Police Use Only Commonwealth Of Massac‘]usetts RMYV Document Number

Date of Crash | Time of Crash ] (:Jiryfl'own Motor VehiCIe C rash Number | Number {Speed Limit__30 i:;’c':j];,“;;f:e E
11/06/2022 |0045 Wilmington . Vehicles | Tujured | o ge MDTAPoice QY
2ER Police Report 12 |ongince oo U

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

113 WEST ST
- Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Strect
4 At
—_ . Feet EE of ~—— — — ¢ —or ______
Rowte#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number

Also at Intersection with Feet [N]8]EIW]or
F N Wl of
2 Route#  Direction Name of Intersecting Roadway/Street et .EE. ©

Reute# Intersecting Roadway/Street

2 Landinack
Please Sclect One

Nl OJ venicte 13 #0ccupancs |[_ Y ptiwrun  [] Mopea CrashReport it 22 =332 ~AC

License# 349054496 s MA DOB/Age Reg# 3BTS66 RegType BC RepStae MA ____
] 190 19 o T 21
SexM  Lic Class D Lic. Restrictions CDL_______ Veh Yeargg_lu.i..m. Veh Make DODGE ~ ven Config. 1

Endorsement
Operator CRAVEN, BRIAN JAMES =~ owe CRAVEN, BRIAN JAME
Last First Middle Last First Middle

1 Address 71 9 GLENMERE CIR Address.MMRE CIR
ciyREBRING sweMA zp 01867-2845  ciy READING smeMA  zip 01867-2845
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash 1 22 Danaged Area Codejs g 27

Test Status: 28
3 Veliicle Travel Direction: ﬂﬂm Responding to Emergency? 2 Event Sequence I22 23'21 23I40 23' 23' ;S :;St T
ype of Test:
Citation # (If Issued) T2 1493383 Most Harmful Event |22 M
BAC Test Result: 30
viol. 3: CvSeassub 2024 vig) 2: Cysecrsup 29 24 Driver Contributing Code {10 P2 2 g Alcohotfgg 31] Sup. Drug| 32
——{ Viol. 3: CtvSeciSub 89 4B iy s Cwseosw 20 17 DrverDiswacteddy (99 29 Towed from scene? |y 33
1 H 34 15 36 37 18 ki 40
Please filt out for operator and all occupants involved Seot | Safoty | Aiebag | e | Trap | injury | Tansp.
Naae (Last First Middle) Address DO/Age Sex | Pos. [ sysiem | Sy | Code | Code | St | Code Modical Facility
Operator See Above 1t J2 Jo Jo |os |1
8 W HILL CIR
IAN MACDONNELL READING, MA 01B67-2246 M 16 92 (1 (0 0 7 1

12 CALIFORNIA AVE
CAMERON MACDONNELL ALEANY, NY 12205 M 3 1 1 0 0 8 1

Please Selee ¢ 15 14| 17 18
EUITL(}:: ;';]Ilt(::non :L Ej Vehicle 2 #Occupants l:l Non-Motorist A Type | Action Location ‘ ’Condirion[ I D Hit/Run D Moped
License # 5t DOB/Ape,. . = Reg # RegType _________ Reg State
19 19 20, 21
Sex Lic. Class Lic. Restrictions coL VebhYear . .. VehMzke Vely Config.
Endorsement
Operator Cwner
8 Last First Middle Last Fizst Mickdle
1 Address Address
City State Zip City State Zip
Insurance Company Veliicle Action Prior to Crash 22 Damaged Area Code:
Test Status;
Vehicte Travel Direction: B Responding fo Emergency? Event Sequence l 23' -23| 23I 231
34 Type of Test: 29
3 Citation # (If Issued) Most Harmful Event | 30
) BAC Test Result:
Viol. I: Ch/Sec/Sub —— Viol. 2: ClvSec/Sb — Driver Contributing Code zsﬂ 25‘ Susp. A;who];| 31] gygp, D“‘g:l 32!
Viol 3: ClvSec/Sub — Vol 4: Ch/Sec/Sub — Driver Distracted by ’ ZGI Towed from scere? 33I
: . i 3 3% F o3 D E 0
Please fill out for operator/non-motorist and afl occupants involved s;‘ satiy | Aivos Efw o | vy Tr:mr'—
Name {Last First Midle) Addsess DOBlngs Sex | Por. | Sysem| Staves | Code | Code | Statws | Code Medical Facitity
Operator/Non-Motorist See Abave 1

Form Ne. 10364 CRA-GS 0918




»= Direction Ea = Vehicle 1 E]= Vehicle 2 g = Pedestrian &S = Bicycle
ie: =P 1] -] - 2 wlp &5

. - If Crash Did NotOccur
109 West - $13 West st Venzgn utility pole on a Pub—"—“-lic Way:

Verizon utility (1 OfStreet Parkiog Lot
pole 1-54

0 Garage

Suncrest Av

) Mal/Shopping Center

3 Other Private Way

Indicate North by Arrow

\

Crash Narrative:

Oper.#1 along with 2 Passenger's fled the scene. M/V#l was traveling east on West st., as

it approached the curve in the roadway, it struck the curbing, drove up onto the sidewalk,

want through some brush, crashhed into and through a utility pole off of the roadway,

drove through the front yard of 109 West st., crashed into a tree and caught fire. All

subjects in the m/v fled the scene. Two of the passenger's arrived on scene about an hour

later and related they were in the m/v and their friend, (Oper.Owner) was driving and

crashed the car and fled on foot. Both passenger's admitted to have been drinking prior to

the orash. (Ref.to 22-363-AR report for further details} (PWJ/142)

Oon 11/07/22 1 was advised by the father (Peter, Macdonnell) that his son (Ian) who was in

the back seat went to the hospital hours later after the crash, was informed by a doctor

that he had a broken neck. (PWJ/142)

Witnesses:

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

Property Damage:

Qwner (Last,First,Middle} Autdress Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01826 4 [UTILITY POLE 1-54
READING MUNICIPAL LIGHT DEPARTMEN (930 ASH ST READING MA 01867 |' 3  {UTILITY POLE 1-54
Truck and Bus Infermation: Registration # (From Vekicle Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Nueber Issuing State . MC/MX/ICC #:
43 44 48
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 X . . 49|
Ptacard Material 1 digit # Material Name Material 4 digit#. e —__Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 11/06/2022
Police Officer Name (Piease Print) Signature 1ID/Badge # Department Precinct/Barracks Date

CDPL 11-24-M)



