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

Driver Distracted by |9 Q Towed from scene? |¢ 33

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

M i3 36 37 38 39 40
Seal | Satety | Aicbeg | Ejeet | Trap | Injury |[Transp.

DOR/Age Sex Pos. | System | Status | Code | Code | Stmws | Code Medical Failily

Operator/Non-Motorist See Above

1 |es 1 |o (0 |8 |1

Form Nn 10164 CRAGAS 09418

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 mi‘ﬂ;ﬁ; g
01/01/2023 (1108 Wilmington . Vehicles | Injured |y iy ge wsTAPdice O
s Police
2w Police Report 2 |2 |ongings oo
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of — —m ~—— & — or
WEST ST ) ——
irecti - Mile Marker Exit Number
Routef#  Direction Name of Intersecting Roadway/Street 15
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pleise Select One oy . .
of the Following: Vehicle LL___#Occupants D HltfRun D Moped Crash Report ID# 2 3 - 1 —Ac
License #_31_3_8_52_6_7_2_ stMBA DOB/Age. R Reg # OXL232 Rep Type_F_C— Reg Swtem__,_. 2
19 . 20 25
Sex B Lic. Class [p Lic. Restrictions DL VehYewr 2013  vehMake HONDA  vehConfig |1
Endorsement
Operator HAMMOUMI , KIYOMI ASHLEY = Owner HAMMOUMI, KIYOMI ASHLEY
Last First Middle Last First Middle
Address Addess 250 WESTFORD ST APT 2 2~~~ =~
City stae MB._ zip 01851-2565 iy LOWELL state MA _ 7ip 01851-2565
A 7, 2
surance Company LIBERTY MUTUAL PERSONAL I vVebickeActionPrortoCrash |4 22| Dumaged AveaCodely ¥13 7)y %7
. Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2___ Event Sequence Il 2':“I 23' :23 -23| est Slatus
24 Type of Test: ' _-:2.9
Citation # {If Issued Most Harmful Event l e ™
Wation # ¢ ved) veat {1 - BAC Test Result: 301 3
Viol. 1: ClSec/Sub Viol. 2: ClSec/Sub Driver Contributing Code |1 -25| '25| Susp. Alectol]y 31| Sup. Drgly 37
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? |3 33
Please fill out for operator and all oceupants involved o s:riy Ai::gng EJ?;] TJr:P u;gq- T r:,‘;p_
Name (Last First Middle) Address DOBiAge Sex Pos. | System | Status | Code | Code { Status | Code Medical Facility
Winchester
Opemtor See Above 1 {39 |4 o |0 49 |2 |4cspital
. 15 16 17 18
I;I;“I: F;:;’;‘l‘:::‘ Vehicle 2L #Occupants D Non-Mgtorist A Type Action Location l Condition D Hit/Run D Moped
License# 43104632 s MA DOB/Age. Reg # RegType PC  RepStaeMA
) 19| 19 L 20 : 2.]_,
SexM_ Lic. Classly by Lic. Restrictions [B CDL Veh Year 2014  venMake FQRD _  vehCoufig. {1
Endorsement
Operator Owner
Last Fiest Middle Last Finst Middle
Address 11 BROOK. ST Address 11 BRQOK ST
14
Ciy TEWKSBURY . sweMA 7p01876-2413 iy TEWKSBURY s MB__ 7ip 01876-2413
Insurance Company PLAMOUTH ROCK URANCE Vehicle Action Prior to Crashs 1 2 Damaged Area Codeilg ¥ 1 1, ¥
Test Status: 2
Vehicle Travel Direction: E;I'I Responding to Emergency? 2____ Event Sequence ]1 23] "3! 23' 23'| =
Type of Test:
Citation # (If Issued)m_o_m Most Harnful Event |1 e BAC Test Result: 3
. P 25 25 ;
Viol, I CtvSecisub B2 & vie1 2: Ci/SeesSub Driver Contributing Code |3 I 9 7 susp. A]co]m!:l; M sugp, Dmg{z 32]
26




»= Direction III = Vehicle 1 E= Vehicle 2 % = Pedestrian oo = Bicycle
N = Y
West If Crash Did NotOccur
Winess # Street on a Public Way:
@
@ 3 Off-Street Parking Lot
Lowell Street/Route 129 @ {!9 .
e &
g [ Mall/Shopping Center
‘ 4
kef Hin Oﬂhf Laney - ’ € @ O Other Private Way
@D ° @EDy -
V % Indicate North by A
e Ll Lowell Street/Route 129 B
West
Street &

