Police Usc Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) (-:ity.’Town Motor Vehicle Cl'aSl'l Number [ Number {speed 1imit__35 E:}:[:i];:)l:f:e g
06/18/2023 |1801 Wilmington . Vehicles | Injured | b de MBTAPoice (]
& Polis
MR Police Report 2 0 [Longituce Campus Palcs 0O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10]
2
603 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Readway/Street
At
Feet EE of — — — & — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 5 1t
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet W of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  Jpvg N .
o the Followine: Vehicle 1.2___#Oceupants {[_] HivRun ||:| Maped CrashReport i 2 3=1 89 -AC
License . 809965955 s MA  pOB/ARe i Reg# 4BKWY 71 Reg Type PC RegStac MA___ 3
9] 19 2u| 21l |1
SexM__ Lic. Class D Lic. Restrictions (1 CDL Veh Year 2022 Veh Make GMC Veh Config. 1
Endorsement '
Opnratorms JOHN owner BOSS STEEL INC
Last First Middle Lant First Middte
Address Address MQHARD ST
ciy TEWKSBURY =~ sweMA. zip 01876-0000  ciy LAWRENCE sweMA_ zip 01843-1415
Insurance Company I I Vehicle Action Prior to Crash 2 2 Damaged Area Codelg %7 27' 27'
. Test Status: 28
Vehicle Travel Direction; L'{E Responding to Emergeney? 2 Event Sequence |1 23' 23' ni 23[ v
2 Type of Test; 19
Citation # {If Issued} Mast Harmful Event il 70
BAC Test Result: =
Viol. 1: ChiSec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |1 zf” 25] susp. Alsokotly_ 31| Suep Drugly 37 [1
Viol. 3: Ch/Sec/Sub Viol. 4: ClVSec/Sub Driver Distracted by lO 26' Towed from scene? |p 33
Please fill out for operator and alk occupants involved ;:" S:éw Aii:ux EJ?;[ 1%5.‘;; hu?:ql - ::r‘;“
Nome (Last First Middle) Address DOB/Age Sex. Pox | Symem | Status f Code | Code | Swotus | Code Medical Facility
Operator See Above 113 |a o |0 [0 |2
49 COLONIAL DR
HICOLE FIELDS TEWKSBURY, MA 01876-2847 F 3 1 4 |0 0 10 |1
Please Select Oue . #0ccupants ’ . . 16 . 17 - 18 .
of the Following: & Vehicle 2.1 ___#Occupan D Non-Motorist A Type Action Location Condition CI Hit/Run m Moped
License # 895445247  stMB_ DOBiAge Reg# 8SYS595 Reg Type PC RegStae MB,
1% 19 204 21
Sex M. Lic. Class g, Lic. Restrictions oL VehYear 2035 vehMake CHEVROLET  veh Config. |1
Endorsement
Operator GRAUTREAU, EDWARD MICHAEL = Owner
Last First Middle Last Fieal Middls
Adiress 84 ALDRICH RD =~~~ addess 84 ALDRICH RD
14
Ciy WILMINGTON _  sweMA 7jp01887-2204  ciy WILMINGTON sweMA 7, 01887-2204 [1
Insurance Company mELLA Vehicle Action Prior to Crash 3 2 Damaged Area Code: 8 ) 27 27
Test Status: 8
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence |1 23] 23| 23I 23! 1 T
Type of Test:
Citation # (If Issued) 0 38027AC Most Harmful Event l H
itation # (If Issued) 1 BAC Test Result: Ly
) . - 25 25
Viol. 1: Chv/Sec/sub 28 24 viol. 2: ClySes/Sub B3 42 Driver Contributing Code |99 |6 Susp. Aleohollgg 31| Susp. Druglog 7]
Viot. 3 Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distractedby |9 Q@ 26 Tewed from scene? |5 33
Ptease fill out for operator/non-motorist and all occupants involved o s:fiw el . E::;l T’r;‘p m?:n n r::m.
Name (Last First Middle) Address DOB/Age Sex Pos. | System{ Sutus { Code | Code | Swups | Code Mulical Facitity
Operator/Non-Motorist See Above 1[99 [+ o fo |o9 |1

Fairs No. 10364 CRA65 0918



»= Birection E} = Vehicle | E= Vehicle 2 2 = Pedestrian b = Bicycle
« S0 SO R

_{@ If Crash Did NotOccur
on a Public Way:

T Off-Street Parking Lot
Hit and Run Vehicle

Pick up truck 1 Gasage

0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Z&S Gas 603 Main St
Main Sireet

Crash Narrative:

MV1 was traveling south on Main Street. While MV1 was stopped at the traffic light in

front of 603 Main Street, a dark colored pick up truck traveling/merging from Lowell St to

Main St crossed over the double yelleow line and sideswiped MV1. The pick up truck did not

stop and continued traveling north on Main St. MV1 had damage to the front drivers side

but was etill driveable. No reported injuries. The pick up truck should alsc have damage

to the front drivers side.

