Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__20 f?c'ill;ﬁifci g
10/30/2022 |1109 Wilmington Vehicles | Injured |, o0 a0 MITAPoice L)

24HR POIlce Report 2 o Longitude g:hr:[rms Fole
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
129 LOWELL ST
Route#  Direction Mame of Roadway/Street Rouwe# Direction  Address # Naine of Roadway/Street
1
1 At
WOBURN ST e NS or — — — o — o
— T ile Marker Exit Number
Route#  Direction Name of [ntersecting Roadway/Street

Also at Infersection with Feet E of

Feet E of
2 Route#  Direction Name of Tntersecting Roadway/Street

Route# Intersecting Roadway/Street

1 Landmark
Please Scleet One

i e s Vehicle 1L #Occupants [ mimun  |[_] Mopes CrashReport it 22 =32 6=-AC

License . 821609702 st MA  DOB/Ag Reg# 2WLBGT Reg Type_PC RegStac MB___
19 19 10' 21
| Lic. Restrictions CDL Vel Year 2031 Veh Make KTA Vel Config. |1

Sex ' Lic. Class o o

Operat;r KING, TARYN 00 o oweaeRING, TORRATNE J
n Last First Middie Last First Middle

3 |address 33 KENWOOD AVE Address 33 KENWOOD AVE

Ciy HILMINGTON  sweMA_zpQl887 cuy

insurance Company LHE COMMERCE INSURANCE CO Vehicie Action Prior to Crash 1 2 Damaged Area Codeig

. . Test Status.
Vehicle Travel Direction: ):{E Responding to Emergency? .2 Event Sequence Il 23' 23' 23’ 23'
5 1 Y] Type of Test:
Citation # (If Issued) Most Harmful Event Il
BAC Test Result:
i i Driver Contributing Cod 99 25 25
Viel. 1: CIYSec/Sub memmrrmerreererreerrrreee V0. 2; CH/SEE/SUb e DTIVEE COnitributing Code Susp. A],:oha]:l 31 susp. D“'gi 32|
3 Viol, 3: CIVSee/Sul e Vi, 4; CIYSEC/SUD e Driver Distracted by |Q 26 Towed from scene? |y 33
1 - ;
Please fill out for operator and all occupants involved S?:u S;I_;y Aifm . E?ch 'l'::p iﬂj?:l)' . r::’!?
MName (Last First Middle) Addrss DORAge Bex Poy, | System] Satus | Code | Code | Status | Code Medival Fuviliyy
Operator See Above 12 2 fo jo |10f

; : ISI 186, 17 l 18
7 Please Selvct One @ Vehicle 2L ___#Occupants D Non-Motorist A Type Acticn Location Cendition I:l Hit/Run D Moped

2 of the Following;
License ¥ S78262804 st MA_ DOB/Age .. e ‘ep # Reg Type BC Reg State MA _
19 9 0 21
Sex M Lic. Class g Lic. Restrictions coL_ Veh Yewr 999 veh Make FQRD Vel Config. |2
Endorsement

Operntor MACKENZITE , GEQRGE G Owner
8 Last First Middle Last First Middle
1 [addess 27 RICHMOND ST Address 27_RECHMOND ST
ciy NIILMINGTON State MB,_ zip 01887-2637 city NILMINGTON ste MA__ zip 01887-2637

Jsurance Campany SAFETY INSURANCE COMPANY vehicle Action Prior toCrashe | @ 2| Damaged Area Codely #g 2] 27

Test Status: 28
Vehicle Travel Direction: K‘BE Responding to Emergency? 2____ Event Sequence |y 23| 23’ 23| 23|
2 Type of Test: 29
Citation # (1F 1 11) [, Most Harmful Event I
92 itation # (If Issued) 1 BAC Test Result: 3
_ . - [ 25
Viol. 1: Clv/See/Sub —eeee—__Viol. 2. CSec/Sub —— Driver Contributing Code |4 l l Susp. Atcoliolf 31| Susp. Drug] 33;
Viol. 3 Ch/Sec/Sub — Viol. 4: ClvSec/Sub ——— Driver Distracted by {0 26 Towed from scene? |4 33
Please fill out for operator/non-motorist and alf occupants involved 3 s:rs., Ail’_;’:g L:-Zu Tf:p In}\?ry T
Nare {Last First Middte) Addiess DOB/Age Sex | Pos. |Syvem| Stus | Code | Code | Swws | Cote Madica! Facility
Operator/Non-Motorist See Above 112 |2 o |o |0t