MVl was traveling eastbound on Lowell Street and stopped at the intersection with West

Street to turn left onto West Street. MV2 was traveling westbound on Lowell Street, in

traffic, approaching the intersection the intersection with West Street. The turn signal

was green for MVl, and the witness(#l) vehicle stopped and was waiting to turn right onto

West Street, and waved MVl to turn left in front of it. MV2 saw that Witness #l1 had

stopped and was waiting to turn right, and crossed the solid white line into the left turn

only lane and passed the stopped Witness #1 vehicle and continued straight ahead, through

the intersection, in violation of the posted pavement markings. As MVl completed its left

turn, MV2 collided with the right side of the vehicle. MVl suffered significant right side

damage, MV2 suffered significant front end damage. The operator of MV1 was transported by

the WFD and both vehicles were towed from the scene by A&S Towing. MV2 was cited.

Witnesses:

Name (Last,First,Middle) Address | Phone # Statement
1

LOPEZ ROBERT P 161 FEDERAL ST WILMINGTON MA 01887-2511
WARNER TYLER JAMES 238 BURLINGTON AVE WILMINGTON MA 01887-3153

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

Truck and Bus Information: Registration # (Biony VelicleSaction)

42

Carrier Name Bus Use

Address City St Zip

USDOT#: State Number Issuing State MCMX/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 B . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael A Wilson 208 Wilmington Police Department 01/01/2023

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

CDPI 11-24-00



Police Use Only Commonwealth of Massachusetts 7 RMV Doémnent Number -~ -
Date of Crash | Time of Crash - E:ikyfTown Motor Vehicle Crash \I*fuln_abler ?ilqml:;r Speed Limit 5 ml;"nl]if; g
01/02/2023 (1145 Wilmington Poli HEes 1 TUWRE I aritude A B
MER olice Report 1 [0 |Lonpiude e
AT INTERSECTION: NOT AT INTERSECTION:
222 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
_ Feet MEE of — — www @ ww o
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 1
Also at Intersection with e Feat EE of
Route# Ttersecting Roadway/Street
Feet EEE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

of the Following: E Vehicle L].__m#Occupan!S D Hit/Run

] Mopea CrashReport it 2 3 =2 =AC

Reg # CI19XK Reg Type_P_c_ Rep Sae MB

License 4 S46748903 stMA DOB."Age

Citation # (If Issued)

Viol. I: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Wehicle Travel Direction:

Responding to Emergency?

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Event Sequence

KEEE

Most Harmiful Event l

24

Driver Contributing Code

-'zsu .25
Driver Distracted by | : 26]

Test Status:
Type of Test:
BAC Test Result:

Susp. A!cohol:l 3

Susp, Drug:| - 32'

Towed from scene?

j

- i i 34 ] 35 [ 36 { 37 | 3 | 30 | 0
Please fill out for operator/non-motorist and all occupants involved st | saluy | iy | Zoer | Trop | ngery | Tronsp.
Nume (Last First Middle) Address DOB/Age Sex Pos. | System | Swios { Code | Code | Status | Code Medical Faility
Operator/Non-Motorist See Above 1

e Ma 10224 SBA £5RONE

197 19 20| - 21
Sex.M__ Lic. Class D Lic, Restrictions {1 CDL______ Veh Ycar_z_o_o_s_ veh Make_FORD Veh Config. 1.
! Endorsement

Operater MAGA., SHELDON F owner MAGA, SHELDON F

n Last Firsl Middle Last Firt Middle

1 Address Address 41 ORKDALE RD
Ciy WILMINGTON  sweMA zip 01887-4015  ciy state MA.__zip.01887-4015
2 N i
Ensurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 1 " Damaged Area Code:
- Test Status:

Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence I35 23! 23I 23| 23|

5 7 Type of Test:
Citation # (If Tssued Most Hannful Event I ;

Hation f { ved) 35 : — BAC Test Result: e 3
Viol. 1: Ch/Sec/Sub Viol. 2: ChiSec/Sub Driver Conibuting Code {19 23197 2% ¢ Alcohoify 3] sup rugly 37 |30
Viol. 3: Civ/Sec/Sub Viol, 4: Chv/Sec/Sub Driver Distracted by |99 % Towed from scenc? 233]

