Viol. 3. ClvSec/Sub Viol, 4; Ch/Sec/Sul

Driver Distracted by

Police Use Only Commonwealth of Massachusetts “RMY Document Number
" . . . State Police a
Date of Crash | Time of Crash ) (:,‘lty.'"l'own Motor Vehicle CraSh Number (Speed Limit— 15 [JROp g
03/18/2023 (1453 Wilmington . Tojueed |, - pivude e &
s Police
24HR P Ollce Report Longitude Oad'::-[r]:
AT INTERSECTION: m NOT AT INTERSECTION:
FORDHAM RD
Eoute##  Direction Narne of Roadway/Street Route#  Direction Name of Roadway/Street
4 Al
— Feet BE of = o — ® =— Or
i Exit Numb
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker e
Also at Intersection with Feet E of
Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . v
of the Following: !:I Vehicie 1.L___#Occupants Hit/Run I:I Moped Crash Report 1D# 2 3 — 1 0 3 —Ac
License # St DOB/Ape Reg # unknown Reg Type Reg Stale
191 19 20 21
Sex Lic. Class Lic. Restrictions CDL.... Veh Year Veh Config.
Endorsement
operator UNKNOWD. Owner ‘
2 Last Firnt Widdie Lot Middle
1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
T Test Status:
Vehicle Travet Direction; EE Responding to Emergency? Event Sequence I 23‘ -nl 23' 23'
3 Type of Test:
Citation # {If Issued} Most Harmful Evert |
BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Conributing Code | 5 15 Susp. Alco],c,l:| 31 Susp, D"'g’l 32[
7 Viol. 3: Civ/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved L DG IR
Ejeet | Trop | Injury | Tromap.
Noume (Lest First Middle) Address ORI Age Code | Code | Stus | Code Medical Faeility
Operat or See Above
Please Select One . HO ¢ . 15 . 7 - 18 .
of the Following: & Vehicle 20 #0ccupants D Non-Motorist A Type Action Condition D Hit/Run D Moped
License # St DOB/Age Reg # 2EXP70 Reg TypeL Reg Staiem___,_
19 9 20 21
Sex Lic. Class Lic. Restrictions CDL VehYear 2000  vehMake BMW . VehConfig. |1
Endorsement
operstor Driverless M.V, Owner
8 Last Tirst Middie Last Fi Middle
99 | address adiress 442 _MIDDLESEX AVE
City State Zip city HILMT N smeMA _ zp Q1887-1106
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: mBE Responding to Emergency? 2_____ Event Sequence |97 e
Y Type of Test:
Citation # (If Issued Most Harmful Event I
92 itation # (IF bssued) o 97 BAC Test Result:
. . P 25 25
Viol., 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Coutributing Cade (1. | I Susp. Alwhoii!z 31 sugp, Dw# 3z|

Towed from scene? |»

33

Please fill out for operator/non-motorist and all occupants involved
Name {Last First Middic) Address

DOR/Ae

37 kL kb du
Eject | Trop { Injwy |Transp.
Cody | Code { Status | Code

Madicul Fagility

Operator/Non-Motorist See Above

0 10 J1

Form No, 10364 CRA-6S (/18




Crash Narrative:

At 7:30am on 3/18/23 Vehicle Parked at 179 Fordham Rd.

Crost Dgran: |

mulp = Divection

[ ]=Veniclel [ 2 ]=Vehicle2
ie; =P 1] -]

= 2

% = Pedestrian

('.’)% = Bicycle

s

If Crash Did NotOccur
on a Public Way:

3 Of-Sireet Parking Lot
£ Garage
3 Mall/Shopping Center

IJ Other Private Way

Indicate North by Arrow

At 7:00 pm the owner returned to

his vehicle and it was damaged on the drivers side

Witnesses:
MName {Last,First,Middle)

Address

Phone #

Statement

Property Damage:
Owner (Last,Ferst, Middle)

Address

Phone #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

43
Interstate

Trailer Reg #:

Cargo Body Type Code

Reg Type

State Number

Issning State

44

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information;

47
Placard Mat

erial 1 dipit #

48

Material Name

Material 4 digit #

Trailer Length

46

49
Release code

Patrol Offjicer Anthony Fiore

164

Wilmington Police Department 04/03/2023

Police Officer Name (Please Print)

CDP1 L1-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Ciy LINCOLN  sweMA 7z 01773

In Comgpany

Vehicle Travel Direction:

[N £]w

Responding to Emergency? 2

Citation # (If Issued}

Viol. |: Ch/Sec/Sub Viel, 2: Clv/Sec/Sub

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

city QRLAHOMA CTITY Stae QK zip 731344130
1 22 Damaged Area Code:|s '.273 27
Test Status: 1 '_28

Vehicle Acticn Prior to Crash
'23‘ ;23! z_?_,_l - 23|

Event Sequence Il N

Type of Test: 50 29

24
Most Hanmful Event l bk
ost Hannful Bent {1 - BAC Test Result. |5 30

Driver Contributing Code

Susp. Alcohol:[z' 31 SUISP- D"‘L“IZ 32|

Driver Distracted by (8994 Towed from scene? |y -3

. Police Use Oaly Commonwealth of Massachusetts - RMV Document Numher .
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 Ef::llg;f;
04/03/2023 |1522 Wilmington . Vehicles | Injured 1 ouige beTARokce )
24HR Police Report 2 1 Longitude Compus Police )
AT INTERSECTION: O 0 NOT AT INTERSECTION:
10
235 MAIN ST
Routeft  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet NEE of =— =— o & — or
] Exit Numbi
Route#  DMrection Name of Intersecting Roadway/Street Mtle Marker ] e 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One five , .
of the Fallowingt Vehicle LL___#0ccupants [ ] HivRun (] Moped crashReportint 2 3=1 04 -AC
License #_ _ St . DOB/Age o . Reg# ARJILI1B Reg Type PC RegState MB 2
) T ST » =) 21
Se — Lic. Class jp, ~ 1|57 Lic. Restrictions (977 .| CDL Veh Yewr 2006 Veh Make HONDA Veh Config. |1
- Endorsement
QOperator - Owner
Last First Midile Last Figst Middie
Address Address 1.3 HIAWATHA RD
City — St& _Zi city HOBURN Stae MR 7p 01801-5417
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:|g- '-27
a3 e Test Status: 28
Vehicle Travel Direction: )I‘ Responding to Emergency? 2 Event Sequence |i :2-3[ et @l 1
. 29
Type of Test: 5o~
Citation # (i Issved) 3190382 Most Harmful Event ]1 -
- BAC Test Resukt: g o E
Viol. 1: Ch/See/Sb 20 8 vigy 2. ClvSecssub Driver Contributing Code 3 Susp. Alcohol:|2§ 31 Susp. Drugiz 32'
Vicl 3: CvSec/Sub Viok. 4: Cly/Sec/Sub Driver Distracted by (99 %4 Towed from scene? |y 33
i H
Please fill out for operator and all occupants involved Si:‘“ S:my Mf“‘ns Ej?;‘ T::p In}:w 1‘;:?@.
Name {Last First Midaley Address DOB/Age Sex Pos. | Systemf Status | Code | Code | Status | Code Medical Facility
Lahay Clini
Operator See Above 189 fa o [e |9 |2 oy Clamis
Please Select One . . ek L RN (S 1 . . 18] '
of the Fatlawing: EVehlcie 21 #Oceupants D Non-Motorist A Type ftm::mn A Location Condition| - Dth’Run D Maoped
License # SAS060904 stMA _pobag . Rep#B924AR 0 RegTypePC  RepSme Bl
Sex B __ Lic. Class [ * |:--" f Lic. Restrictions (99 | coL_______ Veh Yeur 202F e Make TOYOTA ~  veh Config. |1
Endorsement
Operater JAEN, MEGAN CARLY =~ =~ === owe HERTZ VEHICLES LLC
Last Firat Middle Last First Middle
Address 6 OBK MEADOW RD = = addessPQ_BOX 24130
14

Please fill out for operator/non-motorist and all oceupants involved
HName (Lost First Middlc) Address

3 | 35 | 36 F 37 | 3 | 3 | 40
Seat | Safely | Aibag | Bject | Trop | tjugy | Teansp.

