Form No. 10364 CRA-G5 0918

Police Usc Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__30 S‘Lo’::’:,lifol;f; g
07/30/2023 (0834 Wi lmington . Vehicles | Tujured Latitude MBTA pu“lc_u a
24HR Police Report 2 0 Longitude Campus Polize a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
300 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
.. Feet EE of — — — o — or
i ] b
Route#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Number > 11
Also at Dintersection with Feet B of
Route# Entersecting Roadway/Street
Feet E of
Rouwte#  Direction Narme of [ntersecting Roadway/Steeer
Landmark
Please Seleet One v . .
u;“:: 'F:Lllllc:win,rz: Vehicle Ll______#OEc:upams D Hit/Run D Moped Crash Report ID# 2 3 o 2 3 6 ""'AC
License ) . Reg # 5161426 Reg Type_P_Q e Regstae NH__ — 2
) 19 19 o 20) ) |1
Se. ____ Lic. Class g Lic. Restnictions |1, CDL veh Year 2011 veh Make FORD Vel Conlig, 1
Fodoarcement
Operatr , owner LEES , KERRI ANNE
Laat Fiest Middic Lasi First Middte
Address _ Address 21 CRESTWOOQD RD
City. __ State. _Zip e ciy WINDHAM sue NH _ 7ip 030871428
Insurance Company GELCO Vehicle Actien Prior to Crash 1 2 Damaged Area Code:jy 2-"8 2
Test Status: 28
Veliicle Travel Direction: E’z Responding to Emergency? 2 Event Sequence I2 23‘ 23] 23' 23' oSt Status
Type of Test: 29
Citation # (1f [ssued) Most Harmful Event |2 by Y
BAC Test Result: |3 =
Viol. I Cl/Sec/Sub Viel. 2: Clv/Sec/Sub Driver Contributing Code |20 (1.9 23 Susp. Alcohoi:lz 31| susp. Dmgilz 32] 1
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distacted by {99 29 Towed from scene? [y 33
: 3 3 ; 3
Please fill out for operator and all occcupants involved s’:ﬂ s :my A:l‘:a . I‘::u 1::,, ln::n . n:‘l’w
Mame {Last First Middle} Address DOBYAgs Sox | Pos. | system | Staus | Codde | Code | Stmus | Coue Medical Faviliry
Operator See Abave 111 j4 Jo o [wo |2
, . 15! . 16! ) 17[ . 18 ]
. 1o E Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License #_ ___ St. DOB/Ape Rep# BTGCE6 Reg Type BC __ Reg Stae MA —
19 20 21
Sex M Lic. Class Lic. Restrictions |1 f CDL Veh Year 2016 vl Make CHEVROLET  ve Config. 1
Endorsement
Operator BARBLAS . JAMES T Owner
Lasz First Middle Last Firnt Midte
Address Address 98B0 MAIN ST APT 10
14
City sate MB_ zip 01801~1239 iy WOBURN saeMA _ 7ip.01801-1239 |1
basurance Company ALLSTATE TINSURANCE COMPAN Vehicle Action Prior to Crash 2 2 Damaged Area Code:lg 27 27' 27I
Test Status: P
Vehicle Travel Direction; E}:{ Responding to Emergency? 2 Event Sequence Il 231 23] Bl 23'
2 Type of Test: »
Citation # (If Jssued) Most Hanmful Event |]_
BAC Test Resuit: ;30
: : T 25 25
Vial. 1: Clv/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1, Susp. Afcoholilz 31 Susp. Dmg:|2 3z|
Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 28 Towed from scene? |5 33
Please fill out for operator/mon-motorist and ali occupants involved S’@‘m s;::« . AS& " L::“ T‘::p I“}“fw . r::sp_
Name (Lagt Fiest Middle) Auklress DOBAge Sex Pus. | System | Status | Code | Code | Stawme | Code Madical Faeility
Operator/Non-Motorist See Above 1/t j4 Jo jo |wof




Crash Diagram:

A\

»= Direction

[ =Vehicle1 [_z_|=Vehicle 2

ie: = 1] =[]

% = Pedestrian & = Bicycle

- 2

- 5

Lowell Street

0 Garage

If Crash Did NotOccur
on a Public Way:

[T OfFStreet Parking Lot

{3 Mall/Skopping Center

3 Other Private Way

W1

Crash Narrative:

V1

V2 (stopped in traffic}

Indicate North by Arrow

V2 was stopped in traffic near 300 Lowell St just prior to the intersection of Lowell St

and West St. V1 then collided with the rear of V2, V1 sustained major front-end damage and

required a tow from A&S Towing. V2 sustained minor damage the to rear and was able to be

driven away. The operators were the only occupants of their vehicles. Neither operator

sustained any injuries and they both denied medical attention.

The operator of V1 stated

that the brakes on his vehicle were not working properly. However, he stated that he was

possibly distracted just prior to the crash.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Qwner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type

Deescription of Damzged Property

Carrier Name

Truck and Bus Information: Registration &

{From Vehicle Section)

Bus Use

Address

City

5 Zip

5

USDOT#

State Number

Issuing State

Interstate

Trailer Reg #:

Cargo Body Type Code

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/CC #:

Hazmat Information:

47

Placard Muerial 1 digit #

48
Material Name

Trailer Length

46

Material 4 digit # . Release code

49

Patrol Officer Michael W Powers

231

Wilmington Police Department

07/30/2023

Police Officer Name (Please Print}

CoP1 1)1-24-08

Signature

1D/Badge #

Department

Precinct/Barracks




Wilmington Police Department
Images Associated with 23-236-AC




Viol. 1: ClvSec/Sub Viol. Z: Clv/Sec/Sub

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

Driver Contributing Code 25" 25!

Susp. A]cohol:| 31

Susp. Drug:l 32|

Towed from scene?

Driver Distracted by l Zﬁl 33

Please fill out for operator/mon-motorist and all oceupants involved

Lt 35 16 a7 18 h2) AU

Sear | Sefety | Aitbag ] Bjeet | Teap | Injury [Transp.
Name {Last First Middte) Addresy DOB/ARe Sex Pod. | System{ Swe | Code | Code | Statas | Code Medical Facilily
Operator/Non-Motorist See Above 1

