" Police Use Only .. - Commonwealth of Massachusetts RMV Document Number .- .
: B 4 .. State Poli
Date of Crash § Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 | Pl | g
04/30/2023 |0632 WILMINGTON . Vebiicles | Injured 1) e MTARdice ]
24HR Police Report 2 0 Longitude riitiai
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Strest Route## Direction  Address # MName of Roadway/Skreet
Al
N W —— — — —_—
ERIDGE LN —Feet .BE. of Mile Marker * * Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet EE of
Route# Entersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Velicle 1 1___#Occupants I:i Hit/Run D Moped Crash Report 1D# 2 3 - 1 3 6 —Ac
License #_S_Qﬂ}ﬁm__ st MA_ DOB/Apt Rep # &ﬂlxﬂl Reg Type PC Reg Statem...____ 2
19 19 20 21
Sex M__ Lic. Class i) + | Lic. Restrictions |1, - ] CDL Veh Year 2011 Veh Make HONDA Veh Config. 1 :
Endorsement
Operator Owner
Last Fiest Middle Last First Middle
Address 23 PRATT ST Address 23 PRATT 8T
Ciy TEWRSBURY ___ sueMA_zip 01876-3324 iy saeMA._ zip 01876-3324
Insurance Company B Velticle Action Prior to Crash 1 _2:2. Damaged Area Code:fs . 27y 27'8 2:"|
: o Test Status: 28
Vehicle Travel Direction: Eﬂ Responding to Emergency? 2 Event Sequence |1 23' .231 : EUEE 23| t
oy Type of Test: 29
Citation # (If Issued) Most Hannful Event |1 Wi 30
BAC Test Result: ¢ B
Viol. |: Ci/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |17 2f" zfl Susp. Aicohol:lz 31 susp. Dwg:[z 3z|
Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (028 Towed from scene? |y 33
Please fill out for operator and all occupants involved ;L s:fiy ,\;:;E EJ?:;:[ -rJr:[. }n}\?ly Tr::sy-
Mang (Last First Middle) Address DOB/Age Sex Pos. | Systemn | Swotus | Code | Code | Statur | Code Medieal Facility
Operator See Above 11 |4 jo [0 [10)2
Mease Selec 1§ 17 .18
Iﬂlftt';:e ]Q;:;.;.‘t”(::c & Vehicle 2.1 __#Ocoupants I:INon-MotoristA Type | Action Location | - Conéitioni o E:l Hit/Run D Moped
License # $10952380 st MA .. DOB/Ag Reg# BTL324 RegTypePC  RepStaeMAL.
19 - 20) b3
Sex M Lic. Class [, H Lic. Reatrictions |1 7 e veh Year 2018 veh Make CHEVROLET veh Confip. {1
Eudorsement
operator RAEFL ., EVAN PHILILIE owner RAFEL . EVAN PHILIP
Lawt Tirst Middie Last First Middle
Address_a_mm LN Address.&_BEmQE LN
i4
City TON ste MA_ 7ip 018872672 City WILMT Sae MA__ 7p 01887-2672

Insurance Company AMICA MUTUAT, INSURANCE CO

Vehicle Travel Direction: E‘EE

Citation # (If Issued)

Responding to Emergency? 2

4 LA Damaged Area Code:|y 7 8 27

Test Status: 1 28

Vehicle Action Prior to Crash

'z}l 2_3|_: 23] ':_23_]

Event Sequence |1

Type of Test: 9
BAC Test Result:  [q 30

Most Harmful Event ll ._'24

i ; ot 2 a ;25
Viol. k: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code .19. 9 Susp. Mco]ml:]z 31 susp. Dmsi!z 32|
Viel. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |99, 26 Towed from scene? |o 33
Please fill out for operator/non-matorist and all cccupants involved 53;‘ ‘i:ri) Aif:ag rji;l 1_3:[‘ m?gq Tr:'?ﬁp‘
Nome (Lest First Middle) Address DOR/Age Sex Pog. | System | Status | Code | Code | Status | Code Medical Faetlity

Operator/Non-Motorist See Above

11 24 Jo Jo o)1

Foma No. 10363 CRA-63 09/18



Crash Diagram: je: =P 1] - ]

*= Direction E = Vehicle 1 EI= Vehicle 2

% = Pedestrian = Bicycle

Shawsheen Ave,
Wilmington, MA

210

Crash Narrative:

- £ > &
w If Crash Did NotOccur
a on a Public Way:
o
i)
g F Off-Strcet Parking Lot
3 Garage
F Mall/Shopping Center
£3 Other Private Way
Indicate North by Arrow
g
) “F@
- A
-
>

MV 1 and MV 2 agreed upon the following. MV 1 was traveling on Bridge Ln, approaching the

intersection of Bridge In and Shawsheen Ave, slowing to come to a stop. MV 2 was turning

left from Shawsheen Ave onto Bridge Ln. MV 2 did not see MV 1 approaching the intersection

and took the left turn too tight, resulting in a ceollision with MV 1. Both operators

stated no injuries, MV 1 was towed to Forrest Towing.

Witnesses:
Name (Last,First, Middle) Address Phone # Statement
Property Damage:
Owner (ELast,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: S eensscmee (From Vehicle Section)
42,
Carrier Name Bus Use
Address City St Zip
USBOT# State Number Issuing State MC/MX/ECC #:
43 4
Interstate ) Cargo Body Type Code o GVWR/GCWR
-46)
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length :
Hazmat Information;
47 T . N 49)
Placard Material | digit # Material Name Matenal4 digith _____ Relense code
Patrol Officer James R Hill 225 Wilmington Police Department 04/30/2023
Signature ID/Badge # Department Precinet/Barracks Date

Police Officer Name {Please Print)

