B

Palice Use Only Commonwealth of Massachusetts RMY Document Number
: ; L] L. Siate Poli
Date of Crash | Time of Crash - (.Sltyfl'om1 MotOr Vehicle CraSh Number | Number Speed Limit__ 10 | 7ime e g
02/26/2023 |1839 Wllmngton . Vehicles | Injured Latitude Ic\:'lBTA P;“f-e a
us olic
24HR Police Report 2 0 Longitude SmpusTolice O
AT INTERSECTION: NOT AT INTERSECTION:
260 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Fest W of e — — & — o
rE—Y n ile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker
Also at Intersection with Feet [N E of
Route# Intersecting Roadway/Street
Feet EE of
Rouwte#  Direction Name of Infersecting Roadway/Street
Landmark
Please Sefeet One .
ast #O t ! — —
e Pl B venicte 1LL__#Occupants | mivmun | Mopea crashReport it 2 3— 61 —AC
License # st DOB/Age____  RegtuDknown RepType BC__ RegStaeMB ____
A 19 19 - 0 31
Sex Lig, Class Lic. Restrictions CDL VehYear___,__ ____ 'Veh Make Veh Config.
Endorsement
Operstor URKNOWR owner WAKDOWN
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
i
Insurance Campany Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: BE Responding to Emerpency? _____ Event Sequence | 23| 23! 23' 23| et Siatus
Y] Type of Test: 9
Citation # (If Issued) Most Hannful Event I 30
BAC Test Result:
Viol. 1: Ch/Sec/Sub ——n—— Viol. 2: Ch/Sec/Stb —eo . Driver Contributing Code 25" 25] Susp. A]mho];l 31 susp. Dmg{ 32.'
Viol 3 Ch/Sec/Sub —— Viol. 4:ChvSec/Sub—— Driver Distracted by [ 26! Towed from scene? | 3
Please filt out for operator and all occupants invotved Rl &frf“ :'\i::ng Ej‘;l 1::;; hﬁ“ 1}:.?511.
Name (Lav First Middle) Address DOB/Age sex Pos. | Sywiem | Swws | Code | Code | Switus | Code Medical Facility
0perat0r See Above 1 |99

& Vehicle 2. #Cceupants l:] Non-Motorist A Type

5 1§ I 18
Actionl Location ‘ | Couditionl l D Hit/Run D Moped

License # S63807146  s1MA_DOBAge Reg#.28CCT7 Reg Type BC RepState MA___ .
19 19 20 21
sex.EL__ Lic. Class |y Eic. Restrictions (1 ] CDL._ .. vehvear 2015 Veh Make TOYOQTA, Veh Config. ]1
Endorsement
operator FIORENZA, SHARY A  owa ZIORENZA.,  SHARY A
Last First Middle sy Fimst Middle
Address 13 FIORENZA DR Address 13 FLORENZA DR
Ciy WILMINGTON  smeMB _zip 01887-4421 State M. zip 018874427,
Insurance Company LM GENERAT Vehicle Action Prior to Crash 13 2 Damaged Area Code:
. A . Test Status:
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2____ Event Sequence |2 23] 23| 23! 23|
Type of Test:
Citation # (If Tssued Most Hannfud Event I
¢ ) os Hannful Event |2 BAC Test Result

Viol. 1: Ch/Sec/Sub ————— Viol. 2; Ch/Sec/Sub e Driver Contributing Code (1 2f’l 25| Susp. Alcoh01:|2 31 sup. Dmg:|2 32|

Viol. 3 Ch/See/Stth e Vi, 4: Cl/Sec/Sub oo Dviver Distracted by |Q 26 Towed from scene? |o §|
N i i N IER ENEEEREERE
Please fill out for eperator/non-motorist and all occapants involved St | Softy | Adbog | Kot | Trap | Ly | Toamen.
Name () First Middle) Address [XWAge Sex | Pos. | System{ Swius | Code | Code | States | Code Medical Facitity
Operator/Non-Motorist See Above 192 [¢ o |o |10 |2

Form No. 10364 CRA-G5 09/18



mp = Direction [t |=Vehiciel [_z_|= Vehicle2 { = Pedestrian & = Bicycte
A S R B
If Crash Did NotOccur

[";"('Et Basket on a Public Way:

O Of-Street Parking Lot
O Garage
3 MaltShopping Center

V2
{3 Other Private Way

W1
Indicate North by Arrow

Crash Narrative:

Sir, on February26,2023, I(0fficer MacGilvray) was assigned as the station officer for the

4-12 tour. At said time Shary Fiorenza came to Headquarters and reported an unknown

vehicle struck her vehicle and fled. Shary's wvehicle (MAREG 28CC77) was parked at Market

Basket when it was hit. It showed damage to the left side rear bumber and quarter panel.

