Police Use Only Commonwealth of Massachusetts RMYV Document Number
B 2 * i State Police [m]
Date of Crash | Time of Crash ‘ (.:1ty/Town Motor Vehlcle Crash gulrpber Number |Speed Limit 5 e Poles &
03/08/2023 (1159 Wilmington . ehicles | Injured 7/ ieuge Metariee DO
ampus ce
2HR Police Report 2 [0 |iomiue i
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
381 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— Feet EE of — — =— @& — or
Route#  Direction Name of Intersecting Roadway/Street Mile Morker Exit Number 10 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: & Vehicle 11___#Occupants D Hit/Run [:I Moped Crash Report ID# 2 3 —— 6 8 —AC
License # S46934973 st MA _DOB/A, Reg # 1FETLO91 Reg Type PC Reg State MA _ B
19 19 0 2 |1
SexM _ Lic. Class D Lic. Restrictions [1 CDL______ Veh Year 2005 Veh Make HONDA Veh Config. 1
Endorsement
Operator MANCIA E Owner MANCIA L FRANCISCO R
7 Last First Middle Last First Middle
1 |Address 3 MARSHALL CIR LOWR Address 3 MARSHATL, CTR LOWR
ciy PEABODY state MA 7ip 01960-4548 ity PEABODY State MA  7ip 01960-4548
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 10 2 Damaged Area Code:|; i
Test Status: 28
Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence |1 23[ 23| 23[ 23| estotatus 1
5 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: -
Viol. 1: Chv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 25 25' Susp. Aleoholfy_31] susp. Drug] 37| [1
——] Viol. 3: CiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? | 33
1 : 3
Please fill out for operator and all occupants involved sjjm S:I‘ity A;gag E?ch Tffp l“}:‘y Tr:[‘]’sp'
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status [ Code | Code | Status | Code Medical Facility
Operator See Above 112 (4 |o Jo [0 |2
Please Select One ; ’ 15 . 16 . 17 - 18 .
ATt Following: & Vehicle 21 #Occupants D Non-MotoristA  Type Action Location Condition [:I Hit/Run D Moped
License # S48499542 stMA poBAge Reg# 4JSD38 Reg Type PC Reg State MA _
19 19 20 21
sex ' Lic. Class |p Lic. Restrictions [1 CDL____ Vehvear 2019  vehMake HONDA Veh Config. |1
Endorsement
Operator DIBA LT IE Owner DIBA LIA MARIE
8 Last First Middle Last First Middle
99 | pdaress 195 SALEM ST APT 1306 Address 195 SALEM ST APT 1306
14
ciy WILMINGTON State MA_ 7ijp 01887-4032 city WIIMINGTON state MA _ 7ip 01887-4032 |1
Insurance Company SAFETY T MPANY Vehicle Action Prior to Crash 10 2 Damaged Area Code:ly 27lg 27
Test Status: 28
Vehicle Travel Direction: 'I‘E Responding to Emergency? 2 Event Sequence |;_ 23| 23| 23‘| 23| 1 =
Type of Test:
. 24
Most Harmful Event |
92 Citation # (If Issued) Qst.Lid vent |1 BAC Test Result: 32'
5 o 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Cli/Sec/Sub Driver Contributing Code |19 Susp. Alcohol:l 31) susp. Drug:| 32|
. . 26)
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by  [Q Towed from scene? |o 33
Please fill out for operator/non-motorist and all occupants involved & S:ri(y Aﬁﬁns E;ch T3:p Inﬁq, T‘::spl
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status [ Code | Code | Status | code Medical Facility
Operator/Non-Motorist See Above 1t |4 jo |0 |01

Form No. 10364 CRA-65 09/18




== = Direction 1 |=Vehicle 1 2 |=Vehicle 2 % = Pedestrian & =Bicycle

IS RS R

Parking Spaces If Crash Did NotOccur
on a Public Way:

a1
J (O Off-Street Parking Lot
y MV 1
Parking Spaces " (3 Garage
e
= & Mall/Shopping Cent
o <4 all/Shopping Center
A "
j=1 Mv 2 3 Other Private Way
E 2
=
P
I i Indicate North by Arrow
Parking Spaces

Crash Narrative:

The operator of MV 1 stated he was backing out of his space in the parking lot of 381

Middlesex Ave, when MV 2 began to back up from the space across from him and backed into

his left passenger side. The operator of MV 1 stated he began to beep his horn repeatedly

but the vehicle continued to back up striking his vehicle.