DOB/MAgs Sex | Pos | Syswm| Siotus | Code | Code | Steiug | Code Medical Facility

Operator/Non-Moftorist Sec Above

1 |99 |4 o o |10 |1

Form No. 10364 CRA-63 09/18




wap = Direction [ 1 |=Vehicle1 { 2 ]= Vehicle 2 Q=Pedestrion &b = Bicyele

e: =[] =[] -3 - &

_ If Crash Did NotOccur
g:;g} on a Public Way:
Plaza 260 _
Main 3 Off-Street Parking Lot
Street £} Garags
gﬁalelét [ Mall/Shopping Center

{1 Other Private Way

Indicate North by Arrow

Wilmington
Crossing Plaza E>
207 Main Street

Crash Narrative:

On Monday April 3, 2023 I, Officer Fortes was assigned to uniformed patrol in Sector

1/Cruiser 31 for the Bam-4pm shift. At approximately 3:22pm I was dispatched tc a report

of a 2 motor vehicle crash on Main Street by Market Basket Plaza. Upon arrival I observed

a male juvenile in the passenger seat and a female juvenile in the drivers seat, it was

later confirmed the male was operating the vehicle and will be referred to as Cpl. Op2 was

standing by her wvehicle in the Wilmington Crossing Plaza lot, Opl stated he was traveling

down main street (North Bound) and V2 was taking a left and the collision occured. Op2

stated she was traveling (South Bound} on Main Street and was taking a left into the

Wilmington Crossing Plaza and V1 changed lanes abruptly on the North Bound side and she

did not have time to avoid the collision. Opl was transported to Lahey Hospital

complaining of head pain. Opl issued Massachusetts Uniform Citation T3190382 JOL Violation

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

SPINOCS COLLEEN F 2 LT. BUCK DR WILMINGTON Ma 01887

Property Damage:

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

Truck and Bus Information: Registration & (From Vehicle Soction)
42
Carrier Naine Bus Use
Address City St Zip
USDOT #: State Number Fssuing State . MC/MX/ICC #
T4 T i 4§
Interstate Lo Cargo Body Type Code L GYWR/GCWR | vt
; 46
Trailer Rep #: Reg Type Reg State Reg Year Trailer Lenpth L
Hazmat Information:
R ¥/ . X - 4%
Plagard| - | Material 1 digit # Material Name Material 4 digit # oo Release code '
Patrol Officer John A Fortes 228 Wilmington Police Department 04/03/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-4H}



Wilmington Police Department
Images Associated with 23-104-AC




Citation # (If Issued)

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

Viok, 3; Cl/Sec/Sub Viol. 4: Chv/Sec/Sub

BAC Test Result: 1 30

Police Use Only . " . - Commonwealth of Massachusetts * RMY Docurment Notber
" f » .. Staie Police
Date of Crash | Time of Crash . ?lty."l‘own Motor Vehicle Crash | Nunber | Nunber [speed Limit 30 [ ffose %
04/03/2023 1819  |[Wilmington . Veticles | Injured | 4 ge woTabdie O
C olice
- Police Report 2 0 |Longitude O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
129 w LOWELL ST
Rowe#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
ARKE Feet EE of == s e 8 — or
P R_ST Mile Marker Exit Nitnber
Route#  Direction MName of Intersecting Roadway/Street 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feel BE of
Ronte#  Direction Namne of Intersecting Roadway/Street
Landmark
Please Select Gne [ . .
of the Following: Vehicle 12 #Occupants D Hit/Run ID Moped Crash Report ID# 2 3 — 1 0 5 —Ac
License # 375800170  scMA _ DpDOB/Age _ Reg# 4KS935 Reg Type PC RegState MB____ m
19 19 20 I1
Sex M Lic. Class | I . J Lic. Restrictions | ' I CDL Veh Year 2004 veh Make HONDA Vel Config. |1
Endorsement
Operator COOK . PAXTON A ownee MILNER, DIANE L.~ .
Last Firmt Middle Last First Middls
address 31 APACHE WAY Address B _WICKS CIR
Ciy HRLMINGTON _  swe MA_ zip 01887-2692 iy WIIMINGTON _ sweMA  zpQl887-1715
e . 271 27
Instrance Company SAEFETY IN E M Vehicle Action Prior to Crash 10 2_2 Damaged Arca Code:fy * ¥
- Test Status: 28
Vehicle Travel Direction: EEFI’{ Responding to Emergency? 2 Event Sequence |123 1_ -
Type of Test: L _29
Citation # (If Issned) Most Harmfil) Event [1 L BAC Test Result: |1 3 -
Viol. | Ci'Sec/Sub Viol. 2: Cl/Sec/Sub Driver Cantributing Code Susp. A!cohoirlz 31 susp, Dﬂlg12 3z|
Viol, 3; ChiSec/Sub Viol. 4: ChvSec/Sub Driver Distracted by Towed from scene? [y 33
Please filk out for operator and all occupants involved Si“‘" S:fity M:}ig E?;’cl Ti:;' In}:r}‘ Tn;lltl)sp‘
Mame (Last First Middle) Adudresy POBiAge Sex Pos. | System | Stowus | Cody | Code | Status | Code Mudical Facitity
Operator See Above 1 oo |a Jo o |10 2
5 WICKS CIR
TAYLOR MARRANZINI WILMINGTON, MA 01887-1715 05/14/1999]F 3 99 |4 Q0 0 10 |11
Please Sclect One & Vehicl #0ccupants DN . T 718 Action] 16 Locati . v Conditi L 18 DH'L’R D Moped
of the Following: chicle zl on-Motorist A ypei - ction| - “-".| Location ondition| - it/Run ope;
License # SAB8000996 st MA_ DOB/Age.. Reg s 275KM2 RegType PC  RegSae MA
19 19 20 i
Sex B Lic.Chass|p | *"7| Lic. Restrictions [T "] CDL Veh Year 2017  vehMake NISSAN  veh Contig. |1
Endorsement
Operator BENOIT . MADISON ELIZABETH ~ Ower BENOIT, STACEY E
Last First Fiddic Last First Middle
Address 40 HANOVER ST Address 40 HANOVER ST
14
ciy RILMINGTON SweMB zip Q1887 = ciy HIIMINGTON stae MA 7ip 01887-2438
Insurance Company THE COMMERCE_TINSURANCE CO Vehicle Action Prior to Crash 4 2 Damaged Arca Code:fy 27
Test Status: 28
Vehicle Travel Direction; E}:{ Responding to Emergency? 2 Event Sequence |1 2':']I 2':‘Il _ 23! . 2'3| 1
ey, Type of Test: b
Most Harmful Event ]1 B

Driver Conéributing Code 99 25] 25
Driver Distracted by IO : ‘T_G]

Towed from scene?

g

Susp. Alcohol‘.lz 31 Susp. Drugo 32|
3]

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

M 35 36 37 33 k) 48
Seal | Safery ] Aitbag | Eject | Trap | Injury | Transp.
DOB/Age Sex | Pos. fSystem| Status | Code { Code | Swtes | Code

Medical Facility

OperatorﬂVon-Motorist See Above

T oo |2 jo o {10 j1

Form No. 10364 CRA-65 09/13



Crash Diagram:

map-= Direction [t |=Vehiclel [ 2 |=Vehicle2
ie: =P o] =[]

P 3

Q=

Pedestrian

(b% = Bicycle
-p

If Crash Did NotOcecur
on a Public Way:

£ Off:Street Parking Lat
3 Garage
(1 Mall/Shapping Center

(™ Other Private Way

Crash Narrative:

Loweli St.

Indicate North by Arrow

MVl was travelling westbound on Lowell 3t. MVZ was attempting to take a left onto Lowell

8t., from Parker St. MVl struck MVZ2 as MV2 was making the left turn.

