Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crask | Time of Crash ' i?ity;‘Town Motor Vehicle Crash Number Nu‘m-bfjr Speed Limit___30 E?c!;ll;(::lllfci g
08/13/2023 11213  [Wilmington . Vehicles | Injured 1 e MBTARolie @
24HR PO]ICC R9p0rt 2 0 Longitude gil;gﬁus Palice O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
SATEM 8T
1 Routeff  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet mB of — — —— & — or
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker Exit Number

Also at Intersection with Fect E of

Route# Intersecting Roadway/Street
Feet ﬂﬂ of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

R vemicte 11 #Occupants [ ] stivren | Moped Crasireport It 2 3—2855=AC

License #___ S . DOBiAge S Reg# INNT18 Reg Type PC Reg Stare MA, _
T 19 zo[ 21|
Sex M Lic. Class b Lic. Restrictions |1 cbL___ Veh Year 2034 veh Make VOLKSWAGEN Veh Config, 1
Endorsement

Operater QUINTON, MAXWELL JAWN == Owner QUINTON, GINAMARIE
Last Firnl Middle Last First Middle
1 |address 24 PRARL ST Address 24 PERARI, ST

CiyWAREFIELD SueMA Zipm.m Ciy WAREEIELD  sweMBA_ Zip.Q.lB_Bi)_‘_O_Q_O_Q_

Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior ta Crash 9 7 Damaged Area Code:|3 o v
Test Statug; 28
= Vehicle Travel Direction: ﬂm Responding to Emergency? 2 ___ Event Sequence |1 3 BI 23’ 23' ! 1
Type of Test: 29
2 Citation # (IfIssuedy Most Harmnful Event Il 2
BAC Test Result:  fy 30
_ . . - zsl 25
Viol. 1: Ch/Sec/Sub —————_ Viol. 2: Cl/Sec/Sub crmmmmmmmmmne. Driver Contribusting Code |3 9 Susp. A]coho]:lz 31 susp. Drugiz 32]
z Viol. 3: C/SecsSub ——— Viol. d: Cl/Sec/Sub mmmmmme——me.  Driver Distracted by |5 26 Towed from scene? |5 33
1 H NN p
Please fill out for operator and all occupants involved o sy | At E}m _Ii“‘p In;:r:-‘ . :.(i\p‘
Wanw (Last First Middle) Address DOB/Age Sex Pos, | Sysiem | Stmws | Code | Code | Stotus | Code Medieal Focility
Operator Sec Above 189 (¢ |0 Jo |10 |2
Please Select One . H#Oceupants i . 15 15 . 17 " 18 .
?1 of the Fullowing: E Vehicle 22 | P D Non-Motorist A Type Action Location Condition E] Hit/Run [:I Maped
License # —5 .DOB/Age. Rep # 38G740 Reg Type BPC Reg Staie MA .
191 195 2 21

0
Lic. Restrictions | T CDL________ VehYear 2018 vel Make VOLKSWAGEN  ven Config, 1

Sex M__ Lic. Class [ ol
ndorsement

Operator BRANCATO ; HALEY ELIZABETH = ower BRANCATO, MAUREEN CAITILIN

g Lasy First Middle Last First Middie
2 |aqess. 285 SALEM ST Address 285 SALEM ST
Ciy HILMINGTON  sweMA 7, 01887-1123 ¢y WIIMINGTON soeMA 7 01887-1123
Insurance Company GARRISON PROPERTY & CASUA Vehicle Action Prior to Crash 4 2 Damaged Area Code:lg 2?
Test Status: 23
Vehicle Travei Direction: mﬂm Responding to Emergency? 2 Event Sequence '1 23‘ 23' 23| 23‘ 1
En Type of Test: 25
itation # (If dssmed) Most Harmful Event |
9 Citation # (If Issued) o8 1 BAC Test Result: |y 30

2
. o 25 15
Viol. 1 CI/SEC/SUb mrmrmrrrrrerrmmrrererrmees V], 2: CH/S€0/SUb oo oo o Driver Coniributing Code |1 I Susp. Alcohol:lz 31| Susp. Dn,g12 32|

Viol, 3: CIVSeq/Sub wrmmrrrrermrmerremmrmrmerees Vi1, 4: Chy/See/Sub —mmoon . Driver Distracted by |Q 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all cceupants invoived o S:I:ly A;l‘; . Ej?li 1;:;’p m;:q_ . r::sv
Name (Last First Middlcy Address DOB/Age Sex Pos, | Systemi | $atws | Code | Code | Siatus | Code Medieal Facilin:
Operator/Non-Motorist See Above 14t |4 [0 Jo ji0 |1
285 SALEM ST
MAUREEN BRANCATO WILMINGTCN, MA 01887 IF 3 1 4 o} 0 10 |1

Form No_ 10364 CRA-G3 09118



*= Direction E] = Vehicle 1 II|= Vehicle 2 % = Pedestrian (ﬁ = Bicycle

e e TS B

1\ If Crash Did NotOccur
on a Public Way:

0O oOff-Street Parking Lot
1 Garage
T} Malt/Shopping Center

[ Other Private Way

Indicate North by Arrow

285 Salem St

Crash Narrative:

V2 was turning left into the driveway of 285 Salem Street when V1 attempted to pass it on

the left and ended up celliding with it instead. V1 exited the right travel lane and drove

into the opposite lane into oncoming traffic in an improper attempt to pass V2. As V2 was

just about to enter the driveway, V1 was directly in front of it, which resulted in the

collision. V1 sustained damage to the entire right side. V2 sustained damage to the left

front area near the left headlight. Both operators suffered no apparent injuries. The

passenger of V2 also sustained no apparent injuries. All inveolved parties denied medical

treatment. Neither vehicle was towed.

