Police Use Only Commonwealth of Massachusetts RMV Document Number
- . - s Stare Poli
Date of Crash | Time of Crash ] (:.‘ﬁyf[‘own MOtOr Vehlcle Crash \l\fL;lmt:er Iilu'mb;r Speed Limit__ 35 o holiae g
06/07/2023 |1034 Wilmington Police R cicles | IMuEet |y o iude MBTAPolke (O
C Police
J4HR olce epo rt 2 Y Longitude ofﬂﬁﬁ"s : n
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
235 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_Feet of o ——— @ ssan QT
i Exi ber
Route#  Direction Name of Intersecting Roadway/Street Mite Marker it Number 5 11
Also at Entersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #0ccupants . . — —
of the Follawing: E Vehicle l_l_ pact D Hit/Run D Moped Crash Report ID# 2 3 1 7 0 AC
License # S84457310  stMA pob/Age. Reg# 1IMYC48 Reg Type BC Reg State MA _ S
319 20 21 1
Sex M Lic. Class | Lic. Restrictions IB CDL Vehvear 2016  veh Make HONDA, Vel Config, 11
Endorsement
Operator owner SMITH, DUANE DAVID
Last First Middle Last First Middle
Address 177 NASH RD Address 177 NASH RD
ciy NEW _BEDFORD __ stueMA  zip 02746-2142  ciy sacMA_ zip 02746-2142
Insurance Company ARBELLA TUAL TN E Vehicle Action Prior to Crash 1 2 Damaged Area Code:[g 27 27‘ 27‘
Test Status: 23
Vehicle Travel Direction: maﬂ Responding to Emergency? 2 Event Sequence | 23| 23] 23' 23| st i ]
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 3
BAC Test Result: 0 5
Vicl. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code (1, 25] 25] Susp. MW""]‘-Iz 31 susp. Dmg:|2 32’ 1
VioL 3: Cly/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? o 33
\ o H 3 35 36 3?7 38 3y 40
Please fil out for operator and ali occupants involved St | Safiy | Aiebag | Bowt | Towr | mmjury {Toomep:
Nane (Lust First Middl) Address LOB/Age Sex | Pas | System | Staws | Code | Code { Status { Code Medical Faeilirs
Operator See Above 1t |4 jo o |10t
Please Select One . . 13 . 1§ [ . 18157 ..
of the Following: D Veliele 21 #Occupants m Non-Motorist A Type Action Location Condition Hit/Run I:] Moped
License # St DOB/Ape Reg suanknown Rep Type . Reg State _
194 19 20| 2%
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator.llnk.DQ.Wn Owner
Lust Firn Middie Lasi Firsi Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash z Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: HE Responding to Emergency? Event Sequence 23| 23| 23' 23] o5 Sl
>4 Type of Test: 29
itation # (If Issued Most Harmful Event |
Citation # (If Issued) ost Harmful Even BAC Test Result: 30

Viol, I Ch/Sec/Sub Viol. 2: ChySec/Sub

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

Driver Contributing Code 25" 25'

Susp. Alcohol:l 3

Susp. Drug:l 32|

Driver Distracted by l 26’

Towed from scene?

j

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

k2] 33 kg 37 38 W 40

Seat | Soiity | Airbag b Uject | Trop | Dnjury | Tesnep,
Nahe (Last First Middle) Adsdnsis DOBiAge Sex | Pos. |System| Stotus | Code | Code | Status | Code Mudical Fucility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-G5 09718



*= Direction |I| = Vehicle 1 E*—* Vehicle 2 g = Pedestrian

d)% = Bicycle

Crash Diagram:

Wilmingtion Crossing
229 Main St

ie: mpp[ ] -p_:] -> 3 = &

Market Basket Plaza
1 260 Main St.

If Crash Did NotOccur
on a Public Way:

3 OR-Street Parking Let

) Garage

0 Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV]1 was travelling Northbound on Main St. and was waiting to turn left in Wilmington

Crossing. MV2 was travelling Southbound on Main St. MV2Z got too close to MV1 and

sideswiped MV1. MV2 stopped locked at the operator of MVl and continued Southbound.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of DPamaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT# State Nurnber 1ssuing State ________ MC/MX/ICC &:
43| 44 45
Interstate Cargo Bedy Type Code GVWR/GCWR
46|
Trailer Reg # Reg Type Reg State Reg Year Traifer Length
Hazmat Information:
47 48 . ) - 49
Placard Material 1 digit # Material Name Material 4 digit # Relense code
Patrel Qfficer Brian Tavares 206 Wilmington Police Depariment 06/07/2023
Police Officer Naine (Please Print) Signature [D/Badge # Departinent Precinct/Barracks Date