Forn Ne. 10364 CRA-65 09118



**—“ Dircction E = Vehicle 1 ‘ZI= Vehicle 2 % = Pedestrian (5@) = Bicycle

A e RS RS

If Crash Did NotOccur
on a Public Way:

@ [0 oOf-Street Parking Lot
- m) Garage

[ Mall/Shopping Center

<=
Wobum st.

O Other Private Way

Lowelt st./Rie 129

@ Indicate North by Arrow

:

Crash Narrative:

Oper.#1 related she was traveling south on Woburn st., as she approached the intersection

of Woburn/Lowell st., she observed that the traffic light was GREEN and it was clear for

her to cross over. While deing so Oper.#2 made an abrupt left turn and crashed into the

front of her M/V#1.

Oper.#2 Related that he was attempting to make a left turn from Woburn st., onto Lowell

st., when M/V#2 came flying across from the other side and crashed into his M/V§#2.

While at the scene I noted that M/V#1l had almost completed her cross over and M/V#2 was

still at the stop line and cross walk area, while attempting his left turn and was

partially in the opposite lane. (PWJ/142)

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 Issuing State _________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) . 49
Placard Material 1 digit # Material Name Matertal 4 digit # o Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 10/30/2022

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

CDPI t1-24-00



Form Ne. 10354 CRAGS 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town MotOr VehiCIe Crash Number | Number [Speed Limit __25 ﬂ:c‘:l[;,";l‘f& g
10/30/2022 |1335 Wilmington . Vehicles | Injured |y iy ge ysiareice O
Ampus Folice
24HR POhce Report 1 1 Longitude Othex:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1
3 HOPKINS ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
[1 At
— FEEL EE of — — —u & e gy
s : Mile Marker Exit Number
Route#  Directicn Nume of [atersecting Roadway/Street 1 n
Also at Intersection with Feet E of
Rowte# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Lasrdmark
Please Select One  Jyvy . )
AU ] i 12 ooesss| Qo [Oviones | osonsioe 22 =327 ~AC
License # S98472536 s MA nowag. Rep# IPEKLO RegType BC _ RepStaeMB 3
19 19 20 21 1
SexM__ Lic Class | Lic. Restrictions |9 9 l coL, Vel Year 2016 veh Make TOYQTA Veh Contig, |+
Endorseiment
Operator CORMIER, GLENN A =~ ower CORMIER, GLENN A
) Last First Middte Last Firt Middle
1 |Adeess. 31 PLEASANT ST Address 31 PLEASANT ST
Ciy STONEHAM  sweMA_zip 02180-2033  ciy sweMA  7p 02180-2033
. i 1 2
Insurance Company UNITED SERVICES AUTOMOBIL velicle ActionPrior o Crash |1 2| Damased AreaCodery Flyg
Test Status: 28
R Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence I“ 23| 23| nl 23! 1 T
Type of Test:
.. 24
tation # (If fssued Most Hamoful Event I
Citation # (1F issued) i nt (4 BAC Test Result: |1 0l _
. - 2 5
Viol. I: Cli/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Centributing Code |1 2 { 2 l Susp. A;CDho]:[z 31 sugp. Dmg;|2 32] 4
- Vio. 3: ClvSec/Sub Viol. 3: Ch/Sec/Sub Driver Disiracted by [0 29 Towed from scene? [y 33
1 Please fill out for operator and all occupants involved o S D I IO IR
Seat | Satity | Aicbug | Bjoet | Trap | yjuey | Fronsp.
Mamwe (Last Fizn Middie) Addreas DOB/Age Sex Pos. | Systerti| Stard | Code | Cude | Stus | Conde Mudival Facitiny
Operator Sec Abave 199 ja Jo Jo |10 1
31 PLEASANT ST
NBNCY CORMIER STONEHAM, MA 02180-2033 F 3 99 14 0 4] 10 |1
Please Select One _— 4Occupants _ . 13 . 16 . 17 . 18 .
of the Following: D Vehicle 2 P m Non-MotoristA  Type o Action o Location 4 Cendition 1 D Hit/Run D Moped
License # St DOB/Apge Reg # Reg Type Reg State
) 9 19 » 20 21
Sex. . Lic. Class Lic. Restrictions CDL Vel Year Veh Make Veh Config,
Endorsement
Operator Owner .
g Las s Tiadie Last First Middle
1 Address Address
14
City Stat Zip. _— City State Zip 1
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Stafus:
Vehicle Travef Direction; 'I{ Responding to Emergency? 2 Event Sequence |1 23' 23| 23I 23!
Type of Tess:
o 4
# {If Issued Most Harmful Event !
) Citation # {If Issued) 1 BAC Test Result:
1 ) , - pr: 28
Vial, 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code (4 Susp. A]mholzlzf 31 Sugp. Dﬂ,dz 32|
Viol, 3: ClvSec/Sub Viot. 4: ChiSec/Sub Driver Distracted by (99 29 Towed fiom scene? Jp 33
Please fill out for operator/non-motorist and all cccupants invoived o S:I'il)‘ P . h.f:__‘ T:fp I:;::y 1':..?,;:
Name (Last Fiest Middle) Address DOR AR Bex. Pos. | Systemf Stang | Code | Code | Staws | Code Medical Facility
. Winchaster
Operator/Non-Motorist See Above 1|0 9 |2 |Hospita