Police Use Only Commonwealth of Massachusetts RMYV Document Number
i i : o State Poli
Date of Crash | Time of Crash . ?nty!’l‘owu Motor Vehicle CraSh Number | Number [Speed Limit B ol g
11/06/2022 |1 608 Wilmington . Vetiickes | Injured |y e MBTAPslice ]
24HR Police Report 2 |0 |congiue T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
210 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Steet
At
Feet BE of — — — ¢ — o
— - i - Exit Nuzmb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marke: Mt sumber 1
Also at Intersection with Feet IN S|E W] of
Route# Entersecting Roadway/Street
Feet mﬂﬂ of
Route#  Direction Name of [ntersecting Roadway/Street
Landmark
Please Select One . .
of the Following; & Vehicle 1Q__#Occupants D Hit/Run I:I Maped Crash Report 1D# 2 2 - 3 3 3 _AC
License # St DOB/Age Reg # BC15BA Reg Type PC Reg s MA 12
) 19 19 o 20 21
Sex Lic. Class Lic. Restrictions chlL Veh Year ZQ Q4 Veh Make HONDA — Veh Config. 1
Endorsement
Operntorﬂr_mr_lﬁs_s M.V, Owner RKACAMBURAS, LORINDA JEAN
Last Furst Middic Last First Middle
Address Address 49 PARK ST
City State Zip City smeMA 7ip 01887-1510
Insurance Company USAA GENERAL INDEMNITY CO Vehicle Action Prior to Crash 11 22 Damaged Area Code:{g mom 27
Test Status: 28
Vehicle Travel Direction: Bﬂm Responding to Emergency? Event Sequence lz 23] 23| . 23‘ 23| est tatus 1
24 Type of Test: 29
Citation # (If Issued) Most Harmfut Event lz 30
BAC Test Result: |4 3
Viol. 1: ClvSec/Sub Viok. 2: ClvSec/Sub Driver Contributing Code |1 2-5| 25 Susp. Mco,mlzlz 31 susp. Dmg;|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (O~ 29 Towed from scene? |5 33
i 34 | 35 | 36 | 37 | 3 | 3 | 0
Please fill out for operator and all occupants involved oot | sty | Abkog] et | Tap | sopoy JTeamen
Name {1.ast First Middle) Adidress DOBiAge Sox | Pos. | Svstem | Statws | Code | Code | Stanas | ode Madicat Facitity
Operator See Above 1le |5 i3 |0 [0 |z
Please Select One D Vehicle 2.1 ___#Occupants D Non-Motorist A Type 15 Action 1 Lecation 1 Condition 18 & Hit/Run D Meped
of the Following; P
License # 5t DOB/Age Reg # Reg Type Reg State
) 19 19 o 20 o,
Sex Lic. Class Lic. Restrictions |1 CDL Veh Year Veh Make Veh Config.
Endorsement
Operator URKNOWD Qwner
Last First Middle Last First Mididle
Address Address
14
City State Zip City State Zip

Insurance Company

Vehicle Travel Direction:
Citation # (If Issued)
Vial. 1: Cl/Sec/Sub

Viol. 3: Ch/Sec/Sub

Vigd, 2: Cl'Sec/Sub

Viol. 4; Ch/Sec/Sub

Responding to Emergency? _____,

22 Damaged Area Code: 2 27 29

Vehicle Action Prior to Crash

Test Status: 28
Event Sequence 23' 23' 23! 23!

Type of Test: 29
Most Harmful Event I 4

BAC Test Result: 30

Driver Contributing Code = 251
Driver Distracted by | 26|

Susp. Alcohol:l 31 Susp. Drug:! 3i|

Towed from scene? 3

e

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

Nanse {Last First Middle}

Address

300 35 | 36 | 37 F 3 | a | a0
Seat { Safery | Airbag | jeet | Trp | njury | Transp.

DO Age Sex Pox. {System] Swius | Code | Code | S | Codie edical Facility

Operator/Non-Motorist

See Above

Form Ne. 10364 CRA-G3 0918



wp = Dircction {1 ] =Vehicle ] [ _z_]= Vehicle 2 @=Pedestrion &% = Bicyele

A R = R B

if Crash Did NotOceur
on a Public Way:

1e6ie)

B Of.Sireet Pasking Lot
O Garage

3 Matl/Shopping Center

0 Other Private Way

Indicate North by Arrow

Crash Narrs

MV 1 was parked in a parking space in the Target parking lot. The owner was in the store

doing some shopping. MVZ, unidentified, took a turn too wide and collided into MV1 left

rear quarter panel, when MV1l owner discovered the damage, she went into Target to ask

security about cameras. They stated they did not have a number plate of MV2 but saw the

collision. Security stated MV2 drove into the space and hit MV1l, they then reversed out of

the space and parked elsewhere. Target was unable to identify the operator/MV 2.

Witnesses:

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

Property Damage:

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

Truck and Bus Information:

Registration # {From Vehicle Section)
47
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issving State_____ MC/MXACC #:
13 44 a8
Interstate Cargo Body Type Code GVWR/GCWR o
) 46,
Trailer Reg # Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 ) e 9
Placard Material 1 digit # Material Name Materisl ddigit ¥ melaase code

Patrol Officer Brian Tavares 206 Wilmington Police Department 11/06/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

COPI 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) City/Tawn Motor Yehicle Crash Number [ Number [Speed Limit__ 30 f?clii';‘gl‘f; E
11/07/2022 (0909 Wilmington . Vehicles | Injured |7 o ge MBTAPdice [
2MHR Police Report 2 0 |tomgiude Compis s )
AT INTERSECTION: 0 8 NOT AT INTERSECTION:
10
89 WEST ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # MName of Roadway/Streetl
At
I -1} BE of = —— = # = pr
irecti : Mite Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet INIS E W' of
Route# Intersecting Roadway/Street
Feet H of
Route#  Direction Narme of Intersecting Roadway/Street
Eandmark
Please Select One ; :
of the Callomsing: B venicle LL__#Occupants [} wivren | Moped Crash Report I¥ 22 =334 =-AC
License # SR 2481350 sMA DOB/Age Reg2 AL49T17 RegType BB RegsweAZ 12
19 19 20 21
SexM__ Lic. Class D | Lic. Restrictions CDL VehYear 2021 vely Make FQRD Veh Config. 1
Endorsement
Operatorm.&‘_mIRo M Owner U=HAUL, COMPANY
Last Fital Middle Last Firat Middle
Address 16 OCATLAGHAN WAY Adiress 2727 N CENTRAL AVE
ciyBOSTON ~ seeMA_ zp02127-3605 city PHOENIX sae AZ _ 7ip B5004-1120
Insurance Company Vehicle Action Prior to Crash 1 n Damaged Area Cede:f3 27
) o , Test Status: L
Vehicle Travel Direction: ﬂﬂm Responding to Emergency? 2 ____ Event Sequence |1 2 23I : 23I 23' est Siatus 1
2 Type of Test: 9
Citation # (If [ssued} Most Harmful Event [1 4
BAC Test Result: 1 30 3
Viol, 1; ChvSec/Sub Viol. 2: CivSec/Sub Driver Contributing Code |1, 25' 25' Susp. Alcohotly 31| Sup Drigly 3]
Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed fiom scene? |5 33
i 5
Please fill out for operator and all occupants invelved o Snsrerr Aifli‘ug E?:u o 1“?:)' T l::!p.
Neme (Last Fint Middle) Address DOB/Age Sex | Pos. fSystem | Swius | Code | Code | Status | Code Medical Facility
Operator See Above 11 [« |0 |0 j10 |2
Olease Sele 15 17 18
IquLlllr F;:IL;\;?:E & Vehicle 2.1 #Occupants D Non-Motorist A Type IAclion Location Condition l !j Hit/Run D Moped
Licensc# S86483974 s MA DOB/Age., Reg# 993RT3 RegType PC ___ RegStaeMA
‘ 19 19 . 20) 2
Sex M Lic. Class D | Lic. Restrictions CDL e VehYear 2012 Vet Make TOYOQOTA Vb Config. 1
Endorsement
Operator Owner N
Law Firat Vaiddi Lost First Middlc
Address 14 REDWOOD TER address 14 REDWOOD TER
14
Ciy WILMINGTON sae MA _7ip 01887-3046  ciy INGTON sweMA  7ip 01887-3046
Insurance Company FARMERS PROPERTY & CASUAL vahicleAction Priorto Crash |1, 24|  Damaged AreaCodery 27 27 27]
Test Status: 28
Vehicle Travel Direction: mﬁ. Responding to Emergency? 2 Event Sequence |1 23| 23| 23, 23| ‘el i
v Type of Test: 2
Citation # (If Issued) Most Harmful Event Il
BAC Test Result: [y 30
! . . . . 25 25
Viol. 1: Cl/Sec/Sub Viok. 2: ClSec/Sub Driver Contributing Code |19 " l Susp. Ncoho];|2 31] sugp, Dﬂ,giz 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by |0 28 Towed from scene? [, 33

