Police Use Only Commonwealth of Massachusetts - RMV Document Number
- - " T State Poli a
Date of Crash | Time of Crash ' ?1:y/’1’om1 Motor Vehlcle Crash Number | Number (Speed Limit_ 30| 70eioie 8
06/11/2023 (1146 Wilmington . Vehicles | Injured | ege MBTATolee L]
C. olice
24HR Police Report 140 |rougie St
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
471 SALEM ST -
Route#  Direction Name of Roadway/Street Routef Direction  Address & Name of Roadway/Street
At
FeetIN SIEWIof ——— & —
i 3 Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker AR 1 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Strect
Feet fN of
Routet  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
bl <] veicle 11 #Occupants Chvran [ Mopea crashreportins 2 3=177-AC
License s DE20538471730 g BT, pOBiAge - Reg# H2LB60O RegType PC RegSaeMA Ty
19 19 0 211 |1
Sex M__ Lic. Class D Lic. Restrictions CDL Vel: Year 2020 Veh Make NI SSAN Veh Config. 1
Endorsement
Operator DIROCCO, LAWRENCE THOMAS = Owner CARLSON, MARILYN
Tasi First Middie Last First Middle
Address 1727 LVD Address D T APT
ciyCAPE CORAL ___ sweFEL 7p3399L ciy state MA__ zip 01845-1072
[nstirance Colnpmyw Velicle Action Prior to Crash 1 2 Damaged Area Code:fy 2 L] 2
Test Status: 18
Velicle Fravel Direction: EE}I’{ Responding to Emergency? 2 Event Sequence |5 23! 2?’| 23] 23' 1
£y, Type of Test: 29
Citation # (If [ssued Most Hanafil Event |
itation # (If Issued) " 5 BAC Test Result: | 30 3
. I 2
Viol. | ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 5] 25! Susp. Alcoholp 31| Susp. Dmg{z 32! 5
= Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Disteacted by |0 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants invalved N s:ri:,- Mf:ﬂg EJ?;[ rj:p lm?:fly T r;‘l?w.
Name (Last First Middte) Address DOiAge Sex Pos. [ System ] Staws | Code | Code { Siatus | Cocde Mdicad Pacility
Operator See Above 1t ja |o [o fe 1

Please Sefect One
of the Following:

(] Hirun | (] Moped

(] vehicle 2 #Occupants | ) Non-Motorist A Type

15 . 16 . 17
Action Location

" 18]
Condition

License # St DOB/Age Reg # Reg Type Rep State
19 19 - 20 21
Sex Lic. Class Lic. Restrictions CDL Vel Year Veh Make Veh Config,
Endorsement
Operator Owner
[ Last First Middte Last First Middls
2 Address Address
City State Zip City State Zip

2 Damaged Arsa Code:| 27 27| 27

Insurance Comgpany Vehicle Action Prior to Crash

Test Status: 2%
Vehicle Travel Direction: Respending to Emergency? Event Sequence 23| 23[ 23' 23'
Y Type of Test: 29
itation # (If [ssued Most Harmful Event |
92 Ctation # (I lssuec) ort A B BAC Test Result: 30
: P 25 25
Viol. 1: Cl/Sec/Sub ————— Viol. 2: C/Sec/Su} e Driver Contributing Code l Susp. Aleohot{ 31/ Susp. Drug| 32|
Vigl. 3: Clv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by | 26| Towed from scene? 33
Please fitl out for operator/non-motorist and all oecupants involved X s:rf-q Al . E}:‘:l _;:F [“iary _]_r:?sp‘
Mama {Last First Middie) Duldress LXD/Age Bex Bos. | Syatem | Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist Sec Above 1

Forni Na. 10364 CRA-G5 0918



mefls == Dircetion

[ ]=vehicle1 [z ]=Vehicle2

% = Pedestrian &% = Bicyele

- &

Salem Street

If Crash Did NotOccur
on a Public Way:

[ OfStreet Parking Lot
0 Garage
3 Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

®

Crash Narrative:

Vehicle 1 was traveling west in the area of 471 Salem Street when it collided with a deer

that jumped cut in the rocadway. Vehicle 1 was traveling approximately 30 miles per hour at

impact. The operator suffered no apparant injuries and denied medical attention. There was

heavy front center and front left damage to wvehicle 1. However,

the vehicle was not towed

from the scene.

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 i (From Vehicle Section)
42
Carrier Name Bus se
Address City St Zip
US DOT # State Number Issuing State MC/MXACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
: {1
Trailer Rep #: Reg Type Reyg State Reg Year Trailer Length
Hazmat Information:
47 48] . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael W Powers 231 Wilmington Police Department 06/11/2023
Police Officer Namne (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CBPI 11-24-00







Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ?ityfl‘own Motor Vehicle Crash Number | Number |Speed Limit 35 Eﬂ;'},‘ﬁ:“’; g
06/12/2023 |1532 Wilmington . Velicles | Injured |y 44 METARole: Q)
24HR POllce Report 2 0 Longitude g::::.::us o4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
335 MATN ST
Routef  Dircction Name of Roadway/Steeet Rouvtedd Drirection  Address # Nane of Roadway/Street
At
Feet [N[S[EWlot — — — & — o
i R xit Numb
Route#  Direction Name of Intersecting Rozdway/Street Mile Marker Exit Number I
Also at Infersection with Feet BE of
Rouett Intersecting Roadway/Street
Feet EE of
Route#  Direction MName of Intersecting Roadway/Street
Landmark
Please Scleet One : .
of the Fellowing: E Vehicle 12__#Occupants D Hit/Run D Moped Crash Report 1D# 2 3 - 1 7 8 ""AC
License# 809294000  stMA  poBiage o Reg#TALSGX 00000 RegType TE  RegStaeMA >
19 19 20 21
Sex M Lic. Class ‘ Lic. Restrictions |1, CDL___  VehYear 2024  veh Make DODGE Veeh Canfig, |1
Endorsement )
Operator owner RELIABLE LLC
Lasi First Middie Last First Michdle
Address B RHILL. ST APT 2 Address 60 _ISLAND ST ST APT 93
Coy LAWRENCE,  saeMA Zipw City saeMA  zip 01840-1835
Insurance Company PROGRESSTVE CASUALTY INSU Vehicle Action Prior 1o Crash 1 2 Damaged Area Code: | 27
Test Status; 8
Vehicle Travel Direction: mﬁﬂ Responding to Emergency? 2 Event Sequence ‘1 23] 23| 23' 23| el Rdtus 1
. 2
1 Type of Test:
Citation # (If Issued) Most Harmful Event Il 2 70
BAC Test Result: |4 T
Viol. 1: Ch/See/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 25[ 25] Susp. A;com];|2 3 susp. Drug:[z 32]
Viol. 3: Ch/Sec/Sub Vial. 4: ClvSec/Sub Driver Diswracted by |0 2 Towed from scene? |p 33
Please fill cut for eperator and all cecupants involved ot ISl E R IO I M
Seat | Suty | Airbag ] Bt | Trp | Injurs fTriansp.
Name {Last Firat Middley Adldress DOB/Age Sen Pos, [Svstem | Status { Code | Code | Smtus | Code Medicat Facility
Operator See Above 11 |2 jo |o |0t
36 SMITH ST
CARLOS LUGO LAWRENCE, MA 01B4C ™ 3 1 2 b] 0 10 |1
15| 15| 17 18
Vehicte 21 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Maped
License ¥ $91504420 scMA _ DOB/Age... Regit S 65980 RepType COQ Reg Slalem,.__,._
19 19 20 21
Sex M __ Lic. Class N Lic. Restrictions |1 CDILL Veh Year 2016 veh Make CHEVROLET veh Config. 1
Endovsenent
Operator SANDRERSON, COREY M Owner
Last First Middte Last First Middic
Address 239 W _RIVER ST Address La 18 HOOKSETT RD
14
CiyQRANGE ~  smeMA 7, 01364-1420 ciy HOOKSETT Stae NH  7p 03106-1839

Insurance Company ARBETL.LA PROTECTION TNSURA

22 . A4, 2 2 27
4 Damaged Asea Code:|y --

Velicle Action Prior to Crash

Test Status: 28
Vehicle Travet Direction: E‘E Responding to Emergency? 2 Event Sequence [y 23] 23] 23' 23‘ 1 =
Type of Test:
- 24
& # (If Issued Most Harmfil Event |
Citation # (If Issued) vent |1 BAC Test Resalt: |y 30
N S 25 25
Viol, 1: Ch/Sec/Sub Vial. 2: ClvSec/Sub Driver Contributing Cede |18 Susp, Almhﬂlilz 31 Susp. Dﬂ,g12 3z|
Viol. 3: Ci/Sec/Sub Viol. 4: Clv'Sec/Sub Driver Distracted by |0 26 Towed from scene? > 33
Please fill out for operator/non-motorist and abl occupants invetved o S:fily m.fl‘_’ag r;JL 1_3:[_ ln?:fn- Tr:li'w_
Nawme {Lasi Firyt Middle) Address DOB/Age Sex Fod. | Syswem | Satos | Code | Code { Stas | Code Mudical Focility
Operator/Non-Moftorist See Above 1Lip ja jo |0 Jiopt

