Police Use Oaly Commonwealth of Massachusetts RMYV Docusnent Number
py y - o State Poli
Dae of Crash | Time of Crash ) (.Znyﬂ”own Motor Vehicle Crash §H1WI;CT };Iu_mb?ir Speed Limit__30_[ e Fvee
09/18/2023 (0506 Wilmington . ehicles | Injured || o o MBTAPohee )
C Poli
24HR Police Report 1 4] Longitude Campus Palice (]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i
2
LOWELL ST
Route#  Direction Name of Roadway/Street Routef!  Direction  Address # Name of Roadway/Street
At
o Feet E of — — — ® — or
93 N Mile Marker Exit Number
Routeffi  Dircction Name of Intersecting Roadway/Street - 1 11
Also at Intersection with Feet Nl S i E IW of
Route# Intersecting Roadway/Street
Feet [N[S[EIW]of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicte L1 ___#Qccupants u Hit/Run |D Moped Crash Report ID# 2 3 - 3 0 0 —AC
Liceser unknown s DOB/Age __— . - Reg# 2GAB3I6 Reg Type G RegState MB 3
19 1% 20 21 1
Sex I Lic. Class 99 Lic. Restrictions I CDL Veh Year 291 Q Veh Make SUBARU Vel Config. 1
Endorsement
Operator SANTANA GOMES DA SIL, DOUGLAS owner SANTANA GOMES DA _SIL, DOUGLAS
Last First Middle Last First Middle
Address 12002 INWOOQOD DR Address 12002 INWOOD DR
ciyWORURN ~~ sueMA 7p 01801  ciy WOBURN smeMB  7p 01801
msurance Company ARBET.T.A TUAL I Vehicle Action Prior to Crash 6 z Daaged Area Codetfp 27)
Test Status: 28
Vehicle Travel Direction: EE}:{ Responding to Emergency? 2____ Event Sequence 12 4 23| 2‘“’l 23‘ 23| 81 SHhs H T
Type of Test:
Citation # (If Issued) T3281870 Most Harmful Event ’ e
ation # ( ) vent |24 BAC Test Result: 30
. _ 13
Viol 1:ClvSee/sub 28 9 vial 2: CivSec/Sub Driver Coniributing Code {1, 23 s A]mho|:|2 31} Susp. Drugl 3z| 24
Viol. 3: Ci/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 ' ”'6] Towed from scenc? |3 33
" N M 33 k3 37 k1] :
Please fill ow for operator and all occupants involved o | 5oy | atog | Hae | Toop |=3:r, N ::.t .
Maime (Last First Middle) Address DOBAge Sex | Pos. | System | Sty | Code | Gode | States | Code Mediest Facility
Operator See Above 11 |4 [0 jo jio [a
Please Sctect One D Vehicle 2 #Oceupants D Nen-Motorist A Type § Action 16 Location o Condition 18 D Hit/Run D Moped
of the Following: P 4
License # St DOB/Age Reg# Rey Type Reg State
19 )i . . 20 21
Sex— Lic, Class Lic. Restrictions CDL Veh Year Vel Make Vel Confg.
Endor
Qperator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash z Damaged Area Code: 27
Test Status: 8
Vehicie Travel Direction: BE Responding to Emergency? Event Sequence ’ 23' 23| 23] 23' .
T Type of Test: 29
Citation # (If [ssued) Most Harmful Event |
BAC Test Result: 30

Viok. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub

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

Driver Contributing Code ZSI 25

Susp. Alcohol:] 3

Susp. Drug:[ 32'

Driver Distracted by I 26i

Towed from scene?

j

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

34 5 36 » ki 10 40

Seal | Safery | Aisbog{ Efect | Trop | bgusy | Towasp.
Mamic (Last First Middle} Address DOB/Age Sex Pos. | Systera | Satus | Code | Code | Swmiws | Code Medical Faeility
Operator/Non-Motorist See Above 1

