Citation # (If Issued)

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Vehicle Travel Direction: m':iﬂ

Insurance Company BAN LOGISTICS

22 -
Vehicle Action Prior to Crash 1 Damaged Area Code:lg

Viol. 2: Ch/Se¢/Sub

Viol. 4: Ch/Sec/Sub

Responding to Emergency? 2. ___

Test Status:
Event Sequence '1 2:I'l 23I 23| 23|
2 Type of Test:
Most Harmul Event Il BAC Test Result:

Driver Contributing Code |1 25 [ 25!
Driver Distracted by |0 26!

Susp. Alcohol:|2 &l

Towed from scene?

Palice Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit 30 mi";}i‘; g
01/16/2023 |0626  (Wilmington . Velicles | Tnjured 4 e MO Polce 3
MER Police Report 2 0 Longituds Canpus Police 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
300 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
— . Feet H of = — — & — o
Route# Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with — Feet mEE of
Route# Intersecting Roadway/Street
Feet mﬂﬂm of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One fpvy , .
of the i-':ll(m\in;:: Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 1 3 """AC
License A UNKNOWH St DOB/Age Reg # LVEN1® Reg Type PC RegState MA, T
19 19 20 1
SexM__ Lic. Class Lic. Restrictions CDL VehYear 2002  veh Make TOYQTA Veh Config. 1
Endorsement
Qperator SANCHEZ , J HAN NATIEL INOA Ownermz ARAN-"T IS
Last Middle Middle
address 3_TRACEY ST APT 2 Address_l_o_mm ST
Ciy PEABODY smeMA 7z:p Q1960 iy PEABODY sate MA 7ip 01960-~5729
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 27
Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence ’1 23| 23' 23| 23‘ o . 1 29
Type of Test:
Citation # (i ssuee) T2749108 1
itation # (Ef Issued) Most Harmfial Bvent |1, BAC Test Result 30| =
VioL. 1: Ch/Sec/Sub 20 LOA vigl, 2: ClSec/sub Driver Coniuting Code (9 %8 | g, Alcohaty 31| Susp. Drugly 37
Viol. 3: ChiSec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by [0 28 Towed from scene? 1y 33
Please fill out for operator and all occupants involved o S:I’i:y Af_:ﬂg E;"'ﬂ T]:P h’.:fq T'::,P'
Marme (Last First Middic) Address DoRiAge Sex | Pos. |System | St | Cods | Codo | Swrus | Code Modical Facility
Operator See Above s |4 Je o Jwo |2
;_5 14 17 . 18
E Vehicte 2L #Occupants D Non-Motorist A Type Agtion ! Location Condition | D Hit/Run D Mogped
License # 218394749 st CT DOB/Age Reg # RegType TL  RegState IN
19 19 20| - i 21
sex M Lic. Classla Lic. Restrictions {1, CDL Veh Year 2023 veh Make Other-not listed Veh Config. 11
! Endorsement
Operator Owner
Laxt Fim Middle Lost Fimst Middle
Address 70 HOWARD ST address 1000 FEDEX DR
14
Citym_EB.Imu_ State T, Zip_°_6_°_5.1___.._ City State PR Zipmg_a____.__._

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

3 EH] k1 37 kL] 39 40

Scat | Safety f Airbag | Eject | Trap | Injury | Teansp.
Name (Last First Middlc) Addres DOBiAge Sox | Pos. [System| Swtus | Code | Code | Status | Code Megical Facility
Operator/Non-Motorist Sec Above 111 e fo fo |10 |1

Forn Ne. 10364 CRA-55 09/E8




*= Direction II' = Vehicle 1 E= Vehicle 2

Crash Diagram: i

e: =P 1] =P 2]

% = Pedestrian &S = Bicycle

=B 3 - 5B

300
Ballardvale St

Ballardvale St

If Crash Did NotOccur
on a Public Way:

0 Off-Street Parking Lot
[ Garage
(3 Mall/Shopping Center

1 Other Private Way

A\

®

Indicate North by Arrow

Crash Narrative:

01/16/23, 0626, dispatched to MVC car v TT Unit (double). Snowed/rained for majority of

night, currently light snow, roads slick. MVl traveling NB on Ballardvale St, according to

OPP2 not speeding. OPPl lost control of MVl while attempting to round curve. MVl slid into

SB lane and stuck MVZ at angle. No reported injuries. MV1 heavy front end damage, MV2

movable but not drivable. MVl towed by Cain's, inveontory completed. MVZ tow arranged by

FedEx. OPPl summonsed for MGL 90/10 Unlicensed Op (23-19-2AR).

