AT INTERSECTION:

Palice Use Only 1 Commonwealth of Massachusetts RMY Document Number
Diae of Crash | Time of Crash City/Town Mﬂtﬂl‘ Vehic]e CraSh Number Tnu!mb:ir Speed Limit__30 | ?&Pﬁ:‘g E
pe/1e/2022 (16473 Wilmington . vemeles | lapred frsitnde___ pinchlid ol o
- Police Report 1 |0 |Longinde e

NOT AT INTERSECTION:

10
2
69 MIDD
Routz?  Direction Mame of RoadwayStreet Routed  Dhrection  Address # Name of Roadway/Sireet
At
e [NIS[EWof — — — & — o
i Exit Numbes
Routel  Direction Mome of Intersecting Roadway/Streer Datle Muwber ol 1 I
Also at Imerszetion with . Feat mﬂm of
Rosted Interseciing Fondway/Streed
: Feet [N]S[E[W] of
Route#  Direction Masne of Intersecting Roadway Street VERIZON POLE 17
Landimark
Please Select Cine - N ¢
of the Fallewing; E Vehicle LL'_'HOwlpmlﬁ D Hit/Run D Maoped Crazh Report 1D# 2 2 - 2 8 6 AC
Licenee # S4 3636104 s MA  posinge, Rege 52261 RegType PC RepStare = =
i 2 il 13
sex M Lie Class aj Lic. Restrigtions |1 I COL Ve Yerr 2013 vk Make TQYOTA Veh Config. |1
Endorsement
Oiperator owner COLARUSSO, JOHN
Lan Frt Skl Lo Firf bliditie
Addrass Address 74 BRENTWOOD ST APT 2
CiyALLSTON  swmeMA 7p02134-1328 iy ALLSTON sue MB__ 7ip 02134-1329
Y ; 11 e r 7 7|
inswance Compasy THE_STANDARD FIRE INSURAN velick Aciion ProctoCrash |1 Damaged Area Cotelp ¥Tlp ] %1
Test Siatus:
Vehicle Teavel Direction:  [N[S[R]W|  Responding to Emergency? 2 Event Sequeance |-m z"122 EF za' 7_1.] L T
Y Type of Test
Citation # (I 13sued Most Harmfial Evend |
ikl ok ) 22 BALC Test Result: T
. . 15
Viol. I: ChiSec/Sub Vial, 2: CluSec/Sub Driver Contributing Code (21 "_"| S, Adeahol |2 31| susp, Dmglz 321 22
Vil 3: Ch/Sec/Sub Vial, 4: ChSec/Sub Deiver Distracted by |0 28 Tewed fiom scene? |y 3':"l
Please fill gat for eperator and all occcuponls invelved i ;‘L A:.fnq E:; 1_':" |r::‘r r..ﬂp
Parms {Lag Fl kidfic) Suldres DIffAge Sex Pas | Syt | Stanis | Code | Code | S | Coda Sdaticad Faclity
Operator Sea Above 12 |4 [0 |o |uo 2
Moace Sobog e . 17| . 18 .
11.;1.:;.:. "il.li:.“t:.I:LL D Vehicle 2 HOccupants u Mon-Motorist A Type Ij Action E Location Conditian D Hit/Run D Moped
License ¥ b DOB Age Reg i Reg Type Rep State
T EE 2
Sex_ Lic Class Lic. Restrictions ED!.. Vel Year Veh Make el Config.
T
Operator . Owner
Lt Fiemt Midde Last Firat e
Address Aulelress
14
City State Zip Ciy Siate Zip 1
Insurance Company Vehicle Action Prior to Crash = Damaged Ares Code:
Tist Batus:
Vehicle Travel Direction:  [N]8|E]W]  Responding to Emergeney? Event Sequence rHI 21] ui E'
Type of Test: 19
4
iaticn & Harmfil Even |
Citation # (If lssued) st Ham ' BAC Test Result: 2
: 2 25
Wiol, I: ChiSec/Sub Vial, 2: ClySec/Sub Driver Contributing Cods %[ J Susp. m:um1_| 3| susp, Drug| 32|
Vil 3: ChiSeaSub Wial, 4; ClvSec/Sub Diriver Distracted by . Towed from scene? | 33
Please fill out for operatarinan-matornist and all occupants invalved ot | st | o] s | o | e e
Dinrme {Law Farst Middle) Addies DOBige S Par | Sypsem | Stasas | Cde | Code | Suns | Cade Pululicadl Facility
Operator/Non-Motorist See Above 1

