Police Use Only Commonwealth of Massachusetts ' 'RMY Document Number
i i 4 . State Pohce [w]
Date of Crash | Time of Crash ] (-:Iny."l'own Motor Vehicle Crash | Nember | Number |Speed Limit__35_|Jime s &
03/26/2023 0137 Wilmington . Vehicles § Iured s pirude | MDTARolice g
olice
R Police Report 2 |0 |Compimde Otrre
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
1 ROUTE 125 HWY
Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
Al
NS
— Feet L‘ of — — — @ — or
i i ber
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nuns > 11
Also at Intersection with Feet [N|S{E[W]or
Route# Intersecting Roadway/Street
Feet EE of
Rouwte#  Direction Name of [ntersecting Roadway/Street
Landmark
Please Select One  {gwy . HO " . —_ —
of the Ellowing, vehicle 11___#0ccupants |[ Y mivRun (] Moped CrashReport Dt 2 3=Q2 =AC
License # 809829511 sMA poBAge__. . Reg# LYDTE3  Re Type PC  RegSmeMA 05
18] 19 20 11
Sex M __ Lic. Class i) | Lic. Restrictions |1 CDL Veh Yearﬂ_g;_____ Veh Make TOYQTA Veh Config. 1
Endersenent
Operator owner HOLLAND , ANDREW CARTER .
Last Fizst Middle Last Finst Middle
Address 88 WILDWOOD RD =~ Addess 88 WILDWOOD RD
Ciy ANDOVER =~ sameMA 7p 01810-5125 iy ANDOVER State MB.__ zip Q1810-5125
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 22 Damaged Area Code:
. : B : Test Status:
Vehicle Travel Direction: ﬂ’:{ Responding to Emergency? 2 Event Sequence |y "23| -_23| 2 _23|_ B 123.! o8t Statug
T Type of Test:
Citation # (If Issued) Most Harmful Event |1 L
BAC Test Result: 3
Viol I: Ci/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25‘ '2-51 Susp. Alcohol‘.!z 31 Susp, DruE1’2 32! 1
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by ’0 i _2§| Towed from scene? |3 33
Piease filt out for operator and all occupants involved o s:rix, ! mf:'“g 9:;: Tin?n ln?“f:,- . “f&p_
Noate (Last First Middle) Address DOR/Age Sex | Por | System | Swies | Code | Code | Status | Code Medieal Facility
Operator See Above 113 |4 jo |0 o2
Slease Se . 15 i -'16' l 17! B i 18
l‘,lf}:h\: [";:ﬁf‘t‘gz" E\fehicle 21 #Occupants DNun-MntoristA Type -+ | Action ‘i Location . ."{ Condition = DHitiRun DMoped
License # SA0930743 st MA_ pop/age Reg# 1LGEXPT2 RegType PC  RepStmeMB
© 19 19 . 20 21
Sex M Lic. Class |y * 1 Lic. Restrictions CDL Veh vear 2008 | vehMakensJQ@PR  Veh Confiz. |1
Endorsement
Operator ABBATE . OUINN LEWIS = 2 Owner
Last Firut Middle Last First Middle
AddressMTSON RD Address 160 STETSON RD
14
ciyNQRWELL __  sweMA 7p02061-2818  ciy NORWELL ste MA__7ip 02061-2818 {4
2 ’ .
Insurnce Conpany SAFETY INSURANCE COMPANY  velickAcionProrioCash |1 2|  DamasdswaCodely ¥ %] 77
: Test Status: 28
Vehicle Travet Direction: EE Responding to Emerpency? 2 Event Sequence |1 : 23! 23| B 23' 23' 1
= Type of Test: 2
Most Harmful Event ]1

Citation # (If Issued)
Viol. 1: Ch/Sec/Sub Viok. 2; Ch/Sec/Sub

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

Driver Contributi

Diiver Distracted by |0 : Mi

BAC Test Result:  [{ 30

Susp. Drug:l; 32|
33

ng Code

7 _zs! _ zsI

Susp. A.lcoixol:lz 31

Towed from scene? |5

Please fill cut for operator/non-motorist and all eccupants involved

3 35 36 37 kL3 3% 40

Sear | Safewy f Airbag | Ciess | Trap ] Injury | Transp.
Name {Last First Middie) Address DOB/Age Sex Pos. { System | Status | Code | Code | Staty | Code Medical Favility
Operator/Non-Motorist See Above It 4 o |o 01

Form No. 10364 TRA-65 09/18




Crash Diagram:

== Direction [t |=Vehiclel [ 2 ]= Vehicle2

ie: = 1] = ]

Pedestrian (b% = Bicycle

%g
- § )

Ballardvale St

T

Rt 125

if Crash Did NotOccur
@ on a Public Way:

| Garage

1 Off-Street Parking Lot

£3 Mall/Shopping Center

T} Other Private Way

Indicate North by Arrow

MV 1 was stationary at the red light at the intersection of Ballardvale St and Rt., 125.

The operator of MV 2 stated that he was coming off of the I93 Interstate and was

approaching the intersection of Ballardvale St @ Rt. 125.

He noticed that he was in the

wrong lane and needed to merge into the right hand lane. When he did so he admittedly said

he was going too fast and when he jammed on the brakes the vehicle was not able to stop

quickly enough.

This resulted in MV 2 rear ending 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 # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Nuunber Issuing State MC/MXACC #:
43 44 45|
[nterstate Cargo Body Type Code GVYWR/GCWR '
) 46
Traiter Reg #: Reg Type Reg State Reg Year Trailer Length .
Hazmat Infermation:
. 47 48 . . . 49
Placard| ~ -~ | Material 1 digit# Materiat Name Material 4 digit# .. Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 03/26/2023
Police Officer Name (Please Print) Signature [D/Badpe # Department Precinct/Barracks Date

CDPE N-24-00




Police Use Only - Commonwealth of Massachusetts . RMV Document Number
i i M o P State Poli
Date of Crash | Time of Crash ) (:?lsy."l"ounl Motor Vehlcle Crash Number | Number |Speed Eimit__ 35 | e e E
03/27/2023 (0618  |[Wilmington . Vehicles | Injured ;e MBTAPoice O]
MR Police Report 2 10 o Shaero U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
321 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1o At
Feet IN 8 El“"lof — @ —— QT
; = ™
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet ﬂ of
2 1 Routed  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . y ;
of the Following: @ Vehicle LL.__ #Occupants D Hit/Run D Maped Crash Repeort ID# 2 3 — 9 4 —AC
License # S25535954 st MA  DOB/Age Rep# DRBMA0Q RegType PC  RegSmeMB___
19 19 20 21
SexM__ Lic. Class [y Lic. Restrictions (9 9 I epL__ VehYear 2004  veh Make EORD Veh Config, |1
Endorsement
Operator owner NALSH, ARTHUR EDWARD
i Last Fira Middle Lust Fisst Midle
1 }addess 17 SHEFFIELD DR Address 17 _SHEFFIELD DR
ciy BILLERICB = sueMA 7p 01821 ciy BILEERICAH SmeMB  7ip QL1821
nsuance Company THE_COMMERCE INSURANCE CO Velicle ActionPriorto Crash |4~ 23| DanapsdAvea Codetg 2] 7] 7
. - ) 23 23 Test Status: 28
Vehicie Travel Direction: mﬂ Responding to Emerpgency? 2 Event Sequence |y -23| -23|' 23' :23| et A
5 ; Type of Test: 90 29
Citation # (Wisswed) Most Harmfirl Event Il' .24 3
- BAC Test Resul: |y - 0
. . : —— a5 29
Viol, 1: Ch/Sec/Sub —— Viol 2: Ch/Sec/Sub — Driver Contributing Code ‘1 S i | Susp. A]col1ol:|2 31 Suep. D“'Biz 32|
- Viol, 3: CSec/Sub —— Viol 4: ChiSec/Sub—— Driver Distracted by IO 26’ Towed from scene? |5 33
ease fill out for operator and all eccupants involve . 3 39
1 Pl fill out & dall involved ENEEENERERERES
Seat | Sofuy | Aivbag | Ejewt | Teap | [njuy | Transp.
Narie {Last First Middle} Address DO/Age Sex. Pos. | Sydtem | Staus | Code { Code | Stams | Code Medisat Pacility
Operator See Above 1o9 |4 o o [10 |2

Please Sclect One
of the Foflowing:

15 16 17 18[
Vehicle 21 #Occupants D Nen-Moterist A Type - Action Location Condition D Hit/Run D Moped

License # S18669883 siMA DOB/AE Reg # 469KY8 RegType BC __ RegStae MA ______

19 1y 204 21
Sex B! Lic. Class b Lic, Restrictions |99 ! coL___ VehYear 2009 vehMake TOYOTR Veh Config, |1

Endorsement

Operatur_m_m_— Owner SOTH, SOPHAL

8 Last First Middle Last Tirst Middle
1 Address 93 BLOSSOM ST Addeess 93 BLOSSOM ST
city LOWELT, State MA  7jp 01852~4519 city LOWEDLT, e MA_ 7ip 018524519
Insurance Company GEICQO GENERAL TINSURANCE C Vehicle Action Prior to Crash 1 2
Test Statvs: 28
Vehicle Travel Direction: 'I‘EE Respending to Emergency? 2 Event Sequence Il 23] . 2:‘}I 23| 23| sst Slatus 1
24 Type of Test:
5 Citation # (S Issvedy_____________ Most Harmfil Event |1 2
2 BAC Test Result:
Viol, 1: Cl/Sec/Stb e o e Viol. 2: C/Sec/Stb . Driver Contributing Code |5 25"31, 9 zf] Susp. Aleohotfy 31| Sup, Drugly 97
Vio. 3: Cl/Sea/Stb ——— Viol, 4: Cly/Sec/Sub ——ee—w—r—r——. Driver Distracted by |99 26 Towed from scene? |p 33

11 out for pperator/non~-motorist and atl occupants involved 3| 35 ) 36 ] 3T} 38 [ 39 4 40
Please fill out for operator/non-motoris all occupi geae | satey | aitbog| Gt | T | vmjury Jtomnep.

Mame {Last First Midele) Address DOB/Age Sex Pas. | System | Staiws | Code | Code | Status { Code Medical Facility

Operator/Non-Motorist See Above 1 o9 [¢ Jo [0 |10 |2

Fonn No. 10364 CRAGS 09718



wep = Direction [ 1 |=Vehiclel [z |=Vehicle2 Q=Pedestrian & = Bicycle

N I s R S

- If Crash Did NotOceur
on a Public Way:

[0 Off-Street Parking Lot
O Garage
(1 Mall/Shopping Center

3 Other Private Way

Imlifate North by Arrow

Crash Narrative:

On Monday March 27, 2022 at approximately 6:15am I was dispatched to a report of a two

motor vehicle crash at 321 Main Street near Dunkin Donuts. Upon arrival I cbserved Opl and

Op2 standing outside their vehicles. Opl stated he was taking a left turn off on Main

Street inte the Dunkin Donuts parking lot and his vehicle was stuck in the rear by V2. Op2

stated she was traveling behind V1 on Main Street and was unaware that V1 was turning into

the parking lot due to her not observing a use of a directional signal by Opl. Both

operators were given information exchange forms and declined medical attention. Both

vehiclas were driveable and both parties left the scene without further incident.

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

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

Truck and Bes Information:

Registration # {From Vehicle Section)

42|
Camrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State . o MC/MX/JACC #:
43 44 w45
Enterstate Cargo Body Type Code e GVWR/GCWR ;
46|
Traiter Reg #: Reg Type Reg State Reg Year Trailer Lengih .
Hazmat Information:
L ¥ 48 . . . 49
Placard| . .- Material 1 digit # ... +| Material Name Material 4 digit # e _Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 03/27/2023
Police Officer Name (Please Print) Sipnature ID/Badge # Drepartement Precinct/Barracks Date '

ChPL 11-24-00




Wilmington Police Department
Images Associated with 23-94-AC




Citation # (If Issued)

Viok. 1: Cl/Sec/Sub Viol. 2: C/8ec/Sub

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

BAC TestResul: |5 30

Susp. Alcohol:|p 31

Fowed from scene? |

Driver Contributing Code |18 25" 25]
Driver Distracted by IO ﬂ

Susp. Drug,‘lz 32’
33

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

34 3 6 37 8 » 40

Seat | Safay | Airbag{ Eject | Teap | Injury | Teansp.
Nane (Lag: Fisst Mickdl) Adilress DOBiAge Sex | Pos. |System{ Stotus | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 12 |4 Jo Jo |02
L F 3 1 4 0 o 10 1

Police Use Ouly Commonwealth of Massachusetts | RMYV Document Number
" : [ .. State Police
Date of Craslt | Time of Crash ) (:my.'To\m Motor Vehicle Crash Number | Number |Speed Ljmit 40 e e a
03/28/2023 (0757 Wilmington . Vehicles | Enjured |} o g NEARe: O
[ alice
MHR Police Report 2 |0 |Longiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
332 LOWELL ST
Route#  Direction Name of Roadway/Street Rowte##  Direction  Address # Name of Roadway/Street
Al
Feet E of — — — s — o
i Exit Nuemb =
Route#  Direction Mame of Intersecting Roadway/Street Mile Marker adillisl 4 1
Also af Intersection with Feet E of I-93N
Route# Intersecting Roadway/Street
Feet EE of
Routef  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: @ Vebicle 12 #Occupants [:I Hit/Run D Moped Crash Report 1D# 2 3 -— 9 5 —'AC
License #M st NH_. DOB/Ag. Rep# 5061109 Reg Type BPC . Reg saeNH 12
19 20 ) |1 7
Sex B Lic. Class D Lic. Restrictions |1 CDL Velt Year 2923 Veh Make Vel Config, 1
! Endorsement :
Operatar owner MARTIN, KIMMARIA GATBONTON ===
Last First Midite Lot Fist Middle
Address Address 18 FLINTLOCK RD
ciySALEM st NH_ Zip.Q.3.Q.1.9.____ city SALEM saee NH __ 7Zip 03079
Insurance Company Vehicle Action Prior to Crash 1 ‘2 Damaged Area Codetly 7 21'| 27|
N B : Test Status: 28
Vehicle Travel Direction: BB Responding to Emergency? 2____ Event Sequence '1 : '23| 23' 23] '2_3' 1
Sy Type of Test: 29
Citation # (If Issued) Most Harmful Event I]_ . 0
i BAC Test Result: g 7
Viol. 1; Cl/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code (9 . -25| : 2s| Susp. Afcﬂ'w‘ilz 31 susp, Dmg{Z 32| 1
Viel. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? | 33
i 5 | 3 7 T
Please {ill out for operator and alt occupants involved o S:fnly Mﬂis E}m ,],3':“ ["}:’3 . n:‘l’m
Mante (Last First Middie) Mdidresy DOBiAge Sex Pos. [ System| Stz | Cuxle | Code | Sty | Code Medical Faeility
Operator See Above 1 (4 {o fo |02
3 1 4 0 0 10 |1
p 15 -1 - 17 18
Please ;(‘::f(:fﬂ:“ Vehicle 22 #Occupanis |} Non-Motorist A Type| | Action| ) I Location l *| Condition l [ mitrun | Moped
License# SA5980343  stMA _ poB/Ag Reg# 2MRV78 Reg Type PC Reg Stae MB,
19 19 20 21
SexM__ Lic. Chass |, I Lic. Restrictions [1 CDL vehYear 2014 vehMake JEEPR _ _ VehConfig. |1
Endorsement
Operator BLESSING, NICHOLAS DAVID _ Owner
Laat Firl Midale Last First Migdle
Address 23 PARKWAY RD = Addess23 PARKWAY RD
t4
Ciy STONEHAM  swmeMA 7jp 02180-2820  ciy STONEHAM state MB._ 7ip 02180-2820 {1
lnswrance Compary ARBELLA MUTUAL INSURBNCE  VehicleAcionPrortoCrsh |4 2|  DamgedaveaCotelp ¥l 27 %7
: Test Status: 3
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Evemt Sequence l 1 23| 23| 23! 23| est Status 1
o Type of Test; E
Most Hannfu! Event ’1 :

Fonn No. 10364 CRA-65 09718



wdp = Dircction |1 | =Vehicle | [_z_]=Vehicle2 Q =Pedestrian &% = Bicycle
NN SRS R

I-93N 1-93N If Crash Did NotOccur

Off-ramp On-ramp on a Public Way:

O O#-Street Parking Lot

O Garage

3 Malk/Shopping Center

Lowell St.,
Wilmington

O Other Private Way

indicate North by Arrow

e

Crash Narrative:

MV 1 and MV 2 agreed upon the following. MV 2 was exiting I-93N and stopped at the stop

sign at the end of the ramp. MV 3 was traveling easthound on Lowell Street and stopped to

allow MV 2 to turn left onto Lowell Street. MV 1 drove around MV 3 to the right, believing

MV 3 was waiting to turn onto I-83, MV 2 took a left turn onto Lowell Street, believing

the lane was unoccupied because MV 3 had stopped to allow them to enter the roadway. MV 1

and MV 2 collided in the eastbound travel lane. MV 3 did not remain on scene and could not

be identified, however was not damaged by the erash. All inveolved in the crash stated no

injuries. Both vehicles remained in drivable condition. Both operators exchanged

information prior to my arrival.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phene # 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/CC #:
. 43 44 45
Enterstate Cargo Body Type Code : GVWR/GCWR
46
Trailer Reg #: Rep 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 Peolice Department  03/29/2023
Police Officer Name (Please Print) Signature iD/Badge # Department Precinct/Barracks Date

CDPE 11-34-00



Wilmington Police Department
Images Associated with 23-95-AC




Pulice Use Only Commonwealth of Massachusetts - RMY Document Number
Date of Crash | Time of Crash . (Eilyfl'own Motor Vehicle Crash Number | Number [speed Limit__49 [S‘L“é;[;"o';f; E
03/29/2023 1710 W:le:l.ngton . Vehicles | Injured Latitude MBTAP;“;Q g
Campus Police
SR Police Report 3 |2 |Longiude Oy
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
BUTTERSROW
Route#  Dhrection Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
M2 e Fesmt EE of r= o o 8 —— gy
IN ST Mike Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 8}
Also at Tntersection witl Feet EE of
Routes Intersecting Roadway/Street
Feet B of
Route#f  Direction Name of Interseciing Roadway/Street
Landmark
Please Select One ; .
of the Following: & Vehicle 12__#Occupanis D Hit/Run D Muped Crash Report 1D# 2 3 = 9 6 _AC
License #_5_2_3_0_5_22.2_6__ seMB DOB/AE v Reg # 2 SNT Qﬂ Reg Type PC Reg State MA____. 3
19 19 20 2l
Sex M Lic. Class [y Lic. Restrictions |99 ngLm Vel Year 1391 Vet Make CHEVROLET Veh Config. |@
ndorsement
Operator ELTCH, JACOR E owner ELTCH . JACOR E
Lust First Middle Leat First Middle
Address 6 BAY ST Address ©_BAY ST
Ciy WILMINGTON  sweMA_ zip 01887-2940 iy stae MA__zp 01887-2940
lnsusance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Priorto Crsh |1 22| Domaged AreaCodedy 27 21 27)
3 Test Status: e
Vehicle Travel Direction: BE Responding to Emergency? 2 Event Sequence Il 23] ; 23[ R 23| ':23| et otatus 1
- Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 2 30
| BAC Test Result: o
Viol. F: CivSec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code {1 %3~ + 29 Susp. AlcohoEi[z 31 Susp. Dmg:[? 32] 1
Viol 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |y 33
- ; N IEREEERERERK
Please fill owt for operator and all occupants involved st | saby | g | Bt | Sap | ey | T,
Nams (Last First Middie) Address DOBlAge Sex | Pos. [System ] Smws | Code § Code | Stonus | Code Madjcal Faeiity
Operator See Above Tles |2 Jo Jo |10 1
3 99 |4 ] 0 1¢ |1
sqse Sele . 15 16 17 18
lt‘)'ft;‘l:: ;s:;:‘:]?lzt Vehicle 22 #Occupants |[_J Non-Motorist A Type : Action‘ : ‘ Location l ICondilion L HitvRun [} mopea
License # S12210760 stMA DOBAg Rep# RegType BC __ RegStaeMA
19 19 20 21
Sex B Lic. Class D Lic. Restrictions |19 9 ChL Veh Year 2017 vetMake KEA Veh Config, |1
Endorsement
Operator Owner
Last First Middle Lost First Middfe
Address 45 TOWPATH DR Address 45 TOWPATH DR
4
city HILMINGTON state MA _ 7ip O01887-3917  ciy INGTON swe MA__ zip 01887-3917 |1
. 22 .
Insurance Company LEBERTY MUTUAL INSURANCE Vehicle Action Prior to Crash 6 Damaged Area Code:
Test Status:
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Eveni Sequence |y 3 23| ' 23] 23|
24 Type of Test:
Citation # (If Issued Most Harmful Event I
itation # (If Jssued) T 1 BAC Test Result:

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

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

Driver Contributing Code |1 2 l 25!
Driver Distracted by |0 26'

Towed from scene?

Susp. Aleohol:|s 3y

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

34 33 36 37 K » 4

Seal | Safety | Airtog | Ejear § Trap | lojury | Transp.
Name (Last First Middle) Addives DOWAge Sex Pos. | System | Stwus | Code | Cdde | Swatus | Code Medical Facility
Operator/Non-Motorist See Above 1 o9 j2 fo o |8 |1

3 8% |2 0 [ 10 J1

Form No. 10364 CRA-GS 09718



Police Use Only Commonwealth of Massachusetts . RMYV Document Number
Date of Crash | Time of Crash (Eil}rf['own Motor Vehicle Crash Nur!lber Nl!mber Speed Limit 40 fgé:llgiﬁi g
03/29/2023 (1710 Wilmington . Vehicles | Injured 7 51i10ge NETAMier
[ alice
2R Police Report 3 2 lronsie Sone
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
BUTTERSROW
Route#  Direction Name of Readway/Street Rouwte# Dircction  Address # Narne of Roadway/Street
At
MAIN ST Feet of — e e . — OX ——
i { Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it 3 Il
Also at Intersection with Feet IN SlE]W of
Route# Intersecting Roadway/Sireet
Feet B of
Route#  Direction Name of Intersecting Roadway/Sireet
Landmark
K venicte 3L #0ccupants |[ Y mtivRun (] Moped CrashReport 12 2 3 =G 6=AC
License # 887945824 stMA DOB/Ag Reg s 1EJLAL Reg Type PC Reg State T
) 19 19 o 20 21 |1
SexM__ Lic Class [, - Lic. Restrictions |89 | CDL_____ Veh Year 2016 ven Make HONDA Veh Config. |1
Endorsement
Operator FENTON ., PHILIP ALAN SR = owe EENTON, PATRICIA ANN .
Last First Middle Last Fiest Middle
Address 111 CHESTNUT ST Address 111 CHESTNUT ST
City WILMINGTON  Swie MA_ 7ip 01887-3813 iy saeMA__ zip 01887-3913
. . . vl . 7 27
Insurance Compary ARBELLA MUTUAL INSURANCE vebicl Action PriortoCrash |2 22|  DamagedArea Codefy 2] 2] 77
T T Test Status: 23
WVehicle Travet Direction: }:{ Responding to Emergency? 2 Event Sequence [4 23| 23| v 23| _23| est Status: 1
— Type of Test: 29
Citation # (If Issued} Most Harmfu} Event Il 3 24 0
B BAC Test Result: ik G
Viol. I: CSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code  {J, - Susp. A;ce;wl;|2 31[ susp, Dmg;|2 32| 1
Viol. 3: ClySec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by Q)26 Towed from scene? [y 33
- 5 = r
Picase fill out for operator and all occupants involved S’;l s:my .»\if:ag Ej?m T:::‘p hg:ﬁ |+, l::w
Mame (Last First Middle) Addresy DOB/Age Sex Pos. | System] Sttuy | Code | Code | Status | Code Medical Facility
Lahey Clini
Operator Sec Above 1lea |3 [0 Jo fs |2 ey Clinie
Please Select One . #0ccunants . . FE . I R RS Y - 18 .
of the Foliowing: D Vehicle 4 p D Non-MotoristA  Type] .| Action| " Location 7} Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 - 20 2}
Sex Lic. Class * | Lic, Restrictions g CDL Vel Year Veh Make Veh Config.
Endorsement
Operator Owner
Laat First Middle Last First Middie
Address Address
14
City State Zip City State Zip 1

Insurance Company

Vehicle Travel Direction:

(N[s]elw

Responding to Emergency? ____

Citation # (If issued)

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

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

Vehicle Action Prior to Crash 2 Damaged Area Code:

[ 23| :23] : 23, .2_:_1|

Test Status:
Event Sequence

; Type of Test:
Most Harmful Event I 24

BAC Test Result:

Driver Centributing Code 25“ o 25'

Susp. Alcoho!:! L)

Susp, Drug:l 3ZI

Towed fTom scene?

