Police Use Oxly Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |speed Limir 35 i:)“c':l];?;:f:e g
07/23/2023 (0130  [Wilmington . Vehicles | Injured 1/ ivyge woTabole: O
»HR Police Report 1 |2 Jiongiude Ot

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

220 MIDDLESEX AVE

Route#  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
At
Feet B of e - e @~ or
- Mile M Exit Number
Route#  Direction Name of Intersecting Roadway/Street ile Marker s
Also at Intersection with Feet [N S|E|WI of
Routel Intersecting Roadway/Street
Feet W of
Route#  Digection Naine of Intersecting Roadway/Street
Landmark

Please Select One & Vehicle 12 #Occupants D Hit/Run |D Moped Crash Report ID# 2 3 v 2 2 6 -—AC

of the Fellowing:

License : .5 ~DOB/Age - - . Rep # ADCM44 RegType BC _ RepStaeMBA
19 19 24 I 21
Sex M __ Lic. Class b Lic. Restrictions (97 COL e Veh Year 2011 veh Make HYUNDAT Veh Confip. 1
Endorsement
Operator COSTA FERNANDES . ADAILIL NETIO = Owner
Last First Middle Last First Middle
address 50 HIGH ST APT 1 Address D8, HIGH ST APT 3

ciy BVERETT . State MR 7ip 02149-3721 ciy EVERETT. st MA__ Zip 02149-3779
Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior o Crash 1 n Damaged Area Code:lg 7 2 l

Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence |[og 23] az 23122 23[ 23| 1
17254 24 Type of Test: 29
Citation # (If Issued Most Harmful Event |
itation # (If Issue ).9.9.....,..,...5.....9,_.._. ost Harmful Even: 22 BAC Test Result.  |g m
Viot. 1: ChvSec/sub 20— 10 vigl 2. Chisecrsub 28 24T Driver Contributing Code .11 L 35 Susp. Alcohoi:[z 31 Susp. Drug:|2 32I

26 33

Viol. 3: Ch/Sec/Sth — oo Viol. 41 Ch/Sec/Sub o Driver Distracted by (99

Towed from scene? |4

M 35 36 L k) 39 40

inv
Please fill out for operator and all occupants involved seat | saty | Aivog | et | T | 1oy | Tronep.
Cude

Nonwr (Laat Fiest Middie) Address DORIAge Sex Pos. | System | Stotus Code | Staluy | Code Medical Facitiny
Lahey Clinic
Operator See Above P 1 fo fo |8 |2
17 WILHELMINA AVE Lahey Clinic
BRUNMA FERMANDES BURLINGTON, MA OLBO3~1334 F [ a9 |4 ¢ 0 7 2

ease Select One 15 16, 17 - 18
Please Select One D Vehicle 2 #Occupants E] Non-Motorist A Type Action Location Condition D Hit/Run E:! Mopeil

of the Following:

License # St DOB/Age Rep# RegType__ Reg Swie
1] 19 20 : 21
Sex Lic. Class Lic. Restrictions cbL___ VehYear__ Veh Make Veh Config.
Endorsement
Operator Owner
Lot First Middie Lasi First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash - = Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l 23] 23] 23| 23[
Type of Test: 29
. 24
Citation # (If Issved) Most Harmful Event | BAC Test Result: 30
: - 25 28]
Viol, 1 Ch/Sec/Sttb —————— Vial, 2: ClySe0/Sab wosmsssseee— Driver Contributing Code ] ] Susp. Alcohol:l 31 Susp, Dﬂ'ﬂil 3z|
Viol. 3: ClvSec/Sub Viot. 4: Ch/Sec/Sub —— . Driver Distracted by I 26 Towed from scene? LS
Please fill out for operator/non-motorist and all occupants invobved s-";l s :fil)' As&g 11};. ,l?n‘.‘p 1"23‘)_ . m"i .
Name {1251 First Micidle) Address DOB/Age Sex | Pos. fSystem] Siatus | Code | Code | Status | Cude Wedical Fucility
Operator/Non-Motorist See Abave 1

Fom No. 16364 CRAGS 0918



widdtesex My
wilmington:

Crash Narrative:

*= Direction !II = Vehicle 1 m= Yehicle 2 g = Pedestrian b= Bicycle

o SO0 b

- 2

- 3%

*Not to Scale*

VZ51)
Wiiqumud Cemetary

v

2

If Crash Did NotOccur
on a Public Way:

{1 Off-Street Parking Lot

W O Garnge
@@ ~EL

{1 MaliShopping Center

3 Other Private Way

Indicate North by Arrow

Cperator stated that he swerved to avoid striking an animal, struck the curb and lost

control of the vehicle. He then struck Verizon Utility Pole 51. Rear passenger was

trangsported to Lahey with suspected serious injury. Operator initially stated the rear

passenger was not wearing a seat belt, later stated she was. Operator statad the rear

passenger was laying across the rear seats. Operator was transported to the hospital with

suspected minor injury. Passenger was transported to the hospital with suspected serious

injury. Operator stated he does not know what type of animal ran in front of the vehicle,

Several empty alcochol bottles were sesen in the back seat, Operator showed no signs of

impairment. The vehicle was towed by Forrest Towing te Forrest Towing. Ref. 23-291-2AR.

Witnesses:

Phone #

Statement

Name (Last,First,Middle) Address
Property Damage:
Owner [Last,Fiest, Middle) Address Phone # 41-Type | Description of Damaged Property
VERTZON 220 MIDDLESEX AVE WILMINGTON MA | CUTILITY POLE (VZ 51 )
Truck and Bus Information: Registration # (From Veliicle Section)
42
Carrier Name Bus Use
;
Address ‘ City St Zip
US DOT #: State Number {ssuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Traiter 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 Officer James R Hill 225 Wilmington Police Department 07/23/2023
Police Officer Name (Please Print) Stgnature ID/Badge # Department Precincy/Barracks Date