Please fill out for operator/non-motorist and al! occupants involved
Nome (Last First Middle} Address

4 35 kI3 7 38 39 40
Seat | Safety | Airbog | Eieet § Frap | Injuny | Transp.

DOD/Age Sex Pos. | 3ysiem | Swtws | Code | Coxle | Satus | Code Medival Facility

Operator/Non-Motorist See Above

(2 |4 |o jo |10 |2

Fenu Mo, 10364 CRA-GS 09/18




Crash Diagram:

wfp = Direction [ 1 |=Vehicle]l [ 2z _]= Vehicle 2

ie: [:T.:] ""’[:E___l

?
- 3

= Pedestrian dﬁ) = Bicycle

)

Lowelt ST

SE

If Crash Did NotQeccur
on a Public Way:

3 Of-Street Pasking Lot
O Garge
1 Mall/Shepping Center

[:I Other Private Way

West ST

Indicate North by Arrow

MVl was traveling WB on

Lowell ST through the intersection of Lowall and West. MV2 was

traveling 8B on West ST at the intersection of Lowell and West and proceeded through the

red-light of the intersection which resulted in a collision with the ride side of MV1l, The

operator of MV2 stated he stopped prior to entering the intersection however proceeded

because he thought the light turned green. MV1l suffered damage to the right side of the

vehicle and MV2 had front center damage as a result of the impact. Neither operator

cemplained of injuries. Exchange paperwork was provided for all parties involved.

Witnesses:

Name (Last,First, Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middlc) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: [ eresee; (From Vehicle Section)
424
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MCMX/ICC 4
43| 44 45
Enterstate Cargo Body Type Code GVWR/GCWR :
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Lengih
Hazmat Information:
47 48 X ) . 49
Placard Material 1 digit & Material Name Material 4 digit # Release code
Patrol QOfficer Meghan Sousa 214 Wilmington Police Department 11/07/2022
Police Officer Name (Please Print} Signature 1D/Badpe # Department Precinct/Barracks Date

CDPE 11-24-00




Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ' (.Z‘illeown Motor Vehicle CraSh Number { Number |Speed Limit___35 ml;‘:‘o'j'ﬁ:-e g
11/08/2022 |0548 Wilmington . Vehicles | Injured ) i ge HETAPlice (3
24 Police Report 2 10 |rongiuie Sl
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MAIN ST
n Route#  Direction Name of Roadway/Street Routed Direction  Address # Name of Roadway/Street
2 At
e Feet W of — —— — o — or
: - i Exit Numb
Routeff  Direction Name of Intersecting Roadway/Street Mile Marker 1 e 2 11
Also at Intersection with Feet m of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One  Jiv : .
of the Following: Vehicle 1L #0ccupants D Hit/Run E] Moped Crash Report ID# 2 2 w— 3 3 5 —Ac
License #, Sty - DOB/Age, Reg# 2VTT36 Rep Type PC RepSate MB, 2
) 19 19 - 20 2 1
Sex, . Lic. Class |p Lic. Restrictions chL____ Veh Yenr.zg_QQ............ Veh Make_ﬁMﬂ Vel Confip. 1
! Endorsement
Operator, Owner MWANGI , PAUL CHEGE
r camt - Middle Lust Firat Middle
1 Jaddeess, Address 20 PRATTEN RD
City State Ziy . Ciy TEWRSBURY  SwieMA . Zipw
Insurance Company LHE _COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 = Damaged Area Codefg 2 [3 2 4 7
. - 24 Test Status: 8
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence |1 23I 2:"I I 23] oot Status L
3 Y Type of Test: 29
Citation # (If Issued) Most Harmful Event I]_ 3
BAC Test Result: |1 B
. . : P (288 25
Viol, 1: Ch/Sec/Sub Vial. 2: Clv/See/Sub Driver Contributing Code 1 -~ | f Susp, Mwh(,k[ 31 Susp. Dﬂ,gi 32! 1
=] Viol. 3: ChSec/Sub Viol. 4 ClvSec/Sub Driver Distracted by IO “f Towed from scene? |3 33
1 ; W] s 3 7
Please filt out for operator and all oceupants involved soat. | sckey | anbag Ej?m Tf:" h;::!_ TI::SP_
Name (Last First Middle) Address DOR/MAge Sex. Pos, |Svatem | Swius | Code | Code | Siaus | Code Medival Fouility
Operator See Above 1t |a jo o |02
TR N
lease Sole . k5 16| 17| 18
!n:‘(t'h\; ;’:]I::‘lu(::t Vehicle 2L ___#Occupants D Non-Motorist A Type Action ] Location Condition I D Hit/Run D Moped
License # S30547527 stMA DOB/Age. Reg # RegType PC  RepSweMA
) 19 19 o 20 21
Sex B' Lic. Class D Lic. Restrictions CDL Veh Year 2008 veh Make CHRYSIER ~ ven Config. |1
L Endorsement
Operator Owner
g Lasi First Middle Last First Middle
1 adiess 170 COUNTY RD address 170 COUNTY RD
14
ciy TEWNKSBURY State MA 7y 01876-2445 ciy TEWKSBURY saeMA__7ip 01876-2445 |1
Insurance Company EROGRESSTVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 27
Test Status: 28
Vehicle Travel Direction: }EE Responding to Emergency? 2 Event Sequence I1 23| ’ 23| 23, 23| 1
24 Type of Test: 29
Citation # (If [ssued Most Harmful Event |
92 itation # [f fssucd) B 1 BAC TestResult: | 30
. — 25 25
Viol. 1; Clv/Sec/Sub Viol. 2: CliSec/Sub Driver Contributing Code (5 I I Susp. A‘°°1‘°':| 31| gy Dmg;| 32[
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Drives Distracted by |0 26 Towed from scenc? |p 33
Please fill out for operator/non-moterist and al! occupants involved - s:rzty e . r::q Tf:p m?";y Tr::“"
Name {Last First Middte) Address DOW/Age Sex | Pos. | Syvtem | Staws | Code | Code | stmtus | Code Medical Fasility
Operator/Non-Motorist See Above 1t ja Jo Jo [10f2

