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

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

Driver Contributing Code |99 25“ 25I
Driver Distracted by iO 26[

Susp.Alcohol:|2 3% Susp. DTUE'-5|2 32]

Towed from scene? §; 33

Please fill out for operator/non-motoerist and alf occupants involved

Name: {1.ast Firs Middlc) Address

M 15 36 a7 K 3% 40
Sear | Safety [Airbog | Ejest | Trap | Imjury | Transp.

DOB/Age Sex Pos. | Systrmi{ Status | Code | Code | Status | Code Modical Facility

See Above

Operator/Non-Motorist

11 [« jo Jo ji0 |2

Form No. 10364 CRA-65 09718

Police Use Only Commonwealth of Massachusetts . RMY Dogument Number ;.
Date of Crash | Time of Crash . City/Town Motor Vehicle Crash Nummber | Number (Speed Limit__30 [S‘::‘:]l;,ﬂ;f; g
02/20/2023 1844 Wilmington . vebicles | Iured i aiude........ [ MBTARGiee O]
ampus Folice
24HR. POhce Report 2 0 Longitude Olhe'::
AT INTERSECTION: NOT AT INTERSECTION:
0
91 SALEM ST
Rouwte#  Direction Naeme of Roadway/Street Routed Direction  Address # Name of Roadway/Street
14 At
o Feet EEE of =—— — — & — qr
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1
Also at Intersection with — Feet E of
Rowe# Intersacting Roadway/Street
Feet mﬂ of
31 Route#  Disection Name of Entersecting Roadway/Street
Landmark
Mease Selee >
ARl =1 vice 11 oD iwn  [Dvopss | oot Reporers 23~ 48 ~AC
License # S98961854 s:MA DpOBiAge Reg# TTTRES RegType BC ___ RegSae MB m
19 19 20 2
Sox B Lie, Class [y Lic. Restrictions |B CDL Veh Year 2014 vehMake NISSAN  veh Confis. |1
Endorsement
Operstor owmer FOORSON, STAVA O
n Last First Middie Last First Middhe
2 |addess 59 CALIFORNIA RD =~~~ = = =  Addess®9 CALIFORNIARD =~ =~~~ =~
ciy TEWKSBURY  steMA_zip 01876~4112 iy state MA._7ip 01876~-4112
. 27|, 27
Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash 1 e Damaged Area Codetly 27 8
Fest Status: 28
5 Vehicle Travel Direction; Bﬂm Responding to Emerpency? 2 Event Sequence il 23[ 2:'}I 23' 23| 1 =9
Type of Test:
2 - l 2 .
Citation # (If Issued Most Harmful Eveat ™
itation # (1f Issued) mful Event |1 BAC TestResult. |1 30 _
Viol. 1: ClhvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25| 25! Susp. Alcobollz - 31| Susp. Druglp 37|
=] Viol. 3: ClvSec/Sub Viol. 4; Civ/Sec/Sub Driver Distracted by [0 29 Towed from scenc? |5 %3
1 Please filf out for operator and all occupanis involved & s:rzly Asgss l;e’c: T:::P ln::ﬂ Tr:fsp
Name (i.a5t First Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Statwy | Code Modical Foeilily
Operator See Above 10 Ja |o Jo |62
Piease Select One Vebicle 2L #0ccupants |7} Non-Motori T 18, 16 . 7 conditi 13 [ Hivrun [ Mopes
of the Folfowing: 2N Yehicle on-Motorist A Ype Action Location ondition it‘Run ope
License# 843156664 _ st MA_ DOB/Age Rep # 5C8586 RegType G _ RegSateMA
19 20 !
Sex M Lic. Class 5 H Lic. Restrictions |1 i CDL_____ veh Year 2014 veh Make TOYOTRA  Veh Config. 1
Endorsement
Operator Onwwner
8 Last First Middle 1ast First Middie
1 |acdess 2 ACORN DR Address. 2_BCORN DR
14
City state MB _zip 01887-156C  ciy sae MA__ 7ip 01887-1560
2 A,
Insurance Company Vehicle Action Prior to Crash 4 z Damaged Area Coderlg 2 0 #
Test Status: 28
Vehicle Travel Direction: EBE Responding to Emerpency? 2 Event Sequence |1 23| 23| 23[ 231 1
2 Type of Test. . 2
Citation # (If Issued Most Harmful Event I -
92 itation # ) ost Harmful Event |1 BAC Test Result: {3 30




Crash Diagram;

mfp= Dircction [ | =Vehicle1 [z |=Vehicle2 Q = Pedestrian & =Bicycle
ie: =[] =pT] -> 3 - 5B

If Crash Did NotOccur

Salem on 2 Public Way:

Street :

[ Off-Street Parking Lot

Robin Rd 1 Garage
V2 B3 Mall/Shopping Center
% £3 Other Private Way
Indicate North by Arrow
Vi
S

Crash Narrative:

Sir, on January 20,2023, I (Officer MacGilvray)was assigned to 82 in marked unit 32 during

the 4-12 tour. At said time I was dispatched te Salem 5t/Robin Rd for a two car motor

vehicle crash. On location I spoke to both operators. V1 (MAREG 777KK5) stated while

driving straight on Salem St VZ pulled out of Robin Rd and caused the accident. V2 (MAREG

5CS8586) stated he thought he had enough room to navigate the turn from Robin Rd onto Salem

St but when he pulled ocut of Robin the crash occurred. Neither operator reported any

injury on scene. V2 was towed by Cains Tow.

Witnesses:

Name (Last,First,Middle} Address Phone # Statement
Property Damage:
Owaer (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 _ S 49
Placard Meaterial 1 digit # Materiat Name Material 4 digit # . Retease code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 02/20/2023
Police Officer Name (Please Print) Signature 1/ Badee # Department Precinct/Barracks

CBPI 11-24-00




Viol. 1: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Diriver Contributing Code

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

25 25[
Driver Distracted by I 26]

Susp. Alcohol:l 3

Sus;;. Dmgi 32|

Towed from scene?

_33]

- i i ENIIEEEREREREREK
Please fill out for operator/non-moterist and all occupants involved sove | sty | o | Eit | o | by | e
Namu (Last Firsy Middley Address DOB/Age Sex Pos. | System | Status | Code | Code | Stpwus | Code Medical Faeility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-63 09/13