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Titne of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit 25 fg;ﬁli;“:;f:e g
08/01/2023 {1037 Wilmington . Vehicles | Iojured b prieuge MoTardee O
Campus Police
2R Police Report 1 10 |rongiue ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
364R MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Rozdway/Strest
At
o e NEEMot — — — o — o
i Exit Numbe
Route#  Direction Name of Interseciing Roadway/Street Mile Marker — 1 11
Also at Intersection with Feet BEE of
Rowte# Intersecting Roadway/Street
Feet W of
Route#  Direction Name of Imersecting Roadway/Sireet
Landmark
Please Select One . . ’
of the Following: @ Vehicle 1L #Occupants D Hit/Run D Moped Crash Repert [D# 2 3 - 2 3 7 —AC
License #, K DOBfAge! Reg # 9AP355 Reg Type BPC Reg StaeMBA 2
. 15 19 o 20 2 11
Sex F__ Lic. Class s Lic, Restrictions |1 coL___ Vel Year_g_Qz_l_____ Veh Make TOYOTA veh Config. 1
Endorsement
Operator owner FORTIN, GIRARD JOSEPH .~ ==
Lawt First Middle Last First Middle
Address 240 MARTINS LNDG APT 308 Address 24 TINS 1.
Ciy NORTH READING sweMA zpQL864 = ciy sue MB.__ zip 01864-2073
Jaswance Compary THE_STANDARD FIRE INSURAN veckeActonPriortoCrash |1 24  DamagedareaCoselp 2] 27 77
Test Status: 28
Vehicle Travel Direction: )‘jﬂ Responding to Emergency? 2 Event Sequence |35 23[ 23' 23! 23| 1
23] Type of Test: 2
Citation # (If Issued Most Harmfil Event I
! (Ifssued) ost Hamm vent |35 BAC Test Result: 30
: o). 2: Driver Contributing Code |19 25 29 3 7| |30"
Viol. 1: Chv/Sec/Sub Viol. 2: Cl/Sec/Sub oninbuling £.ode Susp. A]cohol:|2 I Susp Drug:[z 2|
Viol. 3: ChvSec/Sub Viol. 4: ClvSec/Sub Driver Disracted by |0 29 Towed from scene? |5 33
Please fifl out for operator and all occupants involved Fall I " e . E?;l T’f:]) m?:q- @ r:::sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Sws | Code | Code | Staru | Code Medical Fucility
Operator See Above 11 |4 jo o |02
case Sele . 16 17 18]
Please ;‘;:I‘:“‘SE‘ [ vehicte 2 #Occupants | ] Non-MotoristA  Type Action Location Condition (2] s5itRun | L] Mopea
License # 51 DOB/Age Reg # Reg Type Reg State
19 19 o 20 21
Sex Lic. Class Lic, Restrictions CDL Veh Year Veh Make Veh Config,
1 Endorsement
Operator Onyner
Lasnt First Middidle Lost First Middle
Address Address
14
City State Zip City State Zip 1
Ingurance Company Vehicle Action Prior to Crash a2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: BE Responding 1o Emergency? Event Sequence rnl 23I 23' 23|
2 Type of Test: by
Citation # (If Issued) Most Harmful Event | BAC Test Result e

Fomi No. 10364 CRA-GS G918




= =Direction | _1_|=Vehiclel [ 2 _|=Vehicle2 Q = Pedestrian & = Bicycle

NSV RS R

If Crash Did NotOccur
i on a Public Way:
Middlesex Ave
“_:E [ Off-Street Parking Lot
=
[=]
2 [ Garage
‘“‘”l
?“:’ 1 MalyShopping Center
&
[ Other Private Way
» | + <

Indicate North by Arrow

Train gates :

Driver did not see the train gates down and proceeded straight through going southbound on

Middlesex Ave. This caused the gate to dettach its post. The driver then left the area and

waited down the street because she did not know what to do. I later made contact with her

and she stated she had a dent on the A pillar on the passenger side of her vehicle. A

report with video and photos was made (23-979-0F). No charges will be filed, but I did

file and Immediate Threat which is also attached to the report.

Witnesses:

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

Property Damage:

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

MBTA 10 PARK PLZ BOSTON MA 4 RAILROAD GATE ARM

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47, 48] . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Emily L McMeekin 210 Wilmington Police Department 08/01/2023
Police QOfficer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Palice Use Only Commonwealth of Massachusetts RMYV Document Number
" " . . State Paol
Date of Crash | Téme of Crash ) S_‘ltyfl‘own Motor Vehicle Crash Number | Number |Speed Limit_ 25 | Statefolct g
08/01/2023 [1544  [Wilmington . Veliisles | Injured ) 4 iyge MBTATolce L1
24HR POllce Report 2 3 Longitude gﬁrlrexf:us Police
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
114]
2
397 MIDDLESEX AVE
Route#t  Direction Name of Roadway/Street Route# Dhrection  Address # Name of Roadway/Street
1 At
Feet B of —— — & — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nunber 8 L
Aliso at [ntersection with Feet NIS[E W| of
Routeft Intersecting Roadway/Street T
Feel E of
21 Route#  Direction Name of Interseciing Roadway/Street
Landimark
7 Please 5 Vehicte 12 #Occupants |} mivman  {{_] Mopea crashReport it 2 3=238~AC
License . DOB/Age Reg # V62143 RegType €O RegSaeMA B
19 19 zal 21 |1
Sex M Lic Class B Lic. Restrictions |1 CDL______ Veh Year&@_]_._&__ Veh Make _EORD Veh Contig. 97
Endorsement
Opemtorwﬂ&...mm_— Owner
n Last Firs Middle Lot Firl Middle
1 |address 970 SATEM ST Address 65 SPRING ST
ctyMALDEN __  sweMA zp02148 2 ciy sae MA__ zip 02180-1443
Insurasce Company MPANY Vehicle Action Prior to Crash 2 2 Damaged Area Codetls 27 27' 27]
Test Status: 8
Vehicle Travel Direction: EEE Responding to Emergency? 2 Event Sequence Il 23! 23| 23' 23' oSt s
3 Y Type of Test: 23
Citation # (f Issved) Most Harmfut Event Il
BAC Test Resulr: 3 30 T
Viel. 1 C/See/Sub e Viol. 2: ClV/See/Sub—— Driver Contributing Code (1 ZSI 25] Susp. Alcc,]“,];]z 3| sysp. Dmg;|2 32[ 1
A Viol. 3: C/See/Sub o Viol. 4: ClvSec/Sub —— Driver Distracted by |0 26 Towed from scene? [y 33
1 : 5 7 y
Please fill out for operator and alf occupants involved i:‘ S:Fm' Aiilﬁa.'n " E]?m T’r:p ln;:n ) Tr::sn.
Mante (Last First Middle) Adidress DOBiAge Sex | Pos. | Sysum ] S § Cude | Code | Swms | ot Medical Fasility
Lahey Clini
Operator See Above 11 4 0 0 8 2 ahey Clinie
65 SPRING ST Winchester
JULIO NACIMIENTO STONEHAM, MA 02180 M 3 1 4 0 4] 8 2 Hogpital
Pleasc Select One D<) vehicle 21 #Qccupants D Non-Motorist A Type 3 Action 1 Location 17 Condition 1 CI Hit/Run D Moped
of the Fellewing: P
License # 7 RLE 6YT191 Reg Type_ac,_____ Reg Stae MB___
1] 19 , b1 2t
Sex_E,__ Lic. Class |p Lic. Restrictions 1 chbL___ Veh Ycar_zg_lj_ Veh Mukem__.,_ Veh Config. 1
: Endorsement
Operator CORBY, PATRICIA A =~ = owerCORBY, STEVEN FRANCIS =~ =~ =~ @~
8 Last Fisst Middle Last First Middic
1 |isress.38 APACHE WAY Address 38 APACHE WAY
14
Ciy WILMINGTON _ Staie MA,__ Zip._o_ 1887-2691 ciy HIIMINGTON SmeMB._ zip 01887-2691 |2
tnsucance Company GOVERNMENT EMPLOYEES INSU veliceActionPriortoCrash |1 22| Damaged AveaCodesy 2] 27 27
Test Status: L
Vehicle Travel Direction: iz’i Responding to Emergency? 2 Event Sequence |1 231 23] 23] 23! e s 1 5
Type of Test:
o Cistion # (Iflssuedy Most Harm#il Event |1 2 3
BAC Test Resul: |4 30
2 . . Driver Contributing Code 19 251 25
Viel. 1: Ch/Sec/Sub ————————Viol. 2: CW/Sec/Sub —————  Dniver Contnbiting Code Susp. NCO]‘Olilz 30 sygp. Drug:|2 32|
Viol. 3: ClSec/Sub ———————__ Viol. 4: Ch/Sec/Sub —— Driver Distracted by [0 26 Towed from scene? 1 33
Ptease fill out for operator/non-motorist and alf occupants involved o s:r:\y Aiif:ng FJ”‘, .ﬁfp mj‘f -y .l.n;":’m
Moo (ast Firss Midia) Address DOl Age Sex | Pox. | Sysiem | Stotus | Code | Code | Stans | Code Medical Facitity
Opemtorﬂ\’on-Motorist See Above 1 12 jo o 9 1