Driver Distracted by I . 26| 33]

Please fill out for operatar/non-motorist and all oceupants inveolved
Name (Last Fisst Middic) Adidress

k1 35 36 kr k> kxRl 40
Semt | Safety | Airbag [ Ejewt | Trap | Injusy | Trensp.
DOB/Age Sex

Medical Facility

Operator/Non-Motorist See Above

System | Stotuy | Code { Code | Status | Code

Form No. 14364 CRA-63 09715



»= Direction

Crash Diagram:

[ ]=vehicte1 [ 2 |=Vehicte2

=2

g = Padestrian & = Bicycle

—p &S

Main Strest Wilminglor;b

Cross St

te: wip[ 1] w2 ]

Butters Row

If Crash Did NotOccur
on a Public Way:

[ O#-Street Parking Lot
O Garage
O Malt/Shopping Center

1 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vvl was traveling scuth on Main Street toward Woburn. V2 was on Cross Street traveling into

Main Street. V3 was stopped at the stop sign on Butters Row. Wl stated V2 drove onto Main

Street and struck V1. She stated V3 was stopped at the stop sign and V1 crashed into V3 as

a result of being struck by V2. Opl stated he was traveling straight towards Woburn and v2

gstruck him. Op2 stated she did not see V1 coming down Main Street. She stated she thought

it was clear to enter the intersection so she did. She stated she spun and was facging

south near the middle of the intersection. 0p2 originally stated she was having chest

pain. Involved parties and passengers in V1 and V2 were evaluated by the Wilmington Fire

Dept and they signed medical refusals. Op3 stated he was having left sided pain from the

impact. He was transported to lLahey Burlington with suspected minor injuries, All three

vehicles towed by Forrest Towing.

Witnesses:
Nume (Last,First,Middle) Address Phone # Statement
KECK KELLI LYNN 59 ASHWOOD RVE WILMINGTON MA 01887-4403
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 5t Zip
US DOT #: State Number Issuing State MCMXSACC #:
4 T 4]
Interstate Cargo Body Type Code : GVWR/GCWR :
40
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information;
4T ‘ o 49
Placard Material 1 digit # Material Naine Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 03/29/2023
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barmacks Date

CDPI L1-24-00




Wilmington Police Department
Images Associated with 23-96-AC




Wilmington Police Department
Images Associated with 23-96-AC




Forin Mo, 10363 CRA-G 0M18

Police Use Ouly Commonwealth of Massachusetts * RMY Document Number
- - . a . Stale Poli
Date of Crash | Time of Crash . ?IIYHOWI'I Motor Vehicle Crash | Number | Number |speed Limit__45 | Joe e g
03/30/2023 |1416 Wilmington . Vehicles | Injured 1 oiip e MeTARde OO
- ___|¢cC Palice
SR Police Report 2 10 longiude i~
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10}
34 ROUTE 62 HWY
Route#  Direction Name of Roadway/Strect Route#t  Direction  Address # Name of Roadway/Street
At
NS
— Feet W of - m— e @ —— pr
: : it Numib
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nunber 11
Also af Intersection with o Feet E E {W of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleet One  Jovg . .
e Pallonine, vehicte 1L #Occupants i) HivRun  |[) Moped CrashReport it 2 3 =97 =AC
License# 837322516 s MA DOB/A, . Reg# TC4880 RegType PC  Reg Stﬂlem,_,___,, 13
19 19] o 20 21 -
Sex B Lic.Class|p  |gg | Lic. Resirictions [1 CDL Veh Year 2012  vehMakeJo@pP  vehCoofig |1
Endorsenient
Operator SCUSHING , SUZANNE Owner CUSHING, SUZANNE 2
Losl Fir Middke Last First Midkdke
Address @ _BRIDLE PATH LN Address BRIDTI: ATH I.
CiyMETHUEN  sweMA_zp 01844-1571 ¢y Sae MB 7ip 01844-1571.
Insurance Company THE._HANOVER INSURANCE COM vehicke ActionPriorto Crash |1 2]  Damaged Area Codeils R
Test Status: 28
Vehicle Fravel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 23! 23' 23| 23[ est Status 1
2 Type of Test: 29
Citation # (If Issued) Most Harmfit Event I1 3
BAC Test Result; 4 3
Vigl. 1; Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Comtributing Cede (1, zsl 25 Susp, Alcogmklz 31 guep. 0”312 32|
Viol. 3: Chv/Sec/Sub Viol. 4: CvSec/Sub Driver Distracted by |Q 2 Tawed from scene? {5 33
Please fill out for operator and all occupants involved 53:“ S:I?j.'t)' Aif:ﬂg r:l. Ti:v ln?:n- . r:ip_
Mame {Las Fira Midilizy Address DOBMAg Sex, Pos, | System | Status | Code | Code | Stotey | Code Medical Faciliy
Oper ator See Above 11 a4 e |o fj10 [1
ase Sele 15 14 17 13
l;i,cﬂ::‘;'s;:;‘:ﬁ:c Vehicte 21 #Occupants D Non-Motorist A Type! Action Location Condition l [:I Hit/Run I:] Muped
License # SARS60746 s MA  DOB/Age Reg # Reg Type BGQ e RegState MB,
19 19 20 a1
Sex B! Lic. Class b gg | Lic. Restrictions |1, ChL_____ .. VehYear QL3  vehMake NISSAN wer Coniig. 1
Endor
Operator Owner
Last First Middle Last First Middle
Address 8 _MARIE DR adiress 8_MARIE DR
14
ciy WILMINGTON State MB,_ zip 018871414 ciy HILMINGTON stae MA  7ip 01887-0000
Insurance Company THE_STANDARD FIRE INSURAN  vVelickeActionPriortoCrash |1 22 Damaged Area Code:ly ¥lg 27 27
Test Status: 8
Vehicle Travel Dicection: E):{ Responding to Emergency? 2 Event Sequence |1 23' 23| 23' 23’| 1
= Type of Test: 25
Citation # (IF ] d Most Hannful Event [
tation § (I Issued) o vent |1 BAC Test Result: |y 30
. - 25| 25
Viol, I: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (20 |5 Susp. Almhol_-|2 31 susp. Drug:[z 32|
Viol, 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by 5 28 Towed from scene? fy 33
Please filk out for operator/non-motorist and alf oceupants involved - s;rzl,- Aj?l‘;g EJ?;I ,I::fp hu?lfry " :.&:-p.
Nue (Last First Middle) Address DOBiAge Ses | Pos, | Syseen| Sty [ Code | Code | States | code Medical Facility
Operator/Non-Motorist See Above 1fr | | |0 jrop2




Crash Diagram:

Crash Narrative:

map=Direction [+ |=Vehiclel [ 2 |= Vehicle2

ie: wip[ 1] =» ]

= 3

% = Pedestrian

& = Bieycle

-y B

ﬁi‘} é Nissan V#

Rie 62 aver 193

MON
SHeg

If Crash Did NotOccur
on a Public Way:

(3 Off-Street Parking Lot
O Garage
3 Mall/Shapping Center

1 Other Private Way

Indicate North by Arrow

Operator #1 was traveling eastbound on Rte 62, when she stopped for a school bus that was

traveling in the opposite direction that had its stop sign displayed. Operator #1

explained that she observed a vehicle not involved in the crash swerve around her vehicle

and continune traveling straight. Vehicle #2 struck Vehicle #1 in the rear, causing rear

end damage to Vehicle #1. Operator # 2 explained that she had looked down for a brief

moment, and when she looked up she cbserved the uninvolved Vehicle swerve around Vehicle #

1. Operator # 2 informed me that she attempted to apply her breaks but was unable to stop

her vehicle prior to the crash. Operator #1 and Operator #2 both declined medical

attention. Vehicle #2 was towed by Forest Towing.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner {Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registeation # (From Vehicle Section}
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MCMX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR !
46|
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . - 49
Placard Material 1 digit # Materiat Name Material 4 digit # Release code
Patrol Officer Jonathan 1. Morales 224 Wilmington Police Department 03/30/2023
Police Officer Name (Please Print) Sipmature [D/Badge # Department Precinct/Barracks Date

