- Police Use Only - Commonwealth of Massachusetts ' RMV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Mumber | Number |Speed Limit___25 e Fowce. E
11/14/2022 |0 622 Wi lmington Vehicles | Injured |, . o0 MBTA Police 8

2R Police Report I |1 |rongide T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
51 WEST ST
- Route#  Direction Narne of Roadway/Steeet Route# Direction  Address # Name of Roadway/Street
2 At
Feet E of —— o s o

Mile Marker Exit Number

Route#  Direction Name of [ntersecting Roadway/Street
Also at Intersection with Feet INl S|E Wl of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Birection Name of Intersecting Roadway/Street
Landmark

3 Please S_'clcct '(}uc & Vehicle I #Occupants D Hit/Run I:I Moped Crash Report 1D# 2 2 — 3 4 3 .-AC

of the Following:

License s S2B5150573 o MA nonag Reg# SpL2le ReeType PG RepStaeMB

-.-19 'ﬁ.'.1_9 21
Sex B Lic. Class fry | 7| Lic. Restrictions COL e Veh Year 2008 Veh Make CHEVROLET  veh Config. |1
Endorsement
Oper'ltorw,__ERINN OwnermDY ERINN
n Firal Micddle First Middle
1 |address 21 I D Address 21 LINWOOD AVE

Ciy NORTH READING s MA_ zip 01864-2055 CnyNQBIH_EEBD_IHG_______ sae MB__ 7ip 01864-2055

Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash Damaged Area Coder|y 2T.’E 7 3 7
- Vehicle Trave! Direction: Responding to Emergency? 2____ Event Sequence 9723| :d i ::’:;S::::;r L j:
Citation # (If Issued) 67602 TAB Most Harmful Event {97 2‘4 BAC Test Result: 30
Viel. 1: ChvSecisub 89 4R vig) 2 Chisecisup 20 18 Driver Contributing Code |2 Susp. Alcohally 31 Susp. Drugdy 32|
Z Viol. 3: ClvSec/Sub o Viol 4: Ch/See/Sub ——— Driver Distracted by Towed from scene? 1".33.
1 Please fill out for operator and all occupants involved - s_"é’y Ai:gﬂs E};‘ T?-.?F ]ms‘:q‘ “:r"’lp

MName (Last First Middic) Address DOBAge Sex Pos. | System | Stows | Code | Code | Stntus | Code Medical Favility

Operatar See Above 1 1 o 0 8 2 Lahay Clinic

Please Select One
of the Following:

[ mivrun|[_] Moped

[ venicte 2____#Ocoupants |[_] Non-MotoristA  Type | ' - | Condition

License # St DOB/Age Reg # RegType___ . RegState__
) T T . . 2t
Sex Lic. Class] %520 Lic. Restrictions | 70| CDL_______ VehYear_____________ Veh Make Veh Config.
Endor
Operator Cwoer
81 Last Fisst Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash R Damagad Area Code: '27
a3 3] asl - Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Seguence | 23' 3 _23l 23' BI
T Type of Test: R
fation # (If 1 Most Harmful Event | L .
9 2 Chation # (Iflssued) : BAC Test Result: 230
Susp. Alcohultl 3 Susp, Drug:l 32'

Viel, 1; Ch/Sec/Sub —ouo — Vial. 2: Ch/Sec/Sub—— Driver Confributing Code

Towed from scene? | : 33

Viol, 3 ClvSec/Sub ——— Viol. 4: Ch/Sec/Stb ———— Driver Distracted by

- i i 40§ 035 | 36 | 37 | 18 ] 3 | 4
Please fill out for operator/non-motorist and all occupants involved son | 5oy | ais | Tt | T { 9y | ooy
MNarie (Last First Middle) Addresy DOB/Age Sex Pos. | Systetn | Sunus | Code | Cxe | Stows | Code Medical Facility
Operator/Non-Motorist See Above 1

Fonu Nao. 10364 CRAGS 0918



+ = Direction

Crash Diagram:

[t ]=Vehiclel [ 2 |=Yehicle2

ie: =P 1] -p ]

% = Pedestrian S = Bicycle

-»> 2

wp O

0 Garage

If Crash Did NotOccur
on a Public Way:

3 OfStrcet Parking Lot

) MalyShopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of the motor vehicle was traveling North on West St when it crashed into a

multiple sections of a rock wall located at 52 West St (see images). I asked the operator

of the motor vehicle what happened and they infromed me that they were traveling too fast

and were unable to correct the steering to avoid the rock wall. There was damage to the

front of the motor vehicle as well as the front right passenger side to include the tire

and rim. The wvehicle was unoperable after the crash. A&S towing towed the vehicle to the

tow yard. The operator of the vehicle stated she injured one of her fingers and was

transported by the Fire Department to Lahey Hospital. The homeowners were advised of the

damage to their property.

Witnesses:

MNime (Last,Ficst, Middte) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # Description of Damaged Property
SHIRLEY BARRY 52 WEST ST WILMINGTON MA TROCK WALL
MATL.BOX
Truck and Bus Information: Registration # (From Veiicle Section)
42
Carrier Name Bus Use :
Address City St Zip
USDOT #: State Number Issuing State: MC/MXNCC #:
Interstate |50 Carpo Body Type Code GVWR/GCWR -
Tratler Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
T 48 ] ) . 49
Placard} Material 1 digit # - { Material Name Material 4 digit # Release code .
Patxol Officer Robert M DeGregorio IIX 223 Wilmington Police Department 11/14/2022
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barracks Date

