Inserance Company

Vehicle Travet Direction: Responding to Emergency? 2____

(D s [

Citation # (If Issued)

Viol, 1: Chv/Sec/Sub Vigl. 2: Ch/Sec/Sub

Police Use Ouly Commonwealth of Massachusetts RMV Document Number
" " ] .. Pali
Date of Crash | Time of Crash . ?lty.’l'own Motor Vehlc‘e Crash Number | Number {Specd Limit__35 | i:;’;;;ﬂ;fc‘; E
07/03/2023 0828 Wi 1m:.ngton . Vehicles | Injured Latitude MBTA pall‘;c a
24HR PO]ICC Report 2 0 Longitude gza::gus Police {3}
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
411 MAIN ST
Rowte#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
Al
_ Feat BE of = mmm e & — oy
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with e _Feet EE of
Routef Intersecting Roadway/Street
Feet Eﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicte 1L #Occupants T Y wtimun | Moped CrashReprt s 2 3=~205-AC
License # S50744038  stMA DObiage_ . . Re#3DLE6L  RestypePC  RepSwmeMA 5
19 19 2 2
Sex B Lic Class|p Lic. Restrictions |1 CDL Veh Yeur 2018  veh Make TOYQOTA Veh Coniip. [1
Endor
Operator owner SMITH, BRUCE C
Laa First Middle Lzt First Middie
Address 261 MAPLE ST Address 261 MAPLE ST
ciy TEHKSBURY  sweMA 7 01876-1515 iy sweMA_ 7ip 01876-1515
Insurance Company CLTIZENS INSURANCE COMPAN Vehicle Action Prior to Crash 2 22 Damaged Area Code:|y 27 27] 27
Test Status: 28
Vehicle Travel Direction: ’:{E Responding to Emerpency? 2 Event Sequence !1 23| 23| 23' 23' et Status 1
Type of Test: 24
Citation # (If Issued) Most Harmful Event Il M 3
BAC TestResult: |, 39 5
Viol. 1: Ch/See/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1, 15] 25| Susp. Mcolml:lz 31 gugp, Dmg12 3z|
Viol. 3. ClvSec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by IO 2(’I Towed from scene? [ 33
Please fill out for operator and all occupants involved sl:m sjri«_v Mif“g EJ?L Tf:p m}:;y ,I_l:fm
Name (Lost First Midlic) Addneis DOR/Age Sex [ Pas |Systan| Stows | Code | Code | Stows | Code Medical Fuciligy
Operator See Above 113 |a [0 |o (|10 f1
Please Select Qne . 40 ¢ . 15 . 16 . 17 .. 18 ;
of the Fallowine: Vehicle 2.1 ccupants Non-Motorist A Type Action Location Condition D Hit/Run [j Moped
License # 5t DOB/Ape Reg# PBO8B3I63 =~~~ RegType AP RepStae IN
B 19 o 20) 21
Sex Lic. Class Lic. Restrictions CPL Veh Year.z,gz,z_____ Veh Make HYUNDAL  ven Config, 10
Endor
Operntor UNEROWD Owner AMAZON
Last First Middle Last Vimst Middhe
Address Address 4255 ANSON BLVD
14
City State Zip [ ityMSTOWN State L Zip__‘@.ﬁ,Q:Ls___

Vehicle Action Prior to Crash 10 Damaged Area Code:

23| 23| zsl 23]

Test Status:

Event Sequence |y

y Type of Test:
Most Harmful Event Il 2

99 25" 25’

BAC Test Resuit:

Driver Contributing Code Susp. A.lcohol:| A 31 Susp. Dmg{z 32[

. . . : 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 Towed from scene? 35
il -] 1 1 3 33 36 37 38 1 30
Please fill out for operator/non-motorist and all occupants involved Sear | Sty | Airoas | iewr | op | injory |‘Trantp.
Nae (Last First Middle) Address DOBiAge Sex | Por | System| Staws | Code | Code | Stams | Code Medieal Facility

