Palice Use Only Commonwealth of Massachusetts RMY Document Nusber
Date of Crash | Time of Crash ‘ (.Zityffown Motor Vehicle Crash Number | Number [Speed Limit__35 f:‘;;';::;:e g
04/17/2023 |1349 Wilmington Police R Vehicles | Injured 1 -iyde MBTAvoles )
ohce
R olice Report 22 ok i,
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
260 MAIN ST
Rouje#d  Direction Name of Roadway/Street Route# Direction  Address # Nase of Roadway/Street
11 At
Feet mBE of —— — ®» — or
i ¢ Exit Numb
Route#  Direction Naine of Intersecting Roadway/Street Mile Marker A e 6 11
Also at Intersection with Feet [N SlEIW of
Route# Intersecting Roadway/Street
Feet mEE of
2 3 Route#t  Direction Naime of Intersecting Roadway/Street
Landmark
; B venicte 11 #Occupants | mivrun | Moped crasuReport 1t 2 3=120~AC
2
License# S1 3399137 stMA DOB/Age Reg # 649VT2 RegType PO RepStae MA_ 2
19 18 20 2 11
Sex. E__ Lic. Class ) Lic. Restrictions [ CDL Vel Year 201 4 Veh Make MAZDA . Veh Config. 1
Endorsement .
Operator owner TRODELLA, CAROIL, ANN
p Laat First Middle Last Vina Midle
4 Adtress 37 _BENTON CIR Address 37 BENTON CIR
CiyREADING sweMB Zipw ciy REARING Se MB, Zip_0_1_8_6.1-_l5_0.8_
22 ! .
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4 Damaged Area Codeifz 271 27
Test Siatus: 18
Vehicle Travel Direction: ma Respending to Emergency? 2 Event Sequence |1 23| 23] 23' 23' L
51 24 Type of Test: 5o 29
Citation # (Tf Issued) Most Harnful Event '1 30
BAC Test Result: |1 m
) . - 25
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |1 l B s, Aconotfy 3] sup.ongly 37 |1
] Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from seene? |1 33
2 Please fill out for operator and all occupants involved S:“ s:rzly N:lf“ . E?:ﬂ Tifp ]ﬂ?:‘)' T{::’p‘
Maime (Last Eirst Middle) Addreas DOBAge sex | Pos. | Svsem | S | Code | Code | staws | Cose Medicat Eacility
Operator See Above 1o |4 |0 Jo |8 |2
ase Scle . 15 14§ 17 18;
PSRN D<) vericle 20 #Occupants [_] Non-Motorista  Type Action Location Condition I (] mivrun | ] Mapea
License # 326236717 stMA _ pob/ax Reg# TA34EL Rep Type PC RegSme MB
o 19 ) 20 21
Sex B Lic. Class i) Lic. Restrictions |B CDL Veh Year 2007 vehmake TOYOTA  vehconlig. (1
Endorsement
Operator owner GEORGE , MARGARET MARY
8 Last Firn Middle Last First Middle
2 | agress 3211 EVERGREEN DR Address 3211 EVERGREEN DR
14
ity HIIMINGTON State MB,_ zip 01887-1177 city NILMINGTON state MA__ 7ip 01887-1177 {1
Insurance C‘ompanyw Vehicle Action Prior to Crash 1 n Damaged Area Code:
Test Statuis:
Vehicle Travel Direction: mﬂﬂ Responding to Emergency?_g_ Event Sequence |1 23’ 23| 23' 23’
Type of Test:
. 24
Most Harnful Event |
7y [ Cteten# s ost Hannful Bvent |1 BAC Test Result
; o], 2 Driver Contributing Code (19 25 4 15 31 32[
Viol. 1: Ch/Sec/Sub Viel. 2: ClvSec/Sub g Susp. Alcohol:lz Susp. Drugfo
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Diiver Distizcted by 199 2 Towed from scene? |y 33
Please fill out for operator/non-motorist and atl occupants involved o s:ri:y Aiffw L?:-.n 1::1) 1“?3“, T r::p
Name {Last Fuesl Middle} Addiess DOB/Ag: Sex Pos. | System § Siates | Code | Code | Sutus | Code Medical Faeility
Operator/Non-Motorist See Above 1|99 fa [o jo |8 |2

Formi No, 10364 CRA-65 0%/18




wfp =Direction [ 1 |=Vehicle | [ 2 ]= Vehicle 2 Q=Pedestrion &b = Bieyele
ie: wp[ ] =pl:] - 3 - &

260 Mai If Crash Did NotOccur
ain on a Public Way:
Strest Y
3 of-Stree: Parking Lot
1 Garage
Main
Sireat 3 Malk/Shopping Cener

1 Other Private Way

Indicate North by Arrow

<2

" Crash Narraiive:

On Monday April 17, 2023 at approximately 1:4%pm I, Officer Fortes was dispatched to a two

car motor vehicle crash in the area of 260 Main Street with possible injuries. Upon

arrival I observed Opl cutside her wvehicle, she stated she had a green light was taking a

laft into Wilmington Plaza fron Main Street and her vehicle was struck by VZ traveling

straight on Main Street., Op2 stated she ran the red light at the intersection due to not

paying attention and her vehicle struck V1 on the front right/right side of the vehicle.

Both operators were evaluated by Wilmington Fire Department for minor injuries and both

parties refused transport to the hospital. Both vehicles were towed by Forrest Towing to

their lot. An information exchange was conducted and both operators were picked up by

family members.

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 # (Erom Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State . MC/MX/ICC #:
43 44 45
Enterstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
a7 48 ) o 44
Placard Material 1 digit # Material Name Material 4 digit# _______________Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 04/17/2023
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 23-120-AC




