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616 Wobum on a Public Way:
Street

O Off-Streat Parking Lot
O Gasage
O MalliShopping Center

3 Other Private Wiy

Indicate North by Arrow

Crash Narrative:

Oper.of MV#2 was traveling north on Woburn Street approaching Allenhurst Drive. MV#l was

in the driveway at 616 Woburn Street. As MVH#2 was passing 616 Woburn Street MV#1l pulled

out of the driveway at 616 Woburn Street and struck the rear passenger corner of MV#Z2.
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- Vial 3 ChiSec/Sub ial, 4: Ch'Sec/Sub Diviver Distracted by |0 26 Towed from scene? |5
1 Please fill cut for operator and all eecopants invelved o _,;;r A;f_e S| | r.:::,.
Plarme {Las Pt Midsicy Ay DOBfAg: Bea P | Syotem | Sames | Code | Code | S | Cosle Bdalicall Fanality
Operator Ses Above s 1 o o e [2
. 16 , 1 s 14
11 B vehicie 22 #Oceupants [ von-Motorist 4 Type Action Lecation Condition [ sivmun | (] Maped
License d STO0850897 s MA_ noviag _ Rep¥ RegType BC  RepSueMB
1 Il
Sex B Lic Class fpy Lic. Restrictions |1 ok venveawr 2021 vehiMake HONDA vl Coufig. |1
Endorsement
operater CHOU , LARYSA owner CHOU, LARYSH
g Last Farsi Bk Lt Fitst MikTe
1 |jswess 306R BURLINGTON AVE  adiess AVE
14
Ciy HILMINGTON  swe MA 7 01887-3107  ciy stae MA _ zip 01887-3107
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Test Status: ;
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Crash Diagram: . = ] - = D
‘ﬂ@ If CrashDid NotOccur

Golden Nozzle on a Public Way:
220 Main St

O Of-Street Parking Lot

] I O Garape
Main StRE38 - m Vi -D MalkShopping Center
i = B € = SMPbéﬂ . "
ﬂ m Vehicle 3 Other Privats Way

v2 m Indicate North by Arrow

Crash MNarrative:

V2 was traveling SB on Main St and approched the entrance of the Golden Nozzle car wash.

V2 attempted to turn left into the parking lot after the inside travel lane stopped to

allow the OPR to turn. As V2 turned into the parking lot, V1 which was trawveling NBE on

Main St struck the vehicle as it slowed to enter the lot. Boeth wvehicles pulled into the

lot prior to police/EMS response. Both OPR's were out of the vehicle upon my arrival and

reported no injuries. While on scene, multiple unidentified witnesses stated that V1 was

traveling at a "high rate of speed" and was "swerving" as it exited the Wilmington Plaza

north entrance before it struck V2. Mo signs of impairment were cbserved on OPR1l. Both

vehicles were towed from the scene by A&S towing to their facility.

Mame (Last,Firse, Middie) Address Phone # Statement
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Crash Diagram:

Lowell St R129

wep = Divection |1 |=Vehicle I [ _|=Vehicle2 Q = Pedestrian i = Bicycle
ie: =P ] - : ] =P 3 - 5D
If Crash Did NotOceur
on a Public Way:
{3 Of-Strect Parking Lai
O Garage
0 MalliShapping Center
O ©Other Private Way
i
Indicate North by Arrow
193 South Off
Ramp Exit 31

Crash Narrative:

MVl and MVZ were both getting off I%3 South at Exit 31 heading east on R129.

MVl had

reduced speed and was waiting to safely merge onto R129 from the off ramp., MV1 was struck

from behind by MVZ just prior to pulling out onte R129.

Mo injuries reported and MVZ was

towed by Forrest Towing.

Witnesses;

MName {Last,First,Middle) Adddress Phone # Statement
Property Damage:
Owner {Last, First, Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Velsicle Section)
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43 44 45
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4
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Hazmat Information:
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Placard Material 1 diggit # Material Name Material 4 digit o Relepse code
Patrol Officer Daryl J Ceruolo 212 Wilmingteon Police Department 08/30/2022
Palice Officer Mame (Please Print) Signature ICVBadge # Department Precinct/Barracks Date
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Operator Sew Above 12 (a4 fo |0 jio |2
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19 19 b1 Fil
Sex— Lic. Class Lic. Restrictions ChL Yely Year Weh Maks Veh Config,
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14
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Insurance Company Wehicle Action Prior to Crash vy Damaged Area Code: jljj{
Test Status: 18
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2 Tvpe of Test: 3
Hadi Hammfiul Event ﬂ
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2 i F 1
Vigl, 1: ChiSec/Sub Viol, 2- ClvSec/Sub Driver Coniributing Code Susp, Alcohot{ 31| Susp. Drog{ 32|
2 . ]
Viol, 1! ChiSec/Sub iol, 4: ClvSec/Sub Diriver Distracted by Torwed from scena? 33
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wp=Direction | 1 |=Vehicle] [ 1 ]=Vehicle 2 Q = Pedestrian B = Bieyele
je: wp[ ] =P - 2 = 5B

#34 Wesk St

Crash Diagram:

If Crash Did NotOceur
on a Public Way:

O OfF-Sireet Parking Lot
O Garage
O MallShopgping Center

O Other Private Way

Indicate Morth by Arrow

<&

Crash Narrative:

MVl was traveling Morth on West Street. In the area of 34 West Street the operator of the

vehicle struck (RMLD) Utility Pole #16, causing damage to the front passenger side. Front

passenger side fender and wheel wall had extensive damage and was not operable. Impact of

crash caused a transfomer to fall from pole and land on the ground, which resulted in a

power outage. BMLD responded to the location to fix the transformer and restore power in

the area. Utility Pole was not structurally damaged according to lineman on scene.

Forrast Towing towed the wvehicle., Operator of MVl and his parents who were on scene

refused medical treatment.

Witnesses:

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

Property Damage:
Orwmer (Last,First,Middle) Adilress Phane & d41-Type | Description of Damaged Property

I
READING LIGHT 230 ASH ST READING MR 01887 3 [UTILITY POLE #16 AND TRANSFORMER

| Truck and Bus 1nformation: [N (Fom Vet S

42
Casrier Name Bus Llse
Address City St Zip
US DOT #: Sate Mumber Tsswing Seate_____ MCMWICC &
44
Intersiate Cargo Body Type Code GVWRAGCWR
44
Trailer Reg # Rep Type Reg State Reg Year Trailer Langth
Hazmat Information:
47 I ) e 49
Placard Material 1 digit i Material Name Maderial 4 digit & Releace coda
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 10/01/2022
Police Oficer Name (Flease Print) Signature IDvBadge # Department Precinct/Bamacks Date

COFL 112400




