Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . (‘Iityfl'own Motor Vehicle Crash Number | Number [Speeg Limit__25 mﬁif’:‘z g
10/09/2022 (1055 Wilmington . Vehicles | Injured f; .0 4o META Poice 8
anmpus Folice
IR Police Report 2 1 |Longiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
7 BIGGAR AVE
Route#t  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e FEEL EE of == == —— # - O
- i ark Exit Number
Rouwte#  Direction Name of [mersecting Roadway/Street Mile Marker : 4 It
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle |1_#Occupﬂms D Hit/Run Ij Moped Crash Report 1D# 2 2 - 3 0 1 -Ac
License # 837888067 _stMA _ pommag _ Reg# BCFBL3 = RegType PC  RegsweMB |3
18] 19 o 20 2 |1
Sex M Lic. Class D Lic. Restrictions [B CoLoe, Veh Year_z,Q,_lQ__,_,_____. veh Make MERCURY  veh Config. 1
Endorsement
Operator COLLEAMENO, DAVID = ower COLLEAMENO, DAVID
Last First Middle Last First Middle
Address 16 BIGGAR AVE Address 16 _BIGGAR AVE
Ciy HILMINGTON _  swmeMA 7p01887-4001  ciy stae MA__ 7ip 01887-4001
. by 27
Insurance CompanyW Vehicle Action Prior to Crash 1 L Daaged Area Codeily 47 2 3
Test Status: 28
Vehicle Travel Direction: ):(E Responding to Emergency? 2 Event Sequence lz 23|30 23| 23' 23l L
74 Type of Test: 29
Citation # (If [ssued) Most Harmful Event |30 3
BAC Test Result: |4 3
Viol, 1: C/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |1 6 25“2 0 25] Susp. Alcoholr!z 31 Susp. DWE:IZ 32' 2
Viol. 3: Chi/Ses/Sub Viol. 4: ClvSec/Sub Driver Distracted by (99 29 Towed from scene? [; 33
Please fill out for operator and alt occupants involved 53;‘ S:I:ty Mfgag E?ch T::p In;:n' . n‘.‘f’p
Name (Lost First Middle) Addrass DOfARe Sex | Pos. | sysem | i | Code | Code | St | wode Medical Facility
Winchestar
Operator See Above I1joo |4 fo fo |8 |2 |hospitar
asc Seleet € 15 16 1] 18
Phease ;‘::]“:1‘”‘:;“ B4 venicte 20 #0ceupants |[] Non-Motorist A Type Acliuni | Location I—- Condition I (] wivrun | (] Moped
License # St DOB/Age Repz UST25 RegType PC  RegSaeMA
19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year 2008 vehmake TOYOTH ~~  veh Config. 1
Endorsement
Operntor Driverless M.V, owner DOHERTY , MARIA J
Last First Middle Last First Middte
Address Address 7 BLGGAR AVE
14
City State Zip city WITMINGTON saeMA  7ip 01887-4014 |1
Insurance Companymw Veliicle Action Prior to Crash 11 2 Damaged Area Code:|g 27
Test Status: 8
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence |1 23' 23| 231 23] 1
2 Type of Test: »
flation # Most Harmful Event l
Citation # (If Issued) 0s I Event |1 BAC Test Result: | 39
. N 25 15
Viel. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 | ! Susp, A]cohul:lz 3 susp, Drug12 32|
Viat, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants invelved Rl Bl . Ai:l{::lg EJ?:__‘ T?:I’ In?:r)' T '::’P
Bame (Lasi First Middle) Address DOB/Age Sax Fos. | Systznj Status | Code | Code | Status | Code Medicul Facility
Operator/Non-Motorist See Above 199 |4 |0 [0 j10 1

Form No. 10364 CRA-65 0918




*= Direction Ez:l = Vehicle 1 E= Vehicle 2 % = Pedestrian (’)% = Bicycle

SR S R

if Crash Did NotOccur
7 Biggar on a Public Way:
Ave

[ Off-Street Parking Lot

a Garage

0 M™all/Shopping Center

(3 Other Private Way

8 Biggar
Ave Indieate North by Arrow

b =

Crash Narrative:

Sir, on QOctober 9,2022, I (Officer MacGilvray) was assigned to s2 in marked unit 32 during

the B-4 tour. At said time I was dispatched to a motor vehicle crash at 7 Biggar Ave. On

location I spoke to David Colleamenc. He was the operator of MAREG 6CFB813 (V1) and caused

the crash. V1 stated he was driving straight and is unsure what caused him to hit V2

(MAREG US725). V1 stated when he hit V2 he panicked and instead of braking he stepped on

the gas resulting in him driving through the yard across the street and striking the fence

at 8 Biggar Ave. V1 stated he is suffering from some medical conditions including one

neurological condition currently being loocked into. Its apparent the accident was caused

by the medical conditions V1 is suffering from at this time. V1 operator was transported

by EMS to Winchester Hospital for evaluation. An immediate threat suspension has been

filed against V1. V1 towed by A&S Tow.

Witnesses:

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

Property Damage:

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

CATANZANO PAUL J B BIGGAR AVE WILMINGTON MA 01887-4 FENCE/LAN’DSCAPING

Truck and Bus Information: Registration (From Vehicte Section)
42,
Casrier Name Bus Use
Address City St Zip
USDOT #: State Nuenber Issuing State oo MCMX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR .
46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
47 48 . . L 49
Placard Material | digit # Material Name Material 4 digit # oo Reelease code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 10/09/2022
Police Officer Name (Please Print) ' Signature 1D/Badge # Department Precinct/Barracks Date