CDPT 11-24-00




Viol. 3: Cl/Sec/Sub

Viol. 4: Ch/Sec/Sub

Police Use Only Commonwealth of Massachusetts " "RMV Documeént Number
1 i 3 .. State Police
Date of Crash | Time of Crash . (‘:ltyfl'own Motor Vehicle Crash | Number | Nunber |gpeed Limic__35 e palice E
03/31/2023 (0856 Wilmington . Vehicles | Injured | o o MEBTA Pgli:l:_e a
G e
2R Police Report 2 |0 |roninde St O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
SHAWSHEEN AVE
Rouwte#  Threction Naime of Roadway/Street Route# Direction  Address # Name of Roadway/Street
El At
MOORE ST Feet NISIE Wl of — — — & — or
irecti : Mibe Marker Exit Nomber
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet EE of
Routef Intersecting Roadway/Street
Feet E of
22 Roule#  Direction Name of Intersecting Roadway/Street
Landmark
Picase Select One . .
3 of the Follawing: E Vehicle LB #Occupants D Hit/Run Ej Moped Crash Report ID# 2 3 et 9 8 —Ac
License # 355 2 10 52 5 seMA DOB/AE Rep # SElBlBD Reg Type SB Reg SaeMA____ 2
19] 19 20| » . 21
Sex M _ Lic. Class . Lic. Restrictions (1, CDL Veh Year 202 4 Vel Make Other—not listed Veh Config. 4
Endorseinent
Operator GRIMES , MICHAEL SCOTT .= ower MIDWEST BUS SALES INC
3 Last First Middle Lest First Middle
2 AddrcssM_T_ER RD Address 23889 W 40TH ST
City State MB_ zip 01876 city SHAWNEE sue KBS  7ip 66226-2284
Insucancs Company OLD REPUBLIC INSURANCE CO vohickoActionPriortoCrash |1 22|  DemasedArea Codefy 230 %] 27
. - , - : Test Status; 28
Vehicle Travel Direction: B':{ Responding to Emergency? Event Sequence 11 -231- 23{ ) 23| : 23] o ' 1
51 = Type of Test: 29
CHation # (I Issued) Most Harmful Event Il . 0
. BAC Test Result: ¢ n
Wiol, 1: ClvSec/Sub Viol. 2: ChvSec/Sub Driver Contributing Code 1 25 29 Susp. Alcoholil?_ 3| susp. Dnlgi|2 32‘
z Viok, 3: ChiSec/Sub Viol. 4 Clv/Sec/Sub Driver Distracted by [0 - 26 Towed from scene? |y 33
1 i 3 3 | 3 371 4 ]
Please fill out for operator and all occupants involved &; NS Mﬁu IEA ln;ury . r;l:ip‘
Name {Last First Middl) Addross DUBIge Sex | Pos. | Svetem | Stws | Code | Code { Stanis | Code Madical Fucility
Operator See Above 1t [4 Jo [0 jio |2
! 1 (7 |5 (o (0 10 |1
1 i t
11 |7 5 o 0 10 (1
1 L 1
T
.[ 11 47 5 0 [+ 10 |1
L L 1
ase § ‘15 16 17 - 1§
[::]FEI:E I‘:;‘:f:‘tl(r::c & Vehicle |____#Occupaats D Non-MotoristA  Type Action| - - F Location Condition I I:I Hit/Run D Maoped
License # St DOB/Age Reg # Reg Type Reg State
. 9 19| o 20 21
Sex Lic. Class Lie. Restrictions CbL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
3 1 Lt First Maddte [ First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Codery 27 27 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23| 23‘ 23' 23l
Y Type of Test: 29
Citation # {if Issued) Most Hannful Event |
i BAC Test Result: 30
1 : , . 25 28
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Coniributing Code Susp. A;mhol;| 31 susp, Dr"gi 32]

Driver Distracted by I 26]

Towed from scene?

133

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

ke EH 36 37 38 39 d0

Seal | Sufety | Aixboag | Eject | Trop { Injury § Transp.
Name {Last First Middbe) Address COB/Age Sex Pes. | System{ Sttus | Code | Code § Starus | Code Medical Fagiliy
See Above 1

Operator/Non-Motorist

1 |7 5 0 0 10 |1

11 |7 5 ] 0 10 |1

11 |7 5 0 0 10 (1

Fonn No. 10364 CRA-65 (9418



" Police Use Only Commonwealth of Massachusetts -/ RMY Document Number
i i 3 A Siate Police
Date of Crash | Time of Crash . (-Ellyffown Motor Vehicle Crash Number | Number |Speed Limit__ 35 [ ¥e0 %
03/31/2023 {0856 W:le:.ngton . Vehicles | Injured Latitude MBTAPoIilc_e 0
24HR POllce Report 2 0 Longitude 83:2‘;"5?”:8 a
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
2 10
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
MOORE ST —— et [NIS[EWof — — — & — ——
Route#  Direction Name of Intersecting Roadway/Street Mile Marker At maer 3 I
Also at Intersection with Feet EN SIE WI of
Routeft [ntersecting Roadway/Street
Feet mBE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scelect One . .
o ihe Fallomines B vehicte 18 #Occupants | miun [ Moped CrashReport1D¥ @2 3— 98 -AC
License # St DOB/Ape Reg # 5B lﬂlBD Reg Type Rey State 12
) 19 19 o 20 211 |1
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
Last First Middle Lasl First Midile
Address Address
City Seate Zip City State Zip
Insurance Company Vehicle Action Prior to Crash % ; 22 Damaged Area Code:
R - Test Status:
Wehicle Travel Direction: Eﬁ Responding to Emergency? Event Sequence I 23' b 2_3|_-_ 23' 23I et Status
g Type of Test; 029
Citation # (If Issued) Most Harmful Event I R 3
BAC Test Result: 0 B
Viol. 1: ChiSec/Sub Viel. 2: Chv/Sec/Sub Driver Contributing Code Susp, Ncoho,;| 31 guep. D"'gi 32] 1
Viol. 3: Cv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towsd from scene? 1§y 33]
ants i 3 E
Please fill cut for operator and afl ccoupants involved a3 s:f.-l,» M?fns 13,?;1: T::, IB}:’@ . r:?sp.
Name {Last First Middle) Address DOliAge Sex { Pas. | System [ Stos | Cde | Code | Stain | Code Medical Fucitity
Operator See Above 1
11 |7 -1 0 [} 10 |1
— e
Please Select One . #Occupant . o1 16 . 4 » 18 .
of the Following: EVehlcle 21 #Occupants DNon-MutorlstA Type | Astion| .- .| Location | > - | Condition . DHm’Run DMuped
License # S95373544 s MA DOB/Age Reg # Reg Type PC Reg State MA —
o 19 o 20 21
SexM___ Lic. Class |y 7| Lic, Restrictions |1 CDL, Veh Year 291 Z Veh Make §§EABQ Veh Coafig, 1
Endorsement
Operator Owner LEARY, MARY I,
Last Firt Middle Lazt First Wil
Address. 14 MOORE ST Address 14 MOORE ST
14
City WITLMINGTON  swme MA  zip 01887 Ciy HITLMTINGTON sae MA 7, 01887-3734 |1
tnsurance Company LIBERTY MUTUAL INSURANCE Vehicle Action Prior to Crash 6 z Damaged Area Code:
K Test Stalus:
Vehicle Travel Direction: _{ Responding to Emergency? 2____ Event Sequence |1 23!...23I : 23I 23|
34 Type of Test:
Citation # (If 1ssued) 8891 06AB Most Harmful Event l
ation # (If 1ssued) 1 _ BAC Test Result:
1 89 8 i Driver Contributing Code |4 .25 1'% 31
Viot. 1: ClySee/Sub Viol. 2: Cv/Sec/Sub river Contributing Code |4 - Susp. Alwhol:lz Susp. Dmb’ilz 3z|
Viol. 3: Cl/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by {99 2§ Towed from scene? 33
Please fill out for operator/non-motorist and all occupants involved 53.:1 s:r:q m_:gag EJ?L T’ffp }n}:ry T r::ﬁp_
Hamg {Last First Midillz) Address DOB/Age Sex Pos, {System | Swws | Code | Code | Siatus | Code Medical Facility
Operator/Non-Motorist Sec Above 1 |t Jo |0 [0f2

Form No. 10364 CRA-G3 U9/18



+ = Direction

Crash Diagram:

7 J=vehicle1 [_2_]= Vehicle2
ie: wip[ 1] -]

- 3

% = Pedestrian

&S = Bicycle
s

1<

If Crash Did NotOceur
on a Public Way:

{1 of-Steet Parking Lot
B Garage
(¥ Mall/Shopping Center

3 Other Private Way

S

Indicate North by Arrow

()

Y/

Crash Narrative:

Vehicle #1 (Bus #7) was traveling straight ahead on Shawheen Ave.