Form No, 1036d CRA-63 0918



»= Direction E = Vehicie 1 Ew Vehicte 2 % = Pedestrian & = Bicycle

Ceoinn NSRS BT
: If Crash Did NotQOccur

i Guardrail on a Public Way:

1 Of-Street Parking Lot
I-93N Off 3 Gape

Ramp
3 allShopping Center

3 Other Private Way

Indicate North by Arrow

Lowell Streel/
128 West

Crash Narrative:

MV 1 was exiting I-93 Norht on the on ramp. He stated when he merged with Lowel Street/129

West there was an animal in the road that he swerved to miss and struck the gaurd rail

with his wvehicle. The guard rail is on the right hand side of the road on 129 West and has

black and white high visibility reflectors on the end. The wvehicle was towed due to

Expired and Non renewable registration.

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

Property Damage:
Phone # 41-Type | Description of Damaged Property

Owner (Last,First,Middie) Address

I'ruck and Bus Information: Registration # (From Vehicle Sectian)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Nurnber I[ssuing State_______ MC/MX/ICC #
43 44 45
Interstate Cargo Body Type Code : GVWR/GCWR
46
Trailer Reg #: Reg Type Rey State Rep Year Trailer Lengih
Hazmat Information:
47 48 i o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Katlyn M Finn 226 Wilmington Police Department 09/18/2023 ! r
ID/Badge # Department Precinct/Barracks Date

Police Officer Nasne (Please Print) Signature

COPS 112400



Wilmington Police Department
Images Associated with 23-300-AC




Forn Ne. 10364 CRAGS 09718

Police Use Only Commonwealth of Massachusetts RMY Document Number
- —— - . — Stote Poli
Date of Crash | Time of Crash ) (.:IE}‘.’-IOWH MotOr Vehlcle Crash 51lllr_1bler ]?El{mb:zr Speed Limit___30_{ prove foliee
09/18/2023 |0928 Wilmington R ehicles § Injured |, inde MBTAPolice
24HR Police Report 2 0 Longitude Campus Pols
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
2
222 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
"1 Al
Feet [N{S[E[W|of — — — o — o
- i 3 i b
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet BE of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . X
of the Following; R vehicte 1L #Occupants |[_] HivRan () Moped Crash Report ID# 2 3 - 3 0 1 ~AC
License #, _ DOB/Ag Reg# IVEM24 Reg Type BC Reg Stote MA___ 12
19 19 20 2y |1
Sex B Lic, Class | Lic. Restrictions [ CDL Veh Year 2020  veh Make HONDA Veh Config, |1
Endorsement )
Operator 0wnerWN
" Last Firsl Middle First Middie
3 | Addess 24 PHEASANT RD Address 94 PHEASANT RD
Ciy BILLERICA  sueMA 7p 01821-5463 iy Stae MR Zip _0_1_8_21_5_4_6_3_
Insurance Company ELLA TUAL INSURANCE Vehicle Action Priar to Crash 4 2 Damaged Area Code:jg 27
Test Status: 28
- Vehicle Travel Direction: BE Responding 1o Emergency? 2. Event Sequence I1 23' 23] nl 23] 1
3 1 Y, Type of Test: 29
Citation # (If Issued) Most Harmful Event |1
BAC Test Result; |y 30 —
! _ 5
Viot. I: ChvSec/Sub —— .. ... Viol. 2: Ch/Sec/Sub Driver Contributing Code 19 25 2 I Susp, A]c[)]ml:lz Sasp, Dnlgiz I 1
2 Viol. 3: CvSec/Sub Viol. 4: C/Sec/Sub Driver Distracted by {Q 26 Towed fiom scene? |5 33]
2 Please fill out for operator and all occupants involved a AN ENER R
Se f Sabery | Adibag | Ejeot [ Toop | tjuey | T,
Name (Last Fizst Mickdie) Address DOB/Age Sex Poy, |System | St | Code | Code | St | Cade Medicat Favility
Operator See Above 1t |4 o jo o |1
Please Sclect One . 1 HO . 15 . 1§ . 17 .. 18 .
of the Following: E Vehicle 2L #Qccupants D Non-Motorist A Type Action Location Condition Hit/Rua D Moped
License : DOBY. . - Cepd 12186 Reg Ty;)e,,E_Cmm Reg Stae MBA
. 19 18 L 20 b
ex M Lic. Class D Lie. Restrictions |1 CDL e Vel Year 2005 veh Make Veb Cenlfig. 15
Endorsement
Operator CANO~-MARTINEZ , ERNESTOQ BLADIMIR  gwner CAMPBELL, ALEXANDER
8 st Tiest Middie Last Fizet Middle
1 [ Aadess Address 32_STANLEY ST APT 1
14
Ciy LOWELL _ _ sweMA_ zp0l850~1961  ciy LOWELL Sate MA 7, 01850-1961 |4
insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Coderf 3 27
Test Status: 8
Vehicle Travel Direction; mBE Responding to Emergency? 2 Event Sequence |1 23| 23I 23| 23[ 1
ey Type of Test: 9
ation # ifIssued) LBTEIEAC Most Hannful Evert |
o Citation # (If Issued) ost Harmful Bvent |1 BAC Test Resalt: | 30
. . 25 25
Viol, t: Chsecisb 20 1B vigl 2: Civsecssub Driver Contributing Code |19 n Susp. Aleoholp 31 Susp. Druglp 34
Viel, 3: Civ/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Disracted by [0 29 Towed from scene? |y 33
Please fill out for operator/non-motorist and all eccupants involved PR IR PR Jop s W e
cat | SoRety § Airbog | oot | Trp | Injury | Transp. -
Nome (Last First Middle) Addiess DOB/Age Sex PPos. | Systeen | Sttes | Code | Code | S | Code Maligal Facility
Operator/Non-Motorist See Above 12 ja [o jo |10 2



