Police Use Only Commonwealth of Massachusetts | RMV Document Number
Date of Crash | Time of Crash . (-ZityfI'own Motor Vehicle Crash | Number | Number {speed Limit__30 ?‘:::‘:]l;ﬂ:ﬁ E
04/09/2023 |2041 Wilmington . Velicles | Injured |y o de MoTaPaie: O
ampis Folce
2R Police Report 1 0 |ronginde
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
49 MARION ST
Routef#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet BE of = = w & — or
i Exit Number
Route#t  Direction Name of Entersecting Roadway/Street Mile Marker xit Nurl 1 T
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 . .
of the lv‘;l!owing: E Vehicle 1L #Occupants D Hit'Run B Moped Crash Report ID# 2 3 -— 1 1 4 —AC
License #ﬁa&m&sﬁ_ Stm_ DOB/Age Reg # 2 B 3HH§ Reg Type EQ Reg Siatem._.._ 12
19 19 24 2 |7
Sex B Lic. Class D Lic. Restrictions |9 @ I CDL Veh Year 201 7 Vet Make BUTCKS Veh Config. [L1
Endorsement
Operator owner MEEHAN, PATRICTIA J
Last First Midille Last Firgt Middle
Address 14 BEECHING AVE Address 14 BEECHING AVE
ciy WEIEMINGTON _ sweMA _ zp 01887-1323  ciy sae MA._ zip 01887-1323
. 27
Insurance Conpary ARBELLA, MUTUAL INSURANCE VehicleActionPriorioCrash |10 2|  DamssedArmaCodes ¥ %] 77
‘Test Status: 28
Vehicle Travel Direction: mnﬂ Responding to Emergency? 2 Event Sequence |20 23|2 3 23] 23' 23| L
4 Type of Test: 29
Citation # (If Issued) Most Harmful Event '2 3 BAC Test Result 30 .
Viol. 1: CvSec/Sub —— Vijol. 2: Clv/Sec/Sub Driver Contributing Code (99 25" : .__-zsl Susp. A]cohot:fz 31 Suep. Dmgiz 32| 23
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? | 33
Please filt out for operator and alf occupants involved & S:f:ly A;&B L;’;l 1;’[‘:’ l“?iy . ::.(:x .
Name (Fast First Middle) Adudress DOBiAge Sax Pos. | Systenz | Smus | Code | Code | Suwws | Cods Mudical Faciliy
Oper aror See Above 1|2 |4 o [0 |10 |1
Please Select One : #O t . 15 . 16, . 17 . 18 -
of the Followina: D Vehicle 2 ceupants E] Non-Meutorist A Type | Acton 1 Location Condition D Hit/Run m Moped
License # St DOBR/Age Reg# RegTypem_________ Rep State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL_ o Vel Year e Y20 Mk Veh Cenfig,
Endorsement
Operator Owner
Lot First Middie Last First Middie
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 1z Damaged Area Code:| 27 27' 2J;'|
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence I 23[ 23| 13| 23|
Y] Type of Test: 2
Citation # (If Jssued) Most Harmful Event | BAC Test Result: 30

Viok. L ClvSe¢/Sub o Viol. 2; Cl/Sec/Sub

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

Driver Contributing Code 25[ 25’ Susp. A}coho]:] 31 Susp. Drug; 32I
33

Driver Distracted by I 26[ Towed from scene?

3 - o " k2] 15 36 37 kL3 39 S0
-1 Vi
Please fill out for operator/non-motorist and alt occupants fnvolved Seat | sty | aisbog ]| Eeet | Trop | tnjury |Teamsp.
Name (Last First Middley Address DOBfAge BeK Pos. [ Syswem | Swius § Code | Code | S | Code Medical Fneility
X
Operator/Non-Motorist See Above 1

Foin No, 10364 CRA-65 0218



Crash Diagram:

*= Direction !I] = Yehicle 1 EI= Vehicle 2 g = Pedestrian & = Bicycle
je;: =l 1] =[] = £ - GO
Driveway Driveveay 1f Crash Did NotOecur
44 Marion 46 Marion on a Public Way:
St

{3 Of-Street Parking Lot

Marion St

1 Garage
[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Diriveway
49 Marion S

Crash Narrative:

4/8/23 @ appx. 8:35pm, MV1 backing out of driveway of 44 Marion St. MVl backed into light

pole and fled going south on Marion St. Pole knocked down in yard of 49 Marion St. OPl

unaware struck pele, just believed struck curb. 0Pl recieved call from friend at 44 Marien

8t informing struck peole. 0Pl checked damage to MV1 then drove to PD to report. Pole

laying in yard but light still operational. RMLD notified. Pele not a hazard. Damage to

vehicle cosmetic only. OPl stated not injured. See 23-417-CF.

