Palice Use Only Commonwealth of Massachusetts RMY Document Number
' i : - Stato Poli
Date of Crash | Time of Crash ) ?:tyf]'own Motor Vehlcle CraSh suln_ll']:cr I;Iu_mbzr Speed Limit__ 20 _| Stue ol %
07/17/2023 |0942 Wilmington . ehicles | el Hy atitude MBTAPdice O
24HR Police Report 2 0 Longitude Congus ol 0
AT INTERSECTION: m NOT AT INTERSECTION:
10
HATHAWAY RD
Rouwte#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
— Feet mﬂ of =— =— w— & — por
) BUZZELL DR Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet EE W] of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landimark
Please Select One  fove . ;
o i Tl Vehicle LL___#0ccupants |[T] HivRun (L] Mopea CrashReport it 2 3=~220-AC
License DOB/Age e rermrer e em——— Reg # 1623 Reg Type.RC......m Reg State MA - 2
- , 19 19 o 20) 21
Sex . Lic. Class)p Lic. Restrictions | T oL VehYewr 2030  vehMake NISSBN Ve Config. |1
) Fmdmmeseant
Operat owner OATIS, NICOLE D
n Lant Firat Middte Lost First Midle
1 Addres Address.iLLAﬂBENCE ST
Cit __ Stat . Zip e CiyWILMINGTON  sweMA 7ip 01887-1928
Insurance Company PLYMOUTH ROCK ASSURANCE C  venicleAdtionPriortoCrash |1 2| Demoged Area Coderlg 27, 27 2]
, . Test Status: 28
Vehicle Travel Direction: m}:‘ﬂ Responding to Emergency? 2 Event Sequence Il 23! 23' 23‘ 23' e Bl L
3 EY Type of Test: 24
Citation # {If [ssued} Most Harmful Event |1 30l
BAC Test Result: [y =
Viol, 1: ClvSec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code {18 52 29 Susp. Nw'wlilz 31 g, Dmgiz 32]
- Viol. 3; Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |99 26 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved ol AN PR L UL I M
Seat | Safety | Aisbag [ Ejeut | Trap { Injury fTransp
Naue (Lost First Middle) Addresy DOB/Age Sex | Pos. | System| Slatus | Code | Code ] Sintus | Code Mudical Facilin
Operator See Above T |4 jo o fuot
7 Please Select One & Vehicle 21 ___#Occupants D Non-Meotorist A Type 15 Action 16 Location 1 Condition 18 l:! Hit/Run D Moped
2 of the Following: T
License # IAge WwICIR26 _  ReeType PC  RepStmeMA
. 190 19 . 20, 21
Sex M Lic. Class [p Lic. Restrictions |B CDL Vel Year 2019 vehMaxe HONDA  veh Coufiy, [1
Endorsement
Operator owner LEBOVITZ, MATTHEW ALLEN
8 Last First Middle Last First Middie
1 | address address 106 HIGHLAND AVE
14
City Sae MA _ 7ip 02143-1663  Ciy SOMERVILLE sweMA  7p 02143-1663
Insurance Company GEICO GENERAL,_INSURANCE C vehicleActonPriortoCrash  |[], 2]  Damaged Area Code:
Test Status:
Vehicle Travel Direction; Bﬂm Responding to Emergency? 2 Event Sequence |1 23' 23| 23' 23]
b Type of Test.
Citation # (If Issued Mest Harmful Event [
5 itation # ( ) 1 BAC Test Result:
2 _ ) .- T PUT
Vial, 11 ClySec/Sub Vial. 2: Ch/Sec/Sub Driver Contributing Code |19 *i2 Susp. Mw,qu 31 Sug. Dﬂlsifz 32I
Viol. 3: ClvSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by {99 2 Towed from scene? [ 33
Please fill out for operator/non-motorist and all occupants invalved - s:rfu M?laug E)?:cl T:::I’ lﬂ?:ry 1 r::m
Mame (Last First Middbe) Athlress DOB/Age Sex | Pos. | Sydiem| Sutus | Code { Code | Stius | Code Medical Facility
Operator/Non-Motorist Sce Above 1t |2 jo Jo {0 |2

Fomu No, 10364 CRAGS 09718



Crash Diagram:

A\

-’= Direction

[t J=Vehicel [z |=Vehicle2
je: =p[T] =]

-3

% = Pedestrian

Q‘)% = Bicycle

=P &

Buzzell Dr.