CBP1 1-24-08




Police Use Only Commonwealth of Massachusetts RMV Docursent Number
Date of Crash | Time of Crash ] f{,‘ilyfl‘nwn Motor Vehicle CraSh Nuinber | Number |Speed Limit__ 25 E::ac‘:llgfo}ll:i g
06/07/2023 |1538 Wilmington Police R Vehicles | Injured 1y o e MeTAPoi: O3
ampus Police
24HR olice eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
[{1]
164 BURLINGTON AVE
Routef  Direction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Sireet
At
e (BEMe - — ¢ — «
i Exit Numb
Route#  Direction Name of Tntersecting Roadway/Street Mile Marker bbbl 11
Also at Intersection with Feet EE of
Ttouted Intersecting Roadway/Street
Feet EE of
Route#  Direction MName of Intersecting Roadway/Strect
Landmark
Please Sctect One e . .
e Polloaings vehicle 1L #O0ccupants { [ tivRue | (] Moped CrashReport it 2 3=171~AC
License 3 837570197 scMA DOBfAg Reg # 4BPP44 Reg Type_EL____ Reg Stae MA E
) 19 19 - 20 21
SexM  Lic. Class D Lic. Restrictions coL____ VehYear 2019 vehMaxe HONDB  veh Config. |1
Endorsenzent
Operator owner HATDER , ALT
Last Fimt Middle Last Fisst Middle
Address 25 UPLAND RD Address 25 UPLAND RD
Ciy BURLINGTON  staeMA 7 01803-1417  ciy st MA zip 01803~-1417
: ; ; 22 Damaged Area Code:lg 27 27| 27
Insurance Company PROGRESSIVE DIRECT TINSURA Vehicle Action Prior to Crash 1 & 18
Test Status: 28
Vehicle Travel Direction: ﬁm Responding fo Emergency? 2 Event Sequence Il 23| 2:“l 23‘ 23] "
Y Type of Test: 29
Citation # (If Jssued) Most Harmful Event |1 BAC Test Result: 30 .
Viol. 1: ChvSec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code .99 ZSH 25] Susp. Alcohul:l 31| Susp. Drug:l 31]
Viol. 3: ClhvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |99 26 Tawed from scene? [ 33
Please fill out for operator and all occupants involved - S:I'it)' mfgﬁg Ej?zﬂ 'r;:p [DJ?:[}, 'l'r:x?sp.
Nanse (Last First Middie) Addresa DOBAR: Sex | Pos. | System | Sutns | Cote | Code | Staes | Cote Medicat Foeility
Operator Sec Above ITlo Ja |2 |0 jrofn
Please Select One ; #0 . 15 . 16 . 17 . 18 .
of the Following: & Vehicle 2., ccupants D Non-Motorist A Type Action Location Condition Hit/Run D Maped
License # S99960195 scMA pomiage _ Rep#3FESYRI RexTyePC ResSueMA
19 19 20 2
SexM  Lic. Chass [y, I Lic. Restrictions |1 l DL VehYer 2022  VehMoke HONDA _ veh Config |+
Endorsement
Operator owner TROVATO, THOMAS A IIX
Last Firs! Middbe Lant First Middle
Address 41 SPRING ST Address 41 _SPRING ST
14
ciy STONEHAM  sweMA_zip.02180-1429  ciy ST stee MR 7ip 02180-142
insurance Company LIBERTY MUTUAL PERSONAL T Vehicle Action Prior to Crash 4 2 Damaged Area Code:jg 27
Test Status: 28
Vehicle Travel Direction: )‘:{E Responding to Emergency? 2 Evenl Sequence (1 23! 23' 23I 23|
£y, Type of Test: 29
itation # (If Most Hanmful Event |
Citation # (If Issued) ost Harmful Event |1, BAC Test Result: 30
. _— 25 25
Viol. b Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Comributing Code {4 | ! Susp. Aleohol| 31| Susp. Drug] 37|
Viel. 3: Ch/Sec/Sub Viol. 4: Cly/See/Sub Driver Distracted by |99 26 Towed from scene? [ 33
Please [l] out for operator/noa-matorist and all occupants involved s:l %’é‘ v Ai?lfa ¢ Ef:m T]:p h“?‘:‘. T r::sp
Masme (Lust First Middle) Address DOB/Age Sex Pos. | System | Statug | Code | Code | Sttuy | Code Medigal Facitiy
Operator/Non-Motorist See Above Tlo [a o |0 f10 |2

Form Ne. 10364 CRA-G5 09/18




mp=Dircction [t |=Vehiclel [_2 |~ Vehicle2 { = Pedestrian & = Bicycle
S R S
I Crash Did NotOccur

Boutwalf on 3 Public Way:

O Off-Street Parking Lot
(<] 8 Garage
B3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

ﬁ

Burlington Ave

Crash Narrative:

The driver of vl was going west on Burlington Ave. V2 pulled in front of him, then they

collided . V1 stated he could not stop in time but also stated that he had the right of

way, should not have to yield his right of way and that he knew his rights. He also

filmed the collision. V2 was at the stop sign on Boutwell street. He attempted to pull

on to Burlington avenue. He stated that he thought he had time, but V1 was "speeding and

went over the yellow line." He pulled in front of vl,and could not get in his lane in
time.
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 St Zip
USDOT # State Number Issumg State _____ MC/MXACCH#:
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
Placasd Maverial | digit # Material Name Material 4 digit # Release code
Patrol QOfficer Brian D Thornton 190 Wilmington Police Department (06/07/2023
Police Officer Name (Please Pring} Sigmature ID/Badge # Depariment Precinct/Barracks Date