Furm No. 10364 CRA-£5 0%/18



wap = Direction [t |=Vehiclel [_2 ]= Vehicle2 Q = Pedestrian

& = Bicycle

e e RS BT

321 Main 5t

If Crash Did NotOecur
on a Public Way:

[ Off-Street Parking Lot

O Garage

{3 MallShopping Center

3 Other Private Way

Ep

Indicate North by Arrow

MV 1 was traveling South on Rt.38B on Main St. MV 2 was traveling directly behind MV 1. The

operator of MV 1 stated that a truck infront of him activated their right turn signal

and

began to brake to turn into 321 Main 8t. The operator of MV 1 stated that he began to

brake quickly but, never made contact with the truck in front of him. The operator of

MV 1

stated while he was braking, the operator of MV 2 rearended him. Following the accident,

the operator of MV 1 was unable to start his wvehicle after causing it to be towed. The

vehicle was towed by A&S towing. Ne injuries were reported.

Name (Last,First, Middic) Address Phone # Statement
TADDIZ TIMOTHY LEO 98 WILLOW ST TEWKSBURY MA 01876-4381
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Erom Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MCAMX/ICC #:
43 44 45
Interstate : Cargo Body Type Cede GVWR/GCWR
46]
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
47 48 . . - 49
Placard] Material 1 digit # : Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 11/08/2022

Police Officer Name (Please Print} Signature

CDP1 L1-24-00

[D/Badge # Department

Precinct/Barracks




Wilmington Police Department
Images Associated with 22-335-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash - (.Zity/"[‘own Moto r Vehicle Crash Number | Number [Specd Limit__35 g':::ﬂ;?;l’fc"e g
11/08/2022 {1237 Wilmington T Vehicles | Injured |y yiinyde MuAkoles O
1l
2 Police Report 2 12 |roogiude i
AT INTERSECTION: NOT AT INTERSECTION:
1@
SHAWSHEEN AVE
Route#f  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N E|Wlof — — J—
ALDRICH RD ——reat [N]s[Elw]ar MicMaker et wmber
Route#  Direction Name of [ntersecting Roadway/Street 11
Also at Intersection with Feet ‘N I S I EIW of
Route# Intersecting Roadway/Street
Feet mEE of
Route##  Direction Name of Intersecting Roadway/Strect
Landmark
Pleaxe Sefect One [ . .
of the Following: vehicte 11__#Occupants | [ it/Run ) mopeq CrashReport 108 22 =336 =AC
Liense 4 S37373770 s MA DOB/Age Rep# JEKP92 ey PC  Reg Sratem....._.__._ 2
19f 19 29 1
Sex B Lic. Class [p Lic. Restrictions {1 [610) P VehYear 2014  Veh Make HYUNDAT Veh Config. |1
L Endorsetnent
Operator owner NEWELL , BARBARA EILEE
Last First Middle Laat First Midile
Address_7_JORDAN RD Address 4 JORDAN RD
Ciy BILLERICE smeMAB 7zp01821-2218 City saeMB_ zip 01821-2218
Insurance Company SERBE LA M Vehicle Action Prior to Crash 1 2 Damaged Area Code:jy mom
Test Status: 28
Vehicle Travel Direction: E):( Responding to Emergency? 2 Event Sequence |1 23] 23] 23I 23' et St 1
Y| Type of Test: 29
Citation # (If Issued) Most Harmful Evemt ’1 30
BAC Test Result: |5 3
Viok, 1: ClySec/Sub Viol, 2: Cly'Sec/Sub Driver Contributing Code |1 %9 zsl Susp. Ncohol:|2 31 gyep., Dmg;iz 32!
Viol. 3: Clv/Sec/Sub Vidl. 4: ClvSec/Sub Driver Distracted by [ 26 Towed from scene? [y 3
Please fill out for operator and all occupants involved S’:" q:fi“_ Mi&g EJ?:N 1:;) Iﬁ}‘:ﬂ . r:;’sp
Mamne (Last First Midule) Addresy DOBIAge Sex | Poa. | System | Suntus | Code | Code | stanus | Code Medical Facitity
Lahey Clini
Operator See Above Bl i3 [0 [ (8 |2 oY hane
ase § 15 16 17 18]
Pl :{'f:ﬁf;g:“ vehicle 21 #Oceupants | ] Non-Motorist A Type Action Location Condition l ] nivrun | (] Mopes
License #_5_34_4_8_0_11_3_ stMA DOB/AgR. Rep # EV1S57X Reg Type_P_C_ Reg Sate MB,
19 20 23
Sex B Lic. Class [ Lic. Restrictions 1 oL vehYear 2020 vehMake HYUNDAIL veh Confie. (1
Endorsentent
Operator owner HEALY . PEYLLIS FOSTER.
Last First Middte Lot First Middte
Address Address 4_BRADFORD RD
14
Cciy WILMINGTON  sweMA 7p01887-1661 oy State MB,___ Zip 7-1

Insurance Company PLYMOUTH ROCK ASSURANCE C

Vehicle Action Prior to Crash

22 4. 29 27 27
4 Damaged Area Code:l --

Test Status: 28
Vehicke Travel Direction: II{ Responding to Emerpency? 2 Event Sequence '1 2-3| 23] 23! 23] L =
Type of Test:
. 24
Citation # (If Issued Most Harmful Event l
itation # (If Issued) 1 BAC Test Resul. |y 30
N _— 25| 25
VYiol, 1; Chv/Sec/Sub Vial. 2: ClvSec/Sub Driver Contributing Code (19 " I Susp. A;W]w[;!z 31 susp, Dmgi’z 32|
Viol, 3: Ch/Sec/Sub Viot. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? [y X
Please fitl cut for operator/non-motorist and all eccuparts involved 3 sffi.,- r\iigns EJ?;[ Tﬁp m}:‘y " Jip
Mame (Last First Midie) Address DOR/Age Sex b Pos | System{ Same | Code | Code | St | Code Medical Facitity
. Lahey Clini
Operator/Non-Motorist See Above 12 |3 Jo [z |8 |2 ¥ Sinie

Form No. 10364 CRA-65 09718




map = Direction [t |=Vehicle1 [ 2 _|=Vehicie2 Q = Pedestrian &% = Bicycle
ie: =p[T] =BT - - %
If Crash Did NotOeccur

Shawsheen Ave on a Public Way:

{1 OfSireet Parking Lot

= m) Garage
1
? = O Mall/Shopping Center

3 Cther Private Way

Indicate North by Arrow

pROY toupy

MV 1 was driving east on Shawsheen Ave. MV 2 stated she stopped at the stop sign and was

attempting to turn left onto Shawsheen Ave. Both operators were transported to Lahey

Hospital. Both wvehicles were towed by A&S Towing. MV 1 sustained front end damage. MV 2

sustained driver side damage.