The operator of MV 2 stated that she started to back out of her space to straighten out

her vehicle. The operator of MV 2 stated that while she was backing up, she did not see MV

1 in her backup camera. The operator of MV 2 stated “I did it, I backed into him.” MV 2

sustained damage to the left passenger side and left rear quarter panel. No injuries

reported and both vehicles were operable.

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 # ko Velile Sevtior)
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 Robert M DeGregorio III 223 Wilmington Police Department 03/08/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



Wilmington Police Department

Images Associated with 23-68-AC




Form No, 10364 CRA-G5 09/18

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
i i 2 e State Police
Date of Crash | Time of Crash . ?xty/Town MOtOl‘ Vehlcle Crash Number | Number |Speed Limit__25 | e felee g
03/09/2023 (0546 Wilmington . Vehicles | Injured [y 0 g MBTAPolice O
C Poli
24HR Police Report 2 0 A Campus Police 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
RN -N W e, it iy —
WOBU ST et .EE. o Mile Mark ) 01' Exit Number
Route#  Direction Name of Intersecting Roadway/Street arxer 11
Also at Intersection with Feet E E . of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
O % s
: ollowine & Vehicle ]_l___#Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 6 9 —AC
License # S51114551 stMA DOB/Age Reg# 2JW272 Reg Type PC Reg State MA - 3
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2019 Veh Make DODGE Veh Config. 1
Endorsement
Operator CLARK, JAMES MICHAEL JR ___  Owner CLARK, JAMES MICHAEL JR
Last First Middle Last First Middle
Address 39 BELLFLOWER RD Address 39 BELLFLOWER RD
ciy BILLERICA State MA _ 7ip 01821-0000 ciy BILLERTICA stae MA _zip 01821-0000
Insurance Company NORFOLK & DEDHAM MUTUAL F vehicleActionPriorto Crash |1 22|  Damaged Area Coderly 27 27], 27
Test Status: 28
Vehicle Travel Direction: i Responding to Emergency? 2 Event Sequence Il 2 3' 23| 23' 23' est Status 1
Type of Test: 29
. 24
Citation # (If Issued) Most Harmful Event Il
BAC TestResult:  [; 30 :
E S 1
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 25 29 Susp. A_[cohol;|2 31( susp. Dmg:| £ 32|
Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by |0 2 Towed from scene? [; 33
Please fill out for operator and all occupants involved 53:3‘ S:ley A;J,&g E;“Zm T::'fp Injj'zry T;:?sp.
Narme (Lost First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Opemtor See Above 12 4 0 0 10 |1
Please Select One . #Occupants . 15 . 16, . 17 - 18 .
R & Vehicle 21 P I:I Non-Motorist A Type Action Location Condition I:I Hit/Run D Moped
License # S16684414 st MA DOB/Ag g # 1DKJ29 Reg TypeE— Reg Stae MA
19, 19 20 21
Sex M__ Lic. Class D Lic. Restrictions |1 I CDL Veh Year 2015  veh Make ACURA Veh Config. 1
3 Endorsement
Operator PARE E B Owner PARE LE RT
Last First Middle Last First Middle
Address 34 MARSHALL Address 34 MARSHATLL AVE
14
City LOWELL sate MA  7ip 01851-4812  (iy LOWELL Stae MA _ 7ip 01851-4812
Insurance Company THE. COMMERCE INSURAN CE CO Vehicle Action Prior to Crash 4 22 Damaged Area Code:|» 27
Test Status: 28
Vehicle Travel Direction: 'E Responding to Emergency? 2 Event Sequence |1 23'| 23| 23| 23’|
Type of Test: 29
- | 24 ’
Most Harmful Event
Citation # (If Issued) ost Harm ven 1 BAC Test Result: 1 30
. [ 25 25
Viol. 1: ClySec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 Susp; Alcoholrlz 31[ susp. Dmg;|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved s’:ﬂ sjrz:y A;sﬂg EJ?ZC[ TJr:p 1‘33:,- Tr::m
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t |t |o [0 fi0 2




=P = Direction [ 1 |=Vehiclel [ 2 |~ Vehicle2 Q=Pedestrian & = Bicycle

A R RS B

If Crash Did NotOccur
on a Public Way:

0 Off-Street Parking Lot

a Garage

Lowel St, Wilmington (3 MallShopping Center

[ Other Private Way

Indicate North by Arrow

£\

Woburn St.