Vehicle #2 failed to

stop at stop sign and excelerated into the side of Vehicle #1

Name (Last,First,Middle} Address Phone # Statement
Property Damage:
Owner (Last,First,Middic) Address Phone # 41-Type | Description of Damaged Property
e ——
Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Essuing State MCMXACC #:
43 44 45
Interstate Cargo Body Type Code : GVWR/GCWR :
46
Traiter Reg #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # .| Material Name Material 4 digit # Release code
Patrol Officer Anthony Fiore 164 Wilmington Police Department 03/31/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

1 9 A

Driver Contributing Code

Susp.Aicohol:lz 31 SUSP-D“’EIZ 32[

Vioi. 3: Ch/Sec/Sub Viol, 4; Ch/Sec/Sub Driver Distracted by () 4> Towed from scene? |, 33
Please fill out for operator/non-motorist and all occupants involved a 33[21)’ Ay . EJ?;[ Tir:p ln;:n' s .
Name (Last First Misdls) Addeess DOB/Ags Sex Pus. | System | Sistus | Code | Code | Stawr | Code Meddical Faohlity
Operator/Non-Motorist See Above Tle |4 Jo [0 [0 2

Form No. 10364 CRA-65 09/18

1 Police Use Ouly. . Commonwealth of Massachusetts . RMV Document Number
Date of Crash | Tine of Crash ' ?ity/Town Motor Vehicle Crash | Fusber | Number |speed Limit__15 E?:;];f;;f:c g
03/30/2023 |2257 Wilmington . Velicles | Injured b ) iuge METARdice 01
2R Police Report 2 10 longiude Sy
AT INTERSECTION: NOT AT INTERSECTION:
> 10
5121 EVERGREEN DR
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
Al
Feet mEE of — — — & — g
. i : b ——
Route##  Direction Name of Itersecting Roadway/Street Mile Marker Exit Number 3 1]
Also at Intersection with Feet EE of
Routed Intersecting Roadway/Street
Feet Eﬁ of
Routedf  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
o i Ealloing: B venicte 1L___#0ccupants | ] HitRun '{:I Moped CrashReport 106 2 3=~ QO -AC
License # S82364908 st MA  DOB/Ag . - Reg # 1713B RegType DLt Reg Staicm_.__,_ 2
19 T 19 T : 2 |3
Sex M Lic. Class p . | ] Lic Restrictions [-..- " i) CDL______ Veh Year ZQQQ Veh Make Other-not listed Veh Config. 1
Endorsement
Operator Owner DISCOUNT AUTO SALE
Last First Middle Last First Middle
Address 5131 EVERGREEN DR address 73 N MAIN ST \
City WEILMINGTON _  sweMA 7p01887-1181 iy MEDDLETON Stazte MBy 750 01.949-1718
Tnsurance Company REPUBLIC~FRANKLIN INS. CO Vehicle Action Prior to Crash e Damaged Area Code:jy Bk
o S Y T R Test Status: 28
Vehicle Travel Direction: ﬂ':{ Responding to Emergency? 2 Event Sequence I 4 1-23120.;3f2 .23|._ : 23' st Status 2
. L
ey Type of Test: 2
Citation # (If Issued) B8 8 695AR Most Hammful Event (2 24 —
=L BAC Test Result: 1 I
Viol. 1: Chv/SecSub 20 24 vl 2: CivSec/sub 20 24 Driver Contributing Code |10 29228 o o Alcobotfy - 31| Susp. brugfe 9 120
Viol. 3: ClySec/Sub Viol. 4: Ch/Sec/Sub Driver Distiacted by |5 - 2§ Towed from scenc? |3 %)
i 3 ERIE o
Please fill out for operator and all occupants involved SJ:n S:r:“- A;:“l! 15,?.1-‘ Trop | Injusy Tr:nsp.
Name: (Last First Middle) Address DOB/Age Sex. Pos. | System | States | Code | Code | Status | Code Medicat Facility
Winchest
Operator See Above 199 [4 [0 [0 10 |2 [feemieat
R 1) ©i1T 18
@ Vehicie 20 #Occupants D Non-Motorist A Type oo Action| | Location | _|Condition' . ’ DHit.’Run D Moped
License # St DOB/Age Reg # 861,540 RegType PC Reg Stale.MB__.._
19 19 .- 20 21
Sex Lic. Class | -7} Lic. Restrictions oo vehvewr 2006  ven Meke KIA Veh Config, |1
Endorsement
operzor Driverless M.V, Owner
Last Firnt Middic Last First Middte
Address Address 19 LAKE ST APT 2
14
City State Zip City State MA__ 7ip 01880-3129 |1
Insurance Company PROGRESSIVE DIRECT INSURA  vehicleActionPriortoCrash |11 24  Domaged AreaCodelg 27, 27 27
3 ; : Test Stagus: 8
Vehicle Travel Direction: Eﬂ Responding to Emergency? 2 Event Sequence I2 -23| 23' N 23' : 23' H
= - Type of Test: 29
o A
Citation # (If Issued Mest Harmful Event l SO
ion # (It Isseed) 2 BAC Test Result: 30




*= Direction m = Vehicle 1 E:l"_" Vehicle 2 % = Pedestrian b = Bicycle
o BT ST R
4 ?" N

5100 Building Evergreen Drive

If CrashDid NotOccur
on a Public Way:

¥ Off-Street Packing Lot

0 Garage

1 Mall/Shopping Center

3 Other Private Way

oh Indicate North by Arrow

Curbing Parking Lot of Evergreen Drive Apariment Complex <{=)

Crash Narrative:

MV1 was traveling through the parking lot of the Evergreen Drive Apartment Complex. Unable

to locate an open parking space near the building, MV1 traveled straight ahead, struck the

curbing that surrounds the landscaped mulch beds in front of the 5100 building and

bordering the front row of parking spaces. MVI struck the curb continued forward across

the grass and mulch beds, nearly struck a tree, and finally collided with MV2 which was

parked and unoccupied. MVl finally came to rest(not in an authorized or marked parking

space)and leaning against the parked MvV2, The operator of MVl then exited and entered his

apartment. A subsequent investigation revealed the operator and he was subsequently cited

and arrested. Reference Arrest Report #23-118-AR, MVl was towed from the scene by Forrest

Towing. MVl suffered minor damage to its front right and right side. MV2 suffered minor

damage to it rear left, left, and front left side. No injuries as a result of the crash.

Witnesses:
Name (Last,First,Middle)} Address Phone # Statement
ENGLISH JESSICA 5121 EVERGREEN DR WILMINGTON MA 01887

Property Damage:

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

Truck and Bus Information:

Regpistration # (From Vehicle Section}

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State __________MC/MXACC #
43 2144 T =
Interstate o Cargo Body Type Code AR GVWR/GCWR B
44
Trailer Rep #: Rep Type Reg State Reg Year Trailer Length D
Hazmat Information:
S AT ) . . 49,
Placard| - - | Material | digit # *:| Material Name Material 4 digit# e Release code :
Patrol Officer Michael A Wilson 209 Wilmington Police Department 03/31/2023
Police Officer Name (Please Print)} Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