Police Use Only Commonwealth of Massachusetts RMY Document Nunuber
Date of Crash | Time of Crash - (?ity."l"oum Motor Vehicle Crash | Mumber | Number [Speed Limit__25 | StePoice g
04/18/2023 {0845 Wilmington . Vehicles | Injured ;e MBTAPoice )
24HR POllce Report 2 1 Longitude g::]::;fus olice
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION;
10
1 AVALON DR
Route##  Direction Name of Roadway/Strees Route# Direction  Address # Name of Roadway/Street
o1 At
—_ . Feat BE Of w8 m—— O
i e Exit Numnb
Route#  Direction Name of Intersecting Roadway/Street Ml Marker 2 e 11
Also at Infersection with Feet BE of
Route# Intersecting Roadway/Sireet
Feet E of
21 Route#  Direction MName of Intersecting Roadway/Strect
Landmark
Pleise Select One . X
bl ) v L __socowms [ Jrumn  [Aviopes | - cooshporiion 23121 =AC
License # NEL1 3944501 5t NH DOB/Age Rep# SBBT720 Reg Type SO RegState MB 7
19| 19 20 21
Sex M _ Lic Class D , Lic, Restrictions |1 CDL VehVear 2017  veh Make CHEVROLET Veh Config. |1
Endorsement
Operator FOSTER, MICHAEL P Owner YERIZON SERVICES CORP
1 Last First Middle Last Firss Middte
1 Address 185 LAWRENCE RD Address QZQQ W. AIRE IEL_D DRIVE lSI ELQ
Ciy SALEM 000 sweMNH zip 03079 000000 cuy sae TX_ 7ip 15261-0000
LIBERTY MUTUAL FIRE INSUR i fon Pri 22 Damaged Area Codes|y 27| 27| 27
Iusurance Company Vehicle Action Prior to Crash 1 B 1L
Test Status: 28
Vehicle Travel Direction: Eﬂ Responding to Emergency? 2 Event Sequence Il 23' 23' 23| 2:'}l et it 1
5 2 Type of Test: 25
Citation # (If Issued Most Hannful Event |
ation # (If lssue) " 1 BAC Test Result: 1 30 3
Viol. b: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code 1, %° 2 Susp. Alcohoklz 31[ susp. Dmg:|2 32|
3 Viol, 3: Cli/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |Q) 26 Towed from scene? ¢ 33
1 i 3 s | a6 | 3 | 3 | 3
Piease fill owt for operator and alt occupants involved S‘;l s:m)_ RO A lnj:ry Tr:llljsp,
Manke {Last First Middle) Address DOB/Ags Sex | Pos. [ System | Status | Code { Code | S0t | Code Madical Facifity
Lahay Clinic
Operator See Above 1 |2 Jo Jo |8 |2
-
oo Sl . 15 17 18]
I;Ifc‘:; ;;:{'::\3:" Vehicle 2.1 #Occupants D Non-MetoristA  Type Action Location Condition D Hit/Run a Moped
License # S1 1254390 stMA  pos/age Reg# OMJT448 === RepTypePC  RegSwmeMA
i 19 o 20 21
Sex M.__ Lic. Class Iy Lic. Restrictions CDL Veh Yeor 2019 veh make KIA Veh Config. 1
Endorsement
Operator Owner S
[ Last Wirst Middic Last First Middke
2 | Addeess Address 8132 AVALON DR
14
Ciy WITLMI State MA,_ zip C1887-1165 City WITMINGTON StaeMA  zip 01887-1165
22 ¥ A 2
Insurance Company Vehicle Action Prior to Crash 4 Damaged Area Coderlg 27 27} 27
Test Status: 28
Vehicle Travet Direction: ):‘EE Responding to Emergency? 2 Event Sequence |1 23' 23' 23‘| 23’ 1 =
Type of Test:
o 24
# Moast Harmful Event |
92 Citation # (If Issued) ost Harmful Event 1 BAC Test Result: A 3
. s 25 25
Viol. 1: ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {19 ] Susp. Alcohol:lz 31| Susp. Dmg:| 2 3z|
Viol. 3: ClSec/Sub Viok. 4: ChvSec/Sub Driver Distracted by {99 5 Towed from scene? [y 33
Please fill out for operator/non-motorist and all eccupants invelved - s;li:_\- As{:ﬂg E?;l 1:‘:[] l"z:ry x r:.?m.
Name {Last First Muddle)} Address DOB/Agy Sex Pos, | System | Swtus | Code | Code | Stowus | Cods Mesical Facilily
Operator/Non-Motorist See Above 1t [3 jo Jo |0t

Fomm No. 10364 CRAE3 098




»= Direction m = Vehicle 1 II]= Vehicle 2 % = Pedestrian & = Bicycle

o >0 S b

If Crash Did NotOccur
& Avalon Dr on a Public Way:

EF Off-Street Parking Lot

3 Garage

3 Mall/Shopping Center

3 Other Private Way

Indieate North by Arrow

i
Ballardvate St ER

Crash Narrat

Vehicle 1 was traveling south down Ballardvale Street when it approached Avalon Drive.

Vvehicle 2 approached the end of Avalon Drive and attempted to turn right onto Ballardvale

Street. Vehicle 2 was not aware vehicle 1 was approaching and pulled out onto the street.

Vehicle 1 could not stop in time and collided with vehicle 2, After the collision, wvehicle

1 manage to drag vehicle 2 for a short distance before coming te a stop on the far side of

Avalon Drive. Both vehicles had airbag deployment and were towed from the scene by A&S

Towing. The operator was transported to Lahey Hospital by the Wilmington Fire Department

for possible minor injuries. The operator of vehicle 2 stated they were uninjured and

signed a medical refusal form.

Witnesses:

Maune {Last,First, Middie) Address Phone # Statement

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
IS DOT #: State Number Isswing State .. MC/MX/CC #
43/ 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 ] 43 . o 49
Placard Material 1 digit # Material Name Material d digit ¥ Release code

Patrol Qfficer Thomas Lawrenson 222 Wilmington Police Department 04/18/2023
Potice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CPPI 11-24-00



Police Use Only Commonwealth of Massachusetts RMV Bocument Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number [ Number |Speed Limit___30 f;’::!];,ﬂ;f; %
04/19/2023 |[1831  [Wilmington Police R Vebictes | Tnjured \p pivge | MOTARSiee Q
am|
WHR olice Report 1 1 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
668 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naeme of Roadway/Steect
1 At
—  Feet BE of — — — % — o __
i it Nub
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Ruber
Also at Intersection with _ Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Sireet
Laundmark

7 MU Gl D venicte 1.1 #Occupants | mivRun  |[J Moped CrashReport i 2 3—1 22 -AC

of the Following:

License # SA68T70275 s MA DOB/Age . Reg# 2P%339 RegType MG RepSteMA___

190 19 20 2
SexM__ Lic. Class |p Lic. Restrictions (1 COL e Veh Year 2021 veh Make HARLEY -DAVIDSON v Config. |3

Endorsement

Operator JUTHER, RUSSELL LEE = ower BRADISH, MARYALICE K

4 Last First Middle Last TFirst Middle
1 Address 37 _BADAMS ST Address 37 ADAMS ST
Ciy LAWRENCE ~ sweMA 7ip01843-1923  cjy SmeMA__7ip 01843-1923
Insurance Company LM GENERAT, INSURANCE COMP Vehicle Action Prior to Crash 4 2 Damaged Area Code:fy 1 27 2“"l 27]
Test Status: 28
Viehicle Travel Direction: )I‘ﬂﬂ Responding to Emergency? 2 Event Sequence ]31 23]40 23' 23| 23] et latus 1
5 By Type of Test: 29
Citation # (I Issued) 32821 7TAB Most Harmful Event I
Hation # ({flssued) 31 BAC Test Result: |7 30
Vil 1: CivSeessub 90— 10 vigl 2 Csecrsub 20 24 Driver Conmibuting Code (14 *9 | g. Alcotol[; 31| Sup. Dy 37
- Viol. 3: Ch/Secisub 3@ 24 il 4 ChvSec/Sub—_ Driver Distracted by |99 29 Towed from seene? |y 33
1 Please fill out for operator and alf occupants involved s’ﬁ:[ s:rin_r Ai:f“ﬂg 1:.:;1 T—:fp In?:ﬂ Tr::sp,
Nawne (Last First Middls) Adidruss DOBAge Sex | Pos. {Sestem| S | Code § Code | Suns | Cose Medicol Fucillty
Lah lini
Operator See Above 1l s 1 b | |2 oy Clinic