CDP1 112400




Wilmington Police Department
Images Associated with 22-343-AC




Wilmington Police Department
Images Associated with 22-343-AC




... PoliceUseOnly," -~ Commonwealth of Massachusetts . 'RMV Document Number .
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__30 ﬂﬂc‘;l;fo';:’:e g
11/16/2022 (2033 Wilmington . Vehicles | Injured |y o g MBTAPolice [
24HR POl]ce Report 2 ) Longitude g;.n:;]::us e ®
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
14
2
129 B LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naie of Roadway/Stieet
At
-N VY| —_—— —
93 S - I935SBR31 RAMP Fee .EE. of Mile Marker ) * Exit Number
Route#  Direction Name of Intersecting Roadway/Street 6 n
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleet One N .
of the Talloing: R Vehicte 1.1 #Occupants | HivRun | (] Moped CrashReport it 22 =344 -AC
License # 349866555  scMA popiage Reg# 2JCHIE Reg Type PC RegStae MB._____ 2
) BTIRET . N
Sex B Lic. Class D p -] Lic. Restrictions CBbL Vel Year QQQB Veh Make EQHDA ___. Veh Config. 1
Endorsement
Operator Owner COOPER ., EMILYANNE
Last Firat Middle Last Figst Middle
Address 1S _PHILLIPS ST ERNT  adiess15 PHILLIPS ST FRNT =~~~
CiySALEM  _ swelA zp01970-1537  ciy SALEM sueMA__ zip 01970-1537
Insurance Company ELLGRIM INSURANCE COMPANY Vehicle Actien Prior to Crash 1 22 Damaged Area Code:jg R
o - Test Status: 28
Vehicle Travet Direction: E):{ Responding to Emergency? 2____ Event Sequence |1 23I ) . LI
Type of Test; : _2.9
Citation # (If Issued) Most Harmful Event |1 30
- BAC Test Result: | - =
Viol. 1: Cl/See/Sub Viol, 2; Ch/Sec/Sub Driver Contributing Code Susp. A‘“”"°“|2" 31 susp, Dmg*z 3z| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |y *33
Please fili out for operator and all occupants involved o S:fil)_ Aﬁfwg E?ch T:fp ln?:n' . r:ipl
Name (Last First Middle) Address DOB/Age Sex Pod. |System | Sunus | Code | Code | Stows | Code Medical Facility
Operator See Above 111 4 Jo Jo |10 |2
Mense Sele . S 1 217 SRR
Iolfg';:: :;:f::”(,),;t & Venicte 23 #0ccupants |[_J Non-Motarist A Type | Location | ") Cordiion|. - | ] nitman| (] Moped
License# SBRT081T72 st MA _ poB/ag S Rez ¢ 3GET33 RegType BG .  RepStaeMB.___
. £ 0 =
ses B Lic. Classp “fp" | Lic. Restrictions K 8 ) P— vehVear 2016 vehMake NISSAN el Config. [1
Endorsement
Operator THOMAS , MICHELLE A owner THOMAS , CORY
Last First Middle Last Firat Middie
Address 19 LINWOOD AVE Addess 19 LINWOOD AVE
14
CiyMELROSE ~ sweMA 7ip 02176-54053  (iy MELROSE state MA 7ip 02176-5405 |1
surance Company SAFETY INSURANCE COMPANY  vVehicle ActionPriortoCrash |4 2| ~ DamagedAreaCodedy 27 27 27
- = R i Test Status: 28
Vehicle Travel Direction: }:‘E Responding to Emerpency? 2 ___ Event Sequence ’1 k _3.3| _.-‘_23| 23| 23[ 1
Y] Type of Test: 29
Citation # (If Issued) Most Harmful Event |1
BAC Test Result: 1 30
\ g ‘o 25 4 28 -
Viol. 1: ClvSec/Sub Viol. 2: ClySec/Sub Driver Contributing Code |13 P47 g0 A'Coimlilz 31| suep. DNG{z 32]
Viol. 3: ClvSec/Sub Viol. 4: Ch/See/Sub Driver Distracted by Towed from scene? | 33
Please filt out for operator/mon-motorist and all occupants involved St s:rzw ,\;f:ns E;:m T3:p h{;‘:sy ‘rr:l?xp.
MNamu (Last Firal diddic) Address DOD/Age Sex Pos. | System{ Status | Code | Code | Stus | Code Medical Focility
Operator/Non-Motorist Se Above 11t |a Jo o Jiofa
' ) i 3 [ ja Jo |o jio 1
L] i 1
4 1 4 [y Q 10 |1

Form No. j0364 CRA-GS 09/18



Crash Diagram:

*= Dircction

[T ]=Vehicte1 [_2_]=Vehicle2
ie: =p[T] =T

% = Pedestrian & = Bicycle

-3 -

Lowel St.

Crash Narrative:

If Crash Did NotOccur
on a Public Way:

£3 Oif-Street Parking Lot
O Garage
{1 MallShopping Center

71 Other Private Way

Indicate North by Arrow

MVl was travelling Eastbound on Lowell St. MV2 was travelling westbound on Lowell St. MV2

was attempting to enter the on ramp to route 93 southbound. When MV2 was turning to enter

the on ramp, the two motor wvehicles e¢ollided in the eastbound lane. The operator of MV2

stated there was a glare coming from ancther vehicle's headlights, potentially coming from

the off ramp of route 93, The operator of MV2 also stated she was distracted from the

lights which could of lead to the collision.

MName (Last,First,Middle)

Address

Phone # Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

Description of Damaged Property

Carrier Name

Truck and Bus Information:

Repistration #

(Frotn Vehicle Section)

42
Bus Use :

Address

City

St Zip

US DOT #:

Interstate

Trailer Rep #:

Cargo Body Type Code

State Number

Issuing State

GVWR/GCWR

Reg Type Reg State

i s

Reg Year

MC/MNICC #:

R L

Hazmat Information:
AT

Placard] -

| Material 1 digits |

Material Name

Trailer Leagth

. . 49
Material 4 digit # Release code

Patrol Officer Brian Tavares

206

Wilmington Police Department 11/16/2022

Police Officer Name (Please Print)

