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

Driver Distracted by [O Towed from scene? i2 3

Please £l out for operator/non-motorist and all occupasts involved
Name (Lost First Middlc) Addreys

kL3 35 36 7 kl:] kL) d0
Sem | Safety |Airbsg | Ejest | Trp | Injusy | Trmmsp,
Po3. { System | Status | Code | Code | Suatus | Code

DOB/Age Sex Medical Facility

Operator/Non-Motorist Sec Above

1 4 0 4] 10 1

Ferm No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Nomber
Date of Crash | Time of Crash . (.','ityn’l'own Motor Vehicle Crash | Mumber | Number [speed Limit_40 ml;ﬂ}f; E
oz/05/2023 {1037 Wilmington . Vehicles | Injured | o e MTAPdice )
IR Police Report 2 0 Longitude Sompus Police 1)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
44 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—Feat [N[SIEW|of — — — o — o -
i Exit by
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1
Also at Intersection with ___ Feet mEE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [p¥e . .
of the Following: Vehicle 1.3.__#Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 4 0 -Ac
License# S27277744 sMA DOB/Age Reg +1 2TEJ41 Reg Type PC RegSeMB. 2
. 13 1% . 20 21
SexM  Lic. Class b Lic. Restrictions |1 CDL Veh Yea:2_0_22______ Veh Make TQYOTA Ve Config. 1
Endorsement
Operator 0wnerDJlBE_,.._MIT_C.HELLANDBEW
Laat Finsl Middle Firs Middle
Address L1l HAMILTON ST Add:ess.lll_HBMILTON ST
ciy LEOMINSTER ___ smteMA 7ip 01453-2339 gy State MA__ 7ip 01453-2339
Insurance Company 1 GENERAL INSURANCE COMP Vahicle Action Pror to Crash 1 e Damaged Arez Code;
. e Test Status:
Vehicle Travel Direction: EEi:‘ Responding to Emergency? 2 Event Sequence Il 23! 23] 23[ Bl ?
3 Type of Test:
Citation # (If Issued) Most Harmful Event |1
BAC Test Result: 3
Viol. 1: C/SeciSub Viol. 2 ChiSec/Sub Diver Conuing Code 1 8 ) o nennal7
Viol. 3: ClSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26] Towed from scene?
Please fill out for operator and all occupants involved a3 Sajl‘:ly A_ii;s E::d Tf_:‘p hjj:w T’:X‘l’w.
Name (Last First Middlc) Addiess DOBIAge Sex P Pos. {Sysiee| Stwius | Code | Code | Surs | Code Medical Facility
Operator See Above 1+ a4 [0 [ |10 2
111 HAMILTON ST
PAIGE STCYR LEOMINSTER, Mp 01453-2330 F 3 1 4 [+] 2] i0 |1
F ] 1 4 0 [+] 10 1
e Sebeer e ) 15 . ' [ 18; .
I;:fl;:‘ ;';:IL(:"‘ l(l:"" @ Vehicle 2.1 #Occupants G Non-Motorist A Type Action H Location . Condition D Hit/Run D Moped
License # S06889934 st MA . poB/age Reg # RegType PG RegSueMA
19 19 20 21
Sex B Lic. Class o . Lic. Restrictions |1, I CDL Veh Year 2015  vehMake ACURA weh Config. 1
! Endorsement
Operator QUON , TAMMY Owner QUON ,  TAMMY
Last First Middle Lant Fint Middle
address 12 TUFTS RD Address 12 _TUETS RD
14
City sate MA_ zip 01890-1222 ¢y State MB._ 7ip 01890-1222
Insurance Company Vehicle Action Prior fo Crash L3 2 Damaged Area Code.lg 17
Test Status: 8
Vehicle Travel Direction: Bﬂm Responding to Emergency? 2____ Event Sequence |1 23[ 231 23I 23! est Stal 1 =
Type of Test:
et 24
Citation # (If Issued) Most Harmful Event ll BAC TestRosult: |3 301
Viol. 1: Ch/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Code (1.9 25" 25| Susp. Mcnhol:|2 1 Susp. Dmg;|2 32!
26



