Police Use Only Commonwealth of Massachusetts 'RMYV Document Number
Date of Crash | Time of Crash City/Town Motor VYehicle Cra sh | Mumber | Mumber |Speed Limit 30 ml:,‘::;f:e g
05/17/2023 (1648 Wilmington . Vehicles | Injured |, o oo METARdlce O}
oli
24HR P OIlce Report 2 0 Longitude D:I:I;'::us « a
AT INFTERSECTION: < LOCATION b NOT AT INTERSECTION:
10|
187 MIDDLESEX AVE
Routeff  Dicection Name of Roadway/Sireet Rowe#  Direction  Address # Name of Roadway/Street
At
— Feeat B of — — — o — or
- i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker x1 il It
Also at Intersection with Feet |N SIE}W of
Route#t Intersecting Roadway/Sireet
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Vebicte 1.1 #Occupants {{_J mivrun  |[) Moped Crash Report bt 2 3=1 4 6~AC
License #_SA3_5_2_0_5_&9___ stMBA  DOB/Age. ) . Reg # 1VHPBY Reg Typc_Eg____ Reg sweMB 2
) 19 19 o 20 21
Sex B Lic. Class D b Lic, Restrictions [9 9 cDL.________ Veh Year 2003 Veh Make HONDA Vel Config. 1
Endorsement
Operator owner BAER , MELISSA A
Last Fisst Middile Last First Middle
Address B5__BYRON ST Address 5._BYRON_ ST
Ciy WIIMINGTON  sweMA 7p 01887-3139  ciy sae MB zip 01887-3139
20 2 2
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Codeifg m o2 7
Test Status: 8
Vehicle Travel Direction: mEB Responding to Emergency? 2 Even Sequence ]1 23' 23| 23| 23| oot Status L]
24 Type of Test: 29
Citation # (I Tssued) Mest Harmful Event Il ! 30
BAC Test Result: 1 3
Viol. 1: Cl/Sec/Sub Vicl. 2: C/Sec/Sub Driver Contributing Code |1 25| 25! Susp. Alcobot[y 31| Susp. Drugly 37
Viol. 3: CSec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
i RIERERE
Please fill out for operator and all occupants involved - s:r:w e | Eit [:::p l:j:r) . r::l”p
Wame (Last First Middle) Addresz DO AR Sex Pos. { System Siates | Code | Code | Starus | Code hedical Facility
OPEI’(”OF See Above 12 4 |0 jo ([to 1
Please Select One & Vehicle 2.2 #Occupants D Non-MotoristA  Type 18 Action 16 i.ocation 1 Condition 18 D Hit/Run D Moped
of the Following: P
License ¢ S@ 4543598 s MA poBAp __ Reg# JBWCS53 =~~~ RenType PC  RegSaeMA
1] 19 _ 70 21
Sex. M _ Lic. Class D Lic, Restrictions [B CDL______ Vel Year_z_oz.z_,m veh Make CHEVROLET  ven Config, 1
Endorsement
Operator owner FREDDURA, . PAUL A
Lawt First Middie Last First Middle
Address 069 WILLIE ST Address 69 WILLIE ST
14
ciy HAVERHILY,  sweMA 7 01832-3041 iy HAVERHILL Staie MBA  7ip 01.832~3047
Insusance Company NORFOLK & DEDHAM MUTUATL F_ Vehicle Action Prior to Crash 1 2 Damaged Arca Code:jq 27 27! 27'
Test Status: 8
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence | 23' 23' 23! 23' ¢ 1
£y Type of Test: 9
Citation # (If Issued) Most Hannful Event |1 BAC Test Result:  |; 30

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

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

Driver Contributing Code

1 25[ 25

0 26|

Susp. Alcoilolllz a

Diriver Distracted by Towed from scene?

: 5

Susp. Druglo 32[
33

Please fill out for operator/non-motarist and all occupants invelved
Nane (Last First Middle) Address

34 k3] 36 7 38 y U
Sent | Safety | Adrbog | Bject | Trop | Injury | Tramys
DOBiAge Sex | Pos. |System| Status | Code | Code | Status | Code

Medical Fuctlity

See Above

Operator/Non-Motorist

1 (|99 {4 o o |10 |1

F 6 4 4 0 0 10 (1

Foim No, 10364 CRA-63 0518




Crash Diagram:

Crash Narrative:

»= Direction

[ ]=Vehiclet [z |=Vehicte2

% = Pedestrian & = Bicycle

je; =[] =[] -> 3 -> &
If Crash Did NotOccur
2 on a Public Way:
g g ::f:gs Funets! 3 ofStreet Parking Lot
= 0 Garage
¢» Chevy Silverado [ MallShoppiog Center
1 Oter Private Way
Honda Accord Middiesex Ave

)

W/

Indicate North by Arrvow

Vehicle #1 was traveling eastbound on Middlesex Ave when vehicle #2 collided into the rear

of vehicle #1. Operator #1 and operator #2 both sustained no injuries from the crash and

declined medical attention. Vehicle #2 was occupied by an infant passenger that was

secured in a child safety seat. The Infant was evaluated by the fire department and

sustained no injury from the crash. Vehicle #1 was damaged in the center rear, and vehicle

#2 had front end center damage. Both vehicles raesulted in minor damage and were able to

drive away from

the scene.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First, Middle) Address FPhone # 41-Fype | Description of Damaged Property
Truck and Bus Infermation: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State MC/MX/ICC &
43 44 45
Interstate Cargo Body Type Cede 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 Jonathan L Morales 224 Wilmington Police Department 05/17/2023
Potice Cfficer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 112480