CDP1 1£-24-90

Sipnature

1D/Badge #

Department Precinct/Barracks Date




Operator/Non-Motorist

-~ Police Use Ouly. Commonwealth of Massachusetts - RMYV Document Number "
Date of Crash | Time of Crash . ?ityl“l‘umt Motor Vehicle CraSh Number | Number {Speed Limit__ 10 Eﬁ;lg;f; E
11/17/2022 (0918 Wilmington . Vehicles | Injured |, .o METAPdice (]
24HR Police Report 1 0 Lonpitude a4
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
HARNDEN ST
Route#  Direction Name of Roadway/Street Routef  Direction  Address # Name of Roadway/Street
At
__Teet Em of == —— e e — gr
P - - i Exit Numb
Routef#  Direction Name of Intersecting Roadway/Street Mile Marker e 1 11
Also at Infersection with Feat E of 38 MAIN ST
Route# Intersecting Roadway/Street
— Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicle 11 #Ocoupants [ Y mivRun  |[] Moped crashReport it 22 =345 -AC
License #.5.5.5.1,6.2.8.9.4_ stMB DOB/Age Reg # 2YN870 Reg Type_Bg_____,,_ Reg Slatem_,._____ 1z
) BT ST N E Y I
Sex E___ Lic. Class D] "o Lic. Restrietions | CDL Veh Year 2012 Veh Make TOYOTA Veh Config. 1 )
- Endorsement
Operator SMITH, ELIZABETH E = ower SMITH, WARREN E JR
Last Firat Middle Last First Middle
Address 27 _LINDA RD Address 27 LINDA RD
Ciy WILMINGTON _ sweMA  zjp 01887-1439 C:wﬂlm_—_ State MA__ 7p 01887
Tnsurance Company NGM INSURANCE COMPANY Vehicle Action Prior to Crash Damaged Area Code:fy
. - . Test Status:
Vehicle Travel Direction: K Responding to Emergency? 2 Event Sequence |30 23[212 oat Status
Tad Type of Test:
Citation # (If Issued) Most Hanwful Event |3 0
—— BAC Test Result: " T
Vial. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A]cohg];l 31 suep. Dmgi :3z| 30
Viol, 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? |3°33
. ; 3| 35 | 36 7 | s | 39 F d0
Please fill out for operator and all occupants involved st | samy | At Fjw oo | topey [om
Nusie (Last First Midiie) Address DOB/Age Bax Pas. {System | Staluz | Code | Code | Statss | Code Medicat Faviliy
Opemtor See Above 11 |4 Jo jo |10 {1
Please Select (0 . . N R .
of the [,f)]l‘[f“,in:? (] vehicte 2. #Occupants |{_] Non-Motorist A Type | Condition] - I () ivmun | Mopea
License # St DOB/Age Rer# Reg Type Reg State
._ 21
Sex Lic. Class ;'] Lic. Restrictions |+ oL Veh Year Veh Make Veh Config. O
; Eadorsement
Operator Owner
Laxt First Middlz Last Fitst Middle
Address Address
14
City State Zip City State Zip 99
Insurance Company Vehicle Acticn Prior to Crash 22 Damaged Aea Code:) 27 27! 21'
Test Status: 28
Veliicle Travel Direction: EE Responding to Emergency? Event Sequence S
Type of Test: 29
Citation # (If Essued Most Harmful Event | v
itation # (If Essued) T BAC Test Result; .30
Viol. 1: ClvSec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code Susp, Nc01,01;| 31 suep. D"‘gi 32]
Viol. 3: Cly/Sec/Sub Viol. 4: ChvSec/Sub Driver Distracted by Towed from scene? | 33[
Please fitt out for operator/non-motorist and all occupants involved S::.l s:le,- Aif:ﬂg EJ?:& T:fp I“j?:w 'r r:fsp
Nare {.ast First Middie) Address DOR/Age Sex Pos, |Systemf S1ss | Code | Code | Statoy | Code Medical Facility
See Above 1

Form No_ 10364 CRA-65 09/18




wap = Direction [ 1 |=Vehiclel [ 2 ]=Vehicle2 Q=Pedestrian B = Bicycle

i =»[T] =] »>% =

If Crash Did NotOccur
on a Public Way:

St DOROTHY‘S O Off-Street Packing Lot
DRIVEWAY

[} Garage

] Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

The MV was traveling Eastbound on Harnden St when it made a righthand turn into the St.

Dorothy's church driveway. The coperator of the motor vehicle informed me that when she

entered the driveway, her window started to fog up. The operator stated that when the

window fogged up she started to adjust the defrost and her vehicle began to drift off to

the left of the driveway. The operator stated that when she realized she had drifted off

the driveway and onto the grass, she hit the accelerator instead of the break causing her

to crash into the fence located on St. Dorothy's property. During the collision, a tree

was also struck and uprooted from the ground. The motor vehicle sustained damage to the

front of the vehicle, the left front gquarter panel and tire. Forrest towing arrived on

scene and towed the vehicle to its tow yard. The coperator did not report any injuries at

the time,

Witnesses:

Name (Last,First, Middte) Adifress Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # pe | Description of Damaged Property

ST. DOROTHY'S 11 HARNDEN WILMINGTON MA CHAIN LINK FENCE

|TREE

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrter Name Bus Use S
Address City St Zip
USDOT #: State Number [ssving State, . MCMX/ICC #;
Inferstate Cargo Body Type Code GVWR/GCWR.
Trailer Reg #: Reg Type Reg State Traiter Length
Hazmat Information:
47 . i - 49
Placard | 75| Material 1 digit # Material Name Material 4 digit # Release code :
Patro) Officer Robert M DeGregorio III 223 Wilmington Police Department 11/17/2022
Police Officer Name {Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CHPE 11-24-00



Wilmington Police Department
Images Associated with 22-345-AC




Wilmington Police Department
Images Associated with 22-345-AC




. ‘Police Use Only .-~ Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash (.Iityfl"own MOtOr Vehicle Cra sh Number | Number |Speed Limit__ 35 i‘:c‘;!;";:f:a g
11/17/2022 {1244 Wilmington . Vehicles | Injured |1 g6 MBTAPdice 1
us Police
MER Police Report 2 0 Longitude Pk o
AT INTERSECTION; < LOCATION > NOT AT INTERSECTION:
10
208 MAIN ST
Route#l  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Streat
At
Feet maﬂ of e — o — g
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker sl 11
- - 7
Also at Infersection with Feet 'A‘EE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark
select One . .
oo RS venicie 11 #Occupants |[_] Hivmun  |[] Moped CrashReportit 22 =34 6—-AC
License # Rep # 6PVE23 RegType PC  RepStae MA 1z
o2l
Sex B Lic. Class |37 | CDL VehYear 2009  vehMake NISSAN  VehConfip v
Endorsement
Operator owner MADIGAN, NATALIE A
Last First Middie Last Fist Middie
address 90 FARRAR AVE Address 30 FARRAR AVE
City State MA  7ip 01604-3220 iy HORCESTER srae MB._ 7ip 01604-3220
Insurance Company ARBEL LA T IN E Vehicle Action Prior to Crash Damaged Area Code:Jg” 27 2 2
® T Test Status: - 28
Vehicle Travet Direction: mﬂﬂ Responding to Emerpency? 2 Event Sequence 11_;__‘2-3'" : 23| Bty 1
5 Type of Test:
Citation # (If Issued} Most Harmful Event Il P
BAC Test Result: 3
Viol. 1: ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. A]cohol;| 30 susp. Dmg:l 32]
Viol. 3: Chi/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 2 _33
Please filt out for operator and alt occupants involved > Sa]l‘ity Al_fgag E?;l T:fp hu?.'iy 1 [::w :
Mame (Lost First Middle) Address DOBiAge Sex Pog. | System | Stones | Code | Code | Siaius | Code Medical Facility
Operator See Above tlr [4a o jo |10
I:,]f'"::f ;‘;;ﬁ:ﬁ::c Vehicle 2.3 #Occupants D Non-Motorist A Type 27| Action ‘I Location | -7} Cendition . D Hit/Run D Moped
License # S00315655 _ scMA DOB/Ape. Reg s 4289  Reg Type BC  RegSmeMA__
BT R : w2l
Sex M Lie Class [fy7 7|7 Lic. Restrictions -1 CDL Veh Year 2017 veh make VOLRSWAGEN el Config. 1.
A Endorsement
Operator ELSKE, PRESTON Owner FISEE, PRESTON M
Last Firat Middic Last First Middle
Address 131 MAGAZINE ST APT 2 2~ = addess 131 MAGAZINE ST APT 2
4

