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

Driver Distracted by  [© 9 Towed from scene? | 33

Piease filf out for operator/non-motorist and all occupants involved

kL] 33 36 37 18 3y 0

Sont | Safety { Aitbag { Bjewr | Trap | Injury | Tranap.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Statu | Code | Code | Status | Code Medieat Facility
Operator/Non-Motorist See Above 1pr 3 jo |0 (102

Form No, 10364 CRA-65 0%/18

Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . (.jityffmm Motor Veh icle Crash Number | Number |Specd Limit_ 30 i’:;‘::}l;ﬂ:f; g
11/20/2022 |1356 Wi lmlngton . WVehicles | Injured Latitude iédBTA p]o,li? &
aMmpus e
MR Police Report 2 0 longie i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
o 10
MIDDILESEX AVE
Routef#  Direction Name of Roadway/Street Rowie#  Direction  Address # Nane of Roadway/Street
At
HIGH ST —Feet —W of — — '—I s — or e
1
Route#  Direction Name of Intersecting Roadway/Sireet Mile Marker sl 3 1t
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Sireet
Feet W of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  [ivg . .
of the Following: vehicle 11__#Occupants f[_] wivmun [ Mopea CrashReport it 22 =352 -AC
License ¥ 8510489045 st MA _DoR/Age. Rep# 9BLIAL3 = RegTypePC_ RegSaeMA___ 73
) 19 19 . 20 2 11
Sex B __ Lic. Class D Lic. Restrictions |1, coL Veh Yeurm____ Veh Make MA&DA Veh Config. 1
Endorsement
Operater ROCHA, LYDIA =~ ==~ = ower ROCHA, LYDIA
Laxt Fisl Middle Last First Middle
Addess 221 DOUGLAS RD = Addess.221 D LAS RD
Ciy LOWELL: State MA.__ Zip 01852-3913 ciy LOWELL State MB. Zip_0_1_8_52_:3213_
sucance Company LIBERTY MUTUAL INSURANCE  vehicleasionPiortoCrash |1 2|  DamgedAmaCotels 21 27 27)
Test Status: 25
Vehicle Travel Direction: Bm Responding to Emergency? 2 Event Sequence |1 L 23| 23] 23| st States 1 =
Type of Test:
Citation # (If Issued) Most Hannful Event fl 24 30
BAC Test Result: B
Viol. 1: ClySec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 2s| zfi Susp. A;mho]:|2 31 susp. D“‘giZ :ul 1
Viok. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 2§ Towed from scene? |q 35
” i 34 35 36 37 k13 19 40
Please fill out for operator and all cccupants invelved son |5 nr:ly Aioeg | e | Trap | iy oo
MName (Lasi Fiest Middle) Addness DOBIAge Sex Poy. | System | Status | Code | Code | Status | Code Medical Faciliny
Operator See Above 1t [z o [0 jio 1
l 15 | 16 17 | 1s|
!;lfc;;:: ;;:::\tﬂ:c B vebicte 2L ___#0ccupants |[_] Non-Motorist A Type Action Location I—_ Condition [ Hivrun | (] Mopea
License #.5_2_9_3_45_1&8_ stMA DOB/Ag Rep # 2VBRE3 Reg Type_L RegStae MB.
i 19 9 . 20 21]
Sex B Lic. Class D Lic. Restrictions |3, |01 0) SR Veh Year 2019 venMake HONDA____  veh Config. 1
Endor
Operator Owner_C_E_EEgDA . JORDANA
Last Firsl Midlls Laxt First Middte
Adiress 1O TEMPLE DR addess 10 TEMPLE DR
4
ciy METHUEN Stae MA_ 7ip 018441435 ciy METHUEN sieMA _7ip 01844-1435 |1
tosoronce Compny SAFETY INSURANCE COMPANY  VelicloActionPriortoCrash |4 2| DumagedAreaCodelg 7 27 7]
Test Status: 8
Vehicle Travel Direction: )1 Responding to Emergency? 2 Event Sequence |1 23' 23' 23] 23[ et iatus 1
24 Type of Test: 9
Citation # (If Issued Most Harmful Event |
( ) 1 BAC Test Result: 30
‘ _ Driver Contributing Code |99 25 25
Viel. 1: Cly/Sec/Sub Viol. 2: Ch/See/Sub river Cantributing Code Susp. A|c01,01:|2 31) sysp. Dmg{2 32]
26




*= Direction EI = Vehicle 1 [I]= Vehicle 2 % = Pedestrian &b = Bicycle

S R B

- If Crash Did NotOccur
& on a Public Way:
. (3 OA:Street Parking Lot
Middlesex Ave _ Hiah St
& @ g 1 Garage
3 MallShopping Center
P
2 ® 3 Ower Private Way
Right Turn Only Lana
Indicate North by Arrow
o+
®a
o
o
£

Crash Narrative:

V1 was traveling straight across the intersection from High St to Middlesex Ave. V2 was

taking a left from Middlesex Ave onto Rt 62. The front driver's side of V2 struck the rear

driver's side of V1. The operator of V2 stated she 4id not know what happened or why she

collided with V1, but acknowledged that she was the one that caused the crash. The traffic

lights were functioning properly. V1 had damage to the side and tire. V2 had significant

damage to the front driver's side end. Both vehicles had front and side airbags deploy.

There were no injuries. Both operators wore their seat belts. Both vehicles were towed by

A&S Towing. Both operators tock photos of the vehicles.

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 Vebicle Section}

42
Bus Use

Carrier Name

Address City St Zip

USDOT #: State Number Issuing State ________ MC/MX/ICC #:

43| 44 45
Interstate Cargo Body Type Code GYWR/GCWR

46|

Trailer Reg #; Reg Type Reg State Reg Year Trailer Length

Hazmat Information;

47 48 .
Placard Material 1 digit # Material Name

49

Material 4 digit # Release code

Patrol Cfficer Emily L Stebbins 210 Wilmington Police Department 11/20/2022

Potice Officer Nanie (Please Print) Signature 10/Badge # Department Precinct/Barracks Date

