Police Use Only Commonwealth of Massachusetts " RMY Docament Nomber .
Date of Crash | Time of Crash City/Town Motor Vehic]e CraSh Number | Number [Speed Limit__25 m’;‘ﬂﬁ E
01/28/2023 (1836 Wilmington . Vehicles | Injured ;4o MiAte: Q)
ampus Foil
MHR Police Report 2 0 Longitude Same
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
RICHMOND ST
Route#  Direction Name of Roadway/Strect Route¥ Direction  Address # Name of Roadway/Street
At
MAIN ST Feet N]SIE'W of — — = ® — or
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 2 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Strest
Feet m of
Route#  Direction Name of Entersecting Roadway/Street
Landmark
Please Seleet One s .
of the Following: & VYehicle 1 l #Occupants D Hit/Run [:l Moped Crash Report 1D# 2 3 — 3 4 —'Ac
License# 853614847 stMA DOB/Ag. Reg# 145VZ4 RegType BC  Reg State MB____ 12
19 ) o 20 a1
Sex X Lic. Class io) Lic. Restrictions CDL Vehveor 2014 vehMake HYUNDAIL =~ Vel Coofig 1
: Endorsement
operator WALSH, CANDICE E owner HALSH, CANDICE E
Last Finst Middle Last First Middle
Address AVE Address 55 SEMINOLE AVE
City sacMA zip 02451-0811  ciy HALTHAM sae MB__ 7ip 02451-0811
3 B ¥i
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash & 2 Damaged Area Coderlg 27 2 |7 27'
. Test Status: 28
Vehicle Travel Direction: b:{ Responding to Emergency? 2 Event Sequence 11 23[ _'23| 23' : 13! —
34 Type of Test: T2
Citation # {If Issued) Most Hannful Event |1 RAC Test Result .S-QI -
Viol. 1: Clv/Sec/Sub Vial. 2: Ch/Sec/Sub Driver Contributing Code {1 o '-25| Susp. A]cohol:’z 3L susp. Dmg12 32[ 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0' :26] Towed from scene?
; s | 35 | 3 | 7 9 | 40
Please fill out for operator and all occupants involved ;m safoty | aitbug | o Tirfp ln?un' T,
Nume (Last First Middle) Address DOB/Age Sex | Pos. | System{ Swius | Code | Code | Status | Code Medicat Focility
Operator See Above 12 |« Jo Jo jo |1
Please Sefect One  Jywy " #0 t i 15 . 16 . B ¥ , 18 "
of the Following: & Vehicle 21 ccupants Non-Motovist A Type Action Location . | Condition Hit/Run Moped
License # S19458771  stMA  DoB/Age Reg* WS 9076 RegType PC_  RepSwaeMB_____
. 18] 19] . 20 , o2l
Sex B'__ Lic. Class Y Lic. Restrictions CDL Veh Year 2009 veh Make MITSUBTSHI  veh Config. 3
Endorsement
Operator BENOIT . CYNTHIA A Owner
Last Pirst Middle Last First Middle
Address 2 WALKER ST Address 2 WALKER ST
14
City WILMINGTON  staieMA_zip 01887-3749 iy sweMB _ 7ip 01887-3749 |2
Insurance Company SAEETY _INSURANCE COMPANY  vVencloActonPriorioCrash [ 2| DamigsdAwea Coderlp 2
; g Test Status: =28
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence I1 231 23| 23| 23I -
24 Type of Test: 2
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: T
) . - 25 25
Viol. 1: ClvSec/Sub Vigl, 2: Ch/See/Sub Driver Contributing Code {5 *7|1.9 | Susp. A1°°h°‘1|2 31 Sup. D“lgiz 32'
Viol. 3: Ch/Sec/Sub Viol, 4; Ch/Sec/Sub Deiver Distracted by [0 2 Towed from scene? [ 39
Please fill out for operator/non-totorist and all oceupants involved & S:ély '\i::“E E?:ct T:fp mﬁzq 1.1:[1[’_
Name (Last First Middle) Addross DOR/Age sox | Pos. | Systom | S | Code | Codo | status | Code Medial Fecility
Operator/Non-Motorist See Above 1 la jo Jo |01

Form No. 10364 CRA-65 09/18




== = Direction

o« S0 >0

[1]=Vehicle1 [ 2 |=Vehicle2

=3

% = Pedestrian

(5% = Bicycle

> &

Richmond Street

Turn Lane from Main St.
to Richmond St.

