Police Use Only Commonwealth of Massachusetts . ‘RMV Document Number
Pate of Crash | Time of Crash City/Town Motor Vehic]e Crash Mumber | Number [Speed Limit 35 E:;’c’:]];‘ﬂm g
01/11/2023 {0915  [Wilmington . . Velicles | Imuted g |MBTARolce O3
24HR Pohce Report 2 0 Longitude Olhe}:‘ 9
AT INTERSECTION: NOT AT INTERSECTION:
332 LOWELL ST
Route##  Direction Name of Roadway/Street Roate##  Direction  Address # Name of Roadway/Street
1
1 At
e N[S[EDof —m o — e o
— , Mile Marker Exit Number
Routef  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet mﬂﬂ of 23
Route# Intersecting Roadway/Street
Feet mEE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Plesse Select One 5} . H#Occupants . - —
3 of the Follawing: Vehicle LL P D Hit/Run D Moped Crash Report ID# 2 3 6 AC
License # SH4918755 siMA DOB/Age . Rep # THX853 Reg Type.E,c._..___._. Reg saeMA
19 19 20 1 21|
SexM__ Lic, Class In Lic. Restrictions |1 CDL____ Veh Year 2008  vehMake HONDA __ Ver Config. 1 .
Endorsement
Operator BARRERA~AMBROCIO, FELIPE ANTONIO  Owner -
" Last First Middle Last First Middle
5 |Addess Address 287 WASHINGTON ST
CyHOBURN  sweMA 7p01801-2738  ciy HOBURN staeMA__ 7ip.01801-2738
Ensurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 2 22 Damnaged Area Coder|g 27 27] 27]
Test Status: 28
Vehicle Fravel Direction: EEK"I Responding to Emergency? 2 ____ Event Sequence |1 23| 23] 23' 2:‘}l st iatus 1_
52 24 Type of Test: 29
Citation # (If bssued) oo Mest Harmful Event |1 30
BAC Test Resuit: q >
Viol. 1: Cl/Sec/Sub ———— Vo], 2: Ch/Sec/Stb e Driver Contributing Code 1 25[ : 25| Susp. Almhol:lz 31} susp. Dmg;IZ 32|
- Viol 3: ClySec/Sub camme Viol. 4: CI/SEC/SUD verrmmerrremrermrmmee Driver Distracted by {0 26 TFowed from scene? i 33
1 . 3
Please fill out for operator and all occupants involved ko 3:;‘,' A;gm EJ?;{ Trfp I;zn, T?::SF-
Name {Last First Middic) Address DOB/Age sex | Pos. [ Sysem| Stows | Code | Code | stams | code Medical Facitily
Brigham & Womans
Operator See Above 1o |2 Jo Jo 10 |1 |sospical

Please Select One
of the Following:

15 16 17 18
Vehicle 2 #Cccupants D Non-Motorist A Type Action | Location ’ Condition ‘ D Hit/Run D Moped

License # .3_4.3.0.511.8.3_... stMB DOB/Age. [ Reg ﬁ.2LA9 59 Reg Type_E.c._._ Reg saeMB
19 19 ) 20 21
Sex M. Lic. Class D Lic. Restrictions |1 cpL____ Veh Year_z_o_l.z_. VehMake HONDA _ _ _  veh Config. 1
Endorsement
Operator LARRSON ., BRAD EVAN Owner TH
8 Lasy Fizsl Middle Last First Middie

1 Jathesd EDWARDS RD  adkes4 EDWARDS RD
Ciy HILMINGTON  sweMA =z 01887 City
Insurance Company FARMERS PROPERTY & CASUATL Vehicle Action Prior to Crash 2 2 Damaged Area Code!

Test Status:
Vehicle Travel Direction: Hﬂm Responding to Emergency? 2 Event Sequence [1 23[ 2?‘| 23| 2‘-"l
2 Type of Test:
5 Citation # (If Issued) Most Harenful Event ]1
2 BAC Test Result:
) . - 25 25
Vigk, 1; ClvSec/Sub ——————————Viol. 2: ClvSec/Sub— Driver Contributing Code 5 | Susp. AIcoho]:[z H susp. Dmgiz 321
Viol, 3: Ch/Sec/Sub ————_ Viol. 4: Clv'Sec/Sub —————ee——e.  miver Distracted by |0 26| Towed from scene? |y 33I
Please fill out for operator/non-motorist and all cccupanis involved - S:r;)_ A;l‘:ag E}:ﬂ 72;- 1,.}3,). . r::sr'_
Neme (Last First Middle) Address DOB/Age Sex Pos. | System | St { Code | Code | Staws | Code Medical Faciity
Operator/Non-Motorist See Above Fleo |so fo Jo fo |2