Palice Use Quly Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number NLl_mPer Speed Limit__ 40 Eﬁ‘::ﬁ;‘:;f:ﬁ g
05/17/2023 |1736 Wilmington . Veliieles | njured ;e METARe O}
24HR Police Report 2 0 Longitude Campus Police 11
AT INTERSECTION: < LOCATION = NOT AT INTERSECTION:
10
2
140 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Nams of Roadway/Street
At
Feet B of —— = & — or
f Exit Numb
Route#  Direction MName of Intersecting Roadway/Street Mile Marker xit Number A T
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Nawme of Intersecting Roadway/Street
‘ Landmark
Please Select One . .
of the Follawing: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 1 4 7 —Ac
License # SH4490624 stMA_ DOB/Age .. . Rep # 3RZS37 Reg Type PC RegStae MA______ 7
1] 19 24 20 1
Sex M Lic. Class [p, Lic. Restrictions |1 CDbL Veh Year 2006 Veh Make NI S SAN Veh Config. L
Endorsement
Operator QCONNELL . MATTHEW Owner QCONNELL , MATTHEW . ..
Lasi First Middle Last First Midily
AddressMLL ST Address 76 LOWELL ST
ciy WEEMINGTON sweMA_ zp Q1887 ___  ciy saeMB_ zp Q1887
. . 2
Insurance Company LEBERTY MUTUAIL PERSONAL T Vehicle Action Prior to Crash 1 1 Damaged Area Code:jy 21
Test Status: 28
Vehicte Travel Direction: mE):{ Respending to Emergency? 2____ Event Sequence !1 23| 23’ 23| 23| 1
By Type of Test: 19
Citation # {if [ssued) Most Harmful Event ll 30
BAC Test Result:  |q 3
Viol, 1: Ch/Sec/Sub Vigl, 2: ClvSec/Sub Driver Contributing Code |5 25 25 Susp. Aj.:o],oklz 31| susp. Dmg:|2 32| 1
Viol. 3: ClvSec/Sub Viok, 4: ClySec/Sub Driver Distracted by |0 26 Towed from scene? g 33
Please fill out for operator and all occepants involved 3’;[ s:rzu- A;{:ﬂg {::ﬂ _I_f_f" lm?:y T r::x ;
Mame {Lost First Middie) Address DOB/Age Sex Pos. | System: | Status | Code | Coce { Statws | Code Medical Favility
Operator See Above 1t |2 jo jo frof2
Please Select One . HOce . 15 . 16 ; 17 . 18 X
of the Following: & Vehicle 2.2 ____#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run l:J Moped
License # NHL13943031 st NH DOB/Ape Reg # 12¢C Reg Typc_D_L_____._._._. Reg Stae MA
) 19 19 . » 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Ve Year 2023 veh Make METSUBISHI  ven Canfig. 1
Endorsement
Operator Owner CORNERSTONE AUTCOMOTIVE & CORNERSTONE MITSUBIS
Last First Middle Last Fira Middle
Address 1.8 CORTLAND DR Address DB0Q_MAIN ST
14
CiySALEM s NH 7, 03079-4006 iy WIIMINGT sale MB 7, 01887~3224 |1
Insurance Company ZURLCH_AMERICAN INSURANCE vebicle AcionPriorio Crsh |2 2| Damagsd v Canels 2o 27 27
Test Staius: 28
Velicle Travel Direction: EE{ Responding to Emergency? 2 Fvent Sequence IJ- B 23' ZJI 23‘ L
> Type of Test: 29
Citation # (If Essued) Most Harmful Event |1 BAC Test Result: |1 30

Viol. 1: ClvSec/Sub

Viol, 2; Ch/Sec/Sub

Driver Contributing Code

1 25 P

Susp. Alcoi]ol‘.'z 3 Susp. Drug:lz 32'

Viol. 3: ClhvSec/Sub Viol 4 Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? | 33
Please fill out for aperator/non-motorist and all occupants involved s:l s:r:q_ m‘f{:u . L:L T?_fp Inﬁ'}' . r::sp
Nome (Las First Middie) Address DOWAge Ses | Pos. [Spsiem | Suatus | Code | Code | Staws | Code Medicat Focifity
Operator/Non-Motorist See Above 12 |4 jo [0 |10f2
F |4 4 4 o 0 16 |1

Form No. 10368 CRAG3 G9/18



Crash Diagram:

»= Direction

[ 1 ]=Vvehicle1 [_2_]=Vehicle2

ie: =P 1] =]

% = Pedestrian

-> 3 i

o0 = Bicycle

140 Lowell
Street

Lowell
Sireet

If CrashDid NotQccur
on a Public Way:

£ Ofi-Street Parking Lot
8 Gasage
Y Mall/Shopping Center

[ Otlier Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle's were traveling East on Lowell Street in the area of 140 Lowell Street. Operator

2 stated that traffic began to slow and he began to slow down. This is when Vehicle 1 rear

ended vehicle 2. Vehicle 1's operator stated that he didnt notice vehicle 2 slowing till

he didnt have enough time to stop. Vehicle 1's operator stated that he attempted to break

but the car didnt stop in time. Vehicle 2 also had a juvenile passenger in the back =seat.

The Wilmington Fire Department responded and all parties signed medical refusals. Vehicle

1 had airbag deploved and was towed from the scene by Forrest Towing. Vehicle 2 was driven

from the scene.

Witnesses:

Name (Last, First,Middle)} Address Phone # Statement
Property Damage:
Qwner {Last,First,Middle) Address Phone # 43-Type | Description of Bamaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carmier Name Bus Use
Address City St Zip
USDOT # State Number Essuing State MC/MX/ICC #:
43 44 45
Interstate Carpo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
47| 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit$___ Release code
Patrol Officer Michaal R Dilorenzo 217 Wilmington Police Department 05/17/2023
Police Officer Name (Please Print) Signature [D/Badge # Depariment Precinct/Barracks Date

