Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit._40 fx‘c‘;i"c:l'f;: %
1e/24/2022 10701 Wilmington . Vehicles | Injured | 000 rémmrgufg a
2R Police Report 10 Jiongiue Cyrpus Polee )
AT INTERSECTION:;: < LOCATION > NOT AT INTERSECTION:
10
2
251 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Rowte#t Direction  Address # Name of Roadway/Street
At
_ Feut EE of — — — & — or
Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Steeet LA - 1 1
Also at Intersection with Feat EE of
Route# Entersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Eallowing: E Vehicte |LL___#Occupants [j Hit/Ruxn D Maoped Crash Report ID# 2 2 — 3 1 7 "'"'AC
License # SA6920721  stMA_ DOR/Ap Rep 2 B5TRG4 Reg Type BG ___ RegStateMA T
T ) 20 2 2
Sex M Lic Class n Lic. Restrictions (9 O CDL Veh Year_g_Q_o__‘l___ Yeh Make Hm_____ Veh Config. 1
Endor
Operator Ownerwﬁmo A
Last First Middte Last First Middie
Address Address MLL ST
City staeMA Zip_gl_BM City SaeMB_ 7 01841-4863
Insurance Company GEICO GENERAT, INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:ly 27 2'7'| 27|
. . Test Status: 13
Vehicle Travel Direction: K‘BE Responding to Emergency? 2 Event Sequence | 40 B 22 23' - 23] . 23]| ot Slalus 1
=24 Type of Test: 3
Citation # (Ff Issued Most Harmful Event | ;
ation # (if Issued) 22 ° BAC Test Result: 30
, — Driver Contributing Code |21 %% ..~ 35 3 7 |22"
Viol, 1: Clv/Sec/Sub Viol. 2: ChvSec/Sub er Contributing ok | Susp. A,caholllz 1 Susp. Dn,g:|2 z]
Viol 3; Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by |5 -2!5] Towed from scenc? |y 32
Please fill out for operator and all occupants involved ;u‘:l S:é{y Aif‘fn . Fjl‘ Tﬁ’p ln;‘fq . r:;?sp,
Namne {Last First Middle) Address DOBinge Sex | Pos. | Systems | Sutus | Code | Code | Stans | Code Mudical Facility
Operator See Above 1 Ja jo Jo [10f2
Please Select One . #Occupais . 15 . 16 . .17 - 18 .
of the Following: [j Vehicle 2 P: D Nen-Motorist A Type Action Location || Condition D Hit/Run D Moped
License # Kl DOB/Age Reg # Reg Type RegState_______
15[, 19 . 20 21
Sex Lic. Class - | Lic. Restrictions CDL Veh Year Veh Make Veb Config.
Erdorsement
Cperator Owner
Tast First Middis Last Firs Middle
Address Address
4
City State Zip City State Zip 1
Insurance Campany Vehicle Action Prior to Crash z Damaged Area Code:
- : Test Status:
Wehicle Travel Direction: BE Responding to Emergency? Event Sequence | 23I 23| : BI : 23i
- 24 Type of Test:
itation # d Most Harmful Event |
Citation & (If Issued) ost Harmful Ev BAC Test Reuit
. _ .25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code ] . Susp. Alcoho;:[ 3 suep. Dmgj] 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: CVSec/Sub Driver Distracted by | 2 Towed from seene? | 33
Please filf out for operater/non-motorist and all occupants involved s’:“ s:éuy Ai’ﬂfﬂg E?:N Tf:p ln?:w . ,::sp.
Nome (Last First Middle) Address DOBidgs Sex | Poy. [System| Sy | Cote | Code | Status | Coddy Medical Facility
Operator/Non-Motorist See Above 1

Fann No. 10364 CRA-65 0918




wep = Direction [t |=Vehiclet [z |=Vehicle2 R = Pedestrian &% = Bicycle

o 20 ) i

on a Public Way:

Ballardvale St

i G
{Area of 251} Utility 0 Garage

Pole
8 Mall/Shopping Center

Rocky O Other Private Way
Embankment

If Crash Did NotOccur

{J Of-Street Parking Lot

Indicate North by Arrow

Crash Narrative:

On 10/24/22 at appx, 0702hrs, I was dispatched to area of 251 Ballardvale ST for a 1 car

MVC, car v pole. ¥D also dispatched. On arrival, MV1I was stopped in NB lane. OPPl out of

vehicle, no apparant injury. MV1 had airbag deployment and damage to front right. Small

rocks from roadside were spilt into NB lane. Roadside utlilty pole splintered at base.

OPPl stated fell asleep while driving. Woke when MV1 hit small roadside rocks, swerved to

get back intoe roadway and swiped pole. MV1 leaked motor oil, FD cleaned spil. MV1 towed by

Cain's. OPPl signed med refusal. RMLD examined pole, stated pole safe.

