Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicie CraSh Number | Number {Speed Limit__35 m];ﬂ;f; g
12/11/2022 (1648 Wilmington . Vehicles | Tnjured | 4vipy g MiTARdkee O
. ampus Police
2R Police Report 1 [0 |rongiue
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
316 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet B of — — — & — or
— : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Strect 1 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [y . .
of the Follewing: Vehicle Ll #Qccupants D Hit/Run D Moped Crash Report ID# 2 2 — 3 8 6 —AC
License # 854974380 o MA DOB/Age Reg +8MB715 0000 RegType PC  RepStateMB____ 2
. o ) o 20 2 "
Sex F__ Lic. Class D Lic. Restrictions |1, COL. Veh Year 2017 venh Make CHEVROLET  ven Config. 1
Endorsement
Operatar owner COLTON . ALEXIA UNIOUE
Last First Middle Last First Middla
Address. 17 SCHOOL ST Address 17 SCHOOL ST
City State MB_ 2ip 01801-1523 iy HOBURN state MB__ zip 01 801-1523
; : : 22 Damaged Area Code:fy - 27 27
Hisurance Companymm Yehicle Action Prior to Crash 1 B ‘12
Test Status: 8
Wehicle Travel Direction: ma):{ Responding to Emergency? 2 Event Sequence |35 23| 23| 23l 23' 2
2 Type of Test: 99 29
Citation # (If Issued Most Harmful Event l "
nA b " [35 BAC Test Result: 1 30 T
Viol. 1: Chv/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contibusing Code (1 2 2 g0 acoboty 3] sup. Drugly 37 [10
Viol. 3: Ch/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by |0 29 Towed from scenc? [ 33
; 7 39 0
Please fill out for operator and all oecupants involved 53;( s:riuy M:;g E;cl Tjr;‘p Ty Tr:ﬂsp
Name (Last First Middie) Address DOB/Age ey Pos. | System | Status | Cade | Code | Switus | Code Medical Facility
Operator See Above 1e2 |« jo o |10 |a
Mease Seleet One R HOH " . 15 . 16 ; 17 . 18 .
of the Following: D Vehicle 2 #Uccupants I:] Non-Motorist A Type Action Location Condition D Hit/Run [:I Moped
License # St DOB/Age Reg # Reg Type Reg State
, % 19 o 20 21
Sex Lic. Class Lic. Restrictions COL Veh Year Veh Make Veh Config.
Endorsement
Operator, Cwner
Last First Middle Last First Middie
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prier to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EEE Responding to Emergency? Event Sequence | 23| 23| 23! 23|
2 Type of Test:
Citation # (If Tssued} Most Harmful Event l BAC Test Result
. - - 25 25
Viol. I: Ch/Sec/Sub Viol. 2 Ch/Sec/Sub Driver Contributing Code " | Susp. A1coho|:| 3H gysp. Dmg:l 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | zﬁi Towed from scene? 3
Please fill out for operator/mon-motorist and all accupants involved Sf:n S:fiw Mifng E?; T::p Infjn n::sp.
Nazns (L2t Firsy Middlc) Address DOR/Age Sex. Pos. | Systemn | Statux | Code | Code | Staius | Code Mdicai Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 0918




== Dircction  [_1_|=Vehiclel [_2 |=Vehicle2 Q = Pedestrian & = Bicycle
ie: =[] =p[7] =3 - %

Little Sprouts Day Care If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

310 Lowell St
O Garage

a Mall/Shopping Center

3 Other Private Way

W1

Street
Lowell St Sign

Crash Narrative:

Indicate North by Arrow

On Sunday December 11, 2022 at approximately 4:48pm I, Officer John Fortes was dispatched

to the area of 316 Lowell Street for a report of a one car motor vehicle crash in the

area. I responded and observed a wvehicle off the road that struck a sign. I spoke to the

operator and she stated while driving east bound on Lowell Street she lost control due to

the snow/icy road conditions and struck a "Right Lane Must Turn Right" sign just off the

road causing damage to both her vehicle and the sign. The operator was able to move her

vehicle to the Little Sprouts parking lot across the street but it was aparent that her

right tire was flat and the vehicle needed to be towed. The operator was able to arrange a

ride home and her vehicle was towed by Forrest Towing back to their facility. The operator

stated she did not wish to seek medical attention on scene and stated she was not injured.

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

Property Damage:

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

MA DOT 10 PARK PLZ BOSTON MA 02116 1 RIGHT LANE MUST TURN RIGHT STREET SIGN

Truck and Bus Information: Registration # i Velticls Secsin)
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 Information:

47 48 . p Lo 49
Placard Material 1 dipit # Material Name Material 4 digit # Release code

Patrol Officer Jochn A Fortes 228 Wilmington Police Department 12/11/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 22-386-AC




Insurance Company SAEFETY INSURABNCE COMPANY

Vehicle Action Prior to Crash 1 2 Damaged Area Codellg %7

Police Use Only Commonwealth of Massachusetts RMY Document Number
Diate of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit.35 i:;’é:ll;";;f; g
12/11/2022 [1707 Wilmington . Veicles | Injured | 4rinuge MR O
ampus Police
2HR Police Report 2 |0 Jrouiue O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
332 LOWELL ST
Route#t  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of - e — & —
— - Mite Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street LS 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Naine of Intersecting Roadway/Sireet
Landimark
Please Select One . .
of the Following: & Vehicle [L__ #Occupants D Hit/Run l:l Moped Crash Report ID# 2 2 - 3 8 7 """Ac
License # S34008665 st MA _ DOB/Age_ - Reg # S5RJIY20 RegType PC  Reg StcMBA 12
] 19 19 o 20 21
Sex M Lic. Class |p Lig. Restrictions coL Veh Year 2006 vehMake DODGE  veh Config. [
Eadorsement
OpcmerTT-T-Tm T Owner
Last First Middle Last First Middle
Address 225 MILL ST Address 225 MILL ST
Ciy BURLINGTON  sweMA 7p 01803-1849 iy stae MA__ 7p 01803-18490
22 4, 27, 27 27
Insurance Company Vehicle Action Prior to Crash 4 Damaged Area Code:ly <73 I I
Test Status: 28
Vehicle Travel Direction: ED: Responding to Emergency? 2 Event Sequence |1 23'I 23| 23| 23' st Status L
24 Type of Test: 99 25
Citatior # (If Issued} Most Harmful Event |1 30
BAC Test Result: |3 E
Viol. I: ChiSee/Sub Vial. 2: ClvSec/Sub Driver Contributing Code |1 25' "Sl Susp. A1coho1:|2 3| sugp. Dmgi!z 32|
Viol, 3: Ch/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by IO 29 Towed from scene? [ - 33
Please fill out for operator and all occupanis involved - s:rfw m::ag E?:cl Tjrfp In]j:x)' Tr::;p.
Mame (Last First Middle) Address DOB/Age Sex Pos. | System | Stawus | Code | Code | Stams | Code Medical Faciliy
Opemtar See Above 1929 |4 o |o |10 |2
mse Select One 17
l:"'l::: :;;;‘(::\:;:‘ & Vehicle 21 #Occupants D Non-Motorist A Type |jl Action Location Coudition I:] Hit/Run D Moped
License# 818546210 st MA DOB/Age. . N Reg # 2EWNG66 Rep Type_E_C_ RegSmte MBA,
) 19 19 . 20 21
Sex E__ Lic. Class [ Lic. Restrictions [B CBL Veh Year 2019 . venMake HONDA ... .. VehConfig. |1
Endorsement
Operator Owner R _ANN
last First Middle Lagt First Middle
Address 38 _LAKE ST Address. 38 LAKE ST
14
Ciy WELMINGTON _ _ swaeMB 7p 01887-3708  ciy stae MA__ zip 01887-3708

Test Status:
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 23| 23' 23[ 23]
24 Type of Test:
Citation # (If Issued) Most Hanmful Event |1
BAC Test Result:
. . . e 25 25
Viol, 1; Cl/Sec/Sub Viol. 2: ChiSec/Sub Driver Contributing Code |1 I l Susp. Aleoholly 31| Susp. Drugl, 32|
Viel. 3; Cly/Sec/Sub Viol, 4; C/Sec/Sub Driver Distracted by 10 26 Towed from scene? |5 33
Please filk out for operator/noa-motorist and all occupants involved 53;( s:r:uy Ai::sng E?:cl Tjr:p lni?n . r:xlosp.
Nume (Last First Middle) Address DOBAge Sex | Pos. | Systam| Swotus | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 109 [+ Jo [0 |10 |2

Form Wo. 10364 CRA-63 09118




»= Direction

[ |=Vehicle1 [z ]=Vehicle2
jie: =P [ 1] = :]

-3

% = Pedestrian

& = Bicycle

= &

193 North
on Ramp

Lowell
Street

(N> ni>

V2 LA

Crash Narrative:

A\

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
O Garage
O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

On Sunday December 11, 2022 at approximately 5:07pm I, Officer John Fortes was dispatched

to a two vehicle crash in the area of 332 Lowell Street prior to the I®3 North on ramp.