Fern Ma 1000 CILA-G5 OVEE



mp = Direction [ 1| =Vebicle] [ 3 ]=Vehicle?2 Q = Pedestrion & = Bicycle

Crash Diagram: ie: wip[ 1] -] -.'% - &
If Crash Did NotOccur
pﬁ;ﬂbw“ﬂﬁcﬁ on a Public Way:
-H“-"‘\-y._N_ kﬂﬂcﬁﬂ g': rmm i

68 Middlesex Wi O Off-Sireet Packing Lot

Ave (Arvanitis) O Gasage
5@ Verizon Polag17 O MallShopping Center

= Mailbox 69 Middlesex Avenue

T {Garcia-Fortanet) O Other Private Way

69 Middlesex

* Ave % Indicate North by Arrow

Crash Narrative:

V1 Traveling straight on Middlesex Avenue when it veered of the road to the right and

struck a mail box belonging to 69 Middlesex Avenue (Garcia-Fortanet)and Verizon Telephone

pole #17. Comcast /Verizon fiber optic wire also taken down from 6B Middlesex RAvenue

{Arvanitis) . Operator Colarusso(87 yoa) was not injured. Operator stated that he believed

he may have "dozed off" but was unsure. Mr. Colarusso evaluated by Wilmington Fire Rescue.

No transport. Vehicle sustained front right bumper, fender and wheel damage and was towed

by Forrest Towing. I advised Mr. Colarussc that due to uncertainty of circumstances prior

te crash, I advised Mr. Colarussoc I would file a report with RMV medical affairs and

request review of the incident. Mr. Colarussc driven to WPD and picked up by local family

menbers from M. Reading.

Witnesses:

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

Property Damage:

Owner (Last,First, Middle) Adddress Phone # 41-Type | Description of Dumaged Property
VERIZON 28 DIANE LN DRACUT MA 01826 4 VERIZON UTILITY POLE #17
GARCIA-FORTANET JORGE G5 BOOOLEIEY. AYE WILHTHETON Hh 018 a7 MAILBOX, STANDARD PLASTIC

Truck and Bus Information: Repistration # (From Vehicle Section)

42

Carrier Mame Bus Use

Alelpess City St Zip

US DOT # State Number Iasuing Stare______ MOCMIXICC

43 44 &
Interstate Carge Bady Type Code GVWRIGTWER
Trailer Reg #: Reg Type Reg State B Year ‘Trailer Lenpih

Hazmat Information;

47 48 : . ‘*1
Placard Material | digit & Material Wame Material 4 digit & Releaze code

Patrol Officer Richard DiFerri 173 Wilmington Police Department 09/18/2022
Police Offcer Name {Please Print) Signature [DvBadpe # Crepartment Pracinct/Barracks Date

CEPD 11-14-08




Palice Use Only Commonwealth of Massachusetts RMV Document Number
[ate of Crash | Time of Crash City/Town Motor Vﬁhicle Crash Number | Mumbes |Speed Limit 85 fﬂ&mﬁ u
nss19/2022 (0707 'Wilmington . YNHES | TS Dnaiute: (MBTARL g
e Police Report 1 [0 |Longiuie O
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
I93 SE35
Routedd  Disection Mame of Roadway!Street Rowte#  Ddrection  Address # Mame of Roadwiy'Street
At
— Feal mEE of — =— — % —
Routed#  Disection Mame of Intersecting Roadway/Streel ikt i i 1 I
Also at Intersection with I N] 5 EIW of
Romed Intersecting RopdwaySireet
Feet mEm of
Route?  Direction Mame of [ntersecting Roadway'Sireet
Landmark
B venicte 11 #Ocewpans |[ ) mivmun  |[] Moped crashreport i 2 2 =2 8T =AC
License # S53291598 sMA posag _ Reg#MPEF698 00 RepTypeLlE  RepsueMA 3
1 X I F:
Sex M Lic. Cluss b Lic. Restrictions oL vehvewr 2020  wvehmoke FORD Vel Coafi |1
! Endorscinent
Operator owner FILMINGTON TOWN OF DEPT POLICE
Last Firat P Lt Firmt Midife
Address 1. ADELATDE ST adiress 1 _ADELAIDE ST
Ciy MILMINGTON swcMA_ 7p 01887-1005  cip WILMINGTON  sweMA 7p01887-27193
insurance Company META TNSURANCE Vehicle Acton Prirto Crash |1 | DamsgedAreaCodelyo 77 7 77
= Test Status: L
Wehdcle Travel Direction: Responding 1o Emergency? 1 Evenl Seqjuence IJ-U' ﬁ[ 23[ 23] El est Stan
2 Type of Test: 9
Citation £ (If [ d bost Harmiul Event i
ion £ {1f [ssued) 10 BAC Test Result: '“]l .
Vigd, 1 ChiSec/Sik Viol. 2: ClSec/Sub Driver Comtributing Code |1 zf :‘ Susp. m.mh.;q;[ 31 susp. u.ua| 31] 10
Viel, 3 ChiSec/Sub Viol. 4: ClySec/Sul Driver Distracted by [0 % Towed from scene? |y 3
Pizase fill out for operater and all eccupants imvalved = 5;:.:“ ﬂ::‘w ::“ .l’:P ,;"u__r “'.';F
Maste (Last Firsi M) Aukdresy i [P g Pas, | Sweiwrn | Sk | Cods | Code | Staka | Code Fefudacal Fexilimy
Operator See Above 12 (¢ |o |0 [0 |2
Please Sclect One . —— s . . 16 . 7 o 18 =
ke ; D Vehicle 2 WOccupaats D Non-Motorist A~ Type Action Lecation Condition D Hit/Run D Maped
License # 5t DOB Age Reg# Rep Type Reg State
| 1 11
Sex____ Lic. Class 9| Lie. Restrictions ChL Weh Year Wb Make Weh Config
Endorszment
Ciperator Ohwner
Laxi Fat Blaldle Lam Fim Melidulic
Addrass Address
I
City State Zip City State Zip 5
Insusance Company Vehicle Action Prior to Crash = Damaged Area Code:| 2 ﬂ
Test Stalus: N
Vehsele Travel Direction: BE Responding to Emerpency® Event Sequence | 23| :]'l ﬂl 23-] a -
Type of Test:
- T 24
2 Miost H -L J
Citation # (1f Issucd) el Bt [ BAC Test Result 30