ChP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMY Document Nomber
Date of Crash | Time of Crash City/Town MotOr Vehicle C rash | Number | Number |speed Limit__ 30 i:;‘:]';‘::l‘f:c g
06/07/2023 |1359  |Wilmington . Vehicles | Injured ) 1 ge MBTAFol: O
e ol
24HR POllce Rep()l't 1 0 Longitude Ocluh:ius olice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
210 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Naine of Roadway/Street
At
R -1 E of — — — & — o
Routef  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 Et
Also at Intersection with Feet |Nl S|E W] of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Mame of Intersecting Roadway/Street
Landmark
Please Sclect One  Jovg : .
lJflh:F(:Ih:\ving: Vehicde LL___#Occupants D Hit/Run D Moped Crash Report [D# 2 3 — 1 7 2 '-AC
License3 939337207 st AR DOB/Ag . Reg # R526882 Rep Type AP, Reg State T 1z
19 19 20 23 1
Sex M Lic Class | | Lic. Restrictions | 1. CDL Veh Year 2022 veh Make Maack Truck  ven Confip. (10
Endossement
Operator owner STEVENS TRANSPORT INC _
Lost First Middle Last Fipa Middle
Address 1501 PARHAM POINTE DR APT 32C Address 9757 MILITARY PKWY
Ciy LITTLE ROCK swcBAR zp72204 = ciy DALLAS sue TR __zip 15227
Insurance Company AMERT PT.AN BENEFIT Vehicle Action Prior to Crash 3 2 Damaged Area Code:|g 27
Test Status: 28
Wehicle Travel Direction: m}:‘ﬂ Respending to Emergency? 2 Event Sequence |24 23l20 B |22 23| 23' est Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ’2 4
BAC Test Result: [y 30 =
Viol. 1: Civ/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code 1.9 25] 25 Stisp. Alcahol:lz 31 syep, Dmg;|2 32| 24
Viol. 3: Ch/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by IO 26I Towed from scene? [ 33
i 3| 35 F 3 | a1 | 38 0
Please fill out for operator and all occupants involved dar | sy b antoe | Bt | T [nj?un' . r::sp .
MName {Laxt First Middie) Address DOB/Age Sex. Pos. {Sysienf Sutus | Code | Code | Status | Code Medival Facility
0peratar See Above 1lea 2 [0 |6 fi0 |1
154 16 17 18
(] vehicle 2_____#Occupanis | ] Non-Motorist A Type Action Location Condition (] sivwon [ Moped
License # St DQOB/Age Reg# Reg Type Reyg State
' o 1 o 20) 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Mishile Last Firsl Middle
Address Address
4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash a2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: BE Respending to Emergency? Event Sequence I 23' 23' 23' 23!
=4 Type of Test: 29
Citation # (If Issued) Most Hannful Event |
BAC Test Resuit: 30
Viol. 1: ChiSec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code 25] B susp. Alcchot] 31 Susp Dug] 37

Viol, 3; Ch/Sec/Sub Viol 4: Ch/Sec/Sub

Driver Distracted by | 26]

Towed from scene?

j

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

34 33 36 1 M 3% 40

Sear | Sakery § airbog | Gt | Trp | trjury [Transp
MNaumie (Last First Middley Aditress DOB/ARe Sex | Pos | System} Status | Code § Code | S | Code Madical Facility
s
Operator/Non-Motorist See Above 1

Form Mo, 10364 CRA-GS 09/18



*= Direction |I] = V¥ehicle 1 E= Vehicte 2 % = Pedestrian & = Bicycle

] ] R
)

If Crash Did NotOccur
on a Public Way:

Guard rail
Target parking iot

Util-ily {3 Off-Sireet Parking Lot
pole
£ Garape
Cutb 3 Mall/Shopping Center
Oncoming traffic Vehicle 1 [J Other Private Way
{taking lefl)

g S =

Bailardvale St
Indicate North by Arrow

| Traffic light

Crash Narrative:

Vehicle 1 was traveling south on Ballardwvalle St when it was taking a right turn inte the

Target parking lot (210 Ballardvalle St). The operator of this vehicle stated when he was

attempting to turn, there was another smaller sedan waiting at a red light to turn left

out of this intersection. To avoid this sedan, the operator said that he turned his wheel

too tight to the right and turned onto the curb, In the process, vehicle 1 drove up on the

curb and crashed into a guard rail/traffic light.

