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

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

Driver Contributing Code  [1 _zsl - ?5I

Susp. Alcohol:|2 3

Susp. Dmgiz 32]

Driver Distracted by !O g MI

Towed from scene? |y

33

Please fill sut for operator/mon-motorist and zll oecupants invelved

kLl 15 £l 37 38 k) 40
Seat | Sakuly | Aitbag { Ejeut | Trap | byjury | Transp.

Name (Lext First Middlc} Address DOB/Age Sex Poys, {Syslem | Swtus | Code | Code | Suns | Code Medical Fucility
. Hinchester
Operator/Non-Motorist Sec Abave 1|2 2 o 10 |8 |2 |¢oopita:

Form No. 10364 CRA-65 09718

" Police Use Ouly [ - Commonwealth of Massachusetts * RMV Docurent Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__40 E:::;;ﬂ;f; g
11/27/2022 (1423 Wilmington . Vehicles | Injured 7 oiyge M roice O
ampus Palice
24HR POllce Report 2 1 Longitude Oxhel::
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
33 CONCORD ST
Route#  Direction Name of Roadway/Street Rowe#  Direction  Address # Name of Roadway/Street
At
Feet B of — — — s — o
— - Mile Marker Exit Number
Route##  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet IN 8 l Eiwl of
Route# Intersecting Roadway/Street
Feet [N[S[E[W] o
Route#  Direction HName of Intersecting Roadway/Street
Landmark
Please Sclect One v . ;
of the Following: Vehicle 1L #Occupants D Hit/Run I:I Moped Crash Report ID# 2 2 - 3 6 0 —'AC
License # 836345490 st MA  DOBrAge Reg # 1] SAQONE . Reg Type Lo Rep State MA — 12
i b g g’ 21
Sex M Lic. Classfy - m Lic. Restrictions f9 @ | cOL Veh Yer 2018 Veh Make DODGE _ Veh Config. [2
- Endorsement
OpcratormmR P Owncrmms INC
Last First Middle Lot Fisst Middle
Address 21_BLUENOSE LN Address 16 BARTHUR AVE
City sae MB _ zip 02655-1558 iy DRACUT State MA___ 7ip 01826-5009
- ! 3
Insurance Company PROTECTIVE INSURANCE COMP Vehicle Action Prior to Crash 1 22 Damaged Area Code: 27
: T Test Status: 8
Vehicle Travel Direction: B’I{ Responding to Emergency? 2____ Evert Sequence |y 23'| : 23' . -23|_.-._..23| et Stas 2
- Type of Test: )
Citation # ([f [ssued) 896 QT IAR Most Harmful Event ]1 T 5
- BAC Test Result: [y
N 89 9 sl 2 Driver Centributing Cod 4 S E B
Viol. I: Ch/Sec/Sub == 2 ___Vjol. 2: Ch/Sec/Sub uting Loce FREOF | RS Susp.A.lcohol:'z 31| susp. Dwgiz 32|
Viol. 3: ChvSee/Sub Viol. 4: ClvSec/Sub Driver Distracted by |5+ 26 Towed from scene? |; 33
; 3 I ERERERE
Ptease fill out for operator and all cccupants invobved s ':“ sty | Aibeg | Tt | Toap [nj‘;") . Tl::sp,
Mame (Last First Middlo) Address DOD/Ags Sex | Pos. | System ] Suatus | Code | Code § Stmes | Code Metical Fecility
Operator See Above 11 fa [0 o j10 |2
—l L L
ense Selee o v/ "18
[;Ift"":: I\';IIIC(:\‘H(::Q @ Vehicle 2.1 #Occupants [:I Nen-Motorist A Type Action ‘f Location | - o Condition| - | D Hit/Run [] Maped
License# S08814398 s MA DOB/Age. e Reg # RegType PC  Reg Sta’fe.m___
] 19 19| . 220 21
Sex B Lic, Class Iy 2207 Lic. Restrictions 9 Q-] CDL Veh Year 2020  veh Make BYUNDAY Vel Config. |1
Endorsement
Operator DIAZ , AUBREY I, owner DIAZ, AUBREY L
Last Ficst Middle Last First Middle
Address Address 1.37 HANCOCK ST
14
CiyLAWRENCE = swmeMA 7p01841~5011 iy Stae MB,_ 7ip 01841-5011
Insurance Company Vehicle Action Prior to Crash 4 n Damaged Area Codetly ¥g 37y 27
: : . : Test Status: 8
Vehicle Travel Direction: ’I‘EE Responding to Emergency? 2 Event Sequence ll- 23' . 23|_ ; 23' 23! i -
Type of Test:
_— 24
Most Hannful Event | L
Citation # (If Issued) ost Hamm ven 1 BAC Test Result: R 30




wgp=Dircction  [_1_]=Vehicle L [z _]= Vehicte 2 Q=Pedestrian &% = Bicycte

crosnvizran: I e SRS S T

If Crash Did NotOccur
-Concord St on a Public Way:
Red
— £3 Oif:-Street Parking Lot
Green —
O Gasage

(3 Mall/Shapping Center

[ Other Private Way

Indicate North by Arrow

N\ [

Crash Narrative:

11/27/22 at appx. 1423hrs, dispatched to 2 car mve at Concord St @ I93 SB. OPPL admitted

he was traveling EB on Concord St and was not paying attention and ran red light. MV2

exiting ramp and turning L on Concord St (green light). MV1 struck front of MV2 with front

R of vehicle. Heavy front end damage to MVZ. MVl disabled. OPPl no injury. OPP2 leg pain,

transported WED to Winchester Hosp. Both MVs towed by Cains. OPPl recieved written warning

for red light wviolation (696073aB).

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 Numnber Essuing State______ MC/MI/ICC #
43 a4 LS4
Interstate S Cargo Body Type Code L GVWR/GCWR S
' : o 46|
Trailer Rep #: Reg Type Reg State Reg Year Trailer Lergth S
Hazmat Information:
T ' ) . 49
Placard] " " | Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 11/27/2022
Police Officer Name (Please Print} Signature ID/Badpe # Department Precinct/Barracks Date

CDP1 1-24-00



~Police Use Only ~ Commonwealth of Massachusetts ‘RMYV Document Namber
Date of Crash | Time of Crash City/Town Motor Vehic]e Crash Nmflber Nu'mber Speed Limit__35 E:]’:;jf;:r& g
11/27/2022 {1454 Wilmington . Vehicles | Injured b oieade ATt O
ampus Police
2R Police Report 2 2 lrongie e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i0
2
500 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of —— — — & — or
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 6 3
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet mﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; 30 t N —_ —_
o ihe Detlowinm, B venicte 11 #0ccupants | Y HivRun [ Moped CrashReport i 22 =361 -AC
License # UNKNOWN St DOR/Age. Reg# LGYT23 __ Reg Type PC RegSacMB 12
) 1of 19 o 20 2y 1
ex M Lic. Class 99 ‘| Lie, Restrictions | CDL Veh Year ZQQQ Vel Make TOYQTA Veh Config. 1
Endorsement
Operator ALVES , JGOR owncr_EEBEEIBA_SAHT_QS_,_LEONARDO
Last Fint Middle First Middic
Address D _FOLEY ST Address 152 RF'DFORD RD
city WOBURN Sae MA 7zip 01801 ciy WOBURN Sate MB__ zip 01801
. 27 27
I Compary PROGRESSIVE DIRECT INSURA  vehickoActionPriortoCrash  |L 23|  DamigedAwaCodely 21 27 27
T E B Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |1 -'23]_ _ 23' _"23|_' : .'23| ! 1 )
. : Type of Test:
Citation # (If Issued) Most Harmful Event Il 24 70
z i BAC Test Result: |4 3
Viol. 1: ClySec/Sub Viol. 2: ClySec/Sub Drives Contributing Code {8 . _zsl 21:% Susp. Nwhol‘-lz Y sy, Dmgjll 32[ 1
Viat. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |07, 26] Towed from sceae? 33!
Please fitt out for operaior and abl occupants invobved a Snll'sciy Aiiﬁm [:;:tl ,If:p ln;:q' ’I‘r:::p
Name (Last First Middie) Address DOB/Age Sex | Pos. [System | Suius | Code | Code | Status | Code Modical Facility
Lahey Clinic
Operator See Above Fr 2 o |0 {v |2
Please Select One &Vh'! 1 #0ccupants DN 5 N T 15 Acti ' '_'16 Locati 17 Conditi - 1§ DH'IR D
of the Following: chicle 24 on-Moforist A ype - ction| - acation o onditron it/Run Moped
License #_5_4_&5_3_6_1_6_7__ st MA DOB/Age Reg # Reg Type PC Reg State MA _
19 19 20 21
SexM__ Lic Class D I Lic. Restrictions |1, - l ChL Veh Year 2019  veh Make MERCEDES-BENZ veh Config. 1
Endorsesment
Operator 228524 e o) ~B Owner
Lnﬂ Firn Middle Lost Firat Middie
Addressz_mm BR Address_z_..EAGLEVIEW DR
4
City NIIMINGTON s MA  zp 01887-4203 ciy HILMINGT stae MA  7ip 01887-42 1
surance Conpary THE_COMMERCE TNSURANCE CO vehico AdionPriorioCrah (1 2| Dewaged AveaCodey 7 27 77

. Test Status; 28
Vehicle Travel Direction: m}:{ Responding to Emergency? 2 Event Sequence I1 23' 2 23' 23! 23] 1
24 Fype of Test: 2
Citation # (If Issued Most Hanmful Event ] >
atian # { ued) 1 BAC Test Result: [y 30
. . B L o2
Viol. 1. Clv/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Code |1 I fi Susp. Mwho];|2 Susp. D“’giZ 32|
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by 0. 28 Towed from scene? [y 33
; i 3 | 33 ] 36 | 37 | 36 | 39 ] 40
Please fill out for operator/non-motorist and all occupants involved oo | satmy | wdag ] Gioet | e | njery 1T
Name (Last First Middle} Address DOR/ge Sex | Pos. |System | Stotws | Code | Code | Stas § Cove Medical Focitity
. Lahkay Clini
Operator/Non-Motorist See Above 12 |2 jo [o |8 | I

Form No. L0364 CRA-GS 09718




*= Direction [II = Vehicle 1 E= Vehicle 2 % = Pedestrian &b = Bicycle
je: =p[T] =P >R =

500 Main Sirest If Crash Did NotOccur
on a Public Way:

{1 OB-Street Parking Lot

1 Garage

3 Mail/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling North on Route 38 when the operator suddenly lost consciocusness

due to the medication they had been taking and began to veer off into the opposite lane of

travel. Vehicle 2 was traveling south on Route 38 when it discovered Vehicle 1 traveling

straight towards him. Vehicle 2 attempted to brake but could not aveid vehicle 1 and

collided with them head on. both vehicles recieved major damage to their center front

along with airbag deployment., both operators had to be transported to the hospital due to

their injuries., Cains towing secured both vehicles and towed them from the scene.