Hathaway Rd.

Crash Narrative:

H CrashDid NotOccur
on a Public Way:

[ OfF-Street Parking Lot
1 Garage
3} Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

V1l was traveling south on Buzzell Dr and V2 was traveling west on Hathaway Rd. Once both

vehicles reached the intersection of Buzzell/Hathaway they collided with each other. V1

sustained major damage to the rear/left side (no airbag deployment). V2 sustained major

damage to the front/right side (front airbag deployment). The operator of V1 stated that

he was driving "a little too fast" and was not paying attention to oncoming traffic. The

cperator of V2 also stated that V1 was going too fast. There are no stop signs at this

intersection. Both operators were the lone occupants of their respected vehicles and both

parties denied medical treatment (no apparant injuries). The owners of V1 notified AARn

waited for a tow, V2 was driven to a nearby driveway in order to wait for a tow. Both

operators called for their own tow company to respond.

Witnesses:

Name {Last,First,Middle) Address Phone # Statement
Property Damage:
Owner {Last,First,Middle) Address Phone # 41-Type | Description of Damzged Property
R R R R R
Truck and Bus Information: (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuinp State MC/MMXACC #:
43 44 45
Enterstate Cargo Body Type Code GVWR/GCWR
464
Traiter Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Informarion:
47 48 ) e 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael W Powers 231 Wilmington Police Department 07/17/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 23-220-AC




Palice Use Only Commonwealth of Massachusetts RMY Document Namber
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 25 m;l;f;;f:e a
07/17/2023 |1525 Wilmington . Vehicles | Injured 1 g MBTATolce ()
24HR POllCe Report 3 0 Longitude gslx:;;;usl’ahce a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
91 WEST ST
Rowte#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
—_Feet ﬂﬂ of e e e 8 e— g
Route#  Direction Name of Intersecting Roadway/Street Ml Marker Exil Number 5 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Streef
Feet EE of
Route#  Direction Nae of Intersecting Roadway/Street
Landmark
Please Select One . .
i Fotlonion, & vebicte 12 #Occupants | wivkan  |{L] Mopea Crash Report 0% 2 3 =227 =BC
License Age . _ aH P40463 Reg Type SO Reg State MA _ 2
1 19 20 21 11
Sex M__ Lie. Class [ Lic. Restrictions |1 CDL veh vear 2016 veh Make FQRD Veh Canfig. {1
Endorsement
Operator Owner
Last Fira Middle Last First Middle
Address 221 BEACH ST Address 110 EAMES ST
CyREVERE ~ sweMA 7zip02151-3165  ciy sae MB__ zip Q1LB887-3481
. . . 22 " .
tnsurance Company SAKETY TNS Velicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: HE Responding to Emergency? 2____ Event Sequence |1 23; 23' L | A | et St
Type of Test:
Citation # (1f Issued) Most Hannful Event ‘1 24
BAC Test Result: T
Viol. I: Chv/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Coniributing Code |1 25] 25] Susp. Alcohotf, 31| Susp. gy 99 [L
Viol. 3: ClvSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by |0 2“] Towed from scene? |, 33
: ENIERIENERIERERES
Please fill out for operator and all occupants involved Soon | oty § g | Eier | Toup | npury | Toumap
Mamse {Last First Middlcy Address DOB/Age Sex | Pos. | System | States | Code | Coue | staws | Code Madical Facility
Operator See Above 1(ssis |e fo juo [2
139 FRANKLIN ST
RICARDO MENJIVAR MALDEN, MA 0214B-5727 M 3 899 |5 ] Q 10 |1
ase S i5 16 17] 18
PN D] Veiicie 20 #Occupants | [} Non-Motorist A Type ‘Aciicnl | Location Condition I (] #ivrun | Mopea
of the Following:
License # 5t DOB/Age Reg # C47537 Reg Type TR Reg Stae MA —
19 19 o 20 2
Sex Lic. Class Lic. Restrictions CDL Veh Year 2018 veh Make Veh Coufig, |8
Endorsement
Operntor.n.r_l.ﬁr_liﬁ_s M.V, Owner
Lost First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company VYehicle Action Prior to Crash 1 = Damaged Area Code:
Test Status:
Vehicle Travel Direction: :{E Responding to Emergency? 2 Event Sequence !1 23‘ 23' zsi 23|
24 Type of Test:
Citation # (if Isswed Most Harmful Event
itation # (If Issued) 1 BAC Test Result:

Viel. T: Ch/Sec/Sub

Viol, 3: ClvSec/Sub

Viol. 2: Clv/Sec/Sub

Viol 4: ClvSec/Sub

Driver Contributing Code 1 25‘ 2SI
Driver Distracted by 10 26|

Susp. A.lcohol:l:,_ 3 Susp, Drug;|2 32|

Towed from scene? [; 3

Please filt out for operator/non-notorist and alf occupants involved

34 35 36 k) ] k] 10

Saat | Sefely | Ashag | Bjewt | Trap | Injury |Transp.
Marte (List First Middie} Address DOARe Sex | Pos. |Systen| Swotus | Code | Code | Swius | Code Medieal Facitity
Operator/Non-Motorist See Above 1le {5 |3 [ [0z

Form No. 10364 CRA-GS 09/18




» = Direction

Crash Diagram:

[TC)=venicle1 [ 7 ]=Vehicle 2

ie: wp[ ] wip| > |

2
- £

= Pedestrian

& = Bicycle

- 3B

(not to scale)

91 West St

If Crash Did NotOccur
on a Public Way:

1 Ofi:Street Pasking Lot

B -

V2

V2

| Crater )
ant=l

>

West St

B Garage
a Mall/Shepping Center

3 Other Private Way

Indicate North by Arrow

&b

Crash Narrative:

V1 was traveling SB on West St in the vicinity of 91 West St towing a landscaping trailer,

V2, traveling NB on West St crossed the double yellow line into the opposite travel lane

striking the trailer towed by V1. The collison Caused extensive damage to the axel and

tires. After striking the trailer V2 traveled approx 30yards where it came to rest in an

askewed position blocking SB traffic. V2 sustained damage to the front drivers side,

leaving it unable teo drive. No injuries were reported as a result of this accident, and

all involved refused medical. V1 sustained no damage and was able to drive away from the

scene.The Trailer was towed from the scene by A48 and V2 was towed from the scene by

Forrest towing.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

Property Damage:

Owner {Last,First,Middle) Address

Phone #

41-Type | Descriptien of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
Us DOT #: State Number [ssuing State MCAXICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46}
Trailer Reg #: Rep Type Reg State Reg Year Trailer Leagth
Hazmat Information:
47 48 . . - 49
Placard Material | digit # Material Name Materiat 4 digit # Release code
Patrol Officer Michael E Johnson 199 Wilmington Police Department 07/17/2023
Potice Offtcer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

ChPI 1E-24-00




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

Driver Distracted by 26

Towed from scene?

E

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

WNomw (Last Fies, Middie} Address

R EEEEEREREBED
seat | sufety [ Airtag | Ejoot § Tnp | tjury | transp.