CDPI 1E-24-40



Palice Use Only Commonwealth of Massachusetts RMY Document Number

Date of Ceash | Tine of Crash City/Town Motor Vehicle Crash | Mumber | Number |speed Limit__30 E::::ﬁfn';f; g
11/21/2022 (0721 Wilmington . Vehicles | Injured |y atiuge__fMBTA Folice d
ampus Foice
IR Police Report 2 [0 |Longiuge iy
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
11 UPTON DR
Route#  Direction Naene of Roadway/Sireet Route# Direction  Address # Name of Roadway/Street
Al
Feet EE of =—— —— —— s — or
i Exit Nunb
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker il 2 Il
Also a1 [ntersection with Feet BE of
Routef Intersecting Roadway/Street
Feet E of
Route#  Direction Waeme of Intersecting Roadway/Street
Landmark
B4 venicte 1L ___#Oceupants |[ ] mivmun | Moped crasuReport it 22 =353 ~AC
License # SB0025507 st MA  DOB/age Reg# RT42 RegType PC__ RepSate MB B
] 19 20 FETIN b
Sex M Lic. Class i ' Lic, Restrictions |9 O CDL Veh Year 2008 Veh Make TOYQTA Veh Config. |1
Endorsenent
Qperator Owner
Last Firat Middie Last First Middle
Address 900 _OLD SHAWSHEEN ST Address 900 QLD SHAWSHEEN ST =
ciy TEWKSBURY  sweMA_zip 01876-2143 City State MA__ zip 01876-2143
. 27 27
imsurance Company SAFETY TNSURANCE COMPANY VebickeActionPriorto Crash  [1 2| Domoped Area Codety g ¥5 77]
Test Status: 8
Vehicle Travel Direction: L‘{E Responding to Emergency? 2 Event Sequence l2 23! 2:'.'l 23| 23| et Sl L]
Type of Test: 2
s 24 .
Citation # (If issued) Most Harmful Event |2 30
BAC Test Result:

- ; Driver Contributing Cede 13 2% 25 31 3 B
Viol. 1: CISee/Sub e Viol. 2: C/SeciSub river Contributing Susp. A]whol;|2 Susp. Dmgiz | 2
Viol. 3; ClSec/Sub ——— Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26| Towed from scene? [y 33

Please fill out for operator and all occupants involved N . Mflfﬂs [jll T:fp ln-};’n. Tr::‘?_
Name (Last Riest Midudle) Address DOBIAge Sex | Pos. | System| Satas | Code | Code [ Starus | Code Medical Fouility
Operatar See Abave 12 {4 [0 Jo |zo |2

Please Select One  [v W 40 ' . 15 § . 17 . 18 I

of the Following: Vehicte 2L #Qccupants D Non-MotoristA  Type Action Location Condition Hit/Run D Moped
Ligense # E106378200010622 o T poB/ag. e Regt RepType G Reg State }oT

19| zul - ; 21
SexM _ Lic, Class [ ﬂ Lic. Restrictions (SO CDL Veb Year 2016 veh Make Other-not listed ., Config. |10
Endorsement
Operator ZARKART , IBRAHIM = Owner
Last Firt Middle Last Fiest Middle
Address Address 10 PENSDALE IN
t4
City WILLIL stae NJ _ 7ip 08046-2714 City R Sate MJ__ zip O =2714 |1

Insurance Company

Vehicle Travel Direction: %] E Responding 10 Emergency? 2

Citatios: # (If Issued)

Viol, B: Ch/Sec/Sub —ou Viol. 2: ClSec/Sub

Viol. 3; Chv/Sec/Sub e Viol. 4: Cl/Sec/Sub

2 A 27| 27| 27
11 Damaged Area Code:|p I ]
5

Vehicle Action Prior to Crash
23I 23| 23] 23] Test Status: 1
Type of Test: 29,

Event Sequence |1

Most Harmful Event |1 24

BAC Test Resuit: 3“I
Driver Contributing Code |1 2sl 25I Su5p.Alcohol:|2 311 Susp, Dmg:|2 32|

Driver Distrasted by 10 29 Towed from scene? [ 33!

Pleasz fill out for operator/non-motorist and all ocenpants involved
Name (a1 First Middle) Address

34 35 36 ENg 38 3y 40
Seat | Safety { Airbog | Eject | Trp | Injury | Tronsp.
DOB/Age Sex Pos. | System | Status | Code | Codde | Statey | Code Malical Facility

Operator/Non-Motorist See Above

1 [s9 |4 |e |o jio0 [1

Form Ne. 10364 CRA-G3 09/18



wap = Direction |1 ]=Vehicle ] [ 2 ]=Vehicle2

Crash Diagram: ie: =P 1] mp o]

% = Pedestrian

=2

- 5O

&= Bicycle

<2

)

T ] )

m{m

{MJ: TPKFEW)

Upton Dr

If Crash Did NotOccur
on a Public Way:

1 Of-Street Parking Lot
1 Garage
1 Mail/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

On 11/21/22 at appx 7:2lam, I was dispatched to a 2 car MVC,

car v. TT-Unit with no

injuries in the area of 11 Upton Dr.

On arrival, MV1 had heavy R-side damage and was

infront of MV2Z., OPPl stated he was traveling SB on Upton Dr.

OPPl was blinded by glare

from sun. I noticed strong glare from sun while on scene. OPPl went to lower sun visor in

MV. OPPl could not see MVZ parked on shoulder.

It is common for TT-Units to idle in area,

OPP2 stated was parked for appx 10min. MVI struck back L corner of MV2's trailer with

front R. MVl continued forward side swiping trailer.

No damage to trailer, heavy damage to

MV1. Neo injuires reported. MV1 towed by A&S. MV2 left under own power.

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner {Last,First,Middle) Address

Phone #

41-Type

Description of Bamaged Property

Truck and Bus Information:

Registration #

{From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MCMX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Traiter Reg #: Reg Type Reg State Rep Year Traiter Length
Hazmat Information:
47 . ) . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
patrol Officer Joseph A Fitzgerald 218 Wilmington Police Department 11/21/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
y i s L. State Pofic
Date of Crash | Time of Crash ) ?lly."l"own Motor Veh lcle C raSh Number | Number (Speed Limit__35 _| Jor o8
11/22/2022 {1448 Wi 1m:.ngton . Vehicles [ Injured Latitude N42-32.34 | \RTAPolice [}
2HR Police Report 1 |1 iongituge ¥72-08.3| e ioiee U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
316 LOWELIL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
At
Feet EE of — == — @ — or
- - i Exit Numb
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker bbb 1 11
Alse at [ntersection with Feet INIS E W' of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Follwing: & Vehicte 1L #Occupants D Hit/Ram |:I Moped Crash Report ID# 2 2 - 3 5 4 —AC
License# 363483786  stMA  pom/Age. Rez# BHB568 RegType PC  RegSaeMB 2
©19) 19 20 a0 {7
Sex M__ Lic. Class i -+ Lic. Restrietions [1 - .| CDL VehYear 1996 veh Make MERCURY Veh Cenlig. 1
Endorsement
Operator HILLIS , MAURICE FE_JR Owner HELLIS , MAURICE F JR
Lust First Middls Last First Middle
Address 34 BOWEN AVE Address 34 BOWEN AVE
CiyMEDFORD ~~ SteMA 7p 02155-6130 ciy MEDEF'ORD sae MB__ zip 02155-6130
[nsurance CO“‘PHHYW_;,EW Velicle Action Prior to Crash 1 2 Damaged Area Code:]y 21
. : ) Test Status: 28
Velsicle Travel Direction: L'{E Responding to Emergency? 2 Event Sequence |35 ni . 13| :23| 23| u 1
Type of Test: 23
Cisation # (If Issued) Most Harmful Event I35 24 0
: BAC Test Result: {3 5
. . ; - A - | R
Vial. 1: ClvSec/Sub Viol, 2: ClvSec/Sub Driver Contributing Code ‘1 : | I Susp. Alcu]w[:lz 31 susp. Dl’llg{z 321 23
Viol. 3. ClvSec/Sub Viol, 4: ChiSec/Sub Driver Distracted by [0_-_'---_.251 Towed from scene? [y 33
Please till out for operator and all occupants involved v ¢ M:;B Eﬁn _ff:" hJiy . m“:sp_
Mamse {Last First Middia) Address DOB/Age sex | Pos | System | Srams | Code | Code | Suins | Coae Medical Facility
Operator See Above 1t ja [o Jo |o |2
S Rl 17 18]
D Vehicle 2_____#Occupants D Non-Motorist A Type - fAetionf 7| Location | 0| Condition : l D Hit/Run D Meped
License # St POB/fAge 0000 Reg# Reg Type Rey State
. 19 - 19 29 21
Sex Lic. Class ‘| -} Lic. Restrictions | =" .| CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Lost First Middle Lot Firat Middie
Address Address
i4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:{ 27

