Viol. 1: Clh/Sec/Sub Viok. 2: Ch/Sec/Sub

Viol. 3: Clv/Sec/Sub Viok. 4: ClvSec/Sub

Driver Contributing Code 25 3
Driver Distracted by 26

Towed from scene?

Susp‘Alcnlml:[ 3 gugp. Dmg:l 32]

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

Name {Last First Middle) Addresa

M 35 £l 7 38 39 40

3
Seat | Safery [ Atrbag | Beot | Trep | Mjury [Trnsp.

DOb/Age Sex Pox. ] System | Status | Code | Code | Stolus | Code Medi

ool Facibity

Operator/Non-Motorist See Above

1 10 1

Form No. 10364 CRA-GS 0918

Police Use Only Commonwealth of Massachusetts . RMV Docament Number
" - * L State Poli
Date of Crash | Time of Crash ) ?nyﬂbwn Motor Vehlcle Cra Sh Number | Number |Speed Limit 15 Li:cfl F“[j:'f:e g
05/30/2023 (0733 Wi 1m:|.ngton . Vehicles | Injured Latitude MBTAI’oH?e W]
; Police
Z4HR POllce Report 1 0 Eongitude gﬁ:‘:us wee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1Y)
175 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Readway/Street
1 At
Feet NSIE!WIof —_ — — s — o
; : i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker A e il
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sciect One . .
el K1 voice 11 soscowns | Chnian [iorsa | o reporsion 23 =158 —AC
License # $91183601 st MA_ DOB/Age Reg #_&235.61_._,,,..____ Reg Type PC  RegSuae MA____ 12
19 19 0 21
Sex B __ Lic. Class I Lic. Restrictions CDL VehYear 2019 vehMake HONDA ~ wel Config. 1
Endorsement
Operator GIBSON, JULIE MARIE = OwerGIBSON, JULIE MARIE ===
3 last First Hiddic Last First Middle
1 |Address 73 HILL ST Address 173 _HILL ST
cy MALDEN staeMA_zip02148-1639  ciy MALDEN sueMA_ zip 02148-1639
. . . ’ . 7
tsurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 2 2 Damaged Area Code:jg 47 27| 2 |
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence (g 23[ 23| 23’ 23| e s
5 Type of Test: i
Citation # (If Issued) Most Hanmful Event I3 24 o
BAC Test Result:
, ; Driver Contributing Code |1 2% 29 .
Viol. 1: Ch/Sec/Sub Vial, 2: Ch/Sec/Sub river Contiibuting Code Susp. Alccho,;l 3 sysp. D“"c‘i 32|
: Viol. 3: Ch/See/Sub Vial. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |p 33
1 Please fill out for operator and all eccupants involved ;:ﬂ ijf“_ Ajlfa . b:i‘ T:::‘p ll\?:ry T r::xp‘
Name {Last First Middie) Addross DOWAge Sex | Pos. | Symiem | Stonus | Code | Code | St | Code Medical Fasility
Operator See Above 1t (¢ [0 o frofn
Please Select One . . 15 16 . 17 " 18 .
nftl::‘F:I::\\'ing: I:] Vehicle 2 #Occupants E Non-Motorist A Type 1 Action > Location 5 Condition 1 D Hit/Run D Maoped
License # NEL1 6638625 st NH DOB/Age Reg# Reg Type Reg State
, 19] 19 20 21
Sex M Lic. Class Lic. Restrictions CDL Veh Year Vel Make Veh Config.
Endorsement
Operator GAGLIARRIY . MICHAEL P Owner
] Lust First Middle Last First Middle
1 |asgress. 5 HIDDEN MEADOW DR addwess
14
ciy LONDONDERRY  swme NH _2ip 0305302668 iy State Zip
; . . 22 r )
Fnsurance Company Vehicle Action Prior to Crash Damaged Area Code: 27
Test Status: 8
Vehicle Travel Direction: B Responding to Emergency? Event Sequence I 23] 23| 23‘ 23]
34 Type of Test: 29
92 Citation # (If Issued) Most Hannful Event l BAC Test Result: 304




mp=Direction [t |=Vehicle] [ 2 ]= Vehicle2 Q = Pedestrian & = Bicyele
e: ] =pE] -5 -> &
If Crash Did NotOccur
on a Public Way:
205 Lowell SE 175 Lowell St 3 Of-Street Parking Lot

Ek

[ } Carage

[T Mall/Shepping Center

(3 Other Private Way

Indicate North by Arrow

Crash Narrative:

on 05/30/23 at approximately 0730hrs car 1 while attempting to turn left into the entrance

of 205-178 Lowell St. was stopped by a picket line/pedastrians.

The car proceeded forward

after stopping and a collision occured between car 1 and a pedestrian.

Referance 23-696-

OF.

Wilmington Fire/EMS responded to the scene and the pedestrian refused medical

treatment and transport.

5 written statements were taken (including driver) all located

in 23-969-0F.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
JOZOKOS MICHAEL GERARD 14 AMBERWOOD DR ATKINSON NH 03811-2208 1
GAGLIARDI BRENDYN DANIEL 13 QAK HILL ST PEPPERELL MA 01463“1120_ 1

i

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

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

42

Carrier Name Bus Use

Address City St Zip

US DOT #: State Number Issning State MCMX/ICC #:

43 44 45
Interstaic Carge Body Type Code GVWR/GCWR
46;
Trailer Reg # Reg Type Reg State Rep Year Trailer Length |
Hazmat Information:
47 48 . o 49
Placard Material I digit # Material Name Material 4 digit # Release code

Patrol Officer Dillon Halliday 205 Wilmington Police Department 05/30/2023

Police Officer Name {Ptease Print} Signature ID/Badge # Department Precinct/Barracks

CDPi 11-24-00




Poice Use Onty Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Limit 30 fﬁ;';:':fc‘e g
0s/30/2023 |[0923 Wilmington . Vehicles | Injured 1 e METapgice Q]
24HR Police Repo rt 2 0 Longitude Gt 4
AT INTERSECTION: < LOCATION = NOT AT INTERSECTION:
10
10 HILLSIDE WAY
Route#  Direction Name of Roadway/Street Routet  Direction  Address # Name of Roadway/Street
At
—Feet E of — —— we @ — or
Routed  Direction Name of [ntersecting Roadway/Street Mile Marker Exit Number 1%
Also al [nfersection with Feet lNI S|E [W of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . 4Occupants . — -
Al ) venicle L1 #Occp [Juivrun |} Moped CrashReport it 2 3—=1 59 ~AC
License # NHL1 8063731 5 NH DOB/Age Regu 5023473 RegType BC  RegState NH_____ m
13 19 20 21
SexM__ Lic. Class i) I Lic. Restrictions |1 CbL VehYear 2023  veh Make FORD Veh Config. 2
Endorsement
operator HUBBARD , MICHAKL D owner LEAEGUARD HOLDINGS INC
Lust Fizss Middle Last Firat Midulle
Address 2 COUNTRY VIEW DR Adéress 1 PERIMETER RD APT 100
Ciy RAYMOND ~ sweNH zpQ3Q77 City sae NH Zip_Qs_l.o_B__.______
I[nsurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 4
Test S1atus; 28
Vehicle Travel Direction: maﬂ Responding to Emergency? 2 Event Sequence g 23! 231 23' 23I H
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: {4 T
Vial, I: ClvSee/Sob Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 25! 2 5! Susp. AJCOhol:lz 31 susp. Dn,g12 32|
Viol. 3: ChvSee/Sub Viol. 4: Civ/Sec/Sub Driver Disiracted by |0 26[ Towed from scene? |, 3
Please fill cut for operator and all occupants invobved 3 S:IZI.)‘ M?{‘,‘“g [5;;1 T:::I‘ h;‘:l__', T ,:.?ip,
MName {Last First Midiley Address DOR/Age Sex Pos. | Systemf Stains | Code | Code ] Status | Cudde Wedical Faciliny
Operator See Above 1t [a |0 |o j10 |2
case S 15 16 17 18]
I;it'ktdl:ec F:};’:‘tg:e E Vehicle 2.1 #Occupants I:! Non-Motorist A Type Action Location Condition D Hit/Run D ivloped
License ¥ S86712497 s MA DOB/Age. Rep # Mo4144 Regp Typc_P_C_____ RegSae MB,
19 19 20 21
Sex M Lic. Class b Lie. Restrictions |1 CDL_______ Veh Year.z_Q_lﬁ_. Veh Make F'QRD Veh Config. 2
Endorsement
Gperator DESIMONE , ANTHONY STEPHEN = 0wner BURLINGTON TOWN OF
Lest First Middle Last First Middie
Addeess 10 HILLSIDE WAY = Addess.29 CENTER ST
14
Ciy WILMINGTON sawe MR 7ip 01887-3329 iy B INGTON Sae MB__ 7ip 01803-3058
22 .
Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash 1 Damaged Area Code:ly 27
Test Status: 8
Vehicle Travel Direction: :(E Responding to Emerpency? 2 Event Sequence |1 23’| 23] 23| 23| 1
- 29
24 Type of Test:
Citation # (if Issued) Most Harmful Event |1 BACTest Result. |3 30
_ ‘ . 25 23
Viel, [; Ch/Sec/Sub Vigk, 2; ClvSec/Sub Driver Contributing Code {19 Susp. Alcoho;:|2 31 Sugp, Dﬂ,gi A 32'
Viel. 3: Ch/SeciSub Viot. 4: ChvSec/Sub Driver Distracted by |0 25 Towed from scene? | 33