CDPE 11-24-00



Wilmington Police Department
Images Associated with 23-136-AC




[ Palice Use Oaly i Commonwealth of Massachusetts © RMY Documen(Number <
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number 15peed Limit__40 m;‘g{f:’e g
¢s/02/2023 (1945 Wilmington . Vehicles | Injwed oo 4o MBTAMulice [
= | Campus Police
2R Police Report 3 13 Jionsiue Simereiee 4
AT INTERSECTION: m NOT AT INTERSECTION:
2
LOWELL ST
Route#  Direction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Street
E4 At
WEST ST _Feet maa of v o — 8 ——
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3
Also at Intersection with Feet lle EIW' of
Route# Intersecting Roadway/Street
Feet |N]S[E[W] o
21 Route#  Direction Name of Interseciing Roadway/Street
Landmark
Please Select One . .
RNl ) v 2o Qon (Ot | comnmeion 23137 -AC
License # 516615481 s MA DOB/AR Reg i SCRRT78 Reg Type PC RegSate MB__
19] 19 I -2 L
Sex B Lic. Class n T ‘| Lic, Restrictions | coL,. Veh Yeur_gg_gg__ Veh Make EQRD Veh Config. 1
Endorsement
Operator TREFREY, KATHRYN LYNN = owe IREEREY . KATHRIN Ly¥NN ___
3 Last First Middlc Last First Middle
3 |Address 269 LINDEN ST Address 269 LINDEN ST
city SOUTH HAMILTON swmeMA zip 01982-1642 iy SOUTH HAMILTON sweMB  zp 01982-1642
Insurance Company £k 1 A MUTUAL INSUL [ Vehicle Action Prier to Crash 4 Lo Damaged Area Code:|3 el 10 o
- a3l Test Status: 28
Vehicle Travel Divection: mnﬂ Responding to Emerpency? 2 Event Sequence ]1 23|20 23'23] B2 23| et Status 1
51 = Type of Test: L .2.9
Citation # (Iflssved) Most Hartuful Event |1-3 T2 =
— BAC Test Result: .
Viol. 1: ClvSeesSub ———— Viol. 2: Ch/Sec/Sub mmm—e—e——  Driver Contributing Code Susp. A_]cgho]_-lz 31 susp. Drug 32| 1
= Viol, 3: ClvSec/Sub— Vil 4: ChvSec/Sub —— Driver Distracted by |0 Towed from scene? ;33
2 i 34 ] 35 [ 36 | 37 | 3w | oW | 40
Please filf out for operator and alf occupants involved sor | Solory [ Aisbeg | Eot | Tap | tajory |Temsps
Namie (Last First Middle) Addresy DOD/Age Sox Pos. { System | Status | Code | Code | Sarus | Code Madisal Fasilily
Winchester
Operator See Above 1t |3 Jo j0 [B (2 [|sospital
40 LAKESIDE BLVD . Hinchester
CORBIN GALLOWAY NORTH READING, MA 01864-1112 ) M 13 11 |3 j0 |0 (8 (2 |uospital

Please Sclect One
of the Followinm:

R i RIS 14 Y w18
& vehicte 21 #Occupants [[T] Non-MotoristA  Type| 7| Action| A Lecation |+ 0| Conditien|. - | (] wiwRun | Moped

License # 399062906 st MA _ DOB/IAG e Reg # 295TTS RegType BC  Rep State MA _
19 19 20 ‘ 21]
Sex B Lic., Class p “:| ] Lie. Restrictions (1| CDL Veh Year 2012 Veh Make CHEVROLET ~ veh Canfig. 1
Endorsement

Operator LINEHAN, ANN MARIE = Owner

8 Lust Ficst Middle Last Firs Middle
1 |adess 13 ALBANY ST address 1.3 ALBANY ST
city HOBURN State MR zip 01801-4609 city HOBURN Stae MB__ Zip 01801-4609 |4
Insurance Company FARMERS PROPERTY & CASUAT, Vehicle Action Prior to Crash 2 '_22 Damaged Arez Code:lg 27 27! 2'3'|
- E Test Status: 23
Vehicle Travel Direction: ):{H Responding to Emergency? 2 Event Sequence |1 : 23| L 23] K 23' : -23| 1
T Type of Test: 29
92 Citation # (If lssued) Most Hannful Event !1 BAC Test Result: 30
R . Y | T
Viol. I: ClvSee/Sub—— Vol 2: Cli/Sec/Sub ——— Driver Contributing Code |1 l ] susp. Aleoholy 31| Susp. Drugly 37|
Viel. 3 Ch/Sec/Sub— . Viol. 4: Clv/Sec/Sub e Driver Distracted by 0 26 Towed from scene? 1 33
Please fill out for operator/non-moterist and alt occupants invalved 53,:. S:ﬁs;ly Aif:ng E?;. T?":p l.ni:n Tl:r?sp‘
Name (Last First Middle) Address LOB/Age Gex Pos. | Sysiern] St | Code | Code | Stuus | Code Medical Facility
Operator/Non-Motorist See Above 1|z {4 jo jo j10fa