Witnesses:

Name (Last,First,Middic)

Address

Phone # Statement

FANIKOS NICHOLAS JAMES

44 MARION ST WILMINGTON MA 01887-3148

Property Damage:

Owaner (Last,First,Middle) Address Phone # | 41-Type | Description of Damaged Property
[ T
READING MUNCIPAL LIGHT DEPT |230 ASH ST READING MA 01B&7 4 1L.IGHT PCLE
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 5t Zip
US DOT # State Number Issuing State MC/MXACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 43| . . . 49
Placard Materdal | digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 04/09/2023
Police Officer Name (Please Print) Signatire ID/Badge # Drepartment Precinet/Barracks Date

COPE 11-24-00




Wilmington Police Department
Images Associated with 23-114-AC




Police Use Only Commonwealth of Massachusetts - RMV Document Number
Date of Crash | Time of Crash ) E:ity,"l'own Motor VehiCle CraSh Number | Number [Specd Limit__40_| 7, PrPol:ic:e %
04/10/2023 [1003  [Wilmington . Velicles | Injured 7 4 de MetAbdie O
Ca alice
MR Police Report 1 0 |Congivde O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
467 SALEM ST
Route#  Directien Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
At
Feet B of — ~— == & — gr
irecti i Mile Marker Exit Number E—
Route#  Direction Name of Intersecting Roadway/Street 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W of
Route#  Direction Name of Infersecting Roathway/Street
Landmark
Please Select One  [ovg . y
of the Following: Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 1 1 5 -AC
License ¥ S64201445 st MA DOB/Age. . - . Reg # 4731B RepType AR RepSaeMA . =
19 19 20 ; 2 I3 7
SexM__ Lic. C]assL Lic. Restrictions COL VehYear 2015 veh Make Other-not listed .y, Config. 13
Endorsement :
Operator HIRBAELDO, PEDRO ALEXANDER = ower JCF NATIONAL BANK
Laxt First Middle Lest First Middle
Address% Address 11100 WAYZATA BLVD ST APT 201
Ciy LAWRENCE ~ staeMA 2 01843-0000 City stae MIN__ zip 55305-0000
Insurance Company THE TRAVELERS INDEMNITY C Vehicle Action Prior to Crash 1 n Damaged Area Code;|3 27
. L ) Test Status: 28
Velicle Travel Direction: EEE‘ Responding to Emergency? 2 Event Sequence  |on 23‘31 23] 23| 23| ol it 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event l22 T
BAC Test Result: |4 3
Viol. 1: ClvSec/Sub Viol, 2; Chv/Sec/Sub Driver Contributing Code 1.9 28 5 Susp. A,cogl‘,,;Iz 31| Susp. Dmg:|2 32' 22
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Disteacted by |99 29 Towed from scene? |5 33
Please fill out for operator and all occupants imvolved R TSI DU L L O
Seal | Salety [Airbog | Bjest | Trp | Injury | Transp.
Name {Last First Middle} Address DOl/Age Sex | Pos. |System | Status | Code | Code | Statue | Code Madical Faciliy
Operator See Above 1 ja |e |o jwo |2
e, —
Please Select One . . ‘ l5| - lﬁl . 17 . 18 ’
i ;lllc F:]"U“.i'm: D Vehicle 2______HOccupants D Non-Motoerist A Type Action Eocation Condition D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
] 19 19 , 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Vel Make Veh Config.
Endorsement
QOperator Owner
Last Firs| Middle last First Midifle
Address Address
14
City State Zip City State Zip 1
. . . 12 .
Ir Company Vehicle Action Prior to Crash Damaged Area Code: 27
Test Status: 8
Vehicle Travel Divection: EE Responding to Emergency? Event Sequence [ 23[ 23I 23! 23|
Type of Test: 25
Citation # (If Issued} Most Harmful Event I e 3
BAC Test Result: 0

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

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

Driver Contributing Code 25" 25I

Susp.Alcohol:I 31
Driver Distracted by l 26'

Towed from scene?

