Police Use Only Com m Onwealth Of MassaChu Setts RMYV Document Number
Date of Crash | Time of Crash - City/Town Motor Vehicle Cra Sh Number | Number |Speed Limit,___40 f;'é:ll;ﬂ;f:c g
oa/08/2023 (0831 Wilmington . Vehicles | Injured {1 g METAPolics [
HHR POhce Report 2 Longitude gm'::us Foie @
AT INTERSECTION: NOT AT INTERSECTION;

34

ROUTE 62 HWY

Route##  Direction MName of Roadway/Street

Route#  Direction

Address #

Name of Roadway/Sireet

Al

Route#  Direction Name of Intersecting Roadway/Street

— Feet EE of — —— —= & —— gr

Mite Marker

Exit Number

Also at [ntersection with

Feet [N SlEIWI of

Route#  Direction Name of Intersecting Roadway/Street

Feet of

Intersecting Roadway/Street

Landmark

Vehicke 1.1 ___#Occupants |} mivRun

D Meped

Crash Report ID# 2 3 - 2 4 6 —Ac

Operator
Last Tirai Middle

Address 49 NORTH ST

License ¢ e

) 19 19 20
Sex E__ Lic. Class D Lic. Restrictions CDL
Endorsement

ciy NORTH READING swue MA_ zip 01864-1416

Insurance Company
Vehicle Travel Direction:
Citateon # (If Issued)

Vigl. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

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

Responding to Emergency? 2

4 8VY 248

Owrer COLUCCIELLO, LUIGIT

Reg Typc_E_C__w_ RegStac MB,
Veh Year_zgl_s____ Vel Make CADILILAGC =~ vel Config. 1

21

Last

Address 49 NORTH ST

Middfe

ciy NORTH READING State MA__ Zip_Ql_a_G.ﬂ“ 1416

Vehicle Action Prior to Crash

Event Sequence

l 23| 23' 23| zal
1

Most Harmful Event Il L

Driver Contributing Code

Driver Distracted by |} 26

1 23 23

Damaged Area Code:
Test Statns:

Type of Test:

BAC Test Result:

Susp. Alcohol:lz 31

Susp, Druglg 32|

Towed from scene?

2:‘13

Please fill out for operator and all occupants invelved 1+ L L DL L
Seul Ejet | Trp { injury [Transp.
Nanw {Last First Middle) Address DORAge Sex | Pos. Code | Code § States | Code Meieal Facility
Operator See Above 1 o lio |2

ol ] Vehicle 21 #Occupants {[] Non-Motorist A T ™ Ace 1 1ocai Conditi "8 |2 stiemun | Moped

of the Following: on-Motoris ype ction ocation andition it/Run ope
License £ ps 4HPH41 RegType PC  RegStateMB

) 19 19 L 20 21
Sex M Lic. Class i Lic. Restrictions (B cbL__ Veh Year__a_Ql,S___,m Veh Make J @D Veh Config. 1
Endorsement
Operator Owner S
Last First Middlc Lest Middie

Address 10 FOREST LN Address 1O FOREST LN
CiyBOXFORD stae MA Zip_g_;g_?_l-__z__gﬁ_ city BOXFORD Stae MB, _ 7Zip 1 1- 44

Insurance Company THE COMMERCE TINSURANCE CO

[N s[E]

Vehicle Travel Direction:

Citation # (If Issued)
Viel. |: Ch/Sec/Sub ¥iol. 2: Ch/Sec/Sub

Viel. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub

K“ Responding to Emergency? 2___

Vehicle Action Prios to Crash

Event Sequence |1

23| 23i zsl 23!

Most Harmful Event I]_ L

Driver Cortributing Code

Driver Distracted by |99 26

99 25 15

Damaged Area Code:
Test Status;

Type of Test:

BAC Test Result:

28
29
30

1

Susp. Alcallol‘.lz 31

Susp. Dﬁlg:lz 32[

Towed from scene?

2

33

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

k3

a7 34 3y 40

Seal Ejeat | Trap | Injury | Tramsp,
Mante {Lust First Middle) Address DOD/Ape Sex Tas. Code | Cole | Swtws | Code Medical Fucitity
Operator/Non-Motorist See Above 1 0 Jwo 1

Foum No. 10364 CRA-05 018




+= Direction [II = Vehicle 1 m= Vehicle 2 % = Pedestrian & = Bicycle

e I e R Y

If Crash Did NotOccur
on a Public Way:

Hlghwa

193

3 O Street Parking Lot

0 Garage

{7 Malt/Shopping Center

1 Other Private Way

Route 62
Qverpass

Indicate North by Arrow

Crash Narrative:

MVl WAS TRAVELLING WESTBOUND ON THE RQUTE 62 OVERPASS QF I93., MV2Z WAS TRAVELLING WESTBOUND

BEHIND MV1. MV1 STARTED TQ STOP FOR TRAFFIC IN FRONT OF HER, AS SHE WAS SLOWING DOWN MV2

COLLIDED INTO THE BACRK OF MV1.

Name {Last,First,Middle) Address Phoue # Statement

Property Damage:

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

- S
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MCMXIACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length
Hazmat Infermation:
47 48] . 3 . 49]
Placard Materiat 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 08/08/2023
Police Officer Name (Please Print) Signature ID/Badpe # Department Precinct/Barracks Date

CHPL -24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . — Sraa Pl
Date of Crash | Time of Crash ) ?nyﬂ'o\m Motor Vehicle C rash yl:ll.'lt;el’ Number 1Speed Limit__45_ [ e fohee g
os/08/2023 [1736 Wilmington . elicles | Injured b onoge  [mBTAPdicc O
24HR. POllce Report 2 1 Longitude 8?]:1;?15 police O3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
ROUTE 62 HWY
Route#  Direction Name of Roadway/Sirest Route# Direction  Address # Name of Roadway/Street
At
I o1 | BE of =—— == e & — o ___
I93 NB34 ) i -
R : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street Py
Also at Intersection with Feet BE Wi of
Ronte# [ntersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
RNl O venicle 13 #Occupants A wivrua | Mopea CrashReportiDé 2 3 =247 ~AC
License s . DOB/Age Reg# VT7D62 RegType PC  RepState MB
19 24 21
Sex M Lic. Class b Lic. Restrictions (B [l ) Vel Year_g_Q,l,Qm Veh Make TOYOTA Veh Config. ll
Endorsensent
Operator KENNEY,,  JAMES RYAN Owner RENNEY , JAMES RYAN
Last First Hiddic List Fist Middle
Address 738 WOBURN ST Address 138 WOBURN ST

