Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__ 30 mg‘g;ﬁ; g
01/22/2023 (1409 Wilmington . Vebicles | Injured 1, oige MR O
2R Police Report 2 |0 logiude o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
366 BALLARDVALE ST _
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
FEEIINSE‘vlﬂf — e @ e oo
f c Exit Numb
Route#  Direction Name of Entersecting Roadway/Street Mile Marker X e > 11
Also at Intersection with Feet Eﬂ of
Route# Iatersecting Roadway/Street
Feet EE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One m Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 1 9 —AC

of the Following:

License # SA0301163 sMA DOBAge. Rep# 2NFM38 === RegType PC . RegStaeMA B

19 19 ‘ 20 | I v 8
Sex M Lic. Class 99 Lic. Restrictions COL e Veh vear 2007 vehMake HONDA = veh Config. 1
Endorsement
Operator - Owner SUAZO MARTINEZ, ONLIME ALTGRACIA
Last First Middle Last Fisst Middle
Address 267 CENTRE ST Address 267 CENTRE ST APT 218
City State MB_ zip 02330-1627 ity stae MB._ 7ip 02130-1627
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code
Test Status:
Vehicle Travel Direction: mﬂﬂ Responding to Emergency?. 2 Event Sequence |1 23| 23] 23I 2:‘}l e
Type of Test:
Cittion # (if ssue) 72513 7TAB Most Harmfuf Event (1 24 T
BAC TestResult: 17 - T
Viok. 1: ChvSecrsub 2910 vig). 2: Cl/Ser/Sub rmmrmererme Driver Cantributing Code (1 25| zsl Susp. Atcolotly 31| Susp. Drigly 97| [1
Viol. 3: Ch/Sec/Sub ———— Vil 4: Cl/See/Stib crrmrmmrrrererrrrrrrrer, Driver Diistracted by IO 2'7| Towed from scenc? |p 3]
Please fill out for operator and all occupants involved ol S:fily N"&g E}‘;l Tf_i"p h}gﬁ 1}::?5[.,
Mame (Last First Middic) Address DON/Age Sox Poe. | System | Siawus | Code | Code | Statws | Code Medica? Facility
Operator See Above 1]t (4 Jo |o |10 2
e Selee . 15 17
';iltl}:: :::L:‘[‘ l(':,r:t @ Vehicte 2. #0ccupants D Non-Motorist A Type Action Location Condi:ion I:l Hit/Run D Moped
License # 813761263 stMB DOBAge_ Rep# RegType PC  RepStae MA
i 19 19 | o 20 T
SexM_ Lic Class Ib Lic. Restrictions {1 cCpL___ VehYear 2017 . vVehMake NISSAN v Config. 1
Endorsement
Operator BOWLEY , PAUL C Owner AN
Lust First Middle Last First Middie
Address Address_s_o..m ST APT 401
14
Ciy ANDOVER ~ sweMA 7p 01810-3565 iy ANDOVER stae MA  7ip 01810-3565 |1
Insurance Company PLYMOUTH ROCK SURANCE _C Vehicle Actien Prior to Crash 1 2 Damaged Area Code:g z
Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency?. 2 Event Sequence ll 23I 23’| 23| 23' 1_
Y] Type of Test: 29
Citation # (Iif lssued) Most Harmful Event I]_ BAC Test Result: |1 30

_ . . 5 25
Viol. 1 CI/Se0/SUb mmrmrmreeerrererremeeee Vo), 2: Cl/Sec/Sub ——— Driver Cantsibuting Code |1, | | Susp. A;mho;;|2 31| sysp. Dmg;|2 32|
Viol. 3: CH/Sea/SUB errrererere e Vicl, 4: Cl/Se/SU oo Driver Distracted by IO 26 Towed from scene? [ 33

B 1 i 34 35 36 37 3% 39 40
Please fill out for operator/non-motorist and all pecupants involved Sont | Soty | ainbag | Bjew | Teap | Injury [Transp.
Name (Last First Middl£) Address DOB/Age Sex Pos. |System | Status | Code | Code | Staws [ Code Medics! Facility
Operator/Non-Motorist See Above 102 |4 Jo [0 |02

Form No. 10364 CRA-G5 09/18



*= Direction II' = Vehicle 1 EI= Vehicle 2 % = Pedestrian & = Bicycle

je: =p[] =[] s S 1.

366 Ballardvale Street If Crash Did NotOccur

on a Public Way:
== =
e @E) «&

[ Off-Street Parking Lot

i~

a Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 and vehicle 2 were traveling North down Ballardvale Street when vehicle 2 had to

brake suddenly due to traffic on the road. Due the wvehicles being in close proximity to

each other on the roadway vehicle 1 did not have encugh time to brake themselves and

collided with the rear of vehicle 2. Vehicle 1 had recieved minor damage to the front

right side of their vehicle and vehicle 2 had minor damage to its left rear side. neither

vehicle had airbag deployment from the accident. Both operators had no apparent injuries

and declined medical service.

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 # (Ficm 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 #: Rep Type Reg State Reg Year Trailer Length

Hazmat Information:

47 43 ) o 49
Placard Material 1 digit # Material Name Material 4 digit# _______________Release code

Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 01/22/2023
Police Officer Name (Please Print) Signature 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 ) (.Siry."ro\m Motor Vehicle Crash Number | Number [Speed Limit....30 ff’c:]];"oii‘i‘; E
01/23/2023 {1020 Wilmington . Vehicles | Injured 4 pivge | MeTaboli: O
ampus FPouce
24HR Police Report 2 0 Longitude Ot
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
P 10
58 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Rotie# Direction  Address # Name of Roadway/Street
At
... Feet mHE of ——— & — or ____
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Lz 2 11
: Also at Intersection with —— Feet E of
Route# Tntersecting Roadway/Street
Feet N E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicte 1.1 #Occupanis I:I Hit/Run D Moped Crash Report [D# 2 3 - 2 0 _AC
Licensc# S43753045 s MB DOB/Age . Reg # 25D346 Reg Type PG Reg saeMA 2
) 19 19 . 20 21 |1
sex M Lic. Class I Lic, Restrictions |3, CDL___ Veh Year 2015 vehMake SUBRRU  veh Config. 1
Endorsement
Operator MCCARTHY , MICHAEL JOSEPH === oweMCCARTHY, SHEILA ANN
Last First Middle Last First Middle
Address 5 LAWRENCE CT Address 5 LAWRENCE CT
City WILMINGTON  smeMA 7zip 01887-1919  ciy WIIMINGTON  sweMA zp.01887-1919
. 27 27
Insurance Company FARMERE PROPERTY & CASUAL Vehicle Action Prior to Crash 1 2 Damaged Area Coderls 2 --
Test Status: 28
Vehicle Travel Dirgction: BE Responding to Emergency? 2 Event Sequence |1 23' 23| 23| 23' * 1 .
24 Type of Test: 9
Citation # (If Isswed)________ Most Harmful Event [1 BAC TestResult: |y 3 .
Viol, 1: Cl/Sec/Sub —— Viol, 2: ClvSec/Sub ——— Driver Contributing Code |1 "5] 25| susp. Alcohotly 3] sup.Drugly 37 1
Viol 3 Ch/Sec/Sub — VigE. 4: ClySee/Sub ——__ Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator and ail occupants involved il . N’r&g rj:cm 1213 Inﬁy Tr::sp.
Mame {Lust First Middic) Address DOB/Age sox | Pos. |Systom | s | Code | Code | Stams | Code Modical Facility
Operator See Above >< 1t ¢ e [0 Jao |2
e Seleet One | 16] I 17 | 18
Ir.:lftt;:: ;;:;:\l‘ f::"‘ Venicle 2L #O0ccupants [{T] Non-Motorista  Type E Action Location Condition ] mitRun | Moped
License # st MA_ DOB/Age N, Reg # Reg Type.P_c_ Reg Se MA
19 20 - 21
Sex B Lic. Class D n Lic. Restrictions [ 3 ] chL VehYear 2014 vetMake SUBARU  Veh Config, ll
Endorsement
Operator owner FERRAIRO . DAVID B JR
Lasl First Middle Last First Middle
Address 84 MOODY ST Address 84 MOODY ST
14
City Stae MA_ 7ip 01845-1714  ciy state MB. 7ip 01845-1714 |4
Insurance Company THE COMMERCE IN E _CO  Vehicle Action Priorto Crash |1 22|  Damaged Area Code:
Test Status:
Vehicle Travel Direction: " Responding to Emergency? 2 Event Sequence | 23' 23‘ 23' 23|
> Type of Test:
itation # (If Issued) | |
Citation # (If Issue Most Harmful Event |1 BAC Test Result:
. . 25| 25
Viol 1: Ch/SecfSub — Vil 2; ClvSee/Sub —— . Driver Commibuting Code |19 [ | Susp. Alcohollp 31| Susp. Druglp 32
Viol 3: Ch/See/Sub — Vol 4; Clv/Sec/Sub —— . Driver Distracted by |Q) 2 Towed from scene? o 33]
Please filf out for operator/non-motorist and all cecupants invokved - &’ri)_ mf&g Ej;l TJ:I‘ [n:zn T '::sp_
Name {.ast First Middle) Address DOBiAge Sex | Pos. |Systern Status | Code | Code | Status | Code Medieal Facility
Operator/Non-Motorist See Above 1t J¢ |o |0 [0 [n

Form No. 16364 CRA-65 09/18



*= Direction [Z] = Vehicle 1 E:;:I‘—" Vehicle 2 % = Pedestrian b = Bicycle

e =p5] =P -»> 3 - 5B

If Crash Did NotOccur
on a Public Way:

1S ElD

{1 Off-Street Parking Lat
O Garage
3 Mall/Shopping Center

O Other Private Way

Middlesex Ave Middlesex Ave
- Indicate North by Arrow

15 %EeD

Crash Narrative:

MV 1 and MV 2 were stopped at the stop sign on Clark Street. MV 1 stated he began

proceeding through the intersection but stopped to double check to ensure no one was

coming before continuing on, that was when MV 2 rear-ended MV 1. MV 1 stated the same

gseries of events. No injuries, no tow.