Upon arrival I spoke to Opl who stated he was attempting to take a left turn onto IS3

North but cbserved a vehicle traveling west on Lowell Street so he applied his breaks and

waited for the vehicle to pass so he could turn. At this time his vehicle was struck from

behind by V2. Op2 stated that was what occured and also added that she was unable to come

to a complete stop due to the snow/icy conditions of the roadway. No injuries were

sustained by anyone in either vehicle. Both vehicles had damage but were drivable and both

operators drove away after a paper exchange.

Witnesses:
Name (Last,First,Middle)

Address

Phone # Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Repistration #

(From Vehicle Section)

42]
Bus Use

Carrier Name

Address

City

St Zip

USDOT #

43
Interstate

Trailer Reg #:

Cargo Body Type Code

State Number

Issuing State

GVWR/GCWR

Reg Type Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:
47

Placard Material 1 digit #

48

Material Name

Material 4 digit #

Trailer Length

46

49
Release code

Patrol Officer John A Fortes

228

Wilmington Police Department 12/11/2022

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 22-387-AC




Form No. 10364 CRA-65 0918

Poice Use Only Commonwealth of Massachusetts RMYV Document Number
. - = T State Poli
Date of Crash | Time of Crash ' (?l!yfl"own Motor Vehlcle Crash stzl_abier I;Iu_mb;r Speed Limit__30 |70 I‘f:c E
12/11/2022 (1644 Wilmington Police R RS | TN atinede N e
24HR olice Report 1 1 Longitude G
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
95 NICHOLS ST
Route#  Direction Naime of Roadway/Street Routef  Direction  Address # Name of Roadway/Street
‘4 A
_— Feet E of — — — ® — or
i Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = : 1 11
Also at Intersection with Feet maﬂ of
Route# Intersecting Roadway/Street
Feet of
2 4 Routedt  Direction Name of Intersecting Roadway/Street
Landmark
N . .
38 of the Following: Vehicle LL___ #Occupants l:] Hit/Run ID Moped Crash Report ID# 2 2 — 3 8 8 —AC
License # SA3500902 s MA DCB/Age Reg# BJYXTO = RepTypePC  ResstateMB___ 12
) 19 ) o 20) 2 |3
Sex E'__ Lic. Class o | Lic. Restrictions [B CDL Veh Year 2000 ven MikeJE@P ~  VehCanfip 1
Endorsemeat
Operator Owner
3 Last First Middle Last First Middle
1 Address B QUINCY ST Address 3_QUINCY ST
City State MA_ 7ip 01887-3739  (iy State MA.__ zip 01887-3739
.. 27, 2 7
Insurance Company Vehicle Action Prior to Crash 1 % Damaged Area Coderjg 4
; P 7 . 2 2 23] 23] 23 Test Status: 28
s Vehicle Travel Direction: 'A(BE Responding to Emergency? Event Sequence |40 “lg3 ““l2g “ 21 =3
Type of Test:
Citation # (If Issued Most Hannful Event | 24
nA( ) " 43 BAC Test Result: -SDl T
: : : P~ 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 7 12 | Susp. A]cohol:|2 31| susp, Drug:|2 32| 20
3 Viol. 3: ChvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |99 2sl Towed from scene? |y 33|
3 ; 5 | 18 ? g | 39 | 4
o Please fill out for operator and alf occupants invotved ;c:l s:my b Ej?ml 11.;; g | T . -
Name {Last First Middlc) Address DOB/Age Sex System | Staws | Code | Code | Stams | Code Madizal Facilisy
Operator Sce Above 103 Jo |1 |8 |2
Please Select One EI Vehicl #Occupants D . , 14 Locati 17 Conditi 18] I:I Hi D
of the Folluwing: chicle 2 Non-Motorist A Type Action ocation ondition iYRun Moped
License # St DOB/Age Rep # Rep Type Rep Siate
19 19 20 2]
Sex Lic. Class Lic. Restrictions CDL e Vel Year Veh Make Veh Config.
Endorsement
Operator Owner
32 Tast First Middls Last First Middle
Address Address
14
City State Zip City State Zip 4
Insurance Company Velticle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23I 23| 23! 2‘?'|
74 Type of Test:
9 Citation # (If Issued) Most Hannful Event l
2 BAC Test Result:
Viol. 1: ClvSec/Sub Viol. 2; ClvSec/Sub Driver Contributing Code 2-"I 25| Susp. A]mhokl 31 Sugp. Dmg[ 32'
Viot. 3: ChiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | 26| Towed from scenc? 33[
Please fill out for operator/non-motorist and all occupants involved st | oty | s | Bt | Toae |ty |
Nam (Last First Middie) Address DOB/Age Sex Pos_ [ System | Steius | Code | Code | Status { Code Medical Facilivy
Operator/Non-Motorist See Above 1



wp = Direction [ _1_|=Vehicle1 [z |=Vehicle2 Q=Pedestrian &% = Bicycle

N IS RS R

Witness If Crash Did NotOccur
Vehicle on a Public Way:

3 Off:Street Parking Lot

4 O Garage
g
= 3 MalliShopping Center
o «
E g 3 Other Private Way
S 8 Yard of 95
*» w Nichols
Street Indicate North by Arrow

Crash Narrative:

MVl was traveling northbound on Nichols Street past Ohio Street towards Fairmeadow Road.

As MVl came down the hill from the Nichols Street overpass, the operator of MVl stated the

vehicle started to slide into the opposing lane and towards an oncoming vehicle on the

snow covered roadway. The operator of MVl attempted to swerve/steer back into her travel

lane, but she lost control, and the rear of the vehicle spun around 180 degrees and struck

the curb on the right side of the road. MVl then rolled over into the yard of 95 Nichols

Street, struck a small tree/bush, caused damage to the lawn, and eventually came to rest

on it right side with the operator trapped inside. The WFD responded, freed the operator

from the vehicle, and turned the wvehicle over. The operator suffered minor injuries but

refused transport to the hospital. Forrest Towing responded and removed the vehicle from

the scene. The vehicle suffered significant damage to all areas of the vehicle.

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

RUBIN JEFFREY 44 FAIRMEADOW RD WILMINGTON MA 01887-1649

Property Damage:

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

MURPHY PATRICK WILLIAM |95 NICHOLS ST WILMINGTON MA 01887 97 TREES/BUSHES & LAWN IN FRONT YARD

Truck and Bus Information: Registration # Civom Vibidie Sectios)

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State_______ MC/MX/ICC #:
3 44 4
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information;
47 ‘ 48 _ . 49
Placard Material 1 digit # Material Name Material 4digit#__________ Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 12/11/2022

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 22-388-AC




Wilmington Police Department
Images Associated with 22-388-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor VehiCle CraSh Number | Number |speed Limit__25 m‘;ﬁﬁi g
12/11/2022 |1736  |Wilmington Police R Vehicles | Injuced ) jinge MBiapdice O
MR olice Report 1 [0 [ronghde Ol
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
6 NORTH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet lNISIEWqu —_———— % — or
i Exit Numb
Route#  Direction Narmne of Intersecting Roadway/Street Mile Marker s
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feat EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

of the Following:

Please Seleet One & Vehicle 11 #Occupants [:l Hit/Run ID Moped Crash Report ID# 2 2 — 3 8 9 "'""Ac

License 8 896779551  stMA DOB/Age o o Reg# 6BG333 Reg Type_zc._ RegStae MA______
. 1 19 | ) 20 L2
sex M Lic. Class B M Lic. Restrictions cbL_____ Veh Year 2021 vehiMake HONDA = veh Coofie. |

Endorsement
Operator STEBBINS, MICHAEL WILLIAM = owe STEBBINS, MICHAEL WILLIAM
Last First Maddte Last First Migdle
Address 10 MARCIA RD Address 1O MARCIA RD

Ciy WILMINGTON  steMB 7ip 01887-1465 City Stae MB. __ Zipgl&m
Insurance Company L HE COMMERCE INS COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg .27

Test Status: 28

Vehicle Travel Direction: BE:‘ Responding to Emergency? 2 __ Event Sequence [30 23! 23‘I 23' 23| 1- .

24 Type of Test: 28

Citation # (If issued) —— Most Harmful Event l3° BAC Test Result: | 30
‘est Result:  [q

Viok, 1: CI/See/SUb eremmerereeeremrreree Yiok, 2: Ch/SEC/SUD weeemremerreeeeroereeeeems DHVET Contributing Code ‘7 25] 25; Susp. Alcohol:lz 31 susp, Dmglgg 32'

Viol, 35 CIVSEE/SUD —rreereerreeeeres Vioh, 4 ChiSEG/SUb wormmrmrerrmrrerrre Driver Distracted by [0 26 Towed from scene? |, 33

Pl fil for oper; ] i v 2 35 6 37 38 39 40
ease filt out for operator and all occupants involved goae. | sattny | Anbeg] Fpect | Trop | ey |Tranep.