Please fill out for operator/non-motorist and all cecupants invelved

MNume (Last First Middie) Address

N 35 36 37 38 k] 0
Sear | Safery | Airbag | Epot | Trap { Injury ¥ Trensp.
DOBRAAg: Sex | Pos. fSystem| Swiuy | Code | Code | Stows § Code

Medival Facility

See Abave

Operator/Non-Motorist

1t [4 Jjo [o Jio 2

Form Ne. 10364 CRAGS 09/18




wdp = Dircction [ _1_|=Vehicle! [ 2 ]=Vehicle2 Q =Pedestrian &% = Bicycle

CrasDinzran: I SR S R S RS
If Crash Did NotOccur

Hillside Way on a Public Way:

3 Ot Street Parking Lot

D Garage

3 MallShopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV.1 and MV 2 were driving straight on Hillside Way. Hillside Way is a narrow street. Both

vehicles were larger in size. Due to this, MV 1 and MV 2's driver side mirrors struck one

another causing them to break. Neo injuries. No tow,

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: [ Suma (Feom Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Isguing State _____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Teailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . - 49
Placard Material | digit # Material Name Material A digit#____ pelease code
Patrol Officexr Kevin J Skinner 200 Wilmington Police Department (05/30/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL11-24-410



Ensurance Company

22 .
2 Damaged Area Code:fy Y

Vehicle Action Prior to Crash

Palice Use Only Commonwealth of Massachusetts . RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehlcle C rash | Mumber | Number |Speed Limic__40 miﬂ;f& g
05/30/2023 |1654 Wilmington . Vehicles | Injured 4 oo MBTARolice L)
Campus Police
24HR POhce Report 3 0 Longitude oz“; -
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
255 LOWELIL, ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
At
o Feet W of —— — — & — or
- i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker s, H
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction MName of Intersecting Roadway/Strect
Landmark
Please Scteet One \ .
of the Following: E Vehicle 11 #Occupants E:! Hit/Run D Maoped Crash Report ID# 2 3 - 1 6 0 —AC
License # SAG580575 s« MA poBAge . . Reg # W66983 RepType CO  Rep sacMA___ 3
19 19 zul 21
Sex M Lic. Class [p Lic, Restrictions []. CDL VehYear 2004 vehMake EQRD Veh Config 8
Endorsement
Operator Owner CH
Lan Frst Midile Last First Midde
Address 11 MOLLY CIR Address 1.0 LAWRENCE ST
CiyWAKEFIELD _  sSmeMA 7ip 01880-3781  ciy stae MA__ zip 01880-1807
Insurance Company SAE E Y Vehicle Action Prior to Crash 2 . 2 Damaged Area Codex(y 7
. T T Test Status: 2
Vehicle Travel Dirsction: Bu Responding to Emerpency? 2___ Event Sequence |y -23| 23' 23! 23| oSt DAl 1
24 Type of Test: 23
Citation # (If Issued) Most Harmful Event Il -
BAC Test Resuft: 1 EL B
Viol. 1: Ch/Sec/Sub Vial. 2: Ch/Sec/Sub Driver Contributing Code |19 255 29 Susp. Alcolwlilz 31} Susp. Dmg;|2 32|
Viol. 3: Ch/See/Sub Viat. 4: Chv/Sec/Sub Driver Distracted by {99 %9 Towed from scene? jp 33
i 5 ] 36 | 31 35
Please fill out for operator and all occupants involved - s:r:u- A T:usp s | r::up.
MName (Last Fiest Middle) Address DOBlAge Sex | Pos. | Systens| sy | Code { Code | St | Cote Madical Easility
Operator See Above 1h2 |2 Jo Jo j0 2
. ] 1§ ] 16 _ 1] l 18
lﬂ';}:::’ ?;:ﬁ:l?lgt Vehicle 2.1 #Occupants D Nen-Motorist A Type Action Location Conditicn E] Hit/Run D Moped
License # 817620971 s:MA  DOB/Age Rep # RegType PG RegStaeMB
19 19 . 20 r
Sex F.__ Lic. Class n Lic. Restrictions |1, CDL__ Veh Year 2015 veh Make VOLEKSWAGEN  veh Config. 1
Endorsement
Operator OwnchIT'EEN
Last Finst Middle Last First Middie
Address Address 4401 POULIOT PL,
14
Ciy WILMINGTON State MA _ 7ip 01887-4593 ciy HIIMINGT State MA__ zip 018874593

. . . Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |7 23' 23| 23l 2:"'I 1

24 Type of Test: 29
Citation # (If Issued} Most Harmful Event ll

BAC Test Result: 1 30
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 25 I 25! Susp. A;mho];12 31 Sygp. Dr”g'lz 32
. . 02
Viol, 3: ChiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 * 2§ Towed from scene? |5 33
; - ; P ] 15 6 IBERERE
Please fill out for operator/non-motorist and all occupants involved St | so00 Ai?‘mg E;c: T | iy | Tanep
Name (st Fisst Middic) Addrzes DOB/Age Sex | Pos |Sysiem| St [ Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

1 |4 [0 Jo 10 [1

Form No. 10364 CRA-6305/18




Viol. I: Ch/Sec/Sub Vial. 2: ClvSec/Sub

Driver Contrituting Code

LT

Susp. Aleohol :| 31

Susp, Drug:I 32'

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 33]
Please fill out for operator/mon-motorist and all occupants involved Si:‘ s:{iw Ai?:ﬂg Eill 11‘?,, mf:a ] Tr::ﬂ)
Name (Lust First Middle} Address DOB/Age Sex | Pos. {System| S | Code | Code | Stams | Cooe Madical Facility
Operator/Non-Moftorist See Abave 1

Form No. 10364 CRA-G5 09/18

~ Police Use Only Commonwealth of Massachusetts © - RMV Document Nurber

Date of Crash | Time of Craslh . City/Town Motor Vehicle Crash | Nunber | Number {Speed Limit__40 EE‘C‘:I';,“;;&Z E

05/30/2023 |1654 Wilmington . Vehicles | Injured 7 e MBTATics 1
C:
2HR Police Report 3 0 |Longitude s ice 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
14
255 LOWELL ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet EE of — — — & — or
i 3 Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — tl
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicle 13 #0ccupants [} mtivRun  |[_] Moped crashReport it 2 3=1 60 ~AC

License # SD21 89455 stMA noB/Age Rep# 3ZFSB9 RepType BC  RegStaeMA 3

19 19 T30 21
Sex B Lic. Class 0y ' Lic. Restrigtions |1 CDL Vel YeﬂrLQL_. Vel Make TQYOTH Ve Config. 1

Endorsement
Operator ASHCRAFT, LAUREL T owner ASHCRAFT, LAUREL T
Last Fimat Middle Last First Middle
Address 12 BEVERLY AVE Address 12 BEVERLY AVE
City HIIMINGTON  sweMA zip 01887-1745  ciy WEIMINGTON sweMB_ zip Q1887-1745
Insurance Company LNTEGON NATTONAL INSURANC Vehicke Action Prior to Crash 2 22 Damaged Area Code:
53 s Test Status:
Velticle Fravel Direction: E’:{ Responding to Emergency? 2____ Event Sequence ll .'23I : -'_HI::_ 23| - 23I ¢
yi Type of Test:
Citation # (If Issued) Meost Harmfil Event |1. s
- BAC Test Result:

) _ . .- 13
Viol. 1; ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcvhol:lz 31| Sugp, D“‘E':IZ 3z|
Viol. 3: ChiSec/Sub Viol, 4: Civ/Sec/Sub Driver Distracted by Towed from scene? |5 39

Please fill out for operator and all occupants involved o s:riry A;&g L;L T::‘p h&:q Tr::?.!p‘
Mome (Last First Middie) Address DOR/Ags ser | Pos. [Sysem | S | Code { Code | St | Coue Medical Facility
Operator See Above 1t (a8 o Jo |02
3 3 4 0 0 10 |1
1
T
4 1 4 0 0 10 |1
:
ase Selee . ‘15 e [ e v 18

