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

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

Driver Contributing Code : 25[' 25‘
Driver Distracted by l 26|

Susp. Alcoho[:l 3| sugp. Drug_i 32[

j

Towed from scene?

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

M 15 36 7 33 39 40

Scat | Safety [ Airteg | Gject | Trop | Injuwy | Transp.
Name (Last First Middle) Addreys DOBIAge Sex Poa. | Sysem | Stas | Code | Code | Status { Code Medieal Fagiliy
Operator/Non-Motorist See Above 1

Police Use Only Commonwealth of Massachusetts . 'RMVDocumentNomber
" ~ . . li
Date of Crash | Time of Crash ) (.JllyITown Motor Vehicle Crash Number | Number |Speed Limit___25 ml};m E
03/12/2023 |00 48 Wi lmlngton . Vehicles | Injured Latitude MBTA P;:lnl:_a a
24HR POllce Rep Ort 1 0 Longitude 8?::?-"5 ke G
AT INTERSECTION: NOT AT INTERSECTION:
> L
25 WESTDALE AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
el Bﬂ of = —— & — g
i it Numib
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet mEE W] of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: E Vehicle Ll_-ﬁoccuPams D Hit/Run D Moped Crash Report ID# 2 3 - 7 1 —Ac
License # S49006522 s MA DOBiAge. Reg# BVP3LS 0 RegType BC  RegStaeMB____ 1z
19 19 24 . 21 |3
Sex M Lic. Classip, Lic, Restrictions | ° CDL VehYear 2021 Veh Make Othexr-mot listed Config. |1
Endorsement
Operator JIN, DANIEL K owner JIN, DANIEL K
Last Firat Middle Last First Middle
address 1 OXFORD RD Address 1._OXFORD RD
Ciy HNILMINGTON  sweMA 7ip 01887-3052  ciy WILMINGTON  sueMA 7, 01887-3052
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 : = Damaged Area Coderlg 2715 2 s %
: ; ; Test Statas: 28
Vehicle Travel Direction: H’:{ Responding to Emergency? 2 Event Sequence 22'2-_3|31 23] : _nl- . .23| ‘
e Type of Test: .20
.o . 24
Citation # (If Issued Most Harmful Event I R e
( ) 22 . BAC Test Result: 30 B
Viol. 1: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code |21 25" . 2_5’ SuSsJ,Alcohnlil 3 susp. Dnlgii 32' 22
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0+ 28 Fowed from scene? |5 . 33
Please fill cut for cperator and all occupants invelved 3‘:" sfrily A . E?ch T’f:p ln;:r.v 'r.-.i?up
Nawe (Last First Midilej Address DOD/Age Sex | Pox. [ System | Swtus | Code | Code | Status | Cote Madical Feility
Operator See Above 1z |a jo |o [0 f2
) 15 [ 16 [ - )
E:] Vehicle 2 #Occupants D Non-Motorist A Type | Actiony Location - | Condition D Hit/Run D Moped
License # St POB/Age 000 Reg # Reg Type Reg State
19 19 o 20 i\
Sex Lic. Class Lic. Restrictions e DL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middic Last First Middie
Address Address
14
City State Zip City State Zip 1
2 ~nda
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
: Test Status: 18
Vehicle Travel Direction: Responding to Emergency? Event Sequence I 23' 23I 23] 23I
Y Type of Test: 29
itation # (I Maost Hi fu!ElI
Citation # (If Issued) ost Harny ven BAC Test Result: [

Form No, 10364 CRAGS 09/18



wap- = Direction

Crash Diagram:

[ 17 ]=vehiclel [ 2 ]= Vehicle2

ie: =[] = ]

% = Pedestrian &b = Bicycle

- 3

- B

Westdale st.

sy @viit

25 Westdale

[ *32:' RMLDNerizon
pole #2161

25 Westdale st
Maitbox

West st

3 Ganage

If Crash Did NotOccur
on a Public Way:

3 Of:Street Parking Lot

1 Mall/Skopping Center

71 Ouher Private Way

Indicate Nortl: by Arrow

Crash Narrative:

Oper.#1 Related he fell a sleep and struck the utility pole and mailbox. He drove his m/v#

1 home, which was about B00 feet from the crash. He then returned to the scene and

informed me that he struck the pole and mailbox. (PWJ/142)

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

Property Damage:
Orwner (Last,First,Middle} Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01B26 4 UTILITY POLE
LANGE KEVIN L 25 WESTDALE AVE WILMINGTON MA 0188 9'7 Lo MAI LBOX

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

42

Carrier Name Bius Use

Address City St Zip

USDOT # State Number, Issuing State MC/MX/ICC #:

43 &4 45
Interstate Cargo Body Type Code GVWR/GCWTR :
46|
Trailer Reg #; Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ e 49
Placard| - Material 1 digit # Material Name Material 4 digit # Release code

Patroel Officer Paul W Jepson 142 Wilmingteon Police Department 03/12/2023
Police Officer Nane (Piease Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDPL LE-24-00




Police Use Only

Date of Crash | Time of Crash City/Town
03/13/2023 {1537 Wilmington

Commonwealth of Massachusetts
Motor Vehicle Crash
R Police Report

= RMV_bnc_ument Number

Number
Injured

Latitude

Siate 'olice

MBTA Police
Campus Palice

Speed Limil_&. L.ocal Police %
u]
Q

Longitude Qthei:
AT INTERSECTION: < L.OCATION > NOT AT INTERSECTION:
ANDOVER ST

Route#  Direction Name of Roadway/Street

Routeff  Direction

Name of Roadway/Street

At

Route#  Direction Name of Intersecting Roadway/Strect

=

__Feetof -—— — & — o

Mile Marker

Exit Number

Also at Intersection with

Route#  Direction

Name of Intersecting Roadway/Strect

e FeEt EE of

Feet EE of

Intersecting Roadway/Street

Landmark

of the Following:

. 19 19 | 20
Sex M Lic. Class b Lic. Restrictions |1 DL
Endorsement
Operator
Lust Firsl Widdle

Address 32 BELMONT ST
Ciy MALDEN  sweMA 7p 02148-7611
Insurance Company TUAL TN

:( Responding to Emergency? 2

Vehicle Travel Direction: .

Citation # (If Tssued)
Viol. I: Ch/Sec/Sub Viel. 2; ClvSec/Sub

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

Please Select One @ Vehicle 1L ___ #Occupants D Hit/Run D Moped

Crash Report ID¥# 2 3 - 7 2 -AC

License# S42257076 sMA nobmag_ .

Reg#_ LVCVEBT

RegType PC RegSmeMA_
Veh Year 2021 veh Make CHEVROLET Vel Config. |2
owner RAFAEL, BRUNQ Z

21

Address 32 BEIMONT ST

ciy MALDEN

Middle

Vehicle Action Prior to Crash

Event Sequence |y

z_sl z_s_l_ '_23’ -zs|

Most Hannful Event ll M

1 ZSl 25'

Driver Contributing Code

Driver Distracted by

saeMBA  7ip 02148-7611

Damaged Area Code:

Test Status:

Type of Test: 29
BAC Test Resulr: 3

Susp. A!coho]:' i

Susp. Drug:[ 32[

Towed from scene? |

KX}

Please fill out for operator and all occupanis involved RS I I Wy
Bhne (Fast First Middle) Address DODiAge Cjndc le‘-.' s::plu‘x Cndf ' Medieal Facility
Operator See Above o |10 |1
Please Select One . . 15 . 7 .- 18
D; l]I:; F;I;:win;:c & Vehicle 2.1 #Occupants D Non-Motorist A Type Action Condition D Hit/Run D Maoped
License # ST2582808 s MA nos/ag Regt BTWH19 RegType PC  RegSaeMA

I 19 20
SexM _ Lic. Class o ' Lic. Restrictions |1 ’ CDL
Endorsement
Operator
Last Fiest Middls
Address 133 PHILLIPS ST APT 1
ciy METHUEN State MA 7 01844-4313

Insurance Company THE COMMERCE INSURANCE CO

Vehicle Travel Direction: }I{ Responding to Emergency? 2
Citation # (1f [ssued)

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

vehVear 2016  wvehMuke SUBARU  ven Contig. |1

Owner

City METHUEN State MB

Veliicle Action Prior to Crash

Event Sequence ll B

Most Harmful Event Il ‘3

09 25 25|

Diriver Contributing Code

21

Middie

Addess 133 PHILLIPS ST APT 1 =

Damaged Area Code:
Test Status:

Type of Tesi:

7ip01844-43313

BAC Test Result:

kIt

Susp. A]cohol:l 31

Susp. Drug:| 32[

33

Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |3
Please fill out for operator/non-natorist and all occupants involved L LT D W
Cjeet | Trap | Injury {Tramsp.
MName (Last Firsl Middie) Address DOB/Age Cotde | Code | Swatus | Code Medical Fecility
Operator/Non-Motorist See Above o |10 jz

Form No. 10364 CRAG3 09/18




selp = Direction |1 |=Vehicle1 [z _J= Vehicle 2

% = Pedestrian

P 3

&b = Bicycle
—» &

« S0 ]

it 125

V2

Andover street

1

)

V/

If Crash Did NotOccur
on a Public Way:

{3 ofESireet Parking Lot
3 Garage
[ Mall/Shopping Center

O OCiler Private Way

Indicate North by Arrow

Crash Narrative:

vl was stopped in traffic, attempting to take a right on red, when rear ended by v2

v2 thought vl was pulling out, was not looking in front of him when he pulled out and rear

ended vl

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 5t Zip
US DOT #: State Number Issuing State MC/MXACC #
43 44 - 45
Interstate Cargo Body Type Code GVWR/GCWR o
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard] - Materal | digit # ) ‘I Material Name Material 4 digit # Release code
Patrol Officer Brian D Thornton 190 Wilmington Police Department 03/13/2023
Police Officer Name (Please Prirt) Signature [D/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMV Docoment Number
3 ; . . State Poli
Date of Crash | Time of Crash ) (.Tlty;’l'own Motor Veh]cle CraSh Number | Number (Speed Limir__ 35 _| Stuw Folee %
03/13/2023 {1551 Wilmington . Vehicles | Injured 4 .00 MBTAPdice (]
Campus Palice
24HR POllce Report 2 1 Longitude Olhci:: Q
AT INTERSECTION: NOT AT INTERSECTION:
10
2
222 MAIN ST
Route#  Direction Nante of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—_ . Feet ﬂ of re— e —— & — or
— . . - 5
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exi Nomber 8 1
Also at Intersection with Feet !N 8 l EIWI of
Routeff Intersecting Roadway/Steest
Feet mE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jovg N .
of the Following: Vehicte 1.1___#Occupants D Hit/Run |D Moped Crash Report 1D# 2 3 - 7 3 _AC
License # S6945238] stMA pobage __ Regt 3TML79 RegType BG ____ RegStacMB T
1919 ~ 20 2y |
Sex B Lic. Class D : | Lic. Restrictions [B -] CDL oo Vel YearM_ Veh Make.SllE..A...R_g.__.___. Velt Confip. 1
Endorsement
Operator GRTTA . ANDREA LYNN Owner
Last First Widdie Last Fist Middle
Address 210 MAIN ST APT 13 Address 270 MATIN ST APT 13
Ciy NORTH READING state MA 7ip 01864-1358 iy NORTH READING  sweMA zp01864-1358
Insurance Company S TATE FARM MUTUATL AUTOMOB Vehicle Action Prior to Crash 4 %2 Damaged Area Code:[g 27
: T Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |y - 23' _-2_3] 2'3I 23] est Stats 1
= " Type of Test: 2
Citation # (If [ssued) Most Harinful Event '1 2 : 30
- _ BAC Test Result: . 5
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {99 _25| e Susp. Alcoholilz 31 susp. Dmgi|2 32' 1
Viol. 3: ClvSec/Sub Viel. 4: ClvSec/Sub Driver Distracted by [0, 72§ Towed from scene? Jp 33
: 35 G 7 ;
Please filt out for operator and ail occupants involved | " N:m E}‘m _lf:p In}:rr i o
Name (Last First Middle) Adress DOBIAge Sex | Pos. | Sustem | Swus | Code | Code | Sumus | ot Medical Facility
Operator See Above 10 |4 o [o Joha
Dlagse Sele - 18 - 18] X By . i3,
!o';a:: ;;:;{:‘t‘gge Vehicle 21, #0ccupants D Non-Motorist A Type[ o -lAction -~ -] Location | Condition ) Ej Hit/Run D Moped
License # 892550413 stMA Dpob/ag Reg# LWRVB9 RegType BC  RepSae]MA
19 20 2L
Sex M Lic. Class H Lic. Restrictions |1} CDL veh Year 2011 vehMake TOYOTA  veh Config. |1
Endorsement
Operator CABAN, EDWIN Owner RAMOS, CARMEN I,
Last First Middle Lost First Middle
Address 45C_HOLTON ST Address 6 KIMBALIL CT APT 108
14
city HOBURN sute MA  7jp 01801-5263  ciy WOBURN sueMA,_ 7p 01801 11
Insurance Company THE. COMMERCE TINSURANCE CO Vehicke Action Prior te Crash 1 2 Damaged Area Code:|p 27
. Test Status: 23
Vehicle Travel Direction: }:{ Responding to Emergency? 2____ Event Sequence |1 23' 23' 23| 23[ L =
- Type of Test:
Citation # (If Tssued) Most Harmful Event |1 o BAC Test Result: 0
} _ : o zsu zsl
Viol. 1: Cli/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 29 Susp. Alcohol:lz 3 Susp. Dmg:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |99 2 Towed from scene? |3 3
Please fill out for operator/non-motorist and all ocenpants involved o S:fil.y M?lfag 15?;: 1:::[, l";:n Tr:",’!p_
Mame (Last First Middls} Adiress DOB/Age Sex | Pos | Svstem | S | Cade | Code | Sunus | Come Medica! Fauility
. Winchester
Operator/Non-Motorist See Above 12 [& [0 |0 {9 |2 jnospital