Fomi Na. 10364 CRA-65 09/18



welp = Dircction

U] =vehicle1 [ z |- Vehicle2

je: =[] Pl 2]

g = Pedestrian

-3

Cb% = Bicycle

- &

Crash Diagram:

 e————
> [
o
335 Main St (2 lanes)
Parking Lot

@

EE

If Crash Did NotOccur
on a Public Way:

[ OmStreet Parking Lot
1 Garage
{1 Matl/Shopping Center

71 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was driving south on Main Street in the left lane. MV 2 was attempting to turn left

out of the parking lot. The first lane stopped to let MV 1 out but the second lane did not

see MV 1 until MV 1 struck the rear of MV 2. No injuries. No tow.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner {Last.First, Middie) Address

Phone #

41-Type

Description of Damaged Property

Truck and Bus Information: [ eRss

Carrier Name

(From Vehicle Section)

i

42
Bus Use

Address

City

St

Zip

USDOT# State Number

43

Interstate Cargo Body Type Code

44 45

GVWR/GCWR

Reg Type

Reg State

Issuing State

Reg Year

MCMXACC #:

Trailer Reg #:

finzmat Information:
47

48

Placard Material | digit #

Material Name

Trailer Lenpth

46

Material 4 digit 4 Relense code

49

Patrol Officer Kevin J Skinner

200

Wilmington Police Department

06/12/2023

Police Officer Name {Please Print)

CDPI LE-21400

Signature

[D/Badge #

Department

Precinci/Barracks

Date



Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . (.jityl'?own Motor Vehicle Crash | Mumber | Number |Speed Limit___25 | ﬂ:‘:;i;j’gifi g
06/13/2023 |0410 Wilmington . Vehicles | Injured (e MBTAPke O
Campus Police
24HR Police RePOI‘ t 1 0 Longitude Other d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
340 BALLARDVALE ST
; Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Strest
| At
. Feet m of e e — 8 == pp
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 11
Also at [ntersection with Feet EE of
Route# Intersecting Roadway/Street
Feel BE Wi of
2 2 Routefd  Direction Namee of Ditersecting Roadway/Strect
Landmark
Please Sclect One . X
of the Following: E Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 1 7 9 —AC
License # 12298177 st RL DOB/Age Rep# 3311613 Rep Type AR Reg State IN __ 17
19 19] 20 . 21 3
sex.M__ Lic. Class IA Lic. Restrictions CDL Veh Year 2019 veh Make Other-not listed v, o, |10
Endorsement
Operator owner REDER TRUCEK RENTAL
] Last First Middle Last First Middle
1 Address BODELL T Address 21690 NW 10587
Ciy PROVIDENCE  smeRI zip 02909 city MLAMI Sae L, 7p 33178
2| " .
Insurance Company BURLINGTON INSURANCE Vehicle Action Prior to Crash 3 2 Damaged Asea Code:jy 27
Test Status: 3
_ Vehicle Travel Direction: ):( Responding to Emergency? 2 Event Sequence |{g7 23]23 23122 23|1 23! 1
> ey Type of Test: 29
Citation # (If Issued) Most Harmful Event '97
BAC Test Result: 1 30 =
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code . 6 25| % Susp, Mcolmhlz 31| Susp, Dmgiz 3z| 97
- Viot. 3: Cly/See/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by (99 2 Towed from scene? | 33
2 Please fill out for operator and all occupants involved Mo oq 36 p 3T W] g
Sear | Safety | Airhog | Bjeet | Trp { Injury {Trnwsp.
Name (Last First Middie) Address DOB/Age Sex. Pog. | System | Status | Code | Code § Sty | Cede Medivel Faciliny
Operator See Above 12 fa [o o |10)a
Please Seleet One . 40ccupants ! . 18 = 16 . 17 .. 18 \
71 of the Following: Ej Vehiele 2. ... p D Non-Motorist A Type Action Location Condition D Hit/Run D Mopetl
License # St bOBfAge Rep # Rep Type Reg State
. 19 19 o 20 21
Sex Lic. Class Lic. Restrictions [610) SR Veh Year Veh Make Vel Config.
Endorsement
Operater Owner
8 Last Firsi Widdle Last First Middie
1 Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicke Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 8
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23I 23| 23' 23|
£y Type of Test: 29
92 Citation # ([f Issued) Most Hannful Event | BAC TFest Result 30

Viol. 1: ClvSec/Sub Vigl, 2: Clv/Sec/Sub

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

Driver Contributing Code 25 [ 25

Susp. A]colml:| 31

Susp. Dmg{ 32!

Towed from scene?

Driver Distracted by | 24

j

Ptease fill out for operator/non-tnotorist and all occupants involved

k23 35 36 37 38 k> 40

Seat | Safery | Aibag | Giewt | Teap | Injury | Transp.
Mame (Last First Middi) Addresy DOB/Age Sex Pos, { Syskem | Statwy | Code | Code | Suatas | Code Medial Facility
)
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18




wolp = Direction |t |=Vehiclel [ 2 |=Vehicle2
ie: =p[ 1] - ]

g = Pedestri

-2

Crash Diagram:

d)% = Bicycle
- 5B

Trucks make wide =
turn sign damag

Utifity Po!

Jersey barriers x2
The barriers were in
front of the ufility pole

Approx 200-300 yards

a

damaged- minor

If Crash Did NotOccur
on a Public Way:

e () OfStreet Parking Lot
0 Garage
3 Mall/Shopping Center

[ Other Private Way

i
i

Indicate North by Arrow

Crash Narrative:

I WAS TRAVELING DOWN BALLARDVALE ST (TOWARDS RT 125).

I OBSERVED A TRACTOR TRAILER UNIT

THAT WAS STOPPED IN THE MIDDLE OF THE ROAD. UPON FURTHER INVESTIGATI

ON, I OBSERVED 2

JERSEY BARRIERS STUCK UNDER THE TRUCK. THE BARRIERS WERE CRIGINALLY

IN FRONT OF 340

BALLARDVALE ST AND WERE DRAGGED APPROX. 200-300 YARDS DOWN BALLARDVALE ST. THE TRUCK WAS

TURNING RIGHET OQUT QOF THE PARKING LOT AND STRUCK A SIGN, METAL POST AND A UTILITY POLE

CAUSING MINOR DAMAGE TC ALL THREE. MINOR DAMAGE TO TRAILER. DPW WAS

CALLED OUT TO REMOVE

BARRIERS FROM UNDER TRUCK. SEE SUPPLEMENTAL FOR FURTHER INFORMATION.

Name (Last,First,Middle} Address

Phone # Stutement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type

Description of Damaged Property

28 DIANA LN DRACUT MA 01826

VERIZON 4

UTILITY POLE

MARKET BASKET 875 EAST ST TEWKSBURY MA 01876 !

SIGN AND METAL POST

Truck and Bus Information: Registration # 3311613 (From Vehicle Section)

az
Camier Name 3_Lions logistics, Inc. Bus Use
Address 9 STAFFORD ST City LAWRENCE, st MA Zip
UsSDOT# 3287504 State Number Issuing State MC/MXACC #:
43 44 45
Tngeestate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat EInformation:
47 48 , e 45
Placard Material | digit # Material Name Material 4 digit # Release code
Sergeant Daniel P Furbush 196 Wilmington Police Department 06/13/2023
Police Officer Namne (Piease Print) Signature [D/Badge # Departinent Precinct/Barracks Date

COPL 11-24-00




Wilmington Police Department Page: 1
NARRATIVE FOR SERGEANT DANIEL P FURBUSH
Ref: 23-179~AC

Entered: 06/13/2023 @ 0743 Entry ID: 196
Modified: 06/13/2023 @ 0808 Modified ID: 196

Vehicle involved was a Freightliner cab. The trailer involved was a 53 foot trailer with a Maine semi permanent
trailer plate 2851940.

The company information was 3 Lions Logistics Inc from 9 Stafford St Lawrence Ma. The company number
888-683-5990. The Insurance Company is Hub Transport but the local carrier is Burlington (VT) Insurance with
the policy number of 948B001585

Market Basket Management was notified.