The surveillance doesnt cover where her wvehicle was parked. No further solvability factors

at this time.

Witnesses:

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

Property Damage:

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

T'ruck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number [ssuing State___.___ MC/MX/CC #
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46l
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit  ______________ Refease code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 02/26/2023
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CpPL11-2400



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash - (‘L‘ityfl'own Motor Vehicle Crash Numiber | Number |Speed Limit__45 ml;f!;f:c g
02/27/2023 (1200 Wilmington . Vehicles | Injured |7 2 inyde MBTAPolce L)
24HR Police Report 2 1 |Longiude CampsTokice O
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
> 10
34 ROUTE 62 HWY
Routeft  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet EE of =—— =—— — & — gr
i Exit Numb:
Routeff  Direction Name of Intersecting Roadway/Street Mile Marker A e o 11
Also at Intersection with Feet nm of
Route# Entersecting Roadway/Street
Feet [N Bﬂ of
2 1 Route#  Dircction Name of Intersecting Roadway/Street
Landmark
Please Setect One  15% . . .
Fthe Following: veicle 1L #Occupants |[_J mivRun ] Moped CrashReport 1Dt 2 3— 02 —AC
License# 8509241843 s MA DOB/Agt —_ Reg #1DCrL42 0000000 RegType BC___ Reg Stae MBA 12
. 19 ) . 20 2 |1
Sex B' _ Lic. Class ) Lie. Restrictions [B CDEL Veh Year 2 QZ l VehMake SUBBRYU  wven Config. 1
Endorsement
Operator Owner
n Last First Middle Last Firsl Middle
1 |addess 44 CEHARNWOOD RD Address 44 CHARNWOOD RD
cyMEDEFORD . saeMA 7 02155-5408 iy MEDFORD Sate MB. 2ip 02155-5409
Insurance Company Vehicle Action Prior to Crash 3 2 Damaged Area Codefg z
Test Status: © 28
Vehicle Travel Direction: E)‘j Responding to Emergency? 2 Event Sequence  [q 23] 23' 23| 23} et oAt 1
5 2 Type of Test: 29
Citation # (If Issued) Most Harmtid Event Il T =
BAC Test Result: |4 =
‘ _ . - zsl zsl .
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 Susp. Alwhoi:h 31} gyep. D“’giz 32| 1
5 Viol. 3: Ci/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by IO 2ﬁl Towed from seene? |p 33
1 ; 5 6 | 37 | 8 | 10 | 40
Please fill out for operator and all occupants involved 53:“ S:ﬁrly n;hs E}m Tuep | iy { T
Name (Last First Middle) Addness DOB/Age Sex b oPos. | System| Sty | Code { Code | Stats | Cocls Medical Facifity
Lahey Clinic
Operator See Above 12 [¢ o o (8 |2
Sfese Sehec . . 1L . 14| . 17 - 18
7 Pheast \"fkf‘t 0 "L Vehicle 2. #QCecupants lj Non-Motorist A Type Action Location Condition I:] HitRun D Moped
6 of the Following:
License s NHL12079506 st NH _Dpob/age Reg# 95315 RegType AR RepStaeMB_._
19 20, 21
Sex E'_ Lic. ClasslA Lic. Restrictions [ coL T Veh Ycar.z.Q.l_G_.._._..._.. Vel Make,Kme,th____ Veh Config, |7
Endorsement
Operator owner ALBANESE D AND S INC
8 Last First Middle Last Firnt Middke
1 |Address 132 LANCASTER FARM RD aswess.66 SILVA LN
14
Ciiy_SBLEM_.— state NH Zip_O_3_Q_'19_________ Ciry.DBA.CUT State MB,__ Zipm 1
Insurance Company UNITED STATES FIRE IN Vehicle Action Prior to Crash 3 22 Damaged Arga Code:
. , Test Siatus:
Vehicle Travet Direction: E)"’ Responding 10 Emergency? 2 Event Sequence ll 23| 23! 23| 23|
Type of Test:
3 Citation # (If Issued) Most Harmful Event Il H
2 BAC Test Result: 30
Viol. 1: Clv/Sec/Sub Viol. 2: ClySec/Sub Driver Contributing Code |99 23 25' Susp. Alcohot:lz 31) Susp. Drugi 2 32]
Viol. 3: CivSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 9 Towed from scene? |p 33]
Please fill out for operator/non-motorist and all occupants involved - S:filg Mjrgug 12}; T‘:p h;:ﬂ T r:r?’p'
Name (|t First Middle) Address DODIAge Sex | Pos. fSystem| Sintus | Code | Code | Status | Code Medicol Facility
Operator/Non-Motorist See Above 1/t [a J6 jo |10 |1