Ferm No. 10364 CRA-G5 0918



Crash Diagram:

mfp= Direction [ 1 | =Vehiclel [ 1 _]=Vehicle2
ie: wip[ ] =p ]

% = Pedtestrian & = Bicycle

= 2 - &

CF Garage

1 Other Private

If Crash Did NotOecur
on a Public Way:

£ Off-Street Parking Lol

3 Mall/Shopping Center

Way

Indicate Nor

th by Arrow

Vehicle 1 was traveling south on Main Street in the area of 222 Main Street. Vehicle 2 was

traveling north on Main Street and took a left turn into Wilmington Crossing Plaza.

Vehicle l's operator complained neck and shoulder pain and was transported to Winchester

Heospital by Wilmington Fire Department. Vehicle 2 operator declined medical. Ne airbags

were deployed. Vehicle 1 was towed from the scene due to operator being transported to the

hospital. Vehicle 1's operator stated that he was traveling straight when wvehicle two

turned inte his lane. Vehicle 2 stated that she believed she had plenty of time to turn.

Vehicle 2's operator stated that she was mostly all the way into the driveway and off the

road. Witness's claim vehicle 1 to have been traveling in excess of the posted limit.

Witnesses:

Name (Last,First,Middle} Address Phone # Statement
HILL JEANNE M 3 PEARL CT WILMINGTON MA 01BB7-3765
JORDAN LEE ERLAN JR 29 GLEN RD WILMINGTON MA 01887-1943
Property Damage:
Owner {Last First,Middle) Address Phone # 41-Type | Description of Damaged Property
’I‘ruck and Bus Information: YR (From Vehicle Section)
42
Carier Name Bus tse
Address City St Zip
US DOT #: State Number [ssuing State MC/MX/ICC #:
43 44 45
Tnterstate Cargo Body Type Code GVWR/GCWR
. 44
Trailer Reg #: Reg Type Reg State Reg Year Trailer Lenpth
Hazmat Information:
a7 48] o 49
Placard Material | digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 03/13/2023
Police Officer Name (Please Print) Signature ID/Badge # Bepariment Precinct/Barracks Date

COP1 H-2-00




Wilmington Police Department
Images Associated with 23-73-AC




Police Use Only Commonwealth of Massachusetts - _RMYV Document Nunther
- - : 4 - State Police
Date of Crash | Time of Crash . S.*ﬂyl’l‘uwn Motor Vehicle Crash Number | Mumber |Speed Limic___45 | F2tiei g
03/13/2023 (1836  [Wilmington . Velictes | Tnjured |y 2 e METAPoice ]
C
24HR POllce Report 2 2 Longitude 0;:1;[:1}8 ol Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
430 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naimne of Roadway/Street
At
Feet EE of — — — & — or
i o il Numb
Reute#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Number 3 T
Also at Ingersection with __Feet INIS E WI of
Route# Intersecting Roadway/Sireet
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One " .
Rl D vticte 1L #Occupints {[_] HitRun |D Moped Crash Report 14 2 3~"T 4 —AC
License # 879622645 stMB DOB/Age Rep # 3AE915 Reg Type PC Reg sueMA B
19 19 20' 2 I
Sex E Lie. Class [p Lic. Restrictions |1 CDIL, Veh Year z Q 11 Velt Make IQ!QTA Veh Config. 1
! Endorsement
Operator omer MURPHY, ILEIGH E
Last First Middle Lew First Middle
Address 79 MARBILEHFEAD ST Address 79 MARBLEHEAD ST
City NORTH READTING state MA  zip 01864-1509  ¢iy NORTH READING sweMA 7p 01864-1509
Insurance Company LM GENERAIL INSURANCE COMP Velticle Action Prior to Crash 1 _22. Damaged Area Code:fn a 8 27 1 7
. Test Status: 28
Vehicle Travel Direction: EEE‘ Responding to Emergency? 2 Event Sequence Il -23| 23| 23] . 23[ est Status 1
DRy Type of Test: 9
Citation # (If Issued) Most Harmful Event |1 z -
! BAC Test Result: 14 B
Viol. 1: Ch/Sec/Sub Viol. 2: ClySec/Sub Driver Contributing Code |99 25" - 25| Susp. Aoty 31| Swp.Drugly 37 {1
Viol. 3: ChvSec/Sub Viol. 4: C/See/Sub Drives Distracted by {0, +- 2 Towed from scene? | '3-3|
Please fill out for operater and all accupants mvolved sf:“ si:l)_ A,jl‘fﬂg E’?:cl 1::1 |.{;3.;.- 'l'|:|:‘|\.
Mame {Last First Middic) Addross DOB/Age Sex | Pos, [ system | Sunus | Code | code | stas | cote Medical Facility
Operator See Above 1t 2 Jo [0 |8 |1
Please Select One fyvg . 40 ¢ . . 16 . 17 - 18 .
of the Following: Vehicle 2L #Occupants DNon-MotonstA Type Action] -] Location Condition D Hit/Run D Maoped
License# 545787054  stMA Dob/age Rep# ATP432 RegType PC_  RegState MA
19) 18 20 21
Sex J__ Lic. Class | Lic. Resfrictions |1 CDL VehYear 2024 verMae HONDA  vencofig {1
Endorsement
Operator LAYTON, THERESA E Owner LAYTON, STEPHEN C
Last FirsL Middls Last First Middle
Address 99 GLEN RD Address 99 GLEN RD
14
Ciy WILMINGTON state MA_ 7ip 01887-1859 Ciy WIILIMTNGTON sweMA 7 018871859 |1

Ensurance Company

Vehicle Travel Direction: ma

Responding to Emergency? 2

4 ‘22 Damaged Area Code;)

Vehicle Action Prior 1o Crash
I1 23' 23| 23! zsl

Test Status;
Event Sequence

Eyi Type of Test;
itation # (If 1 Most Harmful Event I
Citation # (If Issued) 1 BAC Test Result:
i i Driver Contributing Code {99 23 .~ 25 31
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub ributing ‘ K Susp. Aiuohol:lz Susp, Drugriz 32|
. . - 26] p
Viol. 3; ClySec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by |0 Towed from scene? [y 33
: : R ERERE
Please filt out for operator/non-motorist and all occupants invelved 3 satoy | aitoag | 5 | o | 1 :n Tr::;p.
Nane (Last First Midd) Address DOD/age Sex | Pas. [Svstem | Sows | Code | Code | St | Code Mesdical Facility
. Lahey Clinie
Operator/Non-Motorist See Above 12 1 jo [0 |8 |2

Form No. 10364 CRAGS 09%/1%



*= BDirection

[[]=Vehicte1 [z |= Vehicle 2

ie: =p[]  =»[T]

% = Pedestrian

- 3

b = Bicycle

-

A

If Crash Did NotOccur
on a Public Way:

J OftStreet Parking Lot
[} Garape
[ Mall/Shopping Center

A Other Private Way

llt(ﬁcate North by Arrow

Crash Narrative:

Sir on March 13,2023, I (Officer MacGilvray) was assigned to s2 in marked unit 32 during

the 4-12 tour. At said time I was dispatched to said location on a two car MV crash. On

arrival I spoke to both operators. V1 stated while travelling straight ahead V2 made a

left turn causing the accident. V2 stated while turning V1 passed the vehicle that had

stopped to allow her to go left causing the accident.I alse spoke to W1 on scene. Wl

stated V1 passed the vehicle which had stopped for V2 causing the accident. Both vehicles

towed by A&S Tow (air blag deployment). Operator of V1 stated she had no injury on scene.

Operator of V2 complained of chest pain on scene and was transported by EMS to Lahey

Clinic for evaluation.

Witnesses:

Name (Last,First,Middie) Address Phone # Statement
ATKINS ASHLEY MICEELLE 178 HAGGETTS POND RD BRMNROVER MA 01810-4218
Property Damage:
Onwnier (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/MXACC #:
43 44 45
Interstate Cargo Body Type Code ' GVWR/GCWR o
46
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
47 48 R . . 49
Placard : Material 1 digit # Material Name Material 4 digit # Release code
Patreol Officer Panl Macgilvray 221 Wilmington Police Department 03/13/2023
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL 124400




Palice Use Ouly Commonwealth of Massachusetts “: RMV Document Number
Date of Crash | Time of Crash . (:Ji!yf'l"own Motor Vehicle CraSh Number | Number |Speed Limit 45 ﬂi‘;‘;,"jf:e g
03/12/2022 (1836 Wi ].InJ.ngton . Vehicles | Injured 1, .o oo MBTaPolie
24HR Police Report 2 |2 |Longitude Campus oz Y
AT INTERSECTION: § O NOT AT INTERSECTION:
HH
2
430 SALEM ST
Route#  Birection Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streel
At
— Feat (N[S[EW]of — — — « — o
i Exit Numb
Routeff  Direction Name of Intersecting Roadway/Street Mite Marker kb 3 it
Also at Intersection with Feet B of
Route# Intersecting Roadway/Strect
Feet E of
Route#t  Direction Name of Intersecting Roadway/Street
Landmark
Please Setect One . .
of the Following; E Vehicte L;""'-'#O““pams D Hit/Run D Moped Crash Report ID# 2 3 - 7 4 —AC
License ¥ STO622645  scMB DOB/Age.. - Reg# JAKWO15 RegType BG _ ____ RegStacMA___ 12
19 a9 20 211 11
Sex B Lic. Class [p, Lic. Restrictions [1 - | CDL VehYear 2011 vehMoke TQYOQTA  vehConfip |1
Endorsement
Operator MURPHY , LEIGH E owner MURPHY, LEIGH E
Last First Midule Last Fisst Middle
Address 79 MARBLEHEAD ST Address 79 MARBLEHEAD ST
City NORTH READING suteMA 7ip 01864-1509  ciy NORTH READING  sweMA  7p 01864-1509
Insurance Company M GENERAT, INSURBNCE COMP  Vehicle Action Prior to Crash 1% Damaged Area Code:ly 37lg 27y 27)
T T I Test Status: 28
Velicle Travel Direction: Em Responding to Emergency? 2 Event Sequence ]1 23, 23] ) 23123I et Stats
e ad Type of Test: 29
Citation # (If Issued) Most Harmfizl Event |1 SR 0
BAC Test Result: 1 B
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Mco;,01;|2 31| 54sp, Dn,g;lz 32| 1
Vial. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Towed from scene? |y 33
Piease fitt out for operator and all occupants involved - S:é]y Aiﬁfﬂg ufi-‘ Tan [nj?j‘n' T'::p'
Marae (Last First Middiey Adilrgss DOD/Age Sex [ Pos. |System| Status | Code | Coge | Staws | Coae Madieal Facility
Operator See Above 12 |2 Jo Jo 8 |2
ase Select € 16 ! : 17| [ 18’
':"f“l‘;:‘;’;ﬂt““(;:“ X vebicte 21 #Occupants |[_] Non-Matorist A Type Action| .| Location | .- | Condition| " (] Hivran [ Mopea
License # S45787054 s MA_poBiApe_____ Reg# 4TP432 RegType PC  RegSueMA__
. ~19] 1% ) 20 21
Sex ¥ Lic. Class p -] Lic. Restrictions |1~ . { CDL Veh Yoar 2054  vehmake HONDBA = vy Confip. 1
- Endorsement
Operator LAYTON, THERESA F Owner LAY TON, STEPHEN C
Last First Middte Last First Middle
Address 99 GLEN RD Address 99 GLEN RD
14
Ciy HILMINGTON s MA 7, 01887-1859 iy WILMINGTON stae MB__ zip 01887-1859 |1
Insurance Company ARBELLA MUTUAL INSURANCE ~ Vehicle Action Prior to Crash 4 2 Damaged Area Codedy 27 g 27
v, 23] 23]  23f 23 Test Status: , 18
Vehicle Travel Direction: MHE Responding to Emergency? 2 Event Sequence ,1 -4 | g l | 5
— Type of Test:
Citation # (If Issued) Most Harmful Event Il S