Form No. 10364 CRA-65 09/18



o Palice Use Ouly - - Commonwealth of Massachusetts RMY Docuaient Number . .
; 1 : .. State Poli
Date of Crash | Téme of Crash ] (-DnyfTown Motor Vehicle Crash Number | Number (Speed Limit__ 40| Fmeire g
05/02/2023 |1945  [Wilmington . Vehicles | Tajuced ;250 e MaTARolce L}
e s Poli
24HR POllce Report 3 3 Longitude 0?::[:."5 ohee
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
At
WEST ST ———rea [M[S[EMor — — — ¢ — o
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker it Nuruber il
Also at Intersectton with Feet E E of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street )
Eandmark
Please Select One . .
of the Following: B venicte 32___ #Occupants | [_] mitRun ||:| Moped CrashReport it 2 3—1 37 =AC
License # S26699012 stMA DoOR/ag Rer 2THS11 Reg Type PC RegStae MA..__ 2
19( 19 ~20 |
sex M Lic. Classfp '’ Lis. Restrigtions |1 =~ I CDL Vel Year 2020 vel Make KIA Veh Confip. |1
Endorsement
Operator TORINO, ROBERT JOHN Owner
Last First Middie Last First Middle
Address 334 SALEM RD ) Address 334 SATEM RD
Ciy BILLERICA SweMA 7p01821-2136  cyBILLERICA = sweMB 7ip01821-2136
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash 1 22 Damaged Area Code:fy .27| -.27| : 37'
I i : Test Status: gy
Vehicle Travel Direction; HE}I‘ Responding to Emergency? 2 ___ Event Sequence |1 B 23! : 23|23| : 23| 1 =
T—a - Type of Test; A
Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result: g =
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code Susp. Mcolw;;|2 3] susp. Dmﬂiz 32[
Viok. 3: ChiSec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by Towed from scene? |q 33
i 3 35 ] 3% | 37 ] ] » | 4
Please fill out for operator and all occupants invelved S;l Sn!‘?:ly wirog | s | Toop | tefury Preonsp.
Name (Last Lirst Middle) Address DODiAge See | Pos. | System | Staws | Code | Code | Stats | code Medizal Facility
Operator Sec Above 1 [ Jo |o | fs
334 SALEM RD
JUSTIN TORINGC BILLERICA, MA 01621 M 3 1 4 1] o] B 1
mse S e e v :
l:)';;":: ::;:1(‘1:\*‘1(:::[ D Vehicle 4____#Occupants L:l Non-Matorist A Type Action .| Location | :7- Condition I:] Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
) 19 ) . B ‘21
Sex Lie. Class Lic. Restrictions | . "¢ | COL e Veh Year Veh Make Vel Config,
Endorsement
Operator Owner
Last Firl Middle Last First Middle
Address Address
14
City State Zip City State Zip
Vehicle Action Prior to Crash 3 Damaged Area Code:

Insurance Company

Vehicle Travet Direction:

EE Respending to Emergency?
Citation # ([f Issued)

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

Test Status:

Event Sequence ] 23[ 23! : j23| o 23'

Type of Test:

Most Hannful Event | S

BAC Test Result:

Driver Contributing Code

Susp. A]coho]:] )

Susp. Drugi 32|

Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 33|
Please fitl out for operator/ron-motorist and all occupants involved SJ:H s:r:g Ai?lﬁm . EJ?;} T!xfp h;zw Tx:::pl
Nanw: {Last Firal Middle) Addresy DOB/Age Sex Pos. [ System | Statos | Code | Code | Suarus | Code Wedical Fouility
Operator/Non-Motorist See Above i

Form No. 10364 CRAGS 09118



wfp=Direction [ 1 |=Vehicle]l [ 7 |=Vehicle2 Q = Pedestrian & = Bicycle
ie: =P 1] = : ] - - 5

If CrashDid NotOceur
Lowell Streat Wilmington MA on a Public Way:
Mobjie Gas
Station 0 Of-Street Parking Lot
West Street

O Garape

9 Mall/Shopping Center

[ Other Private Way

* i Indicate Nerth by Arrow

<@

Crash Narrative:

V1l was taking a left turn from Lowell Street onte West Street. V3 was traveling straight

on Lowell Street from I93 through West Street intersection. V1 and V3 crashed in the

intersection then crashed into V2 as a result. V1 then went up on the curb into the gravel

at the Mobile gas station.Opl stated she was taking the left and V3 crashed into her. Op2

stated she was stopped at the light waiting to take a left onto the highway when she was

hit. Op3 stated he was traveling straight through the intersection into town and V1 cut

him off. Opl transported by Woburn FD to Winchester Hospital. Passenger in V1 transported

to Winchester Hospital by Reading FD. No injuries reported or observed in Op2. No injuries

reported or observed in Op3. Passenger in V3 reported back pain but refused medical

treatment. All three vehicles towed by Cain's Towing.See attached images.

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 Vehicte Section)
42
Carrier Name Bus Use
Address City 5t Zip
USDOT #: State Number Issuing State . MU/MX/ACC #:
EE BT ST
Interstate JRU Cargo Body Type Code e GVWRIGCWER RHI
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length S |
Hazmat Informatiom:
47 a8 ] N 49
Piacard| - :f Material I digit # . +1| Material Name Material 4 digit ¥ Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 05/02/2023
Police Otficer Namie {Please Print) Signature ID/Badge # Department Precinet/Barracks Date

CDPL LE-24-04



Wilmington Police Department
Images Associated with 23-137-AC




Tnsurance Company THE COMMERCE TNSURANCE _CO

Ns[elw

Vehicle Travel Direction: Responding to Emergency?

Vehicle Action Prior to Crash

1

2]

Event Sequence

| 23' 23| 23] 23
2

Damaged Area Code:

Test Status:

“Polico Use Only Commonwealth of Massachusetts " "RMY Document Number
Date of Crash | Time of Crash ) (?ityf['owu Motor Vehicle Crash Number | Number [3peed Limit__15 ls.:;'g:l‘;,‘ﬂl'f; g
05/04/2023 (1358 Wilmington . Vehicles | Injured | oo | MBTA I’lo)lijc_e a
Campus Poiice
MHR Police Report 2 0 Longitude Other: Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
355 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
et [N[S[EWot — e — o
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker alibsiivaal 11
Alsa at Intersection with Feet mE of
Routeff Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . v
of the Following: Ij Vehicle 1.1 #C0ccupants Hit/Run !j Moped Crash Report ID# 2 3 — 1 3 8 —Ac
License # 5t DOB/Ape Reg # unknown Reg Type Rep State 1z
19 9 20 21
Sex Lie. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config, 1
Endorsement
Operater unknown Owner
Last First Middle aut First Middie
Address Address
City State Zip City State Zip
23 . 2 271 27
Insurance Company Vehicle Action Prior to Crash i Damaged Area Code:[3 --
Test Status: 28
Vehicle Travel Direction; 'I‘EE Responding to Emergency? 2 Event Sequence [2 23'. 23' 23[ 23] 1 =
Type of Test:
Citation # {If Issued) Most Harmful Event ]2 b BAC TestResult: |1 30f =
Viol, 1; Ch/Sec/Sub Viok. 2: Cl/Sec/Sub Driver Contributing Code (99 25! 25’ Susp. Alco;ml:L,_ 3| gusp, D“’Siz 3z|
Viol. 3: ClSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |99 29 Towed from scene? |5 33
Please fill out for operator and all occupants involved 51:" s:rf-u' M:{:m E?;"“ T-‘rfp m?jn- 1_';:"5’"
Narme (Laxt First Middla) Adldnass DOBAge Bex Pas. {Syelem | Suius | Code | Code | Status | Code Madieal Facifity
Operafor See Above 1es |4 Jo o o0 |1
Please Select One  {yv T #0ccupants . 15, . 17 " 18 ,
of the Following: Vehicle 20 P D Non-Motorist A Type - | Action Location Condition Ij HitRun D Moped
License # St DOB/Age Reg #_lEN_CL&Z_____ Reg Type_Pg______ Rep Sae MB
19 19 » 20 2t
Sex Lic. Class Lic. Restrictions COL o Veh Year 2005  veh Make TQYOTA  Veh Config. |1
Endorsesent :
Operator Driverless M.V, Owner RIMLY ., VATTANA TINO
Lazt Firat Middle Last First Midille
Address L4 IV Rpiydod b L) ] b3
14
City State Zip CiyBRIGHTON =~ = saeMA  7ip 02135-4516