Wome (Last First Middic) Addrcss DOWARe Sex Pos. | System | Swwius { Code | Code | St | Code Medical Facility

Operator See Above 1t |4+ [0 Jo [0 |2

lense Seteet One 1 l 15[ [ 17 18'
Please \';“E“' One D Vehicle 2 #Occupants D Non-Moterist A Type Action Location Condition I:I Hit/Ruon D Moped

of the Following:

License # St DOB/Age Reg # RegType—___ Reg State
] 19 19 o 20 21
Sex. Lic. Class Lic. Restrictions coL Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Arca Code:| 2
Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? Event Sequence | 23| 23| 23' 23'
2 Type of Test: 29
Citation # {(If Issued) .. eereereeem e Most Harmful Event |
¢ ) BAC Test Result: 30
] . — 25 15 p
ViolL. 1: Ch/Sec/Sub e Viol, 2: ClvSec/Sub — Driver Contributing Code “ I Susp. Alcohoi:{ 31 sysp. Drugi 32'
Viol. 3: Cl/Sec/Stb ——— e Viiol. 4¢ Ch/Sec/Sith ——eeeeeee—e—e—  Driver Distracted by I 26‘ Towed from scene? 33I

" ; i a4 | 35 { 36 | 37 | 3 | 39 F 40
Please fiil out for operator/non-tnotorist and all occupants involved et | Sty | Aicbas | oot | Tmp | iy [Teanip.

Namg {Last First Middie) Address DOB/Age Sex Pas. | Sysiem | Staws | Code | Code | Staws [ Code Medical Focility

Operator/Non-Motorist See Above 1

Form No. 10364 CRA-63 0918



== = Direction lIl = Vehicle 1 II|= Vehicle 2 g = Pedestrian & = Bicycle

e =[] =p[] S I X

peoy ufjoied

~L -3 If CrashDid NotOccur
on a Public Way:
3 Off-Street Parking Lot
J 3 Garage

(:3 O Mall/Shopping Center

v (3 Other Private Way
MV1
2 ¢ Indicate North by Arrow
V@?
=4

— — — e — — — — X

6 MNorth Street .
=] | = | Fence damage [ — ] ]

Crash Narrative:

Operator of motor wvehicle 1, Michael Stebbins stated he was traveling west on Carclyn Road

towards North Street and attempted to stop for the stop sign at that intersection. He

stated his pickup truck slid across the street due to the snow on the ground and he

crashed into the wooden fence at 6 North Street (See images). Mr. Stebbins stated no

injuries and was evaluated by members of the Wilmington Fire Department. MVl sustained

damage to the driver's side front end, but it was still in drivable condition. The

property owners at 6 North Street, Mr. & Mrs. Closson, were on scene. I advised all

parties accordingly.

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

Property Damage:

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

CLOSSON HENRY M 6 NORTH ST WILMINGTON MA 01887-211 9'7 WOODEN FENCE

Truck and Bus Information: Registration # From Veliicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . T 49
Placard Material 1 digit # Material Name Material 4 digit# —____________Release code
Patrol Officer Julio J Quiles 197 Wilmington Police Department 12/11/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 22-389-AC




Police Use Only Commonwealth of Massachusetts RMYV Docament Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number [Speed Limit 25 fr::ll;:ﬂ;:’c‘: g
12/11/2022 |1832 Wilmington . Vehicles | Injured by o g AmTARdiee W
ampus Poace
MR Police Report 1 0 Longitude P
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
EO
2
BRIDGE LN
Route#  Direction Naine of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N W) — — e e
SHAWSHEEN AVE ——reet [N[s]E[W]or : s o .
irecti : Mite Marker Exit Number m
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Strest
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Plegse Select One " .
of the Following: @ Vehicle Ll #Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 3 9 0 —Ac
License # $50990433 s MA DOB/Age Reg # 31XT54 RegType PC  RepSate MA Iz
. 19 1o 0 211 |5
SexM___ Lic. Class D Lic. Restrictions CDL e vehYear @018 vehMake HONRA ___ veh Config. 1
Endorsement
Operator QDONOGHUE, MARK D owner ODONOGHUE, MARE D
Last Firsi Middie 1ost Fimst Middie
Address 302 BURLINGTON AVE Address
Ciy WITMINGTON_ st MA _ zp 01887-3107 iy sae MA__7zp 01887-3107
. o 27w 27 27
Insurance Company LHE_STANDARD FIRE INSURAN Vehicle Action Prior to Crash 2 2 Damaged Area Code:lg “'lg7 -
Test Status: 28
Vehicle Travel Direction; mEE Responding to Emergency? 2 Event Sequence ,23 23' 23' 23[ 2'?'|
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |2 8 BAC Test Result: 301 .
. . : - © 28 25
Vil 1; Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |7 | [ Susp. Alcohol._lz 31| gysp, Dmgiz 32] 30
Vial. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by {99 26 TFowed from scene? |o 33
; 5 | 36 N EEERES
Please fill out for operator and all occupants invalved 53;“ S:fcly Ao E?m T | 1oy | oo,
Nome (Last First Middle) Address DOCli/Age Sex | Pos. | Sywtem | Swius | Code | Code | Statps | Code Medical Facilily
Operator See Above 1fesja Jo Jo Jio |1
Please Sclect One D Vehicle 2_____#Cccupants I:] Non-Motorist A Type 13 Action 16 Location 17 Condition DHitfRun D Moped
af the Following: P
License # St DOB/Age Reg # Reg Type Reg State
) 1] 19 o 20 T
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Ohwner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash n Damaged Area Code;f 27
; Test Status: bi
Vehicte Travel Direction: BE Responding to Emergency? Event Sequence | 23[ 23' 23' 23|
3 Type of Test: 29
Citation # (If Issued) Most Harmful Event
BAC Test Result: 30
5 r 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code | ] Susp. Alcoho;;] 3 susp. D“’gi 32[
. , 26,
Vial. 3: Ch/Sec/Sub Viok, 4: Ch/Sec/Sub Driver Distracted by | :l Towed from scene? 33[
Please fill out for cperator/non-matorist and all occupants involved s’;[ S:é]y A;f‘“g P::n T-:fp hqu _h::sn
Name (Last First Mididlcy Address DOBAge Sex Pas. | System | Sutus | Code | Code | Stus | Code Mudical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRAGS 0918




*= Direction II' = Vehicle 1 El= Vehicle 2 % = Pedestrian D= Bicycle

AN == S B

If Crash Did NotOccur
on a Public Way:

Bridge
Lane [ Off-Street Parking Lot

oo

Shawsheen Avenue 3 Garage

3 Mall/Shopping Center

3 Other Private Way

& Indicate North by Arrow

aue
Iauen

Crash Narrative:

MVl was traveling northbound on Carter Lane towards the intersection with Shawsheen Avenue

and Bridge Lane. MVl attempted to stop at the stop sign at the intersection, but was

unable to do so due to the icy and snow covered roads. MVl failed to stop at the

intersection, slid across Shawsheen Avenue, and struck the street sign located on the

corner of Bridge Lane and Shawsheen Avenue. The force of the collision severed and damaged

the street sign and MVl suffered minor front left end damage and a flat front left tire.

The operator of the wvehicle was not injured. The operator pulled over to the side of road

on Bridge Lane and notified police. The operator also contacted AAA to respond to replace

his flat tire. MVl remained on scene to be repaired by AAA.

Witnesses:

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

Property Damage:

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

TOWN OF WILMINGTON 121 GLEN RD WILMINGTON MA 01887 3 BRIDGE STREET SIGN AND OTHER SIGNAGE

Truck and Bus Information:

Registration # (From Vehicle Section)

42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State__________ MC/MX/ICC #:
43| 44 45}
Interstate Cargo Body Type Code GVWR/GCWR
‘ 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit# __________Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 12/11/2022