Furm No. 10364 CRAGS 09/18



wp = Direction [t |=Vehiclel [ 2 |~ Vehicle2

= ]

% = Pedestrian D = Bicycle

—p 2 -p &

e EMNESC

3382 Middiesex
Ave

Middlesex Ave

3 Garage

If Crash Did NotOccur
on a Public Way:

£F Ofi-Sireet Parking Lot

0 MallShopping Center

21 Other rivate Way

Indicate North by Arrow

Crash Narrative:

On Tuesday, August 1, 2023, vehicle 1 was slowing in traffic when vehicle 2 collided with

the rear of vehicle 1. The collision caused the airbag to deploy from the front of the

steering well in vehicle 2.

The parties who were in vehicle 1 were transported to the hospital. The occupant of

Vehicle 2 signed a refusal on scene.

The vehicles were towed to Cains Towing,

Photogs of the damaged vehicles are attached.

Witnesses:

Name (Last,First,Middie) Address Phone # Statement
Property Damage:
Owner {Last,First,Middle) Address Phone # 41-Type | Description of Dumaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Essuing State MC/MXACC #:
43 Ad 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Rey State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material d digit # . Release code
Patrol Officer Christopher k Micecichi 232 Wilmington Police Department  08/01/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 112400




Wilmington Police Department
Images Associated with 23-238-AC

A NDISNG HivdSg *
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Palice Use Only Commonwealth of Massachusetts RMY Docament Number
Date of Crash | Time of Crash ) (:,‘ityfl‘owu Motor Vehi cle CraSh Number { Number |Speed Limit__35 E?g:li;ﬂl‘f; g
08/01/2023 (1819 Wi lmz.ngton . Vehicles | Injured Latiude MBTA l,lo’glc'e g
C us Police
24HR POhce Report 2 1 Longitude Oﬁ:'r)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
MAIN ST
Route#  Direction Name of Roadway/Street Routeff  Direction  Address # Name of Roadway/Street
1:|_ At
\d m— i nan —
CROSS ST ——— et MS[EW ot — 2 e = o
Route#  Direction Name of Intersecting Roadway/Street
Also at Iitersection with Feet mE.. of
Route# Intersecting Roadway/Street
Feet E of
?-1 Route#  Direction Name of Intersecting Roadway/Streel
Landmark
Please Select One : .
3 of the Following: & Vehicle L&___#Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 2 3 9 —AC
License # H . DOB/Ag Reg # 48DG66 Reg Type PC RegSae MA
19 19 20 21
Sex M Lic. Class D ! Lig, Restrictions {9 9 ngL_______ VehYear 2018  vehMake HONDA ~ ven Config. 1
ndor:
Operator SANCHEZ , ANDRES RENE =~~~ ower SANCEEZ, ANDRES RENE
2 Las First Middle Last First Middle
2 Address 10 PLYMOUTH ST Address 10 PLYMOUTH ST

Ciy HWILMINGTON  sweMA 7p 01887-4103 iy Sae MB__zip 01887-4103
Josurance Company PROGRESSTVE DIRECT INSURA  VehicleActonPriortoCrash |1 24 Damaged AreaCodeg 27 27 27

Test Siatus; 28
S Vehicle Travel Direction: i:’l Responding to Emergency? 2 Event Sequence |51 23| 23' 23! 23l T ot 1 5
1 o 1 2 ype of Test:
Citation # (If Issued) Most Harmaful Event
ion #( =d) 52 BAC Test Resuit: 30
: - 25 25
Viol. |: Ch/Sec/Sub ———— Viol. 2: ClhvSee/Sub— Driver Contributing Code |99 I I Susp. Aloohot[z 3] Susp. Drugl, 32|
c Viol. 3: ClySec/Sub ——————___Viol. 4 ClvSes/Sub—____ Driver Distracted by [0 26 Towed from scene? fp 33
1 i 34 | 35 ] 36 | 37 | 3 | 9 | a4
Please fill out for operator and all occupants involved don | satir | Airrag] Goct | Trap | rojory |t
Naipe (Last Birst Middls) Address DOBiAge Sex | Pos. | Syaien| St | Code | Code | Siaws | Code Malical Facility
Operator See Above 112 (4 jo [0 |10 |2
10 PLYMOUTH ST
JFASMIN SBNCHEZ WILMINGTON, MA 01887-~4103 F 3 1 q 0 1] 10 {1

13 [ 16 17 [ 18
B venicle 22 #Occupants f[_} Non-Motorist A Type Action —l Location ICondition ; () HitRan| ] Moped

Pleasce Sclect One
of the Fellowing:

License #_ — — St. DOB/Ape. - Reg ¥ GRUT 6 RegType MC  RegSweMA
19 19 20| 2]
SexM__ Lic. Class !D E I Lie. Restrictions |99 DL Veh Year 2019 Veh Make HARLEY-BAVIDSON ), Config. |3
Endorsenient
Operator COPSON, WILLIAM Owner
] Last Fitat Miskdie Lasi First Midille
2 |adaess 4 PERRY PI, Address 4_PERRY _PL
ciy WOBURN State MB | Zip 01801-1816 ciy WOBURN State MA__ zip 01801-1816
. . 22 . 2
Insurance Company Vehicle Action Prior to Crash 1 Pamaged Area Coderlg 1
Test Status: 28
Vehicle Travel Direction: K‘BE Responding to Emergency? 2 Fvent Seguence |43 23' 2'3] 23| 23' 1
Y Type of Test: 9
Citation & (If Issved) — . Most Harmful Event |
92 tation # (IF lssued) 43 BAC Test Result: 30
Vial. 1 Ch/Sec/Sub Viot. 2: Ch/Sec/Sub Driver Contributing Code |11 23 25[ i, 3 32
iol. 1 e/ SUb cmer———rerrrrerrrere—— Vo, 2! EC/ D e Susp. A!coho].]z Susp. Dng ’
Viol. 3: Ch/Sec/Sub o Viok. 4: Ch/Sec/Stb e Driver Distracted by 0 26 Towed from scene? (3 33
Please fill out for operator/mon-motorist and all occupants invelved o Sl?f-s:ly Mf&! EJ?L Tﬁp In}\“l’q‘ " .-::sp
Wame (Last First Middle) Address DOB/Age Sex Fos. | System| Swiuy | Code | Code | Swns | Code Medical Focility
. Lahey Clinic
Operator/Non-Motorist See Above 15 [5 |3 [0 [o |2
78 SUNSET RD
CYNTHIA CARBERRY DRACUT, Mh 01826-2440 F 4 5 5 3 o 10 1