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

Property Damage;

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

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

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Nuinber ssuing State MCMUICC #:
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 . i . 49
Placard Material | digit # Matertal Name Materisl 4 digit# ____Refease code

Patrol Officer Michael W Powers 231 Wilmington PBolice Department 08/13/2023
Police Officer Naine (Please Print) Signature ID/Badge # Department Precinct/Bamracks Date

CRFL i1-24-00



Wilmington Police Department
Images Associated with 23-255-AC




Viol. 1: Ch/Sec/Sub Viol, 2; Cl/Sec/Sub

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

Driver Comtributing Code Zﬁn ZSI

Susp. Alcohol:l 3l

Susp. Drug:l 32|

Towed from scene?

Driver Distracted by | 26! 33

Please fill out for operator/non-motonst and all eccupants involved

k2] 15 36 37 38 39 v

Sew | Safety | Adrbag | Ejeci | Trap | Injury { Transp.
Nome (Lost First Middle) Address DONAge Sex | Pos. | System Stanay | Coe | Code | Swus | Code Medical Pacility
.
Operator/Non-Motorist See Above 1

Police Use Only Commonwealth of Massachusetts RMY Document Number
T N . Lo State Poh
Date of Crash | Time of Crash ) ?ltyfl'own Moto r Vehicle CraSh \Ifltn_ﬂ;er Ifu_mb&:jr Speed Limit___3Q_| flareFobes g
08/15/2023 |1210 Wilmington Poli ehicles | Injured |, oo e MBTA ol O
;
24HR olice RepOl‘t 1 0 Longitude 0::;‘1;};05 Police
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
o 4]
13 BOUTHELI. ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
—— Feat EE of == o— — o — gr
Route##  Direction Name of Intersecting Roadway/Street Mite Marker Exit Number 1 13
Also at Intersection with Feet E EW|orf
Route# Intersecting Roadway/Street
i Feet E of
Routest  Direction Name of [ntersecting Roadway/Street
Landnark
Please Select One : .
o e maloxine: & venicte 11 #0ccupants [} mivmun L] Moped crshRepors iy 23 =25 6-AC
License #, - . DOB/Age. Rep# 2Z2CVa6 RegType PO RegStaeMA 2
) 19 19| . 20 21 |3
Sex B Lic. Class D Lic. Restrictions [B CDL e veh Year 2008  veh Make LINCOIN  ven Config, 1
Endorsement
Operator owner SQUSA . NATALIE MARIA
Last [ Middle Last First Middle
Address 126 MARION ST Address 126 MARION ST
Ciy WELMINGTON  sueMA zip 01887-3396  ciy saeMB  zip 01887-3396
Instrance Company AMICA MUTUAT INSURANCE CO Veliiele Action Prior to Crash 1 2 Damaged Area Code:ly 27 g 7
Test Status: 28
Vehicle Travel Direction: ’I‘ Responding to Emergency? 2 Event Sequence |3g 23’ 23] 23| 23’ st talus 1
24 Type of Test: 29
Citation # (1f [ssued) Most Hannfu! Event |35
BAC Test Result: [y 30 =
Viol. 1: Cly/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |2 25] 25] Susp. Mwhol:lz 31 sysp. Dmg;lz 32' 30
Viol. 3: ClySec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 29 Towed from scene? |3 33
Please fill out for eperator and all cecupants involved H LA D L S B
Set | Safay | irbeg | Gjewt | Trap | Injury | Transps.
Nasze {Last Firut Middic) Address DOBAge Sev | Pos. {Sysiem| St | Code | Code | Statw § Code Medical Facilily
Operator See Above 111 |4 |0 |o jio |2
s Selo ] _ 1§ 16 _ 17 . 18
!::.P‘::: :;:::\in?\:c () venicle 2______#Occupants | ] Non-Motorist A Type Action Location Condition (] nivRun (1 moped
License # St DOB/Age Reg # Reg Type Reg State
. 19 19 » 20 21
Sex Lic. Class Lic. Restrictions cbL_______ Veh Year Veh Make Veh Conéig,
Endorsement
Operator Owner
Last First Middie Last First Middle
Address Address
14
City State Zip City State Zip 4
Insurance Company Velicle Action Prior to Crash = Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? Event Sequence | 23' 13| 23| 23|
e Type of Test: L
Citation # (If Issued) Most Harmful Event I
BAC Test Result: 30

Farm No. 10364 CRAGS 09718




»= Direction m = Vehicle 1 [I]= Vehicle 2 % = Pedestrian & - Bicyele
e R e S B
If Crash Did NotOccur

Q = Rock Wall on a Public Way:

[ of-Street Parking Lot
O Garape
) Mall/Shopping Center

£1 Other Private Way

13
Boutwell Indicate North by Avrow
Sireet

Crash Narrative:

Vehicle was traveling north on Boutwell Street in the area of number 13. As the vehicle

entered the sharp curve in the road, operator stated that due to the wet roadway she lost

control of the vehicle and it began to pull her to the left and intec oncoming traffic.

This is when she began to break, and pull the wheel to the right. This caused the vehicle

to now veer right and then off the right side of the road inteo a rock wall. No airbags

were deployed and operator declined medical attention. Forrest Towing arrived on sgena and

toock control of the wvehicle.

