Insurance Company ALLSTATE INS MPAN
Vehicle Travel Direction: mmﬂ

Citation # (If Issued}

Responding to Emergency? 2

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

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

Vehicle Action Priar to Crash 4 2 Damaged Area Code:

Test Status:
Event Sequence ll 23[ 23[ 23| 23'
24 Type of Test:
Event
Most Harmful Event |1 BAC Test Result:
Driver Contributing Code |1 . 25 2 Susp. Ajcohoi:lz 31

Towed from seene?

Driver Distracted by Io 3‘5]

Police Use Only Commonwealth of Massachusetts RMY Document Number
" - . .. State Poli
Date of Crash | Time of Crash ) (-Z;tyﬂ‘own Motor Vehlcle Crash Number | Number |Speed Limit___30 u"‘cfmdf; g
12/27/2022 {0836 Wilmington . Vehieles | Injured 7 ieroe MBTAPgice [}
IR Police Report 2 0 Longitude Campus Pl
AT INTERSECTION: NOT AT INTERSECTION:
10
2
WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
INDUSTRIAL WAY —— e sEer — =
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e s 1
Also at Intersection with o Feet |N[ § |E Wl of
’ Route# Intersecting Roadway/Street
Feat mﬂﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
& Vehicle 1L, #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 4 1 3 ""AC
License # 4501370  stME_ DOBrAge. Reg# 1358XC Reg Type PC RegState MEL_____ 3
19 19 zol Iy 11
Sex ' Lic, Class [y Lic. Restrictions (98 ~ | CDL Veh vear 2009 venhMake HYUNDAL v Config |1
Endorsement
Operator owner WRIGHT , BRITTANY JEAN
Last First WMiddlc Lagt First Middle
Address 276 STATE ST PT 1 Address 276__STATE ST APT 1
Ciy FPORTLAND  steME zp 04101  ciy PORTLAND saeME  7ip 04101 =
Insurance Company PROGRESSIVE Vehicle Action Prior ta Crash 4 o Damaged Arca Codesg 27
Test Status: 28
Vehicle Travel Direction: K‘BE Responding to Emergency? 2 Event Sequence ll 23‘ 23' 23| 23' i H 2
Type of Tast: 99
Citation # (If Issued Most Harmful Event l H
¢ ) oS vent |1 BAC Test Result: |y 30 =
_ _ ) _— 2 28
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 11 [ l Susp. Ncohoiilz 31 Susp. Dmgiz 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26] Towed from scene? |a 33]
Please fill out for operator and all occupants invelved - sff;y M::us E?;"u T:::p hi:ry Tr::m
Name (Last Fir Middle) Address DOB/Age Sex | Pos. | Systan| St | Code | Code | Status | Code Medieal Faeility
Operator See Above 1 (9o {4 o {o |0 |t
7 , 15 16 R 17 " 18 .
Vehicle 21 #Occupants a Non-MotoristA  Type Action Location Condition D Hit/Run D Maoped
Liense# 44440554 s TX pomage: Rep# SBRR22  RegType BC  RegSwmeMA
19] 19 20 1
Sex B Lic. Class p Lic. Restrictions {99 ~ | €DL VehYeur 1998  vehMake LEXUS ~ vehConfig |1
! Endorsement
Operator SANTANA, DESTINY owner SANTANA, DESTINY
Last Firat Middle Last First Middle
Address 122 B HAVERHILL ST ~~  Addess122 E HAVERHILL ST
14
Ciy LAWRENCE == sweMA 7 01841-2002 iy LAWRENCE = sweMA 7p01841-2002 |1

Please fill out for operator/aon-motorist and all occupants invoived

34 35 kL 37 8 g 40

Seat | Safety | Airbag | Eject | Trap | Injuzy | Transp.
Name (Last Firnt Middle) Address DOB/Age 5ax | Pos. |Syvtem [ Swtus | Code | Code [ Swtws | Code Medical Facility
Operator/Non-Motorist See Above Tl fs Jo |0 |0 |2




*= Direction III = Vehicle 1 EI= Vehicle 2 % = Pedestrian & = Bicycle
e S >3 s
If Crash Did NotOccur

West Street on a Public Way:

O off-Street Parking Lot
V1

(| Garage
[ Mall/Shopping Center
[ Other Private Way
STOP)
o
Indicate North by Arrow
Industrial

Way @

On Tuesday December 27, 2022 I, Officer Fortes responded to a report of a two car motor

vehicle crash at approximately B:47am. Opl stated she was on West Street turning left on

to Industrial Way and her vehicle was struck by V2. Op2 stated she was turning left off of

Industrial Way and onto West Street and after stopping at the stop sign she attempted to

merge onto West Street and did not see V1 and ended up striking V1 on West Street. Both

vehicles had minor scratches on the front bumpers and both operators declined medical

attention on scene.