Poase ;‘z:l‘;“‘f’::‘ [ vehicte 4 #Occupants {[ ] Non-Motorist A Type| *° [Action| | Location| |Condition l [} Hivren | ] Moped

License # 5t DOB/Age Rep# Rep Type Reg State
19 19 . 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Wele Config.
Endorsement
Operator Owner
Lost First Middle Lost First Middle
Address Address
14

City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash ,22 Damaged Area Code: 21

: ; Test Status: 8
Vehicle Travel Direction: E Responding to Emergency? Event Sequence ’ 2:Z'l 23' y 23’ : 23'

Y Type of Test. 29

if Issued Most Harmful Event | T

Citation # (If Issued) ost Harm! BAC Test Result 10



»= Eirection ]I] = Vehicke 1 [_—_Zl# Vehicle 2 % = Pedestrian (‘Sﬁ) = Bicycle

AN e RS RS

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

O Garage

255

O Mall/Shopping Center
Lowel St Alshoppie

3 Other Private Way

L owell St

Indicate North by Arrow

<3

Crash Narrative:

On Tuesday, May 30, 2023 at approximately 4:55PM, vehicle 1 was traveling east down Lowell

Street when it collided with the rear of wvehicle 2. The collision from vehicle 1 caused

vehicle 2 to collide with the rear of vehicle 3.

All parties were offered medical attention and declined.

Photos of the damage to all three vehicles are attached.

Respectfully Submitted,

Officer Christopher Miccichi 232

Witnesses:

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

Property Damage:

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

Fruck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State_________ MC/MX/ICC #:
. 43 44 45
Interstate - Carge Body Type Code GYWR/GCWR ’
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length .
Hazmat Informatisn:
C 4T 48 . . . 49
Placard Material | digit # Material Name Material 4 digtt # . Release code
Patrol Officer Christopher k Miceichi 232 Wilmington Police Department 05/30/2023
Police Officer Name {Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDPE 11-24-00



Wilmington Police Department
Images Associated with 23-160-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
: i : . State Poli
Date of Crash | Time of Crash - ('Z'ny.'Town Motor Vehlcle Crash Number | Number |Speed Limit. 4Q | Pre o g
05/31/2023 |0726  [Wilmington . Vehicles | Injured 7 o0 MBTAPdice ()
< Poli
24HR POllce RepOi’t 1 1 Longitude o::;reif:us olice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
175 LOWELIL ST
Route#  Direction Name of Roadway/Street Route#t Direction  Address # Name of Roadway/Street
1 At
Feet B of — — — & — or
i 3 Exit Number
Rowte#  Direction Name of Intersecting Roadway/Street Mile Marker X e 4 1F
Adso at Intersection with Feat EE of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Dirvection Name of [ntersecting Roadway/Street
Landmark
Please Select One . .
7 i Fellonin, B vevicte 1.1___#0ccupants | wimun  |(] Moped crashReport ¥ 2 3=1 61 -AC
License # 827335248 s MA  DOB/Ag Reg s 3FRTES Reg Type PC Reg State MA, _ 3
, 19 19 » 20 2 |7
Sex M Lic. Class J Lic. Restrictions |1 CDL Veh Year 2018 Veh Make ELAT Veh Config. |1
! Endorsenient
Operator Owner SCHNELLER, WILLIAM J
n [ First Middie Last ; fFirst Middhe
1 jaddess 28 HORMAN RD Address 28 HORMAN
ciyN BILLERICA  suweMA 7zip01862-0000  ciyN BILLERICA sweMA_ zp 01862-0000
nsurance Company LIBERTY MUTUAL INSURANCE  Vehicle ActionPriortoCrash |3 0] ~ DamagedAreaCodelp 27 27 27
Test Status: 28
Velricle Travel Direction: m):f Responding to Emergency? 2 Event Sequence |3 23[ 23| 23' 3 l et Stalus 1
5 Type of Test: 29
2 - 24
Citation # (If Issued)ﬂmc_ Most Harmful Event |3 30
BAC Test Result:  [4 3
. P 1
Viol. 1: CliSee/Sub 20 24 vigt. 2: ClvSec/Sub Driver Contributing Code (10 4 % Susp. Ncoholi[z 31 syep. Dmg:[2 szl 3
7 Viol. 3: Ch/Sec/Sub Vial. 4: Cl/Sec/Sub Driver Distracted by !0 26 Towed from scene? |5 33
1 Please fill out for operator and all oceupants involved Mop o35 36| 37 3 391 A0
Seat | Safery | Addwg | Ejeer | Trap § Injury | Transp.
Name {Last First Middle) Address DOBAge Sex Pos. | Sysiem | Statws | Code | Code | Simus | Code Medical Faailiny
Operator See Above 112 |4 Jo [0 fao |1
15 16 17 18]
79 D Vehicle 2_____ #Cccupants & Non-Motorist A Type 1 Action > Lecation 10 Condition 1 I:’ Hit/Run D Moped
License # S44292546 st MA__ DOB/age Reg# Reg Type Reg State
, TEE o 20 21
SexM__ Lic. Class Lic. Restrictions CDL Veh Year Veh Make Vel Condig.
Endorsement
Operator MARTE LT h Owner
32 Lost First Middie Lost Firnt Midddle
Address D6 _ANGELICA DR Address
14
ciy FRAMINGHAM _ sueMB  7ip 01701-3647 City State Zip 97
22 . .
Insurance Company Velicle Action Prior to Crash Damaged Area Code:| 27 2-"I 27|
Test Status: 18
Vehicle Traved Direction: mE Responding to Emergency? Event Sequence 23 23| 23| 23]
= Type of Test: 29
92 Citation # {If Issued) Most Harmful Event I BAC Test Result: )

Viol. 1: Ch/Sec/Sub Wiol. 21 Ch/Sec/Sub

Yiol. 3: Ch/See/Sub Viol. 4: Civ/Sec/Sub

Driver Contributing Code

25 I Zﬁl
Driver Distracted by l 26

Susp. A[coho]:] 3

Susp. Drug:| 32;

Towed from scene?

j

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

k23

35

30

ks 38 kD] 40

Seat | Safery | Adrbag | Bt | Trap | Injury | Transgs.
Mame {Last Frst Middle) Addresy DOU/Age Sex Pos. | System | Stotus | Code | Code | Swius | Code Medical Facitity
See Above 1 {10 g {1

Operator/Non-Motorist

Form No. 10364 CRAG5 U9 8



»= Direction [::E] = Vehicle 1 [:Zi= Vehicle 2 % = Pedestrian & - Bicycle

N s RS RS
If Crash Did NotOccur

on a Public Way:

£3 of-Sireet Parking Lot

175 Lowel £} Garage

Street
3 Mall/Shopping Center

33 Other Private Way

@ m Indicate North by Arrow

Lowell Sireet,
Wilmington, MA 01887 @

Crash Narrative:

A group of picketers protesting the AARCO project at 175 Lowell Street were standing at

the end of a driveway that leads tc the project as well as other businesses. MV 1 stated

that he had an opening in the picket line so he drove through it. MV 1 stated that a

picketer leaned toward his vehicle and hit his car. MV 1 stated that when he locked in his

rearview mirror, the pedestrian was still standing. Pedestrian, Robert Martell, stated

that MV 1 drove through the picket line at a high rate of speed with no regard for the

picketers. He stated that the wvehicle struck his arm and he fell to the ground. Robert

signed a treatment refusal with the Wilmington Fire Department. Several witnesses wrote

written statements regarding this crash. Video of the crash was obtained from 226 Lowell

Street. MV 1 operator was cited. Reference 23-210-AR.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
GAGLIARDI MICHAEL P 52 FORREST RD WESTFORD MA 01886-1484
MERCURIQ JONATHAN JOSEPH 824 FELLSWAY MEDFORD MA (02155-4954 1
Property Damage:
Owner (Last,First,Middle) Address Phoue # 41-Type | Description of Damaged Property
MARTELL ROBERT WILLIAM |56 ANGELICA DR FRAMINGHAM Mh 01701 : CELL PHONE CRACKED

Truck and Bus Information: Registration # (From Vehicle Section)
41
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issving State oo MC/MRACC #:
43 44 45
Intezstate Carge Body Type Code GVWR/GCWR
46
Trailer Reg #; Rep Type Reg State Reg Year Teaiter Length
Hazmat Information:
47 L1 . \ .. 49
Flacard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer James R Hill 225 Wilmington Police Department 05/31/2023

Police Officer Name (Please Print) Signatuee ID/Badge # Depariment Precinct/Barracks Date