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

CDPL 11-24-00




Wilmington Police Department
Images Associated with 22-390-AC




Form No. 10364 CRAGS 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
" " . .. State Police
Date of Crash | Time of Crash ‘ (-3llyl’l'own MotOr Vehicle CraSh Number | Number |Speed Limit__ 25 | e el g
12/12/2022 (0554  |Wilmington . Vehicles | Injured |1 e MeTAroke U
ampus 'olice
2HR Police Report 2 1 {Longiude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
HWOBURN ST
Route#  Direction Name of Roadway/Street Rouwte# Direction  Adkress # Nawme of Roadway/Street
At
_ Feet EE of =— =— — & — oqr
129 E LOWELL ST " v
irecti ; ile Marker Exit Number
Route#  Direction Mame of [itersecting Roadway/Street 11
Also at Infersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One - :
of the Following: E Vehicle Ll___#Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 3 9 1 _AC
License # S88652540 stMA  DOR/Age Reg # 2RECTS RegType PC RepStaeMA >
19 19 20 21
Sex B! Lic. Class oo Lic. Restrictions CDL e Vehvear 2016 veh Make MBZDA Veh Config. 1
Endorsement
Operator MBRTINEZ, SHEILA Owner
Last First Middle Last First Middle
Address D OARHURST TER = aAddess. D OAKHURST TER
CiyM READING saeMA zip 01864-~1132  (jy saeMA __zp 01864-1132
Insurance Company CITIZENS TNSURANCE COMPAN Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: mﬁ Responding to Emergency? 2____ Event Sequence ll 23| 23' HI 23[ ost Status
Type of Test:
Citation # (If Issued) Most Harmful Event |1 H
BAL Test Result:
Viol. 1: Ch/See/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code 1 5 5 31 32 13
iol. 1: ee/Su iol. 2: cc/Su ] I Susp. Alcoholzl Susp. Dru[d I
Viol, 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | 29 Towed from scene? g 33
Please fill out for operator and all occupants involved o S:ff:ly Aijrges 17.;; T::‘p h}?‘n‘ T ‘:r';*‘sp
Name (Last First Middle) Addsess DOBARe sex | Pou. | System | Swtus | Code | Code | Stows | Code Medieal Facility
Winchester
Operator See Above 1jr [4 [0 Jo [8 [2 |secpira
Please Selee . i ! 15 . 16 R i 17 " 18
lulI‘LI.I:c !“;:;“:‘t\?m E Vehicle 24 #Ocoupanis D Now-Moterist A Type Action Location Condition ) D Hit/Run D Moped
License # 375620247 st MA DOBiAge_. Reg # 2FKWX17 Reg Type_Eg________ Reg State MAB,
19 19 zol 21
sex]d _ Lic. Class [, | Lic. Restrictions CDL Veh Year 2017 veh Make GMC Veh Config. |2
Endorsement
Operator Owner
Lest Firm Middle Last Fisst Middle
Address 2 _CONNOLLY RD Address. 2 CONMNOLLY RD
14
Ciy BILLERICA sweMA._ zip 01821-5036  ciy stac MA__ zip 01821-5036
Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash 1 = Damaged Area Codetlg 27
. . Test Status: 18
Vehicle Travel Direction; B}I{ Responding to Emergency? 2___ Event Sequence |1 23' 23' 23' 23'l o *
EY: Type of Test: 29
Citation # (if Issued) T2 749548 Most Harmful Event I
' ¢ ) 1 BAC Test Result: 3[1
Viol, 1: Ch/Sec/Sub MWOE. 2: ClvSec/Sub 80 17  Drver Contributing Code 12 ZSI 3 25 Susp. A]cohol:l 31! gugp. Drug:| 32'|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |y 33|
Please fill out for operator/non-motorist and all occupants involved S’:ﬂ s:rzty Ai?gqg E;;I T]rfp hﬁq_ . r::}p‘
Name (Last First Middie) Address DOBiAge Sex | Pos. | system ] tatas | Code | Code | status | Code Medica Facility
Operator/Non-Motorist Sez Above 1t |2 [0 o | |1




*= Direction EZ‘ = Vehicle 1 l__i—l*—* Vehicle 2 % = Pedestrian &S = Bicycle

o dC0 ) >R

If Crash Did NotOccur
Lucci's/McKinnon's meat on a Public Way:
magket. 211 Lowell st.
3 -U-_-. 3 off-Street Parking Lot
=
o ﬁ .§ O Garage
A . = O Mall/Shopping Center

[ Other Private Way
Lowell st./Rie129

@' ‘Ei Indicate North by Arrow

Crash Narrative:

Oper.#1 related she was stopped at the intersection of Woburn/Lowell st. Her light had

turned green, as she began to pull out to cross the intersection, M/V#2 ran a RED light

and crashed into the front end of her m/v#l and spun her around.

Oper.#2 related as he aproached the intersection of Lowell/Woburn st., the light had

turned yellow and he tried to stop, however, his m/v began to skid through the

intersection and his m/v#2 would not stop and he went through a RED light. His m/v#2 came

to a stop in Lucci's/McKinnon parking lot.

***Other witnesses related that m/v#2 was driving too fast and almost struck other

motoriest on Lowell st., prior to the intersection. (PWJ/142)

Name (Last,First,Middle) Address Phone # Statement
SANBORN DAN LEE JR 169 ANDOVER RD BILLERICA MA 01B21-1946
FORD DAVID R 68 CHARME RD TEWKSBURY MA 01876-3204
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vebisls Sectinn)
12
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State ___ __ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 12/12/2022

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

CDPI 11-24-00



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number (Speed Limit 30 Efé:}};::;f:c g
12/12/2022 (0747 Wilmington . Vehicles | Tujured |} otiryde AR U
am| &
2R Police Report 1 [0 |roogie S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1
34 ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet EE of -—— ~— @& — or
) - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 n
Also at Intersection with Feet HE of
Route# Intersecting Roadway/Street
Feet Em of
Route#  Direction Name of Interseciing Roadway/Street
Landmark
Please Select One  [9% . i
of the Folloning: Vehicle 1L #Occupants D Hit/Run D Moped Crash Report 1D# 2 2 — 3 9 2 —AC
License # SA2230826  s:MA  DOB/Age. Reg# LAISTT RegType PC  RegSmeMA____ 2
o] 19 zol _ ; 1
Sex M Lic. Class o Lic. Restrictions {1 CDL Veh Year_z_o_l_s_____. Vels Make Other-not listed Veh Cenfig. 1
Endorsement
Operacor MONTANEZ, ANGEL LUIS III =~~~ owerMONTANEZ, BANGEL LUILS JR =
Last First Middle Last Firm Middle
Address. 60_BREWSTER RD Address 60 BREWSTER_RD
Coy WEYMOUTH _ sweMA_7p 02191-31426  ciy State MB,_ 7ip 02191-1426
. . 22 1, 27, 21 2%
Insurance Company GEICO GENERAT, INSURANCE C Vehicte Action Prior to Crash 6 Damaged Area Code:a -
. Test Status: 28
Vehicle Travel Direction: mE):( Responding to Emergency? 89 Event Sequence |24 23]9-; 23| 23| 23!
74 Type of Test: 29
Citation # {Jf Issued) Most Harmful Event |2 4 BAC Test Resut 30 .
i - | 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |2 25 Susp. A;mho];l 31 Susp. Dmgi 3ZI 24
Viol. 3: ClvSec/Sub Viol. 4: CSec/Sub Driver Distracted by {0 2§ Towed from scene? [y 33
Please il out for operator and ali oceupants invotved 53:“ S:é“_ A::ag. lj;‘ Tf:p h}i}. 1 [:ipl
Name {Last First Middle) Address DOB/Age Sex Pos. | System | Siawgs | Code | Code | Siatus { Code Medical Facility
Operator See Above 199 |2 o Jo |02
Please Select One . HO , . 16 . 17 " 18 .
of the Following: D Vehicle 2. FJccupants D Non-Matorist A Type Action Locatica Condition Hit/Run I:I Moped
License # 5t DOB/Age Reg # Reg Type Reg State
i 19 20 21
Sex Lic, Class Lic, Restrictions CbL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Tast First Middie Lest First Midde
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Pricr to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travet Direction: maﬂ Responding to Emergency? Event Sequence I 23| 23! 23l 23'
3 Type of Test:
Citation # (If Issued} Most Harmful Event |
BAC Test Result:
. Yo 25“ 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:l il Susp. Dm31 32|

Vial. 3: Cl/Sec/Sub

Viol. 4: Ch/Sec/Sub

Towed from scene?

Driver Distracted by | 26[ 33|

Please fill out for operator/non-moatorist and all occupamts involved

#H 33 36 37 I8 3% 10

Scat | Safety { Aisbag § Ejeet | Tsap { lujucy | Transp.
Mame (Last First Middic) Address OR/Age Sex Pas. [ System { Staws | Code | Code 1 Suitus | Code Medicol Facility
Operator/Non-Motorist See Abave 1

Form o, 10364 CRA-GS 09718




wp = Direction  [_1_|=Vehiclel [z |=Vehicle2 Q=Pedestrian &% = Bicycle

: =[] =p[T] >R - &

If Crash Did NotOccur
on a Public Way:
% O oOf-Street Parking Lot
O Garage
% R 3 Mall/Shopping Center
‘:{% MV 3 Other Private Way
s spinning
@ / nut
93 North Indicate North by Arrow
Bound Off
Ramp Woest <= Route 62 => East

Crash Narrative:

Oper. of MV#1l was exiting the 93 north bound off ramp at exit 34. As MV#l was entering

route 62 his motor vehicle began to spin out. MV#l spun out into the oncoming lane and

struck the curb, guardrail and then came to a stop.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phonc # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Fibn Velicls Sestioa)
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 Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 12/12/2022
Police Officer Name (Please Print)

Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonweaith of Massachusetts RMYV Document Number
Date of Craslt | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit._35 Eﬁ;ﬁif& g
12/1372022 1155 Wilmj_ngton P l' R Vehicles | Tnjured Latinde | 'Eﬂﬁf?ﬂfgic 8
Z4HR olice Report 2 i Longitude Olier:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
442 MAIN ST
Route#  Direction Name of Roadway/Street Route##f Direction  Address # Name of Roadway/Street
11 At
—. Feet BE of e s i @ — o0
—— - Mile Markex Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet BE of
Route#t Intersecting Roadway/Street
Feet BE of
21 Route#  Direction Narne of Intersecting Roadway/Street
Landmark
Please Select One - -
3 mf”;': I*;iltnt“in::: & Vehicle LL__#Occupants l:] Hit/Run D Moped Crash Report ID# 2 2 — 3 9 3 —AC
License# 563421888 o MA npobmage . . Reg#3LCGO5  RegTypePC  RepSmeMA____
19 19 20| Pl
Sex B Lic. Class D | Lie. Restrictions CDL_.. . Veh Year 2022 veh Make STORD. Veh Config. 1
Endorsement
operator PARK ., SAERO owner LEE, JUN HEE
n Last First Middle Last First Middle
1 |Address Adiress 38 GREY COACH LN
ciyREADING s MA_zip01867-~1366 iy READING stae MA,__ zip 01867-1366