Wilmington Police Department
Images Associated with 23-179-AC




Wilmington Police Department
Images Associated with 23-179-AC




Wilmington Police Department
Images Associated with 23-179-AC




Wilmington Police Department
Images Associated with 23-179-AC




Wilmington Police Department
Images Associated with 23-179-AC




Viel. 1: Ch/Sec/Sub

Viol. 3: ClYSec/Sub

Viol. 2: Cl/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code

25" 25
Driver Distracted by l 26I

Susp. A]cohol:| k)|

Susp, Dmg'i 32|

Towed from scene?

33

Please filt out for operator/non-motorist and alk occupants involved

kL]

33

16

37 g » L1l

Seal | Seivty | Aitbag | Ejeet | Trup | lijury | Troasp
Nane (Last First Middle) Address DOW AR Sex b Pos | Systen] St | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1

Potice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Nuniber |Speed Limit __30 Eﬂilﬁiﬁ g
06/13/2023 (0852 Wilmington . Vehicles | Injured | ;e NETarke O
H us Falice
24HR POllce Report 1 0 Longitude Odu‘:;l:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
1 ROUTE 125 HWY —
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet BE of — — — » — or
i Exit Number
Route#  Direction Name of Entersecting Roadway/Street Mile Marker X 1 11
Also at Intersection with — Feet |N[STE]W]or BALLARDVALE ST
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of [nfersecting Roadway/Street
Landmark
Please Scleet One  {pv . .
of the Fallowing: Vehicle 11 #Occupants D Hit/Run D Maped Crash Report ID# 2 3 w— 1 8 0 "'"'Ac
License# S1 6067954 s MA_ DOB/Age, Rep # 3CZVE3 Reg Type rc Reg Stae MB____ 2
] 19 20] 21 1
Sex B Lic. Class |, Lic. Restrictions CDL e Veh Year 2022  vehMake HONDA _ veh Config. |1
Endogsement
operstor MACRL , JOY TAMMARO owner MACRE , JOY TAMMARO
Lawt Fizst Middle Last Finst Middie
Address 120 GREFNMEADOW DR Address 120 GREENMEADOW DR
ciy TEWKSBURY  sweMA 7zp01876-1104 iy TEWKSBURY ~~~~ ~ ~  sweMA 72, 01876-1104
. . . 22] 1. 27, 27|, 27
nsurance Company THE _COMMERCE INSURANCE CO vehicke Action Priorto Crash |1 Damaged Area Codes 275 g
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence lz 4 23! 23' 23| 23'| 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |2 4 BAC TestResult:  |; 30 13
. : ot 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Chv/See/Sub Driver Contributing Code 111, ] I Susp. A’W"O‘ilz 31 Susp, Dmg:fz 32| 24
Viol. 3: Cl¥Sec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by |Q 24 Towed from scene? |o 33
i BE a7 3 5
Please fill out for operator and all occupants involved Sf:“ S;I‘fﬂy mf&g r:eu 1_3m . mfu’n A r;'l‘;n
Naae {Lust First Middle) Address DOlAge Spx | Pos | System | stats | Code | Code | Staws | Code Madical Vasilie
Operator See Above 11t [¢ Jo |0 jie 2
ase Selec 15 16 17] 18
I;I:t;:; :;:;[:\t“(::c 1:' Vehicle 2 #Occupaats D Non-Motorist A Type Action Location Condition ] D Hit/Run D Maoped
License & DOB/Ape Rep# Reg Type Reg State
9 19 ‘ 0 1
Sex Lic. Class Lic. Restrictions CDL Velx Year Vel: Make Veh Config.
Endorsement
Operator Owner
Last First Middic Last Firt Micklze
Address Address
14
City State Zip City State Zip 1
insurance Company Yehicle Action Prior to Crash 2 Damaged Aren Code:
Test Status:
Vehicle Travel Direction; BE Responding to Emergency? Event Sequence 23' 2‘1’| 23! 23[ 5
Type of Test:
o 24
Citation # (1f Issued) Most Hannful Event , BAC Test Result 30

Furin No. 10364 CRA-63 09/18



wgp = Dircction | i |=Vehiclel [ 2 |= Vehicle2 Q=Pedestrian &b = Bicycle

w S0 ] »E

O Garage

Route 125

(1 Other Private Way

Baltardvale Street ¥f Crash Did NotOccur
on a Public Way:

1 of-Street Parking Lot

O Mall/Shopping Center

L0700 o 1 @ » B =
j:.-w = m ) <= Vehicle 1

3@ Unknown vehicle
Indicate North by Arrow

Crash Narrative:

Vehilce 1 was stationary at a red light in the right lane at the intersection of Route 125

at Ballardvale Street. At that time, an unknown vehicle was in the left lane and attempted

to drive in the right lane where vehicle 1 was. In order to aveid the unknown vehicle,

vehicle 1 swerved to the right and in the process hit the guard rail on the side of the

road. The operator of vehilece 1 stated she beeped but the unknown vehicle continued to

drive away and left the scene. The was no collision between vehicle 1 and the unknown

vehicle. There was minor damage and scratches to vehicle 1 on the passenger side doors and

front right/rear right side bumpers. The operator reported no injuries and she was able to

drive her wvehicle.

Witnesses:

Name (Last,First,Middle) Address Phone #

Statement

LAROCHE JUSTIN M 21 MEADOW LN ORANGE MA 01364-9747

Property Damage:

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

Truck and Bus Information:

Repistration # (From Vebicle Section)

Bus Use

Carrier Name

42

Address City St Zip

US DOT #: State Number Issuing State____ MC/MX/ICC #:

43 44 45|
Interstate Cargo Body Type Code GVWIR/GCWR

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

Hazmat Infermation:

7 W o 49
Placard Materia 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Michael W Powers 231 Wilmington Police Department 06/13/2023

Police Officer Mame (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 11-23-0¢




Wilmington Police Department
Images Associated with 23-180-AC

e __\‘i




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

Viol. 3: ClySec/Sub Viol. 4; Clv/Sec/Sub

Driver Contributing Code 25" Zf] Susp. Alcohol:| 31} Sugp, Dmg:| 32|
Driver Distracted by MI Towed from scene? 33’

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

ke a3 36 7 8 k> S0
Seot | Sufety | Aisbag] Gjest | Trap | Injuy |Tronsp.

DOB/Age Sex Pus. | Syatem{ Status | Code | Cude | Statug | Code Medicai Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRAGT 09/18

Police Use Onty Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . (-3iiy.v’1"own Motor Vehicle Crash | Momber | Number |speed Limir__10 E‘;’::J:,";;f; g
06/13/2023 (1324 Wilmington . Vehicles | Injured |y atitude.........| MBTA Pofe Q
ohice
2R Police Report 2 10 lomiud
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1o
5133 EVERGREEN DR
Routeft  Direction Narne of Roadway/Strect Rotte#  Direction  Address # Name of Roadway/Street
At
_ Fex BE of —  — — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE W(of
Route#  Direction Name of Interseciing Roadway/Street
Landmark
Please Sclect One  [yvy . .
of the Following: vehicte 1.0 #Occupants Ej Hit/Run D Moped Crash Report ID# 2 3 — 1 8 1 —AC
License # St DOB/AEE oo e Reg # ALJ270 RegType PC  RegSime MA 2
19 9 20| 21
Sex Lic. Class Lic. Restriclions CDL Veh Year_Z,Q_]_-_ﬁ______,, veh Make TOYQTA Veh Config, 1
Endorsement
openater Driverless M.V, Oowner HOLMES , EKEVIN R
Last Firs Widdle Lasi First Middle
Address Address 5133 EVERGREEN DR~~~ ===~
City State Zip City Sae MA  zip 01887-1181
lnurance Conpany GELCO_GENERAL INSURANCE C vebicleActionProrioCrasy |10 2| Damased ava Codefy 273 2 7]
‘Test Status: 2
Velticle Travel Direction: EE Responding to Emergency? Event Sequence |y 3 23' 23! 23| €5l mRas L
24 Fype of Test: b
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Resol: g 3
A , L 25 23]
Viol. 1: ClvSec/Sub Viol. 2: ClySec/Sub Driver Contributing Code |1 Susp. Alwl,o];|2 31 Susp Dﬂlﬂ']z 3z|
Viol. 3: Cly/Sec/Sub Viol. 4: ClvSec/Sub Driver Disracted by |0 25] Towed from scene? |5 33
Please fill out for operator ard all occupants invelved ol 5:;3_ Aifﬁlg E,?:c. ‘l‘i‘:p I_n::r) Tr:;?sp.
Name {Last Fist Middle) Address DOB/Age Sex § DPos. | Sysem{ Swrus | Code | Code | Staus | Code Medical Facility
Operator See Above 1
Please Select One . 1  #Occupants P 15 1§ : 17 . 1§ :
of the Following: Ej Vehicle 2L | P D Noo-Motorist A~ Type Action Location Condition E Hit/Run D Moged
License # St DOB/Age Reg # Reg Type Rep State
19 19 ) 20 21
Sex Lic. Class Lic. Restrictions CDL Vel Year Vel Make Veh Config,
Endor
Operator WNKEDOWD Owner
Last Fizst Midadte Lan First Middle
Address Address
14
City State Zip City State Zip
Insyrance Company Vehicle Action Prior to Crash 2 Damaged Area Coder| 27
Test Status. P
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence 23| 23' 23' 23]
Y, Type of Test: 29
Citation # (1f Issued) Most Harmful Event ’ BAC Test Result 30