»= Direction i:l = Yehicle I IE= Vehicle 2 g = Pedestrian 05% = Bieycle

NS s RS B

If Crash Did NotOccur
on a Public Way:

(1 Of-Street Parking Lot

O Garage

Main Street )
3 Mall/Stopping Center

£F Other Private Way

Indicate North by Arrow

Plaza Parking
Lot Enferance @B’

Crash Narrative:

MV 1 was driving scuth on Main Street attempting to turn left into the plaza parking lot.

MV 2 was driving north on Main Straight going straight through the intersection. The road

conditions were extremely wet and it was downpouring throughout the day. MV 2 was a moped.

The operator had a suspended driver's license and was issued a citation for moped

violation. No injuries. The moped was towed by A&LS Towing. The front of the moped struck

the passenger rear of 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
UsSDOT# State Number Issuing State .. MC/MX/ICC #:
43 44 45}
[nterstate Cargo Body Type Code GVWR/GCWR
46|
Traiter Reg #: Rey Type Rep State Reg Year Trailer Length
Hazmat Infermation:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Pelice Department 09/18/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11244



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

Vipl, 3: Cl/Sec/Sub Vial. 4: Clv/Bec/Sub

BAC Test Resul: ;30

4 25“1 o 25!

99 264

Driver Contributing Code Susp. Alcohol:lz 3 susp Dn|g:|2 32|

Driver Distracted by Towed from scene? [ 33

Please filt out for operator/non-noterist and all occupants itvolved
MNaate (Last First Middia) Address

34| 35 | 36 | 37 ] 8 | » | e
Sent | Sakety | Aitbog | Bjoct | Tap | Injuay | Tronep.