Form Na. 10364 CRAGS 00/LE



wp = Dircction [t |=Vehiclel [z _|=Vehicte 2 Q =Pedestrian & = Bicycle

S S RS B

Main St/ If Crash Did NotOccur
MA-38 on a Public Way:

{3 oOftSireet Parking Lot

£} Garage
@ g
ka ¢ 3 Mal/Shopping Center
B Other Private Way
Butters
Bosy Cross St

Indicate North by Arrow

@)

Crash Narrative:

Digpatched to Main St @ Cross St at appx. 181%hrs for report of motorcycle accident., MV1

was entering Main 8t from Cross St. As MV1 entered intersection, MVZ approached

intersection from Main St NB. Pearing a colision, OP2 swearved and "dumped® MV2 in the

intesection. OP2 and PASSZ were up and walking on thier own. MV1 continued straight onto

Butters Row and pulled over. MVl and MV2 never made contact. OP2 was transported to Lahey

Hosp. PASS 2 accompanied OP2., MVZ was towed by Cain's Towing. No apparant damage to MV2Z,

CPl and PASS1 uninjured, no damage to MV1. MV1 left under own power.

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
UspoT# State Nunber Issuing State___ MC/MX/ICC#:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Rep #: Reg Type Reg State Reg Year Trailer Lengtl
Hazmat Information:
47 48 . ) - 49
Placard Material 1 digit # Material Name Material 4 digit # ________Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 08/01/2023
Police Officer MName (Please Print) Signature ID/Badge # Degartnent Precinct/Barracks Date

CDP1 11-24-00



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

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

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town MOtO r Vehicle Crash Number | Number (Speed Limit__ 30 Egﬁilgtllc; a
08/02/2023 {0512 Wilmington Police R Vehicles | Injured | iiage it
Campus Police
24HR olice eport 1 0 Longitude O?I:Tr]:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1]
2
58 JONSPIN RD
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Mame of Roadway/Street
At
_ Fea EE of e e— awss @ e gp
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt Number 11
—— . 1
Also at Intersection with Feet BE Wi of
Roulet Intersecting Roadway/Street
Feet mEE W] of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicle 1L___#Occupants |[_J mivun  {[_} Moped CrashReport it 2 3=240—-AC
License # Reg# GRDB24 Reg Type BC RegState MA
12
] f 19 o 20 21 17
Sex M Lic. Closs Lic. Restrictions [99 " | cDL____ VehYewr 2013  vehMake JEEP Vel Config |1
Endorsement
Operator HERBERT ,  JOHN ALBERT JR Ovwner
Last Fizst Mddie st First Middle
Address 3 HEBERT LN Address 3__HEBERT TN
cuy SHIRLEY . SeeMB ZipM ciy SHIRLEY Sae MB  7ip 01464-2733
Insurance Company RMONT TUAL TN Vehicle Action Prier 1o Crash 1 z Damaged Area Code:fy 27
; Test Status: 28
Vehicle Travel Direction: K‘BE Responding to Emergency? 2 Eveat Sequence |3 5 23| 23‘ 23' 23| oSt Stalus 1
Type of Test: a9 29
Citation # (If Issued) Most Harmful Event l35 H 0
BAC Test Result: |y =
Viol. I: Clv/Sec/Sub Viol. 2: Ci/Sec/Sub Driver Contributing Code 11 9 25' Susp. Alco],ol;lz 3] sugp, Df"Gilz 32[ 97"
Viol. 3: ClV/Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by | 29 Towed from scenc? | 33
Please {ill out for operator and all occupints involved S’:ﬂ Snjfil)' Aiil‘:ua L::“ ,g:p lni:q Tr::m
Mame {Last First Middle) Address DOWAge Sux Pas. | System | S | Code | Code | Surus | Coce Medicnl Foviliy
Operator See Above 10 |2 Jo Jo |10 2
asp Selee ¢ 15 16| 17 18
?fe‘::: ;;:f;‘t“(z:" l:] Vehicle 2 #Dccupants G Non-Motorist A Type Action Location Condstion D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
» U 20 21
Sex Lee. Class Lic. Resirictions CDL (e Veh Year Vel Make Vel Config.
Endor
Qperator Owner
Last First Middle Last Fiest Middie
Address Address
14
City State Zip City State Zip 1
; ; ; 22 Damaged Area Code:| 27| 27 27
Insurance Company Vehicle Action Prior to Crash & '
Test Status: 25
Vehicle Travet Direction: E Responding 10 Emergency? Event Sequence | nl 23‘ 23' 23' est talus
o Type of Test: 2
Citation # (If Issued} Most Harmful Event | 3
BAC Test Result: 0

Driver Contributing Code 25] 25
Driver Distracted by I 26]

Susp.A]cohcl:| i SuSp,Drug:| 32'

Towed from scene? 33

Please fill out for operator/noa-motorist and all oceupants involved

Nae (Laest First Middle) Address

k2 35 36 7 K kel 40
Seal | Sefely | Airbag | Fjest | Trap | Injury | Transp.

DOB/MAge Sex Pos. | Sywtem | Status | Code | Code | Staius | Code Mudicnl Facility

Operafor/Non-Motorist See Above

1

Form Na. 10364 CRA-G5 (/18



medp = Direction [ 1 ]=Vehicle1 [ 2 |= Vehicle2 Q = Pedestriun & = Bicycle

A R e RS B

If Crash Did NotOccur
on a Public Way:

(7 OftStree: Parking Lot

0O Garage

O MallShopping Center

55 (3 Cther Private Way

Jonspin
Road

indicate North by Arrow

On August 2, 2023 at approximately 5:12am I was dispatched to 55 Jonspin Road for a report

of a vehicle striking a fire hydrant in the area. Upon arrival I spoke to Opl who stated

he was traveling north on Jonspin Road and was turning inte 55 Jonspin Road when a deer

ran infront of his vehicle and he swerved to aveid it. While swerving to the left he drove

onto the grass and struck a fire hydrant. The hydrant was knocked off of the base and was

laying on the ground next to the base. No water was flowing and it appeared there was

minimal damage to the hydrant. The only visable damage to V1 was the front license plate

was dented/bent slightly. The Wilmington DPW was contacted to reattach the hydrant to the

base. No injuries were reported.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Bamaged Praperty
Truck and Bus Information: [EESRe (From Vehicte Section)
42,
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number [ssuing State ..o MCMXACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
‘ 46
Trailer Reg #. Reg Type Reg State Reg Year Teailer Length
Hazmat Information:
47 48 . . .. 49
Placard Material 1 digit # Material Name Material 4 digit # _______________ Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 08/02/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