Wiol, 1: ChiSec/Sub Viol. 2: Ch'Sec/Sub

Wiol. 3: Chv'Sec/Sub Viol. 4: ChiSec/Sub

Dinver Contributing Code 2 I 2
Drive Distractedby | 26

Susp. Dnlg! i
33

Susp, Alecha{ 31

Tewed from scene?

Please fill oul for eperator/non-motonist and all occupants invalved

3 ] 36 » iL} M £

Saai | farety | perkag | Biot | Trmp | Sajery | Toesp
‘Pame (Laal Fira Sakdl] Aklrees DORARs Sex | Peo. | Bystemn| Ssuw | Crede | Code | Stares | Coda Kledieal Facilny
Operator/Non-Motorist See Above 1

Fuares M. 10364 CRAAGS GWIR




m = Direction |1 | =Vehicle ] [ 3 |= Vehicle2 Q = Pedestrian @& = Bicycle
Crash Diagram: ie: =[] -] -> 3 - &

193 Southbound (prior to EXIT 35)

O Garape

{unknown debris, likely

If Crash Did NotOceur
on a Public Way:

[ OfEStreet Packing Lot

3 Malk'Shapping Center

TT unit brake pad) O ther Private Way

Indicate Mo
Breakdown Lane

rth by Arrow

Crash Narrative:

On 09/19/22 car 1 while trawvelling Southbound on I93 crashed into a piece of unknown

debris in the breakdown lane, After speaking with the Forest Towing truck driver he

stated the debris was likely a TT unit brake pad from what he could see. Forest towing

towad the MV to the DPW for repairs. There was damage to the passenger rear tire and

fluids were spilling from the undercarriage.

Witnesses:

Mame (Last,First, Middic) Address Phone # Statemont
Property Damage:
Owner (Last,First, Middie) Adldress Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Nama Bus Use
Address City 5 Zip
S DOT &: Srate Mumber Tssuwing State _________ BCMMNICC #:
4 T 45
Interstate Cargo Body Type Code GYWR/GCWR
4
Trailer Reg & Reg Type Reg State g Year Trailer Length
Hazmat Information:
47 2 oE: 4
Placard Materiol 1 dijgit ¥ Mnterial Name Material 4 digit#_______________Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 09/20/2022
Police Officer Mame (Please Pring) Signature IDVBadge # Department Precmct/Barracks Date

COFL 112400




Viol, I: ChiSeciSub Viol. 2: Cl/Sec/Sub

Viel. 3: ChiSec/Sub VioL 4: ChiSec/Sub

- 2 25
Diriver Contribating Code |1 51| ] SIHFI.MEEIL'IB]:i 3 susp, Dru|',| 3'2]