CDPI 11-24-0%




Wilmington Police Department
Images Associated with 23-147-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ] (.Zity;'Town Motor Vehicle CraSh Numbes | Number {Speed Limit___30 m;’ll;‘ﬂ{f; g
05/18/2023 |1115 Wi lm:.ngton . Vehicles | Injured Latitude E{BTA ]:Eii;e a
. us Paice
2R Police Report 2 0 Honginde o 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i0
2
646 WOBURN ST
Route##  Direction Naroe of Roadway/Street Route# Direction  Address # HNamee of Roadway/Street
1 At
Feet NS'E]\V of —_ — — & — o
i Bxit Numb
Route#  Direction Name of Interseciing Roadway/Street Mile Macker L 3 11
Also at Intersection with Feet B of
Route# Interseeting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
2 o the Fallonings B venicte 11 #Occupants | FrivRun  |{} Moped crashreportind 2 3—=1 48 -AC
License # S63626582 si1MA  DOB/Age. Reg# SCYGT9 Reg Type PC — RegSaeMB 13
15 19 20 2 1
Sex M Lic. Class [ Lic. Restrictions {1, CDL Veh Year 2015 Veh Moke MITSUBTSHI _  veh Confip. |1
Endersement
Operator PERRINS, JACOB S owner PERKINS, JACOB S
3 Lasi First Middic Last First Middic
1 |addess 646 WOBURN ST Addeess 646 WOBURN ST
Ciy WILMINGTON sweMA 7ip 01887-2963 City sac MA__ zip Q1887-2963
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 10 22 Damaged Area Code:|4 w27 27
Test Status: 8
- Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence I]_ 23‘ 2‘31 23[ 23' ¢ " T
5 Type of Test;
Citation # (If Issued) Most Harmful Event ll 24 30
BAC Test Result: 5
Viol, 1: ClvSec/Sub Viol, 2; Ch/Sec/Sul Driver Contributing Code |99 25! 251 Susp.A]cohol:| 35 Susp. Dmg;l 32[ 1 :
——] Vol 3 ChfSecrSub Viol, 4; ChiSec/Sub Driver Distacted by (99 26 Towed from scene? g 33
1 Please fill out for operator and all occupants involved - S:éw f\i?lﬁﬂu EJ?:“ T::P IHJ?:)‘ — .
Nawe (Last First Middle) Addresa DOB/Age Sex Pos. [ System ] Statas | Code | Code | Statua | Code Medivut Facliny
Operator See Above 1t |2 e o |02
onse Sele . 15 16 17 13
ln'folll:f :;:::‘tggt & Vehicle 2L #Occupants D Non-Motorist A Type Action Location I Condition l D Hit/Run D Moped
License # 844578040 s: MA  DOB/Age Rep# 2NAY 17 RegType BG ___  RegStaeMB_____
13 19 0 2
Sex_E__, Lic. Class ig Lic. Restrictions |1 CDL Veh Year_zmm VehMake GMC vl Config. 2
Endorsement
Operator BRESZ . CHRISTIE MICHARLA  ~ oOwner BEMIS, JUSTIN R
g Last First WMiddie Last Fint Middle
1 fawrss 5 SEAFORD ST Address 212 COMMON LN
t4
City RILMINGTON SaeMA_7p 01887 = ciy BEVERLY smeMA  7p 01915-5412 |11
Inswance Company ARBELLA MUTUAL INSURANCE  Vehicle ActionPriorto Crash |1, ~1|  DamagedAreaCodels 27 27 %7
Test Status: 8
Vehicle Travet Direction: ﬂ':{ Responding to Emergency? 2 Event Sequence Il 23[ 23| 1"3| 23|
Type of Test: 2
24 yp
92 Citation # (If [ssued} Meost Harmful Event |1 BAC Test Result: 30
N S 25 25
Viol. 1: Chv/Sec/Sub Viot, 2: ClvSec/Sub Driver Contributing Code |99 " I Susp. Alcohot;l 31| sugp, Drugj| 32|
Viol. 3: Chv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by {99 26 Towed from scene? |, 33
; : 5 3 IR E 6
Please fill out for operator/non-tnotorist and all occupants involved - s:rzl)- Afﬂmg u?m - . In}m_ .r[:mp‘
Pane (Last First Middle) Address DOBAgs Sex | Poa. | System| Suws | Code | Code | Stotus | Code Medizal Facility
Operator/Non-Motorist See Above 112 |4 Jo [ |0 f2

Form No. 10364 CRAGS 09/18




*= Birection E = Vehicle 1 ’I]= Vehicle 2 g = Pedestrian (i)% = Bicycle

AR s R RS

If Crash Did NotOccur
on a Public Way:

0 Off-Street Parking Lot

() Garage
3 Mall/Shopping Center

1 Other Private Way

E] Indicate North by Arrow

] Driveway of 646 N\
v Wobum Sireet.

v2
Crash Narrative:

V1l was attempting to back out of the driveway, when his back end and side was struck by

V2, V1 then drove over his mailbox at 646 Woburn.

V2 was traveling east on Woburn street, when V1 backed out of a driveway, impacting the

right front of the truck.

both parties did not see each other.

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

Property Damage:

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

PERKINS JACOB 8 646 WOEUERN ST WILMINGTON MA 01887- mILBox

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

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number [ssuing State ___ MC/MX/ICC #:
43 44 45
[nterstate Carge 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 Brian D Thornton 190 Wilmington Police Department 05/18/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Dale

