Form No. [0364 CRAGS 0918

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . Eiiryfl'own Motor Vehicle Crash Number | Number |Speed Limit 40 m;lﬁ;&i g
06/25/2023 |1827 Wilmington Police R Vehicles | Injured 1 4y g MBTARce O
Campus Police
24HR olice eport 2 0 Longitude Olhe':-
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1{1]
2
MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
LLOYD RD —_. Feet BE of — — — & — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit bumber 3 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Strect
Feet E of
Rowe#  Direction Name of Intersecting Roadway/Street
Landmark
venicte 1L #0ccupants |f Y wivrun ] Mopeu CrashReport it 2 3—1 96 ~AC
License # NHL15431003 5 NH poBiage Reg 4 284M2 RegType PG Repstae NH___ B
19 19 2u| 11
Sex M Lic. Class fpy Lic. Restrictions |99 | CDL Veh Year 2015 VehMake MAZDA _ veh Config. |1
Endorsement
Operator owner CALLAHAN, MATTHEW WILLIAM
Lasi First Middle Last Fimsl Middle
Address 243 GABRIELLE ST Addess 243 GABRIFELLE ST
ciy MANCHESTER s NH . zp 031033901  ciy MBNCHESTER sate NH_ 7ip 031033901
Insurance Company S TRALE . FARM Vehicle Action Prior to Ceash 1 n Damaged Arca Coder|g 27
Test Status: 28
Vehicle Travel Direction: EE}A"{ Responding to Emergency? 2 Event Sequence  jq 23‘ . 23' 23| 23! oSt Status 1
74 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll
BAC Test Resuit: 30
i ; Driver Contributing Code |99 25 25 12
Vial. 1: Cl/Sec/Sub Viol. 2; Ch/Sec/Sub Tiver Lontributing Code Susp. Alcohol:lz 31 Susp. Dfugi[z 32| 1
Viol. 3: ClivSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [O9 26 Towed from scene? |4 33
i 3 R ERE 0
Please filf out for operator and all occupants involved s:m safery | irvog | Eioer | tap | ey Tn;'mp'
Mame (Last First Middle) Address DOB/Ag: Sex | Pas. |System ] Stouss | Code | Code | Suius | Code Madical Pacility
Operator See Above 1|t f2 o jo [0 f2
15 16| 17 18
Vehicle 21 #Occupants D Non-Motorist A Type I Acn’nnl Location l Conditien l D Hit/Run D Moped
License # SA3450142 sMA popmage Reg # RepType PC  RepStaeMB
19 19 20 21
SexM  Lic Class|p . Lic. Restrictions [99 ~ | CPL_—  VehYewr 2016 _ veh Make TOYQTA . Ve Config. |1
Endor t
Operator OwnerWI THL
a8t Fimmt Midite Last First Middle
Address 362 RINDGE AVE APT 4C Address 1.6 __KENNETH LN
14
City stae MA_ 7zip 02140-3106_ City stae MA__zp 01876-2911 {1
[nsurance Company PLYMOUTH ROCEK ASSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Coderyy 7 2 27
Test Status: 28
Vehicle Travel Direction: .I‘EE Responding 1o Emergency? 2 Event Sequence I A 23| 23| 23| 23I 1
2 Type of Test: 2
Citation # (I Issued Most Harmful Event |
itation # (If bssued) 1 BAC Test Result: 3
_ . : - 25' 25
Viol. 1: ChiSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (99 Susp. Mmm,:'z 31 susp, Dﬂ,g:IZ 32]
. . 26
Viol, 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 Towed from scene? |5 33
Please A1l out for operator/non-motorist and all occupants involved o Sn3l‘31y Ag:ﬂg Ei; T?:F In}:n, Tr:ip‘
Nanwe (Lagt First Middle) Adunuss DOB/Age Sex Pos. | Systern | Stotuy | Code | Code | Status | Code Madical Facility
Operator/Non-Motorist See Above 12 |4 jo o [0}




Crash Diagram:

wap = Direction [t |=Vehicte]l [ 2 }= Vehicle2 § = Pedestrian & = Bicycle
ie: =P ¢] = ] -» 3 - &
Uoyd Rd . 1f Crash Did NotOccur
“": on a Public Way:

hMain Stf
AMA3S

Crash Narrative;

alker St

0 Garage

1 OfF-Sieet Parking Lot

O Malt/Shopping Center

O Other Private Way

Indicate North by Arrow

On 6/25/23 @ 1B27hrs, dispatched to Main St/MA38 @ Lloyd Rd for report of 2-car MVC with

airbag dplymnt.

According to both Ops. MV2 traveling NBE on Main St, MV2 pulled out onto

Main St attempting to turn L.

Front of MV2 made contact with driverside of MV1l. MV2 no

airbag dply. MVl airbag dply.

WFD cbktained 2 med refusals.

Cains towed both MVs.

Belongings removaed 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

Ownes {Last,First,Middle}

Property Damage:

Address

Phene #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Velicle Section)

Bus Use

Address

City

5t Zig

42

USDOT #:

State Number

Issuing State

Interstate

Trailer Reg #:

Carge Body Type Code

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/CC #:

Hazmat Information:
47

Placard Material 1 digit #

48
Material Name

Material 4 digit #

464
Trailer Length

Release code

L

Patrol Officer Joseph A Fitzgerald

215

Wilmington Police Department

06/25/2023

Police Officer Name (Please Print)

CDFPE 11-24-00

Signature

ID/Badge #

Department

Precmct/Bamracks

Date




Palice Use Only Commonwealth of Massachusetts RMY Document Nomber

Date of Crash | Time of Crash ) ?ilyﬂown MOtO r Veh icl e Cl'aSh Nt;il}ber Number |Speed Limit 5 fr::] ';:‘f,lif; %
06/29/2023 [0818 Wilmington P li R Vehicles | Injured | .o gm-r:\p;!iﬁe 8
ce
24HR olice eport 2 0 Longitude omrpus s

AT INTERSECTION: m NOT AT INTERSECTION:

214 ANDOVER ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of == o — ¢ — or
_ i . p b
Route##  Direction Name of Intersecting Roadway/Street Mite Marker Exit Nupher
Also at Intersection with o Feer BE Wi of
Routed Intersecting Roadway/Strest
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Rl 5] vehicte 1L___#Oceopants | ] HivRan  {{T] Moped CrashReport it 2 3=1 97 =AC

of the Following:

License# 802242046  siMA_ DOB/Age. . Reg# ANYE11 RegType PC  RepStaeMB
9 19 20 21
SexM  Lic Class D M Lic. Restrictions [1 I E[Z]Lm vehYear 2013 vl Make TOYOTA veh Config. |1
ndorsement
Operator LEFEBVRE, JAMES =~~~ = Ownee LEFEBVRE, JAMES
Last Firat Middle tan First Middle

Address ] AW x b, Address D0 GREENTAWN AVENUE X

Coy METHUEN  sweMA Zip___._______01844 ~6264 ciy METHUEN SaeMB  zip 01844-6264
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Cade:lg 47

Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |1 23| 231 23| 23| est Status i
74 Type of Test; 29
Citation # (If Issued) Most Harmful Event Il o
BAC Test Result: |4
Viol. I: ChiSec/Sub —— Viol. 2: Ch/See/Sub —— Driver Cantributing Code |1 251 25] Susp. Alcokot ], 31| Susp. Drugly 7]
Viel, 3: ClvSec/Sub — Vol 4: Cl/Sec/Sub Driver Di dby |0 25 Towed from scene? |5 33
Please fill out for operator and all oceupants involved ;:ﬂ s:ril_\- Mf& . Eﬂ;: TJ:P lnj?:{n e a:.?sp.
Name tLast First Middie) Address DOR/Age Sex | Pos | Sysiem| Sues | Code | Code | Stmtns | Code Madical acility
Operator See Above 12 [¢ [0 |o [0 ]2

ase § : . 18 . 16 . 17 . .
iﬁ;::?::f::ﬁ;‘ &Vehlcle 21 #0Occupants D Non-Motorist A Type Action Location Condmon D Hit/Run D Moped

License ¥ NHL17523 100 5 NH_ DOB/Age._ Reg# 9C2006 Reg Tvpe £OQ RegStoe ME____
19 1% | 244 21
SexM__ Lic. Class D Lic. Restrictions |B [&» ] P Veh Year 2022  vehMake DODGE  ven Config. 1
Endorsement
Operator VAUGHN, ROBERT DAVID = Owner =

Last First Middle

Last
Address 8 WALNUT HILL RD = Addess L8 WILLEY RD

Firat Middls

CiySANDOWN  sweMNH 7p 03873 = cuy.SACO state ME _ 7ip 04072
Insurance Company ENTERPRISE FM TRUST  Vehicle ActionPriorto Crash |3 23 Damaged Area Codeslg 27 27| 27

Test Status: 28
Vehicle Travei Direction: mam Responding to Emergency? 2 Event Sequence |1 23‘ 23' 23] 23! 1
3 Type of Test: 29
Citation # (If Issued) Most Hannful Event ll 2 3
BAC Test Result: |, 30
Viol. 1: Ch/See/Sub ——— Vol 2: ClySec/Sub ————— Driver Contributing Code |19 25" 25‘ Susp. Aloohofy 31| Sup Druglp 39
Viol, 3: Cl/Sec/Sub —————_ Viol. d: CliSec/Sub —— Driver Distracted by [0 26 Towed from scene? |, 39
Please fill out for operator/non-motorist and all occupanis involved St:u s:rzly Mfgﬁu EJ?;{ _r-‘:[_ IB-J?L N r::m-
Naie (Last First Middlz) Addross DOlsiage Sex Pos, | Syslony | Stotus | Code | Code | Status | Code Medieal Facility
Operator/Non-Motorist See Above 199 |4 |0 o fi0 1

Fom No. 10364 CRA-G3 09418



* = Direction

Crash Diagram:

[ ]=Vehicte1 [[7_]= Vehicle2
ie: =P 1] - 7]

% = Pedestrian &S = Bicycle

- 3

-y B

<
Veficle 2

Vehicle 1

Vehicle 1

Vehicle 1

8 Garage

If CrashDid NotOccur
on a Public Way:

3 Off-Street Pasking Lot

{3 Mali/Shopping Center

{1 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling south in the parking lot of 214 Andover Street. Vehicle 2 was

parked horizontally in front of a building in this parking lot. As vehicle 1 was passing

vehicle 2, vehicle 2 started accelerating and turned right into vehicle 1 while

it was in

motion. The operator of vehicle 1 stated that he beeped his horn but it was too late.

Vehicle 2 sustained no damage at all. However, vehicle 1 sustained major damage to the

front left part of the front bumper and left headlight area. The operators were the only

occupants of each vehicle. Both operators were uninjured and denied medical treatment.

Alsc, neither vehicle was towed from the scene.

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 Vebicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Carpo Body 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 4 digit # Release code
Patrol Officer Michael W Powers 231 Wilmington Police Department 06/29/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL 11-24-84




Wilmington Police Department
Images Associated with 23-197-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) City/Town Motor Vehicle CraSh Number | Number |Speed Limir__30 Eﬁ:}lg::::e 8
06/29/2023 (1339 Wilmington . Velicles | Injured 1} e MBTApdice 01
p )
24HR POllce Repo l‘t 2 ] Longitude 0::::];& olice B
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
ROUTE 125 HWY
Rouwte#  Direction Name of Roadway/Street Rowie# Direction  Address # Name of Roadway/Street
! 1 At
BALLARDVALE ST e DO e P p—
Route#  Direction Name of Intersecting Roadway/Street ile Marker AR
Also at [ntersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
21 Rouwte#  Direction Name of [ntersecting Roadway/Street
Landmark
Please Sclect One v ; .
of the Following: Vehicle 1LL___#Cccupants D Hit/Run D Moped Crash Report ID# 2 3 e 1 9 8 —AC
License # SALB90814 stMA poBage . Rep# S22254 Reg Type CQ RegState MB
19 19 20 I 21
SexM_ Lic. Class jp Lic. Restrictions |1 coL Vel Yenr_z_O_Q_ﬁ.m Veh Makﬁ_C_ﬂ,EEBQLET_ Veh Config. 97
Endorsement
Operator BSQUIVEL SOSA, KEVIN RONAEL ~ owner CREONTE TIRE AND AUTO INC
] Last Firat Middie Last Fiest Middls
3 Jaddress 26 GARDEN_IN APT 8 Address 127 LINDEN ST
cyWALTHAM _  sweMA 7p02452-6178  ciy WALTHAM Stae MB, . zip 02452-6204
Insurance Company PILGRIM INSURANCE COMPANY  Velicle Action Priorto Crash |10 2 Damaged Area Codeslg 27
Test Status: 28
Vehicle Travel Direction: II{HE Responding to Emergency? 2____ Event Sequence  }o 231 23[ 23' 23] est status 1
52 2 Type of Test; 29
Citation # {If Issued) oo Most Harmful Event |2 30
BAC Test Result: ¢
Viol. 1: C/S60/Stsb momms o Viol. 2: ChiSec/Sub ———————— Driver Contributing Code |19 21 Susp, Ncoiwl:lz 31 susp. Dmg12 Jz]
——] Viol. 3: CiSec/Sub Vol 4 CliSec/Sub—— Driver Distaacted by |0 2 Towsd from scene? |, 33
1 Please {ilk out for operator and all occupants involved Rl P DT I B T
Seat | Sakety | Airbag | Ejest | Trop | Irjury f Transp.
Nusnz (Last First Middle) Address DOAge Son | Pou. | System | St | Code [ Code { Statar | Cote Madical Facility
Operator See Above 11es f4 o |o fi0 |1
. . 1§ 16 _ 17 3 18 )
73 & Vehicle 2. #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run [j Moped
License #M stMA DOB/Ag d Rep # w48985 Reg Type co Reg Stae MB,
19 9 20 21
Sex M Lic. Class [ Lic. Restrictions {1 DL VehYewr 1989 vehMake CHEVROLET _ veh Confiy I9'7
Enrdorsement
Oitcrntﬂrﬂmhmmj—___ owner BRITO, MARCUS R
8 Last First Middle Last First Middie
2 |adiress 135 3RD ST Address L35 3RD ST
city LOWELL State MA_ 7ip 01850-2509  ciy LOWELL Sate MB,_ 7ip 01850-2509
Insurance Company UNITED FINANCIAL CASUALTY  vehileActionPriortoCrash |2 2|  Damaged AreaCodetly ¥y 27l 27
Test Status: 28
Vehicle Travel Direction: 'I{E Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23I
EYi Type of Test: 2
3 Citation # (I Tsstied) e oeeeeereemrererremeerem Most Hannful Event ’1 30
2 BAC Test Resuit: ¢
. o 25 Z5
Viol. 1: CI/See/Sub mmmmmrrmmrermmee Vi, 2; CHS06/Sb mmammmme . Driver Comtributing Code |1 [ ! Susp. Aleohol: |2 3t sugs. D“‘g:l A 32|
Viol. 3: Ch/Sec/SUb c—eeeeeeeeeeeeeeees Viol. 4: Cl/Sec/Sul ——e—— Driver Distracted by |0 26 Towed from scene? |4 kL
Please fill out for operator/non-motorist and ali occupants involved 53:“ S:ley Ai?l{zag Ei’m 13:{) ]H:‘?:_’_ ‘l_l::m
Mume (Last First Middle) Address DOBR/Ags Bex Pas, | System | St | Code | Code | Stans | Cade Medival Fuility
Operator/Non-Motorist See Above 192 [+ Jo o |10 |2