Operator/Non-Motorist See Above

1 (99 |4 fo Jo Jio {a

Form Na. 10364 CRA6509/18



Crash Diagram:

Crash Narrative:

wop = Direction [ 1 |=Vehicle 1 [ 2 |= Vehicle 2 R = Pedestrian & = Bicycle
ie: =p[] =p] =R -» %
Main If Crash Did NotOccur
Street Commuter Lot on a Public Way:

{0 Off-Street Pasking Lot
a Garape
O Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrew

Sir, on July 3,2023, I (Officer MacGilvray) was assigned as the station officer during the

8-4 tour. At said time Kathryn Smith (V1) came to Headquarters and reported she is the

victim of a hit/run. V1 stated while in traffic V2 backed up to turn around in the

commuter lot. While backing up V2 struck V1 causing the crash. V1 stated she approached V2

in the lot and the unknown opererator stated to her " I need to make deliveries " and

drove off northbound on Main Street. Multiple phone attempts with Amazon to track down the

coperator have shown negative at this time.Unsure if there is CCTV at this time. Report 23-

877-0F has also been completed.

Witnesses:

Name (Last,First, Middie) Address Phone # Statement
Property Damage:
Owner (Last,First, Middle) Address FPhone # 41-Type | Description of Damaged Froperty
rrerarrrrarrrrrrwrrrrsrrrirraTerr—————
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Namne Bus Use
Address City St Zip
USDOT #: State Number [ssuing State MCMX/ACC #:
43 44 - 45
Enterstate Cargo Body Type Code GYWR/GCWR -
46
Trailer Reg #: Reg Type Rep State Reg Year Traiter Length
Hazmat Information:
47 48 . . - 49
Placard " | Material 1 digit # Material Name Material 4 digit # Release cade
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 07/03/2023
Police Officer Nane (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Nomber
Date of Crash | Time of Crash ] E?ityfTown Motor Vehicle Crash Nuullber. Number |Speed Limit__25 i;';i‘::;; %
07/03/2023 {1247 Wilmington . Vehicles | Injured |/ 2.0 iqe MBTAPdic: )
24HR. POllce Report 2 0 Longitude g:tllr:;f:us Police [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
GLEN RD
Routed  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
——Feet E of o e — & —— gr
BRATTLE ST Mile Marker Exit Number =
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street o
Feet ma E W] of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicte 1L __#Occupants |} mitRun  |[] Moped CrashReport 10t 2 3=206-AC
License # 819973011 stMA  DoB/Age. Reg# 799¥ X8 Reg Type PC RegStae MB,
19, 19 20 21
Sex M Lic. Class D L( Lic. Restrictions coL_______ VehYear 2017  veli Make FORD Veh Config. 1
Endor
Operaer HOLMES , CHARLES E JR .~ ower HOLMES, CHARLES E JR
Lan Virst Middle Lost First Middle
Address 63 GARDEN AVE Address 63 GARDEN AVE
Ciy HILMINGTON  sweMA_ zip 01887-1872 sae MA__ zip 01887-1872
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prier to Crash 1 22 Damaged Avea Code: | 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence Il 23| 23’I 7'3| 23] st olalus i
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 3
BAC Test Result: 15 &
Viol. 1: Ch/Sec/Sub Viol, 2: Clv/Sec/Sub Driver Contibuting Code (4 zsl 25[ Susp. Alcoho!:lz 31| susp. Dmg:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? |5 33
i 35 7
Please fill owt for operator and all occupants invelved s]:m sotey Ajlf:u . E?w T—’;:‘p In}t?:y Tr:::-cp.
Name (Last irst Middie) Address DOAg: Sex | Pos. fSystera | Sty | Code { Code | staws | Coue Medical Facility
Operator See Abave 1f9s |[a o Jo (10 |2
ARG B Venicie 22 #Occupants |[ ] Non-Matorist A T B act ' Locas 17 Condit 12 wrsrmun | [ Mapea
of the Followina: hicle on-Maotoris ype ction ocatien ondition it/Run ope
License # SAT7160065 5 MA DOB/Age, Reg # RegType PC  RegSae MA _
_ 19 19 o 20 21
Sex EL__ Lic. Class 1a) Lic. Restrictions CDL VehYear 2013 wveivoke HONDA  weh Config. |1
Endorsement
D])cratorWLw Owner
Lust Finst Middlc Last Firt Middic
Address 772 TRULL RD Address 6 LEDGEWQOD RD
ciy TENKSBURY State MR 7ip 01876-1060 City HIIMTINGTON smeMB  7ip 01887-3445
Insuance Company THE_COMMERCE INSURANCE CO VehicleActionPriorto Crsh |1 2| DamagedArcaCodefy ¥ 27 27
Test Status: 28
Vehicle Travel Direction: E:{E Responding to Emergency? 2 Event Sequence g 23| 23] 23! 23'| £
2 Type of Test: »
Citation # (¥ Issued) Most Hammful Event ll BAC Test Result: |y 30
. : - 25 2
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |2 | Susp. Aicoho]:]z 31 Susp. Druglo 32'
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  {9Q 26 Towed from scene? |g 3
Please fitl out for operator/non-motorist and all occupants involved ol IS . A‘.:gng Ej?;[ 1.3“:1 In}:ry Tr:r?:p.
Name {Loa First Middie) Adidress DOR/Age Sex, Pos. | System | Stutus | Code | Coda | Sunms | Code Medtical Faiity
Operator/Non-Motorist See Above 1 (9o |2 [0 o |10 |2
3 89 (1 Q 0 10 (1