I retrieved photos and videco footage from Z&S Gas Station's cameras. The vehicle in

question is a dark gray (possible 2014-2017) Chevy Silverago/GMC Sierra Crew Cab with a

Cap over the truck bed. Images and videos attached to report 23-801-0OF.

UPDATE** Operator of pick up truck called the station on 06-20-23 and admitted to being

involved in crash. Operator will be facing criminal charges (see arrest report 23-242-AR})

Witnesses:
Name (Last, First,Middlc) Address Phone # Statement
FORD BRIAN JOSEPH 6 GLENVIEW RD WILMINGTON MAa 01887-3449 2

Property Damage:

Owuaer (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 Stare MC/MXACC #:
43 44 454
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 dipit # Material Name Matertal 4 digit # o __Release code

Patrol Officer Darvl J Ceruclo 212 Wilmington Police Department 06/18/2023
Police Officer Name (Please Print) Signature TD/Badge # Department Precinct/Barracks Date

CDPI 11-24-06



Viol. 1: Clv/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Priver Contributing Code

Driver Distracted by I 26]

I

Susp. Alcahol:l 3l

Susp, Dnigi 32]

Towed frons scene?

_33]

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

M a5 36

37 38 3n 40

Seat | Safety | Adrbag | Bjoct | Trap | Injury | Transp.
Name (Lasz First Middle) Adidness DOB/Age Sex | Poa | Syslem| Sthus | Code | Code | Statuy | Code Medical Facility
Operator/Non-Motorist See Above 1

Ferm No. 10364 CRA-G3 09718

Police Use Only Commonwealth of Massachusetts RMYV Docuraent Number
" . . — Srate ok
Date of Crash | Time of Crash . (:.‘ny!’f‘own Motor Vehicle Crash | Muober Number |Speed Limit__25 | ¥aie foee g
06/20/2023 1940 Wilmington Poli Vehicles | Tnjured ) oyip g MBTAPGlice Q)
C; Pelice
24HR Ollce Repﬁl"t 1 ¢ Lonrpitude Oﬁ:f;us o .
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
16 GROVE AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
_ Feet BE of — — — & — or
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker Exit Number 1 El
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Fest E of
Route#  Direction Name of Intersecting Roadway/Street
Lanémark
Please Scleet One  [¥y . :
of the Following: Vehicle L2 #Occupants D Hit/Run D Moped Crash Report D# 2 3 — 1 9 0 —AC
License# SA6800264 st MA_ DOBiAge Reg# 96DSES RegType PC__ RepSate MA 5
1] 19 20 21t |1
Sex E'__ Lic. Class Lic. Restrictions |1 COL__ Vehvewr 2017  vehMake CHRYSLER Veh Config. |1
Endorsement
Operator GLLELESPIR, SARAH ORCUTT ... . = ower GILLESPIE, JENNIFER L
Last Firw Middle Last Fira Middte
Address 31 FOXRUN DR Address 31 FOXRUN DR
Ciy HILMINGTON _  sweMB_zp01887-1481  ciy WILMINGTON Stae MA_ 7ip 01887~1481
Insorance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:f3 27
) o ! Test Status; 28
Vehicle Travel Direction; EE Responding to Emergency? 2 Event Sequence [as 23] 23| 23‘ 23‘ ot tatus
: Type of Test: 29
- 24
Citation # (If Issued Most Harmful Event I
¢ ) 22 BAC Test Result: 30 3
_ _ ) - 25" 25|
Viol. 1: Clv/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code {99 Susp. A;coglo|;|2 31[ Sysp, Dmg;|2 32[ 22
Viol. 3: Ch/Sec/Sub Viol, 4; Ch/Sec/Sub Driver Distrasted by 0 29 Towed from scene? |5 33
Please fill out for operator and ali occupants involved Mo oas o 36 [ 37 ) 38 4 3% Jdu
Sest | Safay | Aitbag | Ejest | Trap { Injury | Transp.
Nazne (Last First Middl2) Aduress DOB/Age Sex ] Pos. | 3ysiem| Suius | Code | Code | Status | Code Msfival Facility
Operator See Above 12 13 [0 Jo f10 1
8 VERANDA AVE
AIYANR NOEL WILMINGTON, MA 01887-2093 F 3 (1 |3 j0o 0 (10 |1
lense Select One , ) 15' , ! 16 _ T - 18’ .
IUI‘.‘:I:; r;:lt:\'u(.:? D Vehicle 2 #Occupants C] Non-Motorist A Type Action Location Condition Ij Hit/Run D Moped
License # St DOB/Age Reg & Rep Type Reg State
] 19 19 o 20 21
Sex Lic. Class Lic. Restrictions CDL________ Veh Year Veh Make Veh Config.
! Endorsement
Operator Owner
Last Fiest Middie Last First Middle
Address Address
4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior o Crash = Damaged Arez Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence i 23] 23| 2‘3| 23] !
. 29
by Type of Test:
Citation # (If Issued) Most Hanaful Event | 3
BAC Test Result; 0



wp = Direction [ 1 |=Vehicle] [ 2 |=Vehicle2 Q@ =Pedestrion & = Bicycle

N R RS Y

If CrashDid NotOccur

H on a Public Way:
@ sidewatk [0 Off-Street Parking Lot
@ vehicle ® @ O Garee

{3 Malk/Shopping Center

1 Other Private Way

Indicate North by Arrow
Grove Ave Wilmington

Crash Narrative:

Vehicle was traveling east bound on Grove Ave toward Main Street. Vehicle struck a utility

pole in the vicinity of 16 Grove Ave. When I arrived on scene, the vehicle was disabled at

the end of the driveway to 10 Grove Ave (outside the fog line). It should be noted 10

Grove is adjacent 16 Grove. The operator stated she locked away for a second "to get

directicons" then noticed she crashed into the pole. No injuries observed or reported in

the operator or passenger. The passenger's father was on scene and arranged for private

tow.Vehicle had damage to the passenger side {see attached images).

Witnesses:

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

Property Damage:

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

VERIZON 28 DIANA LN DRACUT MA 01826

UTILITY POLE

Truck and Bus Information: JEEarmemm, (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number TIssuing State . MC/MX/ICC #
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #; Reg Type Reg State Reg Year Trailer Length

Hazmat Infermation:

4 48 , . 49|
Placard Material 1 digit # Masesial Noune Materiaf 4 digit # Relense code

Patrol QOfficer Kathryn C Goodwin 216 Wilmington Police Department 06/20/2023
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 1E-24-00



Wilmington Police Department
Images Associated with 23-190-AC




Wilmington Police Department
Images Associated with 23-190-AC




Police Use Only Commonwealth of Massachusetts ' RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number {Speed Limit__ 15 m;‘;‘ﬂ:;ﬂ; g
06/21/2023 |0945 Wilmington Police R Velicles | Injured |y e METs P O
Campus Police
24HR OIlce eport 2 0 Longitude Other:
AT INTERSECTION: < LGCATION > NOT AT INTERSECTION:
2 10
210 BALLARDVAT.E ST
Route#  Direction Name of Roadway/Street Roulet  Direction  Address # Name of Roadway/Street
At
Feet mﬂ of —— — & — or
i Exit Number F——
Route#  Direction Name of Intersecting Roadway/Streat Mile Marker kb 7 1
Also at Intersection with Feet NEE of
Route# Intersecting Roadway/Street
Feet EEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One  [y7y . .
of the Following: Vehiele 12 #0ccupants D Hit/Run D Moped Crash Report ID# 2 3 — 1 9 1 —AC
License ¥ $62130862 st MA_ poB/Age Reg¢ AHR359 Reg Type BC Regsae MB.____
1 19 ) 20 215 i1
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year ZQ l7 Veh Make IQXQIA Veh Config. 2
Endorsement
operator CHELLA . SARA_RETH owner CHELLA., BRAR D
Last First Middle Last First Middle
Address 1 _ROBERTS RD Address 1. _ROBERTS RD
Ciy WIIMINGTON _ saeMA 7 01887-3114 oy Stae MA_ zip 01887-3114
N 22 . 2 27
Insurance Company E INSURANCE MPANY Velicle Action Prior to Crash 10 Damaged Area Code:fg
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |1 23] 23‘ 2:‘I 23'
24 Type of Test: 29
Citation # (If Issued) Most Hannful Event ll BAC Test Result: 30 -
i . - 25 25 -
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I Susp. Alcohohl 31 suep. Dmg:| 3z| 1
Viol. 3: ClySec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [ 29 Towed from scene? |5 33
Please fill out for operator and all occupants involved Si:l 5“3;‘! Ai:l(:ug ngu Tﬁ’p u,i.'f.,‘ n ::,p_
Mame {Last Fizst Middle) Address DOBiAge Sex | Tos fSystem | ston | Code ] Code | Stmus | Code Mudical Fagility
Operator See Above 1 jes |4 o 0o |10 [1
6 4 4 0 0 10 (1
Piease Select One  [yvg . . 15, . 16 . 17 i, 18 .
o f‘;: Fnl[(:win:g: Vehicle 2L #Occupants D Non-MotoristA  Type Action Location Condition u Hit/Run D Moped
License#uDknown st DOB/Age Reg# RegType BG o RegStaeMA
. 19 19 » 20 21
Sex. Lic. Class jgg Lic. Restrictions {1, QD}—-——- vehYear 2016 veh Make TOYOTA  ven Config. 2
el - 11 §
Operator, e e e Owner
Last First Middle Lasi First Middle
Address ! Address & _FRYE ST
14
City _ — State . Zit city LOWELEL sae MA__7ip 01851-4204
Insurance Company LIBERTY MUTUAL FIRE INSUR  vebickeActionbeiortoCrash |10 2| ~ DamesedAenCodelg 27 27 27
. 28
: L o . 23 23] 23] 23 Test Status:
Vehicle Travel Direction: _N X Responding to Emergency?z_ Event Sequence i i I ] ]
.EEH * S 2 Type of Test: 29
tation # T2749330 Most Hamful Event |
Citation # (If [ssued) ost Harmful Event {1, BAC Test Result: 30
. N 25 15
Viol. 1: Cl/Sec/Sub 39 10 wvigl 2: ClwSeciSub Driver Contributing Code  [99 n I Susp. Alcohul:l 31 sugp, Drug:l 32|
Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distrasted by |0 2 Towed from scene? |5 33
Please fill out for operator/non-motorist and al? occupants mvolved ol !3@“, Aif‘fns EJ?L T’:P h;:q- 'n::xp.
Nume (Last Fissi Micdle) Address DORlAe Sox | Pos. |System] S | Code | Code [ S | Code Medical Facility
Operator/Non-Motorist See Above 1 (99 ja |0 jo jio 1