»= Direction [I' = Vehicle 1 I__T_|= Vehicle 2 % = Pedestrian &S = Bicycle

M RS RS B

Shawsheen Elementary

If Crash Did NotOccur
on a Public Way:

School
298 Shawsheen Ave
1 oOfSueet Parking Lot
O Garage
@ .
% {3 MalbShopping Center
o
@ & 1 Other Privatc Way
‘i'; Hopkins St §
A
B1 @ Indieate North by Arrow

3 Hopkins

St 296 Shawsheen Ave (ﬁ

Crash Narrative:

V1l was traveling westbound towards the Town of Billerica in the vicinity of the 3 Hopkins

S5t. While traveling, a juvenile riding a bicycle left the rear of the parking lot of 296

Shawsheen Ave and attempted to cross Hopkins St to meet a group of friends in the schools

parking lot. The Juvenile rode across Hopkins St and failed to yield to V1 which was in

its lane, had the right of way, forcing V1 to swerve up on to the sidewalk in an attempt

to not hit the bicyle headon.Multiple people attempted to alert the cyelist of the

oncoming car, but were unsuccessful. V1 subsequently struck the bicyle on the drivers side

tire area. After striking the bicyle,OPRl pulled ovear and immediatly called 9211. The

juvenile sustained minor lacerations to his face and was transported to the hospital for

further care. OPR1l and his passenger were not injured and refused medical treatment. ALl

parent were notified of the situation. V1 was towed from the scene by Forrest Towing.

Witnesses:

MName {Last,First, Middie) Address Phone # Statement

Property Damage:

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

Truck and Bus Information:

Repistration # (From Vehicle Section)

42
Carrier Natme Bus Use
Address City St Zip
USDOT # State Number Issuing State ___________ MC/MX/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 _ o 49
Placard Material | digit # Material Name Material 4 digt ¥ Release code
Patrol Officer Michael E Johnson 199 Wilmington Police Department 10/30/2022
Police Cfficer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 1824410



Wilmington Police Department
Images Associated with 22-327-AC




Vehicle Travel Direction;

[N]s[elw

Citation # (If 1ssued)

Viel. 1; Ch/See/Sub WVial. 2: Ch/Sec/Sub

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

Responding to Emergency?

Test Status:
Event Sequence

I 23| 23] 23' 23I

Test: 29
= Type of Test:

Most Harmful Event |

BAC Test Result: 30

Diriver Contributing Code 5 25I

Susp. Alcohol‘.l 31

Susp. Drug:’ 32|

Towed from scene?

Driver Distracted by 26 3

Please fill out for operatos/non-motorist and all occupants involved
Mame (Last First Middle) Adidresy

M 33 kL a7 3 iy 40
Sear | Safery | Adrbag | Bt | Trep | Injusy | Tramp.