DOBiAge Sex Pos, | System | s | Cotke | Code | Smius | Code

Madical Facility

Operator/Non-Motorist See Above

1

Police Use Only Commonwealth of Massachusetts RMYV Document Number
" - . — SmeToh
Date of Crash | Time of Crash ) (liltyf}"own Motor Vehlcle Crash Number | Number |Speed Limit__25_| e folee %
07/17/2023 (1549 Wilmington . Vehicles | Injured | 2tivgde MBTAPoic: Q)
24HR Police Report 1 0 Longinude Compus Pl 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
29 WEST ST
Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
At
— Feat NEE of == o—— — o — o
i j by
Roate#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 Il
Also at intersection with Feet NEE of
Route# intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select Oue  Jovy " .
of the Fallowing: Vehicle 11 #Occupants [ mivmun | Mopea CrashReport it 2 3 =222 -AC
License OB/Age Reg # 5184312 Reg Type PC — Reg stae NH Tz
. 19 19 20 2 |1
Sex M__ Lic. Class 5 Lic. Restrictions {1 CDL.___ Vehvear 2013  ven Make DORGE v Config. 1
£1 1ent
Operator owner KUNHARDT , JAIDEN THOMAS
Last First Middly Last First Midile
address 6 _CARBERRY DR Address 6 CARBERRY DR
coyDERRY  sweNH 75030387320 ciy DERRY see MH_ zip 030387320
insurance Company STATE FARM Vehicle Action Prior to Crash 1 = Damaged Area Code:fg 27
) . ‘ Test Status: 23
Vehicle Travel Direction: E{E Responding to Emergency? 2 Event Sequence |31 23'35 23'31 23] 23' oo DU L2
3 oy Type of Test: 2
Citation # (If 1ssued) Q805 38AC Most Hannful Event I
) 1 BAC Test Resukt: 30 3
Viol. 1: ClvSec/Sub 82 43 viol 2: CivSeciSub Driver Contributing Code |9 25' 25| Susp. Alohot[; 31| sump. Doy 3 [30
Vial. 3: ClvSee/Sub Vial. 4: Ch/Sec/Sub Driver Distcacted by (99 29 Towed from scens? |1 33
Please fill out for operator and all oceupants involved 53:“ S:I':t) Aif:ﬁs E;?:ﬂ 'r:fp ln;:n‘ . ;:;P
Nene (Last First Middic) Addreas POB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Fucility
Operator See Above 12 j4 |o Jo [0 (2
Please Select One ] vehicte #0ccupants | Non-Motorist A T 15 Acki L - L P 18 O niwran|J
of the Following: icle 2_ on-Motorist ype ction ocation oadition it/Rutn Moped
License # St DOB/Age Reg# Reg Type Reyg State
, 1] 19 o 20 21
Sex Lic. Class Lic, Restrictions CBDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Los First Middle Lasi First Middie
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior te Crash 2 Damaged Arca Code:| 27 27' 27|
Test Status: 28
Vehicke Travel Direction: mEE Responding to Emergency? Event Sequence I 2‘3‘ 23] 2:“l 13'I
= Type of Test: 9
Citation # (¥ [ssued) Most Harmful Event l
BAC Test Result: 39
‘ . - 25 25
Viol. 1: ClvSec/Sub Viol, 2; Ch/Sec/Sub Driver Conributing Code Susp. Alcohol:l 3 sysp. Dmg:l 32]

Form No, 10364 CRA-63 09718




wp= Direction {1 | =Vehicle1 [z |=Vehicle2 R = Pedestrian & = Bicycle
ie: =[] > ] -2 = &b

West Street 31 West If Crash Did NotOccur
Wilmington MA es on a Public Way:

{1 OfStreet Parking Lot

(] Garage
¢ {J Mall/Shopping Center
1 Other Private Way
P

29 West Indicate North by Arrow

@ = Rock %
ly

Eﬁg = Mailbox ¥
Crash Narrative:

Vehicle (V) was traveling on West Street towards Lowell Street. Opr stated to police that

he "looked down to get a fry" and then he crashed. Opr stated it was an accident. It

should be noted there were fries and fast food spilled inside the vehicle. Opr crossed the

fog line and struck & mailbox, a large rock, then a second mailbox. Opr was issued a

written warning for marked lanes violation. V had damage to the passenger side and front

end. Both passenger side tires were flat. Vehicle was towed by A&S Towing.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
0 ) 0
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
SULLIVAN DAVID MICHAEL |31 WEST ST WILMINGTON MA 01887 MATLBOX