13 16 17 18
(] vehicte 2 #0ccupants ||| Non-MotoristA  Type Actioni Localion| 'Condition [ HitRun | [ Mopea

Please Select One
of the Fallowing:

License # St DOB/Age o Reg# RegType________ Reg State
19 19 . 20 21
Sex Lic. Class Lic, Restrictions coL VehYear ______ Veh Make Veh Config.
Endorsement
Operator Owner
8 Last Firat Middle Last irst Middte
1 Address Address
City State Zig City State Zip
. . . 22 . -
Insurance Cotmpany Vehicle Action Prior to Crash Damaged Area Code:
Test Status;
Vehicle Travet Direction: EE Responding to Emergency? Event Sequence 23l 2:’l 23| 23I
2 Type of Test:
itation # ([f Issued) (oo Most Hannful Event |
92 Citation # (If Issued} i BAC Test Result
. . 25 25

Viol, 1: ClvSec/Sub —e—e—— Viol. 2 Ch/Sec/Subr e Driver Contributing Code ] Susp. Alcogw|_-| 3 Susp, Drug| 32
Viol, 3: Cl/Sec/Sub — e Viol. 4: ClVSec/SUb —mweree——.  Driver Distracted by 1 26 Towed from scene? 3

Please fill out for operator/on-moterist and afl occupants involved al :rsw Ai:ua E?:ﬂ 'l"]rfp ln?:q ,IA,;‘,“”P

Name {Last First Mideley Address DOB/Age Sex | Pas. [ Systom | Staws | Code | Code | Stans | Cote Medicat Fagiliy:
Operator/Non-Motorist See Above 1

Form No, 10363 CRA-65 0918



Crash Diagram:

s = Direction III = Vehicle 1 E}= Vehicle 2 % = Pedestrian % - Bicycle
ie; =[] e - 3 - &
If Crash Did NotOccur
on 2 Public Way:
Motorcycle 1
a. ending location 3 OffStrect Parking Lot
§ T} Garage
-
g g
= 3 Mall/Skopping Center
668 3 Other Private Way
Woburn St
Indicate North by Arrow
EMoturcyde 1 @

Crash Narrative:

On April 19, 2023, at approximately 6:30PM Vehicle 1 (MA Motorcycle Reg 2P9339) was

traveling north on Woburn Street when it veered off the road in front of 668 Woburn

Street. At the time the vehicle veered off the road,

it collided with a mailbox and

traveled into the wooded area next to the residence.

The operator suffered major injuries such as facial trauma and road rash on their arms.

The operator was transported to Lahey Medical center for treatment.

Photos of the accident are attached.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
BAUER JOSEPH ROBERT 668 WOBURN ST WILMINGTON MA (01887

Property Damage:
Owner (Last,First, Middle) Address Phone # 41-Type | Description of Damaged Property
BAUER JOSEPH ROBERT 668 WOBURN ST WILMINGTON MA 01887 97 MAILBOX

Fruck and Bus Information: Registration # (From Veiicle Section)

42

Carrier Name Bus Use

Address City St Zip

USDBOT # State Number Issuing State MCOMXACC #

43 44 43
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material d digit ¥ Release code

Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 04/19/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

COR 11-24-00




Wilmington Police Department
Images Associated with 23-122-AC




Please fill out for operator/non-motorist and all occupants involved
Namne (Last First Middle) Address

kL) 33 16 37 38 kL EUl
Seat | Saety [Aisbag | Ejeet | Trap | tnjury | Transp.

DOBAge Sex Pos. | System | Stas | Code | Code | States | Code Medical Facitity

See Above

Operator/Non-Moftorist

11 {4 o o {10 |1

Foun Na, 10364 CRA-G3 0918

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nomber | Number [speeq Limit_ 25 | it Poliee E
04/20/2023 |Q0935 Wilmington . Vehicles | Injured [} oo o METAPolice ]
C Poli
24HR Police Report 2 8] Longitude Campus Fulice a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
JEFFERSON RD ot (NIS[EW ot — — — o — o
mber
Route#  Direction Name of Intersecting Roadway/Street e e WM 11
Also at Intersection with Feet B of
Route# Intersecling Roadway/Streel
Feet E of
Route#  Direction Name of Intersecting Roadway/Steeet
Landmark
Please Select One : .
of 1I:e Vollowing: E Vehicte |4 #Occupants D Hit/Run E:I Moped Crash Report ID# 2 3 - 1 2 3 —AC
License #_ S45718642  s:MA  DOB/Age . Rep#MBL11A Reg Type CT RegState MA____ 75
19 19 20 21
Sex B Lic. Class [ Lic. Restrictions I CDL____ VehYear 2013  vehMake FORD Veh Config. j&
Endorsement
Operator e K aviain i oe YA LGSR Owner
Last First Middle Last First Middle
Address 1 ADELAIDE ST Address 1 BADELATIDE ST
Ciy WILMINGTON  swmeMA zp 01887 ¢y saue MBA__zip 01887-2719
Insurance Company MT TA Vehicle Action Prior to Crash 1 2 Damaged Area Code:y 27
Test Status: 18
Vehicle Trave! Direction: E):a Responding tc Emergency? 2 Event Sequence |1 LS 23| 23] 23| st talus 1
. 29
= Type of Test:
Citation # (If Issued} Most Harmfui Event |1 3
BAC Test Resule: 0 =
Viol. 1: Clv/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code (B 25! 25] Susp. Amhol:[z 31 susp. D“’g‘|2 3z|
Viol. 3: C/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by IO 26' Towed from scenc? o 39
i EREREEERERE 0
Please fill out for operator and all occupants involved Gt | sarty | abtog| Foe | Tiep {"j:q ! Tr:mp
Mame (Last First Middle) Address DOB/Age Sex | Pos | System] St | Code | Cwte | Stow | Cote Medical Fucility
Operator See Above 11x |4 jo [0 j10 2
nse S 15 16 17 18]
RSN <] venicie 2L #Occupants |[] Non-Motorist A Type 'Actioni I Location Condition| (Y HitRua ] Moped
License # NHL1B731789 s NH DOB/Agt Reg# S 67783 RepType GO RegSweMB
9 19 20 - ; 21
Sex M Lic. Class I I Lic. Restrictions ChL___ VehYear 2017 veh Make Other-not listed Config, 6
Endorsement
Operator owner UNITED PARCEL SERVICE INC
Last Fim Middke Last First Mididhe
Address 410 ELK RUN RD Address 1.5 ARLINGTON ST
14
ciy HUDSON State NH _ zip 03051 ciy WATERTOWN Stae MA _ 7ip 02472-5002
Insusance Company LIBERTY MUTUAL FIRE TINSUR Vehicle Action Prior to Crash 2 2 Damaged Area Code:lg 27 2T| 27'
Test Status: 8
Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence |1 23! 23| 23| 23{ 1
ey Type of Test: B
Citation # (If Issued) Maost Harmfit Event Il BAC Test Result 0
. _— 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 Susp. Alceﬁol:lz 3] Sy, Dmg;|2 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 %6 Towed from scene? |5 33