DOBfAge Sex Pus. {System | Stotus | Code | Code | Stwotus | Code Med

el Facility

Operator/Non-Motorist See Above

1

Police Use Only Commonwealth of Massachusetts RMV Document Number
; ; : L Staie Poly
Date of Crash | Téme of Crash ‘ (.Z‘ﬂy:’]"own Motor Vehicle CraSh Nun_lbcrl Number |Speed Limit___ 25 _f Pl g
10/31/2022 2251 Wi 1m:|_ngt°n . Vehicles | Injured |} -0 e MBTAPchce O]
24HR POllce Report 1 0 Longitude g‘:l?;?.us Poe 9
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1%
2
286 CHESTNUT ST
Route#  Direction Name of Roadway/Street Routef  Direction  Address # Naene of Roadway/Street
At
Feet m of - e e @ or
. ; - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE W] of
Route#  Direction Name of Intersecting Roadway/Street
Landrmark
Please Select One  Jovg . .
o the Fottonom: Vehicte 1.1 #Oceupants | wirmun | ) Mopea CrashReport ot 22 =328 =AC
License #_ﬁm_ seMA DOB/Ag: Reg & 3KXD27 Rep Type PC Reg Stnlcm_,m____ 12
15 19 0 - TN v
Sex_m__ Lic. Class iy Lic. Restrictions |1 chL_ Veh Year gQQ4 Veh Make Il;g 1Nl ;y Vel1 Conflig. 1
Endorsement
Operatormmpn Owner
Last Fisst Widdi Last First Midkdte
Address 23 _CHESTNUT ST Address 23 _CHESTNUT ST
ciy WILIMINGTON  sweMA 7p 01887~3911  (iy St MB _ zip 01887-3911
msurance Company THE._COMMERCE. INSURANCE CO vehicle Action rior o Crash |1 24| Domaged Avea Codedy 27 27 27
Test Status: 28
Vehicie Travel Direction: E‘E Responding to Emergency? 2 Event Sequence l31 23 23! 23| 2?’| est Status 1 =
Type of Test:
P 24
Citation # (If Issued Most Hasmfu Event |
itation # (If [ssued) ost Harmful Event |31 BAC Test Result: Ll =
Viol. 1; Ch/Sec/Sub Vil 2: ClSec/Sub Driver Contributing Code 7 2519 2§ Susp. Alco],ol:|2 31 gusp. DmBiiz 32l 30
Viol, 3: Clv/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by IO 26' Towed from scene? |5 33
i 3 35 | 36 F 37 | a8 | 2 | o
Please fill out for operator and all occupamts involved S:“ sumty | Acoon | Bt | T | ey ,i_m"’:p_
Nane (Lot Fiest Midille) Adldrgss DOopB/Age Sax Pas. | System | Stotus | Codg | Code | Staws | Code Medizat Fasility
Operator See Above 12 [¢ Jo [0 |10]a
Please Select One D Vehicle 2 #Occupants D Non-Motorist A Type Action 16 Location 17 Condition 18 D Hit/Ran D Moeped
of the Following:
License # 5t DOB/Age Rep # Rep Type Reg State
) 19 ) - 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Yeh Make Veh Corfig.
Endorsement
Operator Owner
Last First Middly Last Firsi Middl
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior (o Crash n Damaged Area Code:

Form No. 10364 CRA-65 (9418




*= Direction m = Vehicle { IZ]= Vehicle 2 g = Pedestrian d)% = Bicycle

e =[] =plr] = S X

Mailboxes for #287 Chestnut St If Cr;sl:) _.__ll)_id \»I;I otOceur
on a Public Way:

286 & 287

Chesinut St

[ OfStreet Parking Lot

1 Garage
33 Malt/Shopping Center

[ Other Private Way

e
~ (1D
(s MV {Infinity} Indicate North by Arrow

#286 Chestnut St i

Crash Narrative:

MV (Infinity) was traveling North on Chestnut Street. In the area of 286/287 Chestnut St,

the cperator lost control of his vehicle and slid across the roadway. The vehicle struck

a mailbox which was on the opposite side of the road. Mailbox belonged to 286 and 287

Chestnut Street. OCOperator admitted to me that was traveling too fast for the conditions

of the road. The road was also wet due to some rain earlier in the evening. There was

damage to the the rear drivers side of the wvehicle. No reported injuries and wvehicle was

operable.