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

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

BAC Test Result: [ 30

Driver Contributing Code |99 2’5" . 25;

Susp. Alcohol:|2 )

Susp. Dmgiz 32[

Driver Distracted by IO 2.6l

Towed from scene? |y 33

Please fill oxt for operator/non-moterist and all cccupants involved

34 k3] 36 k2 18 3 40

Semt { Safety [ Airbag | Ejewt | Trap | lajuny | Transp.
Nane {Last Fizal Middhe) Address DOB/nge Sex Pos, | System | Staus | Code | Code | Statny | Code Medieal Facility
. Lahey Clinic
Operator/Non-Motorist See Above 1 |1 jo o |8 |2

Form No. 10364 CRAE5 0918



wop = Direction [ 1 |=Vehiclet [ 7 |=Vehicle2 { = Pedesirian &S = Bicycle
Crash Dlagram' ie: wPp[ ] -p ] -p £ - 5D

Salem Sirest If CrashDid NotOcecur
‘ on a Public Way:
@ [ Of-Street Parking Lot
Wobum Sheet 3 Garage
£
O Other Private Way

3 Mall/Shopping Center
Andover Street @ Indicate North by Arrow
<2
Crash Narrative:

Sir on March 13,2023, I (Officer MacGilvray) was assigned to s2 in marked unit 32 during

the 4-12 tour. At said time I was dispatched to said location on a twe car MV crash. On

arrival I spoke to both operators. V1 stated while travelling straight ahead V2 made a

left turn causing the accident. V2 stated while turning V1 passed the vehicle that had

stopped to allow her to go left causing the accident.I alsc spocke to Wl on scene. WL

stated V1 passed the vehicle which had stopped for V2 causing the accident. Both vehicles

towed by A&S Tow {air blag deployment). Operator of V1 stated she had no injury on scene,

Operator of V2 complained of chest pain on scene and was transported by EMS to Lahey

Clinig for evaluation.

Witnesses:
Name {Last,First, Middle) Address Phone # Statement
ATKINS ASHLEY MICHELLE 178 HAGGETTS POND RD ANDOVER MA 01810-4218

Property Damage:

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

Truck and Bus Information: Registration # (From Velicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT# State Number Issuing State,__________ MOC/MX/ICC #:
43 a4 . 45
Enterstate ) Carpo Body Type Code ] GVWR/GCWR [
46
Traiter Reg #: Reg Type Reg State Reg Year Trailer Length '
Hazmiat Information:
47 T , o 49
Placard Material 1 digit # Matertal Name Material 4 digit # Release code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 03/13/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPE 112400



Police Use Only Commonwealth of Massachusetts *.RMY Document Number -
Date of Crash | Time of Crash ) .Cily.’Tonm Motor Vehicle Crash | Nwber | Nunber |speed Limit_ 35 E:‘::IE;"OI:::‘-E %
03/14/2023 [1023 Wilmington . Vebicles | Injured 4 e MBTAPolz: ()
2R Police Report 2 0 |ongine St O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
€03 MAIN ST
Routet  Direction Name of Roadway/Street Routett  Direction  Address # Name of Roadway/Street
At
Feet mﬂ of — — — s« — o
i < Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kil 1 11
Also at Intersection with Feet mE of
Route# Intersecting Roadway/Street
Feet m of
Route#  Direction Name of Intersecting Roadway/Street
) Landmark
Please Select One . .
of the Fallowing: & Vehicte 11 #Occupants a Hit/Run |D Moped Crash Report 1D# 2 3 — 7 5 —AC
License # S£26178973 _stMA DOBf‘Age.i ) Reg # 6RP988 Reg Type PC Reg SateMB____ 2
i 19 19 ) 20 3 |1
Sexﬂ__ Lic. Class b Lic. Restrictions |1 A4 CoL Vel Year ngB Veh Make FORD Veh Config. 2
Endorsement
Operator YEQ , JOHN JOSEPH Owner L0, JOHN JOSEFPH
[ First Middle Last First Midtls
Address_s_ﬁ.,mg ST Address.a_‘img ST
Ciy BILLERICA  sSmeMA 7 01821-5450  (iy BILLERICA saeMB__zip QL821-5450
. 2 27 27
Insurance Company GEICO GENERAT, INSIJRANCE C Veliicle Action Prior to Crash 1 22 Damaged Area Code: it} 7
3 Test Status: 8
Vehicle Travel Dirgction: 'I(E Respoading to Emergency? 2 Event Sequence |1 2-3|- : 23| b 23] '-223| >
Type of Test:
Citation # (If Issued) Most Hanful Eveny |1 SNt | BAC Test Realt 30 _
Viel. 1: ChiSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 25! B 25' Susp. Aleohot] 31 susp.Drgj 32| 1
Viol. 3: CluSec/Sub Viok. 4: ClySec/Sub Driver Distracted by |{) .. 26' Towed from scene? | 33
i 3 N IEE ERERERE
Please fill out for operator and all occupants involved &;‘ sotty | At | Bt | Toap | iy J e
Do (Last First Middie) Adulress DOBAge Sex Pas. | Systom | Stnus | Code | Cods | Sutus | Code Mestical Fueiity
Operator See Above 112 |a jo |6 [0 |z
Please Select O & Vehicle 2.1 ___#Occupants D Non-Motorist A Type i Action e Location | - - 1 Condition 18 DHih’Run D Moped
of the Following: B o i i ) 1
License # 297126045  siMA_ DOB/Ape Reg 1 W50450Q Rep Type_gg__ RegState MA.___
19 19 .20 1
sex M___ Lic. Class i + Lic. Restrictions |1 CDE____ Veh Year.2.Ql5_ VehMake NLSSAN ven Config. 1
Endorsement
Operater Owner
Last First Middle Last Firsl Middte
Adaress 141 WALTHAM ST APT 4 Address 160 LOWELL ST
14
CiyMAYNARD saeMA 7, 01754-2446 ciy NIIMINGTON stae MA_ zip Q1887 |1
Insurance Company ACE AMERICAN INSURANCE CO Vehicle Action Prior to Crash 4 2 Damaged Area Code:ly 27, #7jg 27
Test Status: 28
Vehicle Travel Direction: m}:i Responding to Emergency? 2 Event Sequence |1 23! 23| 23| 23| 1
= Type of Test: b
Citation # (If Issued) Most Harmnfisl Event |1 ; BAC Test Result 3

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code |4 _25! - 25[
Driver Distracted by IO 26

Susp. AIcohoE:! 31

Susp. Drug:! 321

Towed from scene?

133

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

34 35 36

M i kb 40

Seal | Safety | Adcbag | Eject | Trap | Injury ITrensp.
Name {Lasl First Middle} Address DORAge Sex | Pos. |System| Swws [ Code | Code | St | Code Madival Facility
Operator/Non-Motorist See Above 12 [& [0 |0 |10 |t

Form Ne. 10364 CRA-GF 09/1%



*= Direction

je; =P 1] = 2]

(% = Bicycle
- &

[t ]=venicke1 [ = |=Velicle2

% = Pedestrian

-p 2

D

If Crash Did NotOccur
on a Public Way:

603 Main 5t
J— MV 1 O Off-Sreet Parking Lot
0D &
] Garage
s ™
!....I.P {3 Mall/Shopping Center
3 Other Private Way
#
UL D =

Indicate North by Arrow

Crash Narrative;

The operator of MV 1 stated that w

hile he was traveling northbound in the right-hand lane

on Main St the operator of MV 2 be

gan to take a left hand turn for the driveway of 603

Main St. The operator of MV 1 stat

ed that MV 2 cut him off, causing MV 2 to crash inteo the

front left side of MV 1. The opera

tor of MV 1 was not injured and the vehicle was still

operable.

The operator of MV 2 stated he was

traveling southbound on Main S5t when he attempted to

make a left hand turn into 603 Main St. The operator of MV2Z stated that there was a large

truck in the left-hand lane on the

northbound side obstructing his view of vehicles in the

right-hand lane on the northbound.

The operator of MV 2 said this obstruction caused him

to not see MV 1 prior to his turn,

ultimately, crashing inte MV 1. MV 2 sustained severe

front-end damage and was towed off

scene by A&S. No injuries reported.

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: Repistration # (From Vehicke Section)
42
Carrier Name Bus Use
Address City 3t Zip
USDOT#: State Number Issuing State MC/MX/CC #:
43 44 .45
Interstate ' Cargo Body Type Code ' GVWR/GCWR o
- 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length L
Hazmat Information:
. 47 48 _ L 49
Placard Material 1 digit # * | Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Pelice Department 03/14/2023
Police Officer Name (Please Print) Signature ID/Badge # Degpartseent Precinct/Barracks Date

