Police Use Only Commonwealth of Massachusetts RMYV Document Number
: s . - State Poli
Date of Crash | Time of Crash . ('leyfl“own MOtO r Vehicle Crash su.inﬁ;er Iilr:l'mbi[r Speed Limit__ 40 | P fotee g
06/25/2023 (1827 Wilmington . ceies | WU N atitude Mombe o
24HR Police Report 2 0 Fopiifde campisfolics OO
AT INTERSECTION: OCATIQC NOT AT INTERSECTION:
10
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
LILOYD RD Feet - of — — — e — or ——
Route#  Direction Name of Intersecting Roadway/Street bl e Xit Tumber 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . 3
of the Following: & Vehicle 11 #Occupants I,:' Hit/Run D Moped Crash Report ID# 2 3 -y 1 9 6 —AC
License # NHL15431003 5t NH DOB/Age 11/10/1972  Reg# 284M2 RegType PC RegStae NH D
19 19 20 21
SexM__ Lic. Class | Lic. Restrictions |9 9 CDL_____ Veh Year 2015 veh Make MAZDA Veh Config. |1
Endor: t
Operator Owner CALLAHAN, MATTHEW WILLIAM
Last First Middle Last First Middle
Address 243 GABRIELLE ST Address 243 GABRIELLE ST
Ciy MANCHESTER  sute NH 7zip 031033901 ciy state NH _7ip 031033901
Insurance Company STATE FARM Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23 23' 23| 23' Staldis 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1
BAC Test Result: 30
i T iol. 2: Ch/Sec/ Driver Contributing Code (99 25 2o 31 3 B
iol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub g Susp. Alcohol;|2 Susp. Dmg;|2 2|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distractedby  [99 26 Towed from scene? |y 33
Please fill out for operator and all occupants involved o Sn]fily Ai’ﬂfng E?th _I}nfp In;zn’ N ‘_:r‘;'xp_
Nome (Last First Middle) Address DOB/Age Sex | Pos. [System | Status [ Code | Code | Status | cCode Medical Facility
Operator See Above 1t |2 Jo |o |10z
Please Sclect One 8 #0Occupants 5 15, s 16 . 17 o~ 18 .
of the Following: & Vehicle 21 p D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # SA3450142 stMA DOB/Age 06/11/2002  Rey#2RKL68  RegType PC RegState MA
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |9 9 CDL_______ Veh Year.z_o_l_L_ VehMake TOYOTA wveh Config. 1
Endorsement
Operator LE, ERIC HUYNH owner HUYNH, MATI THI
Last First Middle Last First Middle
Address 362 RINDGE AVE APT 4C =~ Address. 16 KENNETH LN
14
Ciy CAMBRIDGE sae MA  7ip 02140-3106  ciy TEWKSBURY SaeMA _ 7zip 01876-2911
nsurance Company PLYMOUTH ROCK ASSURANCE C Vehicle ActionPriortoCrash |1 2 Damaged AreaCodey %7l 1 %7
Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence l1 23| 23’ 23| 23] & =3
Type of Test:
5 24
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 30

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

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

99 25 25

Driver Contributing Code Susp. Alcohol:|2 31

Susp. Drug:|2 32|

26

Driver Distracted by (99 Towed from scene? [y 33]

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

Name (Last First Middle) Address

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trop | Injury |Transp.
DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code

Medical Faeility

Operator/Non-Motorist See Above

11t |4 |o o |0 |1
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»= Direction [I‘ = Vehicle 1 [Il= Vehicle 2 % = Pedestrian & = Bicycle

NN S

Lloyd Rd If Crash Did NotOccur
@ on a Public Way:

n [0 Off-Street Parking Lot

O Garage

Ca [ [ Mall/Shopping Center

3 Other Private Way

Main St/
MA38

Indicate North by Arrow

alker St

Crash Narrative:

On 6/25/23 @ 1827hrs, dispatched to Main St/MA38 @ Lloyd Rd for report of 2-car MVC with

airbag dplymnt. According to both Ops. MV2 traveling NB on Main St, MV2 pulled out onto

Main St attempting to turn L. Front of MV2 made contact with driverside of MV1. MV2 no

airbag dply. MVl airbag dply. WFD obtained 2 med refusals. Cains towed both MVs.

Belongings removed from both MVs by Ops. NOTE** There is no stop sign or stop line on

Lloyd Rd.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From 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 Trailer Length
Hazmat Information:
47 48 ) . . 49,
Placard Material 1 digit # Material Name Material 4 digit# __________Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 06/25/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
SUPPLEMENTAL NARRATIVE FOR PATROL OFFICER JOSEPH A FITZGERALD
Ref: 23-196-AC

Entered: 07/07/2023 @ 1825 Entry ID: 215
Modified: 07/07/2023 @ 1828 Modified ID: 215

Page: 1

On Friday, July 7, 2023, it was brought to my attention that there is a typo in my narrative. The error is that the

report states, motor vehicle 2 took a left off of Lloyd Rd onto Main St. The correction is, motor vehicle 1 took a
left off of Lloyd Rd onto Main St.

Respectfully Submitted,
Officer Joseph A. Fitzgerald #215
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