Ciy CAMBRIDGE = swe MA_ 7zip 02139-4768
Insurance Company UNITED SERVICES AUTCOMOBIL

Vehicle Travel Direction: 'I{

Responding to Emergency? 2

Citation # {If Tssued)

Viol. 1: Cl/8ec/Sub Viol. 2: Clv/Sec/Sub

City RIDGE stae MA _ Zip 02139-4768

Vehicle Action Prior to Crash 5. 22 Damaged Area Code:
i Test Status:
Event Sequence |1'.'_: ;
54 Fype of Test:
Most Harmfl Event ]
ost Harmful Bvent {1 BAC Test Result:

Driver Contributing Code

Susp. A!coho]:l - 31

Sn%p, Drug:| 32'

Viol. 3: ChvSee/Sub Viol, 4: ClySec/Sub Driver Distracted by Towed from scenc? fp .33
Please fift out for operator/ron-motorist and all occupamts involved ;:“ Sa]f:ty Mfsag E?L 135;, h;:l’ry 1 [::”F
Nam {Last First Middle) Adiress DODAR Sex | Pos. {System| Suatus | Code | Cwde | Swtus | Code Medieal Fucilivy
Operator/Non-Motorist See Above 14t (¢ Jo Jo |0

Form No. 10364 CRA-G5 09718



wp = Dircction [t |=Vehicle] [ 2 ]=Vehicle2

Crash Diagram:

ie: =Pl 1] iy |

% = Pedestrian & =Bicycle

- $ > &

1 Garage

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

(3 Mall/Shopping Center

[ Other Private Way

208 Main St

&p

Indicate North by Arrow

Crash Narrative:

MV 1 was traveling Northbound in the right-hand lane on rt. 129 on Main St. MV 2 was

traveling in the left-hand lane on the Northbound side on Main St next to MV 1. The

operator of MV 2 informed me that he was attempting to change lanes prior to an upcoming

intersection in the wvicinity of 208 Main St. The operator of MV 2 stated he activated his

turn signal and began to merge into the right-hand lane when he side-swiped MV 1, The

operator of MV 2 stated that he did not see MV 1 when he began to merge lanes. The

operator's statement from MV 1 are consistent with those of MV 2. There were no reported

injuries at the time of the accident. Both motor vehicles were operable.

Witnesses:

Name {Last,First,Middie) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration # (From Vehicle Section)

Bus Use

Address

City

St Zip

42

USDOT #

Inteestate

Trailer Reg #:

Cargo Body Type Code

State Number Issuing State

GYWR/GCWR

Rep Type Reg State Rep Year

MC/MXACC #:

Teailer Length

Hazmat Information:
B )

Placard|

7ii{ Material | digit# |-

Material Name

Material d digit# ______________ Pelease code

T

Patrol Officer Robert M DeGregorio III 223

Wilmington Police Department

11/17/2022

Police Cfficer Name (Please Print)

CDRI 11244

Signature ID/Badpe #

Department Precinct/Barracks



Wilmington Police Department
Images Associated with 22-346-AC

il ok




Viol. |: Civ/Sec/Sub

Viok. 2: Ch/Sec/Sub

Driver Contributing Code Susp. Alcohol:!z 31 gup, Dmg:|2 32[

Viel. 3: Ch/Sec/Sub Viok. 4: ClySec/Sub Driver Distracted by Towed from scene? |3 33
Please fill out for operator/non-motorist and all cccupants involved ;;u S:fiw M:ga . ri:a Tp ln?-?q' T{;ﬁpr
‘Name (Last First Middle) Address DOB/Age Sex Pos. | S8ystem{ Stawus | Code | Code | Stotus | Code Medical Facility
. Lahey Glini
Operator/Non-Motorist See Above 1t (3 Jo o & 1 e

Form No. 10363 CRA-65 0918

" Police Use Ouly” Commonwealth of Massachusetts ' RMV Document Number -
Date of Crash | Time of Crash . (.Jity."l‘uwn Motor Vehicle Crash | Number | Nunber {gpeed Limit__35 ﬁ:;‘cl‘:]r;,";;f; E
11/17/2022 {1444 Wilmington . Vebicles | Injured [y ;inuge MOTA Palice (]
2HR Police Report 2 |1 |rongiude Samstaiee U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
SHAWSHEEN AVE
Route#  Direction MName of Roadway/Street Route# Direction  Address # Namr of Roadway/Street
4 At
_ TFeet EE of -— — — & — or
NICHOLS ST ; -
Py ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Fect EE of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [ . .
7 e ol inm Vehicle 1.1 ___#0coupants [T} HivRun  |[[] Mopea CrashReport it 22 — 34T —-AC
License # SB6587660 st MA DOB/Age . . Reg : 9PS186 Reg Type PG RegState MA 2
. T EEn T N o R
Sex B Lic. Cass o | i Lie. Restrictions {1 o COL o Veh Yea;,g,m____ Veh Make SUBARY  veh Config. 1
- Endorsement
Operator DRLGARQ,, DESTINIE Owner DELGADO, DESTINILIE
4 Last First Middie Last TFirst Middle
2 |adiress 29 SEARE ST Address 29 SPARE ST
CiyDRACUT ~~ sweMA 7ip 01826-2324 iy DRACUT Stae MB__ 7ip 01826-2324
] ) ) J,02 27 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior 1o Crash 1 Dammaged Area Code:jp l I
: = Test Status: 28
Vehicle Travel Direction; Eﬂm Responding to Emergency? 2 Event Sequence |1: 23| . 1
3 1 - Type of Test: 29
Citation # (If Issued) Most Hannful Event |1 BAC Test Result 1:.30 .
Vial. 1: CiSee/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. AIcohol:!z'"-.Sl Susp. Dmg{2 32]
G Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |- 33
1 ; i 3 35 | 3 R ERERRED
Please fill out for operator and all occupants invelved S;l oty Akfm eV i | o | iy [
Name (Last First Middle) Address DOB/Age Sex | Pas. |Sysem] Stows | Code | Code | S | Code Medical Facility
Operator See Above 12 [3 jo Jo J10o|n
[(’JITLI‘I:LL ;S]I:(::‘,(::c Vehicie 21 #Occupants DNun-MumristA Type = Action Location L Condztmn DHih’Run D Maoped
License # 340531434 _ st MA._ pOB/Ag rep# VTES545 RegType PC  RezSme MB
SexM__ Lic Class o3| 7777| Lic. Restrictions b VehYewr 2OLT  vehMake GMC 0000 venConfig 117
Endorsement
Operator JOHNSTON, CARL WILLIAM = Ouner
8 Last First Middle Last First Middle
1 Address L S OLIVER ST Address L S OLIVER ST
14
Ciy, TEWRSBURY s MA 7p 01876-3222 iy TEWKSBURY sucMA__zip 01876-3222
nsurance Company. THE._COMMERCE. INSURANCE CO Vehicle Action Priorto Crash |4 22| Damaged Area Coderly 2
; I o Test Status: 28
Vehicle Travel Direction: ):{ﬂ Responding to Emergency? 2 ___ Event Sequence g’ 23|23I o 23, 23] 1
Type of Test: )
itation # (If Issued Most H ﬁlEl|-:
92 Citation # (If Issued} o5t Hamitid Eved 1- BAC Test Result: 1 30