Name (Last,First,Middle) Address Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # ~#1-Type | Description of Damaped Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State WNumber Issuing State oo . MC/MIXACC #:
43 44 48
Interstate P Cargo Body Type Code e GVWR/GCWR
' a8
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
DY v ! . . . 49
Pracard| - 7| Material I digit # Material Name Matenal 4digt# _____________ Pelease code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Polica Department 10/24/2022
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL [1-2444



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

Driver Contributing Code Susp. Almhol:|2 31} Suep. Dmg:|2 3z|

Viol. 3: Ch/Sec/Sub Viot. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |a 33
N ; i EEEEREERERERNE
Please fill out for operator/non-motorist and all occupants involved S | sakety | iroog | et | Toup | tejury | T,
Name (Last First Middle) Address DOBlAge Sex | Pos. | System| Statas | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

11 Ja o Jo o |1

Form Ne. 10364 CRA-G5 0918

- Police Use Only Commonwealth of Massachusetts /. RMV Document Number
S N : I State Poli
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nunber | Number [Speed Limit__30_| e ioues g
10/24/2022 (0810 Wilmington . Vehicles | Injured |7 ojege MiTA Police L]
us
24HR. POllce Report 2 0 Longitude U;]r:]:: olice [
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
0
42 SALEM ST
Routed  Direction Nanmwe of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet BE of — —— - — o
i s Exit Numb
Route#  Direction Name of Intersecting Readway/Street Mite Masker o n
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . X
of the Following: @ Vehicle 1.1 ___#Ocoupants I:i Hit/Run D Moped Crash Report ID# 2 2 — 3 1 8 —AC
License # St DOB/Ape Reg # _2_DBI‘!32 Rep Type PC Reg Stae MB____ 12
9 220 21
Sex Lic. Class Lic. Restrictions | | CDL e Veh Year 2 ng Veh Make GMC Weh Config. 1
Endorsement
operzor DXiverless M.V, owner CRRUOLO, DARYL JAME
Last First Middle Last Fizsu Middls
Address Address BS MINKRUN RD
City State Zip Ciy WILMINGTON s MA__zip Q1887-4548
Y . 27 2
Insurance Company @EBRICOQ Vehicle Action Prior to Crash 11 2 Damaged Area Code:[g - 7 7
: X o Test Status: 28
Vehicle Travel Direction; m):(ﬂ Responding fo Fmergency? 2 Event Sequence Ilj' 23| i 2"’l o 23! L.
- Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 e BAC Test Result: 4 - 3 3
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. Aleoholp '3 Susp. Drugly 32
Viol. 3; Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by | Towed from scene? [y -3
Please fill out for operator and all occupants involved o s:ri:y Mffm EJ?;‘ Tjrfp 1:33:3- 11::,;;.
Name {Last Firn Middie) Mduresy DOB/Age Sex Pos. | System] Stalus | Code | Code | Stams | Code Medisal Facility
Operator See Above Tlo |a o [0 joa
Please Sefect One Vehicle 21 __#Occupants EJ Non-Motorist A Type s Action w9 Location 1 Condition{ - 18 D Hit/Run I:J Moped
of the Following: X K I S
License #_5_8_2_9_8_2_91_8_ stMA DOB/Age Rep # B22E Reg Type_P_C__.___ Reg Sae MB
ST BRI . zuI 21
Sex B Lic. Class D - n Lic. Restrictions |1, * -1 CDL_____ Veh Year_a.o_l_ﬁ___ Veh Make EORD Veh Config. 1 '
Endorsement
operator NORMAN . LESLIE Owner
Last First Middie Last First Middle
address. 1 HARRIS ST Address 1 HARRIS ST
B4
City Stae MA_ zip 01887-3614 Ciy WILMINGTON == sweMA 7p01887-3614
Insurance Company ARBELLA Vehicle Action Prior 1o Crash 10 oy 22 Damaged Area Code:lg '2-7 o’
: BT B Test Status: r
Vehicle Travel Direction: m Responding to Emergency? 2 Ewvent Sequence Il' 23' et & 23| 23] 1
24 Type of Test: 23
Citation # (If Tssved Most Harmful Event ‘ e
itation # ({f Issued) 1 R BAC Test Resuft: 1 30




»= Direction II] = Vehicle 1 m= Vehicle 2 % = Pedestrian &b = Bicyele

A S B B

If Crash Did NotOccur
on a Public Way:

Driveway of 1 ‘
Hamis St O Off:Street Parking Lot

0 Garage

[ MaliShopping Center

3 Other Private Way

Indicate North by Arrow
Harris Street

B

MV 1 was parked on Harris St when it was struck. Initially the operator of MV 2 left the

scene and did not leave a note/exchange information. MV 2 later returned and informed MV 1

that she had a doctors appointment she had to get to and that was why she was unable to

exchange information, MV 2 stated her hearing aid fell out of her ear and she accidently

backed into MV 1. She initiazlly thought there was no damage but later realized there was

damage.

Witnesses:

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

Property Damage:

Owner (Last,First, Middle} Address Phone # ‘41-Fype | Description of Damaged Property

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

42]
Carier Name Bus Usz
Address City St Zip
USDOT#: State Nuenber Issuing State_____ MC/MX/ICC #:
43 i) 45
Interstate L Cargo Body Type Code R GVWR/GCWR il
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 T A8 _ o 49
Placard| ¢ | Material | digit # " .| Material Name Material 4 digit# ______________pejease code
Patrol Qfficer Kevin J Skinner 200 Wilmington Police Department 10/24/2022
Police Officer Name {Please Print) Signature 10/Badpe # Department Precinct/Barracks Date

CDP1 F1-2:45-80



Police Use Only Commonwealth of Massachusetts RMV Document Number

Da}le oj‘ Crash 2Tg1e3 o;Crash i 1 (..Tityfr o;-vn Motor Vehicle C rash ?@Ulll;lct;:; T::l:izf Speed Limit__35 ifé:ﬁ”;i.? %
10/24/2022 ] MBTA Police
1 ington Po]ice Re ort Lahh{de Campus Police 01
24HR p 2 0 Longitude Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

ROUTE 62 HWY

Rouwte#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet EE of = —— — & — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number

Also at Intersection with — Feet E of

Route# Intersecting Roadway/Streat
Feet ma of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Scleet One vehicle 1L #Occupants [:I Hit/Run D Moped Crash Report ID# 2 2 - 3 1 9 —AC

of the Following:

License# 824111752 sMA DOB/Ag Reg# 3BJEBS9  RegType PC RepsmeMA

19 19 . Zﬂl l 2
Sex M Lic. Class D ’ Lic. Restrictions |1 CDL Vel Year 2004 Veh Make HONDA Veh Config. 1
Endorsement
Operator ZBMMUTO , DAVID C Owner
Last Finit Middle Last Firsl Middle
Address 47 _BROAD ST Address 47 _BROAD ST
ciy BILLERICA sweMA zip 01821-6339 iy BILLERLCA sae MA_7zip 01821-6339
— ; 27 2
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 27 1 7
Test Status: 28
Vehicle Travel Direction: EEE Responding to Emergency? 2___ Event Sequence Il 23] .23| 23' : 23' 1
24 Type of Test: 29
Citation # (f Issved) oo Meost Harmful Event ll L T
BAC Test Result: |y
Viol, 1; Ch/See/Suby e Vigh. 2: Cl/Sec/Sub—— Driver Contributing Code {1~ 25| 25 Susp. Alcohol:lz 31| gysp. Dmgilz 32|
Viol. 3: Ch/Sec/Sub o Viol. 4: Ch/Sec/Sub — . Driver Distracted by |0 .- 26 Towed from scene? |y 33
Please fill out for operator and all occupanis involved St‘“ S:’l’:l)' Mf&g E?ll T]I:P lm?::‘[y . r::m
HName {Las Fis Middle} Addresy DOB/Age Sax | Pos. |Systern| Stmws | Code | Code { Status | Code Mudical Facility
Operator See Above 1les 3 |3 [0 Juo |1
Please Seloe . . 18 [ . -17 - 18 .
of the !’ullmviﬁg- E Vehicte 2. #Oceupants D Non-Maotorist A Type| | Action| - Location Condition D Hit/Run D Moped

License # NHL14628197 51 NH  DoB/Ag o Repit Reg Type PC Reg e NH
19]- 19, . .20 21
sex M Lic. Class [, Lic. Restrictions CDL Vehver 2023 vehviake SUBARU  veh Config. |1
Endorsement
operator BALUTA . WALTER. J Owner BALUTA . COLLEEN
Lust First Middle Last First Middle
Address D8 _LAWRENCE RD Addess 58 LAWRENCE RD
ciy HUDSON ~  sweNH 2p 03051  ciy HUDSON sae NH _zp 03051
nsurance Company ARE, INSURANCE, Velicle Action Priot to Crash 1. »|  Dameged AweaCoderlg Zls Z7)y 27
Test Status: 28
Vehicle Travel Direction: B):{. Responding to Emergency? 2 Event Sequence I1 23' 23' 23' . 23| 2
24 Type of Test: 29
Citation # (If lssued) _____ Most Harmfitl Event ll BAC Test Result 3

. - 15 ’ 25I
Viol, 1: Ch/Sec/Sub ce o Viol. 2: Chv/Sec/Sub — Driver Contributing Code 1 . ) Susp' A]cohultlz 31 Susp_ Dmglz 32]

Viol, 3: Ch/Sec/Sub 0o Viol. 4;: Ch/Sec/Sub —— Driver Distracted by {6 I 26 Towed from scene? D 33
Please fill out for operator/non-motorist and all oceupants invelved - s:lriz,- Aif:ag EJ?L T::‘r- Inj%:fw T'::sp.
Natne (Last Figst Middle) Address DOB/MAge Sex Pos. |System{ States | Code | Code | Status | Code Mudical Focitiy
Operator/Non-Motorist See Above 11iea |5 [0 [0 j20 |2

Form Nu. 10364 CRA-65 0918



Crash Diagram:

wep = Dircction

[I‘ = Vehicle 1 E= Vehicle 2
ie: =[] -pl ]

= 3

% = Pedestrian

Cﬁ) = Bicycle

- &

Crash Narrative:

Vehicle 1 and 2 were traveling eastbound on Rte 62 approaching Earles row. When Vehicle 1

Vehice2 2 CILINALID ¢ Vehicle1

RTE 62

Earles Row

If Crash Did NotOccur
on a Public Way:

B} O#f-Street Parking Lot

O Garage

[ MallShopping Center

1 Other Private Way

Indicate North by Arrow

struck the rear end of vehicle 2. Which resulted in significant damage to the front left

fender, bumper, headlight, and grill of wvehicle 1., Vehicle 2 had rear end damage to the

bunper and exhaust system. Both parties refused medical attention offered to them. Vehicle

1 was towed from the scene by Forest Towing.

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 Number Essuing State MCMXICE #:
4 - 4d] S
Interstate : Cargo Body Type Code Ll GVWR/GCWR R
A
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length L
Hazmst Information:
BT ) 4 disd ¥
Placard | - Material | digit # ‘} Material Name Meaterial 4 digit # Release code ;
Patrol Officer Jonathan L Morales 224 Wilmington Police Department 10/24/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Piease fill out for operator/non-matorist and all occupants involved

Mame {]Last First Middicy Address

Suat | Setery | Albag | Ejeet | Trap | oy | Tisnap.