Vehicte Travel Direction:  [N[S[E[W]

Citation # (If [ssued)
Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Clv/Sec/Sub

Viol. 4: Ch/Sec/Sub

Responding 1o Emerpency?

' Test Status: 3
Event Sequence l __23l. 23' 23' ) 23' ) N
= Type of Test: 29
Most Harmful Event I )
il Even : BAC Test Result; 30

Drsiver Contributing Code _. L 15[. -2
Driver Distracted by [ o 26

Susp'AlcoEwI:I 3 susp, Dmgi 32[

Towed from scene?

Please fill out for operator/non-tnotorist and all occupants invelved

M 35 36 37 I8 3% A

Scal | Safery | Alibog{ Eject | Trop § Injury | Transp
Name (Last First Midéle) Addross DOBAge Sex Pos. fSystem| Swtus | Code | Code | Status | Code Modical Fagiliry
Operator/Non-Motorist Sec Above 1

Fonn No, 10364 CRA-GS 0918



*= Direction I:I_f = Yehicle 1 E‘:!____|= Vehicle 2 % = Pedestrian &= Bicycle

A S RS e

If Crash Did NotOccur
on a Public Way:
L
4] {3 Off-Street Parking Lot
. w
Mobil . 0 cwsge
I
i £3 Mall/Shopping Center
C— 1 g 3 Other Private Way
t
Gas r
Fum : Indicate North by Arrow
G
West Sheet

Crash Narrative:

Vehicle 1 was aproaching the light at Lowell And West Street when its brakes failed.

Vehicle swerved into Parking lot at 316 (Mobil on the Run) hoping to avoid a collision

with other wvehicles. +Vehcle 1 unable to stop Colided with a gas pump.

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

Property Damage:

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

SONNY'S MOBILE ON THE RUM|316 LOWELL $T WILMINGTON MA 01887 =|GAS PUMP

Truck and Bus Information: Registration #

(From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zp
USDOT #: State Number Essuing State MC/MX/ICC #:
IR ;4 R
Interstate L Cargo Body Type Code L GVWR/GCWR EE
L4
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length L
Hazmat Information;
) 47 o048 . ) L 49
Placard | Material t digit# |.: - | Material Name Material 4 digit § _______________ Release code
Patrol Officer Anthony Fiore 164 Wilmington Police Department 11/22/2022

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

CDPE 11-24-00



Operator/Non-Motorist

Police Use Only I Commonwealth of Massachusetts RMYV Docament Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number (Speed Limit_ 3Q ﬂ’;:f;‘:’;f; g
11/22/2022 [1439 Wilmington . Veicles | Tnjared )y pige oo O
o Police Report 2 1 |Comiude penke D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
18
WEST ST
Rowtedt  Direction Naine of Roadway/Street Rouwte# Direction  Address # Name of Roadway/Sieet
At
LOWELIL, ST ool [N[S[EWor — — — & — or
irecti ; Mile Marker Exit Number
Route#  Direction Naine of Intersecting Roadwaoy/Street 1l
Also at Intersection wilh Feet mam of
Route# Intersecting Roadway/Street
Feet INISIEIW]of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
E Vehicle (L #Occupants D Hit/Run D Moped Crash Report ID¥ 2 2 - 3 5 5 ""'Ac
License # SAA 640770 st MA poBAge_ ) Ree# 2SE623  _ RepType BC __ Reg sweB 2
19 19 T 21
Sex ' Lic. Class D Lic. Reslrictions coL__ VehYear 2035 ven Make.zle-_ﬁ‘zp_____..____ Velt Confip, 1
L Endorsement
Operater GRYLLAKIS, CHIOER ANNE =~ owerMELIER, SARAH PHINNE
Last First Midlls Last Finit Middle
Address 25 LINCOLN E_CIR Address IR
CiyANDOVER ~  sweMA zp01810-2904  ciy ANDOVER sae MA  7zip 01810-2904
Insurance Company ELYMOUTH ROCK ASSURANCE C Velicle Action Prior to Crash 1 z Damaged Area Code:
Test Status:
Vehicle Travel Direction; mﬂﬂ Responding to Emergency? 2 Event Sequence |1 23‘ 23, B B | et Status
Type of Test;
Citation # (If Issued) Most Hannfil Event |1 u
BAC Test Result:
iol. 1: Ch/Sec/Sub iol. 2: Cl/Sec/Sub Drives Contribwting Cade |1 25 3 a1 kYl 13
Viol, 1: Ch/See/Su Vial. 2: ClvSec/Su 8 I Susp. me;;’z Susp. Dmg;lz ]
Vigl, 3: Ch/See/Sub Viol, 4: CluSec/Sub Driver Distracted by [0 2 Tawed from scene? |3 37
Please {ill out for aperator and il ccoupants involved 53:,‘ s:r.sxy Aijrlig E?:cl 131-2;. ln;:rr 'rr:.?:p,
Nasne {Leat Firse Middle) Addresy DOWAge Sex | Pos, [Sysiem| Suws | Code | Code | Stoluy | Coche Medical Faeility
Operator See Above 11 |4 Jo |0 [0 |2
case So 15 1§ 17 1§,
EJTLI::: ?:‘}:;;‘\g:c Vehicle 2.1, #0ccupanis D Mon-Motorist A Type | Action Location Condilionl_ -l [:I HitMuan u Moped
License t# $94185460 _ stMB._ DOB/Ag . regsIXY839 ReeType PG RegSeMB___
19 19 20 21
Sex ' Lic. Class In l Lie. Restrictions CDL VehYear 2006  veh Make FORD Veh Config. 1
Endorsestent
UpﬂmfﬂTW Owner
lan Firit Micldla Laat First Mithlkr
Address 92R TENNEY ST APT 2 Address 920 TENNEY ST
14
CiyMETHUEN sweMA 7ip01844-4358  ciy METHUEN stuc MB__ zip 01844-4358
Insurance Company GOVERNMENT LOYEES INSU Vehisle Action Prior to Crasl 1 2 Damaged Aren Code:
Test Status:
Vehicle Travel Direction: mam Responding to Emesgency? 2___ Event Sequence |1 2:"l 23' 23[ HI
Type of Test:
. H
Mast Harmifi
Citation # (If Issued) e il Event |1 BAC Test Result:
. P 25 25
Viol. 1: Clé'Sec/Sub Vial. 2: Ch/Sec/Sub Driver Contributing Code 119 —|13 Susp. Almhol:lz 31 gy Dmg.lz 3;’
Vial. 3: Ch/Sec/Sub Viol. 4: Ch/Sex/Sub Driver Distracted by |3 26 Towed from scene? g ¥
Please fill out for aperator/non-motorist and all occupanis involved - el s:r;y A;;E EJ’.;' T::" m?:q " ,:;“
Hame (Last Fiexn Middle} Nihtress 108 Sex Pos. | Seswm | S | Cude | Codo | o | Code Medital Faedlity
= -
See Above 1 1 1 o o 8 2 hay Clinic

