Wilmington Police Department
Motor Vehicle Crash Report
23-154-AC

Please request report, 23-154-AC via the department’s Public
Records Email at publicrecords@wpd.org




- Police Use Only Commonwealth of Massachusetts - RMY Document Nomber
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__40 f‘::;];,‘:"i; g
05/26/2023 |1255 Wilmington Police R Vehicles | Injured 41 iy e MBTAPgze (]
C us Police
2R olice Report 2 [0 ongiuce S 8
AT INTERSECTTON: < LOCATION > NOT AT INTERSECTION:
10
280 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
et [N[S[EW]of o = 0 —
i ark it Numbi
Route#  Direction Name of Entersecting Roadway/Street Mile Marker Exit Humber 11
Also at Iitersection with Feet ma E of
Routed Intersecting Roadway/Street
Feet mB of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One v . N
of the Following: Vehicte 1.1 #Occupants D Hit/Run D Maped Crash Report ID# 2 3 - 1 5 5 _AC
License # $93483927 s MA DOB/Age. . Rep# W3881l6 Reg Type CO Reg State MA —_ 2
19 0 21
Sex M _ Lic. Classfp  hy Lic. Restrictions DL Veh Year 2027 Veh Make CHEVROLET Veh Config. |2
Endorsement
Operator CUDDY , MARK F owner CUDDRY, MAREK F
Lagt First Afiddle Lasi First Middie
Address 358 CHESTNUT ST Addeess BBA CHESTNUT ST
Ciy WILMINGTON sweMA  7ip 01887-3911 Cily s MB 7p 01887-3911
Insurance Company NGM INSURANCE COMPANY Vehicle Action Prior to Crash 1> 22 Damaged Area Code:|z nowou
. N 7 . 33l 2323 Test Status: 28
Vehicle Travel Direction: EEM Responding to Emergency? 2 Event Sequence {4 -7 | Tt l -0 | St l
2 Type of Test: 29,
Citation # (If Issued) Most Harmful Event |1 A
BAC Test Result; [ 30
i iol. 2 Driver Contributing Code {1 - 13
Viok. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub r Contributing Cox . Susp. Alcohohg 31} Susp. Dmsilz 32|
Viol. 3: ClvSec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by ]0 28 Towed from scene? |y 33
Please fill out for operator and ail occupants involved o s:rily Ajgﬂg Ei:c( Tﬁp ln?zry . r:x‘l”n_
Name (Last First Middic) Addresy DOR/Age Sex | Pos. | System| Swns | Code | Code | Swaiug | Code Medical Facility
Operator See Above 18 3 lo lo |10 |2
Bl 50 vekicte 21 #0coupants | Non-Matorist A Type| | acton| ' Location| | Condition] | (] ritmun | Moped
of the Folfowing: P P
License# $46233514 st MA_ pobiag Reg# Q4BSJF RepFype PC  RegSae Fla
19 19 20 21
Sex M Lie. Class [y Lic. Restrictions CDL___ Veh Year 2021 veh Make KIA Veh Config. (1
Endorsement
Operator BELL:, THEODORE M Owner
Last Firat Middic Last First Middle
Address. 39 BOWDOIN ST APT 56 = Addess 8600 HANGAR BLVD
14
city BOSTON State MR 7:p 02114-4201 iy QRLANDO state FL__ 7ip 32827-00Q0
Insurance Company_Unknown Vehicle Action Prior to Crash 6 22 Damaged Area Code:|g 17
. Test Status: B
Vehicle Travel Direction: EK’( Responding to Emergency? 2 Event Sequence ll 23 ) 23' . 23! ;'z:_il et Siatus 1
Sy Type of Test: 2
Citation # {If Issued) Most Harmful Event I]_ T 3
BAC TestResult: |y 39
. _ 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Cantributing Code (4 -"19 f Susp. Alcoholfp 3} Susp. Drugly 32
Viol. 3: Ch/Sec/Sub Viol. 4: CiSec/Sub Driver Distracted by |99 26} Towed from seene? | 33'
Please fifl out for operator/non-motorist and all oecupants involved - s:éy Aif;s tiz“ 1’:3:,, h;zw Tr:lomp.
Maros (Lot Figst Middle) Aduooss DOB/Age Sox | Pos |System| Suns | Code | Code | Status | Code Modica! Facility
Operator/Non-Motorist See Above 1 (oo |4 [3 Jo |20 |2