it Y, Type of Test:
ion # (If Issued) Most Harmful Event |2 BAC Test Result:
Viol. 1: CSec/Sub Vigl. 2: Ch/Sec/Sub Driver Contributing Code |1 25| 25{ Susp. A]coholz|2 31 sugp. Dmglz 32|
Viol. 3: C/Sec/Sub Viot, 4: CvSec/Sub Diver Disuracted by 10 29 Towed from scenc? [5 33
Please fill out for operator/non-motorist and all eeeupants involved o S:riy A:“ng EJ?;‘ Tg:p ]nj?:‘y Tr:l[\isp
Mame {Last First Middle) Adddress DOB{Age Sex Pos. {System f Suts | Code | Code | Stius | Cude Medical Facility
Operator/Non-Motorist See Above 1|0

Form: No. 163649 CRA-65 09/18




»ﬁ Direction |Z| = Vehicle 1 E= Vehiele 2 % = Pedestrian (f)% = Bicycle

o =p[] =P = B 1.

If CrashDid NotOceur
on a Public Way:
fgtrking (3 O#:-Street Parking Lot

(3 Garage

1 Mall/Skopping Center

£1 Other Private Way

355
Middeisex Ave

Indieate North by Arrow

v

Crash Narrative:

g8ir, on May 5, 2023 I was assigned to s2 in marked unit 32 during the 8-4 tour. At said

time I responded to said location on a report of a hit and run. On location I spoke to V1

who stated an unknown vehicle struck V1 and left the scene. I was able to view

surveillance video on scene. The video showed a black SUV back into the spot on the

drivers side of V1 and drive off after a few minutes. As it pulls out the operator of V2

stops and gets out and looks at both vehicles. Then V2 leaves the scene. The video is not

clear enough to view the plate of V2.

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 Veiicle Section)

42
Carrier Name Bus Use
Address City St Zip
S DOT #: State Number Issuing State . MC/MXACC #:
43 44 45
Interstate Cargo Body Type Code : GYWR/GCWR e
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Informatien:
47 Li . , . 49
Placard - .| Material 1 digit # Material Name Material 4 digit # __oeeee___ Release code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department  05/04/2023
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL 11-24-00



Police Use Ouly Commonwealth of Massachusetts " RMV Document Number -
" - . L Stale Poli
Date of Crash | Time of Crash ) (-.?n}."l'oxm Motor Vehicle Crash Number | Number |Speed Limit__ 25 | Feioie g
05/04/2023 |L551 Wilmington . Vehicles | Injured ) )1 ge MBTAPolice [}
24HR POllce Rep Ort 1 0 Longrtude g?hn:fus Polee Q@
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 1a
103 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Rouwte# Direction  Address # Name of Roadway/Steeet
1 At
—_— Feet EE of ————— & — or
. ] N
Routef  Diirection Mame of Intersecting Roadway/Street Mile Marker Exit Number 1 11
Also at [ntersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 2 Route¥  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle ;_],._#Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 1 3 9 "AC
License# S50 9191281  s:MA DOB/Ag —— Reg# BTBLCSH RegType BC ___ RepSacMA 12
19 19 : .-zol 211 15
Sex _M_ Lic. Class fp Lic. Restrictions : CDL Veh Yenr_z_QQ_G_____ Veh Make% Veh Config. 1
Endorsement
Operator CUSHING, DARRIN IAWRENCE CARR ~ Owner CUSHING-POTE, PAULA MARY
n Last First Middle Lest Fisst Middlc
1 | address. 45 BUTTERSROW Address 45 BUTTERSROW
City WILMINGTON  stweMA _zp01887-3340  ciy WILMINGTON ~ sweMA 7, 01887-3340
Insurance Company SAFETY T Y Vehicle Actien Prior to Crash 1 22 Damaged Area Code:
; A . : : Test Status:
- Vehicle Travel Direction; EK’{ Responding to Emergency? 2 Event Sequence 140 23I2123| 23] _23| estwlas
& T Type of Test:
Citation # (If Issued Most Harmful Event l :
¢ ) 21 i BAC Test Result: 30 T
. . : - 25 - 28
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/See/Sub Driver Contributing Cede |22 " = f Susp. A]who]:|2 31} susp. D“’glz 32] 21
- Viol. 3: Ch/Sec/Sub Vial. 4: ChiSec/Sub Driver Distracted by ]9_9 2_|_s| Towed from scens? |1 33
1 . . -
Please fili out for operator and all occupants involved o .‘injfily s . Ej?zd ’l‘:fp lnj:n- " l:ip
Hame (Last First Middle) Address DOBAge Sex | Pos. | System | Statwe | Code | Code | Stus | Code Meadical Facility
0pemt0r See Above 1199 |4 o Jo |10 |z
I b ‘16 17 18
71 D Vehicle Z #0ccupants D Non-Motorist A Type' i Action Location - | Condition E:] Hit/Run l:’ Moped
License # St DOB/Age Rep # Reg Type Reg State
_ 19 19 o o 21
Sex Lic. Class Lic. Restrictions | 15] PR Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
82 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
) Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23' _23| 23‘ '23| .
ey, Type of Test: o
0 Citation # (If Essued) Most Hannful Event | 30
2 BAC Test Result:

Viol, 1; Ch/S8ec/Sub Viol. 2: Ch/Sec/Sub

Viol, 3: Clv/Sec/Sub Vigl, 4: Civ/Sec/Sub

Driver Contributing Code

Driver Distracted by | 26I

[

Susp. Aleohol: 3t

Towed from scene?