»= Direction E = Vehicle 1 E= Vehicle 2 g = Pedestrian (':’)% = Bieycle
Crash Diagram: ie: =[] =p ] =P 2 iy 55
If Crash Did NotOceunr

‘444 Shawsheen Ave on a Public Way:

[0 Off-Street Parking Lot

JERTR D Gmge

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

15 504N

MV 1 was driving on Shawsheen Ave. MV 2 was stopped at the stop sign, attempting to turn

left. Operators stated their visibility was obstructed possibly, due to ancther vehicle

turning onto Nichols St. Operator of MV 2 was transported to Lahey Clinic. Both vehicles

were towed by Forrest Towing.

Name (Last,First,Middie) 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 #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
LAY : . . .
Placard| om0 Material 1 digit # ~{ Material Name Material 4 digit # Release code | -5
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 11/17/2022

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

CDP1 §1-24-00



L peliceUseOnly - Commonwealth of Massachusetts - RMV Document Nomber .
Date of Crash | Time of Crash City/Town Motor Vehicle C l‘aSh Number | Number {Speed Limit__30 f_':::]l;ﬁ:f:e g
11/18/2022 (0226 Wilmington Police R Vehicles | tojured | 4 ge MBTA Poliee d
24HR olice Report 2 0 Longitude Orer
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
453 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Rowe# Direction  Address # Name of Roadway/Street
At
Feet E of — — — & — o ________ .
j f it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it Mumber
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet m of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

NGl D] Venicle 11 #Occupants |} HivRun | (] Mopea crashReportint 22 =34 8-AC

af the Following:

License# S701 44985 stMA pDoBiag _ Rep# BGZR1IB2  RegTywpe PC  RezStaeMA_.

T iat
SexM  Lic. Class p | ok Lic. Restrictions oL Veh Year 2013  velh Make TOYQTA Vel Config. i
- : Endorsement
Operator CARDONA ORTIZ, RUBEN DARIO = owner CARDONA ORTIZ, RUBEN DARIO
Last First Middle Last First Middle
Address 52 HUNT A APT 3 Address 52 HUNTOON AVE APT 3

Cty LOWELI, ... . SaeMA 7zp01852-5445 City LOWELL state MB,  zip 01852-5445
Insurance Company CITIZENS INSURANCE COMPAN Vehicle Action Prior to Crash i Damaged Area Code:g .-:27

o o Test Status: 28
Vehicle Travel Direction: EE Responding to Emerpency? 2 Event Sequence |1 23 :
; Type of Test: R 29
Citation # (If Issued) Most Harmful Event Il A 301
BAC Test Result: :

Viol. 1: ChiSee/Stib e Vi, 2: CHYSEC/SHD e D03VET Contributing Code Susp. Alcohoi:l 31 Susp. Dmg:| 32'

Viol. 3: CVSec/Sub cmrmrmmmrmmremrermrerremrerem Vi, 41 CIYS€C/SUD mremrrrrremrerereemeee DTVET Disiracted by Towed from scene? [, 33

involv TR EREREREERERRS
Please fill out for operator and afl occupants involved gt | salvey | Awtog} Tt | T | tapory | Troni.
Name (Last Fizst Midle) Address DOB/Age sex | Pas. |System| Status | Code | Code | smtue | cote Madieal Facility
Operator See Above 112 Ja o {0 jofs

Mlease Soele o i
Please Sclect One Vehicle 2.1 #0ccupants I:INon-MutnristA Type | Action Location |-

of the Follewing:

D Hit/Run D Moped

License # 349393803 st MA _ DoB/ag Rez# S46832 RegType QO RepState MB____
119 £20 4 |
SexM . Lic. Class g | COL Veh Year 2016 veh Make F'ORD Vel Config, |1 :

Endorsement

Lic. Restrictions

Operator L_A owner ARL FLEET LT
Last

Last First Middle First Middle
Address B _RRITH DRIVE EXT Address 4001 LEADENHALL RD
Ciy TEWKSBURY  swmeMA 7 01B76-3254 iy MT LAUREL state MJ__ zip 08054-0000
tnsurance Company NATTONAT, UNION FIRE INSUR Vehicle Action Prior to Crash 1 ?2 Damaged Area Code:ly
; o R : Test Status: :
Vehicle Travel Direction: :{E Responding to Emergency? 2 Event Sequence Il : 23l 23[ : -23|- 23'
Wi Type of Test:
Citation # (Iflssued) Mest Harmful Event 11 G BAC Test Result

. - .zsl--'- 25 -
Viol. b Ch/Sec/Stb e——— Viol. 2: ClvSec/Sub — ... Driver Contributing Code I 9 (R SR Susp. Alcohol:l 31 Susp. D[’ug:l .32[

Viol. 3: Ch/See/Sub ————— Viol. 4: ClvSec/Sub —— e Driver Distracted by Towed from scene? |5 33

- ” : 35 | 85 ] 36 | 37 | 38 | 39 | &
Please fill out for operator/non-motorist and alt occupants involved St | sareyy | Atbag | Bt | Trow | tajary {Teamsp.