Please fill out for operator and alf oceupants involved S’;[ &3;; " M::a . Ej?:c( T:::P miny . !::sp .
Name (Last First Middley Address POB/Age sox | Pos. |Systom | sotus | Code | Code | Siawis | Code Medical Facility
Operator See Above 112 J& Jo jo jio |z
wse Select One 15 16 17|

I;I‘f ;!l:: :;]I;"“I\ I(l:::" D Vehicle 2 #Occupants D Non-MotoristA  Type Aclionl Laocation ‘1 Condition D Hitfun [j Moped

License # St DOB/Age Reg # Reg Type Reg State

. 19 , » 20 ‘2]
Sex Lic. Class Lic. Restrictions CDL Vel Year Veh Make Vel Config.

Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14

City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash n Damaged Ares Code:



e~ Direction | _1_]=Vehiclel [ z_|=Vehicle2 Q =Pedestrian OB = Bicycle

e =p[T]  =pLF] s A X

CVS 222 Main 5t

Entrance [ Garage

3 Other Private Way

b

If Crash Did NotOceur
on a Public Way:

(3 Of:Street Parking Lot

3 Mall/Shopping Center

MV {Ford Taurus)

=
[=.

& e

L
& Indicate North by Arrow

Crash Narrative:

Cperator of the MV (Ford Taurus) was attempting to park his vehicle in front of CVs (222

Main St). Operator of MV claimed his foot slipped off the brake which resulted in him

crashing into the front of the building. ©No injuries reported and operator of the MV

signed a medical refusal with the Wilmington Fire Department. Property Damage didn't

appear to be structural, only cosmetic. Building Inspector was notified. Operator of the

vehicle was picked up on scene by family members. See images.

Witnesses:

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

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

i
cvs 222 MAIN ST WILMINGTON MA 01887 : a'? . BRI CK WALL
|
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 Bedy Type Code GVWR/GCWR
46}
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47| 48 . . . 49,
Placard Material 1 digit # Materiat Name Matesial 4 digit # Release code

Patreol Officer Daryl J Ceruclo 212 Wilmington Police Department 01/02/2023
Police Officer Name (Please Print) Signature ID/Badge # Depariment Precinct/Barracks Date

CDPM IE-24-00




Wilmington Police Department
Images Associated with 23-2-AC




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 m%ﬁlﬁ g
01/03/2023 |2258 Wilmington Police R Vehicles | Inwred | 5iinyde wprardie
24HR olice eport 1 0 Longitude Other.
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
121 GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 4 At
——_ Feet E of —  — —~ & = or
i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e —
Also at Intersection with Feet NI S | E |Wi of
Route#f Intersecting Roadway/Street
Feet EE of
23 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Setect One . N
qu I‘I:: l,;]:(:“in;; & Vehicle LL___#Ocoupants i:l Hit/Run D Moped Crash Report 1D# 2 3 — 3 —Ac
License # SA3BL0372 stMA DOB/Age. Reg#. 55 8BMCE8 RepType PC . RepStaeMB
19] 19 ! zul o2
Sex M Lic. Class D . Lic. Restrictions {1 CDL Veh Year 2010  vehMake HONDA Ven Config. 1o
Endorsement '
Operator owner STEVENS, MICHAEL JEFFREY
n Last Fira Middle Lust Fisst Middle