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 # (v Viiicle 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 John A Fortes 228 Wilmington Police Department 12/27/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 22-413-AC




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

Driver Contributing Code |1 25I 25I

Susp. Alcohol:lz 3

Vial. 3; Ch/Sec/Sub Vial, 4: Ch/Sec/Sub Driver Distracted by | 28 Towed from scene?
Please fill out for operator/non-motorist and ali accupants involved 3 S‘J{iy MJ'& \ E;Tﬂ TJ:P h::” ) -
Home (Last First Mel) Address DOB/Age Sex | Pos |Sysiem| Sttus | Code | Code | Staws { Code Medica? Facility
i Lahgy clini
Operator/Non-Motorist See Above T ja Jo e |8 |e oy Clinie

Police Use Only Commonwealth of Massachusetts RMV Document Number
1 3 b . State Poli
Date of Crash | Time of Crash ] ?uyﬂ'own Moto r Vehlcle CraSh Number | Nuamber |Speed Limit__ 25 _| 73 e g
12/27/2022 [1129  [Wilmington . Vehicles | Injured | oiie)de MBTARdise ]
MHR Police Report 3 1 Lousinds CompsPolce O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 14
LOWELL ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
WOBURN ST ——Feet N[S[EWot — — — & — o
Routef#  Direction Name of Entersecting Roadway/Street Mile Marker it Number 3 1
Also at Intersection with Feet mEE of
Route# TItersecting Roadway/Street
e Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [yvg " 1 2 .
3 of the Followina: Vehicle #Occupants D Hit/Run D Moped Crash Report ID# 2 2 - 4 1 4 -AC
License ¥ NHN16253398 s NH  DOB/Age Reg#DO67148 RegTypePC  RegswceNH.___ F—;
. 19 1 0 1|
SexM__ Lic. Class[gg Lic. Restrictions [, CDL Ve Year QLT vehMake NISSAN. vehConfip |1
Endorsement
Operator owner SORTANQ, CARMEN M
3 [ Firal Middlc lan Fimt Middle
3 |adaress 280 GROVE ST ART 1 Address 280 GROVE_ ST APT 1
ciy MANCHESTER  swtelNH  zip 03103-7448 (g sae NH__2zp 03103
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Codey %7 27[5 27]
. i t Status: 3
Vehicle Travel Direction: 'I(EEE Responding to Emergency? 2 Event Sequence |1 23|1 23' 3 23] Test Sta H
3 1 Type of Test; 2
Citation # (If Issued)mamm_ Most Harmful Event Il 24
BAC Test Result: 3 5
‘ ) : - zs" zsl
Viol. 1: Chv/Sec/Sub u—-\hol. 2 ClySecisub 82 8 Driver Contributing Code |13 Susp. Alcohol:'z 3 susp, Drugls 2 1
] Viol. 3: CSextsub Viol. 4: Ch/Sec/Sub Driver Distracted by !'7 25] Towed from scene? |y 33
1 s
o Please fill out for operator and all occupanis involved el S_’ri“ A;;g Ei:u T!:P h:;:“ . r::’p -
Name last Firgt Middle) Address DOB/Age sex | Pos ISymem | suans | Code | Code | Stams | Code Modical Facility
Operator See Above 99 |1 o fo jio 2
615 UNION ST
ANY MARIE GAGNON MANCHESTER, NH 03104~6076 os/21/1976jr |3 (99 |1 |0 o jro |1
Pleitse Seleet Oae & Vehicl #0ccupants D Noa-M stA T . 16 L . 1 Conditi ’—“ ¥ DH. D
of the Folfowing: ‘ehicle 2 1 on-Motorist ype Action ocation ondition itRun Moped
License # S18308352 s MA  DOB/Age Reg# RegType BC______ . Regste MA
19 19 20 U
SexM . Lic Class | Lic. Restrictions [99 “[cDL_____ Vehvear 2009 vehMake NISSBN  vehCorfip |1
Endorsement
Opcmtorw Owner_S_IE'_GH_.«_.__D_IIIB‘AE'I'I
32 Laxt Finst Middle Last Fit Middle
Address 949 MAIN ST APT 4 Address BT _4
14
Cy WOBURN =~ sweMA 7 01801-1255 iy HOBURN sac MA.__ zip 01801-1255 |1
Insurance Company GE I ENERAL E Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: mﬂm Responding to Emergency? 2 Event Sequence I;_ 23] 231 23| 23] = :
Type of Test:
- 24
92 Citation # (If Issucd) Most Hannful Event Il BAC Test Result;

e W~ 1MELS AD A £L NOAR



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

Driver Distracted by I 26'

Towed from scene?