Diviver Digtracted by |0 L Towed from scene? |5 32

Please fill gut for operatorman-matenist and all cecupants imvabved
Maree {Leat Firsl baldla) Subdieas

u a4 16 " 18 % 40
Seal | Sefcty | Addbeg | Cisa | Trp | Injury | Tremg
Cade

DHOBge Soi | Pon | Suwem | Siwws | Oode | Coic | Stanm badal Fesiliny

Operator/Non-Motorist See Abave

1t [¢ |o [0 Jio [1

Pearr Ma. 10384 CRA-GS 0913

Palice Use Only Commonwealth of Massachusetts RMY Document Number
Diate of Crash | Time of Crash City/Town Mﬂtur VEhiCle CI‘EISIII Mumber | Mumber {speed Limit__ 40 ﬂﬁjmm =]
oa/20/2022 (1457 Wilmington . Velicles | Injured ) ortade s Wi g
- Police Report 4 1 Langitude Otr -
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
1]
280 LOWELL ST
Rowed  [Hrection Mame of Roadway/Sirest Routed  Diection  Address f Mame of Readway/Street
Al
chu!’ st = ’
Rowtell  Directicn Mame of Intersecting Boadway/Smreel e Bt M i1
Also at Intersection with Feet mﬂu of
Routed Intergecting Roadway/Sireet
Feet HEE of
Route#  Darection Naune of Intersecting Roadvay/Siest
Landmark
Please Select Chae o S + .
T =1 v 1o Qman [t | crmonion 22288 -AC
Licese# S37700148 s MB  popage Repe LAFZES Reg Type PC Reg State = 3
19 19 n 21
Sex M Lic Class |y ‘ Lic. Resirictions ebb__ Vehvear 2021 vehimake HONDA  vehConfig 1
Endorsement
Operator LASFAR , MOHAMMED oweer LASFAR, MOHAMMED
Las1 Fird Ml Lani Firal Bakdle
nddress 434 MCGRATH HWY APT 403 Address
Ciy SOMERVILLE  sweMA 7 02143-2167 iy SOMERVILLE sweMA  7p02143-2167
Insusancs Cruopany ERAL INM Vehile Aciion Frioe to Crath (2 Damaped foea Code 27
Test Status: 18
Vehicle Travel Direction: mh:{ﬂm Responding to Emesgency? 2 Eveot Sequence ll 33] 21| 13! 13| A T
Type of Test:
e 24
Citation # (IF lssued) Most Harmful Event El BAC Test Result: 35] -
Viol. 1: C/SeciSub Viol, 2 Ch/Sec/Sub Driver Contributing Code (1 2 . Susp. ;\I‘.c,n'lmt.E I Susp. Drug{ 32|
Wiol. 3: ClvSee/Sub Vial, 4: ChiSeciSub Drriver Digtracted by [U %ﬁ Tawed from scene? |5 33
Flease 6l out for operator apd all oceuponts invelved i *3:2'! N:‘r:“ :-'c:]:.:. __,fp h}’:‘__.‘_ 'r:.p
larres {Linsa Pl hidefiey PR T— Do AR Saw | Pea |Sywiem | Bune | Code | Code | Bwius | Ciske Medigal Fagitiy
Operator Ses Above 1 Ja |o o [0 ]2
Wanen Caloet Than - [
e [".,“,,';',':,?,':';.L B4 vehicte 21 #0ccupants |[_] Mon-Motarist A Typﬂljm’limlj Location| | Condition| I (] simun | ] Moped
License# 811558248 s MA poRag Regi 47 9WRE RegType BC_ RegSmeMB
19 19 ltl 1]
Sex B Lic. Class | Lic. Restrictions CDL Vel Yeur 2015 veh Make JSSP Veh Config. |1
Endarsement
Operator VIEIRA, SONIA SOCORRO m:;ﬂm,_sﬂﬁm SOCORROQ
Lasi = T Form fr
Address 47 WASHINGTON AVE Alelress
14
City HILMINGTON  sweMA 7, 01887-2306 City sweMA  7ip 01887-2306
Ingurance Company SSIVE D N Vehicle Action Prior to Crash n| Damaged Area Codecly 27
Tiest Status: 8
Vehicle Travel Darection EEE Respondmg to Emergeney? 2 Event Sequence [1 B} Z]J 231 Hl -
Type of Test:
y d
Citation # (If [sswed) Most Harmful Event 11 BAC Test Resubt: 30




Wialk, 3: Ch'Sec/Sub WViod, 4; ChiSec/Sub

24

Driver Distracted by [0 Towed from scene?

fi

Please fill owt for operates/non-motarist and ll occupants mvolved s:q *:rir n;f‘q :.;L ;:F ﬂ’:" 'r.::*
Pl [Lasi First Midll) Al DO Sax Fea Sl | Comle | Code | Ssing | Coda Madizal Fazity
e Lahay Clinie
Operator/Non-Motorist See Above 11t la o |o [8 |2