1 Address. 16__SOUTH ST Address 1.6 SOUTH ST

21

13

City Stare MBL ZEPM City state MA__ Zip,Ql_s_a_tl_e.Q_l_
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2_2 Damaged Area Code!
- ) Test Status:
Vehicle Travel Direction: EEE{ Responding to Emergency? 2 Event Sequence !21 23‘ ZSI - 23| .".-23|
5 Type of Test:
- 24 d
Citation # (If Issued Most Harmful Event | T
¢ b o 21 BAC Test Result: g
. ; bt O - 28 p
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code 12+ % I o I Susp. Alwh011]2 30 Susp. Drugiz 32[
Viol. 3: C/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by 10 ' -2-6] Towed from seene? 3 - 33
2 Please fill out for operator and all occupants involved 53:" S:riy m:gug ri’:ﬂ TJ\:P lni:q Tr::rp.
Name {Last Pirst Middlc) Address DORAge sex | Pos. {Sysem | Situs | Code | Code { Statin | Code Modical Facility
Operator See Above 1= |2 |o Jo i |a
vase Selec . 1 - 16 17 C
l::'t;:: ;;:;‘:‘:I::L D Vehicle 2. #Ocoupants D Non-Motorist A Type l | Action| - l Location | - - -] Condition| - D Hit/Run D Moped
License # St DOB/Age Rep # Reg Type Reg State
X 19 19 . 20 21
Sex Lic. Class Lic. Restriciions CDL Veh Year Veh Make Veh Config.
! Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
City State Zip City State Zip
. 22 .
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: mEE Responding to Emergency? _____ Event Sequence | 3 23] ZSl 231
24 Type of Test:
Citation # {if Issued) Most Harmful Eveat
9 itation # (if Issue o5t Harmful Evenf BAC Test Result

2
Viol. 1: ClvSee/Sub e Vioh, 2 Chy/Sec/Suby o 25 25|

Viol. 3: Ch/Sec/Sub

Viol. 4; Ch/Sec/Sub

Driver Contributing Code

Driver Distracted by ! : 26|

Susp. Alcohol:] !

Su.s.p. Drugi 31]

Towed from scene?

j

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

34 kL] 36

a7 I 3 40

Seal | Safety | Airbag | Giect | Trap | Injury |Teansp.
Name (Las? Fizst Middic) Address DOB/Age Sex Pos. [System| Suws | Code | Code | Suivs | Cade Mcdical Focility
Operator/Non-Motorist See Above i

Toveews N FVEAS £D A L8 DOAY



== = Dircetion

Crash Diagram:

[]=Vehicle1 [_z_]=Vehicle 2 Q = Pedestrian
ie: =pp[ 1] =>[ :] =2 - &

@ = Bicycle

Py usID G11

If Crash Did NotOccur
on a Public Way:

3 OffStreet Parking Lot

O Garage

O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was traveling West on Glen Rd when the operator stated he lost control of the vehicle

causing it to spin and hit a tree in front of 115 Glen Rd. There appeared to be minor

damage to the rock wall in front of 115 Glen Rd as a result of the crash. The operator

reported no injuries and Cain's Towing has the wvehicle.

Name (Last,First,Middlc) Address Phone # Statement
ope 0
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
STONE IORI A 115 GLEN RD WILMINGTON MA 01B87-35 ROCK mLL
Truck and Bus Information: Registration # i Veliicla S ectici)
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
Patreol Officer Meghan Sousa 214 Wilmington Police Department 01/03/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDPI 112400




Poice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash Clty/Town Motor Vehicle Crash | Nomber | Nunber fspeearimir_30 1EETSE g
01/03/2023 (2311 Wilmington Police R Vehicles | Injured 1 pvuge yotamdiee O
24HR olice Report 4 0 Longitude Othor
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
108 WEST ST
Route#  Direction Name of Roadway/Stecet Route# Direction  Address # Name of Roadway/Street
'a At
_ et MIS[EWor — — — ¢« — o
i 3 Exit Number
Rountef  Direction Name of Intersecting Roadway/Street Mile Marker l
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
23 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jovy . \
3 of the Following: vehicte 1L #Occupants D Hit/Run u Moped Crash Report ID# 2 3 - 4 -Ac
License # SB3620917 stMA pobmage_ . Rep# LLRYLL = RepType PC  RepState MA
19 19 i 20, 21
Sex M Lic. Class |p Lic. Restrictions DL VehYewr 2015 vehMake TOYOTA  vehConfip |1
Endossement
Operator DALTON, THOMAS JOSEPH =~ Owner
" Last [ Middic Last First Middle
1 |faddeess Address 10 SUNCREST AVE
Ciy WILMINGTON . sSweMA zp Q1887  ciy sweMA zip 01887-3418

