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

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

Driver Contributing Code 25“ 25'
Drriver Distracted by | 26|

Susp.A]coho];l 3 Susp. Dmgi 32|

j

Towed from scene?

Please fill out for operator/mon-motorist and afl occupants involved 34 Lo AT B L A Mt
Seat | Salety | aitbog | Bjeet | Trap | Snjury {Transp.
Name {Last First Middle} Address DOB/Age Sex Pos. | System| Status | Code | Code | Statis | Code Madical Fagikity
Operator/Non-Motorist Sec Above 1

Palice Use Oaly Commonwealth of Massachusetts - RMV Document Number
Date of Crash | Time of Crash ) (-L‘ityﬂ“uwn Motor Vehicle Crash Number | Number |Speed Limit___30 f;“c':jf;j’:l‘f:e g
12/18/2022 (0540  [Wilmington . Veliicles | njured ) e MTARdic: Q)
pe !
24HR POllCB Rep()l't 1 0 Longitude Oﬂf:us olice 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
414 WOBURN ST
Route#  Direction Name of Roadway/Street Routelf  Direction  Address # Name of Roadway/Street
At
Feet E of == —— — & - pr
] xit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 1
Also at Intersection witl 300 rFeet EE of CHEROKEE 1IN
Route# Intersecting Roadway/Street
Feet EE of
Roufe##  Direction Narne of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: E Vehicle ]_l__._#Occupants D Hit/Rua D Moped Crash Report ID# 2 2 - 4 0 0 _AC
License #i5_3_'2_8_2211___ s NY DOB/Age ) Rep # 3TJIF17 Reg Type PC Reg State MA___ 12
“19] 19 20 2 |7
Sex M Lic. Class n : Lic. Restrictions |1 [60) N Veh Year 201.0 Veh Make SUBARU Veh Config, 1
Endorsement
Operator Owner BNTONIO . ANDRADE JUNIOR
Last First Middle Last [ Midle
Address 297 COURT ST Address 124 WASHINGTON ST
Ciy BROOKLYN sweeNY 7zpll231  ciy PEABODY sae MA__ zip 01960-5924
Insurance Company GOVERNMENT EMPLOYEES INSU VelicleActionPriorto Crosh |1 2] Damaged Area Cotely 1027 77
Test Status: 28
Vehicle Travel Direction: EE}:‘ Responding to Emergency? 2 Event Sequence I,w 23_|31 23' 2‘“’| ) -23| |t Statas 2
- Type of Test: o 29
Citation # (If Issued) T2 7.4 Most Harmful Event |31, 24
i BAC Test Result: 5 30 o
Viol. 1; ChvSeciSub 20 24__ viol. 2. CivSecrsub 28 23 Driver Coniributing Code |9 25“9'7 -zsi Susp. Atcoholf; 31| Susp. Drugly 37| [10
Viok. 3: CvSec/sub 29 24 Viol, 4; Ch/Sec/Sub Driver Distracted by |5 : 26‘ Towed from scens? ;33
Please fill out for operator and all occupants involved bl - D I L R
. } Seay | Safewy | Airbag | Cjet | Trep | Dnjury FTrunsp.
Mame (Last First Mitle) Address DOB/AgE Sex | Pos. | Syatan | Sums | Code | Code | Stmtus | Code Medical Feility
Operator See Above 12 js jo o [0 |a
Please Select One B 3 15 . 116 . 17 » 18]
lo]t}f‘l:: l-‘zillt:\l\in::‘ D‘f’ehlcle 2 _ROccupants DNon-MolonstA Type * ] Action -+ | Location : Ccmdmonl ] I:IHWRun DMoped
License # 5t DOB/Age Rep # Reg Type Reg State
, 19 19 . 20 2
Sex Lic. Class Lic. Restrictions oL Veh Year Veh Make Veh Config.
Endorsement
Cperator Qwner
Last First Middbe Last First Middle
Address Address
14
City State Zip City State Zip 1
nsurance Company Vehicle Action Prior to Crash = Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction: mE Responding to Emergency? Event Sequence l 23| 23[ 23| 23' o i
24 Type of Test: 29
Citation # {If Issued} Most Hannful Event |
BAC Test Result: 30

Form No. 16364 CRA-63 09/18



*= Direction {E = Vehicle | El= Vehicle 2 % = Pedestrian D = Bicycie

N R e RS B

. 1f Crash Did NotOccur
Mailbox on a Public Way:

#414 Wobum SW
//————“”‘—‘_ O oOff-Streer Parking Lot

) Garage

Woburn St
[ Mall/Shopping Center

3 Other Private Way

——

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling West on Woburn St, when it ran off the roadway onto the sidewalk.

When vehicle 1 drove cver the sidewalk it crashed into, and destroyed the mailbox at 414

Woburn St. The debris from the mailbox (post, large rocks etc.} also caused damage to the

lawn at 412 Woburn St. The operator was arrested for OUI Intoxicating Liquor, see report #

22-414-2R.

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

Property Damage:

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

I C
YEE GEORGE FS 414 WOBURN ST WILMINGTON MA 01B87- 97 |MAILBOX AND POST DESTROYED
MELANSON FRANCIS J 412 WOBURN ST WILMINGTON MA 01887- |9'7' ' |DAMAGE TO LAWN FROM DEBRIS

Truck and Bus Information:

Regpistration # {From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
UsS DOT #: State Number . Issuing State . MCMXACC #
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Rep State Reg Year Trasler Length .
Hazmat Information:
47 48 . ) . 49
Placard Material 1 digit 4 Material Name Material 4 digit # Release code
Sergeant Michael W Wandell 174 Wilmington Police Department 12/18/2022

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

CDP1 11-24-00



“Police Use Only Commonwealth of Massachusetts  RMV Document Number
" - . T Stawe Poli
Date of Crash | Time of Crash ] (-thyfl'own Motor Vehicle Crash | Nunber | Number |speed pimic 10|27 200 E
12/19/2022 (0734 Wilmington . Vehicles | Injured 1 »ijyyge MoTARdice O
Campus Pelice
2HR Police Report 2 10 |iongiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> HY
142 MIDDLESEX AVE
Route#  hrection Name of Roadway/Strect Route# Direction  Address # Name of Roadway/Street
4 At
Feet EE of — — — & —— o
i Exit Numb ——
Route#  Direction Name of Intersecting Roadway/Street Mile Marker o~ 4 1l
Also at Intersection with Feet E E of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One vy . .
3 of the Following: Vehicle 1.2 #Occupants D Hit/Run I:I Moped Crash Report 1D# 2 2 - 4 0 1 -AC
License # _S DOBiAge Reg # 4CMVT 4 RegType PC  RepStaeMB 7
. 19 19 - 20 2 1
Ser _ Lie. Class [p Lic. Restrictions el Veh Year Q0R2 Vel Make HONDA Veh Config. 2
L Endorsement
Operator, Owner
n Tow ¥rst Middle Last First Middie
1 Addrex Address 16 HOBSON AVE
City _ Stats Zif City State MB,__ zip 01887-2061
Ensurance CompaﬂyW Vehicle Action Prior to Crash 2 ;2-2 Damaged Arca Code:lg 2 27' 27]
TFest Status: 8
_ Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |1 23] g 23’ : 23[ .23|
J 2 2 Type of Test: 29
Citation # (If Issued Most Harmful Event I :
Hation # (f Issued) 1 BAC Test Result: 30
' ; Driver Contributing Code |99 2%~ 25 7 13
Viol. 1 ChiSec/Sub Viol. 2; CSec/Sub river Contributing Code Susp. “““"'“’lfl 3] guep. Dmg:[ ZI 1
] Viol. 3: CivSeciSub Viol. 4 CivSec/Sub Driver Disteacted by [0 "> 29 Towed from scene? |y 33
1 i R BE ;
Please fill out for operator and all occupants inveolved _- s ,\hs..g E;‘;l 'rf:p In?:w . r::sp_
Nams (F251 Fiest Middle) Address DOB/Age Sex Pos. |System] States { Code | Code | Sums | Code Medicat Fusiliy
Opemtor See Above 1r j4 o |6 |10
M 3 1 4 0 Q 10 i1
Please Select One  [v T 0 " . 15 14 . 17 " 18 .
of the Following: R Vehicle 2.2 ccupants Non-Motorist A  Type Action Location Condition Hit/Run D Moped
License # . _s DOB/Age. Reg# Reg Type PcC RegState MA_____
‘ 19 19 o 20 21
Se Lsc. Class | Lic. Restrictions | ], coLH_____ Vel Year 2021 veh MakesJEQD Vel Config. 2
Endorsement
Operato —_ Owner
8 Last rust Middle LasL First Middte
89 Addres: Address
14
City. Sta Zy ciiy HIIMINGTON sae MA__zip 01887-1554 |1
Insurance Company 1M GENERAT, INSURANCE COMP  vehicte Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicte Travel Direction; NEE Responding to Emerpency? 2 Event Sequence Il 23t 23' Bl 23|
24 Type of Test:
3 Citation # (If [ssued) Most Harmful Event ]97
2 BAC Test Result:
. P 25
Viol, 1; Clv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Coniributing Code 199 25“ i Susp. Alcohol:| 31| Susp, Dmg:l 321