Form Neo. 10364 CRA-GS O9/18




*= Direction [I} = Vehicle 1 D:I= Vehicle 2 % = Pedestrian G'}% = Bieycle

S R R RS

ROUTE 82

If Crash Did NotOccur
on a Public Way:

[ Off-Sieet Parking Lot

O Garape

3 Mall/Shopping Center

[ Other Private Way

Indicate North

by Arrow

Crash Narrative:

Sir, on February 27,2023, I (Officer MacGilvray) was assigned to s2 in marked unit 32

during the B-~4 tour. Om location I spoke to both operators involved. V2 stated she bumped

{rear-ended} V1 when she was taking a right turn off the ramp onto RT62. V1 stated while

stopped on the off ramp to take a right turn onto RT 62 V2 hit her from behind causing the

accident. Ms. Beolt (V1) was transported by EMS to Lahey Clinic. No visible injury to Ms.

Bolt (complained of minor neck and back pain). V1 was moved to Marie Dr. I spoke to V1

daughter who stated she would retrieve V1 later today.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Owner (Last,First, Middle} Address Phone # 41-Type | Description of Damaged Froperty
Truck and Bus Information: Registration # (From Vehicle Section)
42,
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number tssuing State .. MC/MX/ACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Rep State Rep Year Trailer Length
Hazmat Information:
47 48 ) o 49
Placard Material | digit # Material Name ‘ Material 4 digit # Release code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 02/27/2023
Police Officer Name (Please Print} Signature ID/Badge # Department Frecingt/Barracks Date

CPPI 11-24-00




tosurance Company CITIZENS TNSURANCE COMPAN
NXIE|W

Veliicle Travel Direction: Responding to Emergency? 2____

Citation # (If [ssued)

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

Vehicie Action Prior to Crash

2

Event Sequence

Most Harmfiel Event l 1 M

Driver Contributing Code

4 Damaged Area Code:ly ¥
|1 23| 23| 23| 23‘ Test Status: , 28
Type of Test: 25
BAC Test Result: |1 30

25[ 25
1 Susp. Alcoho[:lp_ 31 susp. Drug.{z 32]

Police Use Only Commonwealth of Massachusetts 'RMY. Document Number .
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__ 25 E‘:‘f::j;,":}f; g
02/28/2023 (1421 Wilmington . Vehicles | Injured [ airnde | MBTAPdice OO
pus Police
AHR Police Report 2 0 Longitude Cther u
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
222 MBIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feat EE of = e - & —— g
irecls i Mile Marker Exit Number
Route#  Direction Nawme of Intersecting Roadway/Street I8 11
Also at Intersection with Feet iN SIEIW of
Route#t Intersecting Roadway/Street
Feet |N B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
ot i Batbonons B venicte 11 #Oceupants [ sivRun [ Mopea Crash Report D¢ @ 3= 3~AC
License #. se]MA. poBAge Reg# 1LBVJ29 RegType PC  RepStaeMB 2
) 19 19 . 20 2y 1
SexM__ Lic. Class i Lic. Restrictions CDL Veh Year_z_o_l_a__,.,____, veh Make NI SSAN wen Confip. 1
Twdarsement '
Operator Owner
Taw First Middle Lasl First Middle
Address, address 7_REVERE AVE
City — Siate . Zip. Ciy WILMINGTON  sweMA 7, 01887-6217
Insurance Company THE COMMERCE TNSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Welicle Travel Direction: mnﬂ Responding to Emergency? 2 Event Sequence |1 23[ 23‘ 23' 23]
24 Type of Test:
Citation # (If ssued) Most Harmful Event Il
BAC Test Result: G
Vial. 1: ChiSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |3 ZSI 25] Susp. Aleohotfy 31| Sup. Drugly 37 [1
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 26 Towed from scens? | 33
Please fill out for operator and all occupants involved i Si“ Ai‘;s E}:ﬂ 'E::p I“i:‘s Tr::w_
Name (Last First Middle) Address DOW/Age Sex | Pos. fSyvom | Suws | Code | Codo | Suatus | Code Medical Fucility
Operator See Above 11 Ja |o |o [0 |1
Please Setect One . 50 ¢ . iy 14 . 17 " I8 .
of the Followina: Vehicle 21 __#Occupants Non-Motorist A Type Action Lacation Condition Hit/Run D Moped
License# S644659085 st MA DOB/Ape " Reg# AVIET9 RegType PC  RepStateMA
19 9 20, 2
Sex M Lic. Class D Lic. Restrictions oL Veh Year 2018 _ veh Make FORD Vel Config. (1
Endorsement
Operator Cwner
Last Fist Mickdle Last First Middle
Address & HARVARD RD Address & HARVARD RD
14
Ciy BILLERICA swelMA 7p01821-1407 i BILLERICA stae MA_ zip.01821~-1407 |1