DOB/Age Sex | Mos. |System States | Code | Code | Stams | Code Madical Facility

Operator/Non-Motorist See Above

1099 {4 [0 Jo |to {z

Form Na. 16364 CRA-65 U%/18

Poice Use Only Commonwealth of Massachusetts RMYV Document Namber
- — = L State Police
Date of Crash | Time of Crash ) (.Zaly:’Town Motor Vehlcle CraSh Number | Number [Speed Limit 25 chlzl ol 8
09/19/2023 {1539 Wilmington . Veliicles | Enjured 1 e MBTAPolice
Ca Pali
24HR Police Report 2 0 Longitude Gapus Polce 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
15 CHURCH ST
Route#  Direction Naine of Readway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet BE of — — — ¢ — aor
] 1 Exit Numbi
Route#  Direction Name of Intersecting Roadway/Street Mile Marker o e 11
Also at Intersection with Feet IN SIEIW of
Route# Intersecting Roadway/Strect
Feet MEE of
Route#  Dhrection Name of Intersecting Roadway/Sireet
Langdmark
Please Select One . 8
of the Following: & Vehicle 1.k #Qccupants Ej Hit/Run [:] Moped Crash Report 1D# 2 3 e 3 0 2 —AC
License .. | . DOB/Ag Reg # 66CVR Reg Type BC Reg State KS _ 2
19 19 20 21
Sex M Lic. Class [gg Lic. Restrictions |89 | CPL . _ Veh Year 2023 Vel Make TOYQOTA Veh Config. |1
Endorsement
Operator owner BRIDGER, ROBERT DALE === =
Las Firs: Middlc Last Fiest Middle
Address 631 E WILLOW ST Address 631 B WILLOW ST
City GARRDNER s KS 2, 66030-8111  ciy GARDNER sae K8 _ zip 66030-8111
Insusance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code. 7 27
Test Status: 28
Vehicle Travel Direction: ':{ Responding to Emergency? 2 Event Sequence |1 2‘1’| 23' 23| 23] o5t Status 1
Type of Test: 29
Citation # {If Issued) Most Harmfut Event Il . 30
BAC Test Result: |4 P
Viel. I: ClySec/Sub Viol. 2: Ch/Sec/Sub Driver Conteibuting Code |1, zsl = Susp. Mcgi,ol,lz 3 sygp, Dmg12 32’
Viol. 3: ClvSec/Sub Viol. 4: Ch/See/Sub Deiver Distracted by [Q 29 Towed from seene? | 33
; 5 37
Please §ill out for operater and alt occupants involved S’;l S:r:u_ A;Eug E;w ,ﬁfp nsjq _I_'::m
Mane (Tast First Micidle) Address DODAge Sex | Pos. {Svstem | S | Code | Code | St | Cute Meeeical Facility
Operator See Above 1199 |4 o o {10 |1
Please Sclect One . HO t . 15 . 16 . 17 .. 18 .
of the Tollowing: E Vehicle 2.L___ #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License 4 _ St . bOB/A Rep# 3BJ610 RegType BC____ RegStaeMBA
) 190 19 ; T 21
Sex M Lic. Class iy Lic. Restrictéons (B cpL___ Ve Year 2031 . vehMake TOYOTA ~ veh Config. |1
Endorsement
Operator Qwner
Tasst First Middle Lasi First Middle
Address 109 CENTER ST Address L09 CENTER ST
14
city METHUEN sae MA_ 7zip 01844-4363  (iy METHUEN Sme MR 7ip 01844-4363
Insurance Company PROGRESSTVE CASUATTY TNSU Vehicle Action Prior 1o Crash 6 n Damaged Area Coderjy 27
Test S1atus; 28
Vehicle Travel Direction; ):{E Responding 1o Emergency? 2 Event Sequence Il 23' 2’3| 23’ 23' L
0 Type of Test: 9
Citation # ({f Issued) Most Harmful Eveat |1




mp = Direction [ 1 |=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle

w0 ] b

I Crash Did NotOccur
on a Public Way:

[ Of:-Street Parking Lot
O Garage

1 MalyShopping Center

i _ 3 Other Private Way

Indicate North by Arrow

Church St/ Route 62 8 Church St

Crash Narrative:

MV 1 was travelling eastbound on Church St. MV 2 was exiting 8 Church $t., crossing the

westhound travel lane and attempting to enter the Eastbound travel lane., While turning

left into the travel lane, MV 2 collided into MV1 and struck the left rear quarter of the

MV.