Please fill out for cperator/non-motorist and afl occupants involved
Name (Last First Midd]e) Address

DOB/Age

kL) s 5 I
Seat | Sefety | Airbag | Eject
Pos. | Syaicm | Status | Code

ag
Teap
Coxle

»
Injury
Satus

40
Teansp.
Cods

Medical Focility

Operator/Non-Motorist See Above

Fra Ma 10164 CRARLNOAR

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- N . .. State Poli
Date of Crask | Time of Crash ' .C:tyﬂ‘own Motor Vehlcle Crash Number | Number |Speed Limit__ 25 _J faietees E
12/27/2022 [1129  [Wilmington . Vebicles | Tnjured |7 otieuge MpTAPdice L)
HHR Police Report 3 1 {Longide CanpusPolics
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Routef  Direction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Street
At
WOBURN ST — Fer [N[S[BWor — — — ¢ — o —
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Humber 1
Adso at Intersection with Feet mnﬂ of
Route# Intersecting Roadway/Street
Feet Em of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select Oue {9y " )
of the Following: Vehicle L#Occupmts D Hit/Run D Moped Crash Report ID# 2 2 — 4 1 4 —AC
License #. 336834581 s« MA._ poB/aAge. Reg# IXLVET RegType BC______ RegState MA___ 12
190 19 20 21
sexM _ Lic. Class [y f Lic. Restrictions {99 " | DL VehYerr 2022 vehMake DORGE Ve Config. 1
Operator TRIMBRCHI . LEE MICHAEL  ower TRIMARCHI, LEE MICHAEL
Lagt First Middic Last First Middle
Address 7 _FERNVIEW AVE APT 7 address. 7_FERNVIEW AVE APRT 7
ciy NORTH_ANDOVER. sweMA_zip 01845-4458 iy Stte MA__ zip 01845-4458
Insurance Company PROGRESSIVE DIRECT INSURA  vehicls Action Prior to Crash 2 n Damaged Area Code:
. N Test Status:
Vehicle Travel Direction; Eﬂm Responding to Emergency? 2 Event Sequence Il 23' 23] 23' 23] o
[ Type of Test:
Citation # (If Issued, Most H I
itation # (If Issued) ost Harmfil Event {1 BAC Test Result: _
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 251 25| Susp. Alcohotfp 31
Viok, 3; Ch/Sec/Sub Vial. 4: Ch/'Sec/Sub Driver Distracted by [0 I Towed from scene?
Please fill out for operator and all occupants involved ol R y Ai;g E}L .;:p h;;y TI:I:P'
Name {Last First Middle) Addross DOB/AGE Pos {Sysiem | Surus | Code | Code | Starus | Code Medical Fesility
Operator See Above 1l [ o o |10 2
57 GLE
DONNA TRIMARCHI ILMTNOTON, MA 01887 o1/2s5710a8l |3 l1 (4 o o w0 |2
| M 4 1 4 0 0 10 (1
|
L{
N '™ 8 1 4 [+] 0 10 [1
L wwe—
Plese Select One - | g TR #0ceupants | [ Non-MotoristA T 18 i 18] | ot 1 ondii 13 O v [ @
of the Following: ehicle 4__’ on-Motorist ype clion cation ondition un oped
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 2l
Sex Lic. Class Lic. Restrictions CDL Vel Year Veh Make Veh Confip.
! Eadorsement
Operator Owner
Last First Middle Last Firm. Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash = Damaged Area Code!
Test Status:
Vehicte Travel Direction: EBE Responding 1o Emergency? Event Sequence | 23| 23' 23' 23]
Type of Test;
- 24
Citation # (If Issued) Most Harmful Event | BAC Test Result:
. - 25| 25
Viol. 1: Ch/Sec/Sub Vial. 2: Ch/Sec/Sub Driver Cantributing Code II | Susp. Alcohol{ 31