CDPL 11-24-00



Police Use Only Commonwealth of Massachusetts RMY Duocument Number
Date of Crash | Time of Crash ‘ (-Z‘ily-"l"own Motor Vehicle Crash Number | Number {Speed Limit__35 gg’;;r;?giiz g
05/18/2023 |1.656 Wilmington . Vehicles | Injured |, oo e MBTAPdice (3
Carmpus Poli
24HR Police Repﬂl’t 2 0 Longitude GrapePolee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i0
MATN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # MName of Roadway/Street
! 1 At
RICHMOND ST —reu [N[s[EMor — — — o '
Route#  Direction Name of Intersecting Roadway/Seet Mile Marker Exit Mumber 11
Also at Intersection with Feet NIS E]W of
Route# Intersecting Roadway/Stecet
Feet B of
2 1 Rouwte#  Direction Mame of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report 1D# 2 3 bt 1 4 9 —'Ac
License # S30906982 siMA DOB/Age - Rez# 8SP798 Reg Type 2C RegSae MB 2
_ IUT » 20 21
Sex B Lic, Class D Lic. Restrictions CDL Vel Year 2014 Veh Make HONDA __ Veh Config. 1
Endorsement
Operator Owner MAGHUSON, BETHANNE
T Last Firat Middls Last First Middi
3 Address D RD Address 43 BIRCHWOOD RD
Ciy WILMINGTON  sweMA 7ip 01887-4017  ciy sue MB.__2zip 01.887-4017
Insurance Company THE COMMERCE INSURANCE CC Vehicle Action Prior to Crash 1 22 Damaged Area Code:ls 271 2 27
) . Test Status: 28
. Vehicle Travel Direction: Responding to Emergency? 2____ Event Sequence fy 23| 23[ 23| 23‘ et ias 1
= 1 24 Type of Test: 29
Citation # (If Issued) Mast Haemful Event |1 30
BAC Test Result: 1 ] T
. . . . T 25 25
Viol. 1: C/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 I I Susp. Mmhol:|2 31 gusp, Dﬂ'é’-iz 32|
——] Viol. 3: CSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 26‘ Towed from scenc? |, 33
1 Please fill out for operator aad alf occupants involved CAT - T L L B
Seat | Safuy | Airhog | Bjest | Tmp | Injury | Teansp.
Narme (Last First Middle) Address DOH/Age Sex | Pos. {Sysem| Swtay | Code | Code | Stalus | Code Medica] Faciity
Operator See Above 1r |4 e |o f10 |2
Plens 13 | Iﬁ| 17 1§
l:'lfel':: fz:lc;‘t‘g:c Vehicle 21 #QOccupants u Non-Motorist A Type Action Location ’-— Candition D Hit/Run D Moped
License # 330048447 s MA_ DOB/Age, Reg # 6D1.884 RegType PC___ Regp Slale_m__._
. o1y ) 20 21
Sex B Lic. Class in) Lic. Restrictions CDL Veh Year 2036 vehMake HONDA  ~ va Config, 1
Endor
Operator PEDATO, DETIDRE MARIE  Owner
] Last Finst Tradie Last First Middle
1 |Adiess 73 NICHOLS ST Address 73 _NICHOLS ST
14
City NILMINGTON State MA _ Zip 01887-1625 Ciy WIIMINGTON ste MA__zip Q1887=-1625
insurance Company ARBELLA MUTUAL INSURANCE Vehicle Action Prior to Crash 4 a Damaged Area Codezlg 27 2 7
Test Status: 28
Vehicle Travel Disection: .Bﬂm Responding to Emergency? 2 Event Sequence |1 3 231 23| 23[ 1
24 Type of Test: 9
o 981867AB |
92 Citation # {If lssued) Most Harmful Event |1 BAC Test Result: A 0

Viol, 1: ClvSec/Sub 89

8

Viol. 2: Cl/See/Sub

Driver Contributing Code

4 ZSI 25

Susp. Alcoilol:lz 31

Susp. Drug:|2 32|

Viat. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0} 26] Towed from seene? [, 33
Please fill out for operater/mon-motorist and all occupants invelved ;:M s:lgg_ Miﬁm . Ej?li 1:;‘ lnj?:-r " r:,?m
Name (Last First Middle) Addross DOR/Age Sex Pus. | System | Status | Code | Code ] Suus | Code Medical Facility
Operator/Non-Motorist See Above T2 (¢ |o |o jwo |2

Form No. 10364 CRA-65 04718




Crash Diagram:

*= Direction
ie: wpp[ 1]

[ ]=vehicte1 [_1 ]=Vehicle2

=[]

% = Pedestrian

-y 2

- Bicycle

-

208 Main
Street

Crash Narrative:

|

If Crash Did NotOccur
on a Public Way:

3 OfFStreet Parking Lot
O Garape
3 Mall/Shopping Center

(3 Other Private Way

yls

g Richmond
Street

Endicate North by Arrow

Vehicle 1 was traveling South on Main Street and Vehicle 2 was traveling North on Main

Street and turning left onto Richmond Street. Vehicle 2 didnt complete the turn before

being struck by wvehicle 1. Vehicle 1 struck the rear right of vehicle Z with the front

right. No airbags were deployed,

and both operators declined medical attention. Both

vehicles were driven from the scene. Vehicle 2's operator was issued a citation for

Failure to ¥Yield at an Intersection.

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 MU/MXACC #:
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 R Dilorenzo 217 Wilmington Police Department 05/18/2023
Police Officer Name (Please Print) Signature 1D/Badge # Departiment Precinct/Barracks Date

CDP1 -2




Wilmington Police Department
Images Associated with 23-149-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number [speed Limit__40 | 3¢ fobee g
05/19/2023 |0013 Wilmington . Vehicles | Injured ; otinde Motk Q)
Campus Police
24HR Police RePOPf 1 v Longitude Olher
AT INTERSECTION: m NOT AT INTERSECTION:
> &
38 S 823 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
— Femt E of e e — 8 = gr
i ark Exit Numb
Roste#  Direction Name of Intersecting Roadway/Street Mile Marker e 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet NBE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [vy . N
il ] venicle 11 #Occupants | trivRun  |[J Moped Crashreport i 2 3=1 5O =AC
License # SAL061592  stMA  DoB/Age_. Reg# 3JFG33 Reg Type PC RezState MA______ B
19 19 ) 20 21 |3
SexM_ Lic. Class D Lic. Restrictions CDL Vel Year 2019 veh Make NISSAN Veh Cenfig. 1
Endorsement
Opemtormmm OvmerQ_Z,,B,EBIS'.,,_,_,,&I,QI:I,BI:@E']'.|
Last Fiest Miiddle Last Fisst Middle
Address 23 _PROSPECT ST Address 23 _PROSPECT ST
CiyWATERTOWN ~ sweMA zp 02472 Ciy WHATERTOWN Stae MB  zp 02472
Insurance Company SAFETY TN PANY Vehicle Action Pricr to Crash 1 22 Damaged Area Coderly  27)g 27'7 27[
Test Status: 28
Vehicle Travel Direction: m’:{a Responding to Emergency? 2 ____ Event Sequence ]2 5 23'33 23| 23| 23] et s
72 Type of Test: 25
Citarign # {} [ssued) Most Harmful Event l25 BAC Test Result 30
il 1 ol 2 Driver Contributing Code |11, *5 23 31 32 |25 13
Viaol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub g2 Susp.Alcohol:' Susp. Dmgl l
Viol. 3: Ch/See/Sub Vial. 4: Cv/See/Sub Driver Distracted by |0 26I Towed from scene? |; 32
Please fill out for operator and all occupants invotved o s:r':\y Nifo . Ef:ﬂ ,lg_fp [n?l‘fw - ::sp
Name {Lust First Midiley Adlress DOBlAge Sex | Por. | System| Status | Code | Code | Stotes | Code Medical Facility
Operator See Above 12 [4 |0 Jo f2o |2
Please Scleet One . #0ccupants . 15 . 6 . 17 . .
of the Following: D Vehicle 2 P I:] Non-Metorist A Type Aclion Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 . 20 i 3
Sex Lie. Class Lic. Restrictions CDL Veh Year Vel Make Vel Config,
Endorsement
Operator Owner
Last First Middte Last First Middie
Address Address
14
City State Zip City State Zip a1
22 " -
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: 27
Test Status: 8
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence 23‘ 23' 23] 23]
24 Type of Test: 2
Citation # (If Issued) Most Harmful Event | BAC Test Resul: 30