2 .
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 2'7
Test Status: 23
Vehicte Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence [22 2:.’I 23' 23{ 23| w 1
3 = Type of Test: . 29
Citation # (iflssuedy Most Harmful Event l2 2 30
BAC Test Result: |1
Viol, 1: ChvSec/Sub ——————— Viol. 2: Ch/See/Sub — Driver Contributing Code |7 25[ 9 B sup. Acotolly 3 susp. Dgly, ¥
3 Viol. 3: Ch/Sec/Sub ————__Viol. 4: Ch/Se¢/Sub—— .. Driver Distracted by |99 26 Towed from scene? {1 33
2 Please fill out for operator and all occupants involved ;:n s:riu- .‘\iiga . EJ!;I Tlrgp [nzjry . r::sp
Name (Last First Middle) Address DORApe Sex Pos. | Sysiom | Status | Code | Code | Statws | Code Medical Paeility
Operator See Above 1 oo |3 [0 Jo 10 |2

Please Select One
of the Following:

15 16 17, 18
Vehicle 2.1 #Occupants D Non-Motorist A Type ' I Ac:ionl i Location l Condition D Hit/Run [:I Moped

License# 038652560 _ s CT DOB/Age . . Reg # 3028470 Rer Type.AE_______ Reg State LI
19 19 20 _ : ' 21
Sex.M _ Lic. Class L Lic. Restrictions [B coL T Veh Year_z_o_lj_,__ Veh Make Other-not listed Veh Confip. 11
Endorsement
Operater BAEZ , RUBEN Owner
8 Last First Middie Last Fisst Middle

1 lagoress19 MARSH HL RD  adaess 1000 FEDEX DR

Ciy NAUGATUCK ~~ swmeCT 7zp 06770 ciy state PR zip 15108

Tnsurance Company LIBERTY MUTUAL Vehicle Action Prior 1o Crash 1 2z Damaged Area Code:lg 2
Test Status; 28

Vehicle Travel Direction: 'I‘EE Responding to Emergency? .2 Event Sequence |22 23] 23| 23] 23i 1 5
Type of Test:

- 24
92 Citation ## (If Isswed) Most Hanmful Event |2 2 BAC Test Result: | 99
Viol I ChvSec/Sub—— Viol 2: ChiSec/Sub— Driver Contributing Code 1. 25] zsl Susp. Aleohofp_31] Susp Drug, 37
Viol. 3: Ch/Sec/Sub ———— ____Viol. 4: Ch/Sec/Sub Diriver Distracted by !0 26| Towed from scene? |4 33
Please fill out for operator/non-motorist and all occupants involved S’;l s:é“_ A;gﬂg ]"i;l ,;;’p In‘}:ry Tl:r?sp,
Name (Last First Middle) Address DO Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Faeility

Operator/Non-Motorist See Above 199 |4 Jo jo |10 |2




*= Direction III = Vehicle 1 = Vehicle 2 % = Pedestrian &S = Bicycle
Crash Diagram: je: =P 1| =P 2| -}% = (o)

F'_ower " If Crash Did NotOccur
Lines on a Public Way:
3 Off-Street Parking Lot
Pole
Attached O can
ge
by Power 3
lines 3 Mall/Shopping Center
O Other Private Way
Power, .
@ Lines Indicate North by Arrow
= .
s . n
26 B
=]
=

Crash Narrative:

MV 1 was travelling north bound on West St. as he made the curve before 108 West St. The

operator stated the rear of the van lost grip. MVl then went onto the sidewalk and struck

the utility pole on the sidewalk. The operator stated he was probably going too fast for

conditions. When MVl struck the pole, it broke the utility pole at the top where the power

lines attach. A 10-foot piece of pole with power lines remain in midair in the center of

the road. While waiting for police response, MV2(towing trailer 3 & 4) was travelling

north bound on West St. Due to the lighting conditions the operator of MV2 did not see the

broken pole and collided with it. The pole struck MV2, as it happened one of the wires

detached from the pole and got caught on the top of MV3 trailer. MV3 trailer sustained

minor damage from the wire getting caught and breaking off.

