Police Use Only Commonwealth of Massachusetts RMY Document Number
. < L: i State Poli [w]
Date of Crash | Time of Crash ] {.:ltyfl"own Motor Vehlcle Crash Number | Number |Speed Limit 35 |} ol Police a
10/18/2022 (1642 Wilmington . Vehicles | Injured |1 e e |MBTARoles QO
Poli
S4ER Police Report 2 I ey Gapubiis O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
222 MAIN ST
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Mame of Roadway/Street
1 At
— Feet BE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mlle Marker i 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet |N|S|E|W|of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
3 of the Following: R venicte 1L__#Occupants |[_] Hit/Run |D Moped CrashReport 0¥ 22 =311 =AC
License# S93549790  stMA  DOB/Age. Reg# TXM3091 Reg Type PC Reg State MA = 5
19 19] 2 - 21
Sex E__ Lic. Class [y Lic. Restrictions CDL Veh Year 2016 veh Make HONDA Veh Config. |1
Endorsement
Operator DONAHUE, EMITLY ROSE =~ owner DONAHUE, MICHAFET, T
4 Last First Middle Last Finst Middle
1 |Address TRUL Address 396 TRULL RD
City TEWKSBURY  sueMA 7j; 01876-1655 iy TEWKSBURY  saeMA 7zp01876-1655
Insurance Company TY IN MPANY Vehicle Action Prior to Crash 5 2 Damaged Area Code:lg 27| Y
Test Status: 28
= Vehicle Travel Direction: 'IlEE Responding to Emergency? 2___ Event Sequence |1 23| 13| 23' 23| ERERIERE 1 =
Type of Test:
2 | Gitation # (if Issued) Most Harmful Event |:|_ 24 -
BAC Test Result: T
1 7 . P— 2 25|
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 | | Susp. A]coho];|2 31 susp. Drug:
- Viol. 3: C/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33
1 : T
Please fill out for operator and all occupants involved 33;' s.’r;,- N}"f‘l Ei:n T:p o :ﬂ . r:.ip :
Mame (Last First Middle) Address DOBAge Sex Pos, | System | Status | Code | Code | Siaius | Code Medsen] Facility
Operator See Above 1]t |a [0 Jo |02
7 Please Select One |7 KvANI IS R ] Non-MotoristA.  Type| | Action 1Y waation 12500 condin ¥ 1 HivRun | [ Moped
1 of the Following: : |s P e b ape
License # S72279246 st MA_ DOB/Age. Reg# DNA127 RegType PC_ RegStae MA
19 [ 20 21
SexM__ Lic. Class fry Lic. Restrictions CDL Veh Year 2010  veh Make FORD Veh Config. |1
Endorsement
Operator MAHER , DENNIS owner MARHER, DENNIS
8 Last First Middie Last First Middle
1 |Adress 131 FRASIER LN Address 131 FRASIER LN
14
City TENKSBURY __ sweMA 7jp 01876-5006  ciy TEWKSBURY  sweMA 7p01876-5006
Insurance Company GENERAL INSURANCE MP Vehicle Action Prior to Crash 1 2 Damaged Area Code:lp 2 n
Test Status: 28
Vehicle Travel Direction; II{EE Responding to Emergency? 2 Event Sequence |1 2:‘l 23' 23] 23| L =
Type of Test:
— 24
d Most Harmful Event |
9 2 Citation # (If Issued) ost Harmful Event |1 BAC Test Result: 30
. _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |6 9 Susp. Alcohotfy 31| Susp. Drugfp 32|

Viol. 3: Ch/Sec/Sub

Viol. 4: ClVSec/Sub

Driver Distracted by |99 26|

Towed from scene? |5 33

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

34 35 £ Er 38 kR a0

Seny | Safery [ Airbag | Ejeet | Trap | Injury |Transp.
Mame {Last First Middle) Address DOB/Age Hex Pos. | System | Swius | Code Code | Stotes | Code Medical Faaility
Operator/Non-Moftorist See Above 11t [¢ o Jo |0 |2

Form Mo, 10364 CRA-G5 0018




*- Direction |II = Vehicle 1 E= Vehicle 2 % = Pedestrian D= Bicycle
Crash Diagram: ie: =P 1] = ] - 2 = &b

If CrashDid NotOccur
on a Public Way:

D Off-5treet Parking Lot
O Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

222 Main St

Crash Narrative:
The operator of MV 1 was traveling North on Main St (R38) in the right hand lane and the

operator of MV 2 was also traveling North on Main St in the left hand lane. The operator

of MV 2 attempted to merge from the left lane into the right lane. While the operator of

MV 2 was changing lanes, he side swiped the entire drivers side of MV 1. The operator of

MV 2 stated that MV 1 was in a blind spot and did not see the vehicle. MV 2 had damage to

the front right passenger side. MV 1 sustained damage to the entire drivers side. Both

vehicles operable and no reported injuries.