wp = Direction [ 1 |=Vehiclel [ 2 |= Vehicle2

Crash Diagram: ie: wip[ 1] s JEEE

g = Pedestrian

- 3

S = Bicycle

- 3

Middlesex Ave

Jefferson Rd

(0

7

If Crash Did NotOccur
on a Public Way:

3 Off-Sireet Pasking Lot
F Garage
3 Mall'Shopping Center

[0 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l & V2 were traveling east on Middlesex Avenue. V2 stopped to turn left on to Jefferson

Road. V1 rear ended V2, V2 sustained no visible damage. V1 sustained minor front end

damage. No parties complianed of injuries.

Witnesses:

Name {Last,First, Middle) Address Phone # Statement
Property Damage:
Owner {Last,First,Middle) Address Phone # 41-Type | Description of Bamaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42,
Cayrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MC/MXACC #;
43 44 45
Inferstate Cargo Body Type Code GVWR/GCWR
46|
Traiter Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
47 43| . N L. 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Sergeant Matthew D Stavro 180 Wilmington Police Department 04/20/2023
Police Officer Name (Please Print) Sipnature 1D/Badpe # Department Precinct/Barracks Date

CDP1 11-24-00




Viol. 3; Ch/Sec/Sub

Viol. 4: Clv'Sec/Sub

Driver Disteacted by 26]

Towed from scene?

j

Name {Last First Middle}

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

Addiess

DOD/Ags

Sex

kL
Seat
Pos.

35
Safety
Sysler

36
Airlug
Siatlps

37
Lject
Code

]
Tap
Code

»
Injuay
Status

30
Trnsp.
Cule

Wedical Fucitity

Operator/Non-Motorist

See Above

1

Form Mo, LM CRA-63 0918

Police Use Only Commonwealth of Massachusetts - RMV Bocument Number
. ¢ * .. State Poli
Date of Crash | Time of Crash . ('Z‘ltyf'['om Motor Vehicle Crash | Nunber | Number |Speed Limig_ 30 | 5205500 g
04/20/2023 |1405 Wilmington Poli Vehicles | Injured 17 4yivude WbTaoke O
) Campus Police
24HR ollce Report 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
278 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
1
1 Al
—Fent of — — — & — o
i X Exit Number EE——
Route#  Direction Name of Intersecting Roadway/Street Mile Marker iR 1 i1
Also at Intersection with Feet E of
Routed Entersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of [ersecting Roadway/Street
» Landmark
Please Scleet One vy . X
3 of the Following: Vehicle 1L #Occupants D Hit/Run [:] Maped Crash Report 1D# 2 3 - 1 2 4 —AC
License # $94572300 sMA DOB/Age Reg s 2BDWS7 RegType PG RepStateMA 12
i 18 19 o 2t A
Sex M Lie. Class D Lic. Restrictions |, CDL VehYear 2018 e Moke CHEVROLET  veh Config. |1
Endorsement
Operator Oowner COATES , LUKE
y Laxt First Vaddle Last First Middlc
1 |addess 8 _COQLIDGE ST Address 8 COOLIDGE ST
Ciy BILLERICA  saeMA zjp 01821-2250  ciy saeMBA  7ip 01821-2250
Insurance Company LLA IN E Vehicle Action Pricr te Crash 1 2 Damaged Area Code:jy %
Test Status: 8
- Vehicle Travel Direction: }I‘E Responding to Emergency? 2 Event Sequence |25 23]9-, 23! 23| 13’ =
3 Type of Test:
2 fo . I 24 v
Citation # (If Issued Most Harmful Event
tan # ( ) 23 BAC Test Result:  |; 30
: i Driver Contributing Code |20 25 25 o3!?
Viol. | Ch/See/Sub Viol. 2: C/See/Sub river Contributing Code | Susp. Aleohollz 31| Susp. Drugly 32| |23
= Viol. 3: ClVSec/Sub Viol. 4: CvSec/Sub Driver Distracted by |1 26 Towed from scene? 3 33
1 Please fill out for operator and alt occupants involved s-‘:“ S:lily As&s ;:fl. .I?:p xj.‘fn- Tr::sp.
Namse (East First Middle) Addeuss DOB/Age Sex | Pos. [ Symem| Suius | Code | Cote | Smus | Code Medical Fasitity
Operator See Above 16 11 fo o f16 |2
pase Sele ] 15 16 17 18
I:'I;'::: l";:IL:\l\;):‘ (] vehicte 2____#0Occupants |[_] Non-Motorist A Type Action Lacation Condition I (] HitRua |} Moped
License # St DOB/Ape Reg # Rep Type Reg Stale
19 19 20 2t
Sex Lic. Class Lie. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middte
2 Address Address
14
City State Zip City State Zip 1
Insurance Company Veliicle Action Prior to Crash n Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? _____ Event Sequence l 23| 23' 23| 23]
Y Type of Test: 29
92 Citation # (If Issued) Most Hannful Event | BAC Test Resutt: 30
. g 28§ 15
Vial, 1: Ch/See/Sub Viel. 2: Chv/Sec/Sub Deiver Contributing Code ] I Susp. AJcohol:| 31 Susp. Drug,:| 32!




s = Direction

Crash Diagram:

ie:

[T J=vehiclel [ 2 |=Vehicle2
-] =[]

g = Pedestrian & = Bicycle

= 3

=P &

Train utility light r:,‘}] ?
_
@ Ny

Salem Street

T

Concrete slab

w%

3 Garage

1f Crash Did NotOceur
on a Public Way:

] OfSireet Packing Lot

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Motor vehicle 1 was traveling north on Salem Street when it swerved off and drove over a

concrete slab and crashed into a train utility pole. The cperator of wehicle 1 stated that

the reason for the crash was because he looked down at his phone to "change the song". He

alse stated that he was tired and Jjust got off of work and was on his way home. Vehicle 1

was towed by Cains and the operator of vehicle 1 stated he did not have any injuries and

denied medical attention.