CDPL §1-24-00



Wilmington Police Department
Images Associated with 22-301-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
- : . . Stue Police
Date of Crash | Time of Crash ) (?ttyfl"o}vn Motor Vehlcle Crash Number Tu}nber Speed Limit__ 35 | 7RS0T g
10/10/2022 [0655 Wilmington . Vehicles | Injwed |, uge MpTAROlee O
ampus Police
24HR Police REDOFt 1 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
5 10
222 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # MName of Roadway/Strest
Al
_ Fest EE of — — — & — o
i e Exit Number
Routed  Direction Name of Intersecting Roadway/Street Mile Marker o 1 1
Also at Intersection with Feet ma of
Route# Intersecting Roadway/Street
Feet mE of
Rootefft  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One vy . .
of the Following: Vehicle 1.l #Occupants D Hit/Run ID Moped Crash Report ID# 2 2 — 3 0 2 —Ac
License # 512741592  stMA DOB/Age ....... e Reg # V662429 Reg Type Cco Reg State M3 __ 1z
19] 19 20) 2 |3
SexM  Lic. Class D L, Lic. Restrictions {1 CDL Vel Year,g_o__l_s_,__,___, Veh Make EQRD Veh Confip. 1
Endorsement
Operator DALRYMPLE , NICRALAS €  ower CARVALHO, NICOLE M
Last First HMiddic Last First Middle
Address 10 ALBERT ST Address 1O ALBERT ST
Ciy BELLERICA = swmeMA 7zp Q1821 ciy BILLERICA Stae MB  7zip Q1821-5437
inswrance Conpany SAFETY INSURANCE COMPANY velicle AcionPriortoCaash |1 | Daweged AweaCodelp 73 27 2]
Test Status: 8
Vehicle Travel Direction: H )4 Responding to Emergency? 2 Event Sequence |31 23’ 23‘ 23' 23| 1
> Type of Test: 29
Citation # (If Issued Most Hamful Event |
( b 31 BAC Test Result: 30 T
Viol. 1: Chv/Sec/Sub Vial, 2: Civ/Sec/Sub Driver Contributing Code |1 25[ 25' Susp. mw]wi;lz 31 susp, Dmg;fz 32| 30
Viol. 3: Ch/Sec/Sub Viol. 4: CtvSec/Sub Driver Distracted by |0 "6\ Towed from scene? |y 33
Please fill out for operator and all accupants invelved Sﬂl S:Fil)_ Ai:ﬁ. . r:,?;x Ti:p Inﬁry . !::xp
Nanpe (Last Fisst Middle) Address DOW/Age Sex | Pos. | Synem | Sans | Cude | Code | Srotus | Coue Metical Facility
Operator See Above 112 ja Jo o |woft
Plense Sele 15, 16 17 18
10';‘"[?: :;:;’:‘t‘f::c (L] vehicle 2 #Occupants |[_] Non-Matorist A Type ! I Aclianl Location Condition [ mitrun | Moped
License # St POB/Age Reg # Reg Type Reg State
. 19 19 o 20 21
3ex Lic, Class Lic. Restrictions CDL Veh Year Vel Make Veh Config.
Endorsement
Operator Qwner
Last First Midile Laat First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash % Damaged Area Code:)  #7
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence ] 23’ 23‘ 23' 23‘
24 Type of Test: 29
Citation # (If Tssued} Most Harinful Event | BAC Test Result 20

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

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

Driver Contributing Code 25 I 25]

Susp. Alcnhoi:l 31

Susp. Drug:I 32]

Driver Distracted by I 26!

Towed from scene?

_ﬂ

Please fill out for operatar/non-motorist and all occupamts involved

3 33 i6 7 kLS kM 40

Seat | Sufety | Adrkag | Bjeet | Trop § Injury | Trmsp,
Narme {Last First Middle) Adklruss DOB/Ag: Sex Pos. { System | Status | Code | Code | Status | Code Medical Focility
)
Operator/Non-Moftorist See Above 1

Form No. 10364 CRASS 09718




»=Dircction
ie: wp[ ] =[] - 2

Crash Diagram:

[ ]=vehiclet [ 2 ]=Vehiclez

% = Pedestrinn &b = Bicyele

> 55

222
Burlington
Ave

224
Buriington
Ave

If Crash Did NotOccur
on a Public Way:

1 Off-Street Parking Lot

1 Gana e

=

F Mall/Shopping Center

£3 Other Private Way

Indicate North by Arrow

'/

Crash Narrative;

Vehicle was traveling east on Burlington Ave when the vehicles front right tire popped

unexpectedly. This caused the vehicle to pull toward the right. Operator did all he could

to prevent laeaving the roadway however he left the roadway striking the mailbox of 224

Burlington Ave. Vehicle also side swipped Pole #49. The vehicle came to rest in the front

lawn of 222 Burlington Ave. This caused minor damage to the lawn. Airbags did not deploy

and operator did not require medical treatment. Vehicle was towed from the scene by A&S

Towing. Homeowner at 222 Burlington Ave stated she heard the sound of the tire popping

prior to tha crash.

Name (Last,First,Middlc) Address Phone # Statement
Property Damage;
Owner (Last, First,Middle) Address Phone # I 45-Type | Description of Damaged Property
1
UNNI DAVID JOSEPH 222 BURLINGTON AVE WILMINGTON MA O |- 97 LAWN DAMAGE

OBRIEN COLEMAN DENNIS

224 BURLINGTON AVE

WILMINGTON Ma 0

Truck and Bus Information:

Registration #

(From Vehicle Section)

; |97 METAT, MATLBOX

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Essuing State | MC/MX/CC #:
43 44 45
Interstate Carge Body Type Code GYWR/GCWR
46
Traifer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 49 _ e 49
Placard Materiat 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 10/10/2022
Police Officer Name (Please Print) Signature ID/Badpe # Department Precinct/Barracks Bate

CDP1 11-24-H




Wilmington Police Department
Images Associated with 22-302-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town Moto r Veh icle C ras h | Nuwnober | Number |Speed Limit__ 25 f:;‘:jilg;f; g
10/10/2022 (1423 Wilmington Poli Vehicles | Injured 1) 440 de amrARdice O
24HR olice Re pO rt 1 0 Longitude Other

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

210 CHESTNUT ST

Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 At
— Feet ﬂ of e e 8 — gy

Mile Marker Exit Number

Route#  Direction Name of Intersecting Roadway/Street

Also at Intersection with —_ Feat BE of

Route# Intersecting Roadway/Street
Feet BE of
2 2 Rowte#  Direction Name of Intersecting Roadway/Street
Landmark

Please Sclect One

o the Following: Vehicle 1.2 ___ #Occupanls B Hit/Run D Moped Crash Repert ID# 2 2 -— 3 0 3 —Ac

License # SA2530863  stMA._poba; Rep 2 2MHRB 6 Reg Type BC RegSae MBA___

19 1) 20 21
sex B Lic Class|p, Lic. Restrictions CDL Veh Year 2005 Veh Make TOYOTR veh Config. 1
Endorsement
Operstor SQUZA, REBECA GOME owner DEE OLIVEIRA, GILVANIA GOMES =~~~
Pl Last First Middle Last Fizst Middle

1 |Address 89 WASON ST APT 89 Address 29 WASON ST
CiyMEDFORD  sweMB 7p 02155-103% iy MEDFORD sae MA__zip 02155-1039