Phone # Statement

Name (Last,First,Middle) Address

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 MC/MXV/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 ) : s 4
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 10/18/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Police Use Only | Commonwealth of Massachusetts RMY Document Number
: : & - State Police a
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit__15 | o5 oiie a
10/19/2022 (0037  [Wilmington . Vehicles | Injured |y ppge | MBTAPdie Q1
24HR Police Report 2 0 Loagitwd Canpas Polies
AT INTERSECTION: NOT AT INTERSECTION:
1 JEWEL DR
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EEE of =——r—r— s —
S : Mile Marker Exit Numk
Routef#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet | N | S | E |W| of
Route# Intersecting Roadway/Street
Feet NBE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . 9
of the Following: E Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 3 1 2 o AC
License # St DOB/Age Reg # 3474848 Reg Type PC RegState NH
] 19 19 = 2 21
Sex Lic. Class Lic. Restrictions CDL_____ Veh Year 2015  vehMake CHRYSLER ~ veh Config. 1
Endorsement
Operator UNknown owner RAPAGLTIA, MARY E
Last First ‘Middle Last First Middle
Address Address 264 DEPOT RD
City State Zip ciy CANDIA state NH _zip 03034
Insurance Company Vehicle Action Prior to Crash 1 7 Damaged Area Code:{y 27
Test Status: 28
Vehicle Travel Direction: ’I‘BE Responding to Emergency? 2 Event Sequence |1 nl 13| 23| 23’ P =
Type of Test:
Fo 24|
Citation # (If lssued) Most Harmful Event |1 St T i ﬂ
Viol, 1: Clv/Sec/Sub —— Viol. 2: C/Sec/Sub ———— Driver Contributing Code 10 G Susp. A]coho]:l 31 susp. Dnlg:l 3‘ll
Viol. 3: ChSee/Sub— Vol 4 ChySec/Sub —— Driver Distracted by |0 2 Towed from scene? |o 3‘3|
Please fill out for operator and all occupants involved & s:rsuy M“:f“s EJ?:‘I T3m“P m::y TI:'L‘LPI
Mome {Last First Middle) Address DOBAge Sex Pos, | System | Stotus | Code | Code | Siatus | Code Medical Faeility
Operator See Above 1[99 [4 [0 o |10 |1

vase Select One @ Vehicle 2.1 #Occupants D Non-Motorist A Type

of the Following:

5 16 17 1
Action —I Location Condition ﬂl D Hit/Run D Moped

License # S53291598 stMA  DOB/Age. Reg# MPEF721 Reg Type LE Reg State MA -
19| 19 20 21
SexM__ Lic. Class [ Lic. Restrictions | CDL _ Veh Year 2021 Veh Make FORD Veh Config. |1
Endorsement
Operator HALLIDAY, DILILON K = Owne WILMINGTON TOWN OF DEPT POLICE
Last Tirst Middle Last First Middle
Address_l_ME ST Address.lmm ST
city WILMIN Stae MA_7p 01887  ciy WILMINGTON stae MA__ 7ip 01887-2719
i 27
Insurance Company SELEF INSURED Vehicle Action Prior to Crash oA Damaged Area Cade:{y
Test Status; 28
Vehicle Travel Direction: HE Responding to Emergency? 1 Event Sequence |1 23| 23' 23| 23|
£ i 29
ey, Type of Test:
itati Most Harmful Event |
Citation # (If [ssued) os vent |1 BAC Test Result: ‘Wi
. _— 2 25
Viol. 1: Ch/Sec/Sub —— Viol.2: C/Sec/Sub — Driver Contributing Code |1 fﬂ | Susp. Mcohol:| 3| susp, Dn,g:| 32|
. . 26
Viol. 3: Ch/Sec/Sub ———Viol. 4: ClySec/Sub —— Driver Distracted by |0 | Towed from scene? | 33’|
Please fill out for operator/non-motorist and all occupants involved 2 s:[:ly Al ; Li:a Tf_fp i |
Nome (Last First Middle) Address DOB/Age Sex | Pos, |System | Stawms | Code | Code | St | Code Medical Facility
Operator/Non-Motorist See Above 12 [& jo [0 |10 |2