CDPI 15-24-00




Wilmington Police Department
Images Associated with 23-75-AC




Palice Use Only Commonwealth of Massachusetts 'RMV Document Number
- - 3 . .. State Polk
Date of Crash | Time of Crash ) (Elty.fl'own Motor Vehlcle C l‘aS]‘l Nlin_\ber Number |Speed Limit__ 40| 7u0e e g
03/14/2023 1219 Wilmington . Vehicles | Injueed ) o MBTAFolice [
24HR Police Report 2 |0 |l Lo e B
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 1o
210 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N
- mu of — — — & = or
Rowte##t  Direction Name of Intersecting Roadway/Strest Mile Marker Exit Nunber o 13
Also at Intersection with Feet NE 5 EFW] of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Eandsmark
Please Select One . .
o the Fallmying: B Vebicle 11 #Occupants |T Y mivmun  [{_J Moped CrashReport 1ot 2 3="7T6=AC
License # 200039168002 st NC  pobrage Reg# 3VWL34 Reg Type PC Reg State MA _ 1z
19 19 zul 2 11
SexM _ Lic. Class [ - Lic. Restrictions [, CDL VehYear 2021 vt Make HONDA Veh Config. |1
Endorsement
Operator HALE ,  JUSTIN ANDREW omrmﬂ,_mm
Last Fisst Middle Firat Middle
Address 4811 LANDOVER PINE PL Address 13 LAND VER PL
City State NC _ 7ip 27616~9064 iy RALEIGH sate NG zip 27616-9064
Insurance Company STATE_FARM MUTUAL AUTOMOB veliclection Priorto Crash |1 24 Damaged AreaCodefs 27 27 27
23] - Test Status: 28
Vehicle Travet Direction: }:{ Responding to Emergency? 2 Event Sequence |4 B 23| : '-23I :nl ot ans 1
” Type of Test: 29
Citation # {If Issued) Most Harmluf Event I}_ 2 3
BAC Test Result: ! B
Viol, 1; Ch/Sec/Sub Viol, 2: ChiSec/Sub Driver Coutributing Code |1, ., 25[ ) '25| Susy. A]coholi| Susp. Dmg:| 32| 1
Viol, 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by IO i ZEI Towed from scene? fo 33
Please fill out for operator and all occupants invelved oo | ot | atng | Bt | o | sy | teum
Name (Last First Middie) Address DOB/Age Sex Pos. | Systan{ Swius { Code | Code | Suams | Code Medical Facifiny
Operator See Above 112 |a lo |o [0 |2
. ] . 1§ 14 ) 17 . 14 .
of lhe i‘ul!mnn;_ & Vehicle 2L #Occupants D Non-Motorist A Type} | Action| - | Location Condition I D Hit/Run l:] Moped
License # NHL14045204 st NH DOB!'Age_! Reg# GODDU Reg Type_Eg____,m Rep Sae NH
19 19 20 21
ex M Lic. Class [, . Lic. Restrictions {1, .° | CDL Veh Year 20315 veh Make VOQLVO Veh Config. |1
Endorsement
\NDRE OwnerﬂD_DlL_AHDBEH_LBWRENCE
Last Firat Middie Fizst Middle
Address D _CANDLESTICK LN Address_S__QAHQLESTICK LN
14
city SALEM swe NH_ zip 03079-4062 ciy SALEM sae NH__7ip 03079-4062 |4
Insurance Company Vehicle Action Prior to Crash 1 = Damaged Asea Code:ly 27
Test Status: 28
Vehicle Travel Direction; :{E Responding to Emergency? 2 Event Sequence |1 23| 23I 23| 23' ‘ 1
Y Type of Test: 2
Citation # (If | d Mopst Harmful Event I
itation # (If Issued) ost Harmful Evem |1 BAC Test Result e

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

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

Driver Contributing Code  |B 25‘ 25[
Driver Distracted by |Q 326I

Susp. Alcohol:l Susp, Drug:| 32'

Towed from scene? {p 33

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

3% 33 i6 37 18 34 4U

Seat | Safety | Aitbeg | Ejeet | Top | Lojury | Tramap.
Mame {Last Fizst Midilfe) Address POB/Age Sex Pos, | Systen{ Swius | Code | Code | Siams | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 jo |o |10z

Fomt No. 10364 CRA-G3 OWIE



wip = Direction [ 1 ]=Vehicle| [ 2 |= Vehicle?2 § = Pedestrisn & = Bicycle
Crash Diagram: ie: [ ] | : ] P £ P 5O

If Crash Did NotOccur
on a Public Way:

[ Of-Street Parking Lot

{1 Garage
210 Ballardvale St o Mall/Shopping Center
oo MV GO mv2 ¢ (3 Other Private Way

ad

Indicate North by Arrow
&b

£

Crash Narrative:

The operator of MV 1 stated that as he was travelling in the right-hand lane of the

southbound side of Ballardvale 5t he started to come to a stop at the traffic lights

located at 210 Ballardvale St because the light had turned red. After he stopped, MV 2

rear ended MV 1. MV 1 sustained minor damage to the rear bumper. No injuries were reported

and the vehicle was still operable.

The operator of MV 2 stated that he was traveling behind MV 1 when approaching 210

Ballardvale St. When the operator of MV 2 saw MV 1's brake lights, the operator of MV 2

began to apply his brakes. The operator of MV2Z stated that due to the snow on the ground,

his vehicle began to slide causing him to rear end MV 1. MV 2 sustained very minor front-

end damage. No injuries were reported and the vehicle was still operable.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner {Last,Fivst,Middle) Address Fhone # 41-Type | Description of Bamaged Property
TFruck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State_______ MO/MIACC #:
43 44 . 48
Interstate Cargo Body Type Code GVYWR/GCWI :
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
T4 48 ) L 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregoric III 223 Wilmington Police Department 03/14/2023
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barrucks Date

CDPL 1-24-00



Wilmington Police Department
Images Associated with 23-76-AC
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Police Use Only Commonwealth of Massachusetts RMY Document Number -
" . [] .. State Polr
Date of Crash | Time of Crash . ?llleowu MOtOl' Vehlcle Crash Number | Number |Speed Limit_ 35 | pletefolés g
03/24/2023 |1212 Wilmington . Vehicles | Injured 1 4 4e MBTAPdice ()
24HR Police Report 2 10 |iongie Compispoice 01
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
255 LOWELL ST
Routef  Direction Name of Roadway/Street Routeff Direction  Address # Name of Roadway/Street
At
Feet of — — == 8 = gr
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nunber 11
Also at Intersection with _ Feet BE of
Route# Intersecting Roadway/Sireet
Feet EE W[ of
Route#  Direction Narme of Intersecting Roadway/Steeer
Eandmark
Please Select One . X
of tire Following: & vehicle LL___ #Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 7 7 -AC
License # $34 649256  scMA DOB/Ape Reg# 6SP124 Reg Type RC Reg Stawe MB 2
FL I b 20 21
Sex M Lie. Class [ - Lic. Restrictions [ CDL Veh Year_g_o_ll,____ Veh Make HQNDA Veh Config, 2
Endorsement
Operator LE .. BRIAN NGO owner LB, BRIAN NGO
Last First Middie Last First Middle
Address 14 RIVERSIDE DR Address 14 RIVERSIDE DR
City State MB  7ip 01867 city READING sae MA  7; 01867
Insurance Company T AL T Vehicle Action Prior te Crash 2 2 Damaged Area Coderls 7
) i T Test Status: 28
Vehicle Travel Direction: EE{ Responding to Emergency? 2___ Event Sequence |y 23]_ : '.23| 33[ 23' est Status
24 Type of Test: b
Citatéon # (If Issued) Most Harmful Event [1 ; g
BAC Test Result: =
Viok, 1: CliSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code _1 'ZSI . 25] Susp. A]cohol:| 3 susp. Dmg:| 32|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0+ 2 Towed from scene? | 33
Please fill owt for operator and all occupants involved S’;[ S:r:w M:{:us Efm lifp E“?:T)' . r:ip‘
Name (Last Fizst Middle) Address POB/Age Sox | Pos. | System | Swtas | Code | Code | Stans | Code Malical Faciliy
Operator See Above 1 |2 jo o o s
S A
ase S 15 R {1 . 17 18
I;:.L;;:f :ﬁ:f{xg:e E Vehicle 2.0 #Occupants E:I Non-Motorist A Type Action Location | l Condition ’ !j Hit/Run D Maoped
License # S7908555581 stMA poBAg___ . Repd RegType BC _ RepStacMB
19 19 0 21
Sex B! Lic. Class n Lie. Restrictions |1 CDL veh vear QLT veiMake HONDA =~ ven Config. 2
Endorsetent
Qperator Owner
Last First Middie Last First Middie
Address 10 OLIVER SFT APT B ==~ = Addess 10 OLIVER ST APT B
14
ciy HAVERHTITT, saeMA 7 01832-1323 iy HAVERHILL saeMA_ zp Q1832-1323
Insurance Company GEICO GENERAL INSURANCE C Veliicle Action Prior to Crash 1 1 Damaged Area Code:ly %7
Test Status: 3
Vehicle Travel Direction: Eiﬁ Responding to Emergency? 2_____ Event Sequence ll 2?’l 23' 23| 23| @ .
Type of Test: 29
“2d) Yp!
Citation # (If [ssued) Most Harmfud Event |1
BAC Test Resuit: 3
Viel. 1 Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |39 _zsl 25-| Susp. Aleohol| 3| Susp. Drug 31]
Viol. 3: Clv/Sec/Sub Viol. 4: ClvSee/Sub Driver Disteacted by [0 28 Towed from scene? |5 33’
: : 3 9
Please fill out for operator/non-motorist and all occupants involved ) s:riuy oy . E?::’::l 'rJr:p ]“;?'")‘ T ;‘ip
MNamie (Last First Middle} Addregs POB!Age Sux Pos. | Syslenz| Srws | Code | Code | Swius | Code Mudical Faciliry
Operator/Non-Motorist See Above P |2 [0 o Ju0 2

Form No. 10364 CRA-GS 09718




»= Direction

[ )=vehicte1 [ 3 ]= Vehicle 2

ie: =l 1] | : |

wp £

% = Pedestrian

(5?) = Bicycle

s

< Lowel Sireet Route 129 &

Crash Narrative:

Weadland Rd

MV

If Crash Did NotOccur
on a Public Way:

(3 Of-Street Parking Lot
O Garage
3 Mall/Skopping Center

3 Other Private Way

Indicate North by Arrow

Oper. of MVitl and MV#2 were traveling on Lowell Street Route 129 heading towards Route 93.

MV#l stopped in traffic. MV#2 applied brakes but slid into the rear of MV#l causing minor

damage.

Important to note that the roadway was covered with snow and ice.

Witnesses:
Name (Last,First,Middie) Address Phone # Statement
Property Damage:
Owner {Last,First, Middle} Address Phone # “#1-Type | Description of Damaged Praperty
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #. State Number Essuing State MC/MX/ICC #:
. 43 44 45
Interstate Cargo Body Type Code GVWR/GCWR ’
46
Trailer Reg #: Rep Type Reg State Rep Year Trailer Length ’
Hazmat Information:
47 . 48 ) ) - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 03/14/2023
Police Officer Namne {Piease Print) Signature ID/Badge # Depariment Precinct/Barracks Date

CDPI L2400



Insurance Company ARBELLA PROTECTION INSURA

N E[w

Vehicle Travel Direction:

Responding to Emergency? 2

Citagion # (If Issued)

Viol. 1: ClvSec/Sub Vial. 2: Cl/Sec/Sub

Viol. 3; ClvSec/Sub Viot. 4: Cl/Sec/Sub

Police Use Only Commonwealth of Massachusetts © RMY Document Number
i 1 3 P Staie Pol
Date of Crash | Time of Crash ] (.Tlly;‘Tmm Motor Vehicle Crash | Mosber | Number |speed Limit__35 e Pelice
03/14/2023 {1234 Wilmington . Vehieles | Injured | ode MBTARolee Q)
4HR Police Repo rt 2 0 Longiude Cps e 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
429 ANDOVER ST
Routeff  Direction Name of Roadway/Sirest Route# Direction  Address # Name of Roadway/Street
Al
e FEEL E of —— wm «— ® — or
j it Numb
Route#  Direction Mame of Intersecting Roadway/Street Mile Marker Exit tumber 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Steeet
Landmark
Please Sclect One oy . N
o the Follmings venicle L1 #Occupants |{_] miwmun ] Moped CrashReport ID# 2 3 =78 ~AC
License# 890966548 scMA popiag . Reg# BLGES2 Reg Type BC RegStace MB )
19 19 20| 21
Sex B Lic. Class Lic. Restrictions | cDL____ Veh Year 2007 Veh Make TQYQTA Veh Config. 1
Endorsement
Operater MEROTH, JOSHUA PAUL = oweeMEROTH, JOSHUA PAUL =
Lagt Firsi Middle Lust First Middle
Address 23 TERRACE HALIL, AVE Address 23 TERRACE HALL AVE
City stae MA 7ip 01B03-3636  ciy sueMA_ 7ip 01803-3636
Insurance Company LHE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 2""3 27|1 ﬁl
; ; Test Status: 8
Vehicie Travel Direction: maﬂ Responding to Emergency? 2 Event Sequence |y 23I2 4 23' nl 23| est otatus 2
o Type of Test: 29
Citation # (If Issued) Mest Harmful Event |1 . 30
BAC Test Result: |4 3
Viol. 1: ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 25 - - 2§ Susp. Alcaholilz 3 susp. Drug:|2 32|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0~ 26 Towed from scene? |1 33]
; s | 36 | 37 | ¥ 3
Please fill owt for operator and all occupants involved si‘:l satoy | Aitbag | st Tl_fp lnj:r! T;::.‘p,
Name {Las First Middte) Addsess DOBIARe Sex | Pas. | System | Status | Code | Code | St | Code Megicat Facility
Operator See Above 111 Ja Jo o |10 ]2
Please Select One . 1 #O . 15 . .. 16) . 17 . 18 .
of the Following: E Vehicle 2.4 #Uccupants D Non-Motorist A Type Actien| . Location - | Condition D Hit/Run I:I Moped
License # 826239934 sMA DOBAge___. . Regt 862988 RegType 8O RepSweMB
19 19 20! 21
sex M__ Lic. Class b - Lic. Restrictions |, -} CDL______ Veh Year 2016 veh Make CHEVROLET . Veh Config. |1
Endorsement
Operator Owner
Last Firs Middle = First Middle
Address Address 2.0 _QUEENSLAND RD
4
ciyN BILLE Stete MA_7ip 01862 = ciyNORTH BILLERICA Stae MA__ 7, 01862-3042

1 22 Damaged Area Code:y 27,

23' 23| 23| 23| Test Status: , 28

Vehicle Action Prior to Crash

Event Sequence

1

Type of Test: 29
BAC Test Result:  |; 30
Susp. A.lcohol:|2 31 susp, Dn:g,iz 32'

24)

Driver Contributing Code |1 25l 25l
Driver Distracted by IO 26'

Most Harmful Event |1

Towed from scene? [, 33

Please fill out for operator/non-motorist and all oceupants involved
Nanie (Lust First Micldie) Address

34 3% 35 37 38 ¥ 40
Sent | Safety [ Airbug | Ciest | Trep | Injury [ Transp.