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [Q 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants invelved S-L‘“ %:r; . A‘iﬂng E?;i 1'3:;: [n:zq T r:l?’p_
Name (Lax1 Firsi Middle) Address DO Age Sex Pos. | System | Statas | Code | Code | Statas | Code Medical Facitity
Operator/Non-Motorist See Above 12 j« lo fo [0 |2

Fonu No. 10364 CRA-S5 09718



*= Direction El = Vehicle 1 EI= Vehicle 2 % = Pedestrian &= Bicycle

NN R RS B

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

222 Main street

[ Garage
[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling north on Main street when it approached the intersection at 222

Main Street. Vehicle 2 was in the south bound lane attempting to go left into the parking

lot of the Market Basket plaza. Vehicle 2 reported that they saw the light turn green and

began to turn in front of the intersection. Vehicle 1 was not aware that their light had

turn red and passed into the intersection. Vehicle 1 could not stop in time and collided

with the rear of vehicle 2. Vehicle 2 recieved minor damage to its rear but vehicle 1

recieved enough damage to the front rendering the wvehicle unsafe to drive and was towed by

Forest Towing. Both operators had no apparent injuries from the crash and their was no

airbag deployment from both wvehicles.

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 # oo Vakick Sectivi)
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 02/28/2023
Police Officer Name (Please Print) Signature ID/Badpe # Departinent Precinct/Barracks Date

CDPI 11-24-00



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

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

Driver Contributing Code

25 25
Driver Distracted by l 26|

Susp. Alculwl:r 31

Susp. Dmg{ 32[

Towed from scene?

_ﬁl

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

34

35

36

7 3 32 40

Seat | Safety { Aitbag | Eject | Trap | Injusy | Transp.
Name tLast First Middle) Address DOBAge Sex Pos. | Systemn] Sutes | Code | Code | Status | Code Medical Facility
)
Operator/Non-Motorist See Above 1

Formn No. 10364 CRA-63 09/1%

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nunber | Number |Speed Limit__35 mi;ﬂ:f; g
03/02/2023 {0458  Wilmington . Vehicles | Injured ) piiude MaTabdie: H
ampus rohce
MR Police Report 1 0 Longituds Camp
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
603 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
_Feet EE of == - — & — or
irecti i Mile Marker Exit Number
Route#  Direction KName of Intersecting Roadway/Street 1 11
Also at [ntersection with Feet !N 8 E]WI of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark

Pleuase Select One " .

of the Foltowing: @ Vehicle tl____#Occupants I:I Hit/Run [:I Moped Crash Report ID# 2 3 — 6 4 —AC
License # SA139007] o MA DOB!Age,Q_S.LO__G_ég,Q,_O_.Bm Reg +JGRH38 0 RepType BG . RenStaeMB_____ 12

] 1] 19 . 20 28 |7
SexM__ Lic. Class b Lic. Restrictions |1 CDL. oo Veh Year_z_o_u_ veh Make MERCURY _ _ Veh Coufig. 1 :
Endorsement
Operator owner FAUCT . DEBORAH J
Last First Middle Last First Middle

Address 14 GOVERNOR HUTCHINSON RD Address 190 ESSEX ST
CoyBILLERICHE sweMA zp01821  ciy stae MA__ 7ip. 01906-4250
tnsurance Company THE HANOVER TNSURANCE COM Vehicle Action Prior to Crash 1 1 Damaged Area Code:

Test Status:
Vehicle Travel Direction: EE Responding fo Emergency? 2 Event Sequence |4 0 23|35 23| 23| 23|