Insurance Company GEICO GENERAT, INSURANCE C.  vehicke Action Priorto Crash |1 23|  DomagedAreaCodey 27 27 27
Test Status: 8
" Vehicle Travel Direction: ):{E Responding 1o Emergency? 2 Event Sequence o4 23| 23' 23] 23] Y L
= 24 Type of Test: 23
Citation # (Iflsspedy Most Hannful Event |
¢ ) 21 BAC Test Result: |1 30
Viol. I C/Sec/Sub—— Viol. 2: Cl/Sec/Sub—— Driver Contributing Code 12 25! 25I Susp. Alwho}ilz 31| gugp, Dmg:lz 32'
R Viol. 3: ClvSec/Sub — Vol 4: CSec/Sup——— Driver Distracted by ]0 u'l Towed from scene? |y 33
2 i 3 51 36 | a1 | m | ] 40
Please fill out for operator and all occupants involved g ; N S D I (il A il
Manie (Fasi First Middis) Addess DOB/Age So | Pes. | System | Staws [ Code | Code | Swtus | Code Mdical Favility
Operator See Above 1r fr Jo jo Jwofs
3 1 1 0 [} 10 1
Please Sclect One lj Vehicle 2______ #QOceupants D Non-Motorist A Type B Action 8 Location o Condition " D Hit/Run D Moped
of the Fallawing:
License # St DOBIALE eeeeeereeemremrerereeeeeem Reg # RegType___  Rep State
X 1 19 o 30 ==
Sex Lic. Class Lic. Restrictions (S0} P VehYear__________ Veh Make Veh Config,
Endorsement
Operater Owner
8 Las Firal Middle Last First Middle
2 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Coderf 27| 7 27
Test Status: P2
Vehicle Travel Direction: m Respoading to Emergency? Event Sequence i 23[ 23| 23' 23|
Y] Type of Test: 29
Citation # {Fflssaedy ... = = Most Harmful Event |
92 Htation # {IF Issued) ! BAC Test Result: 30
" . 15 25
Viol. 1: Ch/See/Sub — Viol 2: ClvSec/Sub — oo Driver Contributing Code | u Susp. Afcoho!:! 31 susp, Drug:l 32|
Viol. 3 C/Se/Sub —— Vil 4: ClySec/Sub —— ... Driver Distracted by I 2 6[ Towed from seene? 33[
Please fill out for operator/non-matorist and all oceopants involved ;;l Snjrzly Aﬁﬁdg E;*:d r:::p In;:n' T r::sp
Namwe {Last Fiest Middig) Address DOB/Age Sex | Pes. | Systam Statuy | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1

Form No. 10364 CRA-GS 0X1B



sl = Direction [I] = Vehicle | EI~—" Vehiele 2 % = Pedestrian &S = Bicycle

e R e RS B Y

210 Chestnut St If Crash Did NotOccur
on a Public Way:

T} Off-Street Pasking Lot
£ Garage
CF aall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling South on chestnut street when she encountered a curve in the road.

While attempting to turn the operator lost control of the vehicle due to the wet road

conditions and the speed she was traveling which she claims was 35 MPH. She swerved off

the road and crashing inte a tree causing damage to the center front of the vehicle and

front airbag deployment., After colliding with the tree the wvehicle rolled back and struck

the rock wall across the street. No one was injured from the accident and the wvehicle was

towed from the scene.

Witnesses:

Name {Last,First, Middle) Adtlress Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Iruck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State_________ MCMX/ICC #
43 44 45
Interstate Carge Body Type Code GVWR/GCWR
46’
Trailer Reg #: Rep Type Reg State Reg Year TFrailer Length
Hazmat Information:
47 48 ) e 49
Placard Material 1 digis # Material Name Materiald digit#_____ Release code
Patrol Officer Thomas Lawrensan 222 Wilmington Police Department 10/10/2022

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

CDPL11-24-01



Wilmington Police Department
Images Associated with 22-303-AC




Citation # (If Issued)

Viol. 1: C/Sec/Sub

Viol. 3: Ch/Sec/Sub

CiyANGELICA  sweNY 7pl1l4708
Insurance Company Cincinnati Insurance Comp

Vehicle Travel Direction: )I‘BE

Responding to Emergency? 2___

Viok. 2: ClvSec/Sub

Viok. 4: ClvSec/Sub

City D

Vehicle Action Prior to Crash

4

State Q&__ Zip..a,Q...g'? l I

22 Damnaged Area Code:|

Event Sequence |y

23| 23] zs! 23|

Test Status:

Most Harmful Evert |1 24

Type of Test:
BAC Test Resule:

Driver Contributing Code

0 26f

Driver Distracted by

1 25[ 25

Susp. Aicohoi:lz 31

Susp. Dmgiz 32]

Towed from scene? o

33

Police Use Ouly Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number lspeed Limit__25 ‘E::‘::][;?D'E'fci g
10/10/2022 |1626 Wilmington . Veliicles | bjured 1 1itude MBTAPsice O
Campus Paolic
2R Police Report 2 10 |onginds .
AT INTERSECTION: < LOCATION p NOT AT INTERSECTION:
10
CROSS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
LOWELL ST —Feax [N[S[E[W or e
‘ xit Number
Route#  Dircction Name of Intersecting Roadway/Street ity 11
Also at Intersection with e FEEL Eﬂ of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direclion Name of Intersecting Roadway/Strest
Landmark
Please Sclect One . HO ‘ . —_ —
YUl || venicle 11 #Occupasts B pit/Run (] Mopea crashreport 1ot 2 2 =304 -AC
License # St DOB/Age Reg # unknown Reg Type Reg State 12
_ 1 18 o 20 1
Sex Lic, Class Lic. Restrictions COL e Veh Year Veh Make Vel Config.
Endorsement
Operator MRkKNDOWD Cwner
1 Last Firat Middle Last Fitst Middie
1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash n Damaged Area Code:| 27| 27 27
Test Status: 18
Vehicle Travel Direction: mBE Responding to Emergency? ___ Event Sequence 23' 23[ 23' 23|
5 Type of Test: 29
- 24|
Citation # (If Issued) Most Harrfuk Event | 30
BAC Test Result: o
Viol. 1: ClvSee/Sub Viod. 2: Ch/Sec/Sub Driver Contributing Code 25 25| Susp. A,cohohl 31 susp. Dmg{ 32|
5 Viol. 3 Cl/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by 26, Towed from scene? | 33
2 7 & 7 y
Please fill out for operator and all accupants involved s’; S:rz“ M:ms E}m Tf:‘p ln?:r_v 'r.:.ip
Name {Last First Middle) Aduress BOB/Age Sex Pos. | System | Staus | Code | Code | Status | Cude Mudicat Fucility
Operator See Above 1
Please Select One . . 15 . 15 . 17 - 18 .
72 of the Following: @ Vehicle 21 #Occupants D Non-Motorist A Type }ACI[OH Location Condition D Hit/Run D Maeped
License# 384374235 s NY posiag Reg# RepType €O RepStte GBA
19 19 20 21
Sex M. Lic. Class D Lic. Restrictions |1 [8)3) S Veh Year_a.Q.z_Q._,___, Veh Make FORD Veh Config. 1
Endor
Operator JOHNSON, DYLAN ERNEST = Owner
31 Last First Middle Lan First Middla
Address 108 BROOKLIYN ST Address 2680 ABUTMENT RD
14