DoBrage Sex. Pos. | System | Staws | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

112 4 [0 Jo Jio 1

Form No, 10364 CRA-GS 018



o= Direction [ ]=Vehicle ; [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle

e =[] =] s S X

If Crash Did NotOceur
on a Public Way:

O off-Street Parking Lot
3 Garage

Andover Street 3 MallShopping Center

3 Other Private Way

Indieate North by Arrow

Cruh Narmaive:

Sir, on March 14,2023, I (Officer MacGilvray was agsigned to s2 in marked unit 32 during

the 8-4 tour. At said time I was dispatched to 429 Andover Street on a two car MV crash.

On leocation I spoke to both operators. V1 stated V2 swerved over the yellow line to aveid

a fallen limb and caused the crash. V2 stated he didnt cross over the line and believes

the icy conditions caused the vehicles to crash. At the time of the crash a winter storm

(ice/snow) was on going. V1 towed by A&S Tow. No injuries reported on scene.

Witnesses:

Nume (Last,First,Middle) Address Phoie # 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 Tssuing Stme . MC/MXACC #:
43 4 ds
Interstate Cargo Body Type Code GVWR/GCWR
46,
Teailer Reg #: Rep Type Reg State Rep Year Traiter Length
Hazmat Information;
47 48 ) ) . 49
Placard Material 1 digit # - | Matertal Name Material 4 digit # o Release code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 03/14/2023
Police Officer Name (Please Print) Signature ID/Badge # Drepartment Precinct/Barracks Date

CDPE 11-24-00



Insurance Company T HE COMMERCE INSURANCE CO

6 22

Vehicle Action Prior to Crash

Damaged Area Code:ly 27]g 27

Police Use Only Commonwealth of Massachusetts  RMV Document Number
i i hd .. State Poli
Daie of Crash | Time of Crash ) .Cny!'['own Motor Vehicle Crash | Number Number JSpeed Limit 30 _| Fiv i g
03/16/2023 |0756 Wi lﬂllngton . Vehicles | Injured Latitude H42.31.30 | paTA Police T}
HHR Police Report 2 0 08 3|z ioee
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
945 MATN ST
Route#  Direction Name of RoadwayiStreet Route# Direction  Address # Name of Roadway/Street
1
1 Al
Feet EE of — — — » — or
T i Exit Numb —m—m
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it 3 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet NBE W/ of
2 1 Route#  Direction Name of [mersecting Roadway/Sireet
Landmark
Please Select One . .
of the Following: E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 3 . 7 9 --Ac
License # SA0940325 stMB DOB/Age Reg# Wi2207 RegType SO RegSweMBA P
19 19 0 . 21 |t
SexM__ Lic. Class ) Lic. Restrictions [, ngL Veh Year 2923 Veh Make Gther-not listed Veh Config. 6
ndorsement
Operntor PERALTA VARGAS, MAURICIO ANTONIO  gwner PENSKE LEASING AND RENTAL COMPANY
n Laut First Middic Lan Fimst Middie
1 |Address 3 BENNINGTON ST APT 1 Address 2675 MORGANTOWN RD
Ciy LAWRENCE s MA 7z 01841-3124 i REARING State PR zip 19607-0000
Insurance Company OLD REPUBLIC INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:]y 273
Test Status: 28
Vehicle Travel Direction: ):{ﬂ Responding to Emerpency? 2 Event Sequence I1 23| 3 I 23‘ 23| est Sats 1
51 £y Type of Test; 29
Citation # (If Issued) Most Hannful Event |1 4 30
BAC Test Result: 3 T
. . ; — 25 - 25
Viol. 1: Clv'Sec/Sub Viel. 2: ClvSee/Sub Driver Contributing Code {1 | ‘ Susp. Alcolwl:lz 31 susp. Druﬂz 32‘ 1
5 Viol. 3: Ch/Sec/Sub Viol. 4; ClvSec/Sub Driver Distracted by  J0 26 Towed from scene? |5 33
1 : 5 ;
Please fill out for operator and atl cccupants involved o Sn]ful)‘ Aiﬂrsas Ej?l_l T::P lm?:r.\ ! _n:;“
Nome (Lat Fiest Middie) Address DOB/Age Sox | Pos. | Sysiem | Siams | Code | Code [ stanan [ code Malical Facility
Operator See Above 1 oo |& Jo o [0 |2
Please § N . 15 . 16 . 17 . 18]
]“IFE’;:;:;:E::S:ZE E Vehicte 2.1, #Occupants l:l Non-Motorist A Type Action —I Location Condition : ‘ D Hit/Run D Moped
License # NHL12273074 st NH  DOR/Age. reg# WE1867 Reg Type 2Qr______ Reg Sue MA __
19 9 20 pa
sexM  LieClassly Ip Lic. Restrictions |1 | CDL Veh Year 202F  vehMake DODGE  veh Confip. |2
! Endorsement
Operator QGRADY , BRANDON J owner HUB DELIVERY INC
3 Last First Misdio Lusi Finst Middle
1 |adwess 30 COX ST Address 845 WOBURN ST
14
ciy NASHUR ~ saeNH 7zip 03064 City HIIMINGTON state MA_ 2ip 01887-3440 il

Test Status: 28
Vehicle Travel Direction: }:{ Responding fo Emerpency? 2 Event Sequence Il 13| 23| 23| 23' ' L
Y Type of Test: 2
92 Citation # (If Issued) Most Harmful Event |1 BAC Test Result: |, 30
_ _ : . zsll 2s|
Viol, 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Comributing Code 99 Susp,Alcohol;lz 31 susp. Dmg:|2 32|
Viol. 3: Civ/Sec/Sub Viol. 4; ClvSec/Sub Driver Distracted by |0 25 Towed from scene? | 33
Flease fill out for operator/non-motorist and all oceupants involved ot | sapey Mf{;ag EJ?;’H T | gy |Teomep.
Name (Lost First Middle) Addiess DOB/Age Sex Fos. [Systemf Slata | Code | Code | Status | Code Medical Fasility
Operator/Non-Motorist See Above 1o 2 [0 o h0 1

Form Mo. 10365 CRAGS 00/14



+= Direction

Crash Diagram:

EI = Vehicle 1 E= Vehicle 2
e: =p[T] =[]

- 3

g = Pedestrian

6% = Bicycle

- B

Jimmy's Parking ot

If Crash Did NotOccur
on a Public Way:

B OofFSireet Parking Lot
O Garage
3 MallShopping Center

1 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle #1 was traveling Straight ahead when Vehicle #2 pulled out Right in front of

Vehicle #1

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

45-Type | Description of Damaged Preperty

Carrier Name

Truck and Bus Information: Registration

{From Veliicle Section}

42
Bus Use

Address

City

St

Zip

43
Interstate Carpo Body Type Cade

USDOT#: State Number

Issuing State

Y

Trailer Reg #: Reg Type

GVWR/GCWR

Rep State

45

Reg Year

MC/MX/ICC &

Trailer Len,

Hazmat Information:

47]
Placard Material t digit #

Material Name

Material 4 digit #

Bth

A6

494
Release code

Patrol Officer Anthony Fiore

164

Wilmington Police Department 03/16/2023

Police Officer Name (Please Print)

CDP111-24-08

Signature

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts © . "RMV Document Number

Date of Crash | Time of Crash City/Town Motor VYeh iCle C rash | Nomber [ Number |Speed Limit__25 f:;lcl; i;fn‘:iﬂé ]
03/17/2023 (0727 Wilmington Vehicles | Injured : MBTA Palice E
g Police Report Lot CompurPise Q)

24HR p 2 0 Longitude Other:

AT INTERSECTION: m NOT AT INTERSECTION:

BURLINGTON AVE

Route#  Direction Name of Roadway/Street Rowe#  Dircction  Address # Nazme of Roadway/Street
1
2 At
_ _Feat [NSIEWop — — — 0 — oy
— SWATN RD Mile Marker £xit Number
Route#  Direction Name of Entersecting Roadway/Street

Also at Intersection with Feet E of

Routed Interseciing Roadway/Street
Feet BE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Sclect One

of the Following: & Vehicle Ll_#occupams B Hit/Run D Moped Crash Report ID# 2 3 — 8 0 —AC

License # SA4280024 stMB DOB/Age. Reg # 3EXD27 RexType BG __ RepStaeMA

19 9 " 20 . 21
Lic. Restrictions [99 - CDL___ VehYear 2004 vehke IDEinity  venConfip. |1

SexM | Lic. Class |3] Endorseinent

Operator CALVO, DEVIN JOSEPH = owerCALVO, DEVIN JOSEPH
4 Lasl First Middle Last Fizst Middle
2 AddressMSTNUT ST Address 23 CHESTNUT ST
city WILMINGTON st MA_zp 01887~3911  (jy Stae MB, _ 7ip 01887-3911

Insurance Company LHE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:lg &

. o ) Y RET BT Test Status: 28
Vehicle Trave! Direction: E}:‘l Responding to Emergency? 2 Event Sequence |[1° 23] 23| s 23} R 23I ot Al 1
3 1i 24 Type of Test: 99 29
Citation # {IF Tsstied) e Most Harméil Event Il P =
BAC Test Result: |1
Viol. 1: iol, 2; Driver Contributing Code |19 28| . '25) 31 32
iol 1: ClvSec/Sub e Viol, 2: ClvSec/Sub e — & s . Susp. Alcohnl:'z A Susp. Drug'lz l
- Viol. 3: ClvSec/Sub ———————_ Viol, 4: Ch/Sec/Sub eoeeeeeere Driver Distracted by |99 28 Towed from scene? 1y 33
1 i ENIERERERERE
Please fill aut for operatar and abl vecupants involved ot | soons | g | i | e 1nj-f;:, s nﬁp
Noare (Lot First Middley Address DOBiAge Sex | Pos. | System | Stots § Code | Code | Stavas | Coue Medieal Facility
Operator See Above 199 |2 Jo [0 |10 |1

Please Sclect One
of the Followinge:

|" 15 ‘ =16 [ 17 18
24 vehicle 21 #Occupants DNon-MotoristA Type - | Action| - f Location [ | Condition DHitJ’Run DMolmd

License #_5_3_62_6_0_2_8_8_ ssMA DOB/Age_ . . Reg # 58HTQO Reg Type EQ Reg State MA .
19 19 20 21
Sex X Lic. Class [ Lic. Restrictions (99 *{ CDL o ...  VehYewr £Q16 . vehiMake ACURB vehConfig (1
! Endorsement
Operator GONZALEZ, RACHEL GRACE Owner I A
8 Last First Middle Last First Middle
2 Address Address
city RILMINGT sue MA_ 7ip 01887-2830  ciy WILMINGTON sae MA__zip 01887-2830
Insurance Company Vehicle Action Prior to Crash 4 - 2 Daniaged Area Code: g 27
Test Status: 28
Vehicle Travel Direction: m):{ Responding to Emergency? 2 Event Sequence |y 23' .ZJI 23' 23] 1
24 Type of Test: 99 5]
r Citation # (Iflssued} Maost Hanmful Event !1 ‘ 3
BAC Test Resul:  Jy 30

2 ) - 25 25
Viel. I: CvSec/Sub —— Viel. 2: Chv/Sec/Sub ——— Driver Contributing Code {19 Susp. Alcohol:iz EH Drug:lz 32

Viel. 3: C/Sec/Sub — Viol. 4: Ch/Sec/Sub —— Driver Distractedby |99 24 Towed from scene? |p 33

N ; ; 34 | 35 | 36 | 37 f 38 | 9 | 40
Please fill out for operator/nen-motorist and atl occupants involved St | Satoy | Airbog | Bt | Toap | ey frvemsp.