Susp. Drug:l 37
33'

Please fill out for operator/non-motorist and abl cccupants invelved
Mame (Lost First Middte) Addresy

34 35 6 hx) 38 v du
Sent | Selery | Airbag | Ujecr | Trp [ Injury [Ernsp,
Poz. | Systen | Stetue | Code | Code | Satuy | Code

DO Age Mudical Facility

Operator/Non-Motorist See Above

1

Forn No. 10363 CRAGS 09/18



mfp = Direction [ 1 |=Vehiclet [ 2 |~ Vehicle2 Q = Pedestrian &S = Bicycle

N I Ve RS B

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

-\\_‘/,_\/ [ Garage

{3 Mal/Shopping Center

ce:ment @ uiility pole 3 Other Private Way
mer
&
p Indicate North by Arrow
B ) (0
467 Salem ST NN W i A\
& @

Crash Narrative:

The cement mixer truck was traveling west on Route 62 when it approached 467 Salem Street.

When passing the residence the wvehicle briefly went over the curb and struck both the

utility pele and the mailbox located in front of the residence. The accident resulted in

the base of the utility pole being damage and the top part of the mail box being knocked

off. The vehicle had suffered minor damage to its right side front tire. No one was

injured from the accident and the owner of the mailbox was notified of the damage as well

as Verizon for the utility pole.

Witnesses:

Name (Last,First,Middle} Address Phene # Statement

Property Damage:

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

DESFORGE MADELYN D 467 SALEM ST WILMINGTON MA (1887-1 MAILBOX
]

VERIZON 28 DIANA LN DRACUT MA 01826'] UTILITY POLE

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

42
Carrier Name Bus Use
Address City 5t Zip
UsSDOT & State Number Issuing State e MC/MX/AICC #:
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 cade

Patrol Officer Thomas lLawrenson 222 Wilmington Police Department 04/10/2023
Police Officer Name (Please Print) Signature ID/Badge # Depariment Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 23-115-AC




Wilmington Police Department

Images Associated with 23-115-AC




Police Use Only Commonwealth of Massachusetts * RMY Document Number
- - . . State Poli Q
Date of Crash | Time of Crash | = Clty/Town Motor Vehicle Crash | Number | Number |speed Limit__30_fPorm g
0a/10/2023 |1343 Wilmington ice R Velicles § Injured | 2iitude NPTl O]
enipus 1
24HR POhc € € po rt 2 0 Longitude Other;
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
446 MAIN ST
Routeft  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
At
e Feet EE of — — — o — or
f Exit Numb BTy
Route#  Direction Name of [ntersecting Roadway/Strest Mile Marker e 3 I
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Following: & Vehicle LL___#Occupants D Hit/Run I:] Moped Crash Report ID# 2 3 bl 1 1 6 —AC
License # S18226734 st MA_ DOB/Ag Reg # BVBF50Q Reg Type PC RegsueMB____ 33
. 19 9 L 204 21 i
SexM _ Lic Class b Lic. Restrictions {B CcoL__ VehYear 2038 vl Make TOYOQTA Veh Config, 1
! Endorsememt
Cperator ol Owner -
Last First Middle Last First Middle
Address 50 REDWOOD IN address 50 __REDWOOD LN
ciy SEEKONK. .. Stae MA 7zip 02771-3235 ciy SEEKONE saeMB  7ip 02771-3235
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 A Damaged Area Code:]y |3 2'7'| 27]
Test Status: 18
Vehicle Travel Direction: 'I‘E Responding to Emergency? 2 Event Sequence |y 23! 23I 23' 23' et Slas ]
2d Type of Test: 29
Citation # (If Issued) Meost Harmful Event ’1 B 0
BAC Test Result: 1 3
Viol. b CivSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1" 23 I _ 25I Susp. A;cc,hoklz 3| sy, Dn,g:|2 32I 1
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 -ZGI Towed from scene? |p 33
i 3 33 ] 36 7 8
Please il out for operator and alt occupants involved 3;1 salny | Moo rjw‘ TJW In}‘?w TI:I“"n
Name (Lust First Middls) Address DOBAg: Sex | Pos {Syutem | Status | Cude | Code | Staws | Code Madical Facility
Operator See Above 1 [9% |4 o |0 |10 |1
250 Sie 15 19 [ 17 18
Iolf"t‘l:::z]'f(f‘tﬂf" B venicte 2L #Occupants | [_f Non-Matorist A Type Action —l Location Condition (. Hivrun [ ] Mopea
License# 598786245 s MA DOB/AE: Reg# 481Y Reg Type_P_C_______ Reg Stae MA._____
19 19 20 21
Sex F__ Lic. Class Jg Lie. Restrictions |1 CDL Vel Year 2022 veh Make BMW Veh Canfig. |1
Endorsement
Operator ARMANO, KRISTEN M Owner ARMANQ ., KRISTEN M
Last Firs Middle Last First Middss
Address 2_LANDERS RD Address @ _LANDERS RD
14
City STONEHAM state MA, _ 7ip 021.80-1409 ciy STONEHAM sweMBA  7ip 02180-1409 {1