*= Direction |I| = Vehicle 1 III= Vehicle 2 % = Pedestrian & = Bicycle
S B S RS B
If Crash Did NotOccur

1-93 On Ramp @ on a Public Way:

O Off-Sireet Parking Lot
O Garage

[m) Mall/Shopping Center

50 Concord Street O Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 and MV 2 were driving west on Concord Street. MV 1 stated MV 2 was attempting to make

a lane change into his traffic lane and struck the front of his truck. MV 2 stated she

thought she had enough room to make the lane change. MV 2 thought MV 1 was in a left turn

only lane, but I informed her that was incorrrect and vehicles have the ability to make a

left turn or go straight. MV 1 sustained damage to the right front/side of their vehicle.

MV 2 sustained damage to the left rear quarter panel. No injuries.

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Numb 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 d digit# ______ Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 02/05/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



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

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

Palice Use Only Commonwealth of Massachusetts RMYV Document Namber
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 25 sm‘”;l;,ﬂ}i":c E
02/06/2023 |1105 Wilmington . Vehicles | Injured 1y 00 e MSTARolee (]
MER Police Report 2 |0 |Longiude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
LOWELL ST L
Route#  Direction Name of Roadway/Streat Route# Direction  Address # Name of Roadway/Street
At
——Feat mEE —_—— — % — -
i Exit
Route#  Direction Name of Intersecting Roadway/Street Mile Marker b 2 11
Also at ntersection with Feet mﬂ of LEE ST
Route# Intersecting Roadway/Street
Feet BE of
Routed  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One Jpvy . -
il <] venicte 11 #Oceupants | ] mivkun | Moped CrashReport ¢ 2 3 =41 ~AC
License #. 316505665 st MA_ DOB/Age Reg + 28T674 Reg Type PG RegStae MB.____ >
) 19 20 2 (1
Sex.M___ Lic. Class o) Lic. Restrictions |1 CDL Veh Year..z_Q.ls............. Veh Make HYUNDAT _ ven Config. 1
Endorsement
Operatormm- JIRI OwnermITHYA
Last First Middle Last First Middle
Addmss.s.g_ﬂg.ms ST Address..sﬁ_ms ST
Coy WILMINGTON  sweMA zip 01887-4527 ¢y sae MA__ 7ip 018874527
insurance Company SAFECO INSURANCE COMPANY vehickeActionPriortoCrash |1, 2|  Demaged Area Codo
Test Status:
Vehicle Travel Direction: maﬂm Responding to Emergency? 2 Event Sequence l1 23| 23I 23! 23' ost Status
Type of Test:
Citation # (If Issued) Most Harmful Event , L
itation # (If Issue oS vent f1 BAC Test Result -
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25| 25! Susp. Ncohol,E 31 1
Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26' Towed from scene?
Please filt out for operatoer and all occupants involved s’:ﬂ S!ijﬂ . A;&g E;?:ﬂ T’:p Ir::ry Tr::?sp‘
Marne {Last First Middle) Addross DOB/Age Sex | Pos [ System | States | Code | Codo | Stama [ Code Medical Facility
Operator See Above 199 fa | Jo Jwo i1
sase Selee . 15 16| 17 it
',:lELl::: I:";IL"L:‘ I(;m E Vehicle 2L ___#Cccupants D Non-Motorist A Type Action , Lecation J Condition" I D Hit/Run D Muoped
License # 831766858 stMA DOB/Age. Reg# RGRAVIE  RegType PC _ RegSeMB_
19 20, 1
Sex.M... Lic. Class [p, E Lic, Restrictions |1, CDL— . VenYewr 2009 _ vehMake SUBARU __ _ vencCoufip (1
! ! Endorsement
operator MIHALL , ANDRE Q owner MIHALY . ANDRE Q
Last Finl Middle Last First Middle
Address Address 75 _WALDEMAR AVE APT 403
14
City sac MA. zip . 02128-1003 ¢y stae MR zp 02128-1003 1
Insurance Company PR SSIVE DIRECT INS Vehicle Action Prior to Crash 1 = Damaged Area Code:
Test Status:
Vehicle Travel Direction: mEEi}l Responding to Emergency? 2 Event Sequence |1 23| 23] 23I 2'3] et
Type of Test:
Ciration # (If Issued) Most Harmful Event |l 4
BAC Test Result:

Susp. Alcohok|p 31

Towed from scene? [y 33

Priver Contributing Code |5 25"1 9 25‘
Driver Distracted by

Please fill out for operator/non-motorist and all eccupants involved
Name (L.ast Firal Middic) Address

H 33 16 37 kL 19 40
Scat | Safety | Airbag{ Eject | Trap | injury |Transp.