Susp. Drug:l 32]
33

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

a4 35 36

37 Ik k2] 30

Sen | Safety | Adrbog | Bjeel | Trmp | Injury [Teansp.
Name (Last Fiest Middhe) Address DOR/Age Sex Pos. { System | Swiug | Code | Code | Swms | Code Mediesl Facility
Operator/Non-Motorist See Above 1

Fonn No. 10364 CRA-65 09718




wop = Dircction [t |=Vehiclel [z |= Vehicle2 Q = Pedestrian &S = Bicyele
Crash Diagram: ie: =P 1| - ] -’% np &0
Large 103 Burlington Avenus If Crash Did NotOccur
Tree on a Public Way:

=

“f‘o}

Burfington Avenue/Route 62

¥ OfFf-Sireet Packing Lot

EF Garape

£3 Mall/Shopping Center

£} Other Private Way

Indiecate North by Arrow

Crash Narrative:

MVl was traveling westbound on Burlington Avenue/Route 62. MV1I was traveling straight

ahead as it approached the bend in the road, near Safford Street, when the operator stated

that the vehicle began to lose control/steering and suddenly pulled hard to the right. The

operator of MVl stated he was not able to regain contrel of the steering and MVl left the

roadway to the right and collided with a large tree along the roadway in front of 103

Burlington Avenue. Due to the force of the collisien and the mechanical failure of the

right front control arm(See Images), Ml was disabled and needed to be towed from the

scene. MV]l suffered front right end and right side damage. The operater was not injured

and declined medical attention. Forrest Towing arrived and towed MVl back to the

operator's residence,

Witnesses:
Name {Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
TOWN OF WILMINGTON 121 GLEN RD WILMINGTON MA 01887 3 R |ILARGE TREE
Truck and Bus Information: Registration # (From Vehicle Section)
42
Cartier Name Bus Use
Address City St Zip
USDOT # State Number Essuing State MC/MX/ICC #:
T 43 Y T 45
Interstate . Cargo Body Type Cade S GVWR/GCWR S
41
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length :
Hazmat Information:
a7 4 — )
Placart | Material 1 digit # | Material Name Material 4 digit # Release code
Patrol Officer Michael A Wilson 209 Wilmington Peolice Department 05/04/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Pracinct/Barracks Date

CDPL 112480



Wilmington Police Department
Images Associated with 23-139-AC




Insurance Compaay GEICO

Vehicle Travel Direction: Eﬂm

Responding to Emergency? 2

Damaged Area Code:

10 22
23| _ 23| -2__11 zs‘

Vehicle Action Prior to Crash

Test Status:
Event Sequence |

Police Use Only "~ Commonwealth of Massachusetts © " RMV Document Number
Date of Crash { Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 10 if:;l;";;f:e g
0s5/05/2023 {1315 Wilmington . Vebicles | Injured 1) e MBTAPlice (]
24HR Police Report 2 0 Longitude gm:::"s Police
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
211 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Steeet
At
Feet NSfE\V|0f —_— —— — & — Qr
i it Numeby
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Fxtt Number 7 11
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet ﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One . .
of the Following: & Vehicle 1Q___#Occupants E] Hit/Run D Moped Crash Report ID# 2 3 - 1 4 0 —Ac
License # 5t DOB/Ape Reg# 211798 Rep Type e Rep Sae MB ___ 3
19 ;20 iy 17
Sex Lie. Class <} .-} Lic. Restrictions | CDL Vel Yenrlo_l._i____“ Vel Make TQYQTA Veh Config.
- Endorsement
operator Priverless M.V, Oowner EMMONS, ROBERT G
Last Firsl Middle Last First Middle
Address Address 19 STEWART RD
city State Zip City saeMB_ zip 01867-2235
Insurance Company I Vehicle Action Prior to Crash 11 2 Damaged Area Code:jg 7
: 23] - Test Statuis: 28
Vehicle Travel Drrection: m}:{ Responding to Emergency? 2___ Event Sequence |2 23 - 23, 23! 13[ ot Stalus 1
. 29
e Type of Test:
Citation # (If Issued) Most Harmfud Evert 12 -2 30
= i BAC Test Result: [y 3
Viol. 1: ChvSec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 . 23] - zsl Susp. A]cahol:lz 3 susp. Dmgiz 3z| 2
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by IO 26 Towed from scene? |, ¥
i M 5 A IEEERERE
Flease fill ont for operator and all occupasts involved s‘m S:l':ly A;ﬂg Fioet | Trop | 1oy Tml“:sp.
Name (Last First Middle) Address DOBAAge S5ex | Pos. [System| Sttuy | Code | Code | Stams | Coddy Madical Facility
0perator See Above 1
Please S . - 15 ;14 ¥ 1
l“:-ftl}:; ;‘:;:]E::”(::L Vehiele 21 ___ #Occupants E:] MNon-Motorist A Type "] Action :' Locationl_ Condition | D Hit/Run D Moped
License # NHL12622583 5 NH  bos/age Reg# RegType BG __ RegStae NH._____
19 " T 2
SexM__ Lic. Class | Lic. Restrictions |~ .| CDL Veh Year 2007 veh Make CHEVROLET  wvey Config. 1
Endorsement
Operater Owner
Last First Middle Last Figst Middte
Address 64 64 MAMMOTH RD WINDHAM = Adoess €36 SUMMER ST APT 2
14
Ciy WINDHAM  sweNH zp 03087 = ciy saeMH  7p 031034377 [1