Witnesses:

Name (Last,First,Middle}

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle}

Address

Phone #

41-Type

Description of Damaged Property

KEQLIS

470 ATLANTIC AVE BOSTON MA 02210

TRAIN UTILITY LIGHT/POLE

Truck and Bus Information:

Registration # (From Velicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MCMX/ICC #:
43 44 48]
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Rep 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 Michael W Powers 231 Wilmington Police Department 04/20/2023
Police Officer Name {Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDFPL I1-24-00




Wilmington Police Department
Images Associated with 23-124-AC
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o

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |speed Limit__ 30 Eg';li;ﬂ,';f; g
04/20/2023 (1427 Wilmington . Vehicles | Injured 4 e wptapdice O
T | Campus Police
24HR POllce Report 2 0 1Longitude Qther:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
284 SALEM ST
Route#  Direction Name of Readway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — & = or
o ; i 3 Exit Number [
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bk o 11
Also at Intersection with Feet [N SIE]W of ANTHONY ST
Route#t Intersecting Roadway/Street
Feet mE of
Route¥#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Setect One - ,
e Bolboaion, B venicle 1.3 ___#0ccupants |_J ttivRun  |[_] Mopea CrashReport it 2 3 =125 =-AC
License #M stMA DOB/Ay - Reg # EHB! 1 1 Reg Typc_P_C__ Reg Sate MBA 12
15[ 19 20 a1
Sex B Lic. Class|p Lic. Restrictions |1 I coL Veh Year 2023 Veh Make LINCOLN Veh Config. |1
Endorsement
Operator BORGES , JESSICA Oowner BORGES, JESSICA
Laxl Firsl Middle Lest First Middk:
Address 3 QAR ST Address B ORAK ST
city HILMINGTON  stae MA 7ip 01887-3812  (iy state MB_zip 01887-3812
nsucance Company THE _COMMERCE INSURANCE CO velicle ActionPriortoCrash |2 24 Damaged AreaCodeds 27 27 27)
Test Status: 28
Vehicle Travel Direction: B}I‘ Responding to Emerpency? 2 Event Sequence [1 23 23'| 23I 23| o5t Status =
Type of Test:
Citation # (If lssued) Most Harmful Event Il ) 20
BAC Test Result: T
Viol. I: C/Sec/Sub ——— Viol. 2: Ch/Sec/Sub Driver Contributing Code |11 25! 25! Susp. Mwhol;]z 31| susp, Dmg;|2 32[ 1
Viol. 3: Ch/Sec/Sub —eeee—— Viol. 4; Ch/Sec/Sub Driver Distracted by [} 26 Towed from scene? [ 3
: 5 7 ;
Please fill out for operator and ali occupants involved 33;1 S:ﬂ'w M:f;ag E;w 1‘3:;: ln?:.y T m‘:ﬁp
Naine (Last First Middle) Adiness DOlAge Sex | Pos. {Svstem | Stowus | Coue | Code | Stats | cude Madical Facility
Operator See Above 1§t |4 |o o {10 |1
4 E 4 0 0 10 |1
L | ;
: | | ,
6 4 4 o] Q 10 (1
Please Select One  fp¥y . 40 ., 15 . 16 . 17 . 18 .
of the Following: Vehicle 2.1 #Oceupants D Non-Motorist A Type Action Locatien Condition D Hit/Run D Moped
License # S94034965 s MA DpOB/Age Rep# FTR320 RegType B RegStae MA
9 B 204 21
Sex M__ Lic. Class fp, Lic, Restrictions |1 CDL Veh Year 2006 vehMake LINCOIN | veh Config. |1
Endorsement
Operator POWERS , WILLIAM PATRICK = Owner POWER {ILLIAM PATR]
Last First Middie Last Fitss Middle
Address 250 NHESMITH ST APT 9 2 sddess. 250 NESMITH ST APT 9
1
ity LOWRLT, State MB._ 7ip 01852-2849 city LOWELL, State MB._ zip 01852-2849 |1
Insurance Company THE STANDARD FIRE TNSURAN_ Velicle Action Prior to Crash 1 = Bamaged Area Code:|y 27
Test Status: 18
Vehicle Travel Direction: EE}I{ Responding to Emergency? 2 Event Sequence |1 23' 23] 23‘ 23| 1 _
Type of Test:
_— 24
#{If ] Most Harmful Event I
Citation # (If Issued} ost Harmful Event {1 BAC Test Result: 30
. oo 25 25
Viol. t: Ch/Sec/Sub —m———— Viok, 2: Clv/Sec/Sub Driver Contributing Code {5 [|19 i Susp. A]cohol:|2 31 sy5p, D“'@‘:I N 32'
Viol. 3: Ch/Sec/Sub ———— Viol. 4: ClySec/Sub Driver Distracted by |0 26' Towed from scene? |y 33]

Please fill out for operator/non-motorist and all oceupats involved
Nume (Lust First Middle) Address

34 35 36 7 kt » 40
Seat | Sakety | Airbog | Eject | Tamp | Injury | Transp.
DO Age Sax Fos. | System ] Stawy | Code | Code | Staws | Code Medicat Facility

Operator/Non-Motorist Sea Above

T2 ja |6 o [0 n

Forin Mo, 10364 CRA-GS 09/18




»-—- Birection

Crash Diagram:

[ ]=vehicle1 [z _]= Vehicle 2
ie: =[] - 2]

-3

% = Pedestrian

é% = Bicycle

-

& Anthony Ave

Saiem St

If Crash Did NotOccur
on a Public Way:

(3 OfEStreet Parking Lot
3 Gamge
(3 Malt/Shopping Cenler

(7 Other Private Way

Indicate North by Arrow

[ Crash Narrative:

MVl and MVZ were both traveling west on Salem St.

MVl slowed/stopped to allow for a

vehicle to pull out of Anthony Ave and onto Salem St.

MVl was struck from behind by MV2.

MVl had rear end damage and MV2 had heavy front end damage.

MVZ was Towed by Forrest

Towing. No injuries reported.