Mam (Lest First Mistdle) Address DOB/Age Sex Pos. | System| Suigs | Code | Code | Status | Code Modical Fueility

Operator/Non-Motorist See Above 18t |6 |0 {0 |2

Fonn No. 10364 CRA65 09/18



*= Direction E = Vehicle 1 I-_T_|= Vehicle 2 % = Pedestrian & = Bicyele

AR RS R

Swain
Road

If Crash Did NotOccur
on a Public Way:

{3 Of-Sireet Parking Lot

O Garage

33 Mall/Shopping Center

. {1 Other Private Way
Burlington
Avenue

Indicate North by Arrow

Road

Crash Narrative:

On Friday March 17, 2023 at approximately 7:30am I, Officer Fortes was dispatched to

Burlington Ave at Swain Read for a report of a two vehicle crash with air bag deployment.

Upon arrival I cobserved Opl standing by his Infinity G35 and Op2 sitting in her Acura MDX,.

Both parties were offered medical attention on scene and Op2 was evaluated and it was

determined she did not have any serious injuries. V1 sustained damage to the front left

side and was towed from the scene by Cain's towing and brought back to their yard. V2

sustained damage to the back left side and tire but was driveable and was returned to Op2s

residence. Opl stated he was traveling west on Burlington Ave and did not see V2 taking a

left cut of Swain Road. Op2 stated she was taking a left out of Swain Road on to

Burlington Ave and did not see V1.

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
US DOT #: State Number Issuing State oo MC/MIX/ICC
43 44 45
Interstate Carpo 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 John A Fortes 228 Wilmington Police Department 03/17/2023
Police Officer Name (Please Print} Signature 1D/Badge # Department Precinct/Barracks Date

CDPI 112440




Wilmington Police Department
Images Associated with 23-80-AC




Police Use Only Commonwealth of Massachusetts  RMY Document Number
" - . . State Poii
Date of Crash | Time of Crash . (.Zny.fl"ewn Motor Vehlcle CraSh Number | Number |Speed Limit__25 | o e g
03/17/2023 {0842 Wilmington . Vehictes | Injured |, .0 MBTAPclice (4
2MHR Police Report 3 0 |Longitude Sumpes Folce 0
AT INTERSECTION: . NOT AT INTERSECTION:
10
g GLEN RD
Routedt  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Strect
At
o Feet “" of — — — & — o
. ] N
Route#  Direction Name of Intersecting Roadway/Street Mile Macker Exit Nuniber 11
Also at Intersection with Feet !Nl S[E W] of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . 3
of the Following: & Vehicle Ll__iﬁOccupnnts Ij Hit/Run D Moped Crash Report [D# 2 3 - 8 1 _AC
License # 563240948 s MA DOB/Age Reg # 944PW2 Reg Type PC Rep Staee MA. 5
. 19 18 . 201 21
Sex B Lic, Class 12} Lic. Restrictions CDL Veh Year 2 0ig Veh Make AUDT Vel Confip. 1
Endorsement
Operator Owner
Last First Widdie Lest First Middle
Address 31 GLEN RD Address 31 GLEN RD
ciy WILMINGTON  sweMA 7 01887-1943 iy sae MR zip 01887-1943
Tnsurance Company PLYMOUTH ROCK ASSURANCE € VebicleAction Priorto Crash |2 29| Damaged Area Coderlg 27| 27 2]
. "Fest Status: 28
Vehicle Travel Direction: }:{ Responding (o Emergency? 2 Event Sequence 11 23] : 23! nl '2_3| st Slatus 1
f Test: 29
Y] Type of Test: .
Citation # (If Issued) Most Harmful Event Il 30
' . BAC Test Resuit: {3 T
Viol. I: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 IZSI s 25I Susp. Aicoholi|2 3] susp. Dnig?|2 32l
Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by ()} 26 Towed from scene? s 33
Please fill aut for operator and all occupants involved o s,.’ri.,- P . E}L ,]?r:" In}:ry 1.(:;’@7
Mame (Last First Middle) Address DOB/Ag: Sex | Pos. | System | Swtus | Code | Code | Suatws | Code Madical Fusility
Operator See Above 1t 14 Jo o |uola
sl
case Selec 15 16} 17 18
[;]fl'll:: :;:I‘t:‘ﬂ::c & Vehicle 21 #Occupants D Non-Motorist A Type Action Location{ . Coudilionl I:I Hit/Run [:] Muped
License ¥ S31483061 st MA DOB/AR - eeemrerrmememirmeermaresrererm Reg # 2FGST5 RegType PC  RegSmeMA
19 19 20 2}
Sex B Lic. Class [ Lic. Restrictions DL Vehvewr 2021  vennake JEEP Ve Config, |1
Endorsement
Operator Owner
Lost Firal Middle Last First Midille
Address 32 FAY ST Address 32 FAY ST
14
Ciy WIIMINGTON State MA_ 7ip 018B7-1807 City HILMINGT sme MA __ zip 01887-31807

Insurance Company PLYMOUTH ROCK ASSURANCE C

Vehicle Action Prior to Crash 2

22 Damaged Area Code:|g 27

} Test Status: 28
Vehicte Travel Direction: !:iﬂ Responding to Emergency? 2 Event Sequence fl 23‘ _23i 23| 23] 1
24 Type of Test: 29
Citation # (If Issued) Most Hanmtul Event I]_ BAC Test Result 3 e
. I 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code (1~ * l | Susp. A100h0|;|2 31 sugp, D“'EIZ 3z|
Viol, 3: ChvSec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 29 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupanis involved o s:r:l,- Ai-‘d‘;‘:g Ef:u T:fp ]HJ’I‘L). T‘:IL\:P'
Name {Last Fizst Mitidle) Address DOB/Age Sex | Pos. | System | Swnes | Code | Code | Staus | Code Medical Facility
Operator/Non-Motorist See Above 1+ |4« |o [0 J10 1

Farm No. 10364 CRA-6S 09716



Police Use Oaly Commonwealth of Massachusetts . RMY Document Number
Date of Crash | Time of Crash (.Zity.’Town Motor Vehicle Crash | Munber | Number [Speeq Limit__ 25 E‘::;!};,";;f; g
03/17/2023 (0B42 Wi 1m;_ngton . Vehicles | Injured Latitude MBTA P;lii:_e (W
24HR Police Report 3 10 |iongime o0
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10]
9 GLEN RD
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet E of — — — e — or
- i Exit Nusnb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker o H
Also at Entersection with Feet ]Nl S I E IWE of
Route# Intersecting Roadway/Street
Feet of
Routeft  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Fallowing: & Vehicle 34 ___#Occupants lj Hit/Ran (] Moped Crash Report ID# 2 3 - 8 1 -AC
License# SA6380534 o MA DOB/Age. Reg# SPL10O5720 RepType B Rep Slatem..._“.___ P
19 - 19| » 20) 21
Sex M Lic. Class D -'{ Lic. Restrictions | - -~ g[zlL VehYear 20315 veh Make FQRD _ Veh Config, 5
nearsement
Operatar GONZALEZ HERNANDEZ, URBANO FRANCISCO owner NRT BUS TNC
Last First Middle Last First Midlly
Address 75 SHAWSHEEN RD Address 230 MAIN ST
Ciy LAWRENCE  sweMA 7zip 01843-1835 iy sweMA__zip 01864-3112
Insurance Company OLD REPUBLIC INSURANCE CQ Veliicle Action Prior to Crash 1 22 Damaged Area Code:
o E . Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |y -23I ; -23I B 23' . 23| it
- Type of Test:
Citation # (If Issued) Most Hannful Event : 24
BAC Test Result: : 3]
Vial. 1: ClvSec/Sub Viok. 2: Clv'Sec/Sub Driver Contributing Code |17 25! 25' Susp. Alwhohh 31 suep. D‘"gi R 3zl
Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Disteacted by 19._9 26 Towed from scene? |g 33
Please filt owt for operator and all occupants involved Lt D A LA N L
Seal | Safely | Aibag | Fieet | Trap | Injuey | Transp.
Nams (Last First Middle) Adidress DO Aga Pus, | System | Statws | Code | Code | Status | Code Medical Facility
Operator Ses Above 1t Ja | o 1o
922 {1 4 0 0 0 (1
]
I
99 |1 4 0 0 10 [1
I 1
.. ’ 99 [1 4 0 [} 10 141
e S —
Please Select One . 50 t . 15 . 16 . 17 - 18 -
of the Follawing: D Vehicle 4 ~Uccupants D Non-MotoristA  Type | - -] Action | Location . | Condition : D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
. 19 1% . 0 21
Sex Lic, Class : Lic. Restrictions CDL Veh Year Veh Make Vel Config.
! Endorsement
Qperator Qwner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code] 27
) - Test Status: 23
Wehicle Travel Direction: NEE Responding to Emergency? Event Sequence I '23| 23' 23' : 23'
= Type of Test: 29
Citation # (If Issued)} Most Harmful Event I Rk BAC Test Result: 30

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

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

Driver Contributing Code

Driver Distracted by ! 26I

Susp. Alcohol:l 3

Susp. Drug:i 32‘

Towed from scene?

j

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

3

35

36

37 I8 3% 40

Sear | Safety | Airbog | Ejest | Trap { Injury | Transp.,
Name (Last First Middie) Address DOB/Age Pos. | System | Status | Code | Code ] Staws | Code Medical Focility
Operator/Non-Motorist See Above 1

Fonn No. 16364 CRA-GS 09/18



mefp = Direction [t ]=Vehicle] [ 2 J=Vehicle 2 Q = Pedestrinn &S = Bicycle
ie: =[] - ] = 3 - &0

9 Glen Road I Crash Did NotOccur
on a Public Way:

O3 OfStreet Parkiag Lot
1 Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle one was traveling down Glen Road towards Middlesex Ave when it approached traffic

due to a red light at the end of the street. Vehicles 2 and 3 were both stopped in traffic

waiting the light to turn green. The operator of vehicle 1 stated it attempted to stop

when they experienced brake failure. Vehicle 1 could not stop in time and collided with

vehicle 2 forcing into vehicle 3. There were no apparent injuries from all parties

invelved although the operator for vehicle 2 was transported to the hospital as a

precaution. Vehicles 1 and 2 both had to be towed due to the damage to their vehicles,

there was ne airbag deployment from any vehicles.