*= Direction E = Yehicle I E= Vehicle 2 % = Pedestrian &% = Bicycle
o =p]  =p[] -2 - 3
If Crash Did NotOceur
hoxﬁggs v on a Public Way:

B

Woburn St

En -

£¥ Off-Street Parking Lot

[ Garage

[m; Mall/Shopping Center

3 Other Private Way

(213

Indicate North by Arrow

>

Lowell S5t had
Red Light

=)

Crash Narrative:

12/27/22 appx 1129%hrs, dispatched to 3 car MVC Lowell St @ Woburn St. According to OPP3,

MVl ran red light and stuck their vehicle that was stopped in intersection waiting to take

a left SB onto Lowell St. OPP 2 stated he was driving through intersetion heading EB on

Woburn St and was rear ended in intersection, unknown how. OPPl stated he could not see

the traffic light due to sun glare. OPP2 transpored to Lahey via WFD. OPPl was issued

summons for 90/10 unlicensed opp and 89/9 red light. MV1 and MV2 towed by Cain's. MV3 left

under own power.

Witnesses:
Namg¢ (Last,First,Middle) Address Phone # Statement
Property Damage:
Qwner (Last,First, Middle} Address Phone # 41-Type | Description of Damaged Property
Truck and Bus information: Registration i (From Veliicle Section)
42
Carrier Name Bus Use
Address City 5t Zip
USDOT #: State Number Issuing State MC/MXACC #;
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46i
Trailer Reg #: Rep Type Rep State Reg Year Trailer Length
Hazmat Information:
47 48 . . 49]
Placard Material 1 digit # Material Name Material 4 digit # Release cade
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 12/27/2022
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barracks Date

CDP1 112400




Police Use Only Commonwealth of Massachusetts RMV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 25 f':“c:ll;";]']:
12/27/2022 (1541  (Wilmington . velules § [njured ypiuge [ MBTARlee O}
o1ic:
R Police Report 2 10 Jlongituae i
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
2
160 GROVE AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
11 At
rermerrmmmrrenene €8 BE of — —— — o — or [
i it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number o
Also at Intersection with e Feet mBE of
Route# Intersecting Roadway/Street
Feet mEE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One  fyv - N
ol tht l"(talituuin;.::l Vehicle Ll_____#()ccupants D Hit/Run D Moped Crash Report ID# 2 2 - 4 1 5 —Ac
License# S4 7226336 st MA DOB/Age Reg # 2BMS97 RegType BC . RegStae MA
19 19 20 a1
Sex B Lic. Class b Lic. Restrictions |9 9 coL____ Veh Year 2021  veh Make VQLRSWAGEN___ veh Config, 1
! Endorsement
Operator LOMBARDT ;. RKRISTEN J .. = 0ower LOMBARDI, KRISTEN J
4 Last First Middle Last First Middie
1 Address 50 WINTER ST Address_s_o_mmR ST
ciy TEWKSBURY ~  sweMA..zp Q1876 = cCiy SaeMB__7ip 01876

Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 = Damaged Area Codeify 2 m

Test Status: 28
5 Vehicle Travel Direction: B):{ Responding to Emergency? .2 Event Sequence ]1 23I 23[ 23| 23] 1
Type of Test: 19
itati 24
Citation # (If Issued) . Most Harmful Event |
n# (fssued) ° vent [ BAC Test Result: 3?‘
Viol. 1: Cl/See/Sub —waee—— Viol. 2: ClvSec/Sub . Driver Contributing Code {19 ZSH 25] Susp. Aleoholfy 31| Sup. Drugly 3 [1
G Viol. 3: Ch/Sec/Sub mmmme ~ Viok 47 Ch/S&6/SUb ceeeemesrrrrrrreee LITivET Distracied by |5 2%] Towed from scene? |4 33
1 Please fill out for operator and all occupants involved 53;[ ;éy Ai:;s 1:1::4 lep &;:q Tr:r?:p.
MName (Last First Midelc) Addsess DOB/Age Sex | Pos. |Sysam! St | Code | Code | Stotus | Code Medical Facility
Operator See Above 11t [¢ Jo o |16 f2

| 15 I usl [ 1 ! 1sl
73 Velicle 2.3___ #Ocoupants D Non-Motorist A Type Action Location _1 Condition D HivRun D Moped
License #M st.MB, DOB/Age. Reg# Rez Type_cg_ Reg State MA,