2 Type of Test:

Citation # (If [ssued) Most Harmful Event l2 7

BAC Test Resuit;

i ol 2 Driver Contributing Code |21 25 e 30"
Vial, 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub river Contributing Code Susp. A]wl,ol:|2 31 Susp. D"’giz 3z|
Viol. 3: ClySec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26| Towed from scene? |y 33'

Please fifl out for operator and all occupants involved o 5.3[15:1)‘ Ai:ﬁ]s E;;[ T::p lni:ﬂ Tr::s?_
Name (Last First Middle) Address DOBAge Sex Pos. | Svstem | Status | Code | Code | Suws | Code Medical Fucility
Operator See Above 1r |3 [0 |0 |10 |2
——
Pleaise Select Oane . . 15 . 16 . 17 - 18 "
of the Falfowing: D Vehiele 2 #Occupants D Non-Motorist A Typet Action Location Condition : I:I Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
. i9) 19 . o 20 71
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
Last First Middle Lasi First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
. o . 23 23| 23] 23 Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence I | | I I
ey, Type of Test: 25
Citation # (1f Issued) Most Hasmful Event l
BAC Test Result: 30




*= Direction E‘ = Vehicle 1 El= Vehicle 2 % = Pedestrian & = Bicycle
N S Y
If Crash Did NotOccur
Z&S Gas Sogion on a Public Way:
Senvice Pog Co - -
. A . ; i
581 Main 579 Main 555 Main Off-Street Parking
Street Street Street O Gange
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 appeared to have struck a snowbank in front of Boston Dog Company at 555 Main Street.

MV1 proceeded approximately 500 feet to the parking lot of 2&S Gas Service at 603 Main

Street. Operator initially stated he hit a pot hole and the next thing he knew the air

bags deployed. Operator stated that he had gone to sleep at around 11:30pm and woke up for

work at 3:30am and may have been tired at the time of the crash. Wilmington Fire

Department responded to the scene. Operator reported no injuries. Vehicle towed by A&S

Towing to A&S Towing.

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 . i L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer James R Hill 225 Wilmington Police Department 03/02/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP111-24-00




Wilmington Police Department
Images Associated with 23-64-AC




Palice Use Only Commonwealth of Massachusetts  RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__30 E?é;‘;ﬂif; %
03/02/2023 2152 Wilmington ) Vehicles | Injured [y g0 MBTAPdlice [
24IR Police Report 1 2 Longitude i
AT INTERSECTION: m NOT AT INTERSECTION:
414 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # MName of Roadway/Street
]4 At
___Feetof —_——— e —= -
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with —_— Feet mﬂ of _ =
Feat o Route# Intersecting Roadway/Street
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One  [vy . .
of e I-'uilm\ing; Vehicle L& #0ccupants D Hit/Run l:l Moped Crash Report ID# 2 3 — 65 —AC

License # RRA22702 5 OH DOB/Age Reg #JRPOSS4 RegType BG. — RepSueQH

19 19 20) z
Sex. M Lic. Class D l Lic. Restrictions CDL veh Year 2019 veh Make FQRD Veh Coafig. 1
Endorsement
Operator owner BAN HOLDINGS LLC
7 Last First Middle Las First Middle
1 jrdaess.©363 UPPERRIDGE DR Address 11783 READING RD
city CANATL WNCHESTER siie QH zip 43110 City sae OH 7ip 45241
- 7
insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Codetjq § 27
Test Status: 28
Vehicle Travel Direction; 'I‘EE Responding to Emergency? 2 ___ Event Sequence |3 5 23‘ 23' 23‘ 23' et St 1
3 ey Type of Test: 2
Citation # (Ff Issued Maost Harmful Event l
fon # (H Lssued) st Hem vent |35 BAC Test Result: 1 30] T
Vial. 1: Ch/Sec/Sub Viol. 2; ChiSec/Sub Driver Contributing Code |18 25] ZSI Susp. AlcohoE:Iz 31} susp, Dmgiz 32I 30

Towed from scene?