DOB/Age Sex | Pos. | System| Sutus | Code § Code | Swius | Code Medival Facility

Operator/Non-Motorist Scc Abave

1[99 14 [0 jo Jie |1

Form No. 18364 CRA-GS 0918

Police Use Ounly Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nuber | Number {Speed Limit__20 | Poe{oies g
10/26/2022 {1112 Wilmington . Veliicles | tnjured 1} e MATA Police g
ampus Police
2 Police Report 2 [0 |ongiude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
CHURCH ST
Route#  Direction Mame of Roadway/Street Route#  Direction  Address # Name of Roadway/Strect
1
1 Al
ADAMS ST Feet EE of — — — & — o
R ; Mile Marker Exii Number
Route#  Direction Name of Intersecting Roadway/Street 3 I
Also at huersection with Feet BE of
Route# intersecting Roadway/Strest
Feet EE of
33 Routeft  Direction Name of Infersecting Roadway/Street
) Landimark
Please Select One  fovg . .
3 of the Following; Vehicle 11 #Occupants D Hit/Run D Moped Crash Report [D# 2 2 - 3 2 0 —Ac
License #..31_3_1_3_221_5._.., stMA DOB/Age, Reg # 6L.Y873 Reg Type_E_gm Rep saeMB 2
1] 19 20 nf 1 -
Sex M Lic Class D Lic. Restrictions |1 CDL Vel Yeur_g_Q_:La____ Veh Make HONDB =~ veh Config. 1
Endorsement
Operator Oowner ENGLISH, JOSEPH ANDREW i
i Last First iidale Last First Middie
2 Address 484 TLOWELL ST Address 484 LOWELL ST
Ciy ANDOVER ~ sSweMA 7jp 01810-5305  (iy ANDOVER SaeMBA  7ip 01810-5305
. . . 22 i 4, 17 27 27
Insurance Company ARBEL LA TUAL INSURANCE Vehicle Action Prior (o Crash 1 Damaged Area Coderly
Test Stalus: 28
5 Vehicle Travel Direction: Bﬂm Responding 10 Emergency? 2 Event Sequence g 231 23' 23| 23| et Slalus 1 T
Type of Test:
1 Citation # (If Issued) Most Hacuful Evem |1 u BACTest Resuli: |7 0 .
Vial. 1: Ch'Sec/Sub Viol. 2: ChvSee/Sub Driver Contributing Code {1, 25' ZSI Susp. Alcotwl:!z 3| susp. Drugl, 32 1
=] Viol. 3: ChvSec/Sub Viol. 4: Ch/See/Sub Driver Distracted by Q% Towed from scene? |, 33
2 Please filt out for operator and alt occupants involved » Su‘lfn M?;‘“g rsj?:c: ﬁ:‘P h";:r.\‘ Tn‘::sp.
Nunie (8t First Middle) Ndlelross DORAZe Sex Pars. | System | Suwws | Code | Code | Status | Code Madieal Fagility
Operator See Above 1 e |¢ o |0 fio |1
—_— 15 16 17 18
[;[fc‘:: ;;:f;:\g:e & Vehicle 22 #Occupants a Non-Metorist A~ Type Action Location Condition D Hit/Run D Moped
License# S56311434 <MA DOB.nge_' _ Reg # 8B39RY Rep Typem________ RegState MB.
. 19 19 o 20 ) 21
Sex B Lic. Class 2y Lic. Restrictions coLo Vel Year_zmm Veh Make JENGQOLN ______ wveh Cenfig. 1
Endorsement
Operator SPERANZA, MARGARET M owner SPERANZA, DANA J
3 Last Firsé Middic Last Fist Middic
1 |adress 68 COOK AVE address 68 COOK _AVE
14
city HILMINGTON state MB,_ 7ip 01887-3333 iy WILMINGTON swe MA  7ip 01887-3333 (4
usurance Conpany THE, COMMERCE INSURANCE CO vVehicl Action Priorto Crash  |§ 29| Dwmoged Area Codeily 27g 27] 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23'| 23] 23’ 23| 1
2 Type of Test; 2
Citation # (If Issved Most Harmful Eveat I
92 Hation # (If tssued) L BAC Fest Result: |7 30
. P 25 25
Viol. 1: ClVSee/Sub viel. 2; ClvSee/Sab Driver Coutributing Code 118 I I Susp. Alcohol:lz 31] sugp. Dmg12 32|
Viol. 3: Ch/Sec/Sub Viol. 4; ClvSec/Sub Driver Distracted by [0 2 Towed from scene? |y 33
k| i3 36 w k] L] 40




wap = Direction [ 1 |=Vehicke | [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle
je: =pCT] =Pl >R @

! | If Crash Did NotOccur
- on a Public Way:

O oOft-Street Parking Lot
0 Garage
(3 Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle #1 was traveling straight ahead. Vehicle # 2 was crossing Middlesex Ave on

Adams street when it drove into the path of Vehicle #1, Scheool was letting out and

there was a long line of traffic on Middlesex Ave vehicle #2 vision was obstructed by the

line of traffic and inched inte the path of wehicle #1

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicie Section)

41
Carrier Name Bus Use
Address City St Zip
S DOT #: State Number Issuing State____~ MC/MXACC #;
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
: 46
Trailer Reg #: H Reg Type Rep Sate Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material | digit # Material Name Material 4 dig # oo __Release code
Patrol Officer Anthony Fiocre 164 Wilmington Police Department 10/26/2022

