Route#  Direction

Name of Intersecting Roadway/Street

* Police Use 0 Commonwealth of Massachusetts RMY Document Nustber
Do Grh | TmeofCrah | oo Motor Vehicle Crash Number Speca Lmit_25 [T B
10/21/2022 (1117 Wilmington . MIEE |Latitude e &

Police Report ongitade Campus
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
MAIN ST
Route#  Direction Name of Roadway/Streat Route#  Disection Name of Roadway/Street
At
Feet [N[S[EfWlof — — — & — oo
Mile Marker Exit Number

Also at Infersection with

Route#t  Direction

MName of Intersecting Roadway/Strcat

e FBeet mﬂm of
Feet mﬂﬂ of

Intersecting Roadway/Sireet

Landmark

Pleise Select One
of the Following:

Vehicle 1.1 #Occopants

D Hit/Run

D Moped

Crash Report ID# 2 2 — 3 l 6 "'"'Ac

2:f Lic. Restrictions

Address 74 CIARK ST

License #_&5_0_11._1_631“ stMB _DOB/Ag

Sex 2 F  Lic. Class|i®

Opleml:tn'LI.E,IIJ.IA.EHS.«.ﬂBQ_E;V

1 cDL

Endorsement

Middie

Cy WIIMINGTON  sumeMA 7ip 01887-2708

Reg # SRJZSO o Reg 'I‘ype_RQ___ Reg State MA...._ s
VehYear 2004 veh Make MERCURY 5

veh Config. {17

Owner mw_._—_“_—..——v ’

Middle

Last
Address 74 CLARK ST

Ciy WIIMINGTON . sweMA ZIPMB_LZ.ZQB_

Insueznce Company EARMERS PROPERTY & CASUAL Vehitle Action Prior to Crash Damaged Area Caderly -
o . Test Status: 28
Velhicle Travel Direction: }I‘EE Responding to Emergency? 2 Event Sequence |+ est Sta 1 2-'9
Type of Test: 23

Citaticn # (If Issued) Most Harmful Event |1 i 24 o

: BAC Test Result: [ 0

Viol. I; Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Mco]lo[:l'z 31 Susp, Dmg:lz _32|
Viol, 3: ClvSec/Sub Vial, 4; Ch/Sec/Sub Driver Distracted by Towed from scene? y 133

i 3 4
Please fill out for operator and all accupants involved E}:ﬂ 73:,: [ru::y Tﬂ;g
Mame (last First Midule) Address DOR/Age Code | Code | Sutas | Code Medical Fasilicy
Lahey £lini
Operator Sec Above o |9 |2 v ehne

=

Please Select. One
of the Foblowing:

Vehicle 21 #Occupants

DN{m—MotoristA Type _j

7 ;
=| Condition

[} mitmen|[_] Moped

Citation ¥ (If Issued)

Vehicle Travel Direction:

Responding to Emergency? 2

Insurance Company GOVERNMENT EMPLOYEES INSU

Vehicle Action Prior to Crash

Event Sequence Ir” .

Most Harmful Event ‘1 g

Damaped Area Code:lq

Test Status:
Type of Test:
BAC Test Result:

License #_S_B_BAS_ZM_ s MA DOB."Agc _ Reg#d ___lmz Riep Type pC Reg State M .
Sex E___ Lic. Class g |4 9 Lic. Reswictions | | CDL VehYear 2013 veh Make NISSAN —_ Veh Contig, 1
= ndorsement
Operator MARQUES , MARIA MAGALY MENEZES  owner MARQUES, MARIA MAGALY MENEZES
First Middle Last i Middic
AdﬁessMM Address 1901 SANDY LN
City WILMINGTON _ sweMA zip 01887-6247  ciy WILMINGTON Sae MA _ 7ip ngsv— 52 a7

T

Operator/Non-Motorist

Viol. 13 Ch/Sec/Sub Viol. 2: ChiSec/Sub Driver Contributing Cade Susp. A‘°°“""|2"-'-31- Susp. Dmg:|2 3z|
Viol. 3: Ch/Ses/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by { Towed from scene? 1 -3y
Please fill out for operatar/non-motorist and all occupants involved Ej‘l‘ T]:P hﬁ‘y Tl_::m
Namre {Last Fisst Middle} Addrest DOBAge Code | Code | Stams | Code Medical Facility
Lahey Clinic
See Above 0 9 |2

Form No, 10364 CRA-65 09/18




»=‘ Direction

E = Vehicle 1 EI= Vehicle 2 % =Pedestrian

é% = Bjcycle
je: =P | wip ] e 2 - 5D

424 Main Street

I Church Street

| Burlington A}l&l

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot
O Garape
[} Mall/Shapping Center

{3 Other Private Way

Indicate North by Arrow

Crash Narrative;

Vehicle 1 was traveling north on Main street when the operator wvehicle encountered a

medical emergency when passing through an intersection. the operator from vehicle became

to impaired and their vehicle began to drift inte the opposite lane and drove directly

towards vehicle 2. vehicle 1 collided head on with vehicle 2 and began to push the vehicle

into the other lane. Both cars recieved center front damage and wehicle 2 had airbag

deployment. both operators were transported to Lahey Hospital.

Witnesses:

Name (Last,First,Middle} Address Phone # Statement
VILLAMIA MICHELLE 1L 20 WALNUT ST Apt. #6 WORURN MA 01801-4278).
Property Damage:
Owaer (Last,First,Middle) Address Phone # ' 41-Type.;| Description of Damaged Property
Truck and Bus (nformation: sy (From Vehicle Section)
C 4
Carrier Name Bus Use R
Address City St Zip
US DOT#: State Nurnber Tssuing State .. MC/MXACCH#:
B &
Interstate O Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year e Trailer Length
Hazmat [nfermation:
AT . P
Placard | - | Material 1 digit # °| Material Name Material 4 digit # Release code |
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 10/21/2022
Police Officer Name (Please Print} Signawre TD/Badge # Department Precinct/Barracks Date

CPpP1 1-24-00
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