Foon No. 10364 CRAGS 0918



C’J% = Bicycle

s = Direction EE:} = Vehicle | m= Yehicle 2 % = Pedestrian
Crash Diagram: ie: w1 | -] - )
g;?& WEST ST T;W%BJBEUN THERUN |  If CrashDid NotOccur
: 1 ELL 8T i :
43T on a Public Way:
Y H_
[J Of-Street Parking Lot
r-""-w
1 [0 Garage
LED 3 MallShopping Cent
. > all/Shopping Center
o - v o 235
LOWELL ST/ RT 128 3 Ciher Private Way
(9 R 1)
= :éu G o
<23 ; LOWELL ST/ RT 129 Indicate North by Arrow
& . A\
. RIGHT MR, TICKET @
o TURN 329 LOWELL ST
WESTST ONLY
See supplemental narrative
Wame {Last, First, Middie) Address Phone # Stateaent
MEUSE LAWRENCE WILLAIM III 217 LOWELL ST READING MA (1867-2053
ZORRILLA JOAN M 12 HARTUNG ST METHUEN MA 01844-5210
Property Damage:
Owner {Last,First,Mildie) Address Phone # 41-Type | Description of Damaged Praperly
. " . — =
Truck and Bus [nformation: JE: e (From Vehicle Section)
47
Carrier Name BusUse
Address Cily St Zip
US DOT #: Slate Number 1ssuing State, MCMXACC #:
43 44 48]
Interstate Cargo Body Type Code GYWR/GCWR
46
Trailer Reg #: Reg Type Reg State Rey Year Trailer Length |
Hazmat Information:
47 43‘ . o 49l
Placard Material ] digit 4 Material Name Materizl 4 digit # Release code
Patrol Officer Daniel P Furbush 18€ wilmington Polige Pepartment 11/22/2022
Signature iD/Badge # Department PrecinciBamacks Date

Polive Officer Namie {Please Print)

CPBPI ) -4t



Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER DANIEL P FURBUSH
Ref: 22-355-AC

Entered: 11/23/2022 @ 1145 Entry ID: 196
Modified: 11/23/2022 @ 1328 Modified ID: 196

Approved: 11/28/2022 @ 0025 Approval ID: 204
The following is a brief summary of events that occured on 11/22/22 during a motor vehicle crash.

On Tuesday November 22, 2022, 1, Officer Furbush was assigned uniformed patrol in marked cruiser 39,
Sector 3, working the 8a-4p shift. At approximately 1439 hrs, I was dispatched to the area of Lowell St and
West St for a two car crash. There were reported injuries. Wilmington Fire and Officers Cadigan (Car 34/
Sector 2), Officer Fiore (Car 31/Sector 1) and Sgt. Noftle (Car 35/0IC) were responding.

Upon arrival, I observed a Ford Explorer up against the back end of a Jeep Wrangler. The Jeep was on
the lawn of Little Sprouts 310 Lowell St. The Ford Explorer was blocking the south lane of West St (portion
between Woburn St and Lowell St). The driver of the Ford, Ms Solange Dunia of 92A Tenney St Apt. #2.
Methuen, was sitting on the grass. She appeared hurt and when asked, complained about her head and neck
being injured. I applied C-spine to support her head and neck until Wilmington FD could arrive and render aid.
She had her phone in her had when I arrived and it was set up for face time. There were several witnesses
around. Also present was the operator of the Jeep Wrangler Ms. Chloe Gryllakis. She reported no injuries but
was visibly shaken and was crying. Both operators were wearing seat belts at the time of crash.

I asked Solange what had happened. She stated she was coming from the direction of the highway
(westbound) toward West St on Lowell St/Rt 129. She stated she thought she had a green light and was struck
by the Jeep. After the Fire Department arrived and took over care, I spoke with Chloe. She stated she didn't
know exactly what happened. She stated she thought she had a green light. She stated she entered the
intersection on a green light. There was no one in front of her. She stated as she entered the intersection, her

vehicle was struck by the Ford.

The damage was consistant to the Ford striking the Jeep. The damage to the Ford was front bumper,
grill, hood, front driver’s side quarter panel. The damage to Jeep was the passenger quarter panel and front
passenger door. The front airbags for the Ford did activate. Wilmington Fire transported Solange fo Lahey
Clinic. Tows were requested and Cains responded. Cains towed both cars.

1 spoke with one witness, Mr. Harun Islek of 2437 US 206 Mount Holly NJ. He stated he was in the line
of cars behind the Jeep. He stated he didn't see the traffic lights in regards to what color they were but felt the
Jeep should have yielded to the the Ford. I spoke to another witness, Mr Lawrence Meuse of 217 Lowell St
Reading. Lawrence stated he too was behind the Jeep. He stated he clearly saw that the Jeep had the green light
and that as the Jeep entered the intersection, the Ford ran the red light and collided with the Jeep.

I also spoke with Mr. Joan Zorrilla of 12 Hartung St Methuen. Unknown to us as it was blocked from
view by Joan's work truck, a second accident had occured moments before this accident. A Mercury sedan lost
it's brakes coming down Lowell St from the direction of the Town of Reading and coasted into the parking lot
of Mobil on the Run slamming into a gas pump. Joan was on the other side of the pump refueling his box
truck. The operator of the sedan was Mr. Maurice Hillis of 54 Bowen Ave Medford. Both Joan and Maurice
were witnesses. Joan stated that he witnessed the Ford run the light and crash into the Jeep. He stated he saw
that the operator (Solange) had a cell phone in her hand just before the crash. Maurice stated he didn't see the
actual crash but saw the Ford traveling in the straight/right turn lane. I asked if traffic in the left tum lane

westbound was moving and he stated the left lane was stopped.