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

Property Damage:

Chwner (Last, First,Middley Address Phone # 4E-Type ;| Description of Damaged Property

Truck and Bus Information:

Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City 51 Zip
USDOT#: State Number Issuing State .o MC/MX/ICC #:
- 43 LA 48
Interstate - Carge Body Type Code S GVWR/GCWR e
— 4]
Trailer Reg # Reg Type Reg State Reg Year Trailer Length R
Hazmat Informartion:
BEREX v . . . 49
Placard | -~ "t :| Material 1 digit # Material Name Material 4 digit # Release code i
Patrol Officer Thomas Lawrensan 222 Wilmington Police Department 11/28/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPE 11-24-40



Form No. 10364 CRA-63 0918

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__3Q fﬁ;‘;’éif& E
12/28/2022 (1111  |[Wilmington . Vehicles | Tojured | piyge | polce g
ampus Folice
24HR Police RePOI‘f 2 0 Longitude Oiher
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1
447 MIDDLESEX AVE
Rowte#  Direction Name of Roadway/Street Reute#  Direction  Address # Name of Roadway/Sirest
At
Feet BB of — — — & — g
trect ; Mile Marker Exit Number
Route#  Direclicn Name of Intersecting Roadway/Street 4 H
Alse at Intersection with Feet EE of
Route# intersecting Roadway/Street
Feet m of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " HO 1 . — —
of the Following: Ej Vehicle 1L ___#Cccupans E Hit/Run D Moped Crash Report ID# 2 2 3 62 AC
License # 5t DOB/Age Reg sunknown RegType_________ RepState 2
) 19 19 ] 24 23 1
Sex Lic. Class Lic. Restrictions ChL____ Veh Year Veh Make Vel Config.
Endorsement
Operatorl.ulan_Wn Owner
Lasi First Middle Lasl Firal Midlle
Address Address
City State Zip City State Zip
. 27 27
Insurance Company Vehicle Action Pricr to Craslh 1 _22 Damaged Area Cote:|gg 27
: ; Test Status: 3
Vehicie Travel Direction: mﬂ Responding to Emnergency? Event Sequence Iz _23] 23! . 23' 23| ® ! 2
2 Type of Test; 29
Citation # (If Issued) Most Harmfut Event |2 0
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (99 __zsl i 'ZSI Susp. Mcoh()l:lgg 315 susp. Dmgigg 32| 2
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 99 26 Towed from scene? 2.' KK
Please fill out for operator and all occupants mvolved o S:l::Iy A;ﬁﬂg LJ’L 'l‘]:p h:?:x)' 1};‘259
Name (Last First Middle) Address DOBAge Sex | Pos. |System | Swnes | Code | Code [ Stans | Code Medieal Fucility
Opemtor See Above 1 |99 {992 (95 @9 |99 (a9
Stoase Sole 3 .15 .16 17 18]
ioi_""l:‘ I‘:;llhf\l\ggt Vehicle 20 #Occupants D Non-Motorist A  Type '| Action * 1 Location ‘| Conditicn ‘ D Hit/Run D Moped
License # St DOB/Age Reg# KSC12 RegType AR . RegSmeNH
9 1Y 20 21
Sex Lic. Class Lic. Restrictions CDL e VehYear 2017 vehMake TSUZU __ wveh Config.
Endorsement
operator Driverless M.V, owner KIDDER CONCRETE CUTTI RING IN
Last Tirst Widdic Laxt Finst Middl:
Address Address 22 DANVILLE RD
14
City State Zip ciy PLAISTOW sae NH___ 7ip Q3865 7
Insurance Company Vehicle Action Prior to Crash 11 _22 Damaged Area Code:lq o 2
: L. 3 23 23] 23] 23 Test Statuss: 1 2
Vehicle Travel Direction: ﬂﬂ Responding (o Emergency? Event Sequence |1 | ] ’ | |
¥ Type of Test: 9
Citatior # (If [ssued) Most Harmful Event Il BAC Test Result: 30
. _— 25 25
Viol. 1: ClvSec/Sub Viol. 2: CvSec/Sub Driver Contributing Code |1 *° I I Susp. A;gghoj;lz 31[ gy, Dmg:[g 32]
. ; 26
Viol. 3: ChiSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 = Towed from scene? fo 33
Please fifl out for operator/non-motorist and alf occupants involved 53:“ S:Fil)‘ Aﬁg‘g L;:.l ,ﬁ:}’ :n}\?q- Tr:"\’m
Nams (East First Middle) Address DOB/Age Sex | Pos. [System| Status { Code | Code | Siatus | Code Medical Facility
Operator/Non-Motorist See Above 1




*= Direction [I‘ = Vehicle 1 = Vehicle 2 % = Pedestrian Cb% = Bicycle

SR R Y

Middiesex Ave

@ If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

O Garage
® ® ® ® o S— ® ® 0 Mall/Shopping Center
Work Zone ( e .
@ Traffic Cones g # = == [i &
V1 Fom Indicate North by Arrow
T

Crash Narrative:

V2 was parked with traffie cones around it doing road work. Officer DeGregorio was present

working the detail. V1 (a Penske box truck with 3 parties inside) passed through the work

zone. While passing V2, V1 sideswiped the rear passenger side of V2. This caused damage to

the lift gate contreol box on V2. The mirror was knocked off of V1 and left at the scene.

Officer DeGregorio notified dispatch and I checked the area, but I was unable to locate

V1. The witness stated he saw V1 strike V2, then slow down futher up the street prior to

leaving the scene. The witness was unable to get a license plate. Photos are attached. No

parties were injured.

Witnesses:

Name (Last,First,Middle) Address Phone #

Statement

CUMMINGS SHAWN RICHARD 117 HIGH RANGE RD LONDONDERRY NH 03053

Property Damage:

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

Truck and Bus Information:

Registration # (From Vehicle Section)}

Camer Name Bus Use

42

Address City St Zip

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

43 44 45

Interstate Cargo Body Type Code GVWR/GCWR
46

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

Hazmat Information:

47 48 X . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Emily L Stebbins 210 Wilmington Police Department 11/28/2022

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

CDP1 11-24-00




Wilmington Police Department
Images Associated with 22-362-AC




Fom No. 10264 CRA-GS 0%18

Police Use Only Commonwealth of Massachusetts * RMV Document Namber
Date of Crash | Time of Crash ] (ljiry."l'own Motor Vehicle CraSh Number | Number (Speed Limit__ 30 f':c':}];,”u':f; g
11/29/2022 1323  [Wilmington . Vehicles | Ejured |, o iige yTardice L
ampus Foice
2R Police Report 2 [0 |uonsinue Sy
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
LOWELL ST
Route#  Direction Name of Roadway/Street Route#t  Direction  Address # Name of Roadway/Street
1 At
PARKER ST Feo [N[S[EfWor - — — & — o
) - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 5 i
Also at [ntersection with Feet mE of
Rouwte# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . #Oecupants . — -~
3 of the Following: E Vehicte 1.2 #Oceup D Hit/Run D Moped Crash Report ID# 2 2 3 6 3 AC
License # S45899470  scMA DoBage..... Reg# BEIPEY Reg Type PC Reg State MA _ 3
190 ° 19 T 21 |1
Sex M Lic. Class |py I Lic. Restrictions |B I CDL Veh Year 2011 veh Make TOYOTA Veh Config, [
Endorsement
Operator PH JR Owner GOEMPEL, JOHN JOSEPH JR
n Last First Middle Lagt First Middle
1 |Address 5O GLENWOOD RD Address 50 GLENWOOD RD
ciy TEWKSBURY  smeMA 7ip 01B76-4450  ciy State MB  zip 01876-4450,
Insurance Company ARBELLA TUAL IN Vehicle Action Priar to Crash 1 .22 Damaged Area Coderls 27
- - - Test Status: £
Vehicle Travel Direction: )I‘BE Responding to Emergency? 2 Event Sequence ll .23I . 2:"l '23|.__-- 23] L
5 B Type of Test: 29
Citation ¥ (If Issued) Most Harmful Event |1 B 30
- - BAC Test Result: v
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |12 25.' _zsl Susp. Alcuhul:] 30 susp. Dmg:| 32] 1
= Viol. 3; C/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by [0 "+ 2 Towed from scene? Jp 33
1 ' i 5
Please fill out for operator and all occupants involved i S:My J\i?lig EJ?:‘:\ T::I’ Iﬂ,?:')' . r:.?m
Name (Last First Middie) Address DOB/Ags Sex Pos. | System | Stams | Code | Code | Swtus | Code Medical Facility
Opemtor See Above 11 |4 [0 jo |0 |z
50 GLENWOOD RD
DEBRA GOEMPEL TEWKSBURY, MA 01876-4450 F i3 |1 |4 |0 (¢ |10 |1
Mlense Selee . ‘15 ‘16 1
iolfet;:: ;;:f‘:““ﬁ::t Vchicle 21 #Occupants DNun-MutoristA Type' " pAction| .| Location [ "] Condition DHiﬂRun D Muaped
License #ﬁ,&m st MB, DOB/Age Rep# Reg Type_Eg,______,_ Ren Swie MB_____
) 191 19 | L 0 31
Sex B Lic. Class b Lic. Restrictions [B [615) US—— Vet Year 2013 vehMake SUBARU vl Config. 1
Endersement
Operator Owner
8 Laat First Middle Last First Middte
L | adress 50 MOUNTAIN ST Address S0A MOUNTAIN ST
14
city WOBURN Stae MA  7ip 018011230 city WOBURN staeMB  7p 01801-1230 |1
tuswance Compaoy THE_COMMERCE INSURANCE CO vehicleActionPriorto Crash |1 - 2|  DamagedAseaCodesiy T, 27 27
. Test Status; ‘28
Vehicle Travel Direction: Eiz’l Responding to Emergency? 2 Event Sequence |1 23|. . 23' 23|' '23| et i 1
24 Type of Test: 29
) Citation # (If Issued) Most Harmful Event ll B Eny
2 BAC Test Result:
. - 25 25
Viat. 1: ClySee/Sub Viol. 2: ChiSec/Sub Driver Contributing Code |1 - - l Susp. Alcol,ol;] 31 susp. Dmg;| 32|
Viok. 3: ChiSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (0.2 Towed from scene? |5 33
Please fill out for operator/mon-motorist and all occutpants involved SJ:.I s,.jri.y A;{;g t:;l T::fp mj‘:ry . r:“"sp'
Name (Last First Middlc) Address DOR/Age Sex | Por | Systom| Suwtus | Code | Code | Stws | Cose Modical Faeility
Operator/Non-Motorist $ee Above 14t |4 Jo Jo |0 |2




wep = Direction El = Vehicle 1 m= Vehicle 2 % = Pedestrian &% = Bicycle

e =pL] =Pl >R -

If Crash Did NotOccur
on a Public Way:

0 om-Street Parking Lot
3 Garage

3 Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

=
Parker 5t

Crash Narrative:

See Supplemental Narrative.