Farm No. 10364 CRA-65 09/18



== Direction [ _1_|=Vehiclel [ 2 |= Vehicle2 g = Pedestrian & = Bicycle

M s R B

If Crash Did NotOccur
on a Public Way:

& 93 Northbound
[ Off:-Street Parking Lot

O Garage

v ) Mall/Shopping Center

Honda Accord :f) @ [ Other Private Way

Lowell Street

Indicate North by Arrow

Crash Narrative:

Vehicle #1, stopped at the end of the 93 northbound ramp to yield oncoming traffic, that

was traveling west on Lowell Street. Vehicle #2 was exiting the 93 northbound ramp in the

same direction as vehicle #1, when Vehicle #2, struck Vehicle #1 in the rear. Both

operators refused the medical attention that was offered to them. Forest Towing arrived on

scene and towed Vehicle #2,due to the vehicle being inoperable. A inventory was conducted

on Vehicle # 2.

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 e o 29)
Placard Material 1 digit # Material Name Material d digit#______________Release code

Patrol Officer Jonathan L Morales 224 Wilmington Police Department 01/11/2023
Police Officer Name (Please Print) Sipnature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nomber | Number ispecatimit_35 |T5T0 g
01/11/2023 [1216 Wilmington li Vehicles | Injured | oo | MBTAPlce g
24HR PO 1ce Report 2 0 Longitude Gty

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

316 LOWELL ST

Foute#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
N - EE of ~— —-— — & — or —_—
Rowte#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number

Also at Intersection with — Feet EEE of
Feet mEE of

Route# Intersecting Roadway/Street

21 Route#  Direction Name of [ntersecting Roadway/Sireet
Landmark

Please Select One

NSl <] vehice 1L__#Occupants || ] rivRun | L] Mopea CrashReport ¥ @2 3 =" =AC

License# S47770T783 s MA DoBAge Regd SACR43 = ReeType PG ___ RegStateMA_____

19 19 20 21
Sex B Lic. Class D I

Lic. Restrictions |1 cblL Vel Year,zmm Veh Make,,szﬁﬁpmm Vel Config, 1
Endorsement
Operator AMPOLOS, DANIELLE MARIE = Owme AMPOLOS. DANIELLE MARIE
n Last First Middle Last First Midale
1 Address 18 PINEWOOD RD Address.l_a__mm
Ciy WELMINGTON = saweMA zp Q1887 City saeMA _zp Q1887

Insurance Company GOVERNMENT EMPLOYEFS TINSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:l3 27}, 27

Test Status: 28
Vehicle Travel Direction: E Em Responding to Emergency? 2 ___ Event Sequence |1 23I 23| 23' 23| u 1
52 2 Type of Test: - 29
Citation # (If Issued) e Most Harmful Event l -
( ) 1 BAC Test Result: ;30
Viok. I: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub—— Driver Contributing Code {1 25! ZSI Susp. Mcoho|;|2 31 gusp. Dmg;|2 32|
g~ Viol. 3: ClvSeetSub —— Viol. 4: ClSec/Sub —— Driver Distracted by |0 26 Towed from scene? |y 33
1 i N ERER ERERKD
Please fill out for operator and all occupants involved st | Sotey | aito | Bor | tpop | Iofury | Tianep
Nem [Last First Middic) Address DOR/Age Sex | vos fSysiem | Swans | Code | Code { Statws | Code Medical Fasility
Operator See Above 1095 j4a [0 [o Juo |2

15| 16 17 18
E Vehicle 21, #Occupants D Non-Motorist A Type Action Lacation Condiﬁon{ | I:I Hit/Run D Moped

License# 8589775530 stMA DOB/Ape, Reg# 115894 Reg Type_P_c_ RegState MBA._____
190 19 . 20 21
SexM__ Lic. Class [p) Lic. Restrictions |B CDL veh vear 2OLL  veh Make MITSUBISHI  ven Config. |1
Endorsement
Operator LOVAS . EDWARD Owner
8 lest First Middle Lost First Midgdle
1 |Awress 157 HIGH ST Address 157 HIGH ST
CiyREADING swmeMA 7zp 01867  ciy READING saeMA__zip 01867-2420

Tnswrance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 3 2 Damaged Area Code:y