Form Ne. 10364 CRA-65 00718




oo = Bicycle

If Crash Did NotOccur
on a Public Way:

£ Off-Street Parking Lat
2 Garage
£3 Mall/Shopping Center

3 Other Private Way

wfp=Dircction  [_1_|=Vehicie 1 [ 2 )= Vehicle 2 % = Pedestrian
Crash Diagram: ie: wip[ ] w2 ] - 2 =P B
280
Lowell St.
Lowell St

Crash Narrative:

Indicate North by Arrow

MVl was travelling West-bound on Lowell St., MV2 was off the roadway in the area of 280

Lowell St. As MV]1 was appreoaching MV2, at this point MV2 started to enter the westbound

travel lane when it collided into MV1,

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner {Last,First,Middle)

Property Damage:

Address

Phone #

41-Fype | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Bus Use

Address

City

5t

Zip

USPOT #

43
Interstate

Cargo Body Type Code

Reg Type

State Number

Issuing State

44

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ACC #

Trailer Reg #:

Hazmat Information:
47

Placard Material 1 digit #

48

Material Name

Material 4 digit #

Teailer Leagth

46

49

Release code

Patrol Officer Brian Tavares

206

Wilmington Police Department 05/26/2023

Police Officer Name (Please Print)

CDP1 11-24-08

Signature

ID/Badge #

Depastment

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts ‘RMY Docament Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Munber | Number {Speed Limit 40 | f_g'j;i];ful}'f:e g
os/27/2023 HQBO2 Wilmington . Vehicles | Injured | oo 00 MBTAPdkce [
2R Police Report 2 [0 Jiogue St O
AT INTERSECTION: NOT AT INTERSECTION:

CROSS ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
11 At
e R NEEMof — — — e — o
LOWELL ST ) —
r— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street

Also at Intersection with Feet EE of

Routett Intersecting Roadway/Street
Feet BE of
2 Route#  Direction Name of Intersecting Roadway/Street
1 Landmark
: & venicle 11 ___#0ccupants |[_] mtivmun  |[ ] Moped crashReportint 2 3=156-AC
Licanse # 897135480  stMA  DOBiap i Reg# 2LHY43 RegType PG RepSate MA
19 19 . 20 21
Sex E__ Lic. Class o Lic, Restrictions CDL_______ Veh Year 2008  veh Make FQRD Veh Config. 1
Endorsement
Operator RINDONE , TALIA ANGELINA = Owner
] Last First Middic Last Firs! Middie
1 Address I Address 9_MURRAY HILIL, CIR

Ciy WLIMINGTON  sweMA 7zip 01887 City saeMA_ 7ip 01887-4200
Insurance CompanyW Vehicle Action Prior to Crash 1 2 Damaged Area Code|g 27

Test Status: 8
Vehicle Travel Direction: E}:'l Responding to Emergency? 2____ Event Sequence |1 23| 23! 23] 23] £}
52 4 Type of Test: 2
Ciaon # (IfIssaedy Most Harméul Event I
itation # (If Issued) 1 BAC Test Result:  J; 30
. o 251 25I
Viol. 1: ClvSec/Sub ——_ Viol. 2: ClvSec/Sub —————  Driver Contributing Code 1 Susp. A]cgholjlz 35 Susp. Dn[gjlz 32]
= Viol. 3: ClySee/Sub e Vigh 4: Cl/Sec/Sth —— . Driver Distracted by [0 26 Towed from scene? |y 3
1 Please fill out for operator and all eccupants invaived S’:‘E s nJE»t)- m::.. . rf;‘ TJ:P h’?“i}. Trjfsp
Name {Last First Middley Address DOB/Ag Sex | Pos. | System | Sty [ Code | Code | St | code Medical Favility
Operafor See Above 1 {99 f4 o fo |0 |2

15 19 17 18
B venicte 21 #Occupants |[ ] Non-Motorista  Type IAclion Location Condiﬁonl I [ stieman | ] Moped

Please Sclect One
of the Following:

License # S42387726 _ stMA_ DOB/Ag = Ree# 1LMP41 RegType PC  Reg Stae MB,
_ 1] 19 o 20 21
Sex E__ Lic. Class ) Lic, Restrictions CDL________ VehYear 2013  vehMake HYUNDAT | veh Config, |1
Endorsement
Operator LYNCH, ERIEA K =~ === owner LYNCH, RICHARD
8 Lasi Firsl Middle Last First Miduke
1 |addess @ GOVERNOR FULLER RD Address
city BILLERTICA sae MA zip 01821-2029  ciy state MB,__ zip 01821-2029
fsurance Company SAFETY INSURANCE, COMPANY.  VelickeAcionPriorioCrash |1 2| DamagedAreaCotely 7 2] 27
Test Status: 28
Vehicle Travel Direction: EEE‘ Responding to Emergency? 2 Event Sequence |y 23] 23| 23' 23’ 1 T
Type of Test:
o 24
9 Citation # {(#fIssued) o Most Hanmful Event Il BAC TostResult: g 30