33

- Driver Distracted by |7 L

Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub 1
1 i ENIERIERERIERERKE
Please fill out for operator and all oceupants involved Seat | Sabry | Aicbag | Fiowt | Toap | tnjury | Tansp.
Nome (Lasit First Middlcy Address DOBAge B Pos. | Swiem | States | Code | Code | Suius | Code Mudical Facility
Lahey Clinic
Operator See Above 1t 2 fo jo |7 |2
. Winchester
iy 4 Q 1 0 Q B 2 Hospital

Please Select One
of the Following:

[ vehicle 2_____#0ccupanis | ] Non-Motorist A Type [ HitRun | [ ) Moped

15§ . 16 i 17 " 18]
Action Location Condition

License # St DOB/Age Rep # Reg Type Reg State _
A o 19 . 20 21
Sex Lic. Class Lic. Restrictions CDL Vel Year Weh Make Velt Config.
Endorsement ‘
Operator Owner
-1 Last First Middke Last First Middle
1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash e Damaged Area Code: 27
Test Status: 28
WVehicle Travel Direction: BE Responding to Emergency? Event Sequence | 23' 23' 23' 23‘
Y Type of Test: 2
Citation # (If Issued Most Hannfil Event |
9 ( ued) oSt Tann Ve BAC Test Resuit; 30

2 : P 25 25
Viel. 1: ChiSec/Sub ———Vial. 2: Ch/See/Stb ——me——o Driver Comibuting Code |
Viol, 4: Cl/SeciSub Driver Distracted by | 25'

Susp. Dmg{ 32]

_3::1

Susp. A!coho]:l 31

Vial. 3: Ch/Sec/Sub Towed from scene?

Please fill ot for operator/non-motorist and all occupants invelved iR D A R A L

Sen | Saufery | Aibag | Bject | Trop | njary | Tronsp.
Neme (Lasi First Middle) Address DOR/ARe Sex | Pos. | System| Suws | Cods § Code | Staus | Code Medical Focility
Operator/Non-Motorist See Above 1

Form No. 10364 CRAGS 09713



»= Direction [:ij = Vehicle 1 IZP Vehicle 2 g = Pedestrian & = Bicycle
Crash Diagram: je: wp[ 1] = 2] - 3 - 5D

Cherokee Ln If Crash Did NotOcceur
on a Public Way:

% . O Of-Street Parking Lot

& 412{ Woburn St O Garage
@ ] Malt/Shopping Center
¥

3 Other Private Way

Woburn 8t

Indicate North by Arrow

Crash Narrative:

MV]l was traveling South on Woburn St. The operator reported losing control of vehicle

which resulted in the wvehicle leaving the road and hitting the front right side of 414

Woburn St.

Reference report 23-80-AR

Witnesses:

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

Property Damage:

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

YEE GEORGE FEESING 414 WOBURN ST WILMINGTON MA 01887- i |Inspector deemed house uninhabitable

Truck and Bus Information: Registration #

(From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Nunber Issuing State________ MC/MXVICC #:
-4 44 RIS -
Interstate RO Cargo Body Type Code e GVWR/GCWR : '-
Lo 46
Trailer Reg # Reg Type Reg State Reg¥ear__ . .. . Trailer Length R
Hazmat Information;
N ¢ | . X - 49]
Placard| “:. | Material 1 digit # Material Name Material 4 digit # oo Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 03/02/2023
Police Officer Name (Please Print) Signature IDvBadpe # Department Precinct/Barracks Date

COFL £1-2440
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Images Associated with 23-65-AC
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Wiol. 1: Cl/Sec/Sub

Viel. 3: CliSec/Sub

Viol. 2; Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 25 25

Susp. A.lcohol:| 3

Susp. Drug:l 32]

Driver Distracted by 26]

Towed from scene?

_i:il

Please filt out for operator/non-motorist and afl occupants involved 3§ 38 ) 36 07 3K [ 33 A0
Seat | Safety | Adibag | Ejest | Trop | Injury | Transp.
Mame (Last First Middle) Addross DONAge Sax Pos. fSystern | Status | Code | Code | Stalus | Code Medical Faeility
Operator/Non-Motorist See Above