Form No. 1036+ CRA-GS 0918



+= Direction = Yehicle 1 ‘I]'—" Vehicle 2 g = Pedestrian &= Bicycle

MR RS B

Front of If Crash Did NotOccur
Parking store on a Public Way:
Spots
[ on-Street Parking Lot
Target Store a
Garage
210
— Batlardvale (21 Mall/Shopping Center
ey Slreet
II|‘ M2 £1 Other Private Way

Indicate North by Arrow

Side of
Store

parking
spaces

Crash Narrative:

Oper.of MV#l was backing out of her parking spots and states that as she was backing out

she was struck by MV#2Z who was backing up in the travel lane between parking spots. Oper.

of MV#2 did not speak english but I was able to determine that he was backing up in the

travel lane and MV#2 driverside rear collided with MV#l passenger rear side.

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: Registration #

{From Vehicle Section)

42
Carrier Name Bus Use
Address City 5t Zip
US DOT #: State Number Issuing State ______ MC/MXACC #:
43 44 45
Interstate Cargo Body Type Code GVWIR/GCWR
46|
Trailer Reg #: Reg Type Rey State Reg Year Trailer Length
Hazmat Information:
47 48 . . .. 49
Placard Material 1 digit # Material Name Matenial 4 digit# . Release code
Patrel Officer Daniel C Cadigan 178 Wilmington Police Department 06/21/2023

Police Officer Name (Please Print) Signature ID/Badge # Departinent Precinct/Bamracks Date

COP1 11-244K



Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash [ Time of Crash ) (:,‘i!yfl'own Motor Vehicle C rash | Number | Number [Speed Limit25_| E:;‘C':Il;"gif; g
06/21/2023 |1336 Wilmington . Vehicles | Injured | oo oo MBTARdlce (]
P
24HR POhce Report 2 1 Longitude S?}T;l:us oee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
430 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet (NIS[EW]or — — — & — o
- xit Numb -
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number > 11
Also at Intersection with Feet ﬂ of
Route# Intersecting Roadway/Street
Feet Eﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following; E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID¥ 2 3 - 1 92 ""Ac
License # NHL1 0191519 st NH DOB/Ape B . Reg #m____,,mm,m Reg Typej’_c_ Reg State m
) 19 19 . 20 2 1
SexM __ Lic. Class D Lic. Restrictions CbL Veh Year 2009 veh Make CHEVROLET  ven Config. |1
Endorsement
Operator TORRO, STEVEN D owner TORRO , AMY LYNN
Last First Middle Last First Middle
Address 623 LANCASTER ST Address 475 NORTH ST
ciyBERLIN . saeMNH 7zp 03570 = ciy TEWKSBURY stmeMB__zip 01876-1229
surance Company PLYMOUTH ROCK ASSURANCE C  veliceActionPriorto Crash |1 23| Damaged Asea Codedy 27 27 27
: Test Status: 28
Vehicle Trave! Direction: E}:ﬂ Responding to Etnergency? 2 Event Sequence |7 ES 23| o 23| '23| et Status 1
—2d Type of Test: 29
Citation # {If Issued) Most Harmful Event |1 : 30
BAC Test Result: 1 3
Viol. 1: ChSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {19 25{ zsi Susp. A.lcohol:lz 31 Susp. Dmg{z 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/See/Sub Driver Distracted by (99 24 Towed from seene? |5 33
; 3 5 I BE
Please fill out for operator and alf occupants involved ol s:f;}_ Af’gﬂg ETM T:‘f:p ln?:r_.' 1';;;..
Name (Last First Middle) Addresa DOMAge Sex | Pos. | System{ Sums | Code | Code | States | Code Medical Fasitity
Operator See Above 12 |4 jo Jo |0 |1
Please Sclect One Vehicle 2.2 #Ocoupants D Non-Motorist A Type 1 Action 16 Location 1 Condition 18 D Hit/Run D Moped
of the Following: P
License 4 S26734675 st MA  DOB/Ape, Reg# 135YBW RegType BC  Rep Swe MA
19 19 20 21
Sex M. Lic. Class D Lie. Restrictions CDL Veh Year 2020  vehmake HYUNDAT = wveh Config. 1
L Endorsement
Operator owner HUNT , SOFIE
Last First Middle last First Middle
Address 49 _SPRING ST Address 49 SPRING ST
14
Ciy ARLINGTON ____ sweMB _7ip 02476-7923  ciy T sme MA | 7ip 02476-7923 |1