Viol. 1: Cly/Sec/Sub

Viol. 3: Ci/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code ZSI] 25‘
Driver Distracted by 261

Susp_Alcohol:l 31 Susp. Dmg:! 32|

j

Towed from scene?

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

34 35 36 37 38 kg AU

Semt [ Salety { Airbog | Eject | Trap | Injury [Transp.
Naue (Last First Middlc) Addrosy DXOB/Age Sex | Pos. [System] Stetus [ Cude | Code | Statuy | Cuode Madical Faeility
Operator/Non-Motorist See Above 1

Form No. (0364 CRA-65 09713




malp = Direction

Crash Diagram: ie:

[T =vehicte 1 {2 = Vehicle 2
=[] =]

% = Pedestrian

= 3

é% = Bicycle
=P 5

1
e

Jersey barrier/Bridge ="'
abutment

Rte.28/Main st. i

.y

Jersey barrier

i Rail Road Tracks

If Crash Did NotOccur
on a Public Way:

0 OfStreet Parking Lot
7 Garage
3 Malkshopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper.Of m/v#l Related, while traveling straight on Rte.38S/Main st., a deer came out from

the other side of the street, towards his m/v. At this time he swerved to avoid hitting

the deer and crashed inte the Jersey Barrier/Bridge abutment. Then lost control of his m/v

and crossed over into the opposite lane of travel and crashed into the other Jersey

Barrier/Bridge abutment. (FWJ/142)}

Witnesses:
MName (Last,First, Middle) Address Phone # Statemoent
Property Damage:
Owner (Last,First,Middle)} Address Phone # 41-Fype | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42|
Cairier Name Bus Use
Address City St Zip
USDOT#: State Mumber Issuing State MCMXACC #:
43 44 45
Interstate Cargo Body Type Code GYWR/GCWR
46,
Trailer Rep #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
47, 48 ) . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrel Officer Paul W Jepson 142 Wilmington Police Department 05/19/2023
Police Officer Name (Please Print) Signature 1D/Badge # Bepartment Precinct/Barracks Date

COP111-24-8




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) (-Zity."l'cwn Motor Vehicle Crash Number | Number |Speed Limit__35 i‘;‘c‘:;l;,'gl‘f; E
05/19/2023 |1625 Wilmington . Vebicles | Injurcd 1 piicuge MBTAPolce )
24HR POllce Report 3 1 Longitude g?hn:?us ohee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
14
500 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet mBE of — —— ¢ — o
i Exit Numb
Route#  Direction Naimne of Intersecting Roadway/Street Mile Marker Do 1
Also at Intersection with — Feet E of
Route# Intersecting Roadway/Street
Feet ﬂﬂ of
Route#  Direction Namie of Intersecting Roadway/Street
Landmark
Please Select One - .
o the Pl R vebicte 1L #Occupants [ mivRun | Moped CrashReport it 2 3—~1 51 =AC
License # 823131887 o MA DOB/Age . Reeg# 3CPLEL RegType PC  RepStaeMB 1z
19 19 20 z1
sex E'_ Lic. Class | Lic. Restrictions 39 ~ | CDL Veh Year 2020 veh Make JQEP Veh Config |1
Endorsement
Operaterm_my M Owner BAXTER, ASHLEY M
Last First Middle Last First Middte
Address 2.2 APT 1 Address FALLON RD AP
Ciy STONEHAM  saeMA_ zp 02180-2933  cjy sae MA_ zip 02180-2933
Insurance Company SAFETY TN MPANY Vehicle Action Prior to Crash 1 = Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? 2 Event Sequence [y 23! 23] 2'3| ZSI et Stalus 1
24 Type of Test: 25
Citation # (If Issued) Most Harmful Event ]1 3
BAC Test Result: 5 =
_ . . o W23
Viol. : ChvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 [ Susp. Aloohok[p 31| Susp. Druglp 3
Viol. 3: ChiSec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by IO 26] Tewed from scene? [, 33
2 i ERERERERE
Please fill out for operator and all occupants involved G | ooy | pitog ] st | Tonp In]?:n_ T[:ip‘
Haane (Last First Middla) Address DOBAg: Sex | Pos |Systan | States | Code | Code | Swts | Code Medical Facifiy
Operator See Abave 1]t |4 Jo o |to ]2
ase § " 15 16| 17 18
l;lrct;:: ::;;:l(::‘ E Vehicle 2.2 #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
License # NHL19019542 5: NH pOB/Age Reg#. 4099140 RegType PC  RepStwe NH
19 19 20 21
Sex B Lic. Class D Lic. Restrictions [9© I CDL vehYeur 2014  vehMaxe HONDA ____  ven Config. (1
Endorsement
Operator MCVEY . ANGELA L Oowner MCVEY , ANGELA L
Last First Middh: Last First Middie
Address 46 WILLIAMINE DR = Addes
14
City NEWTON sae NH 27ip Q3858 iy NEWTON sae NH _ 7p 03858