Crash Narrative:

MV 1 stated that he was traveling eastbound on Lowell St., entered the intersection of

Lowell St. and Woburn St. and MV 2 turned left in front of his vehicle, resulting in a

collision. MV 1 stated the traffic light was green. MV 2 stated that he was traveling

westbound on Lowell St., turned left at the intersection and was struck by MV 1. MV 2

stated that he felt MV 1 was traveling too fast. MV 2 believed that if MV 1 was driving

the speed limit, he would have had time to make the left turn. Wilmington Fire Department

responded to the scene. MV 1 stated that he had slight back pain, but felt it was Jjust

from being worked up from the accident. MV 2 stated he had mild head pain, potentially

from the airbag deployment. Both operators declined medical treatment. Both vehicles were

towed by A&S Towing due to damage from the crash.

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 # (o Vehicle Sation
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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit#_______ Release code
Patrol Officer James R Hill 225 Wilmington Police Department 03/09/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 23-69-AC




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

Name (Last First Middle) Address

35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury [Transp.
DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Moftorist See Above

11/ |5 [o Jo (10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . .City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 30 i:c‘:llgif:e %
03/09/2023 (1423 Wilmington Police R Vehicles | Tywred. 1o de mmr. o
ampus Police
24HR olce eport 2 0 Longitude Othel::
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
PARKER ST ——Feot [N[S[E[W]of — — — & —
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i A
> prresetial <] Venicle 1.1 #Occupants |[_] Hit/Run |l:| Moped crashReport it 2 3="T 0 =AC
License # SAT 197 st MA DOB/Age. - Reg# 2VKY95 Reg Type PC Reg State MA _ 2
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDdL— Veh Year 2005 veh Make TOYOTA Veh Config, |1
Endorsement
Operator FOX IL AWYER owner FOX, ALTSON JANE
4 Last First Middle Last First Middle
2 |Addess 4232 HORSESHOE LN Address 4232 HORSESHOE LN
Ciy WILMINGTON  staeMA 7p 01887 ciy I State MA  zip 01887-6005
Insurance Company PROGRESSIVE CASUALTY INSU  vehicleActionPriorto Crash |4 22| ~ Damaged Area Coderly 27 | 21 2]
Test Status: 28
— Vehicle Travel Direction: E"'s Responding to Emergency? 2 Event Sequence Il 23l 23'| 23' 23' est Status
2 Type of Test: 29
1 - 24 ‘
Citation # (If Issued) Most Harmful Event ll
BAC Test Result: 30
ol 1: iol 2: Driver Contributing Code |19 25 25 13
Viol. 1; ClvSec/Sub Viol. 2: Cly/Sec/Sub g Susp. Alcohohl 31 susp. Dmg;| 32|
- Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by  [7 26 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved SJ:M S:éxy Aiilﬁmg E}?ch T’:p Ini:ry T[:::pl
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status' | Code | Code [ Siats | Code Medical Facility
0perat0r See Above 11 |5 o |o |10 1
Please Select One . HOccupant , 15 . 16 . 17 s 18 .
73 of the Following: & Vehicle 21 pants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S93355120 stMA DOB/A Reg# 1AP638 RegType PC  RepStae MA_
13 19 0 21
Sex E__ Lic. Class |p Lic. Restrictions [1 cpL Veh Year 2018  veh Make FORD Veh Config. |2
Endorsement
Operator MART TN RELEEN Owner MARTIN TEPHEN P
8 Last First Middle Last First Middle
1 Address 135 NICHOLS ST Address 135 NICHOLS ST
14
ciy WILMINGTON State MA _ 7ip 01887-1627 ciy WILMINGTON State MA  7ip 01887-1627
Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash 1 2 Damaged Area Code:|3 27
Test Status: 28
Vehicle Travel Direction: 'Z‘E Responding to Emergency? 2 Event Sequence |3 23! 2:‘;I 23'I 23I
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 30
. _— 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 Susp. Aleohol{ 31| susp. Drug| 37|
5 2 26
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by ~ |0 Towed from scene? |5 33




»= Direction El = Vehicle 1 II|= Vehicle 2 % = Pedestrian é% = Bicycle

e = T Y

35 Lowell

Street on a Public Way:

v2 [0 oOffStreet Parking Lot

= —] )
llﬂ%' ' O Garage

0 Mall/Shopping Center

(3 Other Private Way

If Crash Did NotOccur

vi

i .
Mt
parker street @"

Indicate North by Arrow

Crash Narrative:

The Driver of V1 stated he was attempting to turn left on to Lowell street from Parker

Street. A vehicle across the way in the parking lot had waved him on. He then pulled on

to Lowell Street and hit v2. He did not see v2.

v2 was traveling north on lowell street slowly due to the busy intersection. V1 pulled

out of parker and hit her on the right side.

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
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 Brian D Thornton 190 Wilmington Police Department 03/09/2023

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

CDP1 11-24-00