Ciy WHILMINGTON ___ sweMA_ zip 01887-3423  ciy saeMA_zp 01887-3423

A, 27
Insurance CmnpanyM&M Vehicle Action Prior to Crash 2 2 Damaged Area Code:lg 5 27
. Test Status: 28
Vehicle Travel Direction: E.:{ Responding to Emergency? 2 Event Sequence |1 23! 23' 23] 23[ 1
24 Type of Test: 9
Citation # (If lssued) oo Most Harmful Event |]_ 0
BAC Test Result:
) . N 25
Viak. 1: ClSec/Sttb s Vigl, 2 C/Sec/Sub o Driver Contributing Code 1 25| Susp. Alco]1ul:|2 31 Susp. Drug12 32]
Viol. 3: Clv/Sec/Sub — e Viol. 4: Ch/Sec/Sub —— Driver Distracted by  |Q) 26 Towed from scene? |p 33
i MOF 35 | 36 | 37 | 8 | »
Please fill out for operator and all occupants involved oot Fso | atooa ] 2t | o | v [ ;‘L .
MNatpe {Last First Middle) Address DOW/Age Sex | Pas. |System | Sty | Codle | Code | St | Code Medios! Favility
Operator Sec Above 1§ |4 [o o |8 |1
738 WOBURN ST .
ASHLEY KENNEY WILMINGTON, MA G1887-3423 02/24/1986{F [ 1 4 o} 0 10 |1
M 4 4 4 0 o 10 1
ase Sele 15§ 16 17 18
Plose ;’;‘:l‘;""‘:;" B venicte 2L #Ocoupants |[_] Non-MotoristA  Type Action Location Condition | [ mivRun |[) Moped
License # —. DOB/Age — Reg p2J2HN28 0 RepType BC  RepStae MA _
19, 19| 204 21
Sex B Lic. Class ) Lic. Restrictions ceL s Veh Year 2020 vei Make MERCEDES-BENZ vej) Confiy, |1
Endorsement
Operator Orwner
Last First Middle Lasi First Middle

Address B TARBOX LN Address B __TARBOX ILN

ciy NORTH READING saeMB _zip 01864-2987 ciy NORTH READING state MA__zip 01864-2987
Insurance Company QUINCY MUTUAL FIRE INSURA  VehicleAction PriortoCrash |1 -  Demoged AreaCodellg 27y 27, 27

Test Status: 28
Vehicle Travel Direction: mEE{ Responding to Emergency? 2 Event Sequence E 23[ 23] 23| 23' i
Type of Test; 29
L l 24
Most Hannful Event
Citation # (i Issved) ost Hannful Bvent {1 S— 7
_ . L 5 23
Viol. 1: C/Sec/Sub e Viol. 2: Ch/Sec/Sub— . Driver Contributing Code |5 19 l Susp. Nwholrlz 3| sugp, Dmg:|2 3z|
Viol. 3: CvSec/Sub ————————— Viol. 4: Ch/Sec/Sub— Driver Distactedby (99 26 Towed from scens? [ 33
Please fill out for operator/non-motorist and all occupants involved el sfri,- Migﬂg EJ?L .rifp ]n?:ry 1.[::;1,‘
MName (Lasl Fia) Middle) Address DOBAge Sex Pas. | Systen | Stews | Code | Code | Swtus | Code Medical Facitity

Operator/Non-Moftorist See Above 12 (4 jo Jo |02

Form Na. {0364 CRA-65 G9/18



*= Direction |II = Vehicle 1 I:ZI= Vehicle 2 % = Pedestrian &= Bicycle

ie: p[T]  =p(T] s S 2.

If Crash Did NotOccur

Route 62/Salem Strest on a Public Way:

O Off-Street Parking Lot
3 Garage
[J Mall/Skopping Center

{7 Other Private Way

Indicate North by Arrow

Off-Ramp for Exit 34 N

-93 NB @

MVl was stopped in traffic on the off ramp for Exit 34 of I-$%3 northbound. MVl was stopped

and waiting to merge onto Route 62/Salem Street eastbound towards Woburn Street. MVZ was

alsco stopped in traffic on the off ramp, behind MV1, and was also waiting to merge onto

Route 62 eastbound. MV1 was monitoring eastbound traffic on Route 62 to his left when MV2

began traveling straight azhead and collided with the rear of the stopped MV1. Both

vehicles pulled off the ramp and onto Salem Street after the crash. MVl suffered minor

damage to the rear end and tow hitch. MVZ suffered minor front end damage. Both vehicles

were able to be driven from the scene. The WFD responded and obtained a medical refusal

from the operator of MV1l, and the operator of MVZ claimed to be uninjured.

Witnesses:

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

Property Damage:

Owaoer (Last,First,Middle) Address Phone # 4]1-Type [ Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State____ MCNMXACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Rep #: Rep Type Reg State Reg Year Traifer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit ¥ ____________Release code
Patrol Officer Michael A Wilson 208 HWilmington Police Department 08/08/2023
Police Officer Name (Please Print} Signature 1D/MBadge # Department Precinct/Barracks Date

CBP1 112400



Palice Use Only Commonwealth of Massachusetts RMY Document Number
9 e 1 4 9 P State Poli
Date of Crash { Time of Crash ) ?nyn’l'own Motor Vehlcle CraSh Nt:lpiicr I;Iu_mbzr Speed Limit __ 35 _| P2 g
08/0%/2023 [0651 Wilmington . Vehicles | lmjured |1 2iuge MBTAPoiice ]
24HR Police Report 20 [ongiue CampusPoixe T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
205 MAIN ST
Rouwte#  Direction Name of Roadway/Sireel Route# Direction  Address # WName of Roadway/Street
At
Feet EE of == smm s @ — or
. =
Route#  Direction Name of latersecting Roadway/Street Mile Marker it Number 11
Also at Intersection with Feet B of
Routeff Imersecting Roadway/Sireet
Feet E W| of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pilease Sclect One [y . N
of the Fallawing: Vehicle LL__#Occupants D Hit/Run E:I Moped Crash Report ID# 2 3 - 2 4 8 _.AC
License #_ .8 - DOB/Ay Reg# 2SFF39 Reg Type PC RegState MB____ 2
19 19| 29 21
SexM  Lic. Class D | Lic. Restrictions I CDL Veh Year 2009 veh Make HONDA, _ Veh Config. |1
Endorsement
Operator owner MAGUIRE , SHANNON MARIE
Last First Middle Last First Middle
Address 348 ROCKINGHAM ST Address KINGHAM ST
CiyLOWELL  smeMA 7p01852-4821  ciy LOWELL Stae MA__zip 018524821
nsueance Company PLYMOUTH ROCK ASSURBNCE € vehicle Action Prioeto Crzsh |2 23| Damaged Area Codells 27 27} 27
Fest Status: 28
Vehicle Travel Direction: wﬂﬂ Responding to Emerpency? 2 Event Sequence ll 23‘ 23[ 23' 23| 5t Al
2 Type of Test: 2
Citation # (If Issued) Most Harmful Event I], 30
BAC Test Resul: 3
¥iol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 25! 25’ Susp. A;who;;fz 31 susp. Dmg-‘lz 3z|
Viol. 3: ClySec/Sub Viol. 4: C/Sec/Sub Driver Distracted by [0 28 Towed from scene? [5 33
Please fill out for operator and all occupanis imvelved SJ:!I s:rily Aiffm . E}L ,]a‘p i'u}:q‘ 1};""1 .
Wamne (Laal Firat Middic) Address DOB/Age Sex Pos. {System | Statws [ Code | Code | Status | Code Medical Fociliny
Operator See Above 12 |4 |0 Jo |02
I S DU N S S—
) " 15 164 . 17 B 18 )
@ Vehicle 2.1 #Occupants D Non-MotoristA  Type Action Location Condition D Hit/Run D Moped
License & __5 DOB/Age _ Reg# RegType PC RegStaeMB_
. L L . 20 21
Se. - Lic. Class |p Lic. Restrictions CDL VehYear 2023  VehMake MBZEDA ______ Veh Config. 1
g Endorsement
Operats Ownerm M
P - Middle Last First Middle
Addres, Address 27 JACQUITH RD
14
Ci S T Lz City Sae MA _ 7zip 018872211