Fuom Mo, 06 CRAGS TE

Palice Use Only Commonwealth of Massachusetts RMY Document Number
Drate of Cragh | Time of Crash City/Town Motor Vehicle Crash | Mumber | Number |speed Limit_ 40 i S E
09/20/2022 |1457 Wilmington : Vehicles | Injured {7 o irue MBTA Poic
— Police Report 4 1 R Canpu osce
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
o
280 LOWELL ST
Rowied  Derection Mame of Roadway/Strest Rowtef  Direction  Address # Home of Roadway/Sireed
At
I’EﬂiNSEWuE —_—— — e = p
Exfi
Roue#  Direction Name of Intersecting Roadway/Street e Tnchen oo i
Also at Intersection with Feed iN 5[5 W) of
Routed Intersecting Roadway/Sireet
Fes EE of
Rowe#  Direction Hame of Intersecting Roadway/Stres!
Landmark
PO (] vchicte 3.1 (Occupants daivmen (] Moped CrashReport it 2 2 =288 -AC
License # S11906141 sMA poBiAge Regs P34308 0 RegTypeCO  Reg St &0
19 I al 21
sex M Lie. Class [ | ;i Lic. Restrictions CDL Vet Year 2006 vl Make FORD Vieh Config.
Endorsement
Operator MARASCO, MNICHOLAS KYLE  ower BRAGA, JOHN THOMAS
Lasi Fiatl hlkide Lan Faral Bkl
Addess 16 BEACON ST APT 3 Address 112 NORTH ST
Ciy HAVERHILL  SweMA 7p01832-5405  ciy NORTH READING sweMA 7p01864-1318
Insurance Company LHE COMMERC CE CO Vehicle Action Prier to Crash 2 a Damaged Aren Code:fy 21
- " Test Siatug: 18
Vehicle Travel Direction: ’:‘mﬁ Responding to Emergency? 2 Event Sequence Ij_ 231 le H! HI ; =
Type of Test:
e 24
W d Mgt Harntful Event [
Citation ¥ (I Tssued) e o 1 HBAC Test Reaulr: o B
Vial, 1: ClSec/Sub Viod, 2 Ch/Sec/Sub Driver Contributing Code |1 zsﬁ HI Susp. Aleohot] 3| Susp nmg{ a1
Vial. 3: Cl/Sec/Sub Viel, i Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? [y 3%
Please fill out for operator and all occupants mvalved et 1:;)_ h‘:J‘. E:I:“ _;:_'u E:L [
oy (Lasi [V B dich Adibeiy DO e Sa Pea. | System | B | Cede | Code | Siotus | Code Wadizal Faeiiny
Operator Ses Above 1r Ja |0 o |0 |1
RN 1 v 1o emsvoist 5| Jac] ] ocin| Jcus | vt Qs
License § 867037104 s MA DoBApe Regt N22722 Reg Type.CO RepState MA____
T EC o 20
sex M Lie, Class Lic. Restrictions el VehVer 2020 veh Make Vieh Config.
Endorsemant
Opernior Owner
Lags Fiml Pladdlz Laai Fiat shdils
Adress 73 NEWHALL ST APT 2 ~~~~ Address
14
CciyLOWEBLL  sweMA 7;01852-4123 (i, READING State PA__ 7ip 19607-0000
Insurance Compmny SAFETY INSURANCE COMPANY  vehiclk Action Prior to Crash 1 24 Diamaged Area Code|
Test Stanas:
Vehicle Travel Direction:  [NDK]E|W|  Responding to Emergency? 2 Event Sequence Il ?J-l jﬂ| 13| H}
Y Type of Test:
itation & (IF d Mozt Hanmful Event |
cinten i (1f Taod) 1 BAL Test Result
Viol 1- ChiSec/Sub Vigl, 2: Ch/Sec/Sub Dsiver Contributing Code |19 :- [7 t Susp, .ﬂtlmhul.| )




wp= Direction  [_1_|=Vehicle 1 [ 2 ]= Vehicle 2 Q = Pedestrian & = Bicycle
Crash Diagram: ie: *lIl -.'E -“% =g &

If Crash Did NotOceur
on a Public Way:

[ OfStreet Parking Lot
Lowell St.

O Gorage

O mall'Shopping Center

O Other Private Way

Indicate Morth by Arrow

Crash MNarrative:

On 09/21/22 car 4 while travelling southbound on Lowell St. crashed inte car 3 which

pushed into car 2, causing car 2 to crash into car 1. After speaking with the cperators

of all the MV they stated they were slowing in traffic. The operator for car 4 stated the

pars stopped too suddenly for him to brake in time, indicating he may have been travelling

too fast for the conditions. The operator of car 4 was L1:.1:4!.:':.9:@@#:1:::::1:1. by ambulance to Lahey

Hospital with apparent minor injuries. The operator of car 3 stated he had neck pain but

declined Wilmington FD transport to the hospital. A&S towing towed Car 3 and Car 4 to

their lot.