Police Use Only Commonwealth of Massachusetts - RMV Document Number - -
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit .25 ﬁ‘g}]:falli?:c g
02/20/2023 12056 Wilmington . Vehicles | Injured | o tirude weTablee O
am,
24HR Police Report 1 0 Longifude Oher
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
HOPKINS ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Sireet
At
MINKRUN RD ot NIS[EWor — — — & — or .
i ecti i Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 It
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [3vg . .
e Tallom o Vehicle 14 #Occupants |[_J mivrun  |[_] Moped CrashRepors 1Dt @2 3 =4 O —AC
License &, .S8t, . DOBiAge Rep# GLVELL =~ RegType BC RepStaeMB___ m
) o 19 . 0 21 |3
Sex M__ Lic. Class o Lic. Restrictions CDL VehYear 2011  vehMake HONDA VehConfig. 1
Endorsement
Operator_ Owner
Fas1 First Middle Last First Middic
Address _ ; Address_e_uEDDES DR
City . State, _Zip! city TEWKSBURY state MB, _ 7ip 01876-3468
J. 27 27
Insurance Company Vehicle Action Prior to Crash 4 22 Damaged Area Code:lg ¥ -.
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence ]35 23| 2:"l 23 ISI L
ey, Type of Test: 29
Citation # (If Issued) T2 748735 Most Harmful Event I
n#( ) ™ 35 BAC Test Result: v 30] B
Viol. 1: ClySec/Sub 29 17 viol 2: Ch/SeciSub Driver Contributing Code 7 zsl 6 Susp. Alcoho];'z 31} §uep. Dmg12 32] 30
Viel. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |1 3
Piease fill out for operator and all occupants involved a s:r:q- Ai::ug Ej%;l TJ:P lnﬁy T!:ipl
Nasme (Last First Middlc) Addross DOB/Age Sex | Pos. |System | Swws | Code | Code | Status | Code Medical Focility
Operator See Above 1t [+ jo jo jeo |2
! M 4 1 0 0 10 (1
L
I
l M 6 1 4 o Q0 0 (1
i
t M 3 1 4 o 0 0 |1
case Seler . 15 16/ 17 18
l:j:L l}:: ::::lt‘t‘::::t D Vehicle 2_____#Occupants D Non-MetoristA  Type \ Action | Location |Conditiuul : D Hit/Run D Moped
License # St DOB/Age Rep # Reg Type Reg State
. 19 19 . 204 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middla Tost First Middle
Address Address
14
City State Zip City State Zip 1
: ; ; 22 Damaged Area Code:| 2
Insurance Company Vehicle Action Prior to Crash B -
Test Status: 28
Vehicle Trave! Direction: NBE Responding to Emergency? Event Sequence | 23! 23I 23' 23|
Y| Type of Test: 29
Citation # {3 [ssued Most Hannful Event [ "
itation # {3F [ssued) o5t Harmi Vel BAC Test Result: ) 301



*= Direction II' = Vehicle 1 [I|= Vehicle 2 % = Pedestrian & = Bicycle

e: =p[T]  =p[T] -1 = 3
Hopkins St If Crash Did NotOccur

j on a Public Way:

[0 Off-Street Parking Lot

) Garage

3 Mall/Shopping Center

24 Hopkins St O Other Private Way

STOR

Indicate North by Arrow

Fence

Mink Run Rd

Crash Narrative:

Operator of MVl stated he was driving with 3 friends in his car on Hopkins St. He

attempted to turn left onto Mink Run Rd. The operator stated he was driving too fast to

turn and he lost control of his vehicle. The SUV crashed into a fire hydrant on the corner

of Mink Run Rd and Hopkins St. Heavy front end damage to MVl which was towed by Cains

Towing. Wilmington DPW contacted to assess the damage to the fire hydrant.

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 FIRE HYDRANT

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/ACC #:
43| 44 45}
Interstate Cargo Body Type Code GVWR/GCWR
46}
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length

Hazmat Information:

47 48| ) R 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Katlyn M Finn 226 Wilmington Police Department 02/20/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 23-49-AC




Viol. 1: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Driver Contributing Code 2§ 25

Susp,Alcohol:l 31 gygp, Drugi 31'

Police Use Only Commonwealth of Massachusetts - RMV Document Number "¢
Date of Crash | Time of Crash ] City/Town MotOr Vehicle Crash Nusmber | Number |Speed Limit 10 Efé;‘;,‘ﬂ;f; g
02/22/2023 |1018 Wi lmington . Vehicles | Injured Latitude g[BTAP;H?: 8
ampus I"ohice
24HR Police Report 1 0 Longitude Oher
AT INTERSECTION: < LOCATION > NOT AT INFERSECTION:
o 10
9200 AVALON DR
Routeff  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
e Feet EE of =—— =— — & — or
i Exi¢ Number
Route#  Direction MName of Intersecting Roadway/Street Mile Marker — 1 3
Also at Intersection with _ Feet E of
Route# Entersecting Roadway/Street
Feet EE of
Routefd  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: E Vehicte L& #Occupants D Hit/Run D Maped Crash Report [D# 2 3 - 5 o _AC
License# SAL811241 s MA npOBAge Reg +4WYD81L 00000 RegType G Reg Statem_.__ )
. ] 19 | . 20 2 17
Sex M. Lic. Class D Lic. Restrictions CDL Veh Year 2012 vehMake GMC veh Config. 1 .
Endorsement
Operator JUNGAVANI . SREEMANTH Owner JUNGAVANL, SREEMANTH =~~~ =~
Last First Middle Last First Middic
Address 9223 AVALON DR =~ Addess 9223 AVAION DR~~~
ci:yEIIMINGIQN_ State MB__ Zipw City State MB__ Zip_o_l_B_Sl__l.llz..
T - p
Insurance Company ARBELLA MUTUAL INSURBANCE  VeticleAcionPrortoCrash |1+  Damegedrea Cosep %) 21 21
. ) Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence I35 23| 23] 2‘3] 23| 1_ —
34 Type of Test: B 2
Citation # (If Issued) Most Harmful Event |35 BAC TestResult: |5 30 _
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |97 25“ ZSI Susp. Ncohol:lz 31 susp. Dmgiz‘ 32| 30
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSeciSub Driver Distracted by [0 % Towed from scene? |p 3
Please fill out for operator and all occupants invelved M s:rzl,- Nifmg L:ll ,éfp uﬂ.iy Tr:;p‘
Name {Last First Middlc} Address NOR/Age Sex | Pos. {Sysiem| Saams | Code | Code | Surus | Code Medical Facility
Operator See Above Flr l Jo o [0 2
9223 AVALON DR
SETPTY VENKATAUMAPATHI WILMINGTON, Mb 01687 05/21/1996 M 3 1 4 0 /] 10 |1
USRIl ] Venicle 2 #Ocoupants |[_] Non-MotoristA T Acti 16 Location| | Condition| - - ™| {1 HieRun |[J Moped
of the Following: en-Vleioris ype ction o L it/Run ope
License # 5t DOB/Age Reg # Reg Type Rep State
i 19 19 20| 21
Sex Lie. Class Lic. Restrictions CDL Veh Year Weh Make Veh Config.
! Endorsement
Operator Owner
Tast First Middle Last First Middle
Address Address
14
City State Zip City State. Zip 1
Tnsurance Company Vehicle Action Prior to Crash z Damaged Area Code:y. 27
Test Status: 28
Vehicle Travel Direction; maﬂ Responding to Emergency? Event Sequence | 23'| 23' 23[ 23| -
7 Type of Test: 2
Citation # {If Issued Most Harmful Event !
ion # (ff Issued) ost Farmil Even BAC Test Result: - 30

Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by ! _ﬁl Towed from scene? '-33]
Please fill out for operator/non-motorist and all occupants involved s-"tL Snjfil..\' Mf:ﬂg Fj;[ 1'3.:,, ["i_:w . ’:x‘l’!n‘
Name (Last First Midule) Address DOMARe Sex | Pos | Sysiemf Stonus | Code | Code | Sunws | Codo Mediea! Facility
Operator/Non-Motorist See Above

Form No. 10364 CRA-63 0%/18




wp=Direction [ 1 |=Vehiclel [ 2z |= Vehicle2 Q = Pedestrian & =Bicycle
e S I >3

9200 Avalon Drive

If CrashDid NotOecur
¢ gas line on a Public Way:

(3 oOff-Street Parking Lot
O Garage

a Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was pulling into the parking space in front of the 9200 building at Avalon Drive

when the operator accidently pressed the gas instead of the brake causing the wvehicle to

jolt forward over the curb and collided with the building. When the vehicle struck the

building it had hit the gas line located in the wall breaking it causing gas to shoot out

into the air. The operator then left the vehicle to go inform the staff at Avalon leasing

office of the gas leak. Due to the gas leak all residents at the 9200 building were

evacuated. No injuries were reported and the gas leak was contained by Wilmington Fire

department and National Grid.