If Crash Did NotOccur
on a Public Way:

[ off-Street Parking Lot

O Garage

[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl as traveling southbound on Main Street towards Richmond Street. MV2Z was also traveling

southbound on Main Street towards the Richmond Street intersection. MVl entered the right

turning lane to merge onto Richmond Street,

slowed down, and yielded to oncoming traffic

traveling on Richmond Street. MVZ also entered the right turn lane and was traveling

straight ahead. MVl stopped and MVZ collided with the rear of MVl causing minor damage.

MVl suffered minor damage to the rear left side and MV2 suffered minor damage to the front

right side. Neither operator was injured. Both vehicles were able to be driven from the

scene.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City. St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46)
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ‘ o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 01/29/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 23-34-AC




Police Use Only Commonwealth of Massachusetts +' " RMY Doctiment Number -~
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Limit__ 35 mﬁ;f& E
01/30/2023 (1050 Wilmington . Veticles | Injured | e moTabdice O
olice
JER Police Report 2 |0 lionginde O
AT INTERSECTION: < LOQCATION > NOT AT INTERSECTION:
10
2
380 MATIN ST
Route#  Direction Name of RoadwayiStreet Route# Direction  Address # Name of Roadway/Street
4 A
Feet |NIS[E W‘of " — —— & —— QT
i Exit Number
Route¥#  Direction Name of Intersecting Roadway/Street Mile Marker i 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Sireet
Feet ﬂ of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [pvg . .
3 of the Following: Vehicle 1L #Occupants Ej Hit/Run D Moped Crash Report ID# 2 3 — 35 —AC
License# S42098781 st MA DOB/Ape. Reg # 1DBW37 Reg Type_P_C__..,. Reg SateMB 2
19 19 . 20 ooy 11
Sex F Lic. Class b Lic. Restrictions |1 CDL Vehvear 2010  veiMake FORD Veh Confip. 1 K
L Erdorsement
Operator PLIERCE HAUNA CARQL ANN MARI owner PIERCE, SHAUNA CAROL ANN MARI =
4 Last First Middle Last Fizst Middle
1 | Address Address 23 HEATH ST
City State MB._ zip 01876-4017 city TEWKSBURY state MA_ zip 01.876-4017
Insurance Conpany GOVERNMENT EMPLOYEES INSU  vVehicloacionprortoCrash [ - 2|  DomagedareaCodely ¥y %7 %7
. : . Test Status:
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence 11 231 23' '23| : 23]
5 ary Type of Test:
Citation # {E Tssued) Most Harmfiyl Event |1 I BAC Test Result -
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 zsl % _zsl Susp. A.lcohol-'| =31 Susp. Drug:l 321 1
6 Viol. 3: CluSec/Sub Viol. 4: ChSec/Sub Driver Distracted by |O ' 26] Towed from seene? o 3-3|
1 Please fill out for operator and all cccupants involved - s:rzuy Ai:;]g E;.*:cl ton | 1y | Tansp.
Mame (Last Fizst Middic) Address DORAge sex | Pou | Systom | St | Code | Coge | statis | Code Modical Fcility
Operator See Above 1 o2 14 jo [0 Jwo |2
ase Sclect One 15 _'16| 17 18
Plf“m Select One EVehicle 21 _ #Occupants D,NonsMotoristA,,,,,,Iype Action| | Location Condition D,HiﬂRun D,Mpped,
of the Following:
- — W'.L
License # 318346208 s MA POB/Age i Reg # RegType BC  RegStaeMA____
19 19 | . 20 21
sexM... Lic. Class [ Lic. Restrictions |B CDL, Vel Year 2022 vehMake HYUNDAT  veh Config. |1 :
Endorsement
Operator COLLINS, JEFFREY T Owner YT
81 Last First Middle Last First Middic
Address 288 SALEM RD Address 288 SALEM RD
14
Ciy BILLERICA = sueMA 7, 01821-2305  ciy sute MB__ 7ip 01821-2705 |1
Insurance Companry UNITED SERVICES AUTOMOBIT, Vehicle Action Prior to Crash 1. 2 Damaged Arca Code: 3 7
- Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence |1 23I 23' 23' : 23' ‘ 1 -
2 Type of Test: 29
92 Citation # (If Issued) Most Hannful Event Il BAC Test Result " 3%
, _— 25 25 :
Viel. b: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contribuing Code 11 “ | Susp. Alcohol;| .31 gup Dmg;i 32|
. . f 6|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (0.2 | Towed from scene? | 33
Please fill cut for operator/non-motorist and all occupants involved - S:l‘:iy M’:ﬂg Ej?:m T’:p In?:g T ":‘r‘l’sp_
Name (Last Fisst Middley Address DOBfAge sex | Pos. |Systan] Swws | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 99 |99 {99 |as |99 [1