Insurance Company THE _STANDARD FIRE TNSURAN

Vehicle Travel Direction: m

Citation # (If Issued)

Responding to Emergency? 2
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub

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

Vehicle Action Prior to Crash 4 e Damaged Area Code:la 275 27

Test $1atus: 18

Event Sequence ll 23' 23| 23] 23| it E]
Y Type of Test: L

Most Harmful Event Il 3

BAC Test Resul: 1y 39

. _— 25 25]

Driver Contributing Code |99 " I Susp. A]cohul:lz 38 susp. Drug:|2 32!
Driver Distracted by |0 26 Towed from scene? |y 33

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

Mame tLast First Middhe) Adilress

M 33 36 n k3 k] 4t
Seat | Sefery | Airhag] Bject | Trap | Injuny |Transp.

DOWAge Sex Pos. | System | Status | Code | Code | Stalus | Code Medical Fauility

Operator/Non-Moiorist See Above

1 (29 |4 Jo Jo [x0 |2

Fonn Na. 10364 CRA-GS 0918



*= Direction ‘Il = Vehicle 1 Ew Yehicle 2 % = Pedestrian & = Bicyele

e B[] =»{F] -2 -»> &

Main Street on a Public Way:

3 Oir-Sireet Parking Lot

O Garape

Driveway to Rear of | )
Mall/Shepping Center
Cookes pping

.
— m V2 (3 Other Private Way

If Crash Did NotOccur

Indicate North by Arrow

Crash Narrative:

Sir, V1 came to Headquarters and reported V2 pulled out of a driveway and struck the rear

of V1 while he was travelling on Main Street towards Burlington Av. V1 stated V2 left the

scene. A short time later V2 called Headquarters by phone and reported she was involved in

a crash. VZ came to Headgquarters to give her side of the incident. V2 stated she was

pulling out of the driveway from Cookes Skate onte Main Street to take a left onto Main

Street. V2 stated V1 struck her when she pulled cut. Main Street is two lanes where the

driveway meets it. V2 was able to navigate through the first lane but not the second., V2

was in the second lane in anticipation of taking a left at the top of the intersection

onto Burlington Ave. Neither operator reported any injuries. V2 claims V1 left the scene.

Both involved operators are claiming the other left the scene.