twurance Compary THE_COMMERCE INSURANCE CO_  vehicoActionPriorioCrash |2 2] Demapedasca Coosly 7] 77 77
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2___ Event Sequence Il 23l 23| 23| 23| 5 u
ey Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 30
: _— 25 25
Viel. 1 ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 " I Susp. A;m;m,:|2 3] sup brugly 3
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (4 28 Towed from scene? | 33
Please filt ont for operator/non-motorist and all occupants involved - s:riq- As{;ﬂg EJ?L_’C‘ T::fp hj:n' Toep.
Mame (Laxt Firgl Middle) Address DOR/Age Sex Pos, | Svskemf Stans | Code | Code | Staws | Code Meddjcal Faciliy
Operator/Non-Motorist See Above 12 ja |o |0 j10 |2

Fomt No. 10364 CRA-63 99718




s = Direction

o« >0

[ ]=Vehictel [ 2 |=Vehicle2

% = Peidestrian

-» ->

o = Bicycle

&

Richmond St

15 vew

EE

If Crash Did NotOccur

on a Public Way:

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

£3 Other Private Way

Indicate North by Arrow

MV 1 was travelling on Richmond Street toward the intersection at Main Street in usual

morning traffic. MV 2 rear ended MV 1 in traffic while rolling forward. MV 1 operator

stated she had picke dup her phone while waiting in traffic.

Name (Last,First,Middle} Address Phone # Statement
Property Damage:
Owoer (Last,First,Middle) Address Phone # 4]-Type | Pescription of Damaged Praperty
Truck and Bus Informatien: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MO/MXACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) o 49
Placard Material | digit # Material Name Material 4 digit # Refease cods
Patreol Officer Katlyn M Finn 226 Wilmington Police Department 08/09/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL 112404




Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) (-.?ityfl'mm Motor Vehicle Crash \I\ju}mbler Number |Speed Limit__35 | Fie foliee g
o8/09/2023 (1339 Wilmington . ehicles | Injwed ) 2titude MBTA Polce E|J
ce
24HR POllce RepO l‘t 2 0 Longitude C‘?le:'r,:“s ’
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
280 LOWELI, 8T
Rouwte#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet BE of == = — & — or
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker M er 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E Wi of
31 Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select Cne  five . .
of the Following: Vehicle IZ #Occupants D Hit/Run D Moped Crash Report JD# 2 3 — 2 4 9 —Ac
License #, _ St _ DOB/Ag . Regx W/9078 RegType COQ  RegSae MA T
19 19 20 21
S¢ _ Lic.Classlp |p —l Lic. Restrictions |9 9 I CDL___ VehYear 2019  veh Make FQRD Veh Config, |1
Endorsement
Operator, Owner BR H IN
4 Last burst MIdde Last First Middie
1 |adde Address 10 PATRICK AVE
City . Stai ap City smeMBA  7ip 01821-5503
Insurance Company Vehicle Action Prior to Crash 1 12 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: BE}Z" Responding to Emergency? 2 Event Sequence |3_ 23[ 23| 23| 23] £l
3 2 9 Type of Test: 3
Citation # (If Issued) Most Harmmful Event Il
BAC Test Result: 1 30 =
. . - £ 5
Viol. I; ClvSec/Sub Viel, 2: Ch/Sec/Sub Driver Contributing Code |1 2 ! 2 ! Susp. Mmh{,];]z 31 susp, Dmg;| R 32]
- Vial, 3: Ch/Sec/Sub Viok. 4; ClvSec/Sub Driver Distracted by {0 26 Towed from scene? |, 33
1 i s 5 13 :
Please fill out for operator and afl occupants involbved si:‘ Sn]fcl)' M?bug E?Zc\ T]m | }ni ::, . r:r‘ip
Name (Last First Middle) Addresy POBAge Sen Pos. | System| Swwg | Code | Code | Sius | Code Medical Favility
Operator See Above 12 |¢ [0 jo j10 {2
iM 3 1 4 0 [ 10 f1
Please Select One . 4O i . 15 . 16 . 17 . 18 .
','1 of the Following: E Vehicle 2.1 ccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License ¢ et ATRWAZ  RegType BPC_ RegSweMA
19 19 . 20 2
SexM.... Lic. Class [ Lic. Restrictions |1 CoL veh Year 2023 vehMoke HYUNDAL  veh Config. |1
Erdorsement
Operater OBRIEN, KENNETH JOSEPH = Owner
8 Last First Middle Lasi Fira Middic
1 |Awress 109 DEMINGWAY EXT Address 1LO9 DEMINGWAY EXT
B4
Ciy HIIMINGTON st MA 7, 01887-3645  (iy WILMINGTON Sae MR zip 01887-3645
Tnsurance Company GOVERNMENT EMPLOYEES TNSU Veliicle Action Prior to Crash 4 2 Damaged Area Code:
Test Status:
Vehicke Travel Direction: mEE Responding to Emergency? 2 Event Sequence g 23‘ 23' 23' 23|
2 Type of Test:
92 Citation # (If [ssued) Mast Harmful Event |l BAC Test Result: |3 30
. L 25 25
Viol. |: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (4 | I Susp. Alcohol:[z 3 susp. Drugiz 32]
Viol. 3: Cly/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |3 33
Please fill out for operator/non-motortst and all occupants involved o Sasl'iry - . I‘i;x Tifp lni‘zw .I.':,?m
Nuine (Last Fisst Middte) Addos DORAge Sex | Pos. [system| Stats | Couo | Code | Stats | Code Medical Facility
Operator/Non-Motorist See Above 1o |2 Jo |2 jao f2

Form Ne. 10364 CRA-G5 19718




*= Direction IZ' = Vehicle 1 EZJ= Vehicle 2

Crash Diagram:

ie: =P 1] -y > ] - 3

% = Pedestrian

(ﬁ = Bicycle
- 5%

Lowell Street

7
Ford

Transit Vit1

Hyundati
<= Sante Fe
VE#>

Burger King
280 Lowell
Street

If Crash Did NotOccur
on a Public Way:

£ Off:Street Parking Lot

[ Garage

[ MalliShopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle # 1 was traveling westbound on Lowell Street when Vehicle #2 took a left hand turn

out of Burger King onto Lowell Street. Vehicle #1 struck Vehicle # 2 on the driver side

front and rear door. Vehicle #1 sustained front end damage, and vehicle #2 sustained

driver side damage. Operator #1 and #2 both sustained neo injury from the crash and

declined medical treatment. Vehicle # 2 was towed from the scene by Forest Towing.