Fonn Ne. L0364 CRA6S 09418



wp = Direction |1 |=Vehicle 1 [ 7 |=Vehicle 2 Q=Pedestrian B = Bicycte

NSRS Y

on a Public Way:

Bratiie St

Glen Road

O Of-Street Parking Lot
[} Garage
3 MaltShopping Center

[ Other Private Way

If Crash Did NotOccur

<®

Indicate Novth by Arrow

Crash Narrative:

MV 1 WAS TRAVELING ON BRATTLE ST., GO TC THE STOP SIGN AT GLEN RD. STOPPED AND ATTEMPTED

TO CROSS GLEN RD. TC CONTINUE ONTC BRATTLE RD. WHILE MV 1 WAS CROSSING GLEN RD. MV 2 WAS

TRAVELLING SOUTH BOUND ON GLEN RD. AS MV 1 WAS CROSSING THE ROADWAY MV 2 COLLIDED INTO THE

SIDE OF MV 1, CREATING A T-BONE COLLISION.

Witnesses:

Name {Last,First,Middle) Address Phone # Statement
Property Damage:
Cwner {Last,First,Middle) Address Phone # 41-Type | Description of Bamaged Property
[ruck and Bus Information: R (From Vehicte Section)
R 42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Essuing 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 ) o 49/
Placard Material 1 digit # Material Name Material 4 digit # Release cade
Patrol Officer Brian Tavares 206 Wilmington Police Department 07/03/2023
Police Officer Name (Please Print) Signature D/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Police Usc Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . (:Jityfl'own Motor Vehicle Cl'aSh Number | Number {Speed Limit__ 35 ig'g:ll;‘z:;f; E
07/03/2023 |2226 Wilmington . Veicles | Injured ) o {MBTARKe Q)
24HR POilce Report 2 0 Longitude gﬁﬂi’"s Potee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e FEEL BE of —— — & — or ..
GROVE AVE Mile Marker Exit Nomber
Route#t  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet E of
Route# Intersecling Roadway/Sireet
Feet E of
Routed  Directien Name of Intersecting Roadway/Street
Landmark
B vehicte 11__#0ccupants |[_] pitmun  |[_] Moped CrashReport i 2 3=2 07 -AC
License # S1 7573605  stMA DOB/Age. rRegt LEW3Z26 RegType PC RegSwmeMB____
19 19 20 i
sex M Lic Class |p Lic. Restrictions {9 9 ! bl Vehvewr 2018  vehmate HYUNDAL  veh Config |1
! Endorsement
Operatorimm;__s_ﬁm_a_________ Owner
Leat Fisat Micklle Laat First Middle
Address 278 _HOBSON AVE Address 218 HOBSON AVE