COPL E1-24-00



Wilmington Police Department
Images Associated with 23-240-AC




Form Ne. 10364 CRA-63 0%18

Police Use Only _l Commonwealth of Massachusetts RMYV Document Number
- - . ., State Poli Lx
Date of Crash | Time of Crash ) (:,‘ﬁyf[‘own Moter Vehicle CraSh N:;n']ber Number [Speed Limit... 30| oo @
08/03/2023 |1207 Wilmington . Vehicles | Injured b iiede MtApelice L1
2411R Police Report 2 2 |lengies Conpsolee
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
HIGH ST
Route#  Direction MName of Roadway/Street Route#  Direction  Address f Name of Roadway/Street
At
LINDA RD Feet EE of — — — ¢ — o ——
. i
Rounte#  Direction Name of Intersecting Roadway/Street Mile Marker o > 11
Also at Intersection with Feet mE E{W|of
Route# Intersecting Roadway/Street
Feet W of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  Jyve . .
of the Following: Vehicte 1L #Occupants l:] Hit/Run D Moped Crash Repurt 1D# 2 3 = 2 4 1 _AC
License #. Rep # MPF696 Reg Type LF Reg State MA __ 2
19 19 I "'20] 21 |1
SexM  Lic. Class g Lic. Restrictions [1 CDL Veh Year 2020 Veh Make FORD Veh Config. |1
Endorsement
Operator Owner
Las First Middle Last First Middle
Address 1. ADELATIDE ST Address 1. ADELATDE ST
city WILMINGTON _  suweMA_zp 01887-3716  cuy HILMINGTON saeMA  zp 01887-2719
Insurance Company ME LA Vetticle Action Prior te Crash 2 2 Damaged Area Codeliy g o v
Test Status: 28
Vehicle Travel Direction: E):ﬂ Responding to Emerpgency? 1 Event Sequence Il 23‘ 23' 23| 23| L T
Type of Test;
. 24
Citation # {If lssued Most Harmful Event I
{ ) 1 BAC Test Result: & 3
Viol. 1: Ch/Sec/Sub Viol, : ClvSec/Sub Driver Contributing Code |1 zsl 25| Susp. A;whﬂ;;!z 3] gusp. Dmg:| » 32| 1
Viol. 3: Ch/Sec/Sub Viol, 4: ClySec/Sub Driver Distracted by |0 28 Towed from scene? |y 33
Please fill out for operator and all occupants involved SJ:" s:r:.y I\J:i(:c ] Ei-'d T‘“!:p [ni:fry Trr‘\lllljsp‘
Name (Last First Middle} Address DOB/Age $ex | Pos. {System | Swotus | Code | Cude | States | Cole Madical Fazility
Brigham & Womans
Operafor Sec Above 10 (4 |0 [0 |8 |2 |hospital
Please Select One . HO " . is . 14 . 17 i 18 .
of the Following: @ Vehicle 21__. ceupants D MNon-Motorist & Type Action Location Condition a Hit/Run D Moped
Licens: e Reg # MPFE97 Reg Type LE Reg State MA _
. 1sf 19 . 20 ] 21
Sex M Lic. Class D h Lic. Restrictions |1 CDL veh Year £ Q20 Vel Make FQRD Veh Contig. 1
h EUI‘,IUI
Operator Owner WILMINGTON TOWN OF DEPT POLICE
Last Firit Middle Last Fiest Middle
Address Address 1. ADELATIDE ST
14
City NGTON Sae MA_zip Q1887 = iy WILMINGTON =~ sweMAB 7p 7-2719 |1
Insurance Company MI TB Vehicle Action Prior to Crash 1 2 Damaged Area Coderjy 1 27
Test Status; 18
Vehicle Travel Direction: }I‘I Responding 10 Emergency? 1____ Event Sequence |1 23| 23] 23‘ 23] o8t s 2
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event i]_ BAC Test Resulr: 3
. _— 25 z5
Vigl. 1: Ci/See/Sub Viol. 2: Ci/Sec/Sub Driver Coatributing Code {20 5 Susp. A'wlwl:]z 3| syep Dmg:| R 32[
WViol. 3: Cl/See/Sub Viol. 4: C/Sec/Sub Drives Distracted by |5 26 Towed from scens? |y 33
Please fill cut for operator/non-motorist and all occupants involved - S:fit)‘ Aif&s LJ‘L T’:p . n::n T r:l?sp.
Name ¢Last First Middle) Adidress DO#/ARe Sex Pos, {System { Status | Code | Code | Status | Code Medical Faciiny
. Lahay Clinic
Operator/Non-Motorist See Above 1o jp fo jo |8 |2




Crash Diagram:

*= Direction

[ ]=Vehicle1 [z _]= Vehicle2 Q = Pedestrian
ie: =[] =] - 2 =-p 5D

(fﬁ) = Bicycle

If Crash Did NotOceur
on a Public Way:
£3 omfStreet Parking Lot
Linda Rd
O Garage
@ F MatlsShopping Center
[T Other Private Way
High St
Indicate North by Arrow
s QD
See report #23-985-0OF
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
CADIGAN GLENN P 384 EMERY MILLS RD SHAPLEIGH ME 04076]
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: R Yyt (Feom 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 Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg Staie Reg Year Trailer Length
Hazmat Information:
47 48, ) . . 491
Placard | Material 1 digit # Material Name Materiat 4 digit # Release code
Sergeant Michael W Wandell 174 Wilmington Police Department 08/03/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