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

Property Damage:

Ohwner (Last,First, Middie) Address Phene # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (Frou Vehicte Section)
42
Carrier Name Bus Use
Address City St Zip
U5 DOT #: State Number Isseing State _________ MC/MXICC #:
"3 a4 "~ 4y
Interstate o Cargo Body Type Code : GVWR/GCWR
46,
Traifer Reg #: Reg Type Reg State Reg Year ‘Trailer Length
Fuzmat Information:
47 . 48 ) o 49
Placard - | Materiat 1 digitd | -:- | Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 03/17/2023

Police Officer Namme (Please Print) Signatuse ID/Badge # Department Precinct/Barracks Date

CDPL H-24-00



Wilmington Police Department
Images Associated with 23-81-AC




Wilmington Police Department
Images Associated with 23-81-AC
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Wilmington Police Department
Images Associated with 23-81-AC




Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER THOMAS LAWRENSON
Ref: 23-81-AC
Entered: 03/17/2023 @ 1133 Entry ID: 222

Modified: 03/17/2023 @ 1355 Modified ID: 222
Approved: 03/20/2023 @ 0731 Approval ID: 19§

On March 17, 2023 | Officer Thomas Lawrenson was assigned uniform patrol to cruiser 31, sector 1 working the
day shift from 8:00 AM to 4:00 PM. At approximately 8:42 AM | arrived onto a scene of a motor vehicle crash on 9 Glen

Road.

The crash had occurred when a 2015 Ford Transit NRT school bus with MA plate 105720 coilided with a blue
2021 Jeep Renegade with MA plate 2FGS75 forcing it into a black 2019 Audi Q3 with MA plate 944PW?2. The operator of
the bus was identified as Urbano Gonzalez-Hernandez who stated he noticed there was traffic at the end of the street
and atternpted to brake. Urbano stated the brakes would not work and could not stop himself from colliding with the
other vehicle. The operator of the Jeep who was identified as Carol Streenbruggen stated she was slowing down to stop
in traffic when she was suddenly jolted forward due to the bus colliding with her forcing her into the biack Audi. The
operator of the Audi was identified as Christina Reidy who stated the same description of events as Carol and did not
know why the bus was unable to stop. The passenger aboard the bus identified as Sarah Carty Alcantara who is an aide
aboard the bus stated she saw the vehicle begin to slow down but did not stop completley. Sara stated right before the
crash she saw Urbano jerk when the bus was getting too close to the other vehicles,

There were no reported injuries from all parties though all the juveniles aboard the bus were evaluated for
injuries by the Wilmington Fire Department {WFD). The parents of all the juveniles aboard had given verbal consent to
sign medical refusal forms from the WFD. Carol did not appear to have any injuries but was taken to the hospital by her
husband as a precaution. Before the bus was picked up by Forrest Towing the brakes were tested and they do appear to
have worked. There were also no brake marks in the area where the crash occurred. Both the bus and the Jeep were
towed from the scene by Forrest Towing and all parties were assisted with an information exchange.

i was contacted by NRT inc who had dashcam footage inside the vehicle during the crash. After reviewing the
footage it shows Urbanc briefly falling asleep just before the crash. By the time he wakes up he is unable to stop in time
to prevent the crash. Urbano never stated feeling drowsy or falling asleep during the crash. Due to this information with
the fact that juveniles were in his care when this accident occured, an immediate threat request was filled out and faxed

to the RMV.
Respectfully submitted,
Officer Thomas Lawrenson
Patrolman #222

Wilmington Police Department

Attachments for 23-81-AC

Description Type

INSIDE CAMERA FCOTAGE MP4
Attachment#: 2E051E67B6D947FFB60ODBICTZA100026

QUTSIDE CAMERA FOOTAGE MP4
Attachment$#: DFF7EBF524FC4B5B8786D40316850A9C




Police Use Only Commonwealth of Massachusetts . RMV Docament Number -
: i : o Siate Palice
Date of Crash | Time of Crash ' ?lly/TOWn Motor Veh lcle C rash Nun_ﬁ}er Number (Speed Limit_ 40 | $iaeFoter E
03/17/2023 (1233 Wilmington . Vehicles | Tnjured |1 2o g MBTAPdice (]
24HR POllce Report 2 o Longitude gz:]::E:us Police
AT INTERSECTION: NOT AT INTERSECTION:
o 10
185 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
Al
Feet [N[S[E[W|of — — — o — or
1 it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Extt Number 9 11
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet Bﬂ of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [ov \ .
RO D] vehicie 12 #Oceupants [[_FrtivRun | () Moped Crash Report it 2 3= 82 =AC
License # NHL170822309 s NH  DOB/Age_ Reg# 3TZHI8 _  RepType PC _ RepStaeMA___ 3
19{ 19 20 218 {1
SexM_ Lic. Class Lic. Restrictions |1, CDL Veh Year 2021 veh Make NISSAN Veh Config, |2
Endorsement
Operator Oowner MARTINEZ . STEPHEN BRUCE
Last First Middlc Last First Middie
AddrcssngR ST Address _:LQ.....QQQ,.EER ST
Ciy TAUNTON sweMA 7p 02780 ciy Stae MB,  zp Q2780
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 4 % Damaged Area Codelg %7
. Test Status: 8
Vehicle Travel Direction: mEEm Responding to Emergency? 2 ____ Event Sequence g 23I 23| . 23| 23' e kS
v Type of Test: 29
Citation ¥ (If Issued} Most Harmful Event Il 0
— BAC Test Result: 3
Viol. 1; Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |1 2| o -25' Susp. Alcoholi| "3 Susp. Drugi 32[ 1
Viol. 3: Clv/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by [0. 2.6| Towed fiom scene? |5 33
2! e 11 3
Please fill out for operator and all eccupants involved 33:“ S:I'cly Aiifns EJ?L T’ﬁ‘“ﬂ In};’w 1}::’3
Name (Last First Middi) Address DORAge Sex | Pos. [ Syaen| sums | Code | Code | Siaws | Code Medical Favility
Operator See Above 12 |4 jo [0 f10 2
13 CRAVEN TER
STEPHEN MARTINEZ DERRY, NH 03038 09/12/2001 (M 3 1 4 4] 0 10 (1
ease Seleet One 15 1] 17 18
l:)]f}lll:: :;;E:""fz:‘ Vehicle 21 #Occupants D Non-Motorist A Type | Action | - Location . Condition K D Hit/Run D Meoped
License # S50092832 stMA DOB/Age. _ . Reg# 2AYP65 RegType PC RegStaeMB
19 19, 20 11
Sex B! _ Lic. Class D I Lic. Restrictions [B ! coL veh Year 2016 veh Make BMW. Veb Config. 1
Endorsenent
Operator Owner GUERRERO, ANGELA DARIS
Law First Middle Last First Middic
Address 17_LOWELL ST Address 77__LOWELL ST
14
city LYNN Sate MA 7jp 01905-2831  ciy LYNN ste MR zip O1 1
Insurance Company GOVERNMENT EMPLOYEES INSU  vehicle ActionPriortoCrash |5 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 2-3] . 23' . 23] 23l
o Type of Test:
Citation # (If [ssued) Most Harmful Event '1
BAC Test Result:

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

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

Driver Contributing Cede |9 25 I 25]

Susp. Mcoho]:l 3

Susp, Drug:l 32|

Towed from scene? [ 33

Driver Distracted by [ . 26I

Please fitl out for operator/non-motorist and alf gecupants involved

34 35 36 37 EL] 39 A

Seat | Balety | Airbag | Bjecl | Trap | Iojury | Transp.
Mare {Last First Middle)} Address DOBMAge Sex Pas, | System | Statue | Code | Code | Statns § Code Medical Faciliy
Operator/Non-Motorist See Above 1t 4 o [0 |rof1

Form Mo. 10364 CRASS09/12



Crash Diagram:

* = Direction

(1 ]=vehiclet [z |=vVehicle2 Q = Pedestriun
e =[] =»[F] -» 3 —>

(b% = Bicyele

If Crash Did NotOccur
on a Public Way:
MV 3 O Street Packing Lot
Ar
CF Garage
4[5
195 Baliardvale St 1 Matl/Shopping Center
am " e o
MV 1 Other Private Way
S V2 . & e
& &
& Indicate North by Arrow
o
&b
Crash Narrative:
See supplamental narrative.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First, Middle) Address Fhone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
2]
Carrier Name Bus Use
Address City St Zip
USDOT# State Number Issuing State __________ MC/MX/ICC #
43 44 4]
[nterstate Cargo Body Type Code - GVYWR/GCWR DRI
46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information;
47 48 . o 49
Placard Material 1 digit # +| Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregoriec III 223 Wilmington Police Department 03/17/2023
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDPE 11-24-0¢




Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER ROBERT M DEGREGORIO III
Ref: 23-82-AC

Entered: 03/18/2023 @ 1309 Entry ID: 223
Modified: 03/18/2023 @ 1309 Modified ID: 223

The operator of MV 1 stated as he was making a left hand turn out of the driveway of 195 Ballardvale St, the operator of
MV 2 began to change lanes because the vehicle in front of them was taking a right-hand turn into the driveway of 195
Ballardvale St. The operator of MV 1 stated that MV 2 was in the right lane closest too him and then went out and
around the vehicle in front of them causing the two vehicles to crash. MV 1 sustained damage to the front left side of the
vehicle. No injuries reported at the time and the vehicle was still operable.

The operator of MV 2 stated that a vehicle in front of her began to make a right-hand turn into 195 Ballardvale St. While
the vehicle was turning, she drove around the vehicle taking up some of the lane next to her. The operator of MV 2
stated that the truck started to creep out of the driveway of 195 Ballardvale St causing the two vehicles to crash. MV 2
sustained damage to the front right of the vehicle. No injuries reported at the time and the vehicle was still operable.




Police Use Only Commonwealth of Massachusetts - RMV Document Namber - -
i i - - Stalg Poli
Date of Crash | Time of Crash ) (:.‘lryf'l'own Motor Vehicle CraSh §u1pber I;qubf]r Speed Limit.. 2Q_f el g
03/17/2023 |1455 Wilmington . ehicles | Injured | - iitude WBTARdie: Q)
C. Pali
24HR POllce Report 2 0 Longitude Campus Police a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10}
SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
11 At
—N E|W _— —_
- MIDDLESEX AVE reet .E.. of Mile Marker ) * Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet IN 5 I E Wl of
Route# Intersecting Roadway/Street
Feet E of
21 Rouwte#  Direction Namne of Intersecting Roadway/Street
Landmark
Please Sefect One . .
of e Dol R4 vebicle 11 #0ccupants |} mimun  |[L] Mopea CrashReport 1Dt 2 3—8 3 —AC
License #. 892324402  siMB DOB/Age Reg# GECKB1 6 Reg Type BQ RegStae MA__ T2
19 15 M 2L
Sex M _ Lic. Class s I Lic. Restrictions |1 CDL Veh Yearlo_l,l___ Vel MakemA_._.m_ Veh Config. 1
Endorsement
Operator owner SURESH, PRASANNA
n Last First Middie Lant Fiest Middle
1 Jadess 1221 AVALON DR Address 1221 A ON_DR
Ciy WITLMINGTON  sueMB 7, 01887-1155 iy FIIMINGTON State MA  7ip 01887~1155
surance Company GOVERNMENT EMPLOYEES INSU vehicleActonPriortoCrash |1 24  DamgedAwaCodely 21 27 27
: TR Test Status: 28
Vehicle Travel Direction: Hm Responding to Emergency? 2___ Event Sequence I; 23' 23] _ 23] g 23' est Status N
&) 24 Type of Test: 29
Citation # {If [ssued) Most Harmful Event il hE 30
BAC Test Result: [y T
Viol. 1: Clv/Sea/Sub Viol. 2: Clv/See/Sub Driver Contributing Code {99 25| 25I Susp. mmhol;|z 31| gysp. Dmg;|2 32]
3 Viol. 3: Ch/Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by |0~ 29 Towed from scene? |y 33
1 i 3 35 7 s | 4o
Please fill out for operator and all occupants involved \‘L by m?fng Ej?m TJ':P hjm T,
Nasme (Last First Middle) Addiess DOB/Age sex | pos | systen | St | Code | cote | s | code Medial Fauility
Operator Sec Above 11t |a [0 fo jio0 |1
‘ - .15 ! . 18] 1) 18
73 Vehicle 2.4 #Occupants DNon-MutoristA Type " Action -{ Location - | Condition : t [j Hit/Ren DMoped
License# $97919903 st MA. DOB/Age Reg# 9XG295 RegType PC RegStae MA
] 19 20 2t
Sex B Lic. Class Lic. Restrictions [B CPL__ VehYear 2021  vVehMakenJo@P 0 velh Config |1
Endor
Operater Chwner
8 Last First Middle Last Firt Middte
1 Jaowess 121 TRULL RD_____  adess121 TRULL RD
14
ciy TEWKSBURY sae MB. 7ip 01876-1706 iy TEWKSBURY sue MR 7ip 01876-1706
22] " .
Insuance Company AMICA MUTUAL INSURANCE CO  vVehicle Action Priorto Crash 4 Damaged Area Codeilp 27 27 77
Test Status: 28
Vehicle Travel Direction; BEI:" Responding to Emergency? 2 Event Sequence II 23| 23| 23‘ 23] L
EY] Type of Test: pa
itatr 2 ful Event |
92 Ciration # (If 1ssued) Most Harmful Event |1 BAC Test Resuli; |, 99
) . P 25“ 25i
Viok. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 susp. Alcoilol:‘z 31 ssp, Drug{z 32[
Viol, 3: ClvSec/Sub Viot, 4: Ch/Sec/Sub Driver Distracted by |0 -2 Towed from scene? |5 33