CDPI 1I-24-00




Wilmington Police Department
Images Associated with 23-226-AC




Wilmington Police Department
Images Associated with 23-226-AC




Wilmington Police Department
Images Associated with 23-226-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash - (:_‘i!yf'l"own Motor Vehicle Crash | Mumber | Nunber {speed Limit_30 f::‘c';ll;'ﬁ:f; g
07/23/2023 (1215 Wilmington . Veluicies | Injured 1} pyin e yamrie O
npus Foice
SR Police Report 3 |0 ongie St
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i0
2
LOWELL ST
Route#  Direction Namwe of Roadway/Street Routef  Direction  Address # Name of Roadway/Street
At
WEST ST Feet mB of == == — » — or
e - Mile Marker Exil Number
Route#  Direction Name of Intersecting Roadway/Street > il
Also at Intersection with Feet mEE of
Route#t Intersecting Roadway/Stregl
Feet BE of
Rouwte##  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  {pvy " .
of the Following: Vehicle 11 #Occupants D Hit/Run |E:I Moped Crash Report ID# 2 3 - 2 2 7 “AC
License - DOB/Age, Reg # Us4578 Reg Type_Eg______ Rep State MA iz
19 19 0 210 1
Sex M Lie.Classly by Lic. Restrictions (B coLB veh Yer 2020  vehMake DODGE  veh Config. |1
Endorsenent
Operator CRONIN, WILLIAM Owner CRONIN, WILLIAM B
Last First Middle Laal First Middle
Address 23 FROTHINGHAM RD address 23 _FROTHINGHAM RD
City BURLINGTON ____ ste MA Zipw City Stae MA Zip_o_l_s_Q.3:‘_4_o_2.l_
. . . 22 " . 2, 27 27
Insurance Company THE _STANDARD FIRF TINSURAN Vehicle Action Prior to Crash 1 Damaged Area Code:fy -
Test Statvs: 28
Vehicle Teavel Direction; BE Responding to Emergency? 2_____ Event Sequence  [q 23| 23' 23| 23| 1
Y Type of Test: 29
Citation # (If Issued) Most Harmful Event Il BAC Test Result:  |¢ 30 13
. : e 25 25
Viol. 1: Chv/Sec/Sub Viol. 2: ChiSec/Sub Driver Contributing Code {19 I Susp. Alcoh{,];’z 31| gusp. D"*k‘-ilz 31‘ 1
Viol. 3: Ch/Sec/Sub Viol, 4; Chv/Sec/Sub Driver Distracted by Q29 Towed from seenc? |5 33
Piease fill out for operator and all occupants involved st | 5oy [ asss | it | T | ot Jomas
MName {Last First Middic) Address DOBIAge Sex Pos. {Syslem | Status | Code | Code | Status | Code Medival Fuvility
Operator See Above 1 Jeg |&a |¢ o |10 f1
kbl 5 Vehicle 2.1 #Occupants [[] . T B i 16 | cari Y condit 13 [ Hivrua| A m
of the Following: ‘ehicle Non-Motorist A ype ction acation ondition it'Run Moped
License # 3 ~DOoB/fA, — Reg #3PTWSS  ReyType PC RegSweMA___
19 19 20 ¥
Sex M . Lic. Class D Lic. Restrictions |1 CDL VehYear 2011 v Make SUBARU Vel Config, 1
Endorsement
operator EAN , _ MATTHEW owner PBAN, BRIAN C
Last Firsl MiddTe Last Firar Middle
Address L1 __FOREST ST Address L1 FOREST ST
14
Ciy BILLERI Sate MB__ 7, 01823 Ciy BILLERICA sueMA__ 7p 01821-5456 |1
2 ’ .
nsusance Company NORFOLK & DEDHAM MUTUAL F  vebickeActionPriorto Crosh |2 2~ DamgsdAreaCodedlg 21 27 77
Test Status: 28
Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence I;_ 23I 23' 23[ 23[ t >
Type of Test:
- 24
# Most Harmful Event |
Citation # (If Issued} ost Harmful Event (1 BAC Test Result: ) 30
. T 25 25
Viol. 1: Ch/Sec/Sub Viok. 2: ClvSec/Sub Driver Conteibusing Code 11 I Susp. AJcohoE:[z 33 susp, Drug:lz 32!
Viel. 3: Ch/Sec/Sub Viok. 4: ClvSec/Sub Deiver Distracted by [0 % Towed from scene? |5 33
Please fil! out for operator/non-motorist and all occupants involved s):m Su!f‘:n ! fo:us E?l‘ Tﬁ'p m?:“_ Tr::sp.
Haare (Last First Middley Address DOBiAge sax | Pos. | Sywtem{ Sty | Codle | Cod | Stotus | Code Medical Facility
Operator/Non-Motorist See Above I so Ja o Jo |01

Fonn Ne. 1036 CRA-63 00728




Formn No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
. . L] .. 5 'P I
Pate of Crash | Time of Crash ) (.ZHy.fI’own Motor Vehl cle Cra Sh Nomber | Number |Speed Limit__ 30 | Fre Foiee g
07/23/2023 (1215  Wilmington . velieles | 10ured g ivude_______| MBTA Palce g
aie
24HR POhce Report 3 0 Longitude 0?:;?:“5
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Routeff Direction  Address # Name of Roadway/Street
1 At
WEST ST — Feet E of = = —— 8 — or
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Sireet 11
Also at Intersection with Feet mE E W] of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Strest
Landmark
Please Scleet One vy . X
of the Following: Vehicle 31 #Occupants I:] Hit/Run lj Moped Crash Report ID# 2 3 -_— 2 2 7 —AC
License # St DOB/Age Rep # B75762 Reg Type TR Reg State MB. 12
o] 19 2[1 _ . 2
Sex Lic. Class , Lic. Restrictions CDL Veh Year 1. 998 Veh Make OEher—not listed Config. 8
Eundorsement
opentor Ddvexless M.V, = owerRAN, BRIAN C
4 Last First Middle Lasi First Middle
3 Address Address _l.l_EQBE ST ST
City State Zip ciy BILLERICA stae MA_ 7ip 01821-5456
Insurance Company AMERTCAN FAMTLY CONNECT B vehckeActionPriorioCrash |2 %|  DamagedarcaCodelg 2 7] %7
Test Status: 28
Vehicte Travel Direction: EE Responding to Emergency? Event Sequence |1 23‘ 23' 23' 23| 1
52 by Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 0
BAC Test Result: ;3 =
Viol, 1. ChiSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 BB s Alco]ml:lz 31 susp. Drugdy 32
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/See/Sub Driver Distracted by O 6 Towed from scene? 33|
1 Please fill out for operator and all occupants invelved o s..sri.,- A E}?;l ,éfp P
Namwe {Last First Mididly) Adidress DOBIARs Sex Pos. | Systemt | Sutus | Code | Code | Staws | Code Medial Favility
Operator See Above 1
7 Please Select One D Vehicle 4 #Occupants D Non-Motorist A Type 18 Action Logation o Condition 18 E] Hit/Ren D Moped
2 of the Following: I
License # St DOB/Age Reg # Rep Type Reg State
19 20 2t
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Ogperator Owner
8 Laxi First Middle Last Fiest Middle
2 Address Address
14
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 | 23i 23[ 23! 23‘ ¢ .
2 Type of Test: 25
92 Citation # (If Issued) Most Harmful Event I BAC Test Resull: 30
. _ 25 25
Viol, 1 ClvSec/Sub Viol, 2: Cl/Sec/Sub Driver Contributing Code H I Susp. Aleahol| 31 Susp, Drg| 37|
Viol, 3; Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by | 26' Towed from scene? 33]
Please fill out for operator/non-motorist and al! occupants involved als :rizy Aif;g Fjgc‘ T:;_ h{}z'y T‘:'(:“I‘-
Nane (Lot First Middle) Address DOB/Age Sex Pos, | System | Status | Code | Code | Status [ Code Malival Fasility
Operator/Non-Motorist See Above 1




mp = Direction [t | =Vehicle] [ 2 |=Vehicle2 % = Pedostrian & = Bicyele
ie: wp[ 1] = : | wp £ - -pp 5D

/1N West St ! If Crash Did NotOccur
' | on a Public Way:

3 Off-Street Parking Lot

Lowell St 0 Gasge

) Mall/Shopping Center

O Other Private Way

D =>C XD

Vehicie 2 1
Vehicle 1 Trailer Indicate North by Arrow

Crash Narrative;

Vehicle 1 and Vehicle 2 (with trailer) were in traffic at the intersection of Lowell St

and West St. After wvehicle 2 stopped for the red light, vehicle 1 was directly behind in

traffic, At that time, wvehicle 1 rear-ended the back of the trailer that was attached to

vehicle 2. Operator 1 stated that he did not notice there was a trailer due to it being so

low to the ground. After the crash, both wvehicles pulled into the gas station parking lot

near this intersection and exchanged information. There were nc injuries and both

operators (lone occupants of their vehicles) denied medical treatment. Vehicle 1 sustained

minor damage to the front bumper. Vehicle 2 sustained no damage, however the trailer

sustained rea-end damage (broken left brake light). Ne vehicles were towed.