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

34

33

16 37 I8 12 40

Seat | Sakey f Aibag | Giect | Tmp | Injury | Transp.
Name (Last Firut Middle) Address DOB/Age Hax Pos. {Systemf Sietay | Code | Code | Siatus | Code Medical Fasility
Operator/Non-Motorist See Above 1t ja |o jo |10

Furm No. 10364 CRA-65 09/18




*w Direction E] = Vehicle 1 m= Vehicle 2 2 = Pedestrian % - Bicycle

N B e R RS

If Crash Did NotOccur
on a Public Way:

3 o Street Parking Lot

Cross St

8 Garage

O MaliShopping Center

9 Other Private Way

@ 59 Lowell St Indicate North by Arrow

Vehicle

Cross Si
&)

Crash Narrat

MVl was traveling north on Cross St and attemped to turn left onto Lowell St. As MV1 was

turning left on Lowell 8t, another MV traveling on Lowell Street toock a right onto Cross

St. The other vehicle clipped the drivers side mirror of MV1l causing minor damage.

Operator of the second MV never stopped and continued down Cross St ontc Main St (unknown

direction of travel). No¢ injuries, vehicle driveable.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number [SSUINg StAE o e e MC/MXACC #:
43 44 45
Enterstate Cargo Body Type Code GVWR/GCWR
46|
Teailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48] . ) L 49
Placard Material 1 digit # Materiat Name Material 4 digit # Release code

Patrel Officer Daryl J Ceruclo 212 Wilmington Police Department 10/10/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Pulice Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town Moto r Veh icle C raSh Number | Number |Speed Limit__ 30 E‘;‘::f]:,‘:';,‘:e g
10/10/2022 [1842  |Wilmington . Velictes | Injured | o B
24HR POl}ce Report 2 0 Loagitude oﬁ?l':“s ohee B

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

300 LOWELL ST

Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
4 At
— Feet B of —m —— v & e o ___
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mite Marker lhhalise)
Also at Intersection with Feet mE E of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One [ N .
3 of the Following: Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report 1D# 2 2 — 3 0 5 —AC
License #MQ_Q&Q___ stMA_ DOB/Ags. Reg #M43 Rep Type PC Regp State MBA__ .
19 19 20, 21
Sex M. Lic. Class D Lic. Restrictions |1 | CDL Veh Year 291 9 Veh Make NI S SAN Veh Config. 1
Endorsement
Operator DEQLIVEIRA , WESLLEY WASHINGTON Owner
3 Test First Middle Last First Midkdle
1 |Address 89 SALEM RD Address 89 SATEM RD
Ciy BELLERICA  swmeMA 7p01821-1128 (o BILLERICA stae MB_ zp 01821-1128
. . , 2 . 27 27 27
inswrasce Compary ALLSTATE INSURANCE COMPAN vetiche Action ProrioCrash |2 2| DemagedAenCosely ¥ 71 27
Test Status: 28
Vehicle Travel Direction; BE Responding to Emergency? 2 Event Sequence !1 23] nl 23' 23' 1
5 Type of Test: 29
e 24
Citation # (Iffgswedy Most Hannfu Event Il 30
BAC Test Result:
Viol. 1 ClSec/Sub ——— Viol, 2: ChiSec/Sub —___ Driver Contributing Code 1 23 25 Susp. Alcﬂhoiilz 31| gusp. Dmg;|2 32]
3 Viol. 3: ClvSec/Sub ————Viof. 4: ClvSec/Sub —— Driver Disteacted by [0 29 Towed from seenc? fp 3
2 ; 3 ; ™
Please fitl out for operator and all eccupants involved - s““:w m’{‘;s L?ll ,rlr:‘[, lu}jn N
Name {Last First Middle) Adinssy DOBARe Bax Pox. {Sysiwem | Sualus | Code | Code | Saws | Code Mudical Facifiy
Operator See Above 1 {2 Ja jo fo |0 |1

Please Select One
of the Foltowing:

i 16 17 18
& Vehicle 2.1 #Occupants [:] Non-Motorist A Type Action Location Condition I [j Hit/Run D Moped

License #mg___ st MA_ DOB/Age - Reg #MS 86 Reg Type PC Reg saeMBA____
19 19 0 2]
Sex B Lic. Class D Lic. Restrictions [B CDL Veh Year_2 Qlﬁ Vel Make HONDSB, Veh Config. 1
Endorsement
Cperator SPEZUOCO, HEATHER LEE =~ owner SPIZUOCO, JOHN MICHAEL JR
8 Lost First Middie Last Fitst Middle
1 |asress 41 TOWPATH DR address 41 TOWPATH DR
City WEIMINGTON swaeMA 7, 01887-3917 city WIIMINGTON stae MB 7ip.01887~3917

Inswrance Company ALLSTATE INSURANCE COMPAN Vebicle Action Priorto Crash |1 22} Damaged Area Coderlg

. Test Status:
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence Il 23' 23] 23| 23]
. 4 Type of Test:

Citation # (If 1s5ued) e e e Most Hanuful Event [1

92 BAC Test Resuit:
. P 25 25
Viol. 1: ClSec/Sub e Viol. 22 CHYS0C/S0b e Diver Contributing Code 119 |5 Susp. A|co,,°|:|2 31} Susp, Dmg:|2 32!
Viol. 3: CIYSer/Sub ——eeeereerrreermereemeemees Viol. 41 Cly/Sec/Sutb e Driver Distracted by (99 28 Towed from scene? |5 33
Please fill out for operatorinon-motorist and all occupants invelved soat | sory [ aits | i | o § tapory |Tovaee.
Mame {Izat Firsl Middhe) Address DOBIAge Sax Pos. | Sysiem | Stas | Code | Cody | Stalus | Cade Medival Faciliy
Operator/Non-Motorist See Above 1] ja o |0 [to |2

Form No. 10364 CRA-GS 09/18



Crash Diagram:

*= Direction EII = Vehicke 1 [ZI= Vehicle 2

ie; wp[ 1] -y ;]

% = Pedestrian

d)% = Bieyele
P 2 - &

300
Lowell St

Crash Narrative:

If Crash Did NotOccur
on a Public Way:

{71 ofStreet Parking Lot
[ Garage
(3 MallsShapping Center

E] Other Private Way

Indicate North by Arrow

MV 1 was stopped in traffic on Lowell St. MV 2 was traveling directly bkehind MV 1.