»= Direction I:' = Vehicle 1 III= Vehicle 2 % = Pedestrian &b = Bicycle

N >
Vehicle 1 If Crash Did NotOccur

on a Public Way:

| Unknown
Evergreen Drive Q Vehicle & Off-Sireet Parking Lot
E ﬂ O Garage
[ Mall/Shopping Center
EF Other Private Way

Indicate North by Arrow

Unimown
Vehicle Liniknown

Vehicle

Crash Narrative:

Vehicle 1 was unoccupied and parked in a parking space at Evergreen Drive when it was

sidewiped by an unknown vehicle. The owner of vehicle 1 stated that his vehicle was parked

in this spot from 12:00pm on June 12, 2023 teo 8:30am on June 13, 2023. He said that his

vehicle could have been hit at any time during that period. He stated there were no

vehicles next to vehicle 1 when he came out to go to work in the morning. Vehicle 1 had

minor damage to the right rear area. This vehicle was net towed f£rom the scene and was

able to be driven away.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MCMXACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Teailer Reg #: Reg Type Reg State Reg Year “Frailer Length
Hazmat Information:
47 48 . . . 49
Placard Material | digit # Material Name Materia 4 digit # Release code
Patrel Officer Michael W Powers 231 Wilmington Police Department 06/13/2023
Police Officer Natme (Please Print) Signature ID/Badge # Departinent Precinct/Barracks Date

CPPL 11-24-00



Wilmington Police Department
Images Associated with 23-181-AC

1 T _ g Nt




Fonn No. 0364 CRAG5 0918

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ‘ (-.Titymem Motor Vehicle Crash | Nunber | Number [speed Limit__25 E::CI:JI;?::::; %
06/14/2023 {1226 W:le:.ngton P l' R t Veicles | Injured ) . o gﬂaﬁﬁspgtme 8
24HR ol1ce hepor 2 0 Longitude Qhar
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
5 BIRCH 3T
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet BE of — — — » — or
i Fatit Nunb:
Route#  Direclion Name of Intersecting Roadway/Street Mile Marker LR 3 11
Also at Intersection with Fect ﬂ of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Koadway/Sireet
Landmark
2 ' B venicle 11 __#Occupants | J mivRun  |[_J Mopea CrashReport 1ot 2 3—1. 82 -AC
License # 370483160 st MA_ DOB/Age, L RegrW41812 Reg Type L0 RegSweMB___ 7
19 19 20 2 |
Sex M Lic. Class [y Lic. Restrictions |1 CDL Veh Year 201 6 Veh Make FQRD veh Config. |2
Endorsement
Operator Owner
4 Last First Middle Last Fiest Mddle
1 Address 8 MASS AVE Address
city HEIMINGTON  steMA 7 01887-3511 iy State Zip
. ¥
Insurance Company ACE AMERICAN INSURANCE CO  vehiclc ActionPriorto Crash |3 74  Damaged Area Codelg 27
Test Status: 28
T Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence I-_,_ 23I 23! 23] 2_""| oSt State 1 T
Type of Test:
1 Citation # (If Issued) Most Harmfill Event |1 2 0
BAC Test Result: ¢ =
. Lo Z
Viol. 1: Ci/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code 199 25" sl Susp. Aloaholfy 31| Susp. Dmg:|2 31] 1
: Vial. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? o 33
1 Please fill out for operator and all occupants involved Si:n s:r:ly Al?lﬁxag lg:__t T‘:p h;‘fn Tr:llr:p.
Narme {Last Virsi Middle) Address DOiAe Sex | Pos | Symem | Siatas | Code | Code § S | Code Medical Facility
Operator See Abave 110ss [4 [0 [o |10 |2
. 15 17] 18
I;:.Lt:;: ;:‘;;ﬁf\:g:c Vehicle 2L #0ccupants D Non-Motorist A Type Action Lecation Condition ’ I:I Hit/Run D Maoped
License # S53933843 st MA_. DOB/Age Rez 4 W17862 RegType €O RegSweMB______
19 19 20 2
Sex M Lic. Class [y Lic. Restrictions {1, ¢oL___ veh Year 2020  vehmake Mack Truck — vehCodip |7
Endorsement
Operator BONANCA , ANTONIO .. Owner BMO HARRIS BANEK NA
8 Tast Piest Middle Last Firal Middle
1 Address 130 DUBLIN ST address 770 N WATER ST
14
cily SOMERSET o Stae MB  7ip 02726-5601 city MILWAUKEE sae WI__ 7p 33202-0002 |1
22 ) .
Insurance Company OLD REPUBLTC INSURANCE CO vehicle ActionPriortoCrash |10 Damaged Area Codery 21 27 2]
Test Status: 28
Vehicle Travel Direction: EE Responding to Emerpency? 2____ Event Sequence |3 23] 23[ 23! 23] 2
Y Type of Test: 29
itation # (If I Most Harmful Event |
92 Citation # (If Issued) ost Harmful Event |1 BAC Test Result: |y 30
. Lo 25 15
Viol. 1: Ch/Sec/Sub Viol. 2: ClySee/Sub Driver Contributing Code |99 Susp. Alcolwg;[z 31 sugp, D"“3:|2 3z|
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operater/non-motorist and all occupants involved - Sull':iy Ai?l[:u r;ln 'I':‘:p |n23ry Tr:l?sn
Name (Last First Middie) Adress DOD/Age gex | Pos. {System | Swey | Code | Code | St | Code Medical Facitity
Operator/Non-Motorist See Above 1dea [4 Jo jo |20 |2



salp = Dircction [I] = Vehicle 1 !:Z:l= Vehicle 2 % = Pedestrian
je: =P 1] i : | - 7 —pp 55

Crash Diagram:

&= Bicycle

4\

If Crash Bid NotOccur
on a Public Way:

O3 Off-Swreer Parking Lot
] Garage
{3 Mall/Shopping Center

£ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle # 1 attempted to pull out of the drivway of #5 Birch St.

Vehicle #1 stopped as

it noticed Vehicle #2 Backing down Birch toward Vehicle #1.

Both vehicles made contact

causing minor damage to both wvehicles.

Witnesses:
Name (Last,First,Middle) Address Phone # Stutement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registeation # (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 GVWR/GCWR
46|
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 Anthony Fiore 164 Wilmington Police Department 06/14/2023

Police Officer Name (Please Print)