Witnesses:

Nazme (Last,First,Middle} Address Phone # Statement

Property Damage:

Owner (Last,First,Middle} Address Phone # 41-Type | Description of Bamaged Property
PAN BRIAN C 11 FOREST ST BILLERICA MA 01821-54 BROKEN LEFT BRAKE LIGHT
I —
Truck and Bus Information: Reistration # (From Vehicle Section)
42
Carrier Name Bius Use
Address City St Zip
USDOT # State Number [ssuing State __________ MC/MX/ICC #:
43 44 45
Enterstate Cargo Body Type Code GVWR/GCWR
i 44
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49)
Placard Material 1 digit # Meaterial Name Material d digit 4 Release code
Patrol Officer Michael W Powers 231 Wilmington Police Department 07/23/2023
Police Officer Name (Please Print)} Signature ID/Badge # Departiment Precinct/Barracks Bate

CDP1 11-34-00



Wilmington Police Department
Images Associated with 23-227-AC

R




Viol. |: ClvSee/Sub ammeeeeeoo Vol 2: CI/Sec¢/Sub

Viol. 3: Cl/Sec/Sub e W04, 4 CIV S0/ S0l

- T 25! 25|
Driver Contributing Code 1 Susp‘A]cohol:|2 31 Slisp,Dnlg:|2 32|

Driver Distracted by  [Q 26 Towed from scene? [ 33

Please fill out for operatos/non-motorist and all occcupanis involved
Nazme (Last Fizst Midle) Addrss

34 33 36 37 kt:3 » 40
Seat | Satey [Aibeg [ et { Tp | Injun |Transp.
DO AR Sex Pos, {Svstem | Statas | Code | Code | Stotus | Code Medicat Faciline

Operator/Non-Motorist See Above

13 |4 [0 (o Jio [a

Police Use Only Commonwealth of Massachusetts RMY Dacument Number
Date of Crash | Time of Crash City/Town MOtor Vehicle Cra sh | Number | Number |Speed Limit__35 Ez‘;‘;‘:i‘f‘; g
07/23/2023 |1418 Wilmington Police R Velicles | Injured ;e MBTARlce O]
. ampus Folice
24HR olice eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
210 MATN ST
Route#  Direction Natme of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1 At
Feet of —— — ¢ — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 5 11
Also as Intersection witl Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 & Vehicle 1.1____#Occupants l:] Hit/Run D Moped Crash Report ID# 2 3 — 2 2 8 —AC
29
License . [ . DOB/Age & Reg# 22X550 Rep Type BC Reg Stare MA______ o
19 19 20 2 11
Sex B Lic. Class | Lic. Restrictions |1 CDL Veh Year 2015 veh Make HONDA Veh Config. |1
Endorsement
operator EERNANDEZ . GINA M . Owier FERNANDEZ . GINA M
3 Lan First Middic Last First Middie
1 |acdress 4 HARNDEN RD Address 4 HARNDEN RD
ciy BILLERICA __ sweMA_zip 01821-6150  ciy BILLERICA sweMB _zp01821-6150
L z . .
Insurance Company ARBELLA TUAL IN 5 Velicle Action Prior to Crash 4 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Fmergency? 2____ Event Sequence |y 23| 23] 23| 23|
5 2 24 Type of Test:
Citation # (if Issued) Most Harmful Event |1
BAC Test Result: 3
Viol, 1: ChSec/Sub —— Viol. 2: Ch/Sec/Sub Driver Coutributing Code |1 53| 3 g, 00 Alcchotly 3] susp Drugly 37 |1
= Viol. 3: Ch/Sec/Sub e Viol. 4: Ch/Sec/Sub Driver Distracted by {( L Towed from scene? [ 3
1 Please fill out for operator and afl occupants invoived S]c:i sa"risy Asli’u LJ‘:u 11:1 lnﬁn‘ . r::ﬁp_
Dame {Last First Middlie} Address DOBIAe Sex | Pos. [Svatom] Stutus | Code | Cote | Status | Code Medicat Favility
Operator See Above T {2 jo o {10 |1
7 Please Sclect One Vehicle 21 #Occupants m Non-Moterist A Type 13 Action 19 Location o Condition 18 D Hit/Run D Mopeil
1 of the Following:
License 8t . DDB;’Age_: Reg# 2FRZ68 Reg Type_EC___ Reg Ste MB
o] 19 o 20) 21
SexM __ Lic. Class fpy Lic. Restrictions |1 CDL VehYear 023 vehivake TOYOTA  vehConfig. (1
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 |asress79 CHESTNUT CIR  addess]9 CHESTNUT CIR
4
ciy RANDOY,PH stae MA, 7, 02368~-2903 ciy RANDOLPH sae MA__ 7 02368-2903 |1
Insurance Company PLYMOUTH ROCK ASSURANCE C_ Vehicle Action Prior to Crash 1 22 Damaged Arca Code:lg 27
" 9 . zs
. . . 23 23] 23 23] Test S1atus: 1
Vehicle Travel Direction: - W Responding to Emergency? 2 Event Sequence l I | l
- BE. L 24 Type of Test: 29
92 Citation # (If Issued) Most Harnful Event Il BAC Test Result. N 30

Fonn No. 10564 CRA-65 0%/18




wi = Dircction [ 1 |=Vehicle ] [z _J= Vehicle 2 Q=Pedestrion & = Bieycle

o> ] 8

If Crash Did NotOccur
on a Public Way:

1 Off-Street Parking Lot

3 Garage

Onem &)

MV 2 MV 1

[T all/Shopping Center

{71 Other Private Way

in
Main 5t Indicate North by Arrow

@.
o
210 Main St

MV 1 was travelling southbound on main st. The operator of MV 1 was attempting to take a

left into McDonalds (210 Main st). Traffic in the opposing direction is a two lane non

divided roadway. The lane of opposing traffic was stopped and was allowing MV 1 to turn

left. MV 2 was travelling northbound and he stated that he did not see MV 1 attempting to

turn left, which led to him slamming on his brakes but ultimately colliding with MV 1.

Witnesses:

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

Property Damage:

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

[ e —

Truc!c and Bus Information: Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City 5t Zip
USDOT #: State Nwinber Issuing State . MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Tratler Reg #: Reg Type Rep State Rep Year Trailer Length

Hazmat Information:

47 43 . i . 491
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Shane A Foley 211 Wilmington Police Department 07/23/2023
Potice Officer Name (Please Print) Signature ID/Badpe # Department Precinct/Barracks Date

CBPRj L2400



Police Use Ouly Commonwealth of Massachusetts RMY Docuntent Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number § Number [Speed Limit__ 25 E?C‘;[;;’J::fc g
07/28/2023 {1817  [Wilmington Police R yebicles | 1ed Ny agude [ MBTARlee O3
24HR olice Report 3 10 ok G
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N|S|E|W — o — —
MIDDLESEX AVE rest [NIS[E[]of . P e
— - Mile Marker Exit Number
Routeff  Direction Naine of Intersecting Roadway/Street
Also at Entersection with Feet B of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landinark

LCSNAMSGAI D venicle 11 #Occupants | ttivkun  |[_] Moped crashReport Dt 2 3—230—-AC

of the Following:

License # -5 DOB/Age ____. Reg #1RKFG99 RegType PC  RegSwmeMB_
19 19 zo’ 21
Sex B Lic. Class Iy Lic. Restrictions [B CDL Veh Year ,_2__9__:!-_&,_______ Vel Make VOLEKSWAGEN Vel Config, 1
Endorsement
Operator RESARIS , ELENA owner RESARIS, ELENA
Lagt First Middle Last Firat Middie
Address 227 HA Address 227 WSHEEN A

ciy HILMINGTON  sweMA. zip 01887-2220  ciy saeMB  zp 01887-2220
tnsurance Conpany AMICA MUTUAL INSURANGE CO  vehicleActionPriortoCrash |1 [  Damaged Area Coderly o #7lg 2 2"'|

Test Status: 28
Vehicle Trave] Direction: II{E Responding to Emergency? 2 Event Sequence {3 - 23] 23' 23| :
Py Type of Test: 29
Citation # {If Issued Most Harmful Eveat |
itation # {If Issued) ost Harmful Eveat {1 BAC Test Resul:  |; 30

Viol. 1: C/Sec/Sub e Vigh, 2; ChiSec/Sub — Driver Contributing Code {1 35[ 2 s, Alcototly 31| Susp. Drugly 37

Viol. 3: CH/Sec/Sb oo, Vioh 4 ClSec/Sub —— Driver Distracted by [( 26 Towed from scene? |y 33
Please fill sut for operator and all oceupants involved Sf:u sﬁ;‘;[y M?tﬁmg E::ci T:fp Inj%:q i 1‘.-:.?5,,
Maune {Last First Middlic) Address DObBiAge $ex | Pos. {System | Suius | Code | Code | Stotas | Cole Medical Fuitity
Operator See Above 199 |4 o o [10 |2

ke Se 15 146} 7| 18,
RN (0] vohicte 2L #Occupants |[_] Non-Motorist A Type Action Location Condilionr i [ mivRun | [} Moped
License # t DOB/Age, Reg# 461AK1 RegType PC _  RegStae MA
19 19 20 21
Sex M Lic. Class I3 Lic. Restrictions |1 gE:jL____ Veh Year_z_o_l_o_ VehMake HONDA Vel Config, 1
ndorsement

operator PARIMI . RAMESH Owner PARIMT , RAMESH

Laat Fira Middlc Last Finst Middle
address LQ MIDDLESEX AVE APT 1] Address 1O MIDDLESEX AVE APT 11 =
Ciy WILMINGTON  sweMA 7zip 01887-2763  ciy WI TON saeMB__7ip 01887-2763
fnsurance Company GOVERNMENT EMPLOYEES TNSTF Vehicke Action Prior to Crash 2 2 Damaged Area Coderly 37
Vehicle Travel Direction: Responding to Emergency? 2____ Event Sequence |1 23' 23| 23' 23' I;]s:::l::s[ 1 i:

Citation # (1f Issued) Mosi Hannful Event |1 1 BAC Test Result: N 30

. o 25| 25!
Viol I Cl/Sec/Sub —— Viok. 2: Cl/Sec/Sub o Driver Contributing Code |1 Susp. Nco;,ol;|2 31 Susp, Dmg!lz 3zl

Viol. 3 Ch/Sec/Sub ———— Viol. 4: Ch/Se¢/Sul —ewreee— Driver Distracted by 0 26 Towed from scene? o 33
Please fill out for operator/non-motorist and all accupants involved B s:ri:_\- mffms E]?;'cl 15:,. ) ";:n N ':r?sr'-
Name (Last First Middle) Address DOBiAge Sex Pos. | System{ Status | Code | Code | Swius | Code Medicat Fagility
Operator/Non-Motorist See Above I o ja |e |0 juo]a

Form Nu. 10364 CRAGS 09718



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

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

Driver Contributing Code 25“ 25]
Driver Distracted by | 26]

Susp,A.lco!ml'.l 3 Susp>Dmg{ SZI

Towed from scene? 33]

Please fill out for operater/non-motorist and alf occupants involved
Mame (Last Fisst Middle) Address

M 5 36 7 18 39 40
Sent | Safety ] Arbog | Ejeat | Trp | Injury | Transp.
Cade K

DOB/Age Sex. Pos. | System | Siatusy Cude | Swius | Code Meadical Faeihty

See Above

Operator/Non-Motorist

1

Palice Use Only Commonwealth of Massachusetts RMY Docament Nuaber
Date of Crash | Time of Crash ) ?ity."'[‘own Motor Vehicle Crash slin_lt;cr Number (Speed Limit__ 25 i::z';";;l‘:"e E
07/25/2023 [1817  |Wilmington . ehicles | Injured [0 o N . O
alice
R Police Report 3 |0 |ouiude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MATN ST
Route#  Direction Name of Roadway/Street Rowe# Direction  Address # Name of Roadway/Siveet
At
_ Feat Em of —— — —— & — o
_— - MIDDLESEX AVE Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 8 1
Also at Intersection with Feet [N 5|E|W of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  {yvg . .
e Mol Vehicie 3L __#Occupants {[ ] mivRun  |[_] Mopea CrashReport 1Dt 2 3=230~AC
License  _ L5 DOB/Ap: Reg # 276RN3 Rep Type PC Reg SaeMA___ 12
{' 19|" 19 20 1 |1
SexM _ Lic. Class D Li¢, Restrictions |1, CDL Veh Year 2019 veh Make CHEVROLET __ ven Config. 1
Endorsement ;
Operator OwnerW
Last Tirst WMiddle Last First Middle
Address L Address 20 3 COLONIAL DR
CiyANDQVER  sweMA_ 7jp 01810-0000  ciy stae MA _7ip 01810-0000
? . 2
Insurance Company GEICO GENERAIL INSURANCE C Vehicle Action Prior to Crash 1 1 Damaged Area Code:fy 27
. Test Status: 28
Vehicle Travel Direction: ﬂi"‘{ Responding to Emergency? 2 Event Sequence [2 23| 23| 231 23| 3 53
Type of Test:
Cliation # (If Issued) Most Harmfui Event I2 M4 0
BAC Test Result: 1 3
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 25" 25] Susp. Mcolmh 31| gusp, Dmg:|2 32! 2
Vigl. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33|
; : ¥ R EEERERE
Please filk out for operator and alt occupants involved o satiy | aihog] ot | o | 10 :ry . r::sp
Name (Last First Middic) Adidreis 2OBAge Sex Pus, | System | Sotus { Code | Code | Status | Code Medical Facikity
Operator See Above 1 (o0 |4 Jo e jio 2
cc Sele 15 I6 17 18
l;':;:; ?;II[L::“(:EC Ij Vehicle 4_____#Oceupants D Non-Motorist A Type Action Location Condition D Hit/Run u Moped
License # 5t DOB/Age Rep # Reg Type Reg State
1 19 B 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Vel Config.
Endorsement
Operator Owner
Last First Middle Lax Figst Micdl
Address Address
i4
City State Zip City State Zip 4
Tnsurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23[ 23' 23] 23[
Y Type of Test: 29
Citation # (If Issued) Mest Hannful Event ] 3
BAC Test Result: L

Form Na. 103G4 CIRA-63 09118




Crash Diagram:

=) = Direction

(1 J=vehicte1 [z |=Vehicle2

ie: w1 ] = : |

-

% = Pedestrian

&b - Bicycle

- 3B

Main St

Crash Narrative:

" (D = T =

O Garage

Middlesex Ave

3 Other Private Way

If CrashDid NotOccur
on a Public Way:

{1 Off-Street Parking Lot

3 Mali/Shopping Center

Indicate North by Arrow

V1l was traveling North on Main St (towards Tewksbury) when V2 collided with it. Prior to

this crash, V2 was stopped at the stop sign at the intersection of Main St and Middlesex

Ave. While V2 was stopped at the stop sign, V3 rear-ended it, which caused V2 to travel

into oncoming traffic on Main St and collide with V1. V1 sustained damaged to its right

side and undercarriage.