Name (Last,First,Middle) ] Address Phone # Statement
MELILLO SUSAN FRANCES 12 BOUTWELL ST WILMINGTON MA 01887-2603
0 [) Ue
Owner (Last,First, Middte) Address ' Phone # 4i-Type | Description of Damuged Property
13 & 15 BOUTWELL STREET CBC, LLC |76 STATE ST NEWBURYPORT MA 97 ROCK WALL

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

42
Carrier Name Bus Use
Address City 5t Zip
USDOT #: State Number Issuing State _ MC/MX/ACC #:
43 44 45
Interstate Casgo Body Type Code GVWR/GCWR

464
Traiter Reg #: Reg Type Reg State Reg Year Trailer Lengih

Hazmat Information:

47 48 . . . 49
Placard Malerial 1 digit # Material Name Materiat ddigit#_______ Release code

Patrol Officer Michael R DiLorenzo 2117 Wilmington Police Department 08/15/2023
Police Officer Namne (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CTDEI 11-24-00



Wilmington Police Department
Images Associated with 23-256-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . (..?ily."I'own Motor Vehicle Crash Number | Number {speed Limit__30 Ef::lr;'::ll:::e g
08/15/2023 |2324 Wilmington . Vehicles | Injured f; . o gm.m Polce 0
Pol
24HR Police Report 2 0 Longituds Campus Poies O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
[EH]
NICHOLS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Wame of Roadway/Street
At
T B of — =— — & — or
Route#  Direction Name of Intersecting Roadway/Sireet Mile Marker Exit Number 11
Also at Intersection with Feet EE of
Route# Intersecting RoadwayiStreet
Feat BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicle L #Occupants |} tivmun  |[_] Moped CrashReport i 2 3 =257 =AC
License B _ DOB/Age. Reg# ARXK61 Reg Type BG . Reg State MA, _ 7
19 19 20 21
SexM__ Lic. Class [, Lic. Restrictions (99 | CDL Veh Year 1L 996 veh Make FORD Veh Config. |1
Endorsenzent
Operator PAGLIA, JUSTIN N Owner PAGLIA, JUSTIN N
Tast First Middle Last First Middle
Address 75 LAKE ST Address 15 _TAKE ST
Ciy TEWRSBURY _ sueMA_zip 01876-4420 ciy TEWKSBURY smeMA  7ip01876-4420
Inswrance Company GEICO GENERAL INSURANCE C vebicloActionPriorto Crsst |1 %2|  Damaged Area Codedlg 2727 27
) . . Tes! Status; 28
Vehicle Travel Direction: NEE Responding to Emerpency? 2 Event Sequence |1 23' 23' 23‘ 2’3, & * 1
Type of Test: 29
. 24
Citation # (If Issved) Most Harmful Event Il 30
BAC Test Result:
Viol. T iol. 2 Driver Coniributing Code (99 25 25 3 B
iof. 1: ChvSeci/Sub Viol. 2: Ch/Sec/Sub g Susp. A'“"""':l o 31 susp. D"“gi A 32!
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? [ 33
Please fill out for operator and alt occupants invobved o s:rix,- mffng Ej?ll T:fp ln]?:ry T r:r?sp,
e (Last First Midile) Adddress POB/Age Bex Poy. { System | Status | Cede | Code | States | Code Medical Fucility
Opemtor Sec Above 1/t a4 e |o {10 2
Please Sclect One E Vehicle 21 #Occupants D Non-Motorist A Type 15 Action 16 Location 1 Condition 18 D Hit/Run D Maped
of the Following: 4 4
‘| License S DOBJ’AgB_‘ Rep # 3DPJISI Reg Typem____ Rep State MB _
19 19 20 21
SexM_.,__ Lic. Class [ Lic. Restrictions [O © cDL Veh Year_z_o_l:f___. Veh Make HONDA ~ weh Config. 1
Endorsement
OpcrnturMRT G Owner LAMONTE . ROBERT G
Last First Middle Last Firn Middlc
Address 2l OREGON RD Address 21 OREGON RD
14
city TEWESBURY State MB._ Zip 01876-4133 ciy TEWESBURY Sae MA  7ip 01876-4133
Insurance Company B Ll 8 ML Vehicle Action Prier to Crash 2 2 Damaged Area Code:lg 27 2-}| 27I
. __ . 13 23 23 23 Test Status: ; 28
Velicle Travel Direction: ﬂﬂ Responding to Emergency? 2 Event Sequence [1 | I | ]
- ¥ Type of Test: 29
Citation # (If Issued) Most Harmful Event ll BAC Test Result: 30
) . . ) - 25 25
Viol. 1: ChiSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 I l Susp. Ah:oho]:lz 3 sysp, Drug:[2 31]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Drive Distracted by (99 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o Sflgly A‘.fgug L}L Tf:" In;:ry 'I'l'::xp
Mame (Lost First Middish Adlidress LOB/Age Sex Poy, {Swstemy| S | Code | Code | Stns | Code Madica) Fasiline

See Above

Operator/Non-Motorist

1 |4 Jo |o |10 |z

Fonu Mo, 10364 CRA-GS 09718



wep = Direction [t |=Vehicte1 [z ]= Vehicle2 Q =Pedestrian & = Bicyele
S s R S B T
Brown St If Crash Did NotOccur
{TWKS) on a Public Way:
@ 1 Off-Street Parking Lot
AR
@ <l 00 Garage
(33 Mall/Shopping Center
Nichols St
3 Other Private Way
&

Whipple
Rd (BIL}

!

Z§
i

©

Indicate North by Arrow

Crash Narrafive:

Dispatched to 2-car MVC Intersection Nichels St at Whipple Rd, no injuries. Called in to

TPD, transferred to BPD then transfered to WPD. BPD on scene on arrival. BPD assisted with

info exchange. Damage to rear of MV2 and front of MVl. MVl had damage to D-side headlight,

admitted from previous MVC. Both Ops stated, black newer model Mercedes pulled onto

Whipple from Nichols and drove intoe Billerica infront of MVZ, MVZ slammed on brakes and

MV1 hit brakes but did not stop in time. No injuries reported and both MVs operational.