Operator of MV 2 realized MV 1 was stopped and in an attempt te aveoid a collision,

operator applied the breaks and swerved to the right side of the roadway. The operator of

MV 2 was unable to stop and rearended MV 1. MV 1 sustained damage to the rear passenger

side. MV 2 sustained damage to the front drivers side. No injuries reported. Both vehicles

operable.

Witnesses:

Mame {Last,First,Middie) Address Phone # Statement
Property Damage:
Owner {Last,Fivst,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 Essuing State MC/MXICC #:
43 444 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Rep Type Reg State Rep Year Trailer Length
Hazmat Information:
47 48 ) ) . 49
Pacard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daryl J Ceruoclo 212 Wilmington Police Department 10/10/2022
Police Officer Name (Please Print) Signature ID/Badpe # Department Precinct/Barracks Date

CDPt 11-24-00




Operator/Non-Motorist

Fom No. 10364 CRA-GS 0918

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit___40 f.féapl?ol:::e g
10/11/2022 |0130  |[Wilmington Police R Vehicles | injured 1 oiitude Mmaraice O
ampus Folice
24HR olice Report 1 0 Longitude Oty
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
62 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direciion  Address # Name of Roadway/Street
4 At
__ Feet EE of — — — & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kil 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Stecet
Feat E of
21 Routed  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Fallowing, B vehicte 11 #Occupants |[ D mivmun  {[_J Mopea crasmreportié 22 —-306«AC
License# 820211332 sMA pobiage ___  Rep#MPE698B = ReTypeDC  RepSaeMB. 5
19 19 20| 21 1
SexM_ Lic. Class fy Lic. Restrictions coL Veh Year,_Z_Q..g_o— Veh Make EORD Veh Config. 1
Eadorsement
Operator Owner HILMINGTON TOWN OF DEPT POLICE
1 Last Firs Middle Last First Middle
1 Address 1. BDETATDE ST Address 1. ADELAIDE ST
Ciy WELMINGTON  _ swueMA_zp 01887 ciyWIIMINGTON  sweMA  7p01887-2719
tosurance Conparny MIAR, / SELF INSURED VeliceAcionPriortoCash |1 2|  DemsgedareaCodely 27 77 7]
Test Status: 18
Vehicle Travel Direction: BE}I‘{ Responding to Emergency? 2 Event Sequence Is 23| 23' ”l 2:!l !
3 Type of Test: 23
i 24
Citation # (If issued) Most Harmful Event |5 30
BAC Test Result: 3
. ‘ . - 2
Viol. 1: ClvSec/Sub Viol. 2: ClvSec/Sub Driver Centributing Code (1 25 5 Susp. Alco],ol:l 31| Susp. Dmg;| 32] 5
= Viol 3: ClvSeciSub Viol. 4: ClvSec/Sub Driver Distracted by |0 29 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved o S:r:n_ m_::ﬂg E};‘ Tf:p In}fq Tr:“,’w
Manze (Lust First Middle) Addreas DOBiAge Sex Poy. | Syaemn | S | Code | Code | Stams | Code Medical Fueiluy
Operator See Above 12 |¢ |0 Jo |01
Nease Selee 15 18 17 18
7 Please ;’;:I‘t;‘u‘;z“ [ vehicle 2 #Occupants | Non-Motorist A Typel Action Location Condition 3 Hiviue | Moped
Eicense # St DOB/Age Reg # Reg Type Reg State
19 19 | ) 20 21
Sex Lic. Class Lic. Restrictions CDL Vel Year Vel Make Vel Config.
Endorsement
Operator Owner
8 1 Last First Midulle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding 1o Emergency? Event Seguence I ZJI 23| 23' 23|
- 29
| Type of Test:
Cuation # (If Issued Most Harmful Event |
92 uation # (If Issued) st BAC Test Result: 30
. T 25 15
Viol. }: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Cods | !| ! Susp. A]cohol:l 3 guep. Dmg1 32'
Viol. 3: Ci/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 26| Towed from scene? 33|
Please fill out for operator/non-motorist and 21l occupants involved EM S:E“ N?:“S EJ?L T:fp hs:y . r:r‘llsp.
HName {Last Firt Middley Address DOB/Age Sex | Pos. | System] Status | Code | Codde | Suius | Code Medical Faciliyy
See Above | |




*= Direction EI = Vehicle 1 II|= Vehicle 2 % = Pedestrian &b = Bicycle

i: =p[]  =p{7] -3 -»> &

Bty : If Crash Did NotOccur
g on a Public Way:

i [ OffStrect Parking Lot

3 Garage

- : c v 3 Mall/Shopping Center
yaniel J. King, D.M.D

X,

Loy

well sy

Yentile Farm O
Indicate North by Arrow

Recreational Facility

IMap dals

[ Other Private Way

-cé;i_i)

Operator of vehicle #1 (Marked Wilmington Police Cruiser #32) was traveling Route 129

(Lowell Street) westbound at a stated speed of 40-45MPH when a deer ran into his travel

Operator attempted to aveoid animal and steer around deer but struck the rear end of
Animal was deceased. Operator

lane.
the deer with the front right corner bumper of vehicle #1.

was not injured and vehicle was operable.

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
Bus Use

Carrier Name

City St Zip

Address

MC/MXACC #:

US DOT #: State Number [ssuing State

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46}

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

Hazmat Information:
47 48 . . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

181 Wilmington Police Department 10/11/2022
Department Precinct/Barracks Date

Sergeant Brian Hermann
Police Officer Name (Please Print)

Signature ID/Badge #

CDPL 11-24-00




Wilmington Police Department
Images Associated with 22-306-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle C rash | Number | Number [speed Limit__40 ﬂ"‘:ﬁ,";:f& g
10/12/2022 1501 Wilmington . Vehicles | Injured |, iige | MBTA Poiice L1
24HR POhce Report 2 1 Longitude gau?;j::us oee ®

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

Viol. 3: ClySec/Sub mmrrrreremmrerrrrrreermeeee V0. 41 Ch/See/Sub

Driver Distracted by | 28 Towed from scene? 33'

Ptease fill out for operatos/non-motorist and all occupants invelved
Name (Las! Firsi Middle) Address

H i 36 37 3% k) 0
Seat { Satewy | Airvag | Gjeet | Trap | Injury | Transp.
DODAge Sex | Poa [Sysiem{ Statws | Code | Code | Status | Code Madical Facility