Witnesses:

47 48 . "
Placard Material 1 digit # Material Name Matenial 4 digit # Release code

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 5t Zip
USDOT # State Number Issuing State ___.o.oee MCMXICC #:
L 43 44 45
Enterstate Cargo Body Type Code ' GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
49

Patrol Officer Paul Macgilvray 221

Wilmington Police Department 04/10/2023

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

CDPI 11-24-00




Palice Use Only Commonwealth of Massachusetts . RMY Document Number
" . . .. Ssate Poli
Date of Crash | Time of Crash ) (-Jlty."I'own Motor Vehicle Crash Number | Number |Speed Limit___ 20 | Fie = g
04/10/2023 |1625 Wilmington . Veliictes | Injured |3 o000 gdBTf\P;I[:I;e 8
ampus Foliee
2R Police Report 2 10 |Consiude o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
482 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
At
—_.. Feet E of —— — & — o
i Fxit Number
Route#  Direction Nasne of Intersecting Roadway/Street Mile Marker - s
Also at Intersection with —— Feet ﬂ of
Route# Intersecting Roadway/Street
Feet EE of
Routeft  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . )
of the Fullowing: E Vehicle L_l__.__#Occupams D Hit/Run D Moped Crash Report ID# 2 3 — 1 1 7 —AC
License #_S_Q_0_3_l§_8_1_5___ stMA__ DOB/Age ) Reg #J_QADAZ__,_,..._____ Reg Type_Eg._._..__._._,_. Reg StaeMA_
19 19 T 21 1
SexM__ Lic, Class b Lic, Restrictions |1 gfziL______ VehYerr 2017 vehMake NISSAN v Config. 1
IdOr: 1 L
Operator HINKRLE, JAMES T Owner HINKLE, PAMELS J
Law First Middlc Last First Middl
Address 3 _WHITE PINF DR Address 3_WHITE PINE DR
ciy GEORGETOWN  sweMA 7ip 01833-1712  cjy sweMA_ 7ip 01833-1712
. 27 27
nsuance Company THE._STANDARD FIRE INSURAN  velickActionPrortoCrash |1 2  DemagedAweaCoderlg 7] 2] 27
. Test Status: 8
Vehicle Travel Dhrection: )I‘EE Respending to Emergency? 2 Event Sequence [y 23] 23| : 23' : 23! 1
Ty Type of Test; 29
Citation # {ff lsswedy Most Hannfill Event I
{ ) 1 i BAC Test Result; E
Viol. 1 ChvSec/Sub —__ Viol. 2: CSec/Sub — . Driver Contributing Cede 1 2 25‘ Susp. Alcohul.,| 31| gusp. Dwgi 32’ 1
Viol. 3 CvSec/Sub — . Viok. 4: ClvSec/Sub — . Driver Distracted by !1 ; 2“l Towed from scene? | 33
Please fill out for operator and all occupams involved o s:r::)- Mfl"ms [-:,?11 ,I:Sp ln}zq T: :;’sp
Naeme (Last First Middls) Address DOBIAge Sex | Pus. | System| St | Cote | code | Staws | Code Medial Fusility
0perator See Above 10 |4 [o o [0 [a

Please Sclect One . HOH " . 15 . 16 . 17] L. 18] .
of the Following: m Vehicle 22 #Occupants D Non-MoteristA  Type Action Leeation Condition D Hit/Run D Moped

License# S68185567 stMA DOBAge Rep 1 2R2J27% Reg Type BG . RegStaeMA
19 19 o 20, k3
Lic. Restrictions |1 CDL e Veh Year.z.Q..l_B_._..__. vehMake CHRYSLER ~ veh Config. 1

Sex M Lic. Class D Endorsement

Operator JOBES , JAMES M owner HANNON, APRIL MAY =
Last

Fipst Middle Last First Middle

Address 8 WRSTMINISTER RD Address 8 WESTMINSTER RD

City LERICA Stae MA 7ip 01821-3012 City sae MA  7ip 01821-3012 |1

Vehicle Action Prior to Crasl 1 2 Damaged Area Code:l 27

Insurance Company

Test Status: 2
Vehicle Travel Direction: )I{ Responding to Emergency? 2 Event Sequence I]_ 23| 23| 23! 23| L =
Type of Test:
_— 24
Citation # (If Issued Most Harmful Event ]
itation # (If Issued) i BAC Test Result: 30
. oo 25 25
Viol. 1 Chv/Sec/Sub —— Viel, 2: ChvSec/Sub ——— Driver Contributing Code L I Susp.A]coholtl 31| sygp, Drugi 33]
Viol. 3: Cl/Sec/Stb ——————— Viol. 4: CluSee/Sub o Driver Distracted by |0 2§ Tewed from scene? |5 33
Please fill out for operator/non-motorist and all occupants invelved S’:‘l sj{;y Ai:lﬁm . E;_‘:cl T::p 1:;3:,- T r::"s!‘_
Nume (Lot First Middle) Address DOBAge Sex Pos. | Systemn | Stotes | Code | Code | Swus § Code Metical Facility
Operator/Non-Motorist See Above 1le ja {0 o |10 |2