Fuoru No. 10384 CRAGS 09/18



+= Direction EI:I = Vehicle I m= Vehicle 2 % = Pedestrian & = Bicycie

N R Vs S RS

Baltardvale St If CrashDid NotOccur
H{@ on a Public Way:

£ Off-Street Parking Lot

O Gasage
Route 125
{Wilmington) O Mall/Shopping Center
Red Light 8 Other Private Way

Indicate North by Arrow

(1D <« I8 <01

Vehicle 2 Vehicle 1 Vehicle 1

Crash Narrative:

Vehicles 1 and 2 were both stationary at a red light at the intersection of Route 125 and

Ballardvale Street in Wilmington. At that time, vehicle 1 backed into the front of wvehicle

2. The operator of vehicle 1 stated that he thought he was putting his vehicle in park but

put it into reverse by mistake. Operator 1 stated he tried to put it in park because he

was tired from work. Vehicle 1 sustained no damage at all, however, vehicle 2 sustained

major damage to the entire front end. Operators 1 and 2 were the sole occupants of their

respected vehicles. Neither operator sustained any injuries and both denied medical

treatment. Vehicle 1 was able to be driven away. However, vehicle 2 needed to be towed, as

it had major damage and was leaking fluids. Operator 2 called AAA and he was having it

towed to his place of business.

Witnesses:

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

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

Fruck and Bus Information: Registration # (From Vehicte Section)
42
Carrier Name Bus Use
Address City St Zip
UsSpOT#: State Numnber Issuing State . MC/MX/ICC #:
43 44 &5
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48] . . o 49]
Placard Matenial 1 digit # Material Name Material ddigt# ___________ Release code
Patrol Officer Michael W Powars 231 Wilmington Police Department 06/29/2023
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CoP1 2400



Wilmington Police Department
Images Associated with 23-198-AC




Plice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ‘ (-fity.’Town Moto r Vehicle Crash Nueber | Number fSpeed Limit__30 ig‘::l‘;,‘ﬂl‘f:e g
06/29/2023 1802 Wilmington Police R Vehicles | Injured ; 2iige vaTArdiee 1
C Police
24HR o1li1ce eport 1 1 Longitude OTIT:'::HS i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
199 SATLEM ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Fesat EE of =——— — — ¢ — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 11
Also at Intersection with Feet EE of
Route# Entersecting Roadway/Sireet
—— Feet EE of
Route#  Direction Name of [ntersecting Roadway/Strect
Landmark
B vehicte L1 __#Occupants [ mivman  |[T] Mopea CrashReportié 2 3=1 Q9 -AC
License # 870635954 stMA pomam Reg# 728JL5  RegtypePC  RepSweMB__ 5
) 19| ) o 0 iy 17
Sex B __ Lic. Class D Lic. Restrictions CDL Veh Year 2012 veh Make LINCOLN  veh Config, 1
Endorsement
Operator Owner
Last First Middle Lasi First Middle
Address 197 SALEM ST Address 197 SALFM ST
Ciy WILMINGTON  sweMA 7zip 01887-4022 iy sae MB  7ip 01887-4022
Insurance Company FARMERS PROPERTY & CASUAL  VehickeActionPriorto Crash |7 22|  Damaged Area Coderlg 77
T : 28
Vehicle Travel Direction: B’:ﬂ Responding to Emergency? 2 Event Sequence  1cq 23!21 23|30 23’30 23] est Status
24 Type of Test: 29
Citation # (If Issued Most Harmfiel Event I
¢ ) uBvent |30 BAC Test Result: 3 =
Viol. 1: Ch/Sec/Sub Vial. 2: ClySec/Sub Driver Contributing Code |7 25"11 25' Susp. A}CUIIO!:IZ 31 Susp. Dmg;[z 32’ 21
Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 28 Towed from scene? |5 33
—— 3 35 6 7 3
Please fill out for cperator and all ocoupants involved —- o Ai:l“g E;m _;:l_ I"}:,y 'r r:",’!p‘
Name {Last Ficxl Midsliey Address DOB/Age Sex Pos, §Svsiemn | $atus | Coxhe | Code | Stolus | Coue Medica Faciliy
Operator See Above 1l la o fJo |9 [z [Whexctinie
Please Select One . . 15 : 16 . 17 . 18 .
of the Following; l:l Vehicle 2_____#Occupants Ej Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St POB/Age Reg # Reg Type Reg State
' o 19 o 20 21
Sex Lic. Class Lic. Restrictions CDL___ Veh Year Vel Make Veh Config.
Endorsement
Operator Owner
Last Firs: Middie Last First Midlle
Address Address
14
City State Zip City State Zip 2
Insurance Compasy Vehicle Action Prior to Crash = Damaged Area Code: 27
Test Status: 18
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23! 23' 231 23] =
Type of Test:
Citation # (If Issued) Most Harmful Event [ ey
BAC Test Result: 30

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

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

Driver Contributing Code 25 I 2Sl

Susp, Alcolloi:' K}

Susp. Dmg{ 32'

Driver Distracted by | 26

‘Towed from scene?

j

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

M 35 36 3 38 W L

Seat | Safery | Abag | Eject | Trap | Injury [Yronsp.
Mame (Lo First Middle) Adilress DOLAge Sex Pos. | System | Status | Code { Code | Swatus | Code Medical Faciliry
Operator/Non-Motorist See Above 1