23| 23’ 23| 23| Test Status:
Type of Test: 19

Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence |1

92 Citation # (If Issued)lﬂﬁﬁ_ﬁaﬁ_ Mast Harmfuf Event Il H BAC Test Result X 3°i
Viol 1: ChiSeessub B9 @ viol. 2: ChiSecsSub —— . Driver Canrbuting Code |6 29| 25! Susp. Aleohotfz_31] Sup. Drugly 37
Viol. 3: Ch/See/Sub o Viol, 4 ChiSec/Sub—_ Driver Distracted by | 26 Towed from scene? EI
Please fill out for operator/mon-motorist and all accupants invotved o S:fily Ai:sa . E?ch Tilfp Lnqu 5 r::sp‘
Mame (Last First Middic) Address DOB/Age Sox | Pos. | System| Swwws | Code | Code | Sius | Codo Medical Facility
Operator/Non-Motorist See Above 199 [« o |o [10 |2

Form No. 10364 CRAGS 09718



mp=Direction  [_1_|=Vehiclel [ _z |=Vehicle2 Q = Pedestrian &S = Bicyele
e SO O R
If Crash Did NotOccur

316 Lowell Street on a Public Way:

O Off-Street Parking Lot

€ Mitsubshi #2 O Garage

: - [ Mall/Shopping Center
Jeep grand cherokee #1 2 &L
O3 Other Private Way

Lowell Street
Indicate North by Arrow

Ep

Crash Narrative:

Vehicle 1 was traveling west on Lowell Street, when vehicle 2 pulled out of 316 Lowell

Street and struck vehicle 1, on the passenger side, front fender. Vehicle 1 had damage on

the front passenger side fender, and vehicle 2 had damage on the center front. Both

operators refused medical attention. Operator 2 was issued,in hand, Citation# 757466AB,

for failure to yield. Vehicle 1 was towed at the owners request by forest towing , and

vehicle 2 was towed by Forest towing, due to vehicle 2 being inoperable.

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 . . . 49)
Placard Material 1 digit # Material Name Material 4 dipit # Release code
Patrol Officer Jonathan L Morales 224 Wilmington Police Department 01/11/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Viol, 1; Ch/Sec/Sub

Vigt, 3; Clv/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

BAC Test Result: g

¥

Driver Contributing Code [ 25" 25!

Susp. Aicohol:lz 3

Susp. Dmglz 32'

Towed from scene?

Driver Distracted by lo 2EI

;9

Palice Use Only Commonwealth of Massachusetts RMV Document Number -
Date of Crash { Time of Crash City/Town Motor Vehic]e C rash Number | Number {Speed Limit... 30 fg‘::ﬁfg;f:e E
01/11/2023 {1539  [Wilmington . Veicles | Injured 1 eyge TR Q)
ampus rolice
24HR POllce Report 2 0 Longitude Oxhei
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
85 MARION ST
Route#  Direction Name of Roadway/Strest Route## Direction  Address # Name of Roadway/Street
Al
e Feet [N[S|EW|of — — — & — o
i : Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = 3 i
Also at Intersection with Feet E of
Route# Tntersecting Roadway/Street
Feet EE of
Routeft  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 0% . .
of the Falloing, Vehicte 1L #Occopants [[_] Hivrun | Moped CrashReport 1Dt 2 3= 8 = AC
License # S85538346 s MA poRage. Reg #4DPG21 === 00000 RegType PG RegStaeMB____ 2
. 19| ) o 20 A 31 I i
Sex F__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_o_l_s_ VehMake GMC wveh Config. 1
Endorsement
Operator o owner YOZZELLA , MICEAEL C
Last First Middle Last First Middle
Address Address
ciy HILMINGTON sweMA 7 01887-4200  ciy st MA__7p 01887
hsurance Compary THE_COMMERCE INSURANCE CO vehicleActonPriorioCrash |1 2| Damaged Avca Codely 2
Test Status: 28
Vehicle Travel Direction: ):QE Responding to Emerpency? 2 Event Sequence ’1 23I 2""‘I 23! 23| ast tats
2 Type of Test: 29
Citation # (If Issued) Meost Harmfisl Event ‘1 30
BAC Test Resul: Iy =
Viok. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1, 25{ 25! Susp. A]mlm]_-lz 31 susp, Drug:|2 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by ‘0 26] Towed from scene? |p 33!
Please fill out for operator and all occupants invalved 53:“ Sa-‘fil)_ A;&g E;‘;‘ T‘:p mﬁq I r:l?sr--
MName (Last First Middle) Address DOB/Age Sex Pos. |Systemf Staws | Code | Coede | Statas | Code Medial Facility
Operator See Above 1|99 4 o jo fao |2
Slestse Selec . 17 18]
l()]:l::: ;’;:L:‘:fz::t Vehicte 21 #Occupants D Non-Motorist A Type |j| Action Location Condition[ ] D Hit/Run D Moped
License ¥ L2 TS558 s TX DpOB/Age. Reg# W1 7564 RepgType CO  RegSaeMA
19 19 20 21
Sex. M __ Lic. Class o Lic. Restrictions {1 oL Veh Year 2020  VehMake DODGE wven Config. 2
! Eadorsement
Operator VAUGHN, JEREMIAH JOHN = Owner
Last Firut Middle Lt First Middle
Address 5402 FM 1488 ED APT 913 2 Address 410 TERRY N AVE
14
ciyMAGNOLIA  swelX zp 77354 = <oy SEATTLE stae WA zip 98109-5210 |1
Insurance Company OQLD REPUBLTIC TNSURANCE CO Vehicle Action Prior to Crash 4 2 Damaged Area Codefg 27
Test Status: P
Vehicle Travel Direction: )I!EE Responding to Emergency? 2 Event Sequence |1 23] 23I 23' 23‘ E
o Type of Test: 29
Citation # (If Issued) Most Harmful Event Il