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

CDP1 112441



“Police Use Osly Commonwealth of Massachusetts . RMV Document Number
" - . L. State Police 0
Date of Crash | Time of Crash . ?nty/’l'own Motor Veh lcle Cl‘aSh Number | Number |speed Limit___35 |l (7 8
10/26/2022 (1454 Wilmington . Vehicles | Injured 4y e MBTAFolice (1
24HR Police Report 2 0 Longitude Campus Police
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
129 W 280 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet E of —— — @& — or
PR - i Exit Numb
Route#  Direction Name of Intetsecting Roadway/Street Mile Marker hkaillin 11
Also at [ntersection with Feet [N SIEIW of
Route# Intersecting Roadway/Street
Feet mEE of
Routeff  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o e Foltmaings R venicte 11 ___#0coupants || ] mivkun | (] Moped CrashReport 1t 22 =321 =AC
License # S1B8629008 MA DOB/Age. . Reg #MEH Reg Type PC Reg State MA _ 3
19| 19 20 21
Sex B Lic Class | Lic. Restrictions I COL veh Year 2013 veh Make F'QRD Veh Config. [1.
Endorsement
Operator OwnchOL ANN
Last First Middle Last First Middle
Address 223 ROGERS ST Address 223 ROGERS ST
Ciy TEWKSBURY  sweMA 7p01876-2641  ciy swe MA__7ip Q1876-2641
Insurance Company THE_ HANOVER INSURANCE COM Vehicle Action Prior to Crash 1 z Damaged Area Code:jg 3 97 27
2 : Test Status: 3
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence Il 23| o 23.I .23| .-'23I Gst Status
Y Type of Test: 2
Citation # (If Issued) Most Harmful Event l]_ LE 30
BAC Test Result: -
Viol. 1: iol. 2- Driver Contributing Code {99 29]° 25 B
iol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub g - | susp. mwho,:| 31 sugp. Dmg;| 32]
Viol, 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 29 Towed from scenc? | 33
p EREREINERERERES
Please fill out for operator and all ocoupants mvolved st | Safoy | Airtog | Eeer | Tap | tojory [Tranen,
N (Lest First Middle) Address DOBlAge Sex | Pos. [System{ Status | Code | Code | st | Code Mdical Facility
Operator See Above 11 [« Jo jo o2
Please S . . . 18 ._-16_| , l 17 18;
lolre:}:; ]:;:;::‘:I(.::( & Vehicle 2L #Occupants D Non-Motorist A~ Type Actionf -7 | Leeation | - Condition D Hit/Run D Moped
License #mm_ st MB DOB/Age Reg # Reg Type_Eg___ Reg Stae MB,_____
\ 19 19 . 20) 2]
SexM__ Lic. Class D Lic. Restrictions CDOL e Veh Year,a.Q_l,g_____ VehMake DODGE ~  wven Canfig. 2
Endorsement
OperaturWY JOHN OwucrmY JOHN
Last Firal Middle Last First Middle
Address 95 TENNIS PLAZA RD ART 27  addes
14
ciy DRAGUT stac MA,_ 7ip 01826-6324 iy DRACUT State MB 7ip 01826-6324
Insurance Compary THE_COMMERCE INSURANCE CO.  vehicleAstionPriortoCrash |G 23|  Damoged Area Codety 27 27 27
' : - Test Status: 18
Vehicle Travel Direction: E}:{ Responding to Emergency? 2. Event Sequence |1 23‘ ; 23[ . 23|. '33] st Status
24 Type of Test; 29
Citatton # (If Issued) Most Harmful Event l]_ L 3
. BAC Test Result: 0
Viok. 1: ClySec/Sub Vial. 2: Ch/See/Sub Driver Contributing Code 199 e 25[ Susp. Mco],ol:[ 31 susp. D“’g‘l 32]
Viok. 3: Cl/Sec/Sub Vial. 4: ChiSec/Sub Driver Distracted by [Q "+ 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o Sn:‘l":ly Aglig rj:u T:’r.:p In;n?r_\ |+ r:l?sp
Nare (l.ast Fiest Middie) Addeess DOBAge sex | Pos. |System | Swis | Code | Code | St | Coue Medical Facilivy

Operator/Non-Motorist Soe Above

1 |4 jo Jo Juo |1

Form No. (0564 CRA-GS 09718



+= Direction m = Vehicle 1 Ez}= Vehicle 2 % = Pedestrian &b - Bicycle

A = R Y

Action Ambulance! H CrashDid NotOccur
winess on a Public Way:
. =] 3 OtEStreet Puking Lot
B O Garage
Lowell st./Rie. 120 {1 MallShopping Center

3 Other Private Way

280 Lowell st/

Burger King Burger King Indicate North by Arrow
entrance/

exit @

driveway \/

Crash Narrative:

Oper.#1 Related she was traveling west on Lowell st./Rte.l129 by Burger king, when m/v#2

pulled ocut in front of her m/v#l from the exit driveway, causing her to crash into m/v#2.

Oper. #2 Related he had pulled ocut onto Lowell st/Rte.129/Burger King exit. He related that

his m/v#2, was halfway out into the roadway and was attempting to make a left turn. At the

time there was no traffic coming from the west bound, however there was traffic on the

east bound. He related that an Action ambulance had stopped to let him inte the east bound

lane. At some point m/v#l c¢rashed into his m/v#2. (PWJF/142)

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
CALEY JENNIFER 1 JEWEL DR WILMINGTON MA 01887

]

I
THERIAULT STEVE 1 JEWEL DR WIIMINGTON MA 01887

1

Property Damage:

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

Truck and Bus Information: Registration #

{From Vehicle Section)
42
Carier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State__________ MC/MIVICC #:
L4 L A4S
Interstate | =2 Cargo Body Type Code R GYWR/GCWR ERR
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
L | R . . L. 49,
Placard| - -i{ Material I digit# | - Material Name Material 4 digit# _______________Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 10/26/2022
Police Officer Name (Please Print) Signature ID/Badge # Departinent Precinct/Barracks Date