11 (4 5 o [¢] 10 |1

Form No. 10364 CRA-65 0918



wp = Direction [ 1 |=Vehicle? [ 2 ]= Vehicle2 Q=Pedestrian &% = Bicycle

= R Vs RS RS

If CrashDid NotOccur
on a Public Way:

3 Of-Strest Parking Lot
7 Garage
[} Mall/Shopping Center

[} Other Private Way

Indicate North by Arrow

Middiesex Avenue

Crash Narrative:

MV 1 was traveling North onto Middlesex Aveune. While MV1 made a complete stop to yield,

MV2Z hit MV1l, striking the operator's rear side of the vehicle.MV1 and MV2 drove away from

the scene,not requiring a tow. All parties inveolved refused medical attention., No air bag

was deployed.

Witnesses:

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

Property Damage:

Onwner (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/MXACC #:
43 44 45
Interstate Cargo Bady Type Code GVWR/GCWR
46
Traifer 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 04/10/2023
Palice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Diate

COPJ 11-24-08



Wilmington Police Department
Images Associated with 23-117-AC




Potice Use Only Commonwealth of Massachusetts ' RMV Document Number
Date of Crash | Time of Crash ) (.lityf}‘own Motor Vehicle Crash Number | Number |gpeed Limit__ 40 fﬁ:llxl'f; E
04/13/2023 (1549 Wilmington . Vebicles | injured 1 ede Mvtards U
C s Police
24HR P Ohce Report 2 0 [Longitude OTJ?;rp:u
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Routed  Direction Name of Roadway/Street Route# Direction  Address # Nanwe of Roadway/Steeet
At
g N W —_—— — —_
I93NBR31 RAMP e NS[Eor — 2
Route#  Direction Wame of Intersecting Roadway/Sireet 11
Also at Infersection with Feet EE of
Route# Intersecting Roadway/Streel
Feet B of
Routef  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One {9y " :
of the Following: Vehicle 1LL___#Qccupants D Hit/Run D Moped Crash Repart ID# 2 3 - 1 1 8 "'"AC
License #Mﬂl_ st NH DOB/Age. . Reg# 5094758 Reg Type PC Reg swe NH____ 12
) 18 18 o 20 2
SexM_ Lic. Class |py Lic, Restrictions |1 coL Vel vea;,Z,QE_O_ Veh Make_QQQQE Vel Config. 1
Endorsestent
Operator OWHBI‘W
Last First Midilte Last Fist Middle
Address R Address L A LA IA
ciyWINDHAM  smeNH 7p 03087  ciyFILTON sae NH_ zp Q3276
Insvrance Company STATE FARM Vehicle Action Prior to Crash 4 = Bamaged Area Code:|g 27
. : Test Status: 28
Vehicle Travet Direction: ﬂ Responding to Emergency? 2 Event Sequence 1y 23[ 23[ '23I ) 23] oSt Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event !1
BAC Test Result: ;3 B
Viol. I: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Centributing Code ‘4 25! zsf Stisp. Alcoh01:|2 31 susp. Dn,g;|2 3z|
Viel. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by IO ' -_2(’| Tewed from scene? ;33
Please fill out for operator and all occupants involved T A U G L I
Seal | Sufety | Aisbag | Bt | Trap | njuey | Tronsp.
Name (Last First Middle} Adineag DOBIAge Sex Pog, | System | Siws | Code | Code | Sws | Code Medical Facility
Operator See Above 1]t |4 jo o [0 |t
Please Select One Vehicte 21 #Occupants | [} Non-Motorist A T 1 At 1 ) o 1 Conditi 18 ) HitRun [ ] Moped
of the Following: R on-Motoris ype ction ocation ondition it/Run ope
License # S44448668 st MA _ DOB/Age, _ R 2JLW69 RegType PC  RegState MB
19 19 20) 21
Sex E'__ Lic. Class b Lic. Restrictions {1 CDL e veh Year 2023  vehMake Land Rowver . ven Config. 1
Endorsement
Operator owner BARIMOVA . IRYNA
Last Fisst Middie Last First Middle
Address 175 NORTH AVE APT 305 =~ =  Addess 175 NORTH AVE APT 305 ===~ =
14
Ciy WAKEFIELD sweMA 7,01880-3251  ciy WAKEFIELD sateMA__ zip 01880-3251
nsuraace Compary THE_HANOVER INSURANCE COM vebicleActionPriortoCrasti |1 24 DamagedAreaCodey ¥, 27 77
Test Status: 28
Velicle Travel Direction: Em Responding to Emergency? 2 Event Sequence I1 23| 23| 23] 2;“| £t ats 1 >
Type of Test; 9