Insurance Company THE COMMERCE INSURANCE CO

Vehicle Action Prior to Crash

1 22 Damaged Area Code:ls 27

Test Status: 23
Vehicke Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 23’ 23| 2?’l 23] 1 =
Type of Test:
- 24
Citation # (I Issued) Most Hanmful Event 11 BAC Test Result: A 30
. . . ; - 25 25
Viol. I: ChvSeciSub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I [ Susp. Alcolml:lz 31 syep, Dmg:|2 3z|
Viol, 3; C/Sec/Sub Viol, 4: ClvSec/Sub Driver Distracted by 10 28 Towed from scene? [ 33
Please fill out for operator/mon-motorist and all occupants involved 534 o D S L B
enL | Safely | Aitbag | Bjeet { Tmp § Injury | Tiansp.
Mame {Last First Middle) Adulress POBiAge Sex | Pos. | System| Status | Code | Code | Stony | Code Medieal Fasitiy
Operator/Non-Motorist See Above 1t |4 jo [0 ji0 2

49 SPRING ST

SQFIE HUNT ARLINGTON, MA 02476-7323

F O[3 1 4 ] 0 B 2

Lahay Clinic

Form No. 10364 CRA-65 0918



mofp = Direction [ 1 |=Vebicle [_2_]= Vehicle 2 Q = Pedestrian

I =

C&% = Bicycle
- 2 - 55

Wobum St

Crash Narrative;

el

¢ redlight

¢ Salem St

If Crash Did NotOccur
on a Public Way:

(3 Off-Street Parking Lot
3 Garage
3 Mal/Shopping Center

O Other Private Way

Indicate North by Arrow

Vehicle 1 was traveling west on Salem Street when it approached the intersection with

Woburn street. Vehicle 2 was traveling in the same direction ahead of vehicle 1 when it

pulled to a stop at the intersection after they had noticed the red light. Vehicle 1 did

not notice the vehicle had stopped and could not brake in time causing them to rear end

vehicle 2. Both vehicles recieved minor damage with no airbag deployment. Only one

cccupant from vehicle 2 was transported to the hospital due to concerns for their health

and neither operater from both wvehicles were claiming injuries.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Fype | Description of Bamaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42,
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State___ MC/MXICC &
43 44 . 45
Interstate Cargo Body Type Code ' GVWR/GCWR S
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . .. 49
Placard " | Material 1 digit # Material Name Materiat 4 digit # Release code
Patrol Qfficer Thomas Lawrenson 222 Wilmington Police Department 06/21/2023
Police Officer Name (Please Print) Signature [D/Badge # Department Precénct/Barracks Date