- i i 3 | 35 | 36 | 31 | 8 | 39 | 40
Please fill out for operator/mon-motorist and atl occupants invelved sent | sory | airbeg| Bt | Tap | tojuey JTeanspr
Mame (Last First Middle) Addrass DOB/Age Sex | Pos. |System| Swus | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1o (4 |o o |02

Form Nao. 10364 CRA-65 09/18



wep= Direction [t |=Vehiclel [ * |= Vehicle2

Crash Diagram:

je: =i 1] = : |

- 3

% = Pedestrian

(5% = Bicycle

- O

Amazon Van#2 %

85 Marion
Street

GMC Yukon #1

If Crash Did NotOccur
on a Public Way:

1 ofeStreet Parkit

a Garage

O Malk/Shopping Center

3 Other Private Way

i Lot

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling south on Marion Street, when vehicle 2 attepmted to take a left

hand turn inte the driveway of B85 Marion Street and struck vehicle 1 on the driver side.

Vehicle 1 had driver side damage and vehicle 2 had left front bumper damage. Both opertors

refused medical treatment. Vehicle 1 was towed by Forest Towing, due to being inoperable.

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: R Wt (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MXACC #:
43 44 45
Inferstate Cargo Body Type Code GVWR/GCWR
45
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) o 49)
Placard Material 1 dipit # Material Name Material 4 dipit # Release code
Patrol Officer Jonathan L Morales 224 Wilmington Police Department 01/11/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Form No. 10384 CRA-G5 09/18

Palice Use Only Commonwealth of Massachusetts  RMY Document Number
" " . L State Police [w]
Date of Crash | Time of Crash |~ City/Town Motor Vehicle Crash | Nomber | Number Jspeedtimit__15 | toipoie @
01/11/2023 (1559 Wilmington . Vehicles | Injured | i e Mrarole U
s ice
2HR Police Report 2 0 Longitude Campus Po
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
14
200 RESEARCH DR
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
At
__ Feet EE of = — —= & — g
i Exit Numb
Route# Direction Name of Intersecting Roadway/Street Mile Marker o 11
Also at Intersection with Feet NIS I E]W of
Routed Intersecting Roadway/Strect
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landimark
Please Select One " .
of the Following: E Vehicte 10 #Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 9 —AC
License # St DOB/Age Reg 2 SEMG29 RepType BC RepStaeMA 2
19 24 21
Sex Lic. Class Lic. Restrictions CDL vehYer 2003 vehMake HYUNDAIL  veh Config. 1
. ! Endorsement
operaor DEdVERlESS M. V. owner MIRANDA, YESIRE
Last First Middle Last First Middle
Address addess 7_STEDMAN RD APT 106
City State Zip city LEXINGTON sae MB__zip 02421-7100
Insurance Company GOVERNMENT EMPLOYEES INSU vehicleActionPriortoCrash  [11 2| Demaged Area Cadeg 27 77 2]
: Test Status: 28
Vehicle Travel Direction: mEE)}I Responding to Emergency? 2 Event Sequence ll 23‘ 23! 23' 23' ot Slats 1
3 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 4 30
BAC Test Result: 1 &
Viol. 1: Ch/See/Sub Viol, 2: Clv/Sec/Sub Driver Contributing Code |1 25| 251 Susp. Mcahol:lz 1] Susp. Drugly 3
Viol. 3: Ch/Sec/Sub Viol, 4; Ch/Sec/Sub Driver Distracted by ‘0 26! Towed from scene? | 33
; 33 | 35 | 36 | 37 | & | 39 | %0
A Please fill out for operator and all occupants involved seat | safos [ Airbog | Bpoor | Toop | ey | rons
Hame (Last First Middle) Address DOBiAge Sox | Pos. | System | Stans | Code | Cote | Status | Cose Modical Facility
Operator See Above 1o |4 [o jo [0 |1
lense Select One . . 1\ I 16 ) 17] . 18]
Io]; "I:“ F;:;:\l“(::k D Vehicle 2.2, __#Occupants D Non-Motorist A Type Action Location Condition Hit/Run D Moped
License # 5t DOB/Age Reg # Reg Type Reg State
_ 19 19 o 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Vel Make Vel Config.
Endorsement
Operator UNKNOWN Owner
last First Middle Last First Middie
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 99 2 Damaged Area Code:lgg 27
N Test Status: 28
Vehicle Travel Direction; EE}I“ Responding to Emergency? 2 ___ Event Sequence |2 2"','l 23| 23! 23‘ 4 1
= Type of Test: 29
Citation # (If Issued Most Harmful Event I
( } 2 BAC Test Result; |4 30
. , . S 25 25
Viol, 1: ClvSec/Sub Viol. 2: CivSec/Sub Driver Contributing Code |99 " l Susp. Alcohol{gg 31| Susp, Druglgg 32
Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 29 Towed from scene? |5 33
. : . ; 3 IR ERERE o
Please fill out for operator/non-matorist and all occupants involved - safety | Aitbog | oot | Trap | Injory Tr:mp.
Nome (Last First Middic) Address DOB/Age Sex Pas. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 oo [95 o [0 oo |1