Witnesses:

Name {Last,First, Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
Us DOT #: State Number Issuirg State MC/MXACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
‘Frailer Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Infermation:
47 48 . o 49
Ptacard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 08/15/2023
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL 2440




Viol. I: Ch/Sec/Sub

Viol. 2: ClvSec/Sub

Driver Contributing Code

1 25' 25|

Susp. Mcoiwltlz H

Susp. Drug:|2 32|

0 26;

33

Viol. 3: Ch/Sec/Sub Viok. 4: Cl/Sec/Sub Driver Di d by Towed from scene? |y
Please fill out for operator/non-motorist and all eccupants involved 53;" Su]fi‘y Mf:ag FJSL _I;‘n?p l-;:jrs' '|'|:l?s|1.
Name (Last First Middle) Address DO/ Age Sex | Pos. | System| Statuy | Code | Code | Swius | Code Medical Faeility
Operator/Non-Motorist See Abave 111 j4 [0 jo [0 |2

Fom No. 10364 CRAG3 0918

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cra Sh Number | Number iSpeed Limit___ 40 Eg‘c‘;‘:’:;f:e g
o8/17/2023 (1431 Wilmington . Velicles | Injared |y e MBTAPolice 0
L% Pali
24HR Police Report 2 0 ongitude Canpus Poc: 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
125 BALLARDVATFE ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet m of — — — » — o
i 3 Exit N|
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it Number 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of hntersecting Roadway/Sireet
Landmark
i #O t i — —
Tlease 3¢ B venicte 11___#0ccupants |[_F mivrun  {[] Mopea CrashReport i 2 3—2 58 ~AC
License 5t DOB/Age. Reg # 2R9378 RegType MG RepState MA. . B
19 19 20 21 -
SexM _ Lic. Clss|p, |y Lic. Restrictions {1 CDIL. Veh Year 2023 veh Make KBAWASART _ veh Config. |3
Endorsement
Operator NOBLE , MATTHEW J Owner NOBLE,, MATTHEW J
Last First Middic Last First Middl
Address 31 ELLINGTON RD =~ Address. 51 ELLINGTON RD
Ciy TEWKSBURY  sueMA zp01876-1410  ciy TEWKSBURY SueMBA  7ip 01876-1410
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Code:|3 27
Test Status: 28
Velticle Travel Direction: ;Iiﬂ Responding to Emergency? 2 Event Sequence ll 23' 23’ 23| 2:‘}l st wlatus 1
7 Type of Test: 29
Citasion # (If [ssued Most Harmfil Event I
fation # (If [ssued) 1 BAC Test Result: |4 30 5
Viot. I ClSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |97 %5 % Susp. Alcohol:|2 31 susp. D"'g:IZ 32|
Viol. 3: Ch/Sec/Sub Viol. 4; ChiSec/Sub Driver Disteacted by Q26 Towed from scene? o 33
s ; 3 5 | 2 37 | 8 | I
Please till out for operator and all occupants involved S:“ sﬂy Ai[lr:ag Tt | e lm‘:ﬂ‘ Tr:mp
Mame (Last Ficst Middh) Addness DOR/Age Sox | Poi fystems | Suns | Code | Code | St | Coce Madical Foility
Operator See Above 115 14 lo o [0 |2
15 14 17 18
Vehicle 21 #Occupants |7} Non-MotoristA  Type Action Location Condition | () Hit/Run (Y Moped
License § ¢ .. DOB/AR Reg# WE2264 RegType GO RegStaeMA
190 19 " 20 21
SexM__ Lic. Class D Lic. Restrictions [1 CDL VehYear 2016  vehMake DODGE ven Confiy, 8
Endorsement
Operater MARTINEZ, DENIS M Owner IMP L RF S
Last First Middic Last Firat Middle
Adiress 60 CHERRY ST Address
14
Ciy CHELSES state MA _ 7ip 02150-2743 ciy ANDOVER SmeMA_ 7 01810-1203
. 22 . e 2
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 3 Damaged Area Code:(g 7
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence il 231 23| 23' 23] 1 m
Type of Test:
- 24
# (1f Issued Most Harmful Event !
Citation # (If Issued) ost Harmfol Eveat {1 BAC Test Result;  |g 39




+= Direction

Crash Diagram:

[ )=vehictet [z |=Vehicle2
. b1 =T

- 3

% = Pedestrian

&b = Bicyele

- B

185

Batiardvale

Street

A\

.

If Crash Did NotOccur
on a Public Way:

3 oftStreet Parking Lot

0 Garage

O Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 (Motorcyecle) was traveling north on Ballardvale Street when the vehicle in front

of him began to slow down. The operator of this truck and trailer (Vehicle 2) swung out to

the left side of the roadway giving the motorcycle operator the idea he was turning left.

This vehicle was in fact turning right and made the swing to ensure he made it into the

driveway of 195 Ballardvale Street. Vehicle 2 then turned right into the path of the

motorcycle. Vehicle 1 truck wvehicle 2 in the front right side., No airbags were deployed,

and both operators declined medical attention. Vehicle 2 sustained minor scratches and

wvehicle 1 sustained scratches to the right side. Vehicle 2 was driven from the scene,

and

vehicle 1 had a friend coming with a trailer.