Citation # (If Issued)
Viol. 1: Cly/Sec/Sub Viol. 2: Ch/8ec/Sub

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

Most Hannful Event |1 24

BAC Test Result: |y 30

Driver Centributing Code |1 25| 25‘
Driver Distracted by |0 26[

Susp. AIcohol:I2 31 Susp, Dy
33

Towed from scene? |4

rug:lz 31!

Please fill out for operator/non-motorist and all occupants involved
Name tLast First Middle) Addresy

H 33 30 37 18 3% 48
Seat | Sufety | Adrbog [ Bjest | Trap | Injury |Transp.
DOWAge Sex Pos. {System | Statas | Code | Code

Status | Code Medical Facility

See Above

Operator/Non-Motorist

112 |4 |6 |o (o |1

Form Ne, 10364 CRA-6S 09/38



Crash Narrative;

Crash Diagram:

*ﬁ Direction E = Vehicle 1

[T J= Vehicle 2

ie: =p[ 1] =P : ]

% = Pedestrian

Cﬁ) = Bicycle

- % s

(RE120)

193 NB On
Ramp

Lowell S&eét -

&b

If Crash Did NotOccur
on 2 Public Way:

1 OB-Street Parking Lot
1 Garage
(3 Mall/Shopping Conter

] Other Private Way

Indicate North by Arrow

Vehicle 1 was turning left onto the I93NB on ramp, and vehicle 2 was traveling west on

Lowell Street. Vehicle 1 began to turn and crossed into vehicle 2's lane of travel.

Vehicle 2 collided with vehicle 1. The front of wvehicle 2 struck the right rear of wvehicle

1. Both operators declined medical attention and no airbags were deployed. Both Vehicles

were towed from the scene by A&S Towing due to being inoperable from the damage. Operators

arranged for privates rides from the scene.

Witnesses:
Name (Last,First,Middie) Address Phone # Statement
Property Damage:
Owner {Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Repistration # (From Veliicke Section)
42/
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Tssuing State MC/MX/ACT &
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 Materiat 1 digit # Material Naine Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 04/13/2023
Police Officer Name (Please Print) Signature ID/Badge i Department Precinct/Barracks Date