sy~ Direction EZI = Vehicle 1 [E= Vehicie 2 % = Pedestrian & = Bicycle

“Crasi Dingran: [ S I Su > ®

200 Regearch Drive

If Crash Did NotOccur
on a Public Way:

B3 OffStreet Parking Lot
O Garage
[ MallfShopping Center

03 Other Private Way

Indicate North by Arrow

Crash Narrative:

The Registered Owner (R0O) walked out from her place of employment to MVl. She noticed

damage to the rear driver side of her motor wvehicle. She believes a motor vehicle may have

pulled into the spot next to her and collided to the side of her wehicle. The driver of

MvV2 left the scene without leaving a note/info on MVl after the collision.

Name (Last,First,Middic) Address Phone # Statement
Property Damage:
QOwmer (Last,First,Middie) 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 Nunber Issuing State MCMIACC #:
43 44 45
Interstate Cargo Body Type Code GYWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
4 48 . o 4
Placard Material 7 digit # Material Name Material 4 digit # e Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 01/11/2023
Police Officer Name {Please Print) Signature [D/Badge # Department Precinet/Barracks Date

CDPI 11-24-00




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

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

Driver Conicibuting Code |1 28 I ZSI
Driver Distracted by [0 26!

Susp.Alcohol:’z 31 Susp. Drugiz 32'