Operator #1 and the passenger from vehicle # 1 contacted their parents to cbtain verbal

raefusals for medical treatment due to being juveniles.

Witnesses:

Name (Last,First, Middte) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle} Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Repistration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
UsS DOT # State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
464
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit & Material Name Material 4 digit # Release code
Patrol Officer Jonathan L Morales 224 Wilmington Police Department 08/08/2023
Police Officer Name (Please Print} Signature ID/Badge # Departenent Precinet/Barracks

CDP1 11-H-t




Wilmington Police Department
Images Associated with 23-249-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number {gpeed Limit__ 40 i:’é;‘;::f; g

08/09/2023 {1803 Wilmington . Vehicles | Injured [ o i, B
Lo Poli

24HR POIlce Repol‘t 2 0 Longitude O:;:]:ns olice [}

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

280 LOWELL ST

Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
' At
PO - EE of — = ~— & — r
Route#  Direction Naine of Intersecting Roadway/Street Mile Marker Exit Number

Also at Intersection with —Feat |N SIE Ewi of

Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Dircction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

Vehicte 1L #Occupants |[ ] HivRun | Moped crashReport i 2 3=250-AC

License ! Tt . DOB/Age. . Reg# 1LSNSGE Reg Type PC Reg State MA __
191 19 20 21
SexM__ Lic. Class ’D I Lic. Restrictions |1 COL___ VehYewr 2019 vl Make HONDA Veh Config. {1
Endorsentent
Operator HOPKING , WILLIAM T = Oweer HOPKINS, WILLIAM T
m Last Firat Micdie Last First Middle

1 |Address. 34 _MASON AVE Address 34 MASON AVE

Ciy NORTH_BILLERICA s MA_ 7 01862-1145  cyy sweMB_ 7 Q18621145
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Codefy g 7], 27

Test Status: 23
Vehicle Travel Direction: )Z{E Responding to Emerpency? 2 Event Sequence |3 23 23| 23' 23! i
5 - 29
4 Type of Test:
Citation # {E¥Tsssedd Most Harmfitl Event |1 2 30
BAC Test Result: [
Viol, 1: CISec/Sub wremrreerrermreeeee Vi, 2; CISE6/Sb e Driver Contributing Code {97 25 I 25[ Susp. Aleohotfy 31| Susp. Dy 7]
- Viol. 3 Cl/Sec/Sub —————_Viol. 4: Clv/Sec/Sub —memeee——— ... Driver Distracted by  |Q 26 Fowed from scene? |, 33
1 Please fill out for operator and all secupants invalved e 5 | 36 L ELE R
Seat | Safoy | Aitbag | Ejewt Trap { Injury | Toonsp.
Nane {Last First Middie) Address DOWARe e b Pus. | Syswem] Swtus | Code | Code | Shnus | Code Medival Facifiy
Operator See Above 1t [¢ Jo [ Juoh

15’ 16 17 18
7 E Vehicle 2.1 #Occupants D Non-Meotorist A Type Action Location Condition D Hit/Run D Moped

License # _ St DOB/Ag Rep# 22 8FWO RegType RC_ RegSmeMA___
19 19 20 2
Sex J Lic. Class [p Lic. Restrictions [B el VehYear 2018 = vehMae HOMDA = veh Conig {1
Endorsement
operator BCKERMANN . KATE Owner RNHARD
8 Lust First Middle Last First Middle
2 |Address 56 CHESTNUT ST Adiress 56_CHESTNUT ST
City WILMINGT SweMA 7ip 01887-3907 iy HILMINGTON s MA__ zip 01887-3907
Insurance Company MATIN STREET AMERICA PROTE Vehicle Action Prior to Crash 2 2 Damayed Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: ':( Responding to Emergency? 2____ Event Sequence |y 23| 23| 23' 23| L
24 Type of Test: by
92 Citation # (IfIsswed) Most Hamful Event |1 BAC Test Result: kL
. - 23
Viol. t: ChSec/Sub ————— Viol. 2: CiSec/Sub — Driver Contributing Code |1 25[ Susp. Aleoholfy 31| Susp. Druggy 32|
Viol. 3: Chi/See/Sub — Viol 4: Ch/Ser/Sub ——— Driver Distracted by |0 29 Towed from scene? o 33]

Please fill out for eperator/non-motorist and alt occupants involved Mo} 35 ) 36 037 4 38 ] 39 g do
Sunt | Safwy | Aidag | Bt | Trap | Injury [ Trensp.

Name (Last First Middle) Addresy COBAge Sex Pos. | System | Swtus | Code | Code | Stutus | Cods Medical Facility

Operator/Non-Motorist See Above 111 {4 fo |e [0 |1

Fonn No. 10364 CRA-GS 0218



wp = Direction [t | =Vehiclel [ 2 _|=Vehicte2 Q= Pedestrion &% = Bicycle

e p[]  =p{5] -5 - &

Burger King If Crash Did NotOccur
280 Lowelt St on a Public Way:

3 OfF-Street Parking Lot
a Garage
3 Mail/Shopping Center

[T Other Private Way

Traffic from
Slop Light

Indicate North by Arrow

Lowell SYMA-129

Crash Narrative:

On 08B/09/23 @ 1803hrs, dispatched toc 280 Lowell 5t for report of 2-car MVC, no injuries,

MVs able te pull inteo BK lot prior to arrival, OP2 stated stopped in traffic in SB lane,

Was rear ended by MVl. OPl stated attmepted to slow/stop behind MV2 when accidently hit

gas not brake. OPl admitted he panicked and cut wheal to left. MVZ damage to rear,

driveable. MV1 heavy damage to engine block, towed by Forrest. Both OPs reported no

injures. OP2 later stated very faint shoulder/lower neck pain, and refused medical

multiple times. MVZ left under own power. Assisted with info exchange.