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

FREITAS ELIZABETH HELEN 9234 AVALON DR WILMINGTON MA 01887-1172

Property Damage:

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

AVALON BAY COMMUNITIES |l AVALON DR WILMINGTON MA 01887-00 DAMAGED WALL AND GAS LINE

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 Thomas Lawrenson 222 Wilmington Police Department 02/22/2023

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 23-50-AC




Wilmington Police Department
Images Associated with 23-50-AC




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

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

Driver Contributing Code

Driver Distracted by | 26|

s

Susp. Alcohoi:l 31

Susp. Drug{ 32i

Towed from scene?

|7

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

M i3 36

7 38 39 a0

Seal | Safety [ Airbag | Biewt | Trap | Injury | Transp
Name (Last Frost Middie) Address DOB/Mge Sy Pos. | System | Status | Code | Code | Status | Code Medical Facility
.
Operator/Non-Motorist See Above 1

Palice Use Only Commonwealth of Massachusetts RMV Document Number '
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Limit. 25 i:f::ll;‘;l;;z g
02/22/2023 |2239 Wilmington . Vebicles | Injued 4 i ge MBTARgice U]
s Folice
24HR Police Report 1 2 Longitade Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
56 GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Steeet
At
— Feet E of s —— e 8 == g
- - Mile Mark: Exit Numnber
Route#  Direction Name of [ntersecting Roadway/Street L : 1 1
Also at Intersection with Feet INi 5 EIWl of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Indersecting Roadway/Street
Landmark
Please Seleet One . .
of the Foltowing: E Vehicle Lz_#Occupams D Hit/Run D Moped Crash Report ID# 2 3 - 5 1 _AC
License # SA6970651 st MA  vos/age. B Rep# LGLEI2 RegType PC  RegSraeMB____ 1
. 19 19 | o 20 R 1 ]
SexM__ Lic. Class i Lic. Restrictions [1 CDL VehYoar 2002  vehMake TOYOTA vl Config. 1 K
Endorsement
Opetator Ownermmm____—
Last First Middle Last Firt Middle
Address 37 _GOLDIE ST address 312] EVERGREEN DR APT 3121
CiyREVERE sweMA 7ip02151-1904 iy WILMINGTON s MA_ zip 01887-1176
Insurance Colnpanymw Vehicle Action Prior to Crash 1 2 Damaged Area Code:g .
. N % . 230 23] 23] 2 Test Status:
Vehicle Travel Direction: )‘{ Respending to Emergency? 2 Event Sequence |32 g0 |22
Y, Type of Test:
Citation # (If Issued Most Harmful Event |
( 4 22 BAC Test Resuit: [t 3
. . - 2 -
Vial. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |77 25 11 5 Susp. AlcUllO!:‘z 31 Susp, Dmg’«’z _3'-_’| 22
Viol. 3: Chv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |Q * Towed from scene? |3~ 33
Please fill out for operator and all occupants involved 53;[ S:riw m:ﬁas Ej;l Tﬁp ]n:‘?ry . ’:& .
Name {Last First Middlc) Addeess DOBiAge sax | Pos. | System | Switus | Code | Code | Staws | Code Medical Facility
Oper ator See Above 111 |4 jo o |8 |2
- M 3 0 4 o] 0 8 3
ase Select One 135 16 17 18
i(:lrct;:: ;;::;.I‘,(;::L D Vehicle 2 #Occupanis D Non-Motorist A Type ‘ Actionl | Location Condi[ion D Hithun!D Moped
License # 5t DOB/Age Rep # Reg Type Reg State
. 9 19 . i) 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Qperater Cwner
Last First Middie Last First Middle
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash = Damaged Area Code:). :2- 27| 27|
- Test Status: 2
Vehicle Travel Direction: mﬂ Responding to Emergency? Event Sequence | Zli 23' 23' 23[ -
24 Type of Test: > 29
Citation # (If Issued} Most Harmful Event | 3
BAC Test Result: 0

Form No. 10364 CRA-65 Q918



»= Direction iII = Vehicle 1 [:ij= Vehicle 2 g = Pedestrian o = Bicycle

i JEN L, JEN s S 2.

If Crash Did NotOccur
on a Public Way:

3 Of-Stveet Parking Lot

O

F Garage

[ Mall/Shopping Center

Y Cther Private Way

Indicate North by Arrow

=

Glen Road

Crash Narrative:

MV1 was traveling eastbound on Glen Road towards the railroad tracks. I passed MV1 about

50 yards prior to the crash and noticed they were starting to lose control due to the

snowy road conditions. I saw in my rearview mirror that MV 1 lost contrel, slid into the

westbound travel lane, and struck NET&T Utility Pole #22. MV 1 then spun around and

appeared to be disabled in the middle of the road, facing westbound after the collision.

Both occupants of the vehicle suffered very minor injuries, but signed a medical refusal

with WFD. MVl suffered front end damage and was towed from the scene by Forest Towing.

Both occupants were picked up from the scene by a relative.

Witnesses:
Name (Last,First,Middle) Address Phene # Statement

Property Damage:
Owner (Last,First,Middle) Address Phone # 41.Type | Description of Bamaged Property

VERIZON 28 DIANA LN DRACUT MA 01B26 4 UTILITY POLE #22

I'ruck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT & State Numnber issuing State ___________MC/MX/ICC #:
43 44 45
Interstate Cargo Bedy Type Code GVWR/GCWR
‘ 46‘
Trailer Reg #: Reg Type Rep State Rep Year Trailes Length
Hazmat Information:
47 48 ‘ o 49
Placard Material 1 digit # Matertal Name Material 4 digit # Release code
Patrol Officer James R Hill 225 Wilmington Police Department 02/22/2023
Police Officer Nane (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDPY -24-00



Wilmington Police Department
Images Associated with 23-51-AC




Police Use Only Commonwealth of Massachusetts - RMY Documen Number
Date of Crash | Time of Crash (‘:ityfl'own MotOr Veh icle Crash Number | Number |Speed Limit___30 EL“:;’;;’JI'I‘Z g
02/23/2023 (1012 Wilmington . Vehictes | [njored |, ativade | MBTARolics Q
ampus F'oh
saHR Police Report 2 10 |Longine Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
25 WILLIAMS AVE
Route#t  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet iN 5|E]W of — v —— & — gr S
i : Exit Number
Route#t  Direction Name of Intersecting Roadway/Street Mile Marker =
Also at Iutersection with Feet mﬂﬂ of
Route# Intersecting Roadway/Street
Feet maﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet Cne \ .
“;“:L_ l";l;{:\ving? & Vehicle 10 #Occupants I:I Hit/Run EI NMopesl Crash Report ID# 2 3 — 5 2 -*Ac
License # St DOB/Age Reg ¥ 2YWIHE RepType PC Reg saeMA___
) 19 o 20 21
Sex Lic. Class Lic. Restrictions COL e Veh Year 2008  venMake HYUNDAI wveh Config. 1
i Endorsement
Operator Driverless M.V. Oowner RICE~BOUDREAU, HUNTER J =~
Lagt First Middle Last First Middle
Address Address 23 WILLIAMS AVE
City State Zip City Stae MB.__ zip 01887-3525
22 o B 27
Insurance Company Vehicle Action Prior to Crash 11 Damaged Area Codeilq 2 27] |
Fest Status: ©.28
Vehicle Travei Direction: mEE Responding 1o Emergency? Event Sequence |1 23| 23[ 23| 23| b o
Type of Test: 11129