Witnesses:
Name (Last,First, Middlc)} Address Phone #

Statement

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

Truck and Bus Information: Registration # (Feom Vehicle Sestion)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State ... . MC/MX/ICC #:
4 T T
Interstate A Cargo Body Type Code T GVWR/GCWR LT
Traiter Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
AT AR _ o 49
Placard[. -~ ' | Material 1 digit # -7 F Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregozio IIX 223 Wilmington Police Department 11/29/2022
Police Officer Name (Please Print) Signature [D/Badpe # Department Precinct/Barracks Date

CDPI 11-24-08



Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER ROBERT M DEGREGORIO IIX
Ref: 22-363-AC

Entered: 11/30/2022 @ 0739 Entry ID: 223
Modified: 11/30/2022 @ 0739 Modified ID: 223

Approved: 12/05/2022 @ 0906 Approval ID: 158
The operator of MV 1 stated that while he was traveling Northbound on Lowell $t, the operator of MV 2 started to pull
out of Parker 5t and make a right-hand turn onto Lowell St. The operator of MV 1 stated that he began to brake and
press his horn prior to the collision. MV 1 sustained damage to the right rear quarter panel and the right rear bumper.

The operator of MV 2 stated that while she was at the stop sign at the intersection of Parker St and Lowell St, she
observed MV 1 traveling Northbound on Loweli 5t with their right directional on. The operator of MV 2 stated that as
MV 1 approached, it began to slow as if it was going to make a right-hand turn onto parker street. The operator of MV
2 stated that as she began to make a right-hand turn onto Lowell St, MV 1 continued straight on Lowell St causing the

two vehicle to impact. MV 2 sustained damage to the front center and front right of the bumper. No injuries reported
at the time and both motor vehicle were operable.

Attachments for 22-363-AC

Description Type

JJ GOEMPEL OPER CRASH RPT PDF

Attachment#: B50D6AA544544085B819420C1B3E276E







Police Use Ouly .~ Commonwealth of Massachusetts " RMV Docusment Number

Date of Crash | Time of Crash ) (-.‘,i!y."I'own Motor Vehicle Crash Nl;mber I;Ju'mber Speed Limit__40 'ig‘é;ll;u;:ﬁ:ee g
11/29/2022 [1509 Wilmington . Vehicles | tojured |y oo MeTAPole 3
anipus rolice
HHR Police Report 2 0 Longitude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2086 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streel
At
_ Fea[NJS[EWof — — — & o
i Exit Number
Route#  Direction Name of Intersecting Rondway/Street Mite Marker kb H
Also at Intersection with — Feeat BE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
prpunateill ) v 11 #ocows | iiman  |Avoss | consoportion 22 =3 64 ~AC
License# 835821504 siMA povsge . - - - Reg# BEJ854 RegType BC  RegseeMA 12
1] 18 _ -20 21
Sex B __ Lic. Class D "} Lic. Restrictions |1 CDEo Veh Year 2016 Veh Make TOQYQTA veh Config. 1
Endorsement
Operatc WHATLEY, JULIE M =~ ===~ owerWHATLEY, JULIJEM =
Last First Middle Last First Middle
Address 25 HERITAGE DR Address 25 HERITAGE DR
ciy N_TEWKSBURY _ sweMA 7p 01876-2780  ciyN TEWKSBURY = swmeMA  7zp01876-2780
.22 " . 27 27
insurance Company LIBERTY MUTUAL INSURANCE vehicleActionPriortoCrash |1 2  DamagedAreaCoterly ¥ 7 7]
B Test Status: 28
Vehicle Travel Direction; }:{ Responding to Emergency? 2 Event Sequence Il 2 3| 23' -23| .-23|
== n Type of Test: 29
Citation # (If Issued Most Harmful Event | Nl
iation # (If Issued) 1. BAC Test Result: 3t 3
Viol. 1: Clv/Sec/Sub e Viol, 2: Civ/Sec/Sub Driver Contributing Code 1 : -25| 25| Susp. A]cohol:| K} Susp. Drug:t 32|
Viol. 3: ClvSec/Sulb e VioL, 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
- T r
Please fill out for operator and all occupants imvolved - Sn’[cly A;ﬁ]g E?ch 1_:;*? Im?iy T !:f,pl
Narme (Last First Middlc) Address DOBAge Sex | Pos | System | Siaws | Code | Code | St [ Code Madical Facility
Operator See Above 11 Ja Jo |o [0 |2
Please Select One . 1 #0 . ERSES &/ . - 16 . 17 . 18 .
of the Following: &Vehlc[e 2L FUccupants DNon-l\wlotunstA Type |-~ :f Action . -.| Location [ " | Condition I:IHlthun [:IMoped
License # stMA  poB/age Rep2 OYKE58 = RepTypePC  RepSueMB
19 20 21
SexM_ Lic Class|y H Lic. Restrictions |1 - I DL Vehivear 2010 Ve Make SUBARU ~ vehConfig |1
Endorsement
Operator Owner
Los: First Middie Last First Middle
Address DR Address 24 WILD ROSE DR
14
City Sute MA _ 7ip 01810-4613  ciy ANDOVER Sae MA _ 7ip 01B10-4613
Insurance Company AMICS MUTUAT, INSURANCE CO  vVelicle Action Prior to Crash 6 ks Damaged Area Code:
. . Test Status:
Vehicle Travel Direction: m):‘ﬂ Responding ta Emergency? 2 Event Sequence |1 23' 23I 23‘ : 23|
24 Type of Test:
Citation # (If Issued Most Harmfirl Event | -
itation # (If kssued) armfil Event |1 BAC Test Resull

Viok. 1; Clv/Sec/Sub mm—— o Viol. 2: Ch/Sec/Sub

Viol, 3; ChvSee/Sub — o Viol. 4: Cl/Sec/Sub

. _— 25
Driver Contributing Code |19 1 25 Susp. A]coho]:| 3 susp. Dmg;' 32’

Driver Distracted by |0 26 Towed from scene? o ¥

Ptease fill out for operator/non-motorist and all occupants involved
Nuune (Last First Middle) Address

34 13 36 37 1% » 40
Seat | Satety | Aisbag ] Bjewt | Twp | Injuy [Transp.
DOB/Age Sex Pos. | System] Sttus { Code | Code | Stawa | Code Medival Facility

Operator/Non-Motorist Sec Above

110t & jo [o |10 |1

Form No. 10364 CRA-G5 0%/13




*= Direction I:] = Vehicle [:z:]= Vehicle 2 % = Pedestrian C’)?) = Bicycle

c S0 O R

Roule 125 == If Crash Did NotOccur
on a Public Way:

1 Of-Street Parking Lot

O Garage
MVE {1 MalvShopping Center
1 Other Private Way
206 Ballardvale
Street M2 Indicate North by Arrow
Drunkin @
Donuts [

Crash Narrative:

Oper. of MV#l was traveling on Ballardvale Street passing 206 Ballardvale. Oper. of MVi2

was at the exit of 206 Ballardvale Street waiting to exit onto Ballardvael Street. As MV#l

was passing the exit for 206 Ballardvale MV#2 began to pull out ontc Ballardvale Street

and struck the passenger side of MV#l.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State________ MC/MX/ICC #:
43 Uy R o
Interstate IR Carge Body Type Code N GVWR/GCWR Dl
B L
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length S
Hazmat Infermation:
R v : . . - 49
Placard| .. | Material 1 digit # i Material Name Material 4 digit ¥ _________________pelease code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 11/29/2022
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPE 11-24-00



. Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__35 m:]l;ﬂ;f; g
11/20/2022 1726  [Wilmington . Vebicles | Tajwred ) orivude Mom e 0
ampus Folice
4R Police Report 2 2 o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
534 SHAWSHEEN AVE
Route#  Drirection Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—_ Feat EE of — — — & — or
i Exil Number
Route#  Direction Name of Intersecting Roadway/Street Mile Macker 11
Also at [ntersection with Feet B of
Route# Intersecting Roadway/Street
Feet of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
i #O t i — s
. B venicte 1L ___#0ccupants [ ] mitRan |l:| Moped CrasaReport it 22 - 365 ~AC
License ST2973725 stMA DOB/Age Reg # BR56XD RegType PO Rep sueMB.__ 3
19 L 21
Sex B Lic. Class D Lic. Restrictions | CDL veh Year 2020 Veh Make FQRD Veh Config. 1
Endorsement
Operator owner ELYNN, ERIN MARIE
Last Fimst Middie Last First Middie
Address 25 HIGH ST Address 25 HIGH ST
city NORTH BILIERICA giue MB_7zip 01862-2414  ciy sae MBA  zip 01862-241.4
Insurance Company THE,_STANDARD FIRE INSURAN  vehicle Action Priorto Crash |1 -~  Damaged AreaCodety ¥lyy #p 27
] . : Test Status: 8
Vehicle Travel Direction: E)z'i Responding to Emergency? 2 Event Sequence ’1 ‘2:_’|1~ 23[ 2:‘sl _ '23I 1_ »
= Type of Test: ’
Cilation # {If Issued) Most Haemful Event I]_ M 30)
BAC Test Result: g T
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code 1 ;129 l S 25' Susp. Alco]ml;lz 31 spsp. Drug12 32]
Viol. 3: Cli/Sec/Sub Viol. 4: ClSec/Sub Driver Distracted by @ : Towed from scene? 1y 33
Please fill out for operator and all occupants involved S’ﬂ‘;l S:rily A{:Sug L::ﬂ '1'3;;1 lnj?zy - '::’P-
Name {Last First Middle} Addness DOR/Age Sex Pos. |Sydem | Swius | Code | Code | Suus | Code Medtical Faciliy:
Lahsy Clinic
Operator See Above 1199 i3 o o s |z
Please Select One {7 . . A5 : 16| N Y/ - 18 .
of the Following: Vehicle 21 #Occupants D Non-Motorist A Type . Action .| Location Conditicn D Hit/Run D Moped
License ¥ San063651 stMA pommage. . . nrep# 6HLS5BS RegType P& RegSeMA
9 19 o 20 21
sex B Lic. Class Jp Lic. Restrictions | | CDL Vel Yer 2018 vehMake CHEVROLET  veh Coofip. |1
Endorsement
Operstor SAWYER, HEATHER Oowner SAWYER, BRIAN A
Last First Middle Lust First Middle
Address 32 HOBSON AVE Address 32 HOBSON AVE
14
Ciy WILMINGTON  saeMA 7, 01887-2061 City NIILMINGTON stae MA  7ip 01887-2061
Insurance Campany QUINCY MUTUAL FIRE INSURA Vehicle Action Prior to Crash 6 1 Damaged Area Codetfy  ¥)y5 27 27
. Test Status: 2
Vehicle Travel Direction: E’B Responding to Emergency? 2. Event Sequence | 12 2_3l1 23| - 23' 23| 1
Y Type of Test: 9
Citation # (If lssued) T2 749496 Most Harmful Event [, % BAC Test Reslt 30
: - 25 25
Viol. 1: ChvSec/Sub 28 e 23 Vio). 2: C/See/Sub Driver Contributing Code |20 /O Susp. NCO‘*Olflz 31] s, Dmg:|2 32|