Witnesses:

Name {Last,First,Middle) Address Phone # Statement
Property Damage:
Ownrner {Last,First,Middte) Address Phone # 41-Type | Description of Damaged Property
- . t
Truck and Bus Information: Registration # WS 22 64 (From Vehicle Section)
42
Carrier Name Empire One Home Improvement Bus Use
Address City St Zip
USDOT #: State Number [ssuing State MC/MXACC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailes Reg #: C7 8225 Reg Type [(8{0] Reg State MA Reg Year Trailer Length 1
Hazmat Information:
47 . ) . 49
Placard Material [ digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DilLorenzo 217 Wilmington Police Department 08/17/2023
Police Officer Name (Please Print) Signature ID/Badge # Depariment Precinct/Barracks

CPhPL 11-24-00




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . (.Ei'tleown Motor Vehicle Crash 5‘;“.“‘;“ Nu‘mbflr Speed Limit__30 i:;‘c'sj';‘g:f:e g
08/17/2023 11544 Wi lm:Lngton . ehicles | Injure Latitude_____ | MBTAPolice [
24HR POllce Report 2 0 Longitude g?l?;f:us Police [}
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
474 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Naime of Roadway/Ssreet
o1 At
Feet E of = ——— & o g
i Exét Numb
Route#  Direction Naine of Intersecting Roadway/Street Mile Marker e
Also at Intersection with Feet |N|S l E EW of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 il Vehicle 1d___ #Occupanis D Hit/Run D Moped Crash Repert ID# 2 3 - 2 5 9 —Ac
929
License # - ..k _ DOB/Age _ Reg# TUsS2070 RegType BC __ RepStare MA
19 19 20 21
SexM__ Lic. Class D . Lic. Restrictions [1 oL Veh Year 2016 vol Make TOYOTA Veh Config, |1
Endorsement
Operator THUR Owner
4 Lagt Fisst Middle Low First Misddle
1 |address 1 INNE WAY APT Address 100 CORINNE WAY APT 309
City State MA Zipm City Sate MA Zip_O_l_S_ls;l_G_S_Z_
Insurance Company SAFETY T ME. Vehicle Action Prior to Crash 1 z Damaged Area Code:[» G I
Test Status: 28
Vehicle Travel Direction: mﬂﬂ Respounding to Emergency? 2 Event Sequence Il 23| 23' ZBI 23]
52 ¥ Type of Test: 9
Citation # (f fsswed) oo Most Harmful Event Il BAC Test Result: L 30
. I 25|
Viok. 1: CVSEC/SUb wosemamam e Vi), 2 CVSC/SUl mrermemmemerremrrrreren - DIveT Contributing Code |1 l zsl Susp. Alcuhol;lz 31 susp, Dn,g12 32‘
: Viol. 3: CIVSEC/SHD —oooneo e Viol 4: C/SE0/SU8 s Diiver Distracted by [0 20 Towed from scene? |, 33
1 ; E A T I
Please fill out for operator and all occupants involved o b‘jrft’ A;l‘w Ej?:ﬂ T‘ri‘p In;::y . ‘r:x(-l-w‘
Nae (Last First Midhdle) Address DOBiAg: sex | Pos. | Systen | S [ Code | Code | stovr | Cote Medical Fviliry
Operator See Above 12 |4 o jo |02

Please Select One

15 16 17 18
. HO it ~ . . . .. .
of the Following: @ Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Conditian D Hit/Run D Moped

License # 8t POB/Ag.. . Rep# 53BVI0 Reg Type,Eg,_.__,_,_, Reg Sia(em__._‘__._
19 19 20 21
Sex M. Lic. Class D . Lic. Restrictions |1 | coL___ Vel Yearz_sz____ Veh Make MERCEDES -BENZ v, Config, 1
Endorsement
Operator owner FERRES, RICHARD FREDERICK
8 Last First Middle Last Fizat Middle
1 |asiess 21 PICKMAN DR address 21, PICKMAN DR
Ciy BEDFORD State MA_ 7ip 01730-1009  ciy BEDFORD Stae MA_ 2p.01730-1009
insurance Company UNITED SERVICES AUTOMOBIL Vehicle Action Prior to Crash 6 22 Damaged Area Code:lg 27 27) 27
Test Status: 28
Vehicle Travel Direction: .I‘EE Responding to Emergency? 2 Event Sequence |1 2:"I 2:-"I 23| 23| 1 _
Type of Test:
" 24
# (If Iss Most Hanmful Event |
5 Citation # (If Issued) os! Hanaful Evenl 1 BAC Test Result 30

2
, o 3 2
Viol. t: Ch/Sec/Sub ——————— Viol. 2: Cl/Sec/Stb — oo, Driver Contributing Code {1 I Susp. aleoholly 3H Susp. Druglp 32|

Viol. 3: ClvSec/Sub ———————__Viok 4: C/Sec/Sub —____ Driver Distracted by |Q 26 Towed from scene? | 33
Please fill out for operator/non-motorist and all cceupants involved o s:rf-ay n;{:ﬂg E}L: _I_J:P h\-}:’n T::i{:sp.
Nome (Loat First Middlc) Address DOB/Age Sex | Pos. | Sysem] S | Code | Code | Swius | Code Miedical Facility
Operator/Non-Motorist See Above Py ja [¢ |o po |1

Form Nu. 10364 CRA-GS 09/i8



wp = Direction [ 1| =Vehiclel [z ]=Vehicle2 R = Pedestrian & = Bicycle

AR = RS R
If Crash Did NotOccur

on a Public Way:

O Off-Street Parking Lot

MV 1 [ Garage

{1 MallShopping Center

474 Main St ‘ MV 2 CF Other Private Way

Indicate North by Arrow

Rt 38 Al Fioorz : Marble
Smaoke Barber Shop Agganis o
Shop Granite

Shopping Plaza

Crash Narrative:

MV 1 was travelling northbound with the flow of traffic on rt 38 (Main St)in the town of

Wilmington. MV 2 was exiting the parking lot of 474 Main St. The operator of MV 2 thought

that there was enough room in front of MV 1. There was not enough room which resulted in

MV 2 colliding into MV 1.