Viol, 3: Ch/Sec/Sub Viol. 4: ChSec/Sub Driver Distracted by 199 28 Towed from seene? |5 33
Please fill out for operator/non-motorist and all occupants invelved s 3‘1’. M?fms Li:“ 13_‘:p Inﬁy " rjip
Name (Last First Middh Addiesy DOB/Age Sax Pos. | System | Staus | Code | Code | Stotes | Code Mueical Fucility
Operator/Non-Motorist See Above 12 s |0 [0 pofa
F 3 99 4 o Q 10 |1

Fann No. 10364 CRAG5 09/18



Crash Diagram:

Senjor

Center = =

18843 [00U2S

+= Direction ]II = Vehicle 1 = Vehicle 2 % = Pedestrian o = Bicycle
je: =pl]  =plz] - 3 - &
Mv#E2 If Crash Did NotOceur
on a Public Way:
—————— [J Oft-Street Parking Lot
m. \\ 3 Gasage
T
(j‘ib FOR—— O MallShopping Center
MV m rre———] 3 Other Private Way
‘K Swain
Schoaol
My Parkdn
moving Lat g Indicate North by Arvow
back and 0
forth 4th of
July
Middlesex Ave g

Crash Narrative:

Opar.of MV#l was in the student parking lot and was pulling into a spot. MV#1l then slowed

down because the vehilce in the spot next to MV#1l was moving back and forth. MV#Z2 was

traveling in the student parking lot and cut across some parking spot. As MV#2 was cutting

across the oper.stated that MV#l was stopped. MV#2Z and MV#1l then collided.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner {Last,First, Middle) Address Phone # " 41-Type | Description of Damaged Property
W Reggstration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number issuing State MC/MEACC #:
43 44 45
Enterstate . Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Rey Year Trailer Length
Hazmat Information:
e 48 o 49
Placard | Materiat 7 digit # -} Material Name Material 4 digit # Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 12/19/2022
Police Officer Name {Piease Print) Signature ID/Badge # BDepartment Precinct/Barracks Date

COPI 11-24-00




Wilmington Police Department
Images Associated with 22-401-AC
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Wilmington Police Department
Images Associated with 22-401-AC




Police Use Ouly ' Commonwealth of Massachusetts | 'RMV Document Number

Date of Crash | Time of Crash 1 (-Z'ilyffo“m Motor Vehi cle Cl'aSh \lf;;::‘cbl:; Tﬁ:ﬂ‘i’;‘; Speed Limir__30 ;%%E:fgu g
3 ice
12/19/2022 |0756 Wilmington Police Report Latitude MTA Tk O
24HR p 2 0 Longitude Cilier:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

179 SALEM ST

Routeft  Direction Name of Roadway/Street Route#t  Direction  Address # MName of Roadway/Street
14 Al
Fcctwof — — — ¢« — or T
L 1 Number
Route#  Direction Name of Intersecting Roadway/Sireet Mile Marker =
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feel EE of
2 1 Route#  Direction Naime of Intersecting Roadway/Street
Landmark
Please Select One vy " .
7 o the ol veicle 11 #Occupasts |[ ] mivmen  |[C] Moped croshReport i 22 =402 -AC
License # S0 9928702 s MA DOB/Ag. . Reg t 2WRG48 RepType BC ____ RepSmeMB
% 19 20 21
sex E.__ Lic. Class | Lic. Restrictions E%Lm Veh Year 2016 vehMake NISSAN veh Config. |1
ndorsement
Operator ARMSTRONG, BRIANNA C =~ =~ = Owner
r Layi Fisst Middle Last First Middle

1 Address 7Q QEIQER DR Address 7Q QEIQER DR
ciy TEWKSBURY  sweMA 7 01876-2308 o SmeMB zip 01876-2308
Insurance Compony THE _COMMERCE INSURANCE CO Vehicte Action Priorto Crash |1 24 Damaged Area Codetls Hjg 274 27

Test Status: 28
Vehicle Travel Direction: )I‘ Responding to Emergency? 2 Event Sequence {3 23! .23] 23' 23' 1
5 ; . 29]
2 Type of Test:
Citation # ([flssued)_________ Most Hanmful Event |1 4 30
BAC Test Result:
Viot. 1: Ch/Sec/Sub ——————____Viol. 2: Ch/Sec/Sub —______ Driver Contributing Code 1 29 ! 25, Susp. Ncolm;;! 31 guep, Dmgi 32,
- Viol. 3: ClSee/Sub ——————_ Viol. 4: Clv/Sec/Sub . Driver Distracted by  [Q 25 Towed from scene? |y 33
1 i k] 35 36 37 38 ko i}
Please fiil out for operator and all occupants invoived seat | Sofy | aisbag| Eoot | T | togury Tr;w
Wame {Last First Micullc) Address DOD/Age Sex [ Pos. | Syswan] Swtus § Code | Code | Swius | Code Madical Facifity
Operator See Above 112 {4 jo [0 |10 |2

Piease Select One

15 16 17 18
of the Followines: E Vebicle 21 #Cccupants [:] Nen-Motorist A Type Action Location Condition l D Hit/Run D Mepesd

License# 813061233 s MA DOB/Ag Reg #_1_5_113._6_5______,_____. Reg Type_PE__ Reg Szmcm,,_____.,
, 19] 18 o 20) 21
Sex E__ Lic. Class [ Lic, Restrictions coL VehYear 2006 vehMake FOYOQTA  veh Contig. |1
Endorsement
Operator YOKEN, SARAH THERESA Owner YOEEN, CRAIG A
8 Last it Middle Last Fieat Middle
1 |Aties 85 JENNIES WAY Address 100 MOORE, ST APT 1
ciy TEWKSBURY State MAL 7ip 01876~2255 iy LOWELL State MB._ Zip -
nsurance Compary PLYMOUTH ROCK ASSURANCE C velicleActionPriortoCrash |1 2| Damaged Area Codedy 77, 27]5 77
Test Status: 28
Vehicie Travel Direction: B): Responding to Emergency? 2 Event Sequence |1 23' 23' 23| 23! i
oy Type of Test: 29
92 Citation # {If lsswed) Most Harmful Event |l BAC Test Result 30
. o 25 25
Viol. 1: Cl/See/Sub — Vol 2: ClvSee/Sub — . Driver Contributing Code {13 ] Susp. Alcohol:|  3U Susp. Drug| 32
Viol. 3: Ch/Sec/Sub ——— Viol 4: ChiSec/Sub — ... DriverDistracted by (99 26 Towed from scene? [y 33
Please fill out for operator/nen-motorist and all occupants involved ) s:ri:,- . . L,];i r]:P lnﬁn‘ 'li‘::;p.
Manmve {Lost First Middicy Addruss POBAge Sex Pos. | Systemn | Siates | Code | Code | Suus | Code Medical Facility
Operator/Non-Motorist See Above Tt fa fo [0 jae |2

Form Mo, 10364 CRASS 09/18



mdp= Direction [ 1 | = Vehicle | [z J= Vehicle 2 { = Pedestrian & = Bicycle
ie: = ] - 2| —p 2 - 5O

If Crash Did NotOccur
on a Public Way:

[ of-Street Pasking Lot

T @m 7 e

| | . — [0 Mall/Shopping Center

| ] 1 Other Private Way

173 Salem St Indicate North by Arrow
A\

Crash Narrative:

The cperator of MV 1 sated that while she was traveling Fast on Salem 8t she came to a

stop at the railway for the train that was crossing. While stopped, MV 2 rear ended her.