‘Police Use Oaly Commonwealth of Massachuseftts .+ RMYV Document Number
Date of Crashy | Time of Crash |~~~ Ciy/Towm Motor Vehicle Crash | Number [ Nomber fspeeaimic 30 iz g
oase1/2023 (0105 Wilmington Police R ¢ chicles | Injured 1) iude E’;f:,," Polee E
24HR olice nepor 1 1 Lougitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
129 W LOWELL ST
Route#  Direction Name of Roadway/Sireet Route# Direction  Address # Naine of Roadway/Street
4 Al
38N MAIN ST et (NS[E[Wof — — — + — :
irects : Mite Marker Exit Number
Route#  Dircction Name of Intersecting Roadway/Street 1 11
Adso at Intersection with Feel EE of
Route# Intersecting Roadway/Streel
Feet EE of
2 3 Route#f  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . HOcoupant . — -—
o dhe Follmaing: B venicte 12 #0coupants | wivrun  {[_J Moped CrashReport it 2 3 =1 00-AC
License # SAQ300559  siMA DCB/Ag Reg #»48KR11 0 Reg Type_E_C.._...m Reg SoeMBA 12
] 1 19 o 20 |3
Sex B Lic. Class b Lic. Restrictions CDL Veh Year 2023 Veh Make TOYOTA Veh Config, 1
Endorsement
Operater ASSILA, KARIMA Oowner ASSILA . FOUAD
a Lest First Middte Last First Middie
3 |addess TAIN L Address 65 _FOUNTAIN LN APT 2
Ciy WEYMOUTH _ _ sweMA 7 02190-2130  ciy sue MA_ 7ip 02190-2130
: . , C22 . 27 27
Tnsurance Compnnng_mm Vehicle Action Prior to Crash 1 = Damaged Area Code:a 27
: . . Test Satus; 28
Velicle Travet Direction: EE}:‘I Responding to Emesgency? 2 Event Sequence (2 23'2 3 23I : 23' 2?’l
51 Tyne of Test: 29
- - 24 i
Citation # (If [ssued) Most Harmful Event 123 e BAC Test Result: 30 -
Viol. 1: Ch/Sec/Sub Viol, 2; Ch/Sec/Sub Driver Contributing Code {19 33 [12 '-2-51 Susp. Ncohokl 3 susp. D“‘gl 32[ 23
=1 Viol. 3: CWSec/Sub Vial, 4; Ch/Sec/Sub Driver Distracted by |0 : 26[ Towed from scene? [y 33
2 Please filt out for operator and all occupants invotved - S:i?:l)‘ Ai’ﬂ“ﬂg 1:,3::1 1:;) 1n?:¢ N :t’q )
Name {Last First Middlc) Address DOB/Age Sex | Pos. | synem | Siavas | Code | Code | Stanus | Code Medical Facility
Operator See Above 10t |4 Jo [0 (o |2
15 BUCKINGHAM DR
DARCY SILVA BILLERICA, MA 01B21-3201 6 |0 (4 o0 (o 8 1
Picase Select One . HO ¢ . asf . 16 . n » 18 .
73 of the Followina: D Vehicle 2______ #Jccupants Non-Motorist A Type Action Location | - Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 A 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Vels Make Weh Config.
Endorsement
Operator Owner
2 Toat First Middic Lau First Middle
1 Address Address
14
City State Zip City State Zip 4
N : . 13 " .
Insurance Company Vehicle Action Prior jo Crash Damaged Area Code: 21
Test Status: 2
WVehicle Travel Direction: Eﬁ Responding to Emerpency? Event Sequence ’ 23' 23] 23' 23| T
Fype of Test:
5 Citation # (If Issued) Most Harmfil Event I M 30
BAC Test Result:

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

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

Driver Contributing Code 25” 2SI
Driver Distracted by ! 26!

Susp. A}coho]:l ) Susp. Drug:| 32!

j

Towed from scene?

Please fill out for operator/nos-motorist and alt occupants involved

3 15 36 37 g e 40

Seat | Sofuly | Abbag | Gject | Trap | Injury |Transp.
Nome (Last First Middle) Adilrass POB/Age Bex Pos. | System | Swtus | Code | Code | Status | Code Mocdicuf Faciliy
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-63 0%/18




*= Direction m = Vehicle 1 E= Vehicle 2 g = Pedestrian (5% = Bicycle

e R e RS B

3 If Crash Did NotOccur
} gg on a Public Way:
=1 £} Off:Street Parking Lot
Rte.38Miain st.

3 Garage

£ MalyShopping Center

3 Other Private Way

536
Main st.

Rie129/Lowell st Indicate North by Arrow

Oper.#1 Related her m/v slid on wet paved roadway and her m/v#l struck the curbing and

then struck the traffic light and pole. Her m/v#l drove up over the curbing and sidewalk,

prior to striking the traffic light/pole.

**+The operator of m/vill is an Uber driver. She had a passenger in the m/v, who related

the operator was hitting her brakes off and on, prior to the crash. The passenger related

she was affraid of her driver and wanted to get out, prior to the crash*** (PWJ/142)

Witnesses:

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

Property Damage:

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

MASS HIGHWAY 519 APPLETON ST ARLINGTON MA p | TRAFFIC LIGHT AND POLE

Truck and Bus Information: Registration # (From Vehicte Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Numnber Issuing State MC/MX/ICC #:
.43 - 44| - 45}
Interstate Lo Carge Body Type Code GVYWR/GCWR P
46
Trailer Reg #: Reg Type Rep State Reg Year Trailer Lengih
Hazmat Information:
47 48 . A - 49
Placard . Material 1 digit # S :{ Material Name Matedal ddigit§ _____  Relegse tode
Patrol Officer Paul W Jepson 142 Wilmington Police Department 04/01/2023

Police Offtcer Name (Please Print) Signature ID/Badge # Department Precinct/Basracks Date

COPI 11-24-00



Wilmington Police Department
Images Associated with 23-100-AC




Wilmington Police Department
Images Associated with 23-100-AC




Police Use Only Commonwealth of Massachusetts " RMV Document Number
Date of Crash | Time of Crash: . ?ityffown Motor Vehicle Crash | Mumber | Number |Speed Limir_ 10 | 7o loiee E
04/01/2023 |0926  |[Wilmington . Vehicles | Injured ;2 MoTafle: OO
C ice
2R Police Report 10 |ionginde il
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
31 FOXRUN DR
Route#  Direction Naime of Roadway/Street Rouwte# Direction  Address # Name of Roadway/Street
At
Feet E of — — — & — or
E Exit Numb
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker e Y 11
Also af Intersection with Feet of
Route# Intersecting Roadway/Street
Feet Eﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One v . .
o e Fallmins vehicle 1L #0ccupants ] HivRun | (] Moped crashRepert i 2 3~1 01 -AC
License #_SM_B_EO_'LS_S_ stMB, DOB/Age _ Reg# 1TCR4S Reg Type PC Rep State MBA_____ 3
19 19 20) 3
Sex B Lic. Class [ I Lic. Restrictions |1, [ cpL__ vehYeaw 2011  vehMake FORD Veh Confiy. |2
Endorsement '
Operator Owner =
Last First Middle Last First Middle
Address 81 HAWTH T APT 2 Address 37 BAY VIEW AVE APT 1
city LYNN State MA__ zip 01802-3775 city LYNN saeMB  7p01902-3732
Insurance Company THE _COMMERCE. INSURANCE CO vebicle Action Prior to Crash |10 24| Damaged Area Codefog 27 27 27]
- . Test Status: 28
Vehicle Travel Direction: Eﬂ Responding to Emergency? 2 Event Sequence Iz 3 23] -23| 23, 23| est Status 1
. 29]
2 Type of Test:
Citation # (If Issued Most Harmifub Event l
¢ ) 23 BAC Test Result: 30 3
Viol. 1: Ch/Sec/Sub Vial, 2: Cli/See/Sub Driver Contributing Code |19 25“ 25] Susp. Mwho;;l 31] suep. Dmg:| 32! 23
z Viol. 3: ClvSec/Sub Vial, 4: Cl/Sec/Sub Driver Distracted by {99 24 Towed from scene? |o 3
2 : : . %
Please fill ot for operatos and alf ocoupants involved S:::n S:rily Ai:‘gng Li:.:x ,If_:p 1.:}5@ 'fnjl?ap
Manse: (Lust First Middle) Address DOB/MAge Sex | Pos. | System| Stetws | Code | Code | Sty | Code Modical Fucility
Operator See Above 1 {so o9 |o9 |99 |10 [2
Please Select One . . 15 . 16 . 17 - 13 .
of the Fullowing: D Vehicle 2. #Occupants E] Non-MotoristA  Type Action Location Condition D Hit/Run I:] Moped
License # St DOB/Age Reg # Reg Type Rep State
19 19 20) 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
LENAorT
Operator Owner
3 Last Fizst Middte Last First Midslte
4 Address Address
City State Zip City Siate Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicke Travel Direction: E Responding 10 Emergency? Event Sequence I 23' 23‘ 2‘3| 23’ et Sias
2 Type of Test: 29
3 Citation # {If Issued) Moast Harmtul Event I 3
2 BAC Test Result: 0

Driver Contributing Code 25" 25|
Driver Distracted by | 26]

Vial. 1: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Susp. A]coho]:l 31

Susp. Dmg{ 32'

j

Towed from scene?