Nagme (Last First Middle) Address DOB/MAge Sex. Pos. | System | Status | Codde | Code | Swtus | Code Medical Facility

Operator/Non-Motorist See Above 1t ja [0 |o |10z

Form No. 10364 CRA-GS 09/18



*= Direction E = Vehicle 1 E|= Vehicle 2

% = Pedestrian & = Bicycle

-»> 3 = &

o« S0 =]

m) Garage

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

1 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

On 11/18/22 Car 1 on Salem St. SE slowed to yield to oncoming traffic, car 1 was

attempting to merge onto Middlesex Ave.

Car 2 crashed into the slowed/stopped car 1 rear

end. Operator of car 2 stated he was looking left for oncoming and was not paying

attention to the MV in front of him.

Name {Last,First, Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # Description of Damaged Property
Truck and Bus Information: Registration & (From Vehicle Seation)
42
Carrier Naine Bus Use C
Address City St Zip
USDOT#: State Number Issuing State MCMX/ICC #:
45
Interstate Cargo Body Type Code GVWR/GCWR i
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
R i ) » 49
Placard| & | Material 1 digit # 1 Material Name Material 4 digit # Releasecode | - -
Patrol QOfficer Dillon Halliday 205 Wilmington Police Department 11/18/2022
Police Officer Name {Please Print) Signature ID/Badge # Deparfment Precinct/Barracks Date

CDP1 11-24-00




Viol. 1: ChvSec/Sub ————————— Viol. 2: Chv/Sec/Sub

Driver Contributing Code

. PoliceUse Only - " Commonwealth of Massachusetts " RMV Document Number
i i H State Police
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number Nl{mb;r Speed Limit__ 30 [poerne g
11/18/2022 (0626 Wilmington . Vehicles [ Injured |} .oieige SRl O
ampus Palice
21K Police Report 2 10 lrongiue i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
WEST ST
Route#  Direction Narme of Roadway/Street Rowe# Direction  Address # Name of Roadway/Street
At
F N I 5 | E WI — e —
INDUSTRIAYL, WAY Feet of M ¢ or - ™
— - ile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Strest 3 11
Also at Itersection with Feet Eﬂ of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Mame of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following; & Vehicle 13 ___#Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 3 4 9 —AC
License # S 1704583 stMA DOB/Age Rep # SHWVEO9 Rep Type PC Reg smeMB___ 2
19 20 R | 1 S
SexM  Lie. Class Iy - ﬂ Lic. Restrictions | *. .7 CDL Veh Year 2012  veh Make TOYOTA Vel Config. 1 :
Endersement
Opeeator GARCTA , RAMON owner GARCIA, RAMON e
Last Fizst Middle Last First Middle
Address RH APT 1 Address 128 HAVERHILL ST APT 1
City Stae MB,  7ip 01840-1671 C:wmw_.m sae MA_. zip 01840-1671
Insusance Company LIBERTY T IN Vehicle Action Prior to Crash Damaged Area Code:lg *
7 Test Status:
Vehicle Travel Direction: EE{ Responding to Emergency? 2
Type of Test:
itation # (If Issued
Citation # (If ssuec) BAC Test Result: 7
Viol. 1: Ch/Sec/Sub wmmmm———— Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. ”"°°“°'-'| 3 susp. Dmg1 3z| 1
Viol. 3: Ch/Sec/Sub e oo Vol 41 ClifSec/Sub Driver Distracted by ( Towed from scene? Jg: 33
Please filt out for operator and alt occupants involved d S:J‘ity M’:‘:ﬂg E?l: _r:fp Inﬁry 'r,::sp.
Name (Last First Middle) Address DODAge Sex | Pos. {System Sway | Code | Code | Status | Cods Mudical Facilit
Operator See Above 111 fa |o |0 o |1
486 CROSSWIND D
CHAD TREMARCLI F'BRNEN’D?NAIBEAC::, FL 32034 12/06/1973 M [ 1 4 0 0 10 (3
486 CROSSWIND DR
PAIGE TREMAROLI FERNANDINA BEACH, FL 32034 Q7/07/200MF |4 (1 4 [0 |o |i0 {1
e Sele s 3 A7 Vi
I:nlf(lll:: ?;:;‘;\ig:e Vehicle 2.1 #Qccupants D Non-Metorist A Type | | Lecation -3 | Conditien D Hit/Run I:I Moped
License #_3_42_1_9.2.5.9_9_ seMA DOBIA:,c Rep# IWZABOD  RepType PC RepsweMB
1 S
Sex. B Lic. Class - | Lic. Restrictions coL_ Veh Year 2007  verMake LEXUS Vel Config, 1
- Endorsement
OpemtorWIDY K owner NUNEZ, OMEIDY K
Firsl Middle Last First Middle
Address,l_a__m__ﬁ?_'f_z.—_ Address WPT 2
14
Ciy LAWRENCE ~ sweMA 7p01841-1825  ciy LAWRENCE state MA,__ le,Q..M 1
Insurance Company PROGRESSTIVE DIRECT INSURA Vehicle Action Prior to Crash o 22 Damaged Area Code:
g T Test Status:
Vehicle Travel Direction: )I‘ Respending to Emergency? 2 Event Sequence |1 23' _-.;:_231 23'
- Type of Test:
itati | Event | i
Citation # (If Issued) Most Harmful Event {17 BAC Test Result

Susp. Alcohol:l ~.3

Susp. Drug.'] ; 32"

Towed from scene?

33

Viol. 3. Ch/Sec/Sul) ——eeee———— Wiol. 4: Ch/Sec/Sub Driver Distracted by 1
Please fill out for operator/non-matorist and atl occupants invelved o s:rity m::gag Ej?;! Tﬁ’p mffq . r:l?ip.
Name (Last First Middte) Address DOBIAge Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t ja Jo [0 |10 2

Form Mo, 10364 CRA-65 0%/18



wep = Direction |1 |=Vehiclel [ 2 |=Vehicle2 Q=Pedestrion & = Bicycle

A R R B

If Crash Did NotOccur
on a Public Way:

] Off-Strest Parking Lot

) Garage

£3 Matl/Sheppmg Center

3 Other Private Way

‘Weslt st

Indicate North by Arrow

128 West st/ Grace
Chapel

Drive way/
entrance/fexit

Crash Narrative:

Oper.#1 related he was traveling straight on West st., as he approached Industrial way,

m/v#2 had pulled in front of him and he crashed into her m/v#2. Oper#l is an Uber driver

and had 2 passenger's.