, 19 19 20 Y1
SexM__ Lic, Class Jp, Lic. Restrictions {99 ~ | CDL _ VehYear 2014 vehMake TOYOQTA Veh Config, |1
Endorsement

Operator QLIVEIRA, DOMINIC THOMAS = Owner

8 Last First Middle lagt First Middla

2 |adiess.345 WOBURN ST Address - APT E 3
ciy HELMINGTON __ stacMA 7p 01887-2107 iy NESTFORD se MA.. zip 01886 1
Insurance Company OMMERCE INSURBNCE CO Vehicle Action Prior to Crash 3 n Damaged Area Code:
Test Status:
Vehicle Travel Direction: E’:{ Responding to Emergency? 2. Event Sequence |1 23I 23' 23| 23‘
Type of Test:
- 24
9 2 Citation # (If Issyed) Most Harmfuf Event |1 BAC Test Result:
. _— 25 25
Viol, : Ch/See/Sub — e Vial. 2: Cl/Sec/Stb oo Driver Contributing Code |1 " I Susp. A;mhog;[z 31 Sugp. D‘“g:IZ 32'
Viok, 3: Ch/See/Sub ———re Vol 4: Ch/Sec/Sub Driver Distracted by |0 6 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved B s:‘.iy N::.B z::u Tf:p h}iy ?:&p
Name (Last First Middle) Address DOB/Age Sex | Pos. |Systern| Swun | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 |0 Jo |01

GREGORY FAWCETT ToELL. e 01882-2639 07/06/1953jm |3 |1 |4 |0 fo |10 |1

M |6 i 4 Q 0 10 11

Earma NA 1044 PR A_AS DANR



== Dircction [ _1_|=Vehicle1 [ _z_|= Vehicle 2 Q=Pedestrian & = Bieyele

MR RS R

If Crash Did NotOccur
on a Public Way:

@® [J Off-Strect Parking Lot

O Garage
O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

12/27/22 at appx 1545hrs, dispatched to 2 car MVC at Grove Ave and Lake St. MV2 was

traveling on Lake St towards Tewksbury. OPP2 student driver w/ instructor. WIT1l stated MVl

slowed down to take turn onto Grove Ave. MVl traveling behind MV2. OPPl admitted looking

down for second and when looked up saw MV2's brake lights. MVl rear ended MV2. Heavy

damage to both MVs. Front of MV1 and rear of MV2. All parties denied medical. Cain's towed

both vehicles.

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

PARIS YORK ANDREAS 105 LAKEVIEW AVE TEWKSBURY MA 01876-4317

Property Damage:

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

I'ruck 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 Joseph A Fitzgerald 215 Wilmington Police Department 12/27/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Earvn Na 1N14 FRAAL NANR