Insurance Company AMERICAN FAMILY CONNECT P Vehicle Action Prior to Crash 1 2 Damaged Area Code:

Test Status:

Vehicle Travel Direction: mBE Responding to Emergency? 2 Event Sequence |1 23| 23‘ 23 23]
5 7 Type of Test:

Citation # (if Issved) ________________ Most Hannfiel Event I

( ) 1 BAC Test Result:

Viol. b Ch/Sec/Sub e Viol 2: Ch/Sec/Stb ~— . Driver Contributing Code {1 25' 25| Susp. Afwholilz 31 gusp. Dmg12 32[

=] Viol. 3: ChvSec/Sub —Vil. 4: CluSew/Sub ——— Driver Distracted by IO zsi Towed from scene? |; 33
1 4 34 15 36 n 38 19 40
Please fill out for operator and all occupants involved Seot | sabey | naeg | Tyoet | T | tagery | Temep.
Mame (Last First Middle) Address DOB/Age Sex Pos. | System | Sutus | Code | Code | Stalus | Code Medical Facility
Lahey Glind,
Operator See Above 111 (4 fo Jo |8 |2 il °

Please Seleet One
ol the Following:

15 16! 17 18
m Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition l:l Hit'Rua [:I Moped

Licensc # S84527965 st MA DoB/Age. . Reg#2672E Reg Type SO RepStae MA___
19| 19 24 i1
Sex M Lic.Classlp,  hy Lic. Restrictions |B COL Veh Year 2011 vehvake Kenwoxth —— vehConfig |6
Endorsement

Operator SHURIS, BRIAN D Owner AUTO BODY CLINIC TNC

8 Last First Muddle f.ast First Middle

1 |awess30 ANGLE ST APT 1 Adiress 17~19 HIGH ST
Ciy LOWEBLIL,  sweMB 7p01851-3341 iy READING stae MR 7ip 01867-0000
. . 22 . il
Insurance Company EMPLOYER TUAYL, CASUALTY Vehicle Action Prior to Crash 1 Damaged Area Codely 27
Test Status: 28
Vehicle Travel Direction: II‘EE Responding to Emergency? 2 Event Sequence |1 23] 23I 23' _23| 1 e
Type of Test:

Citation # (I Issued) 718 7LOAB Most Hamful Event | 24

92 itation # (If Issued) o8 L BAC Test Result: g 3"‘1

_ ] : - 31 g 25
Viok 1: Cuseersub 30 24 vio) 2. CvSeesSub ——— Driver Confribuing Code 10 919 ] Susp. Aleohoy 3] Sup. Drug], ]
Viol, 3: ClvSec/Sub —— Vo), 4: ChvSec/Sub——— Driver Distracted by |99 5 Towed from scene? 1y 33]
Please filk out for operator/non-motorist and all occupants involved o s.-.sriuy Ai:;g Ei:c:. Tifp [nﬂ? Tr::m
MName (Last First Middiec) Address DOR/Age Sex Pos. fSysiom | Status | Code | Code | Status | Cade Medical Facility
Operator/Non-Motorist Sce Above 1 jos [a fo |6 jto |1

Form Mo. 10364 CRA-6309/18



; *= Direction E = Vehicle 1 EI= Vehicle 2 % = Pedestrian (5% = Bicycle
Crash Diagram: je: =P 1] =P > | P ¢ =P &

If CrashDid NotOccur
on a Public Way:

O of-Street Parking Lot

s O Garage
2 | -
> [] 1 . r‘ [] ] Mall/Shopping Center
i 3 Other Private Way
Indicate North by Arrow
Main St in front of 442 Main St &b

Crash Narrative:

On 12/13/22, I responded to a motor vehicle crash on Main St in front of 442 Main St.

Dispatch reported that one of the vehicle's (Veh 2) fled the scene. Upon arrival, I

observed Veh 1 still stopped in the lane where the accident occured. The vehicle had rear

end damage. The back windshield had been blown out the glass was scattered on the ground.

Rear door to trunk damaged. Spoke with the Operator of Veh 1. She reported she was stopped

at a red light and a white tow truck slammed into the back of her. She stated Veh 2 then

went around her and continued north. Video from 442 Main St helped identify Veh 2.

Operator and Veh 2 located. Operator of Veh 2 denied any knowledge of crash. He reported

he was not injured. Veh 2 damage matched that of crash and video. Veh 1 operator

transported to Lahey by Wilmington FD. Oper of Veh 2 summoned for leaving scene of

personal injury. A&S Towing towed Veh 1.

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State __________ MC/MX/ICC #:
43 44 48
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . o 49)
Placard Material 1 digit # Material Name Material 4 digit# ________________ Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 12/13/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 22-393-AC




Wilmington Police Department
Images Associated with 22-393-AC




Wilmington Police Department
Images Associated with 22-393-AC
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Wilmington Police Department
Images Associated with 22-393-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number

Date of Crash | Time of Crash |~ Ciy/Town Motor Vehicle Crash | Number | Number ispeea Limic 305k &
12/14/2022 (1402 Wilmington . ehicles | Injured §, . o ?izﬁ;tﬁew E
24HR POllce Report 2 1 Longitude Other;

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

187 MIDDLESEX AVE

Route#  Direction Name of Roadway/Strect Route# Direction  Address # Name of Roadway/Street
At
. Test BE of — —— - & — o
Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street ile Marker
Also at Intersection with e Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark
Please Scleet One ; N
of the Fullowing: E Vehicle Ll__#Occupants [:I Hit/Run D Maped Crash Report ID# 2 2 - 3 9 4 _Ac
License ¥ $S20635821 s MA DOB/Age Reg# N93030 Rep Type COQ . Reg Staie.m___,.,
. 19 19 . o 20 21
Sex B Lic. Class o) Lic, Restrictions |1 CDL Veh Year 2021 velh Make CHEVROLET  Veh Config. 1

Endorsement

Operater TAYLOR, PATRICIA H Owner TAYLOR EXCAVATION AND DEVELOPMENT TINC

Last First Middic

Lust First Middle
Address 27 HERITAGE RD Address 27 HERITAGE RD
Ciy BILLERICA  saeMA 7p 01821-1131  ciy sate MA_ zip Q1821-113]1

2| .
Insurance Company SAEETY INSURANCE COMPANY Vehicle Action Prior to Crash 2 z Damaged Area Code:

Test Status:
Vehicle Travel Direction: EDZ{ Responding to Emergency? 2 Event Sequence 11 23' 23| 2‘3| 23'
24 Type of Test:

Citation # (If Issued) . Most Harmful Event |

itation # ) 1 BAC Test Result:

. . I 5
Viol. 1: Ch/Sec/Sub ———— Vol 2: Ch/See/Sub ——— Driver Contributing Code |1, 2 2 Susp. Alco]w!:‘z 31 susp. Drugiz 32'
Viol. 3: Ch/Sec/Sub —— Vol 4: Ch/Sec/Sub —— . Driver Distracted by [0 2 Towed from scene? | 33}
i TN IEEEREEEREREK
Please fitl out for operator and alf occupants involved seat | satoy | aitog | et | rap | ipury [srmep.
Name {Last Finst Middle) Address DONAge Sox | Pos. | Systern | Sutus | Code | Code | Stawus | Code Medical Facility
Operator See Above 10 [|a [0 |o [tofa

ase Seleet One | 15 | 15 17 Isl
l:tlrll:: :;::(::\ :l::‘ @ vehicle 2.1 #Occupants D Non-Matorist A Type Action Location r Condition I:I Hit/Ran i:l Maped

License# SO8847778 s MA DOB/Ape o i Reg # Reg Type TL Reg SaeMB____

_ 19 o 2 21
Sex M Lic. Class a Lic. Restrictions coL L . Veh Year 2013 veh Make Veh Config. 10
Endorsement
Operater STUPAK, JEFFREY ALAN = owner FERRELRA TOWING INC
Last Tirst Middle Last First Middle
Address Address 293 LITTLETON RD

City stae MA 7ip 01464-2833 iy ste MB_ 7ip 01824~-3307
nsurance Company ZURTCH._AMERICAN INSURANCE vehiclenctionPriortoCrash |4 2|  Damaged AveaCodelgr 21 27 7]
Wehicle Travel Direction: m}:{ﬂ Responding to Emergency? 2 Event Sequence I1 23| ZSI 23] 23| Fest Status: 1 *

o 24 Type of Test: 29
Citation # (If lssved} Most Harmful Event Il BAC Test Result: N 301
Viol, 1: Ch/See/Siib oo Viol, 2: ChfSec/Stb amm——— Driver Contributing Code (99 25 2 Susp. Mcoho;;|2 31| gusp. Dmgiz 32|
Viol, 3: C/Sec/Sub e Viol. 4: CiySec/Stb ——reere Driver Distracted by [0 26 Towed from sceac? Jp 33