Witnesses:

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

Property Damage:

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

Truek and Bus Information: S-Sy (From Vehicle Section)
17
Carriee Naete Bus Use
Address City St Zip
US DOT#: State Number Issuing State _________ MC/MX/ICC #:
43 44 45
Interstate Cargo Bedy Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Rep Year Frailer Length
Hazmat Information:
47 48 _ o pr
Placard Material 1 digit # Material Name Matertal 4 digit # Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 09/19/2023
Patice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Bamracks Date

CDPI 11-M1-00



Potice Use Oaly Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash - (-Zity.v’l"own Moto r Vehicle Crash Number | Number {Speed Limit__20 f::c';ﬁ,‘ﬂ:f; g
09/20/2023 {0402  |Wilmington Police R Vehicles | Injured ;i de MBTAPde: O}
us CoHce
2R olice Report 2 11 |rongiue S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
16
2
11 EAMES ST
Route#  Direction Name of Roadway/Sireet Routed  Digection  Address # Name of Roadway/Street
At
Feat E of — — — & — o1 .
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nuber 9 11
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Strest
Feet EE of
Route#  Direction Naime of Entersecting Roadway/Sireet
Landmark
Please Sclect One vy icle 1 Q .
of the Following: Vehicle #Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 3 0 3 ""A.C
License # St DOB/Age Reg s 4RAH1S3Y Rep Typemm Reg Stae B 2
) 19] 19 0 am 1
Sex Lic. Class Lic. Restrictions COL e Veh Year 2001 Veh Make FQRD Veh Config. 1
Endorsement
operater PEiverless M.V, owner MACINNIS , STEPHEN BLAINE
Last Firsl Middke Lug First Middle
Address Address 852 MAIN ST
City Stale Zip City sueMB__ zip QL887-3345
Isurance Compary GOVERNMENT EMPLOYEES INSU vehicle Actionbriorto Crash |11 22|  Demaed AreaCodely ¥ 27 27
Test Status: 28
Vehicle Travel Direction; EE Responding to Emergency? Event Sequence jy B 23' 23' 23! 1
24 Type of Test: 29
Citation # (If Issued) Muost Harmful Event Il 3
BAC Test Resuit: T
Viol, 1: ChSex/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1, %9 25 Susp. "““’""I:I 31[ gusp. Dmg;lz 32] 2
Viol, 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Subs Driver Distracted by () 26 Towed from scene? fa 33
: 5 | 3 ERERERRE
Please fill out for operator and all occupants involved S]:u s:rzu- m‘nfn o e | o | 1 :rr 'fm:sp
Nague (Last First Middle) Address BOIVAge Sex | Pos. [ System | Sy | Code § Code | S | Coae Medical Facility
Operator See Above 1
ase Solee 15 14 17 18
Please :‘;:f;"‘g:"‘ B vehicte 21 #Occupants | [] Non-Motorist A Type Action Location Condition L ivRun | [_] Moped
License. § DOB/Ag Reg# LEGN30 RegType PC  RegStaeMA
T BT . 20, 21
SexM . Lic. Class [ gg | Lic. Restrictions CDL Veh Yer 2019 veh Make VOLKSWAGEN. . veh Config, 1
: Endorsement
Operator Owner N J
Last First Middic Lt Tirgt Middle
Address,ﬁ,Q,,,ENOS CIR Address 30 _ENOS CIR
14
CiyREADING  sweMA 7p01867-2250  ciy READING State MA.__ zip Q186722 1
2 .
msurance Conpary SAFETY INSURANCE COMPANY.  VehicleActionPriortoCrash |1 2| DemagedArea Codely 7] 27 77
Test Status: 28
Vehicke Travel Direction: Ei:fl Responding to Emergency? 2 Event Sequence [2 23| 2:‘}I 23| 23! > -
Type of Test: 1
o 24
Citation # (If Issued) Most Harmfill Event |2 BAC Test Result 30