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
UsSDOT#: State Number [ssuing State MCMX/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 i . - 49,
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Darvl J Ceruclo 212 Wilmington Police Department  04/20/2023
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDPLIL24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
" - * L. State Police
Date of Crash | Time of Crash |~ City/Town Motor Vehicle Crash | Number [ Nomber fspeea Linir__35 | Focioe 8
04/20/2023 {1754 Wilmington . Vehicles | Injured o MBTAP01i§e &
P
24HR Police Report 2 0 Longitude i
AT INTERSECTION: NOT AT INTERSECTION:
10
2
408 MAIN ST
Routc#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e Feet E of = s w8 e gr
i it Numb
Route#  Dhrection Name of Intersecting Roadway/Street Mile Marker Exit Number 4 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One N "
e Followin, B veticte 1.1 #0ceupants [ ivRun | Moped CrashReport i 23 =12 6-AC
License# 856835053 s MA DOB/Age . N . Reg# 3RWR19 Rep Type BC Reg State MA . 13
19 19 ZHI 2 |1
Sex M Lic. Class b l Lic. Restrictions |1, CoL___ Veh Year 2012 Vel Make TOYOTA Veh Confiy, {1
Endorsement
Operator WANG, JI YONG owner ZHANG , HAIYTAN
4 Last Firat Middl: Last Fitst Middle
1 jaddress2 CLEVELAND AVE Address 2 CLEVELAND AVE
Ciy NILMINGTON sueMAB 7p 01887-2819  ciy saeMB  7p 01887-2819
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 6 2 Damaged Area Code:ly 27lg 17
Test Status: 23
3 Wehicle Travel Direction: }:{EE Responding to Emergency? 2 Event Sequence |y 23] 23' 23' 23' 1 =
Type of Test:
Citation # (If Issued) Most Harmful Event |1 24 5
BAC Test Result: |y =
Viol. 1: Clv/Sec/Sub Viok. 2: Clv/Sec/Sub Driver Contributing Code |1 25' 25 Susp. Alcohol;[z 31 susp. Dﬂ'giz 32] 1
- Viol. 3: Chv/Sec/Sub Viot. 4: CivSec/Sub Driver Distracted by [0 2 Towed from scene? |y 33[
1 Please fill cut for operator and all occupants involved o s:r:.y Agf“:! E?:n:l 'rﬁp ln;sq‘ Tr::’m
Name (Last First Middie) Adibesy COBfAge Sex | Pas, | System| Stuwe | Code | Code | St | Code Medical Facility
Opemtor See Above 12 |4 o o (|10 |1
J— . 15§ 16 17
l:)lfcl;:ee :s:r:‘t‘:‘:;" Vehicte 21 #Occupants D Non-Moterist A Type Action Location Condilion D Hit/Run D Maped
License # 270862943 51 MA_ DOB/Ag Reg# BRAJOOD  RepType PC  RepSueMA
19 19 | . 20 21
Sex B Lic. Class [ Lic. Restrictions |1 SI%L_____ Veh Yeor 2018  vVenMake HONDA ~ veh Coafi. |1
ngor: 1
Operator EX.. MARGARET C owner ER, MARGARET C
8 Last First Middke Lat First Middle
1 Addressm RD Address
4
city TEWKSBURY  sweMA 7 01876-1533 iy TEWKSBURY sweMA 7 01876-1533 |2
msurance Company SAFECO INSUXANCE COMPANY Vehice ActionPriorto Crash |4 | Damaged Area Coderly 27
Test Status: 28
Vehicke Travel Direction: )I‘ Responding to Emergency? 2 Event Sequence |1 23' 2:"l 23] 23] 1
ey Type of Test: 2
itation # (If Issued Most H ftlEtl
92 Citation # (If Issued) ost Hamful Event |1 BAC Test Result:  |q 30
; - 25 25
Viol, 1 CliSec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |1 ] | Susp. Alcahol;|2 31 Susp. Dmg12 31|
Viol. 3: ChiSec/Sub Viol. 4: Civ/Sec/Sub Driver Distracted by [ 26 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved a q:rf“ Nﬁas li;::t .ﬂ:‘p it 'l'r:xl:sp.
Murme (Last First Middle) Address DOBAge Sex Poi. | Syatem | Satas | Code | Code | St | Code Medjcal Facility
Operator/Non-Motorist See Above 11t la |o Jo [0z

Fonm No. 10364 CRAG5 03715



»W Direction [Il = Yehicle 1 l:;_—|= Vehicle 2 % = Pedestrian Q‘)% = Bicycle
e B e RS R
If Crash Did NotOecur
[ 408 Main St on a Public Way:
= 1 Off-Street Parking Lot
Punjab 0 Garage
Parking Lot Vehicle 2 ’
3 MailrShopping Center
433 Main Street 3 Other Private Way
icle 1
Vehicte 2@1]} =7
Indicate North by Arrow
1\

Crash Narrative, |

On Thursday, April 20, 2023, Vehicle 2 (MA Reg BRAJ60) was merging into the north bound

lane in front of 408 main street when it collided with wvehicle 1

(MA Reg 3RWB1l9)which was

also merging from the other side of the road into the north bound lane.

The cars had

significant front end damage and were towed from the scene.

Both parties were evaluated by EMS and refused further treatment.

Photos of the accident are attached.

Regpectfully Submitted,

Officer Christopher Miccichi #232

Witnesses:
Name (Last,First, Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Bamaged 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 . . L 49
Placard Material 1 digit # Materiaf Name Material 4 digit # Relense code
Patxrol Officer Christopher k Micecichi 232 Wilmington Police Department 04/20/2023
Police Officer Name {Please Print) Signature 1D/Badge # Depastment Precinct/Barracks Date