COF1 £1-24-00




Wilmington Police Department
Images Associated with 23-118-AC




Police Use Onty Commonwealth of Massachusetts - RMY Docunient Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Nomber |speed Limit_ 35 IS_?::II:::;E: E
0471472023 {1231 Wilmington . Vebicles | Tnjuced |1 4o e MTarolke O
olics
- Police Report 2 [0 lLongie e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
496 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— . Feet ﬂ of e e - ® w—— QF
i ;i Exit Numbe:
Route##  Direction Name of Intersecting Roadway/Street Mile Marker kil > il
Algo at Intersection with Feet EE of
Routef [etersecting Roadway/Sireet
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landiark
Please Select One . .
of the Following: m Vehicle 1. #Occupants I:I Hit/Run D Mopeid Crash Report ID# 2 3 — 1 1 9 —AC
License # SA9040496  stMA DoBage . Reg# 3XPVES RegType PC RegsmeMB_ =
19] 19 24 21 |1
Sex B Lic. Class [gg | Lic. Restrictions I CDL__ VehYear 2011  veh Make TOYOTA Veh Config. [L
Endorsement
Operator GOMES DA STIEVA, TAINA . . ...  Owner
Last First Middle Last Fisst Midte
Address D4 FIRST AVE Address 54 FIRST AVE
ciy WOONSOCKET swe RI. 7p 02155-6328  ciy sae RI_ 7ip 02155-6328
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area CDdEZ_
- : Test Status:
Vehicle Travel Direction: II(B Responding to Emergency? 2 Event Sequence |1 23| 23| . 23| 23|
¥ Type of Test:
Citation # {If lssued) Most Harmful Event Il '
BAC Test Result: 5
Viol. 1: ClvSex/Sub Viak. 2; Ch/Sec/Sub Driver Contributing Code |19 25“ '25[ Stsp. A],mh{,]:|2 31 Susp. Dmg:|2 31] 1
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by {99 24 TFowed from scene? |5 33
Please fill out for operator and all occupanis involved .- s:ril,» N,:Sns E?ll ‘r;:fp I“J?:U T
Name (Last First Middley Atklress DODARe Sex Poy, | System{ St | Code | Code | Sistus | Oode Medical Fasility
Operaior Sec Above 12 Ja Jo jo jo |2
Please Select One  [p¥e . HO: " i s, 16 . 17 . 18 .
of the Fallawing: Vehicle 21, #Occupants Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S83565706 st MA _ DOBiag Reg# 185880 RegType PC _ RegSwelB
1 19 . 20) 21
Sex L Lic. Class D Lic. Restrictions chL___ veh Yer 2020 vehMake HONDA e Config. |1
Endorsement
Operator VEILOZO, JOANN M Owner
Last First Middie Last First Middle
Address 70 GEORGIA RD Address 936 MBAIN ST
4
ciy. TEWKSB Stae MA 7ip 01876-4119 iy WOBURN sae MR 7p 01801-1221 |2
Inswance Conpary UTLCA_NATTONAL ASSURANCE  vehceAcionPriortoCash |2 2|  DamagedAraCodels 7] ¥ 71
Test Status: 23
Vehicle Travel Direction: )I{B Responding to Emergency? 2 Event Sequence I1 23| 23| 23' 23' 1
=4 Type of Test: 29
Citation # (If 1ssued) Most Harmful Event |1 BAC Test Result: | 30
. - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 l | Susp. Mcc,ho;:lz 31 sy Dmgjlz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [ 29 Towed from scene? |y 33
Please fifl out for operator/on-motorist and all occupants involved - s:riy Aé‘;g E?:m Tﬂ’p In}:n_ 1‘r:|?sp.
Name (Last First Middle) Address DOBAge Sex Pos. {Svsem | Suuus [ Code | Code { Status | Code Medical Facilily
Operator/Non-Motorist Sec Above L ja |0 |0 [10]r

Fonn Nu. 10364 CRAG3 09%/18




*= Direction m = Vehicle 1 [Z]= Vehicle 2 % = Pedestrian éfé = Bicycle

R R B

If Crash Did NotOccur
on a Public Way:

O Off-Sireet Parking Lot
O Garage
71 Mali/Shopping Center

{1 Other Private Way

Indicate North by Arrow

496 Main Street

Crash Narrative:

Vehicles 1 and 2 were traveling north on Main street when vehicle 2 encountered traffic

ahead of them. Vehicle 2 began to slow down to stop in the area of 496 Main street.

Vehicle 1 did not react fast enough to vehicle 2 stopping and ended up rear ending vehicle

2. Both vehicles recieved very minor damage with no airbag deployment. Neither vehicle was

towed from the scene but the operator of wvehicle 1 was given permission from the property

owners at 496 Main Street to leave her wvehicle in the parking lot due to her not having

the proper ID to drive the vehicle.

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

Property Damage:

Owner {Last,First,Midle) 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/JICC #:
43 44 45
Titerstate Cargo Body Type Code GVWR/GCWR i
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Lengih :
Hazmat Information:
471 48] . . . 49
Placard ’ Material 1 digit # Material Name Material 4 digit#__________ Release code
Patrol Qfficer Thomas Lawrenson 222 Wilmington Polige Department Q4/14/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Daate

CDPL11-24-00