Operator/Non-Motorist See Above

1

Fonm No. 10364 CRAGS 0918

o
255 LOWELL ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
E]_ At
Feet EEE of — — — & — o
T - Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street RIS H
Also at Entersection with Feet EE of
Routed Intersecting Roadway/Sireel
Feet EE of
21 Routeff  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Select One . 5O t . — —
3 of the Foltowing: & Vehicle Ll___,_ ccupants D Hit/Run EI Moped Crash Report ID# 2 2 3 0 7 AC
License# 826999760 s MA pommage Reg# BBCS26 ==~ = RepgType PC  RegSaeMB... 3
15[ 19 20 2
Sex B Lic. Class [p Lic. Restrictions {1, COL Veh Year 2009 vehMake HYUNDAT =~ veh Config. |1
Endorsement
Operator ower HICKEY, ROBIW JEAN .
4 Laxt Firnt Middle Last First Middle
1 |Adiess 18 HARRTISON AVE Address 18 HARRISON AVE
Ciy SALISBURY sweMA 7p 01852-1940  ciy State MA__ zip 01952-1940
. 29 27
Insucance Company PLYMOUTH ROCK ASSURANCE C velicle Action Priorto Crash |1 2|  Damaged Area Codetly %7
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence I1 23| 23} 23| 23' 3
5 £y Type of Test: 29
Citation # (TIf Issued) Most Harinfisl Event |1 30
BAC Test Result: [y
: » Driver Contributing Code (19 25 2§ 32 1
Viol. 1: ClvSee/Sub ————Viol. 2: ClvSec/Sub Tiver Lontnbuting Lode Susp. Alcohol:|2 31 Susp. Drug1|2 I
. Viol. 3: ClvSec/Sub — Viol. 4: ClvSec/Sub Driver Distracted by |0 26 Towed from scene? [y 33
1 Please fill out for operator and all occupants involved AN A;Eus E;ll Tf:p I"::“ Tn:r(llsp‘
Manre (Last First Middle) Address DOBMAge Hex Pos, | System | Sy | Coxle { Code | Stawy | Cocle Middical Facility
Winchestar
Operator See Above 12 |2 |o jo [B |1 [|sospital
ease Sele 15 16 17 18
z:f"‘i:f ;;:IL:‘[“(::Q D Vebicle 2.L___#Occupants D Non-Motorist A Type Action Location Condition] Hit/Run D Moped
License # St DOB/Age Reg# UNKNDOWHD. _____ RegType_ RepState
) 1 19 ; 20 28
Sex Lic. Class Lic. Restrictions CDL e s Veh Year .. Veh Make Veh Config,
Endorsement
Operator UNkNDOWND Owner
8 Lost First Middle Last Firs! Middle
1 Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:|  #7) 37 27
Test Status: 8
Veliicle Travel Direction: EE Responding to Emergency? Event Sequence | 23' ZSI 23[ 23]
2 Type of Test: 29
itati g Most Harmful Event |
92 Citation # (If Issued) ost Harmful Even BAC Test Resal: 30
. o 25 25
Vial. |: Ch/Sec/Sub ——mmmreremeremerrmerrmeem Wi, 22 Ch/Sec/Sub Driver Contributing Cade | l Susp. A]coho]:l 31 susp. Dmg:l 32]



»= Direction

ie:

Crash Diagram:

[ i ]=Vehiclel [z ]=Vehicle2
=>[ ] ]

% = Pedestrian

= 3 -

&= Bicycle

Loweit Street

A

If Crash Did NotQccur
on a Public Way:

£} Off-Street Parking Lot
3 Gamage
3 Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 and MV 2 were driving east on Lowell Street. MV 1 stated MV 2 stopped short for an

unknown reason causing her to read-end MV 2. MV 2 was not on scene when peolice arrived. MV

2 never exchanged information to MV 1 or police. Witness 1 stated she cbserved an older,

red Ford Explorer leave the scene and turn into the Burger King parking lot. Officers were

unable to locate the red vehicle involved. Refer to 1272-0F. Operator of MV 1 was

transported to Lahey Hospital for minor injuries.

Forregt Towing arrived on scene.

Witnesses:

Name (Last,First, Middle} Address i Phone # Statement
H
BOLOGNESE SHERRI R 418 WEST ST READING MA 01l867~2237
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicte Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MCMRX/ICC £
43 44! 45
Interstate Cargo Body Type Code GVYWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
Iy 48] . o 49
Placard Material ¢ digit # Material Name Materiat 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 10/12/2022
Police Officer Name (Please Priat) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 112400




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor VehiCle Crash Number | Number {Speed Limit___30 ff::li;‘:}if:e g
10/12/2022 (1839 Wilmington . Vehicles | Injured  2iionde MiTaPe U
pus Police
2HR Police Report 2 12 o e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
267 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Mame of Roadway/Strest
At
o Feet Eﬁ of — =— = » — or
— ' Mile Macker Exilt Number
Route#  Direction Name of bitersecting Roadway/Street 6 11
Also at Intersection with Feet EE of
Route# [ntersecting Roadway/Street
Feet EE of
Route#  Dircction Name of Intersecting Roadway/Sireet
Landmark
Please Sclect One [y , .
i Ballon, Vehicle 11 #Occupants |[“F HivRun  |[Z] Mopea crashReport i 22 =308 -AC
License ﬁﬁllz.ﬁ.m:l_ Stm... DOB/Age.. Reg # BYVI1Z2é6 Reg Type.Egm_ Reg S!azem__ 2
¥ 18 o 20 a1 1
Sex B Lic. Class I Lic. Restrictions {1 CDL Veh Year gQ_:L&____ Veh Make GMC Veh Config. 1
Endorsement
operator RUSSIS, JACLYN . Cwner
fast First Middie Last First Middle
Address 22 N MAPLE ST Address 29 N MAPLE ST
Cy WOBURN  smeMA 7p01801-1404 iy WOBURN SmeMB _zip 01801-1404
Insurance Company THE _STANDARD FIRE INSURAN vehicle ActionPriorioCrash |1 22 Damaged Area Code:|g
Test Status:
Vehicle Travel Direction: )I{EE Responding to Emergency? 2 Event Sequence ¢ 2:’I 23| 23I 23J o]
Type of Test:
Citation # (If lssued) Mast Hamiful Event Il H BAC TestResult:. |y 39 =
Viol. 1: ChVSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Cade {1, 25' 25[ Susg. A]cohol:|2 31 gusp. Dmg:|2 32’ 1
Viol, 3: Ch/Sec/Sub Viol. 4° Cl/Sec/Sub Driver Distracted by |O 26‘ Towed from scene? [y 33
- r N 5
Please fill out for operator and alf occupants involved si:‘ S:My Mﬁfﬂg E’?w TJ:p Ilglfn i T’:ip‘
Mame {Last First Middle) Adilress DOWAge Sex Pos. | System | Staws | Code | Code | Stotus | Code Medicul Fucility
Lshey Clini
Operator Ses Above 1 b lo b |7 |2 o¥ Clinic
e Selor 15 16 17 18
PN D venicle 21 #Occupants | [ Non-Motorist A Typel ’Action Location |Condm'onl l [} sivrun| ] Moped
License# 543993794 51 MA_ nosiag Reg # RegType PC  RegSweMB___
19 15 20 21
Sex M Lie Class [y Lic. Restrictions |1 CDL Vel Year 2018 veh Make AUDT Vel Config. |1
Endorsement
Operator OK, SOTHEA J owner QK, SOTHEA J
Lau First Middle Last Fira Middlc
Address D14 SCHOOL ST APT 1 " Address
14
Cty LOWELY, s MB 7 018531-1971 ciy LOWELL sameMA__zip 01851-319071 |1
fusuance Company LIBERTY _MUTUAL PERSONAL I vebicleActionPriortoCash |1 2 Damaped area Codedyy 7 27 27
Test Status: 28
Wehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence 4 23’ 23] 23' z:‘l 1
Ey Type of Test: 25
Most Harmfit Event Il