CDP1 E1-24-00




Wilmington Police Department
Images Associated with 23-126-AC




Patice Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) (Eisyfl“own Motor Vehicle Crash Number | Number |Speed Limit__25 i;":‘;l}fjﬁc E
04/21/2023 (1109 Wilmington Police R Vehicles | Injured |/ o A poce EII
. ampus Peli
24HR oiice eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1o
110 CHESTNUT ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
! Al
Feetof —— % — o
i Exit Nunber
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ksl 11
Also at Intersection with Feet INi 8 ] E lwt of
Route# Intersecting Roadway/Street
Feet BE of
2 Route#  Direction Nare of [ntersecting Roadway/Street
Landmark
Please Select One s .
of the Fallawing: E Vehicle 1 Q #Occupants l:] Hit/Run D Moped Crash Report ID# 2 3 — 1 2 7 —AC
License # St DOB/Ape Reg #_‘1‘.8_52 33 Reg Type co Reg stae MA 12
19 19 20 21
Sex Lic. Class . Lic. Restrictions CDL Veh Year 2013 Veh Mzke CHEVROLET Veh Config. |1
L ' Endorsement
Operator_nr_mrless M.V, Owaer
) Last First Middl Last First Middie
Address Address 26 NEWTON ST
City State Zip ciy MALDEN saeMB_zp 02148
22 " 4. 27 27 Z7
Insuraice Company Vehicle Action Prior to Crash 11 Damaged Area Code:{g --
Test Stanis: 28
Vehicle Travel Direction; BE Responding to Emergency? 2 Event Sequence |y 23| 23, 23' 23' 1
5 . 29
24 Type of Test:
Citation # (If Issued) Most Harmful Event I]_ BAC Test Result: T _
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 3 25] Susp. Ncoho];lz 31 susp, Drusilz 32]
——] Viel. : CSec/sub Viol. 4: ChiSec/Sub Driver Distracted by [0 29 Towed from scene? |5 3
1 Piease §HE out for operator and all occupants involved s]:m s:}iﬁ_ .»\':li’ug r:ll T‘rfp h“?jw . r::’ll
Norue st First Middle) Address DOBYAge Sec | Pos [Svstem | S | Code | Cove | st | Cace Madical Facility
Operator Sec Above 1
15 16 17 18
71 0 Vehicle 21 #Occupants D Non-Motorist A Type Action Locatien Condit:’on‘ i L__l Hit/Rua D Moped
License # SA 1332078  stMA ponage. - Reg# 1B 6AHK ReeType BC RegStaeMB
o 19 o 0 1
SexM  Lic. Class D Lic. Restrictions |B CDL vehVear 2011 ven Make CHEVROLET  veh Confiy. {1
Endorsement
Operator TANCRETO, ROBERT F ===~ Owner
8 Last Fint Midile Last PFinsl Micdt
1 Address 45 MILL RD Address 45 MILL RD
14
City WELMINGTON  sweMA 7p 01887 City W TON smeMA 7ip 01887
sucance Compary THE_ COMMERCE. INSURANCE €O velick Action Priorto Crash |1 2 DimagedAra Cotep Ty 7777
Test $tatus: 28
WVehicle Travel Direction: )I{EE Responding to Emergency? 2 Event Sequence |2 23' 23' 23] 23] 1 =
Type of Test:
. 24
Most Harmful Event |
92 Citation # (If 1ssued) 0t Harm ven 2 BAC Test Result: 30

Viol. i: Ch/Sec/Sub Viod. 2; Ch/Sec/Sub

20 25" 25|

Driver Contributing Cede Susp. Alcohulz|2 31

Susp. Dmglz 32]

Viel. 3: Ch/Sec/Sub Vigt, 4; Chv/Sec/Sub Driver Distracted by |5 6 Towed from scene? §; 33
Please fill ont for operator/non-motorist and all occupants involved sﬁ: s:[;\_ i . Ei"m 13:’ In?zry Tl::sp.
Name (Last First Middle) Adidress DOD/Age Sex Pos. | System] Status | Code | Code | Stotos | Code Modical Fecility
Operator/Non-Motorist See Above 1[r ja [¢o Jo fe |1

Fam No. 18364 CRA-65 U9/18




»= Direction

Crash Diagram:

[ 1] =Vehicte1 [ z_|= Vehicle2
jie: =[] = ]

=3

% = Pedestrian &b = Bicycle

- 5D

111 Chestnut
St Driveway

Urirtvordesd
vedicle parhad
bt strost

If Crash Did NotOceur
on a Public Way:

£} Off-Street Pagking Lot

[ Garage
3 MalyShapping Center

O Other Private Way

Indicate North by Arrow

Chesinut 5t

Crash Narrative:

V1l was parked on the side of the road unoccupied. V2 was traveling on Chestnut St. The

operator of V2 said he went to go around V1 and locked down while doing so. V2 then

collided with Vi. This caused extensive damage to V2's front passenger side. V1 had damage

to the rear driver’'s side. V2 was towed by Cain's since it was not driveable. No airbags

were deployed. No one reported injuries.

Photos are attached.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

DASILVA AIRSON P

T
26 NEWTON ST MALDEN MA 02148-5721

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: JE-eemmg (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number [ssuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
44
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 } o 49)
Ptacard Material 1 digit # Matenal Name Material 4 digit # Release code
Patrol Officer Emily L Stebbins 210 Wilmington Police Department 04/21/2023
Signature ID/Badge # Department Precinct/Barvacks Date

Police Officer Nanwe (Please Print)

COPL 112440




Wilmington Police Department
Images Associated with 23-127-AC
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Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ] E)i!y.fl'own Motor Vehicle Cl‘aSh Number | Mumber (Speed Limit__25 E:;’;:I'g;i‘:e E
04/21/2023 (1740  |Wilmington . Vehicles | Injured | 4 ge MBTAPe: Q)
olice
SaHR Police Report 3 [0 |Longitude O
AT INTERSECTION: 0 0 NOT AT INTERSECTION:
10
296 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route#t  Direction  Address # Name of Roadway/Street
At
e Voet N[STEW}of — — — &+ — o
i it Numb
Route#  Direction Name of Infersecting Roadway/Street Mile Marker Exit Number 11
Also ar Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One v . .
uftlh; I-‘::Ih:wing: Vehicle L.l___#Occupams I:' Hit/Run D ivloped Crash Report ID# 2 3 - 1 2 8 —'AC
License# SA475089)  siMA  DOB/Age. Reg# 1XBAGO Reg Type BPC RegSeMB 2
‘ 1 19 o 20
Sex B Lic. Class [ Lic. Restrictions {1, CDL Veh Yoar 2007 veh Make JEEP Veh Config. |1
Endorsement h
Operator owner SMEITH, JENNIFER LEE
Last First Midule Last Pinst Middle
Address 31 BELLFLOWER RD Address 31 BELLEFLOWER RD
Ciy BILLERICA _ _  sweMA_ zp 01821-3019  ciy BILLERICA sue MA  7ip 01821-3019
Insurance Company LIBERTY TUAL IN B Vehicle Action Prior to Crash 2 12 Damaged Area Code:|5 27
Test Status: 8
Vehicle Travel Direction: Eam Respending to Emerpency? 2 Event Sequence |1 23! 23| 23| 23| ¢ T
Type of Test:
- 24
Citation # (If Issued Most Hannful Event I
( ) 1 BAC Test Result: 30 3
Viol. 1: ClvSec/Sub Viol. 2: ClySec/Sub Driver Contributing Code ‘1 = 25’ Susp. Nwl‘o]:'a 31| sy Dmg:| R 32!
Viol. 3: Ch/SecrSub Viol. 4: ClvSec/Sub Driver Distracted by [0 29 Towed from scene? |3 33
Pl i ut Foropartor s all csupants vlved
Name {Last First Middle) Address DOBiAge Sex | Pos. | System | Sunes | Code | Code | Suus | Code Medical Freilily
Operator See Above 11t |4 o |o |10 |1
F 3 1 4 0 0 10 (1
} i :
F 6 1 4 Q 0 10 1
Please Select One  fywy . HO " N : 16 : 17 - 13 .
oF the Following: Vehicie 21 #Occupants [:] Noen-Motorist A Type Action Location Condition D Hit/Run D Moped
License # NHL15233164 51 NH_ poB/age . Reg2 4654265 RegType BC__ RepSmeNH
. 19 o L 20, ; 21
Sex B Lic Class [py Lic. Restrictions |1 CDL . ... VehYear 2016 vehMake NISSAN ven Config. 1
Endorsement
Operator Ower SAMUELS, RICHARD W = =
Last Firs Middle Last Hirst Middle
Address Address W
14
city NASHUR state NH 7o 03063 = ciy NASHUA smeNH _7p Q3063
. , . 22 . d, 2
Insurance Comparny Vehicle Action Prior to Crash 2 Damaged Area Coderfy 27 5 27
. - v . 23] 23f 23] 23 Test Status: 1 28
Vehicle Travel Direction: BEH Responding to Emergency? 2 Event Sequence |y >
Type of Test:
. 24
# {if Issued, Most Harmful Event I
Citation # (if Issued) b ot |1 BAC Test Result g