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/MAACC #:
43 44 45;
Interstate Cargo Bady Type Code GVWR/GCWR
46/
Trailer Reg #. Rag Type Reg State Reg Year Traifer Length
Hazmat Information:
47 48 ) . " 49
Placard Material | digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department  01/23/2023
Police Officer Name (Please Print) Signature IG/Badge # Department Precinct/Barracks Date

CDPy 1-24-00



Vehicle Travel Direction:

[Nfs|elw

Citation # (If Issued)

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

Vial, 3; Ch/Sec/Sub Viel. 4: Clhv/Sec/Sub

Respondiag to Emergency? _____

Test Status:

Event Sequence l 23I 23| 23' 23]

34 Type of Test:
Most Harmful Event |

BAC Test Result:

Driver Contributing Code 25“ 5

Susp. Alcoho]:l 31

Susp. Drug:| 32]

Driver Distracted by 26|

Towed from scene?

E

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

34 15 36 37 38 39

40

Seal | Sakty | Adtbap | Ejest | Trop | injwry | Transp.
Nare (Last First Middie) Address DOB/Age Sex | Pos. | System | Siatus | Code | Code | Stats | Code Medical Facility
Operator/Non-Motorist See Above 1
[3
M |6 89 (2 0 0 10 |1

Fomu No. 10364 CRA-63 09712

Police Use Only Commonwealth of Massachusetts ' RMYV Document Nuober .
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Momber | Nunber |speed Limit.. 39 mﬁj’;}i‘; E
01/23/2023 (1147 Wi lmington . Vehicles | Injured | oede ELBTA P;Ef" 8
ampus Police
HHR Police Report 1 |0 |ongiue e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
WILDWCOD ST
Route#  Direction Name of Roadway/Street Routet Direction  Address # Name of Roadway/Street
At
WOBURN ST ——rFeut [N[S[EMor — — — & — :
T p Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Sireet 1 1
Also at Intessection with Feet |Nl S IE WI of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: E Vehicle 13 #Occupants D Hit/Run Iu Moped Crash Report ID# 2 3 - 2 1 —AC
License # _5tMA pOBAge_ . Rep#21TAYH 0000 RepTypePC _ RegStaeMA____ n
) 1 19 . 20 2y |1
SexM . Lic. Class b D Lic, Restrictions |97 CDL VehYear 2016 vehMake GMC ek Config. 1
Endorsement )
Operator, owser LAWLER, . REBECCA ANN
Last Firsl Middle Last First Middle
Address Address 80 ALDRICH RD
City State Zip_ ___ cCiy stae MA__ 7ip 01887-2204
Insurance Company NORFOLK & DEDHAM MUTUAL F Vehicle Action Prior to Crash 4 2 Damaged Area Code:
- Test Status:
Vehicle Travel Direction; }EEE Responding to Emergency? 2 Event Sequence |2° 23'30 23| 23 23]
Type of Test: -
Citatien # (I Issued) 7 161 I6AB Most Harmfut Evert |30 4 BAC TestResult  |g 30 -
Viol, 1: ChiSec/Sub 20 B viol 2; ChiSec/Sub Driver Contributing Code {7 25]]2 0 25| Susp. _A[cohﬂ:lz' 31 susp. Dn,g{Z 32| 27
Viel, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |6 26] Towed from scene? | 3
Please fill out for operator and alt occupants involved & Salfily m?r;s Ei:"l 'r?-fp hﬁn . .:.?sg.
Name (Last First Middie) Address DOB/Age Sex | Fos. |System | Statws | Code | Code | Siaws | Codo Medical Facility
Operator See Above 1fss |3 Jo o |10 |a
i F 5 9g |2 0 0 10 |1
}
1 )
|® 3 99 (1 0 0 10 ja
i
t
™ 6 a9 |2 0 0 10 1
I - -
e Selee . 15 16 17 18
I;IFLJ:LL ;‘;:;';‘il(l::t & Vehicle 1 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # 2174YH Reg Type Reg State
. 9 19 ) 20 24
Sex Lic. Class Lic. Restrictions CDL Veh Year Vel Make Veh Config.
Endorsement
Operator Crwner
last Fiest Middle Last First Middle
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash ke Damaped Area Code:



—>= Direction

Crash Diagram:

III = Vehicle 1 EI: Vehicle 2
e, H[T] =[]

=3

% = Pedestrian

CB% = Bicycle

=P IO

Wobum Street

199115 POOMPIIA

| B9nj0A

Rock wall

2171215
Wildwood

If CrashDid NotOccur
on a Public Way:

3 Off-Strect Parking Lot

a Garage

[ Mall/Shopping Center

{1 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle #1 was traveling northbound on Woburn Street, when vehicle #1 took a left-hand

turn onto Wildwood Street and lost control. Vehicle #1 then crossed the oncoming travel

lane and struck a rock wall that is located infront of 215/217 Wildwood Street. The rock

wall sustained no damage. Vehicle #1 was occupied 5 times. The 5 occupants of vehicle #1

sustained no injuries. Due to the 5 occupants being juvenilles, legal guardians and

parents were contacted to come to the scene to refuse medical attention for the juvenilles

listed. Vehicle #1 sustained front-end, driverside, and undercarriage damage. Both front

and side airbags deployed. The operator was cited for junior operator passenger

restriction, having mutiple passengers in the vehicle. Forest Towing towed the vehicle

from the scene.

Statement

Name (Last,First,Middle) Address Phone #
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 4 45|
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49,
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Jonathan L Morales 224 Wilmington Police Department 01/23/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDP1 11-24-00




Wilmington Police Department
Images Associated with 23-21-AC




Police UsoOnly - Commonwealth of Massachusetts " RMY Document Numbes.

Date of Crash | Time of Crash ‘ ?ily;"?o\m Motor Vehicle Crash Number | Number (Speed Limit 30 mﬁgif;ﬁ E
01/23/2023 {1546 Wilmington . Vehicles | Injured | .0 NBTA Rl g
24HR Police Report 2 0 Longitude | e Pl

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

BURLINGTON AVE

N

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i 1 Al
DELL DR Feet le EWef -—~— - & — o
irecti H Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with o Feet ﬂ of
Route# Intersecting Roadway/Street
Feet W of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
34 of the Following: E vehicte LL__#Occupants D Hit/Run |D Moped Crash Report ED# 2 3 - 2 2 _AC
License # S45647950  stMA pomiage_. . Rep# SB45967 RegType BU__ RepStae MR
19 19 20 1 L2
Sex B'__ Lic. Class [ Lie. Restrictions |1, DL VehYear 2019 ek Make Veh Config. 5
Endorsement

Operator CASHMAN, DAWN MARIE = owner NRT BUS INC

4 Last Fiest Middle Last First Middle

1 Address Address 230 MAIN ST
CyLOWELL, st MA. zp01851-3910  ciy state MB,__zip 01864~-3112

Insurance Company OLD REPUBLIC INSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Code:ls - 27)g - z"Tl 27]

Test Status: 28
Vehicle Travel Direction: ﬂ Responding to Emergency? 2____ Event Sequence ll '23| 23l 23' . 23! 1_ -
5 : Type of Test: 29
Citation # {If Isswed) Most Haonful Evem I -
( ) 1 i BAC Test Resultr  j- 30
Viol, 1: ClvSee/Sub — Vi, 2! CiSec/Sul —mmam————oeer. Driver Contributing Code (1 25 ¢ _zsl Susp. Alcoho]:lz 31| Susp. Drugy 32
= Viol. 3: ChiSec/Sub ———— Viol, 4: Civ/Sec/Sub smm———————mw  Driver Distracted by !0 % Towed from scene? |5 33
3 Please fifl out for operator and all occupants involved - Sajl::ly Ai:gas E'].‘;l T?:p h-i:q . r::m
Wame (Last Frist Middle) Address DOR/MAge Sex Pos. | Systemn { Status | Code | Code | Status | Code Madical Facility
Operator See Above 1t |a fo |0 jo 1

18] 17 18
B vehicte 21 #Occupants |[} Non-Motorista  Type ‘:El Action :| Location Condition} - | | ] HitRen|[_] Moped

Please Select One
of the Following:

RegType BC  RegSmeMA

License # SATQ10791  stMB DOBiAge ... Reg #
. 190 19 20 ol
Sex B Lic. Class D Lic. Restrictions |1 DL Veh Year 2011 venMake NLSSAN _ veh Confip. 1 .
Endorsement
Operator, - ) —_— Owner
8 Tau First M Lasi Fimst Middle
1 Address, - Address VE
ciy e State Zpl ciy HNILMINGTON stte MB__ 7zip.01887-3107
Insurance Company THE _COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:y - 2 8 7
. Test Status: 28
Vehicle Travel Direction: E):{ Responding 1o Emergency? 2 Event Sequence il 23| 23' 23| 423] 1
Y, Type of Test: T
S Citation # (If Issued) Most Harmial Event il ! BACTest Resull: [y __3DI

1 . . :
. . 28
Viol. 1: Ch/See/Sub e Vigl, 2: ChiSec/Sub—— . Driver Coutributing Code (99 25“ : i Susp. Alcoi,01;|2 31 sy DNE:E 32|