Fonn No. 10364 CRA-5S 09/18




== Direction [ _1_|=Vehiclel [ 2 |=Veicle2 Q = Pedestrian & = Bicycle

AR T Y

If Crash Did NotOccur
on a Public Way:

[ Of:-Street Parking Lot

— MV2 O Garage
= O Mall/Shopping Center
390 Main St
3 Other Private Way
MV
i
Bank of America Indicate North by Arrow
Driveway _
Ep

Crash Narrative:

The operator of MVl stated that when she was leaving the driveway of Bank of America, the

vehicle in the Northbound travel lane stopped and waved her on so she could make a left

hand turn onto the Southbound side of Main St. The operator of MVl stated that when she

was making the left hand turn, the operator of MV2 went around the vehicle that had

stopped for her causing the Operator of MVl to make contact with MV2. It should be noted,

it is a one lane road in front of 390 Main St. MV 1 sustained front center damage and

right front damage. Via a telephonic interview, the operator of MV2 stated that he was

traveling in the Northbound lane in the wvicinity of 390 Main St. The operator of MV2 said

that as he approached the driveway of Bank of America, the operator of MVl pulled out of

the driveway and made contact with his right rear passenger side. The operator of MV2

stated that there was no vehicle stopped in front of him waving MVl on.

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: Registeation # (Brom Veliiclé Seétion)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State__________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . o 49
Placard Material 1 digit # Material Name Material 4 digit#______ Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 01/30/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 23-35-AC