Trailer Plates: IN:P221882 &

IN:P680431

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St

Interstate Cargo Body Type Code

USDOT #: State Number Issuing State

44 45
GVWR/GCWR

Trailer Reg #: Reg Type Reg State Reg Year

MC/MX/ICC #:

Zip

Hazmat Information;

47
Placard Material 1 digit #

Material Name

Trailer Length

46|

Material 4 digit #

49)
Release code

Patrol Officer Joseph A Fitzgerald 215

Wilmington Police Department 01/16/2023

Police Officer Name (Please Print)

CDP1 11-24-00

Signature ID/Badge #

Department Precinct/Barracks Date




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

Viol. 4: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Driver Contributing Code

1 25 25I

0 24

Susp. Alcchol:lz 31

Driver Distracted by Towed from scene?

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- : L] . State Poli
Date of Crash | Time of Crash . 'Cltyfl'own Motor Veth]e CraSh Number | Number |Speed Limit__ 30 | u":jp‘;;fc‘; g
01/16/2023 |0751  |[Wilmington , Vebicles | Injured 17 ppituge MBTAPoice 0]
HIR Police Report 1 0 Longitude Gpapus Polics Q)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1ise MASS AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—_ ., Feet mEE of — — — » — or '
Route#  Direction Name of Intersecting Roadway/Streat Mile Marker Exit Number n
Also at Intersection with Feet N! SI E |WE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One < -
of the Following: & Vehicle Lz__w_#Occupants D Rit/Run D Moped Crash Report ID# 2 3 - 1 4 “AC
License # S79426557  stMB DOB/Ag Reg# E29315 Reg Type Q) Reg State MB 2
. 19 19 . 20 21
sexM. Lic. Classp, Lic. Restrictions CDL______ VehYewr 2021 veh Make FORD Veh Config. {8
Endorsement
Operator owner BAST COAST TREE SERVICE LL
Last First Middle Last First Middle
Address 63 HIGH ROCK ST APT 2 =~ Adress24 DUSTIN RD
ciyJOINN __ SweMA 7 01902-3898 state MA.__zip Q1867-1516
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:
tus:
Vehicle Travel Direction: maﬂ Responding to Emergency?.2 Event Sequence Igz 23' 2:"I 23| 23[ Test Sta
Type of Test:
Citation # (If Issued) Most Harmfis] Event ]2 2 A
BAC Test Result:

Please fill out for operator and all accupants involved
Nume (Lost First Middle) Address

34 335 36 7 38 ki) 40
Seat | Salery | Adrbog | Ejest | Trp | Injury |[Transp.
Code

DOB/Age Sex | Pos. [System! Sutus Code | Status | Code Medicat Facility

Operator See Above

11 |« jo |jo Jio [1

24 MASS AVE

ALEXANDER TOMAS-LOPEZ LYNN, Mh 01004

M |3 1 4 0 1] 052

Ve Seloc .
Mease Select One D Vehicle 2, #Occupants D Non-Motorist A

of the Fallowing:

15 14] 17
Type Actionl I Location ConditionB D Hit/Run EI Moped

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

License # St DOB/Age Reg # Reg Type Rep State
) 1 19 . 20 21
Sex Lic. Class Lic, Restrictions /0] P Veh Year Veh Make Veh Caonfig.
Endorsement
Operator. Owner
Tast First ‘Middle [ First Middle

Address Address

City State Zip City State Zip

Insurance Company Vehicle Action Prior to Crash = Damaged Area Code:) ¥
Test Status: %

Vehicle Travel Direction: BE Responding to Emergency? Event Sequence I 23‘ 2:'.'l 23] 23|
Type of Test: 9

- gy w
Citation # (If Issued) Most iarmful Event I BAC Test Result 30
Viol, 1: ClvSec/Sub Viol. 2: Ch/See/Sub Driver Contributing Code | 25“ 25I Susp. Alcoholzl 3Y Susp. Drug

Driver Distracted by I 26| Towed from scene? 33

14

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

34 35 36 37 38 hig 40
Scal | Safety | Aitbag | Eject | Trap | Injury | Teansp.