MV 1 sustained damage to the rear center, rear right, and rear left.

The operator of MV 2 stated that while traveling East on Salem St, the sun was directly in

her line of sight. Due to the sun being in her line of sight, she did not see MV 1 and

rear ended her. MV 2 sustained damage to the center front, right front, and left front.

EMS was on scene, but both operators declined medical attention. Both wvehicles were towed

from the scene by A&S.

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 5t Zip
US DOT #: State Number Issuing State____ MC/MN/ACC #
RE 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46}
Trailer Reg #: Reg Type Reg State Reg Year Trailer Leagth

Hazmat Information;

47 48 . , o 49
Placard -+ { Material | digit # Material Name Material 4 digit # Release code

Patrol Officer Robert M DeGregorio IIT 223 Wilmington Police Department 12/19/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI L2440



Wilmington Police Department
Images Associated with 22-402-AC




Wilmington Police Department
Images Associated with 22-402-AC

8




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Muwber | Nuuber |speed Limit__10 m];‘ﬂ::’c"e g
12/20/2022 (1042 Wilmington . Vehictes | Injured ) oiinge MoTAvolice ()
s rolice
24HR POhce Report 2 0 Longitude oﬁ:;?: 9
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
92 WEST ST
Route#  Direction Name of Roadway/Street Routef# Direction  Address # Name of Roadway/Street
At
— Feet mEE of — — — ®» — or
irecti : Mile Marker Exil Number
Route#  Direction Name of Intersecting Roadway/Street 6 1
Also at Intersection with — Feet ﬂ of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [yv . .
ot the oliomin, Vehicle 11 #Oceupants | efit/Run !l:l Moped crashReport it 22 -4 03 -AC
License # SA6380096  s1MA DOB/Ag: Reg #_4_832521_._..__,_.____.._ Reg Type_E,C,__,_,,__,_.. Reg saeMH 12
19 19 20 FTI v A
sex B Lic. Class D Lic. Restrictions |1 CDIL Veh Yeur 2014 el MakeJ@EE Vel Canfig 1
Endorsement
Operator GUERRA, MAXIE owner GUERRA,, MAXTE
Tast First Middle Last First Middle
Address 141 L IAa T 7B Address 41 L IA RD APT 1B
Ciy BOSTON ~ saweMA _zp02127  ciyBOSTON sae MA  zip 02127 00
. 7,
Insurance Company Vehicle Action Prier to Crash 1 _?’2 Damaged Area Code:jg a2 I 27]
iy Test Status: 28
Vehicle Travel Direction: maﬂ Responding to Emerpency? 2 Event Sequence |1 _23| . .23l 23‘ ' 23' et s 1
o4 Type of Test: 99 29
Citation # (If [ssued) Most Hanuful Event |1 B 70
BAC Test Result: {1 T
. - 25 - 25
Viol. 1: ClvSec/Sub Viol. 2; Cl/Sec/Sub Driver Contributing Code |1 | I Susp. Alcohol:lz 31 qysp, Dmg;fz 32[ 1
Viol. 3: ClV/Sec/Subs Viol. 4: Cl/See/Sub Driver Distracted by IO zsl Towed from scene? fp 39
; ; ENIERIERERIERE 0
Please fill out for operator and alt occupants involved Sent | Safory | Airbag | Bject | Tmp Injlfr)' Tx:mp
Name (Last First Midéle} Address DOBlAg: Sex | Pos. | System| States | Code | Code | Stanus | Code Medical Facility
Operator See Above 1199 |4 Jo [o |10 |2
Please Select One V picle 21 #0ccupants DN MotoristA T 15 Acti 16 Locats 17 Conditi 18 DH, " DM |
of the Following: oo Vehicle 2L on-Motorist ype ction ocahon ondition itfRun ope
License ¥ S22810784 st MA possag Reg# B21CY6 RegType BC _ RegSmeMA
19 9 20 21
Sex B Lic. Class in) Lic. Restrictions |1 Chi Veh Year 2007 veh Make SARB Veh Config. |1
Endorsement
Operator JANSEN, SHEILD A Owner JANSEN, SHEILA A
Laat First Middle Last First Middle
Address 28 WYCLIFFE RD Address 28 WYCLIFFE RD
14
city BAST POLE  stte MA 7, 02032-1351  ciy EA P s MA__ 7ip 02032-1351 |1

Insurance Company AMERTICAN FAMTILY CONNECT P

22 " -
Vehicle Action Prior to Crash 4 Damaged Area Code:ja 27 s ¥

Test Status: 23
Vehicle Travel Direction: )“SE Responding to Emergency? 2 Event Sequence g 23| 23] 23' 23[ 1
24 Type of Test: 29 29
Citation # (If Lssued} Most Harmful Event |1 BAC Test Result: N T
- - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |18 I Susp. A]cohol:| o 31 susp. Dmg;| 2 32]
Viol. 3: ClvSee/Sub Viol. 4; ClvSee/Sub Driver Distracted by |0 2 Towed from seene? [y 33
Please fill out for operator/non-motorist and ali occupants invalved 51:[ S:ri“_ A:ﬂ. . I‘;Zu ‘I;:;‘p lni:w - r:; .
Niume (Last Finst Middle} Address DOB/Age Sex | Pos. |System| Swstus | Code | Code | Staius | Code Medical Favility
Operator/Non-Motorist Sce Above 1 fo9 [9¢ o o |10 [2

Form No. 10364 CRA-G3 09/18



wp = Dircction  [_1_|=Vehicle 1 [z |= Vehicle2 @ = Pedestrian & = Bicyele
Crash Diagram; je: = 1] - | =) 3 -p &S

If Crash Did NotOceur
on a Public Way:
Off-Sireet Parking Lot
O Garage
Main Parking Lot 92
West Streat RTa] £3 Mall/Shopping Center
Straight Away within O Other Prvate oy
parking lot
V2
Indicate North by Arrow
Delivery Truck that Op2
stated obstructed her <=
vision '

Crash Narrative:

On Tuesday December 20, 2022 at approximately 10:42am I, Officer Fortes was dispatched to

the parking lot of 92 West Street for a report of a two car motor wvehicle crash in the

parking lot., Upon arriving on scene I asked both cperators if they needed medical

attention, both operators declined. Opl stated she was driving straight in the parking lot

area looking for a parking spot when her vehicle was struck head on by VZ. Opl stated it

was her opinion that Op2 was distracted potentially by her cell phone., Op2 stated she was

attempting to take a left in the parking lot and there was a delivery truck partially

obstructing her version and when she took the left her vehicle struck V1. Op2 stated it

was her opinion that Opl was traveling at a speed greater than resonable. Operators were

given exchange forms. V2 was towed from the scene by A&S towing and brought back to their

lot.