Citation & (Mlsswed)___________ Most Harmfui Event ll H

BAC Test Resuit: |4 730

Viol. 1: Ch/Sec/Sub e Viol. 2: C/Sec/Sub ———————  Driver Contributing Code |1 25] 25] Susp. A]cohol:|2 3 susp. Drug{z 32|

Viol, 3: Ch/Sec/Sub ———————— Viol. 4; Ch/S00/Sub mrmemme Driver Distracted by |0 26 Towed from scene? |5 ° 33]
Please fill out for aperator and zll occupants involved a S:fi‘l)' M‘dfas E?:c‘ T]r:r hjzn 1 [:i?_
Marne (Last Fiest Middle) Adidress DOR/Age Sex Pas. | Sysvem | Siows | Code | Code | Swius | Code Medicat Facility
Operator See Above 1o |a lo fo [0

case Select One l 15! IGI | 17 ! ISI
i(:lf‘t;:: ?::;::”(i::t Vehicle 2L #Occupants D Non-Moterist A Type Action Lecation Condition D Hit/Run D Moped

License #. 519917636  stMB_ nORiAge. Reg# RegType CL RegStee MA____
19 19 zol 21
SexM  Lic. Class ) Lic. Restrictions {1 CDL_________ Veh Yesr 2019 veh Make EORD Veh Config. 2
Endorsement
Operater JENNINGS, SAMUEL A Ovwner
Last First Middic Last FirL Middle
Address Address 121 GLEN RD
Ciy WILMINGTON  swmeMB zp 01887 iy stae MB _ zip Q1887-3500
Insurance Company MITA Vehicle Action Prior to Crash 1 2 Damaged Area Code:
i L. W, N 23 23 23 23 Test Status:
Vehicle Travel Direction: u Responding to Emergency? 2 Event Sequence |1 I I | I
ey Type of Test:
Citation # (If Issvedy Most Hanniul Event |
itation # (If Issued) ost Harmful Event |1 BAC Test Result
. . Driver Conributing Ced 19 25 25
Viol. 1: Ch/Sea/Sub —— ¥iol. 2: Ch/Sec/Sub— Driver Contributing Code Susp. Aleohokfp 31| Susp, D“’EE 3E|
. . 26] '
Viol. 3 Ch/See/Sub—— Viol. 4; ChvSec/Sub—— Driver Distracted by [0 Towed from scena? |5 33

- i i ENIERIERENERERE
Please fill cut for operator/non-motorist and all occupants involved Seat | Satuty | Awbog | Giewt | Trap | bnjury [ Trensp.

Name {].ast First Middle) Addeess DOB/Age Sex Fos. fSstem | Stalus | Code | Code | Status | Code Medical Focility

Operator/Non-Motorist Ses Above 1 (4 |o o [0 2

Fomm No. 10364 CRAGS 00438



*= Direction E] = Vehicle 1 E= Vehicle 2 % = Pedestrian & = Bicycle

S s R Y

If Crash Did NotOccur
on a Public Way:

Williams Ave A
@ [ Off-Street Parking Lot

0 Garage

a Mall/Shopping Center

— :
| 2 UD 3 Other Private Way
=

Indicate North by Arrow

MV 1 (Parked)

Crash Narrative:

MV 1 was parked on the side of the street/in driveway. MV 2 was conducting snow removal

for the town by plowing the roads. MV 2 is Town of Wilmington truck operated by a Town of

Wilmington employee. MV 2 stated he accidently sideswiped the parked MV causing scratch

marks to the side mirror and driver side. The owner was informed and updated on the

information. No injuries, No tow. Images attached to report.

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 Sestion)
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 Kevin J Skinner 200 Wilmington Police Department  02/23/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 23-52-AC




Palice Use Only Commonwealth of Massachusetts RMY Document Number

Date of Crash | Time of Crash City/Town Moto r Vehicle Crash Number | Number |Speed Limit__ 40 m];fjf; g .
02/23/2023 1118 Wilmington . veticles | Tojured |\ atude s bie &
24HR POl]ce Report 2 0 Long-i[ude omc;,:

AT INTERSECTION: NOT AT INTERSECTION:

BALLARDVALE ST

Route#  Direction Name of Roadway/Street Route## Direction  Address # Nane of Roadway/Sirest
At
e Feet mEE of —— —— o @ — or _____
ROUTE 125 HWY ) -
—— - Mile Marker Exit Number
Routefft  Direction Name of Intersecting Roadway/Street
Also at [ntersection with o Feet mEE of
Routel Intersecting Roadway/Street
Feet mBE of
Routeff  Direction Name of Intersecting Roadway/Sireet
Landmark

[::Ifk;‘l;: ;’;;1‘3\ I(I::‘ E Vehicle 1d___#Occupants l:l Hit/Run E] Moped Crash Report ID# 2 3 -— 5 3 - Ac

License# S16935511 o MA_ DOB/Age . Rep # 2JNRA45 RegType PC  RegState MA .
19 19 zol l 1
Sex M Lic. Class D Lic, Restrictions [1 ¢oLH Veh Year 2020 vel Make CHEVROLET  Veh Config. {1 7
Endorsement
Operator GUERRINI, TREY J Owner DONLEN TRUST
Last Finsl Middie Last First Middle
Address. 1.6 WALNUT ST Address

Ciy FOXBOROUGH  saeMA 7ip 020235-2730  ciy

State ILo zip 60015-0000

2 . 2T
Insurance Company ACE AMERICAN INSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Codeljy 2 -
Test Status: 28
Vehicle Travel Direction: )EE Responding to Emergency? 2 Event Sequence |1 2:"'l 2:“l 23] 23‘
Type of Test: 29
- 24
Citation # (I Issved) Most Hannful Event |1 BAC Test Result: " 30|
. . . - 25 25 p
Viol, 1; Ci/Sec/Sub mmm—— Vol 2: C/Sec/Sub e Driver Contributing Code |1 | Susp. Agml,o];ll 3| susp. Dn.g;ll 32| 1
Viol 3: Ch/Sec/Sub—— Vil 4: Cl/Sec/Sub —— Driver Distracted by [ 26] Towed from scene? |» 3
Please fill out for eperator and all occupants involved 53:“ sﬁ’é[} M:{;g L__J?;l rfgp 1;.33;;. . r:r?m
Name (Lost First Middle) Address DOBAge Sex Pos. | Syviem | Stotus | Code | Cods | Status | Code Modigal Facility
Operator See Above 1 |a [0 Jo |01
sase Select One . 40 " . L . i§ . 17 " 18 .
of the Followin: Vehicle 2.k #Occupants Non-Motorist A  Type Action Location Condition Hit/Run Moped
License # NHL12342071 s NH_ DOB/AgGe Reg# V55809 RegType.CQ  RepSme B
191 19 20 21
sex M__ Lic. Class [p, I Lic. Restrictions |9 9 F oL VehvearRQLO  venMake FQRD  vehConfig |@
Endorsement
operator HALLIDAY , MICHAEL R owner DW_LEASING CORP
Last First Middlo Last Fist Middlc
Address 8 MEMORY IN Address
ciy HANCOCK s NH 7p 03449 = ciy ANDOVER smeMA__zp 01810-5920 1

tnsurance Company ALIMERICA FINANCIAL, BENEE Vehicle Action Prior to Crash 10 2 Damaged Area Code:

Test Status:
Vehicle Travel Direction: }:{E Responding to Emergency? 2____ Event Sequence I1 23] 23' 23; 23'

Citation # (If Issued)_s_z.m__ Most Harmful Event 11 24 Tope offest:
BAC Test Result:
Viol 1: ChvSecrSub 2@ 1Q  vig) 2 CH/See/Sub mrmemmrmmmmmerrreme  Driver Contributing Code 1.8 25[19 25] Susp. Aleohol{ 31| Susp. Drug:! 32|
Viol. 3: Ch/Sec/Sub ————— Viol, 4 Ch/Sec/SUB e Dtiver Distracted by |99 36[ Towed from scene? |5 33
Please fill out for operator/non-motorist and all ogcupants involved ol sﬂ’ley mit(:ag EE! Tﬁ‘p mi-?:y ?r:!?sp‘
HMame (Last First Middle) Address DOBAge Sex Pos, | System | Status | Code | Code | Siatus | Code Medical Facility
Operator/Non-Motorist See Above 1 |99 |09 |99 |99 |99 |88

Torm Ne. 10364 CRAGS 09/18



mp = Direction [ |=Vehiclel [z |= Vehicle2

je: =p[] =]

=> 3

% = Pedestrian

d)% = Bicycle

- 3

i

Rt 125

O Garage

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

[} Mall/Shopping Center

O3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of MV 1 stated that while he was stopped at the red light at the intersection of

Ballardvale St and Rt 125, MV2 began to backup and backed into his vehicle. The operator

of MV 1 was on the Southbound side of Ballardvale St in the right turn only lane behind

the MV2. The operator of MV 1 stated that the truck backed up into the front of his

vehicle and began to move into the left-hand turn lane at the intersection. The vehicle

had damage to the front center.

I spoke to the Operator of MV 2 over the phone. The operator of MV 2 stated that while in

the right turn only lane at the intersection of Ballardvale St and Rt. 125, he began to

backup so he could move into the left-hand turn lane. The Operator of MV 2 stated that his

backup camera was blurry due to the inclement weather and could not see behind him very

well causing him to back into MV 1.

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 #

Carrier Name

(From Vehicle Section)

Bus Use

st Zip

42

Address

USDOT # State Number

City

Issuing State

43 44
Interstate Cargo Body Type Code

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47 48 _
Placard Material 1 digit # Material Name

Material 4 digit #

46
Trailer Length

Release code

49

Patrol Officer Robert M DeGregorio III

223

Wilmington Police Department

02/23/2023

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks




Wilmington Police Department
Images Associated with 23-53-AC




Police Use Only Commonwealth of Massachusetts * RMV Document Number "
Date of Crash | Time of Crash City/Town MOtOr Vehic]e Crash Number | Number |Speed Limit 30 m];f"l;f; g
02/23/2023 |1425 Wilmington . Vehictes | Injwred |f pitude | MBTAPolee g
ampus Falice
SER Police Report 2 0 Longitude Camp
AT INTERSECTION: < LOCATICN > NOT AT INTERSECTION:
19
640 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Af
Feet 1N|Sh‘3wlof — e — & — qr
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mite Marker i 11
Also at Intersection with _ Feat E of
Route# Intarsecting Roadway/Street
Feet Bm of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [y . :
o i Ballowings vehicte 1 #Occupants | HivRun  J[_] Mopea CrashReport 1Dt 2 3=54 =AC
Licensc # S71288405 s MA DOB/Age - Reg + B76LN9 Reg Type_Eg_ Reg Sate MB____ 12
) 1o 19 . 20 T2y
Sex M Lic. Class g Lic. Restrictions {J, CDL Vehvear 2017  vehmMake JE@QP _ VehConfig 2 3
Fndorsement
Operator Owner
last First Middle Last First Middle
Address ©40 WOBURN ST Address ©640 WOBURN ST
Ciy HILMINGTON  swte MA  7ip 01887-2963 City sate MA__zip 01887-29863
. . . y 22 .
nsucance Company GREEN MOUNTAIN INSURANCE  velicle Action Priorto Crash |4 Damaged Area Codey
Test Status: ;
Vehicle Travel Direction: ’I‘BE Responding to Emerpency?.2 Event Sequence ll 23’ 23] . 23| 23'
Type of Test:
Citation # (If 1ssued) Most Harmful Event |1 H 3;0
) BAC Test Result: i T
Vial. 1: Ch/Sex/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Code |1 25! . Susp. Alcnhoi:i 31 Susp. Drugi '32‘
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracied by 10 2§ Towed from scene? |p - 33
Please fill out for operator and all occupants involved - sfri.y M’(_;s EJ?;‘ _l?r;'p lni\?::v . v::av
Name (Last First Middle} Address DOBlAge sex | Pos. | System | Sutus | Code | Code | stows | Code Medicai Facility
Operator See Above 1 [¢ Jo |6 |10 2
Please Seleet One fywg . H#O 1 ) 15 . 16| . 17 . 18 .
of the Following: b Vehicle 24 #Ocoupanis [:I Non-Motarist A Type Action Location Condition Hit/Run D Moped
License # 893937633 siMA 1noB/Age Reg# 1VEL26 RegType PC  RegStete MB
. w19 - 20 21
Sex.M__ Lic. Class D Lic. Restrictions |1, CDL Veh Year 1998  vehMake HONDA ~ wveh Config, 1 .
; Endorsement
Operator Owner
Last First Middle Last First Middle
Address 84 RUMFORD ST address 84 RUMFORD ST
14
City sate MB_zip 01852-5768 iy LOWELL s MA_ 7ip 01852-5768
Tnsurance Company LIBERTY MOT PERSONAL, I Vehicte Action Prior to Crash 1 2 Damaged Area Codeifg
T Test Status: 2
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence |1 23' 23' 23| 23[ —
ey Type of Test: 2
Citation # (If Issued, Most Hannful Event |
on # (If [ssued) ost Hannfial Event |1 BAC Test Result: - 30'

Viol. 1: ClvSec/Sub Viol. 2: Clv/Sec/Sub

Viol. 3; Cl/Sec/Sub Viol. 4: Clv/Sec/Sub

Driver Contributing Code |1, 25 25'
Driver Distracted by [ z I

Susp. A]cohol:' 31 Susp. Dmg_-l 32[

Towed from scene? | 33

Please fill out for operatos/non-motorist and all eccupants invobved
Name (Las1 First Middic) Addresy

4 35 1 ke kL3 39 a0
Sear | Safery | Airbag | Cjeet | Trap | Injury § Transp.

DORAge Sex Fos. |Swtem| Stnuy | Code | Codo | Switus § Code Medica! Faciliy

Operator/Non-Motorist See Above

112 j4 |o o jio |1

Form: No. 10364 CRA65 09/18




mp = Dircetion |1 ] =Vehicle! [z J= Vehicle2 Q=Pedestrian & = Bicycle

e ~pL] =] s S X

If Crash Did NotOecur
on a Public Way:

{1 Of-Street Parking Lot

v2 3 Garage

m 1 Mall/Shopping Center

3 Other Prvate Way

vi

640 wobum street Indicate North by Arrow

Crash Narrative:

vl stated that he was pulling out of his driveway at 640 woburn street, He checked both

directions, atttempted to turn left and struck vZ along it's side. He stated "I thought

it was c¢lear, the car came out of nowhere.™® V2 stated he was traveling east on woburn

street, when vl pulled ocut of a driveway and struck the side of his car.