Citation # (If Issued)

BAC Test Result: |y 39

‘ . . 29 24

Viol. I: ClvSec/Sub Viol, 2: Cl/Sec/Sub Driver Contributing Code |10 [ 9 Susp. Alcabol: |1 31§ sysp, Dn,g;|99 32!
Viod, 3: ClvSeciSub Viol 4: ClvSec/Sub Driver Distracted by (99 29 Towed from scene? |5 33

- 1 It M 33 36 7 35 34 40
Please fit out for operator/non-motorist and all occupants involved st | 5oty | o | ot | a1 topoy [tramep.
Name (Last Firsl Middle) Adilnzsy DOB/Age Sex Pos, | Systsm | Status | Code | Cotde { Statuz | Code Medical Favility
. Lahey Clinig
Operator/Non-Motorist See Above 12 3 o |2 17 |2

Form No. 10364 CRA-6509/18




»= Direction [I] = Vehicle 1 m= Vehicle 2 g = Pedestrian &b = Bicycle

ie: wp[T]  =pL] s S X

1f Crash Did NotOccur
on a Public Way:

987 Main Street
3 OfiStreet Parking Lot
O Garape
=) (3 Mall/Shopping Center
T,
2 M Other Private Way
oy

Indicate North by Arrow

Crash Narrative:

Refer to 22-331-AR.

Witnesses:
Name (Last,First,Middle)

Address Phone # Statement

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

Owner {Last,First,Middle) Address
967 MAIN ST WILMINGTON Mh O1B87-09 97 ROCKWML/FENCE

GARDNER HENRY PAUL

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #; State Nember Issuing State qpeeeee MCMX/ICC #:
43 44 45
Interstate Carge Body Type Code GVWR/GCWR
46
TFrailer Reg #: Reg Type Reg State Reg Year Trailer Lenpth
Hazmat Information:
47 48 . . » 49)
Placard Material § digit # Material Name Material 4 digit#__________Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 10/12/2022
Police Officer Name (Flease Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-34-00



Palice Use Only Commonwealth of Massachusetts RMYV Document Nomber
Date of Crash | Time of Crash City/Townt Motor Veh icle Crash Number | Number |Speed Limit__40 Eﬁé;lﬁ;f; g
10/15/2022 (1328 Wilmington . Vehicles | Injured |y pipuge | MBTaPolice g
anj
24HR Police Repﬂl‘f 2 0 L.ongitude Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
107 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
! 1 At
—_ Feat EE of —— — & — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ikt
Also at Intersection with e L EE of
Route# Intersecting Roadway/Street
Feet EE of
1 1 Route#  Direction Name of [ntersecting Roadway/Strect
Landmark
Please Select One R .
of the FoHowing: E Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 3 0 9 _AC
License # St . DOB/Age Rep # 8941T4 Reg Type PC Reg Stae MB_____
. 19 19 o 20 21
Sex . Lic. Class [p Lic. Restrictions ChL veh Year 2007 vel Make LINCOLN Veh Canfig. |1
Endorsement
Ciperator —  Owner RAIMUNDO, MAYKEM
[, Last Finst Midile

4 Lasy

1 Addres: e Address 1216 SHAWSHEEN ST =~

Cy. Statr . Zip City e MA  zip 01876-2232
Insurance CD]HPNEYW Vehicle Action Prior to Crash 2 n Damaged Area Code:lg 2 27| 27[
Test Status: 28
Vehicle Trave] Direction: mE Responding 1o Emergency? 2 Event Sequence |y 23I 23] 23' 23' L
5 £y, Type of Test: 29
Citation # (If lssped) ____________ Most Harmful Event ll e
BAC Test Result: 1
VioL. 1 CI/SEc/SUb ammmerrrrereereerr Wi, 2; Cl/See/SUb e Driver Contributing Code |1 5 25 Susp, Alcoh0|:|2 31 sugp. Dmgiz 32]
3 Viol. 3: Cl/See/Sub —mmreee——— Viol. 4: CliiSee/Sub —— . Driver Distracted by [0 26 Towed from scene? |5 33
1 Please fill out for operator and atl occupands involved o s:r:ny o EJ‘:“ 'r].:p |.3:.y 1}::(.);;, .
Mame: (Last First Midute) Address DOB/Age Sex | Pos. {System | Sunus | Code | Code | Stay | Cove Medical Facility
Operator See Above 10 |4 Jo jo lwo |2

1§ 16 17 18
Vehicle 2L ___#0ccupants |[ ] Noo-Motorist A Type Actionl Location Condition l [ ivren | Moped

Please Seleet One
of the Following:

License #_3_4_21_8.2_41_4,,,_ stMA_ DOB/Age Rep# Reg Type_Eg,__,__.___,_ Reg sme NH
19; 19 20 21
Sex B Lic. Class|p Lic. Restrictions CpL___ vehYear 2018  veh Make KLA Veh Config. 1
Endorsement
Opemlormh_mm_m__—_— Owaer
8 First Middle Lasi First Middke

Last
2 |address.23 DIRLAM CIR Address 22 LAKE ST APT 3
ciy TEWKSBURY sweMA 7pQ1876 = ciy NASHUOA stae NH _ zip 03060
Insurance Company FROGRESSIVE INSURANCE Vehicle Action Prier to Crash 1 z Damaged Area Code:

Test Status:
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence l?z:il 23] 23| 23|
Type of Test:
. 24
# {If Tssued Most Hasmfuj Event l
92 Citation # {If Issued) i 1 BAC Test Result:
- P 25 25
Viol, 1: ClySee/Sub —————— Viok. 2: ClySec/Syb ————  Driver Contributing Code |19 l I Susp. Ncohﬂl:lz 31 sysp. Dmgiz 32]
Vial, 3: Ch/Sec/Sub —— Viok. 4: Cly/Sec/Sub ——me—— . Driver Distracted by |9 o 26] Towed from scene? |y 33
Please fill out for operator/non-motorist and all oceupants involved 53:“ Sj&) A;Sﬂg l;:m _ji:l‘ h;:q 5 r::ﬁp.
Nuzne (Lost First Middle) Address DOB/Age Sex Pos. | Sysiem{ Swatus | Code | Code | Statws | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 jo [0 [0 [2