The way the intersection works, traffic lights for West St both directions are on the same cycle. Traffic
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lights for Lowell St westbound will then get a green after West St turns red. Both lanes westbound, the left
lane only and the straight/ right turn lane will go green at the same time. The left turn only lane will furns red
and the Westbound straight/right tumn lane stays green and the eastbound lane Lowell St turns green. Both the
Eastbound lane and the westbound straight/right turn lane turns red and then West St turns green. With this
information plus the fact that the witness Maurice, witnessed the Ford traveling stright but the left turn only
lane was stopped (due to a red light) it makes it more believable the Ford ran the red light. If the Jeep ran the
red, it would have had to cross Lowell St with both West and East bound traffic going. There was heavy traffic
at the time of the crash. With the witness statements claiming the Ford ran the light, the light cycle backs the
story. If the Jeep saw she had a green light, that would be after Westbound and Eastbound light turned red. If
Solange was distracted, as Joan stated he saw her with a cell phone in her hand and she was face timing when I
arrived or if she was looking at the previous crash which was visible to her lane of traffic, she may not have
seen the change of lights and ran the light. Plus the damage to the cars show the Ford struck the Jeep.

Respectfully submitted,

Officer Daniel Furbush, Badge #196
Wilmington Police Department
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Police Use Only Commonwealth of Massachusetts RMY Document Number

Please fil} out for operator/non-motorist and alk occupants involved
Mo (Last First Middie) Address

15 33 36 37 1’ 1 40
Sent | Safety | Airbag | Gicet | Toup | Injury | Tramep.
DOB/Age Sex Pos. | Sywem | Staws | Code | Cods | Swnpus | Cude Mudhcal Faciliy

Operator/Non-Motorist See Abave

1

Form No. 10364 CRA-GS 0918

Date of Crash | Time of Crash ) City/Town Motor Vehicle Crash Number | Number |Speed Limit__25 E::;’;,“‘:I‘;ee g
11/22/2022 (2136 Wilmington . Vehicles | Injured ; 5iruge MeTaoice U
AMpus Fouce
2R Police Report 3 10 o S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
276 CHESTNUT ST
Rowte#  Direction Nane of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet N]SIE[W of v ——— e @ = o
ile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker : T
Also at Intersection with Feet INIS E WI of
Route# Intersecting Roadway/Street
Feet E of
Routeff  Direction Name of Intersecting Roadway/Street
Eandmark

Please Select One . .

of the Following: E Yehicle L;“'F_#Occupanls D Hit/Run ID Moped Crash Report 1D# 2 2 — 3 5 6 —Ac
License ¥ S69395864 st MA_ DOB/A,. exd JT1LYB2 Reg Type G Reg State MB _ 3

19 19 20 21
Sex M Lic. Class A Lic, Restrictions [M | coL P Vel Year 29;5 Veh Make HONDA Veh Config. 1
Endorsement
Operator ABEL , JEANDRE 2 Owner -
Last First Middle Last First Middle

Address 276 CHESTNUT ST Address 276 CHESTNUT ST
Ciy WIIMINGTON  smeMA 7jp 01887-3304  ciy Stae MB,  zip 01.887-3304
Insurance Company PROGRESSIVE DIRECT INSURA vehicl ActionPriortoCrash  |LOQ 22|  Damaged Area Code

Test Status:
Vehicle Travel Direction: m):{ Responding to Emergency? 2 Event Sequence |3 23| 23! 23' 23|

£y, Type of Test:

Citation # (If Issued) Most Harmfisl Event ]1

BAC Test Result:

) i Driver Contributing Code |1 25 25 13
Viol. 1 ClvSec/Sub ——— Viol. 2: CliSec/Sub river Contributing Code Susp. Almhoh[z 3] gusp. Dmg:| R 3zl
Viol. 3: Ch/Sec/Sub —— Viok. 4: ClvSec/Sub Driver Distracted by |0 26 Towed from scene? |5 33

Piease fill out for operator and all occupants involved - s:l:u .’\i:Sag h:fu T-::" lu}:r&‘ ,].r;‘in
Name {Last Fisst Middle} Address DOB/Ae Sex | Pos. | System) Swius | Cude | Code § Stans | Code Madical Facility
Opemtor See Abave 112 (&4 |0 jo jio |1
Please Select One . 0 N 15 A 14| . 17 . 18 R
of the Following: E Vehicle 20 #Occupants G Non-Motorist A Type Acticn Location Condition Hit/Run Moped
License # St DOB/Ape Reg «8B45757 000000 RepType 3B RegStareMA_
. 19 19 o 20 2
Sex__ Lic. Class Lic. Restrictions ED’L Veh Year 2 Q32 vehmake Thomas ~ veh Config. 5
ndor
Operntor_p_r_ile_x_lﬂs M.V, owner NRT BUS INC
Last First Middle Last Finn Middle
Address Address 230 MAIN ST
14
City State Zip City READTY staeMA  zip 01864-3112
. 22 r -, 2 7 27
Insurance Company QLD _REPUBLIC INSURANCE VehicleActionPriorioCrash |11 Damaged Area Codesty 27 27 2]
Test Status: 8
Vehicle Travel Direction: E Responding to Emergency? 2 Event Sequence !1 23| 23i 23' 23| L
= Type of Test: e

itation # (If 1ssued Most Harmful Event I

Citation # (If 1ssued) ost Harmful Event {1 BAC Test Result:  [; 3

, P 25 25
Vigl. 1: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I I Susp. Aicol\ol:lz 3 susp. Dmglz 3zi
Viok. 3; ClvSec/Sub o Viol. 4: Ch/Sec/Sub Driver Distracted by I 26| Towed from scene? [ 39