Forn No. 10364 CRA-6S 0918



= =Direction  [_1 ] =Vehicle I [z _]=Vehicle2 Q =Pedesteian & = Bicycle

o S0 >0 >3 e

If Crash Did NotOccur

Salem Street on a Public Way:

O off-Street Parking Lot
[} Garage

ggvte%lias}; to 197 ) Mall/Shopping Center

A Other Private Way

Indicate North by Arrow

197 Salem Street 199 Salemn Street

Crash Narrative:

MVl wasg traveling eastbound on Salem Street towards Anthony Avenue. The operator of MV

claimed that, "she was traveling on Salem Street and that the car behind her was traveling

at a high rate of speed and was tail-gating her car." She claimed that she panicked and

quickly swerved in her driveway at 197 Salem Street to avoid the car behind her. She

stated that she when she quickly pulled in her driveway that she attempted to stop, but

was unable to. She stated that her vehicle continued traveling forward, crashed through

her arborvitae trees, her white vinyl fence, and her neighbor's woocden stockade fence and

came to rest on her neighbor's lawn at 199 Salem Street. The WFD responded and transported

the operator te Lahey Heospital for further evaluation. MV1 was able to be extricated from

the two damaged fences and was secured in the driveway. MVl suffered front end and side

mirror damage from the crash, but did not need to be towed from the scene.

Witnesses:

MWuzme (Last,First,Middte) Adldress Phone # Statement

Property Damage:

Owner (Last,First Middte) Address Phone # 4t-Type | Description of Damaged Property
KIESINGER MARY FRANCES 197 SALEM ST WILMINGTON MA 01887-4 97 |2 ARBORVITAE TREES AND WHITE VINYL FENCE
FRANKELTON FRANCTS JOSEPH|19% SALEM ST WILMINGTON MA 01887-4 97 WOODEN STOCKADE FENCE
N I
Truck and Bus Information: [ YRR (From Vehicle Section)
42

Carrier Name Bus Use

Address City St Zip

US DOT #; State Number Issuing State MC/NIX/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 . o 49
Placard Meterial 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Michasel A Wilson 209 Wilmington Police Department 06/29/2023

Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barracks Date

CBP1 !-24-00



Wilmington Police Department
Images Associated with 23-199-AC

oy




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash - (E‘ity.’Towu Motor Vehicle Crash | MNonber | Number [speed Limit__40Q |31 oiee g
06/29/2023 {1950 Wilmington . Vehicles | Injured ) e P
C s Pelice
2R Police Report 2 {0 |rowie S 9
AT INTERSECTION: 0 0 NOT AT INTERSECTION:
10
2
260 MATN ST
Rowte#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
At
—_— Feet EE of — —— e & — gy
i 3 Exit Numbe
Route#  Disection Name of Intersecting Roadway/Street Mile Marker e 4 11
Also at Intersection with Feet !Nl S|E Wl of
Route# Entersecting Roadway/Street
Feet EE of
Route#  rection Name of Intersecting Roadway/Street
Landmark
Please Select One  Iory , .
of the Following: Vehicle 1L #Occupants D Hit/Run D Moped Crash Repoct ID# 2 3 - 2 0 0 —AC
License # SA3050884 stMA pop/age. Reg# INJZ12 Reg Type BC RegStaeMB 3
19 19 20 a1
Sex M. Lic. Class D I Lic. Restrictions |1 CDL, Veh Year gQQﬁ Veh Make HYUNDAT = wvel Config, 1
Endarsement
Operator owner LATORES, JOSEPH THOMAS
Lot First Middle Last First Middle
Address 93 GARFIELD AVFE Address,g_s_ﬁARFIELD AVE
cyWOBURN ~ swmeMA 7 01801-5731 ciy WOBURN Sme M  zp 01801-5731
Insurance Company THE _COMMERCE INSURANCE CO vebick ActionPriorto Crash |1 24 Damaged AreaCodep 27 21 27)
, . . Test Status: 28
Vehicle Travel Direction: mnﬂ Responding to Emergency? 2_____ Event Sequence Il 23' 2”:!'I 23| 23' ° ! 1
53 Type of Test; 29
Citation # (If Issued) Most Harmful Event |l 30
BAC Test Result: |4 B
Viol. 1: C/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |11 zsu 25] Susp. Alooholls 31| Susp. Drugl, 32 |1
Viel. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |5 33
i i ENIERIERERE ;
Please filE out for operator and all occurpants involved ot | sotiy [ aito | et T':iP m?:ﬁ A r::m
Nunse {Last First Middle) Addrss DOB/Age Sex | Pos | Synem [ Siaws | Code | Code | Stams | Coe Medical Fusility
Operator See Above 1t [s [0 Jo 1o |2
Please Sclect One E Vehicle 22 #Occupants D Non-Motorist A Type Action 16 Location o Condition 18 l:l Hit/Run u Moped
of the Following: P
License # S29253006 st MA_ DOB/Age Reg# RS11IDM Reg Type PC __ RegStae MA _
19 19 20 21
SexM__ Lic. Class b Lic. Restrictions |1 gi_':]L______ Ve Year 2014 Vet Make MERCEDES-BENZ v, Config. 1
ndorsement
Operutor_EQBI_,__S_T_EVEN L owner BORT, JOAN T.OUISE
Last First Middte Last Fiest Middle
Address. 396 _BOSTON RD APT 304 = Addess 396 BOSTON RD APT 304
i
CiyBILLERICA sweMA 7p01821-1857  ciy BILLERICA StacMA 7, 01821 - 712
Insuzance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 27
Test Status: 28
Vehicle Travel Direction: }I{ Responding to Emergency? 2 Event Sequence |y 23' 23] 23! 23' 2
= Type of Test: by
Citation # (If Issued) Mest Harmtul Event |1
BAC Test Result: |y 30
Viol. 1: Ci/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code (1 25] 25] Susp. Almhul;|2 31| Susp. Dmg:|2 32!
Viol. 3: Ch/Sec/Sub Viol. 4 ClvSec/Sub Driver Distracted by |() 26 Towed from scene? {n 3
4 ; i 3 35 [ 36 7
Please fili out for operator/non-motorist and all oceupants invelved - Pl P E}wl 1.3“‘.‘11 1"1?:'.\' ,rrj:;p.
Nome (Lazt Firgt Middle) Address DOB/Age Sex Pos. | Systemi| Status | Code | Code | Sy | Code Medical Facilny
Operator/Non-Motorist See Alove 1t |5 jo Jo |02
396 BOSTON RD
JOAN EORE BILLERICA, MA 01821-1657 P13 /T |3 10 JO |10 1

Form Mo, L0364 CRA-GS 09/18



mdp = Dircction [ _1_|=Vehiclel [ 7 }=Vehicle2 Q- Pedestrian & = Bicyete

R Ve S B

If Crash Did NotOccur
T . on a Public Way:
g: Vehicle 2
gy
- 3 Of-Sireet Pasking Lot
[ aie i
]j 0 Garape
Vehicle t .
Main St 71 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

260 Main St }_

Crash Narrative:

On Thursday, June 29, 2023, vehicle 1 was traveling south on Main Street. The vehicle

traveling in front of vehiecle 1 braked to turn in to the plaza of 260 Main Street. To

avoid ceolliding with the rear of the braking vehicle, vehicle 1 merged into the next lane

causing vehicle 1 to collide with the side of vehicle 2,

Photos of the damaged vehicles are attached.