DOB/Age Sex Pos. | System { Status | Code | Code | Suius | Code Medica} Facility

Operator/Non-Motorist Scc Above

1l8e 2 o |0 |10 |2

Foorn No. 10364 CRA-G5 09/18



*= Direction [II = Vehicle 1 [E= Vehicle 2 % = Pedestrian &% = Bicycle
N R RS B
If Crash Did NotOccur

@
1]
§ & on a Public Way:

Vi (3 Off-Street Parking Lot

O Garage

O Mall/Shopping Center

3 Other Private Way

Lowell
Street

Indicate North by Arrow

Crash Narrative:

On February 6, 2023 I, Officer Fortes was dispatched to a report of a 2 vehicle crash on

Lowell Street. Upon arrival I observed Opl and Op2 by their vehicles, I escorted both

operators to the side of the road for safety. Opl and Op2 were evaluated by the Wilmington

Fire Department and both declined transport. Opl stated he was stopped on Lowell Street

due to the traffic ahead of him being stopped at a red light at the intersection of Lowell

St and Woburn St when V2 struck his vehicle. Op2 stated he was driving on Lowell street

when he saw V1 stop infront of him and he was unable to stop in time before striking V1 in

front of him. A Vehicle Exchange Form was completed and both cperators were given a copy.

V2 was undriveable and towed from the scene by A&S Towing and brought back to their yard.

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 Scetion)

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 . A . 49,
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 02/06/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL 11-2400



Wilmington Police Department
Images Associated with 23-41-AC

— =




Wilmington Police Department
Images Associated with 23-41-AC




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

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

Driver Contributing Code 25]‘ ZSI

Susp,A]coholzl 31
Driver Distracted by | 26

Towed from scene?

K

Susp. Drug:l 31
33

Police Use Only Commonwealth of Massachusetts RMY Document Number
. . . Poli
Pate of Crash | ime of Crash City/Town Motor Vehicle Crash | Nomber | Nomber |speeqLimit 10| ieivoiee &
02/08/2023 |1050 Wilmington . Vehicles | Tnjured 1y 2o e METAPolice L1
us
MER Police Report 1 0 Lougitads Guepus Palice U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
211 LOWELL ST ——
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet a of —— —— ~—— 8 — or
frecti i Miie Marler Fxit Number
Route##  Direction Name of [ntersecting Roadway/Street 1 11
Also at Intersection with I -y EE of 5
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Piease Select One . .
ol the Follawing: & Vehicle 1L #Qccupants D Hit/Run D Moped Crash Report ID# 2 3 — 4 2 -‘Ac
License # NHL17908550 s NH DOB/Age . Reg# 3178735 Reg Type AR Reg State IN 1z
19 19 20) 2 |7
sex M__ Lic. Class Lic. Restrictions CDL Veh Year_z_Q_aQ..m,., Veh Make Veh Config. 10
Endorsement
Operator CUQUA . CARL M owner TFORCE FREIGHT
last First Middlc Last First Middlz
Address RD Ad&essw BLVD
City smte NH 7ip 03062 ¢y sate IN _zip 46808
2| .
Insurance Cormpany Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E@E@ Respanding to Emergency? 2 Event Sequence |35 23! 23‘ 23| 23! est Status:
24 Type of Test:
Citation # (If Issued I
itation # (If Issued) Most Harmful Event {35 BAC Test Result .
Viol. 1: Ch/Sec/Sub Viol. 2: CiuSec/Sub Diiver Contributing Code (1 2 25 g0 Alcobotfy 31| sup Drugly 3] [30
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by !O 26| Towed from scene? [ 33
Please fill out for operator and all occupants involved el 54 . mf:ng E;; . 19;? m:;::y . r::,p'
Mame (Last First Middic) Addzess DOBIAge ses b pos. | sysem | sutes | Code | Code | sions | code Medical Facility
Operator See Above 1t 4 Jo |o J10]n
lease Select One 15 16 17] 18
luif l;:: ;’;; IL[']'\[“(:"L D Vehicle 2_____#0ccupants D Non-MotoristA  Type IAction Location Condition D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
] 1) 19 20 5!
Sex Lic, Class Lic. Restrictions CDL Veh Year Veh Make Veh Coenfig.
Endorsement
Operator Owner
last First Middic Last First Middte
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash % Damaged Area Code: 7 27' 2-ll
Test Status: 28
Vehicte Travel Direction: mEE Responding to Emergency? Event Sequence I z | 23‘ 23| 23|
=3 Type of Test: 25
itation # (If Issued
Citation # (If Issued} Most Harmfil Event [ BAC Test Result: 0