DOB/Age Sox. Pos, |System | Status | Coda | Code | Sty | Code Modieal Facility

Operator/Non-Motorist See Above

Form Mo. 10364 CRA-65 09/18




*= Direction

[ ]=Veticlel [z |=Vehicle2
e S =

g = Pedestrian

-3

(ﬁ = Bicycle

=p 5D

Cra igran: |

Mass Ave

If Crash Did NotOccur
on a Public Way:

3 offStreet Parking Lot
] Garage
{71 MallShopping Center

O Other Private Way

Indicate North by Arrow

MV 1 was driving on Mass Ave. The roads were wet and slippery due to recent snowfall. MV 1

stated he accidently slid into the utility pole while trying to maneuver the curve in the

road. Coady's Towing arrived on scene to assist. MV 1 snapped Verizon Pole #63. MV 1 also

caused damage to the resident's lawn/shrubs

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type { Description of Damaged Property
VERIZON 28 DIANE LN DRACUT MA 01826 3 TELEPHONE POLE
42
Carrier Name Bus Use
Address City St Zip
USDOT# State Number Issuing State MC/MX/ICC #:
43 4 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 43 e 4
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department (01/16/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinot/Barmacks Date

CDP1 11-24-00




Address .S_O_MILLEB..BD

Ciy WILMINGTON  saeMA 7p 01887-3512

Insurance Company

Ei
Address.s,o..m RD

Responding to Emergency? 2

Vehicle Travel Direction: m

Citation # (If Issued)

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

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

o SweMA_ 7p 01887-3512
Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Event Sequence I2 1 23| 23| 23| 23] Test Status:
Most Harmful Event l21 24 Type of Test:
BAC Test Result:

Driver Contributing Code |11 25! ZSI
Driver Distracted by lo 2

Susp. Alcohol:l i

Towed from scene?

Police Use Only Commonwealth of Massachusetts RMY Document Nomber

Date of Crash | Time of Crash City/Town Motor Vehicle Crash | MNumber | Number |speed Limit 30 ﬂ?‘;‘;ﬁfﬁ; g
01/16/2023 (0831  |Wilmington . vebicles | 1o s ot | MBTARSs Q)

JER Police Report 1 0 Longitude CompssPolice )

AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
1 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strest
At
— .. Feet E of —— v w— & — gr i
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nuber 11
Also at Intersection with e FERL mEE of
Route# Intersecting Roadway/Street
Feet man of
Route#  Direction Name of Intersecting Roadway/Street
Lasdmark

Please Select One . .
Rl ] vaise (1 #0semas | Jssoran  [Avopes | coosepris 23 =15 ~AC
License # S42953624 st MA_ pOB/Age, Reg# 20NL18 Reg Type PC RegStae MA v

19 19 20 a1
SexM  Lic.Classlp  |p | Lic. Restrictions [T, CDL Veh Year A0L6_ veh Make KIA Veh Config. 11

! Endorsement
Operator PBEARSON, EKEITH B owrer PEARSON, RKEITH A
Last Fimt Middle La First Middle

Please fill out for operator and all occupants involved

Name {ast First Middle} Address

34 35 36 37 I8 39 40
Scal | Safoty | Aitbag { Eject | Trap | Injury |Transp.
DOB/Age Sex Pos. fSystem | Status | Code | Code | Siatus | Codz Medical Facility

Operator See Above

11 (4 jo o fi0 |2

Frlease Select One
of the Folluwing:

15 14 17 18]
D Vehicle 2____#Occupants D Non-Motorist A, Type Action Location | l Condition } D Hit/Run D Moped

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

License # St DOB/Age Reg# Reg Type Reg State
) 19 18] 20 21
Sex Lic. Class Lic. Restrictions oL Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
Last Firn Middic Last Finst Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:f 2 m
Test Status: L
Vehicle Travel Direction: E Responding to Emergency? Event Sequence I 23‘ 23‘ 2“'.'l 23'
¥l Type of Test: b
itation # d) |
Citation # (If Issue Most Harmful Event BAC Test Result: 30
. o 15 25
Viol. 1: Ch/Sec/Sub Viok. 2: Ch/Sec/Sub Driver Contributing Code | " | Susp. Alootot{ 31| sugp Drg 3
26