Insurance Company

Vehicle Travel Direction: Respending to Emergency? 2

(] [x]w]

Citation # (if Issued)

Vial. 1; Ch/Sec/Sub Viel. 2: Cl/Sec/Sub

Vehicle Action Prior to Crash

1

Event Sequence

| 23' 23| 23| 23|
1

22 Damaged Area Code:[y 27

Most Harmful Event I]_ 24

Driver Contributing Cede

1 25[ 25[

Test Status; 1 28
Type of Test. 29
BAC Test Result: [y 30

Susp. Alcohol:|2 31

Susp. Drug 32!
33

NEWTON, NH 03858

Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by }0 25 Towed from scene? z!
Please fill out for operator/non-motorist and all eceupants involved o s:rzq- el . E;?:\:\ T:EP haﬁq- o .
Mame {Last First Midlle) Address DOB/Age Sex | Pos. |System| Suiuy | Code | Code | Stofus | Code Medical Fagiliy
Operator/Non-Motorist See Above 1|t ¢ [0 Jo fi0 |2
AMANDA MCVEY e ooy F ol 1 Ja o [0 |6 |

Forn No. 10364 CRA-63 0918



Police Use Only . Commonwealth of Massachusetts . RMV Docoment Number
Date of Crash | Time of Crash |~ City/Town Motor Vehicle Crash | Nanber | Number \speea Limit_35_|Faibuiee @
05/19/2023 |1625 Wi lm:l.ngton . Velicles | Injured Latitude MBTA Police a
2R Police Report 3 [T o gt _Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
500 SALEM ST
Route#  Direction Nanie of Roadway/Street Routef#  Direction  Address # Name of Roadway/Strect
14 At
Feet [N[S[EWlof — — — & — o0
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Macker el
Also at Intersection with Feat EE of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Strest
. Landark
Please Select One  Jove . :
of the Following: Vehicle L#Occupnms D Hit/Ran ID Moped Crash Report [D# 2 3 - 1 5 1 “AC
License # SA2660596  sMA DOB/AGE e ieeeeeermeeen Reg #3LHG29 RegType BC  RegStae MA
9 19 ml 21
Sex M __ Lic. Class N Lic. Restrictions [99 | CDL o ___ Veh Year 2013 Vel Muke HONDA Veh Config. |1
Endorsement
Operator MOJECA, JULIO CESAR Owner MQJICA, JULIQO CESAR
3 Last First Middlc Last First Middle
1 Address 45 _SPRUCE ST APT 1 Address 45__SPRUCE ST APT 1
CiyMETHUEN  sueMA 7 01844-4364  ciy METHUEN sue MA  7ip 01844-4364
nswance Company PERMANENT GENERAL ASSURAN vehicle Action Priorto Crash |1+ Damaged Area Codetly 27
"Test Status: 28
Vehicle Travel Direction: E)‘j Responding to Emergency? 2 Event Sequence {3 2“5-| 23‘ : 23' --23] et Status 1
5 2 24 Type of Test: 28
Citation # (If Isswed) Most Harmfisl Event ' .
( ) oS Harm en 1 BAC Test Result; 1 30
Viok. 1: ChiSec/Sub — Vil 2: Cv/Sec/Sub ———— Driver Contributing Code |1 2s| 25| Susp. Alcohol:]z 31 Susp. Dmg.iz 32]
5 Viol. 3: ClvSec/Sub — Vol 4: Cl/Sec/Sub ———____ Driver Distracted by |0 .~ 26 Towed from scene? [y 33
1 . : M| 3 | 36 | 37 3 | 3@ | 40
- Please fill out for operator and afl occupants involved St | sakey m’:bag Eiet .l.f“p oy | Trom. , 7
Nome (Lost First Micdie) Address DOR/A e Sex Fos, | Systemn | Salus | Code | Code | Sutus | Code Pedical Freiliy
Operator See Above 112 |2 Jo o lie 2
ase § . 15| 18 17 18
71 T&;:f :::ﬁf‘if::‘ D Vehicle 4. #Cccupants D Non-Motorist A Type Action Location Condition I: Hit/Run D Maoped
License # St DOB/Age Reg # RegType_____ Reg State
19 19 o 20 21
Sex Lic. Class Lic, Restrictions CoL VehYear__________ Vel Make Vel Config.
Endorsement
Operator Owner
8 1 Lt Fitst Middse Laat First Middle
Address Address
City State Zip City State Zip
22 r 8
Insurance Company Vehicle Action Prior ta Crash Damaged Area Codef %7 27| 27'
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l 23I 23' 23' 23|
=y Type of Test: 29
92 Citation # {If IsS86d) .. errrerrrrersrrmermrrrsmmr—— Most Harmful Event | : BAC Test Result: 30
. o 25 15
Viol. 1: CYSec/Stb e Vil 2: CH/S60/SUb oo Driver Contributing Code " [ susp. Ateohol| 31| Susp. Drog] 37|
Viol 3 C/See/SUb e e Vi), 4+ Cl/See/S e e DOriver Diistracted by | 26| Towed from scene? 33]
Please fill out for operatorfron-motorist and afl occupants involved - ﬁ:l'it\ : A&&g EJ?L 1.2!: I“}:ry . r:x‘;p_
Mame {Lasl First Middlc) Address DOBAge Sex Pos. | Systam| St | Code | Code | Sutus § Code Medjeal Facility
Operator/Non-Motorist See Above 1

Fonn No. 10364 CRASS 09/18



*= Direction

[ ]=venicte1 [z |= Vehicle2

o >0 =

% = Pedestrian

d)% = Bicycle

-» 3 = &

If Crash Did NotOccur
on a Public Way:

Vit

Jeap
Grand
Cherokee

V#2 Honda
Civic

[ Off-Sireet Parking Lot
(] Garage
{73 Mall/Shopping Ceater

O Other Private Way

Crash Narrative:

500 Salem Street

Indicate North by Arrow

v#l,2, and 3 were traveling eastbound on Salem Street when V#l slowed for traffic. V#3

then struck the rear of V#2, resulting V#2 to collide into the rear of V#l. V#l sustained

rear end damage. V#2 sustained front and rear end damage. V#3 sustained front-end damage

and had front airbag deployment. All operators sustained no injuries from the crash. The

rassenger of V#2 sustained a minor nose bleed injury and was evaluated and cleared by the

Fire Department., V#2 and V#3 were towed by A&S Towing due to damage sustained from the

crash. V#l was still in operable condition and was able to drive away from the scene.