Oper.#2 Related she was stopped at the stop sign on Industrial way and was waiting for

traffic to clear, as she was attempting to make a right turn onto West st. Both m/v's

Crashed. (PWj/142)

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

Property Damage:

Owner (Last,First, Middie) Address Phone # " 41:Type’ | Description of Damaged Property

Truck and Bus Information: Repistration #

{From Vehicle Section}

v
Carriey Name Bus Use

Address City St Zip

US DOT #: State Number Isswing State . MC/MX/ACC #:
45

Interstate

Cargo Body Type Code | GVWR/GCWR

Trailer Reg #: Rep Type Reg State Reg Year Trailer Length

- - 49
| Material Name Material 4 digit# _______________ Release code ) l

Hazmat Information:
AT
Placard| " .| Material 1 digit #

Patrol Officer Paul W Jepson 142 Wilmington Police Department 11/18/2022
Police Officer Name (Please Print) Signature I/Badge # Department Precinct/Bairacks Date

CDP1 11-24-00



- Police Use Ouly - Commonwealth of Massachusetts " RMV Document Number -
Date of Crash | Time of Crash ) (liity.’Town Motor VYehicle Crash Number | Number (Speed Limit__25 ff:;];f;;ic; g
11/18/2022 (1515 Wilmington . Vehicles | Injured |/ 4 inue MBTabde: O
pus Police
24HR Police RePOI‘t 2 0 Longitude Other.
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Sireet
At
HOPKINS ST ——Fes (NS[EWor — — — - — ;
R . Mile Marker Exit Number
Rowte#  Direction Name of Intersecting Roadway/Street 4 1
Also at [ntersection with Feet EE of
Route# Entersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  {pvy . .
of the Following: Vehicle 12 #Occupants |j Hit/Run D Moped Crash Report ID# 2 2 — 3 5 0 —'AC
License # S81 793358 st MA . poB/Age Regt BYRBEGH RegType PC _ RepStaeMB 3
BT T an 21y |1
Sex B Lic. Class -- Lic. Restrictions | - | O, VehVear2QL0Q  vehMake NISSAN _  vehConfig |1
e Endorsement
Operator FEBBO , JISABELLA MARA = ower EEBBQ, KIMBERLY RENEE
Last Firat Middle Lost First Middle
Address 22 DORCHESTER ST Address 29 DORCHESTER ST
City Stae MA 7ip 018872272 CiyWILMINGTON sweMA 7p 01B87-2272
Insurance Company THE_COMMERCE INSURANCE CO  Vehicle Action Prior o Crashs |3+  DeamagedAreaCodeg 27| 27) 27,
"] : Test Status: 8
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2____ Event Sequence [y 23l 23' 23'| 23I 1
Sy, Type of Test: 29
Citation # {If Issued Maost Harmful Event 1 R
¢ ) 1 BAC Test Result: : 3
] ) ) . ' 13
Viol. 1: Cl/See/Sub Viok. 2: ClvSec/Sub Driver Caontributing Code Susp. Alwlml;l 31| Sy, Dmg:l 32! 1
Viol. 3: Clv/See/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5' 33[
Please fill out for operator and all occupants involved o S:f:u Aiggqs c::n 'ri?p lnji:q_ Tr:[‘l'!p_
Name {Last First Midde} Address DOD/Age Sex | Pos. | System| Stawws | Coxde | Code | Stowgs { Code Medical Facility
Operator See Above 1t |4 jo |0 |10 ]2
29 DORCHESTER ST
CHRISTIAN FEBBO WILMINGTON, MA 01887 07/20/2006[M |3 1 4 0 0 10 11
case Sebor " B v 18
l:;;]':: :';;::‘::l::‘ EVehicle 2l #Occupants D Non-Motorist A Type -:| Location | JConditiun B | E:IHiURun D Maoped
License # S84499033 s MB_ DOB/Age Reg # J334 RegType BC _ RegSae]MA
9[- 19 21
Sex B Lic. Class |y o[ " CDbL vehvear 199D vehMake LINCOLN  vehConfig |1
Endorseinent
Operator owaer CLEARY, ELIZABETH M
Lost Fisst Middle Lost First Middie
Address 308 SALEM RD Address 308 SALEM RD
14
Ciy BILLERICA sweMA_7p01821 ~ ciy BILLERICA StaeMB_ zp 01821 |1
Insurance Company NORFOLK & DEDHAM MUTUAL F Vehicle Action Prior to Crash 1 _22_ Damaged Area Coderja 27
o ’ : Teat Status: 28
Vehicle Travel Direction: BB Responding to Emergency? 2 Event Sequence |1 ._2_3| 23] : 23' 23[ 1
i 2 v Type of Test: 29
Chtation # (If Issued) Most Haeinful Event ll e BAC Test Result: 30
. o R 1. | BE R -
Viol, I; ChvSec/Sub Viol. 2: ClySec/Sub Driver Contributing Cade |1, I S I Susp. Aleokiot] 31| Susp. Drug] 37|
Viol, 3: Ch/Sec/Sub Viol. 4: Civ/Sec/Sub Driver Distracted by Towed from scene? o 33
Please fili gut for operator/non-motorist and all accupants involved o S:l:l.)‘ Mfgcs E;;{ T::p lni‘:n‘ 'n-::sp,
Name (Last First Middle) Address DOB/Age Sex Poa, { System | Statwa | Cod: | Code | Swtus | Code Mudival Focility
Operator/Non-Motorist See Above 1t ja [0 jo |10 fa

Fonn No. 10364 CRA-65 0918




wep = Direction  [_t_|=Vehicte1 [ 2 ]=Vehicle2 Q=Pedestrian & = Bicycle

s I s B B

If Crash Did NotOccur
on a Public Way:

O OfF-Street Parking Lot

a Gurage

{71 Mal¥Shopping Center

O Other Private Way

Indicate North by Arrow

Shawsheen Ave

See Supplemental Narrative.

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
USDOT # State Number Issuing State e MC/MX/ACC #:
43 44 4
Interstate LR Cargo Body Type Code o GVWR/GCWR B
Teailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
L 4T . : . - 49
Placard| .- - | Material 1 digit # Material Name Material 4 digt # ______ Release code
Patrol Officer Robert M DeGregorxic IIT 223 Wilmington Police Department 11/18/2022
Police Officer Naine (Please Print) Signature ID/Badge # Departinent Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER ROBERT M DEGREGORIO III
Ref: 22-350-AC

Entered: 11/19/2022 @& 1026 Entry ID: 223
Modified: 11/19/2022 @ 1026 Modified ID: 223

The operator of MV 1 stated she was traveling Northbound on Hopkins St and came to a stop at the red-light at the
intersection of Hopkins St and Shawsheen Ave. The operator stated that the light turned green and she began to take a
right hand turn onto Shawsheen Ave. The operator of MV 1 stated that while she was turning onto Shawsheen Ave,
MV 2 began to pass her on the left-hand side causing MV 1 and MV 2 to make contact with each other. MV 1 sustained
damage to the left front driver side headlight and quarter panel.