Driver Distracted by ::| Towed from scene? 3§I

Please fill out for operator/non-motonist and all occupants invelved
Name {Last First Middle} Address

34 35 kL kY 18 39 40
Seat | Safety | Airbag{ Ejeet | Trmp | Injury | Transp.
Code

DOBiAge Sex Pos, | Syxlem | Status | Code | Code | Slams Medical Facility

Operator/Non-Motorist See Above

Form Mo. 10364 CRA-65 09/1B




f:’)% = Bicycle
= &5

s = Direction |1 |=Vehiclel [ 2 |=Vehicle2
ie: =P [ 1] = ]

% = Pedestrian

-2

Crash Dingram:

If CrashDid NotOeccur

1 \Gancin St on a Public Way:
i’.l! 0 Off-Street Parking Lot

a Garage

O3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

<

Crash Narrative:

The operator of MV 1 stated that while traveling Westbound on Concord St there was a box

truck in front of him attempting to make a left hand turn onto Federal St. The operator of

MV 1 stated that he saw the vehicle in plenty of time and began to apply his breaks. The

operator stated that due to the snow and ice, his vehicle began to slide. He stated that

the vehicle probably slid 100ft. In order to avoid rear-ending the box truck the operator

of MV 1 began to veer to his right ultimately going off the roadway down into the

wetlands. There were not reported injuries at the time. The vehicle was operable but

needed to be towed because the tow hook was stuck to the vehicle.

Name (Last,First,Middle)

Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
[ruck and Bus Information: R uesmtae (From Vehicls Ssction)
42|
Carrier Name Bus Use
Address C][y St Zip
US DOT #: 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 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 01/16/2023
Police Cfficer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 23-15-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Mumber | Number |Speed Limit_ 45 5&;1;“;:}‘; g
01/18/2023 |1 756 Wilmington . Vehicles | Injured |/ o Ao, B
24HR Police Report 312 |egmie | Gmws e @

AT INTERSECTION: m NOT AT INTERSECTION:

280 LOWELL ST

Route#  Direction Name of Roadway/Street Route# Divection  Address # Name of Roadway/Street
'a At
— Feet mﬂﬂm of = e w— 8 —— gp —_—
i i
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feat EE of
2 Route#  Direction Name of Intersecting RoadwayiStreet
Landemark

Please Scleet One
of the Folewing:

Vehicle LL___#Occupants I:l Hit/Run ID Moped Crush Report ID# 2 3 - 1 6 -AC

2
License ¥ S23868326 st MA DOB/Age Reg s 3JAS6L Reg Type PG Reg S!alemm___
19 20 21
Sex EL__ Lic Class[p n Lic. Restrictions |1 l oL VehYer 2020  vehMake HONDBA =~ vehConfig Il
! Endorsement
Opemtorw_— owner RQLNIK, LEONID
3 Final Middle Last First Middie
1 Admss_l__LQBINE_AYE APT 107 Acdress 1 _LORING AVE APT 107
City State MA_zip 01907 = ciy sate MB__ zip 01907=1254
Insurance Company Vehicle Action Prior to Crash 1 z Damaged Area Codelg 75 27} 27
Test Status: 2,
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence 13_ 2"?'l 23| 23{ 23| S
5 2 e Type of Test: 2
Citation # (If Issued) —— o o Most Harmful Event !
(f Tssued) o vent 1 BAC Test Result: [y 30
Viol. 1: Ch/Sec/Sub oo Viol. 2: ChySec/Sub — Driver Contributing Code |1 " ! Susp. A}coho!;lz 31 sup, Drug_{z 32
: Viol. 3: Ch/Sec/Sub ———— e Viol, 4: Ch/See/Stub —— o Driver Distracted by IO 2ﬁl Towed from scene? |o 33!
1 i 35 [ 36 | 37 | 38 | 19 | a0
Please fill out for operator and all occupants involved SJ;I sattry | atag | Gct | Toop | tpary | T
Meme (Last Firat Middlc) Address DOB/Ag: Sex | Pos. {System | Sty | Code | Code | Sutn | Code Medical Facility
Operator See Above 1| |4 jo Jo ju0of2