Witnessces:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle} Address Phone # Description of Damaged Property
Truck and Bus Information: Registration # (From Vekicle Section)
42,
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MCMX/ICC #
43 a4
Interstate : Cargo Body Type Code : GVWR/GCWR
- 46
Trailer Reg 4 Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
R | o 48 . , . 49
Placard .7 | Material | digit# | /- Material Name Material 4 digit # Release code

206

Wilmington Police Department 04/03/2023

Patrol Officer Brian Tavares

Police Officer Name {Please Print)

CDP111-24-00

Signature

ED/Badpe #

Department

Precinct/Barracks Date




Police Use Only . Commonwealth of Massachusetts

Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nuber | Number |speeq Limir___40 f:é;l;";;f; E
04/05/2023 {1331 Wilmington . Vehicles | Injured | Jde MpTabdie D)
ER Police Report 2 0 Longitude Cam

AT INTERSECTION: LOCATION NOT AT INTERSECTION:

ROUTE 62 HWY

Route#t  Direction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Street
fy At
N W) _— —
_ 193SBR34 RAMP ———Feet [N[S[E[W]or Mite Maker T Eaabe
Route#  Direction Name of Intersecting Roadway/Street

Also at Intersection with Feet NEE of

Route# [ntersecting Roadway/Street
Feet E of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One  [yve . .

of the Following: Vehicle 1L #Oceupants l:] Hit/Run D Moped Crash Report 1D# 2 3 - 1 0 6 —-AC
License# S98427170 stMBA DOB/Apt . . Reg# 87P780 Reg Type PrC Rep saeMA____

TIERET 21
Sex B'__ Lic. Class D Lic. Restrictions | CDL Vel Year ZQ;& Veh Make EQRD Vel Config. 1
Endorsement

Operator GOLDEN, LTINDA Owner_GQLD_EN.,__EETER J

T Last it ‘Middle Fomt e
2 Address 132 NICHOLS ST Address 132 NI CHOLS ST

ciy WLIIMINGTON  stweMA zp 01887  ciyWILMINGTON = sweMA 7p01887-1653

Insurance Company LIBERTY MUTUAL INSURANCE Vehicle Action Prior to Crash 1 22 Damaged Area Code:

‘Fest Status:
Vehicle Travel Direction: mﬂ’] Responding to Emergency? 2

Event Sequence

5 1 Type of Test:
Citation # (If lssued) Most Harmful Event [1 R
BAC Test Result:
Viol B Ch/Sec/Sub — Viol. 2: Ch/Sec/Sub — . Driver Coatributing Code Susp. Alcohu;:|2 B3 susp. Dmg;|2 azf
z Viol. 3 ClvSee/Sub —— Vol 4: Ch/See/Sub ——_____ Driver Distracted by ' Towed from scene? [; 33
1 i FEIEEERERERERE
Please filf out for operator and alf occupants involved seut | sty [ Avoug| Eieet | T | ey | Temop
Marue (Last First Middle) Aduroas DOB/Age Sex Pos. | System | Staws | Coue | Code | Swlus | Code Metical Frsility
Operator See Above 113 |a Jo Jo |10 |1

Please Select One
of the Following:

18 i1 R PN B b
Vehicle 21 #Occupants DNon-MotoristA Type | | Action - N Locatéon | % | Condition} -, ‘ DHitfRun I:]Moped

License #_332,1.8_0_8_&3_ St MA._ DOB/Age . Rep# 96E650 Reg Type EQ Reg State MB —
19 019 21
F R |70 P veh Year 2016 veh Moke VOLESWAGEN____ ven Config. |1

‘| Léc. Restrictions

Sex M. Lic. Class D

- eed Endorsement
Operater QGULL .  ZACHARY MICHAEL _____ _  ower QGULL, ZACHARY MICHARL . =
3 Last First Middle Lest Firel Middle
1 Jasress106 W 3RD ST APT 1 addess 106 W 3RD ST APT 1
iy BOSTON  sweMA 7p02127-1119 iy BOSTON sate MA__ 7 02127-1119
nsurance Company PROGRESSTVE DTRECT TNSURA vVehicle Action Priorto Crash |4 24 Damaged AreaCodesly 27, 27 27
T B Test Status: =28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2____ Evant Sequence |1 23’ est Sats 1
Ry Type of Test: =29
7 Citation # (If Issued) Most Harmful Event Il 3
2 : BAC Test Resuft: |, 30
. T RS2
Viol. I: CivSec/Sub ———— Viol. 2: CW/Sec/Sub—— Driver Contributing Code |61 I I Susp. A]mhe]:|2 31 Susp, Dmglz 32!
Vial. 3: CW/Sec/Sub ~e————_ Viol 4: Ch/Sec/Sub—— Driver Distracted by [026' Towed from scene? |y 33
; i 3 5 7 3 9
Please fill out for operator/non-motorist and all occupants involved s::n s:rely M?NE E;cl T’ﬂp lru?wy . r:r?sp
Nam {Last Firsl Middlo) Address DOlAge sex | Pos. {System| Suws | Code | code | Stats | cod: Medical Fucility
Operator/Non-Motorist See Above 10t |2 Jo Jo |02

Fonn Ne. 10364 CRASS DWIE



wefp = Direction [ & | =Vehiclel [_z ]|=Vehicle2 Q = Pedestrian & = Bicyete

e =p[]  =b{T] >3 > 5

1f CrashDid NotOccur
on a Public Way:
Route 62,
Wilmington, MA 1 Off-Street Pasking Lot

O Garage

(3 Mall/Shopping Center

O Other Private Way

Indicate North by Arrow
933
On-Ramp

Crash Narrative;

MV 1 and MV 2 agreed upon the following. MV 1 was traveling eastbound on Route 62. MV 2

was exiting I-83S5 and turning left to travel west on Route 62. MV 2 stated that he looked

to his left and then to his right and beliewved he had enocugh space to make a left turn. MV

2 said he started to inch out into the intersection, looked back to his left and struck MV

1. Both operators stated no injuries. Both vehicles were towed by Forrest Towing to

Forrest Towing.

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_________ MC/MX/ICC #:
43 v A N
Interstate R Cargo Body Type Code T GVWR/GCWR Lo
48
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length :
Hazmat Information:
. 47 ) X . 49
Placard| . - -"i -] Material 1 digit # - { Material Name Material d digit # ____ Release code
Patrol Officer James R Hill 225 Wilmington Police Department 04/05/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Bamacks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 23-106-AC