Witnesses:

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

Property Damage:

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

TARGET 210 BALLARDVALE ST WILMINGTON MA 0 Q7 GUARD RAIL (APPROX. 20 FEET)

Truck and Bus Information: Registeation # RS2 6882 (From Vehicle Section)

42,
Camrier Name Stevens Transport Bus Use 0
Address 8575 MILITARY PARK WAY City DALLAS st TX Zip 75019
UspoT# 079466 State Number Issuing State _________ MC/MX/ICC #:
43 44 45
[rterstate Cargo Body Type Code GVWR/GCWR
46)
Traifer Reg #- 5147582 Reg Type L1 RegState MR Reg Year Taailer Length |4

Hazmat Information:

47} 48 X N . 494
Placard 2 Material 1 digit # Material Name Material 4 digit#_________ Relense ende

Patrol Officer Michael W Powers 231 Wilmington Police Department 06/07/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP? 11-24-00



Wilmington Police Department
Images Associated with 23-172-AC




Wilmington Police Department
Images Associated with 23-172-AC




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

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

Driver Contributing Code |1 25! 25'
Driver Distracted by Io 26’

Susp. Alcohol:[z 34 susp, DT“H:|2 32|

Towed from scene? |y 33[

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

M kH 36 37 38 39 du

Sem | Safery | Airbag [ Bjeot | Trap | Injury | Trensp.
Name (Last Firat Middle) Adiness DOD/Age Sex | Pos. | System] Status | Cude | Code | Stutus | Code Medical Faciliy
Operator/Non-Motorist See Above 1t fa [0 Jo o2

Farm Mo, 10364 CRA-G5 G018

Police Use Ouly Commonwealth of Massachusetts RMY Document Number
Date of Crash { Time of Crash ) E?ityﬂ' own Motor Vehicle CraSh Number | Number |Speed Limit___35 ls_;'c";[;:ﬂ;i E
06/07/2023 11731 Wi 1m.1ngton . Vehicles | Injured Latitode !EGBTA [D;"?E 8
s Police
24HR POllce Report 2 0 Longitude G;tlllnrel[r’:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
273 MAIN ST
Route#  Direction Name of Roadway/Streel Route# Direction  Address # Name of Roadway/Street
1 At
e Feet EE of e e — 8 — gy
i ‘ Exit Nuntb ——
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Ao 9 11
Also at Intersection with Feet E of
Route# Intersecting Roadhway/Strees
Feet ma of
21 Route#  Direction Name ot Intersecting Roadwny/Street
Landmark
Please Select One . .
3 o the Fafluming: B venicte 11 #Occupants | mivRun  |{_] Moped CrashReport 1t 2 3=1 T 3-AC
License # SA4280700 stMA DOB/Age . Rep # SBCE61] Reg Type BC RegState MA,___ ™
15[ 19 zul 21
Sex M Lic. Class [y Lic. Restrictions |9 9 CDL Vels Year 2015 Vel Make AUDT Veh Config. |1
Endorsement
Operator owner LUCTIEN, STEVENSON
1 Last First Middle Last First Middie
1 |addeess 342 SATLFM RD Address 342 SATLEM RD
Ciy BILLERICA sweMA 7p01821-2136  ciy sae MB __zip 01821-2136
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 6 2 Damaged Area Code:
Test Status:
5 Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence ]1 23' 23| 23' 23'
Type of Test:
Citation # {If Issued) Most Hannful Event |1 1
BAC Test Result: 3
) . . 25 25
Viol. 1: Ch/Sec/Sub vial, 2; ChiSec/Sub Driver Contributing Code |19 I I Susp. Agcoho]:|2 31} susp. Dﬂlﬁf‘z 32[ 1
c Viol. 3: Ch/Sec/Sub Vial, 4: Clv/Sec/Sub Driver Disiracted by [99 28 Towed from scene? |1 33
1 Please fill out for operator and all occupants involved o 5:1;\ Aif'll;ug L}ln Tjr:[l In}:r}‘ _I_[:l“’ﬁp‘
Name {Last First Middle) Adhresy DONAge Sux. Pos. | Symtem] Sttus | Code | Code | Status | Code Medigal Facility
0pemt0r See Above 112 ja o (o |10 |t
Please Select One - 1 #0 . 15, s 17 i 18 .
of the Follawing: E Vehicle 2L #Occupants D Non-Motorist & Type Action Lecation Condition Hit/Run Maoped
License# S994748357 sMB DOB/Ag Rep # aNgg14 Rep Type_,E,g,___,_,__ Reg Stae MB._____
19 20 21
Sex ' Lic. Class D Lic. Restrictions |1 CDL VehYear 2018  vehMake TOYOFR wveh Config. 1
Endorsement
Operator MOORE , MARTHA ELIZABETH = ownee MOORE, MARTHA ELIZABETH
8 Last First Widdie Last First Middle
1 |agdress 102 SANBORN IN  addess 102 SANBORN LN
14
CiyREADING  sweMA 7, 01867-1009 ciy READTING smeMA__ 7p 01867~1009 |2
surance Conprny CLTIZENS TNSURANCE COMPAN vabicle Action Prior 0 Crash |1 2| DamagedAraCodey 77 77 77)
Test Status: 28
Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence RI 23| 23| 23‘ 23| 1
¥ Type of Test: 19
itation # Most Harmful Event l
92 Citation # (If Issued) ost Harmful Even 1 BAC Test Result: ) 30



wp = Direction |1 |=Vebiclel [ 2 |=Vehicle2 Q =Pedestrion & = Bicycle

ie: p[]  =pLE] -5 - &

If Crash Did NotOecur
on a Public Way:

O oftStreet Parking Lot
'ehicle 2 3 Garage
273 Main St 3 MaltShopping Center

{3 Other Private Way

Indicate North by Arrow

A\

Main St

Crash Narrative:

On Wednesday, June 6, 2023 at approximately 5:30PM, Vehicle 2 was traveling south on Main

Street when it collided with Vehicle 1. Vehicle 1 was merging onto Main street from the

Speedway gas station located at 273 Main Street.