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Téme of Crash (.ZityfTown Motor Vehicle CraSh Number | Number |Speed Limit. 25 m]m:; %
12/28/2022 {0733 Wilmington . Vehicles | Injured | 4 ge METhRoleo )
Ci us I
MER Police Report 1 0 Longitude CampusPolis
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i
2
128 GLEN RD
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
o Feet mﬂﬂm of — e e 8 e gr
Routeft  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 1
Also at Intersection with — . ..Feet BE of
Route# Intersecting Roadway/Strest
Feet |N|S[E[W]of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Selegt Gne fe¥y " .
of the Followine: Vehicle Ll_#Occupams I:I Hit/Run D Moped Crash Report ID¥ 2 2 - 4 1 6 —AC
License # S89397691  stMA DOB/Age. . Reg s IMERIB RegType PC  RegSuteMA. 2
) 19 19 o 20 2 17
SexM__ Lic. Class o Lic. Restrictions |99 Coe VehYear 2019 . Veh Make Qeep Veh Config, 1
! Endorsement ‘
Operator owner LAWRENSON, ELIZABETH M
Last First Middle Last First Middle
Address 3 DEXTER ST Address. 3_DEXTER_ST
City WILMINGTON _ _ sae MA_ zip 01887-0000  ciy WILMINGTON sae MA__ zip Q1887-3716
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehiole Action Prior to Crash 1 2 Damaged Area Codes 7} o
Test Status: z
Vehicle Travel Direction: mg):( Responding to Emergency? 2 Event Sequence [10 23| 23[ 23, 23] st Status 2
7 Type of Test: 95 29
Citation # {If Issued Mi Event l
itation # {Ef Issued) ost Harmfl Event 1.0 BAC TestResult: |y 30
. . - — |25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 " l Susp. A1°°h°i1[2 31 susp. Droglp 32' 10
Viol. 3: CuSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 25] Tawed from scene? [y 33
Please fill out for operator and all occupants invelved ol &Sfiw Ai::ug 1-:2; T’:p ln;:ry T n:;p_
Name (Last First Middle) Address DGAgs Sex | Pos. | Sysiom| Stams | Codo b Coda | Siatus | Code Modical Facility
Operator See Above 1e9 |a jo [o [0 [1
Mense Selee . 15 16 17 " 18 .
I“JIL{;:: ;’:‘)!I;" :‘il(l:f" D Vehicte 2 #Occupants [:I Non-Motorist A Type Action | Location Condmonl ‘ I:I Hit/Run D Meped
License # St DGCB/Age Reg# Reg Type Reg State
19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
h Endorsement
Operator Owner
Last Finsl Middle Last First Middle
Address Address
14
City. State Zip City State Zip 1
22 -
Insurance Company Vehicle Action Prior te Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: Eﬂ Responding to Emergency? Event Sequence [ 23' 23| 2:il 23'
2 Type of Test:
itation # (If ) l
Citation # (If Issue Most Hasmaful Event BAC Test Result:
. _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code l Susp. mcohoi:[ 3 sup Drugj 32
; . 2
Viol. 3: Cl/Sec/Sub Viol 4; Ch/Sew/Sub Driver Distrasted by | f] Towed from scene? 33|
Please fill cut for operator/non-motorist and all occupants involved 53;‘ S.’f’m A;:as sj:u T’:P mﬁ_’ Tr::,p_
Nama {Last First Middle) Address DOB/Age Sex Pas. | System | Suatus | Code | Code { Status | Code Medical Facility
Operator/Non-Motorist See Above 1



*= Direction E = Vehicle 1 EI= Vehicle 2 % = Pedestrian &b = Bicycle

M s RS R

If Crash Did NotOceur
on a Public Way:
Glen @
Road [ Of-Street Parking Lot
O Garage
Rock Wall () Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

V1

On Wednesday December 28, 2022 I, Officer Fortes was dispatched to the area of 128 Glen

Road for a report of a single car crash. Upon arrival, I observed Opl standing outside his

vehicle. I observed major damage to the right side of the vehicle and the right front tire

had been removed. Opl stated he crashed into a rock wall on Glen Road after taking the

turn too tight to the right side. The wall appeared to be intact upon my arrival. Cain's

Towing towed the vehicle back to their lot.

Witnesses:

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

Property Damage:

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

Truck and Bus Information:

Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
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:

4 48 _ o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer John A Fortes 228 Wilmington Police Department 12/28/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP111-24-00