Fonn Mo, 10364 CRA-65 09/18

Poice Use Ouly Commonwealth of Massachusetts - RMY Document Namber
" " T ] . State Police
Date of Crash | Time of Crash ’ (lfitleown Motor Vehicle CraSh Number | Number |Speed Limit__25 | PR 0 g
04/06/2023 (0120 Wilmington . Vehicles | Injured | - Motk O
ampus Police
2R Police Report 1 1 Jeonginde S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
25 FOREST ST
Routef#  Direction Name of Roadway/Street Route#  Direction  Address # Nanse of Roadway/Street
At
— Feet EE of — — — @« — o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Markec 1§
——— 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet ma of
Route#  Direction Name of Intersecting Roadway/Strest
Landmark
Please Select One . .
of the Following: E Vehicte 1L #Occupants D Hit/Run Ej Moped Crash Report ID# 2 3 - 1 0 7 "'Ac
License # S90783745 stMA DOB/Age Reg # 1XCM93 RegType BC  RegStaeMB___ 2
19 .19 .20 2y 11
Sex B Lic. Class D 7] Lic. Restrictions |1 CDL Veh Year 2018 Veh Make HONDA, Veh Config. 1
! Endorsement
Operator owner STONE, JENNIFER LEE
Last First Middle Last First Middle
Address 6 WEDGEWOOD_AVE Address 6 WEDGEWOOD AVE
City Stae MA_ zip 01887-3747 iy state MA__ zip Q1887-3747
Insurance Company GOVERNMENT EMPLOYEES INSU vehicle ActionPriorto Crash |1 22|  Damaged Area Code:
- ; . Test Status:
Vehicle Travel Direction: mgﬂ Responding to Emergency? 2 Event Sequence |35 23| : 23—{ 23' -2-3'
Type of Test:
Citation & (If lssued) T2 749095 Most Harmfi) Event i35 H BAC Tost Restlt ;
) . _— 25|lm 258
Viol. I: C/See/Sub 20 24 vioL 2 Clysecisub 20— 24 Driver Contributing Code  |[LO Y2 5| g, Aloototfy 31| susp Drgfp 7| [30
Viol. 3: Chv/Sec/sub 28 18 viol 4: ClSec/sub Driver Distracted by {99 *2 Towed from scene? |y 33
Please fili out for operator and all pccupants involved Sl:m s:le,» Ai:gn . E?ch T::p [“}:U . r::l .
MNome {Lest Firsl Middle) Address DOBIAge Sex. Pov, [ System] Swwy | Code | Code | Sratus | Code Medical Facility
Lahay Clinic
Operator See Above 199 |3 o o |8 |2
Please Select One " 40 " . s 216 ) 17 . 18 .
of the Following: Vehicte 2. #Uccupants Non-Motorist A Type Action| - Location .} Condition . Hit/Run Moped
License # 5t DOB/Age Rep # Reg Type Reg State
19 - 19 20 21
Sex Lig. Class Lic, Restrictions CDL Veh Year Velt Make Veh Config.
! Endorsement
Operator Owner
Last First Middle Lost First Middle
Address Address
14
City State Zip City State 2Zip 4
. . . 22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
: Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence I 23| : 2-3] . 2—“I 23]
Y Type of Test: b
itati Most Harmfut Event [ h
Citation # (If Issued) ost Harmiul Even . BAC Tes Resuls: 30
. I . 28] 25
Viol. 1: CSec/Sub Viol. 2: ChiSec/Sub Driver Contributing Code | “ ' I Susp. Alcohot{ 31| susp. Drg| ¥
. : 26
Viol. 3: ClvSec/Sub Viol. 4; Cl/Sec/Sub Driver Distracted by l 5 l Towed from scene? 33[
Please fill out for operator/non-motorist and all occuipants involved Si_‘:“ s:rily Ai"lis E?Za T::p In?\?ry Trj:sp.
Name {Lasl First Middle} Adilress DOR/Age Sex Pos. | System | Status { Code | Code | Staws | Code Meddical Faeility
Operator/Non-Motorist Sec Above 1




wap = Dircction |1 | =Vehicle1 [_2 |= Vehicle 2 Q = Pedestrian & = Bicycle

R V== B S B

Elwood Rd

) Garage

If Crash Did
on a Public Way:

) | ! Il -, ' 3 Off-Street Parking Lot
i )
& 9 £

NotOceur

? V1 crash
e e e - O Mall/Shopping Center
V1 final positicn 1 Other Private Way
25 Forest Street Indicate North by Arrow

Crash Narrative:

V was traveling north on Forest Street towards Aldrich Rd. V crashed into multiple small

boulders and a tree stump. Opr stated she "took the turn too fast." V was traveling so

fast the wvehicle relocated two 50-100 1b boulders. V was transported to Lahey Clinic in

Burlington. Opr arrested and given citation for OUI-Liquor, Neglegent Operation of a MV,

and Speed. While at the hospital Opr stated the vehicle rolled over.

Damage to driver's side, front driver's side, front and back windshield, undercarriage,

and roof. V towed by Forrest Towing.

W has videc on home security camera. I requested he email me the wvideo. I have not

received the video as of 04/09/23 at 0240 hrs.

Witnesses:

Name (Last,First, Middle) Address Phone #

Statemont

QUINN MATTHEW RONALD 2A ELWOOD RD WILMINGTON MA 01887-2834

1

Property Damage:

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

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

Carrier Name Bus Use

Address City 5t Zip

42

USDOT #: State Number Issuing State ____ MC/MIICC #:

43 44 3
Interstate DR Cargo Body Type Code R GYWR/GCWR PR

Tratler Reg #: Rep Type Rep State Reg Year Trailer Length

- 4]

Hazmat Information:

e ) o
Placard [ Material 1 digit# | - | Material Name Material 4 digit # Release code

L]

Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department

04/06/2023

Potice Officer Name {Please Print) Signature ED)/Badge # Department Precinct/Barracks

CDPI 12400

Date
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Wilmington Police Department
Images Associated with 23-107-AC




" Police Use Only - Commonwealth of Massachusetts - RMYV Document Number
Date of Crash | Time of Crash ] (.Zttyffown Motor Vehicle Crash Number | Number |Speed Limit__25 f:é:]l;,ﬂli;“e E
04/06/2023 (1034 Wilmington ice R Velicles | Tnjured 7 46 ge o
s Folice
MR Police Report 2 |0 iongine e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
71 GROVE AVE
Route¥#  Direction Name of Roadway/Street Route##  Disection  Address # Nane of Roadway/Street
Al
e Feet B of — — — & — or
i Exit Numb,
Route#  Direction Name of Intersecting Roadway/Street Mile Marker AL 11
Also at Intersection with Feet [N SlElW of
Route# Ingersecting Roadway/Sireet
Feet mEE W|of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L__#Ocoupants D Hit/Run ,D Moped Crash Report 10 2 3 - 1 0 8 “Ac
License # SOB822740 < MA DOB/Ape. Rep# M30714 Rep Type_n_c.m Reg saeMB_____ 3
19] 19 20 21
Sex M Lic. Class B Lic. Restrietions |1 ] CDL Veh Year_gg_l.g______ Veh Make Veh Config. 97
Endorsement
Operator DUREY, JOSEPH ERANCIS JR __ owner WILMINGTON TOWN OF
Las: Firat Middic Leat First Middic
Address 2_BARBARA_AVE Address 121 GLEN RD
Ciy WILMINGTON  sweMA 7ip01887-1113  Ciy WILMINGTON  sweMB 7 01887-3500
Insurance Company ME LB ‘ Vehicle Action Prior to Crash 10 2 Damaged Area Code:g 27]'7 27' 27'
. Test Statvs: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence [y - 23' 23| 23' ; 23| ams 1
24 Type of Test: 29
Citation # {If Issued) Most Harmful Event ll i 30
- BAC Test Result: 1 3
Viol, 1; Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. A]cohol:|2- 31 susp. Dn,g;|2 3z|
Viol, 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Drriver Distracted by Towed from scene? | 3
Please fill out for operator and all occupants involved s:‘ S:;[ " Ai::lﬁag Ef;l TJ;P mi‘;y TI::W.
Mame (Last First Middle) Address DOlitAge Sor | Pas. | System| Sun | Code | Code | St | Code Madical Facility
Operator See Above 112 [4 {o jo [0 |2
e L o (1 -1 18
X0 vebicte 21 #Occupants [} Non-MotoristA  Type | | Action| © | Lacation | © " Conditionl i () mivran| ] Mopea
License # 390610216 stMA__ DOB/Aze Reg# ¥635190 RegType CQ  RepStaeMA__
19 19 -20 21
SexM _ Lic. Class D * | Lic. Restrictions [1.  ~{ CDL Veh Year 2020  Veh Make Vel Config. (87
Endorsement
Operator ALCENAT , JASON MICHEL GUILFOR OQwner
Last First Middie Last Fim Middie
Addresslﬁmwm—— Address
4
CyBVERETT s MA 7, 02149-1645  (iy SEATTLE s WA 7p 98109-5210
Insurance Company OLD REPUBLIC INSURANCE CO Vehicle Action Prier to Ceash 1 u Damaged Area Codecfp 373 2] 27)
g : ) Test Status: 28
Vehicle Travel Direction: BII" Responding to Ermergency? 2 Event Sequence |y 23| . 23‘ ;nl. '1231 1
24 Type of Test: b3
Citation # (If Essued) Most Hannfu) Event |1 BAC TestResult:  |; 30