Viol. 3: ClvSec/Sub e Viol. 4: Ch/Sec/Sub— Driver Distracted by |0 26 Towed from scena? |o - 3
Please fitt out for operator/non-motorist and all occupants involved 53:“ sfri}- A;gﬂg E;‘_;[ 1}:[, hj:q - n::?s;; _
Mamo (Last First Middic) Address DOAge Sex | Pos. |System ] Sttus | Code | Code | St | Codo Medicat Facility
Operator/Non-Motorist See Above 1l j4 o Jo |02

Farm Na. 10364 CRA-65 GH18



* = Dircction

Crash Diagram:

5] =vehiclet [z |= Vehicle 2

ie: = 1] 2]

- 3

éﬁ = Bicycle
wp &

% = Pedestrian

on a Public Way:

[0 Of-Street Parking Lot
O Garage

3 Mall/Shopping Center

3 Other Private Way

If Crash Did NotOccur

Indicate North by Arrow

Crash Narrative:

Vehicle # 1 stopped on Burlington Ave Vehicle # 2 slid on the snow and into the rear of

vehicle #1

Witnesses:

MName (Last,First,Middle}

Address

Phane #

Statement

Property Damage:

Owner {Last,First,Middle) Address

Phone #

41-Type | Drescription of Damaged Froperty

Truck and Bus Information: Registration #

Carrier Name

{From Vehicle Section)}

Bus Use

Address

City

42

St Zip

US DOT #: State Number

Issuing State

Interstate

Carpo Body Type Code

GVWR/GCWR

Traéler Rep #: Reg Type

Rep State

j

Reg Year

MCMX/ACC #:

46
Trailer Length ’

Hazmat Information:

Placard

47 48 )
Material 1 digit # Material Name

Material 4 digit # Release code

49

Patrol Officer Anthony Fiore

164

Wilmington Police Department

01/23/2023

Police Officer Name (Please Print)

CDPL 1E-24-4

Signature

ID/Badge #

Pepartment

Precinet/Barracks Date




Police Use Only Commonwealth of Massachusetts . RMY Docament Nomber

Date of Crash | Time of Crash City/Town MOtO r Vehicle CraSh Number | Number |Speed Limit__20 f‘:c‘:!];,"u':i‘"; %
01/23/2023 2022  (Wilmington . Vehicles | Injured |y oieude MBTARer O
WMPUS Ice
2R Police Report 1 |1 Jiongiude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
230 GLEW RD
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
‘a4 At
Feet of _——— % = OF
ite Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mite Macker il
Also at Intersection with Feet ]N S|E WI of
Route# Tntersecting Roadway/Street
Feet BE of
2 5 Route#  Direction Name of Intersecting Roadway/Street
_ Landmark
Please Seleet One  [yvg . -
ul}lhl.' ‘,-‘.'“.:“ing: Vehicle 11 #Occupants D Hit/Run |D Moped Crash Report ID# 2 3 — 2 3 —AC
License #m st MA_ DOB/ AL e eeerrerersrmerrerrreen Reg # 132540 Reg Type,EC_m Reg Sate MA_____
19 ZOI I 21
SexM__ Lic. Class 1) H Lic. Restrictions |1 coL Vehvear 2039  vehMake HONDA ~ ven Config. 1
Endorsement
Operatorimo J Owner
n Tast Firt Middlc Last First Middic
1 Address Address 82 WILLOW ST
City State MB,_zip 01876-4381 iy TEWKSBURY sate MB__zip. Q18764381
Insurance Company R HE: COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Cede;
Test Status:
Vehicle Travel Direction: }:!EE Responding to Emergency? 2. Event Sequence l23 23| 23] 23' 23'
52 Y, Type of Test:
Citation # (If Essued) e Most Harmful Event |22
BAC Test Resalt:
Viol. 1: ChS80/SUb rermereereereerereerres Vik, 2: CH/S6E/Sb wermrmmrremmrememreeee  Driver Contributing Code (1 25 2s| Susp. Nw‘w’ilz 31 Susp. Dmgiz 32|
z Viol. 3: C/S0Sub ermmmermermrreee Vi, 4: C/See/Sub ——— Driver Distracted by [0 29 Towed from scene? |y 33
4 Please fill out for operator and alt occupants involved Rl P . Aisrgns E?;l Tﬁ‘p ]nﬁy . '::sp
Name {Lust First Middie) Addsoss DOB/Age Sex | Pos | System | Sutus | Code | Code ] Stans | Code Medical Fucility
Lahey Clinic
Operator See Above 1o |3 [0 jo [¢ [z

Please Seleet One
of the Following;

l ISI
Congition D HiU’RunID Moped

.l
L |

1 16
E! Vehicle 1..........AOccupants D Non-Motorist A Type | Actionl Laocation

License # St DOB/Age Rep # RegType_______ Reg State
19 19 . 20 21
Sex Lig. Class Lic. Restrictions ChL____ VehYear______ Veh Make Veh Config,
Endorsement
Operator Owner
31 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prier to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travef Direction: MEE Responding to Emergency? Event Sequence I 23' 23] 23I 23|
Type of Test: 29
. 24
Citation # {IfIssuedy o Most Harmful Event [
9 2 BAC Test Result: 30]
. oo 25 25
Viol. 1: Ch/See/Sub e Vi), 2; Ch/Se0/Stb ————— Driver Contributing Code I | Susp. A]coho]:' 31 Susp. Dmgi 321
Viol. 37 CSec/Sub e Vi), 41 CH/SEC/SUD merrerermmmrmmrererereres 1iVET Distracted by 2 Towed from scene? | 33

; : : 35 ] 35 | 96 | 37 | 3¢ | 19 | 40
Please fill out for operatormon-moterist and all oceupants involved Scat § Safety | Aibog | Bjewt | Tap | tajury |Transp.

Nume {Last First Middle} Address DOb/Age Sex Pos. {Ssysiem | Swws | Code | Code | Stus | Code Mediesl Facility

Operator/Non-Motorist See Above 1

Form No. 18364 CRAG5 09/18



wPp = Direction [t | =Vehiclel [ 2 |= Vehicle2 Q=Pedestrian &% = Bicycle

ie: =p[T] =] s S X

If Crash Did NotOccur

felephone Pole | o 3 Public Way:

[ oOff-Street Parking Lot

() Garage

1 Mall/Shopping Center

L

‘?ﬁmw

[ Other Private Way

130 Glen Rd

Indicate North by Arrow

Glen Rd

Crash Narrative:

MV 1 was travelling northbound on Glen Rd. At this time it was snowing and the road

surface was extremely icy. The operator said that he was travelling around the bend when

the car began to slide and he lost control.
Pole 52.

As a result the vehicle crashed into Verizon

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone #

41-Type | Description of Damaged Property

TELEPHONE POLE (52)

VERIZON 251 MAIN ST WILMINGTON MA 01887 4

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 Reg State Reg Year Trailer Length
Hazmat Information:
471 48 i . - 49
Placard Material 1 digit # Material Name Material 4digith____ Release code
Patrol Officer Shane A Folevy 211 Wilmington Police Department 01/23/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Poice Use Only Commonwealth of Massachusetts . RMY Document Number .
Date of Crash | Time of Crash City/Town Maotor Vehicle Crash | Nuomber | Number igpeeq Limit__30 f},“é;ll}‘l'ffi g
01/24/2023 1006 Wilmington Police R Vehicles | Injured ) ppionge MTATde U
R olice Report 2 0 lLongitude Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
135 SHAWSHEEN AVE
Routef#  Direction Name of Roadway/Street Route# Direction  Address # Mame of Roadway/Street
Al
Feet EE of — — — & — or
i it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Humber 11
Also at Intersection with ___zg_Feel B):“ of ALDRICH RD
Route# Entersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One  [5v . )
of the Following: & Vehicle 1L #Oceupants D Hit/Run D Moped Crash Report ID# 2 3 - 2 4 _AC
License # 240914316 s NY _ DOB/Age — reg# LAJIMAS RegType PC  RepStaeMB, 5]
19] 19 zn] 121
Sex L Lic. Class n - l Lic, Restrictions [ CDL_________ Veh Yer 2018 veh Make FORD Veh Config. 1. -
Endorsement
Operator KAUHANE , JESSICA Oowner JATVA, CRISTIANO EDUARDO . .
" Last First Veddle Last First Middle

1 [Address 45 GRATMAN AVE
City MOUNT VERNON swmeNY zip 10550

address 225 LITTLETON RD APT 304 .
ciy CHELMSFORD state MA__ zip 018243384

2

Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 % Damaged Area Code:
; ¥ Test Status: {28
s Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence ’10 2'3| 23' 23! 23' 1_ 7
Type of Test; i
1 | itation # £ tssued) Most Harmful Event [,1 24 3
BAC Test Result, g ¢ OI
Vial. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp,Alwhol:|;,»" 31 Susp, Dmg12 _32|
6 Vial. 3: Ch/Sec/Sub Viol. 4: Ch/See/Sub Driver Distracted by Towed from scene? |5 33
2 Please fill out for operator and all occupants involved si:u < :fily Ai::lilg Ej:ﬁ 13:; In?:ry 1 r::sp‘
MWame (Last Finst Micdle) Address DOB/Age sex | Pos. | System | Swwws | Code | Code | Status | Code Modical Fucility
Operator See Above 1t |« Jo o |iof2
et One I 15| l lﬁi IR ul 18
7 3 of the Following: Vehicle 2L #Occupants D Non-MotoristA  Type Action Location Condition| - 5 [:I HitfRunID Moped
License # WRKROW St DORiAge 07/20/2003 Reg# ARFS78 RegType PC__ RegSae MA_____
9] 19 20 BN S
Sex M Lic. Class 99 Lic. Restrictions |1, CDL e Veh Year 2016 ven Make JE@ER  Veh Confip. 1
Endorsement
Operator HERON, LUCAS Owner
. 1 Last First Middle Last First Middle
Address 22 JUDSON ST APT 1 =~~~ Addess22 JURSON ST APT 1
ciyMALDEN ~ sweMA 2p 02196 ciy MALDEN stae MA _7ip 02148
insurance Compeny GEICO GENERAT, INSURANCE € velicleActionPriortoCrash |1 24 Damaged area Codecly %
; Test Status: .28
Vehicle Travel Direction: BE}I’I Responding to Emergency? 2 Event Sequence |1 23‘ 23' 23| : 23' 1
Type of Test: 2
et 24 i
Citation # (If Issued Most Harmiul Event I : g
92 ( ) 1 BAC Test Result:  |; 30
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Cantributing Code (99 25" 25| Susp. Aicoholzfz 31} susp. Druglp 3%
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved - s:riuy Ai:;s Ij:a Tp 1’3‘-‘:"} Tr:ip
Name (Last First Middle) Address DODB/Age Sex | Pos. |System| Stats | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 |a |o [0 j10ofa