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash { Time of Crash Ciry/Town Motor Vehicle Crash Nlm_'lber Nu_mber Speed Limit 25 E:::;Ilif’ciyllf:e g
11/22/2022 {2136 Wilmington . Vebicles | Injured 1, v de MBTAPolice L]
s ol
2R Police Report 3 0 ionginae oot 8
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
276 CHESTNUT ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of —— — ¢ — or
i Extl Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker D — 1
Also at Intersection with Feet [N[S l E IW of
Route# Intersecting Roadway/Street
Feet mE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Piease Select One . <
of the Fallowing: @ Vehicte 31 #Occupants E] Hit/Run D Mopedl Crash Report 1D# 2 2 — 3 5 6 —AC
License # Q32722589  siMB_ DOB/Ape Rep # 25CS16 Reg Type PC RegSue MA ___ B
. 19 19 | o 20 1
Sex M__ Lic. Class D Lic. Restrictions |1 CchL Vel Year,g Q_;LQ Veh Make FORD Veh Config. 1
Endorsement
operator DEERING, BRIAN J owner DRERING., BRIAN_J
Last Firt Middle Last Virst N
Address 18 LOWELI, ST Address 18 LOWELL ST
City NORTH BILLERICA g MA Zip 01862-1023 City sae MA  7zip 01862-1023
surance Company GEICO GENERAT, INSURANCE C  VehicleAction PriortoCrash |1 2 Pamaged Area Codedy Ty #7]39 27
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 ____ Event Sequence IIU Ly 1 23i2 23I31 23' et Stalus 1 5
Type of Test:
Citation # (I Issued)_ﬁ_g_g_o_g_q_ﬁ_ﬁ__ Most Harmful Event I]_ b 30
BAC Test Result: |1 B
Vioh 1: ChiSecrsub 20 24 vigr 2 OwSeersub 2024 Driver Contributing Code |19 *|7 %8 Susp. Alcohotgg 31| Susp. Dmg;| 09 32’ ;
Viol. 3: Ch/Sec/Sub B2 42 i 4 cwsersub 20 1B Driver Distracted by (99 26 Towed fram seenc? [y 33
Please fill out for eperator and all occupants involved 53:" s:ril_v m‘f:ag, a}i- 1'3:;; 1n,?3.3- 'rr::up,
Name {Last First Middle} Addsess DOB/Age Sex | Pos {System | Staws | Code | Coce | Snds | Code Medical Fecility
Operator See Above 1199 |4 o [0 |99 [
Please Select One . HO 1 : 3 1§ : 17 o 18 :
of the Following: Vehicle 4 ccupaits Non-MotoristA  Tvpe Action Location Condition| Hit’/Run Moped
License # 5t DOB/Age Rep#t Reg Type Reg State
19 19 o 20 21
Sex Lic, Class Lic, Restrictions chL___ Veh Year Veh Make Vel Config,
Endorsement
Operator Owner
Lasi Fint Middie Last First Mitkdle
Address Address
14
City State Zip City State Zip
. . . 22 " 42 21 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code; --
. Test Status: 28
Vehicle Travel Direction: mg Responding 1o Emergency? Event Sequence l 23] 23’ 23| ZSl
. 29
34 Type of Test:
Citation # (If Issued) Most Harmful Event | BAC Test Result 30

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

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

Driver Contributing Code 25{ ZSI Susp. A.lcohol:| 31| Susp, Drug:| 32|
Driver Distracted by | <26 Towed from scene? 33]

Please fill ot for operator/non-motorist and all occupants involved
Nune {Lasi First Middic) Adidrass

M4 35 36 7 I8 35 40
Seat { Safery | Airbag | Ejest | Trap | Injury | Transp.
DOB/Ags Sex Pos. | System | Status | Code | Code | Status | Cosde Medical Faciliy

See Above

Operator/Non-Motorist

1

Form No. 30364 CRAGS 0913




»= Direction I:_[ = Vehicle 1 = Vehicle 2 g = Pedestrian &b = Bicycle
« S0 SO SR

Chestnut St. If Crash Did NotOccur
on a Public Way:

1 of-Street Parking Lot
a Garape

1 MallShopping Center

| [ £F Other Private Way

W
Mailbox
Indicate North by Arrow
Al ®
276 Chestnut St

Crash Narrative:

MVl was backing into their driveway from chestnut St. inteo 276 Chestnut St. As MV1 was

backing in MV3 was driving eastbound on Chestnut St. at a high rate of speed. MVl did not

have enough time to get out of the way of MV3. MV3 crossed over the fog line colliding

into a trashcan, MV1l, MV2Z Schocl bus, mailbox, and driving over a large rock. MV3

continued eastbound on Chestnut street leaving a trail of oil. I followed the oil down

butters row, right onto Main St. to the back of Jimmy's Gas station located at 945 Main

St. about 2.7 miles away. The vehicle had matching damage and a large puddle of oil under

it. MV3 was towed by Cain's towing. Video from a ring camera of the crash and photos of

the damaged vehicles are attached.

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

Property Damage:

Owner (Last,First,Middle) Address Phone # | 41-Type | Description of Damaged Property
I [
ABEL JEANDRE A 276 CHESTHUT ST WILMINGTOMN MA 0186 R 97 TRASH CAN AND MAILBOX

Truck and Bus Information:

Registration # SB4BTST {From Vehicte Section)

42
Carrier Name NRT B\IS INC Bus Use 9 9
Address 230 MAIN ST City SORTH READING sr.MA zip 01864
uspoT# 1166825 State Number Issuing State MB_____ MC/MX/ICC &
43 44 49
Interstate 2 Cargo Body Type Code 2 GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ o 4
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Qfficer Brian Tavares 206 Wilmington Police Department 11/22/2022

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

CDPI 11-24-00
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Viol. 1: Ch/Sec/Sub Viol. 2: ClSec/Sub

Viol, 3: ClvSec/Seb Viol. 4: Chv/Bec/Sub

Driver Contributing Code

Driver Distracted by l 26]

T

Susp. Alcohnl:| 31

Susp. Dmg:l 32|

Towed from scene?

j

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

M 35

30

37 3 3 40

Seal | Safew | Airbog | Bject | Teap | tnjury | Transp.
Mame {Last First Middle} Adiress DO Age Sex Pos. {System§ Status | Code | Code | Statuy | Code Mudicul Faeilite
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRAGS 0918