Police Use Only Commonwealth of Massachusetts .- RMV Document Number -
Date of Crash | Time of Crask City/Town Motor Vehicle Crash Number | Number |Speed Limit_ 35 E‘:é:ll;;:]'f:e g
02/01/2023 (2030 Wilmington . Vehicles | Tnjured 7 oyity e swramize O
ampus Police
2R Police Report 110 o S
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
298 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
Feet N]SIEW]c)f —— e # o
i Exit Namber
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1 11
Also at Intersection with — Feet ﬂﬂ of
Route# Intersecting Roadway/Street
Faet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
e a il ) v 1L sosvms[uman [Atoned | st eporeion 233 6=AC
License# 834738335 stMA popape_ Reg# 22GX16 RegType PC RegStae MB___ 3
1] 19 20 21 15
SexM__ Lic. Class D Lic. Restrictions |1 coL . Vel Year_ag_l_-s______ Vel Make FORD Veh Config. 1 2
Endorsement
Cperator DAMPOLO , LOUIS ANTHONY === Owser
Last First Middle Last First Middle
Address. 9_BRADFORD RD Address 9_BRADEFORD__RD
Ciy TEWKSBURY sweMA zip 01876-1501  ciy TEWKSBURY stae MA__ 7ip 01876-1501
Insurance Company ARBELLA MUTUAL, INSURANCE X vehicle Action Prior to Crash 1 *# Damaged Area Code:|p -2
; ~ Test Status: -28
Velicle Trave! Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |35 23' 23[ ’ 23' ) 3231 1 .
24 Type of Test: i 29
Citation # (If Isseed) L2 749288 Most Harmfuf Event l35 —
BAC TestResult: |+ 30 5
Viol. 1: ClvSec/Sub 20 24F Viok. 2: Ch/Sec/Sub 30 24C  Driver Contributing Code |10 25 |21 :Z_SI Susp. A.lcoholilz.' 3 susp, Druﬂl 32' 30
Viol. 3: ChiSec/Sub 28 24E viol. 4: ChvSeciSub Driver Distracted by [0+ 29 Towed from soenc? |1 -3|
Please fill out for operator and atl ocoupants involved R NS ‘ Ai:geg Ef:u T’:p In?‘fw Tr:xip,
Narme (Last First Middle) Address DOB/Age sex | Pos. [Systom| Sutus | Code | Code ] Stus | Code Medical Facility
Winchest
Operator Ses Above 1099 fa Jo [0 |20 |2 [Gespiear
. 16 17
]‘::Ll';: :;:;“:‘t”(::" D Vehicle 2_____#Occupants D Non-MotoristA  Type l-_EI Action Location : |Condiliun D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
19 19 | . 20 L2
Sex Lic. Class Lic. Restrictions CDL Veb Year Veh Make Veh Config. :
Endorsement
Operator Owner
last First Middle Last Pisst Middle
Address Address
14
City State Zip City State Zip 1
. 22 " B
Insurance Company Vehicte Action Prior to Crash ) Demaged Area Coderf - %
Test Status:
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence | 231 23‘ 2-3". 23!
Y] Type of Test: 29
Citation # (If Issued) Most Harmful Event | 3
BAC Test Result: : ai
. P + 25 .
Viol. 1: Ch/Sec/Sub Viol. 2: Ci/Sec/Sub Driver Contributing Code 25]’ l Susp. A]mho]:]' 31 sysp, Dmg,‘l 32]
Viok. 3: ClvSec/Sub Viol. 4: Civ/Sec/Sub Driver Distracted by | 26I Towed from scene? | 33|
Please fill out for operator/on-motorist and all occupants involved 53.:,. Sajfiiy Ag::gag F?;l T::':p mfzq Tr:::p
Mame (Last First Middic) Address DOB/Age Sox | Por. [system | Swws | Code | Code | Siatus | Code Medical Facility
Operator/Non-Motorist Ses Above 1

Form Ne. 10364 CRA-65 09/18



= = Dircction |1 |=Vehiclel [ _2_]=Vehicle 2 Q = Pedestrian ®® = Bicycle
s B = R S B
If Crash Did NotOccur

@}“ on a Public Way:

@ [ Off Street Parking Lot

a Garage

Witness Vehicle O Mall/Shopping Center

£

3 Other Private Way

Indicate North by Arrow

Clark St

298 Main St

Crash Narrative:

MV (Green Mustang) was travelling North on Main Street. 1In the area of 298 Main Street

the witness vehicle observed the Green Mustang drive off the road and strike a fire

hydrant. The vehicle (Green Mustang) didn't stop and continued North on Main Street until

stopped by Police. Operator of vehicle (Green Mustang) was registered owner Louis

Dampolo. Louis Dampolo was issued Massachusetts Uniform Citation T2749288

Heavy passenger side front end

damage on the vehicle which was towed by Cains Towing. DPW notified to assess the damage

to the fire hydrant.