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

34 35 18 37 k3 i9 40

Scat | Sakety | Airbag | Ejest | Tmp | Injury | Transp.
Name (Last Firn Middle} Address DCBIAge Sex Pos. [Syskem | Stams { Code | Code | Siams | Code Medical Facility
Operator/Non-Motorist See Above 1

Fenn Ne, 10364 CRA£5 0918



*= Direction [It = Vehicle 1 E= Vehicle 2 % = Pedestrian &%= Bicycle

MR S RS

211 Lowell Street

If Crash Did NotOccur
on a Public Way:

Dunkin Donuts
7 Of:Street Packing Lot

1 Garage
O Mall/Shopping Center

81 OCtber Private Way

Indicate North by Arrow

parking ot
41

Crash Narrative:

Vehicle 1 was pulling inte the parking lot of 211 Lowell street when it attempted to pass

the dunkin donuts located in the parking lot. The operator did not realize how close he

was to the building and the corner of his trailer attached to his truck ended up colliding

with the corner of the overhang drive through. No one was injured from the crash and both

the vehicle and the building recieved minor damage from the collision.

Witnesses:

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

Property Damage:

Owner {Last,First,Middle) Address Phone # 4i-Type | Description of Damaged Property

DUNKIN DONUTS 211 LOWELL ST WILMINGTON MA 01861 CORNER OF ROOF ON BUILDING

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

42
Carrier Narne Bus Use
Address City 5t Zip
USDOT & State Number Issuing State______ MC/MI/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Traiter 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 Thomas Lawrenson 222 Wilmington Police Department 02/08/2023
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 11-24-08




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

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

Police Use Ouly Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nusber [ Number |speed Linit__35 [P55e=
02/08/2023 {1131 Wilmington . Veticles | Tured \ppgnge_ [ MBTARolice Q)
ius
2w Police Report 2 0 |conginie Greiee 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
579 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of RoadwayiStreet
At
—_— . Feet ﬂ of —— — » — or
i Exit Mumb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —_ > 1
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet maﬂm of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One - .
of the Following: E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 3 it 4 3 "Ac
License # 381322767 s MA_ DOB/Age Rep# 2GNVT6 Reg Type 2C RegState MB 3
19] 19 20 2 1
SexM... Lic. Class |p) Lic. Restrictions CDL_____ Veh Yewr 2011 veh Make FQRD Veh Config. |1
Endorsement
Operator Owner GUGLIEIMI . STEVEN M
Last First Middle Lest Finst Middte
Address. 45 HOUGHTON Address 45 HOQUGHTON RD
Ciy WILMINGTON _  StteMA 7p 01887-2245 oy State MBL  7ip 01887-2245
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Code: 5 7 27' 2'J'|
Test Status: 8
Vehicle Travei Direction: E@m Responding to Emergency? 2 ___ Event Sequence 11 2:‘}l 23| 23! 23| est Sta 1
. 25
24 Type of Test:
Citation # (If Issued |
itation # (If Issued) Most Harmful Event |1 BACTestResult: |5 Sﬂi _
Viol. 1; Chy/Sec/Subr Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2s| 25| Sasp. Alcoholzlz 31 Susp. Dmgiz 32! 1
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |O zs} Towed from scene? [ 33
Please fill out for operator and all occupants invoived ol s:riw M’f;g E};( T]rsp hﬁq . r::m
Name (Lasi First Middlo) Address DoR/Age Sox | Pos. |Sysiern| Swtus | Code | Codo § Status | Code Medicat Facility
Operator See Above 1 {4 [0 jo jo |1
e -
; , T . 16 , T 18 ]
E Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run l:] Moped
License # 171642988 s NY pob/age . Reg# 2XYCH1 Reg Type BC RegState MB.__
19 20 21
Sex M Lic. Class [ ﬂ Lic. Restrictions |1, I CDL VehYeur 20014 veh Make SUBARW. ... . VehConfig, |1
Endorsement
Operator Owner
Last Furst Middle Lasi First Middie
Address 300 BERNHARDT DR Address
14
City sete MY zip h4226  ciy AMHERST sae MY zpld4226 2 |1
Insurance Company GOVERNMENT LOYEES INS Vehicle Action Prior to Crash 1 2 Damaged Area Cade:
Test Status:
Vehicle Travel Direction: EEM Responding to Emergency? 2 Event Sequence |1 23! 23I 23' 23'
24 Type of Test:
itati fIssued |
Citation # (Ef Issued} Most Harmful Event |1 BAC Test Result