Both parties declined medical attention.

Both wvehicles were towed by Cains Towing.

Photos of the damaged wvehicles are attached,

Witnesses:

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

Property Damage:

Owner {Last,First,Middie) Address Flone # ; 41-Type | Description of Damaged Property

Truck and Bus Information: [N (From Vehicle Section)

. 42
Carrier Name Bus Use
Address City 5t Zip
US DOT #: State Number Issuing State ________ MC/MX/ICC #:
43 44 454
Interstate Cargo Body Type Code GVWR/GCWR
46]
Traifer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48] . A - 49
Placard Materiat 1 digit # Material Name Material 4 digit # Release code
Patrol Qfficer Christopher k Miccichi 232 Wilmington Police Department 06/07/2023

Police Officer Name (Please Print) Signature ED/Badpe # Department Precinct/Barracks Date

CLP1 11-24-400



Wilmington Police Department
Images Associated with 23-173-AC




Police Use Only Commonwealth of Massachusetts RMY Document Nunber
Date of Crash | Time of Crash . (‘Zity-"l'own Motor Vehicle Crash Number | Mumber |Speed Limit__30 i‘;‘;ﬂ:s& g
06/07/2023 |2103  |[Wilmington . Velictes | Injured ) i e MBTA Police £
24HR POllce Repo l‘t 2 1 Longitude g?ji\;‘:us Police
AT INTERSECTION;: < LOCATION > NOT AT INTERSECTION:
10
ALDRICH RD
Rouwte#  Direction Name of Roadway/Street Route# Direction  Address # Namne of Roadway/Street
At
F -“«’ o — — J—
FOREST ST et mEE o Mile Marker ’ o Exit Number
Route#  Direction Name of Intersecting Roadway/Street I
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Steeet
Feet EE af
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One v . .
o the Fallowing: vehicte 1L #Occupants | (] mivRun |!:| Moped CrashReportin 2 3 =174 ~-AC
License # S76447690 stMA  DOBrAge . Reg # 2W9309 Reg Type MC. Reg State MA, _ 2
19 19 20 21
SexM _ Lic. Class D Lic. Restrictions |1 | ChL Vel Year 2007 Veh Make HARLEY-DAVIDSON Config, |3
Endorsement
Operator MATTERA-BREEN, CHRISTIAN DANIEL ¢ BREE
Lost First Middle i
Address 11106 INWOOD DR APT 1106 Address INW D DR P
CiyWOBURN  swmeMA 7 01801-5168 iy WOBURN sae MA__zip 01801-5168
Insurance Company GET INDEMNITY PANY Vehicle Action Prior to Crash 1 n Damaged Area Code:f1 3 27
Test Status: 18
Vehicle Travel Direction: a’:a Responding to Emergency? 2 Event Sequence |y 23' 23] 23! 23| oSt St 1
Type of Test: 29
Citation # (If Issued) Most Harmful Event IJ_ 24 7
BAC Test Result: ¢ T
Viol. t: Ci/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1, %7} 25| Susp. Alcoholrlz 31 sugp. Dfugiiz 32|
Viel. 3: ClvSec/Sub Viol. 4: Ch/See/Sub Driver Distracted by |0 26 Towed from scene? |, 33
Piease filt out for operator and ali occupants involved 33;‘ s:riq‘ A:}‘;’E Ej?l‘ '}35,; In:::\ . ::l’ﬂ‘_
Name (Last First Middle) Address DOB/Age Sox | Pas [ System | Stwus | Code | Code | Siatus | Code Mdical Fagility
Opemtor See Above 15 (5 |3 |0 |8 |1
Please Sielect Onc fyg VNI 21 #Occupants D Non-Motorist A Type 13 Action 16 Location 17 Condition 18 L__] Hit/Run D Moped
of the Following: ? I
License 4 S 712172728 st MA_ DOB/AEE +eereierreremiermreremmremmre Reg + 455420 o RegType BC_______ RegState MA __
19 19 20 Z1
Sex M Lic. Class D Lic. Restrictions |1 CDL Vel Year.zg_li.__..._. vehMake NISSAN = we Config. 1
Endorsement
Operator Owner
Lust First Middie Last Fisst Michlte
Address 1628 MONTVALE AVE Address 1628 MONTVALE AVE
14
city NOBURN sweMA_ 7ip 01801-3646  ciy WOBURN saeMA_ 7, 01801~3646
Insurance Company SHBEETY INSURANCE COMPANY Vehicle Action Prior to Crash 4 L Damnaged Area Code:lg 27
Test Status: 8
Vehicle Travel Direction: .I{ Responding to Emergency? 2 Eveat Sequence |1 23' 23' 23‘ 23] e 2 5
Type of Test:
Mest Harmiful Event ]1 24