It also appeared as though the axel was damaged, as the rear right

tire of V1l was caved in. V2 sustained minor damage tc the rear and major damage to the

front center and front right. V3 sustained minor damage to the front. All 3 operators were

the lone occupants of their vehicles. All parties suffered ne apparent injuries and denied

medical treatment. V1 was towed by a private company (AaAA) and both V2 and V3 were able to

be driven away.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Sectian)
42
Carrier Name Bus Use
Address City 5t Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material | digit # Materiat Name Material 4 digit # Release code
Patrol Officexr Michael W Powers 231 Wilmington Police Department 07/25/2023
Police Officer Name {Please Print) Signature 1ID/Badge # Department Precinet/Barracks Date

CDPL E1-24-00




Police Use Ouly Commonwealth of Massachusetts RMYV Docunient Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Mumber | Number (Speed Limie 25 Ef‘::]];f:}';:::e g
07/28/2023 (1147  [Wilmington . Vehicles | Injured 1 ;i de MBTAFolice O
24HR POllCe Report 2 0 Longitude g?]?:ﬂuspohw Q
AT INTERSECTION: NOT AT INTERSECTION:

10
62 W 33 BURLINGTON AVE
Route#  Dhurection Name of Roadway/Street Rowte#d  Direction  Address # Name of Roadway/Street
1 At
Fect E of e o — o —— gy
i 3 Exit Numb
Rowe#  Direction Name of Intersectitg Roadway/Street Mite Marker e 11
Also at Intersection with e Feet E of
Route# [ersecting Roadway/Sreet
Feet EE of
31 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Picase Select One . 1 #0ccupants . - —
of the Following: & Vehicle L ___ P !:I Efit/Run D MEoped Crash Report 1D# 2 3 2 3 1 AC
License# ___________ _S§ ~ DOB/Age L Reg # V172345 RegType SO  RegSwmeMB 5
. 19 19 » 20 21
SexM _ Lic Class D Lic. Restrictions CDL_______ Vely Yearg_Qg_o_____ Vel Make DODGEF, Vel Config. 97
! Endorsement
Operator Owner
1 Last First Middie Last Firs Middle
1 Address 2 7 KENDAT,T, ST APT 3 Address 410 TERRY N AVE
Ciy LAWRENCE s MA 7p 01841-2081  ciy SEATTLE stae WA zip 98109-5210
" . 7| 7|
nsurance Company OLD REPUBLIC INSURANCE CO  vehicke ActionPriortoCrash  [11 22| ~ Demaged ArcaCodetlg ¥y 27 2
Test Status: 8
3 Vehicle Travel Direction: mm Responding to Emergency? 2 Event Sequence |1 nl 23' 23I 23! T
Type of Test:
Citation # {If Issued) Most Harmful Event |1 el 30
BAC Test Result:
i i Driver Contributing Cede |1 25 25 3
Viol. 1: Ch/Sec/Sub Viel. 2: Ch/Sec/Sub nver Lomnbuting Lode Susp.AlcoholtI k)| Susp. Dmg;l 32|
; Viol. 3: Ch/Sec/Sub Viel. 4: ClvSec/Sub Driver Distracted by [0 2§ Towed from scene? | 33
1 Please fill out for operator and all occupants invoived 33:“ g:rjl}, _.\;?:ng E?:ﬂ 1'),:" |.j:n- Tr::ip.
Mame {Last First Middic) Auddress DOBAge Sex Pos. { Svstean | Stans | Cude | Code | Stany | Code Mekoal Fucilaty
OPEHHOI" See Above 1 jr0 |4 [o Jo jio0 |1
15 1464 17 18
T B venicle 21 #Occupants I ] Non-Motorist A Type Action Location Condition I [ sitmun | ] Moped
License / St DOB/Ap . Ree#R2F320 RegType BC  RegSmeMA____
19 9o o 20 21
Sex ' Lic. Class D Lic. Restrictions [o{0) P VehYorr 2018  vehMake HONDA ~— ven Config. 1
Endorsement
Operator owner PATEL, SHAKUNTALA R
8 Last Firsl Middle Lyt First Middie
1 Address 8 ELEANOR DR Address 8 ELEANOR DR
4

City WILMINGT stae MA_ 7ip 01887-3199

Ciy RILMINGTON

SaeMB  zip 01887-3199

" e 2
Insurance Comlmanymgw Vehicle Action Prior to Crash 1 z Damaged Area Code:| 2% 27} 27,
Test Status: 28
Vehicle Travel Direction: EE}I’J Responding to Emergency? 2 Event Sequence |2 23! 23| 23' 23| e
Type of Test.
- 24]
Most Harmiul Event |
Citation # (If Issued) ost Harmful Event |2 BAC Test Result: 30
, o 25 15
Viol. 1: Cl/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |4 I Susp. A1c0110|~_| 3% Susp, D“'gi 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {0 2§ Towed from scene? |, 33
Please fill out for operator/non-motorist and alk occupants involved Sﬂt Sn]fil)‘ m:‘rsug E?zﬂ ﬁfp In?:w Tr:f;p_
Nume (Last First Middle) Address DOBAge sex | Pos. | Systemf sianes | Code | Code Fsuans | coss Medical Facility
Operator/Non-Motorist See Above 12 & jo [o [10]2

Form No. 10364 CRAGS (918




»= Direction

Crash Diagram: ie:

[ i) =Vehicte1 [z _]=Vehicle2
i S I, N

=3

2 = Pedestrian

L’J% = Bicycle

- 5D

Amazon delivery van
parked on side walk/ oper.

Rte 62/ Burington av.

Sidewalk was of miv making
i dative
¥ ——

= Traffic coming from opposite
direction

If Crash Did NotOccur
on a Public Way:

1 Of-Sieet Parking Lot
£} Garage
3 Mall/Shepping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper.#1 related, While he was out of his m/v#l making a package delivery (Amazon Delivery

Driver). M/V#2 made an attempt to go around his M/V#1l. While doing so M/VH#2 side swiped

the left rear portion of his M/VH1.

{It should be noted that M/V#l was parked half on the

sidewalk and half in the roadway. The roadway is narrow and winding)

(At the time of the

crash the Amazon van had its Emergency Flashers activated.}

Oper.#2 Related that she was attempting te go around a parked van, while other motorist

were coming from opposite direction. While doing so struck M/V#L. (PWJ/142
Witnesses:
Name (Last,First,Middle} Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # {From Vehicle Section)
42
Cartier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State MCOMX/ICC #:
43 44 45
Interstate Carge Body Type Code GVWR/GCWR
4064
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length I
Hazmat Information:
47 48] ) . . 49
Placard Material § digit # Material Name Materiat 4 digit # Release cods
Patrol Officer Paul W Jepscon 142 Wilmington Police Department 07/28/2023
Police Officer Name {Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CHPL 11-24-00




Vicl. 1: Ch/Sec/Sub Viol, 2; Clv/Sec/Sub

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

Driver Contributing Code

Driver Distracted by

[j

I

Susp. Alcohol:l 3

Susp. Drug:l 32’

Towed from scene?