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 # (From Vehicle Section)

42
Casrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State _________ MC/MXACC #:
43 44 45|
Taterstate 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 # Materiat Name Materal 4 digit # Release code
Patrol Officer Brian D Thornton 190 Wilmington Police Department 02/23/2023
Police Officer Name (Please Print} Signature ID/Badge # Department Precinet/Barracks Date

CDP1 -4t



Police Use Only Commonwealth of Massachusetfs RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit 25 E?é:l‘;“j}f:c E
02/23/2023 {1431  |(Wilmington . Vehicles | 100red g yivuge | MBTA Polie g
'olice
R Police Report 1 10 Jionpinde Ol
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
45 FOREST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
oo FEEL mE of =—— =—— =— 8 — g
Mils Exit Number
Route#  Direction Name of Intersecting Roadway/Street ile Marker e 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet BE of
2 4 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One oy ; .
3 of the Following: Vehicle Ll_#Occupants D Hit/Run D Mopesl Crash Report 1D# 2 3 - 5 5 "AC
License ¥ S12561597 s MA DOB/Age. Reg # SGHNS8S RegTyoe PG RegStae MA__ 2
. 9 1% L 20 21
Sex M Lic, Class o) Lic. Restrictions |1 CDL Veh Ycar,a_Q_J.,ﬁ_,,____ Veh Make NISSAN vl Config. 1
Endorsement
Operator DOHERTY , DAVID owner DOHERTY . DAVID
" Last First Middle Last First Middle
1 |address 65 FOREST ST Address 65 FOREST ST
Ciy WILMINGTON  sweMA 7ip 01887-2854  (iy sate MR 7ip Q1887-2854
Insurance Company THE_HANOVER TNSURANCE COM Vehicle Action Prior te Crash 1 22 Damaged Area Code;
Test Status:
3 Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence |22 23t 23] 2‘3| 23[ St Siats
Type of Test:
I Citation # (If Issued) Most Harmful Event |22 L
BAC Test Result: =
Viol. 1: Ch/SeciSub Viol. 2: Ch/Sec/Sub Driver Contributing Code [, 25| 25| Susp. Aleohotfy 31| Susp. Drugly 9
- Viol. 3: Ch/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by {0 26 Towed from scene? |y 33
4 : . ; ;
Please fill out for operator and all occupants involved S‘;( s:rju:_» Ai;g E}:ﬂ TP:F In}""n‘ I r::g o
Name (st First Middle) Address DOWAge Sex | Pos. |System | Swus [ Code | Code | Status | ot Modical Facility
Operator See Above 10t (4 o jo o |2
lease Seloc 8 15 16 17 ISI
7 1 lull‘t'l:: ::;:;':‘tl(:z" D Vehicle 2 #Occupants D MNon-MotoristA  Type Action Location Condition D Hit/Run D Moped
License # St DOB/Ape Reg # Reg Type Reg State
. 19 19 - 20 21
Sex Lic. Class Lic. Restrictions CDL________ Veh Year Veh Make Veh Config.
! Endorsement
| Operator QOwner
3 1 Lasi First Middie Last First Middle
Address Address
14
City State Zip City State Zip

Insurance Company

Vehicte Travel Direction; Responding te Emergency?

[N]s[elw

Citation # (If Issued)

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

Viol. 3+ Clv/Sec/Sub Viol. 4: Ch/Szc/Sub

Vehicle Action Prior to Crash

2 Damaged Area Code:

Event Sequence

l 23| zsl zsl zs]

Test Status:

Most Harmful Event l

3 Tyne of Test:

Driver Contributing Code

Driver Distracted by El

BAC Test Resuit:

4
25 25
l____l Susp.A]cohol:I 31 Susp, Drug1 32|

_EI

Towed from scene?

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

k2] 33 36 37 kLY 39 0

Soat | Safery { Aisbag | Ejeet | Trap | Injury [Tramsp.
Name {}ast Fina Midd]e) Address DODRiAge Sex Pos. |Systan{ Status | Code | Code | Sitws | Code Medicel Facitity
Operator/Non-Motorist See Above 1

Form No, 10364 CRAG 09718



Crash Diagram:

Crash Narrative:

Verizone 45 Forrest

*= Direction |I| = Vehicle 1 |Z|= Vehicle 2

ie: =p[ 1] =p[ : |

% = Pedestrian & = Bicycle

= 3

- &

Street

on a Public

O Garage

[ Other Private

If CrashDid NotOccur

O Off-Street Parking Lot

a Mall/Shopping Center

Way:

Way

AN
XD

Indicate North by Arrow

Motor vehicle 1 was traveling North on 45 Forrest Street and struck a utlility pole

causing damage to the front right side of the vehicle. Motor vehicle 1 stated he struck

the front right passenger side of the utility pole due to the icy road.

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 . X . 49|
Placard Material 1 digit # Material Name Material 4digit#__________Release code
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 02/23/2023
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Wilmington Police Department
Images Associated with 23-55-AC




Police Use Onty Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) G:Ti:yf[bml MotOr Veh icle Crash Eul:pl:;er };Ju_mbc:ir Speed Limit,_35 mlg;f; E
02/23/2023 {2224 Wilmington . enicies | TN 1) atitude MBTA POl O
ampus Police
R Police Report 2 {0 |ronginge Otrr,
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
SALEM ST
Route#  Direction MName of Roadway/Street Route# Direction  Address # Name of Roadway/Street
14 Al
NlS!E WI —_ e — —
EVERGREEN DR Feet of ; T e
e —— - Mile Marker Exit Number
Routcf  Direction Mame of Intersecting Roadway/Street 1 3|
Also at Intersection with _ Feet E of
Route# Intersecting Roadway/Street
Feet EE of
2 4 Route#  Dhrection Maine of Intersecting Roadway/Street
Landmark
Please Select One  Jyv . . —
of thie Following: Vehicte 13 #Cccupants E] Hit/Run D Moped Crash Report ID# 2 3 - 5 6 AC
License # S86694805 s MA DOB/ALE — e Rep # DAZZ256 RegType PC RepSmeMB 12
19 18 o 20 2 |7
sexM__ Lic. Class [y Lic. Restrictions |1 cpL_ veh Vear 2018 vehMake CADILLAC  wvenConfig [
Endorsement
Operator BENEDETTO , JASON MATTHEW =~ owner BENEDETTO , JASON MATTHE
4 Last Fiest Middle Last First Middle
2 |address 4134 EVERGREEN DR APT 4134 = Awress. 4134 EVERGREEN DR APT 4134
Ciy HILMINGTON sweMA 7ip 01887-1179 iy WIIMINGTON stae MB._ 7ip QLB87-1179
tnsurance Company, INTEGON NATIONAL INSURANC  vehicle ActionPriortoCrash |1 |  Damaged Area Code:
Test Status:
s Vehicle Travel Direction: )I(EE Responding to Emergency? 2 Event Sequence [20 23‘35 23}1 2‘?’l 23'|
Type of Test:
2 - I 24
Citation # (If lssucd) T2 749588 Most Harmful Event
: ( ) ost Harm van |35 BAC Test Result: =
Viol. 1: ClvSectSub 28 24 viol. 2: ChiSec/Sub Driver Centributing Code 7 25“10 25[ Susp. Aleoboljy 31 Susp. Drugy 37| |20
——] Viot. 3 ClySec/Sub Viol. 4: CvSec/Sub Driver Distracted by (99 28 Towed from scene? |; 3
2 Please fill out for operator and all oceupants involved o s:ley M’[fﬁg E?:ct T’:p Iﬂ?:fy T;ip_
Name (Lusl First Middle) Address DOBARe Sex Pos. | System | Sians | Code | Code | Stars | Code Medical Faciliry
Operator See Above 199 (¢ fo o [0 |2
7 Please Sctect One Vehicle 2L #Cccupants D Non-MotoristA  Type 15 Action ! Lecation 1 Condition 18 D Hit/Run D Moped
3 of the Following: ¥p P
License # S62816040 stMA DOB/Age. Reg # Reg Type.BC..__ RegState MA.
19 20 21
Sex M Lic. Class [y E Lic. Restrictions |1 COL Veh Year 2017 vehMake GMC  _ VehConfig. {1
Endorsement
Operator MOSCONE, DANIEL HENRY Owner
8 Last First Middle Last First Mickiia
1 Address Address
14
City sateMA_zip QL1876 iy saeMBA__zip Q1876 |4
Insurance Company THE _COMMERCE INS E_CO Vehicle Action Prior to Crash 1 22 Damaged Area Codedy 2 27' 27'
Test Status: P
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence ]35 231 23| 23] 23[ & 1
2 Type of Test: ,
Citation # {If Issued Most Harmful Event |
92 I { ) ost Haomful Event |35 BAC Test Result: 1 30
Viol. 1: ClvSec/Sub Viol. 2: ClySec/Sub Driver Contributing Code |1 25! & Susp. Alcohot:|2 31 Susp. Drug:lz 31[
Viol. 3: ChiSec/Sub Viol. 4: ClVSec/Sub Driver Distracted by [Q 29 Towed from seene? | 33]
Please fill ont for operatar/non-motarist and alt occupants involved sont | sy | non F_};l Sl o
Name (Last First Middle} Address DOB/Age Sex Pos. | Systern | Srates | Code | Code | Status | Code Medica) Facility
Operator/Non-Motorist See Above Tles|a Jo Jo j10 1