CDPE 11-24-00



Wilmington Police Department
Images Associated with 23-161-AC




Police Use Only Commonwealth of Massachusetts RMYV Dacument Namber
Date of Crash | Time of Crash . (..'.‘ily.'Towu Motor Vehicle Crash Number | Number fSpeed Limit_ 40 EL":;!I;?J;IC:E g
05/31/2023 (1644 Wilmington . Vehicles | Tnjured 1 otivy e MBTAPaice O
ige
MR Police Report 2 |0 |Longiude i e U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
668 MAIN ST
Route?  Direction MName of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
]1 At
F— EE of — =— — ®» — or
i 3 Exit Number
Route#t  Direction Name of Intersecting Roadway/Street Mile Marker b 11
Alse at Intersection with . Feet EE of CROSS ST
Route# Intersecting Roadway/Street
Feet Eﬂ of
21 Route#  Direction Name of [ntersecting Roadway/Street
Landmark
Please Select One  fywy . #Occupants . . — —
of the Tollaning: Vehicte 1.2 pants | Hivmun  |[_] Moped crashReport i 2 3—1 62 -AC
License ¥ $81288252 o MA DOB/Ag _ reg# 138XBN RegType PC  RegStaeMB 1z
90 19 20; 21
Sex B Lic. Class[p Lic. Restrictions [T CDL e Vehvear 2009  venMake HONDA. _  vehConfip. {1
Endorsement
Operator Owner DELUCIA, LISA MARIE
4 Laxt Fir Middle Last First Miiddhe
1 |address 16 _LOWELL ST Address 16 LOWELL ST
CiyWOBURN  sweMA 75 01801-2246  ciy WOBURN sueMB__7ip Q1801-2246
Insurance Company GEICO GENERAT, INSURABNCE C Vehicle Action Prior to Crash 1 2 Damaged Area Coderfg 27 27' 27]
Test Status; 8
Vehicle Travel Dirgction: EE Responding 10 Emergency? 2 Event Sequence Il 231 23| 23| 23I 1
3 Y Type of Test: 29
Citation # (If Issued) Most Harmful Event l]_ BAC Test Result: A 30 -
. - 5
Viol. t; Ch/Sec/Sub Viol. 2: ClvSee/Sub Driver Contributing Cote |1 % 2 Susp. Ncohol:[z 31 susp, Dmg:|2 32'
= Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sul Driver Distracted by [ 26 Towed from scene? |o 33
1 i 5] a6 7 ] s »
Piease filf out for operator and all occupants involved ;;' sjriay A;mg 13?«1 T"?p luju,r}‘ 'lr::sp‘
Mame (Last First Middlo) Address DOBiAge Sex | Pos. [Syeem | Swws | Code { Code | S | Cose Madical Facility
Operator See Above 1t |4 jo jo |0 |1
318 PRIDE WAY
LEONARD JOHNSOMN SEDFORD, MA 01730-137% M 3 1 4 o a 10 |1
15 16| 17 18
TW Vehicle 21 ___#Occupants D Non-Motorist A Type Action Location Condition ' E] Hit/Run D Moped
License # 310757986 st MA.. DOB/Ag Reg# ME4928 = RegType PC  RepSwmeMA
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 | CDL Vel Year.z_o_l_s_____ Veh Make FORD Veh Config, 1
Endorsement
Operator CARROCCING , RICHARD J = Owner CHELSEA C] QF FIRE DEPARTMI
3 Las First Middic Lusi Fiest Middle
1 Address L0 _MILL RD Address 307 CHESTNUT ST
11
Ciy WELMINGTON _  sweMAB 7ip 01887-3316 iy CHELSEA state MB,_ 7ip 02150-3844
22 " St 2
Insurance Conpany ARGONAUT INSURANCE COMPAN Vehicle Action Prior to Crash. |4 Dumaged Area Codefy 2] 27 1]
Test Status: 28
Vehicle Trave) Direction: mﬂm Responding to Emergency? 2 Event Sequence |y 23| 23] 23| 23I :
£y Type of Test: 25
itati I Most Harmful Event l
92 Citation # (i Issued) ost Hanmful Event |1 BAC Test Result: | 30,
. . 25| 25
Viol. 1: Cli/Sec/Sub Viol. 2: ChvSec/Sub Driver Contributing Code |19 susp. ateolotfy 31 Susp, Drugly 37|
. . 24
Viol. 3: Ch/Sec/Sub Viol, 4; ClvSec/Sub Driver Distracted by |99 Towed fiom scene? |5 33
Please filt out for operator/non-motorist and all occupants involved sJ:u S:I'nﬁ:ly Ai?ir:ﬂs l_::“ _;:p l"}‘:"}' .I.r::‘?_
Name {Laxt Fisst Middle} Adddress DOD/Age Sex Pas. | System | Stotus | Code | Code | Swnus { Code Meilical Facilive

Operator/Non-Motorist See Above

12 |4 |o jo (10 |1

Form Nu, 10364 CRA-GS 0918




mp=Direction [ _1_}=Vehicle] [ 2 = Vehicle2 Q=Pedestrian & = Bicyele

o: =pL]  =p] -3 - &

If Crash Pid NotOcecur
on a Public Way:

O off-Sweer Parking Lot

1 Gorage

Main St

3 MalyShopping Center

f
Dgg & 3 Other Private Way

Indicate North by Arrow

Crash Narrative;

On Wednesday, May 31, 2023 at approximately 4:40PM, Vehicle 1 was traveling south down

Main Street when Vehicle 2 merged ontoe Main Street from Cross Street. When Vehicle 2

merged onto Main Street it collided with the rear left side of Vehicle 1.

All parties were asked if they needed medical attention and they declined,

Photos of the accident are attached.

Respectfully Submitted,

Cfficer Christopher Miccichi #232

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State .. MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GYWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Enformation:
47 48 . . .. 494
Placard Material } digit # Material Name Material 4 digit # . Release code
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 06/31/2023

Police Officer Name {Please Print) Signateure ID/Badge # Department Precinct/Barracks Date

CDPL F-24-60



Wilmington Police Department
Images Associated with 23-162-AC




Ciy WHELMINGTON  swmeMA 7zip 01887
Insurance Cotnpany THE COMMERCE INSURANCE CO

(] s Pw]

Vehicle Travel Direction: Responding to Emergency? 2

Citation # {If Issved)
Viol. I: Ch/Sec/Sub Vigk. 2: Ch/Sec/Sub

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

Ciy NI LMINGTON State MA

1 2 Damaged Area Code:|y 27

Vehicle Action Prior to Crash

Test Status: 28

Event Sequence |1 23' 23] 23] 23‘ L
2 Type of Test: 29

Most Harmful Event Il

BAC Test Result: ¢ 30

, o 25 25

Driver Contributing Code |4 | I Susp. Aleohol:|p 31 Susp. Drug o 32
Driver Distracted by |0 26 Towed from scene? |3 33]

Zip 01887

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Tow Motor Vehicle Crash | Nomber | Nunber |gpeeq Limit__30 i:]“:;;;‘ﬂf& g
05/31/2023 |1648 Wilmington ice R Vebicles | Injured |} e MTAFoice O
Police
24HR PO llce epo rt 2 0 Longitude 0?::1:05
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
175 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feat EE of = — — @ — o1
i ark Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 1¥
Also at [ntersection with e Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One . 1 N
of the Following: & Vehicle ]_l___rrOccupimts D Hit/Run D Moped Crash Report ID# 2 3 bt 1 6 3 —AC
License #. 870034035 s MA pomag 5 Reg# 61EKB6 RegType PG RegSaeMA 3
1] 19 20] 21 B
Sex B Lic. Class D Lic. Restrictions |1 CDL_________ VehYear 2018  veli Make JEEP Veh Config. 1
Endorsement
Operator Ownerﬁwmllll
Last First Middle Last, First Middle
Address HEE AVE Address 14 HAW AVE
Ciy HIIMINGTON  sweMR 7 01887-2629  ciy saeMB_ 7ip Q18872629
Insurance Company ARBELLA B Velsicie Action Prior to Crash 4 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 23[ 23| 23! 23| 1
24 Type of Test: 29
Citation # (If 1ssued) Most Harmful Event |1 . 30
BAC Test Result: [y
. - 13
Viel. 1: Ch/Sec/Sub Viol, 2: Ci/Sec/Sub Driver Contributing Code _1 zsi 25‘ Susp. Alcohol:lz 31| Susp. Dfugilz 3z|
Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |Q 2¢ Towed from scene? |o 33
Please fill out for operator and all occupants involved AN IS i I I I il
Nuuke (Last First Middie) Addross DOWAge Sex | Pox | System | Suns | Code | Code { stnis | Cose Madicat Facility
Opemtor See Above 1199 ja |6 [0 {10 {1
asp § 15 16 17 18]
!;Ife‘;:: {‘uz:;:‘:“t"(_::c Vehicle 22 #Occupants D Neon-Motorist A Type Action Location Condirion| l D Hit/Run D Moped
License 4 330553528 st MA  DOB/Age Rep# ILEZLS RepType BC __ RegSmeMB
) 19 19| . 20 21
Sex B Lic. Class b Lic. Restrictions |]. CDL Veh Year €022  vehMoke TOYOTA  veh Config. |L
Endorsement
Operator Oowner HILSON, RICHARD W
Tast First Middle Last First Miduic
Address 28 ST PAUL ST Address 28 ST PAUL ST
14