The Operator of MV 2 stated that she was traveling Eastbound on Shawsheen Ave and came to a stop at the red-light
at the intersection of Shawsheen Ave and Hopkins St. The operator stated that when the light turned green, she
continued to travel straight ahead on Shawsheen Ave when she made contact with what she thought was a curb. The
Operator of MV 2 was informed she struck another motorist. The operator of MV 2 stated she was going to check the
damage on her vehicle when she pulled into a parking lot. MV 2 sustained damage on the front passenger to the rear
passenger door,

No injuries were reported at the time of the accident. Both vehicles were operable.




Wilmington Police Department
Images Associated with 22-350-AC




Police Use Only Commonwealth of Massachusetts " RMVDocumentNumber
Date of Crash { Time of Crash City/Town Motor Vehicle Crash Number { Number |Speed Limit__ 35 fg‘:ﬁl‘;,ﬂ;f:c g
1171972022 {1407  |Wilmington Police R Vehicles | Injured 1 viege MBTabiee U
24HR olice eport 2 1 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION:
38 N 520 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
4 At
.. Feet mEE of — —— & — o ___ =
Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Je Varker
Also at Intersection with Feet E of
Route# Interseciing Roadway/Street
Feet EE of
22 Route#  Direction Name of Intersecting Roadway/Street
Landemark
Please Sclect One . 0 t . — —
3 of the Following: E Vehicte 1.2 #Occupants D Hit/Run D Moped Crash Report ID¥ 2 2 3 5 1 Ac
Reg# LVBX69 Reg Type BG RegStae MA
Sex B Lic. Class jiy= Lic. Restrictions COL__  VehYewr 2021 = vehMake GMC  vehConfip |1 7
- Endorsement

Operator CRESCIO, SHARON ANN =~ =~~~ ower CRESCIO, SHARON ANN

3 Last Fimst Middle Laat First Middle
1 Address 8 DUBY DR Address 8 DUBY DR
Ciy BILLERICA sweMA 7p01821-3773 CIW_B_ILLEBI_CLMW_M State MB, ZIPM

Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash Damaged Arez Code:|y 17
Test Status: .28

, N . S23
Vehicke Travel Direction: - w Responding to Emergency? 2 Event Sequence l L -
5 = EE‘ X ; Type of Test: 229
Citation # (# [ssued) Mest Harmfu! Event I =
itation # {tf Issued) 1 BAC Test Result: :30
Viol. 1: ClvSec/Sub —— oo Vial. 2: ClvSec/Sub —— Driver Contributing Code Susp. Alco],ol;l <31 susp. Dmg;| -_:_nl
5 Viol. 3: ClSe6/Stb ——en oo Viol. 4: CIV5e/Stb e Driver Distracted by Towed from scane? [, 33
1 Please fill cut for operator and all accupants involved o S:rily A;Eas E:;l Ti:‘p n,.?iy ']"r:\’sp.
Name (Last First Middle) Addsess DOB/AR: Sex | Por. |Sysem| Swtus | Code | Code | Stalus | Code Medicat Facitity
Operator See Above 1t Ja jo Jo [tof2
39 LINDSAY RD
CHRISTINE PRIOR BILLERICA, MA 01821-4427 10/12/1965|F |3 |1 4 0 0 9 |1

Please Select One
of the Following:

Location

T
Vehicle 2L #Occupants D Non-Motorist A Type |: Action Ej Hit/Run [:] Moped

License # _s _DOBiAge, ) Reg# DEGZ29 Reg Type PC Reg Stae MA _
: — 21
Sex . Lie. Class |y o “| Lic. Restrictions |3 0 CEB‘L,,,___,_,_ veh Year 2014 veh Muke FORD Veh Config, |1
- e ed  Eirdrecamant
Operato: . Owner EQLIMW—___
8 P hars Firss Middle
1 address w206 SALEM RD APT 1

City. —_ State. - Zip Ciy TEWNKRSBURY =~~~ SaeMA leM
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 i 22 Damaged Area Code:jq

: Test Status:
Vehicle Travel Direction: .I‘EE Responding to Emergency? 2. Event Sequence 1™ 23' o
Type of Test:
itati Most Harmfut Event l ci
92 Citation # (If lssued) ost Harmfut Event |1 BAC Test Result: :
Viol 1: Ch/Sec/Sub ——— Viol. 2: C/See/Stib umecme e . Driver Contributing Code Susp. Alcohot{ - 31 Susp. Dmg:l' : 32]

VioL 3: ClvSeciSub ——— Viol. 4: Ch/Sec/Sub smmman— . Driver Distracted by Towed from scene? o 33

; ; N IEE R ERER K
Please fill out for aperator/non-motorist and all accupants involved st Vs | atons | o | T | ey [rvmmen.
Nanve @ast Firal Middle) Auldress DOB/Age Sex Pos. |System | Swatws | Code | Code | Status | Code Medical Faeility
Operator/Non-Motorist See Above 1t |2 Jo [0 J10 ft

Form No. 10363 CRA-63 0918



mp=Direction [ 1| =Vehicle? [ 2 J= Vehicle 2 Q=Pedestrion O = Bicycte

« SC0 S 2

If Crash Did NotOccur
on a Public Way:

1 Off-Street Parking Lat

Main st/ Rie 38 [ Garage
[} Mall/Shopping Center

= C 1 e 3 Other Private Way

520 Main st/ Jiffey Lube Indicate North by Arrow

Crash Narrative:

OPer.#1 Related she was traveling north on Main st./Rte.38, While stopped in traffic, m/v#

2 crashed into the rear of her m/vifl.

Oper.#2 Related she was slowing and stopping in traffic, on Main st./Rte.38N. While doing

so, she became cold and reached for her heater control to push the heat up. While doing

so, she didn't realize she was moving and she crashed into the rear of m/v#l. (PWJ/142)

Name (Last,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)

Carrier Name Bus Use

Address City St Zip

USDOT & State Number Issuing State ... MC/MXACC #:

Interstate Cargo Body Type Code GVWR/GCWR

Traifer Reg #: Reg Type Reg State Reg Year Traifer Length

Hazmat Information:
AT
| Material 1 digit #

: BT
Phacard | Matecial Name Material 4 digit # Release code | ..

Patrol Officer Paul W Jepson 142 Wilmington Police Department 11/19/2022
Police Officer Name (Please Print) Signature ID/Badge # Depariment Precinct/Barracks Date

CRPI 112408