Form No. 10364 CRA-65 09/18



*= Direction E' = Vehicle 1 El= Vehicle 2 % = Pedestrian & = Bicycie

R e RS RS

nsaemst Wy V2 If CrashDid NotOccur
) on a Public Way:
'® . fo
v2 Y -
% Vi (3 Off-Street Parking Lot

Salem St O Garage

3 Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

Evergreen Dr

Crash Narrative:

V1 aggressively entered the 8 type turn failing to maintain a speed conducive to the

weather conditions. As V1 sped into the turn, the vehicle lost contrel and mounted the

curb on the drivers side of the vehicle, which caused significant damage to the tire,

After coming off the curb, V1 crossed the center of the 8 turn and onto the left side of

the roadway, up on to the curb, struck the Avalon Oaks stone sign, and shot out onto Salem

8t nearly striking V2. To avoid Striking V1, V2 swerved to the right and went into a

snowbank in the yard of 32 Salem St. The Opr of V1 exited his vehicle, apologized to the

Opr and fled towards Tewksbury. V1 traveled approx 100 yards before the vehicle could not

travel any further due to the damage it sustained. Nether operator was injured as a result

of this accident.V2 was able to remove its self from the snowbank. V1 was towed from the

scene by A&S to their facility.

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

Property Damage:

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

AVALON OAKS EVERGREEN DR WILMINGTON MA 01887 97 AVALON OAKS ROCKWALL

Truck and Bus Information: Registeation # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number, [ssuing State ... MC/MX/ACC #
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 ddigit ¥ Release code
Patrol Officer Michael E Johnson 199 Wilmington Police Department 02/23/2023
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barmacks Date

CDP1 11-24-16



Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash i ‘Cityfl'own Motor Vehicle CraSh Number | Number |Speed Limit__35 i‘:::l];ﬁ:f; E
02/24/2023 1336 Wilmington . Vehicles | Injured | piyde MEADe, ©
us Folice
2HR Police Report 2 10 |rongtude St
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
212 MATN ST
Rouwte#  Direction Name of Roadway/Street Routeft Direction  Address # Name of Roadway/Street
I 1 At
o Feeat BE of ——— & —— o ___
i N it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feet !N SIE!W of
Routet Intersecting Roadway/Street
Feet IN 5|E|W of
21 Route#  Directien Name of Intersecting Roadway/Street
Landmark
Please Svlect One . .
of the F::Ilmving: & Vehicde 1L #Occupanis D Hit/Run D Moped Crash Report ID# 2 3 — 5 7 —AC
License# $31734384 scMA popiage_ Reg# JAPAST RegType PC  RepStaeMB_____
1] 9 zol o
Sex B Lic. Class o Lic. Restrictions |1, CDL Veh Year 2008  veh Make FORD Vel Config. 1
Endorsement
Operator DESANTIS, ALAINA MARIE = owe DESANTIS, ALAINA MARIE
4 Last First Middic Last First Middle
1 |addess 8_EVERETT AVE Address B_EVERETT AVE
Ciy MELMINGTON _ sweMA zip 01887-1706  cpy State MB,__ zip Q1887-17086

Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:

Test Status:

Vehicle Travel Direction: ma Responding to Emerpency? 2 Event Sequence |1 23' 23] 23' 23!
5 £y, Type of Test:

Citation # (ff Isswed) — Most Harmitui Event l

( ) 1 BAC Test Result: :

Viol, 1: ChYSee/Sub ——_Viol. 2: ChfSec/Sub —— Driver Contributing Code (1 29 I 25| Susp. Alcohot ;31| Suep, Drugly 39

; Viol. 3 Ch/Sec/Sub e Viol. 4: Ch/Sec/Sub ————eee—  Driver Distracted by IO 26I Towed from scene? | 33
1 i 3 5 ] 36 |} 37 | 3
Please fiil out for operator and all occupants involved : ;l satny | withag | Bt | Toam inﬁn’ 1 .::sp
Narme (Last Fizst Middle) Addmss DOD/Age Sex Pos. | Sysiem{ Staius | Code | Code | Status | Code Mudical Faeility
Operator See Above 11 [¢ [o [0 |02

Messe Selee . 15 16, 17 18]
7 lul;t;:: :;:;{:\1“('::‘ Vehicle 2L #C0ccupants D Non-Motorist A Typel Action Location 1 Condition| l D HitfRun'D Moped

1 - E——— — T
License # 898200295  stMA DOB/Age Reg # 2BYXT0 Reg Type_E_C_._._.. RegState MB
[ 19 20 | 21
SexM__ Lic. Class B ﬂ Lic. Restrictions [J, CDL e Veh Yeur 2007 vehMake MERCURY  Veh Config. |1
: Endorsement
Qperator Qwoer
81 Last Firs1 Middle Last First Middlo
Address Address 71 LYNN ST
City State ]MB.__ Zip% City.EEBBQDY Stae MA Zip_°.1.9_6_0;5_7_0_6_
Insurance Company Vehicle Action Prior to Crash 4 2 Damaged Area Codedy ¥
Test Status: 28
Vehicle Travet Direction: }:(E Responding to Emergency? 2 Event Sequence |1 23] 23' 23] 23' 1 -
Y, Type of Test: 29
tai 830957AB |
92 Citation # {If Issued) Most Haomful Event {1 BAC Test Result: | 3
. oo 25
Viol. 1: ChvSecrsub 89— 8 viol 2: ChvSecisub 2024 Driver Contributing Code |4 % I susp. Aleohol; 31 Susp. Dmg{z 32]
Viol. 3: ChvSearSub 20— 23 viol. 4: ChiSee/Sub e Driver Distracted by |0 26' Towed from scene? |; 33
Please fill out for operator/non-motorist and all occupants involved - s:rily Afr:ug r};l T?:p lni:n Tm‘r?m
Name ¢Last Finst Middle) Address DOB/Age Sex Fos, |System | Status | Code | Code | Sulus | Code Modica) Facility
Operator/Non-Motorist See Above 1t [a [0 jo |01