Witnesses:

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

Property Damage:

Owner (Last,First,Mididle) 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
USDOT #: State Number Issuing State ________ MC/MX/CC #:
43 44 45
Interstate Carge Body Type Code GVWR/GCWR
46
Traifer Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
47 48 ) i - 49
Placard Material 1 digit # Material Name Material 4 digit # Refease code
Patrol Qfficer Joseph A Fitzgerald 215 Wilmington Police Department 08/05/2023
Police Officer Nane (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDPE 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Nomber [Speed Limit___ 30 f?éi';‘ﬂif:e E
0s/10/2023 [1527  |[Wilmington vebicles | Injured {7 - e B

24HR Police Report 2 0 Longitude Campis Police
AT INTERSECTION: < LOCATION = NOT AT INTERSECTION:
MATN ST
. Route#  Direction Name of Readway/Street Rouwte# Direction  Address # Name of Roadway/Street
1 At
BRIDGE LN — vea [N[S[EMor — — — 0 — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number

Also at Intersection with — Feet E of

Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landiark
Please Sclect One " N
e Pallomings B venicte 11 #0ccupants |7} mimun ] Mopea CrashReport it 2 3=251 -AC
License 5 DOB/Apt . Reps DOIXYO Reg Type BPC RegState MBL___
19, 19 20 21
SexM | Lic. Class D Lic. Restrictions [1 I [0 PR— Ve Year 2004 veh Make NI SSAN Vel Config. 1
Endorsement
Operatorm_ms A Owncrws A
1 Last First Middle Last ¥irst Midilc
2 |addess 30 KING ST Address 30 _KING ST
Ciy WILMINGTON __ sweMB_ zip 01887-1940  ciy WILMINGTON ____  sweMB _ zip01887-1940
2 .
Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash 6 2 Damaged Area Code:
Test Status:
Vehicte Travel Direction: mﬂ’:{ Responding to Emergency? 2 Event Sequence 1y 23] 23] 23[ 23|
51 24 Type of Test:
Citation # (I Issuedy Most Hannfil Event I
itation # (1f Issued) st Hannful Bvent |1 BAC Test Result
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code {19 25| 25] 31 32
iol. 1: Ch/Sec/Sub oo Vijol. 2: O/ O e | Susp. Aicoho]:lz Susp. Dmg:|2 I
Z Viol. 3: ClySec/Sub ————Viok. 4: ClvSec/Sub ——_ Driver Distracted by [ 2§ Towed from scene? |, 33
1 3 k=] 35 36 7 kl.3 9 40
Please fill out for operator and all ¢ecupants involved st | oy | Ambagh ot | T | imjory Teame
Nome (L3t Fiet Middie} Addrass DOwAR: Sex | Pos | System | Staws | Cods | Code | Status § Cote Malical Faility
Operator Sec Above 12 |4 jo [0 [0 fa

Please Select Cne  [ywg . #0ccupants . 15 . 16 . 17 . 18 .
','3 of the Followina: Vebicle 2. p lj Non-Motorist A Type Action Lacation Condition D Hit/Run E:] Moped
License & . 3 . DOB/Age, Reg # 4HVR71 Reg Typc_E__ Reyg State MA .
18 19 20 2§
Sex. B _ Lic. Class D Lic. Restrictions |1 cDL Ven Year 2020 veh Make KIA Veh Confiy, |1
Endersement
Operator MCMAHON , MARYELLEN THERESA = Owier MCMAHON, MARGARET ANN
8 Last Firsl Middle Last Firss Middle
1 |Addess 43 CHURCH ST adress 43 _CHURCH ST
Citymm% State MA Zipwggz. City I N State MB Zip 1 T-2701
. , . 22 J. 2
fnsurance Company THE._COMMERCE_ INSURANCE CO Vehicle Action Priorto Crash |1 Damaged Area Codey 7] 2] 27
Test Status: 28
Veliicle Travel Direction: EE Responding to Emergency? 2___ Event Sequence ll 23' 23{ 23I 2'3| 1
2 Type of Test: 29
Citation # (If Issued) oo Most Hanmful Event [
92 itation # (If Issued) 1 BAC Test Result: |y 39
: - 25 25
Viok. 1: ClSee/SuD ——reremeerremermeem Wi}, 2: Ch/SeciSub —— Driver Contributing Code |1 Susp. A|w],01;|2 3 susp. D“‘gi2 32]
. . 26| ;
Viok. 3: Cl/See/Sub ——m——reeeeeee Vol 4: Cl/Sec/Sub — Driver Distracted by |0 Towed from scene? | 33
Please fill out for operator/non-motorist and all accupants involved s’:“ S:r:l! Mfl‘:u! EJ‘;I 'l:::p . n;:n Tr:[‘;"
Nome (Last First Middle) Adlress DOBiAge Sex | Pas. |Spstom| Swius | Code | Code | St | Code Medial Favitity
Operator/Non-Motorist See Above 112 |4 jo Jo |10 |2

Fomt No. 10763 CRAGS 9118



wp = Direction [ |=Vehicle]l [ 2 |= Vehicle2

ie: wipl ] =>[ ] -> 3

% = Pedestrian

é% = Bicycle

- b

Crash Diagram:

Bridge Lane

Main Sireet

If Crash Did NotOccur
on a Public Way:

[ oftStreet Pasking Lot
1 Garage
3 Malt/Shopping Center

[0 Other Private Way

Indicate North by Arrow

MV 1 was stopped at the stop sign attempting to turn left onto Main S$t. MV 2 was traveling

straight on Main 8t. MV 1 struck the passenger side/rear of MV 2. MV 1 was unable to stay

on scene due to an emergency at their residence with their dogs. MV 1 provided his license

to MV 2 before leaving. Information exchange was completed. No injuries. No tow.

Witnesses:
Name (Last,First,Middic) : Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42]
Carrter Name Bus Use
Address City 5 Zip
US DOT #: State Number Issuing State MCMXACC 4:
43 44 454
Intecstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Rep State Rep Year Trailer Length
Hazmat Information:
47 43 ' o 4
Placard Material 1 digit # Materfal Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 08/10/2023
Potice Cfficer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI11-24-00