Driver Contributing Code |1 25 l ZSI
Driver Distracted by [5 2'6'

Susp. Alcohok:lz 3

Towed from scene?

Please il out for operator/non-otorist and all occupants involved

£ 35 36 37 18 a9 40

Seat | Safery | Airbog | Epect | Trap | Injury | Transp.
Name (Last First Middlc) Address DOB/Age: Sex ) Pos. | System | Sutws | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t |1 fo fo {10 |1

Foon Mo, 10364 CRA-65 0%/18



*= Direction |I| = Vehicle 1 I:T_|= Vehicle 2 2 = Pedestrian &= Bicyele

« S0 SO R

If Crash Did NotOccur
on a Public Way:

OO < @@ | om

O Mall/Shopping Center

-

3 Other Private Way

Indicate North by Arrow

579 Main Street @)-}

i Nirive L

Vehicle 1 was traveling south down Main street with vehicle 2 following from behind.

Vehicle 1 spotted a police cruiser with lights on further down the road and began to slow

down at 572 Main Street. Vehicle 2 was distracted by a malfunction with their window and

did not see vehicle 1 had begun to slow down. This resulted with vehicle 2 colliding with

vehicle 1 causing heavy damage to vehicle 2's front and minor damage to vehicle 1's rear.

Vehicle 2 was the only vehicle with airbag deployment and was towed away by Cains Towing.

Both operators showed no apparent injuries and declined medical service.

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 Velicls Sectios)
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 . S 49
Placard Material 1 digit # Material Name Material 4 digit ¥ ______________Release code

Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 02/08/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Viol. 1: Ch/See/Sub Viol, 2; Ch/Sec/Sub

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

BAC Test Result: 1 30

Driver Contributing Code {1 ZSI 25|

Susp. Alcohoi:fz ke

Susp. Dmg{z 32}

Towed from scene? |5 33

Driver Distracted by |0 26|

i P 5 31 | 38 | 30 | 40
Pleass fill cut for operator/ion-motorist and all occupants involved S‘:ﬂ S.:l'ety Nf:ns Ejeet | Teap | Tajary |Tramep.
Mame (Last First Middle) Address DOR/Ags Sex | Pos. | System| Suams | Cods | Code | Swnus | Coda Modical Facility
Operator/Non-Motorist See Above 12 Ja Jo Jo |02
I 4 4 4 4 0 [+ 10 {1
1
k
A [ 4 4 0 o} 10 1