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

M 35 16 7 k] kL A0

Seal | Safty | Aitbag ) Bieal | Trap | Injury | Transp.
Name (Last Fitst Middle) Address DOD/Age Sex Pas. {System | Statey | Code | Cocde | Stati | Code Medica) Foeility
Operator/Non-Motorist See Above 1+ |4 [o jo |0 fa

Form No, 10364 CRA-GS 09718




»= Direction E = Vehicle 1 El= Yehicle 2 % = Pedestrian (f)% = Bicycle
e 0 ) R s

If CrashDid NotOccur
on a Public Way:
o Stopped
-?:_T_ Stopped Vehicle O Off-Street Parking Lot
® Traffic
¥ O Garage
T
Salem St | T ’ O MalVShopping Center
';1— [ Other Private Way
I: Indicate North by Arrow
Middlesex AN
Ave @
|M@ Map data ©2023

Vehiecle 1 operator stated he was traveling straight on Salem Street when vehicle 2 pulled

into his lane. Vehicle 2 stated that she was waiting to turn left onto Salem Street from

Middlesex Ave when a vehicle stopped and let her go. Vehicle 2 operator stated that

vehicle 1 went around the stopped vehicle on the right side. Vehicle 1 was towed at owners

request, and vehicle 2 was driven from the scene. No airbags were deployed and both

opertaors signed medical refusals from the Wilmington Fire Department

Name (Last,First,Middle) Address

Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State__________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 i o 49
Placard Material 1 digit # Material Name Material 4 digit ¥ __________ Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 03/17/2023
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 23-83-AC




Palice Use Oaly Commonwealth of Massachusetts - 'RMYV Document Number
" ; . , . . Staie Poli
Date of Crash | Time of Crush |~ Cily/Town Motor Vehicle Crash | Nosber | Nomber lspeequimi 20 TR0 @
03/18/2023 {0316 Wilmington . Vehicles | Trjured |y ooivyge MBTAPolice [
2HR Police Report 341 |Longitude Compus s O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
21 PINEWOOD RD
Rowte#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
—Feet ﬂﬂ of —— == —— & — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with Feet iNIS!EIW of
Route# Interszcting Roadway/Street
Feet EE of
Route#  Direction Name of Infersecting Roadway/Street
Landmark
Please Select One  [yvy . .
of the Following: Vehicle IJ-""""""#OCWPamS D Hit/Run D Moped Crash Report ID# 2 3 = 8 4 _AC
License # S84052357 sMA poRmap Reg 4 LS¥MI2 RegType PC  RepStateMB 1z
19 9 20 21
Sex E__ Lic. Class D : Lie. Restrictions e ] coL___ veh Year 2019 veh Make TOYOTA Vel Config. 1
Endorsement
Operator owner MACCOREKLE , KEARAR ANNE
Las First Middl Last Fisst Middle
Address. 12 CEDARCREST RD Address 12 CEDARCREST RD
Ciy WILMINGTON  swmeMA 7z, 01887-4006  ciy Szt MB, zip 01887-4006
tnsurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 "-_.22 Damaged Area Code:ly 27
Test Status: 24
Wehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence 12 _231 23| 23, - -23| est Satus
T Type of Test: 29
Citation # (If Issued) Most Harmful Event ll Lo
BAC Test Result: 30 e
Vial. 1: Ch/Sec/Sub Viol. 2: Cv/Sec/Sub Driver Cantributing Code (21 '25" . 25’ Susp. Aleohol:{ 31| Susp. Drug] 32|
Viol. 3+ Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by  |Q 26 Towed from scene? [y 3
Please filE out for operator and all occupants involved Lol I R IO IR L WL
Seat | Safety | Airtag | Ejest | Trap | Injury {Trnep.
Neanc (Last First Middle) Address DOfilAge Sox | Pos. {Symem| Stas | Code | Code | St | o Medical Facitity
Operator See Above 1l |5 o |0 {s |2 [&Fe¥cine
SRRl ] vehicie 20 #Ocaupants [ Non-Motorist A Type| | action| 'Y Location| V| Conditi 3 1) mivmun§ ] Moped
of the Following: en-triotans w Hon e ope
License # St DOB/Age Rep # V56945 RegType GO RepSate MA
19 19 20 21
Sex Lic, Class Lic. Restrictions COL veh Year 2017 veh Make FQRD Veh Coafig, 2
Endorsement
Operator D iverless M.V, Oowner NOCELLA, DAVID EDWARD == =
Last Fiea Middle Last First Middle
Address address 63 APEALOOSA CIR
14
City State Zip ciy. TYNGSBOROQ Stae MB,  7ip 018792431
Insurance Company TRI=STATE INSURANCE COMPA vebicle Action PrioctoCrash |17, 2|  Damaged Area Codery 215 7] 27)
. Test Status: 28
Vehicle Travel Direction: )::!E Responding to Emergency? 2 Event Sequence ll 23|2 2:"l 23I _ 23| & s
£y Type of Test: 2
Citation # (If [ssued) Most Harmful Event ll 3
BAC Test Result; 0

Viol. 1: ClvSec/Sub

Viol. 3: Cl/Sec/Sub

Viol. 2: Clv/Sec/Sub

Viol. 4: ClvSec/Sub

Driver Contributing Code lf" ’ 25'

Susp.Alcohol:l H Susp. Drug:l K
Driver Distracted by l ) 26'

Towed from scene? §y 33

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

Mo {Lust Fizst Middle)

Address

35 | 35 | 36 | 37 ] 38 ] 3% | 40
Sent | Swfety | Adsbag | Ejest | Trup { tnjory | Transp.

DOB/Ags Sex Pos. | Systean | Swus | Code | Code | Statos | Code Mudigal Facility

Operator/Non-Motorist

See Above

1

Form No, 14364 CRA-65 09/13



Police Use Oaly .+ ' Commonwealth of Massachusetts . RMY Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Mumber | Nunber [speeq Limin___20 E:;‘(::lf;’unl:i?e g
03/18/2023 |0316  [Wilmington Velicles | tnjured 1) 2 g meTare O

- | o
24HR POllce Repﬂ rt 3 1 Longitude Saﬂ?;f:us Police
AT INTERSECTION: 0 0 NOT AT INTERSECTION:
21 PINEWOOD RD
I Route#  Direction Name of Roadway/Street Routeff  Direction  Address # Name of Roadway/Street
4 At
— Feet mB of — — — & — or
— . - o
Route#  Direction Name of Intersecting Roadway/Street Mile Macker Exit Nutmber
Also at Intersection with Feet INI S[E [WI of
Route# Intersecting Roadway/Street
Feet EE of
22 Route#  Direction Name of Intersecting Roadway/Street
Landmark
A B vehicte 30 #Ocoupants [T miwmun  |(L] Moped crashReport it 2 3=84 —-AC
License # St DOB/Age Reg # 1BRP58 Reg Type Pc Reg Slatem____
) 19 19 o . 20) 21
Sex Lic. Class Lic. Restrictions CDL e Veh Year 2003 VehMake DODGE ___ veh Config. 2
Endorsement
operater Driverless M.V, Owner RILEY , BRIAN PATRICK
3 Last First Middle Fisst Midde
1 faddress Address 28, CEDARCREST RD
City State Zip Cy WILMINGTON ...~ sweMA 7zp01887-4006
Insurance Company SAFET PANY  vehicle Action Prior to Crash |1 1725}~ Damaged Area Codedlg
B Test Status:
Yehicle Travel Direction: .I{EE Responding to Emergency? 2 Event Sequence Izi 23' 23] n 23' ; 2:"'l st Status _
3 = Type of Test: 23
Citation # (If lssuedy Meost Harmful Event |2 G 30
. BAC Test Result:

! 25' Suesp. Alcchol‘.l 31 sugp. Drug:l 32!

Fowed fiom scene? |p 33

Viol 1:ChvSec/Sub — Viol. 2: Ch/Sec/Sub —— Driver Contributing Code

Viol. 3: ClvSec/Sub —— Viol. 4: Ch/Sec/Subp —0n Driver Distracted by

1 Please fiti out for operator and all occupants involved HopE o 36 ) 37 3] g e
Sext | Safiy | Aitbag{ Gjoet | Taap | injory |Transp.
Narme (Last First Middie) Addrows DOD/Ag: Sex | Pos. |Sysian] Swws | Code | Code | S | Coae Molical Fcility
Operator See Above 1

Please Sclect One

o !
| i i #Occupants | I - i T
of the Following: Vehicle 4 upan Non-Motorist A ype |

5 N 1 B | 18]
Aclionl | Location | "~ *: | Condition| l l:lHitIRun DM“P'-‘"

License # St DOB/Ape Rep# RegType_  Reg State
o 19 | 20 21
Sex Lic. Class 4 '] Lic. Restrictions CDL e Vel Year e Veh Make Veh Config.
Endorsemnent
Operator Owner
8 1 Last First Middle Last First Middls
Address Address
City State Zip City State Zip
Ir Company Vehicle Action Prior to Crash a2 Damaged Area Code:
. Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence 23 -__23| : 2'3| .._-23|
a2 Type of Test:
g Citation # (If [ssuedy_________ Most Harmful Event | iy
2 BAC Test Result:
Viol. I: Ch/See/Sub e Vipl, 2: Cl/Sec/Sub—— Driver Contributing Code Susp, A;whol;[ 31| sygp. Dn,g{ 32J

Towed from scene? 33]

34 kx3 36 37 L] 3% 40

Vil 3: Civ/Sec/Sub ———— Viol. 4: ClSec/Stel meee—remre——— Driver Distracted by

Pleass fill cut for operatorfnon-motorist and all occupanis involved . : 3 . ¥
Seat | Safery | Adrleg | Ejeet Trap | Injwy | Transp.
Nome (Laxt First Middle} Address DOR/Age Be, Pos. | System | Statuy | Code | Code | Siatus | Code Medicat Fueility
Operator/Non-Motorist See Above 1

Furm No. 10364 CRA-G3 09418




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

SR S B

If Crash Did NotOccur
on a Public Way:

Pinewood Rd.
[ Off-Street Parking Lot

() Garage

1 Mall/Shopping Center

3 Other Private Way

18 Pinewood Rd. Indicate North by Arrow

Crash Narrative:

On 03/18/23 car 1 while travelling NB on Pinewood Rd. crashed into Van 2 (parked and

unoccupied) which sent it into pickup truck 3 (parked and unoccupied). Car 1 and car 2

were towed by forest towing. There was airbag deployment on car 1. The operator of Car 1

stated she fell asleep while driving, causing the crash. She complained of hip pain and

minor injuries, She was transported to Lahey Hosp. by Wilmington ambulance.

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

Property Damage:

Owuer (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 Y 48
Interstate Cargo Body Type Code GVWR/GCWR B
" 46|
Trailer Rep #: Rep Type Reg State Reg Year Trailer Lengih .
Hazmat Information:
47 48 . 5 . 49
Placasd - { Material | digit ¥ : Material Name Material 4 dight # o Release code
Patrol Officer Dillon Halliday 205 Wilmingteon Police Department 03/18/2023
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 1-24-00



Wilmington Police Department
Images Associated with 23-84-AC