Form Ne. 10364 CRAS5 09/18



*= Direction II' = Vehicle 1 El= Vehicle 2 % = Pedestrian & = Bicycle
R e Y
If Crash Did NotOccur

224 Main Street on a Public Way:

O Off-Street Parking Lot

O Garage

O Maw Shopping Center

3 Other Private Way

Indicate North by Arrow

McDonald's Entrance Way @B‘

Crash Narrative:

MV 1 stated she was driving northbound on Main Street (Route 38) when MV 2 struck her

attempting to turn left into McDonald's. MV 2 stated he was driving south on Main Street

attempting to turn left into McDonald's when he struck MV 1. It should be noted MV 2

attempted to leave the scene, but he was later stopped by police. No injuries. MV 1 and MV

2 were towed by A&S Towing. Refer to 23-72-AR for criminal charges of OAS, Leaving the

Scene, and Failure to Yield.

Witnesses:

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

RAMOS JACOB E 77 SHAWSHEEN RD Apt. #FL2 LAWRENCE MA 01843-183

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

MCDONALDS 212 MATN ST WILMINGTON MA 01887 97 PROPERTY POLE IN FRONT OF MAIN ENTERANCE

I'vuck 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 . . . 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Zachary A Leighton 227 Wilmington Police Department 02/24/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




02/24/2023 (1806 Wilmington

Poice Use Only Commonwealth of Massachusetts © RMY Document Number

Date of Crash | Time of Crash City/Town MOtO r Vehicl e C l'aSh Number | Number (Speed Limit__40 ml;fgi'?;

Q
Vehicles | Injured Latitude MBTA Police §

24HR Police Report 2 0 Longiude Campi Foka

AT INTERSECTION: < LOCATION = NOT AT INTERSECTION:

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

Driver Distracted by |99 26 Towed from scene? [y 33

Please fill out for operator/uon-motorist and all occupants involved
Name (Last First Middle) Adddrass

3 3% 36 37 38 3 a0
Seat { Satety f Airbog{ Eject { Trop | Injury | Transp,
DOBiAge Sex Pos. | System | S | Code | Code | Stais | Code Modicat Facility

Operator/Non-Motorist Sec Above

112 4 jo Jo [0 2

2 10
280 LOWELL ST
Rowie¥  Direction Nasme of Roadway/Street Routeft  Direction  Address # Name of Roadway/Street
At
— Feet EE of e o——— @ o or
i Exit Number
Rowte#  Direction Name of Intersecting Roadway/Street Mile Marker 2 11
Also at Iutersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Iitersecting Roadway/Street
Landmark
Please Seleet Que  fywg s #0ccupants ™ — o
i Pl Vehicle 12 #Occupants f[_J HivRun | (L] Moped CrashReport it 2 3«58 =AC
License # S87433685 st MA DOB/Ape Reg #_22!&.91__,.__________ Reg Type_P_c_ Reg sacMB_ m
i o 19 . 20 S I i R
Sex M Lic. Class s Lic. Restrictions CDL Veh Yer 2018  vehMake HQNDA Veh Config. 1
Endorsement
Operator Owner
Lagt First Middls Last Fiest Middle
Address 321 PROSPECT ST Address 321 RROSPECT ST
City Sae MB._zip 01841-2022  ciy LAWRENCE State MB._ 7ip 01841-2022
2 A :
Insurance CotnpanyMMu Vehicle Action Prior to Crash 1 z Damaged Area Code:
Test Status:
Vehicle Travel Direction: mE’:{ Responding to Emergency?,2.___ Event Sequence ll 23' 23' 231 23'
24 Type of Test: :
Citation & {If Issued) Most Harmfut Event Il 30
BAC Test Resuli: 1% T
Viol. 1: CHISee/Sub emrrmreremrrmrrereeeereeees Vitl, 2: ClSec/Sub Driver Contributing Code |1 25] .2 Susp. AI°°“°‘:[2 31 gusp. Dmg;[2 32| 1
Viol. 3: C/See/Stb +mrermrmerrererereeree: Viol, 4; ChfSec/Sub Driver Distracted by (O 26-] Towed from scene? |p - 533?|
Please fill out for operator and all occupants involved o s i“‘ Ajgas Li;‘ Tii*p En::q . '::spr
Name (Last First Middle) Address DOBIAge Sax Pos. | Systerm | Sutus | Code | Code | Status | Code Medical Fecility
Operator Sce Above 1t [¢ Jo Jo |0 fr
CARRUPTHERS PL
CESAR CANELR LAWRENCE, MA 01841 M 13 1t (4 |o |o {10 |1
Pleise Select One vy . 4O ! . 15 . 16 . 17 i 18, X
of the Following: B Vehicle 2., #Occupants I:I Non-Motorist A Type Action Location Condition : D Hit/Run D Moped
License# S17714324 scMA DOBrage. _ i Reg#2JVPT3 RegType BC__ RepStac MA .
19 20 221
Sex.M__ Lic. Classlgg ! Lic. Restrictions |9 9 | CDL Veh Year 2013 vl Make EORD Veh Config. [
! Endorsement
Operator BARRETO , RAFAEL Owner BARRETO, RAFAEL
Last First Middle Last First Middle
Address L3l CHESTNUT ST APT 1 Address
14
Cy BVERETT == = sweMA 702149 = ciy EVERETT SaeMB__7p 02149 |1
2 . :
Insurance Company GET ENERAL_ IN E Vehicle Action Prior to Crash 1 2 Damaged Area Codetly ¥} 27
Test Status: 2
Vehicle Travel Direction: ma!:{ Responding to Emergeney? 2 Event Sequence |1 23' 23'I 23‘ 23] L 7
Type of Test: R
Citation # (If Issued)m_m Most Harmfil Event |1 2 30
BAC Test Result: |1
; 80 10 : Driver Conributing Cod 1925 " 25 3
Viol. 1: ChvSee/Sub 28 U vin). 2: ClvSec/Sub river Contributing Code Susp. Alookol{p 31 Susp, Dmg12 32[

Form No. 10364 CRAGS 09718




== Direction [ t |=Vehiclel [ 2 |= Vehicle2 Q = Pedestrian & = Bicycte

R = Y

If Crash Did NotOccur
on a Public Way:
280 300 3 OfSireet Parking Lot
Lowell St Lowell 5t
O Garage

0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was traveling east on Lowell Street. MVl stated he was traveling slowly because he was

in traffic waiting in line for the intersection of Lowell Street and West Street. MV1

stated MV2 rear ended him. The crash appeared to be at relatively slow speed, with no

apparent injuries to anyone involved. I assisted MV1 and MV2 with paperwork exchange. When

asked to produce a license, MV2 provided a Brazilian driver's license. MV2 was towed by

A&S towing as the front bumper was pertruding into the passenger side (front) wheel well.

MVZ2 was issued a criminal application for unlicensed operation of a motor wehicle.

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 James R Hill 225 Wilmington Police Department 02/24/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