Witnesses:

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

Property Pamage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrter Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State ________ MC/MX/ICC #
43 44 45
Interstate | -~ - Cargo Body Type Code S GVWR/GCWR o
46
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 C 48 X . » 49
Placard| | Material I digit & ‘| Material Name Material d digit 4 pelease code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 11/08/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinci/Barracks Date

CIPE 11-24-00



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

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

Driver Contributing Code [ 2 5! 2?]
Driver Distracted by |0 26!

Towed from scene?

>

Susp.Alcohoi:Iz 31 Susp. Drug{» 32]
33

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

34 15 16 17 34 kb 40

Seat | Safuy | Airbag{ Eject | Trep | Injury |Transp,
Nome {Last First Middlc) Address DOBiAge Sex Pos, { Svstem | Suitus § Code | Code | Stotuy | Code Medical Facility
Operator/Non-Moftorist Sec Above 1t {&a Jo Jo |0 ft

Torm Na. 10363 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Tow Motor Vehicle CraSh Number | Number |Speed Limit__ 30 mﬁ%{f& E
11/08/2022 {1500 Wilmington . Veliicles | Tnjured 1y o1 ge Mpabales O
in e
24HR POllce Report 2 0 Longitude Olht!::
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
129 211 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feat [N[S[EWof 0 —
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e s M
Also at Tntersection with Feet [N[S[E[W]of WOBURN ST
Route# Irtersecting Roadway/Street
Feet mB of
Rowte#  Dhrection Name of Intersecting Roadway/Street WOBURN ST EXIT
Landmark
Please Select One : -
of the Following: & Vehicte 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 3 3 7 —AC
License #_5_38_1_1_0_2_1_9__ st MA DOB/Age Rep #AGS 71179 Reg Type AP Reg State B P
190 19 20 _ . 21t |7
Sex M Lic. Class ) Lic. Restrictions |1 CDL Vel Year.g_o_u_ Veh Make Other-not listed Veh Conlfig, 6
Endorsement
Operator owner A _DUIE PYLE INC
Laut First Middle Lest First Middle
Address 16 LAUREL ST APT 1105 ~~~ Addess 650 WESTTOWN RD PO BOX 564 APT 19381
Ciy WORCESTER  swmeMA 7zip 01608-1083 iy CHESTER State PR Zip
tnsurance Company UNITED STATES FIRE ~ VehicleActionPriorto Crash  |1Q 2 Damaged Area Code:
: Test Status:
Vehicle Travel Direction: Ei:" Responding to Emergency? 2____ Event Sequence ,1 23 . 23' 23' 23' et atus
oy Type of Test: 29
Citation # (If Issued) Most Harmful Event |1
BAC Test Result 30
est Result:
. _ 13
Viol. 1: ClSec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code |18 *19 25| Susp. Alcoboll; 31| susp. Druglp 37| [1
Viol. 3: ChiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed fom seens? o 33
Please fi}l out for operator and all cccupants involved SJ:II S:éw A;:es Lf:u 1‘2;, hi:n . [::sp
Nam (Last Fisst Middlc) Addeess DOWiAgs Sex | Pas. [System Swes | Code | Code | Starus | €0t Medical Facility
Operator See Above 113 |4 |0 |o {10 {2
Please Select One . ) 15, . 16, . 17 . 18 .
of the l"nllcm‘i;m' & Vehicle 2.1 #Occupants D Non-Moterist A Type Action Location Condition D Hit/Run I::I Moped
License # $91014204 s MA DOB/Age. Reg#_IMP780 RegType PC_  RegStateMB
19( 19 20| 2
Sex E__ Lic. Class |p Lie. Restrictions |1 CDL Veh Year 2019 veh Make TOYQTA_ Vel Config. 1
Endorsement
Operator Owner
Last First Midte Last Firat Middle
Address Address 18 ALFRED ST
14
city HOBURN Stae MA_ 7ip 018011902 iy WOBURN sweMA 7, 01801-1902 1
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Codecy 2% 27 27
—7 23 23 23 73 ‘Fest Status: 1 28
Vehicle Travel Direction: HEM Responding to Emergency?. 2 Event Sequence |1 i | I l 3
Type of Test:
Citation # (If Issued) Most Hanmnful Event !1 2 BAC Tost Resll T




»= Direction D:] = Vehicle 1 lzl= Vehicle 2 % = Pedestrian & = Bicycle
S e RS B
If Crash Did NotOecur

Woburn Street @ ) on a Public Way:

(7 O Street Parking Lot

v 1 Garage
32
Enter Exit :a L O Mall/Shopping Center

E {3 Other Private Way
Parking Lot for Lucci's .
Plaza @ 211 Lowell V1 Parking Lot for
Street Lucci's Plaza @

211 Lowell Sireet Indicate North by Arrow
V2

Crash Narrative:

V1l (A Duie Pyle Box Truck) back up in Weburn Street driveway exit from 211 Street and hit

V2 (Mcardle) which was also waiting to exit. Metal lift gate on rear of box truck over-

rode hood of V2 causing a crubled hood and front end damage. No ocbviocus damage to metal

1ift gate of box truck. V1 operator was lost and trying to back up to park. He did not see

V2 while backing from driveway exit. Failure to use care in backing and failure to see V2

(obstructed truck view) probable factor in crash. No injuries cbserved or reported. No

obvious damage to metal l1ift gate on back of truck. V2 sustained damaged front end and

crumpled hood.

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

Property Damage:

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

Fruck and Bus Information: Registration # BAG5 7179 (From Vehicle Section)

42
Carvier Name A. Duie Pyle Express Solutions Bus Use
Address 210 BARTLETT ST City NORTHBORCUGH St MA Zip 01532
UsDpoT# 113594 State Number [ssuing State PA MCMXACC #:
- 43 Ll s e
Enterstate s Cargo Body Type Code 97 L GVWR/GCWR 5
46|
Trailer Reg #. Reg Type Reg State Reg Year Trailer Length .

Hazmat Information:

LA 48 . . . 49
Placard| .- © | Materal 1 digit# | : - Materiat Name Material 4 digit#______ Release code

Patrol Officer Richard DiPerri 173 Wilmington Police Department 11/08/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDFI11-24-09