1 16 17 | lgi
E Vehicle 2L #Occupants D Non-MotoristA  Type 51 Action Location Condition D HitRun D Moped

Please Select Omne
of the Follawina:

License # S20797774 ssMA pOBiAge. Reg# 84S660 Reg Type PG RegState MB,
9 19 zo! 21
Sex M. Lic. Class n I Lic. Restrctions [1 CDL._. . VehYear 2012 VebrMake HYUNDAI ven Config,
Endorsement
Operator COMTOIS, NICHOLAS GANLEY = oOwner EY
8 Last First Middle Last Fist Middle
2 |astess 12 GORHAM ST Address 12_GORHAM ST
ciy CHELMSEORD  _ stwteMA zp 01824-2913 ¢y State MB. . z:p.0.1.82_4_.29_1_3_
Insurance Company PROGRESSTVE CASUALTY IN Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence ]I 23[]_ 23] 23' 23'
Type of Test:
. 24
92 Citation # (If Issued) o Most Harmfid Event |1 BAC Test Resul:
. - S
Vial. 1; Ch/See/Sub e Viol. 2: Ch/Sec/Sttb ——————  Driver Confributing Code |1 25I 2 i Susp, A]cohol:|2 3
Viol, 3: CH/S60/S6b ——ermmrerrmmrermeme Vol 4: Ch/Sec/Sub —_ Driver Distractedby [0 28 Towed from scene?

" § i 34 | 35 [ 36 | 37 | & | 3 [ 40
Please fill out for operator/non-motorist and all occupants involved gont | satety | atbag | Bt | Top | sjucy |Teanep.

Name (Last First Middle) Address DOB/A Scx § Pos. [System | Starus | Code | Code | Stahus | Code Medical Facili
B ity

Operator/Non-Motorist Sec Above 1o s [0 Jo [8 |1

Form No. 10364 CRA-65 0%/1E




Viol. 3: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Palice Use Only Commonwealth of Massachusetts RMV Docament Namber
it i : s State Poli

Date of Crash | Time of Crash ) ?:tyfrown MOtor Vehlcle CraSh gu;t;er Number |Speed Limit__ 45 _{ St felee g
01/1e/2023 |[1756  (Wilmington . ehicles | Tnjured. |} oo ge MBTAPolice (]

2R Police Report 3 (2 |Longuan Samtotze
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
280 IOWELL ST
Route#t  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
R - ] maﬁm of — — —— & -~ qor
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number > 1
Also at Intersection with — Feet EEE of
Route# Intersecting Roadway/Street
Feet mﬂﬂm of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Seleet One . .

of e Follom ing: & Vehicle ik, #Occupants I:I Hit/Run D Moped Crash Report ID# 2 3 — 1 6 """AC
License ¥ ST6559502 st MA  DoB/Ag Reg# 81 1AMY Reg Type BC Reg Stare MB T2

9] 19 20| 2 1
Sex M Lic. Class | Lic. Restrictions |1, CDL Veh Year 2009 veh Make FORD Veh Config. 1
Endorsement
Operator Owaer COOLIDGE ., CHARLES E
Lasi First Middle Lase Finsl Middle
Address 8 _PARK AVE Address 8 PARK AVE
CiyWHARKEFIELD = steMB 7p 01880-2173 iy sueMBA 7z 01880-2173
Insuzance Company SAFETY INSURANCE COMPANY  Vehick ActionPriortoCrash |1 2]  Damaged Area Code:
Test Status:
‘Vehicle Travel Direction: mﬂ}:{ Responding to Emergency? 2 Event Sequence IJ_ 23] 23} 23' 23[ oSt St
Type of Test:
Citation # (If Issued) Most Harmfitl Event |1 u
BAC Test Resuit:

ol 1: fol. 2: Cly Driver Contributing Code (09 25 2§ 31 B
Viol. 1: Chv/Sec/Sub Viol. 2: Ch/Sec/Sub ontributing Code Susp. Mmho].,’z Susp. Dmg‘lz 3z| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? [y 33