CDPI 11-24-80




Police Use Only Commonwealth of Massachusetts RMY Document Number
3 ' : .. State Poli
Date of Crash | Time of Crash ) ?nyff‘cwn Motor Vehicle Crash | Number | Number {speed Limit__40 B el g
06/21/2023 |2019 Wilmington Poli Veicles | Injured | e MBTARdlicc 03
T | Campus Palice
MR olice Report 2 [0 longie i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
LOWELL ST
; Route#  Direction Name of Roadway/Street Route#t  Direction  Address # Name of Roadway/Street
3 At
CROSS ST P [N[S[EWof 0 — —
Route##  Direction Name of Intersecting Roadway/Street Mile Marker il
Also at Intersection with _ Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route##  Direction Name of Intersecting Roadway/Street
Landsmark
Please Select One  [yvy . .
of the Foltowing: Vehicle 1_1___#chpams D Hit/Run D Moped Crash Report 1D# 2 3 - 1 9 3 _AC
License# 817510085 s MA DOB/Age I, Reg + 3EWY 87 RegType BC Rep Stwe MB
19 b 20 21
Sex M Lic. Class I Lic. Restrictions (99 CDL______ Veh Year 2012  veh Make HONDA Veh Config, 1
Endorsement b
Operator CAMERON, MICHAEL WILLJIAM = owner CAMEROM, MICHAEL WILLIAM
n Last First Middle Last First Middle
1 |Address 13 ORCHARD IN Address 13 _ORGHARD TN
ciy CHEIMSFORD st MA  7ip 01824-3323 iy Sate MA _ zp 01824-1323
Insurance Company ALLSTATE TNSURANCE COMPAN Vehicle Action Prior to Crash 1 2 Bamaged Area Code:jy 27
Test Status; 8
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |y 23I 23| 23' 23| est St i
5 2 Type of Test: 29
Citation # (If Issued}____ . Most Harmful Event |1
BAC Test Result; 30
Viel. | iol. 2- Driver Contributing Code |98 25 25
fol B Ch/Sec/Sub— Wiol 2: Ch/Sec/Sub —— g ‘ Susp, A1c0|,01;|2 31} Susp. Dmg;lz 32!
= Viol. 3: ClvSec/Stb — Viol. 4: ClySec/Sub e Driver Distractedby |99 26 Towed from scene? ;33
1 Ptease fill out for operator and alf occupants involved kol VG0 I UL IR I
Seat | Safety | Airbag{ Ejeer | Trap | Injory | Trowsp.
Home (Last Firs Middke) Adilnss DOBiARe Sex | Par | System] Sws | Code | Code | Surms | Code Meical Facility
Operator See Above 112 ja jo |6 Jio0 |2
15 16| 17 13
72 & Vehicle 2.1 #Occupants D Non-Motorist A~ Type Action Location Condition l i HitRun I:' Moped
License # ST4237100 stMA DoORAge. . Reg#BCLEBA Ry PC_ RegSmeMA
19 19 20 21
Sex F'_ Lic. Class D Lic. Restrictions |39 oL Veh Year_z_o_QA_____. VehMake HONDAB, _  veh Config. 1
Endorsement
Operator SHANAHAN, KRISTEN Owner
8 Last First Middle Last First Middle
2 |awress74 EIM ST Address 49 PARK ST
city ANDQVER Stae MA_ 7j, 01810-3711  ciy WITMINGTON SaeMA 7z, 01887~151
Insurance Company USAZA GENERATL, INDEMNITY CO Vehicle Action Prior to Crash 7 z Damaged Area Code: g 27
Test Status: 2
Vehicte Travel Direction: }:ia Responding to Emergency? 2____ Event Sequence |1 23' 23] 1"3| 23' st tatus 1
o Type of Test: 23
3 Citation # (If Issved) ... Most Harmful Event Il 3
2 BAC Test Result: 0
, _ . — 29 24
Viol. 1: Clv/Sec/Sub —— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |99 ! [ Susp. Aleabollp 31| Susp. Drugly 32|
Viol. 3: ClvSec/Sub — Vol 4; ChiSec/Sub—___ Driver Distracted by  [99 29 Towed from scene? fp 3|
-3 1 1 k] k] 36 37 3B 39 40
Please fill out for operator/non-motorist and all oceupants involved S | Sotoy | Adetug | ieer | Top | tapery | ey,
Mams (Last First Middic) Address DORiAge Sex | Por, | Svmem] Sws | Code | Code | Suas | Code Medical Facitity
Operator/Non-Motorist See Above 1]t |4 Jo jo |02

Form Ne. 10364 CRALS 09/18



+= Direction

[T J=vehicte1 [_z_]=Vehicle2 Q=Pedestrion & = Bieycle

- 2 p &

o« S0 S

Lowell S¥MA-129

Cross St

If Crash Did NotOccur
on a Public Way:

3 Off:Street Parking Lot
3 Garape
 MalShopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narraive,

On 06/21/23 & appx. 20:20hrs, I was dispatched to Lowell St @ Cross St for a 2-car mva, no

injuries. On arrival, MVl was disabled in NB lane of Lowell $t. MV2 was pulled over on

Cross St. According to QP2, she stopped to turn L onto Cross St and was rear-ended by MVl,

OP1 stated he did not see breaklights and rear-ended MV2. Damge to front of MV1, damage to

rear of MVZ. No injuries reported, MVl towed by Forrest, MVZ left under own power,

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phoene # 41-Type | Description of Damaged Property
 —
Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City 5t Zip
USDOT # State Number Issuing State . _MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR Lo
46
Teailer Reg #: Reg Type Reg State Reg Year Trailer Lenpth
Hazmat Information:
47 48 ] o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 06/21/2023
ID/Badge # Department Precinet/Barracks