CDP1 11-24-08

Signature 1D/Badge # Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMY Document Number
' [ i 3 A State Police
Date of Ceash | Tane of Crash ‘ ?nyfrown Motor Vehlcle CraSh Number | Number |5peed Limit B | el g
06/14/2023 |1851  |[Wilmington . Vehicles | tnjured | oide MBTARdice (]
(& olice
2 Police Report 2 10 |longiude Crree O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
211 LOWELL ST
Rouwte#  Dhrection Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
3
i At
— . Feet E of — — — ® — or
- - i Exit Nuntber
Route#  Direction Name of Intersecting Roadway/Street Mile Markec e 4 11
Also at Intersection with Feet ﬂﬂ of
Route# Intersecting Roadway/Slreet
Feet EE of
2 3 Route#  Direction Name of intersecting Roadway/Strest
Eandmark
Picase Select One . :
a e Ballamiogs B venicte 1L__#Occupants |[_F rivRan  |[_] Moped CrashReport i 2 3—1 83 —-AC
License # 839569162 s MA DOB/Age Reg # BCG299 RepType BG _ RepStae B 13
19 19] 20) w7
Sex M Lic. Class o Lic. Restrictions |99 [60) S Veh Year,z__Q,J,_L__ VehMake DODGE ~ wven Config. 1
Endorsement
Operator MULIK, CHARLES J Oowner MULTIK, CHARLES J
A Last Fiest Middle Last First Middle
1 JAddess 30 DEWEY AVE Address 30 DEWEY AVE
City NTIIMINGTON SweMA  7p 01887-2055  ciy WILMINGTON Sate MB__ zip 01887-2085
. . . 22 . A 27 27 27
Insurance Company SBFETY TN E MPANY Vehicle Action Prior to Crash 1 Damaged Area Code:|3 --
Test Status: 28
. Vehicle Travel Birection: ’I(EE Responding to Emergency? 2 Event Sequence g 23' 23| 23'| 23! 1 e
Type of Test:
" B 24
Citation # (If Issued) Most Hannful Event |2 BAC Test Result: 30 13
‘ ‘ : - 25 25
Viel, 1 Cl/Sec/Sub Vial, 2: ChfSec/Sub Driver Contributing Code |97 I Susp. A,c01,°|;|2 31 gup. Dmg:[2 3z| 2
z Viol. 3: Cly'Sec/Sub Viol. 4: CivSec/Sub Driver Distracted by {0 % Towed from scene? [ 3
1 Please fill out for operator and all occupants involved Sl ;lit)_ Mfl‘im m‘;u .1.3:,, ln;“:ry 'l'n‘:rl;':p.
MNanw (Lusi First Middic) Address DOBIARe Sux Pog. | System ] Sty | Confe | Coale | Swiug | Code Medicul Facility
Operator See Above T2 ja jo jo |01
il 3] venicte 20___#Oceupants | [} . : 18 : n s 18 On )
71 of the Follawine: Yehicle P Non-Motorist A Type Action Location Condition Hit/Run Moped
License # St DOB/Age Rep# 3SWEA4E RegType PG RegStae MB
) 1] 19 o 20 n
Sex Lic, Class Lic. Restrictions CBbL veh Year 2023 VehMake TOYQTA veh Config. |1
Endorsement
Opentor Driverless M.V, owner JANG . SUSAN MARIE KELLY
8 Last First Middle Last First Midille
99 [ aadress Address, 34 FRANKLIN ST
14
City State Zip ciy HAKEFIELD sueMB  zip 01 -0152 1
nsurance Company. THE_COMMERCE INSURANCE CO vVehicle Action Priorto Crash |11 22|  Damaeed Area Coderlg 27 27 7]
Test Status: 8
Vehicle Travel Direction: !I(EE Responding to Emergency? 2 Event Sequence |1 23| 23I 23’ 23I £} 7
Type of Test:
I 24
G Most Harmful Event |
92 Citation # (If Issued) ost Harmful Event |1 BAC Test Result: 30
. I 25 25
Vial. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contrituting Code |1 I I Susp. A1601,0|;|2 3 susp, D‘“g:l2 32!
. . 26
Viol. 3: ClvSec/Sub Vial. 4: Cly/Ses/Sub Driver Distracted by |0 Towed from scene? | 33

Ptease filE out for operator/ion-motorist and 21l occupaats involved

da 5 6 37 8 k) 40

Seat | Safety { Aitbag | Djeet | Teap | Injury | Trunsp.
Mome (Last First Middic) Address DOBAge Bex Pos. | Systein] Statws | Code | Code | Status | Code Mutical Faciline
+
Operator/Non-Motorist See Above 1

Fuyzn No. 10363 CRA-G3 09/18




= = Direction

Crash Diagram:

ie:

[T1]=Vehicle1 [z _]= Vehicle2

- ] =[]

% = Pedestrian

-3

- &

d)% = Bicycie

Lowell SYMA-129

2711 Loweli 5t
Pacific Grove

**Not exact spots for diagram™*

If Crash Did NotOccur
on a Public Way:

¥ Ofi-Street Parking Lot
(3 Garage
] Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

 Crash Narratve: |

Dispatched to 211 TLowell 8t for a report of 2 car MVC in parking lot. MV2

parked

unoccupied in lot. MVl parked next to it. OPl attempted to exit space and cut turn too

sharp and side swiped MV1. Admitted to cutting turn too sharp. MV2Z unoccupied, OP2 in

Pacific Grove. OP2: James Yang S79%385183. OPs exchanged information prior to my arrival.

No injuries reported, both vehicles driveable.

Witnesses:
Name {Last,First,Middle) Address Phone # Statement
Property Damage:
Owaer (Last,First,Middle) Address Phone # 41-Type { Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State MC/MXACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Infermation:
47 48 . . .. 49)
Placard Material 1 digit # Materiat Name Material 4 digit # Release code
patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 06/14/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-08




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ] (-Zilyfl"owu Motor Vehicle Crash | Nunber [ Number |speed Limit__35 E?c‘;'l';‘:fi:‘:e g
06/15/2023 |1741 Wi lm:.ngton . Vehicles | Injured Latitude MBTA P]c;“fc =]
24HR POllce Repo rt 2 0 Longitude (C):;hmc?rus olice (O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
BALTARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
11 At
. Feet Nof @ OF
T93SR RAMPS M " — -
—— - ile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street > 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE W] of
2 1 Rowte#t  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [3% . 8
of the Follewing: Vehicle 1.2 #0ccupants D Hit/Run D Moped Crash Report ID# 2 3 — 1 8 4 —AC
License # 840759730  stMA poB/age. Regtunknown 0 RegType BC  RepSaeMA__ B
19 19 20 ;1
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2017 Veh Make AUD T Veh Config. {1
Endorsement
Operator Owner
r Las First Middle Last Fiest Middie
3 Address 8BS COUNTY RD Address B85 _COUNTY RD
ciy TEWHKSBURY __ sweMA 7p01876-3104  ciy Sae MB  7ip 01876-3104
nsurance Company PLYMOUTH ROCK ASSURANCE C  VebicleActionPriortoCrash |1 22 Damnaged Area Code:)s 2"'
Test Status: 28
3 Vehicle Travel Direction: K‘BE Responding to Emergency? 2 ___ Event Sequence [y 23| 23| 23] 23‘ >
Type of Test:
1 Citation # (If Issued) Most Harmtut Event Il 24 30
BAC Test Result; 1 5
, . ; - 25 25
Viol. £ Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 | | Susp. A]Cl,],ol;lz 31 Susp. D“'b’iz 32| 1
5 Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by IO 26| Towed from scene? o 33
1 Please filt out for operator and all oceurpants invalved 3 35 36§ 37| 3 w40
Seal | Safy { Airbag § Gject | Trap | dnjuny | Tronsp.
Name (Last First Middle) Address DOBiAge Sex | Por. |System| Sunus | Code | Code | Status | Code Medical Facility
Operator See Above 1 |4 jo |6 |02
6 4 4 0 4] 19 |1
ase Select One l 1 14 7 18
];IfL:]:: :;:ﬁ:‘t‘gzc E Vehicte 26 #Occupants D Non-Motorist A Type Action Lacation Ceondition I D Hit/Run D Moped
License #_S_ﬂB_Q_Oj_B.Z__ siMA_ DOB/Age, Rep # 4RKEY74 Reg Type_E_C_m Reg Sae MA._____
19, 19 20 21
Sex B' _ Lic. Class D Lic. Restrictions [1 CDL Veh Year 2018 veh Make FQRD Veh Config. 1
Endersement
Operator Ownerm,_m
8 Last Fint Middie Tast First Middle
1 Address 29 COLUMBUS AVE = Addess 29 COLUMBUS AVE
14
cyLOWELL  suteMA 7, 01851-1313 city LOWELL saeMA_ 7p01851-31313 1
surance Conpany PROGRESSIVE DIRECT INSURA. VebicleActionPriortoCrash |1 2|  Damaped AveaCodely 7] 77 77
Test Status: 28
Velucle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |y 3 23] 23| 23| L] =
Type of Test:
.- 24
92 Citation # (If [ssued) Most Harmful Event Il BAC TestResult |y 30
. _— 25 25
Viok. 1: ClySec/Sub Viol, 2: ChéSec/Sub Driver Contributing Code (5 I Susp. Aleoholly 3| Sup. Drugly 39
Viot. 3: ClvSec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? [ 33
Ptease fill out for operator/non-motorist and all occupants involved o S:ri“, m?gﬂg EJ?:“ .I:fp ]m?:xy Tr:ip‘
Name {Last Sirst Middley Address DOBlAge Sex | Pos. | system | Swntes [ Code | Code | Stams | cose Madieal Facility
Operator/Non-Motorist See Above 1p Ja |o |o |02
2 1 ] 0 0 10 [1
F ' !
: 3 1 4q Qo 0 10 1
|
5 1 4 0 0 10 11
1 L

Form No. 10364 CRA-GF 0018




Police Use Only Commonwealth of Massachusetts " RMV Documeat Number

Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | NMumber |Speed Limit__ 35 E?cl:ll;ﬂcl'i‘c:c g
06/15/2023 (1741 Wilmington . Vebicles | Injured |2y e MoTATGE: Q)
24HR Police Report 2 0 Longitude Campus Polics 01

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

BALLARDVATFE ST

Route#  Direction Name of Readway/Street Routef#  Direction  Address # Name of Roadway/Street
]1 At
FeelINlS Ewluf — e — = QT
I93SB RAMPS . B reTT—
— - Mile Marker Exit Number
Rouse##  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet EE of
Route## intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

of the Following: Vehicle 2.6 . #Occupants I-:I Hit/Run D Moped Crash Report ID# 2 3 - 1 8 4 _AC

License # 8D 7300382 stMA DOB/Age. Reg# AREYX 74 RegType PC  RegStae MB .