Form No. 10364 CRA-GS 0918



Crash Diagram:

Gym Street USA

== Direction [t _|=Vehicle] [ 2 |= Vehicle2 Q=Pedestrian OO = Bicycle
ie: =P 1] = 2 ] = =P D

If CrashDid NotOcecur
on a Public Way:

=z B Off-Street Parking Lot

o

e O Garage

<2

[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Reference 22-1295-0OF Car 1 while trying to evade officers in reverse drove into the

fencing in the parking lot of 1 Jewel Dr.

(facing Main St.)

Car 1 then went into drive

and crashed into the push bumper of Car 2.

Car 1 then fled down Main St. and was

eventually recovered in Lowell, MA.

Car 1 was reported as stolen at this time.

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Infor

(From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Numb Issuing State MC/MX/ICC #:
43 44 4
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 Dillon Halliday 205 Wilmington Police Department 10/19/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



“Palice Use Only Commonwealth of Massachusetts RMYV Document Number
5 = . o State Police [w]
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number Nu_mb:ir Speed Limit__35 [ o= 0ee 8
10/19/2022 |2205  [Wilmington . Vehicles | Injured |; o e METARde
olice
— Police Report 1 0 Longitude S
AT INTERSECTION: LOCATION > NOT AT INTERSECTION:
22 HOPKINS ST
Route#  Direction Name of Roadway/Street Route## Direction  Address # Mame of Roadway/Street
At
Feet |N|S|E|W|of —_— — — & — o
Route#  Direction Name of Intersecting Roadway/Street il —
Also at Intersection with — Feet E of
Route# Intersecting Roadway/Street
Feet [N[S[E[W] of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One + "
g F.:IILn'\\ing: & venicte 11 #Occupants | [_] Hit/Run 'D Moped Crash Report ID# 2 2- 3 o 3 =-AC
License # _S,Q_S_GA_E_S_E_B_ stMA DOB/Age_ . . Rep # 2HVN79 Reg Type PC  RepStaeMA
19 19 20 21
Sex ' Lic. Class | Lic. Restrictions [1 | CDL____ VehYear2010  vehMake CHEVROLET  veh Config,
Endorsement
Operator SWANSON, SAMANTHA O Owner TODISCO, PAULA MARIE
Last First Middke Last First Middle
Address 15 CRIMSON RD Address 31 MACDOUGALL ST =

Ciy BILLERICA sweMA 7p 01821 ciy BILLERICA sae MA_ 7ip 01821-5133
SURANCE i i i 22 Damaged Area Code:|; 27 27
Insurance Company_THE COMMERCE INSU co Vehicle Action Prior to Crash 1 B 1 2 3

Test Status: 28
Vehicle Travel Direction: EE}I‘I Responding to Emergency? 2 Event Sequence |20 23|31_ 23|3|3 ul 2"3| 1
2 Type of Test: 29
Citation # (If Issved) Most Harmful Event E_ 30
BAC Test Result: 1
_ s Driver Contributing Code (9 29|20 2
Viol. 1: Ch/Sec/Sub ——— Viol. 2: Clhv/Sec/Sub ———— Driver Contributing Code Susp. Nco.,o|:|99 31| Susp. Dmgigg 32|
Viol, 3: ClvSee/Sub —— Viol 4; Cl/Sec/Sub—— Driver Distracted by |5 2‘Sl Towed from scene? |gg 33
Please fill out for operator and all occupants involved 2 %Jé.y M’d‘fn E;L Tﬁ:p ";_‘3"_ . r:'l\’m
Magme (Last First Middle) Address DOBIAge Sex Pos. | System | Sy | Code | Code | Sinus | Code Medical Facility
Operator See Above 199 [99 [0 [o |10 |2