Form Mo, 10364 CRA-65 0%18

Police Use Only Commonwealth of Massachusetts RMV Documest Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nomber | Number {speed Limit__ 35 _ 54 (olice g
02/08/2023 |1601  [Wilmington Poli velicles | Tnjared 7 ainude WBTARdee O
IR olice Report 2 0 Longitude Cenpus Police
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
114
2
496 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
At
e FEEL mﬂm of — — — ® — or
i Exit My
Route#  Direction Name of Intersecting Roadway/Strest Mite Marker mber 3 1
Also at Intersection with — Feet EEE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: @ Vehicle LJ""""#OCCUPMB D Hit/Run D Moped Crash Report ID# 2 3 - 4 4 _Ac
License# SIDH5Q06666  stMA  DpOB/Age Reg# BATR77 Reg Type PC RegSae MB, =
_ 19 19 , 20 2 |1
Sex B Lic Class n D Lic. Restrictions |1 CDL Veh Year 2004  vehMake TOYOTA =~ vehcConfie. |1
Endorsement
Operator Owner CAMPELLI, ELIZABETH ROSE
Last First Middle Last - First
Address. B NICHOLD ST Address 3 NICHOLD ST
Ciy BURLINGTON  state MA_ zip 01803-2907  cjy Stte MA__ 2p 01803-2007
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 4 2 Damaged Area Codef3 !
Test Status: L
Vehicle Travel Direction: EEE Responding to Emergency? 2 Event Sequence ‘1 23' 23| 23' 23' oSt Status £
Type of Test: P
Citation # (¥ Issued) Most Harmfist Event [1 A 3
BAC Test Result. |1 % —
Viol. I: Cl/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code (4 25! 2 Susp. A.]coholzlz 31| sup. Drug'.lz 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 zsl Towed from scene? |p 33|
Please fill out for operator and all occupants involved s:-:l o . Aif:ﬂs Ej‘;z Tﬁp 'mﬁy I r::?sn
Nagme (Lasi Firet Middle) Address DOB/Age Sex | Pos. fSystem | Sams | Code | Code | Starus | Code Mediea] Facility
Operator See Above 113 (¢ Je e |0 |1
sase Selee R . 15} 16 . 17 - 18| .
I()n!tlllluf ::':It:‘t‘ I('::L Vehicte 2.3 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # LOB384T1l stDC DoBAge_ Rep# B49XP1 Reg Type BC RegSae MA
19 2u| 21
Sex. L Lic. Class [gg H Lie. Resmictions |1 CDL Veb Yer 2013 veh Make ACURB Veh Config. |1
! Endorsement
Operator Owner ETH
Last Fiest Middze Last Fisst Middie
Address 11 MILL RD Address 11 MILL RD
14
City stae MA_zip Q1887 ciy sare MA__ zip Q1887-3347 |1
Insurance Company EROGRESSTVE DIRECT INSURA Vehicle Action Prior to Crash 1 22 Damaged Area Coderlg :
Test Status: 28
Vehicle Travel Direction: H):{ Responding to Emergency? 2 Event Sequence Il 23' 23| 23] 23' = £}
ey Type of Test: P
Citation # (If Issued) Most Harmful Event |1



Crash Diagram:

== = Direction

[]=Vehicte1 [_z_]= Vehicle 2

ie: =P 1] =P : |

% = Pedestrian

=3

& = Bicycle

=P O

<=

h

Acura MDX

U
Toyota Matrix

474 Main Street

f\

®

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

On Wednesday, February 8, 2023, Vehicle #2 was traveling eastbound on Main Street towards

Lowell Street when vehicle #l1 attempted to take a left hand turn out of 474 Main Street.

Vehicle #2 struck the passenger side of vehicle #1l. Both operators declined medical

attention. Vehicle #2 had two Juvenile passengers in the second-row seat, both Juveniles

were secured in child safety seats. Vehicle #1 sustained passenger side damage and vehicle

#2 sustained front left damage. The parents of the Juveniles were notified of the motor

vehicle accident.

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 # (Etom Vehiole 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 , e 49
Placard Material 1 digit # Material Name Material 4 digit# _____Release code
Patrol Officer Jonathan L Morales 224 Wilmington Police Department 02/08/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Viol. 3: Ch/Sec/Sub

Viol. 4; Ch/Sec/Sub

Towed from scene?

Driver Distracted by I 26

Name (Last First Middle)

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

Address

a4 | 35 | 36 | 37 | 38 | 3% | 4
Set | Safety | Airbag | Eject | Trap | Injury | Transp.