190 19 ZOI 21!
Sex B Lic Class Lic, Restrictions ChL VehYear__ VehMake FORD Veh Cenfig.
Endorsement
Operator NGUYEN, LINDA THI = = owner POLA, VOTA
M Last First Middle Last First Middle

3 Address 29 COLUMBUS AVE Address 2 9 QQLMQ& AVE
CiyLOWELL  sueMA zp01851-1313  ciy LOWELL sme MA zip Q1L853-1313

Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: ﬂ Responding to Emergency? Event Sequence | 23' 23' 13] 23'|
3 1 Y Type of Test:
ptation # ([flssued) Most Hannful Event | i
Citation # (If Issued) la} BAC Test Result:
) . At 251 . 25
Viol. I: Ch/Sec/Sub ———— Viol. 2: Ch/Sec/Sub— Driver Contributing Code I! I Susp. Mcgl,olzl 3 Sugp. Dﬂ,g{ 32]
- Viol. 3 Ch/Sec/Sul ——— e Wiol. 4: Cl/Sec/Sub Driver Distracted by | : 26| Towed from scene? |o 33
1 Piease filt out for operator and all occupants involved E S:I'j:l)' A;f:ﬂg E?;l Tzfp an]‘:xr . r:ip
Nanwe (Last First Middle) Address DOBiAge Sex Pos. | System{ Stawss | Code | Code | St | Code Medival Favility
Oper afor See Above 1
| i 3 1 4 ¢} 0 10 {1
i ] zl L
[ ] ] t
; | 4 (4 fa jo o |02
nee Solee . 15 6 17 . 13
7 USRI (] Vehicle 4 #Occupants | ] Non-Motorist A Type - | Astion Location Condition [ ttivrun | ] Moped
3 of the Following: .
License # St DOB/Age Rep # RegType___ Rep Siate
. 19 1% L 24 21
Sex Lic. Class Lic. Restrictions CDL Vel Year e ¥EH Miake Veh Config.
Endorsemem
Operator Crwoer
8 Last First Middle Last Fizst Middle
1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash = Damaged Area Code: 27
93] Test Status: 8
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23' ) 23| - 23] _ZSI
Type of Test: 2
~ 24 ype of Test:
itati Most Harmful Event | -
5[ Claten# sset) . BAC Test Resuti: |30
. _— - 28] - 28]
Viol. 1: ClySec/Sttb —mrrerr——ereeeee Viol, 2: Ch/Sec/Stb —————ee  Driver Contributing Code - H - ] Susp. Aleohotf 34 Susp. Drug| 37|
Viol. 3: ClySee/Sub —e———— Viol. d: ClvSec/Sub —— Driver Distracted by | . " :26I Towed from scene? 33
Please fill out for operatoz/non-motorist and all occupants involved ol :riuy AS&S L?;l .r3n;'" I"};’“_ T[:&p_
MName (Last First Middie) Adidvess DODfAge Sex Pos. [ System | Suhis | Code { Code | Siawe | Code Medical Fecility
Operator/Non-Motorist Sec Above 1

Form Mo. 10364 CRALS UNLE



Crash Diagram:

s = Direction

[[7]=veicte1 {72 |=Vehicle2

: =p[T]  =p[T]

g = Pedestrian & = Bicycle

-3

-

&

1938B On-

- __Ramps ___

Crash Narrative:

&
RL 125

(Ballardvale

Streef}

0 Gamage

If Crash Did NotOccur
on a Public Way:

3 O#f-Strect Parking Lot

[T Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

0

Both vehicles were traveling north on Rt.125 at the intersection of I935B Ramps. While

traveling straight vehicle 2 rear ended vehicle 1. Neither vehicles airbags deployed.

Vehicle 1 sustained damage to the rear center,

and vehicle 2 sustained damage to the front

center. Vehicle 2's operator didnt realize she was as close as she was to vehicle 1

causing her to make contact with wvehicle 1. The Wilmington Fire Department responded and

collected medical refusals from all vehicle occupants. Both vehicles sustained minor

damage and was driven from the scene.

Name {Last,First,Middle) Address Phene # Statement
Property Damage:
Owner {Last,First,Midde) 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
USPOT # State Number Issuing State MCMXACC #
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR '
46|
Trailer Reg #: Reg Type Reg State Reg Year Traifer Length l
Hazmat Information:
47 48 . o 49
Placard Matenial 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 06/15/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDBP1 11-24-00




Wilmington Police Department
Images Associated with 23-184-AC




Police Use Only Commonwealth of Massachuseftts RMYV Document Number
= " - . — State Poli a
Date of Crash | Time of Crash ) (.leyfl'owu Motor Vehicle CraSh Number | Number {Speed Limit__30Q [ P2 (2 a
06/16/2023 (0621 Wilmington . Vehicles | Injured 1 2o MoTARdce O
24HR POIICC Repﬂrt 2 0 Longitude gl:ir:;l:us otice O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
SALEM ST
Route#f  Direction Naune of Roadway/Strect Route# Direction  Address # Name of Roadway/Street
At
ROBIN RD — Feet E of -—;—— — & — or RTT——
5 Ln
Route#  Direction Name of Intersecting Roadway/Street Mile Macker bl t
Also at Intersection with Feet INIS E (W] of
Route# Intersecting Roadway/Street
Feet E of
Rowte#  Direction Name of Intersecting Roadway/Strect
Landmark
Please Select On . .
n;ﬂ:: Fﬁllc:win;z_:c & Vehicle 11 #Cccupants U Hit/Run l:] Moped Crash Report ID# 2 3 — 1 8 5 —AC
License# S1 6982931 st MA _ DOR/age. - Rep# 1297 2F Rep Type PC Reg State 5
19 9 29 21
Sex M Lic. Class [y Lic. Restrictions |B CDL Veh Year 2008  veh Make HONDA Vel Config. [1
k Endorsement
Operator Owner
Tast First Middle Last First Middic
Addfessmmow LN Addressmmmmow LN
CiyANDOVER  sweMA Zipm ciy ANDOVER, _Stae MAB__ Zip,Q.l_B.l.Q_."_l.z.s_s_
Insurance Company ELYMOUTH ROCK ASSURANCE C Vehicle Action Prior io Crash 4 2 Damaged Area Code:fy 7, 27lg 27
Test Siatus: 28
Vehicle Travel Direction; mnﬂ Responding (o Emerpency? 2 Event Sequence  §y 23I 23‘ 23' 23' 1
34 Type of Test: 29
Citation # (If Issued) Most Harmful Event !1 e
BAC Test Result: |1
; i Driver Contributing Code |19 23 28 1
Viol, 1; ClvSec/Sub Viel. 2: ClvSec/Sub river Contributing Code Susp. A]m]m]:|2 31 gusp, D,ug:|2 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? [ 33
- : i 3 ;
Please fill cut for operator and atl occupants involved Sf:“ S:f:ry M?l"'mg E]?M ‘l‘::fp Inidn ! Tr:in
Nanw (Lost First Middle) Address DOB/Age S Pos. | Syswm | Swius | Code | Code | Staus | Code Madical Facilie
Operator See Above 1t [4 Jo fo |10 |2
Please Select One . 1 #0O . 15 . 16 ; 17 - 18 .
of the Follawing: Vehicle 2L #Uccupants Non-Motorist A Type Action Location Condition Hit/Run Maped
License # S92971718 stMA  pomAge. Reg # EVN4BT RegType PC  RepSaeMB
19 19 20 21
SexM__ Lic Class D Lic. Restrictions [B CDL Veh Year 2022  veh Make KIA Vel Config. (1
Endoersement
Operator KING . AARON MICHAE Owner
Lan First Middl Tast Firs Middle
Address 393 SALEM ST Address 393 SALEM ST
14
City WILMIN Sae MBA_ 7;p 01887-1207  ciy INGTON SoeMA  zip 01887-1207

Insurance Company ALLSTATE INSURANCE COMPAN

Vehicle Travel Direction: ﬁm

Citation # (If Issued)

Responding to Emergency? 2

Viol. 1: Clv'Sec/Sub Viol. 2: Clv/Sec/Sub

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

. . 22 .
Vehicle Action Prior fo Crash 1 Damaged Area Code:

23 23' 23| 23]

Test Status;

Event Sequence |y

Type of Test:

Most Harmfusl Event ll 24

1 25 l 25!