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

Driver Contributing Code

19 '_zs“ i zsl

Susp. A]cohol:|2 3

Susp. Dnlgrfz 32|

Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by IO 5 z-ﬁl Towed from scene? 1 33
Please fill out for operator/non-motorist and all occupants involved - sfl.iw M:gas L}ll 'l"?:p bj:s h::\)’p
Name (Last First Middle) Address DOIMAge Sex | Pos. | System| Stawe | Code | Code | Staws | Cods Medical Facility
Operator/Non-Motorist See Above 12 |4 Jo Jo |0 |1

Foun Mo, 10364 CRAGS 0%/18




wfp = Direction [ 1 |=Vehiclel [ 2 |~ Vehicle2 Q = Pedestrian & = Bicycle
Crash Diagram: je: =[] mpl ] - 2 = 5
If Crash Did NotOccur

71 Grove Ave on a Public Way:

[ Off-Street Parking Lot

) Garage

-0

3 Mal/Shopping Center

[ Other Private Way

Indicate North by Arrow

Grove Ave, Wilmington, MA @

Crash Narrafive:

MV 1, a street sweeper, stated he was cleaning Grove Ave with yellow amber flashing lights

illuminated in the rear. Due to debris in the roadway, MV 1 was driving in reverse to

clean the debris. MV 2, an Amazon van, went to pass MV 1 on the left. A collision occurred

as MV 2 was trying to pass MV 1. Both operators reported no injuries, Both vehicles

remained operaticnal and were not towed.

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

Property Damage:

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

Truck and Bus Information:

Registration # {From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State ___________ MC/MX/ICC #:
43 A4 45
Interstate R Cargo Body Type Code Ty GVWR/GCWR :
46
Trailer Reg #: Rep Type Reg State Reg Year Trailer Lenpth
Hazmat Information:
B ¥ ) N . 49
Placard} """ | Material I digit # Matertal Name Material 4 digit# o ___Release code
Patrol Officer James R Hill 225 Wilmington Police Department 04/06/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

copet 11-24-00



Wilmington Police Department
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Police Use Only . - Commonwealth of Massachusetts | RMY Docuent Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number [ Number {speed Limit_ 15 ffé:}l:::;f:e g
0a/06/2023 (2127  (Wilmington . Vehicles | Injured |y oy de METARole )
<.
24HR POhce Report 2 0 Longitude o?:;fus e W
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
300 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
!4 At
_ Fet of — —m o — or
1 Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ki 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
22 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One s Y
3 of the Following; [ vetice 1L__#Occupants Hit/Run L Mopea crshReport Dt 2 3=10 9 =-AC
License # St DOB/Age Rep# UNDknown Reg Type RegState oo 2
. 19l a9 » ‘29 25
Sex Lic. Ciass | Lic. Restrictions el Veh Year Vel Make Veh Config.
Endorsement
Operatorl.lllkmn Owner
” Last First Middic Last First Middie
1 Address Address
City State Zip City State Zip
Insurance Company Vehicte Action Prior to Crash o 2 Damaged Area Coder
: E . Test Status;
Vehicke Travel Direction: H Responding to Emergency? Event Sequence | - 23I 23[ 23] . nl est Status
5 Y Type of Test:
Citation # (If Issued) Most Harmfil Event | Dl
i BAC Test Result: 5
Viol. 1: ChvSee/Sub Viol. 2: ClvSec/Sub Driver Contributing Code ' z_sll = '125| Susp. A]cuholll =31 gusp, Dmgzl 32‘
— Viol. 3: CluSex/Sub Viol. 4 ClvSec/Sub Driver Distracted by Towed from scene? | 33|
2 : E :
Please fill out for operator and afl occupants involved S‘:M S:riy M?{;g EJ?Z“‘ T::':?p hj:w 1'1:.?,;..
MName {Last First Middle) Address DOB/Age Sex Pos. | System | Statey | Code { Code | Stawms | Code Medical Facility
Operator See Above 1 0
7 Please Select One & vehicle 20 #Occupants D Noo-Motorist A Type | - 218 action] - 1 ocmion] T 17 COnditi(mr 18 D Hit/Run Ej Moped
9 of the Following: R ) : o !
License # St DOB/Age Reg# V64654 Reg Typeﬁgmmm Reg Statie NE
. L 19] - 19 ) - 20 21
Sex Lic. Class o 7] Lie. Resirictions ACDL e Veh Year 2016 veh Make TOYOQOTH  vel Config.
Endorsement
Operalur.D_r_J-Ie_I.lE_S_S M.V, Owner
8 Lnst Finl iiddle Last First Middle
93 | Address Address 737_COOLIDGE AVE
14
City State Zip City H Sae NH _zip 03102
Insurance Company GBI LCO Vehicle Action Prior to Crash 11 e Damaged Arca Coderlg #7| 27| 27
T ) Test Status: 28
Vehicle Travel Direction: B Responding to Ernergency? Event Sequence l-_;_ 23‘ g -.231 : 23' : '23| L] o
Type of Test:
- 24
92 Citation # {Ef Issaed) Most Harmful Event l1 BAC Test Result: |y 3

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

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

Driver Contributing Code |1 : Zf" 2fi

Susp, AIcuhoi:|2 3

Susp. Drug:|2 32|

Driver Distracted by IO 26]

Towed from scene? | 33‘

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

M a3 36 M 38 39 40

Seat | Safety | Aitbag | Gject | Trop | Injury | Transp.
Name (Last First Middley Address DOB/Age Sexn | Pos. |Systan| Sutus | Code | Code | Stotus | Code Mediani Faciliny
Operator/Non-Motorist Ses Above 1

Form No. 10364 CRAES 09/18



*= Direction [-I] = Vehicle 1 [:Z}= Vehicle 2 % = Pedestrian &b = Bicycle

A e S B

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

O Garage
1 MaliShopping Center

{3 Other Private Way

Indicate North by Arrow

The operator of MV2 reported he entered the restaurant at approximately 7:00pm and left

around 9:15pm when he noticed heavy damage to the front of his vehicle. MV2 was backed

into a parking space at the restaurant and the front bumper appeared to have been ripped

off of the car on the driver's side. There was also paint exchange from the other wvehicle

involved which appeared to be black paint. The cperator of MVZ mentioned that he noticed a

large SUV parked next to him when he entered the restaurant. The manager of the restaurant

stated they would check the video camera's for wvehicles that left the area around that

time.

Witnesses:

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

Property Damage:

Owner {Last,First, MiddEe) Address Phone # Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Us=
Address City St Zip
UsSDOT#: State Number Issuing State .. . MC/AX/ICC #
43 AR L) NG
Interstate RRNET Cargo Body Type Code R GVWR/GCWR
= . —
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length e
Hazmat Information:
AT R ‘ . - 49
Placard| . .':| Material 1 digit# | - | Maternal Name Material 4 digit # . Release code
Patrol Officer Meghan Sousa 214 Wilmington Peclice Department 04/06/2023
Pofice Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL L1-24400)