Police Use Only Commonwealth of Massachusetts .- RMV Document Number
- . . {
Date of Crash | Time of Crash City/Town M0t0r Veh}cle CraSh Number | Number |Speed Limit_20 Eﬁ:f:,%:ﬁ; g
p3/03/2023 (0228 Wilmington . Vehicles | Injured |y o0 %mmpgnfp Q
us Police
R Police Report 1 0 Longitude P Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
276 CHESTNUT ST
Route#  Direction Name of Roadway/Strest Route# Direction  Address # Name of Roadway/Street
At
Feet |NISIEIW of mm sim e @
i N Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mite Marker 1 11
Also at Intersection with Feet B of
Rouse# Intersecting Roadway/Street
Feet E Wiof
Routeff  Direction Name of Intersecting Roadway/Street
Lanémark
Please Select One . )
o e Fallowing: R venicte 11 #0ccupants f[_] HitrRun il:] Moped Crash Report 1 2 3— 66 —AC
License # S92877288 s MB DOB/Age Reg# L5135 RegType BC  Rep smeMB._._ 12
) 19 19 o 20 21 |12
Sex M__ Lie. Class D Lic. Restrictions oL Veh Year 2011  veh Make CHEVROLET  veh Confip. 1
Endorsement
Operator Owner
Last First Micdic Last First Middle
Address 38 CRIMSON RD Address 38 CRIMSON RD
Ciy BILLERICA saeMA 7p 01821-5420  ciy BILLERICA saeMA  zip 01821-5420
, -2 :
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Codeil; n ; 7| 27'
Test Status: .28
Velicle Travel Direction: maﬂ Responding to Emerpency? 2____ Event Sequence l,m 23|2 4 23l 23] 231 & u 1 o
Type of Test:
Citation # (IfIssued) 841 209AB Most Harmful Even | 4
mi ) s Hant vent (24 BAC Test Result: 30 T
Viol. 1: Chv/Sec/Sub 90 24 Vial. 2: Ch/Sec/Sub 90 17 Driver Cun(ribuliug Code 10 5 25] Susp. A]coho];|2 31 Susp. Dmgiz 32' 24
Viol. 3: Chv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by {7 2§ Towed from scene? |y 33
Please fill out for operator and all occupants involved - S:ri“ Asgms E?;i _Iafp hi‘,:ry T I:"i]_
Name (Last First Mididle) Address DOBAge Sex | Pos. [ System | Statuy | Code | Code | Starus | Conde Modical Facility
Operator See Above 1 3 o |2 [t
15 15] F 17 1s|
D Vehicle 2 #Occuparits D Non-Motorist A Type Action Location Condition : D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Rep 3tate
N 19 19) X 201 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Ve Config.
Endorsement
Operator Owner
Last First Middla Last First Middle
Address Address
4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l 23| 23| 23| 231
24 Type of Test:
Citation # (If Issued Most H | Event |
itation # (If Issued) ost Harmful Even BAC Test Result:

Form Na. 10364 CRA-65 09/1%




[ ]=Vehiclel [ _z = Vehicle2

Q = Pedestrian &% =Bicycle

=3

- &

Laying on Driver Side

== = Direction
e
Guardrail ey
\
Eﬁﬁ‘\).rgrnside‘g

/) 3

270 Block
Chestnut St

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

= N
GO 1 O Garage
) == 1
a Mall/Shopping Center

3 Other Private Way

Crash Narrative:

Dispatched to 276 Chestnut St, 1 car MVC rollover

<®

Indicate North by Arrow

w/ entrapment. Oppl cut out of car by

WED. No signs of impairment. MV1 towed by A&S, no apparant injury. Accoding to OP1,

traveling NB at appx 30mph swearved to avoid animal and struck guardrail. Damge to

truck/guardrail and no skid marks show speed greater than admitted. OPl issued Mass Unif.

Citation 841209AB for 90/24/E Neg Opp and 90/17/A Speed Greater Posted. Opl issued

criminal app. See 23-81-AR.

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 3 GUARDRATIL
Truck and Bus Information: Registration # (Finn Vehitle 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 . k . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 03/03/2023
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00




Wilmington Police Department
Images Associated with 23-66-AC
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Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

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

Driver Contributing Code |1 25] 25]
Driver Distracted by IO 26|

Susp. Alcoho]:[z 31 susp. Drug12 32]

Towed from scene? |o 33]

Please fill out for operator/non-motorist and all occupants involved
Name {Lost First Middle} Address

El 35 6 37 kL3 39 40
Seot | Sality | Airbag | Hject | Trap | Injury | Tronsp.