Witnesses:

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

Property Damage:

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

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

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Essuing State MC/MXICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Teailer Lengih
Hazmat Information:
47, 48 R . . 49;
Piacard Material 1 digit # Material Name Material 4 digit #___________ Relense code
Patrol Officer Shane A Foley 211 Wilmington Police Department 08/17/2023
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDPL 11-24-D0



Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . T Sinte Police
Date of Crash § Time of Crash |~ City/Town Motor Vehicle Crash | Nusber | Nusber Ispeeaiini__35 | i, g
08/15/2023 |0 957 Wi lmlngton P l‘ R t ehicles | Injured f, . o gaaBTAsl’;lilcg B
mpus Folice
JAHR olice Repor 2 0 Longitude Oiler
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
62 E MIDDLESEX AVE
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
—N W) —_— —
WILDWOOD ST et .EE. o Mile Marker : * Exit Number
Route#  Direction MName of Intersecting Roadway/Street 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
22 Route#  Direction Name of Intersecting Roadhway/Street
Landmark
Please Sclect One . .
of the Follawing; & Yehicle L4___#Occupants D Hit/Run D Maped Crash Report ID# 2 3 — 2 6 0 —AC
License A DOB/Ag o Rep #9DX583 ReeType BC  RegState
19 9 20 21 12
Sex B Lic. Class [p, Lic. Restrictions I COL e Veh Year 2020  veh Make MAZDA Veh Config. |1
Endorsement
Operator Ownerw 24
7 Last First Middle Last First Middh
3 |Addess 1075 MATN ST Address 1224 AVALON DR
CiyWOBURN  seeMA 7zip018Q01 ¢y Sae MA  7p 01887-1155
Insurance Company GEICO GENERAT, INSURANCE C vVehicle Action PriortoCrash |2 22|  DamagedareaCodeis ¥ 27 77
by . 28
Vehicle Travel Direction: mﬂm Responding to Ensergency? 2 Event Sequence |y nl 23| 23! 23] est Status
51 Type of Test: 19
Citation # (If Issued) Most Harmful Event ]1 H
BAC Test Result, 30 =
Viol, 1: Chv/Sec/Sub Viol. 2: Cl/See/Subs Driver Contributing Code (1 zsl 25' Susp. AICUIIO!:I 31) Susp. D’“gi 32!
- Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distacted by [Q -~ 29 Towed from scens? |5 33
1 Please {ill out for operator and all occupants involved Lol D PR DL L O
Sear | Safety [Airbag [ Ejeet | Trap | Inpury | Tranyp,
Mame {Laxt Firn Middle) Addness DOB/Age Sex Pos. | Syserns | Suays | Coge § Cude | Siams | Code Medical Fouility
Operator See Above 11t [¢ Jo fo |10 |2
1075 MAIN ST
LIRDA GORRIA WOBURN, MA 01801 F 3 1 4 [+ 0 10 {1
I
T
4 4 4 Q0 Q 10 1
L
T
i [ 4 4 o} 0 10 (1
15 16 ) 17 . 18
lt:l;';:: f;::(:g;c & Vehicle 2.1 ___#Occupants D Non-Maotorist A Type Action Location Condition ] D Hit/Run u Moped
License - - DOB/Ag Rep # W20572 RegType ©Q  RegState MB,
i 19 19 o 20 23
Sex M Lic Classfp Lic. Restrictions CDL Veh Year 2007 veh Make CHEVROLET  veh Config. |2
Endorsement
Operator ' Owner ODONOGHUE , BRIAN GERARD
8 Last First Middls Last First Middle
1 adtess 15 _WEST ST Address 1L5_WEST ST
14

City HIIMINGTON  sweMA 7jp 01887-3007
Insurance Company QHIO SECURITY INSURANCE C
N s [

Vehicle Travel Direction: Responding to Emergency? 2

° Citation # (If Issued)

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

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

Ciy WILMINGTON __ sweMA_ 7zip 01887-3007

2 22 Damaged Area Code:}y 27

Vehicle Action Prior to Crash

Test Status: 8
Event Sequence |3 23I 23' 23] 23]
= Type of Test: 29
Most Harmful Event |
ost Hammfil Bvent |1 BAC Test Result: 30

Driver Contributing Code  |H 3 l 25|
Driver Distracted by |9 1 26'

Susp.AlcohoE:l 3 Susp. Dmg:| 31‘

Towed from scene? |5 33

Please fill out for operator/non-motorist and alf occupants involved
Name {Lust Fisst Middic) Addrass

4 35 Jo 37 3 39 a
Seat | Safery | Adbog | Ejeet | Trap | Injury |lensy.

DONARs Sux Pos. | Syswem | Swwus | Code | Code | Statug | Code Medical Faifity

See Above

Operator/Non-Motorist

1 |4 Jo fjo |10 [1

Form No. 10364 CRA-G5 09/18



»= Dircction

[ ]=Vehicle 1 [_2 _]=Vehicle2

G pigran:—— [ SR

#

Rie 62Middlesex av.

Wildwood st.

Q = Pedestrian & = Bicycle
-> 2 - B
& @ If Crash Did NotOeccur
Glen rd. on a Public Way:
T <= (0 Off-5treet Parking Lot
Aol (7 Garage

[ Mal/Shapping Center

i

3 Other Private Way

Indicate North by Arrow

Crash Narrative;

Operator 1 stated she was stopped in traffic at a red light. The light turned green and

traffic began to move., She stated M/V 2 came from behind and crashed into her rear end.

Operator 2 stated there was a line of traffic at the traffic light.

The light had turned

green and traffic began teo move.