Palice Use Only Commonwealth of Massachusetts RMV Document Number
Dae of Crash | Time of Crash City/Town Moto r Vehicle CraSh Number | Number [Speed Limit__ 35 IS‘;'C‘:]';,‘;':I“; g
11/11/2022 (1650 Wilmington . Vehictes 1 Injured {7 iouge MBTAPalic Q)
2R Police Report 100 |roogie St B
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i0
773 SALEM ST
Rowe#  Direction Name of Roadway/Street Rouwte# Direction  Address # Name of Roadway/Street
At
—_— . Feet BE of — — — & — or
i N Exit Numbe
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker XL i 1
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet mﬂﬂ of
Route#  Direction Namne of Intersecting Roadway/Street
Landmark
Please Select One o : .
of the Following: Vehicle Ll_-__#Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 3 3 9 _AC
License # S3253LB16  stMA  DOB/Age Reg# 9XD495 RegType PC  Reg Stae MB _ 2
_ 19 19 o T 21
Sex M Lic. Class n | | Lic. Restrictions ' CDL Veh Year 2008 Veh Make TQYOTA, e Yl Confip, 1
Endorsement
OperaerY M 0wnerw
Last First Middie Lost First Middle
Address 3 _ARLENE AVE Address 3__BRLENE AVE
Ciy WHILMINGTON  sweMA zip 01887-1111  ciy WILMINGTON  sweMA  zpQ1887-1111
. 7
Insurance Company ARBELT.A T Velicle Action Prior to Crash 1 4 Damaged Area Codeclg ¥l 275 2
33 Test Status: 8
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence g _2-3] i, 23'| ; _23I : 23[ € :
SRy Type of Test: s
Citation # (If Issued) Meost Harmful Event |5 ! 30
BAC Test Result: 3
Viol. b Ch/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Code .1 25‘ 25I Susp. Mcotlo,;lz 34 sugp. Dmg:| > 32|
Viol. 3 ClySec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by IO -261 Towed from scene? 1o 33
Please fill out for operator and all cccupants invobved - S:riw m.::l‘;s E?:ct 1_3:P ln}::) .ﬁ::’spl
Name (Last First Middic) Address DOB/Age Sex | Pos. | System| Staws | Code | Code | Statar | Code Medical Facility
Operator See Above 199 fa [0 [0 |10 |2
e Gl A 15 T 17 18
[U:Ll}:: ;’:]I::"‘f::‘ D Vehicle 2 #Occupants D Non-Motorist A Type lActiun -} Location Condition : Ij Hit/Run D Moped
License # 5t DOB/Age Reg# Rep Type Rep State
19,19 <20 21
Sex Lic. Class “ "] Liec. Restrictions| -~ " JCDL. Vel Year Vel Make Veh Config.
“ Endorsement
Operator Owner
Tast First Middic Laxt Fira Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior 1o Crash 2 Damaged Area Coderj 27 2'JI| 27|
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23' 23'I 23' 23] & .
£y Type of Test; 2
Citation # (If Essued) Most Harmful Event I BAC Test Result: 30

Viol. 1: ClvSec/Sub Viel. 2: Clv/Sec/Sub

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

Driver Contributing Code : -25" 25

Susp. Alcnhoi:l 31

Susp. Drug:| 32[

Priver Distracted by { 26'

Towed from scene?

j

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

Namne (Last Pizst Micklle) Address

k) 35 6 7 kL) 39 40
Seat { Safely [ Adrbag | Ejeet | Trap | Injury [Trensp.
DOB/Age Sex. Pox. | System | Stewus | Code | Code | Stowis | Code

Medical Facility

Operator/Non-Motorist See Abave

1

Form Ne. 10364 CRA-G5 09718



wap = Direction | 1 |=Vehicle] [ 2 |=Vehicle2 Q = Pedestrian
ie: =[]  =p[1] -»> 3 - 56

Crash Diagram:

(':r)i) = Bieycle

O Garage

1f Crash Did NotOceur
on a Public Way:

[T Off-Street Parking Lot

(3 MaliShopping Center

[ Other Private Way

773 Salem Streef/Route 62

Indicate Nortk by Arrow

Crash Narrative:

MVl was traveling eastbound on Salem Street/Route 62 towards North Reading. MV1 was

traveling straight ahead when a large deer jumped out in front of it from the west side

shoulder. MVl collided with the deer and knocked it to the side of the road. MV suffered

front end damage, but was able to be driven from the scene,

The operator reported that

after the collision, the deer jumped up and ran back into the woods.

The operator was not

injured.

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
USPOT # State Number Issuing State_____ MC/MX/ICC #
BRE R L 4
Interstate S Cargo Bedy Type Code RN GVWR/GCWR S
' ' 46I
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length L
Hazmat Information:
4T 48 ) o 49
Placard A Material 1 digit # *{ Material Name Material 4 digit # Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 11/11/2022
Police Officer Name (Please Print} Signature ID/Badge # Department Precinet/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) ?ilyffoum Moto r Vehicle Crash Number | Mumber [Speed Limit__ 35 ﬂ;‘c';l;,‘:‘l:;i g
11/12/2022 11002 Wilmington . Veliicles | Tnjured 1y 1 MBTAPolce )
ampus Pali
24HR POllce Report 2 0 Eongitude gqﬂ:u e @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 N 490 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
Al
— Feet E of e o m— 8 —
T - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet N] 8 ! E EW] of
Route# Intersecting Roadway/Street
Feet mE of
Routett  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.2 #Occupants D Hit/Run |EI Mopedt Crash Repert 1D# 2 2 — 3 4 0 —Ac
License ¥ $81 915023 s MA DOB/Age Rep # 8088X7 Reg Type PC Reg State M3, _ 3
19 19 .20 21
Sex M Lic. Class D Lic, Restrictions CDOL Veh Year 2014 veh Make TOYOTR Veh Config. 2
Endorsetnent
Operator KWOR, MAN EEUNG owner KWOE ,__MAN KEUNG
Last First Middle Lasi First Middic
Address 8 MADISON ST Address 8_MADISON ST
city HOQBURN Stae MA  7ip 018015227 city WOBURN state MA__ zip Q1801-5227
Insurance Company ARBM L LA M Vehicle Action Prior to Crash 1 23 Damaged Area Codejy 27 27} 27)
: Test Status: o
Vehicle Travel Direction: )I‘E Responding to Emergency? 2 Event Sequence |1 '23| 23I 23’|‘ - 23] et Statas =
Type of Test:
Citatéon # (If [ssued) Most Harmful Event |1 o 30
BAC Test Result: 3
Vict, 1: ClvSec/Sub Viol. 2 ClSec/Sub Driver Contributing Code |1 - -zsl .25| Susp. Aleabot{ 31| Sup. Drug| 37
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 : 26' Towed from scene? | 33
- 3 3 r
Please Fill out for operator and all occupants involved ;:“ S:I‘e " M?lig E;:ﬁ Tifp hs?:nr x n;‘:,p
Name (Last First Middle) Address DOD/Age Sex Pos. | System | Status | Code | Code | Suas | Code Madical Faciliny
Operator See Above 11 [¢ [0 |o [0 2
15 OAK ST
GABRIEL PINCEIRC TEWKSBURY, MA 01876 03/04/2011|M 3 1 4 0 0 10 |1
Please Select One . 50 . oS = e . 17 - 18 .
of the Followines: E Vehicte 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Ren Ej Moped
License # SA3 9003937 stMA DOB/Age Regu IVVW4E4 RegType BC  RepSueMB
1. 19 o 20 21
Sex E_ Lic. Class p © -} Lic. Restrictions| .~ ] CDL vehYear 2017 vehMake DODGE  wven Config. 1
Endorsement
Opcratur 3 R AT ANy Ay, 4
Laxt First Middle Last First Middle
Address Address
I4
City WIIMINGTON  sweMA 7ip 01887-2527  ciy Sue MA,_ 7ip 018872527

Insurance Company PROGRESSTVE DIRFCT TNSURA

Vehicle Travel Drirection: N)Z{E Responding to Emergency? 2

Citation # {Ef Issued)
Viol. 1; Ch/Sec/Sub Viok. 2: ChvSec/Sub

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

6 22 Damaged Area Code: | 27 5 2 27

Vehicle Action Prior to Crash

Test Status: 8
Event Sequence |1 23| ’ 23' 23' 23'
ey Type of Test: G
Most Harmfut Event | '
o ul Event |1 BAC Test Result: ke

Driver Contributing Code 14 - 23 25[
Driver Distracted by IO 26

SusP.Alcohol:l 3l SI.'ISpJ)mg;i 32]

Towed from scene? o 3

Please fill out for operator/non-motorist and all occupants involved
Mame (Last First Middie) Address

kL] 35 6 37 38 39 0
Seat | Safety |Adrbag | Eiewt | Trap | tjury [Tronsp.