Witnesses:

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

Property Damage:

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

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

42
Carrier Naine 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 Rey State Reg Year Trailer Length :

Hazmat Information:

47 438 . . . 45
Placard Material | digit # . -| Material Name Material 4 digit # Release code

Patrol Officer John A Fortes 228 Wilmington Police Department 12/20/2022
Police Officer Name {Please Print) Signature ID/Badge # Departient Precinct/Barracks Date

CDPE 11-24-00



Police Use Only Commonwealth of Massachusetts " RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | MNumber | Nunber |Speed Limit_ 35 ﬂ:c’:]];,‘ﬂif:e g
12/20/2022 |1723 Wilmington . Vehicles | Injured 1 oo Metable U
s Police
MR Police Report 2 [0 [romsiude Ol
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
16
2
273 MAIN ST
Route#  Direction Name of Roadway/Strect Route# Direction  Address # Mame of Roadway/Street
At
Feet B of —  — — ¢ — qar
i Exit Number
Route#  Drrection Name of [ntersecting Roadway/Street Mite Marker A > 11
Also at Intersection with Feet IN 5 | EIW| of
Route# Intersecting Roadway/Séreet
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleet One : .
of the Following: E Vehicle LL__#Occupants D Hit/Run [j Moped Crash Report ID# 2 2 - 4 0 4 —AC
License  S06607266 st MA_ DOB/Ag Reg# JEI3OC RegType PC  RegsaeMA . 3
19]  19) 24 m i
SexM  Lic. Class D I Lic. Restrictions |1 CoL Vel Year 29 Q4 Veh Make TQYQTA Veh Config, 1
Endorsement
Operator Qwner
Laat First Midite Last Finn Middte
Address APPLETON ST Address 28 APPLETON ST
CiyMALDEN  ~  sweMA 7 02148-7605 iy MALDEN sae MB__ zip 02148-7605
22 . 7 27
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 2 Damaged Area Code:|g u 5 -
- Test Status: 28
Vehicle Travel Direction: }:{ Responding 1o Emergency? 2 Event Sequence 4 -231 23] 23| 23‘ -
—ad Type of Test. 29
Citation # (If [ssued) Maost Harmful Event Il BAC Test Result BET .
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Conteibuting Code |1 25| - +29 Susp. Alcoilolilp_ 3Y Susp. Dmg{z 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Q) - "26] Towed from scene? | 33
Please fill out for operator and all occupants involved sﬂ: s:ri:y AS[E:'A " L;]L ,[}nf.‘p lnﬁy Ts:iﬂ
Name {Last First Middle} Addrgss DOD/Age Sex Poy. | System{ Staty | Code | Code | Siawy | Code Medical Facility
Operator Ses Above 112 ja Jo [0 fio 2
Pleasc Select One Vehicle 21 #Occupants [[_] Non-MotoristA  T: 13| pction 1 ocation 1 condition # (] mivran | (] Moped
of the Following: ype : P
License # 381793358  stMA_ DOBIAR eeeererrremre Reg # 6YR868 Reg TypE.E.C...m RegStae MB_____
19 19 20 21
Sex B Lic. Class i») Lic. Restrictions |1 CDL_ Veh Year_z.o_l_o_ VehMake NISSAN  ver Config. i
Endorsement
Operator owner FEBBO, KIMBERLY RENEE
Lant Firat Middic Last First Middle
Address 29 DORCHESTER ST = = Addess 29 DORCHESTHER ST
14
City INGTON Sme MR 7ip 01887-2272 iy WILMINGTON seMA  7ip 01887-2272 |1
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Coderfy 27, 2713 17'
) Test Status: 28
Vehicle Travel Direction: !:{E Responding to Emergency? 2 Event Sequence |1 23| 23I 23| 23‘ 1
= Type of Test: IH
Citation # (If Issued) Most Harmiful Event Il BAC Test Result: 30
. - - 25 25
Viol. 1: ClvSec/Sub Viol, 2: ClSec/Sub Driver Conuibuting Code |3 | | Susp. Aloohokly 31| Susp. Druglp 32|
Viol, 3: Chv/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by  |() 28 Towed from scene? o 33
Please fill out for operator/non~motorist and ali occupants involved sﬁx s:rzry M:E‘:a . rfm T’f:p {“}3'}_ . t:.:\)xp,
Mame (Last First Middle) Address DOB/Age Sox | Pos. [System| s | Code | Code | Simns | Code Medical Facility
Operator/Non-Motorist See Above 12 [« Jo Jo j1of2

Form No. 10364 CRA-GS 0318




* = Birection

[t J=vehice1 [ 2z |=Vehictez 2

R s R

= Pedestrian

d)% = Bicycle
-p 5B

Santander
{280 Main
Streef)

Wilmington
Plaza

‘Simards
Roast Beef
{279-Main
Streel)

If Crash Did NotOccur
on a Public Way:

1 Off-Street Parkiog Lot
O Garage
3 MallrShopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l was sitting stopped at the red light when V2 came from the rear and rear ended vehicle

1. Both vehicle operators declined medical attention and no airbags were deployed. Both

vehiclaes were able to be driven from the scene. Vehicle 1 sustained minor damage to the

rear bumper and wehicle 2 sustained damage to the front bumper.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middie} Address

Phone #

41-Type | Brescription of Damaged Property

Carrier Name

Truck and Bus Information: Registration 4

{From Vehicle Section)

42
Bus Use

Address

City

St

Zip

Interstate Cargo Body Type Code

US DOT #: State Number

Issuing State

44
GVYWR/GCWR

Trailer Reg #; Repg Type Reg State

45

Reg Year

MCMX/ICC #:

Hazmat Information:

47
Placard Material i digit #

Material Natne

Material 4 digit #

Trailer Length

—

LY
Release code

Patreol Officer Michael R DiLorenze

217

Wilmington Police Department 12/20/2022

Police Officer Name {Ptease Print)

CDP1 H-24-00

Segnature

ID/Badge #

Depariment

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 22-404-AC




‘PoliceUse Only  © - Commonwealth of Massachusetts - _RMYV Document Nunber

Date of Crash | Time of Crash - (-Jilymem MotOr Veh icle CraSh g;:rcb]:: l;lr:}r;l;zr Speed Limit __35 iﬁ%ﬁiﬁ; g
; A

12/20/2022 (1714 Wilmington Police Report s [t 8
24HR p 1 0 Longitude Qther:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

112 NICHOLS ST

(¥)

Routefi  Dircction Name of Roadsway/Street Route# Direction  Address # Name of Roadway/Street
At
%
___ Feet BL{ of —- —— - ¢ — 0o ____
i Exit Number
Route#  Direction Name of Intersecting Roadway/Streat Mile Marker -
Also at Intersection with Feet ’N SR W] of SHAWSHEEN AVE
Route# Intersecting Roadway/Sireet
Feet mEE of
Route#  Direction Narme of Intersecting Roadway/Street
Landtmark

. . Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 4 0 5 —Ac

License# S78618238 siMA DOB/Ag Reg «8WL44e RegType BC RegsmeMA

19 19 zul 2
SexM__ Lic.Classfp | Lic. Restrictions |1 coL_ VehYerr 2018 veh Make CHE LET Veh Contig. [L

Endorsement
Operator OBRIEN, ROBERT Oowner OBRIEN, ROBERT J === ==
Lan Firat Midcdle Last Firn Middbe
Address 37 CHAPMAN RD Address 37 CHAPMAN RD

CiyWAKEFIELD sSwmeMA zp0l880  ciy sate MA 7 01.880-4940
THE COMMERCE INSURANCE CO il Action Pri 22| Damaped Area Codelg 2], Mg 27
[usurance Company Vehicle Action Pricr to Crash 1 g4 ‘(8 7 6

Test Status: 28
Vehicle Travel Direction: ma’:’ Responding to Emergency? 2 Event Sequence |6 23] 23| 23| 23' 1
. Type of Test: 29
e 24
Citation # (If Issued) o e Most Harmful Event [
itation # ( ) 5 BAC Test Result: 1 3

. o Cr T
Viol. 1: ClvSec/Stb ——— Vil 2: C/S86/Sub ———rrmerer. Driver Coniributing Code  [1 25 - Susp Aleoholly 3 Susp. Druly 32
26

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 7.~ Towed from scene? |y 33

i ENIEEEREREREERE
Please fill out for operator and all occupants involved e | sabey | At | Zeer | Toap | iy | Teosp.

