator and all occupants involved il DR PR L L Rl
Seat | Safery | Asbog | Ejest | Trap [ Injury | Tronsp.
Namw (Last First Middle) Addreds DOB/ARe Sex Pos, {Sysiem | Swatug | Code | Code | Stan | Code Medical Facility
Operator See Above 1t 2 Jo [0 |0 |2
15 16 17 18
D Vehicle 2____ #Occupants D Non-Motorist A Type Action l Location Candition , [j Hit/Run ‘j Moped
License # St DOB/Age Reg# Reg Type Reg State
_ 1919 20 21]
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owinter
Leal Firet Midele Lasi First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prioe to Crash e Damaged Area Code:
Test Status:
Vehicle Travel Drirection: mEE Responding to Emergency? Event Sequence I 23' 23| 23| 23‘
r Type of Test:
Citation # {If Issued) Most Harmful Event | ?
BAC Test Result:

Driver Contributing Code 25" 25|

Susp. A.lcohe]:| )

Sugp. Dmg:| 32!

Towed Fom scene?

Driver Distracted by | 26I

j

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

34 15 5 7 18 kR 40

Seat | Safery { Aitbag | Ejost | Teap | Injury {Toonsp.
Name {Lasi First Middic) Address DOB/Age Sex Pos. | System| Sutus { Cade | Code | Status | Code Medical Faeiliry
Operator/Non-Motorist See Above 1

Tamm Ma IN264 £D 4 AL NANE



»= Direction m = Vehicte 1 E= Vehicle 2 g = Pedestrian & = Bicycle
Crash Diagram: ie: =P 1] wp ] =P ¢ e

If Crash Did NotOccur
on a Public Way:

Church Street _
] OffStreet Parking Lot

Uitility Pole
e F130 O Garage

[0 MalyShopping Center

{3 Other Private Way

Adams @ Adams Street Indicate North by Arrow
Street
] l \/

Crash Narrative:

Sir, on June 25,2022, I (Officer MacGilvray) was assigned to =2 in marked unit 32 during

the B8-4 tour. On location I spoke to the operator of V1 who stated he over compensated/

misjudged the right turn from Adams to Church Street and struck the utility pole on the

corner as a result. (Pole #7/30). V1 was towed from scene by a personal Triple a Tow. No

injury to operator.

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

Property Damage:
Owner (Last,First, Middle) Address Phone # 41-Type | Drescription 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 44 454
Interstate Cargo Body Type Cade GVWR/GCWR
46
Traiter Reg # Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
47 48 ] . 49
Placard Material | digit # Material Name Material 4 digit # Release code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 06/25/2022
Police Officer Name (Please Print) Signatare ID/Badge # Department Precinct/Barracks Date

CDP1 L1-24-00