DOBAge Sex Pos. fSystem| Swus | Code | Code | Staus | Code Medical Fociliy

Operator/Non-Motorist See Above

1 |4 |0 Jjo | |1

Fonn Ne. 10364 CRA-GS (9718



*= Direction I:I} = Vehicle | [E= Vehicle 2 % = Pedestrian &% = Bicycle

R RS B

If Crash Did NotOccur
on a Public Way:

Rte.38/Main st. @Tma—é%__: <= <% O Off-Street Parking Lot
) Garage

= = =S = 3 MalliShopping Center
Traffic

3 Other Private Way

490 Main st .
Indicate North by Arrow

Gas slation
Dr{veuvay!Enirancef

Exit
(09
N/

Crash Narrative:

Oper.#1 Related in broken english, that he was traveling north on Rte.38/Main st., When

m/v#2 exited the driveway at 490 main st., and both m/v's crashed.

Oper.#2 Related she had looked both in both directions and observed that there was no

traffic comming from the south bound and there was an opening between cars traveling nerth

bound. She observed that m/v#l was a good distance away as she began to pull out into the

travel way, turning left/south onto Rte.38/Main st., as she was looking towards the south

bound and then she looked left again as she was halfway out in the north travel lane.

While doing so she observed m/v not stopping and crashed into her m/v#2. (PWJ/142)

Name (Las¢,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 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 44 148
Interstate R Cargo Body Type Code C GVWR/GCWR .
46
Trailer Reg #: Reg Type Rep State Rep Year Trailer Length
Hazmat Information:
.47 48 . ) . 49
Placard} - | Material | digit# 0 | Material Name Material 4 digit # Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 11/12/2022
Police Officer Name (Please Print) Signatuze [D/Badge # Department Precinct/Bartacks Date

CRPI 1F-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
N : = o Sate Poli
Date of Crash | Time of Crash City/Town Motor Vethle Cl'aSh Number | Number |Speed Limit__ 30 §7ue o0 E
11/12/2022 (1245  [WILMINGTON . Vehicles | Injwed |y 4inuge MBTAPolicc )
o Pali
24HR Police Report 1 0 Longitude Campus Palic=  {]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — ~— & = or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number N m
Also at Infersection with Feet Eﬂ of
Routes# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Infersecting Roadway/Street
Landmark
Please Sclect One vy . .
of the Following: Vehicle Lk #Occupants |:] Hit/Run D Maped Crash Report 1D 2 2 - 3 4 1 —Ac
License # SAQ881 616  stMA DOB!Age Reg #_S_F_Gﬂll.__._,___ Rep Type PC RegStae MB, 1z
190 19 20 21 |3
Sex M . Lic. Class 99 | Lic. Restrictions 99 CDL Veh Year,g.Q,Q_?___ Veh Make HONDA Veh Config. 1
Endorsement
Operator OwnerWLDA
Tast First Middle Firal Mickdle
Address 88 DORCESTER ST APT 1 Address_a_B_,,_QBQﬂEﬂER ST APT 1
Ciy LAWRENCE  sweMA 7zp01842 CyLAWRENCE  suweMA 7zp01843-2348
Insurance Company PLYMOUTH ROCK ASSURANCE €  vehicleAdionPriortoCrash |1 24 Damaged AreaCodefy 2] 27 27
Test Status: 8
Velucle Travel Direction: Em Responding to Emergency? 2 Event Sequence g9 23|22 23, 23I '23| est Slaty L >
Type of Test: 9
. T1683082 T168
Citation # (If Issued)___.;_.fi_ Most Harmfis] Event I22 ke 3
i BAC Test Result: i 0 3
Viol. 1: CliSec/Sub 29 24 viot. 2. ClvSec/sub 29 10 Driver Contributing Code |10 25] 8 ¥ o Alcohotf; 311 Sup. Dy 37 (22
Viol. 3: ClvSec/Sub 29 24 _ viol. 4: ClSec/Sub 83 AR Driver Distracted by (5 26] Towed from seene? [y 33
Please fill out for operator and all occupants invalved S]=:| s:rf.« . Aifguu Ej?l‘ T::p ]n::n . r::.':p
Narae (Last First Middie} Address DOBiAge Sex | Pos | System| Sty | Code { Code | Siaws { Code Medical Faciliy
Lahay Clinic
Operator See Above Tlao o |o Jo [o9 |2
Mease Sele - 15 16 17 18
lulf(t';:; ;;:;(:2;" D Vehicle 2 #Occupants D Non-Motorist A Type 7 Action Lacation | - | Comiilion| D Hit/Run D Moped
Licenge # St DOB/Age Reg # Reg Type Reg State
. 19 .19 o 0) 21
Sex Lic. Class | - Lic. Restrictions CDL Vel Year Veh Make Vel Config.
! Endorsement
Qperator Owner
Last First Middle Last First Midilte
Address Address
14
City State Zip City State Zip 1
insurance Company Vehicle Action Prior ta Crash 2 Damaged Area Cods: 27
Test Status: 18
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence 2‘3| 23' 2’3| ni
4 Type of Test: 9
Citation # (If Issued) Most Harmful Event | 30
BAC Test Result:
. . 5 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code | 2 ” ' ]

Viot. 3. Ch/8ec/Sub

Viol. 4: Ch/Sec/Sub

Driver Distracted by | 6

Susp. Alcohol:|

Susp. Dmg1 32|

Towed from scene?