Fom: No. 10164 CRAGS 0W18



*= Direction

Crash Diagram:

je: =l 1] = 2 ]

[T ]=Vehicte 1 [ ]= Vehicle 2

>3

% = Pedestrian

& = Bicycle

- b

Main St

cC

If Crash Did NotOccur
on a Public Way:

£ Off-Street Parking Lot
1 Garage
3 Mall'Shopping Center

£1 Other Private Way

<}3 Veranda Ave

<

Indicate North by Arvow

Crash Narrative:

Vehicle 1 was traveling Nerth on Main Street when it had to stop unexpectedly for a

vehicle turning left on Veranda Ave. Vehicle 2 was traveling the same direction from

behind wvehicle 1 and did not notice that vehicle 1 had come to a stop. By the time vehicle

? had realized wehicle 1 had stopped it was unable to break in time and collided with the

rear of vehicle 1. There was no airbag deployment and no apparent injuries for either

operators. Vehicle 2 had to be towed from the scene by A&S Towing.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owrner (Last,First,Middie) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vebicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issaing State MCMWDUICC #:
43 44| 45]
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 10/15/2022
Police Officer Name (Please Print} Signature [D/Badge # Department Precincet/Barracks Date

CoPt 112400




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

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

Driver Contribusing Code

Driver Distracted by 2

=

Susp.A]cohol:| 3 Susp. Drug{ 32]

_33]

Towed from scene?

Please fill out for operater/non-motorist and all occupants involved
Nane {Last First Middie) Adilress

M 35 36 3 8 » L
Seal | Sufety { Airboy | Ejeet | Tmp | Lojury | Troasp.

DOBAge Sex Pog. fSystem{ Staduy | Code | Code | Stats | Code Mudical Facibity

See Above

Operator/Non-Motorist

1

Form Ne. 10364 CRA-GS 0918

Poice Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crasle | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 zz’;:ll;,fff:e g
10/15/2022 (2033 Wilmington . Vehicles | Injured 1) 2jiiue MBTAYoice (]
HHR Police Report 1 0 Longitude CompsPolice QO
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
550 SHAWSHEEN AVE
Routed  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
T2 At
Feet NlSIEWIDf st i ) m— O
i Exit Number
Route#  Direction Name of Infersecting Roadway/Street Mile Marker X 11
Also at Intersection with Feet NI 8 [E WI of
Route# Intersecting Roadway/Street
Feet of
2 1 Rowed  Direction Nane of Intersecting Roadway/Street
Landmark
YEens 50| 3
;‘nrf{;;:: :;;lc;‘:ggk Vehicle 1.4 . #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 3 1 0 ""Ac
License # 821121590  stMA DOB/Age . Reg # 3XJ1l64 Reg Type BC  Rep State MA _ 3
19 19 20 21
sex M__ Lic. Class fpy Lit. Restrictions CDL Veh Year 2014 veh Make FORD Veh Config. |1
Endorsement
Operator owner RINCAID, BYRON I,
3 Last Fizst Middle Last Fint Middle
i Address 3 LYNCH LN Address 3 _LYNCH LN
City HILMINGTON  swmeMA 7, 01887-1821 City saeMA  zip QL8B7-1821
Tnsurance Company THE _COMMERCE INSURANCE CO weliicleAction Priorto Crash [T 0|  Damaged Area Code:
Test Status:
- Vehicle Travel Direction: ):(E Responding to Emergency? 2 Event Sequence |5 23! 23[ 23| 23'
3 £y, Type of Test:
Citation # (If Issued) Most Harmfil Event |5
BAC Test Result: =
Viol. 1: Chv/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code 1 zsl 25] Susp. Aleohotfy 31| Susp Drugly 7]
= Viol. 3; Ch/See/Sub Viol. 4: ClvSee/Sub Driver Distracted by |0 2“l Towed from scene? |5 33
1 Please filt out for operator and alf occupants involved o s;rz.y Mf&g Ef:cl Tf:'P }n;:;’[_‘_ Tr:l(ljxp.
Name (Last First Middle) Adrass DOR/Age Sex | Pos. | System | Staus | Code | Code | Staws | Code Madieal Focitity
Operator See Above 111 |4 Jo lo 10 f2
Please Sciect One . #0ccupants . 15 : 16 . 17 " 18 ;
of the Following: D Vehicle 2 P |:] Non-Metorist A Type Action Location Cendition l:l Hit/Run D Meped
License # St DOB/Age Reg # Reg Type Reg State
19 19 L. 20 21
Sex Lic. Class Lic. Restriclions CDL Veh Year Vel Make Veh Config.
Endorsestent
Operator Owner
8 Laxi First Middle Last Firsl Middle
2 Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:y 27 27 27)
Test Status: 8
Vehicle Travel Direction: E Respondimg to Emergency? Event Sequence I 2:‘}l 23' 23' 23]
21 Type of Test: 29
Citation # (If Essued) Most Harmful Event | 3
92 BAC Test Result: 0




Crash Diagram:

[ J=Vehictet [z |=Vehicle2
ie: =[] - 2]

»= Direction

& = Bicycle

-p &

[} Garage

If Crash Did NotOccur
on a Public Way:

3 Of-Street Packing Lot

(3} MallShopping Center

(M1 Other Private Way

Crash Narrativ

550 Shawsheen Ave (12 Harold Ave

Indicate North by Arrow

Vehicla 1 was traveling south on Shawsheen Ave driving to his house. A deer had

unexpectedly jumped out on the road and ran in the path of vehicle 1. Vehicle 1 collided

with the deer causing significant damage to the front of this wvehicle. The deer ran away

after being struck by the wvehicle and the operator was unable to locate it after the

accident. The operator was uninjured and was able to drive his vehicle back to his house.

Name (Last,First,Middle)

Phone #

Statement

Property Damage:

Owner (Last,First,Middle}

Description of Damaged Property

Carrier Name

Truck and Bus Information: (From Vehicle Section)

Bus Use

Address

St Zip

42

US DOT #

43
Interstate

Cargo Body Type Code

Tratler Reg #:

Trailer Length

Hazmat Information:

47
Ptacard

46

Release code

Material 1 digit #

48
Material Name

49

Patrol Officer Thomas Lawrenson

Wilmington Police Department

10/15/2022

Police Officer Name (Please Print)

CD¥PL 11-24-00

Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 22-310-AC