CDPL L2480



 Police Use Only Commonwealth of Massachusetts - RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 35 Eg’c‘:ll;g;f:e g
10/27/2022 (0751 Wilmington Police R Vehicles | Injured | o ivuge o d
24HR olice Report 1 0 Longitude Giler:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
38 =S8 687 MATIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Strest
1 At
Feet mEE of — — — & — or
i Exit Numb;
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ' —
Also at Intersection with Feet mﬂﬂ of
Route# Intersecting Roadway/Strest
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

D Hit/Ruxn D Moped Crash Report ID# 2 2 — 3 2 2 —AC

E Vehicle 1.1 ___ #Occupants

Reg # &ESZ ﬁ_ﬁ Reg Type PC Reg Stae MB_____

License # 3L 3033847 st MA  poB/ag
19 19 .20 21
Sex B Lic. Class [p, ..~ | Lic. Restrictions CDL Veh Year 2008 Veh Make CADILLAC Veh Config. (1
Endorsement
Operator QHARA . KELLY JE ower QHARA, KELLY JEAN .
1 Last Fisst Maddle Last First Michls
1 |Addess 52 PORTER RD Address D2 PORTER RD

5]

CiyANDOVER sweMA 7p01810-4806 iy ANDOVER Stote MB__ zip 018104806
. N N : . 27
Insurance Company GOVERNMENT EMPLOYEES TNSU Vehicle Action Prior to Crash 1 '2?' Domaged Area Code:|y 27 -
; Test Status: 28
Vehicle Travel Direction; ):{E Responding to Emergency? 2 Event Sequence 15 23] ; _23! : Bl : 23I
5 Type of Test: -
. 24
Citation # (If Issved Most Harmful Event | . -
itation # (If Issved) ost Harmful Event |5 . BAC Test Result: 30
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code  [1 25" 25] Susp. Alcohol!| 34 susp. Drug:| 32'
Viol, 3; Ch/Sec/Sub Viol. 4: ChvSec/Sub Driver Distracted by |0+ 28 Towed from scene? 33
2 Please filf out for operator and alf occupants mvolved 3 s;_f_ly m_fsﬂa r,llg TJ:P hj;‘n T::I(::p.
Nazne (Last First Middle) MIdress DOBfAge Sex Pos. fSysteny | Swaws | Code | Code | Suus | Code Medicat Faciliny
Operator See Above 1t [4 jo [0 j10 1
Ples seloe . .15 16 17 18
I"Ift"he ?;:L:\l"(::‘ D Vehicle 2_____#Occupants D Non-Motorist A Type Z| Action| Location Condition| - | D Hit/Run D Moped
License # St DOB/Ape Reg # Reg Type Rep State
. 19 19 - 20 1
Sex Lic. Class : “{ Lic. Restrictions R 3150 ) P Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last Firs! Midile Last First Middic
1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash . Damaged Area Code: 27
- Test Status: 8
Vehicle Travel Direction: mEE Responding to Emergency? Event Sequence | : 23' 2""'| : 23‘ 23'
Y Type of Test: 9
9 Citation # (If Issued} Most Hanful Event | - BAC Test Result: 30

2 e
. _ : zsl - zsl
Viol. 1: Ch/Sec/Sub commm i Viol. 2: ClYSEC/SUD e LTIVET CoOntributing Code i I S
Driver Distracted by | Lo '_26I

Susp. Alcohol:| 31 Susp. Drugi 32l

_3ﬂ

Towed from scene?

Viol. 3: Ch/Sec/Sub Viok. 4: Ch/Sec/Sub

Please fill out for operator/non-motorist and all occupants invobved A D L LT O

Seai | Safety [ Airbag | Eject | Tmp | lnjury |Teansp.
Name (Lost First Middlc) Adiresy DOBAge 5% Pos. | System | Stawe | Code | Code | Satus | Code Mudical Facility
Operator/Non-Motorist $ee Above i

Porm No. 103634 CRAGS 09718



»= Direction EII = Vehicle 1 !Zi= Vehicle 2 g = Pedestrian &b = Bicycle
o SC0 0 bE b

U-Haul Galanie's

If Crash Did NotOccur
on a Public Way:

1 Off-Street Parking Lot
Main st./Rte.38s
O Garage

33 Mall/Shopping Center

{1 Other Private Way

Indicate North by Arrow

Crash Narrative:

Cper.#1 Related she was traveling scuth on Main st./Rte.38, when a deer came out of know

where and struck the left front side fender, ripped her driver's side mirror off, slid

down the side of her m/v, caused damage to the rear passanger door.Then ran back into the

swamp area. (PWJ/142)

Witnesses:

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

Property Damage:

Owner (Last,First,Middlc) Address Phone # Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State . MC/MNACC #;
43 s 4B
Interstate  [.©05 000 Cargo Body Type Code R GVWR/GCWR
- BT,
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length S
Hazmat Information:
AT ; . . . 491
Placard| 3@+ | Material 1 digtt # N Material Name Material 4 digit# ______ pelease code ’
Patrol Officer Paul W Jepson 142 Wilmington Police Department 10/27/2022
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