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

k2 3 36 kr) i8 kel 40
Seat | Safery | Aikag | Bjeet | Tmp | Injun | Tmosp.
Sgx Pos. { Systen | Staiws | Code | Code | Swns | Code

DO Age Mehcal Fociliny

See Above

Operator/Non-Motorist

1 /99 |4 [0 [0 |0 [2

28 ST PAUL ST

LINDA WILSON WILMINGTON, MA 01887

¥ 3 958 |4 0 [ 10 |1

Fomi Na, 19364 CRAG5 0918




Crash Diagram:

Wildwood St

*= Direction II' = Yehicle 1 [:E:]= Vehicle 2 % = Pedestrian &% = Bicycle
ie: =[]  wp[] -3 - &
If Crash Did NotOccur
on a Public Way:
Book Storg 175 Middlesex Ave
1 Wilmington Library 1 O-Street Parking Lot
@ O Garage
8 [ Matt/Shopping Center

22

Middlesex Ave

¢ @ w

1 Otier Brivate Way

L4

Indicate North by Arrow

Crash Narrative:

V2 was traveling eastbound on Middlesex Ave in moderate traffic

approaching the

intersection of Wildwood St. As V2 approched the lane spilt, V2

entered the left turn lane

intending to turn down Glen Rd. V1 which was attempting to pull

out of the library parking

lot to turn left and travel westbound on Middlesex Ave.V1 edged

cut and struck the rear

passenger side of V2,V2 sustained damage to its rear passenger side tire preventing it

from safely driving. V1 sustained superficial damage to its front bumper.After the

collision both vehicles pulled over to exchange paperwork and await police response. No

one was injured as a result of this accident, and all parties refused medical treatment.

V2 was towed from the scene by A&S towing to their facility.

Witnesses:

Name (Last,First,Middie)

Address

Phone #

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type [ Description of Damaged Property

Truck and Bus Information:

Carrier Name

Repistration #

{From

Vehicle Section)

42
Bus Use

Address

City

Zip

US DOT #:

State Nunber

Trailer Reg #:

Interstate Cargo Body Type Code

Issuing State

44

Reg Type

GYWR/GCWR

45}

Reg State

Reg Year

MOC/MXACC #:

Trailer Length

Hazmat Information:

47,
Placard Material | digit #

48
Material Name

Material 4 digit #

46}

49
Release code

Patrol Officer Michael E Johnson

1

99

Wilmington Police Department

Police Officer Name (Please Print)

CDPI 11-24-08

Sipnature

1D/Badge #

Department

Statement

05/31/2023

Precinct/Barracks Date



Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash f.J:'tleown Motor Vehicle CraSh Number | Number |Speed Limit__ 10 Is_g'::l];::if:w g
06/02/2023 1609  Wilmington . velieles | Tnimred | arivege smTamie O
s Molice
20 Police Report 11 o i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
1 ANAT.OG WAY
Route#  Direction Naine of Roadway/Street Route# Direction  Address # Name of Roadway/Streel
At
Feel EN SIE]W[uf — — = » = gr
n Mil 3 Exit Number
Route#  Direction Name of Intersecting Roadway/Street ile Marker X 1 11
Also at [atersection with Feet mB of
Route# Intersecting Roadway/Street
Feet of
Routef#  Direclion Name of lutersecting Roadway/Street
Landmark
Please Sclect One . — .
of the Fallowing: E vehicle £L___#Occupants D Hit/Run D Moped Crash Report 1D# 2 3 — 1 6 4 “AC
License # SB80503521 siMA DOB/Ag #____'_ Reg # 2CBP32 RegType PC  RepStateMB 2
1] 19 20[ i 1
sex ' Lic Class b Lic. Restrictions {1 CDL Veh Year_g_o_l_z____ Veh Make_ HONDA Vel Config. 1
! Endorsement
Operator Owaer RAMIREZ, ELENA A
Last First Middie Last First Middle
Address 1.7 T PT Address 179 WASHINGTON AVE APT 2
CiyCHELSER ~ SweMA 7ip02150-4235 iy CHELSEA State MBy . 7ip 02150-4235
tosurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 4 22 Damaged Area Code:[1 27
Test Status: 28
Vehicle Trave! Direction: E}:{ Responding to Emergency? 2 Event Sequence |2 4 23’40 23|31_.-. 23127 23| 1
Ey Type of Test: by
Citation # (If 1ssued) Most Harmiul Event 12 i 3
BAC Test Result: 1 0 E
) . _ S 15
Vigl. 1: ChiSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 2 II | Susp. Alcohol:lz 31 Susp, Dmg:|2 32] 27
Viod. 3: ClvSec/Sub Viel. 4: Ch/Sec/Sub Driver Disteacted by (99 29 Towed from scene? g 33
Please fill out for operator and all occupants involved 53:“ s:r;‘ Aif& . EJ?L 1::.‘,, l“?:w . r::sp_
N {Last First Middley Address DOB/ARe Sex Pos, | Syatem f Stowy | Code [ Code ] Status | Code Madival Facifity
Lahey Clini
Operator See Above 11 15 Jo Jo s |o [t ctine
% 15 17 18]
Mense I“;:;‘:“‘g;“ [] venicle 2____#Occupants | [} Non-Motorist A Type Action Location Condition [ witmun {[F Moped
License # St DOB/Age Reg # Reg Type Reg State
) o 19 o 20 m
Sex Lic, Class Lic. Restrictions CDL Veh Year Veh Make Vel Config.
Endorsement
Operator ! Owner
Last First Middle Last First Middh:
Address Address
14
City State Zip City State Zip 1
22 .
Insurance Company Viehicle Action Prior to Crash Damaged Area Code:| 27
Test Status: 8
Yehicle Travei Direction: mE Responding to Emergency? Event Sequence | 23‘ 23| 23] 2:"'I
£y Type of Test: 29
itation # {If Most Harmful Event |
Citation # {If Issued} mfil BAC Test Result: 30

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

Viol. 3: Cl/See/Sub Viol. 4: ClvSec/Sub

Driver Contributing Code

Driver Distracted by 26|

I

Susp. Alcohol:l 3

Susp. Drugl 32'

Towed from scene?

j

. H kL) 33 36 M 38 v L
Please fill out for operatorfnon-motorist and afl eccupants invelved den | safuy | stz | St | toap | njory | T
Name {Lost Ficst Middic} Address DORARe Sex Pos. | System | Statws | Code | Code | Swuun | Code Medival Facifive
Operator/Non-Motorist See Above 1

Form N, 10364 CRA-G5 0518



wp = Direction [ 1 | =Vehicle] [ 2 ]= Vehicle 2 Q = Pedestrian & =Bicycle

R S RS Y

If Crash Did NotOceur
on a Public Way:

3 Off-Street Parking Lot
[m Garage
£} Matl/Shopping Center

3 Other Private Way

Indicate North by Arrow
s, Embankment

Crash Narrative:

On Friday, June 6, 2023 at approximately 4:11PM, Vehicle 1 was traveling east on Analog

Way when it collided with a wooden guard rail. The cellision with the guarxd rail caused

the guard rail to break and the vehicle to fall approximately 8 to 10 feet over a

retaining wall into a wooded area.

When we arrived on scene the occupant was out of the wvehicle sitting on the ground. With

the help of the Fire Department, the party then climbed up one of the fire departments

ladders back to the street level.

When we looked intc the vehicle, all air bags seemed to be deployed and Coday's towing

assisted Caines towing with retrieving the vehicle,.

The party was transported to Lahey for further evaluation.

Photos of the scene are attached.