Palice Use Only Commonwealth of Massachusetts RMYV Documeat Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Momber | Number |Speed Limit.35 i::‘:;‘;”n';f; g
11/23/2022 (0557 Wilmington . Vehicles § Injured |, .o zum Police L}
s Bo
2R Police Report 10 fLongiie i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
28 N 904 MAIN ST
Route#  Direction Mame of Roadway/Street Routef#  Direction  Address # Name of Roadway/Street
At
Feet EE of —— — o — or
i N Exit Numbe
Routeff  Direction Name of Intersecting Roadway/Street Mile Marker - . 1
e 1
Also at Intersection with Feet W of
Route# Intersecting Roadway/Sireel
Feet EE W} of
Rowte#  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Select One . .
of the Following: g Vehicle 1.1 #Occupants D Hit/Run [j Maped Crash Report [D# 2 2 - 3 5 7 ""AC
License # S04605701  stMA  DOB/Ag Reg#_IVEI1S0 Reg Type B G RepStae MB B
19 19 20 2 17
Sex M Lic Classfp, I Lic, Restrictions CDL Veh Year 2009 vet Make ACURA Veh Confly. |1
Endorsement
Operator GUEVARA, , JOEL O owner GUEVARA, JOEL O
Lust Fieat Middle Last First Midele
Address 1 WOODEAND § Address 1 WOODLAND S
City LYNN SaeMA  7jp 01904-1403  cay LYNN stateMB 7ip 01904~-1403
. T
Insurance Company LM GENERAT, TNSURANCE COMP Vehicle Action Prior to Crash 1 2 Damaged Area Coderly 27
Test Status; 28
Vehicle Travel Birection: )::(BE Responding to Emergency? 2 Event Sequence |5 23I 23' 23| 23[ et s T
Type of Test:
Citation # (If Issued) Most Harmful Event |5 Ey 5
BAC Test Result; =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Comtributing Code |1 25 %5 Susp. Alc(,hol:l 31 gusp, D“‘g:I 32] L3
Vicl. 3: CvSec/Sub Viol. 4: ChiSec/Sub Deiver Distracted by {0 2 Towed from scene? 1 33
Please filk out for operator and alt occupants involved sj;g s:ri:_\- Aiff"ag L,];: 1::) Iu}:n' T::i?.‘rp.
Mo (Last Fia Middle) Addrss DOBIAge Sox | Pos. |Systan] St | Cote | Code F states [ Cote Medicul Facitity
Opemtar See Above 11 |4 Jo |0 o)
case Setect One I 15 16 T 18
I;I;E:: ;’z:;[f‘t‘fl: ;" u Vehicle 2_____#Occupants D Non-Moterist A Type Action Location Condition D Hit/Run u Maoped
License # St DOB/Age Rep # Rep Type Reg State
. 14| . . 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Vel Make Vel Config.
Endorsement
Operator Owoer
Last First Middic Lot First Middle
Address Address
14
City Stale Zip City State Zip 97
Insusance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? ______ Event Sequence I 23' 23] 23' 23| e Sl
2 Type of Tesi: 29
itation # {If Issued Most Hammful Event [
Citation # {If Issued} ost Hanmful Even| BAC Test Result: 0




+= Direction E] = Vehicle 1 [:E:]= Vehicle 2 % = Pedestrian (5% = Bicycle

e I = I RS

NMQN

Rie. 38/ Main st. @

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

O Ganape
oY . ) [ Mall/Shopping Center
8- M Other Private Way
=== ! "L <= Deer/Buck
m Indicate North by Arrow

904 Main st/ Kirkwood Printing

Cook Ave

Crash Narrative:

Oper.#1 Related he was traveling north on Rte.38/Main st., when a deer ran out in front of

his m/v#1l and he struck the deer. (PWJ/142)

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

Property Damage:
Phone # 41-Type | Description of Damaged Property

Owner (Last,First,Middle) Address

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Mame Bus Use
Address City S Zip
Us DOT # State Number 1ssuing State___ MC/MXVICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Tratler Rep #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Matertal 4 digt # Release code
Patrel Officer Paul W Jepson 142 Wilmington Police Department 11/23/2022
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDEI LL-24-00




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |Speed Limit__35 ate Pohce. g
11/23/2022 {0704 Wilmington . Vehicles | Enjured |y o e MBTAPolice (3
MUHR Police Report 2 1 Longitude Campus Pace
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 i0
206 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Sireet
t
1 At
_ Teet E of - e e @ e o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker el 2 1t
Also at Intersection with Feet mEE of
Route# hitersecting Roadway/Strest
Feet |N[S[E[W]or
2 1 Route#  Direction Name of intersecting Roadway/Strest
Landmark
Please Select One  fow : .
3 of the Following: Vehicle 11 #Occupants D Hit/Run D Moped Crash Report 1D# 2 2 bd 3 5 8 —AC
License # 346679374 st MA.. posiag, Reg# 12649 RegType PC  RepSwate MA B
15 19 29 21 1
Sex_E___ Lic. Class [ Lic. Restrictions |1 CDL Veh Year ZQ 1.5 Veh Make QEEQB.QLET Vel Config. 1
Endorsement
Operator PATENAUDE , MICHELLE TERESA = ower ANRDERSON, ROSANNE T
n Last Firsi Middle Last Fimst Middie
3 | Address. 43 BAILEY LN Adoress 3223 AVALON DR
City GEORGETOWN  smeMA  7ip 01833-1328  (ijy WILMINGTON smeMB  7zip 01887
. . . 22 " A0 27 27 27
Tnsurance Company ARBELLA Vehicle Action Prior to Crash 1 Damtaged Asea Code:fy --
Test Status: 18
Vehicle Trave! Direction: E’E Responding to Emergency? 2 Event Sequence ’1 3 23[ 23| 23] st Statas 1
5 1 24 Type of Test: 29
Citation # {If 1ssued) Mast Harmfu! Event Il BAC TestResut |1 30 _
Viol. 1: Ch/See/Sub Viol. 2: Ch/Sec/Sub Diver Contributing Cade (20 25| B Susp. Mccho,;h 31] susp. Druglp 3z| 1
A Viol. 3: ClvSee/Sub Viol. 4: Ch/Sec/Subs Driver Distracted by IG % Towed from scenc? |, 33
1 il i M 35 EL3 w 3% 19 40
Please fill out for operator and all occupants involved o | sy | astoag | Eieer | Toop § togs | e,
Name (Lust First Middle} Adidress DOlAge sec | Pos. {system | s | Code | Code | st | ot Medical Fasility
Operator Ses Above 1t |2 fe |o 8 |1
Phease Select One . 401 i . 15, . 16 . 17 .. 18 )
7 3 of the Following: Veliicte 21 #0ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License # S60741.920 st MA_ DOR/Ag Reg# BBRIBG6 pegtype PC RepSweMA
19 19 20 21
sexM__ Lic. Class [, Lic. Restrictions |1, CDL . VehYewr 2021, veh Make KIA Veh Config. |1
Erdorsement
Operator owrer HUBER . THOMAS PHILIP
8 Lasi First Middle Lust Figst Middie
2 | pddress 403 MILLVILLE RD Address
14
ciy UXBRIDGE State MBA 7, 015691637 City RIDGE Stae MA_ zip 01569-1637 |1
Insurance Company GOVEENMENT EMPLOYEES INSU Vehicle Action Prior to Crash 2 22 Damaged Area Code:|s 27
Test Status: 28
Vehicle Travel Direction: B):‘ Responding to Emergency? 2 Event Sequence |y 23‘ 23’ 23'| 23[ 1
24 Type of Test: 9
92 Citation # (1f Issued) Most Harmfinl Event l]_ BAC TestResult |7 0
. - 25 15
Viol. 1: Ch/Sec/Sub Viol. Z: ClvSec/Sub Driver Contributing Code |1 ‘ Susp. A_[cohol;|2 31 sugp. Dmgiz 3z|
Viol. 3: ClvSec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by  |Q 26 Towed from scene? |5 33
Please fitl out for operatormon-motorist and all occupants involved ;:" s:r::y .f\iil[:ag Ei:ci 13:‘“ .nfifn- Tz:utp.
Name {Last First Middle) Address DOWARe Soi | Pos. fSystem | Staus | Code | Code | Statz | Code Mudical Fauility
Operator/Non-Motorist See Above 1t |a [0 o o |2