Witnesses:

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

I
SHAMON MICHAEL RICHARD 12 CASTLEWOOD DR BILLERICA MA 01821-3234 2

Property Damage:

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

TOWN OF WILMINGTON 121 GLEN RD WILMINGTON MA 01887 3 FIRE HYDRANT

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:
47 48 . B . 49
Placard Material 1 digit # Material Name Material 4 digith ____________ Release code
Patrol OCfficer Daryl J Ceruolo 212 Wilmington Police Department 02/01/2023

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

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts ' RMYV Document Number ..
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | MNumber | Nomber |speed Limit_ 40 ml;“‘:;f:e E
02/02/2023 {1416 Wilmington . Vehioles | Iajwred |y inuge | MBTAPole Q
s ce
R Police Report 2 |0 liongitude Ober
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
30 LOWETL ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
1 At
— Feet E of ——— & — o
i Exit Number
Route#  Direction Narme of Intersecting Roadway/Street Mile Marker X
Also at Intersection with Feet |N S]EIW' of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Disection Name of Intersecting Roadway/Street
Landmark
Please Scleet One iy . .
of the Following: Vehicle 1L #Occupants D Hit/Run D Moped Crash Repert IDH 2 3 - 3 7 —Ac
License #. 815170235 stMA poBAge__ _ R4 B84R890 RegType BC _ _ RepSaeMB
19 20, 1 )
sex M Lic. Class [y H Lic. Restrictions CDLo . VehYewr 2006  veh Make GMC Veh Config. {1 -
Endorsement
Operator CALLANAN, DANIEL PAUL  ower CALLANAN, DANIEL PAUL
n [ Fiest Middle Last First Middle
2 | Address 107 ADAMS RD Address 107 ADAMS RD
City Ste MB Zipw City State MB__ Zip,Q_l_S_'Lﬁ;S_Gj_O_
tnsurance Company THE_COMMERCE TNSURANCE €O  vehicle Action Prior 0 Grash |1 2 Damaged Area Codef3 77 21] ~ 27
: Test Status: ;28
; Velicle Travel Direction: 'I{EE Responding to Emergency? 2___ Event Sequence |1 23| 2;"'l : 23| . 2j| 1. e
- ‘Fype of Test: e
1 Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result, [y -
Viok. 1: ClySecSub e Viol. 2; ChvSec/Sub — Driver Contributing Code (1, 25" 25] Susp. Alwlw];|2' 31 Susp. Dl‘“ﬂz 321
5 Vial. 3: Ch/Sec/Sub Vil 4: ClvSec/Sub —— Driver Distracted by |} . 26' Towed from scene? by 33
1 Please fill out for operator and afl occupants involved 53:“ sgrin- N’[gﬂg rj:m T’f’:p lnigrs Tx::'ﬁpl
Mo (Last First Middle) Address DORiAge Soc | Pos [ System| Staws ] Code | Code  Stanis | Code Modical Fagiliy
Operator See Above 12 [« Jo Jo i10 |2

ase Select Gne 1§ [ 16 17 3
']3 I(:II.L;";’: ;';:;‘U‘:“(::L E Vehicle 2L __#Occupants i;] Non-Motorist A Type Action —-] Location Condition

l::l Hib’Run‘l:I Moped

License # S46706893 s MA DoBAge_ = Reg# BIWKS4 RegType PC  RepSweMB
. 19 19 . 20, s
Sex E__ Lic. Class D Lic, Restrictions CDL e VehYear 2018 vehMake FORD ~~~ veh Config. 1 -
Endorsement
Operator LANGONE,, CARLY A =~ = oweLANGONE, CARLY A
82 Last First Middle Last First Middle
Address Address
City WILMINGTON  swaeMA ZipM City Stae MA Zip_0_1_8_81;4§_l_8_
fnsurance Company THE COMMERCE TNSURANCE CO Vehicke Action Prior to Crash 4 - z Damaged Area Codedfy %
Test Status: 28
Vehicle Travel Direction: EE}I’I Responding to Emergency? 2___ Event Sequence |1 23' 2:'.'l 23'l 23| 1
=4 Type of Test: 2
92 Citation # (I Issued} oo e Most Harmful Event |1 BAC Test Result: |7 30
R - C2% 25
Viol. 1: CVSe0/Sub <ameenmscnmaemme——me Vi, 2: CI/S€0/SUD e Driver Contribuiting Code |4 I [ Susp. NCO‘lO“»Iz' 3Y susp. Dmgiz 32
Viol. 3: ChVSea/Stb e Viol. 4: C/S0/SUb e Driver Distracted by (O 26' Towed from scene? jy 33I
Please fill cut for operator/non-motorist and all occupants involved a S;fily Aijrgug Ef:ﬂ T’:p 1:;3:3» T[::!P_
Name (Last First Middic) Address DORAge Sox | Pos. | System| Statws | Code | Code | Suts | Cose Medical Focilily
Operator/Non-Motorist See Above 1t [4 |o {o |10 ]2