Paolice Officer Name (Please Print) Signature

CDPI 11-24-0¢




Police Use Only Commonwealth of Massachusetts RMY Document Number
i i 3 . State Police
Date of Crash | Time of Crash ] ?lly/’l‘om1 Motor Vehlcle CraSh sulu_ﬂ:iuer ];?u.mbzr Speed Limit__30Q [P ]f;;fu g
06/23/2023 1356 Wilmington Police R ehictes | Injured | o o MBTAPolie E
ampus I'oli
24HR olce eport 1 1 Leagitude Othef'
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
222 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feat EE of = — — & — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker FExit Number 1 11
Also at Intersection with Feet HE of
Route# Intersecting Roadway/Street
Feet EE of
Routeff  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Following: E Vehicle 11 #Occupants E] Hit/Run D Moped Crash Report ED# 2 3 — 1 9 4 -"-Ac
License #. 846606002 _ st MA _ DOBiAg: Reg# 3KAS18 =~ RegType PC RepSteMB___ 2
15 19 20 21 17
Sex.M___ Lic. Class D Lic. Restrictions [B CDL VehYear 2013  veh Make HONDA Veh Config, 1
Endorsement
Operator WHELTON , JOHN FRANCIS JRB __ Ooweer HHELTON, JOHN FRANCIS JR
Last Firat Middle Last Figt Middie
Address 25 FATRMEADOW RD Address 25 FATIRMEADOW RD
Ciy WILMINGTON  swmeMA 7p01887-1616  ciy sae MA _ 7ip 01887-1616
Insurance Company ARBELLA MUTUAL INSURANCE Vehicle Action Prior 1o Crash 4 = Damaged Area Code:ly 27l 2713 21'
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence |20 23122 23| 23' 23’ est et 1
24 Type of Test: 9
Citation # (If Issued) Most Harmful Event |2 2 e
BAC Test Result; {5 3
_ . i - zs! 2s|
Viol. I: Ch/See/Suls Viol. 2: ClvSec/Sub Driver Contributing Code (17 Susp, Mcoh0|;|2 31 susp. DmBlz 32[ 20
Viel. 3: Ch/Sec/Sub Vial. 4: Ch/Sec/Sub Drivee Distracted by {0 29 Towed from scenc? |y 33
Please fill out for operater and all occupants involved - s':riu- m.?fm L_f:ﬂ L T
Mane (Las1 Firs Middia) Address DORMge Sex, -l'n éysldu Snluf (.‘Jud: CodI: Sl{;il:l): L‘udu.l'l Medical Fueility
Lahey
Operator Sec Above 12 |t |o |o |8 |2 {ciiniesunLincrom
Blense Sclect One N #O0ccupants . 15 . 16 : 17 . 18 .
of the Following; D Vehicle 2 upan D Non-Metorist A Type Aclion Location Condition D Hit/Run D Moped
License # St DOB/Age Rep # Reg Type Reg State
19 19 0 21
Sex Lic, Class l Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
f4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Tes! Status; 18
Velticle Travel Direction: BE Responding to Emergency? Event Sequence 1":*I 23] 23[ 1"3| Bl Wtatis
2 Type of Test: »
Citation # (If Issued Most Hannful Event |
iation # (If fssued) BAC Test Result; 30

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

Vigl, 3: Cli/Sec/Sub Vial. 4: ClvSec/Sub

Driver Contributing Code 5 23

Susp. Alcollo[:' 31

Susp. i)rug:| ﬁl

Towed from scene?

Driver Distracted by 26 33

Please fill oul for operator/non-motorist and all occupanis involved

M kH i6 a7 3 39 40

Seal | Safery [Airbag | Ejot | Trap | Injwy | Trumsp.
Nane (Laat Firss Middle) Address DOBAge Sex | Pos. fSvstem| Stonws | Code | Code | Stius | Code Medical Facility
Operator/Non-Motorist See Above 1

Formi No. Y0364 CRA-G3 0918




Crash Diagram:

Main St

*ﬂ Direction

]I] = Vehicle 1 E= Vehicle 2 g = Pedestrian é%

ie: =y 1] =-» ] mp 2 = b

= Bicycle

Vehicle 1

Crash Narrative:

Utility Poles

If Crash Did NotOccur
on a Public Way:

[ OffStreet Parking Lot
1 Gorage
CF Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Vehicle 1 was traveling south on Main St when it drove onto the curb and crashed into a

utility pole. Vehicle 1 was attempting to turn left into a parking lot plaza when the

operator suffered a seizure. After vehicle 1 drove up onto the curh,

it erashed into the

the front utility pole and became wedged in between the other utility pole on the

sidewalk. The front airbag was deployed and the operator suffered a minor laceration to

his forehead. The operator was the lone cccupant of the wvehicle and he was transported to

Lahey Burlington wvia ambulance. Vehicle 1 was alsoc towed from the scene by A&S Towing. The

utility poles that were hit did not suffered any damage and were still in tact after the

crash.

Witnesses:
Nume (Last,First,Middie)

Address Phone # Statement

DAGOSTINO PHILLI

PJ

15 BRATTLE ST WIEMINGTON MA 01887-3533

SACCA WILLIAM

9 VERBINA RD BILLERICA MA 01821

Property Damage:
Owner (Last,First,Middle)

Address

of Damaged Property

VERIZON

MATN ST WILMINGTCHN MA OLBB7

Phone # 41-Type | Description

{UTILIY POLE 139

Truck and Bus Information: Registration # {From Vehicle Section)
41
Carrier Name Bus Use
Address City 5t Zip
USDOT # State Number Issuing State . MC/MXACC #:
43 .44 45
Interstate Cargo Body Type Code GVWR/GCWR
46;
Trailer Reg #: Reg Type Rep State Reg Year Tratler Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael W Powers 231 Wilmington Police Department 06/23/2023

Police Officer Name (Please Pring)