State MA _ zip 01887-2059

Ciy HELMINGTON  smeMA 7zp 01887-2209 City

Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 2 A Damaged Area Codedly 27 27| 27]
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23-! 23! E 23] : 23| Test Status: 1 z:
Citation # (If [ssued) | Most Harmful Event |1 s ::Z (’;':;E:;esult: 0
Vial, L: C/Sec/Sub — Vial. 2: Ch/Sec/Sub —— Driver Contributing Code 1 251 ' 25] Susp. Ncolwlilz 31] susp. Dﬂ'giz 32]
Viol. 3: CvSec/Sub — . Viok. 4: Cl/Set/Sub e Drivar Distracted by |0 26| Towed from scene? |5 33
Please filt cut for operator and all occupants involved o s:é“ ! Aifl(:ns E,?:m Tln?p m?‘?w Tr::’w_
Name {Last First Midule) Address DO/Age Sex | Pos. | System| Status | Cote | Code | Sutus | Coae Medicel Facility
Operator See Above I11r 4 Jo |o 1o 1

Please Select One . HOccupants . 15 . 16 : 17 e 13 .
of the Fullowing; D Yehicle 2.1..._... P D Non-Motorist A Type Action Location Condition E Hit/Run D Moped
License # st DOBMAge__ Regfunknown . RegType_.._.._.._. RepgState
. 19 19 . o 20 pal
Sex Lic. Class Lic. Restrictions [10) P VehYear . Veh Make Veh Cenfig.
Endersement
Operator unknown Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction: .EE Responding to Emergency? Event Sequence | 23| 23] 23' 23|
Type of Test: 2
o 24
Citation # (If Issved) Most Harmful Event ’
itation # (If Issued) BAC Test Result: 30
. - 25 25
Viol. 1: Clv'Sec/Sub e Viol. 2: Ch/Sec/Stub oo Driver Contributing Code " I Susp. Nwhol:[ 35 Susp. Dmg;| 32|
. ] 26,
Viol. 3: Cl/Sec/Sub e Viol. 4: Ch/Sec/Sub ———— Driver Distracted by I I Towed from scene? 3
Please fill out for operator/non-tnotorist and all occupants involved s"‘;‘ s:r:“ Ai:laws Ej?:d Ti:p I-“J?:J“?' . ]::’p
Numme (Last Figst Middte) Address DOBfAge Sex. Pog. | Systemi| Statud { Code | Code | Statay | Code Medical Facility
Operator/Non-Motorist See Above 1

Fonn No, 10364 CRA-G5 0%/16



»ﬁ Direction |I| = Vehicle 1 I:E]= Vehicle 2 % = Pedestrian é% = Bicycle

Crash Diagram: ie: wp[ 1] i ] - £ P 5B
| Main st - If Crash Did NotOccur
on a Public Way:

Grove Ave
1 OfStreet Parking Lot

3 Garage

1 Mall/Shepping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

06/03/2023 @ appx 10:26pm disptched to Main St @ Miles St for a 2-car MVC hit and run.

(23-B73-0F) According to OP1l, MVl was at Main St NB stopped at Grove Ave light. Saw MV2

make wide turn ontc Main St SB. Attmepted to move to side away from MV2, MVZ2 sideswiped

MVl from Dside front wheel to Dside rear wheel. MV1 obtained damage to driver door,

steering column and front Dside tire. MVZ fled SB on Main 8t. MVl followed MV2 until Miles

5t where he turned off. MVl able to move under own power. OPl not injured. Reg of MV1

renewed electronically.