Towed from scene? |5 33

Police Use Oaly Commonwealth of Massachusetts RMV Document Number -
Date of Crash | Time of Crash City/Town Motor Vehicie Crash Number | Number |Speed Limit 30 ff::!];ﬂ}f; %
01/13/2023 |]1659  |Wilmington . Vehicles | Injured | oiv e wEmAplee O]
us Folice
24HR POhce Report 2 0 Longitude om
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
93 MINKRUN RD
Route¥  Direction Name of Roadway/Street Route# Direction  Address # Namne of Roadway/Street
At
—_ Feet BE of == — —— & — o
ile Mark Exit Number
Route#  Direction Naine of Intersecting Roadway/Street Mile Marker il 10 1t
Also at Intersection with e FEET EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Select One . .
of tl:c l"ui[()\\in;::L E Vehicle L #Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 1 0 —Ac
License #, st.MA. . DOB/Age Reg# 3BVP38 = ReeType PC ~  RepSteMBA . =
. o 19 . 20 21 L
Sex  _ Lic. Class|py Lic. Restrictions |1 CDL Veh Year 2008 vehMake MBZDR,  Veh Coufig, 1
Fodnrgement '
Operator. —— PR owner TILDSLEY, BRIAN M
Tast First Middle Last First Middle
Address . Address 16 ARARELIAN DR
City . — State -~ Zip City State MB Zip_Q_l_&Zl:Zﬁll.
Insurance Company THE COMMERCE INSURANCE CO Vehicle Actian Prior to Crash 1 2 Damaged Area Codely 27, #g 7
Test Status: 28
Vehicte Travel Direction: B’:{ Responding to Emergency? 2____ Event Sequence ll 23I 23| 23] 23' -
Y] Type of Test: 29
Citation # {If [ssued) Most Hannful Event Il T
BAC Test Result: |y G
Viol. 1: Clv/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code {19 25" 25] Susp. A]cchol:]z 31 susp. Dnuﬂz 32| 1
Viol. 3: ChvSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by |0 26' Towed from scene? g 33
Please fill our for operatos and all occupants involved ol ng;,_ M’[fus EJ?:C‘ r],fp lnﬁn . r::sp.
Nome (Last First Middlc) Address DOD/Age Sex | Pos. |System | Staws | Code | Codo | Stams | Code Medieal Facility
Operator See Above 111 |2 o o {10 |1
case Seleet One 15 T 17 l 18|
I:’I‘Lt'l:: I\;!IL:\[\ :3:" E Vehicle 2., #Occupaats EI Non-Motorist A Type Action ——I Locatich Condition| D Hit/Run D Moped
License # . _SstMA_ DOB/Age. ... . Rep# 2VIL.Z56 RegType PC ~ RegStaeMBA____
. 190 19 . . 20 21
Sex. . Lic. Classp Lic. Restrictions |1 CDl Veh Vear 2000  vehMake ACURB  Veh Config. 1
Endorsement
Operator. OwnerwRT J
Last eusl Middic Last First Middle
Address. Address 2 CHISHOLM WAY
. 14
City. .. State] ._Zip. e City saeMB__zip 01887-6250 |4
Jususance Company GOVERNMENT EMPLOYEES INSU vehicleActionPriortoCrash |4 >  Damoged Arca Coderls 27
Test Status:
Vehicle Travel Direction: NBE Responding to Emergency? 2 Event Sequence |1 23' 23| 23! 23|
Type of Test:
. 24
tion # {If Tssued, Most Harmful Event |
Citation # ([f lssued) o8t Harm vent |1 BAC Test Resuit:

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

kL) 33 36 37 ki3 19 40

Sear | Safety | Aibog | Eject | Trap | Injury |Trensp.
Name (Lasi First Middle) Address 1OB/Age Sex Pos. | System | Sus | Code | Code | Smuus | Code Medical Facility
Operator/Non-Motorist See Above 1hh [a lo fo |10fa

Form: No. 10364 CRAGS 09/18



= =Dircction [t | = Vehicle 1 [=_]= Vehicle 2 % = Pedestrian &S = Bicycle

ie: =»C] =[] =3 = %

If Crash Did NotOccur
on a Public Way:

MV 2
0 Off-Street Parking Lot

Mink Run O Garage

3 Mall/Shopping Center

MV 1 D Other Private Way

Indicate North by Arrow
Leonard Lane

&>

Hopkins St

Crash Narrative:

MV 1 was travelling eastbound on Hopkins St. The operator of MV 1 engaged their left turn

signal attempting to take a left hand turn ontoc Mink Run Rd. MV 2 was also travelling

eastbound on Hopkins St behind MV 1. The cperator of MV 2 was not paying enocugh attention

and rear ended MV 1. At the time of the collision the roads were quite slick from the

rain, which froze due to the freezinf temperature.

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: [E-SerRemse (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 Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . o 49
Placard Material 1 digit # Material Name Material 4 digité ___________Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 01/13/2023