Mame {Lust First Middic} Address DORAge Sex Pos. | System | Staus | Code | Code { Sistus | Code Muodical Foeilisy

1 TE
Operaror See Above 1lo fa o lo lio |3 0T TRANSPORTED

ase Sele 15 16 [ 1] 13’
]‘::.O‘;;': ;:n:l‘:\luﬁ::c D Vehicle 2_____#Occupants D Non-Motorist A Type Action Lecation Condition I:I Hit/Run Ej Maped
License # St DOB/Ae e Rep # RegType____ RegStale
T 20 21
Sex Lie. Class Lic. Restrictions cbL_____ VehYear . Veh Make Veh Config.
Eudorsement
Operator Owner
Tost First Middic Laat First Midle
Address Address
City State Zip City State Zip
. . 22 . .

Insurance Company Vehicle Action Prior to Crash Damaged Area Code: 27

‘Fest Status: 28
Vehicle Travel Drirection: E Responding to Emergency? Event Sequence ! 3 23' 23] 23|

" 19
2 Type of Test:
itation # {§F Issued) . Most Harmful Event I
Citation # {Ef Issued) 03! ul Even BAC Test Result: 30
. - 25 25
Viol. 1: ClvSec/Sub — o Viok 2: Cl/See/Sub —smee Driver Contributing Code " I Susp. A]colm]:' 3 susp, Dmg:l i
Viol. 3: Ch/See/Suby s e, Viok. 4: CYS2C/Si1b e DTEVET Distracted by l 26' Towed from scene? 33'
Please fill out for operator/non-motorist and all oceupants invalved - s:é‘_‘_ Ai‘[gﬂg 1:;»-11 T::p E“}‘l‘)".\' .n_:fw
Name {Last First Middic} Address DOVAgE Sex | Pos. |System | Stts | Code | Code | Sutus | Code Medical Fauility
Operator/Non-Motorist See Abave 1

Form No. 10364 CRA-6S 09/1%



»= Direction |I| = Vehicle 1 IZ]= Vehicle 2 % = Pedestrian &= Bicycle
R Ve RS RS
If Crash Did NotOccur

112 Nichols on a Public Way:
-Street

[ oOf-Street Parking Lot
o Pehicie 1 | O e

i . 3 Malk/Shopping Center

3 [ Other Private Way

4@
Deer

Indicate North by Arrow

7

Crash Narrative:

Vehicle 1 was traveling eastbound on Nichols Street towards Shawsheen ave. Vehicle 1 was

in the vicinity of 112 Nichols Street when a deer ran into the drivers side of wvehicle

1.The operator of wvehicle 1 explained that he did not see the deer. The operator of

vehicle 1 explained that after the deer struck his vehicle he continued down the roadway

to Shawsheen Ave to pull over. The operator of vehicle 1 denied medical attention. The

area was checked for the deer with negative findings. Due to the damage on the driverside

door and windshield of the vehicle. The operator requested a tow for safety. & & S towed

the vehicle to their impound lot. The coperator was transported via cruiser 31 to the

Dunkin Donuts on Main Street. Police units cleared the scene.

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 # (Frem Vehicle Section)
42
Carrier Natne Bus Use
Address City St Zip
USDOT # State Ntnber Issuing State__________ MC/MX/ICC #:
43 43 45
Interstate Cargo Body Type Code : GVWR/GCWR T
46]
Traiter Reg #: Reg Type Reg State Reg Year “Trailer Leagth

Hazmat Information:

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

Patrol Officer Jonathan L Morales 224 Wilmington Police Department 12/20/2022
Police Officer Name (Please Print) Sipnature ID/Badge # Department Precinct/Barracks Date

CDPI 112408



Wilmington Police Department
Images Associated with 22-405-AC




Police Use Only Commonwealth of Massachusetts 'RMY Document Number
Date of Crash | Time of Crash City/Town MOtOl‘ Vehicle Crash Number | Number |Speed Limit__ 35 E‘:::ll‘;f;if:e g
12/21/2022 (1959 Wilmington . Veliicles | Injured |} orge ABTARlee
us Police
4HR Police Report 2 2 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
0
804 WOBURN ST
Route#  Direction Name of Roadway/Street Routef?  Direction  Address # Name of Roadway/Street
At
e Feet BE of —— ~e e @ —— or
i Exit Nusnb
Route#  Direction Name of Intersecting Roadway/Street Mile Macker bl 11
Also at Intersection with Feet | Ni 8 i E |Wl of
Route# Intersecting Roadway/Sireel
Feet EE of
Rouref  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jovy . .
of the Following: Vehicle 1l #Occupants D Hit/Run D Moped Crash Report 1D# 2 2 -_— 4 0 6 —Ac
License # NHL13951568 st NH DOB/Age _ Reg ¥ 4332029 Reg Type PC RegStae NH____ 12
19 9 20 21
Sex M Lic. Class o Lic. Restrictions ' coL____ Veh Year gQ ll VehMake DODGE Veh Config, 2
Endorsement
Operator owner JEEFREYS . PATRICIA ANNE
Lass First Middic Lot First Middle
Address 8 MACTARNON RD Address 8_MACLARNON RD
ciySALEM . sweMNH_ zp 03079 ciy SALEM sae NH _zp 03079
Insurance CompanyMﬁM Vehicle Action Prior fo Crash 2 2_2 Damaged Area Codetjg 27 27' 27'
: ) Test Status; 28
Vehicle Travel Direction: )I‘EE Responding (o Emergency? 2 Event Sequence |3_ n - -23| : 231 ’ .23| =
= Type of Test:
L - 24
Citation # (If Issued Most H ﬁJlEti 2
itation & (If Issued) ost Harmy vent [} ” BAC Test Result: 30 .
Viol, 1: ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code (22 % 120 2'5] Susp. Ajcolm]:l 31 gusp, Dmg:[ 32|
Viol, 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by (5~ 29 Towed from scene? |y 33
Please fill out for operator and all eccupants involved o s:fi]y Ai::-"E EJ?;[ ‘l'::? l“i‘:)' T ,:,[.L,,.
Nime (Lagt First Middie) Address DOBAge Sex Pos. | System{ Swaws § Code | Code | Swawws | Code Medicat Facility
Operator See Above 1t fa o Jo j8 12
Please Select One  [yvg . #0. t 3 115, . 16 . B v . 18] .
of the Followina: ke Vehicle 21 ccupants Non-Maoterist A Type Action] - .| Location Condition Hit/Run Ij Moped
License #w st NH_ DOB/Ag — Regp # Reg Typc,,Eg_m Rep State _HH__,,_,,,_,_,
_ 19 19 o 20
SexM__ Lic. Class ) Lic. Restrictions CDL veh Year 2Q16  veh Make CHEVROLET ~ veh Cenfip.
' Endorsement
Operator Owner S
Laost Fiost Middle Last First Middle
Address Address 135 LAWRENCE RD
14
CiySALEM sameNH 7pQ3079 iy SALEM sae NH _zip 03079

Ensurance Company

Vehicle Travel Direction: K‘EE

Citation # (If Issued)

Responding to Emergency? 2
Viol. b Ch/Sec/Sub Viol. 2: Clv/Sec/Sub

Viel. 3: Cl/Sec/Sub Viol. 4: Clv/Sec/Sub

1 22 Damaged Area Cede:}y 27

Vehicle Action Prior to Crash

B Test Seatus: 24
Event Sequence |1 23| 2:"l 231 2:l'|
EY! Type of Test: P
Most Hannful Event [
1 BAC Test Result: 30

Driver Contributing Code |99 25. ‘_25]
Piriver Instracted by |9 9 26'

Susp.A]cohol:l 31 Susp. Drug:l 32!