Please Select O ; . I . 16 . 17 s 18 :
. l“til:: ler‘:“_i";? D Vehicle 2 #Occupants D Non-Motorist A Type 5| Action Location Condition D Hit/Run Ij Moped
License # St DOB/Age. Reg# RegType____ Reg State
1] 19 | . 20) 21
Sex Lic, Class Lic. Restrictions CoL o VehYear_____ Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
g o270 2 27
I e Company Vehicle Action Prior to Crash 2 Damaged Area Code: --
Test Status; 28
Vehicle Travel Direction: mBE Responding to Emergency? Event Sequence | 23| 13' 23| 2':‘J
] 29
24 Type of Test:
itati Most Harmful Event |
Citation # (If Issued) ost Harmful Evenl BAC Test Result: :’ﬂ
’ R 2 25
Viol. 1: Ch/Sec/Sub —— Vijol. 2; Chv/Sec/Sub —— . Driver Contributing Code " | Susp. A]coholzl 31f Susp. Dmg{ 32]
s i 26
Viol, 3: ChvSec/Sub ———Viol. 4: Ch/Sec/Sub —— Driver Distracted by | | Towed from scene? 33[
Please fill out for operator/non-motorist and all occupants involved o s:ri,- Aj:]{)’ag E;L T’:P !ﬂi’:}_ el
Mame (Last First Middle) Address DORAge Sex Pos, | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form Mo. 10364 CRA-GS (918



s = Direction [ _1_|=Vehiclel [z |=Vehicle2 Q = Pedestrian &S = Bicycle
Crash Diagram: ie: =P 1] = 2] - 3 =P &

T If Crash Did NotOccur
@ on a Public Way:
O oOff-Street Parking Lot
- é ‘f?g MV 3 Garage
@
a =
a‘_’; = y [ Mall/Shopping Center
w E - 5
g % o [ Other Private Way
5 5 &
LeE
o D
alWLD Indicate North by Arrow
™

Crash Narrative:

Operator of MV1, Samantha Swanson, stated she was traveling west on Hopkins St. Her dog

distracted her causing her to drive up on the curb, crash into a mailbox, and fence at 22

Hopkins Street (See images). She stated she didn't contact the homeowner due to the time

of night, but she lives down the street, and was planning on making notification in

morning. She then drove to 15 Crimson Road, Billerica, MA. The reporting party, Scott

Martin, recalled MVl was riding on the rim which left black marks on the ground, so he

followed the marks, and he was able to locate MVl at 15 Crimson Rd. Billerica PD later

confirmed MVl was there and had damage consistent with hitting a mailbox and fence. I

advised Ms. Swanson that she needed to leave a note with her information and/or call the

police station for assistance, because she could be charged with leaving the scene of

property damage. All parties were satisfied with paperwork exchange.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
MARTIN SCOTT W 26 HOPKINS ST WILMINGTON MA 01887 | 1
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
GILLIS MURDOCK L 22 HOPKINS ST WILMINGTON MA 01887- 97 WHITE WOODEN FENCH AND MAILBOX
Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State NMumber Issuing State MC/MXICC #:
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 Julio J Quiles 197 Wilmington Police Department 10/20/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 22-313-AC