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

Driver Contributing Code

1.0 23 25

Susp.Alcohol:]i 3 S"Sp‘Dmgil 321

. R p11
Viol. 3: Ch/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by |5 Towed from scene? |3 33
Please fill out for operator/non-motorist and all oceupants involved s’:ﬂ s:riry A;é’ug LJ’L ﬁfp . r;:n ,ﬁ:“,’w
Name (Lasi Firs Middle) Address DOD/Age Sex Pos. | System | Swtus | Code | Code | Statuy | Codie Medical Fucility
- Winchester
Operator/Non-Motorist See Above 1 (99 |4 o 10 |9 12 fhospica

Form No. 10363 CRA-03 018



»= Direction

Crash Diagram:

[+ ]=vehicie1 [_z_]|= Vehicle2
ie: wp[ 1| - ]

g = Pedestrian &S = Bicycle

-»> 3 = &

889 Main
Sirest
shad

Eames Sireet

e

If Crash Did NotOccur
on a Public Way:

{3 Off-Street Parking Lot
1 Garage
3 Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

Crash Narrative:

Motor Vehicle 1 ran stop sign on BEames Street (public way) and crashed into the drive way

of 889 Main Street striking wvehicle number 2, 3,and striking the shed.

Name (Last,First,Middle} Address Phone # Statement
Property Damage:
Owner {Last,Ficst Middle) Address Phone # [ 41-Fype | Description of Damaged Property
1 .
MACINNIS CHRISTOPHER D B59 MAIN ST WILMINGTON MA 01887-33 ’ SHED
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
UsDOT#: State Number 1ssuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 09/20/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDFL 11-24-H)




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash . (.Jity."l"own Motor Vehicle Crash Number | Number Speed Limit__40 ig‘;;i;"uli;ce S
09/20/2023 |0624 Wilmington . Veicles | liured |1 orinyge MBTAPolc: 1
-
24HR Police Repo rt 2 0 Longitude Campus Polce (]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
197 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Addeess ff Name of Roadway/Street
At
—Feet E of — — — @ — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with __Feet EE of
Route# Intersecting Readway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
R venicte 11 #Occupants [} wivrun (] Moped Crash Report 1% 2 3=~ 304 ~AC
License ¢ L8 DOB/A Reg # W46612 Rep Type co Reg State MB, _ 2
19 19| 20} 21
SexM  Lic.Class[s |y Lic. Restrictions [1 I CDL_____  VehYeawr 2021 Veh Make FQRD Veh Config. |8
Endorsement
Operator HARD, SCOTT J Ownerm__LEAs ING CORP
Last Fira Middle Last First Middle
Address 154 SO MAIN ST Address 1 T APT 1
ciy HAVERHILL __ _ swacMA_ zip 01835-7280 iy ANDOVER saeeMBA 7ip 01810-5920
insurance Company HARTFORD_FIRE INSURANCE C vebicleActionPriortoCrash |1 »|  Demaged AreaCodey 27 3 77
i o ) Test Status: 28
Vehicle Travel Direction: ):(E Responding to Emergency? 2 Eveni Sequence II 23‘ 23| 231 23| et St L]
Type of Test: 29
_— 24
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: |4 3
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |1 25| 25| Susp. Aiwlw‘-‘lz 3Y gugp. D“'g‘lz 3z|
Viol. 3: CiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from seene? {3 33
Please filE out for operator and alt occupants involved H 33 | 36 | 3 o 38 Wy
Seat | Safety | Adrbay | Bpeot | Frup | Injury |imnsp.
Nawe (Last First Middls) Address DOBfAge Sex Pos. 1System| Statuy | Code | Code | Swtus | Code Medical Failiy
Operator See Above 1t |4 jo Jo |10 fa
Please Select One E Vehicle 21 #Occupants D Non-Metorist A Type 15 Agtion 16 Location 17 Condition 18 E] Hit/Run D Moped
of the Following: I
Licensc & s . DOB/A; Reg# JAKLIO6L,  RepType AP RepsmeMA
19| 19 21
SexM__ Lic. C]asslA Lic. Restrictiens CDL VehYear 2023 Vb Make Veh Cenfig. 10
Endorsement
OperatorMUIN Owner
Last Fiest Middle Last First Middle
Address Address
4