Witnesses:

Name (Last,Firse, Middie) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # l 41-Type | Description of Damaged Property
|
NILSEN EMILY N 18 MORELAND ST HAVERHILL MA 01830- a7 MAILBOX
|
|
ANDERSON JUSTIN 287 CHESTRUT ST WILMINGTON MA 0188 . 97 MAILBOX
|
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 51 Zip
US DOT #: State Numnber Issuing State____ MC/MX/ICC #:
43 44 45
Intersiate Cargo Body Type Code GYWR/GCWR
464
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat information:

47 48 . . . 49
Placard Material } digit # Material Name Material 4 digit # Release code

Patrol Officer Daryl J Ceruclo 212 Wilmington Police Department 10/31/2022

Police Officer Name (Piease Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDPE H-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ] (-Ei(yfl"own Motor Vehicle Crash | Number | Nuwsber |Speed Limit.30 E:;‘é:ﬁ,‘ﬂ;f;
11/03/2022 1756 Wilmington . Veiicles | Injured ) e MsTarole Q)
ampus Yelice
2R Police Report 2 [0 Jiongiuae
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
352 MIDDLESEX AVE
Roule#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Strect
At
Feet E of —m — — ¢ — o
il : Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker il 11
Also at latersection with Feet B E W] of
Route# Intersecting Roadway/Street
Feet NEE Wi of
Rowteff  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; & Vehicle L“l_m#Occupauts E] Hit/Run E:I Moped Crash Report 1D# 2 2 — 3 2 9 '-AC
License # NHL11954546 st NH DOB/Age Rep # 3638230 Rep Type BC Reg State H 3
9] 19 _ 20) 21
Sex M Lic. Class Jp Lic. Restrictions |1 ChL Vel Year 2008 Veh Make F'ORD Veh Confip. 1
Endorsement
Cperator TAFT, LUCAS A Owner
Last First Middle Lust First Middte
Address PT 4 Address 1 CLOCKTOWER PI, APT 303
Ciy NASHUA sueNH zip Q3060 ciy NASHUA sate NH__ 7ip 030603377
22 3 Jo0 27, 279 27
Insurance Company NONE Vehicle Action Prior to Crash 1 Damaged Area Codery *lg “'la
Test Status: 8
Vehicle Travel Direction: )I‘E Responding to Emergency? 2 Event Sequence |y 23| 23| 23' 23] 1 1 m
Type of Test:
Citation # (if Issued) Most Hamful Event [1 u W
BAC Test Result: ¢ 3
viol. I: CiwSec/Sub Viel. 2: ClvSec/Sub Driver Contributing Code (99 25“ 25[ Susp. A,cohoklz 3 sugp. Dmg;|2 32!
Viol. 3: Clv/Sec/Sub Viel. 4: ClySec/Sub Driver Distracted by {99 26 Towed from scene? |o 33
Please fill out for operator and all occupas involved o xs:riw m.:{-;'as Li;l ‘f?:p ln]?:r.\' T':I‘L"Pl
Nave st First Middey Addrusy 10B/Age Sex [ Pas [Systam| St | Code | Code | Status | Code Madical Facility
Operator See Above 1lse|a |0 jo [ef1
Please Sclect One B vehicte 2.L___#0scupants | . T B et i ) condit 18 3 sivmun| T Moped
of the Following: ehicle 2.4 on-Motorist A ype ction ocation ondibon it/Run Moped
License # S856970]16 st MA _ DOB/age. Reg# 11T JAS RepType BC__ RegStte MA
9 19 | 20 21
SexM__ Lic. Class D Lic. Restrictions |1, CDL Ve Year 2019  veh Make CHEVROLET  weh Canfip. 1
Endorsement
Operator Owner
Linst Fizst Middle Last First Michdke
Aderess 9. . CHAEPMAN AVE Address 9_CHAPMAN AVE
14
Ciy WIIMINGTON sweMA_zp 01887-140%  ciy SaeMB  7;p 01887-1405