Towed from scene? 4 33

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

kel 35 6 37 B 3 40
Semt | Safety | Aisbog | Eject | Trap | Injury | Transp.

DOBAge Sex. Pos. | System| Status | Code | Code [ Status | Code Medical Facitity

Operator/Non-Motorist See Above

112 (1 jo Jo (8 |1

Farm Ne. 10364 CRA-63 U918




welp = Direction [t |=Vehiclel [z |= Vehicle2 R = Pedestrian & = Bicyele

MR =R S Y

If Crash Did NotOccur
on a Public Way:

T} Off-Street Parking Lot

Woburn st.

3 Garage

("} Mak/Shopping Center

CF Other Private Way

Indicate North by Arrow

8064 Wobum st
Analog Devices @p

Crash Narrative:

Oper.#l1 Related he was traveling straight on Woburn st., when his m/v#l's brake lights

started going off. He stopped his m/v#l in the middle of the roadway. (He thought he had

pulled off the roadway and parked) as he was getting ocut of his m/v#1l, m/v#2 came from

behind and crashed into his m/vi#l.

Oper.#2 related he was traveling straight on Woburn st., a m/v in front of him stopped

short. (This m/v#l had no brake lights on at the time of the crash.) He was unable to stop

in time and crashed into the rear of m/v#l.

*+% (Both oper.'s refused medical treatment at the scene) *+* (PWJI/142)

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Repistration 4 (From Vehicte Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State . MUMXACC #:
43 44 .45
Interstate Cargo Body Type Code GVWR/GCWR

46I
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 3 _ o 49
Placard Matertal b digit # Matenial Name Material 4 digit # Release code

Patrol Officer Paul W Jepson 142 Wilmington Police Deparitment 12/21/2022

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

CDPI 11-24-00



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

Viol. 3: ClvSec/Sub Viol, 4: ClvSec/Sub

Driver Contributing Code 25" 25]

Susp.A]cohol;l 31
Driver Distracted by I ’ 26]

Towed from scene?

E’

Susp. Drug:l 32

Patice Use Only Commonwealth of Massachusetts . RMV Document Number
Date of Crash | Tne of Crash ) ?‘ity."l'own Motor Vehicle Crash | Muber | Number {Speed Limit__ 25 Js_gc':lplg;fci E
12/21/2022 {2359  |[Wilmington Police R Vehicles | Tnjured 1 oge wstarde O
i ‘ampus Police
24HR Ohce eport 1 Y Longinde Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10|
2
148 ATDRICH RD
Route#  Direction Name of Roadway/Strect Route# Direction  Address # Name of Roadway/Street
At
Feet [N SIE]WIof — @ —— O
i : Exit Numb
Route#  Direction Name of Intersecting Roadway/Strest Mile Marker il e 1 il
Also at Intersection with e Feeat BE of
Route# Intersecting Roadway/Stres1
Feet BB of
Routef  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . ¥Occupants . — —
of the Following: @ Vehicle 11 e D Hit/Run D Moped Crash Report ID# 2 2 4 0 8 AC
License # S99833468  seMA  DOB/Age Reg# SRS8T71 =~ RegTypePC  RepStaeMA T
i 19 19 . 20 a i1
Sex M Lic, Class D Lic. Restrictions |99 CDL oo Veh Year_zgg_s__ Velt Make E'QRID Veh Config. 1
Endorsement
Operator TOWNSEND, THOMAS FITZPATRICK  owner TOWNSEND, THOMAS FITZPATRICK
Lust First Midcdle Lost First Middle
Address 4 DDLESEX Address 430 _MIDDLESEX AVE
Ciy HIIMINGTON s MA  zip 01887-4110  ciy sate MB__ zip Q1887-4110
Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash 1 2_2 Damaged Area Code:fy 27 2 27] 27'
: . Test Status: 28
Velicle Travel Direction: EE}:‘I Responding to Emergency? 2 Event Sequence |ap 23’| _'23| ’ 23' 23' 1 >
Type of Test:
Citation # (If [ssued) Most Harmful Event |22 24 30
BAC Test Result: |1 B
Viot. 1: Cl/Sec/Sub Viol, 2: Ch/See/Sub Driver Contributing Code |1 25I ZSI Susp. A1c01101;|2 31| 5ysp. Dmg{z 32| 22
Viol, 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? [ 33
Please fill out for operator and all occupants invalved o s:rf-\)- Aifl“ms rzf:c: _lgf" In?:q . r:r?sn
Mame (Last First Middl) Address DOB/Age Sex | Dos | Sywem| Sy | Cods [ Cote | stans [ Code Medieal Facility
Operator See Above 1] ja | |0 jo |2
Please Select One . 20 . 15 . 6 - 17 " 18 .
of the Following: D Vehicle 2 #Uccupants Ej Non-Motorist A Type Action Lacation Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 1o o 20 21
Sex Lic. Class Lic. Restrictions CDL Vel Year Vel Make Vel Config.
Endorsement
Operator Owner
Tast First Middle Laxt First Middle
Address Address
14
City State Zip City State Zip 1
Tnsurance Company Vehicle Action Prior to Crash 1 Damaged Area Code| 27
Test Status; 28
Wehicle Travel Direction: EE Responding 1o Emergency? Event Sequence 23'| 23' 23‘ 23|
24 Fype of Test: 29
Citation # (If issued) Most Harmfui Event I BAC Test Resuls: 30

Please filk out for operator/aon-motorist and alf occupants invalved

Mamie (Last First Middic) Address

M 35 36 31 3 39 a0
Seat | Saky | Airbag [ Bject | Trap | Injury |Transp.
DOBiAge Sux Pos. | Systemf Statug | Code | Code | Statws | Code

Mdicol Facitity

Operator/Non-Motorist See Above

1

Vorm No. 10364 TRA-63 02/18




*= Direction E = Vehicle 1 E_:;__:I= Vehicle 2 % = Pedestrian D = Bicycle

ie: p[T] =P s S X

If Crash Did NotOceur
on a Public Way:

£T Off-Street Parking Lot
) Garage
1 Mall/Shopping Center

|:| Other Private Way

Indicate North by Arrow

Venzon
Pole 11-55

Crash Narrative:

Single MV crash in the area (opposite side of the road) of 149 Aldrich Rd. Pick up truck

operated by Mr. Townsend, collided with Verizon pole # 11-55 causing the elector switch up

above to become unlatched, resulting in loss of power in the immediate area. The pole did

not appear to have any damage. Mr. Townsend reported that as he was rounding the bend con

Aldrich Rd at approximately 30 MPH, a MV traveling towards him, was half in his lane so to

avoid collision he veered to the right subsequently colliding with the telephone pole.