_33]

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

M ¥ 16

37 I8 39 Rl

Seat | Safty | Airbag | Gject | Trap | Injuy | Trmep,
Name (Last First Middle) Addrgss DOB/Age Bex Pos, | Systens | Stotwd | Code | Code § States | Code Medica] Fagiliy
.
Operator/Non-Motorist See Above 1

Fonin No, 10364 LRASS 09718

Police Use Only Commonwealth of Massachusetts RMYV Document Nuber
- - . . State Poli
Date of Crash | Time of Crash ] (.Jltyfl‘ovm Motor Vehlc‘e Crash Number | Number |Speed Limit _35_| Pl i E
07/29/2023 |0252  |Wilmington . Vehicles | Injured 1 2tieude MBTAPoiee O}
4R Police Report 1 0 Longitude Garmpus Poice 00
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 N 885 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strees
'4 At
Feet BE of — —-— — ® — or
Route#  Ihrection Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with Feet EE of
Routet Intersecting Roadway/Sireet
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . ;
of the Following: R venicte 12___#0ccuponts |[_Juitrun | (L] Moped CrashReportiDt 2 3=232=AC
License #_ L 5 . DOB/Ape . Reg # DV20Q9 Reg Type PC Reg State MA . 1
19] 19 2oi 21 B
Sex B Lic, Class | Lic. Restrictions CDL Veh Year 2019 veh Make HONDA Veh Config, |1
Endorsement
Operntor EVANS , KAREN 1, Owner LRIV LSONE
T Last First Midkdle
1 Jaddessl WEBBER ST Address 1 WEBBER ST
Ciy WILMINGTON  sweMA zp 01887-3602  ciy sae MA__ 7ip 01887-3602
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 12 Damaged Area Codezly 27 27| 27
Test Status: 28
- Vehicle Travel Direction: 'I‘BE Responding to Emergency? 2 Event Sequence |5 23| 23| 23] 2”3|
3 b9 Type of Test: 29
Citation # (If Issued) Most Harmful Event IS 30
BAC Test Result; 3
. . . . 2
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 5l 25] Susp. Alcoilol:l 31 Susp. Dmg:I 31|
- Viol. 3: Cli/Sec/Sub Viol. 4: ClySee/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 - T T n 3 "
Please fill out for operator and all occupants involved o S:Ely Mffma Efm - g hj:x; ) '|'r:x?ap.
Name (Last First Mididl) Address DOBlAge Sex | Pos. | System | Stans | Cude | Code { St | Coste Medical Faviliry
Operator Sec Above 1t ja | |0 juo |2
1 WESBER ST
RICHARD TREVISONE WILMINGTON, MA 01B87-3602 12/26/1971 M {3 1 4 0 0 10 (1
USRI [ ] Vehice 2 #Occupants [} Non-Matorist 4 Type '3 Action ¥ Location " condition 18 [} Hivron [ Mopea
of the Following:
License # St DOB/Age Rep # Rep Type Reg State
19 19 i 20 21
Sex Lic, Class Lie. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator QOwner
8 Last Fitst Midddle last First Middle
1 Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: o »
Test Status; 23
Vehicle Teavel Divection: EE Responding to Emergency? Event Sequence I 23' 23‘ 2‘3| 23!
24 Type of Test: 29
) Citation # (1f Issued) Most Harmfal Event | BAC Test Result 30




mp = Direction  [_1_]=Vehicle1l [_z_]= Vehicle2 Q=Pedestrian &Y = Bicycle

ie: B[] =Pl -3 - &

If Crash Did NotOccur
on a Public Way:

[J Off-Street Parking Lot

Rte.38Main st. O Garape
3 Mall’Shopping Center

@ | el {3 Other Private Way

Indicate North by Arrow

885 Main st. area 5

Crash Narrative:

Oper.#1, Related while traveling north in the area of B85 Main st./rte.38, a deer ran out

from a wooded ara and struck the right front bumper/fender area, causing damage. The deer

ran back into the wooded area. (PWJ/142)

Witnesses:

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

Property Damage:

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

Truck and Bus Information:

Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State . MC/MX/ICC &
43 44 45
Interstate Cargo Bedy Type Code GVWR/GCWR
46
Traiker 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 Paul W Jepson 142 Wilmington Police Department 07/29/2023
Police Officer Name (Please Print) Signature ID/Badpe # Departinent Precinct/Barracks Date

COP111-24-08



Viol, ' Clv/Sec/Sub Viol. 2: Ch/Sec/Sub

Viol, 3; Clv/Sec/Sub Viol. 4: Ch/See/Sub

Driver Contributing Code 25" ZSI

Susp. Alcoilol:l 31

Susp, Drug:| 32]

Towed fromt scene?

Driver Distracted by ! 26|

_35]

Please fill out for operater/non-motorist and all oecupants involved

Numne (Last Fizst Middic) Address

N EEEREREERE
Semt | Subry | airbag | Tiewt | Trp | Iojuy | Transp.

DO Age Pos. | System | Sty | Code | Cole | Sunug | Code

Medicat Facility

See Above

Operator/Non-Motorist

1

Furm No. 10364 CRA-G3 0%/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
- - . . State Pelice Q
Date of Crash | Time of Crash . (-thyfl'own MOtOl' Vehlcle Crash El;rpl:;er l}hn_mhzr Speed Limir_. 25 | P polce @
07/29/2023 (1910 Wilmington . cuieles ¢ HUNIES I atitude MpTaPolee O
us ['oHCe
— Police Report 1 (0 |Longiude e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
391 CHESTNUT ST
Route#  Dhrection Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Sireet
At
FccthIS Ewluf - — — & == 0T
: Mile Mark Exit Number —
Route#  Direction Name of Intersecting Roadway/Street e v 1 11
Also at [nersection with Feet EE Wior
Route# Iatersecting Roadway/Sireet
Feet EE Wi of
Route##  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One v . #Occupants ; — -
of the Following: Vehicle L3 ___ P D Hit/Run D Moped Crash Report ID# 2 3 2 3 3 AC
License ¢ ___ &t _ DOB/Age Reg it MEB6M RepType RC ____ Rep SaeMB 2
19 19| 20, _ , 21 3
SexM __ Lic, Class D e Lic. Restrictions I CDL Veh Year 2017 voh Make Other-not listed Veh Config. 6
Erdorsement
Operator Owner
Lasi ¥ira Middi Last First Middle
Address 1 ADBLATDE ST Address 121 GLEN RD
ciy HILMINGTON  sweMA zp 01887-2061  ciy stae MB _ 7ip 01887-3500
. z
Insurance Company SELE TNSURED Vehicle Action Prior to Crash 10 n Damaged Arca Code:fy 21
Test Status: 28
Vehicle Travel Direction: }I‘E Responding to Emergency? 1 Event Sequence |22 23' HI 23| 23'
34 Type of Test: 29
Citation # {If Issued) Most Harm#ul Event |22 0
BAC Test Result:  [; 3 -
) . - 28 2
Viol. 1: Clv/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code {19 ] 5 Susp, Alwhol!lz 31 Sugp. Dﬂ]giz 32| 22
Viol. 3: Clv/See/Sub Vial, 4: Ch/Sec/Sub Driver Distracted by jO 26 Towed from scene? |5 33
i 3 5
Please fill out for operator and all eceupants involved sjfm S:Iily A:&g E:“_l T?_fp In?:{)_ Tr:l‘l‘m
Maize {Lust First Middle} Adulress BOBfAge Sex Pos. | Syatem | Satus | Code § Code | St | Code Medical Fuciliy
Operator See Abave It |a jo Jo |02
1 ADELAIDE ST
RYAN QUIGLEY WILMINGTON, Mp 01687-3712 r |3 1 4 0 o 10 1
: I
1 ADELAIDE ST '
DANIEL FEYLER WILMINGTON, MA 018872617 M 4 1 4 [s] Q 10 |3
15 16 17 18
D Vehicle 2 #Occupants D Non-MotoristA  Type Action Location Condition [:! Hit/Run D Moped
License # 5t DOB/Age Rep # Reg Type Reg State
19 20 21
Sex Lic. Class Lic. Restrictions %D'L____m Veh Year Vel Make Veh Config.
ndor t
Operator Owner
Tast First Midale Lau Fiest Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash z Damaged Area Code:
Test Status:
Vehicle Travel Direction: . Responding to Emerpency? Event Sequence | 23’ 23| 23' 23’
= Type of Test: 9
itation # (If [ssued Most Harmful E t!
Citation # (If Issued) 0t Hammiu] Even BAC Test Result: 30