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

Driver Distracted by 11 . 26|

Towed from scene? {y 33

Please fill ont for operator/non-motorist and 21l occupants involved
Mame {Lest First Middlc) Address

34 35 36 37 ¥ 39 40
Seat | Safety | Aisbag | Bieet | Trup | Injury | Tronsp.

DORAge SBex Pos. |Syswem] Siatus | Code | Code | Swaus | Code Medice! Faeility

Operator/Non-Motorist See Above

Lahey Clinic
99 I3 ] ] ] 2

Forin No. 10364 CRA63 09/18



*= Direction II] = Vehicle 1 E}:]= Vehicle 2 % = Pedestrian (5% = Bicycle

R

If CrashDid NotOccur
on a Public Way:

2 (3 Off-Street Parking Lot

O Garage

[ MallShopping Center

3 Other Private Way

Indicate North by Arrow

531 Shawsheen Ave

On November 29 2022 at approximately 5:26pm I, Officer Fortes was dispatched to 531

Shawsheen Ave for a two vehicle crash. Upon arrival I observed V1 operated by Opl on the

front yard of 531 Shawsheen Ave. V2 operated by OpZ was observed in between both lanes of

travel. It appeared V2 went over the double scolid lines and into Vls lane of travel. The

result was a head on collision. Op2 stated she was looking at her phone at the time of the

collision. Both divers were evaluated on scene by the Wilmington Fire Department and

transported to Winchester Heospital with minor injuries. Op2 was given a citation for hands

free viclation. Both vehicles were towed from the scene by Forrest Towing to their

facility.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 45-Type | Description of Damaged Preperty
1 | BT PrE

HOGAN JENNIFER GANNON 531 SHAWSHEEN AVE WILMINGTON MA 01 o FRONT LAWN DAMAGE

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Essuing State _________ MC/MX}/ICC &
43 A4 I A4S
Enterstate R Cargo Body Type Code - GVWR/GCWR B
R |
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length S |
Hazmat Information:
47] T o o 45
Placard| -} Material 1 digit# |- - | Material Name Material 4 digit # Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 11/29/2022
Police Officer Name (Please Print) Signature D/Badge # Department Precinct/Barracks Date

CBPY11-24-08



Wilmington Police Department
Images Associated with 22-365-AC




Wilmington Police Department
Images Associated with 22-365-AC




Fomm No. 10364 CRAG5 09/18

 Palice Use Only - Commonwealth of Massachusetts RMY Document Number
- T . . State Police Q
Date of Crash | Time of Crash - (llztyffown Motor Vehicle CraSh 3;;:::5:: I;I;l:lrl:;r Speed Limit __10Q [ }=E . @
11/30/2022 (1442 Wilmington Police R PHES {Latitude b, @
24HR, once eport 2 0 {Longitude Cither:
AT INTERSECTION: O § NOT AT INTERSECTION:
10
275 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 Al
e Feet E of = e — » — or
— ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street i
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 Route#  Direction Namre of Intersecting Roadway/Street
1 Landmark
se Seleet One . . _—
3 e hmine, B vehicte 11 #Occupants |[] mieman  |{_] Moped crashReportint 22 =366 —AC
License # S8 7483888 siMA poB/Age. Regt 41YEQT7 ~~  RegType PC  RegSuaedMB 2
19 19 20 2
Sex B Lic. Class 3] Lic. Restrictions |1 CDL Veh Year_g_g_l_a_ Vet Make MERCEDES~BENZ e, Config. 1
Endorsement
Operator DURANT , JOQ AMN = owner DURANT, JO ANN
4 Last First Middle Lasi Pirst Middle
1 Addrcssw Address 3 CROWN IE&&I&LMWM__—
CyPEABODY ~ sweMA 7p01960-8204  ciy PEABODY saeMA  7ip 01960-8204.
Joo2 27 27
Insurance Company ELECTRIC INSURANCE COMPAN Vehicle Action Prior to Crash 11 2 Damaged Area Code: |4 --
Ty : - Test S1atus: 8
Vehicle Travel Direction: E,:{ Responding to Emergency? 2___ Event Sequence l]_ 23] 23' -23| . 231 LS
3 Y Type of Test: 29
Citation # (If Issued) Most Harmful Event Il : 5 BACTestResult:  |g 30 -
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, S _z_sl Susp. Alcohol:lz 31 Susp. Dmg:’z 32|
——] viel. 3: Chuecisu Viol. 4: CluSec/Sub Driver Distracted by Towed from scene? |p 33
1 Piease fill out for operator and all occupants involved 33;‘ S‘13l§ly A:’fﬁ:g E?L 'l'::fp lnf:ﬁ Tl:ll:sp.
Mame (Lost First Middie) Address DOl Age Sex | Pos. |System| Sttus | Code | Code | St | Code Mediont Facility
Opemtor See Above 1[99 |4 {0 o [0 [2
Picase Select One . HOccupants D . 15 . . mﬁ i, R [:' . D
of the Folfowing: OF Vehicle Zl_ P Non-Motorist A Type S Action Location S Condition L Hit/Run Moped
License # SAT160547  stMA  DoBag. I Reg# 346GT9 RegType PC_  RegSmeMB
18} 19 Y] 21
Sex . Lic. Class fpy "~ ~|-:: 7] Lic. Restrictions {1 - | CDL Ve Year 20T 4 veh Make JEER __ VehConfip. 1
- Endorsement
Operator Owner RT JOHN
g Last v Middie Last First Middle
99§ adess ~ Address 14 _EVANS DR
14
City  Stat i City I Stae MA  7ip 01887-1518
insuance Company VERMONT MUTUAL INSURANCE Vehicke AcionPriortoCrash |97 7| ~ DamagedaraCodelo ¥ 27 77
Test Status: 28
Vehicle Travel Direction: ):i Responding to Emergency? 2___ Event Sequence |2 23' 23] : .23| 23I ? L] T
= Type of Test:
S~ S 24
92 Citation # (If Issued) Most Harmful Event |2 B BAC Test Result: X 30
. _— .25 25
Viol. 1: ClvSeciSub Viol. 2: Chv/Sec/Sub Driver Contributing Code |1 - 3 | : I Susp. Aleoholz 31| Susp. Drugls 37
. . 26|
Viel. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 Towed from scene? |5 33]
Please fill out for operator/non-motorist and all occupants involved S’:ﬂ s:ri 5 M?:ﬂg Ej?ll T:fp |n?3l)' . r:i n
‘Name (Last First Middle) Address DXOBfAge Sex Pos. | System] Stand | Code | Code | Statns | Code Medieal Facility
Operator/Non-Motorist See Above T2 |a |e |o fwe |2




Crash Diagram:

*= Direction

[T ]=Vehiclet [ 2 _]= Vehicle2
ie: = 1] -]

p $

g = Pedestrian

é% = Bicycle
-

3 Garage

I CrashPid NotOccur
on a Public Way:

[ Of-Street Parking Lot

£} Mall/Shopping Center

(3 Other Private Way

<

Indicate North by Arrow

Crash Narrative: -

Vehicle #1 was parked with no driver in it.

Vehicle #2 backed into the rear of wvehicle #1

Name (Last, First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First, Middie) Adtdress Phone # -41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Velicle Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT # State Number, Issuing State MCMXACC #:
43 T i
Interstate : Cargo Body Type Code . GVWR/GCWR .
46
Trailer Rep #: Rep Type Reg State Reg Year Trailer Length :
Hazmat Information:
47 48 ) o 49
Placard P Material 1 digit# | . . | Material Name Material 4 digit # R elea58€ code
Patrol Officer Anthony Fiore 164 Wilmington Police Department 11/30/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDP1 11-24-00