Form No. 10364 CRA-SS 0918



Crash Diagram:

*= Direction

[T ]=vehicle1 [z |= Vehicle2

je: = 1] > ]

-2

% = Pedestrian

dﬁ) = Bicyele

-p 5B

Crash Narrative:
Vehicle #1 stopped in traffice vhicle #2 could not stop and drove into the back of Vehicle

If Crash Did NotQccur
on a Public Way:

3 Off-Street Parking Lot
3 Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

#1

Name {Last,First,Middle} Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Fruck and Bus Information: Registeation # (From Vehicte Section)
42
Carrier Name Bus Use .
Address City St Zip
USDOT# State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Bady Type Code GVWR/GCWR
46
Traifer Rep #: Reg Type Reg State Rep Year Trailer Eength
Hazmat Information:
47 48 i . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Anthony Fiore 164 Wilmington Police Department 01/24/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPY 11-24-08




Palice Use Only Commonwealth of Massachusetts " " 'RMV Document Number
Date of Crash | Fime of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit_ 30 miﬂgﬁ; g
01/24/2023 [1655  [Wilmington Police R vebicles | Wl Ny atuge [ MBTARSR: Y
24HR olice Report 2 0 Longitude Other:
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
6 JONSPIN RD
Routeff  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
'3 A
Feet NIS Ewlof —_—— — s — o -
i G Exit Numb
Route#  Direction Name of Intersecting Readway/Street Mile Marker bl
Also at Entersection with Feet mﬂ of
Route#t Intersecting Roadway/Sireet
Feet BE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Sefect One
of the Following:

Vehicle 1L #Occupants D Hit/Run D Moped Crash Report IB# 2 3 — 2 6 """'AC

License # 872956340 s MA_DOBAge’ Reg# OV, 736 RegType BC  RegStaeMA
19 zol 21
Sex M__ Lic. Class i n Lic. Restrictions [], COL oo Veh Yer 2002  veh Make NESSAN _  veh Config. 1
Endorsement ’
aperator GRENIER., THOMAS MICHAEL. . owe GRENIER. THOMAS MICHARE
3 Last First Middic Last First Middic
1 | Address Address 3 _LONG HILL RD
City state MB. zip 01969-2206  ciy ROWLEY. sweMB 7p 01969-2206
‘22 A, 27, 7
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior te Crash 1 Damaged Area Codeslz =g . I 27[
Test Status: : 128
3 Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence ll 23| 23| 23| -'23| 1 - 2'9
Type of Test: i
2 Citation # (If bssved), . Most Harmfut Event |1 M BAC Test Result: |y Y
Vial. 1: CHSEC/Sub merrrrrrrrrerrmererreree— Vo, 25 CH/Se6/$tb e, Diriver Contributing Code |1 25' 25] Susp. A]cehol:lz 31 susp. Drug:'z 32]
r VioL. 3: ClSec/Sub e Viol. 4: CH/Sec/Sth e Driver Distracted by |O 26 Towed from scene? o :33
4 R £ 3 3 | 40
o Please fill out for operater and ali occupants involved o S:é{}_ m':f“g EL‘ o " bﬁm Tontp -
Name (Last First Middic) Adidress DOR/MAge Sex Pos. | Systern | Sutus | Code | Code | Swius | Code Medicnl Fagilny
Operator See Above 1|t |4 o jo |10 |2

sase Sebeet One [ 15 16 ljl 18
7 i;]ftl;: [k;::t:‘t\::::t & Vehicte 21 #Occupants I:I Non-MotoristA  Type Action Location Condition ) | D Hit/Run D Moped

1 T — —
License # S61703368 s MA pomage Reg# RegType PG RegSaeMB___
19 19 o 20 21
Sex. M__ Lic. Class D Lic, Restrictions |1 CDL Veh Year_Z.Q.lz___ VehMake GMGC  Weh Config. 1
Endersement
Opcerator Owner S
a Last First Middle Last First Middle
1 |aures 57 LANSING A Address
ciy HAVERHILL  sweMA 7p01832-3759  ciy St MA__ 7ip 01.832-3759
22 .
Insurance Company I ENERATL, TN CE Vehicle Action Prior to Crash 8 Damaged Area Code:
Test Status:
Vehicle Travel Direction: )I‘HE Responding to Emergency? 2 Event Sequence |1 nl 23| 23' 23|
Type of Test:
I 4
92 Citation # (If fssued) e Most Harmfui Event |1 BAC Test Result
. . 25| 25

Viot. 1: Ch/SeciSub ——o o Vial. 2: Ch/Sec/Sub—— Driver Contributing Code |6 [ i Susp. Alcohol:|2 31 Susp, Drugnlz 32'
Viak. 3: Cl/Sec/Sub —eamsee—mee Viol. 4; C/SEC/SUD mm——rmerereeee DFiver Distracted by |0 26! Towed from sceae? ja 33'

Please fill out for operator/non-motorist and all occupants involved - s:riq.- .‘\i%gog Ej:c‘ TJ:P Lnﬁ_y n:r[:ep,

Norne (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Starus | Code Medical Foeility
Operator/Non-Motorist See Above Tt J¢ Jo |o [wo |2

Farm No. 10364 CRA-6309/18



== Dircction [t |=Vehicle1 [ 2 _|= Vehicle 2 % = Pedestrian & = Bicycle

e: =[] =p{5] =3 > &

If CrashDid NotOccur
on a Public Way:

[0 Of-Street Parking Lot
O Garage

O Mall/Shopping Center

=
=
—

py widsuor g

3 Other Private Way

FO—— Indicate North by Arrow

&>

Crash Narrative:

MV 1 was travelling on Jonspin in front of 6 Jonspin Rd. The operator told me that he

was approaching his work and that he was going to take a left hand turn. The operator of

MV 2 told me that he was also travelling on Jonspin rd when he noticed the car in front of

him (mv 1) was favoring the right side of the road indicating that he was going to take a

right hand turn. The operator of MV 2 said that MV 1 did not have a directional on and

began to attempt to go around him on the left side. When he began to do so MV 1 began to

take a left hand turning, causing the two vehicles to collide.

The operator of MV 2 said that he jammed on his brakes, but there was a lot of ice on the

ground which didn't allow him to stop.

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)
2]
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 01/24/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMV Document Nuber
Date of Crash | Time of Crash ) (.Zity!'i'own MOtOr Vehicle Crash Number | Number {Speed Limit_. 40 m?ol}'f; %
01/24/2023 {17765 W:le:.ngton . Vehicles | Fajured Latitude gmmp;}[? 8
AMpUS FoUCE
2R Police Report 110 o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
825 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — & — gr
p Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street L) 1 It
Also at Intersection with Feet B of
Route# Infersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  Jyv, . .
of the Following: Vehicle L1 #Occupants EI Hit/Run D Moped Crash Report [D# 2 3 - 2 7 —Ac
License # 892262832 st MB._ DOB/Age. Rep# 1868BLO RegType BC  ReaSuaeMB_
19] 19 . . 20 _ 2l
Sex M Lic. Class i Lic. Restrictions |1 cof, Veh Year 20819 veh Make MITSURISHI = ven Config, 1
Endorsement ’
Operator_GELSEE.Z_,_BQDOLFO H Owner_GELSEElZ_,__BODOLFO H
n First Middle First Middle
1 Address.S_B_BBND_QN_C_'L_BPT 3 Adctress.S__EB.BIi'DON CT APT 3
CiyWOBURN  sweMB 7p01801-4167 iy HOBURN sate MB  7ip 01801-4167
. . . 22i o2, M, A7
Insurance Compuy PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 [ramaged Area Code:lg ')y |2 |
Test Status: |28
Vehicle Travel Direction: ):{m Responding to Emergency? 2 Event Sequence |40 23|35 2‘3| 23| 23] est Status 1_
5 24 Type of Test: : ._2.9
Citation # (If Isswed Most Harmful Event l
ation # ) ¥ vent |35 BAC Test Result: |4 30
Viol. I: Clv/Sec/Sub Viol. 2: ChiSec/Sub Driver Contributing Code |99 23 25| Susp. Aloohotly 31| Susp. Drugly 39
= Vicl. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 %8 Towed from scene? [5 33
2 .
Please filt out for operator and all occupants involved ;e';‘ sjéw Ai{;s E::a ngp lnzary 1?‘;‘:”'
Name (Lasl First Middle) Address DOR/Age Sax Pos. | System | Swus | Code | Code { Status | Code Modical Facility
Operator See Above 1fes [« jo Jo |10 |2
Please Select One D . #0ccupants D . . 16 , 17 - 18 D i D
71 of the Following: Vehicle 2 P Non-Motorist A Type Action Locatton Condition Hit/Run Moped
License # St DOB/Age Reg # Reg Type Rer State
. 19 19 . 20] w2)
Sex Lic. Class Lic. Restrictions CDL e Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last Firit Middle Last First Middle
1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Coder] - %
Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? Event Sequence ' 23| 23} 23' 23‘ -
Y Type of Test: 29
92 Citation # (If Issued) Most Hannfisl Event I BAC Test Result: 30
. P_— 25 - 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code " I Susp. Aleohol: 1 Susp. Drugl l
. . 26
Viol. 3: Cl/Sec/Sub Viol. 4: ClvSee/Sub Driver Distracted by I Towed from scene? l
Please fill out for operator/non-motorist and all accupants involved an s..sr:.y Mi;g Ej?;’ﬂ T‘::p . n}gﬂ T;‘?W
Name (Last Fisst Middle) Adidress DOBAge Sex. Pos. | System | Stows | Code | Code | Suaiws | Code Megical Fagility
Operator/Non-Motorist Sce Above 1

Form Mo, (0364 CRA-65 0914



== = Direction

Crash Diagram:

[ ]=Vehicle1 [z _J=Vehicle2
ie: =P ] .