Form Nao. 10364 CRA-65 0%/18



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

ie: H[] =] - R -> &

If Crash Did NotOccur
on a Public Way:

[J Off-Street Parking Lot

3 Garage

3 Mall/Shopping Center

3 Other Private Way

Q: Parker St Indicate North by Arrow

&

Lowell St

Crash Narrative:

Vehicle 1 was traveling North on Lowell Street when it was approaching parker Street.

Vehicle 2 attempted to turn left on to Lowell Street when it believed vehicle 1 was going

to let her go. Vehicle 1 continued on straight on when vehicle 2 had begun to turn onto

Lowell Street. Both vehicles were unable to stop in time and vehicle 2 struck the side of

vehicle 1. Vehicle 2 had damage to its center front and right front side and vehicle 1 had

damage to its right side. There was no airbag deployment from either vehicle. Neither

operator had any apparent injuries and vehicle 2 was towed by Cains Towing as the damage

made it too dangerous to drive.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # GFvom Véiicia 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 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 02/02/2023
Police Officer Name (Please Print) Sipnature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts ' RMY Document Namber . *
Date of Crash | Time of Crash City/Town MotOr Vehicle CraSh Number | Number |Speed Limit. 35 m];ﬂ;f; g
02/02/2023 [1544 Wilmington . Vehicles | Injured |7 oy e MRk O
ampis Folice
MHR Police Report 2 0 |Longitude Camp
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
113 WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
iy At
oo Feet mE of = o e & — or
i 3 Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 2 1}
Alse at Intersection with Feet NEE of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One vy . i
uihht l";llL(:\\-ing: Vebicle L1 #Oceupants [:] Hit/Run D Moped Crash Report [D# 2 3 - 3 8 _Ac
License ¥ 883357014 st MA  pop/ag Reg¢ NT2P31 = RepType PC  RepSaeA >
19 19 20 21
Sex M Lie Class Lic. Restrictions |1 CDL Veh Year 2013 vehMake LINCOLN  vencConfig. |1
Endor
Operator VISCIONE , FRANCIS ANTHONY I II mezr.le.S_CIQNE CAROL J
4 Tost First First Middic
1 |Address.26 BELMONT RD Address RQ,.EEIMONT RD
Ciy BILLERICA _ __ StateMB. zip 01821-2030 cy BILLERICA ===~ sweMB z.p_Q1&21_2_0_3_0_
Tnsurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 1. z Damaged Area Code: : .
Fest Status: LA
Vehicle Travel Direction: EEK’{ Responding to Emergency? 2 Event Sequence Il 23' 23[ 23I 23] —
51 2 Type of Test: '._--_29
Citation # (If Essued) Most Harmful Event |1 : _ BAC Test Result: 30 _
Viol. 1: Cl/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |1 25’ ; 25] Susp. A]cohn]:i 31 Susp. Drug:l K 31[
! Viol. 3: CliSec/Sub Viol, 4: ChiSec/Sub Driver Distracted by IO o 2“| Towed from scene? |y 33
1 Please f#l] out for operator and all occupants involved - S:fily Aafng EJ?;‘ T‘If'_ Ln?:n, T:::sp.
Mome (Last First Middlc) Addrss DOB/Age Sex | Dos. |Sysiem | Sutus | Code | Cade | Stalus | Code Micdical Facility
Operator See Above 12 j1 Jo Jo fo 2
Please Selec 3 18] B ¥
73 i"tt ;;:: E\:):IL;\‘\ l(l:::L E Vehicle 22 #Occupants D Non-MotoristA  Type Ij Action| Location | .~ Conditiou E:I HithuniD Moped
License# S13516457 s MA DOB/Age Reg # ReeType BC _ _ RepSweMB____
19 19 0 -2
Sex B Lic. Class Jg, Lic. Restrictions [1 CDL Veh Year 2019 vehMake BMW ____ Veh Comfig. |1
Endorsement
Operator Ownermv ~— MIEKHALL
2 1 Last Finil Middle Last First Middic
Address 3 LEDGE ST Address.a..,ItEDGE ST
14
ciy STONEHAM  sacMA 77 02180-3108 iy STONEHAM sate MA__ 7ip 02180-3109
Insurance Company BLYMOUTH ROCK A B _C Vehicle Action Prior to Crash 4 2 Damaged Area Code:
: Test Status:
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Ewvent Sequence |1 23| 2‘."'l '23|' : 23|
24 Type of Test:
92 Citation # (If Issued) Most Hannful Event |]_ BAC Tost Result .
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 '25" = 25| Susp. A]cohal:l 31 Susp. Drug| 3
Viot. 3: Clu'Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (4 26 Towed from scene? |o 33|
Please filt out for operator/nen-motorist and all occupants involved - s:r:«,» M::ng E?;l Tifp m}.?xy T;&p‘
Mame (Last First Middic) Address DOB/Ae Sex | Pos. [ Systom| Swowe | Code | Code | Sumas | Code Medical Facility
Operator/Non-Motorist See Above 12 ja o jo joo |1
! M 5 4 4 0 [+] 29 |1