Then traffic suddenely stopped and he crashed and rear

ended M/V 1. (A.M, /229),

MName (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner {Last,First,Middle) Address Phone # 41-Type | Brescription of Damaged Froperty
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number [ssuing State MC/MX/AICC #:
43 44| 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Rep State Rey Year Trailer Length
Hazmat Information:
47 48 ) . 49
Placard Material § digit # Materjal Name Material 4 digit # Release code
Patreol Qfficer Alec § Masiello 229 Wilmington Police Department 08/19/2023
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPF 11:24-00




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . (-Tilyn"ann Motor Vehicle Crash Number | Number |Speed Limit___25 E‘;’;:J‘;‘gl‘;i %
08/19/2023 [1647 Wilmington Police R Vehicles | Injuced ) e MBTAPdice [}
24HR olice eport 2 ] Longitude 0::]:1:5::15 oice 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
235 MAIN ST
Route¥#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streer
l:[_ At
Feet of = e— e 8 — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Entersection with Feet BE of
Route# Intersecting Roadway/Street
Feer [N[STEIW] of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [yve . .
o he Followiom, Vehicle 10 #0ccupants {[_J Hivrun |} Mopes CrshReport i 2 3=—2 61 =-AC
License # St DOB/Age Reg # 6NE451 Reg Type PC _RegSweMB,____
18] 19 o 201 2
Sex Léc. Class Lie. Restrictions CDL_________ Vel Year.,z_o_ﬁ,______ Veh Makem__ Veh Config, 1
! Endorsement
operaor Briverless M.V, owner MAYNARD . ROBERTA ANNE
) Last Firsi Middle Last First Middle
1 Address Address 8_MORRISON RD
City State Zip Ciy BURLINGTON _ saeMB 7p01803-1911
Insurange Company SAFETY TN E PANY Vehicle Action Prior to Crash 11 22 Damaged Area Code:jy 27| 271 27
Test Status: 23
Vehicle Travel Direction; EE Responding to Enerpency? Event Sequence IZ 23] 23' 23' 23‘ st Status L
5 Type of Test: 29
Citation # (Iflsswed) Maost Harmfisl Event Iz A
BAC Test Result; 1 30
Viol. 1: ClvSec/Sub — Vil 2: Clv/Sec/Sul ——mem . Driver Contributing Code 1 2 2 Susp. Alculwl:Iz 3 susp, Drug:|2 32]
A Viol. 3: C/Sec/Sub —_ Viol. 4: Cl/Sec/Sub ————— . Driver Distracted by |0 26 Towed fiom scene? |5 33
1 Please fill out for aperator and all occupants involved o S:l’ily Ajf'\m Lj;l _ﬁfp l“}iy 4 r:l?qr
Mame (Last First Middle) Address DOD/Ape Sex Poa | Sysem ] S | Code | Code | St | Code Medical Facility
Operator See Above 1o js |o jo Jiofa

ase S 15 1§, 17 18’
7 Please Select One D Vehicle 21 #Cccupants l:l Non-Motorist A Type Action Location Cendition E HitRun [j Moped

1 of the Following:

License # St DOB/Age reg#inknown 0 Reg Type o Rep State

_ CEC » 20 21
Sex Lic. Class Lic. Restrictions cbL_ VehYear________ Veh Make Veh Config.
Endorsement
Operator BDKDOWND Owner
3 Last Firat Middle Last First Middte
1 Address Address
City State Zip City State Zip
22 .
Insurance Company Velicle Action Prior to Crash Damaged Area Code: 27
Test Status: 3
Vehicle Travel Direction: EE Respeading to Emergency? Event Sequence | 23' 23| 23‘ 23]
7 Type of Test: )
92 Citation # (Iflsswedy . Most Harmfil Event | BAC Test Result: 30
) . L 25! 25!
Viol. §: Cli/See/Stth e Vio]. 2: ClVS20/Stib e Driver Contributing Code Susp. Alcos,o|;| 31 Susp, Dwg:| 32|
Viol. 3: ChiSec/Sub —— Vol 4: Ch/Sec/Sub Driver Distracted by | 26 Towed from scene? 33
Please fill out for operator/non-motorist and all occupants involved o _"."’ély M-I‘BE EJ?L‘ T:\":p m—;“fq_ . n‘l‘:’p
Nane (Last First Middle) Address DOW/Ag: Sex | Pos. |Syitem| Stans | Code | Code | stats | Code Bedicsd Facility
Operator/Non-Motorist See Above 1

Foam Nu. 10363 CRA-05 09/18



-’= Direction EII =V¥Yehicle 1 m= Vehicle 2 % = Pedestrian 6% = Bicycle

o S0 ] R

If CrashDid NotOccur
on a Public Way:

Off-Street Parking Lot

O Garage

1 MalliShopping Center

Savers

1 Other Private Way

Indicate North by Arrow

A\

Crash Narrative:

On Saturday, aAugust 19, 2023, Vehicle one was parked legally in a parking spot ocutside of

the Savers store located at 235 Main Street. While parked an unknown vehicle collided with

the left side of wvehicle 1 leaving damage to the doors.

There are no cameras in the area that lock towards where vehicle 1 was parked.

Photos of the damage to the vehicle is attached.

There were no occupants inside the vehicle when the accident happened.