Please fill out for operator and all occupants invalved - s:r:w Mi:eg E:;:ﬂ T:r:p m:::y m‘:}p
Mame (Last First Middic) Addrets DOB/Age Sex | Pos. {System| Sutus | Code | Code | Sistus | Code Mcdical Feeility
Operator See Above 1t ja Jo jo jsa
ease Sehoe . 15 16 17] 18
BNONISUN [ ] Vehicle 4 #Occupants [T} Non-MotoristA  Type Action I Lacation Condition () stitRun{[_] Moped
" S ——— B L——_— S —
License # St DOB/Age Reg# Reg Type Rep State
. 19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Qperator Owner
Last Fimt Middls Last First Midgls
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Priar to Crash # Damaged Area Code:
) X . . 23 23 23 23 Test Status:
Vehicle Travel Direction: Eﬂm Responding to Emergency? Event Sequence [ , l I l
Type of Test:
- 24]
o |
Citation # (If Tssued) Most Harmful Event BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code % Susp. Alcobol{ 31 sug Drg] 3

Towed from scene?

Driver Distracted by | 26]

j

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

34 i5 36 37 kL] 39 40

Sear | Safcty [ Aisbag | Ejeot | Teap | Injury | Tronsp.
MName (Last First Middic) Address DOBIAg: Sex | Pos. |Sysiem| Sistus | Code | Code | Stotus | Coda Modical Facility
Operator/Non-Motorist See Above 1

T Ma TZAL 1D A4S ANR



*= Direction |I| = Vehicle 1 IZ]= Vehicle 2 % = Pedestrian o = Bicycle

o > =] >3 %

If CrashDid NotOccur
on a Public Way:

[ oOf-Street Parking Lot

O Garage

m ) Mall/Shopping Center

O Other Private Way

vi 1D 0TD w3

Indicate North by Arrow

Crash Narrative:

Sir, on January 18,2023, I was assigned to s2 in marked unit 32 during the 4-12 tour. At

said time I responded to the area of 280 Lowell Street for a three car motor wehicle

crash. On location I spoke to all three operators. V3 stated while following the flow of

traffic he struck V2 which as a result struck V1. V1 and V2 stated the same as V3. V2 and

V3 were towed by A&S Tow. No injuries reported on scene. Ems was on scene on my arrival.

All parties declined medical attention on 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 # (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 _ N 49
Placard Material 1 digit # Material Name Material 4 digit#___ Release code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 01/18/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wial. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol, 4: Ch/Sec/Sub

Driver Contributing Code

Driver Distracted by I 26

zs" zs[

Susp. Alcohol:l 31

Towed from scene?

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

L2 ] 33 36 37 38 33 40

Seat | Safety | Aitbag [ Ejesi { Trap | Injury |Tmnsp
Name (122t First Middle) Address DOR/Age Sex | Pos. |Syslan| Stemus | Code | Code | St | Code Modical Facility
Operator/Non-Motorist See Above 1