=3

% = Pedestrian

Cb% = Bicycle
)

Vi

If Crash Did NotOccur
on a Public Way:

Main 5t O offStreet Parking Lot
vi a O Garage
V1 m a Mall/Shopping Center
s V1 Vie o
‘!.!,.B 2 & m 3 Other Private Way

VOooLUOOC 0 O
Fieldstone wall

Indicate North by Arrow
825 Main St

Crash Narrative:

V1l was traveling NB on in the vicinity of 825 Main St. While traveling the OPR stated he

struck the snowbank which was hiding a fieldstone wall beneath it. Once V1 struck the

wall, it threw a large sized rock through the window of 825 Main St. V1 sustained damage

to its tire, grill, and front end. After hitting the the wall V1 traveled approx 100 yards

where it stopped and awaited police response. The OPR of V1 and the residents of 825

Main St were uninjured as a result of this accident. V1 was towed from the scene by A&S

towing to their facility.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MORSE DONALD B 825 MAIN ST WILMINGTON MA 01B87-33 97 WINDOW
I'ruck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
L City st Zip
US DOT # State Number Issuing State MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46I
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 Michael E Johnson 199 Wilmington Police Department 01/24/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Viol, |; Ch/Sec/Sub

Viol. 3; Ch/Sec/Sub

Viol. 2: Clv/Sec/Sub

Viol. 4: Ch/Sec/Sub

BAC Test Result: 1 30

Susp. Alcuholzlg g 31

Towed from scene? E

Susp. Druglgg 32

Driver Contributing Code {89 15 25|
Driver Distracted by |99 E

Please filf out for operator/on-motorist and atl occupants involved

M 335 6 » k3 39 40

Seau | Safety | Aicbag | Eject | Trap | Injury | ¥ransp.
Name (1ast First Middle) Address DOB/Age Sex Pos. | Syslers | Stalus | Code | Code | Stows | Code Medical Facility
Operafor/Non-Motorist See Above 15 |4 jo |0 |02

Form Ne. 10364 CRA-6509/18

Police Use Only Commonwealth of Massachusetts RMY Document Number -
Date of Crash | Time of Crash ) (-Zityffovm Motor Vehicle CraSh Number | Number |Speed Limit__15 Ek‘c‘;‘;ﬂ:f:e E
01/24/2023 (1948 Wilmington Poli velicles | Enjured \yaiiuge ______{ MBTAPolee Q
s Folice
AHR olice Report 2 |0 |ionginue Oer
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
260 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet E of — — — ¢ — or
- - i ki Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mite Marker = 11
Also at Intersection with Feel NI S EE Wl of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark
Please Select One N .
of the Fallowine: & Vehicle 1O #Occupants D Hit/Run G Maped Crash Report ID# 2 3 s 2 8 -AC
License # St DOB/Age Rep# BRE122 =~ =000 RepTypePC  RepStaeMA 13
19 19 | L 20 A )
Sex Lic. Class Lic. Restrictions CDL VehVear 2014  vehMake TOYOQOTA ~  veh Config, 1
Endorsement
Operator_nmr.lﬁs.s_m V., Owner GAMBLE, NICHOLAS JAMES
Last First Middle Last First Middle
Address address 8 _ELDORA RD
City State Zip City Stae MB Zipw
insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 11 2 Damaged Area Codely 27 8 27
Test Status: 3
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence '2 23' 23' 23' 23‘ oSt Stats 1_
Y| Type of Test: 29
Citation # (If Issued) Most Harmful Event ‘2 30
BAC Test Result: [y 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/See/Sub Driver Contributing Code |1 25‘ 25[ Susp, Alcohvl:]g 31 Susp. Dmg;|2 32_|
Viol. 3: C/SeciSub Viol, 4: ChiSec/Sub Driver Distracted by IO “I Towed from scene? |5" 33
i 3 5
Please filf out for operator and all occupants involved s;u S:fily N,rgag L?:m 'r:fp h_;:ry . r::sp
Name (Last First Middls) Address DOVAge Sex | Pas. | Sysiem | Swiws | Code | Code | Stars | Sode Mdical Faciity
Operator Sec Above 1t 4 o [o o |2
Please Select One D Vehicle 21, #Occupants D Non-Motorist A Type 13 Action 16 Location 17 Condition 8 Hit/Run D Moped
of the Following: » y
License # St DOB/Age Reg# Reg Type Reg State
, 19 19 L. {i] 21
Sex Lic. Class Lic. Restrictions CDL e Veh Year Veh Make Veh Config.
Endorsement
Opemtorﬂnkmn Owner
Last [ Middlc Last First Middic
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 99 22 Damaged Area Code:
i L i 23 23 23] 23 Test Status:
Vehicle Travel Direction; EE Responding to Emergency? Event Sequence |p | [
ey Type of Test:
Citation # (If Issued) Most Hannful Event |2




»= Direction I:z:] = Vehicle 1 E‘= Vehicle 2 % = Pedestrian (f)% = Bicycle

M R RS Y

If Crash Did NotOccur
on a Public Way:

(Y off-Street Parking Lot
[ Garage

MARKET e 1 Malt/Shopping Center

BASKET Gy v

LOT 3 Other Private Way
_ VZ@ R

Indicate North by Arrow

Crash Narrative:

Sir on January 24,2023, I (Officer MacGilvray) was assigned to 82 in marked unit 37 during

the 4~12 tour. At said time I was dispatched to the Market Basket Lot on a report of a

past hit and run crash. On location I spoke to the operator of V1 who stated an unknown

person struck his vehicle and left the lot. Surveillance video from Market Basket was not

able to capture the wvehicle in gquestion. Damage on V1 showed front bumper and drivers side

damage .

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 Vebicle 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 Materfal | digit # Materiai Name Material A digit# __________ Release code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 01/24/2023
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Bamracks Date

CDP1 11-24-80



Police Use Only Commonwealth of Massachusetts " RMY Document Number

Date of Crash | Time of Crash City/Towt Motor Vehicle Crash guln_nt;er Nomber lspeed Limit__ 30 Ts_?é:ll:":::; g
01/25/2023 |0812  |Wilmington . ehicles | W0ired b aivuge ____{MBTARe O
SR Police Report 2 |0 |ongiud Gt

AT INTERSECTION: LOCATION NOT AT INTERSECTION:

355 MIDDLESEX AVE

Route#  Direction MName of Roadway/Street Route# Dhrection  Address # Name of Readway/Street
l:|_ At
Feet INlSiElwiof —_—— - ¢ — o7
i Exit Number
Route#  Direction Name of Entersecting Roadway/Street Mile Marker
Also at Intersection with Feet Eﬂ of
Route# [tersecting Roadway/Steeet
Feet W of
22 Route##  Direction Name of [ntersecting Roadway/Street
Landimark

3 Please Select One Vehicle 12 #Occupants D Hit/Run E] Moped Crash Report ID# 2 3 -— 2 9 —AC

of the Following:

License # NHL10118220 s NH DOB/Age . Reg# 47 03642 RegType PC _ RegsmeNH____
. 19 » 20 T n
sex M __ Lic. Class Lic. Restrictions CDL e veh Year 2023  vehiMake TOYQTA  veh Config. 1

Eadorsement

Operator MACAULAY , ABRON JASON = owe MACAULAY, AARON JASON

4 Las First Midille Laost First Middle

1 | Address Address 121 CLUFE XING RD APT 7
sae MH . zip 03079 City SALEM stae NH__zp 03079

> e Damaged Area Code:

City

Vehicle Action Prior to Crash
| 23| 23] 23I 23| Test Status:
1

Insurance Company

Vehicle Travel Direction: EE Responding to Emergency? 2____ Event Sequence

’ itati 24 Type of Test:
Citation # (If Issued) e Most Harmful Event |1 BAC TestResuft: [y - 30
Viol. 1: Ch/Sec/Sub —— Viol. 2: C/Sec/Sub o Driver Contributing Code |1 25! 25’ Susp. Alcoholfp 31 Susp. Drugy 321
1 Viol. 3 CSecSulp o Vick 4 Cl/Sec/Sub e Driver Distactedby |0 29 Towed from scenc? |3 33
1 Please fill out for operator and all occopants involved o S:{-Zly erga . EJ?L T::p h;zw N [:i R
Name (Last First Middle) Address DOB/Age Sox | Pos_|Sysiem | Staws | Codo | Code | Sims | Code Modical Pacility
0perator See Above 1r |4 jo o (10 |2

F 4 4 4 o) [+ 10 {1

14] 17 18]
m Vehicle 2. #Occupants l:l Non-Motorist A Type |j] Act;'onl i Location Condition : I D Hit/Run D Moped

Please Select One
of the Following:

License # S2B51 60167 stMA DOBAge Reg# ITLET4 RepType PC _ RegSmeMA
19 19 o 20) 21
SexM Lic. Class | Lic. Restrictions CDL__ VehYear 2005  veh Make FORD Veh Config. |1
Endorsement
Operator MCCAULEY , BRIAN . . . ... owerMCCAULEY , BRIAN
3 1 Last Fisst Middie Last First Middlle
Address MW ST Addr essm ST
Ciy WILMINGTON _ swelMB zp 01887 ¢y ste MA  2ip 01887
. . 2 .
Insurance Company THE__C RCE_INS E CO Vehicte Action Prior te Crash 1 2 Bamaged Area Code:
Test Status:
Vehicle Travel Direction: Bb:{ Responding to Emergency? 2 Event Sequence |1 23' 23| 23{ 23'
ey, Type of Test:
9 Citation # (If fssed) Most Hannful Event |1 BAC Test Result

2
. _— 25 5
Viak, 1: ClYSee/Sub rrmmrreermrreremreees Vi, 2: Ch/Sec/Stb ——— . Driver Contributing Code |19 122 Susp. Alcohol:|2 3 Susp. Drug{z 32I

Viok. 3: Ch/8e0/Stb e Viol. 4: Cl/S€0/SUb oo .. Driver Distracted by (99 26 Towed from scene? |4 3—3|
Please fill out for opesator/non-moterist and all occupants involved o Sa}l'ily Aii:as E;;l 1_1;“ h?j{y 4 r::sp
Name (Last First Middie) Address DORYAge siox | Pos. |System | Satus | Code | Code | Siatus | Codo Medical Facilily
Operator/Non-Motorist See Above 12 |2 |o jo |10 )1

Form No, 10364 CRA-GS G918



*= Direction III = Vehicle 1 III= Vehicle 2 % = Pedestrian &S = Bicycle

MR RS RS

355 Middlesex Ave Entrance to 355 353 Middlesex Ave If Crash Did NotOccur
Middlesex Ave on a Public Way:

0 Of-Street Parking Lot

a Garage
ar waiting to
T?.lm ‘l'é?t " O Mall/Shopping Center
Middlesex Ave Wilmington 3 Other Private Way
= Westbound =
<= Eastbound
Indicate North by Arrow

Entrance to the

\Whitefield Field ==

Whitefield Field

Crash Narrative:

ON 1/25/23 I RESPONDED TO A 2 CAR CRASH., THERE WERE NO INJURIES AND ALL INVOLVED WERE

WEARING SEATBELTS. IT WAS REPORTED BY OPERATOR OF VEH 1 THAT HE WAS STOPPED FOR A CAR THAT

WAS IN FRONT OF HIM WHICH WAS WAITING TO TURN LEFT INTO THE LOT OF 355 MIDDLESEX. HE

STATED THAT VEH 2 REAR ENDED HIM. VEH 2 QPERATOR REPORTED THAT HE WAS TRAVELING STRAIGHT

AND WAS UNABLE TO STOP IN TIME. HE REPORTED A POSSIBLE MECHANICAT, ISSUE WITH HIS TIE ROD

AS THE CAUSE FOR NOT BEING ABLE TO AVOID THE CRASH. VEH 1 HAD TODDLER PASSENGER WHO WAS IN

THE PROPER CAR SEAT (NO INJURIES) .VEH 1 HAD DAMAGE TO THE REAR BUMPER, TRUCK, REAR DRIVERS

QUARTER PANEL AND POSSIBLY EXHAUST. VEH 2 HAD DAMAGE TO HOOD, FRONT PASSENGER HEADLIGHT,

FRONT PASSENGER QUARTER PANEL AND FRONT BUMPER. BOTH VEHICLES WERE DRIVABLE AND VEH 2 WAS

DRIVEN TO NEARBY GARAGE.

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 Issuimg State_________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 . o 49
Placard Material 1 digit # Material Name Material 4 digit ¥ _______________Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 01/25/2023

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

CDP1 11-24-00
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Police Use Onty Commonwealth of Massachusetts - RMY Docament Number ;-
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 25 mg‘gm g
01/25/2023 {0823  |Wilmington Police R Vehicles | Iajured |; pinde | MBTARolce O
2HR olice Report 2 0 Longitude P
AT INTERSECTION: < "ATION > NOT AT INTERSECTION:
397 CHESTNUT ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
14 At
_ Feet BE of -—~—— ¢ — or .
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker A
Also at Intersection with — Feet BE of
Route# Intersecting Roadway/Street
Feet mEE of
2 Route#  Direction Name of Intersecting Roadway/Street
1 Landmark
Please Seleet One . .
3 “fL '::: l-'(trl;t:win; E Vehicle 1].___#Occupants D Hit/Run D Moped Crash Report ID# 2 3 -_— 3 O - AC
License # 822915102 st MA DOB/Age.  _. Reg «28A377 00000 RegType PC__ Rep StaeMA_____
19 19| 24 21
Sex.F__ Lic. Class D !M Lic, Restrictions [9 O I DL Vel Year 2015 vehMake CHEVROLET . v Config. Il
Endorsement
Operator VAREY , CHERYL MARIE = owe VAREY, CHERYL MARIE .
T Last First Middle Last First Middlc
1 | address 397 CHESTNUT ST Address 397 CHESTNUT ST
Ciy WILMINGTON s MA 7 01887-3360  ciy sweMA . zip.01887-3360

Isurance Company QUINCY MUTUAL FIRE INSURA vehicleActionfriortoCrash |10 2|  DamapedAeaCodes 24 27| 27

K Test Status: R
Vehicle Trave! Direction: E):{ Responding to Emerpency? 2 Event Sequence |1 23'| 23‘ 23' 23| 1 -
5 2 Type of Test: ag 29
Citation # (If Issued)_____ Most Harmfit Event [1 30
BAC Test Result;  [q -
Viol. 1: Ch/See/Sub — . Viol. 2: Ch/Sec/Sub— . Driver Comtributing Code  [1 9 25! 25| Susp. A!cohol:lg 31 susp. Drugiz 32]
A Viol. 3: ChvSec/Sub —— Viol. 4: ChiSec/Sub —— Driver Distracted by (0 26 Towed from scene? |5 33|
1 Please fill out for operator and all occupants involved s{:“ s;rzw m?fn . E;;l Tf_fp [“;‘*‘w . r:r?&pr
Name {Last First Middie) Address DOB/Age sox | Pos. | System | Statas | Code | Code | St | Code Modical Facility
Operator See Above 1o [« [0 o |10 ]2

6 l 17
Location Condition D Hit/Run D Moped

15
Vehicle 21 #Occupants D Non-MotoristA  Type |Action

License# SA1511038 < MA DOB/Age - - Reg # RegType PC  RepState CT
19 19 20 n 2
SexM__ Lic. Class jgg Lic. Restrictios CDL.r.. VehYear 2001  venMake TOXOTA ~  venCoofig {1
Endorsement
Operator LOUSADA-ROCHA, CARLOS HENRIQUE owner CARFAST RENTALS LLC
8 Last First Middlo Last First Middle
2 Address ST Address
City Stie MA_7p 02128 = ciy WATERBURY sae CT._ 7p 06708-415]
Insurance Company Vehicle Action Prier to Crash 2 & Damaged Area Codetlg 27
. I w . 23] 23] 23] 23 Test Status: ] 28
Vehicle Travel Direction: EEM Responding to Emergency? 2 Event Sequence |1 | | | !
Y] Type of Test: 99 29
a 778903AB |
92 Citation # (If Issued) Most Harmful Event [, BAC TestResutt: |y 30'
. 90 10 ol 2- Driver Coatributing Code |19 25 15 31 32
Viol. 1: Ch/See/Sub 20— — =~ ___Viol. 2: Clv/Sec/Sub —0—— & Susp, Alcohol:lz 4 Susp. Dmg:lz I
Viol. 3: ChiSec/Sub ——____ Viol.4: ChuSec/Sub ——____ Driver Distracted by [0 28 Towed from scene? [ 33
Please fill cut for operator/non-motorist and all occupants involved o s«.aley Mi:“s 1-:?;1 Tﬂ‘? kézq T':r‘l"?_
Name {Last First Middle} Addruss DOB/Age Sex | Pos. fSyslem| Stius | Code | Code | Staws | Code Medicel Facility
Operator/Non-Motorist See Above 10 |4 [0 |o |02

Form No. 10364 CRAGS 09/18



s Direction

Crash Diagram:

ie: =[] =P ]

[ ]=vehicle1r [z |=Vehicte 2

- 3

% = Pedestrian

Cﬁ = Bicycle

np OB

398
Chesnut
Street
Driveway

Chesnut
Strest

If CrashDid NotOccur
on a Public Way:

) Of-Street Parking Lot
O Garage
{1 Mali/Shopping Center

{71 Other Private Way

397
Chesnut
Si!_'eet

Indicate North by Arrow

Crash Narrative:

On Wednesday January 25 at approximately 8:24am I, Officer Fortes was dispatched to a two

car motor vehicle crash in the area of 397 Chesnut Street. Opl stated she was pulling out

of her driveway at 397 Chesnut Street attempting to enter the roadway and Op2 was pulling

out of the driveway across the street at 398 Chesnut Street and they collided. Op2 stated

he was turning into the driveway at 398 Chesnut Street and Opl was backing out of the

driveway at 397 Chesnut Street and the vehicles collided. V1 had minor scratches on the

rear bumper and V2 had more substantial damage to the left rear and left side of the

vehicle. Both vehicles were drivable and I completed an exchange form and gave both

parties a copy of the information.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
I'ruck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MCMX/ICT #:
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 i digit # Material Name Materiat 4 digit # Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 01/25/2023
Police Officer Name (Piease Print) Signature ID/Badge # Departinent Precinct/Barracks Date

CDPE 11-24-00
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Images Associated with 23-30-AC




Viol. I: Ch/Sec/Sub

Viel. 3: Ch/Sec/Sub

Viol. 2: ClvSec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 25 25
Driver Distracted by ZEI

Susp.Aicohol:l 31 Susp. Drug:| 32!