Witnesses:
Name (Last,First,Middie) 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
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 Materiak 4 digit # Release code
Patrol Officer Jonathan I Moxales 224 Wilmington Police Department 05/19/2023
Potice Officer Name (Please Print} Signature ID/Badge # Department Precinet/Barmracks Date

CEPL 15-24-00




Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ] E?ity.’Tovm Motor Vehicle Crash | Mumber | Number [Speed Limit__35_| Jefohse g
05/20/2023 |094 6 Wilmington Police R Vebicles | Injured ; oiuge Mptaraics O
HR olice Report 2 |0 |ougiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
14
2
38§ 580 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naime of Roadway/Street
At
et [N[S[EW]ot — — — v — o
i 3 Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker xit Number 3 T
Also at Tntersection with Feet E of
Routed Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One : )
of the Follewing: m Vehicle 1L ___#Occupants D Hit/Run D Maped Crash Report 1D# 2 3 —_— 1 5 2 —AC
License # 30157316 st MA_ DOB/Age. Reg # 43617 Reg Type DI Reg Staie MB.____ 12
19 19 20! 21 1
SexM  Lic. Class D Lic. Restrictions CDL veh Year 2023 veh Make MITSUBISHT  veh Confip. 1
Endorsenzent
operator B, HABRE, HOUSSAM Owner CIMINO AUTOMOTIVE INC
Lugt Finst Middie Last First Middle
Address 6 MAYWOOD TER Address 580 MATIN ST
Cy WORBURN sweMA zp01801-2628  ciy WILMINGTON state MB, zip 01887-3215
. 27 2
Insurance Company UTICA MUTUAT, INSURANCE CO Vehicke Action Prior to Crash 4 2 Damaged Area Code:ly 27 2 I 7|
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence il 23'_ 23' 23' 23| o8t ol
. 29
Y] Type of Test:
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
Viel. I: iol, 2 Driver Contributing Code (99 29| 2% 31 7 "
iol. B Ch/Sec/Sub Viol. 2: Cl/Sec/Sub g Susp. Alcohot:l Susp. Dmg;l |
Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distractedby [0 26 Towed from scene? |, 33
i 3 35 0F 36 | a7 | s | 0
Please fill out for operator and all occupants involved s:u satoy | Ao | Tt | oep Injlir} ! Tr:mp
Name (Last First Middle) Addnss DOB!Age Sex | Pos. | Syvtem) Staws | Code | Code | Suas | Cose Medicai Facilily
Operator See Above 112 [4 jo Jo o1
Please Sclect One Vehicle 21 #0ccupants D Non-Motorist A Type 15 Action 16 Location v Condition 18 m Hit/Run D Moped
of the Foellowing: P P
Licenss # 000035743005 o NC  pobag Reg# AWVRTL RegType PC RepsmeMAB
19 19 20 21
Sex M__ Lic. Class 99 Lic. Restrictions coL__ veh Year 1999 veh Make GMC Veh Config, |2
Endorsement
operator FAIRCLOTH, JEREMY ANDREW = Owner
Last Firet Middle Last First Middie
Adiress L6 SCHOOL ST APT A 2 Adiess 16 SCHOQL ST APT A
14
Ciy WOBURN Sate MB  7ip 01801-1530  ciiy WOBURN Sme MA  7ip 01801-1530 [1
Insurance Company USAR GENERAL TINDEMNITY CO Vehicle Action Prior to Crash 2 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: )I‘ Responding to Emergency? 2 Event Sequence |1 23‘ 23] 23| BI
7 Type of Test:
Citation # (If Issued) Meost Hacmful Event ]1 BAC Test Result
‘ : ; Driver Contributing Code {99 25 3 3
Viel. I: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub nver Lontnibubng L0 | Susp. A]cohol:| 1 Susp. Drug:| 32!
Viol. 3: Cly/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed ffom scene? |5 33
Please fill out for operator/non-inotorist and alf occupants involved o s:riu- AS&B EJ]:_-. T?:p [n::“ T":“’!p
Nome (Last First Middie) Address DOD/Age Sex | Pos. | System| St | Code | Code | St | Coxde Medical Facility
Operator/Non-Motorist See Above 1t |5 fe fo |10 |1

Fusm No. 10364 CRA-G3 0918



»= Direction i__r! = Vehicle 1 Ez]= Vehicle 2 % = Pedestrian é% = Bicycle

AN R R R

If Crash Did NotOccur

Tn'tol;l car on 2 Public Way:
was ¢ Drive Thni car wash
driveway ) Off-Street Parking Lot
[ ] Garage
@ O MallShopping Cent
. all/Shopping Center
‘3_ a3 Rie 38Miain st
3 Other Private Way
Indicate North by Arrow
580 Main st.
Mitsubishi motors Car dealer ship @b
car dealer ship driveway

Crash Narrative:

Oper.#1 Related that he was stopped in the driveway of the dealer ship,waiting for traffic

to clear. Once it was safe for him to pull out into traffic, he did so making a left turn.