Wilmington Police Department
Images Associated with 23-109-AC




- Police Use Only Commonwealth of Massachusetts . RMY Documeat Nusber
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number |Speed Limit__25 i:‘::]];“gife g
0a/07/2022 (1629  |Wilmington . Vehicles | Ijured 1 yiinyde mBTAPoice L}
C ol
2R Police Report 2 10 lionsiuee Gt Q1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1o
2
141 GLEN RD
Route#  Direction Name of Roadway/Street Route# Ditection  Address # Mame of Roadway/Street
At
— Pt EE of —  — — & — o
i Fixit Numnber m——
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 3 11
Also at Intersection with Feet Eﬂ of
Route# Intersecting Roadway/Strect
Feet Eﬂ of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of fite Fullowing: & Vehicle 13 #Occupants I:I Hit/Run Ij Moped Crash Report ID# 2 3 -_ 1 1 0 —Ac
License #.5.1.2_5.5_28_&6_ stMA DOB/AgeM Reg # MF86%Z Reg Type_m_,_,_ Reg State MA__
19 . 19 29 _ R 21
SexM__ Lic. Class b It Lic, Restrictions CDL. Veh Year_&o_gl_____ Veh Make Other-not listed Vel Config, 97
Endorsement '
Operator Owner
4 Last Firsl Middle Last Firat iviiddhe
2 Address Address 121 GLEN RD
City State  _Z city HILMINGTON smeMB 7 01887-3500
Insurance Companyw Vehicle Action Prior to Crash 3 B 22 Damaged Area Code: (4 ¥ ] i
oe . Test Stalus: 28
Vehicle Travel Direction: )I‘E Responding to Emergency? Event Sequence |2 4 2-311 23! 23| 23' o et
51 24 Type of Test: 29
Citation # (If [ssued) Most Harmful Event ll 0
— BAC Test Result: |4
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1, _25[ S ZSI Susp. Alcoholilz 31 susp. Dﬁ1312 32'
v Viol. 3: Ch/Sec/Sub e Vicl. 4: Ch/Sec/Sub —— Driver Distracted by |( - 'ZGI Towed from scene? [n 33
1 1 34 15 36 ks 38 g 40
Please fill out for operator and all occupants invelved o Sa[:t_r ne | Bret | T | vy | T
Nawe (Last First Middie) Address DOBAge Sex | Pos | System | Sotus | Cote  Codo | St | Cose Madiead Facility
Operator See Above 142 |4 o jo [0 f2
KEITH KELLY 3 . ™ 3 1 4 o] 1] 10 |1
1
ERIK NANSEL . ] M 6 1 4 0 )] 10 |1
bl ] venicle 22 #Occupants | Non-Motorist A Type| | Action] | Location| 7| Condition] | |} etitRun | ] Mopea
of the Following: P o 1
License ¥ 870978261  scMAB DOB/Age e Rep # RegType BC RepSaeMB
) M 19 L 20 21
Sex M Lic. Class D Lic. Restrictions CDL e Vels Ycar,z_o_l_s_,___ VehMake TOYOQTA veh Config. 1
Endorsement
operatr ROBB,. GREGORY STEVEN _ __  Owner N
8 1 Lost Fieut Midie Last First Middle
Address 26 MORSE ST Address 26 MORSE ST
Ciy WESTBORQUGH __ sueMA zp01581 = ciyWESTB H sae MA__ zip 01581
Insurance Cownpany THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Codelg 27
Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |1 231 : 23i 23| . 23] 2
Y Type of Test: 29
92 Citation # (If Issued) Maost Harmfual Evert I]_ BAC Test Result 30
. ; S 25 25
Viol. 1: Ch/Sec/Sub mmrmmr——eereeree Viol, 2: CliSec/Sub —— Driver Contributing Code |1 .- | I Susp. Aleohollp 31| Susp Drugy 32
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by IO 26I Towed from scene? |5 3
Please fill out for operator/non-moterist and all occupants invelved o s.fqu A;gﬂg Fi:m 'rj:p ["}3@ Tr:“]’s"
Mams (it First Middle) Address DOBiAge sex | Pos. |Systan] Siaws | Code | Code | s | Code Medical Fasility
Operator/Non-Motorist See Above 12 ¢ Jo [0 Jrofa
26 MORSE ST
CHRISTOPHER ROBEB WESTHOROUGH, MA 01581-2132 M (3 |3 [4 [0 (0o J10 1

Form No. 10364 CRAGS 09/18



* = Direction

[F)=venicde1 [ 7 ]=Vehicle2

ie: w1 ] = : ] -

% = Pedestrian

ﬁ = Bicycle
2 =) &b

Crash Diagram:

Main Street

141 Glen Road

if Crash Did NotOccur
on a Public Way:

0 oOffStreet Parking Lot
[ Garage
{1 MallShopping Center

1 Other Private Way

Indicate North by Arrow

Crash Narrative:

Wilmington Fire Department Engine 1 (MV1} was responding to an emergency and was turning

right from Main Street onto Glen Road. MV 1 struck the wooden guard rail on the corner of

Main Street and Glen Road with their right side storage door. MV 1 then backed up to

correct the turn and in moving forward struck MV 2 (Toyota Avalon) with the front driver

side bumper. MV 2 had damage to the driver side rear tailight and bumper.

Name (Last,First, Middte) 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 5¢ Zip
US DOT # State Number Essuing State MC/MX/ACC #:
w43 44 BT
Interstate : Cargo Body Type Code L GVWR/GCWR ;
46
Teailer Reg #: Reg Type Reg State Reg Year Trailer Length :
Hazmat Information:
AT B . . - 49
Placard| " | Material 1 digit# | .| Material Name Material 4 digit # Release code
Patrol Officer Katlyn M Finn 226 Wilmington Peolice Department 04/07/2023
Police Officer Waime (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDPE 11-24-00
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Wilmington Police Department
Images Associated with 23-110-AC
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Palice Use Only Commonwealth of Massachusetts RMYV Document Number
: - : : ._ State o
Date of Crash | Time of Crash ) ?uyﬂ‘own Motor Vehl(:le Crash | Number Number |Speed Limit__25_| Fate a
04/07/2023 (2118 Wilmington Poli Vehicles | Injured |, o MBTA Plice 8
Campus Police
24HR olice Report 2 0 Longitude ozulhe}z]-
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
WCBURN ST
Route#  Direction Name of Roadway/Strect Route# Direction  Address # Name of Roadway/Street
‘4 Al
62 SALEM ST . 1 il u—
Routef#  Direction Name of Intersecting Roadway/Street Mile Marker s 5 11
Also at [nfersection with Feet E E W] of
Route#f Infersecting Roadway/Street -
Feet E of
2 2 Routeft  Direction Name of Intessecting Roadway/Street
Landmark
7 B venicie 1L #Occupants [P mivmun  |(_J Mopea CrashReport it 2 3—=111~AC
License # 848093328 stMA_ DOB/Age Reg # 18N230 Reg Type BC RegStae MA____ 3
i 19 19| ) 20 i 1
Sex M Lic. Class D Lic. Restrictions |1 ChL VehYear 2015 weh MakeJe@p  Veh Config 1
Endorsentent
Operator Owner STATS, DONALD WILLIAM
4 Last First Middhe Last Fitst Middle
3 | address 6 _SANDRA TN Address 6 SANDRA LN
ciy M. REARING _ _ _ sweMA _zp 01864-2416 iy State MB.__ 7zip Q1864-2416
insrance Conpary THE_HANOVER INSURANCE COM  venicleActonPriorioCrash |2 2 Damged AraCodelp 77 7] 27
: - , Test Status: 28
R Vehicle Travel Direction; }I{E Responding to Emerpency? 2 Event Sequence [1 23] 23[ 23' 23| o5t Slals 1 3
1 £y Type of Test: 1 9
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: {4 3
Viol. 1; ClvSec/Sub Viol, 2; ClhvSec/Sub Driver Contributing Code {1 23 29 o Alcotorly 31| Sup. Deugly 37 [L
y Viol, 3; ClvSec/Suly Viot. 4: ClvSec/Sub Drives Distrasted by |0 29 Towed from scene? |3 33
1 . TR E %
Please fil out for operator and afl occupants involved o \:fn AiiEug L:L T?_j‘p ln}:ﬂ 'rr::q-,
Mot (Last Firat Middie) Address BOB/Age Sex | Pas. |siystem | Swnw | Code | Code | Ston | Cote Madical Facility
Operator See Above 1t [4 fo jo o2
Please Select One E\’ehiclc 21 #Occupams D Non-Motorist A Type 15 Action 16 Location v Condition 18 D Hit/Run D Moped
of the Following: P P
License # 514891706  siMA pobag Repi X1 2 RegType PC  RegStae MA____
19 20 21
Sex M Lic. Class D Lie. Restrictions coL_ Veh Year 2003 veh Make VOLVOQ Vel Config, |1
Endorsement
Operator BECCIRILLO, GERALD ¥V owier PICCIRILLO, GERALD V
3 2 Last First Middle Last First Midle
Address 217 ANDOVER ST Address 217 ANDOVER ST
14
City WILMINGTON s MA 7ip 01887-1231 city HLIMINGTON sweMB 7 018871231 |1
Insurance Conpany SAFETY INSURANCE COMPANY  vebickActonPrortoCrash  [3 2| DemasedreaCodelg 7y 7y 77
Test Status: 3
Velricle Travel Direction: )I‘B Responding to Emergency? 2 Event Sequence |1 23' 23' 23! 23' oSt Statns 2
| Type of Test: > 29
92 Citation # (If Issued) TZ_?_& 9_5 25 . Most Hanmful Event {1 BAC Test Result: X 30
; P 25 25
Viol. 1: ClvSec/Sub 29 24 vigl. 2: CuSeciSub 22 24 Driver Contributing Code ‘9 I 97 Susp. Alcohul;|1 3 Sugp. Drug:lgg 32'
Viol. 3: Clv/Sec/sub 82 42 viol. 4: ClvSec/Sub Driver Distracted by |5 #6 Towed from scene? |3 33]
Please fill out for operator/non-motorist and all occupants involved 53.:,. S:fil)- A-j:..s E}‘::l T:fp |:33q- ‘l'!j:?six
Noane (Last Fiest Mididic) Address DOB/Age Se Pos. | System | Sy | Code | Code | Staes | Code bedical Facility
Operator/Non-Motorist See Abave 99 (4 o jo |0 [1