KWON SOPHIE S 29 WEST ST WILMINGTOM MA O01l8B7-300 IMAILBOX

Fruck and Bus Information: Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City 5t Zip
USDOT# State Number Issuing State e MC/MX/ICC #:
43 44 454
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
47} 48 K . .. 49
Placard Material 1 digit # Material Name Material 4 digit ¥ o Release code
Patrol Officer Kathryn ¢ Goodwin 216 Wilmington Police Department 07/17/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CBP1 11-24-00



Wilmington Police Department

-AC

Images Associated with 23-222




Wilmington Police Department




Wilmington Police Department
Images Associated with 23-222-A




Wilmington Police Department
Motor Vehicle Crash Report
23-223-AC

Requests for Wilmington Police Department Report, 23-223-AC,
may be made via the department’s Public Records Email at
publicrecords@wpd.org




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

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

Driver Contributing Code 25“ 2 5!
Driver Distracted by l 26'

Towed from scene?

K

Susp. Alcohol: 31 Susp. Drug:[ 32
33

Please fill out for operator/non-motorist and alf oceupants involved o P 2 L
Seat | Safety | Avbag | Ejeot | Tmp | fojury {Tronsp.
Mare (Last First Middley Address COB/Age Sey b Pos. | System| Swatus | Code | Code | Starys | Code Medical Faviliy
,
Operator/Non-Motorist See Above 1

Police Use Only Commonwealth of Massachusetts RMYV Document Number
y N . .. State Pali
Date of Crash | Time of Crash ' (?l!}'."TO\W‘l Motor Vehlcle CraSh Nuq]iier Number 1speed Limit. 30 | Prate b g
07/20/2023 0947 Wilmington Police R Vehieles | Injured § i MTAbdiee O]
C; Police
SR olice Report 1 1 Longitude Ohet
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
204 SALEM ST
Route#  Direction Name of Rondway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet ma of — — — e — o
—— - Mile Marker Exit Number
Roue#  Direction Name of Intersecting Roadway/Street 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Streel
Feet EE of
Route#  Direction Nane of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: @ Vehicte 1L ___#Occupants D Hit/Run u Moped Crash Report [D# 2 3 - 2 2 4 —AC
Licens: BlAge Reg s 28TY87 RepType RC__ _ RepgStae MB B
‘ 1 19 , 20 1 i3
Sex B Lic. Class in) Lic. Restrictions {1, CDL Veh Year 2008  ven Make HONDA Ve Config. 1
Endorsement
Operator QLIVARIL , EVELIYN A owner OLIVARI, EVELYN A
Last Firmt Middle Last First Middle
Address 1.350 ANDOVER ST Address MOVER ST
ciy TEWESBURY sweMA 7p 01876-1004  cpy Sate MA  zip 01876-1004
tnsurance Company SAFETY INSURANCE COMPANY  vVehicle Action Prior to Crash 1 A Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence Iﬂ 23!20 23|27 23121 23] et St
24 Type of Test:
Citation # (If Issued) Most Harmful Event |2'7
BAC Test Result: 5
Viok. I: ClySec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |14 2""}.'1' 25[ susp. Alcohot] 31| Susp. Drug] 37| [27
Viol. 3: ClySec/Sub Viol. 4; ClySec/Sub Driver Distracted by (99 26 Towed fiom scene? |3 33
Pleass fill out for operator and afl occupants invelved Lol DA e L L L
Seal | Sally | Aibag | Gieat | Trsp | Injwy | Trenep.
Name {Last First Middle} Address DOR/Ag: Sex Pos. | System | Swiuy | Code | Code | Staus | Code Modicat Faciligy
Saints Mamorial
Operator See Above 1t (4 Jo [0 |8 (2 |eedical crr
5 16 17| 18
D Vehiele 2 #Occupants D Non-Motorist A Type Action ] Location ' Condition D Hit/Run{[_J Moped
License # St DOB/Age Reg # Reg Type Reyg State
. 9 19 | . 20/ 2t
Sex Lic, Class Lic, Restrictions CDL e Veh Year Veh Make Veh Config.
Endorsetment
Operator Owner
Lust First Middie Last First Mickdie
Address Address
4
City State Zip City State Zip 1
Insurance Company, Vehicle Action Prior 10 Crash 2 Damaged Area Code:| ]
Test Status: 3
WVehicle Travel Direction: Responding to Emergency? Event Sequence l 23' 23| 23] 23]
Y Type of Test: 9
Citation # (If 1ssued Most Harmifiel Event [
itation £ (IF Issued) o3 BAC Test Result: 3t