it ey Type of Test:
itation # (If Issued) Most Harmful Event [2 BAC Test Result:
Viel. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 2?“9'7 25' Susp. Alcohol?lz 31} susp. Dm&'-ilz 32|
Viol. 3: ClvSec/Sub Viol. 4. ChiSec/Sub Driver Distracted by |99 2 Towed from scene? |5 33
Please fill out for operator’non-motorist and all occupants involved X S:f:ly Aﬁ&g E};l .ﬁ:_ h:?:n 'l'r.;‘:?;p‘
Name (Lost First Middic) Audress DO Age Bex, Pos. | Sysrem | Stows | Code | Code | Suins | Code Moedical Facility
Operator/Non-Motorist See Above 1 [s2 jso jo o |os |2

Fann No. 10363 CRA-63 09/18




»= Direction Ei = Vehicle 1 Ez:}= Vehicle 2 % = Pedestrian (.’)% = Bicycle

« B0 ] R

Parking Lot Pf If Crash Did NotOecur
Mimckinnon's on a Public Way:
211 Lowell St

0 Ofi-Street Parking Lot

3 Garage

Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

(E

A female party, Ellen Emmons, came into the station to report a hit and run, Her motor

vehicle (MV1) was parked in a parking space of 211 Lowell St. 2 witnesses, attached below,

observed a pickup truck (MV2} back into the rear of MVl. The plate the witnesses stated

they got from MV2 is NH REG GABBERS. The damage/location to MVl is consistent to a trailer

hitch ball colliding inte a motor wehicle from a pickup truck. The witnesses also told the

reporting party that the operator was a male, the registered owner is a female. I was

later able to identify the operator, Zachary Fanjoy, and he was added into the report. Mr.

Fanjoy's statements reflect accurately to the time, place, vehicle he was driving and the

damage consistent with the parked motor vehicle.

Witnesses:

Name (Last,First,Middle) Address I Plone # Statement
T

CASHMAN DAWN MARIE 79 FAIRFIELD ST LOWELL MA 01851-~3910
I

NICKERSON JENNIFER 52 BUTTERSROW WILMINGTON Ma 01887
|

Property Damage

=]
B
by
]

wner {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 Essuing State _________ MCMX/ICC #:
4y LM .|
Inferstate RV Cargo Body Type Code AN GVWR/GCWR S
' 46
Traier Reg #: Reg Type Reg State Reg Year Teailer Length v

Hazmat Information:

47 44 ‘ o 49)
Placard| . . :fMaterial | digit# | - Material Name Matesial 4 digit # Release code

Patrol Officer Brian Tavares 206 Wilmington Police Department 05/05/2023

Police Officer Name {Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDPL 11-24-00



Police Use Only © - - Commonwealth of Massachusetts . RMV Document Number .
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit___30 ls_g‘é:ll;:::m g
05/05/2023 | 1344 Wilmington Police R vehicles | Iured Iy atitde | MDTARdlce g
24HR olce eport 3 1 Longitude Ol.hel::
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
WOBURN ST
Route#  Direction Nante of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
Feet of —_———. — o
— BRENTWOOD AVE - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Steeet
Also at Entersection with Feet EE of
Route## Entersecting Roadway/Street
Fect E of
Route#  Direction HName of [ntersecting Roadway/Strest
Landmark

ARl D Vehicle 11 #Occupants | Frivkun  |[] Moped crashReportit 2 3—=1 41 ~AC

of the Following:

Licensc ¥ S50604493  s:MA poBas Rreg # QOLGRIL RegType MC  RepSaeMH

19 w20 21
Sex M Lic Classfy m Lic. Restrictions |1 - ngL_ veh Year 2020 veh Make HARLEY-DAVIDSON v Config. (3
ndorsement

Operator BEAN, KEITH A owner DOTRON, CRYSTAL ANN = = =

Last Firat Middle Lasl First Middle
Address 204 FARNHAM ST Address 4 PLEASANT ST
City State MB, ZipM City State NH Zipmm__
g 22 " - 27
Insurance Company SELE Vehicle Action Prior to Crash 1 2 Damaged Area Coderly o 7]
B p - B Test Status: 23
Vehicle Travel Direction: m): Responding 1o Emergency? 2____ Event Sequence ’2 : ?3|40"2?|97 %-3197 1,':J'I 1
= Type of Test: 1 29
Citation # (If Issued) e Most Harmful Event 12

BAC Test Result;  [g 3o

) . I s 25[4 25
Vil 1: Ch/See/Stb coee—————_Viok 2: ClySec/Sub — Driver Contributing Code |20 119 N susp. Alcohol:E 31 guep. D:‘ug:!z 32!
. . o126
Viol. 3 Ch/Se/Sub —— Viol, 4: Ch/Sec/Sub e Driver Distracted by |57 ;2- Towed from scens? |7 33

H 34 5 36 37 33 a¢ 40
Please fill out for operator and all occupants involved Seat | sty | Aithog | Bioer | Trup | tnjury |Tramp.