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

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

Driver Contributing Code |1 25 2

Susp. Alcohol:lz 31

Susp, Dmg:[z 32!

Towed from scene? |o

Driver Distracted by lo 26'

33

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

34 35 36 37 i3 33 4u

Seor | Salury [Airbag{ Ejeet | Trap | Injuy | Transp,
Name {Last First Middle) Address DOB/Age Sex Poy. 1 Swstem | Swius | Code | Code ] Swotus | Code Medical Facility
Operator/Non-Motorist See Above 14 [4 Jo jo Jio |2

Fonn No. 10364 CRA-65 0918




Plice Use Only Commonwealth of Massachusetts RMV Document Number
- - - . — Siale Fol
Date of Crash | Time of Crash ' (.l:‘;tyl'i“uwn Motor Vehicle CraSh Number | Number (Speed Limit_ 25 [0 500 g
04/21/2023 1740 Wilmington Poli Vehicles | Injured ) oyede NaTaee O
Campus Folice
24HR Ohce Report 3 0 Longitude oi‘lT;Ir’:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
296 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Routefd  Direction  Address # Name of Roadway/Streel
At
e Feet EE of == erm — & — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 2 11
Also at Intersection with Feet NEE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 3} _#Occupants D Hit/Run l:l Moped Crash Report ID# 2 3 — 1 2 8 —Ac
License # SA4950776 st MB, DOB/Age, . Rep # oTMB62 Reg Type_EQ____ RegSraie MA__ 12
19 .19 2u| ) 11
sex M Lic. Class a9 Lic. Restrictions (9 9 ChL_______ Veh Year% Veh Make DODGE Veh Config. 2
Endorsement
Operator DEL_AGUILA GRAMAJO, IVAN DAVID owner DEL, AGUILA GRAMAJO, IVAN DAVID
Last First Middle Last First Middle
Address 23 BOURQUE ST Address 23 BOUROUE ST
Ciy LAWRENCE  sweMA 7p01843-1925  ciy saeMB  zp 01843-1925
Isurance Compary PERMANENT GENERAT, ASSURAN vehicle Action Priorto Crash |2 2] Damaged Area Codedg 27 21 27)
: Test Status: 28
Vehicle Travel Direction: i:“ Responding to Emergency? 2 Event Sequence fy 23] : -23| . 2'3| 23| et Status 1
o Type of Test: 29
Citation # {ff [ssued)M___ Meost Harmaful Event ,1 o 30
BAC Test Result: B
Viol. 1: CliSecssub 2024 vigl, 2: CvSec/Sub Driver Contributing Code |19 25" 25] susp. Aleaborly 3] Sup. gy 97 1
Viol. 3: C/Sec/Sub Viok. 4: ClySec/Sub Driver Distracted by |99 26 Towed from scene? o 33'
Please (ill out for operator and all eccupants invobved - s:riq- Ai?:ag Ej?;l T’m“p ]n-;:ry . '::sp
Name {Last First Middley Adbdress DCB/Age Sex § Pos. | Sysiem | Suns | Code | Code | Sunres | Code Medical Frility
Operator See Above 1 {95 {99 fo [0 [99 [n
ase § 15 16 17 18]
I;lrc;‘l: ::;;fif::e D Vehicle 4 #Occupants D Non-Motorist A Type Action Locatian l Cendition i D Hit/Run i:l Moped
License # 5t DOB/Age Rep # Reg Type Reg State
19 . - Y 2
Sex Lic, Class Lic. Restrictions CDL e Vel Year Veh Make Vel Config,
Endorsement
Operator Owner
Last Firat Middle Last First Middle
Address Address
4
City State Zip City State Zip 1
Tnsurance Company Vehicle Action Prior to Crash = Damaged Area Coder| %7
Test Status: 8
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23| 23] 23! 23|
— Type of Test: L
Citation # (If Iasued) Mest Harmful Event [ :
BAC Test Result: 30

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

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

Driver Contributing Code 25 i ZSI
Driver Distracted by I : 26!

Susgp. Alcohol:| £l Susp. Dmg:[ 32[

j

Towed from scene?

Please flt out for operator/non-inotorist and all occupants involved
Mame (Last First Middle) Addross

X EH 6 31 38 39 40
Seat | Sufty [ Adrbag | Ejest | Trop | lajury | Tronap.

DOB/Age Sex Pos. {Svstan| Siswy | Code | Code | Salus [ Code Medical Facitity

Operator/Non-Motorist See Above

1
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wp = Direction [t |=Vehiclel [ 2 |- Vehicle2 Q

o« >0 S i

= Pedestrian b = Bicycle

- &

Hopkins St

286 Shawsheen Ave

WilmingtoniMA

e

Crash Narrative:

Lake St

W1

If Crash Did NetOccur
on a Public Way:

(1 Of-Street Parking Lot
[ Garage
3 Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

Ep

Three vehicles were traveling west on Shawsheen Ave in Wilmington. The vehicles were

stopped at the red light in the vicinity of 296 Shawsheen Ave (prior to the intersection).

Oprl and Opr2 stated V3 struck V2 pushing it into V1. Opr3 failed to provide all required

information to other operators. COpr3 left the scene prior to my arrival. Opr3 was mailed

MA Uniform Citation T3190461 for Leaving the Scene of Property Damage. Minor damage to the

rear of V1, minor damage to front and rear center of V2, no visable damage to V3 per Opr2.

No injuries obsearved or reported in any involved party.

Name {Last,First,Middle) Address Phone # Statement
Property Damage:
Owner {Last,First,Middl) Address Phone # 41-Type | Drescription 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 . . . 49
Placard Material | digit # Material Name Material 4 digit % Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 04/21/2023
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barracks Date
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