2
: - 25 25
Viol. 1: C/Sec/Sub emeamem e Vol 2: CIVSeC/Stlb e Driver Contributing Code |19 [1 Susp. A]cohol:|2 31 Susp, Drug:!z 32[

. . 26|
Viol. 3 CIY/SE6/SU mreveeermermemmrerrrerermems V0L, &; CH/S€/Stb cermmermrmr—memee  Driver Distracted by |5 Tewed from scene? |3 33
] 1 i 34 33 36 37 33 k] G
Please fill out for operator/non-motorist and alt occupants involved s | soky | airbeg | Geer | T | iniory |Teonsp,
Nome tLast First Middlc) Adidresy DOR/Ape e Pos. | System | Sutu | Code | Code | Status | Cole Medical Fuciluy

Operator/Non-Motorist See Above 1 {2 [a o o |10 |2

Form No. 10364 CRA-65 09418



Crash Diagram:

*= Direction

[ )= vehicte1 [z |=Vehicle 2
e: =[] =[]

- 3

% = Pedestrian

(6% = Bicycle

mp 55

Cross St

LD

Crash Narrative:

Lowel]l St.

If CrashDid NotOccur
on a Public Way:

[ Of-Street Parking Lot

O Garage

3 Mall/Shopping Center

{1 Other Private Way

Indicate North by Arrow

MV]1 was travelling westbound on Lowell St. MVZ was travelling in the same direction,

behind MV1l, The operator of MVZ stated she bent down to grab something. As the operator of

MV2 was bent down,

she collided into the back of MV1.

Witnesses:

Natne (Last,First, Middle)

Address Phone # Statement
Property Damage:
Owner (Last,First,Middie) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus tJse
Address City St Zip
US DOT #: State Number [ssuing State MC/MXACC #:
43 44 45
Interstate Carpe Body Type Code GVWR/GCWR -
44
Trailer Reg #: Reg Type Reg State Reg: Year Traiter Length
Hazmat Information:
47 48 ) . - 49
Placard Materiat 1 digit # Material Name Material 4 digit # Relfease code
Patrol Officer Brian Tavares 206 Wilmington Police Department 05/27/2023
Palice Officer Name (Please Print) Signature M¥Badge # Department Precinct/Barracks Date