0 26

BAC Test Result:

Briver Contributing Code Susp. Aleokel:|y 31 Susp. Drugly 32

Driver Distracted by Towed from scene? |o 33

Please fill out for eperator/mon-motorist and alt occupants involved
Namie tEast First Middle) Address

M 33 6 a7 kL 39 40
Sear | Safay { Aisbag] Bjeet | Trap | Injury | Trausp.

DOB/A Sex Pas. | System{ Stawwe | Code | Cade | Sutus | Code Medical Facitiny
B ¥ ¥

Operator/Non-Motorist See Above

112 14 jo Jo {10 |1

Form No. 10364 CRA-GS U9/18



+= Direction

Crash Diagram:

[ ]=vehicle1 [_z_]=Vehicle2

ie: wp[ 1] mp ;]

- 3

% = Pedestrian

&= Bicycle

- 5

Robin Rd _

>

Salem Street,
Wilmington, MA

124 Salem
Street

Cunningham St

If Crash Did NotOccur
on a Public Way:

€3 Of:-Street Parking Lot
O Garage
3 Mall'Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 2 operator stated that he was driving west on Salem Street when he was struck by MV 1.

MV 1 stated MV 2 was pulling out of Robin Rd and struck the rear of his vehicle, MV 1

stated that he was taking a left out of Robin Rd to get across to Cunningham Street, MV 1

and I had a language barrier- I interpreted that MV 1 believed that MV 2 was going to take

a left onto Cunningham Street, but continued straight. Both operateors stated they did not

have any injuries. Paperwork exchange was completed prior to my arrival.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Ihone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MOMXICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Repg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49)
Placard Material 1 digit # Material Name Material 4 digit # Release cods
Patrol Qfficer James R Hill 225 Wilmington Police Department 06/16/2023
Potice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1E24-H







Viol. 3: Cl/See/Sub Wiol, 4: Ch/Sec/Sub

Towed [rom scene?

Driver Distracted by | 26 33

- i i 34 33 36 37 34 3y 1
Please fill out for operator/non-motorist and alf occupants invelved st | oy | Avns | Tt | e | ey oo
Mame {L.os1 Fist Midule) Address LOR/Age Sex Pos. §System | Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist Sec Above 1

Palice Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) (.Ztlyffown Motor Vehicle C rash | Mumber [ Number |Speed Limit__ 35 ff@ﬁfﬂ:?& g
06/17/2023 (1256 Wi lmlngton . Vehicles 1 Injured Latitude TP42-5522 Eamrapobee [
24HR POllce Rep()l't 1 1} Longitude ~071.144 g.lml{‘l;]:us Palice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
487 WOBURN ST
Route#  Direction Name of Roadway/Street Routed Direction  Address # Name of Roadway/Street
At
Feet mE. of = e e @ = or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bkl 1 11
Also at Intersection with Feet EE of
Route# [ntersecting Roadway/Street
Feet E Wi of
Routed  Direction Name of Entersecting Roadway/Street
Landmark
Please Sclect One . X
o the Followisg: B venicle 11 #Occupants | [ Frivrun  |[L] Moped crashReportiDé 2 3=1 86 -AC
License # stMB.  DOB/Age” Reg# MPE'697 RepType DC  RegSaeMA T
18 19 20 28 1
SexM  Lic. Class Jpy . Lc. Restrictions L Vehvear 2020  Veh Make FQRD Veh Config. |1
Endor
Operator Owner W ) N ®); B
Last First Meddle Lot Firsi Midde
Address 1 ADELATIDE ST Address 1 ADELAIDE S
City saeMB zp Q1887  ciy State MB,  zip 01887-2719
Insurance Company MITA Vehicle Action Prior to Crash 10 2 Damaged Area Code:|y 2
Test Status: 28
Vehicle Travel Direction: }I‘BE Responding to Emergeney? 2 Event Sequence I3 5 23‘ 23’ 23[ 23' =
Type of Test:
- 24|
Citation # (If Issued Muost Harmful Event I
itation # ) 35 BAC Test Result; 39
! . - 25 25 13
Viol. b CivSec/Sub Viol. 2: Cl/Sec/Subs Driver Contributing Code |19 Susp. Alco]w;:'z 31 g Dmg:|2 32| 30
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26 Towed from scene? |5 33
Please filt out for operator and all occupants involved - Snsfily A;é’.g Fi:u 13:;. ln}f}y T’:'(‘,"F'
Nams (Lest First Middle) Address DO Hex Pax. | Syster: | Swiuy | Code | Code | Stotus | Code Medical Favility
Operator See Above 142 |4 Jo fo Jro[1
Please Select One . 50 ‘ . L= - 16 . 17 . 18 .
of ihe Following: D Vehicle 2 ceupanis Non-Motorist A Type Action Location Condition Hit/Run Moped
License # St DOB/Ape Reg # Reg Type Reg State
19] 19 20, 2
Sex Lic. Class Lic. Restrictions COL Veh Year Veh Make Veh Config,
k Endorsentent
Operator Chwner
Last First Mididie Lasl First Middls
Address Address
i4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travet Direction:  [N|SIEJW]|  Responding to Emergency? Event Sequence I 23| ZJI 23'| 23|
Y Type of Test: 29
jtati Most Harmful Event |
Citation # (If [ssued) ost Harmful Even BAC Test Result: 30
. - 25 25
Viol. 1: ClvSee/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A]coho!:I 33 sugp. Dmgzi 32|

Forn No. 10364 CRAG5 0915



melp = Direction

ie; =P 1] -p 2]

[ ]=vehicte1 [z ]=Vehicle 2

-2

% = Pedestrian

é?) = Bicycle

- 3B

#4387

AR Crossing Gate
g

Woburn Street

|
; Lﬂ
{

I}

L

Wi

If Crash Did NotOccur
on a Public Way:

EJ Off-Street Parking Lot
01 Garage
{7 MalVShopping Center

1 Other Private Way

&b

Indicate North by Arrow

" Crash Narmative,

V1 was backing ocut of a RR access area and backed inte the railroad crossing arm which was

in the down position. V1 sustained moderate damage to the right rear hatchback. The

railroad crossing arm sustained minor damage.

Witnesses:

Name (East,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner {Last,First,Middle) Address Phone # 41-Type | Deseripfion of Damaged Property
KEOLIS 470 ARLANITC AVE BOSTON MA 02210 2 |RR CROSSING ARM LIGHT
Truck and Bus Information: Registration # (From Vehicte Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MXACC #.
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
) 46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
- 47 48 . . . 49
Placard Material 1 digit# | - - - | Material Name Material 4 dipit # Release code
Sergeant Matthew D Stavro 180 Wilmington Police Department 06/17/2023
Police Officer Name (Please Print) Signature [Dy/Badge # Departenent Precinct/Barvacks Date

CRPL11-24-00



Viol. 1; Ch/Sec/Sab

Viol, 3. Clv/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Civ/Sec/Sub

Driver Contributing Code

Driver Distracted by 2GI

T

Susp. Alcolloi:l 31

Towed from scene?

Susp, Dmgl 32
33

. ™ - 39| 35 | 36 | 37 | 38 ] 3w | 40
Please fill out for operator/non-meotorist and all occupants invelved seat | Sabiy | aitaa | Bt | T | tojury D
Moo (Lagi First Middhy) Address DOBAge Sex Pog, | Systeen | Sty | Code | Code | Stotws | Code Medica! Fasitine
.
Operator/Non-Motorist Sec Above 1