NMume (Last Fiest Middle) Address DOB/Age Bex Pox. | Systein | St | Code | Code | Swius | Code Muwdizal Faeility

Lah clini
Operator See Above 115 |2 [ o [8 |2 oy shante

ase Sele ~15 "1 ~17 [ 18
RPOPSANGA D Vehicle 20 #Occupants |[_] Non-Motorist A TypeAc:ion = Location | | Condition l [0 s | (] Mopea

of the Following:

License # St DOB/lAge o Reg # Reg Type_C,Q,,___m Reg Hate
19 19 R EEET 21
Sex Lic. Class .| Lic. Restrictions | << CDL____ VehYear 1394 veh Make FORD Veh Config. |B
Endorsement
Operatormlg.s_s M.V, Owner
Last Firat Middle Last Finst Middls

Address Address 747 WOBURN ST
City State Zip City WIIMINGT State MA Zipw
lnsuance Compary PROGRESSTVE CASUALTY INSU vehicleActionPriortoCrash 11, 7] DemgedreaCodels 7y g 77

; Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |y 3 23I _23| . 23| B >

Type of Test:
_ n U
#{If Issued) e Most Harmful Event | :
Citation # (If Issued) ost Harmful Event |10 BAC Test Result 3
. _— -25 " 25
Viol. 1: Ch/Sec/Sub o Viol, 2: ClvSec/Sub ———— Driver Contributing Code |1, -~ l Susp. Alcohofrlz 31 susp. Dn,g;|2 32|
Viol, 3 CIYSee/Stb e eeemreerreeree Vg, 4¢ ChiSec/Sub ————_ Driver Distracted by l L 26' Towed from scene? | 33
Please fill out for operator/non-motorist and all oceupants involved - S:rily Mig“s E:j':::l 'r.. [“ﬁw . n:ip
Name {Last First Middle} Address DOB/Age Bex Pos. | System | Sy | Code | Code | Sipns | Code Medical Focility
Operator/Non-Motorist See Above 1 |0 |5 s Jo |10 |2

Form Mo 10364 CRA-E5 09713



Police Use Only Commonwealth of Massachusetts 2 RMV Document Namber - -
3 i > . Stare Police
Date of Crash | Time of Crash ] (.Zny.’Toma Motor Vehlcle Crash Number | Number {speed Limit__ 30 [ Poe e g
05/05/2023 |1344 Wilmington . Vehicles | Injuced 17 3ige MBTAPoice [}
Campus Police
2HR Police Report 301 frongide St @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
0
WOBURN ST
Route#  Direction Name of Roadway/Street Route#!  Direction  Address # Mame of Roadway/Street
At
Teet E of — — — & — or
__ BRENTWOOD AVE Mile Marker Exit Nuinber
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet NI 3 I E Wl of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
JHONN D veticie 10 #Ocoupants ([ ] HivRua  {() Moped CrashReportit 2 3=1 41 =-AC
License # St DOB/Age Reg # 3VsJ48 Reg Type BC Reg State m
‘191 19 20 21
Sex Lic, Class Lic. Restrictions [9i5) R Veh Year 2008 veh Make MERCEDES-BENZ vy Config.
! Endorsement
operstor DEiverless M.V, owoer HILHELM, WITHOLD H
Last First Middle Last First Middle
Address Address 2 BRENT WOOD AVE
City State Zip Ciy WILMINGTON  staeMA 7p 01887-3461
Insurance Company Vehicle Action Prior to Crash B 22 Damaged Area Code;:| '-27
23 Test Status: .28
Vehicle Travel Direction: EE Responding to BEmergency? Event Sequence | :: 23' 23| : 23[ 23| st SIS —
> Type of Test: . _29
Citation # {¥f Issucd) Most Harmful Event ; 24 a0
- BAC Test Result: e, T
Viol. 1: Cl/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code Sugp. Alcohol:l 31 Susp. Dmg:I 32'
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene? |- .33[
; 33 | 33 | 36 | 37 | 3 | | 40
Please fill out for eperator and all occupants involved ot m:iy airose | Bt | Top | tnjory | T,
Name (Last First Midille Addsess DOD/Age Sex | Pos. |System | Sty | Code | Code | Staus | Code Mudicad Pacility
Operator See Above 1
Please Select One D Vehicle 4. #Occupants I:I Non-MoteristA  Type| " B Action | Location | . > 1 Condition i D Hit/Run D Moped
of the Following: AR . B - P
License # 5t DOB/Age Reg # Reg Type Rep State
) 19 19| | . 20 21
Sex Lic. Class Lic. Restrictions | | CDL Veb Year Veh Make Vel Config.
Endorsement
Operator Owner
Last First Middte Last First Middle
Address Address
14
City State Zip City State Zip
Instrance Cotnpany Vehicle Action Prior to Crash . : 2:2 Damaged Area Code: :27
B Test Satus; :28
Vehicle Travel Direction: mE Responding to Emergency? Event Sequence 23|
Type of Test: 29
Citation # {If Issued) Most Harm#ul Event l BAC Test Result: T30

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

Driver Contributing Code

Susp. A]coho]:| 3

Susp. Dmgi 32]

Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene? -33I
Please fill out for operator/mon-tnototist and afl cccupants involved 53::1 5:[-;). Mig EJ?:C‘ T::P 1;:0 - r:x?:p.
Name {Last First Middle} Address DOB/Age Sex [os. | Systews | Staluy | Code | Code | Status | Code Mudical Facility
Operator/Non-Motorist See Above 1

Fonn Mo, 10364 CRA-S5 0U/18



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

e R s B R e

If Crash Did NotOccur
on a Public Way:

O of-Street Parking Lot

) Garage
a Mall/Shopping Center
\ u%f:jm [ Other Private Way

Indicate North by Arrow

tv \EE

Crash Narrative:

The operator of wehicle 1 was driving the straight away rocadway of Woburn Street. The

operator was distracted by a "rattle" within the mechanics of his motorcycle. The

distration contributed to the operator of the motorcycle "wiping out" along the curbing of

the roadway. Once removed from the sliding motorcycle, the cycle continued a foward

action causing collision with 2 motor vehicle parked off the roadway.