Pleas fill out for operator/mon-moterist and all cccupants invobved & S:le)‘ Aiﬁg 1-:?;1 .l.:fp hﬁn’ .ﬁ::sn_
Narme (Last First Middlc) Addiess DOBiAge Sex | Pos. |Sysiom | Swws | Codo | Code | sutus | Code Medical Facility
Operator/Non-Motorist Sec Above 1jes 4 jo jo |7 |1

Form No. 10364 CRA-63 05718



*= Direction D:] = Vehicle 1 EI= Vehicle 2 % = Pedestrian é% = Bicycle

je: =pLT]  =pL7] >

If Crash Did NotOccur
on a Public Way:

[J Off-Street Parking Lot
O Garape

[ Malt/Shopping Center

O Other Private Way

Indicate North by Arrow

oD

W

Crash Narrative:

Vehicle #1 was stopped on Middlesex Ave waiting for a green light to make a left hand turn

onto Glenn Road. Vehicle #2 was turning left onto Wildwood. The rear end of vehicle #2

trailer came into contact with the rear of Vehicle # 1 causing damage.

Witnesses:

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

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

Truck and Bus Information: [t (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
USDOT# State Number Essuing 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 I

Hazmat Information:

47 48 . X - 49
Placard Material | digit # Material Name Material 4 digit # Release code

Patrol Qfficer Anthony Fiore 164 Wilmington Police Department 12/14/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-14-00



Pelice Use Only Commonwealth of Massachusetts RMV Documeat Number

Daie of Crash | Time of Crash City/Town Moto r Vehicle Cl'aS]‘l Number | Number |Speed Limit_. 30 f?c';l;fgim E
12/14/2022 (1729  |Wilmington . Vehicles | njored | puge | NeTaRize O
ampus Polics
AMHR Police Report 2 0 Longitude o
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
2
272 LOWELL ST
Route#  Direction Nazme of Roadway/Street Route# Direction  Address # Name of Roadway/Street
g At
Feet of —_— e e ¢ — OF
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 2
Also at Intersection with Feet EE of
Routet Intersecting Roadway/Street
Feet BE of
21 Route#  Direction Name of Entersecting Roadway/Street
Landmark
Please Select One  [yvy : -
of the Following: Vehicle L1 #0ccupants D Hit/Run D Moped Crash Report ID# 2 2 — 3 9 5 "'"AC
License# 862095532 s:MA DOB/ABR oo Reg#.1 B45FRY RegType RG . RegStaeMB____
. 19| ) o z0) 2 |1
Sex ' Lic. Class ie] Lic. Restrictions |1 CDL____ Vel Year_z_o_l_a_ vehMake HONDR . Veh Confip. 1
L Endorsement
operator YERRIER . MARIELLE owner VERRIER, PETER F
4 Last First Middle Last Fiest Middle
1 |Addess 30 KURCHIAN Address 30 KURCHIAN LN
City State MBA, Zip_o_l_a_Gl___ City State MA Zipmm
Insurance Company AMICA MUTUATL, INSURANCE CO Vehicte Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: m}:{ Responding to Emergency? 2 Event Sequence |1 23' 23' 23] . 23[
5 2 2 Type of Test:
Citation # (If IsSU8) e, Most Hannful Event |
( } 1 BAC Test Result:
_ _ . - 25 25
Viol. 1: Ch/See/Sub ——~ . Viol. 2: C/Sec/Sub — . Driver Contributing Code |1 | Susp. A]who[:|2 31 Susp. Dmg12 32[ 1
S Viol. 3: Chv/See/Sub oo oo Vol 4 Ch/See/Sub e oo Driver Distracted by |'7 Zﬁl Towed from scene? |o 33
1 Please fill out for operator and alk occupants involved s’;ﬂ s :Jl::iy m.i;g 1:?:.:1 1"::;; h-;z.-y T;;Pl
Name (Last First Middie} Address DOB/Age Sox | Pos. | System | Sutus | Code | Code | Stans | Code Madical Facility
Operator See Above 1t |4 |o |0 ji0 |1
case Select One 15 16 17
7 1 I(’,I;‘}:: ::::(';:‘ :::" Vehicle 2L #Occupants D Non-MotoristA  Type Action Location | Cunditionlj D Hit.’RunlD Moped
License# 018985986 s CT DOB/Age . Reg # RegType BG  RepState QT
19| 20 21
Sex J__ Lic. Class " ﬂ Lic. Restrictions |1, [0/ 7) P Vel Year 2022 vehMake NISSAN  veh Config. 1
Endorsement
Operator Owner
31 Last First Middic Last First Middle
Address Address 8900 FREEPORT PEWY
City state CT 7zp Q6811 ~~~ ciy IRVING st TR zip 75063 = 12
Insurance Company Am@rican Commer Insuran Vehicle Action Prior to Crash 1 2 Damaged Area Code:f5 27
Test Status: 28
Vehicle Travel Direction: EEE Responding to Emergency? 2 Event Sequence E 23| “i 23' MI et Slals 1
24 Type of Test: 29
) Citation # (IfIssued} Most Harmful Event ll 3
BAC Test Result: |5 0

2 " I
Viol. I: CivSec/Sub —— Viol. 2: Ch/Sec/Sub ———— Driver Contributing Code |1, 25 2 Susp. Alco!xol:lz 3 Susp. Dmg:|2 32
33

. . 26
Viol, 3: Ch/See/Sub ——— Viol. 4: C/See/Sub—— Driver Distracted by [{) Towed from scene? |o I
Please fill out for operator/non-motorist and atf occupants invelved 53:“ s.friy M:fms EJ?:“ r]r:p h%]z‘y T ,:,?; .
Name {Lasl First Middle) Address DOWAge Sex Pos. | System{ Stats | Code | Code | Statws | Code Modicat Facility
Operator/Non-Motorist See Above 12 (& jo {o |10 2

Form No. 16364 CRA-65 09/18



=p= Direction [t _|=Vehiclel [z _|=Vehicle2 Q = Pedestrian & =Bicycle
Crash Diagram: ie: =P 1] =P | =p 2 =P 5D

i If Crash Did NotOcecur
< on a Public Way:
5
E [ oOff-Street Parking Lot
@
280 Lowell St [ Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Lowell St

Crash Narrative:

MV 1 was travelling Southbound on Lowell St slowly approaching the intersection at Lowell

@ West St. MV 2 was alsoc travelling Southbound on Lowell St directly behind MV 1. At

this time Lowell st was congested, as it was rush hour. At this time there was a disabled

motor vehicle on the northbound side of Lowell St perpendicular to both MV 1/ MV 2., The

operator of MV 2 was distracted by the hazards and failed to recognize that MV 1 had

engaged their brakes, which led to MV 2 rear ending MV 1 causing center rear damage to MV

1.

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 # Girom Vakials Sestian)
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 Information:
47| 48 . 3 . 49
Placard Material 1 digit # Material Name Material 4 digit# ______ Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 12/14/2022

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

CDPI 11-24-00



Pelice Use Only Commonwealth of Massachusetts RMYV Document Number
1 ' . i State Police [u}
Date of Crash | Time of Crash ) (-thy."Tmm Motor Veh lcle CraSh Nulpf;er Nu.mb;r Speed Limit. 30| Mo 0w ]
12/15/2022 (0704  |[Wilmington . velules | Inwred |, aiade s P O
ampus Police
241K Police Report 110 |ongie S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
0
2
7 CLARK ST
Route#  Direction Name of Roadway/Strect Rouwte# Direction  Address # Name of Roadway/Sireet
At
— Feet BE of — — — ® — or
i Exit Number
Rouwie#  Direction Nazme of Intersecting Roadway/Street Mile Marker - 1 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Followina: & Vehicle Lk #Occupants D Hit/Run I:I Moped Crash Report ID# 2 2 — 3 9 6 —Ac
License #. — StMB  DOB/Age. Reg s 4PMKQ2S9 RegType BC ___ RegSweMB___ 2
i 19 19l o 20 21 17
Sex M Lic. Class o Lic. Restrictions | CDL Veh Ycar_z,Q,Ql__ vehMake HONDA __ __ _ _  Veh Config. 1l
Endorsement
Operator, Owner
Last First Middic Lest First Middle
Address, Address 25 LIBERTY ST
City. o State,  _Zip. = City HILMINGTON sate MA__zip 01887-2545
Insurance Company JSAA CASUALTY INSURANCE C Vehicle Action Prior to Crash 1 = Damaged Area Code:jy 27
Test Status: 18
Vehicle Travel Direction: EE;I" Responding to Emergency? 2 Event Sequence ]22 23| 23I 23! 23| Ed T
Type of Test:
i 24
Citation # (If Issued Most Harmful Event |
¢ ) 22 BAC Test Result: 30
; ; Driver Contributing Code (99 25 25 ool
Viol. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub nver Centnibuting Lode Susp. Alcohol:|2 34 susp, Dmﬂiz 32|
Viol, 3: Ch/Sec/Sub Viol, 4: Clv/Sec/Sub Driver Distracted by IO 26| Towed from scene? |y 33|
Please fill out for operator and all occupaats involved - S:fil)‘ Ai-:g“g E?;’;l T’:p ]n?:fq‘ 'r r::;p
Name (Last First Middle) Address DX)B/hge Sex Pos. | System | Sttus | Code | Code | Ststus | Code Modical Facility
Operator See Above 12 [r [o Jo jo 2
Please Select One D Vehicle #0ccupants EI Non-M SiA T 15 Acti 16 Locati 17] Conditi 18 D Hitm D Moned
of the Follawing: AN on-Motorist ype ction ocation ondition itfRun ope
License # St DOB/Age Rep# Reg Type Reg State
) 1] 19 N 20 =
Sex Lic. Class Lic. Restrictions ColL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Lest First Middl Last First Midde
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash ) Damaged Area Code:| 2 27' 27'
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence ' 23| 23| 23I 23I .
£y, Type of Test: 29
Cliation # (If Issued) Most Harmful Event I 30)
BAC Test Result:

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

Viok, 3: ClvSec/Sub Viol. 4: Chv/Sec/Sub

Driver Contributing Code 25[[ ZSI

Susp. Alco]ml:l 3

Susp. Drug1 32[

Towed from scene?

Driver Distracted by | 26]

_f]

Please fill out for operator/non-matorist and all eccupants invelved

k| 35 % 7 38 3% 40

Sel | Sufoy Ai.rh':g. Egar | Trap | Infwy | Transp.
Name (Last First Middle} Address DOD/Age Sex Doz | System | Status | Code | Code | States | Code Modieal Facility
Operator/Non-Motorist See Above 1

Farm Mo. 103635 CRA-65 09/18




== = Direction

Crash Diagram:

[ ]=Vehicle1 [ 2 ]=Vehicle2
ie: =P 1] = : ]

% = Pedestrian &S = Bicycle

=3 = &

Verizon
Utility gy
Pole

O Garage

If Crash Did NotOccur
on a Public Way:

O oOf-Sireet Parking Lot

3 Mall/Shopping Center

[ Other Private Way

7 Clark
Street

Indicate North by Arrow

Crash Narrative:

Vehicle was traveling West on Clark Street toward Main Street. Vehicle left the roadway to

the right side where it collided with Verizon Wooden Utility Pole #3. Operator stated the

vehicle pulled to the right just prior to the crash. Operators mother was on scene and

stated that the vehicle was just worked on and had axle issues. Mother signed a medical

refusal for her son. Front airbags were deployed and vehicle was towed due to being

disabled. Pole sustained minor damage and Verizon was notified.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 404 MAIN ST WILMINGTON MA 01B87 4 WOODEN UTILITY POLE
- ==
Truck and Bus Information: Registration # (Froi Veliicle Sictiod)
42|
Carrier Name Bus Use
Address City S5t Zip
US DOT #: State Number Issuing State MC/MX/CC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
47 48 . 3 . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 12/15/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDP1 11-24-00




Wilmington Police Department
Images Associated with 22-396-AC




Viol. 1: Ch/Sec/Sub Vial. 2: ClySec/Sub

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

Driver Contributing Code

09 25" 25[

99 26

SUSp.Alcohol:lz 3Y susp. D“‘312 32|

Driver Distracted by Towed from scene? o 33

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

M 33 in 37 I8 % 40
Scat | Safety | Airtbag | Eject { Trap | Injury | Transp.

DOB/Age Sex | Pos. [Systom| Siatus | Code | Code | Suts | Code Medical Facility

Operator/Non-Motorist See Above

12 |4 (o |o (10 ]2

41 SHADY LANE DR

VIRGINIA MORDUE WILMINGTON, MA 01867

10/27/195L

]

3 1 4 0 4] 10 j1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Fown Motor Vehicle Cl'aSh Number | Number |Speed Limit.__10 i:;‘c':l*;ﬂiif:e g
12/15/2022 (1141  |Wilmington . veticles | 1A 1 tivage | MBTATolee )
ampus ce
2R Police Report 2 10 |conginde
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
355 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feet EE of m m—— & — or
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Readway/Street 11
Also at Intersection with Feet Eﬂ of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Dhrection Name of Intersecting Roadway/Street
Landmark

Please Select One  [§vy . .

nftih‘: F;ll::\\'in:;: Vehicte 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 2 b 3 9 7 _Ac
License# S68814431 st MA DOB/Ape. Rep 4 T89lee Rep Type_C_Q Reg Stae MA_____ T

19(- 19 20) 21
sex M Lic. Class D Lic. Restrictions {B CDL VehYer 2018  wvehMake FORD Vel Canfig. 1
Endorsement
Operator Owner
Last First Middle Last Firs. Middls

Address 8 DUBY DR Address 100 BILLERICA AVE
cy BILLERICA smeMA_zip 01821-3773  ciy Swte MA _ zip 01821-0000
Insurance Company THE_COMMERCE INSURANCE CO Vehicle Action Prior to Crash 10 2 Damaged Area Code:

Test Status:
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence ’1 23] 23[ 23 23[ .

Ey Type of Test:

Citation # (If Issued) Most Harmful Event |1 30

BAC Test Result:

i i Driver Contributing Code |99 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ci¥Sec/Sub fiver Lonttoutiag Code Susp, Alcoholzlz 31 Susp, Dmg:|2 32[
Viot. 3: Ch/Sec/Sub Viol. 4: Chy/Sec/Sub Driver Distracted by |99 zs[ Towed from scene? |o 33]

Please fill out for operator and all occupants involved s’:ﬂ .s':r::y Ajr;s E?:cl Tf:p 1:.}31)- T r:r"‘;n
Name (Last First Middic) Addrcss DORAge Sex | Dos. | System | Swtus [ Code | Code | Staws | Code Madical Facikity
Operator See Above Tlo |4 fo |60 |0 |2
e Seloe . 15 16 17

!;:L‘;:' F;:Ic:‘t\::::t E Vehicte 22 #Occupants I:I Non-Motorist A Type Action Lacation | I Conditiou D HitRun D Moped

License # 347366235 stMB  poB/age Reg # RegType BC __ RegStae MB._____
19 19 | . 21
sex. L Lic. Class [py Lic. Restriciions CDL Ve Yoar 2013 vehmeke SUBARU | veh Config, |1
Endorsement
Operator Owner
Laxt First Middlc tast First Middie
Address Address 41 SHADY LANE DR
14
Ciy HILMINGTON sweMA 7zp01887-1931 iy stae MA.._ zip 01887-193]
surance Companry FARMERS PROPERTY & CASUAL  vVehicleActionPriorto Crssh |1 )| Damaged Area Codefp 2
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23| 23' 23| 23| A
Y, Type of Test: 29
Citation # (If Issued) Most Harmful Event Il BAC Test Result: 30




*= Direction III = Vehicle 1 !:Z]= Vehicle 2 % = Pedestrian &b = Bicycle

MR = RS BT

If Crash Did NotOccur
on a Public Way:

{1 OffSireet Parking Lot
O Ganape
£ Mall/Shopping Center

355 Middiesex Ave Parking Lot
73 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l was backing into a parking spot at the 355 Middlesex Ave parking lot. He was stopped

halfway out of the parking spot while backing in and he reports that V2 pulled around him

and struck the front end of his wvehicle. V2 reports that she had just pulled into the

parking lot and V1 suddenly pulled forward, striking her vehicle. The damage to both

vehicles is consistent with V2 continuing forward while V1 was in a nearly or totally

stopped position as shown by the drag marks. V1 had scrapes and paint damage to the hook

on the front passenger side of the vehicle. V2 had a large dent on the front and reaxr

driver's side doors. There are no cameras in the area. No parties were injured and no

vehicles were towed.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 431-Type | Description of Damaged Property

lruck 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 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Rep Type Reg State Rep Year Trailer Length
Hazmat Information:
47, 48] . . - 49
Placard Materiak 1 digit # Material Name Materizl 4 digit # Rl 25€ COGE
Patrol Officer Emily L Stebbins 210 Wilmington Police Department 12/15/2022
Palice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 22-397-AC