Viol. 3: Cl/Sec/Sub Viol. 4: Civ/Sec/Sub

3
Seat
Pos.

3
Safuy
Systam

36
Adrbag
Sutug

37
Ljewt
Cuode

3
Toap
Cade

3
Tajury
Surtus

40
Tranap.
Lode

Please fiil out for operator/non-tmotorist and all occupants involved

Nane {Last First Middle} Address DOR/Age Sex Medieal Fawiline

1

See Above

Operator/Non-Motorist

Form No. 10364 CRA-GS 09/18



sl = Direction

Crash Diagram:

II] = Vehicle 1 [:ﬂ= Vehicle 2 % = Pedestrian d@ = Bicycle
ie: =P 1] =] - 2 =P 5B

1 Fox Run
driveway

Light Pole

Fox Run Dr

O Garage

If Crash Did NotOccur
on a Public Way:

[} Of-Sireet Parking Lot

8 MalyShopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

At 1050 hours, the home owner of 31 Fox Run Dr stated that at approximately 0850 hours as

he was exiting his driveway, an R & K Landscaping truck backed inte the light pole near

the end of his driveway. The light pole is owned and maintained by the Reading Municipal

Light Department.

I spoke to the operator of the green 2011 Ford F-250.

The operator stated that she did hit

the pole when backing out of the driveway of 31 Fox Run Dr but did not report the acecident

initially because she wanted to inform her boss first. The Reading Municipal Light

Department was notified. There were no injuries reported.

Name (Last,First, Middle)

Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
READING MUNICIPAL LIGHT DEPARTMEN {230 ASH 5T READING MA 01867 4 ::: FIBER GLASS LIGHT POLE
Truck and Bus Information: Registration # (From Vebicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Nusber Issuing State________ MCMX/ICC &
Ad T 43
Interstate o Cargo Body Type Code GVWR/GCWR :
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length :
Hazmat Information:
T .48 ) o 49
Placard Material 1 digit # </ | Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregorie IIT 223 Wilmington Police Department 04/01/2023
Police Officer Name (Please Print} Signature ID/Badge # Department Precinet/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 23-101-AC




Police Use Only * Commonwealth of Massachusetts " RMY Dacument Number
Date of Crash | Time of Crash City/Town: Motor Vehicle Crash | Nunber | Number |Speed Limit 30 i{:ﬂ‘glﬁ g
04/01/2023 1151  [Wilmington . veliles | DUEd | grigge 1052: 5210 | mTavolee 1
“ampus Police
2t Police Report 2 [0 longiude 0TI e
AT INTERSECTION: < LOCATION = NOT AT INTERSECTION:
38 943 MATN ST
Route#  Direction Name of Roadway/Street Reute# Direction  Address # Name of Roadway/Street
o At
Feet iletEwluf _— — & — or
i Exit Nuntber
Route#  Direction Name of Intersecting Roadway/Street Mite Marker bl
Also at Intersection with Feet BE of
Route# Imersecting Roadway/Street
Feet BE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . :
o she Ballonings & venicle 12 #O0ccupants {[_J mivrun  H_J Moped CrashReport it 2 3 =102 ~AC
License# SAT7150359 stMA powage Reg# 3PBJO94 =000 RegType PC RegSaeMB.___
19 K zuI ! 21
Sex M__ Lic. Class I ﬂ Lic. Restrictions [T ~ - {CDL____ Veh Year 2009  veh Make HONDA, Veh Config. 1
Endorsement
operator BEALS , TYLER ROBERT ower BEALS , ROBERT DAVID
4 Last First Middle Last First Middle
1 |Addess 69 WEST ST Address 69 WEST ST
City Sate MB._ zip 01887-3038 iy HIIMINGTON = sweeMA  zp0l1887-3038
: ) . 27 27
Insurance Company T Vehicle Action Pror to Crash 1: o _2'2 Damaged Area Code:ly 7 -
; = T Test Status: - 28
Vehicle Travel Direction: K‘E Responding to Emergency? 2 Event Sequence ll : 23'| ; '_2-‘3I B 23| 23| 1
52 24 Type of Test: 29
Citation # (If Issved) oo Most Harmful Event I]_ it 30
BAC Test Result:
. . . _ a5
Viol, 1 Ch/Sec/Sub weeeeee—— Viol, 2: Ch/SecsSub — . Driver Contributing Code (19 % Susp. Agcoho;;!z 3] suqp. Dmg;lz 32|
z Viol. 3: CvVSec/Sub e Viol. 4: Ch/See/Sub —— Driver Distracted by 99__._'.2-6 Towed from scene? |; 33
2 Please fill out for operator and all occupasts involved sJ:n s:riq M:gag E;L 1p [n}:ry . n:‘f)’xl“
Nume (Lust First Middle) Address DOB/Age Sex | Pos. ] System | Stotus [ Code | Code | status | tode Madical Fcilite
Opemtor See Above 1 |4 |0 o | |1
3 1 4 0 ¢] 10 {1

ase Select One w13 T Y 18
7 Please Select One Vl.-hic:le 22 #Occupants DNon‘MotoristA Type | "'.| Action| “ -} Location | - .~ | Condition DHih’Ruu I:IMﬂped

1 of the Following:

License# 811074811 stMA DOB/Age e Reg +8LHW40 RegType PC _ RegSmeMA

191 18 20 21
SexM . Lic. Class B Lic. Restrictions I JChL__ Vel Year_z.Q_O_e_ Veh Make HONDA b Config. 1
Endorsement

Operator RYQU.,. TARSUNG MICHAEL  Owner

8 Last Tirwt Middie Last Fisat Midt:

1 |aowess.3202 POULIOT PL  addess 3202 POULIOT PI,
City HIIMINGTON Ste MR 7ip 01887-0000 iy WILMINGTON state MA  7ip 01887-0000
Tosurance Company PLYMOUTH ROCK ASSURANCE C  vVebickoAction Priorto Crash 2 2| Damaged Area Coderls 7, 27y 27
} Test Status: 8
Vehicle Travel Direction: ’I‘E Responding to Emergency? 2 Event Sequence |1 23' .'23|- -.23| '231 1 T
Type of Test:
s 24,
92 Citation # (If Isswed) Most Hannfal Event Il RAC Test Result W
, _— 25 25
Viol. I: ClySec/Sub ——— Viol 2: Ch/Sec/Sub—— Driver Contributing Code (1 ! ] Susp. A|co§,o];|2 31| gugp, D“‘b':lz 32|
Viak. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |y 33
Piease fill out for operator/non-motorist and alf occupants involved - S:!zty Ai?lfag E?Zu ,I.’"‘.‘p l“?l'fq Tnj:m
Nams (Last First Middl) Address DOB/Age Sex Pos. | System ] States | Code | Code | Sintus | Codde Medical Focility
Operater/Non-Motorist See Above 12 ja [o jo |02
3202 POULIOT PL

HYEONGU KANG WILMINGTOM, MA 01887 M 3 1 4 0 V] 10 |1

Yorm Mo. 10364 CRA-GS 0918



»= Birection EI = Vehicle 1 E]= Vehicle 2 % = Pedestrian (f)% = Bicycle
I R Y
If Crash Did NotOccur

945 Main 5t on a Public Way:

O oirStreet Parking Lot

O Garage

Main Sireet {Route 38) 1 MaliShopping Center

O Other Private Way

indicate North by Arrow

Crash Narrative:

MVl and MV2 were both traveling north on Main Street in the area of 945, MV2 slowed due to

stopped traffic ahead and MV1 rear ended MV2Z. MVZ2 was pushed off of the road into the

brush where it strucks stumps and shrubbery as a result of the collision. No parties

complained of injury. MV 1 sustained moderate front end damage. MVZ sustained moderate

front end damage and heavy rear end damage. Both vehicles were towed by A&S Towing.

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

Property Damage:

Owner (Last,First,Middle) Adilress Phone # 41-Type | Descriptien 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 B
Interstate Cargo Body Type Code . GVWR/GCWR -
46
Trailer Reg #: Rep Type Rep State Reg Year Trailer Length .
Hazmat Information:
47 48 ) . . 49
Phacard Material 1 digit # : - | Material Name Material d digit ¥ ____Release code
Sergeant Matthew D Stavro 180 Wilmington Police Department 04/01/2023
Potice Officer Name {Please Print) Signature ED/Badge # Departrent Precinct/Barracks Date

CPPI 11-24-80