Wilmington Police Department
Images Associated with 22-416-AC




Palice Use Oaly Commonwealth of Massachusetts RMY Document Number
- - . T Statc Pol
Date of Crash | Time of Crash . ?uyfrown Motor Vehicle CraSh Number | Number ISpecd Limit__35 T Bolias g
12/28/2022 |1817 Wilmington . Velicles | Injured | oo MBTAPdice [
HIR Police Report 1 1 Longitude CompusBoies Y
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
48 PARK ST
Route#  Direction Name of Roadway/Streat Route# Direction  Address # Name of Roadway/Strest
‘4 At
— Feet mEE of =—— ~w — @ — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 11
Also at Intersection with .. Feet IN § IE le of
Route# Intersecting Roadway/Street
Feet HE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Plesnse Select One [yvy . .
32 of the Followina: Vehicle L1 #Occupants D Hit/Run D Moped Crash Report [D# 2 2 - 4 1 7 _AC
License # S45988896_ __s:MA DOB/Age_ Reg # 1477514 RegType PC RegState MA. 12
9] 19 20 4 1
Sex ' Lic Classl, ' [p | Lic. Restrictions |1 I oL vehYew 2015  vehMake AUDL VehConfig (1
! Endorsement
Operator Owerw DOROTHY
n Last First Middlo Last First Middle
1 [addess 29 FREEPORT DR Address 28 FREEPORT DR
Ciy HILMINGTON s MB 7ip 01887-1532  ciy sue MA . 7p 01887-1532
Insurance Company QUINCY MUTUAL FIRFE INSURA Vehicle Action Prior to Crash 1 % Damaged Area Code:ly 2'.1'8
Test : 28
Vehicle Travel Direction: Ei:{ Responding to Emergency? 2 Event Sequence I22 23] ‘23| 23] 23' est Stafus 1
5 2 o Type of Test: 29
Citation # (If Issued Most Harmfiil Event |
(i Tssved) o vt |22 BAC TestResult, |y 3 =
Viol. 1: Ci/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 21 25“ 25! Susp. Aleoholiz 31 Susp. Dmgiz 32| 22
z Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 2 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved - sj‘fiy M’ﬂ‘;’ns E?:a T:::P }n;:” Tl':':)’P-
Name (Laat First Middle) Address DOB/Age Sex Pos. {Sysiem f Swms | Code | Cods | Stars | Code Modical Facility
Lahey Clini
Operator See Above 1t |3 fo Jo |8 |2 ay Clinic
Please Seleet One ) . . . 17 | lﬁl .
‘II.L‘;:: l-';llt:“in:_-: D Vehicle 2. __#Occupants D Non-MotoristA  Type E Acuon Location Condition D Hit/Run D Moped
License # St DOB/Age Rep # Reg Type Reg State
. 19 19 | o 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator, Owner
8 last First Midsle Last Firsl Middle
} 1 Address Address
14
City State Zip City State Zip 1
2 .
Insurance Company Vehicle Action Prior to Crash z Damaged Area Code: 2 ﬁ
Test Status: 8
Vehicle Travel Direction: mEE Responding to Emergency? Event Sequence | 23' 23' 23I 23'
Y, Type of Test: 25
itation # l
92 Citation # (If Issued} Most Harmful Event BAC Test Result: e
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 25" 2s| Susp. Aleohol{ 31| Susp. Drug| 3%
Viol. 3: Ch/Sec/Sub Viol, 4: ChiSec/Sub Diiver Distracted by | 25} Towed from scene? 33]
Please fill out for operator/non-motorist and all sccupants involved st | sy | atoe] it | e | iy |
Mame {Laxt First Middle) Address DOBfAge Sex | Pos. | System| Status | Code | Code | Status | Code Medicat Facility
Operator/Non-Moftorist Sce Above 1

Form Ne. 10364 CRA-65 09/18




»= Direction II[ = Yehicle 1 EZI= Vehicle 2 % = Pedestrian é% = Bicycle
e >0 ST R
If CrashDid NotOccur

Park Street on a Public Way:

[ Off-Street Parldng Lot
B Garage
3 Mall/Shopping Center

[ Other Private Way

V1
Indicate Nortk by Arrow

Em\
®

Crash Narrative:
Sir, on December 28,2022, I was assigned to s2 in marked unit 32 during the 4-12 tour. At

said time I was disptached to said location for a motor vehicle into a pole. On arrival

MAREG 1477¥M had struck utility pole VZ16. The operator was the registered owner Joan
Farrell was concious and able to answer questions and I kept

Farrell . Ms.
her seated in the wvehicle until EMS arrived on scene and toock over medical care. Ms.

Farrell was vomiting on scene and was transported by EMS to The Lahey Clinic. The pole was
and Verizon were notified. It is suspected the operator fell

compromised and Reading Light

asleep.

Withesses:

Name (Last,First Middle) Address Phone # Statement
Property Damage:

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

VERIZON CHURCE ST WILMINGTON Ma (1887 UTILITY POLE

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

42|
Carrier Name Bus Use
Address City 5t Zip
UsDOT #: State Numnber Issuing State MC/MXACC #:
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 1 digit # Material Name Material 4 digit # Release qde
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 12/28/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP! [1-24-00