All parties refused medical treatment.

Witnesses:

Name (Last,First,Middie) Address Phene # Statement

Property Damage:

Onvner (Last,First, Middle) Address Phone # 43-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 Isguing State__________ MC/MX/ICC #;
£ 44 45
Inierstate Cargo Bedy Type Code GVWR/GCWR
46|
TFrailer Rep #: Reg Type Reg State Rep Year Trailer Leapth
Hazmat Information:
47 48 ) . 42
Placard Material 1 digit # Material Name Materfal 4 digit ¥ Relense code
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 06/29/2023
Police Officer Nane (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDFL 11-24-00






Police Use Only Commonwealth of Massachusetts RMYV Document Nember
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number [Speed Limit___30 i:;‘c';l:f;:f; E
06/30/2023 (0013 Wilmington Police R Vehicles | Injured | o e META Poe g
—=——| Campus Police
24HR olice Report 2 0 Longitude Other
AT INTERSECTION; < LOCATION > NOT AT INTERSECTION:
95 MAIN ST
Rowe#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet of — e @ OT
~ - : ki Exit Number
Route#  Direclion Name of Intersecting Roadway/Street Mile Marker z
Also at Intersection with e Feat [N SIEIW of
Ronte# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Senbasaie Gl D Venicte 1.2 #Ocoupants [} HivRun  |[(J Moped crashReport it 2 3=201 ~AC

of the Following:

License # SAB0T70842 sMA DOBAge Reg# 3BDB63 __  RepType PG _RepStue MA_

19 194 20 11
SexM__ Lic. Class o Lic, Restrictions | EDdL Veh Year 1999 veh Make GHEVROLET  ven Config ll
ndorsement
Operator MELLEN, JACOB ERIC Owner MELLEN, ERIC A
Lasi Fitst Middle Last Firat Middle
Address 185 HILL ST BEXT Address l&i HILL STREET EXT

Sae MB_ 7ip Q1876-2434

Ciy TEWKSBURY  sState MA _7ip 01876-2434 City

Insurance Company THE COMMBRCE INSURANCE CO Vehicle Action Prior 1o Crash a % Damaged Area Codesly 274 2-"| 27[
Test Status: 28
Vehicle Travel Direction: ﬂ’:{ Respording to Emergency? 2 Event Sequence |1 23'[2 3 23' 23| 23' = s 1
0 Type of Test: 29
Citation # (If Issued) T31 8074 Most Hannful Event I1 e
BAC Test Result:
Vol 1: ChSecisiy 20 24 vigl 2 Civsewrsub 20 13A  Driver Contributing Code (3 252 2§ Susp. A'°°"°‘:| 31| susp. Dﬂ'ﬁh 32‘
viol 3: ClvSecsSub 82 9 viol & ChSessSub— Driver Distracted by ! 26’ Towed from scene? |1 33]
Piease fill out for operator and alf occupants involved Sf:“ S:ril)_ m.ifng EJ?L T-‘:p lnj:q‘ Tnfn?:p,
Name (Last First Middie) Address DOBlAge Sex | Pos. | System | Stawes | Code | Cote | Stmins | Code Medical Facility
Operator See Above 110 |4 o |o Jio |1
Winchestar

3 1 4 0 0 10 |2 Hospital

of the Folewing:

» Selee 15} 16 17 18
RN 5 Vehicle 21 #Occupants |{T] Non-Motorista  Type Action Location I Conditien (] HitRun (] Moped

License #..5.9.2..4.1_0_1_4_5__ stMA  DOB/Age. Reg# VT4Y60 Rep Type_EQ_______ Rep State MB, _
_ 19 19 o 20 21
Sex M Lic. Class i) Lic. Restrictions CDL_______ VehYear 2007 vehMake DODGE = veh Config, |2
Endorsement
Operator AZNAVOORIAN, DAVID CHAS = ower AZNAVOORIAN, DAVID CHAS
Last First Middle Lest First Middle
Address L2 MARIE ST AddressMRIE ST
Ciy TEWKSBURY  sueMA 7p 01876-3936  ciy TEWKSB sae MB  7ip 01876-3936
2 . . .
Insurance Company USARA GENERAL INDEMNITY CO Vehicle Action Prior to Crash 1 z Damaged Area Code:y 27
Test Status: 23

Vehicle Travel Direction: D:iﬂ Responding to Emergency? 2 ____ Event Sequence |1 23| 23, 23' 23|

= Type of Test: 29

itation# (If Issved) o Most Harmful Event ]
Citation # (If Issued) ost Harmfut Eve: 1 BAC Test Resulr: e
: -~ 25 25
Viok 1: ClySeeiSub —— Viok, 2: Ch/Sec/Stb v Dsiver Contributing Code (1 l I Susp. Alcoho];|2 31 susp. D”‘g"|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/SEc/SHbD eeereemrrmereemeee 101w Diistracted by | 26' Towed from scene? |3 33
Please filf out for operator/non-motorist and all occupants involved Sf;‘ s:r:u Ai:'&:g E}ll 1_3“; ln}:n' + :::(;p.
N (Last irst Middl) Address DOBiAge Sex | Pos [Sreem| Staws | Cote | Cods | Sians | ode Medical Facility

Operator/Non-Motorist See Abave 111 |a o [0 0 |2

Form No. 10364 CRA-03 0%/18



R Vs S RS

Crash Narrative:

MV2 was travelli

¢= Direction Ezj = Vehicle 1 E'-: Vehicle 2 % = Pedestrian Cﬁ) = Bicycle

If Crash Did NotOccur
on a Public Way:

3 O Street Parking Lot

{1 Garage

Grove Ave
MV1 final {3 Mall/Shopping Center

resting
CF Other Private Way

Indicate North by Arrow

1S uew

ng SB on Main St and had a green light at Main St and Grove Ave

intersection. MVl was travelling E on Grove Ave at excessive speed and had a red light at

the intersection when MV1 made a left turn on to Main St. Driver side of MVl collided with

front end of MV2

. MVl then slid across the intersection and the passenger side collided

with a telephone pole on Main St,

Witnesses:
Mame (Last, First,Middle)

Address Phone # Statement

BREWER ALPHONSO M 3 GROVE AVE WILMINGTON MA 01887

Property Damage:
Owner (Last,First,Middle)

Address Phone # 41-Type | Description of Damaged Property

Carrier Name

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

42|
Bus Use

Address

City St Zip

USDOT #

State Number Issuing State . MC/MX/ACC #

Interstate

Trailer Reg #:

44 45
Cargo Body Type Code GVWR/GCWR

46
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 Katlyn M Finn 226 Wilmington Police Department 06/30/2023