1 ADELAIDE ST

JASON BRKER WILMINGTQN, Mh Q1887

! M 3 1 4 o] 0 10 |1

Furm Nu. 10364 CRAGS 09418

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ] t::ilyf[‘own Motor Vehicle CraSh Number | Number |Speed Limit__30 i:;‘c'll;‘:l'fci g
08/03/2023 |1229 Wi lm:l.ngton . Vehicles | Injured Latitude +042-5713 MBTAP:ii;:e a
T 071 15g | Campus Patice
24HR POhce Report 2 0 Longitude 071.15¢ O:izél;:“ q
AT INTERSECTION;: < LOCATION > NOT AT INTERSECTION:
> 10
PLEASANT RD
Routedt  Drrection Name of Roadway/Steeet Route#  Direction  Address # Namie of Roadway/Street
1
1 At
; NiS|E|W —_— . ——
62 . MIDDLESEX AVE et l.E. o Mile Marker ) ” Exit Number BT
Rowte#  Direction Mame of Intersecting Roadway/Street 5 11
Also at Intersection with Feet |[N|S ] E lW of
Route# Intersecting Roadway/Sireet
Feet E of
2 1 Rowte#t  Direction Name of Intersecting Roadway/Street
Landmark
2 : R venicie 11 #Occupants | [} mivRun  |[_] Mopea CrshReport it 2 3 =242 -AC
License #, Reg # 2VXY99 Reg Type PC Reg SaeMB_____ 2
19 19 20 2 1
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2020 veh Make ACURA Vel Confip. 1
Endorsement
Operator owner LARQSA, CHARLES III
1 Last Fizst Middie Laat First Middie
2 addess 10 GREATNECK DR Address, 10 _GREATNECK DR
Ciy HILMINGTON __ sweMA_ zip 01887-2138 iy sweMA__zip01887-2138
Insurance Company ARBELID AL IN Velticle Action Prior to Crash 2 2 Demaged Area Code:|7 27
Test Status: 28
Vehicle Travel Direction: E):'i Responding to Emergency? 2 ____ Event Sequence ll 23‘ ZJI 23' 23I o5 s 1
51 Ey! Type of Test: 29
Citation # {If 1ssued} Most Hannful Event |1 BAC Test Result: 30 .
Viol. 1, Ch/Sec/Sub Viok 2: ClvSec/Sub Driver Contributing Code {1, ZSI 25] Susp. Aleototy 31| Susp. Druly 3 11
5 Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distactedby | 26 Towed from scene? |, 33
1 Please fil! out for operator and all occupants involved o S:Eiy Al,i‘ig r::u T:fp In?:w Tz::?sp.
Mame (Lost Fira Middic) Address DOD/Age Sex Pou. |Swilem | Swns | Code | Code | Status | Code Muedical Facility
Operator See Above 12 |4 Jo [o Jwo |2
b
Picase Select One ; . 15 16 . 17 - 13 .
of the Following: m Vehicle 22 #Occupants D Non-MotoristA  Type Action Location Condition D Hit/Run D Maped
License # 1 - Reg# ME'BBR RepType DC __ RepStaeMB___
19] 19 20 _ . 21
Sex. M__ Lic. Class D Lic. Restrictions CDL Veh Year LOO6 vl Make Other-not listed Config. 6
Endor t
Operator Owner
8 Last First Middle Last Firut Mickdhe
1 |adiess 1 ADELAIDE ST Adtress 121 GLEN RD
14
City WIIMINQTQE Stale.@_ Zip_0;_8_8'7_______,___ City WI TON Sta:em_ Zip Q l BB 7 ""'3 EQ Q 1
. . 22 y .
nsurance Company M INTERLOCAL INS ASSOC Vebick Action Priorto Cush |4 Damaged Area Codey 2] 21 27
Test Status; 28
Vehicle Travel Direction: ﬂn Responding to Emergency? L Event Sequence |4 23'| 23I 23] 23| L
2\ . 29
ey, Type of Test;
9 2 Citation # (1f Issued) Most Haruful Ever Il BAC Test Result: 39
. _— 25 15
Vial. 1: CvSee/Sub Viok. 2: Cly/Sec/Sub Driver Contributing Code {12 l Susp. Alceiwlilz 31 sy, Dﬂ,g:lz 32|
Viok. 3: ClvSec/Sub Viol. 4: Clv'Sec/Sub Driver Distracted by |Q 2% Towed from scene? o 33
Ptease {ill out for operator/non-motorist and all occupants involved - s;‘ley e . Ej‘:cl T::fp lnj?\?ry " ;:hpl
Nome (Last Fiest Middle) Address DOB/Age Sex Pos. | System | Statws | Code [ Code { Stolus [ Code Aedieal Facility
Operator/Non-Motorist See Above Tt Ja |o |0 jio |2




»= Direction

[ ]=Vebicle t [_2_]=Vehicle2 2

i JN - ] - 2

= Pedestrian

&b = Bicycle
- 5

Crash Diagram:

Middiasex Ave

Pleasant Road

L,

P

Trash Barrel

If Crash Did NotOccur
on a Public Way:

[ OfStreet Parking Lot
O Garage
3 Mal/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l was stopped at the stop sign at the intersection of Pleasant Road and Middlesex Ave. V2

was a fire truck responding to an emergency call with lights and sirens activated. V2 was

traveling south on Middlesex Ave and turned east on to Pleasant Road. As V2 turned on to

Pleasant Road, V2 swerved to the left to aveid a trash barrel on the side of the road. V2

then sideswiped V1. Witness corrcborated the above sequence of events. V1 sustained damage

to the left rear side of the wvehicle. V2 sustained damage to the left side. No parties

complained of injury. Both vehicles were able to be driven from the scene.

Namne {Last,First,Middie) Address Phone # Statement
CROWELL ROY 87 PARK ST WILMINGTON MA (01887 1
Property Damage:
Owner (Last,First,Middle} Address Phene # 41-Type | Description of Bamaged Property
Truck and Bus Information: Registration # (From Vehicle Secticn)
42
Carrier Name Bus Use
Address City St Zip
Us DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46;
Trailer Rep #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) o 49)
Placard Material [ digit # Material Name Material 4 digit # Release code
Sergeant Matthew D Stavro 180 Wilmington Peolice Department 08/03/2023
Police Officer Name (Please Print} Signature [D/Badpe # Department Precinct/Barracks Date