DOBiAge Bex Pos. |System{ Stows | Code | Code | Status | Code Medical Faeility

Operator/Non-Motorist See Above

1[99 |2 0o o |10 [2

F 3 4 4 0 o] 10 |1

Form No. 10364 CRA-GS 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nunber | Number [speed Limit__40 gg‘:;s];,"a';l":c g
o3/03/2023 [1758 Wilmington . Vehicles | Injured ) - code [MpTARoice O
MR Police Report 2 0 Longitid Compis Police {3
AT INTERSECTION: < LOCATION = NOT AT INTERSECTION:
10
102 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet mﬂﬁ of — — — ¢ — or
i Exit Numnbs
Route#  Direction Name of [ntersecting Readway/Streat Mile Marker KL e 1
Also at [ntersection with Feet Nl § IE WI of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Ploase Seleet One  fpvy - .
of the Following: Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 6 7 _Ac
License # 233016075 s MB_ DOB/Age Reg# DHZ284 = RepTypePC  RepState 2
19 19 20 21
Sex M. Lic. Class [ Lic. Restrictions coL Veh Year 2 Q20 veh Make LINCOLN vehconfis |1
Endorsement
Operator Qwner
Last Firss Middle Last First Middle
Address 84 SYCAMORE ST APT 2 address 84 SYCAMORE ST APT 2
City State MA_ Zip_oz._l. 45-3720 City State MB Zip_QZ.‘I.ﬂS;B_'?_Z_O_
insurance Compary THE_COMMERCE INSURANCE CO vehicleActionPriortoCrash |4 2|  Damoged Area Codedy 2
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 ___ Event Sequence |1 23| 23‘ 23' 23| 2
= Type of Test: 2 29
Citation # (I Issved) 3120310 Most Harmful Event Il 3
BAC Test Result: : DI B
viol. t: ChvSectSup 20 24 viol, 2: ClySecrsub 3024 Driver Contributing Code {10 25"9'7 25] Susp. Aleahotly 31| Susp. Druglgg 32|
Viel. 3: Ch/Sec/Sub Viol. 4: CvSec/Sub Driver Disiracted by IO 26I Towed from scene? |3 33
; 3 ERERERERERE
Piease fill out for aperator and all oceupants involved o s ey | Aitbog | Bioa | Trap | tjury | Transp
Mame {Lost First Middie) Address DOIYAge Sex b Pas. |System | Staws | Code | Code | St | Code Medical Faclity
Operator See Above 1092 |a jo [0 |0 |2
Please Sefect One Jvy . 4O " i 15 16, . 7 . 18 .
of the Fallowine: Vehicle 22 #Octupants D Non-Motorist A Type Action Lacation Condition D Hit/Run D Moped
License ¥ S02662744 s MA DOB/Age. . . . Reg +9DB373 RepType PC RegSmee MBA___ _
_ 19 1] N 20) T
Sex M Lic. Class |y Lic, Restrictions CDL. VehVear 2012 vehMake DODGE  VehCofig. |2
Endorsement
Operator MBRETIRO, JUSTIN DAVIS Owner
Last First Middle Lust Firat Middle
Address 12 _LOWELL ST Address_ 72 LOWELL ST
14
Ciy WILMINGTON sueMA zip 01887-2911 iy WILMINGTON saeMA  zip 01887-2911
Insurance Company GEICO CGENERAL INSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Codedfy 21
Test Status: 28
Vehicle Travet Direction: mﬂﬂ}:ﬂ Responding to Emergency? 2 Event Sequence |1 23| 23' 23] 23| © ! L 53
Type of Test:
Citation # (If Issued} Mest Harmful Event |1 2 BAC Test Resqlt: 30




»-—- Direction |I| = Vehicle 1 EI= Vehicle 2 % = Pedestrian &S = Bicycle

Crash Diagram: ie: =P 1] =P | =P 2 =P
If Crash Did NotOccur
Public Way:
Parking Lot on a Public Way
3 Off-Street Parking Lot
— a Garage
g 3 Mall/Shopping Center
& =
%J 3 Other Private Way
1+
102 Lowell R
Street Indicate North by Arrow
Daniel J £
King DMD é(@
Cosmetic
and General — ~

Operator of MV1l, Mr. Veliz, stated he was hit by the operator of MV2 on the passenger

side of his vehicle (see images). Mr. Veliz would not cooperate and provide his

perspective of events leading up to the crash in detail. The of Operator of MV2, Mr.

Mareiro, stated he was travelling West on Lowell Street when MVl turned left in front of

him into 102 Lowell Street parking lot. Mr. Mareiro's front plow on his truck collided

with the passenger side of MV1l, All parties stated no injuries and refused medical

attention. MVl was towed by Cain's Towing and an inventory was completed (see

attachments) . See Arrest Report 23-84-AR.

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)

Carrier Name Bus Use 8
Address City St Zip

US DOT #: State Number Issuing State______ MC/MX/ICC #:

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
- 46l
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 Katlyn M Finn 226 Wilmington Police Department 03/04/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00
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