Fon Nu. 10364 CRAGS 0918



e = Direction |1 ]=Vehicle1 [z ]=Vehicle2 Q = Pedestrian & = Bicycle

ooz IS B e S B Y
202 204 If CrashDid NotOccur

206
salem salem st. salem on a Public Way:
g O Off-Strect Parking Lot
ex)
& &) [ Garage
i a
Mall/Shapping Center
&
3 Other Private Way

&

Indicate North by Arrow

Crash Narrative:

The driver of vl blacked out, drove into the lane of oncoming traffic, then into the yards

of 202 Salem Street, across 204 Salem Street and laid te rest in the yard of 206 Salem S5t.

V1l hit several small trees, rocks and bushes, narrowly missing a parked car. The driver

said she was just "going straight and then boop, was parked in the yard”. She had blacked

out. She has diabetes.

An immediate threat will be filed , see 23 927 of

Witnesses:

Name {(Last,First,Middle) Address Phone # Statement
MERRILL-MORGADO CHRISTINA MARIE 475 WHIPPLE RD TEWKSBURY MA 01B76-2651
Property Damage:
Owner {Last,First,Middke) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Velticle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_ MC/MX/ACC &
43 44 45
Enterstate Cargo Bedy Type Code GVWR/GCWR
46|
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . " 49
Placard Material 1 digit # Material Name Material ddigit# ... pelease code

Wilmington Polige Department 07/20/2023

Patrol Officer Brian D Thornton 190
Precinct/Barracks Date

Police Officer Name (Please Print) Signature 1D/Badge # Department

ChP111-24-08



Police Use Ouly Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__30 IS_:;"::][:::;I‘; g
07/20/2023 (1823 Wilmington Police R Velicles | Injured 17 it METAPOk: O
pu
24HR OlIce epOl’t 2 0 Longitude Olhel::
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
7 EAMES ST
Route#  Direction Name of Roadway/Street Routeff  Direction  Address # Name of Roadway/Street
At
Feet NEE of — — = & — gy
Route#  Direction Narne of Intersecting Roadway/Street Mile Marker Exit Number 3 11
Also at Intersection with _ Feet EEE of JEWEL DR
Route# Interseciing Roadway/Street
Feet mEE of
Route#  Direction Name of Entersecting Roadway/Street
Landmark
Please Select One } \
of the Following: E Vehicle 1L #Ocoupants D Hit/Run I:] Maped Crash Report ID# 2 3 — 2 2 5 —AC