Operator/Non-Motorist See Above

1 (99 |4 jo jo 9 |1

3 99 J4 0 0 9 1

Fomn No. {0364 CRA-65 0%/18

" Palice Use Only Commonwealth of Massachusetts " RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__ 30 ir;:ll:%;f; a
12/01/2022 (1222 [Wilmington . Vehices | Injured | 2 yomroie O
s Folice
241w Police Report 3 2 JLongiue oy
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
222 ANDOVER ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naene of Roadway/Street
At
Feet mEE of — —— — e
i Exit Number
Rowte#  Dircction MName of Intersecting Roadway/Street Mile Marker - n
Also at Intersection with _ PFeet mﬂ of
Route# Intersecting Roadway/Street
Feet m of
Route#  Direction Name of Intersecting Roadway/Street
Eandemark
H HO H i —— it
Plese 5¢ B venicte 11 #0ccupants | Hivkun  |[] Moped CrashReportiDt 22 - 367 ~AC
License # NHL1014B8180 s NH nos/age Reg# BO0BL1208 0000 RepType PC RepSaeNH m
) 19 19 o 20 21
Sex M__ Lic. Class D Lic. Restrictions |1 ‘T CDL Vel Year 2022 ~ vehMake HONDA Vel Config. 1
Endorsement
Operater DOLAN, LIAM T owner DOLAN, LIAM T
Last Firat Middle Laxt Firat Middle
Address 1. ZACHERY LN Address 1. ZACHERY TN
CiyNEWEON swelMNH Zip_Qms_&______ City NEWTON State NH Zip_o_la_ie____
Insurance Company STATE FARM Vehicle Action Prior to Crash 2 22_' Damaged Area Codeljg 27
Test Status: 28
Veliicle Travel Direction: )I‘ Responding to Emergency? 2 Event Sequence |y 2;'; B 2:"‘l : 23‘ . 23]
Y Type of Test; B
Citation # (If [ssued) Most Harmful Event |1 S 30)
: BAC Test Result: T
Vial. 1: Clv/Sec/Sub Viak, 2; ClvSec/Sub Driver Contributing Code  1: - '25_’| ; 25I Susp. Alcohul:l 3 susp, DruE’-’l 32'
Viol. 3: Ch/Sec/Sub Viol, 4: Cli/See/Sub Driver Distracted by |0 . '2‘| Towed from scene? jp 33
Please fill out for operator and all occupants involved ol S:ﬁssl)‘ Al.flfng E}?;] 1‘3-:,: lnﬁq 'n:.(:qp.
Mams {Last First Middley Address DOR/Age Sex | Pos. | System| Stawms | Code | Code | Sttus | Code Medieal Fusility
Operator See Above 12 |4 jo |o o1
Please Select One Vehicl #Occupants D Non-M istA T .15 Acti 16 Locati 7 Conditi 18 B Hit/Ri l:] Meoned
of the Following: s NG icle 2.2 on-Motorist ype| ction| - ocation ‘ondition _ it/Run ape
License # 06321 60802700 st EL  pobiag Reg # 3CcvJ4s RegType PC  RegState .M:B-___
19 19 o .20 21
SexM  Lic Class 9 |/ - | Lic Reswictions| -} CDL________ VehYear 2007 vehMake HONDA Vel Config, 1
Endorsement
Operator ORTIZ, DAVID Owner IA
Last Firat Middie [ First Middle
Address 15 LENOX ST Address 1.8 GRIGGS ST
14
cryLOWELY,  smeMA 7p 01852 = ciy DRACUT seMB__zip 01826-5021
. , . 22 .
Insurance Company B LA MUT Vehicle Action Prior to Crash 2 Damaged Area Coderly g 27
Test Status: - 28
Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence {3 .2-3|- .23| : 23! 2:”|
=24 Type of Test: )
Citation # (8 Issued) Most Hannful Eveat Il s 3
BAC Test Resubt: -30
. _ 2 . 28]
Viol. 1: Clv/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code ‘1 f" e I Susp. A]mhol:l 31 sug. Dmg:| 32|
Viol. 3: ChSec/Sub Viol. 4: ClySec/Sub Driver Distracted by [O 2.51 Towed from scene? [ 33
Please fill out for operator/non-motorist and all cccupants involved - S:fil)' Aiflfag E;::l T:fp lnj?zw . ::rtp
Nane (Last First Middle) Address DOBAge Sex Pos,  |8ystemi | Swsus | Code | Code | Stams | Code Medioal Facility




Police Use Only - Commonwealth of Massachusetts ' RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit 30 f:';:;;,";;ic:e g
12/01/2022 |1222 Wilmington . Vehicles | Injured 1 4ty de MTARdice 3
H
24HR Police Report 3 12 |longinde Caps olce 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
222 ANDOVER ST
Routet  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet E of == e - 8 —— g
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 11
Also at Intersection with Feet E of
Routel Intersecting Roadway/Street
Feet EE of
Routed  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . -
e Pallowin, R vehicte 31 #0ccupants | ] mivRun  |[_]| Moped CrashReporcit 22 =367 —-AC
License #.Sﬂ&B_Z_G_'?_S_ stMA DOB/Ag Rep # USCX97 RegType PG Reg State MB, 12
19} - 19 21
SexM__ Lic. Class D L Lic. Restrictions CDL Veh Year 2014 veh Make FORD Veh Config. 1
Endorsement
Operator = Owner RAMOS—-SANTIAGO, ROBERTOQ
Las Firsl Middle Lusi Firat Middie
Address 169 MAIN ST APT 2 Address 169 MAIN ST APT 2
Ciy WINTHROP  sStae MB 7ip 02152-2778 iy WINTHROP  sweeMA 7p02152-2778
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 4 g Damaged Area Code:y 2 21 2
BN gl Test Status: 8
Vehicle Travel Direction: E{E Responding to Emergency? 2 Event Sequence |3 2:"l:‘)':“l 23| = .23| . .
= Type of Test: 29
Citation # (If Issued) Most Harmful Event Il i1 30
= BAC Test Result: T
Viol. 1: Cl/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |97, _'2-5“ o 2-:5’ Susp. Mwho];| 31 susp, Dmg,i 32|
Viol. 3: ClvSee/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |1 .3
Please fill out for operator and all occupants invotved Rl A . Mf[ﬁﬂs 513:“ Tf:p im?:rr . .-::sp.
Nare (Lot First Middlley Adiress DOB/Age Sex | Pos. |Systom} Status | Code | Code | Status | Code Madical Frcility
Opemtor See Above 1[99 |4 0 jo |10 |1
ase Selee . e 16 B
I;Ifc':: [‘:;]Ift:‘t‘fl)‘:" D Vehicle 4_____#Occupants E]Non-MotoristA Type | . : Action -+ Location Condition| *. D Hit/Run D Moped
License # St DOB/Age Reg# Rep Type Reg State
i 19 19 i . 21
Sex Lic. Class = Lic. Restrictions |. -~ - -| CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First ‘Middle Last First Middie
Address Address
t4
City State Zip City State Zip

Tnsurance Cotnpany

Velhicle Travel Direction:
Citation # (If 1ssued}
Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

NEE

Viol. 2: Clv/Sec/Sub

Viotl. 4: Ch/Sec/Sub

Responding to Emergency?

Vehicle Action Prior to Crash

. Damaged Area Code:

Event Sequence

[3 2 4y

Test Status:

Most Harmful Event I

Co 24

Driver Contributing Code

Driver Distracted by

Type of Test:
BAC Test Result:

Susp. Alco]lol:' . 31

Towed from scene?

Susp. Drug:l 32!

-__33!

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

MName {Last First Middle}

Address

DOB/Age oK

3
Seat
Pos,

a3
Safetly
Sysiem

36 kxl 38 9 40
Aithag | Eject | Trap | Injuy | Tremsp.
Sigtus | Code | Code | Stas | Code

Medical Facility

Operator/Non-Motorist

See Above

Form No. 10364 CRA-65 bo/18



*= Direction |I] = Vehicle 1 IZI= Vehicle 2 % = Pedestrian & = Bicycle

e =] =pC] s S X

If Crash Did NotOccur
on a Public Way:
1
MV#3 3 Of-Street Parking Lot
MV#1 M2 Route 125
J 4 O Garage
& &= % (3 MalVShopping Center

Q % O Other Private Way
A&S ﬁt}‘%

Towing MV#3 Indicate North by Arrow
222
Drive Street "

Crash Narrative:

Oper. of MV#l was stopped in the are of 222 Andover Street waiting to turn left onto Upton

Drive. Oper. of MV#2 was stopped behind MV#l waiting fot MV#l to turn onto Upton Drive. As

MV#1l and MV#2 were stopped MV#3 turned left onto Andover Street from Route 125. MV#3 then

rear ended MV#2 forcing MV#2 into the rear of MV#l.

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___________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Infermation:
47 ‘ 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 12/01/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



" Police Use Only Commonwealth of Massachusetts - RMV Document Number
Date of Crash | Time of Crash City/Town MotOr Vehicle CraSh Number | Number |Speed Limit__10 m‘;’:;f& g
12/01/2022 |1457 Wilmington Police R Veliicles | Injured ) e ARl 3
amj
24HR olice eport 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
240 BATTARDVALE ST
: Route#  Direction Name of Roadway/Street Route#t  Direction  Address # Name of Roadway/Street
1 At
— TFeet EE of — — = & — or
j it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Fxit Number 3 It
Also at Intersection with Feet H of
Route# Intersecting Roadway/Sereet
Feet E of
2 2 Rouwte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One - .
i e Tollonin, B venicte 1L #0ccupants | JwivRun | (] Moped CrashReport iy 22— 368 —AC
License # 9514999 s RI DOB/Age Reg# 3117751 Reg TypeI,L______ Rep State EN 12
19 29 20 : 24 |7
SexM  Lic Class Ia ’ Lic. Restrictions cCDL____ Veh Year_ggz_z__ Vel Make Other-not listed Veh Cenfig. 8
Endorsement
QOperator Owner
1 Last Firat Middle Last First Middic
1 |Address 1415 MAIN ST Adtress 2675 MORGANTOWN RD
ciy WEST WARWICK sweRI..zp Q2893 = ciy stae PA_ 7ip 19607
Insvrance Company Vehicle Action Prior to Crash a7 22. Damaged Area Code:|g7 & 27! 27|
_ _ S RTY I Test Status: 28
Vehicle Travet Direction; )Z{E Responding to Emergency? 2 Event Sequence | .-23| ; 23' 23| 23' o Status
52 = Type of Test: 2
. S ’
Citation # (If Issued) Most Harmful Event |2
BAC Test Result: 30 3
Viol. 1: ClvSeesSub Viol. 2: Chi/Sec/Sub Driver Contributing Code |19 25" = 35' Susp. Ateohol| 31 susp. Drg{ 32 [1
6 Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (99 26 Towed from scene? |5 33
1 i M | 35 | 36 F 37 | 8 | W | %
. Piease fill out for operator and all oceapants involved G | say | antag| Gt | oop | topor P,
Mame (Last First Miidle) Address DOB/Age Sex | Pas. |[System| Staus | Code | Code | Stwus | Cove Madical Facility
Operator See Above 1 (s |4 jo Jo |10 |2
Please Select One . 5 18 e (- . A7 » 18 )
7 1 of the Following: D Vehicle 2 #Occupants D Non-Motorist A Type I - | Action | Location | 3 Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
) 190 19 . 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Confip.
Endorsesment
Operator Owner
8 99 Last First Midie Last Firsl Middie
Address Address
14
City State Zip City State Zip
Insurance Company Vehicke Action Prior to Crash L2 Damaged Area Code: 21
- Test Status: 28
Vehicle Travel Direction: EE Respending (o Emergency? Event Sequence | . 23' 23‘ 23-| _23‘ est olatus
24 Type of Test: 29
3 Citation # (If Issued} Most Harmful Event | 3
2 BAC Test Result: 0

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

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

Driver Contributing Code . 2.5| - 25'
Driver Disiracted by ! s 'MI

Susp.Alcoho]:l 31 Susp. Drug:| 32]

_33]

Towed from scene?