Witnesses:

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

Property Damage:

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

RMLD 230 ASH ST READING MA 01867 4 Utility pole and Conductors

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

42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State______ MC/MX/ICC #:
43 44 45
Interstate Carpo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length

Hazmat Information:

47 43 . _—_ 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Brian Tavares 206 Wilmington Police Department 01/04/2023

Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



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

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

BAC Test Result: [ 30

Driver Contributing Code |1, 25| =
Driver Distracted by 10 ZGI

Susp. Alcnhoi:|2 31 Susp. Drug;lz ﬂ

Towed from scene? |p 33

Poice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number [peed Limie__30 fﬁ‘é;?;:f; g
01/03/2023 |2311 Wilmington ice R Veucles § iured ) aitade | METAPice Q
ampus Police
24HR Police eport 4 0 Longitude Other
AT INTERSECTION: NOT AT INTERSECTION:
10
2
108 WEST ST
Route#  Direction Mame of Readway/Street Rowte#d  Direction  Address # Name of Roadway/Street
At
_ Feet .I‘EE of e~ e o ®» — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1 11
Also at Intersection with Feet NI 5 EE Wl of
Route# Intersecting Roadway/Street
Feet [N[STE[W] o
Route##  Direction Name of Intersecting Roadway/Street
Landmark
el = v 10 oropans| Jusuman | Avtomes | crutporiion 23 =4 =AC
Ligense # St DOB/Age Reg# PE28B267T RegType AP RegStae IN 3
i 19 19 o 20 21 17
Sex Lic. Class Lic. Restrictions CDL Veh Year 2017 vehMake HYUNDAL ~ ven Config. 11
Endorsement
operatr Driverless M.V, Owner
Lot Finst Middle Last First Middle
Address Address 1000 FEDEX DR =~~~ =
City State Zip City State BB Zip_l.ﬁ,m____m
. 27 17 23
Insurance Company Vehicke Action Prior to Crash 1 2 Damaged Area Codetg --
Test Status: 2
Vehicle Travel Direction: .I‘BE Responding to Emergency? 2 Event Sequence |11 23[ ZSI 3 23[ Ll 2
Type of Test:
Citation # (If Issved) Most Harmful Event |11 B BAC Test Result: |4 30 —
Viol. t: Ch/Sec/Sub Viok. 2: ClySec/Sub Driver Contributing Code |1 25] 25| Susp. A‘“"‘"‘:IZ 31] Susp. Dmg:|2 32| 22
Viol. 3: Ch/Sec/Subs Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26] Towed from scene? |5 33
Please fill out for operator and afl occupants involved S’;‘ s:riu- Afrgﬂs F?:ﬁ T?_gp In}:\)ry 1.r::sp‘
Name 0.8t First Midd]s) Addreas DORAge sax | Pos. [Sysiem | Swtus | Code | Code | Status { Code Medical Facility
Operator See Above 1
Please Select One B HO . 15| i 16 . 17 . 18] i
of the Followini: Vehicle 4Q  #Occupants Non-Motorist A Type Action Location Condition Hit/Run Maoped
License # St DOB/Age Reg # RegType AP Rep State IN
19 19 20 - ; 21
Sex Lic. Class Lic. Restrictions CDL Veh Year 2015 veh Make Other-not listed y,, Config. 11
Endarsement
Operator Driverless M.V, Owner
Last First Middle Last First Middle
Address Address 1000 FEDEX DR
14
City State Zip City sme PA  7zip 15108 |4
surance Compay LIBERTY MUTUAL  velicleActionPriorto Crash |1 2 Demased AreaCodelg 27 27 27
Test Status: 28
Vehicle Travel Direction: II‘EE Responding to Emergency? 2 Event Sequence ’99 23] 23| 23' 23! 1 =
Type of Test:
Citation # (If Issued) Most Hannful Event ]99 2

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

34 35 36 37 38 39 L]

Sea | Safety | Airbag | Ejewt | Trap | Injury | Tronsp.
Name (Laxt First Middle) Address DOBIAge Sex Fos. | System | Smtus | Code | Code | Staws | Code Medical Facility
.
Operator/Non-Motorist Sce Above 1




DEDHAM MUTUAL F

Insurance Company NORFQTLE

Vehicle Travel Direction: m}:{ﬂ Responding to Emergency? 2

Citation # (If Issued)

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

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

Vehicle Action Prior to Crash 1 Damaged Area Code:

: : Test Status: 28
Event Sequence |1 1"‘?'l 23| 23] 2:!'I 1
Y Type of Test: 29_
Most Harmful Event | : :
st Ha Ve 1 BAC Test Result: 1.'30
. - 25 25
Driver Contributing Code |1 ] I Susp. Aicohol:’z Y Susp. DmgiZ 32[
- 264