Citation # (If Issued)
Vial. 1: ChiSec/Sub Viol. 2: Clv/Sec/Sub

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

BAC Test Result; 1 30

25 25
4 I l Susp,A]cohol:|2 31E Sugp. Drug;'z 32]

99 29

Driver Contribating Code

Driver Distracted by Towed from scene? o B

Ptease fill out for operater/non-inotorist and all occupants involved

Hame (Last First Middle) Adldress

k1) 35 30 37 38 ¥ 40
Sem | Safey | Aitbag | Ejeet | Tmp | Injury |Transp.

DOl/Age Sex | Pos | System f Status | Cude | Code [ Staws { Cote Medical Faciliy

Operator/Non-Motorist See Above

111 (4 |o Jo (|10 |2

For No. 10364 CRAGS 0%1%



+= Direction III = Yehicle 1 EI= Vehicle 2 % = Pedestrian &b = Bicycle
AR R
If CrashDid NotOccur

Aldrich Rd on a Public Way:

7 Tk Y 3 Off-Street Parking Lot
1‘ B2 ' "
[ |
Q e~ [ Garage
't

{3 MalrShopping Center

3 Other Private Way

> L
Myt

Indicate North by Arrow

Farest St

[ Crash Narrative:

MVl was traveling EB on Aldrich rd when MVZ was exiting Forest St and merged left onto

Aldrich. The operator of MV1 stated he saw MV2 pull out in front of him and attempted to

stop but was unable to. As a result, the operator of MVl slid into the rear of MV2. There

was damage to both vehicles invelved. Wilmington Fire Department responded and both

operators refused medical care. Neither vehicle required a tow.

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 Vehicke Section)
42,
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Tssuing State . MC/MX/AICC #:
43 44 45
[nterstate Cargo Body Type Code GVWR/GCWR
464
Trailer Reg #: Rer Type Reg State Reg Year Trailer Length F
Hazmat Information:
47 43 X . .. 49
Placard Material 1 digit # Material Name Matertal d digit 4 Release code
Patrol Officer Meghan Scusa 214 Wilmington Police Department 06/07/2023

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

CPPI 11-21-08



Suesp, Drug:[z 3z
33

Viel. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2§ Towed from scene?
Please fill out for operator/non-motorist and alf occupants involved Si_:l 5335‘}' A‘:{; . L}L 1_3:;‘ ln}:r.\' T[:f; .
Nume {Last First Middl) Address DOBlAge Sex | Pos. | System| Stows | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 13 |2 [0 |0 20 |2
’ 4 1 5 Q 0 10 i1

Fonmn No. 10364 CRA-GS 09718

Police Use Only Commonwealth of Massachusetts RMY Document Number
" . . .. State Polt
Date of Crash | Time of Crash o ?llyfl"own Moto r Vehlcle Cras h 51.;{1.1!:[!& Ifu_mber Speed Limit L:fc:J patis g
06/10/2023 [0B32 Wilmington . ehicles | [njured ;e MBTA Police L]
24HR Police Report 2 0 Longituds g:}x:ﬁus Police (]
AT INTERSECTION: < LOCATION > NOTAT INTERSECTION:
> 10
298 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Routed  Direction  Address # Narme of Roadway/Street
'y At
_Feet [N[S[EWof — — — & — o
. i - Y
Route#f  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 3 1E
Also at Intersection with Feet Wi of
Route# Intersecting Roadway/Street
Feet ﬂ of
2 2 Route#  Direction Mame of Intersecting Roadway/Street
Landmark
3 ; & Vehicle LQ___#Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 1 7 5 —'AC
License # St DOB/Age Reg# BC483 Rep Type PC RepState MB, 2
19} 19 zo! )|
Sex Lic, Class Lic. Restrictions CDL veh Yewr 2016 Veh Make HONDA Ven Config. [1
Endorsement
operater DXiverless M.V, Owner LEWIS, WILLIAM ALBERT
4 Last First Middle Last First Middle
1 |Address Address 24 BNTHONY RD
City State Zip City State MB.__ Zip 01864-1457
. N . 22 . - 2 2
Insurance Company AL T RANCE Vehicle Action Prior to Crash 11 Damaged Asea Coderly 27
Test Status: 28
— WVehicle Travel Direction: Eﬂ Responding to Emergency? Eveat Sequence | 23I 23'| 23‘ 23[ ost Slaus 1
B 24 Type of Fest: 29
Citation # (If 1ssued) Most Harmful Event |
BAC Test Result: |y 30 -
_ _ . - 25“ 25
Vial. 1: ClySec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohnklz 31 Susp, Dﬂ,giz 32| 2
z Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by ] 26] Towed from scene? |5 33]
1 Please fill out for operator and all occupants involved .- S:fil)‘ Aif_fmu LJ‘L rj.:, 1;3@- T'::‘P-
Name (Last First Mickile) Mldress DO Ape Sex Pos, | System | S | Cods | Code § Siatus | Cude Medical Faxiliny
Operator See Above 1
Please S 15 16 17 18
'Dlr‘t‘l;‘: ;(‘)’]'flf“non? D vehicle 22 #0ccupants |[_] Non-Motorist A Type Action Location Condition I [ nivrun{ ] Mapea
License # S65792018 siMA pobmage_ ... .. . Ree#DHBYIL . RegType PC ____ RegSmeMA
19, 19 20 21
Sex B Lic. Class D I Lic. Restrictions j1 CDL Veh Year 2023 Veh Make LINCOLN v Config. 1l
LEIAoTr
Operator Owncr,aQBMSSICA
3 9 9 Last Firn Middte Last First Middte
Address. 5 OAK ST Address 5 OAK ST
14
Ciy WILMINGTON  _ sweMA  zip 01887-3812 Ciy WILMINGTON — sweMA  7ip 01887-3812 J1
[nsurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4 2 Dainaged Area Code:|o 21
Test Status: 28
Vehicle Travel Direction: BE‘ Responding to Emergency? 2 Event Sequence  |p 23' 23‘ 23] 23| 1
=4 Type of Test: 29
Citation & (If Issved Mest Harinful Event I
92 Hation & (If Issued) 2 BAC Test Result: |y 3¢
. T 25 25
Viel. L: ClySec/Sub Viol. 2; ChiSec/Sub Driver Contributing Code |19 I I Susp. Alcoholfy 31