Fann No. 10364 CRA-65 09715



Crash Diagram:

*= Direction

II] = Vehicte 1 [Z]= Vehicle 2 % = Pedestrian
ie: wp[ ] P : |

é)% = Bicycle
= 3 =

Salem Street/Rt. 62

B =

Crash Narrative:

EZD ¢

Woburn
Strest

Salem Sireel/Rt. 62

If Crash Did NotOccur
on a Public Way:

{3 OfStrees Parking Lot
3 Garage
O Mall/Shopping Cenfer

3 Other Privaie Way

\

Indieate North by Arrow

MV]1 wasgs stopped at a red light on Woburn Street, waiting to turn left onto Salem St./Rt.

62. MVZ2 was traveling west down Salem Street and turning right onte Woburn Street. MV2

turned right, at the intersection, left the travel lane,

cross the double yellow line, and

struck MV1l which was still stopped. MV2 side swiped MV1 and then continued traveling north

on Woburn Street,

and failed to stop as required by law after an accident. MV2 then kept

driving North onto Woburn Street heading towards Andover Street/125. MV2 was eventually

stopped by Off.

Johnson, cited, and the operator was arrested.

(Reference Arrest Report #

23-127-AR)A&S Towing arrived on scene and took custody of MVl and then custody of MV2Z from

217 Andover Street. Neither operator was injured.

Witnesses:
Wame (Last,First, Middle)

Address

Phone #

Statement

Owner (Last,First,Middie)

Property Damage:

Address

Phone #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section}

42
Bus Use

Address

City

st

Zip

USDOT #:

43
Interstate

Trailer Reg #:

Cargo Body Type Code

Reg Type

State Number

44

GVWR/GCWR

Reg State

45

Reg Year

Issuing Site _______ MC/MX/ICC #

Hazmat Information:
47

Placard Material 1 digit #

48

Material Name

Materiat 4 digit #

Trailer Length

46

49
Release code

Patrol Officer Zachary & Leighton

227

Wilmington Police Department 04/07/2023

Police Officer Name (Please Print}

CDP1 11-24-00

Signature

ID/Badye #

Department

Precinct/Barracks Date




. Police Use Only = -7 Commonwealth of Massachusetts /" RMV Document Number
: P . T State Boli
Date of Crash | Time of Crash ‘ (.htyfFOWn Motor Vehicle Crash \I‘;Ilﬁpl:]ver Nu_mbe:.ir Speed Limit.. 38 | Tors E
04/08/2023 |0650 Wilmington . chicles | dnred Jr ainade | MeTa plice Q
anpus Police
MHR Police Report 2 |3 ongide Otr
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
33 CONCORD ST
Route#  Direction Name of Roadway/Strect Routedd Direction  Address # Name of Roadway/Street
1 At
. Feat BE of — — — & — o
i Exit Number
Route##  Direction Name of Intersecting Roadway/Street Mike Macker b
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pleasce Select One v N ; N
of the Following: Vehicle ;l______#Occupamx D Hit/Run D Moped Crash Report ID# 2 3 - 1 1 2 _AC
License #. 352121782 s MA DOB/Age Reg # 22CVE8] RegType PC __ RegSueMBA
1919 ) 20 21
Sex M Lic Class D | Lic. Restrietions {1 ] CDL Veh Year LOOB  veh Make BMW Veh Cenfig. 1
Endorsement
Operator KONG, SAMNANG ROS =~ owner KONG, SAMNANG ROS
2 Last First Middle Last Fint Middle
3 |Address 30 _BARKFR ST Address 30 BARKER ST
cyLOWELL sweMA 7p01850-1406  ciy LOWELL state MA__zip 01850-1406
msurance Company PROGRESSIVE DIRECT INSURA vehicle ActionPriortoCrash |4~ - ~ Damaged Arca Codetly 7l 2jg 27
93] Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1- 23] ai 23{ 23| 23] 1
51 P Type of Test: 95 29
Citation # (If bssuedy Most Harmful Event |1 T
, BAC Test Result: 1
Viok, 1 ChvSeciSub — Viol. 2: CvSee/Sub .. Driver Contributing Code Susp. Agcoho;;|2 -31f guep. Dn,g;fz 32|
- Viol, 3: ClvSec/Sub — Vol 4: Ch/See/Sub — ... Driver Distracted by : Towed from scens? Jy 33
1 B 5 6 ] v E
Please fill out for operator and zlf occupants involved ol I " A;hus B Tffp In}gry ]r;':s .
Naine (Last First Middle) Address DOB/Age Sex Poz. | System] Status | Code | Code | Siatus | Code Madical Facility
Lahey Clini
Operator See Above 1 9o & Jo [o 8 |2 |7 EF
case Selee . 15 w16 -'.-18[
76 [.:Ift:l:; F{‘J:&"ggt Vehicle 21 #Occupants D Non-Motorist A Type | - "fAction| 2] Lecation - | Conditicn o Ij Hit/Run D Moped
License ¢ NHL 12576557 st NH  pomrag N, rRep2 T811B RegType TR RepStaeMB
19 ;19 : 201 _ ; 21
Sex M . Lic. Class o |} Lic. Restrictions (99 - CDL____ vehYear 2016 _ veh Make Other-not listed y,, Config, 6
- Endorsement
Operator owner ALBERT F FITZGERALD INC
B Last First Middle Last Fizst Middl
2 | adiess 50_JOSEPH RD address 29 _CONCORD ST
city SALEM stae NH _ zip 03079 cyN REBDING =~ smeMA 75 01864-2601
Insurance Company ARBELLA PROTECTION INSURA Vehicle Agtion Prior to Crash 4 ;2 Damaged Area Code:|y g 27 ﬂ
- K ; Test Status: 28
Vehicle Travel Direction: Ei:’l Responding to Emergency? 2 Event Sequence |1 23| 23|23| : 23' 1
Y Type of Test: 99 b2
92 Citation # (If bssuedy Most Harmful Event |1 st BAC Test Result: | 30
. , . st 25 . .25
Viok 1; Cl/Sec/Sub ———— Viol. 2: Clt/Sec/Sub —eeamum———,  Driver Contributing Code  [19 - : | Susp. Alcuhol;|2 31 Sugp. D“’g12 321
Viol, 3: Cl/See/Sub ——————_Viol. 4: Cl/Sec/Sub —oee— . Driver Distracted by {99 29 Towed from scene? |5 33
Please fill out for operator/non-moterist and all occupants involved - S:rily Ai:gnz E];‘ Tf:p m}zﬁ - :l:)sp‘
Name (Lost Finst Middla) Address DORYAge Sex | Pos. {System| Swtue | Code | Code | Stotus | Code Malical Fecility
Operator/Non-Motorist See Above (|1 {90 [+ o o j1o |z