Witnesses:

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

Property Damage:

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

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

42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State___ MC/MN/ICC &
- 43 S SRR -
Interstate ; Cargo Body Type Code i GVYWIR/GCWR RN
Trailer Reg #: Rep Type Reg State Reg Year Traifer Length o
Hazmat Informafion:
T T _ o 49
Placard| Material § digit # oo te b Materlal Name Material 4 digit # Release code
Detective Patrick B Nally 166 Wilmington Police Department 05/05/2023

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

CDPI 11240



Wilmington Police Department
Images Associated with 23-141-AC







Commonwealth of Massachusetts _
Diplte of Crash | Time of Crash Cily/Fown Motor Vehicle Crash Mumber | Number |Speed Limit__30 El:c:i];"::l;ic:o a
05/06/2023 |0L23 Wilmington . Vehicles | Injured |\ oo g MBTABdicc L
24HR Police Report 1 1 L Cimparice Q
AT INTERSECTION: LO TON NOT AT INTERSECTION:
10
2
316 LOWELI: ST
Route#  Direclion Name of Roadway/Strezt Route# Direction  Address # Mame of Roadway/Street
la Al
Feet ENISIEIW of e e e @ e or
Route#  Direclion Name of Intersecting Roadway/Street Mile Mearker Fxit Numbee 1 11
Also st Intersection with Teet mEE of
Route# Tntersecting Roadway/Street
Feet maﬂ of
12 Route#  Direction Nome of Intevsecting Roadway/Street
Landmark

[:l HitfRun D Moped Crash Report ID# 2 3 - 1 42 "'A.c

Reg ZPBPVLIT  RegType PC . RepSaeMA___ 3
1
CoL___  VehYeawr 2019  VehMake HONDA  VehConfig.

Endorsement

RIEL, MARTINEZ, KENETT Owner GABRIEYL MARTINEZ, EKENETT
Lail Fim hiddle

3 |Address 3243 MAIN ST APT 1 =~  Ades1243 MAIN ST APT 1 =

CiyREADING ~ sweMA _7zp 01867 = ciy READING sateMB  7p Q1867 0000

Inswanee Company EARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash ‘ Damaged Area Code:

Operator

: Test Status:
Vehicle Travel Direction: EB Responding to Emerpency?,2 Event Sequence [2
51 Type of Test:
Citation # (i Tsswedy__ oo Most Hannful Evend
BAC Test Resuilt:
Vioh, 1: Clv/Sec/Sub — e Viak, 2; CH/SEC/SUD e ETIVET Comizibuting Code Susp. Aleohal:
= Vial, 3: Clv'See/Sub ——— Viak. 4: Cly/See/Sul wmmumeemae—  Driver Distracted by Towed from scene?
1 Please fill out for operator and afl occuspants involved o s:r-':q M-:&E Ej_‘; T’:p ln;’w T .:-?sp
Naue (Lost First Middle) Addicss DOBlAge Sex | Por. |Sysem | Status | Cods | Codo | Slaus | Codo Medica Facility
Lahey Clini
Operalor See Above 1o |3 Jo jo |7 |z or e

Please Selegt (e
of the Fellywing:

E:] HitMun D Moped

Action Location

[ venicle 2 #Occupants |[_] Non-Motorist A Type

Licease # St DOB/Age Reg#l Reg State
Sex. Lic. Class Lic. Restrictions ngL._.___ VehYear _____ Veh Make Veh Confip.
ndorsement
Operator Owner
3 Tast First Meddie Last First Middle
2 Address Address
1
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash Damaged Area Cod
Test Status:
Vehicte Travel Direction: BE Respanding to Emergency? Event Sequence
Type of Test:
Hati t Hanmfidl Event
92 Chiation ¥ {IfTssued) o i, Moast Haer Vel BAC Test Resuit

Viol, 13 CVSee/Sub e Vigh, 2: CH/S0e/S Ul rreererrereere——— Driver Couttributing Code Susp. Aleohol:

Vil 3 ClSee/Sub—— Viat, 4: Ch/$ec/Sub m————rreeererere Diver Distracted by Towed from scene?
Please fill out for operalorimon-motorist and alf occupanis nvelved s:[ ‘:rgb Aﬂf; . E?L 13;,, l;.}:q N ‘::!PI
Noine (Fast Firsg Middle) Addross DOBAge Sex Por, |System | Swius | Codo | Coude | Stetiy | Code Modicol Frvility
Operator/Non-Motorist Ses Above 1

Fonn Mo, 1016 CRA-53 0318



s = Direction |1 | =Vehicte ] [ 2 J= Vehicle 2 Q = Pedestrian & = Bicycle

ie: LT =T =S 2.

= If Crash Did NotOccur
58 316 Lowel on a Public Way:
B8 Sfreet
g ) 3 Of-Street Parking Lot
O Garage
Lowell Street,
1 Mall/Shopping Center

Witmington, MA

e e v e e EI Olher Private Way

Indicate North by Arvow

Crash Narrative:

Witnesses stated she saw MV 1 travel through the intergsection of Lowell Street and West

Street at approximately 55 MPH and drive directly into the utility pole in the island of

the intersection (shown above). Ms., Staples was at the Mobile staticn at 316 Lowell Street

at the time of the c¢rash. The operator of MV 1 was believed toc be under the influence of

alcohol and possible marijuana at the time of the crash. The oparator was transported to

Lahey Clinig¢ in Burlington for treatment and placed under arrest for OUI Alcohol, Ref. 23-

170-AR.

Witnesses:

Name (Last,First,Middle) Address | Phone # Statement
STAPLES MELISSA A 5. JEFFREY RD NORTH READING MR 0L§64-300%

f
RUBINO MICHAEL 47 HAROLD ST N, BANDOVER MA Q1845 l

Property Damage:

Description of Damaged Property

Qwner (Last,First,Middle) Address iPhone #
[}

MASS DOT 10 PARK PLZ Apt. H4160 BOSTON MA UTILITY POLE

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

Bus Usz

Carrier Name

Address City St Zip

US DOT #: State Mumber, . [ssuting State . o e MCAXACC #:

Intersiate Cargo Body Type Code GVWR/AGCWR

Trailer Reg #: Reg Type Reg State Reg Year ) Trailer Lenpth

Hazmet Information:

Material Name Material 4 digit 4 Release code

Placard |

Patrol Officer James R Hill 225 Wilmington Police Department 05/07/2023

Potice Qfficer Name (Piease Print) Signature ID/Badge # Degrartinent Precinct/Bamacks Pate

CRP] Ei-34-00