Driver Distracted by [0 Towed from scene? |5 33

Police Use Only Commonwealth of Massachusetts - BMY Documeat Number .-
Date of Crash | Tiime of Crash City/Town Motor Vehicle Crash | Nunber | Number Jopeeq Lime 35 [F5us, @
01/07/2023 |1630 Wilmington R Vehicles | Injured Latitude ngAP;iig_e E
us Poce
siER Police Report 2 {0 Longiude ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
474 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
- Feat EE of e e o 8 e OF
i Exit Number
Routef#  Direction Name of Intersecting Roadway/Street Mile Marker s o il
Also at Intersection with Feet EE of
Route#t Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Plegse Seleet One . .
nf‘tl:: l“qﬁlh?\\iug: E Vehicle LL,_#OCC“PZ‘“‘S ':I Hit/Run l:l Moped Crash Report ID# 2 3 bl 5 ""AC
License # st MA.__ DOB/Ape { Reg + 4DTD61 Reg Type BC RegStae MB,___ 12
. 9 19 . "20) 31 I
SexM__ Lic. Class fp - | Lic. Restrietions |1, CDL Vel Year 2008 vehMake NISSAN  wehconfig [1
Endorsement
Operator i— Ower FARRELL, NICHOLAS ADAM
Voot sl rarnion Last FirsL Middle
Address. a Address 29 MAPLEWOOD AVE
City. State Zip ciy BILLERICA Sate MA  7ip 01821~-1619
Insurance Company GARRISON PROPERTY & CASUA Yehicle Action Prior to Crash 1 : 22 Damaged Area Code:
. R L Test Status:
Vehicke Travel Direction: ):‘E Responding to Emergency? 2 Event Sequence |1 2‘?'l 23] .23I : 23' o8t datus
Y Type of Test: ;
Citation # (If Issued) Most Harmful Event ,1 [t 30
— BAC Test Result: 1 3
Viol. 1: ChéSec/Sub Viol. 2: ChiSec/Sub Driver Contributing Code {20 z_sil ™ susp. Atconoty 31 susp.Drugly 7] 1
Viol, 3: Ch/Sec/Sub Viol, 4; ChvSec/Sub Driver Distracted by |5+ 29 Towed from scene? |g .33
Please filt out for operator and all occupants involved 53;‘ S:éty As&g E?;l 73"?11 hiz“ T r::sp_
Notme (Lasi Fizst Middle) Address BOB/Age Bex Pos. | System | Staves | Code | Code | Status IMedical Facility
Operator See Above 11 [¢ Jo Jo |to |2
Mease Select One | 15 14 17 _.-18|
ln:Lt::: :;:;(:-.t\f;:t Vehicle 2] #Cccupants D Non-Motorist A Type Action[._— Location " { Condition{ . - . D Hit/Run D Moped
License 4 $74156614 stMA _ DOB/Age_ Reg # JWHBAS Reg Type PC RepState MA
19) zol | A
Sex M Lic. Class o) n Lic. Restrictions |1 CoL Veh Year 2014  veh Make CHEVROLET ven Config, 1 -
! ! Endorsement
Operatorw A Owner A
Last First Middic Last First Middle
Address 12 BELVA RD Address L2 BELVA RD
14
City NORTH BILLERICA g MA 7y 01862-3037 City sae MA__ zip.01862-3037 |1
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wp=Direction [ 1 |=Vehiclel [ 2 |= Vehicle2 Q =Pedestrian & = Bicycle

SR Y

If Crash Did NotOccur
on a Public Way:

O OfF-Street Parking Lot

a Garage

MV 2 3 Maly/Shopping Center

490 Main St

O Other Private Way

Supreme Petroleum

Indicate North by Arrow

MV 1

Main St

" Crash Narratives |

MV 2 was travelling socuthbound on Main St (RT 38) in the town of Wilmington. He was

travelling with the flow of traffic untill the vehicles in front of him came to a stop.

MV 1, also travelling southbound on Main St did not notice that traffic had slowed

down/stopped and rear ending MV 2. When I asked the operator of MV 1 why he did not stop,

he stated that he locked down at his keys for only a split second. After looking at his

keys, he locked up and saw MV 2's tail lights and he engaged the brakes. He was unable to

stop before colliding with MV 2.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State__________ MC/MX/ICC #:
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 _ o 49
Placard Material 1 digit # Material Name Material 4 digit ¥ ________ Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 01/07/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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