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

CDP1 t1-24-00




Wilmington Police Departmen
Images Associated with 23-201-AC
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Palice Use Only Commonwealth of Massachusetts * RMY Document Number
Date of Crash | Time of Crash ?ily."'['own Motor Vehicle Crash Number | Number |Speed Limit__35 E:i‘c':][;:}llif:e
06/30/2023 1535 Wi lm:.ngton . Vehicles | Injured Latitude META Police ]
C Pol
24HR POhce Report 2 0 Longitude O?I[a?:w o 9
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1]
2
665 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streel
At
—_— Feet NE of —— — & — or
. o b ——
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 3 m
Also at Intersection with Feet |Ni5 E WI of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
, Landmark
Please Select One - .
of i Pl B venicte 11 #0ccupants || J mivmun  |[] Moped CrashReport it 2 3=202=-AC
License # 320935284 stMA poBiAge. reg# LAVELH Reg Type PC RegStae MB_____ 3
19 9 20 211 1L
Sex E Lie. Class [ Lic. Restrictions [B CDL Veh Year_gm,,____, Veh Make ;QYQ EA Veh Config. 1
Endorsement
Operator Owner VOLPE , JOHN MICHARL
Last Firsl Middle last First Midule
Address. 1.9 MICHAEL DR Address 19 MICHAEYL, DR
ciy BURLINGTON _ smeMA 7ip 01803-1142  (jy stare MA__ zip 01,803~1142
Insurance Company ELIMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 = Damaged Area Code-ly 2
) ) Test Status: 28
Vehicle Travel Direction: EEL"{ Responding to Emergency? 2 Event Sequence |3_ 23| 23| 23' 23' oSt SIS b
3 Type of Test: 29
Citation # (If Issved) Most Harmful Event |1 L W
BAC Test Result: |1 B
Viol. 1: Cli/Sec/Sub Viol. 2: ChvSec/Sub Driver Contributing Code 19 24 23 g, Alatoly 31| Susp.Drugfp 37| [L
Viol, 3; Ch/Sec/Sub Viol. 4: ChiSec/Sub Driver Distructed by |99 29 Towed from scene? |y 33
B ; o
Please fill out for operator and all occupants involved s | suis | aitog] B | tomp | ey [ Toomen
Mame (Last Fisst Middle) Address DOBtAge Sec b Pos | System | St | Code | Code | Suatas | Gode Mdical Facility
Operator See Above 141 |4 o |e |10 |2
Please Select One & Vehicle 2.4 #Occupants DNon-MotorisIA Tyae 13 Action 16 Locatioa 17 Condition 18 I:I Hit/Run l:l Moped
of the Following: yg P
License # SA304059]  stMBA  DOB/Age Reg# LZAGT47 RegType BC______ RegSaeMB
19 19 20 21
Sex M Lie, Class | Lic. Restrietions |1 CDL Veh Year 2OL8  veh make CHEVROLET  veh Config. |1
Endorsement
Operator Oowvner MBEL:, OREN J
Las: Fiest Middle Last First Middle
Address 12 TAMBRACK RD Address 1__DUBLIN AVE
14
Ciy NATTCK State MR zip 01760~3038 Ciy NIILMTNGTON sae MA 7z 01.887-3205 |1
nsurance Compony USAA_ CASUALTY INSURANCE C  vehickeActionPriortoCrash |1, 4|  Demaged Aea Codedz 27] 27 27
Test Status: 2
Vehicle Travel Direction: mE Responding to Emergency? 2____ Event Sequence |1 23' 23] 2:JI 23| 1
=i Type of Test: 29
Citation # (If Issued} Most Harmful Event |1 BAC Test Result; | 30
. " 25 2
Viel. 1: Ch/Sec/Sub Viel. 2: Ci/Sec/Sub Driver Contributing Code |1 I I Susp. Alw}‘olflz 3 Susp. Dmgilz 32|
Viol. 3: ClvSec/Sub Viol. 4 ClvSec/Sub Driver Distracted by |0 26 Towed from scene? §; 33
Please fill out for operator/nen-motorist and afl occupants involved - S:I':(y Ai:gng Ej?ll T’[fp ]“?gl')' Tr:fm
Marne {Last First Middle) Addresy DOB/Age Sex Pos. | Sysen | Stz | Code | Code | Swoms | Code Medieal Eueility
Operator/Non-Motorist Sec Above 1 {2 [0 |o |10 {2

ATTAN MAEL

12 TAMARACK RD

NATICK, MA 01760-3038

Mo |1 3 4 o] 0 10 |1

Furm No. J0364 CRA-G5 09/18



= Direction |1 }=Vehiclel [ _2_|=Vehicle2 Q=Pedestrian &% = Bicyele

M RN TS R

Main St it Vehicle 2 If Crash Did NotOceur
{ on a Public Way:
i 1l
Q%ﬂ 3 OfF-Street Parking Lot
) ) Cross St
Butter's Row & (SRR . O Guage
{ <1:: . (3 Mall/Shopping Center
Vehicle 2 - _
.0 vehicle 1 Vehicle 1 Yehicie 1 {3 Other Private Way
D@ . Indicate North by Arrow
Vehicle 2 'g%qi

Crash Narrative:

Vehicle 1 (V1) and vehicle 2 (V2) were involved in a crash at the intersection of Main St

and Cross 8t. V1 was traveling west from Cross St when it failed to yield into oncoming

traffe on Main St. V1 subsequently collided with V2 as it was attempting to drive through

Main St onto Butter's Row, which is directly across. The front of V1 collided with the

left side of V2 as it was traveling south on Main St towards Woburn. V1 sustained major

damage to the center front and right front portions of the vehicle. V2 sustained major

damage to the left side. V1 was towed from the scene by 2&3 Towing and V2 was able to be

driven away by the operator. The female operator of V1 suffered no apparant injuries and

she denied medical tranport to the hospital. The operator and single passenger of V2 also

suffered no apparant injuries and both denied medical attention.

Name {Last,First,Middle) Address Phone # Statement
DEVESCOVI LISA M 62 LOCUST ST Apt. #1 WINTHROP MA 02152-1160 |
HAYNES PATRICIA 3 BOND ST WILMINGTON MA (01887

Property Damage:

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

Truck and Bus Infermation: Registration # (From Vehicte Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT# State Number fssuing State__________ MC/MX/ICC #:
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 o 49
Placard Material 1 digit # Material Name Material 4 digit # Release cade
Patrol Officer Michael W Powers 231 Wilmington Police Department 06/30/2023
Police Officer Name (Please Print) Signature D/Badge # Department Precinct/Barracks Date

CDPI 11-24-08



Wilmington Police Department Page: 1
NARRATIVE FOR PATRCIL OFFICER MICHAEL W POWERS
Ref: 23-202-AC
Entered: 07/05/2023 @ 1151 Entry ID: 231

Modified: 07/05/2023 @ 1206 Modified ID: 231
Approved: 07/05/2023 @ 1234 Approval ID: 180

I, Officer Michael Powers of the Wilmington Police Department, report the following summary of facts:

On Friday, 06/30/2023, I was assigned to uniformed patrol in sector 3 in fully marked police cruiser #38
for the 0800-1600 hours shift. At approximately 1535 hours, 1 was dispatched to the intersection of Main Street
and Cross Street for a 2-car motor vehicle crash. Please reference case number 23-202-AC for more information.
While en route to this location, dispatch stated that a white van was involved in the crash and left the scene.
Officer Stebbins conducted a motor vehicle stop of a white van, however, this vehicle showed no signs that it was
just involved in a crash (photos were attached to document). After arriving on scene, I spoke to a witness of the
crash, Lisa Devescovi. Devescovi stated that she was in her vehicle on Butter’s Row and witnessed a white van
crash into one of the involved vehicles (Toyota) and then {lee the scene. I asked her if this van may have just been
trying to avoid the Toyota from crashing into it and she replied, “No.” I also spoke to another witness, Patricia
Haynes, over the phone and asked her what she saw. Haynes told me that she was behind the Toyota on Cross
Street just before it entered Main Street. Haynes then told me that the Toyota drove onto Main Street and failed to
yield into oncoming traffic. Haynes then stated that the Toyota crashed into the left side of the other involved
vehicle in the crash (Chevrolet). I asked Haynes if, at any time, she witnessed a white van and she told me, “No.”
I also asked Haynes if the Toyota and the Chevrolet were the only vehicles involved in the crash and she replied,

G‘Yes' 3
Respectfully Submitted,

Officer Michael Powers #231
Wilmington Police Department




Wilmington Police Department
Images Associated with 23-202-AC




Wilmington Police Department
Images Associated with 23-202-AC
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Wilmington Police Department
Images Associated with 23-202-AC




RMY Decument Number

Citation # {If Issued)

Viol, 1; Cl/Sec/Sub

Viol. 3: ClvSec/Sub

Tnsurance Company GETICO GENERAT, INSURANCE C

Velicle Travel Direction: ’I‘EE

Responding to Emergency? 2

Vial. 21 ClvSec/Sub

Viol. 4: Cl/Sec/Sub

Palice Use Only | Commonwealth of Massachusetts
Date of Crash | Tine of Crash ] (-ZityfTown Motor Vehicle Cl‘aSh Number | Number |Speed Limit 40 f::‘::ﬁ,‘i;f:e %
07/01/2023 {1413 Wilmington . Vehicles | Tnjured 1 2rivyge MBTAPolice
24HR Police Repor t 2 0 Longitude Sampus Poliee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
114]
2
167 MAIN ST —
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
eremrermmremem EEEL BE of — — — & — or
i Exit Numb ———
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 2 n
Also at Intersection with Feet N] 5 EE IWI of
Routed Intersecting Roadway/Street
Feet NEE of
Route#  Direction Name of Intersecting Roadway/Steect
Landmark
Mlease Select One  Jovy . .
PSRl ] Vnicte 12 #occupans || JHivRun  |[] Moped CrashReport i 2 3—=203-AC
License ¥ SBE6860923 st MB  poB/Age Reg# SMZS47 Reg Type BC RegStmeMB,_____ 3
19 19 20 21 11
Sex M Lic. Class iy . Lic. Restrictions CBbL Veh Year 2019 veh Make VOLKSWAGEN  veh Config. |11
Endorsement
Operator owmer DASILVA, JESSICA ANN
hast Firz il Last First iddle
Address 167 MAIN ST Address 167 MAIN ST
City State MR 2ip 01887 ity WILMINGTON smeMBA _ 7p 01887-2021
Insurance Company LHE_ _COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4 2 Damaged Area Code:|g 27 27| 2'~"|
Test Status: 28
Veliicle Travel Direction: ’I‘EE Responding to Emergency? Event Sequence {3 23] 23| JE’l 23' et Slals 1
3 Type of Test: 29
Citation # (If Issued) Most Harnful Event !1 30
BAC TestResult: |1 5
Viol, 1: ClvSec/Sub Viol, 2: Ch/Sec/Sub Driver Centributing Code |11 25" 15| Susy. Alwholilz 31 uep. D“‘gl A 32] 1
Viol, 3: ClSeciSub Viol, 4 Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator and all accupanis involved sT:u s:fiw Ai’{fa . E)?L Tﬁ‘p 1;.?:-,\- . !:It's .
Name (Lo First Middte) Addivss DOB/Age Bex Pos. | Syutem | Siatus | Code | Code | Stalus | Code Medical Facility
Operator See Above 1t |4 Jo [0 |10
167 MAIN ST
JESSICA DASILVA WILMINGTON, MA 01887-2021 F 3 1 4 0 [} 10 {1
Please Sclect One @Vahiclu 21 #Occupants DNon-MotoristA Type 13 Action 16 Location 1 Condition 1 D Hit/Run D Moped
of the Following: Ly "
License # 836645997 stMA DOBAge_ ... coc- o Reg# JERG9D9 RegType PC .. . RegStaeMB
19 19 20 21
Sex B Lic. Class [p) Lic. Restrictions CDL Veh Year 2020 venMake LEXUS ____ vehConfig |1
Endarsement
Operator NICOLO , DONNA M = ower NICOLO, RICHARD LOUIS
Last Pirst Middle Lust Fint Middle
Address 91 LYNNES WAY Address 91 LYNNES WAY
14
ciy TEWKSBURY State MB, _ 7ip 01876-1323 ciy TEWKSBURY sme MR 7ip 01876-1323 |11

22 Damaged Area Code:[y 27

Vehicle Action Prior to Crash 1

Test Status: 28
Event Sequence |1 23| 23' 23| 23! 1

24 Type of Test; 29

Most Harmful Event |1

BAC Test Result: [ 30

. e 15 25

Driver Contributing Code (19 " I Susp. Alcohol:‘z 31 sygp, Dmg:|2 32!
Driver Distracted by {0 26 Towed from scene? |o 33

Mame {Lost First Middley

Please fit out for operator/non-motorist and alf occupants invelved
Addrasy

i 35 36 37 18 k3 10
Sear [ Safety | Aibag | Bjees | Trap | Injuy {Tramap.

DOAge Sex Pos. | System | Stawr | Code | Code | Swius | Code Medieal Facility

Operator/Non-Motorist

See Above

T [4 [0 Jo {102

Form Ne. 10364 CRAGS 09718



wep = Direction [t |=Vehicle} [ 2z |= Vehicle2 Q = Pedestrian & = Bicyete
Crash Diagram: je: = 1] L AN -p 2 wpp 5
If Crash Did NotOccur

167 Main Street on a Public Way:

3 Off-Street Parking Lot
3 Garage

3 Mall/Shopping Center

"1 Other Private Way

Indicate North by Arrow

1
Amazon vehicle @

Crash Narrative:

Vehicle 1 was traveling North down Main street with Vehicle 2 following behind. Both

Vehicle 1 and 2 encountered an Amazon vehicle parked on on the side of the road just

before 167 Main Street which was vehicle l1l's destination. After maneuvering arcund the

Amazon vehicle, vehicle 1 began to turn left into their residence, Vehicle 2 was unaware

that wehicle 1 was slowing down to turn left and collided with the rear of wvehicle 1. Both

vehicles had minor damage with no airbag deployment and nc apparent injuries.