License * 1OB/Ape dep# IyXX34 Reg Type PC Reg State MA, — P
. o] 19 . 20 T
SexM_ Lic. Class iy Lic. Restrictions {1 CDL Veh Year ZQQ 3 Veh Make BMW Veh Config, 1
Endossement
Operator PELLEGRINI, MICHAEL ANGELQO SILVANO Owner
Last First Middle Last First Middie
Address 19 _BRIBRWOOD RD  Address D RD
CyWOBURN  sweMA 7p01801-1232 ciy HOQOBURN saeMB  zip01803-1232
Insurance Company PROGRESSIVE DIRECT INSURA Velicle Action Prior to Crash 1 2 Damaged Arca Code:fy 27
Test Status: 28
Vehicle Travel Direction: EEK" Responding to Emergency? 2 Event Sequence ]1 23] 23] 23| 23' 1
£ Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: [y =
Viol. I: CivSec/Sub Viol, 2; Ch/Sec/Sub Driver Contributing Code 1 2 & Susp. Alcohol:|2 31 Susp. Dmgiz 32] 1
Viol. 3: Ch/Sec/Sub Viol. 4 Ch/Sec/Sub Driver Distcted by |0 26 Towed from scene? |; 33
Please filf out for operator and alk occupants involved s:::u s;‘ri.,- Ai’[&g LJ‘L 1'3.:;, ln]?“fw 'I'l::sp.
Mamie Last First Middlz) Address DOB/Age Sex | Pou [system | St | Cose | Code | St | Coae Medical Fucility
Operator See Above 1t [4 Jo fo 101
17 18
‘ vehicle 2.1 #Occupants [ ] Non-MotoristA  Type |j| Action Location ]Conditian (] mitrrun | Mopea
License 0OB/Ape, ep il 2TTS32 Rep Type Pc_ Reg State MA —_
) 1o 19 o 20 =
SexM__ Lic. Class [ Lic. Restrictions |1, [615) D VehYear 2023 vehMake TOYOTA = ven Config. 1
Endorsement
Operator owner DECOPIN, DAVID
Last Firet Middle Last Fimst Midils
Address Addressmm ST ART 2
14
ciy PEABODY state MA_ 7ip 01960-5806  ciy PEABODY, suweMA._ 70 01960-5806 |1
. . 2 ¥ -
fnsurance Company PLYMOUTH ROCK_ASSURANCE C.  vehiclectionPrortoCrash |4 2| Dumaped AraCodedp 27 27 77
Test Status: 8
Vehicle Travel Direction: E}:{ Responding to Emergency? 2 Event Sequence |1 23! 23’ 23‘ 23] b
v Type of Test: 9
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: |, 30

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

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

Driver Contributing Code |1 25| 25|

Susp. Alcohol: |2 3

Susp. Dmg:!z 32[

Towed from scene? |o 33

Driver Distracted by IO 26'

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

A4 35 k3 37 38 k 40

Seat | Safey | Aubog | Ejet | Teap | knjury | Tranap.
Mome (Last First Middle) Address ORI Sex Pos_ | System | Swatuy | Code | Code | Stay | Code Medical Foeility
Operator/Non-Motorist See Abave 1l fa Jo o |0 |2

Fumi No. 16364 CRA-GS 0918



*= Direction [:I_] = Vehicle 1 E= Vehicle 2 % = Pedestrian (5% = Bicycle

N R s S RS

If Crash Did NotOccur
on a Public Way:

{3 OfiStreet Parking Lot
0 Garage

O MaliShopping Center

BALIQ 18MR1 |

O Other Private Way

Indicate North by Arrow

7 Eames Street Parking Lot

Crash Narrative:

Operator of motor vehicle number 1, Michael Pellegrini, stated that he was traveling

straight ahead going west on Eames Street towards Main Street. He stated that MV2Z, was

traveling from the opposite direction, crossed lanes, pulled in front of him, and their

vehicles collided. Operator of motor wvehicle number 2, David Decopin, stated that he was

traveling straight ahead going east on Eames Street, attempted to make a left hand turn

into a parking lot near the intersection of Eames Street at Jewel Drive, and their

vehicles collided. Both parties stated that they didn't sustain any injuries, refused

medical attention, and had no other occupants in their wvehicles. I exchanged their

paperwork and advised both parties that they are required to file an accident report. I

observed major frontend damage to MV1 and front passenger side damage to MVZ (See images).

Cain's towed MVl (See attachments for MV tow & inventory report).

Witnesses:

Name {Last,First,Middic) Address Phone #

Statement

Property Damage:

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

Truck and Bus Information: JEE SRt (From Vehicle Section)

42
Bus Use

Carrier Name

Address City St Zip

USDOT # State Number Isguing State_____ MOMMICC #;

43 44| 45
Enterstate Cargo Body Type Code GVWR/GCWR

46}
Trailer Reg &: Reg Type Reg State Reg Year Frailer Length ‘

Hazmat Information;

47 48 7 ) . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Julio J Quiles 197 Wilmington Police Department 07/20/2023

Palice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

COP1 tL1-24-00
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