Witnesses:

Mnme | Lust, First, Middle) Address Phone # Statement

Property Damage:

Owner {Last,First,Middle) Adidress Phone # d1-Type | Description of Damaged Froperty

Truck and Bus Information: Registration § (From Vehicle Section)
¢?|
Carrier Mame Bus Use
Addregs City 2 Zip
U5 DOT & State Number Issoimg State _______ MOMXICC &
43 x| 45
Interatate Cargo Body Type Code GVWR/GCWR
LT
Trailer Reg #: Reg Type Bep State Reg¥ear_____ Trailer Length
Hazmat Information:
47 43 _ o T
Placard Material | digit # Material Name Material 4 it # —— Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 0s/20/2022
Police Cifficer Mame (Please Print) Signarture ID'Badge # Dwpartment PrecinctBarracks Diate

CDF] 13-



Police Use Only Commonwealth of Massachusetts RMY Document Number
Do AECAR | Taw st Ok sl Motor Vehicle Crash | Nombe | Number fspeeaimt_35 [TGRE. g
os/z0/2022 (1711 Wilmington . Vebicles | 1red pattuge__ | MBTARSke ]
- Police Report 2 1 Longifude Copashiice. O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
527  SHAWSHEEN AVE
Routedd  Direction Mame of Roadway/Street Routed  Dhrection  Addreas # Mame of Roadway/Sireet
Al
i"c:tuf —_———— s — W _
Routed  Direchion Mame of Intersecting Roadway/Street fikl Swies Exlt Jmer
Also at Intersection with Feet |N|S|E|W]of
Route# Intersectng Roadway/Street
Feet mam of
Routzd  Direction Mame of Intersecting Roadway/Street
Landmark
B vehicte 11 #0ccupants | ] mivmon  |(] Maped CrashRepertiDe 2 2 =2 89 =AC
License# 511630298 s MA _ pobiag RegW LE6PK1 RegType BPC RepStaeMB
b 1 20 2l
Sex M Lic. Class o : Lie, Restrictions |90 I COL e ih Year zﬂlﬁ, Veh Make FORD ‘ieh Confip: 1
Endorsement
Mmﬁmrw S ﬂmnrw s
Last Farsi Mdaldle Last Firsi Ml
address 5 TOWEPATH DR address 5 TOWPATH DR
Ciy HILMINGTON  sweMA 7p 01887-3817  ¢jy WILMINGTON swe MB zip 01887-30917
Insurance Company, GOVERNME YEES INSU vehicleacionPriotioCrash |1 2  Damawsd AreaCodelp ¥y 275 %)
Teat Status: 18
Vehicle Travel Disection mEHIIl Respanding to Emergency? 2 Event Semquence kg 2}]21 Diz 23| 23| i & -
Type of Test
o 4
Citation # (I lssued) T2 446924 Most Harmiul Event |22 BACTestResslt: ;90
Viol, 1: Csecisub 90 23 vigy 3 CiSecysub B2 4B Driver Conributing Code |99 Hi I| Susp. Alcotiok{gg 31| Susp. Druglgg 32
Vinl 3 ChvSecrsub 20 24T v 4 ChiSeciSub —0 Driver Distracted by [59 % Towed from seene? |y 33
Please fill cut for operator and all occupants mvalved e L s | v [ |
W (L Fit W) Adidoess DOtiAge sen | Pou |Syoiem | St | Cote | Conde | S | Coe Mdizal Facibity
Lahay Clinic
Operator See Above I lso Ja [0 [0 |8 |2

1

. 15} 16 7 1
B vehicte 20 #Occupants [J Non-Motorist A Type MAtion Lacation Condition B] [ sivrun | ] Mopea

St DOBfApE reg# LAIZES Rep Type PO FegStae MBA
19 z1
Wl Lic. Restrictions | R Venvear 2014  veliMake HONDE, Vel Config. 1
Endorseiment
Driverless M.V, Cwne
D’pﬂmmr Lawm Fusal [T S (ET] Fim Middie
Addrass Address 523 SHAWSHEFEN AVE
City Srate Fip ciy WNILMINGTOM Stae MB,__ 73 01887-0000
Insurance Campany SSIVE D INS Vehicle Action Prior to Crash 11 % Damaged Area Coder\g : m
18