Formt No. 16364 CRA-GS 0918




*= Direction m = Vehicle 1 E= Vehicle 2 % = Pedestrian (6% = Bicycle

NS e RS B

If Crash Did NotOccur
on a Public Way:

Industrial way 3 Off-Sireet Pasking Lot

[m) Garage
v2

(0 Mall/Shopping Center

3 Other Private Way

West st. @

vi Indicate North by Arrow
AN

)

Crash Narrative:

The driver of V1 was traveling West on West Street. V2 pulled out of Industrial Way and

struck his Vehicle on the right side. Driver of v2 stated that she was locking at her

navigation and was not sure which way to go. She pulled ocut and hit V1

Witnesses:

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

Property Damage:

Orwoer (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 S5t Zip
UsSDOT #: State Number Essuing State .. .MC/MX/AICC #

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
- 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length e
Hazmat Information:
47 48 . e 4
Placard| . Material 1 digit # Material Name Material 4 digit#______ .Release code !
Patyrol Officer Brian D Thoranton 180 Wilmington Police Department 02/02/2023

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

CHPL 1-24-00




See Above

Operator/Non-Motorist

1t 4 o jo [0 |1

Form No. 10364 CRAG5 0913

Police Use Only Commonwealth of Massachusetts - /RMV.Documert Number =
Date of Crash | Time of Crash City/Town MGtO]‘ Vehicle CraSh Number | Number {Speed Limit..... 33 E‘:c‘:}};,"ol;f; a
02/03/2023 1714  [Wilmington . Vehicles | njuied |y yrige | MBTATolee L3
ampus Foiv
2R Police Report 2 [0 Lo
AT INTERSECTION: NOT AT INTERSECTION:
10
HTGH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
. Feet NEE of — —~ —= @ w— g
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1
Also at Intersection with o Feet NEE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: E Vehicle L& #Occupants Ej Hit/Run ID Moped Crash Report FD¥# 2 3 — 3 9 —Ac
License# S54886263 sMB nobmage_ R4 BTEILS RegType BC  RepStateMBA m
200 2
Sex M Lic. Class Lic. Restrictions CDL Veh Year_z_o_l_l_ Ve Make TQIYOTA =~ weh Config. 1
Endorsement
Operator PENNEY, WILLIAM CLARK = owner PENNEX, WILLIAM CLARK
Last Firt Middle Last Tirst Middle
Address 76 HBMILTON AVE Address 1.6 HAMILTON AVE
City sate MA_zip 01830-3314  cyHAVERHILL sweMA 7zp01830-3314
R v .
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
: i : Test Status:
Vehicle Travel Direction: mﬂ}:{ Responding to Emergency? 2 Event Sequence |1 23' 23] ’ 2:'ll E 23| e
24 Type of Test: 2_9
Citation # (If Issued) Most Harmful Event 1 - - BAC Test Result: ]I_"..aﬂ 13
Vial. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Cede |1 2-5“ -2_5] Susp. Aleohol, 31| Susp. Dmg:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  |S9 26 Towed from scene? |5
Please fill out for operator and all accupants involved e S:I':ly A:&g r}:ﬂ .;i‘p Iﬂz‘?‘y Tr::?sp.