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 Veliicle 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
45
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

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

Patrol Officer Christopher k Micecichi 232 Wilmington Peclice Department 0B8/19/2023
Police Officer Name (Pleasc Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 23-261-AC

—




Plice Use Only Commonwealth of Massachusetts RMYV Docament Number
Date of Crash | Time of Crash ) (?ilyfTown Motor Vehicle Crash Number | Number [Speed Limit__25 iﬁ:ll;“n't'f; g
08/19/2023 [1926 Wilmington . Vehicles | Injured |y i de MBTARde: L1
2R Police Report 2 [0 |ongue Canps e 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
LOWELIL 8T
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
WOBURN ST ——rer (BEMor — — — ¢ — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 3 il
Also at Intersection with - Feat EE of
Routed Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Steeet
Landmark
Please Select One . #Occupants . —_ -
e Bl B venicle 11 #O0ccupants |[_J mivrun  |{] Moped CrashReport 1D 2 3=2 62 =-AC
License + ' St DOB/Age . Rep # 591ERQ Reg Type_EQ______ Reg Sralem__ 12
15] 19 o 20 2 11
Sex B __ Lie. Class [ Lic. Restrictions |, CDL VehYear 2015  vehMake SUBARY Vel Confip. |1
Endorsement
Operator Owner CARIDEOQ, ANN FRANCES
Last First Middle Lust Fitst Middle
Address 24 Address 24 FREEPORT DR
Coy HIIMINGTON  sweMA 7ip 01887-1502  ciy sate MA__ 7ip 01L887-1502
nsucace Compary FARMERS PROPERTY & CASUAL vehicleActionPriortoCrash |4 22| DamagedArea Codetls 27 27 27
Test Status: 28
Welicle Travel Direction: ’I‘E Responding to Emergency? 2 Event Sequence 11 23] 23| 23| 23! 1 >
Type of Test.
Citation # (If Issued) Most Harmfial Event Il x4 20
BAC Test Result: 3
. . - 25 25
Violk. 1: ClvSec/Sub Viol. 2: ClvSec/Sub Briver Contributing Code |1 i Susp. Alcohol:|2 31( suep. Dn,g;|2 32] 1
Viol. 3: C/See/Sub Viok, 4; ClvSec/Sub Driver Distracted by [0 29 Towed from sceae? |p 33
Please fill out for operator and all vccupants involved 3 S:Fil)’ Ai-‘dfm Ej":cr _‘::‘I‘ hjl‘fw T m“:m
Nonw (last First Midilh) Address DOB/Age Sex | Pos. | Sysiem| Sans | Code | Code | Status | Code Mediea! Fegility
Operator See Above 11 |&a o Jo 10 1
Please Select One . #O - 15 . 16, . 17 .- 18 .
of the Follgwing: & Vehicle Z,L.__ ceupants D Non-Motarist A Type Action Location Condition HitMRun D Moped
License _ DOB/Age__ ] . Reg#CRASH _  RegTypeMC  RegSwoeNH
19, 19 20 21
Sex E_ Lic. Ctass Ing Lic. Restrictions |1 CDL VehYear 2017 vehmoke TREUMPH  veh Config. 3
Endorsement
Operator LIMORI S AMANT 4! owner FILIMORE, SAMANTHA BROOK =
Last First Middfe Laat First Middle
address 43 AVERY ST APT 2 Address 43 AVERY ST APT 2
14

Ciy LACONTAR  sueNH 7p 032463520
Insurance Cumpaﬂym

ciy LACONTA State NHL__ Zip 032463520 1

1 22 Damaged Area Code:|p 27 3 27

Vehicle Action Prior to Crash

Test Status: 28
Vehicle Travel Direction: ﬂﬂm Responding to Emergency? 2 Event Sequence 23| 23] 23] 23| L T
Type of Test:
Citation # (If Issued) Most Hanmful Event |1 . BAC Test Result kY
i [ 23] 25|
Viol. 1: Cl/Sec/Sub Viot. 2: ChvSec/Sub Driver Contributing Code |3, l I Susp. Aleohok:[p 3H Susp. Druglp 37
Viol. 3: Clv/See/Sub Vial. 4: Chv/Sec/Sub Driver Distacted by {0 26 Towed from scene? Jp 33
Please fill out for operator/non-motorist and all oceupants involved ss;t siiy [\ijrléng 1-;?1-1 T::p l.n:}lfr) T:::sp.
Narme (Last First Middle} Address DODIAge Sex | Pos. [Systen] Swtws | Code | Code | Sunus | Code Medical Facility
Operator/Non-Motorist See Above 15 |5 o fo [0 [1

Form N 10364 CRA-GS 09/18




Crash Diagram:

Wohurn Street @

*= Direction

[ )=vehicle1 [ 7 |=Vehicle 2

ie: wp[ 1] mp[ 2]

- 3

% = Pedestrian

('5% = Bicycle

- o

18848 [famaT]

-

ep

If Crash Did NotOceur
on a Public Way:

] Off-Street Parking Lot

) Garage

O Mall/Shopping Center

£ Ciher Private way

Indicate North by Arrow

V1 was taking a left turn from Lowell Street onto Woburn Street. V2 (motorcycle) was

traveling on Lowell Street,

straight through the intersection, towards Bay Street.

Vehichles crashed in the intersection. Opl stated she was merging with traffic to take the

left and the motorcycle hit her. Op2 stated she was traveling straight and tried to aveoid

the vehicle but she couldn't., Op2 stated she did not fall and remained on the bike the

whole time.

Photos of the damage attached. No injuries reported or observed in Opl or Op2. Both

vehicles operable. All medical declined.

Witnesses:
Name (Last,First,Middle)} Address Phone # Statement
Property Damage:
Owner {Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
I E— —
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City Sk Zip
USDOT #: State Number Issuing State MC/MXACC #:
43 LL] 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information;
47 48 . i . 49
Placard Material 1 digit # Material Naine Matertal 4 digit # Release code
Patrol Officer Kathryn C Gocdwin 216 Wilmington Police Department 08/19/2023
Palice Officer Name (Please Print) Signatuee 1D/Badge # Department Precinct/Barracks

CPPI LL-H4-00




Wilmington Police Department
Images Associated with 23-262-AC