RMLD was notified, responded, and rectified the power outage. Mr. Townsend did not report,

nor presented any injuries. Cains Towing arrived a short time later and took possesion of

the disabled pick up truck.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01826 4 " IWVERIZON UTILITY POLE #11-55

Fruck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 51 Zip
US DOT #: State Nurnber [ssuing 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 5 . L 49)
Placard " [ Material 1 digit # Material Name Material 4 digit # Release gode
Patrol Officer Scott Dunnett 202 Wilmington Police Department 12/22/2022
Police Ctficer Name (Please Print) Signature [D/Badge # Departiment Precinct/Barracks Date

COPL 112400




Police Use Only - Commonwealth of Massachusetts " RMYV Document Number
Date of Crash | Time of Crash . (-Jity."l'own Motor Vehicle CraSh Number | Number |Speed Limit. 20 fﬁ:ﬂ;ﬂi; g
12/22/2022 |1014 Wilmington . Vehicles | Injured |y o ige pimamee O
s e
24h Police Report 110 iongiude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
i MADTSON RD
Route##  Direction Name of Roadway/Street Route#  Direction  Address # Namse of Roadway/Street
At
— Feet EE of — — — @« — o
i Exit Number e
Roule#  Direction Mame of Intersecting Roadway/Street Mile Macker = 1 11
Also at Infersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
Rowe#  Direction Name of [ntersecting Roadway/Street
) Landmark
Please Seleet One . :
ot the Following, & venicle 1L___#0ceupants [ ] mivrun (] Mopea CrashReport ot 2 2 -4 09 ~AC
License # st MA DOB/Age. Rep #_lABB 6W Reg TypeIL____ Reg Sialem..._..___ i3
] 19 ] o T 21 |3
Sex E__ Lic. Class A Lic. Restrictions CDL veh Year 2022 Veh Make Veh Cenfig. 10
! Endorsement
Operaturm ., LISA Y Owner U_HAUL CO OF MASSACHUSETTS AND OHIQ INC
Last Fingt Middle Taxl First Midke
Address TINGTON AVE AP Address 145 MIT, T FL
ciy BOSTON State MA,_ zip 02115-6251 iy METHUEN State MB,  zip 01.844-4664
. . . s d. 2 27 17
Insurance Company REPWEST INSURANCE COMPANY Vehicle Action Prior to Crash 4 n Damaged Area Code:lq --
23 : o Test Status: 2%
Vehicle Travel Direction: E{E. Responding to Emergency? 2 Event Sequence g5 2-3|: L 23‘ gy 23I 23i § 1 _2'9
- Type of Test; :
. .. 24
t # {If Tssaed Harmful B I i
Citation # {If Issaed) Most Harmful Event |35 -7 _ BAC Test Result: | 30 3
. I ; . 25
Viol. 1: Cl/Sec/Sub Yiok. 2: ChvSec/Sub Driver Contributing Code (6 z_sl R 2 Susp. Alcohohlz 31 gugp, Dmg;lz 32| 30
Viol. 3: Ch/Sec/Sub Viok. 4: Clv/Sec/Sub Driver Distracted by  {Q) '+ 26 Towed from scene? |5 33
Please fill out for operator and all occupanis involved 53;‘ s:riq- I\ii:ug, E;;l T?_fp ln;?q- T v::!v-
Name {Last Pirst Middley Addiess DOW/Age sex | Pos. | Sysem | Sane'| Code | Code | Suns | Code Medical Facility
Opemtor See Above 12 |4 Jo 0o jio |1
ase Selee 15 14| 17| 18
Tftl‘;:: :'::f:\ig:e I:I Vehicle 2 #Occupants l:] Non-Motorist A Type ~JAction| - | Location| - 'Conditionl D Hit/Run !:I Moped
License # St DOB/Age Reg# Reg Type RepState .
w19 o 20 2y
Sex Lie, Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Eundorsement
Operator Owner
Tast First Middl Laat First Middle
Address Address
i4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Coderf 27
Test Status; 8
Vehicle Travel Direction: BE Responding to Emergency? ____ Event Sequence ] 23' 23| 23! 23|
4 Type of Test: 9
Citation # (If Issued) Most Hannful Eveat I BAC Test Result: 30)

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viod. 2: Cl/Sec/Sub

Viol. 4: ClvSec/Sub

Driver Contributing Code

Edriver Distracted by | 26I

I

Susp. Aicoho]:l 3

Susp. Drug:l 32'l

Towed from scene?

j

, : ; ENEREREREEERES
Please fill out for operator/non-matorist and all eccupants involved Sowr | Safety | Airbog | Bieot | Teap | Sy |Tonnsp.

MName {Last First Middilc) Addresg DOB/Age Sex System | Swius | Cede | Code | Swnus | Code Medical Facility

Operator/Non-Motorist See Ahave 1

Formi No. 10364 CRA-G5 0918



*= Directicn E = Vehicle 1 Ez:l= Vehicle 2 g = Pedestrian S - Bicycle

ie: =pCT] =P s S X

i If Crash Did NotOccur
Madison Rd on a Public Way:
9:53 . 1 Of-Street Parking Lot
[ Garage

{3 MaliShapping Center

1 Other Private Way

Indicate North by Arrow

<= Scigliano St

Crash Narrative:

Vehicle 1 was traveling down Scigliano St attempting to turn left unto Madison Rd toward

Parker St. Vehicle ended up taking to sharp of a turn on the road and its trailer collided

with the fire hydrant on the corner of the street. The collison broke the hydrant by the

base causing water to spill out on the street. The vehicle recived damage to its left side

rear tire that was replaced by a repair crew. The operator was uninjured and no ocne else

was involved in the crash.

Witnesses:

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

Property Damage:

Ovwner (Last,First, Middle) Address Phone # 41-Type | Description of Damaged Property
TOWN OF WILMINGTON 121 GLEN RD WIIMINGTON MA 01887 - |FIRE HYDRANT
Sme— _
Truck and Bus Information: Registration # (From Vehicte Section)
42,
Carrier Name Bus Use
Address City 5t Zip
UsSDOT#: State Nuenber Issuing State_____ MC/MX/ICC #:
43 A4 ‘45
Interstate Cargo Body Type Code GVWR/GCWR
- 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Lenpth
Hazmat Information:
47 48 . . - 49
Placard Material | digit # Material Name Material 4 digit # e _Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 12/22/2022

Folice Officer Name (Please Print) Signature I/Badge # Department Precinct/Barvacks Date

CDP1 18-24-00



Palice Use Only Commonwealth of Massachusetts . RMV Document Number
§ 5 > . State Peli
Date of Crash | Time of Crash City/Fown Motor Vehicle CraSh Number | Number (Speed Limit__35_| Poe i g
12/23/2022 {0026  [Wilmington . Vehicles | Injored 1 2y ge MBTAize O]
2HR Police Report 1 1 Longitade Simpus Pollee 00
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
2
430 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet of —~— —-— — 8 — or
ile Exit Number
Routest  Direction Name of Intersecting Roadway/Street Mile Marker bl 1 t1
Alse at Intersection with Feet |N l § ] EIW of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Naime of Intersecting Roadway/Street
Landmark
Please Sclect One . .
o e Pollanines & vehicte 1LL___#Occupants J[ Y tivRan | Moped crashreport it 22 ~411-AC
License # SB2750901 st MA _DoBA Rep # 141110 RegType BC  Rep SacMB 12
f 19 o 20) 21 I3
Sex M __ Lic. Class o Lic. Restrictions |19 9 CDL VehYear 2015 vehMae DODGE _ Veh Config. 1
Endorsement
OperatormEY . JON T Owner_nEMNEY L JON T
Last First Middi Last Firsl Micddbe
Address 35 _SHERIDAN ST Address 35 SHERIDAN ST
city HOBURN State MA_ zip 01801-3444 iy WOBURN State MB,  zip 0180]1~-3444
Insuwance Company THE_STANDARD FIRE INSURAN  velicle AcionPriortoCrsh |1 . 7  DaapedAwaCodely Yy g 27
: Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence ]:0 23122 2-""l . 23]" ) 23] 2
7491 EY Type of Test: 97 29
Citation # (If Issued) T2 749105 Most Harmful Event l .
itation # ( ued) nful Evert |22 BAC Test Result: 1 30 B
Viol. 1: ClvSee/Sub 29 24K viol. 2: ChvSec/Sub 29 17E  Driver Contributing Code {10’ -2-5] 9 B e Alcoholrll 31| susp. Druggy 37 |22
Viol. 3 Ch/Sec/Sub 90 24E Viol. 4° Ch/Sec/Sub Driver Distracted by |G 9 26 Towed from scene? |5 33
Please fill out for eperator and alf occupants involved e S:liiy mzl(:ag 1;:“ T:fp l“j?:w 1'.:.?sp,
Name {Last First Middley Adidress DOB/Age Sex | Pos. fsystem] s | Cote | Code | smus | oo Medical Frcility
Winchester
Operator See Above 1199 {3 Jo |0 |9 |2 ldcspitar
Ploase Selec 15| 16 17 18]
OOl ] veticie 2 #Occupants | 7] Non-Motorist A Type Action Location Condition ’ i sitmun [[] Moped
License # St DOB/Age Reg # Reyg Type Rep State
9] 19 o 20 21
Sex Lic. Class Lic. Resirictions CDL Veh Year Vel Make Veh Cenfig,
Endorsement
Operator Owner
Test First Middie Last First Midlte
Adidress Address
14
City State Zip City State Zip 1
2 s .
Insurance Company Vehicle Action Prior to Crash z Damaged Area Code: 27
- Test Status: 28
Vehicle Teavel Direction: BE Responding to Emergency? ______ Event Sequence I 2:I'| 2:‘!l 23| 23'
2 Type of Test: 29
Citation & (1f Issued) Meost Harmfil Event I BAC Test Result: 30

Viol. I: Ch/Sec/Sub viol. 2: ClSec/Sub

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

Driver Contributing Code 25" 25'
Driver Distracted by ‘ 261

Susp. Aicolloirl 31 Susp. Drug:i 32|

E]

Towed from scene?