DOB/Age Sex Pos. {Syster | Stalux | Code | Code | Status | Code Medical Faciliry

Operator/Non-Moftorist

Seec Above
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2HR Police Report 1 [0 |Longinee freimbiatiy
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
166 LARKE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
o Feet mEE of —em = — 8 o g
— - i Exit I —————
Route#  Direction Name of Intersecting Roadway/Street Mile Marker & Rumber 1 11
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Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of thre Fallowing: m Vehicle 14 #Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 4 5 — AC
License# 179939487 s CT DpoB/Age Reg# 2FRAX99 Reg Type PC RegSae DB 7
] 19 9] 20) i 13
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Endorsement
Operator PERUZZT, JESSICA owner KAMURA._LEITE, GILVAN
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Operator See Above 1t |4 jo |o [0 |1
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*= Direction II' = Vehicle 1 |I|= Vehicle 2 % = Pedestrian &% = Bicycle

e = R

166 Lake Streat If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

<= brick wall O Garage

O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

1\

Crash Narrative:

Vehicle 1 was attempting to back out of the driveway after delivering a package to 166

Lake street. While backing out onto the street the operator did not realize how close

their wvehicle was to the brick wall that sits at the edge of the driveway. The front of

the vehicle ended up making contact with the corner of the brick wall causing the front to

be almost completely pulled off leaving it unable to be operated. There was no airbag

deployment and the operator was not injured from the incident. The was no damge to the

brick wall and the vehicle was towed from the scene by Forrest towing.

Witnesses:

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

Property Damage:
Owaner (Last,First,Middle) Address Phone # 41-Type

Description of Damaged Property

Truck and Bus Information: Registration # {Beom Velliake 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 _ i o 49
Placard Material 1 digit # Material Name Material 4 digit#_____________ Release code

Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 02/10/2023
Police Officer Naine (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00
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Operator/Non-Motorist Ses Above 1 |10 8 |2 |aospitas
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Crash Narrative:

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# _________pelease code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 02/11/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER MEGHAN SOUSA
Ref: 23-46-AC

Entered: 02/11/2023 @ 2153 Entry ID: 214
Modified: 02/11/2023 @ 2200 Modified ID: 214

, Officer Meghan Sousa, of the Wilmington Police Department report the following brief summary of facts:

On Saturday, February 11, 2023, | was assigned to the 4:00pm-12:00am uniformed patrol shift in marked
cruiser 31, sector 1. At approximately 7:09PM | was dispatched to 195 Main St for a report of a motor vehicle crash
involving a pedestrian. Officer Wilson {cruiser 32}, Officer Johnson, and Officer Hill {cruiser 33}, Sergeant Furbush
(cruiser 35), and Lieutenant Fiore (cruiser 23) also responded.

Upon my arrival, the pedestrian who was involved in the crash was sitting on the island located in the middle of
Richmond St which separates the lanes of traffic heading EB towards Main St and WB towards Shawsheen Ave. The
pedestrian was later identified as g was walking with her boyfriend “who
stated they were coming from the Dollar Tree located on Main St. When | asked .what direction they were
walking, he stated across Richmond St towards the Dunkin Donuts. further reported ran across the
street without stopping to look to traffic. complained of pain to her head and appeared to have minor cuts on
her arms. When I asked if she pressed the button for the walk signal she denied doing so. | also asked if
she stopped prior to crossing to took for traffic which she denied. mother, was contacted and
responded to the scene. Wilmington Fire Department treated for her injuries and later transported and
her mother to Winchester Hospital.

The operator of MV1 was identified as Gracy Auciello. Gracy stated she was traveling NB on Main St and was
taking a left onto Richmond St prior to the crash. Gracy was unable to state how fast she was going but reported she
was traveling at a slow rate of speed and the arrow was green at the time she took the turn. There was a second motor
vehicle present which was not involved however, they witnessed the crash. The passenger of MV2 was identified as
Penny McGuire. Penny reported she did not see the pedestrian until just prior to the crash and also stated that the
pedestrian ran across the roadway into their lane of travel. When | asked Penny if she noticed how fast MV1 was
traveling she stated not very fast. Penny was the passenger of MV2 which was traveling behind MV1 taking a left turn
onto Richmond 5t. Penny also reported at the time they took the turn the arrow traffic signal was green.

Ali traffic signals were functioning at the time of the crash. MV1 also appeared to have minor damage to the hood.
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