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

Property Damage:

Owner {Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
| .
ANALOG DEVICES 1 ANALOG WAY WILMINGTON MR 01887 IRETAINING WALL

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrter Name Bus Use
Address City 5t Zip
USDOT #: State Number Issuing State ... MO/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR

46l
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length

Hazmat Informatien:

47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Christopher k Miccichi 232 Wilmingten Police Department 06/02/2023
Police Officer Nare (Please Print) Signature ID/Badge # BDepartment Precinct/Barracks Date

CBPI 11-24-00



Wilmington Police Department
Images Associated with 23-164

-AC




Police Use Ouly Commonwealth of Massachusetts RMY Docurnent Number
y . * s Slate Poli
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit___ 40 | P Tohee g
06/02/2023 (1935  |[Wilmington . vehicles | Injured |} e MiTaPdkee ()
Ca
24HR Police Report 1 0 Longitude s bubee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
144 LOWELL ST ——
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—_ Feat EE of — — — & — or
i ark Exit Numb
Route#  Direction Name of Intersecting Roadway/Sireet Mile Marker il 1 11
Also at Intersection with Feet |N of
Route# Intersecting Roadway/Sireet
Feet |N E of
Route#  Direction Nawe of Intersecting Roadway/Street
Landmark
Please Select One . 1 :! .
of the Following: @ Vehicle #Cccupants [:] Hit/Run [:] Moped Crash Report ID# 2 3 - 1 6 5 _AC
License# 815320107 seMA_ DOB/Ag Reg 4 3KGHI3 RegType BC _  Reg Slalc.m___, B
) 19f 19 20 211 11
Sex M__ Lic. Class D Lic. Restrictions 1 CDL Veh Year__,l-_a&s___ veh Make CHEVROLET Veh Config. 1
Endorsement
Operator O Cwner QCONNELL . PAUL P
Last First Middle Last Firszt Middle
Address 197 FEDERAL ST Address L97R_FEDERAI, ST
Ciy WIIMINGTON. _ sweMA._ zp 01887-2511  Cciy WEIMINGTON =~ sweMA 7 01887-2511
. , 22 o 27 2
nsuasce Conpany THE_STANDARD FIRE INSURAN  venicle Acton PriortoCuash |1 Damigad Area Code lo
Test Status: 2
Vehicle Travel Directien: EB Responding to Emergency? 2 Event Sequence '3 5 23| 23| 23| 23! £
2 Type of Test: 29
Citation # (If Issued) Most Harmfui Event |35 BAC Test Result 30 _
Viol. 1: Ch/Sec/Sub viol, 2; Ch/Sec/Sub Driver C‘omribuling Code 1 5 3 Susp. Ajcohot;lz 31 Susp. Drug;|2 32| 30 i
Viol. 3: Ch/Sec/Sub Vial 4; ChiSec/Sub Driver Distracted by IO % Towed from scene? 5 33
Please fill out for aperator and ali occupants involved 5‘;. S;‘fi[}_ m?l‘:ug E}?\l_‘ Tf:p [u}:r}' T{::AIL
Mame (Laxt First Middle) Adidrays 120B/Age Sey Pos, fSystem | Swatus | Cosder | Code | Stius | Code Medical Fawility
Opemtor See Above 1t |4 (0o Jo 10 |1
ease Selee 3 15 15 17 18
Pleae :;:;:‘:lonz‘ [ vehicle 2 #Occupants | ] Non-Matorist A Type Action Location Condition I () sierun | [ moped
License # St DOB/Age Reg# Rep Type Reg State
19 19 , 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator QOwner
[ First Middle Lest First Middls
Address Address
14
City State Zip City State Zip 4
2 . 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emerpency? Event Sequence l 23I 23' BI 23|
Y Type of Test: 29
Citation # (If Issued) Most Hanmfiel Event r BAC Test Result: 30

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

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

Diriver Contributing Code 25" 25]
Driver Distracted by 26'

Towed froin scene?

7

Susp. Aleohol:| 31 Susp, Drug‘l 32
33

Please fill out for operator/non-motorist and all oecupants invoived

k) 33 36 37 it k) 0

Saat | Sefety | Airbag | Ejear | Trp | Wmjury | Toansp.
Neme (Lasi Firsi Middle) Adiresy DOB/Age Sex { Pox. |System| Suws | Code | Code | Sunus | Code Medical Faetlity
Operator/Non-Motorist See Above 1

Form No. 10164 TRA6S 0918



*= Direction

Crash Diagram: je:

[ ]=venicter [z |=Vehicle2
—-p[ ] = 2]

% = Pedestrian & = Bicycle

- 3 = &

If Crash Did NotOccur

144 Lowell Street Wilmington on a Public Way:

V1
. (B3

O OfF-Steet Parking Lot
(] Garape
C} Matl/Shopping Center

£F Other Private Way

f
{
l
l
g
i
{
f
f

TP = Bridge

Indicate North by Arrow

Crash Narrative:

V1l was traveling east on Lowell Street towards Main Street. Opr stated he struck something

and his driver side rear tire was flat. He stated his rim was damaged as well. The water

over the bridge in this area was very deep from the rain. Water was flooding the roadway

by the bridge and water was flowing from the manhole in the middle of the road. I observed

a manhole cover underneath the water., Opr was unable to see any cbstructions in the road

due to the deep water.No injuries observed or reported in the copr. Opr was able to pull

his wvehicle inte a nearby parking lot out of the roadway.

Witnesses:
MName (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner {Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registation # (From Vehicle Section)
42
Carrier Name Bus se
Address City St Zip
US DOT #: State Number Issuing State MCMXIICC #:
43 44 45
Enterstate Cargo Body Type Code GVWR/GCWR
46!
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material | digit # Material Name Material 4 digit # Release code
Patrol Officer Kathryn € Goodwin 216 Wilmington Police Department 06/02/2023
Police Officer Name (Please Print) Signature ID/Badge # Departiment Precinct/Barracks Date

CDP1 N-H-08




Wilmington Police Department
Images Associated with 23-165-AC




Police Use Only Commonwealth of Massachusetts RMV Document Nuiber
" . : . State Police:
Date of Crash | Time of Crash ) (‘:ltyfrown Motor Vehlcle Crash Number Nl!mber Speed Limit 5 L;::J Policce E
06/02/2023 |1611 Wilmington . Vehicles | Injured | oo ge MBTAPdicc L)
P
24HR POhce Report 2 c Lonpitude g?l?élr,:us oee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
383R  SALEM ST
Routeff  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streat
At
Feet E of — — — ¢ — or
i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mite Marker il 1 1t
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
P i #O t i - —
] Vehicle LL___#Occupants Ij Hit/Run D Moped Crash Report 1D# 2 3 1 6 6 AC
License KMQED___ St DOB/Ape Reg # Vi3szg Reg Type co Reg Stae MA_ 2
9 19 20 2 |7
Sex Lic. Class ! Lic. Restrictions CDL Veh Year 2020  veh Make FORD Vel Config, |2
Endorsenient
Operarer UDKNOWN Qwner
Luat Firsl Middle Laxt Fisst Middle
Address Address 410 TERRY N AVE
City State Zip City State WA Zip_&B_I_O_L____
22] " -
Insurance Company Vehicle Action Prior to Crash 10 Damaged Area Codeclg 27 w7
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Seguence l35 23' 2:"'l 23| 23’ . 1
24 Type of Test; 29
Citation # (If Issued Most Harmful Event |
¢ ) 35 BAC Test Result; 30 B
Viol. 1: Ch/Sec/Sub Viol. 2: CvSec/Sub Driver Coniributing Cede |99 25“ 25' Susp. Alcoholrlz 3] Susp. Drugl 32[ 30
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  {§9 % Towed from scene? |3 33
Please fill out for operator and all occupants involved - Su:firy Ajflfﬂs E;:\:l T]:p lnj?'ifn' 1.|::!P_
Nanse (T.ast First Middle) Address DOR/Age Sex | Pos. | System| Sutws | Code | Code | St | Coste Medical Facility
Operator See Above 1 |99 |sg |99 |99 o9 |1
o S 15 16 17 18]
l"'lfc':;:: I"g:f:‘t‘ggc D Vehicle 2.1.___#Occupants a Non-Motorist A Type l Action! Location Condition E Hit/Run l:] Moped
License # St DOB/Age Reg # Reg Type Reyp State
19 9 20 21
Sex Lic. Class Lic. Restrictions coL____ Veh Year Vel Make Veh Config.
Endorsetizent
Operator URkDOWN Owner
Last First Middie Last Fizst Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash = Dasmaged Area Code: 27
Test Status: 8
Vehicle Travel Direction: mﬂ Responding to Emergency? Event Sequence l 23‘ 231 23| 23|
1 Type of Test: 29
Citation # {If Issued) Most Harmful Event I BAC Test Result: ET
; _— 25 15
Viol. 1: Ch/Sec/Sub Viol. 2: Ci/Sec/Sub Driver Contributing Code ] Susp. Alcohol:| 3 sysp, Drugl 32[

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

Towed from scene?

