Commonwealth of Massachusetts

Police Use Only l RMY Document Number
. 3 . .. State Poli
Date of Crash | Time of Crash . (.:lt)’/TOWH Motor Vehlc1e CraSh I\;himbler I;nu‘mb? Speed Limit__30 [ Pt foree g
05/07/2023 |1854 Wilmington Poli R ¢ clucles | Ingured |y -iinde gmmpgulge 8
ampus Folice
24HR olice epor 1 0 Longitude OthelrJ:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
670 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Malcae Bit Nunibes 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i .
i Hollone & Vehicle 1.2___#Occupants D Hit/Run l:l Moped Crash Report ID# 2 3 —_— 1 4 3 —AC
License # $41289218 stMA  DOB/Age Reg# 4ABPW68 Reg Type PC Reg State MA _ ]
19] 19 20 21 |7
SexM__ Lic. Class |, Lic. Restrictions |1 CDL Veh Year 2023 Veh Make HYUNDAT Veh Config. 1
Endorsement
Operator JONES, ERIC ROBERT Owner JONES, ERIC ROBERT
Last First Middle Last First Middle
Address 54 FEDERAL ST Address 54 FEDERAT, ST
Ciy WILMINGTON  sweMA 7ip 01887-2554  ciy State MA_ 7ip 01887-2554
Insurance Company CLTIZENS INSURANCE COMPAN vehicle ActionPriorto Crash |1 2| ~ Damaged AreaCoderlp 27
Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence 1 23| 23] 23| 23' 1 2
Type of Test:
Citation # (If Issued) Most Harmful Event |1 o 30
BAC Test Result: 1 T
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 zsl 2 susp. Alcohotf, 31] susp. Drgly 3] [10
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? [; 33
Please fill out for operator and all occupants involved 53:“ S:firy A;gﬂg E;;l T?_fp h;zry Tr::m
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 Ja |o fo |10 |2
i t |3 1 |4 Jo Jo [0 |1
Please Select One . HO t " 15 , 16, ; 17 - 18 .
of the Following: D Vehicle 2______#Uccupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
g:
License # St DOB/Age Reg # Reg Type Reg State
19 19 . 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Lost First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
2 - 27 2 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: -
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence 23| 23' 23r 23|
2 29
24 Type of Test:
itati Most Harmful Event I
Citation # (If Issued) ost Harmful Even BAC Test Result: 30
y G 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code I Susp. Aleohol{ 31| Susp. Drug| 37|
Viol. 3: Ch/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by | 2 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved 2 s :fily A;Eﬂg E?ch TLSP ln?zw Tr::sp'
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-G5 09/18




= = Direction =Vehicle1 [_2_|= Vehicle 2 Q = Pedestrian &S =Bicycle

>0 ] S

If Crash Did NotOccur
on a Public Way:

[ oOff:Street Parking Lot

a Garage

Py
2
984G JlemoT] 0EZ

[ Mall/Shopping Center

Woburn St B

S d [ Other Private Way

Vehicle 1 .
Indicate North by Arrow

Lowell;'St-’.

A
®

Oon Sunday, May 7, 2023, Vehicle 1 was traveling north on Woburn street when a vehicle from

the opposite direction entered Vehicle 1's travel lane. Operator stated to avoid colliding

with that vehicle, Vehicle 1 swerved out of the way, hitting its passenger side front tire

on one of the rocks of 230 Lowell Street. The collision caused the tire to separate from

the rim making the vehicle not drivable.

Both occupants denied medical attention.

Vehicle 1 was towed by A&S towing.

Phone # Statement

Name (Last,First,Middle) Address

Property Damage:
Phone # 41-Type | Description of Damaged Property

Owner (Last,First,Middle) Address
230 LOWELL ST WILMINGTON MA 01887 97 LARGE ROCK

LUCCI PROPERTIES

Truck and Bus Information: Registration # {Erom Veliigle Scction)
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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 05/07/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00







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

Susp.Alcohol:lz 31 Susp. Drugio 32]
> 33|

Towed from scene?