s = Direction El = Vehicle 1 m= Vehicle 2 % = Pedestrian &%= Bicycle

e R e RS B

{3 OffSteet Parking Lot

0 Garage

3 Mall/Shopping Center

WFD >

Engine #4 3} Other Private Way

Car crashed Verizon 391 Chestnut St Verizon If Crash Did NotOccur
into.a pole Pole 4/80 Pole 4/79 on a Public Way:

Mavajo Dr

Indicate North by Arrow

ON 07/29/23, I WAS ON SCENE AT A SINGLE CAR CRASH IN THE AREA OF 393 CHESTNUT ST.

WILMINGTON FIRE DEPARTMENT AMBULANCE 2 AND ENGINE 4 RESPONDED TO THE CALL. AS WILMINGTON

FIRE ENGINE 4 ARRIVED ON SCENE, I OBSERVED THE ENGINE 4 PULL UP ON THE OPPOSITE LANE OF

TRAFFIC ATTEMPTING TO PULL ALONG SIDE WILMINGTON POLICE CRUISERS THAT WERE PARKED BEHIND

THE CRASH. I THEN OBSERVED ENGINE 4 START TC BACK UP BEHIND THE PARKED CRUISERS. I TURNED

MY HEAD AND HEARD A LOUD BANG. I LOCKED UP TO SEE THE SURROUNDING TELEPHONE POLES AND

WIRES SHAXING. I THEN LOOKED OVER AT ENGINE 4. BASED ON THE ANGLE OF ENGINE 4, IT WAS

CLEAR THE ENGINE HAD BACKED INTQO THE NEARBY UTILITY POLE (VERIZON POLE 4/79) I ALSO

OBSERVED SPARKS FLYING OUT FRCOM THE TRANSFORMER ON THE SAME POLE. THERE WERE NO REPORTED

INJURIES. THERE WAS DAMAGE TO THE UTILITY POLE (SEE PHOTOS). ENGINE 4 HAD DAMAGE TO REAR

BUMPER AND THE BACK OF THE ENGINE (REAR PASSENGER CORNER) . VERIZON AND RMLD NOTIFIED

Witnesses:

Name (Last, First,Middle) Address Phone #

Statement

Property Damage:

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

VERIZON 28 DIANA LN DRACUT Ma 01826 4 UTILITY POLE

Truck and Bus Information: Registration & (From Vehicle Seation)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State e MC/MXACC #:
43 44 45}
Interstate Cargo Bady Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . i . 49
Placard Material | digit # Material Name Material 4 digit# ________ Release code
Sergeant Daniel P Furbush 196 Wilmington Police Department 07/29/2023
Police Officer Name (Please Print) Signature iD/Badge # Department Precinct/Barracks Date

CDPL 11-24-50
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Images Associated with 23







Fom: No. 10364 CRA-65 09/18

Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) (-filyf'l”nwn Motor Vehicle Crash Number | Number |Speed Limit __25 ff;;l:,ﬂ;f:e g
07/29/2023 |1858 Wilmington . Vebicles | Injured ) i de MBTARde O]
Police
R Police Report 1 |1 |Lonie i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
393 CHESTNUT ST
Route#t  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feeat EE of = = e 8 = or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 1 1t
Also at Intersection with . FEEL EE of
Route# Intersecting Roadway/Street
Feet HE of
Routef#t  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 1.1 #Oceupants D Hit/Rur D Moped Crash Report ID# 2 3 — 2 3 4 —AC
License #, __ 5t _ DOB/Age. Reg # 4XJC3g Reg Type_m______ Reg SaeMA 3
19] 19 20[ i |3
SexM__ Lic. Class o Lic, Restrictions |1 CDL Vel Year_Z_O_l_L Veh Make B'ORD Veh Config. 1
! Endorsesnent
operator KOPACH , BRANDON M Qwner
Last First Middle Last Figst Middle
Address L Address 115 HOLLIS AVE
ciy BRAINTREE s MA 7p 02184-4515 iy sweMB  zip 02184-4515
insuaace Company PROGRESSTVE DIRECT INSURA  vehicteActonProrioCrash || 2|  DamapedaseaCodely Y5 27, 77
Test Status: 8
Vehicte Travel Direction: Ej Responding to Emergency? 2 Event Sequence |22 23' 23] 23' 23] 2
7 Y, Type of Test: i 29
Citation # (1f Issued) 3190671 Most Hannful Event I
¢ ) 22 BAC Test Result;  [g 30 3
Viol. 1. CiSec/Sub 29 24 vig) 2: ClvSeciSub 29 24 priver Comwibuting Code |10 22 B g atconotfy 31 susp gy 37 [22
Viol, 3: ChvSeciSub 82 A2 vigl 4: Cisecssub 20 24 priver Distracted by |1 26' Towed from scene? |; 33
Please fill out for operator and all occupants involved o Sajfily Mf;g E,?:«z r:fp lnj?zr’_ TI:,?“L
M (Last Finsl Miduic} Address DOl Age Sex | Pos. |spstem States | Code | Code | Sunus | Coae Medical Fucility
Lahey Clini
Operator See Above 110 {a o [0 f8 | ey Clinic
Please Select One . §0ccupants . . 15 ; 16 ; 17 . 18 .
of the Following: [:I Vehicle 2. tp Ij Non-Motorist A Type Action Location Condition D Hit/Run u Mopeil
License # St DOB/Ape Reg # Reg Type Reg State
i 19 158 20 21
Sex Lic, Class Lic. Restrictions CDL__ Veh Year Veh Make Veh Config,
N Endor
Operator Owner
Last Fizst Middle Last Firsl Middle
Address Address
14
City State Zip City State Zip 1
Insurance Compary Vehicle Action Prior to Crash 2 Damaged Area Code:] %]
Test Siatus: 28
Vehicle Travel Direction: EE Responding to Emergency? ______ Event Sequence l 23] 23| 23[ 23'
£y Type of Test: 29
Citation # (If Issued) Most Harmful Event | BAC Test Result: 30
. i . 28 2§
Viol. 1 ClvSe/Sub Viol. 2, Cl/See/Sub Driver Contributing Code I | Ssp. Alcohul:l 31 susp. Drug| 37|
Viol. 3: ClySec/Sub Viol. 4: ClSec/Sub Driver Distracted by ! 25[ Towed from scene? 33]
Please filf out for operator/non-motorist and all occupants involved — Sﬂ’;‘y Mﬁg E)?;l 'r:fp hj:n . r:::p.
Name (Last Firsl Middic) Address DOBfAge Sex Pog, | Sysiemi| Swiws | Code | Code | Sutey | Code Medical Fugility
Operator/Non-Motorist See Above 1



wp = Direction [ 1 ]=Vehicle] [ 7 _]= Vehicle2 Q= Pedestrian & = Bicycle

e ISP S B S RS S

@B} Verizon If Crash Did NotOcecur
Pole 4/80 on a Public Way:

3 O-Street Parking Lot

3 Garage

3 Malt/Shopping Center

O Other Private Way

Indicate North by Arrow

Chestnut Strest

Crash Narrative:

V1 was traveling south on Chestnut Street when it collided with a Verizon utility pole (#

4/80) right in front of 393 Chestnut Street. The operator of this wvehicle stated he was

looking down to answer a phone call from his girlfriend just prior to the crash. The

vehicle sustained major damage to the front end and right side (towed by A&S). The

operator (lone occupant) suffered a forehead laceration from his head hitting the steering

whael. The operator was transported to Lahey Burlington for medical treatment. The

operator was also summonsed to Woburn District Court and charged with the following: OUI-~

liquor, negligent operation, marked lanes violation, speeder greater than

reasonable/proper, and possession of open container of alcohol in a motor wehicle,

(Reference 23-302-AR}.

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 Vehicte Section)
42
Carier Name Bus Use
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43 44 45|
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46
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Hazmat Information:
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I, Officer Michael Powers of the Wilmington Police Department, report the following summary of facts:

On Wednesday 07/29/2023, I was assigned to uniformed patrol in sector 1 in fully marked police cruiser
#31 for the 0800-1600 hours shift. At approximately 1858 hours, I was dispatched to the vicinity of 393 Chestnut
Street for an OnStar activation on a Ford vehicle due to a motor vehicle crash. Dispatch then said over the radio
that it was now being reported that there was a single vehicle crash into a pole at 393 Chestnut Street (public way
in Wilmington), in which a male party had sustained a head laceration. Upon arrival, Sergeant Furbush and
Officer Jepson were already on scene and the male party was being treating by the Wilmington Fire Department.
At that time, I walked to the site of the crash and witnessed heavy front-end damage to a Ford Fusion (MA Reg
4XJC38) which was directly next to a cracked Verizon pole (# 4/80). The front left tire was also completely
twisted and protruding well beyond the fender of the vehicle. Please note, the road conditions were wet but it was
not raining at the time of this crash. I also did not see any skid marks near the crash site, which indicated that the
brakes on this vehicle weren’t utilized. The speed limit in this area of Chestnut Street is 25 MPH and the vehicle
was approximately 15-20 feet from the Verizon pole. Due to the severity of the damage to the vehicle, it could
not have been able to be driven any amount of distance, indicating that it must have bounced off the pole at a
higher rate of speed than what was reasonable and proper. In order for the vehicle to hit the utility pole, it needed
to cross the white fog line out of the travel lane. Please be advised, the vicinity of 393 Chestnut Street is a
residential area and when I arrived to the scene of the crash, I witnessed numerous residents standing outside of
their houses. In addition, there was a high amount of vehicle traffic during this time, as multiple cars were lined
up waiting to pass by the crash and get to their homes.

At that time, I responded to the male party being treated, who was identified as Brandon Kopach. Kopach
was the registered owner of the Ford and he stated that he was driving the vehicle just prior to the crash. Kopach
was the lone occupant of the Ford. Kopach was bleeding from a laceration to his forehead that he said must have
happened from his head hitting the steering wheel during the crash. While Kopach was speaking, I noticed a
moderate smell of an alcoholic beverage coming from his breath. In addition, his speech was slurred and
thick-tongued and his answers were delayed. I also noticed Kopach’s eyes to be extremely glassy, bloodshot, and
red. Kopach also told me that, just prior to the crash, he had left a pool party in Burlington and had an argument
with his girlfriend. Kopach also stated that he had “2 drinks™ at the party. However, during the motor vehicle
inventory of the Ford, multiple Miller Lite beer cans were located inside the vehicle and beer was spilled all over
the interior of the vehicle. Also, outside of the vehicle next to the Verizon pole that was hit (and where Kopach
was standing) there was an open and empty Miller Lite can. In addition, a cooler with ice was located in in the
back seat that included Twisted Iced Teas. Photos of these items were attached to this report.

Kopach said that he crashed into the pole after he reached down to grab his phone and was distracted
because his girlfriend was caliing him. Wilmington Firefighters then walked Kopach to the back of the
ambulance. While Kopach was walking to the ambulance, | witnessed him stumble and was very unsteady on his
feet. Due to the severity of the crash and Kopach’s injuries, it was determined that he needed to be transported to
Lahey Burlington via ambulance for his safety. I told Kopach that he was now being placed under arrest and
informed him that he was being charged with operating a motor vehicle under the influence of alcohol. I also told
Kopach that [ would be following the ambulance in my cruiser. Once at the hospital, Kopach was brought to the
emergency room. Please note, Kopach continued to doze off while being attending to by nursing staff. Officer
Goodwin was also now on scene. At 2022 hours, I read Kopach his Miranda Rights and his Statutory
Rights/Consent Form. At 2029 hours, Kopach signed and refused the evidentiary blood draw/test (witnessed by
Officer Goodwin). This form was scanned and attached to this report. At that time, while Officer Goodwin had
custody of Kopach, I went to my cruiser to get my citation book. Once I arrived back, Officer Goodwin informed
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me that she was told by the doctors and nurses that Kopach still needed to get a CT scan completed, wait for the
results, and that his laceration may require stitches. Officer Goodwin was advised that it could be approximately
6+ hours before Kopach was released. Due to this time frame, the decision was made that Kopach would now be
summonsed to Woburn District Court. I issued Kopach MA Uniform Citations T3190671 & T3190672 in hand
and charged him with the following charges:

-M.G.L. Ch. 90/Sec. 24/] ~ Operating Under the Influence, Alcohol

-M.G.L. Ch. 90/Sec. 24/E — Negligent Operation of a Motor Vehicle

-M.G.L. Ch. 89/Sec. 4/A — Marked Lanes Violation

-M.G.L. Ch. 90/Sec. 17 — Speeding, Rate of Speed Greater than was Reasonable
-M.G.L. Ch. 90/Sec. 24/1 — Alcohol in Motor Vehicle, Possession of Open Container

Sergeant Furbush faxed the Preservation Notice to Lahey Burlington emergency room. Officer Miccichi
served Kopach in hand a notice of his MA driver’s license suspension. All forms, including the motor vehicle
inventory, were scanned and attached to this report.

Respectfully Submitted,
Officer Michael Powers #231
Wilmington Police Department
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On Saturday, July 30, 2023, vehicle 1 was traveling on Glen Reoad in Wilmington when it

collided with Utility Polie 55 which is located near 133 Glen Road. The accident caused

damage to both the pole and vehicle 1.

The Operator of vehicle 1 declined medical attention,

Photos of the damage are attached.

Vehicle 1 was towed to A&S Towing.

Witnesses:

MName {Last,First, Middie) Address Phone # Statement

Property Damage:
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