Driver Distracted by l 26 33l

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

k23 335 ib 7 18 kY 40

Sem | Sofery | Airbag | Fjeet | Trap | Injury | Transp.
Nane (Las Fizst Middle) Adddresy bOobage Sex Pos, {Syslem | Sttus | Code | Code | Stauy | Code Medioal Facilivy
Operator/Non-Motorist See Above 1

Furn No. 10364 CRA-G5 0%/18




mp = Direction [ |=Vehiclel [ 2 ]=Vehicle2 Q = Pedestrian & = Bicyele
e, =p[T]  =p[T] >3 ®
If Crash Did NotOccur
Ruock Retaining Wall on a Public Way:
Driveway
to Street 1 (3 Off-Street Parking Lot
@ Parking O Garage
Area
O Mal/Shopping Center
& Other Private Way
SR
@ Indicate North by Arrow
393R
Salem St

Crash Narrative:

see 23-713-0F. Appx.

6/2/23 4:11pm, Dispatched to 393R Salem St, past hit and run property

damage. Obtained video from RP. Video showed amazon truck enter driveway, back against

wall in parking area. No wvisible damage to wall. Truck leaves, new visible

damage to wall.

Wilnesses:
Name (Last,First,Middlc} Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
1 1

STATUTC ANGELA MARIE

393R SALEM ST WILMINGYON MA 01887-

ROCK RETAINING WALL

Truck and Bus Information: Registration # (From Vebicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Nusmber Issuing State MCMXACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 06/02/2023
Police Officer Nanze (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP) [$.24-80




Wilmington Police Department
Images Associated with 23-166-AC

?
1

735288

y




Police Use Ouly Commonwealth of Massachusetts RMY Document Number
H : : .. State Police
Date of Crash | Time of Crash ) City/Tawn Motor Vehlc]e C rash | Nunber | Number |Speed Limie__30_f P2 ieiee E
06/03/2023 (0429  |Wilmington . Vehicles | Tnjured 1 o iide MTPoke O]
24HR POl]ce Report 2 1 Longitude gm;::us oee 4@
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
52 LAWRENCE ST
Route#  Direction MName of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Fegthls El“"ng e s # — gr
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e > 1t
Algo at Intersection with Feet EE Wi of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scelect One . .
of the Following: E Vehicle 11_#0ccupanls [:' Hit/Run D Moped Crash Report [D# 2 3 - 1 6 7 _AC
License #. 360503917 st MA  DOB/Age. Reg# BRAOYN RegType PC___ RegStae MA____. 2
19 19 o 20, 2y 1
Sex E._. Lic. Class D Lfc. Restrictions CDL VehYear 2019  venMake DODGE  veh Condig. 1
Endorsement
Operator RANIELS, GINA MARIE ==~ =~~~ Owner
Las First Middle Lawt First Middly
Address 12 TLAWRENCE CT Address 11, BANCROFT ST
Ciy WIIMINGTON  sweMA_7p01887-1965  ciy state MA __ zip 01887-2507
. I 22 . ] 27| 27
Insurance Company VERMONT MUTUAL INSURANCE Vehicle Action Prior to Crash 99 Damaged Area Code: 27
Test Status:
Vehicte Travel Direction; 'I‘E Responding to Emergency? 2 Event Sequence 12 23| 23' 23[ 23|
Y] Type of Test:
Citation # (1f Issued Most Harmful Event I
itation # (If Issued) " 2 BAC Test Result: 5
Vial, I; ClvSectSub Viol. 2; Clv/Sec/Sub Driver Contributing Code {19 25' 15 25] Susp. Mco|=o1;| 31} susp. Drugj| 31| 2
Viol. 3; Ch/Sec/Sub Viof. 4: Ch/Sec/Sub Driver Distracted by [99 29 Towed from scenc? | 33
Please till cut for operator and akl oceupants invobved St‘“ s:rzn- Aii‘;g u?:ul T:]‘I‘p Im‘:n T ::i]h
MNamw (Last First Middie) Address DOBAge Sex. Pos, | System | Staius | Code | Code | Swtus | Code Maedical Faciliy
Operator See Above 1 |t jo o [8 |1
e 5 3 15 16| 17 18
PRIl ] vehicte 20 #Occupants |[_f Non-MotoristA  Type Action Location Condition | (] mitRun {[_] Moped
License # St DOB/Age s Reg « HSZAP90 RegType BC  RegStae MB,
19 19 24 21
Sex Lic, Class Lic. Restrictions I CDL e Ve Yeor 2015  veh Make FORD Veh Config, 2
Endorsement
opernter Drdverless M.V, Owner
Last Firs Mididhe Last First Middle
Address Address 52 LAWRENCE ST
14
City State Zip ciy HIIMINGTON sweMA _ zip 01887-1925 |1
22 .
Tnsurance Company THE__STANDARD FIRE INSURAN Vehicte Action Prior to Crash 11 Damaged Area Code:

Vehicle Travel Direction: 'I‘E

Citation # {If Issued)

Responding to Emergency?

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

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

Test Status:
Event Sequence 11 1"?’l 23' 23| 23]

39 Type of Test:

Most Harmful Evert l]_
BAC Test Result:

Driver Contributing Code 1 % ZSI

Susp. Alcoiml:l 31

Susp, Drug:l 32]

Towed from scene? [ 33

Driver Distracted by IO by

Please fill out for operator/non-motorist and all occupants invelved
Nune {Last First Middte) Addrers

M 33 36 ki k) 39 Rl
Seat | Safery | Adrbog | Bjest | Trap | Ingury | Tromep.

DOBAge Sey Pos, | System | Status | Code | Code | Status | Code

Medical Facility

See Above

Operator/Non-Motorist

1

Tormu Mo, 10364 CRA-G3 0018




»= Direction EI] = Yehicle 1 E= Vehicle 2 % = Pedestrian é@) = Bicycle

e R e RS R

If Crash Did NotOccur

52 Lawrence St on a Public Way:

3 Off-Street Parking Lot

O Garage
[ MallShopping Center

{3 Other Private Way

Lawrence St

Indieate North by Arrow

E

Crash Narrative:

On 06/03/23 Car 1 while travelling NB down Lawrence St. crashed into the rear of Car 2 as

it was parked in front of 52 Lawrence St. Both cars were orientated in the same

direction. Car 1 had front airbag deployment. After speaking with the RP in car 1 she

stated she was not injured and declined the need for medical treatment from the FD/EMS.

Witnesses:

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

Property Damage:

Onwner {Last,First, Middic) Address Phone # 41-Type | Description of DBamaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Isstting State MC/MX/CC #
43 &4 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Informatien:
47 48 » o 49
Placard Material 1 digit # Material Name Material 4 digit # Retease code
Patrol Officer Dillon Halliday 205 Wilmington Police Depariment 06/03/2023
Potice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 1i-24-80



Wilmington Police Department
Images Associated with 23-167-AC




Vigk, 1: ClvSec/Sub

Viol, 3: Ch/Sec/Sub

Viol. 2: ClySec/Sub

Viol, 4: Ch/Sec/Sub

Driver Centributing Code {11 25" 25]

Susp.Alcohe]:Iz 3l Susp. Drug]s 32'
Driver Distracted by [7 28 33

Towed from scene? [

- : : M f 35 | 36 ] 37 | m | s | a0
Please fill out for operator/non-motorist and alt occupants mvolved st | sty | Airbag} et | Toop | tnjury {Teanep.
Name (Last First Misdle) Addrass DOMAge Sex | Pos | Syatem| Sutus | Code | Code | Stows | Code Medical Facility
Operator/Non-Motorist Sec Above 1+ |4 jo [0 f1op