Narme {Last Fizst Middfe) Address DOBiAge Sex Pos. | System | Sttus | Code | Code | Staws | Code Medical Faciliy
Operator See Above 111 |4 [0 Jo Ji0 |1
76 HAMILTON AVE
REBRCCHA PENNEY HAVERHILL, MA 01B30-3314 3 1 4 4] 0 0 |1
case Selee . 15 ‘16 17
t:l;[}:: ;::;(::‘2::{ & Vehicle 21 #CQccupants D Non-MotoristA  Type Action! | Locaticn Condirion D Hit/Run D Moped
License # S21 8932325 s MA DOB/Age Reg # ReeType BG  RegStae MA
1o 19 . 20 "2l
Sex B Lic. Class iy Lic. Restrictions CDL Veh Year 2019  venMake TQXQTA _ veh Config. 1
Endorsement ‘
Operaor JRCOBS , JULIB A ==~ =~ = Owner
Last First Middle Last First Middt
Address 59 HYDE AVE Address B9 HYDE AVE
14
City NEWTON saeMB_ zip 02458-2333 iy NEWT'ON sae MA__ 7ip 02458-2333
122 .
Insurance Companywmm Vehicle Action Prior to Crash 1 : Damaged Area Code:
: Test Status:
Vehicle Travel Direction: mE)Z{ Responding to Emergency? 2 Event Sequence I1 23| 23' 33| 23|
=34 Type of Test:
Citation # (If Issued) Most Harmful Event ll " . BAC Test Result: 3
. - <25 " 25 ™
Viol. 1: Ch/Sec/Sub Vial. 2: Ch/Sec/Sub Driver Centributing Code |5 . Hl 9° | Susp. Alcohol:lz "3 Susp, Drug:lz 3
Viol. 3: ChiSee/Sub Viol. 4: ChSec/Sub Driver Distracted by (99 28 Towed from scene? | 33
Please fill out for operator/non-matorist and all cccupants invelved 3 S:Ezly M-‘rgns E?;l T::p inisnr Tr::,p'
Namw: {Last First Middfc) Address DOBIAgE Sox Doy, {Sysiem | Staus | Code | Code | Status | Code Madical Focility




== Direction [ 1 |=Vehiclel [ 2 = Vehicle2

Crash Diagram:

= 3

O‘fi) = Bicycle
> &

% = Pedestrian

je; =P 1] =P 2 |

If Crash Did NotOccur
on a Public Way:

[ OffStreet Parking Lot

High Street O Garage

O Mall/Shopping Center

3 Other Private Way

Rt. 62
& > w
© | )
= =
Middlesex Ave. &
Middlesex
&3 Ave /Rt 62
i

Indicate North by Arrow

Crash Narrative:

MVl was traveling east on Middlesex Ave./Route 62, and came to a stop in traffic at the

intersection of Middlesex Avenue and High Street. MV2 was alsc traveling east on Middlesex

Ave. MVZ2 was traveling straight ahead, towards the stopped MV1l, and collided with the rear

bumper of MVl. MVl sustained minor damage to the rear bumper, and MV2 sustained minor

damage to the front bumper. All parties stated they were wearing there seat belts, no

injuries were reported, and all parties declined medical attention. Both wvehicles were

able to be driven from the scene.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # isin Veliials Stion]
42,
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/CC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
47 48 ) s 49
Placard Material 1 digit # Material Name Material 4 digit# ___ Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 02/03/2023
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDPIL 11-24-00




Wilmington Police Department
Images Associated with 23-39-AC