tnsurance Company THE, STANDARD FIRFE INSURAN

2 , e e 27, 27
2 Damaged Area Cade:|g -

Vehicle Action Prior to Crash

Test Status: 23
Vehicle Travel Disection: .I‘Bﬂ Responding to Emergency? 2 Event Sequence |1 23| 23' 23] 23' 1 =
Type of Fest:
- 24
Citation # (If Issued Most Harmfui Event l
tration # (I€ Issued) 1 BAC Test Result: 1 30
. P 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/See/Sub Driver Contributing Code |1 l Susp. Mcohgklz 31| susp, Dwgiz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed fom scene? |5 33
Please fill out for operator/non-moterist and all occupants involved ;:“ S:’i‘ . Ai"fﬂ . Ei;l 'l'?::[l hj“:‘w 'r.:.?sp.
Name (Lt First Middle) Address DOR/Age Sex Pos. | System § Stz | Codde | Code | S | Code Medical Favility
Operator/Non-Motorist See Above 1 |4 |0 Jo jiopt

Fom Nay, 10364 CRA63 /18




»= Elirection m = Vehicle 1 IZI= Vehicle 2 2 = Pedestrian &= Bicyete

S Ve RS B

If Crash Did NotOccur
on a Public Way:

352 Middlesex Ave £F Ofi-Street Parking Lot

£ Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

v DD

&>

Crash Narrative:

Sir, On November 33,2022, I was assigned to s2 in marked unit 32 during the 4-12 tour. At

said time I was dispatched to the area of 352 Middlesex Ave on a report of a motor wvehicle

crash. On location I spoke to both operators involved. V1 stated while in traffic he rear

ended V2. V2 stated while he was stopped to turn left V1 rear ended him. No injuries

reported. Neither wvehicle towed. Damage to V2 consistent with being rear ended.

Wifnesses:

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

Property Damage:
Owner {Last,First,Middle) Address Phone # 41-Type { Description of Bamaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Nante Bus Use
Address City St Zip
US DOT #: State Number Issuing State MCMXACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46}
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
47 48 . . L 49
Placard Material 1 digit # Material Name Materiaf d digit ¥ Release code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 11/03/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Baracks Date

CDP 11-24-00



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash { Time of Crash City/Town Motor Vehicle Crash Number | Nuwmber |Speed Limir__35 fﬁ:;:,‘ﬂ;f:e %
11/04/2022 1838 Wilmington . Veictes | Injured 1y 4inyge Mt O
Campus Police
2HR Police Report 10 fionsinge e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
161 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
'a At
e Feat BE Wiof — — — & — o
i R Exit Number
Route#  Direction Name of Intersecting Roadway/Strect Mile Marker , - 1 I
Also at hitersection with Feet NEE of
Route# Intersecting Roadway/Street
Feet EE of
?-1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Plesase Select One N #0ccupants . -— —
i Dol B venicte 11 #Occupants |} mivRun  |[_] Mopea crashreportié 22 =330-AC
License # $04654474 _ stMA_ DOBAge, — Reg# 2CHZ18 RegType BC . RegsaeMB____ [
o 19 o 20 2 |11
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2022  veh Make HONDA Vel Conlfip. 1
Endorsement
Operator EENNEY. ,  SAMANTHA MARION ENNE
2 Last Firat Middle Last First Middle
1 jawess 6 POND CIR Address 6 _POND CTR
CiyMEDFORD s MA_ ZipM City saweMB _ Zip_O_Zl_ﬁ_S;lQil
22 o .
Insurance Company THE COMMERCE INSURANCE CO Veliicle Action Prier to Crash 1 Damaged Area Code:jp
Test Status:
Vehicle Travel Direction: m }:" Responding to Emergency? 2___ Event Sequence |5 23| 23] 23‘ 23]
52 24 Type of Test: 9
Citation # (If Issued) Maost Harntuf Evemt |5 b
BAC Test Result:
' ! : - 25 25 e 13
Vial. 1: ClySec/Sub Viol. 2: Ch/Sec/Subs Driver Contributing Code {1 Susp. Alcohol:lz 31} sugp. D"‘ng 32| 5
3 Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by IO % Towed from scene? | 33
1 e i ; 5 57 33
Please fi#i out for operator and all occupants involved - S:F:ty o ol e 13?,. l'u?'f-:\ ! T.:.?,p
Name (Last Fitst Mickdie) Address DOBAge sex | Pos | Systen] S | Cude | Code § Swnos | Cade
Operator See Above 1t j4 [0 |o jio |1
ase S 15 14| 17 18
7 Please ‘?dcn .OM I:] Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition G Hit/Run D Moped
1 of the Following;
License # St DOB/Age Reg# Reg Type Rep State
194 19 20 2!
Sex Lic. Class Lic. Restrictions DL Veh Year Yeh Make Vel Config.
Endorsement
Operafor Owner
8 Tant First Middle Leat First Middi:
1 Address Address
14
City State Zip City State Zip 1
. , , 22 . .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status;
Vehicle Travet Direction: Responding to Emergency? Evert Sequence I 23{ 23l 23'
34 Type of Test: 29
9 Citation # {If lssued) Most Harmfi] Event l EY
BAC Test Result:
2 . _ 25 25
Vial. 1: Ch/Sec/Sub Viol. 2: ClySec/Sub Brriver Contributing Code I Susp. Alcohol:l 31 Susp, Dmg:| 32|
Viol. 3: ClVSec/Sub Viel. 4: ClySec/Sub Driver Distracted by [ 26l Towed from scene? %
Please fill out for operator/non-motorist and all occupants involved ‘l:l sfrfﬂ A"::{‘I"S E?l. T?".'p hél‘:@ ,!_‘::ql
Name (Last First Middi) Address DOBiAge Sex § Pos | system | Stowe | Code { Code | soun | Code Mesdical Favility
Operator/Non-Motorist Ses Above 1