COPL 124400



Police Use Only Commonwealth of Massachusetts " 'RMV Document Number
Date of Crash | Time of Crash City/Town Moto r Vehicle Crash Number | Mumber |Speed Limit.. 3.0 ﬂ“;;li‘:::fe a
10/28/2022 [0835 Wilmington . Vehicles | Injured |y iy de NuTATaic: O
ampus Folice
2ER Police Report 2 0 |congiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
330 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naee of Roadway/Street
1
1 At
—— Feet ﬂ of —— — & — o
i Exit Nutnb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker il Mutriber 1
Also at [ntersection with Feet |N S|E|W of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One . .
of the Following: & Vehicle ll.,__#OCcupanEs D Hit/Run 'D Moped Crash Report ID# 2 2 - 3 2 3 _AC
License 4 SA4060174 siMA DOB/Age Rep & 3LYX34 Reg Type PC Reg State MA, _ 13
19] 1% 204 P31
SexM__ Lic Classp Lic. Restrictions l CDL Veh Year 2018 veh Make HONDA veh Config. |1
Endorsement
operator RODRIGUEZ , WILBER R owner RODRIGUFEZ, WILBER R
4 Last First Middle Last First Middle
1 Jaddress 47 P. Address 47 COLLINS ST APARTMENT
CciyLfNN _____ sSaeMA Zip_Q,l.%QZ;@_Q.Q, ciy LYNN State MA, . Zip_Q.l..Q.Qz:_o_o_QQ_
. . . .22 y . I 27
Insurance Compary GEICO GENERAT, INSURANCE C Vehicle Action Prior to Crash 11 Damaged Area Code:|g .-
: . N Test Status: 28
Vetiicle Travel Direction; L‘i Responding to Emergency?_z___ Event Sequence 1 23' . 23! 23' 23i est Slatus 1
5 Type of Test: 29
Citation # (If Essued) Most Harmful Event Il K 24 30
BAC Test Result: |4 3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 29)- “'25] Susp. Aleoholp 31| Susp. Druglp 37|
7] Viol. 3. ClvSectsub Viot. 4: Clv'Sec/Sub Driver Distracted by |0: ¥ '2-6| Towed from scene? |5 33
1 1 34 35 36 37 13 i 4
Please fill out for operator and all cccupants involved seat | salory | nntng | Teat | Toap | sy | T
Wame (Last First Middle) Adddress DOB/Age Sex Pos. {Systems| Statuy | Code | Codde | Statuy | Code Medical Facility
Operator See Above 11t |4 lo jo {10 |a
Please Select One . 4O . . 16 N R ¥/ . 18 .
7 : . E Vehicte 21, #Occupants D Non-Motorist A Type Action| - - "] Location | . Condition D Hit/Run lj Moped
1 of the Following: R o
License # S60557070 st MA  DOB/Ag rReg# SBCBS RegType BC  RepSme MA____
. A8 19 . - 200 21
Sex. M Lic. Class n Lic. Restrictions P eDL_ vehYear 2019  veh Make CHEVROLET  veh Config. (1
! Endorsement
Operator LIM, BRIAN HUY Owner
B8 Last First Miclke lLast First Middke
1 |addess 4 AMES PL Address 4_AMES BT,

14
city LOWELT, smeMA_zip Q1851  ciy LOWELL state MB__7ip Q18311857
imsurance Conpary ALLSTATE _INSURBNCE COMPAN velicle Acton Priorto Crost |3 2| Damoged Aven Cods[3 272771

: - Test Status: 28
Vehicle Travel Direction: m}:{ﬁ Responding to Emergency? 2 Event Sequence |2 23' 23| . 23I .23| 1
Y Type of Test: 9
Citation # (If Issued Most Harmful Event | K
R itation # (If Issued) 2 BAC TestResult: | 30

Viol. |: Clv/Sec/Sub

Viol. 3: Cl/Sec/Sub

Viol, 2: Clv/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 12 25 | -ZSI
Driver Distracted by ]0 : 26I

Susp. A.lcohol:[z 31| Susp, Drug:lz 32I

TFowed from scene? | 33

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

34 s kg 37 38 33 40

Semy | Safuy f Airtbag | Fjewt | Teap | lajury | Transp.
N (Last First Middlc) Address DOB/Age Sex Pos. | Sysem | Stawus | Code | Code | Status | Code Mudical Facility
Operator/Non-Motorist See Above 11 (4 Jo [0 1o |2

Form No. 10364 CRA63 09716




»ﬂ Direction E = Vehicle 1 E: Vehicle 2 g = Pedestrisn &b = Bicycle
Crash Diagram: ie;: =[] = ] -p 3 wpp &5
: =

330 Ballardvaie Street

If Crash Did NotOccur
on a Public Way:

3 Of-Street Parking Lot
(] Garage
3 Mall/Shopping Center

Ej Other Private Way

Indicate North by Arrow

q N

Crash Narrative:

Vehicle 1 was parked in the parking lot of 330 Ballardvale street and was unoccupied.

Vehiclea 2 was driving past wvehicle 1 when it attempted to to turn right. Vehicle 2 turned

too sharply and collided with the front driver side of vehicle 1. Vehicle 1 had recieved

damaged to the front driver side of their vehicle whereas vehicle 2 had recieved scratch

marks on passenger side of theirs. After striking wvehicle 1, wvehicle 2 drove over to the

parking lot on the opposite side of street and did not inform the owner of vehicle 1 who

was inside the building at the time of the accident. There were no apparent injuries and

neither car was towed from he scene.