COP1 112400

Signature

ID/Badge # Drepartment Precinct/Barracks Date




Wilmington Police Department
Images Associated with 23-194-AC




Tnsurance Company GARRISON PROPERTY & CASUA

1 22 Damaged Area Code:ly 27

Vehicle Action Prior to Crash

Police Use Only Commonwealth of Massachusetts RMY Document Number
3 H : L Stale Poli
Date of Crash | Time of Crash . (.Lfltyfrown Motor Vehicle CraSh Number | Number |Speed Limit 25 | Swie fatce g
06/24/2023 (1825 Wilmington . Vehicles | Injured |} . 4o MBTAPolice [
24HR POllce RepO l't 2 0 Longitude g:;:e:r:l.s Pdice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
GLEN RD
Route#  Direction Name of Roadway/Street Rowte#t Direction  Address # Name of Roadway/Street
At
LAWRENCE ST et [NISEWor — — — o —
Routeff  Direction Name of Intersecting Roadway/Street ile Marker Xt omber 11
Also at Intersection with Feet [N[§ i E IW of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleet One  [3% . "
o the Loflowing, vehicle 12 ___#0ccupants | ) mivRun (] Moped CrashReport it 2 3=1 G5 =AC
License y NHL15893949 s NH _ posiag Reg# B112933_ _  RerType PC RegStae NH =
19 194 29 21
Sex B Lic. Class o) | Lic. Restrictions |1 CDL Veh Year QQ 1§ _ Veh Make PORSCHE Veh Config. 1
Endorsement
Qperator Owner -
Last First Middle Last Firs Mishlhe
Address 5 BUTTONWOOD DR Address 5 _BUTTON _WOOD DR
CiyAUBURN ~~~  sweNH 7, Q3032 = ciy AUBURN saeMH  7p 03032
Insurance Company GEICO Vehicle Action Prior to Crash 2 2 Damaged Area Code:|5 27
Test Status: 28
Vehicle Travel Dieection: m Responding to Emergency? 2 Event Sequence ,j_ 23| 23] 23' 23' ost Satus 1
Y] Type of Test: 29
Citation # (If Issued) Most Harmful Event |1
BAC Test Result; 1 30
. i i3
Viot. 1: Clv/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code 1 2 25| Susp. Aleabotf, 31 Susp. Druely 37
Viol. 3: Cl/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 28 Towed fiom scene? [ 33
Please fill out for operator and all occupants involved Sﬁl S;l';‘y Asﬁn . E’?;l ‘I'::p }";:.’r}_ Tr:x?sp.
Name (Last Fira Middlc) Addresy DOBAge Sex Pos. | Sysman{ St | Code | Code | Sy | Code Medical Facilily
Operator Sec Above 1 (e9 [ jo o |10 i
F 3 99 (4 0 0 19 1
USSRl 5 vehicie 21 #O0coupants |} Non-Motorista  Type|  |action| ] Locsion| | condition| |} HivRun |} Moped
of the Following: yp o un aped
License #* SA0500559  stMA DOB/Ag Reg # 1VSCS53 Reg Type BC _____ _ Rep Stae MB —
19 19 20 21
sex. B Lic. Class [y Lic, Resirictions |1 CDL veh ver 2004 vehMake NISSAN  veh Confip. |1
Endorsement
Operator Owner
Lasi Fira Middle Last Fitst Middle
Address 30 PARKER AVE Address 30 PARKER AVE
14
ciy TENKSBURY Sute MB_ 7j, 01876-4432  ciy TENKSBURY SaeMA 7, 01876-4432

Test Status: 28

Vehicle Travel Direction; ’I‘B Responding to Emergency? 2 Event Sequence ,1 23| 23| 23| 23' 1

24 Type of Test; 29
Citation # {Ef Issued Most Haemful Event |
itation # {I€ Issued) 1 BAC Test Result; |4 39

| : P 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {98 |[ I Susp. A]cohuk'z 31 Sugp. Drug12 3::]
Vidl, 3: Cl/Sec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by {99 29 Towed from scene? o 33
Pilease fill out for operator/non-motorist and all oceupants involved 33:»1 S:le}‘ M?lf;gs l‘::u T::p mﬁy Tz:.?:p.
Mame {Last First Middle} Aduress DOlAge Sex Por. | 8ystenr| Stoes | Code | Code | Staws | Code Medieal Facility

Operator/Non-Motorist See Above

1 (99 |4 [0 Jo |0 [2

Form No. 10364 CRAG5 09/18




*= Direction

Crash Diagram:

|Il = Vehicle 1 E= Vehicle 2

ie: wip[ 1] [ ]

% = Pedestrian

CB% = Bicycle

-» 2 - &

Glen Rd

Lawrence St

E>

3 Garage

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

{0 Mall/Skopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

While traveling on Glen Rd, V1 slowed/stopped in traffic in the vicinity of Lawrence St.V2

which was traveling directly behind V1 attempted to slow down, but due to the wet roadway

caused from rain earlier in the day,

V2 slid into the rear of V1. This resulted in both

vehicles sustaining damage. V1 had minor scrapes/marks to the bumper and a damaged

muffler, V2 sustained damage to its hood, grill, and front bumper. Both vehicles were

capable of driving way from the scene. All party's refused medical treatment offered to

them,

Witnesses:

WName {Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Bescription of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Cartier Name Bus Use
Address City St Zip
US DOT # State Number Essuing State MC/MXICC #:
43 44 48
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 A . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael E Johnson 199 Wilmington Police Department 06/24/2023
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00