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 Infermation:

Registration # {From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State e MC/MX/ACC #:
43 44 45
Interstate Carpo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . , L 49
Placard Material 1 digit # Material Name Material 4 digit # . ooeereeeeeereReele0s code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 07/01/2023
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barracks Date

CDP1 112460



Viol. 1: Chv/Sec/Sub Viel. 2: Clv/Sec/Sub

Driver Contributing Code

Susp. Alcohol:lz 31

Susp. Dmgiz 32]

WILMINGTONR, MA 01lB87-1202

Viot. 3: ClvSec/Sub Viol. 4: ClySec/Sub Driver Distracted by [0 26 Towed from scene? | 33
N . ] 4 35 6 kr) ki 34 40
Please filf out for operator/non-motorist and all oecupants involved son | oty | aioog | e 'l':up In}uq' o
Neme (Last First Middl) Address DOR/Age Sex | Pos. | System| Sty | Cove | Code | Staws | Code Medical Fucility
Operator/Non-Motorist See Abave 12 |4 [0 |0 |10 )2
74 ANDOVER ST
LISA HUGHES F 3 1 4 0 0 19 i

Police Use Onty I Commonwealth of Massachusetts RMYV Ducument Number
Date of Crash | Time of Crash - (}ityf]’own Motor Vehicle Crash Number | Number |Speed Limit__ 40 i:fé;’;,::;;i
07/02/2023 |221 6 Wi 1m1ngton . Vehicles | Injured Latitude MBT,\[’glife ]
24HR POllce Report 2 0 Longitude S:lilznefus oee
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
MAIN ST —
Route##  Direction Name of Roadway/Street Route# Direction  Address Name of Roadway/Strest
At
N W —_—— a— —
. LILOYD RD ———Fedt .EE. of Mile Marker * o Exil Number
Route#  Direction Naime of [ntersecting Roadway/Street 3 1
Also at Intersection with Feet NISIEIWF of
Route#t Intersecting Roadway/Street
Feat EE of
Route#  Direction Name of Intersecting Roadway/Street
Landemark
Please Scelect One . R
of he Following, B venicte 13 #0cowpants |[J mivRun | (] Moped CrashReport it 2 3 =204 -AC
License # P20313317312852 o NJ pop/Age Reg# 8TBR351 RegType PC____ RegsacMB____ 0
1919 20) 211 v
SexM  Lic. Class o Lic. Restrictions F1L. CDL Veh Year,g_O_Q_L Veh Makem,_,,___m Veh Confip. 1
Endorsement
Operator Owner BATISTA., CAMILLA
Last First Middle Lant First Midille
Address 336 CENTENNIAL AVE Address 15 STERRA RD
Ciy CRANFORD s NJ_ 2p.07016-3390 iy BOSTON sweMB  zip 02136
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 22 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: Bﬂm Responding to Emergency? 2 Event Sequence Il 23' 23' 23‘ 23' el 1
i Type of Test: 29
Citation # (If Issued) T2 749120 Most Harmful Event I1 30
BAC Test Result: B
Viot. 1: ClvSec/Sub 20 24C vigl. 2: ClvSec/Sub 20 9B Driver Contributing Code |4 25‘ 25I Susp. A|c°;101;l2 31 susp. Dmg:|2 32[ 1
Viol. 3: ChiSec/Sub 29 349 viol. 4 Ch/Sec/Sub Driver Distracted by {99 29 Towed from scene? |y 33
Please fill out for operator and all occupants involved - Sjéw P " EJ?L T::’p 1133-:- . r::sp.
Nare {ast First Middle) Address DOB/Ape Sex | Pos. |Svstem | Stawr | Code | Code | Stows | Code Medial Facility
0perat0r See Above 142 |8 |0 Jo (|10 1
"k R TNENOWN® * %
GUSTAVO SILVA OQOLIVERIA OUT OF STATE, OC 00000 M 3 1 4 0 0 19 |1
]
1 3 1 4 [} 0 10 |1
SRRl (3] Venicle 22 #Occupants | Non-Motorist A Type| | Action] | Losation r“ﬁ condition] | |0 HitRun |} Mopea
of the Fellowing: » un pe
License 4 S96280134 stMB pobage kgt N¥T34375 RegType BC RenSmeMB
19 19 20 21
Sex M __ Lic. Class b Lic. Restrictions (9 9 I CDL Veh Year 2010 vel Make TOYOTA Veh Config. |1
Endorsement
Opcraturw D Owner D
Law [ Middle Last Firs Middle
Address 74 BANDOVER ST Addressli_BMER ST
14
Citymm.__ State MB, Zipw City L TON State MA Zipw 1
Insurance Compony UNITED SERVICES AUTOMOBIL  vehickeActionPriortoCrash |1 2|  Damoged AreaCodefy 31 27 2
Test Status: 28
Vehicle Travel Directéion: 'I‘E Responding to Emerpency? 2 Event Sequence |1 23[ 23| ZE’I 23' £
2 Type of Test: 2
Citation # (If Issued) Most Hannful Eveat |1 BAC Test Result: 30

form No. 10364 CRAGS 09/18



+= Direction E = Yehicle } E]= Vehicle 2 % = Pedestrian & = Bicycle

R S RS B S

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
(m) Garage
[ MaltiShopping Center

[ Other Private Way

Im‘gcate Nerth by Arrow

Crash Narrative:

See 23-265-AR. On 7/1/23 @ appx 12216hrs, dispatched to 2-car MVC at Main St and Lloyd Rd.

MVL left scene prior to arrival. According to OP2 and PASSZ, saw MV1 traveling down Lloyd

Rd at high rate of speed. OPZ attmepted to stop MV2. MV1 entered MV2's lane of travel and

struck front of MV1. MV2 pulled over after intersection. MVl had minor damage on front

bumper near pass headlight. OPl exited wvehicle, looked into MV2, did not say anything,

returned to MV1 and fled SB Main St. Later, OP2 returned to Lloyd Rd in another MV.

Admitted to being OPl. OPl stated stopped past stop sign and line. OFl left MV1 on a side

street. Ofecs located MV1 near 5 Quincy St. MV1 had heavy damage hear Driver headlight. 0Pl

cited, Leaving Scene Property Damage, Unregistered & Uninsured: T2749120. MVZ left under

own power, MVl towed. No injures reported.

Witnesses:

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

Property Damage:

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

i

Truck and Bus Information: Registration # (From Vehicle Section)
42]
Carrier Name Bus Use
Address City St Zip
US DOT #: State Nuraber Tsswing State ____________ MC/MX/ICC #:
43 dd] 45
Interstate Cargo Body Type Code GVWR/GCWR
44
Trailer Reg # Reg Type Reg State Reg Year TFrailer Length

Hazmat Information:

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

Patrol Officer Joseph A Fitzgerald 2156 Wilmington Police Department 07/02/2023

Police Officer Mame {Please Print) Signature ID/MBadge # Department Precinct/Barracks Date

CDOFL 11-24-08