w- = Direction

[ }=Vehicle1 [z ]|=Vehicle2

Crash Diagram: ie: =p[ 1] i BN

% = Pedestrian & - Bicycle

- £ wpp 5
If CrashDid NotOccur
288 Shawsheen Ave, on a Public Way:
Wilmington, MA
E&ﬁ:&;ﬁ;‘ School & Off-Street Parking Lot

0 Garage

3 MalyShopping Center

[} Other Private Way

%

Indicate North by Arrow

Crash Narrative:

MV 1 was parked in the parking lot of the Shawsheen Elementary Schocl. Witness 1 stated he

heard a collision and saw MV 2, a white Lincoln SUV (MA Registration: B5HBY11), had

collided with a white Honda SUV. Witness 1 stated the white Lincoln then left and parked

on the other side of the parking lot. MV 1 owner contacted the Wilmington Police

Department. I located the cperator of MV 2, who stated that she was planning to leave a

note on MV 1's window after her son's soccer game. MV 2 was apologetic and stated that she

thought she could fit in the parking spot and struck MV 1. No injuries were reported,

registration information was exchanged.

Witnesses:

Name (Last,First, Middle)

Address

Phone #

Statement

COMEAU MATTHEW R

305 MIDDLESEX AVE WILMINGTON MA OIBB7Y

2

Property Damage:

Owner {Last,First,Middle) Address

Phone #

41-Type | Description of Dumaged Property

Truck and Bus Information:

Regrsiration #

Carrier Name

{From VYehicle Section}

Bus Use

Address

City

5t Zip

42

US DOT #: State Number

Issuing State

43
[nterstate Cargo Body Type Code

a

GVWR/GCWR

45

MOMX/ICC #:

464

Traiter Reg §: Rep Type

Hazmat Information:
47 48,

Placard Materiat 1 digit # Material Name

Reg State

Reg Year

Trailer Length

Materiai 4 digit # Release coda

49

Patrol Officer James R Hill

225

Wilmington Police Department

06/10/2023

Police Officer Name (Please Print} Signature

CDPI 11-24-00

ID/Badge #

Department Precinct/Barracks Date




Wilmington Police Department
Images Associated with 23-175-AC




Palice Use Oply Commonwealth of Massachusetts RMY Document Number
Date of Crash { Time of Crash ] (.Iilyfl‘own Motor Vehicle CraSh Number | Nomber |Speed Limit __40 EE’:;I':;';T:E g
06/10/2023 [2046 Wilmington . Vehicles | Injured |, o g MBTAPcice O
24HR POllce Repo l't 1 0 Longitude S?I?:E:us Police 2
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
677 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
At
_ Feat EE of —  — — & — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Humber 1 13
Also at Entersection with Feet EE of
Route# Intersecting Roadway/Street
Feet B of
Route#t  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  {pv . .
of the Follawing: Vehicle 11 #Occupants D Hit/Run D Moped Crash Report 1D# 2 3 r— 1 7 6 —AC
License # 000048539336 5 NC _ posrage___ _ Reg# 2785751 Reg Type AP Repstate IN B
19019 20 - 2 |1
Sex M Lic. C]assla Lic. Restrictions {1 CDL Veh Year 2020 ven Make Other-not listed Config. |10
Endorsement
Operator Owner SCHNEIDER NATIONAL CARRIERS INC =
Last First AMidddle Last First Middte
Address. 501 HENDERSON DR Address 7101 W 17TH AVE
ciy JACKSONVILLE stweNC 7zp28540 = ciyGARY stae IN__ zip 46406
Insurance Company Vehicle Action Prior to Crash 10 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: EE‘ Responding to Emergency? 2 Eveat Sequence I31 23‘36 23] 23| 23[ est Status 1
Type of Test: 29
Citation # (If !sstled)mm_ﬁﬁ_ Most Hanmful Event I M
31 BAC Test Result: 39 T
Viat. 1: ClvSec/sub 82 A7 viol 2. Ch/SeciSub Driver Contributing Code 6 25] 25I Susp. Alcohol:lg 31 susp. [)rug;lz 32] 30
Viol. 3: ClvSec/Sub Viel. 4: ChvSec/Sub Driver Disteacted by 10 26 Towed from scene? |5 33
Please fifl out for operator and ali cecupants invelved Lot - R L I D
Seat | Safety | Airbag | Bjest | Trap { Injury fTransp,
Nawne tLast First Middicy Address TODNAge Sex Pos, | System | S | Code | Cocde | Status | Cade Medical Foetlity
Operator See Above 112 4 |0 Jo jiwo |1
15 16 17 18
D Vehicle 2_____#Occupants lj Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # 5t DOB/Age Rep # Rep Type Reg State
) 19 19 » 0 2
Sex Lic. Class Lic. Restrictions cpL_ Veh Year Yeh Make Weh Confiy.
Endorsement
Operator Ovwner
laxt First Middle Tost First Middle
Aduress Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Price to Crash 2 Damaged Arez Code; 21
‘Test Status: 8
Vehicle Travel Direction: . Responding to Emergency? Event Sequence l 23‘ 23[ 23! 23I o5 il
2 Type of Test: 9
Citation # {If Issued) Most Harmful Event I
BAC Test Resule: 30

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

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

Driver Contributing Code

25 25
Driver Distracted by 26

Susp. Alcohol:[ 31

Towed from scene?

Susp. Drugzm
33[

Please fill cut for operator/non-motorist and all cccupants invelved Lot DR~ R LA B A
St | Satery | Anbog | Bjeor | Toup | Injuy | Smasp.
Name (Last First Middie) Address DOBAAZ: Sex | Pos. | System | Suws | Cote | Code | Staws | Code Medical Faciliy
.
Operator/Non-Motorist See Above 1

Fonn No. 10364 CRA-G3 0918




*= Direction E =Vehicle 1 E:z:]= Vehicle 2 g = Pedestrian & = Bicycle
AP R e RS B
If Crash Did NotOccur

Main Strest on 2 Public Way:

{3 OmSteeet Parking Lot

i | a Garage

3 Mall/Shopping Ceater

81 Other Private Way

Indicate North by Arrow

677 Main Shreet ﬂ.
Wilmingtoh @

Crash Narrative:

Opr stated he was traveling south on Rt. 38, Main Street, in Wilmington. He stated he

missed the turn for the Lowes Warehouse (613 Main Street). Opr stated he believed he had

the space to make a "%0 degree turn" (in the wvicinity of 677 Main Street) to turn the TT

unit around to drive back to Lowes. When Opr was making the turn he backed inte a mailbox

with an attached law office sign. There was damage to the sign and mailbox at 677 Main

Street. No injuries reported or observed in the opr. Medical attention declined.The ground

was wet because it was raining off and on all day. TT unit minor damage to driver side cab

panel from jackknifing. Upon my arrival, I observed the TT unit in the north bound lane,

facing noxrth {(towards Lowes).

Name {Last,First, Middle) Address Phune # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # " 41-Type | Description of Damaged Property
KENNEY PATRICIA C 6 ALLEN PARK DR WILMINGTON MA 0188 ATTACHED SIGN AND MAILBOX

Truck and Bus Information: Registration $ 2785751 (From Vehicle Section)
42
Carrier Name Schneider National CarriersINC Bues Use 0
Address 7101 W 17TH AVE City GARY st IN 7ip A6406
USDOT# 264184 State Number Issuing State _L1¥ MCMX/ICC #
43 44 45
Interstate 1 Cargo Body Type Code a7 GVWR/GCWR 3
46,
Trailer Reg #: 2498368 Rez Type TR Reg State LI Reg Year———___ Trailer Longth 4
Hazmat Information:
47 43 ) o 49
Placard Material 1 digit # Material Name Matenial 4 digit # Release code
Patrol Officer Kathryn C Goodwin 2186 Wilmington Pclice Department 06/10/2023
Palice Officer Name (Please Print} Sipnature D/Badge # Department Precinet/Barracks Date

CDP1 1-24-08




Wilmington Police Department
Images Associated with 23-176-AC

CHNEIDER NATONA A e
0 US DOT 264184

M-316440-0034