_ﬂ

Ptease fill out for operater/non-motorist and all occupants involved

L]

35

36

AT k4 k] )

Semt | Safery | Airbag | Ejeet | Trap | Injury | Transp.
Naoine (Last Fiest Middle) Address DOB/Age Sex Pos. | System | Stotuy | Code | Code | Staius | Code etlical Faeility
Operator/Non-Motorist See Above 1

Form No, 10364 URASS 09/18




wp =Direction [ 1 _]=Vehicle1 [_z _]= Vehicle 2 Q =Pedestrian & = Bicycle

i: B[] =pLF] = 2 X

on a Public Way:
187

3 Off-Street Parking Lot

0J Garage
{3 MalvShopping Ceater

1 Other Private Way

ONE POLE If Crash Did NotOcecur

~SALEM STIREET

Indicate North by Arrow

Crash Narrative:

OP.#1 TRAVELING WEST ON SALEM STREET,LEFT PROPER TRAVEL LANE, CROSSED OVER DOUBLE YELLOW

LINES PASSED THRU THE ONCOMING LANE OF TRAVEL AND ONTO SIDEWALK, THEN DROVE DIRECTLY INTO

VERIZON UTILITY POLE #51 WITHOUT BREAKING. OP. & PASS. IN M/V # WITNESSED OPERATION AND

CRASH OF M/V#1

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

CUNNINGHAM STEPHANIE 120 GEORGIA RD TEWKSBURY MA 01B76
WALKER ROBERT 120 GEORGIA RD TEWKSBURY MA 01876

Property Damage:
Owner (Last,First, Middle) Address Phone # 41-Type | Description of Damaged Property
KIESINGER MARY FEANCES 197 SALEM ST WILMINGTON MA 01887-4 1 " _' FENCE & MAILBOX
VERIZON 649 SUMMER ST BOSTON MA 02210 ' |UTILITY POLE NUMBER 51

I'uck and Bus Information: Registration # (From Vehicle Section)

42

Carrier Name Bus Use

Address City St Zip

US DOT # State Number Issumg State _________ MC/MX/ICC #;

43 - 44 .45
Interstate Cargo Body Type Code L GVWR/GCWR o
46|
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length l
Hazmat Information:
. AT 48 . . . 49
Placard * | Material 1 digit # . +| Material Name Material 4 digit # Release code
Detective Christopher J Dindo 170 Wilmington Police Department 11/12/2022

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

CDP1 11-H-40



Police Use Only Commonwealth of Massachusetts RMYV Document Number
. : . - Sale Poli
Date of Crash | Time of Crash ) ?ilyﬂ‘own Motor Vehlcle CraSh Number | Number |Speed Limit__38 | 77000 E
11/12/2022 |2318 Wilmington . Vehicles | ajured Jyagiuuge | MBTAPoice
Ampus rolice
SR Police Report 1 0 |Longitude O “
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
TN Feet mﬂ of e om—— ® e or
_— T BRENTWOOD AVE. 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 of
Routeff  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Fallgwing: E Vehicle 1.3 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 3 4 2 "-Ac
License # 514931458 s MA DOBiAge, . Reg# 6GHA66 RegType PC  RegStaeMB 12
19 19 20 21 |7
Sex B Lic. Class D Lic. Restrictions |9 @ CDL Veh Year 2003 Veh Make FORD Veh Config. |1
Endorsement
Operator DALIO, SHARON LEE owner DALIO , ROGER LEONARD
Last First Middle Last Fitst Midde
Address 39 BRENTWOOD AVE Address 39 BRENTWQOD AVE
Ciy WELMINGTON Stee MA Zi})m City State MA__ Zipw
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:y 7 2 27' 27‘
. L X Test Status; 8
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |2° 2?'30 23'40 23| 23' ¢ i 2
Type of Test; 29
- 24 g 2
Citation # (If Issued) T 2749479 Mest Harinfil Event lBO - 0
BAC Test Result: ¢ 3
Viol. 1: ClvSec/Sub 20 24 vigl 2 CvSecssuty 39 24 Driver Conibuting Code |10 914 2§ 5 Nwholil1 3] Sup. Druglgg 37| |30
Viol. 3: ClvSec/Sub B2 42 viol. 4; CluSec/Sub Driver Distracted by (9926 Towed from scenc? |y 33
Please fill out for aperator and all occupants involved chL s:r';y Ai::{ﬁmg u,?zc: ‘1‘2.» k;:'y Tr:l‘;n
Name {Lasi Firsi Middle) Address DOB/Age Sex | Pos. [ System| Statos | Code | Code | Siatus | Code Mulical Facility
Operator See Above 1099 fa [0 fo |20 |1
. —
Please Select One . . 15 . 16 . 17 . ¥ .
of the Foltowing: D Vehicle 2 #Occupants D Non-Motorist A Type‘ : 'Acnon f Location Condition DHm’Run D Moped
License # 5t DOB/Ape = 0000 Reg# Rep Type Reg State
18} - 19 20 21
Sex. Lic. Class Lic. Restrictions | CDL Veh Year Vel Make Veh Config,
| Endorsement
Operator Qwner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
[nsurance Company Vehicle Action Prior to Crash n Damaged Asea Code:
L Test Status:
Vehicle Travel Direction: ma Responding to Emergency? Event Sequence [ B 23’ .23l : 23'
24 Type of Test:
Citation # {I Issued) Most Harmful Event l
BAC Test Result:
. o 25 5|
Viol. 1: Cl/Sec/Sub Viel, 2: ClvSec/Sub Driver Centributing Code ] 2 I Susp. Mcoh0|;| 3 sugp. Dmg:| 32!
Viol. 3: Ch/Sec/Sub Viel. 4: ClvSec/Sub Driver Distracted by | 26 Towed from scene? 33]
o : 35 7 3 | 4o
Please fill out for operator/non-motorist and all occupants involved Si‘m saly mfl(; . rim T]r:p u;:ry T
Mame {Last First Middle) Addsees DOBiAge Sex | Pos. [System| Staws | Code | Code | Suatus | Code Medical Facility
Operator/Non-Motorist See Above 1
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wp= Direction  [_1_|=Vehicle1 [z _]=Vebicle2
ie: = ] - ]

& =Bicycle
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% = Pedestrian

- 3

Crash Diagram:

If Crash Did NotOccur
on a Public Way:
g?é}:fm £ Off:-Street Parking Lot
L D Garage
WA £ Mol Shopping Center
@ = > 1 3 Other Private Way
b
o Fence - Ty Tndicate Norih by Arrow
I M
] Brentwood Ave. '
e (oo
. <=2
5 Brentwood Ave, f

Crash Narrative:

V1l was travling down Woburn St towards Brentwood Ave with the intent of turning on to

Brentwood Ave. The OPR turned prematurely, crashing through the fence causing damage to

the fence and the lawn of the yard. The OPR attempted to free the wehicle but was

unsuccessful. As a result of the OPR being unable to free the vehicle they fled on foot

walking towards their residence on Brentwood Ave. The OPR was eventually located and

during the investigation discovered to be intoxicated and was subsequently placed under

arrest. The vehicle was recovered from the yard of 5 Brentwood Ave by Porrest Towing and

towed back to their facility.

Name (Last,First,Middle)}

Address Phone # Statement

Property Damage:
Owner {Last,First,Middle)

Address I Phone # 41-Type :| Description of Damaged Property
| i .

97 -~ |CHAIN LINK FENCE AND LAWN

FRANCIS JAYE P 5 BRENTWOOD AVE WILMINGTON MA {188

Truck and Bus Information:

Repistration # {From Vehicle Section}
42]
Carrter Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
B T .4
Interstate S Cargo Body Type Code el GVYWR/GCWR B
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length E
Huzmat Information:
47 48 i . . 49
Placard " { Material 1 digit # . - | Material Name Material 4 digit # Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 11/13/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL 112400