Name {Last,First,Middle} Address Phone # Statement

Property Damage:
Owner (Last,First, Middte) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrter Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MCMX/ICC &
43 44 45
Tnterstate Cargo Body Type Code ) GVWR/GCWR
446
TFrailer Reg & Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ] . . 43
Placard Material 1 digit # Material Name Materiat 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 07/03/2023
Police Officer Name {Piease Print) Signature ID/Badge # Department Precinct/Barracks Date

ChFL §1-24-00



Wilmington Police Department
Images Associated with 23-207-AC




MICHAEL SULLIVAN HAVERHILL, MA 01832-2571

Viol. 3 Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |02 Towed from soene? g 33
Please fill out for operator/non-imoterist and alk occupants involved - S:ley Al . E;ch 1}:{] LJL TJ’?’F.
Nams (Lsst First Middle) Adress DOBAgs Sex | Pos. |Sysiem | Starus | Code | Code | Stats | Code Medical Faifity
Operator/Non-Motorist See Abave 12 |2 fo [0 |20 ]2
114 COGSWELL ST kb sk

Palice Use Only Commonwealth of Massachusetts . "RMV Document Number
: : . . State Poli
Date of Crash | Time of Crash |} City/Town Motor Vehicle Crash | Number | Nunber |speeg Limir_30_ /o5 @
07/05/2023 (0742 W:le:.ngton . Vehicles | Injured |, 00 0 MBTAP;Iisi:e ]
C
24HR POllce R‘eport 2 0 Longitude O::hn:rus ohee [
AT INTERSECTION: 0 0 NOT AT INTERSECTION:
10
2
113 WEST ST
Route#  Direction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Strest
At
o Feet EE of — — — & — or
i i b
Routet  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 5 11
Also at Intersection with Feet E of
Route# [ntersecting Roadway/Strest
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One N .
of e Tl R venicte 1L #O0ccupants |[_] HivRun ID Moped cashreport it 2 3—208-AC
License# 844647684 s:MA popiag Reg# BNVAS0 Reg Type PC RegStae MA B
19 19 | 21 |1
SexM_ Lie Class [y ’ Lic. Restrictions []. | CDL Veh Year 2012 Vel Make RIA Vel Config. (1
Endorsement
Operator Owner
Laxt Fina Midsile Loat Firut Middle
Address 646 WOBURN ST Address 646 WOBURN ST
Ciy HIIMINGTON  sweeMA_ zip 01887 City HILMINGTON sae MA  7ip 01887-2963
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Codeslp 27
L X : - Test Status; 28
Vehicte Travel Direction: EE‘E Responding to Emergency? 2 Event Sequence |1 23 23' :-2 3[ 23' EsE tatis
Y, Type of Test: 25
Citation # {If Issued) Mest Harmful Event I}_ o 30
BAC Test Result: =3
Viol. 1; ChiSec/Sub Viol, 2: ClSec/Sub Driver Contributing Code (99 -2-5" = zfl susp. Alconot] 3] sup. Drug| 37 [1
Viol. 3: Cli/Sec/Sub Viol, 4: ChiSec/Sub Driver Distracted by |0 -26[ Towed from scene? |5 - 33
Please fill out for operator and alf occupants involved 53:" S:rily Aiﬁifas E::ﬂ ,ﬂfp IrIi:r) " r:l?sp,
Name (Last First Middle) Addeass DOD/Age Sex | Pos. | System| Suwis | Code | Code | Stotus | Cote Medical Faility
Operatar See Above 1t |4 |0 o |10 |2
Please Select One . #0ccupants - A8 118 . R " 18 .
of the Following: E Velsicle 22 upan| DNon-MuwnstA Type o Action -} Location Condition [:]Hm’Run D Moped
License # S28910702  stMA_ pob/age Reg# 3FCED9 Rez Type PC RepState MB
19 20 21
Sex B Lic. Classj - H Lic. Restrictions |1 I DL Vehveawr 2034 veh Make FORD Veh Confip. {1
Endorsement
Operator.XE.o . NANCY Owner XEQ, NANCY
Last Fire: Middie Last First Middle
address 8 _GLADE ST Address B8 GLADE ST
14
City I Stte MA_ 7ip 01821-5450 iy BILLERICA saeMA  7p 01821~5450 |1
fosucance Company GEICO GENERAL INSURANCE C vVelicleActionPriortoCrash |1 2§  Damaged AreaCodey 2 27 27
T R R : Test Status: 28
Vehicle Travel Direction: ﬂ':{ Responding to Emergency? 2 Event Sequence |1' 23' . 23].. 23| 23' et Slans 1
o Type of Test: 2
Citation # (If Issued Most Hannful Event |
fation # ( ) 1 BAC Test Result: 30
. S )| S
Viol. 1: Ci/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code 99 I[ fl Susp. Alcohol;| 31 susp, Dmg;| 32|