Form No, 10364 CRA-G3 6W18




»= Direction

[ ]=Vehicte1 [z ]=Vehicle2

je: =g 17] (2]

% = Pedestrian

-3

&b = Bicycele

- &

| Crosh iagram: |

161 Shawsheen Ave

«

TN

<=

DEER

A

®

If Crash Did NotOccur
on a Public Way:

3 OfSirest Parking Lot

A Garage

[ Mall/Shopping Center

I Other Private Way

Indicate North by Arrow

Crash Narrative:

MV (Honda Civic) was traveling west on Shawsheen Ave.

In the area of 161 Shawsheen Ave,

the operator struck a deer that was running across the roadway.

There was heavy damage to

the front drivers side (headlight, fender and front door}.

Vehicle was still drivable.

Unable to locate deer.

Witnesses:
Name (Last,First,Middle) Address Phane # 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 Issuing State MCMXACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Lengih
Huzmat [nformation:
47 48 . ) . 49
Placard Material | digit # Material Name Matenial 4 digit # Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 11/04/2022
Polige Officer Name (Piease Print) Signature ID/Badge # Departinent Precinct/Bairacks Date

CDPE 11-24-00




Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) CityfTown Motor Vehicle Cl‘aSh Number | Number |Speed Limit__ 35 E‘;‘;;l;;’:l‘f; g
11/05/2022 (1501 Wilmington li Veticles | Ijured | iy de Matabee U
ampus Falce
HR Police RePO rt 2 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
io
38 S MAIN ST
Route#t  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 Al
[ N W _— J—
129 RICHMOND ST o Fer [N[S[E[Wor — - c—
A - Mile Marker Exit Number
Rowte#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet B of
22 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Plcase Sclect One . .
Pt mallowiog B vehicte (1 #Occupants ||} tivkun  |{] Moped CrshReport it 22 =331 —AC
License # 885238442 s MA_ DOB/Age. Reg# SKDTT70 RegType PC  RegSmeMBA T
19 19 0 21
Sex M Lie. Class |, Lic. Restrictions CDL Veh Year 20LL  veh Make GMC Vel Config. |1
Endorsement
Operator DO, MICHAEL STEPHEN ==~~~ oweDOE, MICHAEL STEPHE
1 Tt Firat Midile Last Firs Middle
3 Address 6 _DAVIS RD Address 6 DAVIS RD
Ciy N WILMINGTON swelMA 7zip 01887-0000 CiyN WILMINGTON sweMA 7zp01L887-0000
Insurance Company THE COMMERCE TNSURANCE CO Vehicle Action Prior to Crash 2 n Damaged Area Codeilg 27
Test Status: b
- Vehicle Trave!l Direction: )I{ Responding to Emergency? 2 Event Sequence |1 23‘ 2‘3[ 23| 23| !
3 1 54 Type of Test: 23
Citation # (If Issued Most Hamiful Event I
iation #( ued) i BAC Test Result; 3
- i e/ Driver Contributing Code |1 23 25 13
Viol. 1: ClySec/Sub Viol. 2: ClvSec/Sub river Contributing Code Susp, Alcu],ol;| 31| gugp, D"‘EJ 32]
3 Viol, 3: ClvSec/Sub Viol. 4: C/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
1 Please fill out for operator and atl occupants involved Je 35 36 ] 37 f 38 4 39 40
Seat { Safery | Afrbag | Cjeot | Trop | lnjusy | Tranep,