Please fill out for operator/non-inotorist and alk occupants involved

i3 335 16 a7 38 3 40

Seat | Safety | Aitbag | Ejuct | Trap | Injury | Trnsp,
Namie {Last First Middle) Address DOR/Ape Sex Pos. | System | Statuz | Code | Code | Stows | Code Medical Facility
.
Operator/Non-Motorist See Above 1

Form No. j0364 CRA-65 09/18



mp = Direction |1 I=Vehiclel | 2 ]=Vehicle2 R = Pedestrian & = Bicycle

N R Y

240 Ballardvale Sireet

If Crash Did NotOccur
on a Public Way:

Tesla Locus
{1 Off-Street Parking Lot

(] Garage

£3 Matl/Shopping Center

Staloinary (3 Other Private Way

Trailer =>

MVEET Tadicate North by Arrow

Parking Lot

Crash Narrative:

Oper. of of MV#l was drviing in the parking lot of 240 Ballardvale Street and struck a

stationary trailer that was parked at the loading dock for Locus.

Locus contact person David Brown 978-601-48%5.

Ower of Stationary Trailer-Pac Van B8B8-B48-2726 or 800-546-1050

Witnesses:
Phone # Statement

Name (Last,First,Middle) Address

Property Damage:
41-Type | Description of Damaged Property

Owner {Last, First,Middle} Address Phone #
9155 HARRISOR PARK CT INDIAMAPLIS 97 TSEMI-TRAILER

PAC VAN

Truck and Bus Information: Registation # 3417751 (From Vehicle Section)
42
Camier Name_ Penske Bus Use
Address READING City OUT OF STATE st PA Zip 19607
USDOT#: State Number Essuing State oo MC/MX/ICC #
L 43 44 =48
Interstate 1 R Cargo Body Type Code 97 = GYWR/GCWR |37
T4
Trailer Reg # 25TRL54837 Reg Type TL . Reg State MEB, Reg Year Trailer Length |4 -
Hazmat Information:
- 1/ LA . . . 49
Placard Materiat 1 digit # .| Material Name Material 4 digit#__________Release code B
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 12/01/2022
Police Officer Name (Please Print) Signature ID/Badge # Departiment Precinct/Barracks Date

CDP!L H-24-00



Wilmington Police Department
Images Associated with 22-368-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Limit__25 iﬂ;%‘:ii 8
12/02/2022 {0735 Wilmington . Velictes 4 Iajured |} 1 yge MTARdice )
us Foli
MR Police Report 2 10 |iongitde G
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
TFeet NISIE “"|0t o — % —— O
WOBURN ST . .
irecti ; Mile Marker Exit Number
Route#  Direction Name of Entersecting Roadway/Sireet 9 1
Also at Intersection with Feet Eﬂ of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of [ntersecting Roadway/Street
Landmark
Please Scleet One [ . \
o the Pallaning: vehicle 11 #0coupants | Y migman | ] Moped crashReport i 22 =369 -AC
License # S 70091811 s MA DOB/Age., Reg# 52TA43 Reg Type PC RegSae MA 2
ICEEEN o ;20 a0 11
sex M. Lie Class D Lic. Restrictions |1 CDL VehYear 2022  vehMake GMC ~ veh Config. 1
Endorsement
Operator QUINTERO, JOSHUA D ==~ =~ = owner QUINTERQ, JOSHUA D
Last Tirst Middle Last First Middle
Address 46 CUNNINGHAM ST Address 46 CUNNINGHAM ST
Ciy HELMINGTON _ stweMA_ 7ip 01887-1365 City State MA__ zip 01887-1365
. . 22| ” .
Insurance Company FETY I b4 Vehicle Action Prior to Crash 1 Danaged Area Code:
. Test Status:
Vehicle Travet Direction: ):{ﬂ Responding to Emergency? 2 Event Sequence |1 23] 23| 23' 23| est Status
! Type of Test:
Citation # {If Issued Most Harmful Event I
itation # (If Issued} annful Even| 1 BAC Test Result: B
Vial. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |99, 25" S 25] Susp, Mcohol!iz 31| sugp. Dmg{z 3zi 1
Viol. 3: Clv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 - 26] Towed from scene? |5 33
Please fill out for operator and alt occupants involved siil Sﬂ-‘fzh_ m:f“ . EJ?L 'ﬁ:p }n;:n_ . [:::p.
Mapw {Last Fina Middle) Address DOtge Bex | Dos. | System{ Staws | Code | Code | St | Code Madical Focility
Operator See Abave 1o |a Jo [0 Jwo In
ase S ‘15 ls 17 18
;:;Ifc:l:: ?S:f‘:gsc Vehicle 21 #Occupants Ej Non-Motorist A Typel Aclionl | Lecation Condition ‘ !j Hit/Run D Moped
License # S80277TL8 st MA. _poniag Rep 4 RepType RV RepSaecMB.___
19 19| 29 21
SexM__ Lic. Class |y Lic. Restrictions (1 CDL Veh Year 2022 Veh Make MERCEDES ~BENZ _ ve), Consig. |5
Endorsement
Operator REZK ., MOAMEN MOUSTAFA Owner NORTH AMERICA CAR SERVICE CORPORATION
Lasi Firl Middle Lasi Final Middle
Address L 243 N SHORE RD Address
14
Cey REVERE ~~~~~  SaeMA Zipw ciy GILBERT State A& Zip_8_519_5:,2_31_6_ 1.
Insurance Company EVEREST NATTIONAL INSURANC Vehicle Action Prior to Crash 1 1 Damaged Area Code:ls 21
- Test Status: 28
Vehicle Travel Direction: E}I‘i Responding to Ewmergency? 2 Event Sequence {1 23' 2:J’l 23! 23|
24 Type of Test: 29
Citation # {If [ssued) Most Harm#ul Event |1 BAC Test Result: e

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

Driver Contributing Code

1 25| Zfi
Driver Distracted by |O 26]

Susp. A]cohol:| 31

Susp. Dntg:| 32'

Towed from scene?

33

Viol. 31 Ch/Sec/Sub Viol. 4: Cl/Sec/Sub 7]
Please fill out for operator/on-motorist and all eccupants involved o Su’éw Ai?am E;:‘;l 1::;) hu?l‘:y Tr::?sp.
Nome (Last Fiest Middle) Address DO Agy Sex Pay, | Syalem | Swtus { Code | Code | St | Code Madival Fasifity
Operator/Non-Motorist See Above o (& fo [o |10 |1

¥onn No. 10364 CRA-G5 09/1%




*= Direction lII = Vehicle I m= Vehicle 2 % = Petlestrian (5% = Bicycle

MG R B

If Crash Did NotOccur
on a Public Way:

£} Off-Street Parking Lot

211 Lowel! Street
' 3 Garage

O Mall/Shopping Center

B

O Other Private Way

=) Lowell Street

Pz g <= GMC Sierra
£ Vehicle 1 Indicate North by Arrow
Mercedes Sprinter 3 -
Vehicle 2 o Parking Lot of
' e 226 Lowell @
- Street \/

Crash Narrative;

Vehicle 2 was traveling westbound on Lowell Street. Vehicle 1 was traveling southbound on

Woburn Street. Vehicle 1 and 2 collided in the intersection of Weburn Street at Lowell

Street. Operator 1 and 2 both stated that the opposite operator failed to stop for the red

light. Operator 1 and 2 did not sustain injuries from the crash. Vehicle 1 was damaged on

the drivers side front. Vehcile 2 was damaged on the passenger side front. Vehicles 1 and

2 were both in operable condition. Vehicle 1 arranged a personal tow.

Name {Last,First,Middle) Address Phonc # 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 oo MCMXACC #:
43 Y 48
Interstate ' Cargo Body Type Code o GVWR/GCWR B
46
Trailes Reg #: Reg Type Reg State Reg Year Trailer Length L
Hazmat Information:
47 48 _ o 45
Placard | Material | digit # i Material Name Material d digit #___________ Release code
Patrol Officer Jonathan L Morales 224 Wilmington Police Department 12/02/2022
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Bastacks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 22-369-AC