CDFL H-24-00




Police Use Only Commonwealth of Massachusetts RMY Documeat Number
Datc of Crash | Time of Crash | = City/Town Motor Vehicle Crash | Number | Nomber fspeed Limit _25_[ 7o ue — H
05/27/2023 1629 Wilmington . Velicles | Injured | origuge wTabe O
us Folice
MER Police Report 2 |2 |longitde Otlr
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1¢
LOWELL ST
Rouwte#  Direction Name of Roadway/Street Route#  Direction  Address # Nanie of Roadway/Strect
' At
o Feet EE of — — — @ — or
WORURN ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Sireet 1t
Also at Intersection with Feet m of
Route# Intersecting Roadway/Street
Feet E W of
?-l Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
of tito Following: & Vehicle 1@ #Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 1 5 7 —'Ac
License # 375526305  seMA poBage_ Rreg# 454876 RegType BC______ RegSacMB____ [
1 19 20 21
Sex M Lic Class|p Lic. Restrictions I CDL Veh Year 2010 veh Make TQYQOTA, Veh Config. |1
Endorsement '
Operator Owner BIAJOLL, WINNIE WING-YUN
1 Last Firn Middle Last Fisst Middle
3 | Address R Address 5__FANKEUIL DR
City WEILMINGTON s MA_ zip 01887-2014 iy Stae MA__ 7ip 01887-2014
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 n Damaged Area Code: |y oz 2
X Test Status: 28
Vehicle Travel Direction: m}:{ Responding te Emergency? 2 Event Sequence [y 23] 2:"I 23' 23' ot talus 1
51 Type of Test: 29
- 24 '
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |1 3
. . - - 15
Viol, 1: Ci/Sec/Sub Yiol. 2: Ch/Sec/Sub Driver Contributing Code {1 25[ Susp. Alcoholilz 31| Susp. Drug]y 32[
n Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from seene? {3 33
1 ; B R ERERERRE
Please filE out for operator and alf pccupants involved S:u oty | Abog | Gt | Teap | Togury | ars
Mo (Last First Middle) Adidness DORiARe Sex Pas. | Systan{ Status § Code | Code | Status | Cde Madical Facibily
Lahey Clini
Operator See Above 112 {2 o |1 |8 |2 hey Lhinie
5 B ini
WINNIE BIAJOLI AILMINGTON, HA 01807-2014 03/11/2986F (3 f1 |3 o o s 2 [ CORnS
Pilease Select One Vehicle 2. #Qccupants D Non-Motorist A Type 15 Action 16 Location 1 Condition 18 D Hit/Run D Moped
of the Following: by ¥
License# S 17408086 o MA DOB/Age . _ Reg # 2LPPG4 Reg Type BQC  Rep Suate
19 19 20 21
SexM___ Lic. Class b | Lic. Restrictions CDL veh Year 2005 venMaxe CHEVROLET  veh Config. |1
Endorsement
Operator owner BUTCHER, DAVID CHARLES
8 1 Lasi First Middle Last First Middly
Address 24 DEXTER ST Address 24 DEXTER ST
14
ciy PEABODY ~ sweMA 7 01960-6335 iy PEABQDY smeMA_ 7ip 01960-6335
Insurance Company GEICO GEMERAT, INSURANCE C Vehicle Action Prior to Crash 1 1 Damaged Area Codesjy 27 27] 2?|
Test Status: 8
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence |1 2:‘I 23' 23‘ 23l ! 1
Type of Test: s 29
3 Citation # ({ Issued) 9982 TTAB Most Hannfut Event 11 Ly 3
2 BAC Test Result: | 30
. __ 25
Viol. 1: ClvSeciSub 20 24 viol. 2: ChiSecSub 20 2471 Driver Contributing Code 10 2714 Susp. Alootiol{y 31| Sup. Drugfog 37
Viol. 3; ClvSec/Sub 20 24 viol. 4: ChvSec/Sub Driver Distracted by [0 29 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved & S:r:l)_ Aﬁfms h?il T]r:p ln?l:)n' N r:":sp
Mame (Last First Middle) Address DOBiAge Sex | Pos | System | Suan | Code | code | St | Code Medical Factlity
Operator/Non-Motorist See Abpve 1 1 jo |o jopa

Fona No. 10364 CRA-GS 09/18



*= Direction EZI = Vehicle 1 El“—" Vehicle 2 2 = Pedestrian ('.’)% = Bicycle
i: =[] =[] -3 -> &

If Crash Did NotOccur
@ on a Public Way:

Loweli St

{7 Off-Street Parking Lot
£ Garage

7 Mail/Shopping Center

1 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV1 was traveling EB on Lowell st heading through the intersection of Woburn 8t at Lowell

5t. While MV1 approached the intersection the traffic light was green and MVl proceeded

through the intersection. MV2 was traveling SB on Woburn st and also proceeded through the

intersection of Woburn St at Lowell St. The traffic light at the time MV2 went through the

intersection was red. MV1 and MV2 both had airbag deployment and were towed by Cains. The

operator and passenger of MV1 were transported to Lahey hospital for minor injuries. The

operator of MVZ denied medical care.

Witnesses:

Name (Last,First,Middle)} Address Phone # Statement
PAIVA RICHARD J 25 MOORE ST WILMINGTON MA 01887-3736
ACKERMAN CHRISTOPHER P 57 FCREST FARK RD Apt. #1 WOBURN MA 0:801-0000

1

Property Damage:

QOwner (Last,First,Middle) Address Phoue # 41-Type | Description of Bamaged Property

Truck and Bus Information: SR (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 Carge Body Type Code GVWR/GCWR
46
Trailer Reg #: Rep Type Reyg State Reg Year Trailer Eengtl
Hazmat Information:
47 48 ) e 49
Ptacard Materiat 1 digit # Material Name Material d digit# ________________ Refease code
Patrol Officer Meghan Scusa 214 Wilmington Police Department 05/27/2023

Police Officer Name {Please Print) Signature ID/Badgpe # Department Precinct/Barracks Date

CDF1 H-2440



Wilmington Police Department
Images Associated with 23-157-AC