Palice Use Only Commonwealth of Massachusetts RMYV Daocument Number
Date of Crash | Time of Crash - (-Sily.fl'own Motor Vehicle Crash Number | Number (Speed Limit__15 E:‘;';j’;;f:c g
08/11/2023 |1212  |[Wilmington Police R Vehicles | Injured ;e | MpTabe O
ampu:
24HR olice eport 2 0 Longitude 01115'::
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
586 MAIN ST
Route#  Direction Name of Roadway/Sireet Route#  Direction  Address # Name of Roadway/Street
4 At
_ Feet E of w8 e o
i 1 Exit Numb
Routet  Direction Name of Intersecsing Roadway/Steeet Mile Marker e
Also at utersection with Feet Eﬂ of
Route# [atersecting Roadway/Street
Feet BE of
21 Route#  Direction Narne of [ntersecting Roadway/Street
Landmark
;W 24 vehicle 1.1 #Occupants Ij Hit/Run D Muoped Crash Report ID# 2 3 -— 2 5 2 —Ac
License # . DOB/Age . = Reg #_2&2{15.8_8__ Reg Type_P_C-___ Reg Stae MA,_
9 19 20 21
SexM  Lic. Class 99 Lic. Restrictions |Z CbL Veh Year 2 QQ ﬁ Veh Make TOYQTA Veh Config. 1
Elldul
Operator NESTICO, FRANCIS KENNETH. ...  oweeNESTICO, JUDITH MARIE .
4 Last Fizst Middle Last First Middle
1 Addressl.Q.;]«_..._.M“I ST Addmss..;.LQA'_ﬁ&EM ST
City Sae MA_ zip 01801-3011 iy WOBURN sae MB_ zp Q1801-3011
2 y . 20 1 27
Insurance Company GOVERNMENT EMPLOYEES INSU. Vehicle Action Prior te Crash 3 Damaged Area Code:jg --
Test Status: 28
Vehicle Travel Direction; Bt{ Responding to Emergency? 2 Event Sequence Iz 7':"I 23' 23[ 23[ 1
5 24 Type of Test: 29
Citation # (Iflssvedy Most Harmful Event |2 BAC Test Reselt: |4 30
Viol. | C/Sec/Sub ——_ Viol. 2: C/Sec/Sub ——_ Driver Contributing Code |19 3 3 Susp. A1CD1,°|;|2 31[ spep, Dmgig 9 32|
Z Viol. 3: Cl/Sec/Sub e Viol, 4: CliScc/Sub o Driver Distracted by (99 26 Towed from scene? | 33
1 ¥ I 3 5 36 a7 38 9 40
Please filt out for operator and alk occupants involved o Saf:ry Az | st | Tup | oy | T
Name (B3 First Middle) Aduress DOBrAge Sex | Pos | System] Status | Code | Code | Sutus | Code Wiedicat Facily
Operator See Above I loo ja Jo fo |02
Please Sclect One Vehicle 21 #Occupants Ej Non-Motorist A Type 15 Action § Location 17 Condition 18 D Hit/Run D Moped
of the Following: ] P
License# . IB/AL Reg# 2B10Z.T RegType PC __ RepStae MB
9 19 20 2]
Sex E__ Lic. Class i Lic. Restrictions (B coL___ VehYear 2018 veh Make MERCEDES~BENZ ve), Confiy, 1
Endorsement
Operator SERAFINO, LAURA EVELYN  Ownser LYN
8 Las First Middle Last Firsl Midd]e
1 | Address 1_DUBLIN AVE address 1_DUBLIN AVE,
City WIIMINGTON  sweMA 7ip 01887-3205  ciy W TON saweMA__zip 01887-3205
. . . 22 . 2
Insurance Company THE HANOVER INSURANCE COM  vehicle Action Priorto Crash 11 Damaged Area Code:3 7
Test Status: 28
Vehicle Travel Direction: m):! Responding to Emerpency? 2 Event Sequence |o S 23| 23! ZSI 1
34 Type of Test: 29
itation # (If Issued) o Most Harmful Event 1
92 Citation # (If Lssued) ost Harm 2 BACTestResul |7 39
. _— 25 15
Viol. 1: C/Sec/Sttb ——weee oo Viol. 2: CH/SEC/SUD mmemmremrmmrr—erer Dtiver Contributing Code |1 ! Susp. Aleahol{p 31| Susp. Dmg;lz 35|
Viol. 3: Cl/Sec/Sub — e Vgl 4 ClYSec/Sub merermrme—e—.  Driver Distracted by 0 26 Towed from scene? |o 33
Please fill out for operator/non-motonist and all eecupants invelved sf:“ s:!:l}_ Ai-'"gag hfL T:::P [nj?fn, . r::»p
Mame (Last Firsl Middic) Address DOBAge Sex | Pox | Srsiem| Suainy | Code | Cose § Stanis | Code Medical Fueility
Operator/Non-Motorist See Above 19 |4 |o |o o 2

Fonn Mo, 10364 CRA-65 0918



= Pedestrian (5% = Bicycle

s = Direction 1 |=Vehiclel [ 2 ]=Vehicle2

HOXMO

AN RS R
If Crash Did NotOccur
on a Public Way:

{7 Of-Street Parking Lot
O Garage
Gas 2
Store 3 Mall/Shopping Center
PUmps 586 Main
Sireet M Other Private Way
ala
Indicate North by Arrow
Main
Street
Entrance

Crash Narrative:

Vehicle 2 was parked in the parking spot out front of the store. Vehicle 1 entered the lot

from the Main Street Entrance and made its way to the parking spot next to vehicle 2.

While making the swing into the parking spot, wvehicle 1 side swiped wehicle 2. Vehicle 1

struck vehicle 2 with its front left side. Vehicle 2 sustained damage to its right side.

No airbags were depleoyed and all parties declined medical attention. Both vehicles were

able to be cperated from the scene.

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

Property Damage:

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

Truck and Bus Information:

Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City 5t Zip
UsDOT # State Number Issuing State . MC/MX/ICC#:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46,
Teailer Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material | digic # Material Name Material 4 digt # o Release code
Patrol Officer Michael R Dilerenzo 217 Wilmington Police Department 08/11/2023
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barracks Date