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

CDPI 11-24-00



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

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {speed Limit 33 iﬂ;‘;‘gl‘ﬁ; %
01/14/2023 |0247 Wilmington . Vehicles | Injured 4 iivyde MeTARee O
us Foice
24HR P Ollce Report 1 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
BATLLARDVALE ST
Routedd  Direction Name of Roadway/Street Route# Direction  Address # Name of Readway/Street
At
e Peet BE of = = imm ® s gr
i R Exit Numb
Route#  Direction Namie of Intersecting Roadway/Street Mite Marker it Tumoer 1 1t
Also at Intersection with Feet B of
Route# [ntersecting Roadway/Street
Feet H of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One [ . .
af the Following: X vehicle L& #Occupants D Hit/Run D Moped Crash Report ID# 2 3 bl 1 1 —AC
License # SA9150738 stMA DOB/Agr Rez# IYDLS 4 RegType PC  RegStaeMA____ 12
) 1] w9 . 204 2y |1
Sex U__ Lic. Class [gg Lic. Restrictions CDL Veh Year 2008 vel Make HONDA __ VehConfig. |1
! Endorsement
Operator NERTUNE, GUITO ... .. == = owe NEPTUNE, GUITO
Last First Middle Lasi Tirst Middle
Address. 126 VINE ST Address 126 VINE ST
City State MAB, Zip..Q.z_lﬁ_g— City EVERETT State MBAL Zip_o_z.lﬁ_g—_
Insurance Company GOVERNMENT EMPLOYEES INSU Velicle Action Prior to Crash 1 22 Damaged Area Code:|s
Test Status:
Vehicle Travet Direction: m}:{a Responding to Emergency? 2 Event Sequence |24 2:‘}I 2:','I 23| 23[
24 Type of Test:
Citation # (If Issued) Most Harmful Event |24
BAC Test Result: =
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code  [1 29 2 Susp. Almhol:|2 31 Suep. Dmg12 32‘ 24
Viol. 3: Ci/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 2§ Towed from scene? |y 33
Please fill out for operator and ali occupants involved S’;[ s:é:g A;gﬂg L:;l T’:p [nii} . [::sp_
Name (Last First Middle) Address DOBiAge Sex .| System | Staws | Code | Code | Sutes | Code Medisal Facility
Operator See Above 1 |a fo o |10 1
Plepse Selee . 15 16 17 18]
lﬁh;“: F;:;‘;\iﬁ:k D Vehicte 2 #Occupants D Non-Motorist A Type ‘ Aciion| Location Condition D Hit/Run D Moped
License # 5t DOB/Age Reg# Reg Fype Reg State
_ 1] 18] » 20 21
Sex Lic. Class Lic. Restrictions coL_ Vel Year Veh Make Veh Config,
Endorsement
Operator Owner
Last Firsl Middle Last Fisst Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior 1o Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: Eﬂ Responding to Emergency? ______ Event Sequence 23' 23| 23' 23| ¢
3 Type of Test: 29
Citation # (If Issued) Most Harmful Event I 4
BAC Test Result: 30
Viol. 1: Ch/Sec/Sub Viel, 2: Ch/Sec/Sub Driver Contributing Code 25“ 25] Susp. Alcailolrl 31 sysp. D“‘gi 32|

Towed from scene?

Driver Distracted by [ 26} 33|

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

k1 35 36 7 IR 3% 40
Seat { Safoty { Airbog | Ejeet | Trap | lojury | Transp.
System | S1ais | Code | Code | Swtos | Cede

DOR/Ago Sex, Medical Facility

Operator/Non-Motorist See Above

Form No. 10364 CRA-GS 09/18



»= Direction E' = Vehicle 1 E:‘= Vehicle 2 % = Pedestrian é% = Bicycle

Crash Diagram: ie: =[] e g N - 2 =P D
T If Crash Did NotOccur
on a Public Way:
193 south off M
ramp O Off-Street Parking Lot

O Garape

(3 Mall/Shopping Center

3 Other Private Way

D) 2

I I Indicate North by Arrow

Ballardvale
Street =>

Crash Narrative:

Vehicle 1 was traveling south on I93 when the operator noticed the battery warning signal

appear on his dashboard. The operator then attempted to exit off the highway to park the

car somewhere safe until he figured out the issue with his vehicle. By the time he reached

the end of the off ramp the vehicle had completley shut off on its own and he could not

stop it crom ceolliding into the guardrail in front of him. The vehicle had damage to its

front but had no airbag deployment. The operator had no apparent injuries and the vehicle

was collected by A+S towing. The operator was given a ride back to the station where he

was able to secure a ride home from there.

Witnesses:

Wame (Last,First,Midde) Address Phone # Statement

Property Damage:

Owner (Last,First,Middie) 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 Regr Year TFrailer Leagth

Hazmat Information:

7] 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Cfficer Thomas Lawrenson 222 Wilmington Police Department 01/14/2023
Police Officer Name (Please Print) Signature ID/Badge # Pepartment Precinct/Barracks Date