Police Use Only. Commonwealth of Massachusetts .. RMY Document Number
" " . .. Siate Pol:
Date of Crash | Time of Crash E:‘ﬁyfl‘own Motor Vehlcle CraSh Number | Number |Speed Limii 40 _{ /5 pic g
12/02/2022 0750 Wilmington . Vebicles | njused |y atinge | MBTARalee OO
ampus Police
2HR Police Report 2 1 lomiue S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
251 BALLARDVATLE ST
Routeff  Direction Name of Roadway/Street Rouwte#  Direction  Address # Name of Roadway/Street
! At
—Fea EE of —— —— a — or
{ Exit Number
Routef#  Direction Name of Intersecting Roadway/Street Mile Marker = 1
Also 2t Intersection with _Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: D Vehicle 11 #Occupants E Hit/Run Ij Moped Crash Report ID# 2 2 — 3 7 0 ""AC
License # St DOB/Age Rep # unknown e Reg Type Reg State 13
19 19 o 30 21
Sex Lic. Class Lic, Restricttons .| €DL Veh Year Veh Make Veh Config. 1
Endorsement
Operatormn Owmer
m Last First Middle Last Firat Middle
Address Address
City State Zip City State Zip
o . . 27
Insurance Company Vehicle Action Priar to Crash 1 22 Damaged Area Code:jgg 27 2
2l Test Status: 28
Vehicte Travel Direction: E):{ Responding to Emergency? 2____ Event Sequence |1 23| . 2‘-SI 23' j'-'izsl st Jtatus 1
5 = Type of Test: 2
Citation # (If Issued) Most Harmful Event Il L
. BAC Test Resulbt: 30 5
Viol. 1: Cv/Sec/Sub Viok. 2: ClvSec/Sub Driver Contributing Code |5 .'_'_2-5| S 25! Susp. A]coholil 3 susp. Dmg:! 32|
= Viol, 3: Ch/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by (99 *8 Towed from scene? [gg 3
1 i 34 s T 36 | 37 ] 8 |
Please fill out for operator and all occupants invalved - s:rely ] et | e | ey |7 .-::sp.
Mame {Last First Middle) Address DOWAg: See | Pos. | Sysiem | Stawus { Code | Code | Suns | code Medical Facitity
Operator See Above 1 |95 |99 |95 |99 |99 {o9
Please Select One . HOccupams . L _15 . . T o 18 .
71 of the Following: EVehlcle al P D Non-Motorist A Type | = - | Action . Location - Condition| . D Hit/Run DMoped
License #W__ stMB DOB/Age Reg # 9@22 5 Reg Type PC Rep State MA —
) ST ST _ T 20 21
Sex B Lic. Classly | "] Lic. Restrictions | =] DL VehYear 2003  veh Make HONDA Veh Config. |1
Endorsement
Operator ROSADO., ALANNA_ M Owner ROSADO , ALANNA M
8 Last First Middlc Last First Midille
1 |adeess 1209 WHIPPLE RD Address 1209 WHIPRLE RD
4
Ciy TEWESBURY  sweMA 7p 01876  ciy TEWKSBURY SmeMB 7 01876
fnsucance Company ARBELLA MUTUAL INSURANCE  vVehicleActonPriortoCrash L DemesedaceaCodels #g 21 %1
i Test Status: 28
Vehicle Teavel Direction: B}:{ Responding to Emergency? 2___ Event Sequence ]1 23]' . 23I 23]- nl 1
Y Type of Test: by
5 Cération # (If Issued) Most Harmful Event |1 B
- BAC Test Result: 30
2 . . 25 25
Viol. 1 Ch/Sec/Sub Viol. 2: ChvSec/Sub Diver Contributing Code {1, 77 I Susp. Mco,,ol;l 31 Susp. Dmg:| 32|
Viol, 3; Ch/Sec/Sub Viol. 4: ClySex/Sub Driver Distracted by IO' 28 Towed from scene? |5 33
Please fill out for operator/non-moterist and alk occupants involved S’;[ S:fi:y Aifﬁ‘“s [:,‘;u Ti'fp ln?:ry T .::;]sp.
Name (Last First Middle) Adilress DOR/Age Sex Pos. | Syster | Swotus | Code | Code { Status | Code Medical Facility
Operator/Non-Motorist Sec Above 1 o o j8 |1

Form Ne. 10364 CRA-65 09718




+= Direction

Crash Diagram: ie:

Crash Narrative:

[T ]=Vehictlet [z = Vehicle2
-] -2 ]

=3

2 = Pedestrian

(ﬁ% = Bicycle

- 3

Ballardvale St

=]
&
)
B:
o
-
@
Eom
r-:gg_
a = 52
My 2 &
MV 1 %

If Crash bid NotOccur
on a Public Way:

£Y oftStreet Parking Lot
0O Garage
O MallShopping Center

3 Other Private Way

Indicate North by Arrow

The operator of MV 2 stated that as she was preparing to make a right hand turn into work

located at 251 Ballardvale St she was hit from behind by a black sedan. The operator

stated that as she approached her workplace,

she began to slow down and activate her right

turn signal. As she began to turn she stated she was hit by MV 1 and pushed into the

entrance of her work. The black sedan fled from the scene.

The operator

of MV 2 sustained

an injury to her right arm but declined medical transport. The car sustained damage to the

rear center and left center.

Witnesses;
MName (Last,First,Middle)

Address

Phone # Statement

Property Damage:
Owner (Last,First,Middle) Address

Phone #

-41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From

Vehicle Section)

42
Bus Use '

Address

City

St Zip

USDOT #

State Number

Interstate

43

Cargo Body Type Code

Trailer Reg #:

Issuing State

M
i GVWR/GCWR

Rep Type Reg State

Reg Year

MC/MX/CC #:

Hazmat Information:

Placard |

Sy

Material 1 digit #

Material Nane

Material 4 digit #

Trailer Leagth

49
————————Release code

.. 46

Patrol Officer Robert M DeGregorioc IIX

223

Wilmington Police Department 12/02/2022

Police Officer Name (Please Print}

CDPL 11-24.00

Signature

ID/Badge #

Department

Precinct/Bastacks Date



Wilmington Police Department
Images Associated with 22-370-AC

Juu’l!mm«.‘mwm '. ‘

9KD 226




" Palico Use Onl Commonwealth of Massachusetts /" RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 29 i:f::ll;;’n';fci E
12/03/2022 |0811 Wilmington . Vebicles | Injured 7 iy de MPTAPcice L)
24ER Police Report 1 1 |longiude Sapus Paics
AT EINTERSECTION: < LOCATION > NOT AT INTERSECTION:
14]
2
2 SOUTH ST
Route#  Direction Name of Roadway/Street Rouvte# Direction  Address # Naime of Rondway/Street
At
erereeree FEEL EE of =~ =~ —— & —— or
i Exit Numb:
Route#  Direction Mame of Interseciing Roadway/Street Mile Marker - — 1 1t
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Setect One  fovy . .
of the Following: Vehicle 11 #0Occupants [:I Hit/Run D Moped Crash Report ID# 2 2 — 3 7 1 —AC
License #. SA3B80137 st MA  poB/Age Reg# LVDC12 RegType PC  RegSmeMB____ T
BTN e 2§l
Sex_m_.._ Lic. Class [ » 4 Lic. Restrictions |. cpL_ Veh Year_a_m_o_ Veh Makemgﬂﬂﬂ_ Veh Config. 1
Endorsement
operator WARFORD, JARE EDWARD = owerWARFORD, JAKE EDWARD
Last First Middle Last First Middie
Address 40 LAKE ST Address 40 TAKE ST
Ciy WIIMINGTON  sueMA 7ip 01887-3708  ciy WILMINGTON  sweMA . zip01887-3708
: . N 2
tnsurance Company SAFETY TNSURANCE COMPANY Vehicle Action Prir o Crash 2 Damaged AraCodefy, 7] 7] 7]
T - i Test Status: L
Vehicle Travel Direction; NBE Responding to Emergency? 2____ Event Sequence 2223I 2:"‘l frtiov; NS 1 -
Y Type of Test: y 29
Citation # (1f Issued) Most Harmiful Event l22 _ BAC Test Result: |y 30 _
Vial. 1: CiSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. A]co,,{,]:|2 31 Susp. D’“giz’ sz‘ 22
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? [ _* 3
Please fill out for operator and afl eccupants involved a s:éz) ! M?flag E?:ct T:::’ 1ﬂ1?3!)' 1':::;;,.
Mame (Lasi First Middiz) Aduzess DOBiAg: Sex Pos. fSyston | Statay | Code | Code | Statug | Code Medicnl Fecility
Lahay Clini
Operator See Above 1t v [0 [0 |7 |2 oy Glinte
Please Svlect One . #Occupants . oA .
PSPl ] Veticie 2 #Occup [ Non-Motorist A Type & () Hivrue ] Moped
License # St DOB/Age Rey # Reg State
. 191 .19 k20 B |
Sex Lic. Class 1 .} Lic. Restrictions L CDL Veh Year Veh Malee Vel Config.
Endorsement
Operator Owner
Tast Tirst Middlc Lan Firat Middle
Address Address
14
City State Zip City State Zip 1
Insuerance Company Vehicle Actien Prioe to Crash Damaged Area Code: 1 '.27| 27!
Ayl Test Status: .28
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence I 2
= Type of Test: 29
Citation # {If Issued) Most Harmful Event | i 30
BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. A_]coho[;I 31| susp. Dmg;| 32’
Viol. 3! Cl/See/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? -33|
Please fill out for operator/non-motorist and ali occupants involved - Sn’én' Mf‘fag EJ?; 1?;“ lm?zq, T';'I‘;P'
MNane {Last First Middle) Address DOb/Age Sex | Pos. |System| Swatus | Code | Code { Status | Code Medica} Facility
Operator/Non-Motorist See Above 1

Form Mo. 10364 CRAG5 09/18



Crash Diagram:

» = Pirection

[ ]=venicter [ 2 |=Vehicle2
ic: =[] = 2]

- 2

% = Pedestrian

- &

@ = Bicycle

2 South Strest

If CrashDid NotOccur
on a Public Way:

E:l Off-Street Parking Lot
£ Garage
(1 Mall/Shopping Center

[T Other Private Way

T

N2 Uity pole

Indicate North by Arrow

Crash Narrative:

Vehicle 1 Traveling on Lake Street into South Street heading Towards Tewksbury. When

Vehicle 1 was passing 2 South Street, the operator became distracted by his phone dying

and attempted to plug it into the charger. Being distracted by this, the vehicle drifted

off the road and collided head first inte a utility pole. most likely due to the vehicle

driving at a high rate of speed, when it collided with the pole it was pushed back and

came to a stop on the opposite side of the road. The crash cause major damage to the

vtility pole causing it to break in several points with the wires being lowered infront of

the roadway. The vehicle suffered heavy damage to its center front causing air bag

deployment, The operator was transported to Lahey Hospital due to his injuries and the

vehicle was towed by

Cain's Towing.

Witnesses:
MName (Last,First, Middle) Adudress Phone # Statement
DALL KEVIN JOSEEH 8 JONES AVE WILMINGTON MA 01BB87-3503(617-645-5032

Property Damage:
Owner (Last, First,Middle) Address Phone # Description of Damaged Property
VERIZON 2 SOUTH ST WILMINGTON MA 01887 JUTILITY POLE

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

42

Carrier Name Bus Use

Address City St Zip

USDOT#: State Number Issuing State MCMXACC #:

Lo 45
Interstate Carpo Body Type Code R GVWR/GCWR
a6
Trailer Reg #: Reg Type Reg State Regp Year Trailer Length L
Hazmat Information:
4T ' . L 49
Placard| ©-7"/'| Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 12/03/2022

Pelice Officer Name {Piease Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPIL 11-24-00




Wilmington Police Department
Images Associated with 22-371-AC




' PoliceUse Only -~ - Commonwealth of Massachusetts RMY Document Number

Viol. I: Civ/Sec/Subp ———————————— Viol. 2: Ci/Sec/Sub

Viol. 3: C/Sec/Sub —— Viol. 4: ClvSec/Sub

- e R = | -'25|
Driver Conteibuting Code BT | R Susp. Alcohol:| 3% Susp. Drug:| 32|
Driver Distracted by | - 26 Towed from seene? 33'

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

4 35 36 ki kL 3 40
Sem | Sofery | Adrbog | Ejesi | Trap | injury |Transp.
DOBiAge Sex Pos. {Systers | Swius | Code | Code || Stotus | Code Medicol Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 0918

Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Specd Limit__ 25 E:::II;::;::E E
12/03/2022 1328 Wilmington . Vehicles | Iywred fy aide__ [MBTARdlce OO
2R Police Report 10 Jongiue S Polie
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
114 PARKER ST
Route#  Direction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Sireet
At
— Feet (N[S[E{W]or — — — o — o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landimark
Please Sclect One {39 . ’ N
of the Following: Vehicte 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 3 7 2 '-AC
License #.5_1_5_3_5_3_3_&6__ stMA  DOB/Age Reg # 9RJ629 Reg Typcf_c._.m Rep Stae MB____ 12
) BT ISt . T 21 |7
Sex E__ Lic. Class 6 .| Lic. Restrictions | - :::| CDL Veh Year 2020 ven MikenJEEP  Veh Confip. 1
Endorseiment
Operator Owner_o_'_KEEEE_,_BQEERT EDWIN
Lant Fitst Middle Last First Middle
Adgress 14 SUNSET AVE Address. 21 _FRANCIS ST
ciy NORTH READING staeMA zip 0186471427  ciyNORTH READING  sSweMBA 7p 01864-3121
i . . 7
Insurance Cormpany ELLA Vehicle Action Prior to Crash 1 .12_2 Damaged Area Codetja 2
. : - Test Status: 28
Vehicle Travel Direction: NB):{ Responding to Emergency? 2 Event Sequence |29 2:'JI : 23|_-...23| ‘ '-nl oSt St T
= - Fype of Test:
Citation # (If Issued) T2 749547 Most Harmful Event | 1%
( ) o210 BAC Test Result: 30 3
viol. 1: CvSecrsub 20 24T vigl 2 civsearsub 80 24T Driver Contributing Code 10_‘7‘5-’|1'4 2 I susp. Atcotioty 3 susp. Drug 37| 22
Viol. 3: Ch/Sec/Sub Mviol, 4: Ch/Sec/Sub 90 18  Driver Distracted by Towed from scene? |1 33
; 3 35 F 36 | 37 ] 8 | 3 f 40
Please fill out for operator and all occupants involved s:“ safny | i | Tt | T | tnimy |Tranep.
Nome (Lost First Midéley Address DOBAge See | Pos. |System | Sams | Code | Code | Starus | Code Madical Feility
Winchaster
Operator See Above 11 |2 |0 [0 [10 |2 [|sospita
47R BUTTERSROW hey Clini
KAYLEE CALDER WILMINGTON, MA 01837 os/26/1003F |3 (1 |3 |0 |0 |10 |2 [T R
lease Select One .18 16 BT 18
Pease lﬁ(‘ﬂ':’"“‘“‘:;‘ L) venicte 2 #Occupants ] Non-Matorist A Type | " Action| * ] Losation | Condi!ion| . i [ mivmrue |} Moped
License # 5t DOB/Age Reg # RegType___ . RegState
. 19| .19 20 21].
Sex Lic. Class - Lie. Restrictions | 5o COl VehYear_________ Veh Make Yeh Config.
- Endorsement
Cperator Owner
Tast Tirt Middl Loat First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Velsicle Action Prior to Crash - .'.22 Damaged Area Code| 27 2'JI| 27'
g ; Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence | 23'- 13| 23| 23'
24 Type of Test: 29
Cttation # (If Issued) Most Harmful Event I 30
BAC Test Resuit:




wap= Direction [ L |=Vehicle? [ 2 |~ Vehicle2

->[ 1] =»[ ] - 3

ie:

Crash Diagram:

2 = Pedestrian

d)% = Bicycle
- 5B

met L
iy PR
QU
. *‘.",:2>.
L ‘,‘..‘- Hprial

If Crash Did NotOccur
on a Public Way:

3 off-Street Parking Lot

O Garage

<=
<= Narrow Dirt Road =2>

114 Parker st.

3 MalisShopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper. Related her and her friend/passenger were singing and dancing, just having fun, when

she drove off the roadway and struck a large cak tree.

Ref.to police report summons 22-397-AR for further details {PWJ/142)

Witnesses:
Name (Last,First,Middie) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # :41-Type | Deseription of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
.42
Carrier Name Bus Use
Address City St Zip
USDOT# State Number Essuing State MCMX/ICC #:
R -] <48
Intersiate e Cargo Body Type Code GVWR/GCWR i
- 48]
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length L
Hazmat Information:
R 1 . . - © 49
Placard | -7 Material 1 digit # Material Name Material 4 digit # Release code B
Patrol Officer Paul W Jepson 142 Wilmington Police Department  12/03/2022
Police Officer Name (Please Print) Sipnature ID/Badge # Department Precinct/Barracks Date

CDPi 11-24-00




‘Police Use Only = Commonwealth of Massachusetts - “RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 5 lsj;]:,"o']'f; %
1270372022 (L1908  |Wilmington Police R veticles | Joh0red | aivade _{NBTAPale - O
24HR Ohce eport 2 o Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INFTERSECTION:
260 MAIN ST
Route#  Direction Name of Roadway/Street Rouwte# Direction  Address # Name of Roadway/Street
'4 A
_ Feor [N[S[E[W]of w0 — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Strect Mile Marker bt
Also at Inteesection with Feet E of
Route# Intersecting Roadway/Street
Feet [N|S|&[W]of
2 3 Rowe#t  Direction MName of Intersecting Roadway/Street
Landenark
Please Select One  Jive ; \
nft,],\: l’;lltm\-ing: Vehicle LL___#Occupants D Hit/Run |Ij Moped Crash Report ID# 2 2 - 3 7 3 - AC
License # stMB_ DOBAg __ Rep# 1CV8409 RepType BC  RegStaeMB____
19|, 19 - zol I 1
Sex E__ Lic. Class Lic. Restrictions | OOl Veh Year_g_ol4__ Vel Make FORD Veh Config. 1
Endozsement
- operator BRESNAHAN, MORGAN ROSE __ owier BRESNAHAN, JOHN JOSEPH =~ =
1 Lant First Widdle Loat Fitst Middie
1 |address L Addeess 2 LEONARD LN
City Stae MA_ 7zip 01887-4553  ciy WILMINGTON sweMA  zp01887-4553

Insurance Company 1M _GENERAL INSURANCE COMP Vehicle Action Prior to Crash 3 22 Damaged Area Code:

DR T B Test Status:
Vehicle Travel Direction: m}:‘ﬂ Responding to Emergency? 2 Event Sequence |5 23‘ 5-~-23‘*_ 23' 23|
5 — Type of Test:
Citation # (If Issued) oo Most Harmful Event |2 o
BAC Test Result:
Viol, 1: C/Sec/Sub e Viok. 2: ClvSec/Sub — . Driver Contributing Code Susp. Mco,,{)k]z 31| susp. Dmglz 32[
= Viol. 3. Cl/SeciSub —— Vol 4: ClvSec/Sub —— Driver Distracted by g4q. 19 Towed fiom scene? [ 39
2 Please fill out for operator and all oceupants involved o | sy A;:ns E?::l Ti::p ]m?:iy 1 ;.?sp.
Nune (Last First Middie) Address DOB/Age Sex Pog. | System | Swius | Cods | Cods | Sis | Code Madical Fauiliy
Operator See Above Tjo |4 jo [o |02

ase Select One T EY 18
NS D venicie 20 #0ccupants i) Non-Motorist A Type |- | Action '} Condition| | () sivrue | Mopea
License # St DOB/Age oo Reg +LRS8955 RegType PC  RegSae MB
1% 19 . » 20 2
Sex Lic. Class§ -~ :f .- | Lic. Resteictions| .. ] CDL . VehYear 2008  vehMoke HONDA Ve Config. (1
Endorsement
operstor Dz iverless M.V, Owner
3 Lawt Fisst Middle Lazt First Middle
1 Address Address £133 AVALON DR
City State Zip City WELMINGTON Stae MA__ zip 01887-11635
Insurance CompanyW Vehicle Action Prier to Crash 11 22 Damaged Area Code:|g 27
: - : L Test Status: 23
Vehicle Travel Direction: m)"{ﬂ Responding to Emergency? 2___ Event Sequence Iz..:zéil _::7-3| ! 23] - 23| 1
= ey, Type of Test: 29
Citation # {fflsswedy . Most Harmfui Event |
92 itation # (I Issued} armfui Even 2 i BAC Test Result: e
. o S 28l
Viol. 1: ClySee/Sub wrrrrrre—eeerer—— Viok. 2: Cly/Sec/Sub —— Driver Contributing Code |17 I _zsl Susp. Alcohol;|2 31| Susp. Dmg:|2 31]

Viol. 3: ChvSee/Sub —re—— . Viok. 4: ClySec/Sub . Driver Distracted by Towed from scene? | 33

- i i I N EREEERERK
Please fill out for operator/non-motorist and all occupants mvolved Seat | Safuy | Arbes | Gjeet | Tomp | tejy | T

Mame (Last First Middie) Auddsess DOB/Age Sex Pos. | System | Sty | Code | Code § Simus | Code Medical Facility

Operator/Non-Motorist See Above 10 ja |0 [0 jio f2

Fmrn No. 10364 CRA-65 09/18



map = Direction E:] = Vehicle 1 Em Vehicle 2 % = Pedestrian & = Bicycle

NI RS RS

If Crash Did NotOccur
on a Public Way:

1 Of-Street Parking Lot

M2

[ Garage
@ ) (3 Malt/Shopging Center
- 3 Other Private Way

T
Market Basket 260 Main St- @"

Indicate North by Arrow

Crash Narrative:

MVl {Ford F150} pulled out of the parking spot and attempted to turn right. The operator

of MVI cut the wheel too soon and didn't make the proper swing. While taking the turn the

rear passenger side bumper caught the front drivers side bumper of MV2Z (Honda Accord).

The bumper of MV2 was completly pulled off the car and on the ground. MVZ was parked and

unoccupied. MV2Z was not driveable and had to be towed (private tow AAA).

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registeation # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State______ MC/MX/ICC #:
-~ 43 BT BT
Interstate : Cargo Body Type Code e GVWR/GCWR L
' ' 46
Trailer Reg #: Reg Type Reg State Reg Year Tratler Length RN
Hazmat Information:
47 4 . N L. - 49
Placard| - .| Material | digit # T Material Name Material 4 digit# _____________ Release code
Patrol Officer Daryl J Ceruoclo 212 Wilmington Police Department 12/03/2022
Police Officer Name {Please Print) Signature ID/Badge # Departmnent Precinct/Barvacks Date

CDFPIL 11-24-00