COr 11-24-08



Wilmington Police Department
Images Associated with 23-252-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) (-l‘i!yfl"own Motor Vehicle Crash Number | Number (Speed Limit_ 30 Er::ll;ﬂ}-lc:e g
08/10/2023 (1510 Wilmington . Vebicles | Injured |} i ge MBTARdies O
24HR POllce Report 2 0 Longitude o?h"i'ﬁ:“s o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
SHADY LANE DR
Route#  Direction Naime of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4y At
N{S|E|W UM —
MIDDLESEX AVE_ ———rest [N[S[E[W]or Mite Marker * * Exit Number
Rowe#  Direction Name of Intersecting Roadway/Street 13
Also at Intersection with Feet |NISIE W| of
Route# Intersecting Roadway/Street
Feet E of
31 Route#  Direction Narne of Intersecting Roadway/Street
Landmark
3 & vehicle 1L #0ccupants D Hit/Run D Moped Crash Report ID¥# 2 3 — 2 5 3 —AC
License#. S _,_ DOBiAge. _ Reg # LEYV6O Reg Type PC RegState MB____ [
19 19 20 21
SexM  Lic. Class [p Lic. Restrictions |B F CDL Veh Year 2011 Veh Make BIMW Veh Config. {1
Endorsement
Operator MENDELSON . KYLE owner MENDELSON, PATTI JENKINS . =
1 Last First Wil Last Fiost Middle
2 |Address 112 FEDERAIL ST Address 112 FEDERAT, ST
City WIIMINGTON __ sweMA 7zip 01887-2554 iy sweMA__zip.01887-2554.
. . 22 . 27, 2 2
Insurance Company ARBEL TUAL I Vehicle Action Prior 1o Crash 1 Damaged Area Code:|3
Test Status: 8
Vehicie Travel Direction: }:i Responding to Emergeacy? 2 Event Sequence {3 23! 2?’I 23' 23' et Stans 1
5 . 29
2 24 Type of Test:
Citation # (If 1ssued) Most Harinfil Event Il BAC TostResult:  |p 30 _
Viol. 1: Cl/Sec/Sub Viok. 2: ClvSec/Sub Driver Contributing Cade |1 29 2'5| Susp. A.Icohol:|2 310 susp. Dmg;lz 32I
3 Viol. 3: Cl/Sec/Sub Vial. 4: ClvSec/Sub Driver Distracted by |0 2 Towed from scene? | 33
1 Please fill out for operator and all occupants involved 3 S:f; . e . E?ch T::P In?:ry Tr::?:sp.
Namw {Last First Middle) Address DOB/Age Sax Poz, |System] Siatws | Code | Code | Staws | Code Medisal Facility
Operator See Above 1 [e2 la jo |0 |10 2
15 . 16 . 17 . 18]
‘}3 E Vehicle 22 #Ocoupants D Non-Motorist A Type Action Lacation Condition D Hit/Run D Meped
License i 5 DOB/Age Reg# ARXD27 RegType BC  RepSteMA
19 1% X 20 21
SexM__ Lic. Class D Lic. Restrictions [1 CDL veh Yerr 2003 wvehMake HONDA  val Config, 1
Erdorsement
Operator SCALVO, DEVIN JOSEPH Owner CALVO, DEVIN JOSEPH
8 Last First Middle Lost Fira Middie
2 |Awress23 CHESTNUT ST  asess23 CHESTNUT ST
14
Ciy WILMINGTON  sweMA 7 01887-3911  ciy WILMINGTON  sweMA  zip Q1B87-3611
. , 22 .
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crasl 6 Damaged Area Code:fy z
Test Status: 28
Vehicte Travel Direction: mB):{ Responding to Emergency? 2 Event Sequence ll 23' 23i 2:‘II 23] 1
24 Type of Test: 2
itation # (If Issued) L2 L A4 ORC Most Harmful Event l
92 Citation # (If Issued) st Ham 1 BAC Test Result: [ 30
. o 25 25
Viol. 1: ClvSecisub 89 B viol, 2: Cl/Sec/Sub Driver Contributing Code |4 l susp. Alcolotfy 31 Susp. Drugly 34
Viol. 3: Ch/Sec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by {99 2§ Towed from scene? |5 33
Please fill out for operator/mnon-motorist and all occupants involved s’:ﬂ S:riry A;ﬁa . E}?L T:::p lNi\l-)rs Tr:r?sp,
Mame (Last First Middle) Addresy DOB/Age Sex Pos. | System | Stotus | Code | Code | Statux { Cuode Wedical Facifiy

See Above

Operator/Non-Motorist

1499 |4 |0 o |10 [1

6 CEDARCREST RD

EMMELYN STONE WILMINGTON, MA 01887-4C06

¥ o3 99 |4 0 0 10 |t

Form MNo. 10364 CRA-GS 09/18



*= Direction [:EI = Vehicle 1 E‘“ Vehicle 2 % = Pedestrian & = Bicycle

N I Ve R RO

Middiesex Ave. |

If Crash Did NotOccur
on a Public Way:

OO Ofi-Street Parking Lot

Shady Lane Dr.
[ Garage

{0 MaliShopping Center

3 Other Private Way

Indicate North by Arrow

D = @0 =
V2 ' v iT

o |SEOP

Crash Narrative:

V1 was traveling south on Middlesex Ave was it was struck by V2. V2 was coming out of

Shady Lane Dr (traveling east) and failed to yield into oncoming traffic. The operator of

V2 stated that he did, in fact, stop at the stop sign at this intersection but did not

wait enough time for V1 to fully pass him so that he could enter this lane of traffic.

Operator 2 took full responsibility and admitted fault for this crash. V1 sustained damage

to the right side near the rear right wheel well. V1 sustained minor damage to the front

end. Both operators suffered no apparent injuries and denied medical treatment. There was

one passenger of V2 and she alsoc suffered no apparent injuries and denied medical

treatment. Neither vehicle was towed. Operator 2 was issued MA Uniform Citation #121449aC

for failure to yield (Ch. 89/Sec. 9).

Witnesses:

Name (Last,First,Middle) " | Address Phune # Statement

Property Damage:

Owner (Last,First,Middle) Address Phene # 41-Type | Description of Damaged Property
—
Truck and Bus Information: Registeation # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City 51 Zip
US DOT #: State Number Isseing State_______ MC/MXACC #
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46'
Trailer Reg #: Rep Type Rep State Reg Year Trailer Length
Hazmat Information:
47 48 ) o 29
Placard Material 1 digit # Materizl Name Material 4 digit¥ ______________Reease code
Patrol Officer Michael W Powers 231 Wilmington Police Department 08/11/2023
Police Officer Name (Please Print) Signature ID/Badpe # Department Precinct/Barvacks Date