. Test Status:
Vehicle Travel Direction:  |[N]S|E[W|  Responding to Emergeney? . Event Sequence [1 n] ul HE 23] - 0]

Type of Teat:
Mogt Harmful Event ll e
1 2 15

Citation # (If [ssued)

BAC Test Reaul: |y 30

Vial, 1 ChSecfSuh —— Vinl 2 Ch/Sec/Sub — . Driver Contributing Code Susp. hh:ulw!:lz 3 Susp. Drug.'12 -“l

Viol. 4 ClvSec/Sub Dirrver Disiracted by !G g Towed fram scene] % 33

Vied, 3: Ch/'SeciSub

e 'S EEE A ERE
Pleas= fill out for operatornaon-motorist and all occupants imabved sai | st | abbag] ar | T | s [oensie

Maree (Lot Firal Babdle) Aukdiezs DoEge Sen | Pon | Sreem | St | Code | Code | Suns | Cade Pl Feiliy

Operator/Non-Motorist See Above 1o |a [0 |0 |10 |2

Form Ma. 10364 CRA-GS IEVIE



wep = Direction |1 |=Vehiclel [ 2 |=Vehiclo 2 Q = Pedestrian &t = Bicycle
Crash Diagram: ie: -’E *E[ -D-E =i &t
If Crash Did NotOceur
on a Public Way:
O Off-Sireet Parking Lot
1'_1 Crarage
W1 O MaliShopping Center
Eiw Pole ~ |~ O3 Other Private Way
523
V2 Shawsheen
Ave
Y Indicate North by Arrow
.
Vi S

Crash Marrative:

Sir, on September 20,2022, I was assigned to sl in marked unit 31 during the 4-12 tour. At

said time I was dispatched to a motor wvehicle crash in the area of 527 Shawsheen Av

reported as a wehicle inte a utility pole. On location MAREG 156PK1 (V1) was in the

driveway of 523 Shawsheen Av and had struck MAREG 143ZE3(V2). V1 was operated by Alex

Condell (DOB 9/20/94). V2 was parked. A short investigation on scene showed V1 had struck

Verizon Pole 94 and then V2. CJIS showed Mr. Condell's license suspended. Mr. Condell was

criminally cited for Ch 90/23 OAS, CH B%/4A marked lanes and Ch 90/24i cpened container

(citation TZ2446924)

{*see 22-310-AR). Mr. Condell was transported via EMS to Lahey Clinic

for evaluation. V1 was towed by ALS Towing.

Witnesses:

MName (Last,First, Middle)

Address

Fhone #

Property Damage:

Statement

Owner {Last,First, Middle) Address Phone # 41-Tyvpe | Description of Damaged Property
I[VERIZON DIANA LN DRACUT MA UTILITY POLE
—— — —————
Truck and Bus Information: Registration # (From Vebicle Section)
41
Carrier Mame Busg Use
Address City & Zip
US DOT W, Srare Mumber Issuing State MOMXACT &
43 44
Interstate Carpo Body Type Code GYWRAGCWER
Ll
Trailer Reg &: Reg Type Reg State RegYeare Trailer Length
Hazmat Information:
47 ’ o 49
Placard Miaterial 1 digit # Material Name Material d digit ¥ peleace code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 09/20/2022
Police Officer Mame (Flease Print) Signature ID/Badge # Dwepartment Precinct/Barracks Diata