Witnesses:

Name (Last,First, Micddle} Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # Description of Bamaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State__________ MC/MX/ICC #:
ST o poger”
Interstate B Cargo Body Type Code S GYWR/GCWR R
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
47 : . o 45
Placard 5 Material 1 digit # | Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 10/28/2022
Pelice Officer Name (Please Print) Sigrature ID/Badge # Department Precinct/Bamracks Date

CDPI 13-24-00



Wilmington Police Department
Images Associated with 22-323-AC




Palice Use Only Commonwealth of Massachusetts 'RMV Document Number
4 : s .o State Police
Date of Crash | Time of Crash ) ?ny."l'oum Motor Vehlcle CraSh Number | Number [Speed Limit__30_| e\ E
10/26/2022 1437 Wilmington . Veliicles | Injured 1, 2 iv e MBTAPolice [
S4HR Police Report 1 1 L ongitud Carpus Police (]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
138 ANDOVER ST
Route##  Direction Name of Roadway/Street Rouwte# Direction  Address # Name of Roadway/Strect
At
— Feet EE of — — — o — or
— - i Exit Number
Route#  Direction Name of [fersecting Roadway/Street Mile Marker ! 1 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Sireet
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sckect One . y N
of the Following: & Vehicle L1, __#Occupants D HitRun ID Moped Crash Report ID# 2 2 - 3 2 4 —AC
License # S80502004 st MA  DOB/ag Reg # 7SA299 Rep Type RC Reg SaeMB_____ 12
19 19 20 20 |1
Sex B Lic. Class D | Lic. Restrictions |99 | CDL veh Year 2015 VehMake SJS€@P Veh Config, |1
Endorsement
Operator owner DUNDERDALE . DEBORAH M
Last First Middie Last First Middle
adiress 171 WOBURN ST Address 171 WOBURN ST
CiyANDOVER  sweMB 2 01810-6024  ciy sae MA__zip 01810-6024
Insurance Company THE._COMMERCE _INSURBNCE CO velicle ActionPriorto Crash |1 24| Damaged Area Codefy ¥ ¥y 27
" . "Test Status: 28
Vehicle Trave! Direction: maﬂ Responding to Emergency? 2 Event Sequence {59 23| 23| : 23' 23‘ ot Status 1 T
: Type of Test:
s 24
Citation # (If Issued Maost Harmfiel Event '
ad ) = Ham vet |22 BAC Test Result: 1 30 3
Viok. 1: Cly/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |99 25" 29 Susp. Alc01101ilz 31 Susp. DmgiZ 32! 22
Viol. 3; ChSec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by 99 2§ Towed from scene? [y 33
Please fill out for operator and atl occupants involved ;:" S:riw M:&g E;:ﬂ TJ:P lm?:q x l:r(llsp
Nume (Last Fisst Middte) Addrass DORAge Sex | Pos. | Systemn | Scus | Code | Code | Swius | Code Medical Facility
Operator See Above 12 |3 jo jo 8 2
Please Select O . . RN & =16 P B ¥ - 18 .
ofcill:: 1;35;(:'“.;,]:? D Vehicle 2_____#Qccupants D Non-Matorist A Type| Action 1 Logation | -+ | Condition I:I Hit/Run a Moped
License # 5t DOB/Age Reg # Reg Type Reg State
19 19 .. 204 21
Sex Lic. Class .| Lic. Restrictions - CDL e Weh Year Veh Make Vel Confip.
Endorsememn
Crperator Owner
Tast First Middic Last First Midile
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior te Crash . 2.2 Damaged Area Code: 27
. . “Test Status: 18
Vehicle Travel Direction: EE Responding to Emergeney? Event Sequence I 23| 23] N 23| 2 -23| Fst wtats
a4 Type of Test: 2
Citation # (If Issued) Most Harmful Event | R 3
BAC Test Result: 0

Viol. |: ClvSec/Sub Viol. 2: Cv/Sec/Sub

Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub

Driver Contributing Code B 25“ ZSI

Susp. Alcobol:| 31
Driver Distracted by | : '-.26I

Towed from scene?

K

Susp. Drug:l 32
33

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

k2 13 35 37 kLS 3 40

Seat | Safety | Adtbop | Ejeot | Trop | Iajury |Tronsp
Name (Last Fiest Middic) Address DOB/Age Sex o, {System | Surus | Code | Code | Sttus | Code Medieal Facility
Operator/Non-Motorist See Above 1

Fonn No. 10364 CRASS 0918



wedp = Direction [ _1_}=Vehicle] [ 2 |= Vehicle 2 Q =Pedestrian & = Bicyele

A Vs B S B S

I Crash Did NotOccur
138 on a Public Way:
Andover Street
{1 Off-Street Parking Lot
Ver lZO" PQ[E £ Garage

3

f3 Mall/Shappiag Center

[T Other Private Way

Indicate North by Arrow

Crash Narrative:

Sir, on Octecber 28, 2022 I,0fficer MacGilvray, was assigned to s2 in marked unit 37 during

the 8-4 tour. At said time I was dispatched to 138 Andover St for a single vehicle qrash

intc a pole. On location I spoke to the operator of V1 who stated she looked down for a

saccnd and the crash occurred. Operator showed minor injury to her face from air blag

deployment and a laceration to her hand. Both injuries were bleeding. Wilmington Fire

responded and the operator signed a refusal. V1 struck Verizon pole 3. The utility pole

had superficial damage. Vehicle had full deployment and was towed from the scene by Cains

Tow.

Witnesses:

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

Property Damage:

Owner {Last,First,Middic) Address Phone # :41-Type .| Description of Damaged Property

VERIZON CHURCH ST WILMINGTCN MA 01887 & UTILITY POLE #3

Truck and Bus Information: Registration # (From Vehicle Section)
42
Cagrier Name Bus Use
Address City 5t Zip
US DOT #: State Number Issuing State ___________ MC/MX/ICC #:
L4 e B
Interstate ST Cargo Body Type Code BRI GVWR/GCWR -
' T 4g]
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length i
Hazmat Information:
S ¥ . o4 . . . 49
Placard| = ':0" | Material 1 digie# | .. Material Name Material 4 digit # Release code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 10/28/2022
Police Officer Name (Please Print) Signature D/Badge # Department Precinct/Barracks Date

CDP1 11-24-08