Operator/Non-Motorist See Above

1 |4 [0 |o |10 |1

Form No, 10364 CRA-G5 0918

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__25 m?ﬁfgs %
10/20/2022 (0815 Wilmington . Vebioles | Injured |, r e MBTAPolice O
24HR Police Report 2 0 — Campus e 0
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
293 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Routeff Direction  Address # Name of Roadway/Street
At
_ Feet mEE g = s = W —
Route#  Direction Name of Intersecting Roadway/Street Ml d 11
Also at Intersection with Feet | N | 8 | E |w| of
Route# Intersecting Roadway/Street
Feet mﬂﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 5 :
of the Following: D Vehicle 1L #Occupants E Hit/Run D Moped Crash Report ID# 2 2 - 3 1 4 -AC
License # St DOB/Age____ Reg sunknown = RegType____ RegState 12
) 19 19 L 2 21
Sex Lic. Class |gg Lic. Restrictions (2] ] A Veh Year Veh Make Veh Config. 1
Endorsement
Operator UNknown Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 4 2 Damaged Area Code:
— Test Status:
Vehicle Travel Direction: mB)_{ Responding to Emergency? 2 Event Sequence |1 2:’l nl nl 23| -
Y Type of Test:
Citation # (If Issued) Most Harmful Event |1
BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 15||1 zfl Susp. mcohol;bg 3
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 2 Towed from scene?
Please fill out for operator and all occupants involved i s:r:q As:ﬂg E::d Ti_fp Ini:w % '::sp-
Mame {Last First Middi) Adddress DOB/Age Sex Pos. | System | Status | Code | Code | Stius | Code Medical Facility
Operator See Above 1
% " 15 . 16 , 17 .. 18]
B Vehicte 21 #Occupants ] Non-MotoristA  Type Action Location Condition [ HitRun |[_] Mopea
License #_3_215.5.6.1.8_0_ stMA_ DOB/Age Reg # 6HVY30 Reg Type_P_C—_ Reg State m—.—
19 19 20 21
SexM__ Lic. Class [, | Lic. Restrictions CDL Veh Year 2014 Veh Make FORD Veh Config. |1
Endorsement
Operator SAVINT , WILLIAM ANTHONY __ Owner SAVINT, WILLIAM ANTHONY
Last First Middie Last First Middle
Address 6 BURNAP ST Address 6 _BURNAP ST
14
City WILMINGT State MA_ 7ip 01887-3712 ity WILMT State MA__ 7ip 7-3712
Insurance Company _E PROPERTY & AL Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: EEE{ Responding to Emergency? 2___ Event Sequence |1 2:’l 23' 13' 23l 1 -~
Type of Test;
i 24
t Most Harmful Event |
Citation # (If Issued) ost Harmful Event |1 BACTest Result: |1 30|
; sicc 2 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 5“ | Susp. A]cohol:|2 31 susp. Drug'.|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved S s:rzq Mf]ig E;‘:d T’:p lrfiz:: Tr:l?sp.
Mame (Last First Middle} Adddress DOB/Age Sex | Pos, | System | Status | Code | Code | Stotus | Codde Medical Focility




mPp = Direction |1 |=Vehicle] [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle

Crash Diagram: ie: =P 1] gl = 3 - &
= EZ Hopkins St 298 Shawsheen Ave If Crash Did NotOccur
. = E o) hawsheen Elementry School on a Public Way:

i

(3 Off-Street Parking Lot

Right Tum Only

a Garage

Shawsheen Ave Gar waiting 3 Mallst c

Main St opping Center

G Nat to tum left & ¢

[ Other Private Way
o] " Shawsheen Ave Indicate North by Arrow
Billerica =

(60
7

Crash Narrative:

on 10/20/22, I responded to a two vehicle crash at the intersection of Shawsheen Ave at

Lake St. There was no injuries. Upon arrival, the operator of Veh 2 reported Veh 1 had

fled the scene down Lake St. He could not provide any information on the suspect or the

vehicle other than it was a white van. Oper of Veh 2 reprted he was traveling westbound on

Shawsheen Ave towards Billerica. Veh 1 was waiting at the intersection facing eastbound to

turn left. He drove around that vehicle in front of him on the right and as he entered the

intersection, the white van (Veh 1) collided with his car as it was turning left onto Lake

St. Damage to Veh 1 unknown. Damage to Veh 2 was front passenger quarter panel, passenger

head light, front bumper and grill and the hood. Veh 2 was able to drive home. See

incident report 22-1301-OF

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 St Zip
US DOT #: State Numb Issuing State______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR

4
Trailer Reg #: 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 Daniel P Furbush 196 Wilmington Police Department 10/20/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL 11-24-00



-314-AC

Images Associated with 22

-+—
=
Q
E

t
©
o
()

O

8

[e)

o
c
o

-
(@)]