COP1 1I-24.04



Wilmington Police Department
Images Associated with 23-253-AC




Police Use Ouly Commonwealth of Massachusetts RMYV Docament Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 25 m;l;:’u‘;;i g
08/12/2023 {1342 Wilmington . Veicles | Injured 7 g MBTAPolce Y
24HR. POllCe RepOPt 1 2 Longitude gz';‘n;;::us Police [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
5 BAY ST
Route#  Direction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Street
At
o Feat Eﬂ of -—— = =~ & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker MR 1 It
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet Eﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Scfeet One  Fpvg 1 .
gl (] vehicie 11 #Ocoupants nivron | Moped CrashReportint 2 3 =254 -AC
License oBMAge Reg# 4703693 Reg Type PC Reg State NEH 1
19 19 o 20 2 |7
Sex B Lic. Class 9% Lic. Restrictions CDL VehYear 2017  veh Make HONDA Veh Config. 1
Endorsement
Operator owner GODSOE, THERESA ANN
Last First Middle Lust First Middle
Address 2 WILLIAMS ST Address 3 WILLTAMS ST
CiySALEM  sweMH 203079 = ciy SALEM saeNH  7p 03079
Insurance Company B Vehicle Action Prior to Crash 1 22 Damaged Area Codezly 27
Test Status: 8
Vehicle Travel Direction: b:( Responding to Emergency? 2 Event Sequence |3 5 23| 23I 23| 23] :
. 29
Y Type of Test:
Citation # (If Issued Most Haemfu! Event I
( ) o 35 BAC Test Result: |y 30 B
. ; — 25 25
Viol. }: ClvSec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |19 l | Susp. Afwhol:lz 3} g, Dﬂ'b’iiz 32| 30
Viol. 3 Ch/Sec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by |0 6 Towed from scene? | 33
Please fill out for operator and all occupants involved 53:‘ S:l.zl! Ai?fmg EJ?L ,Ii‘fp ln-;:n' " :roa?
Name (Last First Middfle Adirass DODiAge Sex | Pos. |System | S | Code | Code | Stavua | cude Medicat Facility
Operator See Above 1t Ja Jo [o jio 2
15 16 17 1§
D Vehicle 2 #Occupants Non-Motorist A Type 1 Action - | Location 5 Conditionl; | m Hit/Run Ij Moped
License & JB/Age Reg # Reg Type Reg State
] 190 19 o 20 21
SexM__ Lic. Class 99 Lic. Restrictions CDL o Veh Year Vel Make Veh Config,
Endorsement
Operatormmmwm_m Owner
Last First Middle Last First Middle
Address 10 CBMBRIA ST APT X~ Addes
14
Ciy SOMERVILLE State MB,_ 7ip 02143-1502 iy State Zip 1
. . 2 .
insurance Company Vehicle Action Prior to Crash a7 2 Damaged Aren Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence |1 23} 23| 23' 23|
Type of Test: 29
s 24
Citation # (If [ssued) Most Harmful Event |1 BAC Test Result: 30
. S 28 25
Viol. 1: Ch/Sec/Sub Viol, 2: ClSec/Sub Driver Contributing Code  [97 [I ‘ Susp. Alcohol:l 31 susp, Dmg:! 32[
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 %8 Towed from scene? ks
Please fitl out for operator/non-motorist and all occupanis involved - S:riw Aifgug E?;: ﬁ:p m?:@ ¥ r:“]’sp
Nome {Last Fiest Middle) Address DOB/Age Sex Pos. | System | Staes | Code | Code | Sutus | Code Mudical Facility
. Winchester
Operator/Non-Motorist See Above 10 9 |2 |nospical

Form No. 10363 CRAGS 0918



Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town MOtOr Vehicle Crash Number | Number (Speed Limit__ 25 E?::Jl;‘gif;
08/12/2023 (1342  |[Wilmington . Vehicles | Tnjured |y 4 iuge MoTARce D)
ampus Folice
2m Police Report 112 o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
5 BAY ST
Rouwte#  Direction Name of Roadway/Street Rouwte# Direction  Address # Name of Roadway/Street
At
Feet NISIEIW!of — — — e g
i Exit Number
Routed  Direction Name of Intersecting Roadway/Street Mile Marker walall 1 1t
Also at Intersection withi Feet E of
Route# Intersecting Roadway/Street
Feet m of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select Gne . .
e Fllowing: [ vehicte 3 #Occupants | ] tiRun  J[] Moped crashReportiot 2 3—285 4 -AC
License # 5t DOB/Age Rep # Reg Type Reg State 12
) ICEC o 20 2y |7
Sex Lic. Class Lic. Restrictions COL Veh Year Veh Make Vel Config.
Endorsement
Cperator Owner
Last First Middke Last Firs! Middle
Address Address
City State Zip City State Zip
. ; N 22 .
Insurance Company Vehicle Action Prior te Crash Damaged Area Code: 27
Test Status: 8
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence | 23] 23! 23| 23|
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event I 30
BAC Test Result: 3
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 25" 25| Susp. Alcoho;:I 31 sygp. Dmg:| 3z| 30
Viot. 3: €lvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by I 2'5| Towed from scene? 33|
Please fill out for operator and all occupants involved s’:ﬂ S:rf*} Aii;‘ng E}; 1?::F ln}:ﬂ Tr::ﬂ‘_
Mame (Last Fiset Middle) Adudress DORiAge Sex [ Pos. |System| Stanu | Code | Cody | Status | Code Meadical Facilily
Oper ator See Above 1
Plense Select One D Vehicle 3. #Occupants & Non-Motorist A Type 13 Action 16 Location 1 Condition 18 D Hit/Run D Moped
of the Following: 1 7 L] 1
License . Reg # Rep Type Reg State
. 19 1y o 20 21
SexM__ Lic. Class Lic. Restrictions (013 SEN— Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 148 FLOWER LN APT 7 Address
12
ciy DRACUT __ _  sweMB 7zip Q1826 City State Zip 1
Insurance Company Vehicle Action Prier to Crash 97 = Damaged Area Code:
Test Status:
Vehicle Travel Direction: NEE Responding to Emergency? Event Sequence !1 23' 23] 23! 2:‘l
Y] Type of Test:
itati Most Harmlul Event i
Citation # (I Issued) ast Harmful Event |1 BAC Test Result:

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

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

Driver Contributing Code

Driver Distracted by ‘ '.2-6!

I

Susp. A]cohc]:| 3

Susp. Drug:| 32[

Towed from scene?

_ﬁl

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

34 15 kL

37 E 3y 40

Seat | Safey |Airbog | Ejet | Tap | Injury | Teonsp,
Name (Last Firs Mididie) Address DOB/Age Sex | Pos. | System| Swatwa | Code | Code | Stolus | Code Medical Facility
. Winchester
Operator/Non-Motorist See Above 1o 9 |2 |hospital

Form Ne. 10364 CRA65 09118




walp-— Direction [ 1 |=Vehiclel [z |=Vehicle2 Q =Pedestrian & = Bicyele

e RS B

5 Bay Street

If Crash Did NotOccur
on a Public Way:

63 Off-Sureet Parking Lot

1 Garage

[ Mall/Shopping Center

[ Other Private Way

Bay Sireet

Indicate North by Arrow

Crash Narrative:

On Saturday, August B, 2023, Vehicle 1 was attempting to turn around in the parking spot

in front of 5 Bay Street. The coperator of Vehicle 1, thought the vehicle was in reverse

when they hit the gas causing vehicle 1 to collide with the building of 5 Bay Street.

Vehicle one struck the side of building hard encugh to break the wall. When the vehicle

entered, two occupants were injured and they were transported to Winchester Hospital.

The operator of Vehicle 1 signed a refusal for transport.

Photos of the damage is attached.

Name (Last,First,Middle) Address Phone # Statement
GILLIS CLAUDIA ANN 148 FLOWER LN Apt. #7 DRACUT MA nmzrs--zsstsE 2
T
DOUCETTE JANICE 28 BURNAP ST WILMINGTON MA 01887 2
1

Property Damage:

Owner (Last,First Middle) Address ! Phone # 41-Type | Pescription of Damaged Property
]
AMERICAN LEGION POST 136 {5 BAY ST WILMINGTON MA 01887 a7 BUILDING WALL
|
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/ACC #:
43 44 45
Interstate Cargo Bedy Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 . . N 49
Placard Material 1 digit # Material Name Material 4 digit # Releass code

Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 08/12/2023
Police Officer Name (Please Print) Signature TD/Badge # Department Precinct/Barracks Date

COPI 11-24-08
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Images Associated with 23-254-AC
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