COFI 1i=24-a01




Police Use Only ] Commonwealth of Massachusetts RMY Document Number
] Ciyhim Motor Vehicle Crash [ b [hmber lspeca it 25 5 @
0s/22/2022 (1652 Wilmington 5 Vehicles | Injured ;2 Wstara O
24HR. Police Report 2 0 ol ComprFolet. L)
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
o
285 SHAW AVE
Routz#  Direction Mame of Roadway/Street Rowed  Direction  Address # Mame of Roadway'Street
1
1 At
— Feat Bf e e e SR -
T i Exit T
Roatefl  Direction Mame of Intersecting Foadway/Sires e M i 1
Also at Intersection with __Fec: -
Remned Imersecting Roadway/Bereet
Feat [N[STEW]of
31 Routed  Direction Mame of Inergecting Roadway/Sireet
Landmark
Sl B venicte 1.1 ¥Oceupenes |[ ] mivman  |[] Moped crashreport i 2 2 —2 90 =AC
License # _ St DOBiAge  Reg# IVHEL4 Rep Type BC Reg State = 3
1 1 3 21
Sex, _ Lie. Class fp | Lic. Restrictions |1 i oL Vehvewr 2006 vehMake TOYOTRA vehConfip. (1
Endorszment
Operator_ Owner
3 Last Fp il Lan Fin hicklls
1 Auilress = Address
Cily — State _ip ciyBILLERICAR sweMA f:pM
s ENS INSURANCE C Vehicle Action Prigeto Crash |2 7| Damaped Area Codeclg
Test Status: 5
Vehicle Travel Direction: EEE{ Responding to Emergency? 2 Event Sequence |1 33] 1]'l e ]3| = Hs 1
3 ey Typs of Test: 13
Citation # {1[ Issued) Most Harmiul Event E 3
BAL Test Result: i
Viol. 1: ChiSee/Sul Viol. 2: ChiSec/Sub Driver Contributing Code |1 “[ > i Susp. m.;u].ul:[z 3 Susp nnls{z M|
= Viol. 3: Cl/SeeSub Vigl, 4: ChSee/Sub Driver Distracted by (0 1ﬂ Towed from scene? g
2 =y M| B x| |A
Please fill sat for eperator and all occupants involved oo | st | At | B | o [r;':__r 1.:..\
B {Last Pat Midaicy Addren DA Fox | Pea, | Symicsi] Sunin | Cede | Coods | Sweus | Coda Madical Faciliy
Operator Sea Above 1 Ja |0 o |0 |1
e = 1 _
T s \’L"L' B vehicle 21 #0ccupants |[T] Non-Materist A Type Action iI Location I:jl E.‘undilionE (] mivman | ] Moped
Licenze ¥ S55576928  siMA Domage Reg# JATWA9 Reg Type BC Reg State -
19 1 0 11
sec M Lie Class |5 | Lic. Restrictions |1 coL Veh Year 2005 veh Make MITSUBISHI  Veh Config, |1
Endorsement
operator TENNEY , RUSTY F r}wnerIE]:ﬂ!EY RUSTY F
1] Liatl Firdt (I Firal Rabile
1 |agdress 15 TARRANT LN mhlmwﬂ
14
Ciy WAKEFTELD smeMA 7jp 01880-2130  ciy WAKEFIELD s MB zip 01880-2130
inswrance Company ALLSTATE INSURANCE COMPAN Vebicle Action Priorto Crash |1 Damaged Area Codefy 21 21 27
Test Stafis: 18
Wehicle Travel Dirsction: EELI‘ Responding to Emergency? 2 Event Sequence ii 'IJ| 23| ZJ! 1 =
Type of Test:
—— 24
Most Harmbfal Event I
3 Ciitation # (17 Isswed) o i 1 BAE Test vl
2 : : . 2
Vigl. 1: ChiSec/Sub Vial. 2: ClSec/Sub Driver Contributing Code |19 “|I5 Susp. Aleohol {3 31| Susp. Dnugly 32|
. : 4 ; i
Viol. 3 Cl/Sec/Sub Wiol, 4: ChiSec/Sub Driver Distracted by |99 Towed from seene? |3
Plense il out for operstarnon-motorist and ail occupants involved i 5:‘;_ Pl i F:T' mi:-_- -r.:.?q.
Pamee {Las Fost Middicl A DO Age S Pea | Symiem | Swie | Code | Code | Swtin | Cuake Maliaal Fasdity
Operator/Non-Motorist See Above 1 | [o |o o2

Form Ma, podéd CRA-E CVIE




== Direction |1 | = Vehicle 1 [ |=Vehicle 2 Q = Pedestrian &% = Bicycle

e vigran:—— (R S e S S

If Crash Did NotOecur

285 Shawsheen Ave on a Public wa},:
— O3 Off-Street Parking Lot
<=
0O Garage
MV Mv2

O MalkShopping Center

3 Oiber Private Way

Indicate Morth by Arrow

Crash Narrative:

MVl and MVZ were both traveling west on Shawsheen Ave. MV2 rear ended MVl cone in the area

of 285 sShawsheen Ave, just prior to the traffic light. HNo injuries reported and both

vahicles towed by Cains Towing.

Witnesses:

Mame {Last,First, Middlc) Address Phone i Statement

Property Damage:

Owner (Last, First,Middle) Address Phine 8 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (Ercm Viehicle: Section)
Carrier Mame Bus Use |
Address City St Zip
LI DOT #: Stabe Mumber lssuing S1ate________ MOCMMICT #:
43 45
Interstate Cargo Body Type Code GVWRGCWER
A
Tradler Reg # Reg Type Rag State RegYear_________ Trailer Length
Hozmat Information:
47 48 T 43
Flacard Material 1 digit # Muternial Name Materipl 4 dhigit # — Pelease code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 09/22/2022
Police Officer Name {Please Print) Sigmature Iy Badge # Department PrecinctBasracks Date

COFL 12400