S

E




Wilmington Police Department
Images Associated with 22-314-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
: i : — State Police Q
Date of Crash | Time of Crash - City/Town Motor Vehlcle Cl’aSh Number | Number |Speed Limit 35 | e a
10/20/2022 (2144 Wilmington . Vehicles | Injured f) i ge | MBTAPoice Q)
24HR Police Report 1 0 Langitude Cupuni &
AT INTERSECTION: NOT AT INTERSECTION:
522 SHAWSHEEN AVE
: Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 : At
Feet |N|5|E|W|of —_——— s — o
Route#, Direction Name of Intersecting Roadway/Street Hile Mutir e
Also at Intersection with Feet NBEW of
Route# Intersecting Roadway/Street
Feet [N[S|E[W]of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 5 .
3 of the Following: & vehicte 11 #Oceupants | [ Hit/Run (] Mopea Crash Report ID# 2 2 — 3 1 5=-AC
License # -5 — DOB/Age Reg #_Q.E_GT 18 Reg Type_P_c— RegState MA
. 19| 19 . 20) T 21
Sex. . Lic. Classp Lic. Restrictions |1 DL VehYear2012  vehMake INfinity  venConfig. |1
Endorsement
Operator_ e Ownerw M
7 Last Middle Last First Middle
1 | Address. Address 69 BICKNELL RD
City Stat _ Zip CiyBILLERICA  sweMA 7p01821-5453
Insurance Company THE _COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:lp *7)gg 2?
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |g 23| 23' 2?'l 23| = - L
5 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |
itation # (If Issued) I Event |6 BAC Test Result: |7 30
. - 25
Viol. 1: Ch/Sec/Sub —_Viol. 2: Ch/Sec/Sub—— Driver Contributing Code |1 | zsi Susp. Alcohal:lz 31| susp. Dmgiz 32[
= Viol. 3: Ch/See/Sub ——— Viol. 4: Ch/Sec/Sub —— Driver Distracted by |99 MI Towed from scene? |p 33|
1 Please fill out for operator and all occupants involved o S::w A.'?:as E}:ﬂ ,;:p h;:n_ Bl
Name {Last First Middie} Aaddress DO Age Sex Pos. | System | Swis | Code | Code | Status | Code Meddical Faeility
Operator See Above 1[99 |4 [0 o |10 |1

Please Select One
of the Following:

1 16| 17| 1
[ Vehicte 2 #Occupants D Non-Motarist A 'Iype| Action Location Condition j D Hit/Run | [_] Moped

License # St DOB/Age oo Reg # RegType________ Reg State
19] 19 . 20 21
Sex Lic. Class Lic. Restrictions CcoL Veh Year________ Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
City State Zip City State Zip
. . 7 2
Insurance Company Vehicle Action Prior to Crash - Damaged Area Code:| 2 ﬁ
Test Status: 28
Vehicle Travel Direction: |N|S|E[W|  Responding to Emergency? Event Sequence I 23| 23| 23| 23'
4 Type of Test: 29
itati t Harmful E |
) Citation # (If lssued) Most Harmful Event BAC Test Result: 30
2 . ; T 25 zsl
Viol. 1: Ch/Sec/Sub ———— Viol. 2: Ch/See/Sub ——— Driver Contributing Code Susp. Alcohol:l 31| susp. Dnlg_'l 32|
33

Viol. 4: Cl/Sec/Sub

Driver Distracted by | 26' Towed from scene? |

Viel. 3: Cl/Sec/Sub
34 35 36 a7 kL 39 40

Please fill out for operator/non-motorist and all occupants involved a1 P e Bl A e
Mame (Lost Farst Middle) Address DOBIAge Sex | Pos. |System | Swiws | Code | Code | Status | Code Medical Fozility

Operator/Non-Motorist See Above

Form Nao, 10364 CRAG5 0918



wp = Direction ~ [_1_|=Vehicle] [_2 |=Vehicle 2 Q = Pedestrian &S =Bicycle
Crash Diagram: je: =[] =] =5 ¥ = )

If CrashDid NotOccur

524 Shawsheen Ave on a Public Way:

(3 Off-Street Parking Lot

“ O < Mailbox 0 e

3 Mall/Shopping Center
Voo

3 Other Private Way

Indicate North by Arrow
Shawsheen Ave

Crash Narrative:

V1l was traveling EB in the vecinity of 522 Shawsheen Ave. Whie traveling, V1 alleges that

a deer ran out in front of him from the right side of the roadway. Resulting in him

swerving to the right and striking a deer as well as the mailbox of the above listed

adress. Which resulted in minor damage to the passenger front. The operator reported no

injuries as a result of this accident and was out the vehicle upon arrival. Due to him

being a Juvenille, OPR 1 parents arrived on scene taking custody of him and the vehicle.

OPR1 parents refused all medical treatment that was offered to them. Upon inspection of

the vehicle, I did not observe any indication of V1 striking a deer. V1 was capable to

drive away from the scene due to the minor damage sustained from the accident.

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

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

PELLETIER MICHAEL JOSEPH |522 SHAWSHEEN AVE WILMINGTON MA 01 | 97 MAILBOX

Truck and Bus Information:

Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Numt Issuing State MC/MX/ICC #:
43| 44 45
Interstate Carpo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 43 , — a2
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Jonathan L Morales 224 Wilmington Police Department 10/20/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