Nane {Last Fiest Middle) Address DOR/Age sex | Pos. {System [ St [ Code | Cude [ Stows | o Madical Feility
Operator See Above 12 |4 |0 jo |02
Please Sclect One . 1 #O . 15 i 16 i 17 .. 18 .
72 of the Following: & Vehicle 2.4, FUccupants D Non-Motorist A Type Action Locaton Conition Ej Hit/Run D Moped
License # S5 4908366 _ stMA DOB/Ape. Reg # Reg Type_?_c_______ Rep Stae MB ..
19 19 20 21
Sex E__ Lic. Class D Lic. Restrictions COL e veh Year 2014 vehMoke TOYOTA  ven Config. 1
Endorsement
Operaror JOHNSON, KAREN LJINDA = Oower JOHNSON, KAREN LINDA
8 1 Last First Middte Last First Middle
Address 2215 DONNY MARTEL WAY = Address L. WAY
14
city LEWKSBURY sweMA 7, 01876-4590  ciy TEWKSBURY sweMA _ ziy 01876-4590
Isurance Company THE._COMMERCE INSURANCE CO vehicleActionPriorto Crash |1, 24| Damaged AreaCodey 21 27 27
Test Status: 28
Vehicle Travel Direction: ):‘ Responding to Emerpency? 2 Event Sequence |1 23‘ 21] 23| 23I
E¥ Type of Test: ¢ 2
3 Citation # (If Issued} Most Harmful Event Il
2 BAC Test Result: 30
: T 25 25
Viol. 1: Ch/See/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |99 Susp. Alcohot:i 31 susp. Dmgj| 32'
Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 29 Towed fiom scene? |5 33
kL] 35 16 37 38 au Ju

Please fill out for operator/mon-motorist and alt occupants involved

Marme {Last First Middle) Address

Seat { Salery | Aitbug | Ejwat | Frap | tnjusy [Tranep
DOVAge Sax Pug. { System | Sams | Code | Code | Smuns | Code

Mudical Facility

See Above

Operator/Non-Motorist

1 |4 |0 o |10 1

Faonmn No, 10364 CRAGS 09418




s = Direction  [_1_|=Vehicle1 [ 2 ]=Vehicle2 Q=Pelestrinn & = Bicycle

M s RS B

If Crash Did NotQOccur
2e - on a Public Way:
o = o
-3 b= ~Street Parking Lot
3 =]
l‘?l O LSE . ¥ Garage

3 Mall/Shopping Center

{1 Other Private Way
Main st., Rte 38

@ I@ Indieate North by Arrow

Crash Narrative:

Oper.#1 related he was traveling south on main st./Rte.129, as he approached the

intersection of Rte.38/129,his traffic light was green, as he approached he had to slow

and stop as another m/v coming from the other direction had puled in front of him making a

left turn, which caused him to stop abruptly. This caused m/v#2 to rear end his m/vi#l.

Oper.#2 Related she didn't relize what happened, just that she rear ended m/v#l. (PWJI/142)

Witnesses:

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

Property Damage:

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

Truck and Bus Information: [EETHERem (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State e MCMX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GOCWER
46
Trailer Reg #: Reg Type Reg State Rep Year Frailer Length
Fazmat Information:
47 48] _ o 49
Placard Material 1 digit # Matertal Name Material 4 digit # . Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 11/05/2022
Police Officer Name {Piease Print) Signature IDVBadge # Department Precinct/Barracks Date

CDP1 E1-24-40