Trrm Ne INAL CRAAS NOAR

Police Use Only Commonwealth of Massachusetts RMYV Document Nowber
Date of Crash | Time of Crash ) City/Town Motor Vehicle Crash Number { Number [Speed Limit__35 mﬂl‘; g
01/19/2023 |1.605 Wilmington . Vehicles | Tnjured 7 o050 MBTAPdice )
C:
— Police Report 1 0 |Longirude ki
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 1]
585 __ WORBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet Eﬂm of —— — & — or
— i it Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 11
Also at Intersection with e F L BE of
Routeft Infersecting Roadway/Street
Feet Eﬂm of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Plepse Seleet One icle 1 J .
of the Following: E Vehicle #Occupants D Hit/Run L—-I Moped Crash Report ID# 2 3 - 1 7 '_AC
License# 505543395 st MA_ DoB/ag Reg#2REAIE = RegType PC RegSaeMA =
19 19 20 w17
Sex E_. Lic. Chass [p ! Lic. Restrictions | | COL____. VehYewr 2018  vehMakeTJOQP  VehConfig ll
Endorsement
Operatar Owner PUCCIO . SOFIA
Last First Middle Last First Middlc
Address 13 _BRLENE AVE Address. 13 ARLENE AVE
Ciy WLLMINGTON _  sweMA 7p 01887-3111  cpy sae MB._ 7p 01887-1111
Insurance Company LEE _COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction; M Responding to Emergency? 2 Event Sequence |2:ZE| 23' 23' 23] est Sl
24 Type of Test.
Citation # (If Issued Most Harmful Event l
itation f (If Jssued) o8 vent |22 BAC Test Result: P
Viol, 1; ChiSec/Sub Viol. 2: CliSec/Sub Driver Contibuting Code |99 2‘il 25| susp. Alobelfy 31| sup. Drugly 37| |22
Viol, 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |5 29 Towed from scene? |3 33
Please fitl out for operator and all occupants involved & St?l'iry Ai-:;s E::u T?_L‘P Inz:ry m‘:w_
Name (Last Fisst Middle) Address DOB/Ape Sex Pas. | System: | Sutuy | Code | Code | Status | Code Medical Facility
Operator See Above 10t (1 [0 fo (102
Please Sefect One DVh'l #Occupants DN MotoristA T 15 Acti 16, 1 ocati 1 Conditi 18 DH'U’R DM d
of the Following: ‘ehicle 2| on-Motorist ype ction ocation ondition it/Run ope
License # St DOB/Age Reg# Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Weh Malke Veh Cenfip.
b ! Endorsement
Operator Owrter
Last First Middle fast First Midgte
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Acticn Prior to Crash z Damaged Area Code:
Test Status:
Vehicke Travel Direction: mEE Responding to Emergency? Event Sequence | 2'3| 23' 23' 23]
24 Type of Test:
1tati I d) r |
Citation # (If Issue: Most Harmful Event BAC Test Result:



== Direction [t |=Vehiclel [ 2z = Vehicle2 2

= Pedestrian

é% = Bicyele

=p 5O

« SO S0 3

Wildwood St

585 Wobum St

5&4 Wobum St

[ Garage

(] OffStreet Parking Lot

1 Mall/Shopping Center

£ Other Private Way

If CrashDid NotOccur
on a Public Way:

Indicate North by Arrow

Crash Narrative:

The cperator of MV 1 was travelling northbound on Woburn St.

According to the operator

she got the sensation to sneeze and began to sneeze.

She stated that she lost control of

th vehicle, causing her to go off of the roadway and colliding into RMLD Pole, as wall as

a rock wall on the property of 584 Woburn St.

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

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

1
WOLFF MARYA E 584 WOBURN ST WILMINGTON MA 01B87- I a7 ROCK WALL
1
READING MUNICIPAL LIGHT DEPARTMEN (230 ASH ST READING MA 01867 3 TELPHONE POLE (#142)
! | —
Fruck and Bus Information: Registration # (Fram Vehicle Section)
42

Carrier Name Bus Use

Address City st Zip

USDOT # State Nuzber Issuing State MCMXACC #:

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
47 48 . 3 - 49
Placard Material } digit & Material Name Material 4 digit # Release code
Patrol QOfficex Shane A Foley 211 Wilmington Police Department 01/19/2023
Potice Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 23-17-AC
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Police Use Only Commonwealth of Massachusetts RMV DocumentNumber
1 H . . State Poli
Date of Crash | Time of Crash . (.thy."I‘own Motor Vehlcle C rash | Nwnber | Number |Speed Limit__30 T el g
01/19/2023 [1858 Wilmington . Vehicles | Injured |1 ;g MTAPGie
2R Police Report 2 0 Longituds Campis Police Q
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
190
2
442 MATN ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
—_Feet mEE of — — — & — or :
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt Number 8 11
Also at Intersection with Feet Nl S I E lwl of
Routel Intersecting Roadway/Street
Feet mEE of
2 3 Routef!  Direction Name of Intersecting Roadway/Street
Landmark
32 & Vehicle 13 ____#0ccupants D HitRun D Moped Crash Report ID# 2 3 -— 1 8 —AC
License # SAB79Q146 s MA DOB/Ag Reg + 2RBO25 Reg Type PC RegStae MA____ 12
) o 19 . 20 i 1
Sex M__ Lic. Class D Lic. Restrictions |1 [0 D) A Veh Year_z_o_l_l__ VehMake NISSAN  wh Config, 1
! Endorsement )
Operator . ... owner LAFFEY, MEGHAN BETH
4 1ant Firs1 Middle Last First Middle
4 | Address Address 264 APACHE WAY
City —_Sate  _ Zip. ciy TERESBURY stac MA  7ip 018764627
Insurance Company. GOVERNMENT EMPLOYEES INSU vehicloActionPriortoCrash |1 29|  Damaged Area Code:
Ti : 23
Vehicle Travel Direction: mﬂﬂm Responding to Emergency? 2 Event Sequence ll 23 | s I 23] 23| st Statis 1
5 2 Type of Test: 29
Citation # (If Issued) Most Harmfitl Event |l s 3
BAC Test Result: Iy 0' e
, . . - 25! 25
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 11, |I I Susp. Mmhol:h 31 Susp. Dmgjlz 32' 1
: Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |y 33]
2 : :
Please fill out for cperator and all occupants invobved ;ﬂ‘t 3:!':1)‘ A;:ns E;?;l ‘rjrfp h}:‘_y 1*::!11
Name (Last Ficst Middie) Address DOB/Age Sex . | Syatom{ Stotus | Code | Code | Status | Code Medical Faility
Operator See Above 1 4 Jo o [0fa
] P 3 i 4 0 0 10 |1
7
F 5 1 4 3] 0 10 |1
Seleet One 15 N 14 _ 17| . 13 i
7 2 af the l.l;:;(:\l‘ :;L Vehicle 2.1___#Occupants [:I Non-Motorist A  Type ‘ I Acuonl | Location | Condition , D HitRun D Moped
License # S23944940 siMA DOB/Age Re# V18650 RegType BG ___ __ RegStue MA
) 19 19 o 20 21
Sex. M __ Lic. Class D Lic. Restricttons ChL— VehYear 2019  vehMake FORD ey Config. 1
Endorsement
Operator LUTHER ., MATTHEW EENT owner MEL _STONE LILC
8 1 Tast First Middle Last First Middle
Address 9 CHESTERFIELD AVE Address £825 MATIN ST
14
CiyBILLERICA ___  sweMA 7ip.01821-6206  (iy WILMINGTON sae MA _ 7zip 01887-3215 [1
Inswance Compary GREEN MQUNTAIN TINSURANCE VelicleActionPriortoCrash |4 29|  Damaged Area Code:
Test Status:
Vehicle Travel Direction; M Responding to Emergency? 2 Event Sequence ll 23! 23' 23[ 23[
Type of Test:
itation # (If Issued) T2 749176 H
92 Citation # (If Issued) Most Harmful Event |1 BAC Test Result:
Viol. 1: Ch/Sec/Sub 20 24C vigl,2: CivSecisub 82 8. Driver Contributing Code |4 25' 1 ¥ Susp. Aleoholly 31 Sup. Drugly 37
Viol. 3: C/SeciSub 29 17 viol, 4: CliSecssub Driver Distracted by iO 2f'| Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved sﬁl sfri;y Aii:ns Ef:n T?-:p 1:33:; Tr:::p
Nema (Last Firs; Middle) Addreas DOB/Age Sex | Pos |Sysem | Stows | Code { Code | Stanus | Code Medical Facility
Operator/Non-Motorist See Abave 89 (4 o fo (10 |1

P N IN1A4 CRAALOSNR



Crash Diagram:

+= Direction

[ ]=vehicle1 [z |=Vehicle2

ie: =P 1] =P 2 |

% = Pedestrian

-3

(b% = Bicycle
= B

Burlington Ave

Crash Narrative:

MV 1 was travelling southbound on Main St when they approached the traffic light.

A\

Church St

1S Wel Zpyr

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

The

operator of the vehicle said that his light was green so he continued through the

intersection.

The operator of MV 2 stated that he was at the light, and said that he

thought he had enocugh time to take a left hand turn.

The vehicles collided, and the

operator of MV 2 said that he was not aware of the crash and continued down Burlington

Ave. MV 2 had a flashing yellow arrow nd failed to yield to the oncoming traffic.

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: Rgistration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City Zip
USDOT#: State Numb Issuing State MC/MX/CC #:
43] 44 45
Interstate Cargo Body Type Code GVWR/GCWR
‘ 46
Trailer Reg #. Reg Type Reg State Reg Year Trailer Length
Hazmat Information: ‘
47 43 ) 3 iz 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 01/19/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