Foma Na. 10364 CRA-63 0918



wp = Direction |1 | =Vehiclel [7 ]= Vehicle 2 Q=Pedestrion & = Bieyele

R S RS B

If Crash Did NotOccur
on a Public Way:

1 Of-Street Parking Lot

O Garage

O Mall/Shopping Center

483 3 Other Private Way
93 South
South-off athe
ramp P
Indicate North by Arrow
Concord
Street

Crash Narrative:

On Saturday April 8, 2023 at approximately 6:50am I was dispatched to the I-93 South off

ramp for exit 34. Upon arrival I observed Op2 standing outside his wvehicle and Opl was

seated in the drivers seat of his vehicle. Opl stated he was turning left on to Concord

Street off of the I-93 South exit ramp when he was struck by V2. Op2 stated he was

traveling west on I-93 Concord Street and traveled through the intersection to turn left

onto I-93 South when V1 struck him. op2 did acknowledge it was possible the light was

yellow when he was traveling through the intersection and when he saw V1 he was unable to

stop the vehicle. Opl was transported to Lahey Hospital with injuries.V1 was towed by A+S

Towing and brought back to their yard.

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 T
Address City S5t Zip
US DOT #: State Nunber Issuing State ... MC/MX/ICC #:
ST T QT
Interstate i Cargo Bedy Type Code FHERI GVWR/GCWR VL
Traiter Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
AT S48 ' . . A9
Placard | % 7 F Material | digie# | Material Name Material ddigst #______ _______ Release code .
Patrol QOfficer John A Fortes 228 Wilmington Police Department 04/08/2023
Police Officer Name (Please Print} Signature ID/Badge # Departinent Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 23-112-AC




Police Use Only .+ - Commonwealth of Massachusetts . RMV Document Number |
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |speed Limic_ 35 i?;:]lx:f:e g
04/08/2023 |2348  |[Wilmington Police R Vehicles | Tnjured |y jinge | MVTAPukce g
24HR olice Report 1 1 Longitude Gt
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
66 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
'a At
o Feet EE of —m — — ® — o
i i b
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Humber
Alse af Intersection with Feet EE of
Route# Intersecting Roadway/Sireet
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Sclect One

of the Following: Vehicle 11_._#0ccupams D Hit/Run D Moped Crash Report ID# 2 3 - 1 1 3 _AC

License # SR68T70649  stMA DOBAg Reg# 4HMP4 4 RegType PC . RegSuelMB

BUIEEC . . 020 21
Sex M Lic. Class Do -{ Lic. Restrictions |1 - | CDL______ Ve Year 2015  ven Make HONDA Veh Cenfig. i
Endorsement ;
Opcrutnrmwx Owner =
Laxt Fira Middle Last First Middle

1 Address 565 HAVERHILL ST Address 5 55 HAVERHILI. ST
ciy READING stae MA_ zip 018 67 ciy READING State MB__ Zip_o_l_aﬂzl.lﬁl_

: : : 2 Damaged Area Codec|g 27 27} 27
Y B ;
Insurance Company _LH Ea HANOVER INSURANCE COM Vehicle Action Prior to Crash 1 g |8
P :
| B BRI o Test Status: 28
Vehicle Travel Direction: E)E Responding to Emergency? 2 Event Sequence |-,' 23' 23' 23' 3 23| 1
5 = 24 Type of Test: 129
Citation # (I Isseed)______ Most Harmful Event l? i 30
- BAC Test Result: e
Viol. 1: ClvSec/Sub —— Viol. 2: Cv/Sec/Sth e Driver Contributing Code Susp. Alcohofrfz :31 susp. Dmk’-ﬁlz 3z|
3 Viol. 3: Ch/Sec/Sub ——— Vol 4: Ch/See/Sub ——— . Driver Distracted by Towed from scene? |5 - 33
1 Piease fill out for operator and alt occupants involved ;:“ S:fiw m::a . L};‘ Tf::i' ln::u' N '::l’s N
Nanpe {Last Firs! Middle) Address DORAge Sox | Pos. {System| Smtus | Code | Code | Staws | Code Madical Facility
Operafor See Above 11 | jo o [w0f2
Please Select Oue . #0ccupants . G 6 : 17 | .
of the Following: I:I Vehicle 2______ i & Nos-Motorist A Type 99 Location 4 Condition D Hit/Run D Moped

Licenses UDknown & DOB/Ape Rez UNREGISTERED  RegTwpe_ RegStaeRI

SET BT - .zoI 21
Sex M__ Lic. Class {gg | - Lic. Restrictions |99 | CDL____ VehYear_  VehMake Veh Config,
! Endorsement

Operator Owner

8 Last First Misldle Lasl First Middly

1 |Adiess 96 RODMAN ST Address
Ciy HOODSOCKET  sue RI_7ip 02895-0000 iy State Zip
Insurance Company Vehicle Action Prior to Crash 1 22 Damaged Area Code:
- - i Test Status:
Vehicle Trave] Direction: mE’:{ Responding to Emergency? 2 Event Sequence |1 23l s 23' 23‘ _23|
23] Type of Test:

Citation # (if Issved) oo Most Harmfut Event |

92 itation # (If Issued) vent |1 BAC TestResult: |y 30

. . § _ .25
Viol. 1: €lv/Sec/Sub ——— Viol. 2: C/Sec/Sub —— Driver Contributing Code |1 = ! 25! Susp. Alcohol:|2 3 Susp. Dmgiz 32‘
Viol, 3: ClvSec/Sub ——— Viol. 4: Ch/See/Sub ——— . Driver Distracted by IO : -2-‘?] Towed from scene? g 39
Please fill out for operator/non-motorist and all occupants involved o s:riq- Mffmu 1—:?;1 TJ:p hg‘fw Tr:;’m
Name (Last Fitst Midlls) Address DOD/Age Sex | Pos | System| Stans | Code | Code { Status | Code Medical Favility
. Lahey Clinic
Operator/Non-Motorist See Above 1 s 7|2

Farm No. 10364 CRA-65 09/18



mep = Direction [ 1 |=Vehicle] [z |=Vehicle2 Q = Pedestrian & = Bicycte

io: =p[T]  =»{5] -3 - &

If Crash Did NotOccur
on a Public Way:

3} Of-Street Parking Lot
O Garage

1 MallShopping Center

E}) 3 Other Private Way

Indicate North by Arrow

86 Concord St

Crash Narrative:

MVl was traveling east on Concord Street heading toward North Reading. While traveling in

the area of 66 Concord St, MVl struck/sideswiped a motorized scooter from behind that was

also traveling east in the same lane. Resulting in the operator of the motorized scooter

crashing and sliding across the rcoadway into the west bound lane. Operator of motorized

scooter was conscious but had apparent injuries. Operator was transported by EMS to Lahey

Cliniec Burlington.

Oparator of MV1 had no injuries but there was significant damage to the front drivers side

(see images) .

Witness on scene observed the accident and reported the operator of the motorized scooter

had no lights, was driving close to the double yellow line and wearing dark clothing.

See Officer Goodwins report (23-415-0F) for more details of this event.

Witnesses:

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

CAFQA DAVID J 3 TACOMA ST WILMINGTON MA 01887-13877 2

Property Damage:

Owner (Last, First,Middle) Address Phone # #1-Type | Description of Damaged Property

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

42
Carrier Name Bus Use
Address City St Zip
US DOT #: Siate Number Issuting State MOMX/NCC #,
R X R L 45
Intersiate PR Cargo Body Type Code el GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information;
AT . . . 49
Placard| /7. 7| Material 1 digit # .| Material Name Material 4 digit # Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 04/09/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDFP1 11-24-00



Wilmington Police Department
Images Associated with 23-113-AC




Wilmington Police Department
images Associated with 23-113-AC