Towed from scene? |q 33

Name (Lest First Midde)

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

Address

34 35 36 37 38 19 a0
Seal [ Safety | Airbog | Eject | Trap | Injury | Transp.
Pos. |System | Smtws | Code | Code | Sty | Code

DOBiAge Sex Medical Facility

Operator/Non-Moiorist

Sea Above

1

Fomma No. 10364 CRA-63 0918

Police Use Only Commonwealth of Massachusetts . RMYV Document Number
- " . .. State Policz
Date of Crash | Time of Crash (?ltyf'[‘own Motor Vehlcle Crash Number | Number |Speed Limit__20 | PE9t0E E
01/27/2023 (1245 Wilmington . vebicles | Iojured |y pingge | MBTAPolc g
us Poilce
HER Police Report 2 0 |Longitude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i0
2
320 SALEM ST
Route#  Direction MName of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
At
e Feet BE of —— = — @& —— or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Macker 1 1t
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Ploave Solece o
'“'f‘;'lflf ;'::I‘J"\ .(.::L Vehicle 12 #Occupants || Y wivRun | [_] Moped CrashReportint 2 3—=31 =-AC
Licensc # 382470481 s« MA__ DOB/Age Rt H2OB99 RepType LSO RepStaeMA 7
) 19 19 ) 20 21 |1
Sex,M.,_ Lic. Class |5 Lic. Restrictions {B CDL Veh Year_a_o_z_l________ veh Make FORD ‘Veh Config, 6
Endorsement
Operator ower MTL_MAYO CORFPORATION
Lasi TFirst Middle Last Firsy Middle
Address 9_FARM ST Address. a1 BEAR HILIL RD
Ciy WAKEFIELD sweMA zip 01880-3501 City sae MA_ zip 02180-1074
Insurance Company CONPINENTAL, CASUALTY COMP Vehicle Action Priorto Crach |1 7| Damaged Area Code:
Test Status:
Vehicle Travel Direction; mﬂﬂ Responding to Emergency? 2 Event Sequence I97 23I 23' 23‘ nl
24 Type of Test:
Citation # (fIsswed) 7822 95AB Most Harmfut Event |
iation # {3 Issued) oSt Ham vt |97 BAC Test Result: =
Viol. 1: ClSec/Sub 28 16 viol 2 CSecsp 38 & Driver Contribwing Code |19 292 2% . Aloototfy 31] susp D, 37 |40
Viol, 3; ChiSec/Sub 29 18  viol 4: ChiSec/Sub Driver Distracted by {99 2§ Towed from scene? |5 - 33
Plss il u o aparatorand all ocopants veved T o] e | 2 e e
Name (Last First Middle) Addess DOBAge Sex | Pos. |System | Sutes | Code { Code | st | cote Madical Facility
Operator See Above 11 (¢ [0 [o [0 |2
99 COLLINCOTE ST
MATTHEW MAYO STONEHAM, MA 0Z1B0-1601 M 3 1 4 0 0 10 |E
& Vehicle 20 #Occupants D Non-MotoristA  Type 15 Action 16 Locatien v Condition ! I:I Hit/Run D Moped
of the Following: P P
License # St DOB/Age Reg# D34730 RegType TR RegStaeMB.
i 19 19 . 20 ‘21
Sex Lic. Class Lic. Restrictions CDL Veh Year LOBB  _ veh Make Veh Config. 97
. Endorsement
operaor Driverless M.V, Owner
st Firs Middle Last Firs: Middle
Address Address
k4
City State Zip City State Zip 1
insurance Company CONTINENTAL CASUALTY COMP. vehicle ActionPriorto Crash |1 24  Damaged AreaCodelg 277 27 77
Test Status: 8
Vehicle Travel Direction: EE Respanding to Emergency? 2 Event Sequence |35 23'43 23' 23‘| 23[
by, Type of Tess: 9
Citation # (If Issued) Most Harmful Event |4 3 BAC Test Result: =0



*= Direction |I| = Vehicle 1 El= Vehicle 2 % = Pedestrian oS = Bicycle
e: =p] =P s B
allardvale St \ If Crash Did NotOccur
on a Public Way:
[ Oft-Street Parking Lot
Mini-Excavator
flung off trailer 3 Garage
> Nl e
» % (3 Mall/Shopping Center
3
25 MPH Zone [,‘([ @ (3 Other Private Way
20 MPH
Zone
@ Indicate North by Arrow

North

Intermediate

School and

Parking Lot

Crash Narrative:
See Supplemental Narrative
Name (Last,First,Middle) Address

Phone # Statement
1

LAROCCA JOHN L

24 HAMPTON CIR TEWKSBURY MA 01876-4609

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
TOWN OF WILMINGTON 121 GLEN RD WILMINGTON MA 01887 | 3 ROAD
I'ruck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43] 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 43 . o 49
Placard Material 1 digit # Material Name Material 4 digit#___ Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 01/27/2023
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP111-24-00




Wilmington Peolice Department Page: 1
NARRATIVE FOR PATROL OFFICER DANIEL P FURBUSH
Ref: 23-31-AC

Entered: 01/31/2023 @ 1056 Entry ID: 196
Modified: 01/31/2023 @ 1238 Modified ID: 196

The following is a brief summary of events that occured on 01/27/23 during a motor vehicle crash.

On Friday January 27, 2023, I, Officer Furbush was assigned uniformed patrol in marked cruiser 39,
Traffic and Safety Unit, working the 7a-3p shift. At approximately 1245 hrs, I was dispatched to the area of
320/337 Salem St for a report of a crash. Dispatch reported that an excavator tipped over and was now laying in
the roadway. There were no reported injuries. Officer Fiore (Car S-1/ Traffic and Safety) also responded.

Upon arrival, 1 observed a yellow Caterpillar 306CR on its side in front of 337 Salem St. There was a
trailer (Veh 2) sitting in the driveway to the North Intermediate School (320 Salem St). There was a dump truck
(Veh 1) backed up to the excavator with a chain attached and the operator and passenger were trying to flip the
excavator. The excavator was on its side and had suffered heavy damage. The operator of the truck was Mr.
Michael Mayo of Wakefield. His passenger was Mr. Matthew Mayo of Stoneham. Both are owners of the
vehicles/equipment involved and both are owners of MT Mayo Corporation listed out Woburn but based out of
71 Alexander Rd Billerica.

Michael reported he driving the 2021 Ford F750 Dump truck with Ma commercial tags W29899 (Veh 1)
and was traveling on Ballardvale St towards Salem St. When he came up to the bend, which the Ballardvale St
turns into Salem St, the excavator rolled off the 1988 black TR utility trailer with Ma trailer tags D34730 (Veh
2). Michael reported that the excavator was properly chained to the trailer but he was not sure how the excavator
fell off the trailer. I observed several small gouges in the pavement. I also observed a large deep gouge. These
gouges were in the same lane as the direction the truck and trailer were traveling (see photos). The trailer (Veh
2) had some damage especially near the tie down areas like the area gave a little from the force of the excavator
being pulled from the trailer. The Truck had damage at the trailer hitch. The top part of the hitch was broken and
bent in the same direction showing the trailer leaned hard to the left on the bend.

Based on the damage to the trailer and the trailer hitch of the truck adding the fact that the excavator was
thrown to the left, it was clear the truck was traveling way to fast (over the speed limit) which caused the
accident when the truck and trailer entered the bend. Based on evidence from damage to the equipment and the
road, it is clear that the vehicle was traveling at least 10 mph over the posted speed limit. I estimated speed at
35+ MPH in a 25 MPH. The vehicle than entered a 20 MPH zone right before the bend. The truck entered the
bend and the trailer lost control. The trailer leaned hard to the left digging into the roadway causing the damage
to the road. At the same time, the chains, still attached to the trailer, started to pull hard on the trailer causing the
damage I observed. This was supported by the top part of the trailer hitch bending and actually snapping left as
the trailer was leaning to the left. Finally the chains gave away and the excavator was thrown from the trailer.

Michael did not deny going faster than the posted limit. He also did not deny passing a no truck sign
meaning he was not supposed to be on that road. He just told me that he was trying to get to his shop. The RMV
showed the trailer was expired. Cains Towing was notified and towed the trailer. Matthew and Michael was able
to right the excavator and a private tow was called. Wilmington Department of Public Works was notified and
the Highway Division sent a crew for clean up. They also filled the gouges in with hot top. Massachusetts State
Police truck team was contacted but were unable to respond due to call volume. Michael was issued
Massachusetts Uniformed Citation 782295AB for speed, unregistered motor vehicle and for restricted way.

On Monday January 30, 2023, Mr. John Larocca came into the lobby of the Police Station requesting to
speak with any of the involved officers who booked the crash. John reported that he was traveling on Salem St
at the same time as the crash. He stated he was at the end traveling to opposite direction of the truck and trailer.




Wilmington Police Department Page:
NARRATIVE FOR PATROL OFFICER DANIEL P FURBUSH
Ref: 23-31-AC

Entered: 01/31/2023 @ 1056 Entry ID: 196
Modified: 01/31/2023 @ 1238 Modified ID: 186

He stated he witnessed the truck traveling very fast for the area. He stated he believed the truck was going
almost double the limit when the vehicle entered the 20 MPH zone. He stated he witnessed the truck take the
bend too fast and witnessed the crash. He stated the excavator actually was thrown directly behind his vehicle
missing it by only a few feet.