Fomu No. 10364 CRAGS 09118



*“—-‘ Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian & = Ricycle

A R RS B

If Crash Did NotOceur
on 2 Public Way:
& 0 OffStreet Parking Lot
Industrial Way 3 Garage
£
® gv 2 e} 7 MallShopping Center
& S ]
E"J- {31 Other Private Way
E 2
= _
MV 1 Indicate North by Arrow
N 1

Crash Narrative:

The operator of MV 1 stated that while traveling southbound on West St, the white ford

Focus drove through the stop sign causing the two vehicles to collide, The operator MV 1

stated he wanted to stay straight on West St but once he was cut off, he made a last-

minute attempt to turn right to avoid hitting the Focus. MV1 stated that he did not have

his right directional on.

The operator of MV 2 stated that while they were at the stop sign on Industrial Way, they

observed MV 1 to have its right directional on signaling that it was going to turn onto

Industrial. MV 2 stated that as they rolled through the stop sign, MV 1 stayed straight

and then turned inte them. MV 2 also stated that MV 1 was driving at a high rate of speed.

There were no injuries reported at the time of the incident.

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:

Repistration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
L5 DOT #: State Number Issuing State ________ MC/MX/ICC #:
43 44 45
Enterstate Cargo Body Type Code GVWR/GCWR :
46|
Teailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 ) o 49|
Placard -} Material 1 digit # Material Name Material 4 digit # Release code

Patrol Qfficer Robert M DeGregorio III 223 Wilmington Police Department 07/05/2023
Police Qfficer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDBP1 HI-24-Hy



Imington Police Department

W

Images Associated with 23-208-AC




Wilmington Police Department
Images Associated with 23-208-AC




Wilmington Police Department
Images Associated with 23-208-AC



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number ISpeed Limit___ 35 Is_‘o“c‘:ﬁ,";:f:e g
07/05/2023 1642 Wilmington Police R ¢ veltcles | injured W pciude | MBTARSlce g
am|
24HR olice epor 2 0 Longitude Oﬂmlr):
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION;
167 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 Al
Feet BE of —= —— — » — or
i Exit Numbes
Route#  Direction Name of Intersecting Roadway/Street Mile Marker -
Also at Entersection with Feet |N Eﬂ of
Route# Intersecting Roadway/Street
Feet (N E of
21 Route  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants : e ——
T of the Following: & Vehicle 1 i p D Hit/Run D Moped Crash Report ID# 2 3 2 0 9 AC
License 4. 543635503 st MA DOB/Age .o Rep# 165NC4 RegType PG RegSate MA_____
19 20 21
Sex M Lic. Class D Lic. Restrictions |1 ol Veh Year_g_Q_l_g_ Veh Make MAZDA Veh Config, 1
Endorsement

Operator HALEY, COLE D : Owner COLE-SLATTERY . ELLEN RENEE =
Last First Middie Lasi Firs Middle