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

Nome (Last First Middle) Address

EHEEEEEREEERE
Seat | Sufety | Airbag | Lject | Trap | Injury |Toansp.

DORAge Sex | Pos. |System| Swtus | Code | Code | Sutus | Cude Medica] Facility

See Above

Operator/Non-Motorist

1

Form Ne. 10364 CRA-S3 0918



Crash Diagram:

‘Wobiirn St

wp= Divection [t |=Vehicle! [z ]=Vehicle2 Q = Pedestrian & = Bieycle
e: =p[]  =p[] -2 -> 5
430 Salem St A1\ If Crash Did NotOccur
on a Public Way:
Salem St O Off:Street Parking Lot
{MA-62)

O Garage
3 Mall/Shopping Center

T Other Private Way

' . Utility Pole

Sidewalic

é g Car Parts

Indicate North by Arrow

Crash Narrative:

12/23/22 at appx. 12:28am, dispatched to MVC car v pole at 430 Salem St. Cppl transported

to Win Hosp. Would not explain how crash occured. Currently heavy rain, and vizibility

poor. Damage to pole and car parts found of sidewalk 50 £t away and angle of MV1 against

pole determine MV1 traveling high rate of speed EB on Salem 5t, OPPl lost control of

vehicle and crashed into pole.

OPP1 believed to be under influance of alcohol.

See 22-419-AR (T2748105). OPP1l transported to Win Hosp by WFD. MVl towed by Cain's.

Witnesses:

Name (Last,First,Middie) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehiele Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Nunber Essuing State MC/MX/ACC #:
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 Materiat 1 digit # Material Name Material 4 digit # Release code
patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 12/23/2022
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CBPE 11-22-00




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

Towed from scene?

Driver Distracted by | 26[

j

Police Use Only Commonwealth of Massachusetts - RMY Docanient Number
Date of Crash | Fime of Crash ) (?ityf'[‘nwn Motor Vehicle Crash Number | Number {Speed Limit__40 E;’g;’;ﬂ:l‘; g
12/23/2022 |1154 Wilmington . Veliicles | Injured ) 2o ge MeTAPoke 3
C s Police
SR Police Report 1 1 |Longiuce Ol
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
274 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
- Feet E of —— e e — or
i Exit Numbi
Route#  Direction Name of Intersecting Roadway/Street Mile Marker A oer 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E W] of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 1L___#Cccupants D Hit/Run D Moped Crash Report ID# 2 2 — 4 1 2 —Ac
License# S68752438 s MA DOB/Ag . Reg# DBVZ60 RegType PC  RegStaeMB_____ )
1919 BT i |3
sex E__ Lic, Class | Lic. Restrictions |1 " I CDL Veh Year 2015 veh Make TOYQTR Vieh Config. [L
Endorsement
Operalorw LN o\vnerw LN
First Middls Middie
Address 12 FAIRVIEW AVE Address 12 FAIRVIEW AVE
Ciy WIIMINGTON  sweMA 7p01887-2417  ciy WIIMINGTON sweMA 7, 01887-2417
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Actien Prior to Crash 1 22 Damaged Area Code:ly 27 2 27
o ; s Test Status: 28
Vehicle Travel Direction: D:{E Responding to Emerpency?, 2 Event Sequence 1212‘?122 23' : 23' 23!
24 Type of Test: 29
Citation # (If Issued) Most Harmful Evem I21 L 30
3 i BAC Test Result:  [4 3
Vicl. |- Cl/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code |2 e e T Alcohol:|2 “ 31 susp. Dnsg:|2 32! 21
Viol. 3: ClvSec/Sub Viol, 4; ChiSec/Sub Driver Distracted by ' Towed from scene? |; 33
i MOf o35 | 36 | 17 | 3 3
Please filt out for operator and alt occupants involved ot Lsoy | ams] g T:p WJ?“:O ' T'::ip
Name {Ias First Middic) Mcldress DOB/Age Sux Pox. | System | Swius { Code | Code | Statuy | Code Meilical Facility
Lahey Clini
Operator See Above 1t |3 [0 bo |7 |2 =y Climie
Please Select Oue . . 15 . e L . 17, - 18 .
of the Following: [ veicle 2 #Occupants D Non-Motorist A Type| AC(IOH[ 777} Location Condition D HitRun D Moped
Licease # St DOB/ApRe Reg # Reg Type Reg State
9 19 | o 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Vel: Config.
Endorsement
QOperator Owner
Tast Firsl Middie Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicte Action Prior 1o Crash e Damaged Area Code:| 27
Test Status; 28
Vehicle Trave! Divection: EE Responding to Emergency? Event Sequence 2 I -23| 23i 23'
24 Type of Test: 29
Citation # {Ef [ssued) Most Harmful Event | BAC Test Result 3
) : - 25 25
Viol. 1: Ch/Sec/Sub Vigl, 2: Ci'Sec/Sub Driver Contributing Code | - || | Susp. Alcoilol‘,l Susp. Drugji 32]

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

34 35 36 7 13 3% 40

Sea | Salety {aitag | Ejest | Trop | Injury | Tranap.
Mame (Lagt Fizst Middic) Address LOD/Age Sex Pos. | System{ Status | Code | Code | Stas | Code Medicol Facility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-GS 018



mp = Direction | 1 |=Vehicel [ 7 |=Vehicle2 Q=Pedestrian & = Bicycle
A R S B
If Crash Did NotOccur

’ <= Bond Street on a Public Way:

1 OfF-Street Parking Lot

0 Garage
wv 0 MalVShopping Center
1 ‘ — T 3 Other Private Way

<= utity pole

Indicate North by Arrow

<=

274 Shawsheen Ave

Crash Narrative:

Vehicle 1 was traveling south down Shawsheen Ave when the operator fell asleep at the

wheel. The operator states she was unable to sleep last night and attempted to go out

shopping when she fell asleep. The vehicle then veered off the road and collided with a

tree and continue to move forward colliding again with the utility pole next to the tree.

The vehicle recieved major damage to its front causing front and side airbag deployment.

The operator was transported to the hospital by the Wilmington Fire Department due to her

injuries. Forest Towing collected the vehicle from the scene as it was too damaged to be

operated.

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

Property Damage:

Owner (Last,First,Middle) Adedress Phone # 4i-Type | Description of Damaged Property

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

2
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State___ MCMXACC #:
43 44 ‘45
[erstate Cargo Body Type Code ‘ GVWR/GCWR i
46
Traifer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
- 47 48] . . - 49
Placard Maierial 1 digit # Material Name Material 4 digit # o Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 12/23/2022
Police Officer Name (Please Print) Sipnature FD/Badpe # Departiment Precinct/Barracks Date

CPPI 11-24-0%



Wilmington Police Department
Images Associated with 22-412-AC