At the time there was a line of traffic on the south side, so he had to stop in the middle

of the roadway. While waiting for traffic to move forward, he observed m/v#2 atempting to

pull ocut from the opposite side from the car wash driveway. He observed that the oper.,of

m/v#2 was looking both ways for traffic. He then noticed that m/v#2 was pulling out,

making a left turn. He then noticed that m/v#2 was coming right at him, so he started

beeping his horn several times to get his attention te stop before he hit him. (M/Vil)

Oper.#2 Related that he did not see m/v#l and he believes they crashed into each other.,

(PWI/142)

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 pe oo MC/MNACC #:

43 44 45
Interstate Carpo Body Type Code GVWR/GCWR

46|

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

Hazmat Information:

47 43 ) e 49
Placard Material 1 digit # Material Name Material 4 digtt ¥ _____Release code

Patrol Qfficer Paul W Jepson 142 Wilmington Police Department 05/20/2023
Police Officer Name (Please Print} Signature [D/Badpe # Department Precinct/Barracks Date

CODPL 112400



Police Use Only Commonwealth of Massachusetts RMY Document Number
3 5 = .. Staie Poli
Date of Crash | Time of Crash - ?uyfl"own Motor Vehicle Crash Number | Number |Speed Limit__ 35 [ JWeiovee E
05/20/2022 |1203 Wilmington . Vehicles | Injured || o5y e MBTAPOlice [
24HR POllce Report 2 o Longitude g:l::‘:us roiee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
HIGH ST ——rea [MS[EMor = — o —
Route#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Number 3 11
Also at IiMersection with Feet N! 8 l E |W' of
Route# Intersecting Roadway/Street
Feet [N|S|E|W| ot
Rowtef  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Select One  [ove 5 X
of the Follawing: Vehicde L #Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 1 5 3 ""'AC
License # 867495632 stMA DOB/Age Reg # 4DMC5] Reg Type BC Reg sweMB 2
1] 19 20) 21 i1
Sex B Lic. Class [ I Lic. Restrictions (B CDL Vel Year gQ 97 Vel Make NI S SAN Veh Config, 1
Endorsement
Operator owner WHITE, STEPHANIE ROSEH =
Lost First Middle Lagy First Middlc
Address 39 N BILLERICA RD APT 10 Address 39 N BILLERICA RD APP 10
CiyLOWELL ~  smeMA 7, 01852-5811 iy LOWELL stace MA _ zip 01852-5811
Insurance Company LM GENERATL INSURANCE COMP Vehicle Action Prior to Crash 1 1 Damaged Area Code:fy 27
Test Status; 28
Vehiele Travel Direction: )I{B Responding to Emergency? 2____ Event Sequence [1 23| 23, 23] 23| est Status " ;
Type of Test: 2
Citation # {Ef [ssued) Most Harmful Event |1 H 3
BAC Test Result: |1 g 0
Viol. 1: Cl/Sec/Sub Viok. 2: Clv/Sec/Sub Driver Contributing Code {1 25[ 25 Susp. Ncohot:[z 31 susp. Dmg:|2 32[ 1
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distacted by [0 29 Towed from scene? |5 33
i E E ERERE
Please fill out for operator and all occupants involved - S:fily Ai:li!- o | 2o [n}:r! ‘ T':‘:’m
Mame (Last First Middley Address DOB/Age Sex | Pos. Jsystem | St | Code  Code | S | Cooe Mabical Facility
Operator See Above P2 |4 o Jo oo
15 16 17 18
B4 vehicle 21 #Occupants | ] Nan-Motorist A Typel Action Location lCondiﬂcn' I () Hivren | ] Mopen
alla
License # 354409245 sMA DOB/Ag Reg# RegType PC  RegSateMB_____
) 19 19 o 20 21
Sex M__ Lic. Class T Lic. Restricticns {B CoL___ Veh Year 2018  veh Make NISSAN ___ __ ven Config. |1
! Endorsement
Operatoer Oowner ALVAREZ , RICARDOQ
Laxt Fisst Middle Lun First Middle
adaress 23 GARRISON AVE Address
14
ciy SOMERVILLE Stae MA_ 7ip 02144-1710 iy SOMERVILLE s MA_ zip 021441710 |99

Insurance Company THE COMMERCE INSURANCE CO

Wehicle Travel Direction:

(] s [e]w

Citation # (If issued)

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

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

Responding to Emergency? 2

Vehicle Actien Prior to Crash

4 22 Damaged Area Code:fz 27
Test Status: 28
Event Sequence 23' 23‘ 23| 23] u 1

1

Type of Test: o)
Most Harsfuf Event |1 A
BAC Test Result: 1. 30
: P 25 25
Driver Contributing Code .4 Susp. Alco]ml:lz 3| Susp. Drugiz 32'
Driver Distracted by O 26 Towed from scene? [ 33

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

Nane (Lost First Middie) Address

3] 35 | a6 | 37 | s | mw | 40
Seat | Salety [Adbag | Ejeot | fap [ tnjusy |Transp.

DOBMApe Sex Pos. | System | Staus | Code | Code | Sty | Codi Mudical Facility

Operator/Non-Motorist See Above

1R (4 jo jo |io 1

Fonn No. 10364 CRA-ES 0918



A

Rt @2

s = Dircction

[ ]=Vehicle1 [z |=Vebicle2

-2

% = Pedestrian

b = Bicycle

wp O

Middiesex
Ave

Crash Narrative:

Middiesex
Ave (Rl 62}

@

High
Street

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
(m) Garage
{71 Mat¥/Shopping Center

D Other Private Way

<@

Indicate North by Arrow

Vehicle 1 was traveling striaght (North)through the intersection from High Street onto

Middlesex Avenue. Vehicle 2 was turning left from Middlesex Avenue onto Rt. 62

(westbound) . The vehicles collided in the middle of the intersection.

No airbags deployed

and both operators declined medical attention. Vehicle 1 sustained front end damage and

vehicle 2 susatined front right damage.Both vehicles were driven from the scene.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Properfy 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 MCIMX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
44
Trailer Reg #: Reg Type Rep State Rep Year Trailer Length
Hazmat Information:
47) 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 05/20/2023
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDPI 11-21-00




Wilmington Police Department
Images Associated with 23-153-AC