CDPI 1124ty




Wilmington Police Department
Images Associated with 23-242-AC




Wilmington Police Department
Images Associated with 23-242-AC

WL MIP




Police Use Only Commonwealth of Massachusetts RMYV Document Number
f H i 4 Lo State Polics fu}
Date of Crash | Time of Crash City/Town Motor Vethle Crash Number | Number |Speed Limit__25 | P20e 7o 8
o8/04/2023 (1710 Wilmington . Vebicles | Injuced ) ouin e MBTAPolice 1
24HR Police Report 2 0 Longitude Campus Pl Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1¢
2
SATFM ST
Route#  Diirection Nasme of Roadway/Street Rowute#  Direction  Address # Name of Roadway/Street
At
WOBURN ST —veet N[S[EMor — — — o — o
e - Mile Marker Exit Number
Route#  Direction Name of Enterseciing Roadway/Street 3 11
Also at Entersection with Feet ma of
Route# Entersecting Roadway/Stregt
Feet mEl. of
Route#  Direction Name of Infersecting Roadway/Street
Landinask
Pleasc Select One  [iva . .
of i Paliowings Vehicle 11 #Occupants |["Y thivRun  |[_] Moped CroshReport it 2 3—244-AC
License . o U Reg #MA48 Reg Type EC Reg SueMA Iz
1o 19 o 20 a1
Sex M Lic. Class D b Lic. Restrictions coL Veh Year 2019 veh Make EQORD Veh Config. 1
: Endorsement
Operator Owner BROWNSON INSURANCE AGENCY INC =
Last Fizet Middle Tast First Middie
Address 17_MAIN ST APT 7 Address. 139 ALBION ST
Citym&m State MA Zi[J._Q_l....B_;._Q:Ag_‘I_g_ ciy WAKEEIELD Stae MA, Zip_O_l_B_B.QLB_ZJA_
22 o, . 27|, 27|, 27
Insurance Company SAFETY T RANCE MPANY Vehicle Action Prier to Crash 1 Damaged Area Coderly 'l “'|q
Test Status: 28
Vehicle Travel Direction: 'I(EE Responding to Emergency? 2 Event Sequence |y 23[ 23I 23! Hl
24 Type of Test: 29
Citation # (If Issued Most Haemful Event |
itation # (If Issued) ost Haemfuk Event L BAC Test Resull 30 _
. . - 25 25
Viol, 1: ClvSec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code {1 | Susp. Akohol:lz 31 gugy. D“‘gi R 3z| 1
Viok. 3: Ch/SeciSub Viol. 4: ClvSee/Sub Driver Distracted by (99 29 Towed from scene? |, 33
Please fill out for operator and all accupants involved Sf:n S:fily Ai:ﬂm E-j?ll '1"::;\ h’-}:w . r:;]‘l
Nume (Last First Mitkdle) Addness DOBiAge Sex | Pou | Sysom]| Storws | Code | Code | Suaras | Code Medical Pucility
Operator See Above 112 14 o Jo [0 |1
Please Select One  fyvg . 40 t s 15 . 16 . 17 . 18 .
of the Following: Vehicle 2.1, #Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License # e [ Reg #IMZTO8 RegType PC  RepSweMA__
19) 19 | . 20 o 21
Sex B Lic. Class [p Lic. Restrictions [B Dl Veh Year 2014 veh Make HONDA Veli Config. 1
Endorsement
Operator Qwner
Lot First Middie Last First Middle
address 16 LOWELL RD Address 16 LOWELL RD
14
Ciy NORTH READING State MB_zip 01864-1632 iy NORTH READING _ sweMA  7jp 01864-1632 |2
Insurance Company ARBELLA MU Vehicle Action Prior to Crash 1 2 Damaged Area Coderly 274 27' 27!
. 28
. N % . 23 23 23] 23 Test Status: 1
Vehicle Travel Direction: -N SEXW Responding to Emergency? 2 Eveat Sequence l | I | i
..)‘4' P ’ e | L 2 Type of Test: 9
Citation # (IF Issued) Most Hannful Event |1 BAC Test Result m
: - 25 25
Wiel, 1: ClySec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |3 4 Susp. AEcohol:Ig 31 sugp. D“'b'i[z 32J
Viol. 3: ClySec/Sub Viol. 4: ClSec/Sub Deiver Distracted by (99 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all eccupants involved s]:m s:rfu_ Ai:l.?ug L:l‘ 1?;‘" n.i:r_v 'I'r:f-&p,
Mame (Fast Firn Middl) Addresy DOB/Age Sex Pus. [ System | Sutue | Code | Code | Sunus | Code Medical Fawiliny
Operator/Non-Motorist See Above 1fs9 |2 [0 [o jio it

Foim No. 10364 CRA-G3 U9/1%



*= Direction E] = Vehicle ! E= Vehicle 2 % = Pedestrian b = Bicycle

NS RS B

If Crash Did NotOccur
on a Public Way:

Waoburn & T 21 Of-Street Parking Lot

Sireet Salem Street
0 Garage

O MallShopping Center

{3 Other Private Way

Salem Streat Iudicate North by Arrow

Waoburn
Street

Crash Narrative:

MVl was stopped at the red light at the intersection of Woburn Street and Salem Street

{(Route 62)waiting to continue traveling northbound on Woburn Street towards Andover

Street. MV2 was traveling eastbound on Salem Street towards the intersection with Woburn

Street. MVl began traveling straight ahead and collided with the right side of MV2 which

was traveling eastbound on Salem Street. The operator of MV1 and witness(who was traveling

directly behind MV1)} both stated that the stop light at the intersection turned green, for

at least 1-2 seconds, signaling for their lane of travel to begin traveling northbound on

Woburn Street. MVl began driving straight ahead and collided with the rear right side of

MV2. The operator of MV2 stated that she was traveling straight ahead on Salem Street and

that she thought the light "was vellow" as she entered the intersection. MVl suffered

minor front end damage and was driven from the scene. MV2 suffered right side damage and

Witnesses:
Name (Last,First,Middle) Address

DOHERTY DAMIEL JAMES 7 MANNING ST Apt. #2 IPSWICH MA

Phone # Statement

Property Damage:

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

L

Truck and Bus Information: Repistration # (From Vehicle Section)
a2
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Essuing State, . MCMX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVYWRIGCWR
46
Trailer Rep #: Rep Fype Reg State Reg Year Trailer Length
Hazmat Information:
47 43 , N 49
Placard Material 1 digit # Materfal Name Material d digit#______ Release cade
Patrol Officer Michael A Wilson 209 Wilmington Police Department 08/04/2023
Potice Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CpPy L2408



Wilmington Police Department Page:
NARRATIVE FCOR PATROL OFFICER MICHAEL A WILSON
Ref: 23-244-AC
Entered: 0B/04/2023 @ 2022 Entry ID: 208

Modified: 08/04/2023 & 2024 Modified ID: 2089
Approved: 08/07/2023 & 1643 Approval ID: 195

1

had the right side airbags deployed as a result of the crash. MV2 was towed from the scene by A&S Towing.
Neither operator was injured and both signed medical refusals with the WED. I then gave the operator of MV?2 a
ride home to her house.




Police Use Ouly Commonwealth of Massachusetts RMYV Decusent Number
Date of Crash | Tume of Crash |~ City/Town Motor Vehicle Crash | Nuber [ Nombec [specg Limit 5 [R5 g
08/05/2023 {1147 Wilmington . Vehicles | Injured ;i de MoTs e O
ampus Police
24HR Police Report 3 0 Longitude Oher
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
1 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
!1 At
et [N[SPEW]of — — — 0 — e
il k Exit Number
Route#  Direction Naine of Intersecting Roadway/Street Mile Marker s
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Plcasc Select One  [ov s .
o i Fotlanings vehicle 11 #0ccupants | Hivmun | Moped CrashReport 108 2 3—245-AC
License # S — . Rep # 62727 Reg Type BC___ RepSue MB
19] 19 20 ' |7
Sex B Lic. Class 39 Lic. Restrictions |99 cDL___ Vel Year 2010 veh Make HY AT Veh Config, 1
Endorsement
Ogperator Owner
n Last First Middie Last First Middle
1 |Address 865 REELECTION LN Address, 7__LOCKE ST
cnWESTON  sweEL_zp33327 City SaeMA _ zip 02476-4220
22 " . 27 27 27
Insurance Company £ nsuran ] Vehicle Action Prior 1o Crash 2 Damayed Area Code:fy --
Test Status: 28
5 Vehicle Travel Direction: 'I{E Responding to Emergency? 2 Event Sequence 11 HI 23| 23‘ 23] 1 o
Type of Test:
2 Citation # (If fsswed) Most Harmfol Event Il L BAC TestResult: |y 30
: - 15 25
Viol. 1: ClY/See/Sub e Viok, 2; CVSee/Sub oo Driver Contributing Code (19 f5 Susp. AICO],OI;L,_ 3| sygp, Dﬂ,g;|2 32‘ 1
z Viol. 3: Cl/Sec/Sub —mwm———_ Viol, 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? | 33
1 Please fill out for operator and all oecupants invalved s | ot i | G b 1o | s oo,
Murae {Laat First Middle} Address DOBAge Sex Pos, { System | Statas | Code | Cude | S | Code Mudical Fagiliy
Operaitor See Abave 1[99 ja |0 |0 |10 11
13 16 17 18]
7 B venicte 21 ___#Oceupants f[_] Non-Motorist A Type Action Location Condition (. mivrun | X Moped
License # I R S L S Reg s1AC31lY RepType AP RegStaeMA_____
15 % o 20 i 21
Sex M Lic. Class | Lic. Restrictions |1 coL Vel Year 2024 veh Make VOLVO Veh Confi. 18
Endor t