99 26

Driver Distracted by

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

Name (Last First Middle) Address

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.

DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

112 |4 [o |o [10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . . State Poli
Date of Crash | Time of Crash . (.Jlty/Town Motor Vehlc1e Cl‘aSh Number | Number |Speed Limit 10 | E
05/10/2023 (1611  |[Wilmington . Vehicles | Injured |y o 4o MBTAPdlicc ]
24HR Police Report 2 10 |congituce Siproe O
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
355 MIDDLESEX AVE
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet B of — — — & — or
Route#  Direction Name of Intersecting Roadway/Street Jills Mucicen Bt Mt 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [ ve . .
of the Following: Vehicle 1.1 #Occupants D Hit/Run [:I Moped Crash Report ID# 2 3 — 1 4 4 —AC
License# Unknown st DOB/Agt Reg# 2ZLZ236  RegType PC Reg State MA _
19| 19 20 21 2
Sex M Lic. Class 99 Lic. Restrictions [1 CDL Veh Year 2009 veh Make HYUNDAT Veh Config. 1
Endorsement
Operator COELHO PROBST, BRUNO  Owner P D L
4 Last First Middle Last First Middle
1 |Address 2 GREENBRIAR DR APT 201 Address 2 GREENBRIAR DR APT 201
ciy NORTH READING state MA 7zip 01864 ciy NORTH READING state MA  7ip 01864-3128
Isurance Company QUINCY MUTUAL FIRE INSURA Vehicle ActionPriortoCrash |1 |  DamagedAreaCodelp 27
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2____ Event Sequence |1 23 23I 23| 23' est Status 1
5 4 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 z
BAC Test Result: 30 =
Viol, 1: Cl/Sec/Sub Viol. 2; Cl/Sec/Sub Driver Contributing Code {99 25' & Susp. Alcohol:[; 31 susp. Dmg:|2 32]
= Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? [, 33
1 P
Please fill out for operator and all occupants involved 53:“ S:l‘ily A;gag E?ch TJNSP In?zq - r:;’sp'
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status [ Code Medical Facility
Operator See Above 1t 4 [0 |o o |1
; 15 16 17 18
I;Ifc;lhsec :5::‘:‘:3:"‘ & Vehicle 21 #Occupants l:l Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
g:
License # SA6470247 stMA  DOB/Age, Reg# 4JPMS9O RegType PC  Reg Stae MA
) 19 19 o 20 21
SexM__ Lic. Class D Lic. Restrictions |1 CDL VehYear 2013  vVehMake HONDA  Veh Config. 1
Endorsement
Operator PEGUERO FERMIN, ROBERT ALEXANDER  Qwner PEGUERO FERMIN, ROBERT ALEXANDER
8 Last First Middle Last First Middle
99 | sddress.2 MUSEUM SO APT 412 Address 2 MUSEUM SQ APT 412
14
city LAWRENCE State MR 7ip 01840-1536 city LAWRENCE Sate MA  7ip 01840-1536
. 7
urance Company ARBELLA MUTUAL INSURANCE Vel ActonbrorioCrash |10 ] DamapedAwaCodefy 27 21 7]
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 23 23' 2?’l fl 1 59
Type of Test:
o 24
92 Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 30
: & 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code (99




» = Direction

Crash Diagram:

‘I] = Vehicle 1 E= Vehicle 2

ie: =P 1] = 2|

% = Pedestrian & = Bicycle

= 2

-

35
Middlesex
Av

Other
Vehicles

Other
Vehicles

3 Garage

If Crash Did NotOccur
on a Public Way:

B Off-Street Parking Lot

(3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Brief summary of facts. Dispactched to lot of 355 Middlesex Ave for 2-car MVC, no injuries

reported. Op2 stated backing out of space, was struck by MVl. Opl stated could not

see/stop in time in crowded lot. Both ops had slight language barrier. No injuries. Damage

to MV2 rear pannel on pass side. Minor damage to MV1 front bumper. Opl presented active

Brazilian license with proper documentation. Neither vehicle towed.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 05/10/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

Driver Distracted by (99 Towed from scene? |o 3

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

34 35 36 | 37 8 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.

DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

1 (99 |4 [0 |o |10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- : . - State Poli
Date of Crash | Time of Crash ?ny/Town Motor Vehlc1e CraSh Number | Number |Speed Limit__35 | o0 oiiee g
05/12/2023 [1139 Wilmington " Vehicles | Tnjured 7,5 g6 MBTAPolice )
25 Police Report 2 |0 |congituae Tl
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
446 MAIN ST
Route#  Direction Name of Roadway/Street Routeff Direction  Address # Name of Roadway/Street
At
_ Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ExitNmber 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One R .
of the Following: & Vehicle 11 __#Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 1 4 5 _AC
License# S88916352 stMA poBA, Reg# 1IEGH41 Reg Type PC Reg State MA _ 12
19 19 20, 21
Sex ' Lic. Class [, Lic. Restrictions |1 CDL______  VehYear 2018  vehMake CHEVROLET Veh Config. |1
L Endorsement
Operator IFT Owner CLTFTON, DIANE S
Last First Middle Last First Middle
Address 71 _SHAWSHEEN AVE Address 11 _SHAWSHEEN AVE
City WILM N sae MA 7zip 01887-2628  ciy sae MA _ zip 01887-2628
Insurance Company SAFETY TNSURANCE COMPANY Vehicle Action Prior to Crash 1 22 Damaged Area Codeils 27
Test Status: 28
Vehicle Travel Direction: )X‘E Responding to Emergency? 2 Event Sequence |1 23 23| 23| 23| est Status L
Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 24 5
BAC Test Result: |7 F)
Viol. 1: Chv/Sec/Sub Viol. 2: Chy/Sec/Sub Driver Contrbuting Code (1 2 2 g, Alcohoty 31| Susp. Drugly ¥
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? 5 33|
Please fill out for operator and all occupants involved 24 | 3 | 36 | 37 1 38 ] 35 | 40
Seat | Safety | Airbag | Eject | Trap | Injury |Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 oo [a |o [0 |10 |2
15 16| 17 18
I;lfc;'l:: Iﬁs:lc:\:l(:gc & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License # 087978249 st CT DOB/Ag Reg #+AL41672 RegType PC Reg State CT
19 19 » 20 ' 21
Sex B Lic. Class [p Lic. Restrictions |1 CDL VehYear 2015  veh MakeJe@p ~~ VehConfig. 1
Endorsement
Operator SVED I ICA Owner SVEDROVIC, JESSICA
Last First Middle Last First Middle
Address 33 MORTON RD Address 33 MORTON RD
14
City WATERBURY state CT  7ip 06705-3031 iy WATERBURY stae CT _ 7ip 06705-3031
Insurance Company Safeco Insurance Company  Vehicle Action Prior to Crash a2 Damaged Area Code:|y 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1723| 23'| 2:"l EI E2 =
Type of Test:
Citation # (If Issued) Most Harmful Event |1 24 =
BAC Test Result: 1
. S 25 25
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |4 l I Susp. Alcohol:{p 31| Susp. Druglo 32|
26 3|




mPp = Direction [ _1_|=Vehiclel [ 2 |=Vehicle2 Q =Pedestrian &S =Bicycle

M RS

If Crash Did NotOccur
on a Public Way:

456 Main St

446 Main St D&D Lock [ off-Street Parking Lot

O Garage

[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V2 was attempting to turn left out of the parking lot of 456 Main St(D&D Lock) to travel SB

on Main St. The OPR stated that a vehicle in the inside lane stopped to allow her out, and

while attempting to turn struck V1, which was traveling NB towards the left turn lane in

the town center. After the collision both vehicles pulled into the the entrance of D&D

lock and awaited police response. Both operators refused medical treatment, and were able

to drive away from the scene.

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 # Grom Vehiclo Sectins)

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State___ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48, . . . 49,
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael E Johnson 199 Wilmington Police Department 05/12/2023

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

CDP1 11-24-00