Police Use Only Commonwealth of Massachusetts . RMY Document Number
Date of Crash | Time of Crash ‘ ?ilyf]‘own Motor Vehicle Crash Number | Number {Speed Limit___2.5 f’:‘;:l;;“‘f:;‘; a
06/17/2022 (1424  [Wilmington . vebicles | 1wued { arvude e O
<
28R Police Report 1[0 |Louiude G
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
50 GLEN RD
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Strect
1 At
e et E of — — — & — or
i it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exil Sumber 1 11
Also at Intersection with Feet EE of
Rouie# Intersecting Roadway/Street
Feat Eﬂ of
2 3 Route#  Direction WName of [ntersecting Roadway/Street
Landmark
Please Scleet One  {pvy . ;
of the Follawing: Vehicle 12 ___#Oceupants D Hit/Run D Moped Crash Repart ID# 2 3 - 1 8 7 —AC
License # ST1203460 st MA DOB/Age. Reg 4 S5JBWOL 00000 Reg Type BC. RepState MB 12
19 20, 21 1
Sex B Lic. Class Jp Lic, Restrictions [T, l CDL veh Year 2012 veh Make HYUNDAT Veh Config. |1
Endorsement
Operator owner GELSOMINTI, ANGELO
3 Last First Middle Last Yirst Middle
1 |address 39 MAPLEWOOD AVE Address 33 _MAPLEWOOD AVE
Ciy TENKSBURY  sweMA 7ip 01876-4252 ¢y staeMA__zip Q1876-4252
. . . 22 - 2%, 2
fnsurance Colﬂpanyw_ Velticle Action Prior to Crash 1 Damaged Area Code:|y 27 B 7
Test Status: 28
- Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence 122 23’ 23! 23] 23[ est Status 1
) 2 24 Type of Test: 9
Citation # (If 1ssued) Most Horméul Event 122
BAC Test Result: [y 30 =
. . : s 25 15
Viok. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (21 ﬂ I Susp. Mcohu|;| 31 susp, Dmg;| 32| 22
z Vigl. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Disteacted by |0 29 Towed from scene? |y 33
2 i s F o35 | 3t 5
Please fill out for operator ard all occupants invalved o S:ley M:hag e T‘:" lix?:n ) T=:.§Jsp.
Narw (Lost First Middi) Address POBAge Bux Pas. | Svstems | Swivs | Code | Code § Staus | Cude Medicat Fovility
Operator Sce Above 11 |t [0 jo jio 2
-1 4 4 o] [} 10 |1
7 Please Setect One D Vebicle 2 #Occupants D Non-Motorist A Type Action 16 Location v Congdition 18 D Hit/Run D Moped
1 of the Following: o
License # St DOB/Age Reg# Reg Type Reg Stare
19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator Cwner
8 Lan First Middie Last First Middre
1 Address Address
14
City State Zip City State Zip 2
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicke Travel Direction: EE Responding to Emergency? Event Sequence I 23‘ 23[ 23‘ 23I €5t wlatus
5 Type of Test: 9
Citation # (If Issued Most Harmful Event |
92 itation # (If Issued) BAC Test Result: 3

Fuzm No. 10364 CRA-65 0918



»w Direction E = Vehicle 1 D:I= Vehicle 2 % =Pedestrian d)% = Bicycle
ie: =p| 1] = : ] 2 -p 5B

If Crash Did NotOccur
EGGW“RQ on a Public Way:

T} Off-Sireet Parking Lot
O Garage
3 Mall/'Shopping Center

3 Other Private Way

mv 1

Indicate North by Arrow

Glen Rd

Mv 1 was travelling northbound on Glen Rd. When I spoke to the operator she said that she

was fatigue from work and must have dozed off. Before she was able to regain control of

the vehicle, she crashed into the pole. Her three year cld daughter was in the back seat

and was medically evaluated by Wilmington ¥D, and was cleared.

Name (Last,First,Middle} Address Phooe # Siatement

Property Damage:

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

READING MUNICIPAL LIGHT DEPT |230 ASH ST READING MA 01867 4 TELEPHONE POLE

Truck and Bus Information: Registration # (From Vehicle Section)
42,
Carrier Name Bus Use
Address City 5t Zip
USDOT#: State Number Issuing State ______ MC/MX/ICC #:
43 4 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg # Reg Type Reg State Reg Year Trailer Lengih
Hazmat Information:
47 48] ) . o 49
Placard Materiat 1 digit # Material Name Material ddigt¥__________ Relense code
Patrol Officer Shane A Foley 211 Wilmington Police Department 06/17/2023
Police Officer Name (Please Print) Signature iD/Badge # Drepartment Precinct/Barracks Date

CDPE 11-24-00



Wilmington Police Department
Images Associated with 23-187-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
; i . - Stale Poli
Date of Crash | Time of Crash . (-l‘ltyfl"own Motor Vehicle Crash Number | Number |Specd Limit__ 25 | fe b g
06/17/2023 |2045 Wilmington . Vehicles | Injured {7 ;i e METAPoke 0
Poli
UHR Police Report 1 1 fLongitude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1¢
2
2 MYWAY CIR
Route#  Direciion Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Stres!
At
—_ . Feet NBE of — — — & — or
Route#  Direction Name of Intersecting Roadway/Street Mile Markes Exit Nuauber 1 |
Also at Intersection with Feet ‘N!S E Wl of
Route# [ntersecting Roadway/Street
Feet Eﬂ of
Route#  Direction MName of Intersecting Roadway/Street
Landmark
B venicte 1L___#0cowpants |[_] mivrun  {[_} Mopea crashReporttit 2 3=1 88 =AC
License # 523739193 stMA DOB/Apge Rey # 3DVP1B8 Reg Type BC Reg State MB __ )
19 18 l 20 af |7
Sex B Lic. Class I3} Lic. Restrictions CDL Vel Year 201 4 Veh Make JLLD, Veh Config. 1
Endorsement
Operator MACTLEL LA Owner MACLELLAN , MARGARET M
Last First Middle Last Fisst Mtk
Address 15 SURREY LN Address 1.5 SURREY TN
ciy LOWELL State MB  7ip 01852-1512 city MOWELL sae MA__ zip 01852-1512
Insurance Company GEICO GENERAL INSURANCE C Velicle Action Prior fo Crash 7 2 Damaged Azea Code:
Test Status:
Vehicle Trave! Direction: ma Responding to Emergency? 2 Event Sequence (40 23|20 23| 23' 23! et St
7 Type of Test:
Citation # {ifl&sucd)_ng,QAg__ Most Harmful Evenl |20 4
BAC Test Result: 3
Viol. 1: ChvSecrsub 29 24 _ it 3. ClySec/Sub 29 240 Driver Contributing Cade |19 %914 25[ Susp. A]cohol:|1 3] susp. D’”g:|99 sz[ 20
Viol. 3: Cly/Sec/Sub 20 247 viol. 4: CySeo/Sub Driver Distracted by (99 26 Towed from scene? [y 33
Please Fll out for operator and all occupanits involved ;:M S:fily M-jgug E';:cl T:fp l“}‘l‘;“y Tr:ip_
Nome {Laxt First Middle} Adddresy DOBAge Sex Poy. | Sysiem| Sweus | Code | Code [ Suney | Cide Medical Faviliry
Hinchagtaer
Operator See Above 199 4 jo [0 |9 |2 [rospital
Please Sefect One . . B 16 . 17 - 18 .
of the Following: D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Meped
License # St DOB/Age Reg # Reg Type Reg State
_ 19 19 o 0 21
Sex Lic. Class Lic. Restrictions cDL Veb Year Veh Make Veh Config.
Endorsement
Operator Owner
Lust First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code;
Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence | 23] 23| 23I 23| ot lals
T Type of Test:
Citation # (If Issued) Most Hannful Eveat |
BAC Test Result:

Wiok. 1: Clv'Sec/Sub Viol. 2: Ch/Sec/Sub

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

Driver Contributing Code 25 l 25

Susp. Alcchol ‘.| 31

Susp. Drug:| 32|

Towed from scene?

Driver Distracted by [ 26]

j

Please filf out tor operater/non-motorist and all occupants involved 3401 354 36 37 ] 38§ 3o b
Scar | Satuly | Aishag | Bject { Trap | Injuny | Tiansp
Mome (Last Firss Middte) Address DOB/Age Sex | Pas |System| Surws | Code | cose | St | code Meical Facility
See Above 1

Operator/Non-Motorist

Fonn Nu. 10364 CRA-G5 014



+= Direction

Crash Diagram:

[T ]=Vehicte 1 [z _]=Veticle 2
ie: = 1] =]

% = Pedestrian & = Bicycle

- 3

>

2 My Way

My Way St

If Crash Did NotOccur
on a Public Way:

(3 of:Street Parking Lot
(3 Garage
O Mull/Shopping Center

3 Other Private Way

Indieate North by Arrow

A

Crash Narrative:

On Saturday, June 17, 2023, Vehicle 1 was attempting to turn around in the culdesac when

it collided with the curb in front of 2 My Way St and continued onte the property.

Stopping aproximately 25 feet in the lawn.

The operator was transported to Winchester for further evaluation.

Photos of the damage are attached.

Vehicle 1 was towed by A&S Towing.

See 23-238-AR for further information.

Witnesses:

Mame (Last,First, Middle)

Address

ROGOMENTICH ELIZABETH AMES

12 FIORENZA DR WILMINGTON MA 018B7-4427

Phone # Statement
T

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
FRANZSEN KARA 2 MYWAY CIR WILMINGTON MA 01887 ) FRONT LAWN
Fruck and Bus Information: Registration # (From Vehicle Section}
42
Carrier Name Bus Use
Address City 51 Zip
USDOT # State Number Issuing State MCMXACC #.
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digith____  pelease code
Patrol Cfficer Christopher k Miceichi 232 Wilmington Police Department 06/17/2023
Police Officer Nane {Please Print) Signature EE)/Badge # Department Precinct/Barracks Date

COP1 §1-24-00




Wilmington Police Department
Images Associated with 23-188-AC