Form Ho. 10364 CRA-65 04/18




wop=Direction [ 1 |=Vehiclel [ 2 J= Vehicle 2 Q=Pedestrion & = Bieyle

ie: =] =] o S

A\ If Crash Did NotOccur
Ballardvale St l @ on a Public Way:

3 of-Swreet Parking Lot

Ballardvale Stf MA-125

—_ O Garage
O Mall/Shopping Center

[ Other Private Way

— Indicate North by Arrow

Crash Narrative;

On 11/23/22 at appx 0704hr, dispatched to 2 car mve with no injuries reported. Both Mvs

able to move to Habit Burger Lot prior to my arrival. According to OPPL, MVZ was stopped

at light on Ballardvale St in interior L-Turn lane. MVl approached MVZ from rear. OPP1

distracted by deog in car that jumped onto center consocle from backseat. OPPl pushed dog

back, while doing so rear ended MV2Z, OPPl complained of minor pain from accident. Refused

medical multiple times. Minor damage to both MVs. Both MVs left under own power. Assisted

with paperwork.

Witnesses:
Phone # Statement

Name (Last, First,Middle) Address

Property Damage:
Owner (Last,First, Middle)

Address Phone # 41-Type | Description of Damaged Property

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

&2
Bus Use

Carrier Name

City St Zip

Address

US DOT #: State Number Issuing State e MC/MX/ICC #:

44 45
Interstate Cargo Body Type Code GVWR/GCWR ’

46

Reg State Reg Year Trailer Length

Trailer Reg #: Reg Type

Hazmat Information:
49

47 48 . , .
Placard Material 1 digit # Material Name Matemald digit¥ ______ Release code

215 Wilmington Police Department 11/23/2022

Patrol Officer Joseph A Fitzgerald
Signature ID/Badge # Departinent Precinct/Barracks Date

Police Officer Name {Please Print)

CRPL L2440




Police Use Only Commonwealth of Massachusetts RMYV Docurnent Number
Date of Crash | Time of Crash ] ?ilyﬂ‘own Motor Vehicle Crash | Number | Nunber (speed Limit__35 ﬂc"‘ﬂ:ﬂf& g
11/26/2022 11621 Wi lmlngton . Vehicles | Injured Latitude MBTAPolice (3
ampus Poli
24HR Police Report 2 0 Lonpitude Cangus Police 3
AT INTERSECTION: < LOCATION > NOTAT INTERSECTION:
10
CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet E of = o o 8 e or
. CENTRAL ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
of the Following; & Vehicle 1L #Occupants E:] Hit/Run D Moped Crash Report ID# 2 2 — 3 5 9 —AC
License ¥ S52908153 s MBA DOB/Age —_— Rep # 463GRS Reg Type PC Reg State MB _ 2
15 19 0 21
Ssex M __ Lic. Class D Lic. Restrictions |1 CDL Vel Year 2018 Veh Make NT S SAN Veh Config, 1
Endorsement
Operator Owner WASAHC S ALEAANDE EDWA
Last Firut Middle Last First Middie
Address 1 _QLSON ST APT 1 Address 1. _OLSON ST APT 1
Ciy WILMINGTON _  swieMA 7p 01887-2455  ciy WILMINGTON  saeMA _zip 01887-2455
Insurance Company GEICO GENERAT, INSURANCE C Vehicle Action Prior to Crash 2 2 Damaged Area Coderjs 7} 27| 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2_____ Event Sequence |3 23'| 23] 23' 23[ et Siats =
Type of Fest:
Citation # ¢If Tssued) Most Harmful Event |1 H o
BAC Test Result: [y 3
Viol. 1: Ch/See/Sub Viol. 2: Ch/Sec/Sub Driver Contribeting Code {99 25" ZSI Susp. Mcahohlz 31 gusp. Dmg:|2 32]
Viol. 3: ChvSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by (99 % Towed from scene? |5 33
: H E :
Please fill out for operator and ali occupants involved o s:r:r,- Aifgog E?:\:: T:;' :.35.-,.- T r:;’s"
Nasne (Last First Middley Address DOR/Age Bex Pos. | System | Status | Code | Code | Status | Code Medjeal Faeilivy
Operator See Above I lso f4 [0 Jo j10 |1
Please Select One Vehicle 21 #Occupants E:I Non-Motorist A Type 13 Action 16 Location 1 Cendition 18 Ij Hit/Run E:l Moped
of the Following: P
License # SL 7586047 stMA DOB/Ag Rep # RegType PC  RegStaeMA
1 1o 0 N it
Sex B Lic. Class D Lic. Restrictions |1 cDL Veh Year 2000  vehvtake HONDA ~ veh Config. 1
Endorsement
Operator Owner
Last Firut Middle Last Firs Middle
Address 285 CONCORD RD Address 285 CONCORD RD
14

Ciy BILLERICA  sweMA zp 01821-3431
Insurance Company THE, STANDARD FIRE INSURAN

Vehicle Travei Direction: ':f

Responding to Emergency? 2

Citation # (If 1ssued}

Viol. §: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub

ciy BILLERTCA

sae MA  7ip 018213431

Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y w2 z
Test Status: 8
Event Sequence |1 2:,!1 23] 23! 23' 1
¥, Type of Test: 29
Most Harmful Event Il 3

BAC Test Resuft: |y

Driver Contributing Code

99 25| 25]

Susp. A]cohol:|2 3

Susp. Dmg12 32!

, , T | 26
Viol. 3: ClvSec/Sub Viok. 4: Ch/Sec/Sub Driver D dby |99 Towed from scene? |p ¥
Please fill aut for operator/non-motorist and all eecupants involved ol S:ley iy . L]‘ll _ILBP hu?:‘y ) r:‘f;] .
Name (Last First Middle} Address DOB/Age Sex | Pos. |Syswm| Siows | Code | Cole | Sums | Cods Mudicai Fovility
Operator/Non-Moforist See Above 1 (99 ja jo |e [0 |2

Form No. 10364 CRA-G3 09118




»= Direction

Crash Diagram:

[C]=vehicle1 [z 1= Vehicle2

ie: =[] - :]

= 32

% = Pedestrian &S = Bicycle

- &

Church St

. Thurston St

Cenfral 5t

If Crash Did NotOccur
on a Public Way:

{1 OfSireet Parking Lot

3 Garage

EY Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 was stopped at the intersection waiting for a pedestrian to cross in a crosswalk. As V1

was stopped, V2 failed to see this and rear ended V1. No one was injured as a result of

this accident and both OPR's refused medical treatment offered to them by this officer. V1

was able to drive away from the scene, however V2 was towed by A&S to thier facility due

to the damage it sustianed.

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: Repistration i (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State MCMXACT #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Traiter Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48] . ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Retease code
Patrol Qfficer Michael E Johnson 199 Wilmington Police Department 11/26/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDBPI 11-24-0%