Operator GERMANO, LUIS CARLOS .. owner FQURWAY TRANSPORTATION INC =~~~

8 Last First Middle Laxt First liddle

1 | addeess 1 WATER_ST Address 70A SHAWSHEEN AVE

City WILMINGT stae MB_ zip 01887-3617 iy WI TON saeMA 7z, 01887-2666 |1

Insurance Company ARBELLA PROTECTION INSURA vehicle AcionPriortoCrsh  |1Q 22|  Damawed AweaCodelg ¥ 27 27

Test Status: 28
Vehicle Travel Direction: ’I{EE Responding lo Emergency? 2 Evem Sequence I - 23| 23I 23' 23‘ 1
¥ Type of Test: 29
itati Most Harmful Event |
92 Citation # (If Issued) . ost Harmful Event |2 BACTest Resuli |7 30
. - 25| 25

Viol. 1: Cl/Sec/Sub mmmmrererereremrreeree Viol. 2: C/Se/Sub o Driver Contributing Code (19 t | Susp. Alcoiml;lz 31 sugp. Dn|g12 32'

Viol. 3 ClSec/Sub Vol 4: C/See/Sub . Driver Distracted by {0 6 Towed from scene? |o 33
Please fill out for operator/non-motorist and all occupants involved o S:ril)‘ Ai?ias E}i‘lc '|::|ip mj%:y N r::sn
Name {Last First Middle) Address DOB/Age Sex 1 Pos. [System] Sty | Code | Code | Saws | Code Medical Fucility
Operator/Non-Motorist See Above 1 les fa [0 [0 |10 |2

Fom Mo, 10354 CRAG3 U918



Police Use Only Commonwealth of Massachusetts RMY Document Number
i § 3 P Stae Police
Date of Crash | Time of Crash ' (.Z‘:tyff'own Motor Vehicle Crash Nutrpber Number |Speed Limit B pelioe
08/05/2023 (1147 Wilmington . Vehicles | Tnjured | o iide MpTAPace Q)
4 O L
2HR Police Report 310 |rongue St
AT INTERSECTION: < LLOCATION > NOT AT INTERSECTION:
10
1 BURLINGTON AVE
Route#  Direclion Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet [N[S[E[W}ot —— — — & — o
] Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mtle Marker X e 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One  fovg . .
of the Fullowing: Vehicle 30 #Occupants D Hit'Run D Moped Crash Report 1D# 2 3 bt 2 4 5 -Ac
License # St DOB/Age Reg # 268089F RepTwpe TR Rep Stae MBA 2
19 1% 20 _ ; 21
Sex_____ Lic. Class Lic. Restrictions CoL Veh Year 2015 veh Make Other-not listed ., Config. [B
Endorsement
operater Driverless M.V, owner 4 _WAY TRANSPORTATION
Last First Middle Last First Middle
Address Address
City State Zip City Stae MB,  zip Q1887
Insurance Company Vehicle Action Prior to Crash 10 22 Damaged Area Code:ly 27
. Test Status: 28
Vehicle Travel Direction; EE Responding 1o Emergency? Event Sequence I2 23| -23| 23' 23] 1
—od Type of Test: Y
Citation # (If Issued Most Harmtui Event I e
( b 2 BAC Test Result: 1 3y B
Viol, 1; ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 25' 25| Susp. Aleoliotfy 3] Susp. Drugly 7]
Viol, 3; ClvSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by |0 -26| Towed from scene? [ 33
Please fill out for operator and alt occupants involved el S:riw M:gas Ej?ll Tjrr'; 1:1}30' 'l'r::sp.
Norne (Lage First Middle) Address DOB/Age Sex Pos. | Systan| Status | Code | Code | Sty | Code Medical Facitity
Operator Ses Above 1
Please Select One . #0ccupants . 15 ; 16 - 17 . 18 ;
of the Following: D Vehicle 4_____ P D Non-Motorist A Type Action Location Condition Ij Hit/Run m Moped
License # 5¢ DOB/Age Reg # Rep Type Rep State
. 9 19 . 20 2%
Sex Lie. Class Lic. Restrictions CDL Veh Year Veh Make Weh Config.
Endorsement
Operator Owner
Last First Middie Lost First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Coder| 27
‘Test Status: 28
Vehicle Travel Direction: WEE Responding 4o Emergency? Event Sequence I 23I : '23| : 23[ 23]
oy Type of Test: 29
Citation # (If Issued} Most Harmful Event l BAC Test Resalt 3

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2; Ch/Sec/Sub

Viol, 4; Ch/Sec/Suly

Driver Contributing Code ZE " 25|
Driver Distracted by ! 26‘

Susp.Aicohol:l 3 Susp,Drug:l 32|

_3'3]

Towed from scene?

Please fll out for operator/non-motorist and all occupants invelved

M 35 36 7 38 39 40

Seat | Sutety | Aitvag | Gjest | Trap | Injury {Transp.
Mume {Last First Middlc} Addreas DB Age Bex. Pos. fSystem{ Swus | Code | Code | Suus { Code Mudical Fasility
.
Operator/Non-Motorist See Above 1

Fonn Mo, 10364 CRAGS 0%/18




*= Direction m = Vehicle 1 Ei= Vehicle 2 g = Pedestrian &S = Bicycle

ie: =] =T s S X

1 Burlington Ave @} f:; C;r;zl;)]l)iidvl;;oyt.occur

O off-Street Parking Lot
V1 Y Garage
g

{1 Mall/Shopping Center

8 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicles 1 & 2 were both in the private lot of 1 Burlington Ave. V2 (tractor trailer} was

operating for Fourway Transportation and was backing up when it collided with V1 (sedan).

V1 was directly behind ¥2 and did not have enough room/time to move before being hit. V2

had a trailer attached to it, which is what collided with V1. The operator of V1 was in

this lot because she was on her way to her storage unit at PODS Moving & Storage, V1

sustained moderate damage to the front end and hood and V2/trailer sustained no damage.

Both vehicles and trailer were able to be driven away. Both operators (lone occupants)

suffered no apparent injuries and both denied medical treatment.

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: Registeation # LACITY (From Vehicle Section)

42
Carrier Name Fourway Transportation Bus Use
Address 70A SHAWSHEEN AVE City WILMINGTON St MA Zip 01887
USDOT#: 2993394 State Number Issuing State MAB,____Momvevicc # 31605000
43 44 44
Interstate 0 Cargge Body Type Code GVYWR/GCWR
46
Trailer Reg #:.26-8089F Reg Type AR ReyState ME_ RepYear 2015 pyyiier Lengs

Hazmat Information:

41 44 ) o 49
Ptacard Material 1 digit # Material Name Material 4 digit # Release code

Patrol QOfficer Michael W Powers 231 Wilmington Police Department 08/05/2023

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

CDP1 Li-24-4)
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