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ] (‘Zity."l'own Mot()r Vehicle CraSh Nl;ﬂ.liicr Number |Speed Limit__30 m:l';‘::fc‘: g
06/03/2023 (1422 Wilmington Police R Vehicles | Injured 1) 40 ge MoTaroiee Q)
1Ipus Poice
SR olice Report 2 4] Longitude Giher
AT INTERSECTION;: < LOCATION > NOT AT INTERSECTION:
2 10
180 MIDDLESEX AVE
Routet  Direction Name of Roadway/Street Route#t  Direction  Address # Nanie of Roadway/Street
1 At
Feet BE of ——~— ® = gr
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exil Number 4 11
Also at Tntersection with _ Feet EE of
Routed Intersecting Roadway/Street
Feet E of
22 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One vy . .
B i Falmin: vehicle 11 #Ocoupants | ] mivRun  {{_] Moped CrashReportine 2 3—=1 68 -AC
Licensc # S5 T7T80560 st MA  DOBiage . Reg# JTGNDD2 RepType PC RepSteMA 3
15[ 19 0 Y1 i
Sex M Lic Class D Lic. Restrictions |1 CDL_____ ... Veh YenriOL_ VehMake HYUNDAT = wven Config. 1
Endorsement
Operatur_S_T_QKES , JASON R owner STOKES, JASON R
4 Laxt First Middle Last Fust Middle
7 Addrcssmm ST Address 77_TEMPLE ST
ciy TEWKSBURY  smeMA 7ip 01876-4341  ciy sacMA__zip 01876-4341
PROGRESSIVE DIREGT INSURA iole Action Pri I Damaged AteaCodedg 27| 27 27
Insurance Company FROGRISSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 4
Test Status: 28
- Vehicle Travel Direction: )I(E Responding to Emergency? 2___ Event Sequence [y 23] 23'I 23' 23‘ o5t S
3 2 ey, Type of Test: 29
Citation # (It 1ssued) Mast Harmful Event Il 30
BAC TestResult: |3 3
Viol. 1: CSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 zsl B susp. Aleohoify 31 Sup. Drugp 37 [1
= Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sex/Sub Driver Distracted by IO 26' Towsd from scenc? |z 33
1 Please filf out for operator and afl occupants involved Eorll DA LA L L L
Seat | Safety | Airbap | Bjeot | Trp | Injury | Frunsp.
Name (st Firsi Middia) Address DOWAge Sex | Pos. { System | Swnes | Code | Code | Sty | Code Madical Fasility
Operator Sec Above 1t |4 Jo jo |10 f2
7 Please Sclect One Vehicle 21 #Occupants D Non-Motorist A Type Action 16 Location 17 Condition 18 D Hit/Run D Moped
2 of the Fellowing: I
License # 15115095 scMA pos/ag Rep# TEW162 RegType BC  RegStae MA _
19 19 20 21
Sex ML Lic. Class 9o I Lic. Restrictions |1, coL____ Ve Year 2017 veh Make MERCEDES—BENZ v, Confip. {1
Endorsement
Operator owner FERRAZ , JOSE E
8 Last First Midsile Last First Midte
1 |aaess 1046 FELLSWA Address
14
CiyMEDFORD  saeMB_7ip 02155-6646 iy WHITMAN smeMB 7ip 02382-2524 97
tnswrance Compay GOVERNMENT EMPLOYEES INSU  velickacionPriortoCrsh |5 2| DumeedaraCodelg ] 27 77
Test Status: 8
Vehicle Travel Direction: mﬂ Responding to Emergency? 2____ Event Sequence I]- 23] 23‘ 23| 2:‘I g 5
Type of Test:
. 24
92 Citation # (If 1ssued) Most Harmful Event |1 BAC Test Result: |y 30

Furm No. 10264 CRA-G3 0M18




i = Birection

[ J=venicte1 [ 2 |= vehicle2

ie: = 1] = |

- 32

% = Pedestrian

& = Bicycle

- B

Crash Diagram:

[
|

Road Closed

Glen Rd

Middlesex Ave

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot
[} Garage
(3 Mall/Shopping Center

(3 Other Private Way

<€

Indicate North by Arrow

Crash Narrative;

MV 2 was travelling on Middlesex Ave approaching the intersection at Middlesex Ave at Glen

Rd. MV 1 was also travelling on Middlesex Ave.

When MV 2 was in the right turn only he

began to turn but noticed a road closure sign. He attempted to swerve back onto Middlesex

Ave, but struck MV 1.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Cwner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Repistration # (From Vehicke Section)
42
Carrier Name Bus Use
Address City 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 Materiat 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 06/03/2023
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

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

Palice Use Only Commonwealth of Massachusetts RMY Document Number
- - . - Stale Police
Date of Crash | Time of Crash  ~~~ City/Town Motor Vehicle Crash | Nusber | Number IspeeaLimt_35 {70000 g
06/03/2023 |2154 Wilmington Police R Vehicles | Tjured ;o 1ode MTARes D)
Campus Police
24HR olice Report 2 0 |ionginge G e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
332 LOWELI. ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
5 At
o Feet E Of ——— e — gr
i " Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet |N S|E|W|of
Routed Entersecting Roadway/Strect
Feet EE of
2 3 Rowe#  Direction Name of Intersecting Roadway/Street
Landmark
3 B venicte 12 #Cccupants {[] HiRun [ Mopea Crash Report 1D# 2 3 -1 6 9 =AC
License # QL3B6259 st ¥T _ DOB/Age Reg# BLYO21  RepType PC  RegStae ¥VE T
1o 19 20 21 b
Sex M__ Lic. Class [ Lic. Restrictions (99 | cDL . VehYear 2018  veh Moke SUBARIU Veh Config. |1
Endorsement
Operator LISMAN, STANLEY M owner LESMAN, STANLEY M
" Lust First Midd: Last First Middhe
1 |Addess 650 SQUIRREL HIW RD Address 650 SQUIRREL HIW RD
ciyE DORSET sme¥T 2505253 = ciy se VT zip 05253
Insurance Company PROGRESSTIVE Vehicke Action Prior to Crash 1 2 Damaged Area Code:fy 27
Test Status: 28
- Vehicle Travel Direction: Ei:" Responding to Emergency? 2 Event Sequence ]1 23| 23‘ ni 23' est Satus 1
B 2 Type of Test: 29,
Citation # (If Issued) Most Hanmful Event Il
BAC Test Result: 30 -
Viol. |: ClvSec/Sub ——— Vil 2: Ch/Sec/Sub Driver Contribating Code {977 25! 3 s, A1c01,0|;|2 Susp. Dmg;|2 32|
A Viol. 3: ClvSer/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by [0 8 Towed from scene? 5 3
2 Please fifl out for operator and all eccupants involved o s:ri:_\» A;gag E?;l T‘rfp |n?:]‘z)- ,l_r:;p.
Name {Last First Middle) Address DOBIAge Sox { Pos |System| Status { Tode | Code | Swws | Code Modical Facility
Operator See Above 12 ja fo [o [z0]2
650 SQUIRREL HOLW
MARTLYN SLOANE E DORSET, VT 05253 F 2 1 4 0 1] 1o 1
7 SOl ) vehicte 21 #Occupants | Non-Motorist A Type|  |Action| | Location| | Condition] ]| titRun] [} Moped
3 of the Following: P
License # $1.0465028 s MA DOB/Age Reg # 4281857 000000 RepType BC__ RegStaeMA
. 19 19 . o 20 2l
Sex B Lic. Class ) Lic, Restrictions [B CDL vehVear 2021 VehMake TOYOTA veh Config. 1
Endorsement
Operator Owncrwa
8 Last First Middle First Middie
1 |agwress 13 LYNNE AVE aduess 13_LYNNE AVE
t4
City TYNGSBORO ~ stte MA 7, 01879-1503  ciyy TYNGSBORO sae MB  7ip 01879-1503
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4 2 Damaged Area Code:fy 21
Test Status: 8
Vehicle Travel Directiorn: )I‘EE Responding to Emergency? 2 Event Sequence |1_ 23'| 23' 23! 23] 1 P
Type of Test:
92 Citation # (If Issued) Maost Haemful Event ll u BAC Test Result 5

Driver Contributing Code |99 25 25
Driver Distracted by IO 26

Towed from scene? |

Susp. Aleohol: | Susp Drug; [ I

Please fill out for operator/non-motorist and all occupants involved
Name (Last Fisst Middiey Address

M7 35 | 36 | 37 [ 3 | 3w | 4
Seat § Safety | Adrbag | Eieet | Frap [ tnjury {Transp.

LOB/Age Sex Pox, g Systes | Statuy | Code | Code | Stows 1 Code Medical Facility

Operator/Non-Motorist See Above

10t |4 Jo o |10 f1

Foirm No. 10364 CRA-G3 09/18



s = Dircetion

Crash Diagram:

[ J=Vehicle1 [_z_}= Vehicle2
ie: = 1] - 2]

% = Pedestrian

&b = Bicycle

-5 3 -p O

F Garage

Lowell SI/MA-129

£3 Mall/Shepping

If Crash Did
on a Public Way:

[T Of-Street Parking Lot

O Other Private Way

NotOccur

Center

A\

Indicate North by Arrow

Crash Narrative:

Appx at 9:54pm, dispatched to Lowell St @ 93N for a 2-car MVC no injuries. On arrival, MVl

was pulled over on Lowell St NB past 93N ramps and MV2 was pulled over on 53N on ramp.

Both ops stated, MVl traveling NB on Lowell St, MV2 heading 5B on Lowell St waiting to

turn L onto 93N ramp. OPl flashed headlights (OPl admitted doing s=o), OP2 toock as letting

her go. MV1 did not intend to let MV2 go and struck MVZ. MV1l damage front right fender,

MVZ damage rear pass door and rear pannel. No injuries and both MVs able to go under own

power. OP2 felt safe driving with damage near wheel well.

Witnesses:

Name {Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phoene # 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 Essuing State MC/MXACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trajler Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
47 48 ) \ . 49
Placard Material | digit # Material Name Material 4 digit & Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Peolice Department 06/03/2023
Police Offtcer Name (Please Print) Sigaature ID/Badge # Department Precinct/Barracks Date

CEBPL 11-24-00