e




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 mi";:ﬁe g
12/15/2022 (2139 Wilmington . Vehicles | Tnjuced 7 oo MBTAToice L]
R ampus Police
24HR POl]ce Report 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
298 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
'a At
—Feet E of —m  — — & — g
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet mEE of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
gl = v L1 osems [ riuman  (vioss | coseponsion 22 =398 =AC
License #, _ _stMA DOB/Age. Reg# LYZMLT  RegType PC __ RepStacMB o
5] 19 ze| 2 199"
SexM__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_o_lj_ Veh Make GMC Veh Config. 1
Endorsernent
Operator. owner MAGUIRE, JENNIFER JOANNE
4 Last Irirst Middle Last First Middle
1 |Addeess. Address 110 MICHOLS 8T =
City, _ State,  _Zip. ciy HILMINGTON state MA.__ zip Q18R7-1628
22 .
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 97 Damaged Area Code:
Test Status:
z Vehiele Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |97 23| 23| 23'| 23'
Type of Test:
. 24]
Citation # (If 1ssued) L2 749286 Most Harmful Event |
iation # ( ued) 97 BAC Test Result: 3
Viol, £: Ch/See/Sup 20 L7 Viok 2: C/Sec/Sub Driver Conributing Code (7 10 29| ) Aleotoily 3] sup. Drugl, 37 [30
——1 Viol. 3; ChiSeciSub Viol. 4; Cl/Sec/Sub Driver Distracted by [0 %9 Towed from scene? o 39
2 i EEO I 3 0
Please fill out for operator and all occtipants involved o 1 sons | Ata m?;( Tz:ﬂ Ingrr “:'“'P-
Name (Lt First Misdle) Address DOBiAge Sex | Pas ] Systom | Stats | Code | Code | Statos | Code Madical Facility
Operator See Above 12 |1 jo Jo [0 |1
selee ) 15 16 17] 18]
7 1 ::;:;'::\::::L D Vehicle 2 #Occupants Ej Non-Motorist A Type —tAction I Location Condi:ion[ D Hit/Run D Moped
License # St DOB/Age Rep # Reg Type Reg State
. 19 . . 20 U
Sex Lic. Class Lic. Restrictions coL_ Veh Year Vel Make Veh Confip.
Endorsement
Operator Owner
8 Tast First Middle Last First Middle
99 Address Address
14
City State Zip City State Zip 4
. , . 22 | 27 7 2
Insurance Company Vehiele Action Prior to Crash Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: EE Responding 1o Emergency? Event Sequence | 2"_"'l 23‘ 23' 23|
7 Type of Test: 9
92 Citation # (If Tssued) Maost Hannful Event I BAC Test Result: o)

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

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

Driver Contributing Code

Driver Distracted by [ 261

1

Susp. Alcohoi:[ K3

Susp. Drugi 32‘

Towed from scene?

j

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

34 ] 36

37 8 39 40

Seat | Sally | Aitbag | Eject | Tmp | Injury [Transp.
MName (Last First Middle) Addsess DOBAge Sex Pos. {8ystem | Staws | Code | Code | Stotus | Code Medical Facility
.
Operator/Non-Motorist Sec Above 1

Form No. 10364 CRAS5 0913




wp = Direction  [_1_|=Vehicle1 [z |=Vehicle2 Q=Pedestrian & = Bicycle

o ) =

If Crash Did NotOccur
on a Public Way:

Shawsheen Elementary School [ Off-Street Parking Lot

298 Shawsheen Ave O Garage

3 Mall/Shopping Center

Shawsheen Ave

B Other Private Way

MV
== QD
& .

=>

Crash Narrative:

Indicate North by Arrow

MV (GMC Sierra pick up truck) was travelling through the parking lot of the Shawsheen

Elementary School (298 Shawsheen Ave). It was raining and the parking lot was wet.

Operator of MV claimed he went through a large puddle, attempted to break which resulted

in him crashing head on into the corner of the building. Witness who observed the crash

reported the operator of the pick up truck was doing donuts in the parking lot, lost

control of the vehicle and crashed into the corner of the building.

There was heavy front end damage to the pick up truck and air bag deployment. Both of the

operators parents arrived on scene. Operator signed a patient refusal with the WFD.

Cains Towing towed the vehicle. Operator issued MA Uniform Citation T2749286 for Speeding

90/17.

Witnesses:

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

KEEFE JOHN J 3 HOPKINS ST WILMINGTON MA 01887-2209 2

Property Damage:

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

SHAWSHEEN ELEMENTARY 298 SHAWSHEEN AVE WILMINGTON MA 01 29 CORNER OF BUILDING

Truck and Bus Information: Repistration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 5t Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
4¢)
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47| 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Daryl J Ceruclo 212 Wilmington Police Department 12/15/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 22-398-AC




Form No. 10364 CRA-GS 6918

Police Use Only Commonwealth of Massachusetts RMYV Document Number
. : L] .. Stale Police
Date of Crash | Time of Crash ] EIJtyfI‘own Motor Vehicle Crash Number | Number |Speed Limit .. 30| To- 2 %
12/16/2022 |1851 Wilmington . Vehicles | Injured g - cide wATArdice
24kR Police Report 2 10 Jiomgid T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
48 GRACE DR
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet mEE of — — — ® — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 4 11
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Naime of Intersecting Roadway/Street
Landmark
Please Select One " .
e Follosinas B Venicte 10 #0ccupants [T mivkun  |{] Mopea CrashReportin 22 —=390=-AC
License # St DOB/Age Rep# BE5907 Reg Type TR RegSacMA.___ G
19 19 20 . 21 7
Sex Eic. Class Lic. Restrictions CDL Ve Year 2012 Vel: Make Other-not listed Veh Config, a7
Endorsement
Operatr Driverless M.V, Owner
Lasl First Middle Last First Middle
Address Address 124 POND ST
City State Zip City siae MA__ 7ip 01887-3768
Tnsurance Company SAFRTY INSURANCE Vehicle Action Prior to Crash 11 & Damaged Area Code:|y 27
. . . Test Status: 28
Vehicle Travel Direction: :ﬂ Responding to Emergency? 2 Event Sequence |1 23‘| 23| 23’ 23' ! 1
i Type of Test: 29
Citation # (If Issued) Most Harméul Event |1 30
BAC Test Result: [y B
Vial, 1: ClvSeciSub Viol, 2: Ch/Sec/Sub Driver Contributing Code |1 3 2SI Susp. mmhol;]z 31| susp. Drug:lz 32[ 2
Viol. 3: ClvSec/Sub Viol. 4; Clv/Sec/Sub Driver Di iby |0 2%] Towed from scene? |5 33]
; 34 | 35 f 36 | 7 | 3 | 39 | 40
Please fill out for operator and alf ocoupants involved ot | sary [ aitog | Bt | Top | ey | Trrep.
Name (Last Fizst Middlc) Address DOBiAge sex | Par. | System | Suns | Code | Codo | sutus | Code Medical Faciliny
Operator See Above 1
ansabenlll O] Vehicle 2L #Ocoupants |[L] Non-MoteristA T 9 s ¥ Locat 7 Conditi 8 | ssimun [ Mopea
of the Fullowing: on-Motaris ype ction acatiot ondition it/Run ope
License# S31151254 stMA DOB/Age, Reg + 2EFE37 RegType PC__ RepStaeMB.____
19 20! 21
Sex. B Lic. Class D ﬂ Lic. Restrictions |1 CDL Vel Year_z_Qz_o_.____ VehMake LEXUS  veh Cenfig, 1
Endorsement
Operator CHEN.,  MIA ANITA owner CHEN, MIA ANITA
Last First Middie lost Tirst Middic
Address - Address ad
14
City State MA  7ip 01801-3889 (¢, WOBURN sae MB. 7ip 01801-3889 |1
Insurance Company ESURANCE_INS E__COMPAN Vehicle Action Prior to Crash 1 z Damaged Asea Codeilg 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |2 23' 23' 23| 23| et Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event 12
BAC Test Result: 1 30
Vial, 1: Ch/Sec/Sub Viok. 2: Ch/Sec/Sub Driver Contributing Code (1,2 29 25 Susp. Alcohol:lz 31 sugp. Drugiz 32[
Viok. 3: Ch/Sec/Sub Viok. 4: Ch/Sec/Sub Driver Distracted by 99 2 Towed from scene? |» 33
) ; ; 3 E
Please fill out for operator/mon-motorist aud all eccupants involved S-'::" Sariw A;gm E}‘:ﬂ Tifp ID}:':G T ':;’sp
Name (Last First Middle) Address DONAge Sex | Pos. {System | Satss | Code | Code | Sians | Code Medieat Fucility
Operator/Non-Motorist See Above 1Jos |4 |0 |0 jio |1




*-‘« Direction |IE = Vehicle 1 = Vehicle 2 % = Pedestrian (5% = Bicycle

= S B

I CrashDid NotOccur
on a Public Way:
Grace Drive

[Z] Off-Street Parking Lot
0 Garape
1 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of MVZ2 was following the cul-de-sac of Grace drive. When MV2 got 3/4 of the way

through the cul-de-sac she stated she went over the curb and struck MVl. MV1l is a

construction trailer which was parked in the center of the cul-de-sac. The trailer was off

the roadway on the grass. MV2 struck the rear right corner of the trailer with the front

left of her vehicle and sideswiped it to the rear of her motor vehicle.

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 Fse
Address City 5t Zip
US DOT #: State Nurrber fssuing 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 . . . 49
Placard Material | dipit # Material Name Material d digit ¥ Release code
Patrel Officer Brian Tavares 206 Wilmington Police Department 12/16/2022
Pelice Cfficer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDFL 11-24-00