Respectfully submitted,

Officer Daniel Furbush, Badge #196
Wilmington Police Department
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Wilmington Police Department
Images Associated with 23-31-AC




Palice Use Only Commonwealth of Massachusetts 'RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehi cl e CraSh Number | Number |Speed Limt__20 EI::} 1;%;::; g
Q

01/27/2023 (2010  |[Wilmington . Vebiles | Injured |, aftuge_ | MBTAPolce
us relice
o Police Report 1 0 Longitude Camp
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
2 DADANT DR
Route#  Direction Name of Roadway/Sireet Routeff  Direction  Address # Name of Roadway/Street
'a At
o Feet E of —— —-— & — o ______ ..
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bl
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet mBE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

: Rt tbe Ll ] vehicle 1L #Occupants ] HitRun ) Moped Crash Report ID# 2 3= 32 -«AC

of the Following:

License # SO5805488 stMA pDoBAge_ ' R 2WSXTS  RegType PC  RegState MA

) 19) ) o 20 TS i
SexM Lic. Class Lic. Restrictions coL_____ Veh Year 2012 Ve Make TOYOTB  veh Config. 1
Endorsement
operater MORTARTY . CALER T Owner MORIARTY , CALEE T
4 Lasi First Middle Last First Middie
1 Address 10 BEACON ST Address 10 BEACON ST
City state MA_ zip 02180-1402  cay state MA__ 7ip 02180-1402
Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash 11 z Damaged Area Code:
. Test Status:
Vehicte Travel Direction: }Z{E Responding to Emergency? 2 Event Sequence |1 23] 23| 23' 23'
5 Type of Test:
- 24
Citation # (Ff Isswed) Most Harmful Event Il
BAC Test Result:
Viol. 1: Cl/Sec/Sub ————— Viol. 2: Ch/Sec/Sup —— . Driver Contributing Code |1 '25| 25] Susp. Alcolwlilz 31 guep. Dn,g12 32| 2
3 Viol. 3: Ch/Sec/Sub ——— Vol 4: Ch/Sec/Sub e Driver Distracted by |0 26I Towed from scene? 1o :.33|
1 i 3 IERERIERE 0
Please fill out for operator and all occupants involved s:an saty | antog | vt | o | iy Tr:mp‘
Name (Last First Middle) Address DOB/Age Sax Mos. | System | Staws | Code | Code | Status | Code Medical Pacility
Operator See Abeve 199 j¢ o fo |10 |1

Please Select One
of the Following:

B

Conditiou L mivrun | ] Moped

License # St DOB/Age Reg # RegType __________ Reg State_

) 19 19 o 20 ‘21
Sex Lic. Class Lic. Restrictions coL VehYear____________ Veh Make Veh Config. | -

Endorsement

15 16
[] vevicte 2 #Ocoupants |[_] Non-Motorist A Type Action I Location

Operator Owner,
8 Last First Middic Last Fist Middle
1 Address Add
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area C°def 2
Test Status: 8
Wehicle Travel Direction: BE Responding to Emergency? Event Sequence l 23| 23' 23] 231 -
Y Type of Test; 9
Citation # (If Issued) e e Most Hanmful Event |
92 { ) BAC Test Result: -30
Viol. b: Ch/Sec/Sub ———————— . Viok, 2: ClvSec/Sub — Driver Contributing Code 25” . Susp. Alcohoi:[. 34 susp, Dmg{ 32'
Viol. 3: Cl/Sec/Sub mmrrrerrmmeee Viol. 4: Ch/Sec/Sub Driver Distracted by I 26| Towed from scene? 33'
Please fill out for operator/non-motorist and all cccupants involved o s . A;:ag E:L T’;p znizry _Er:r“’sp_
Name (Last First Middie) Address DOR/Age Sox | Pos. |Systen Swws | Code | Code | Suins | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09418



Crash Diagram:

wolp = Direction [ L |=Vehiclel [ 2 |= Vehicle2

ie: =p[ 1] T

% = Pedestrian & = Bicycle

- 3 np B

Dadant
Drive

O Garage

If CrashDid NetOccur
on a Public Way:

0 ofStreet Parking Lot

[0 Mall/Shepping Center

3 Other Frivate Way

=D

2 Dadant
Drive @

Indicate North by Arrow

Crash Narrative:

On Friday January 27, 2023 At approximately 8:12pm I, Officer Fortes was dispatched to 2

Dadant Drive for a report of a parked wvehicle struck with damage. Upon arrival I cbserved

Opl exiting the residence of 2 Dadant Drive. Opl stated he parked his vehicle ocutside 2

Dadant Drive at approximately 7:30pm and when he went to his vehicle at approximately

8:00pm he neoticed damage to his left side by his drivers side door., There were also pieces

of red plastic peossibly from a tail light or other reflective light found on the ground by

the drivers side door on the ground.

Witnesses:

Name (Last,First,Middle) Address Phone # Statcment
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Brescription of Damaged Property
I'ruck and Bus lnformation: 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
44
Trailer Reg #: Rep Type Rep State Reg Year Trailer Length
Hazmat Information:
47 43 ] o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 01/27/2023
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDP1 11-2400
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Viol. 3: Ch/Sec/Sub

Viel. 4: Ch/Sec/Sub

Driver Distracted by 251

Towed from scene?

_3—3|

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

34 35 36 37 L] 39 A

Sear | Safety [ Airbag | Fjest { Trap | Injury | Transp.
Name {Last First Middle} Address DOD/Age Sex Pos. | Systern | Satus | Code { Code | Status | Code Medicol Facility
Operator/Non-Motorist See Above 1

Police Use Only Commonwealth of Massachusetts ‘RMV Documient Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Numl:er Number |Speed Limit 20 fg:ll;,"ém g
01/28/2023 (0233  (Wilmington . Vehicles { Injured |; e TRl O
armpus Police
MR Police Report 1 10 iongitude Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
129 w 2 LOWEILL, ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
g At
o Feet ﬂ of — — — & — gr
i : Exit Number
Route#  Direction Name of Intersecting Roadway/Strect Mite Marker 1 11
Also at Intersection with Feet EE of
Route# Entersecting Roadway/Street
Feet EE of
?-2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle LL___ #Oceupants E] Hit/Ron D Moped Crash Report ID# 2 3 - 3 3 —AC
License # SAL850657  s5:MA  DOB/Age Rep# AVHM43 RegType BC  RegSweMA [
. 19 19 o 20 21 |4
Sex M  Lic. Class In Lic. Restrictions CDL________ Veh Year_ag_ll__,___,, VehMake HONDA Ve Config, 1
Endorsement
Operator HERNANDEZ .,  JOANDY. owner HERNANDEZ , YOSARY
3 Last Tirss Middle Last First Middle
3 |Address 52 MYRTLE ST APT 3R~ addess B2 MYRTLE ST APT 3R
ciy LAWRENCE ~ sweMA 7zp 01841 = ciy LAWRENCE, State MA__ 7ip 01841-3162
Tnstrance Company ARBELLA MUTUAL INSURANCE.  Vehicle Action Prior to Crash 1 3 Damaged Area Coderly
Test Status:
T Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |2° B I21 23| 23' 23‘
Type of Test:
1 _ [ 24
Citation # (If Tssued) T2 749661 . Most Harmful Event
itation # (If Issued) ost Harmfirl Event (20 BAC Test Result _
Viol. 1: Ci/Sec/Sub B2 4R _viol. 2: CvSec/sub 20 23 Dover Commbuting Code (19 219 2 o Aleotot{ 3] sup.Drug] 37 [20
3 Viol. 3; Civ/Sec/Sub Viok. 4: Cly/Sec/Sub Driver Distracted by (99 26 Towed from scene? |y 33
1 Please fil! out for operator and all ocoupants invelved _— S:fily Nlrgag Fj:c! 1::,, ]ni,zry T]::sp_
Name (Last First Middle Address DOB/Age sex | Pos. | Sysem | Sunus | Cade | Code | staws | Code Medical Fecility
Operator See Above 11t t Jo o jiopn
e Selec . 15 16| 17 18
ll::L ;::: I\;:It(t:\ :(r::( m Vehicle 2._...... #Occupants D Non-Motovist A Type Action Location I Condition E:I Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
. 19 19 | L 0 21
Sex Lic. Class Lic. Restrictions CDL. Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior t¢ Crash 2 Damaged Area Code:} | 27
Test Status: .28
Vehicle Travel Direction: ﬂﬂ Responding to Emergency? Event Sequence | 23| 23| 23] 23]
EY) Type of Test: 29
92 Citation # (If Issued) Most Harmful Event | BAC Test Result: . 30l
) . . 28 2
Viol. 1: Ch/Sec/Sub Viel. 2: ClvSec/Sub Driver Contributing Code i Susp. Aicoho]:l 3 susp. Drugi 32!

Form No. 10364 CRAG3 (9718



d)% = Bicycle

If Crash Did NotOceur
on a Public Way:

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

3 Other Private Way

»=Direcliun E|=Vchiclel =Vehiclc2 %=Pcdestrian
Crash Diagram: ie: =[] -] =9 = &
586 Main st/
I shell gas station
B
z §
il
g 5 |
[a) v ,
Tremezzo @ ‘g
Restaurant o ¢ g
29 48 53 2 %
D
2

Granite Curbing

Indicate North by Arrow

Crash Narrative:

Oper.#l1 Related he was traveling straight and didn't realize there was a curve in the

roadway. He struck the curbing, drove over the curbing, up onto the sidewalk and grass

area and struck a large tree like bush. (PWJ/142)

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type

Description of Damaged Property

TOWN OF WILMINGTON

121 GLEN RD WILMINGTON MA 01887

TREE LIKE BUSH

Truck and Bus Information:

Registration #

(From

Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number 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 48 X 3 . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 01/28/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