1 |address 14 MANCHESTER ST Address L4 MANCHESTER ST

City LEOMINSTER  stwe MA 7 01453-4016  ciy LEOMINSTER ____ ____ sueMBA_ zp01453-4016

2 .
sutance Company PROGRESSTVE DIRECT INSURA webicleActionPriortoCrash |2 2  Damsged AreaCodefs 27 27 27

Test Status: 28
3 Vehicle Travel Direction; EEKJ Responding 10 Emergency? 2 Event Sequence |y 23' 23] 23! 23| 1 =
Type of Test:
2 _ | 24
Citatéon # (If Isswed) Most Harmful Event
( ) 1 BAC Test Resuit: 30
Viol. 1: ClhvSec/Sub ———Viol. 2: C/Sec/Sub —— Driver Contributing Code |1 5 zsl Susp. Alcohol:lz 3 syep Dmg;|2 32]
: Viat, 3: Ch/Sec/Sab o Viol. 4: CivSec/Sub —— . Driver Distracted by [Q  ® Towed from scene? |p 33
1 Please fill out for operator and all occupants involved - s;‘riu,- A;&g zil. _;:p iy | o
Maine (Last First Middle) Address PO/ Age Sex Poa. | Syslem | Sutus | Code | Code | Stowuy | Cexle Medical Foeility

Opemtor See Above 12 4 {0 0 10 |1

Please Select One

15 16 17 18
of the Followine: & Vehicle 21 #Occupants D Non-Motorist A TFype Action ‘ Location Condition | D Hit/Run D Meped

License # 3806698307 s MA pomag ... Reg # RegType PC_ RegSmeMB... .
19 19 . 20 21
Sex M Lic. Class Lic. Restrictions |1 ChL_ Veh vear 2003  vevake TOYOTA v Config. |1

D
Endorsement

Operator PEREZ NIEVES, VICTOR ENRIQUE ~ Qwner
8 Last First Middle Last First Middle

1 Jagwss 178 W 6TH ST Address 178 W 6TH ST
CiyLOWELL ~ sweMA 7, 01850-~1940  (iy LOWELL swe MA 7y 01850~-1940

Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:y 27

Test Status: 8
Vehicle Travel Direction: BEE‘ Responding to Emergency? 2 Event Sequence [y 23I 23| 23] 23! 1 5
Type of Test:
o 24
Citation # (If tssuedy o __________ Most Harmful Event |
92 Hation  ([F fssued) 1 BAC Test Result: 30
. - 235 23
Viol. 1: Ch/Sec/Sub oo Vil 27 ClYSEC/SUb e Driver Contributing Code |5 I [ Susp. A1cohol:|2 31) sugp. D“’ﬂ > 32!
Viol, 3: Ch/Sec/Sub e Viol, 4 CIYS6/Sub e Driver Distracted by (99 25 Towed from scene? |y 33
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167 Shawsheen Ave

If Crash Did NotOceur

on a Public Way:
£\

@ 1 off-Strect Parking Lot

O Garage

3 MalrStepping Center

{1 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl and MVZ were both traveling west on Shawsheen Ave (R128)., In the area of 167

Shawsheen Ave MV1 reduced speed due to a build up of traffic in front of him. As MVI was

reducing speed it was struck from behind by MVZ., There was minor damage to the rear of

MV1l, There was heavy front end damage and front air bag deployment on MV2. Both parties

refused medical care and MV2Z was towed by A&S Towing.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT & State Numnber 1ssuing State__________MC/MXNICC #
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
44|
Traiter Reg #: Reg Type Reg State Reg Year Trailer Length
Hazrat Information:
47 43 . . . 49
Placard Material | digit # Material Name Material 4 digit # Release code
Patrol Qfficer Daryl J Ceruolo 212 Wilmington Police Department 07/05/2023
Police Officer Name (Please Print) Signature ID/Badpe # Department Precinct/Barracks Date
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