26 PINE LN

KAT MARCHSI MANCHESTER, NH 01887

07/06/2001L M |3 99 |4 0 0 10 |%

99 |4 0 0 10 |1

Bores Mo 10LE4 £D A £€AONQ

Police Use Ouly Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash _ E:ityrrum Motor Vehicle Crash | Number | Number |speed Limie__35 ﬂugl;f;}; g
12/31/2022 |1635 Wilmington . Vebicles | Injured 1y e MDARdc:
SR Police Report 2 1 |ongiue onee W
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
RICHMOND ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
MATIN ST e FEEE mBE of — — =~ ® — o _
Rouwte#  Direction Name of Intersecting Roadway/Street Mile Marker Exct Number 9 il
Also at Intersection with Feet INI 5 ] E IWI of
Route# Intersecting Roadway/Strest
Feet EE of
Routeff  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One  [[¥% s .
of the Follewing: Vehicle ll____#occupan!s D Hit/Run [:I Moped Crash Report ID# 2 2 - 4 1 8 _Ac
License# S64509217 stMA DOB/Age Reg# OCASTL RepType PC  RegStaeMA 7
19[ 19 20 l z:l 1
Sex M Lic. Class [, Lic. Restrictions [1 CDL______ . veh Year 2017  venMake CHEVROLET  vehconfig |1
Endorsement
Operator owner PURINGEON, MICHAEL JAME
Lost Fist Middie Last First Middls
Address 163 WHITTEMORE ST Address. 163 WHITTEMORE ST
ciy TEWKSBURY  sueMA 7, 01876-1543  ciy TEWKSBURY staee MB._ 7ip 01876=1543
Insurance Company ARBELLA MUTUAL INSURAMCE ~ vehicte Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: B Responding to Emergency? 2 Event Sequence Ii 23| 23' 2“'ll 23|
3 Type of Test:
Citation # (If Issued) Most Harmful Event |1 4
BAC Test Result: G
Viol. 1: Ch/Sec/Sub Viol, 2: ChiSec/Sub Driver Contributing Code |1 25" 25] Susp. Aleoholfy 31 1
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |0 26! Towed from scene?
Please fill out for operator and all occupants invofved a s_’é“j Ai:;g Efﬂ T’:p hﬁw Tr::m
Name (Last First Middle) Address DOB/Age Sex. Pos. | Syston | Stwetuy | Code | Codz | Status | Code Mexdical Facility
Operator See Above 1[s9 |4 Jo o |0 |2
Please Select One ide 23 #0 _ 18 6 [ 1§ )
of the Fallowites & Vehicle coupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # NHL17582998 5 NH _poOB/Age, Rer# 4884781 RegType PC' Regsme NH._ .
19 19 20 21
Sex B Lic. Class B I99 Lic. Restrictions |99 coLeoo vehYear 2011  vehMake NISSAN  wver Config. |4
Endorsement
Operator Owner N J
L First Middle Last Firt Middie
Add 26 PINE LN Address 26 PINE LN
14
ciy MANCHESTER  sweNH _zp 03109 = ciy MANCHESTER sacNH _7zp 03109 |4
Insurance Company CNAC INSURANCE Vehicle Action Prior to Crash 4 2 Damaged Area Code:
Test Status:
Vehicle Trave! Direction: mﬂﬂm Responding to Emergency? & Event Sequence Il 23' 23' 23! 23‘
Type of Test:
o 4
Citation # (If Issued) Most Harmfil Event ’1 BAC Test Result
. o 28] 25|
Viol. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 | I Susp. Almh01:| M Sugp, Dwg:|2 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |_0 ?EI Towed from scene? [ 33
Please fill out for operator/non-matorist and 2l occupants involved sl.:l sfr:w m::. " E?;l 1‘3:], h::q, Tr:“',p'
Namz (Lest First Middle) Address DOB/Age Sax | Pos. {System| Swaus | Code | Cods | Slatus | Code Medical Facility
. Lahgy Clinie
Operator/Non-Motorist Sec Above 1|1 |osjo [0 |8 |2



»= Direction [II = Vehicle 1 El= Vehicle 2 % = Pedestrian QEJ = Bicycle

NS R B

If Crash Did NotOccur

g on a Public Way:
Cumberiand 2 ,
Famms g' 3 Off-Street Parking Lot

g a Garage

]

- X

E () Mall/Shopping Center
a‘ —r——ry 3 Other Private Way
L) ¢ Vehicle 1 (Chevy)

- * Indicate North by Arrow
Vehicle 2 (Nissan) <

@\...
195 Main Street ﬁ b

Crash Narrative:

Vehicle 1 was traveling southbound on Main Street, when Vehicle 2, which was traveling

Northbound on Main street, attempted to take a left-hand turn onto Richmond Street and

struck Vehicle 1. Operator 1 declined medical attention. Operator 2 reported head pain and

had a lump on her forehead. Operator 2 was transported to Lahey Clinic wvia ambulance for a

medical evaluation. The passengers of Vehicle 2 declined medical attention. Vehicle 1 had

front-end and driver side damage from the crash. Vehicle 2 had front-end/ front-left

damage from the crash. Both vehicles were towed from the scene by A&S, due to beth

vehicle's being inoperable.

Witnesses:

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

Property Damage:

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

L —

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 Jonathan L Morales 224 Wilmington Police Department 12/31/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 22-418-AC