CPPI 152400



Operator/Non-Motorist See Above

1 |4 [0 o |10 {1

Form No. 10364 CRA-65 09/18

Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ] City/Town Motor Vehicle Crash Number | Number {Speed Limit,_ 35 ﬁ:c’:][;,”;m g
01/14/2023 1815 Wilmington . Vehicles | Injured 1 otipnde MyTA P H
ampus Police
2R Police Report 2 0 Longitude Camp
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
312 MATIN ST
Routc#  Direction Name of Roadway/Street Routef# Direction  Address # Name of Roadway/Street
At
—Feet BE of e r———— 8 T
i Exit Number
Route#  Direction Name of intersecting Roadway/Streat Mile Marker u 11
Also at Intersection with Feet mnﬂ of
Route# Intersectmg Roadway/Street
Feet EE of
Route#  Direction Name of [ntersecting Roadway/Streat
Landmark
Plewse Select One [y . N
of the Following: Vehicle Ll_#Occupams D Hit/Run [:I Moped Crash Repert ID# 2 3 - 1 2 —AC
License# 360112538 stMA DOB/Age Reg + 8FB963 Reg Type_L. Reg stae MA_____ 12
) 19 19 | 20 21
Sex.M.__ Lic. Class ) Lic. Restrictions |1 CDL VehVear 2018  wen Make TOYOTA  veh Config. 1l
Endorsemnent
Operater owner LAMA , MHENDO DHOMA
Last First Middle Last Firsl Middle
Address 712 RARK_AVE Address
CyREVERE sweMB _zp02151-5215  ciy stae MB._ 7zip 02151-5215
Inswance Compary ESURANCE_INSURANCE COMPAN veticlo AcionPrior(o Crash |2 2| Dnaged Arca Codels 2
Test Status: 28
Vehicle Travel Direction: 'I{EE Responding to Emergency? 2 Event Sequence li 23! 23| 23] 23| est Statas 1 7
Type of Test:
Citation 4 (If Issued) Maost Hannfil Event ll X 30
BAC Test Result: T
Viok, 1: ChiSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code ‘1 251 zsl Susp. A;cohd:'z 31} susp, Dmﬁz 3z_|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26I Towed from scene? |5 3
Please fill out for operator and all occupants involved s::u sjrfuy A:gﬂg E?:cl Ti:*p m}:ﬁ . r::'-‘sn
Name {Last Fizst Middle) Address DOB/Age Sex b Pos. | System] Staws | Cede | Code | Status | Code Mudical Facility
Operator See Above 12 [¢# |o [¢ |10 |2
Please Sclect Oune  [yvg . 20 t . 13 . 1§ . 17 ;e 18 .
of the Following: Vehicle 2., #Occupants D Non-Motorist A Type Action Location Condition Hit/Run D Moped
License # S106857208 stMA  nopiag Rep# 3TRRBY __ ReeType PC _ RegStmeMA
. 19 19 . o 20 2
Sex M Lic, Class D Lic. Restrictions COL vehYear @012 Ven Makens JE@P _  VehConfip 1
Endorsement
Operator owner PATTEN, PAUL A
Last First Middlc Lant First Middle
Addeess B GEORGIANNA RD = Addess. 5 GEORGIANNA RD
14
Ciy BILLERICA  sueMA 7p01821-2004 iy BILLERICA se MB  7p 018212004
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 = Damaged Area Codelfy 27 27[ 27[
Test Status: 28
Vehicle Travel Direction: ’I{HE Responding to Emergency? 2 Event Sequence ’1 23] 3 2'3| 23' ot Slatus 1 =
Type of Test:
- 24|
Citation # (If Issued Most Harmful Event l
( ) 1 BAC Test Result: 30]
] . _— 25| 25
Viol. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 5 1 Susp. Alco]]ol:lz 31 Susp. Dmg12 32|
. . 1
Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by (99 Towed from scene? |5 33
Please fill out for operator/non-motorist and all cccupants involved ;‘" Sn3|':ly m?ﬁfaz EI:d 'flr:p Tni:n Trj:sn
Namw (Lagt First Middic) Address DODifge Sex Pos. ]Systere | Stntus | Code | Code | Stotus | Code Medical Fasility




Crash Diagram:

*= Direction

[1]=Vehicle1 [_z_|= Vehicle2

ie: =P 1] =P ]

% = Pedestrian

NI

Cb?) = Bicycle

it

Crash Narrative:

MVl and MV2 were travelling North on Main Street.

Mv2 MV
~ EDID -
312 Main Street

1S HeD

If Crash Did NotOccur
on a Public Way:

[0 Of-Street Parking Lot
O Garage
O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

MVl was stopping/slowing down prior to

the traffic light and was struck from behind my MV2.

Minor damage to the rear of MVl and

minor damage to the front of MV2.

No reported injuries and both vehicles were driveable.

Note the roads were wet and slippery at the time of the crash.

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 Vehicte Seation)
42
Carrier Name Bus Use
Address City 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 ) e 49
Placard Material 1 digit # Material Name Material 4 digit#______ Release code
Patrol Officer Daryl J Ceruclo 212 Wilmington Police Department 01/14/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