Ciy MARLBOROUGH __ state MA_ 7ip 01752-1115
Insurance Company. THE _COMMERCE INSURANCE CO
(N[ e W]

Vehicle Travel Direction: Responding to Emergency? 2____

Citation # (If Issued)
WViel. b Ch/Sec/Sub Viol. 2: Clv/Sec/Sub

Wiol. 3; Cl/Sec/Sub Vial. 4: Ch/Sec/Sub

Cy SHREWSBURY  sweMA 7, 01545-4002

4 # Damaged Area Code:fy 27

Vehicle Action Prior to Crash

Test Status: 28

Event Sequence Il 23' 23] 23’ 23' H
2 Type of Test: 29

Most Harmful Event [1 3

BAC Test Result: {3 0

. S~ 25 25

Driver Contributing Code |9 ‘ I Susp. A]cohol:lz 31 Susp. Drug:lz 31‘
Driver Distracted by |0 26 Towed from scene? | 33

Please fill out for operator/non-notorist and all occupants involved
Name (F83t First Middlz) Addresy

M 33 £l 37 £ » A
Seat | Safety { Airhag{ Gjew | Trap | Injuy | transp.

DOB/Age Sex Pos, | Systen{ Siatus | Code | Code | Suans | Code Medical Facitity

See Above

Operator/Non-Motorist

12 |4 jo o |20 |2

Fomu No. 10364 CRA-65 09/18




»= Direction E] = Vehicle 1 E= Vehicle 2 g = Pedestrian & = Bicycle

NS RS R

If Crash Did NotOccur
on a Public Way:

(7 Off-Street Parking Lot

1 Gorage

O MallShopping Center

3 Other Private Way

Indicate North by Arrow

Driveway to ]
197 Ek
Ballardvale

Street

Crash Narrative:

Vehicle 2 was traveling south on Ballardvale Street in the area of 197 Ballardvale Street.

Vehicle 2 was in the left hand southbound lane. It was going to take a left into the

driveway of 197 Ballardvale Street. Vehicle 2 is a tractor trailer with a 48ft trailer.

Operator stated he needed to swing wide so he went to the right to swing wide and then

take the left turn. Operator of vehicle 1 was also traveling south in the left hand

southbound lane. This operator stated that the truck was in the right lane and just cut

left in front of him. No airbags deployed, and ne reported injuries. Forest Towing took

Vehicle 1 due to damage disabling it. Vehicle 2 was driven from the scene,

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 # W4 6612 (From Vehicle Section)
42|
Carier Name Delourey Construction Bus Use 0
Address 100 BURTT RD City ANDOVER St MR zip 01810
US DOT #: State Nunber [ssuing State o MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: D27244 Reg Type _T_B__..__.Reg State _MA,,___Reg Year____ Trailer Length 97
Hazmat Enformation:
47 48 _ o 49)
Placard Material 1 digit # Material Name Material 4 digit # Releast code
Patrol Officer Michael R Dilorenza 217 Wilmington Police Department 09/20/2023
Police Officer Name (Please Print) Signature 1D/Badge # Eepariment Precinct/Barracks Date

COP11E-24-00



Wilmington Police Department
Images Associated with 23-304-AC




Citation # (If [ssued)

Potice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) (-:‘ity,’To'.m Motor Vehicle Crash Number | Number |Speed Limit__ 40 E::‘:;ﬁ";;f; g
09/21/2023 |1.800 Wilmington . Vehicles | Injured §) e MBTAPalice Q)
2R Police Report 2 10 Hongiude Copubiice 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
LOWELL ST eoFeet [N[S[E[W]of — — — & — o —
— - te My it Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker XL Nwoer 4 1
Also at Intersection with Feet mﬂ of
Route# Intersecting Roudway/Street
Feet EE of
Route# Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N X
e Following: B venicte 12 #Occupants |[_J mivkun  |[] Moped crshReport it 2 3—305-AC
Licens¢ _ 5 DOB/Age Rep # 258RT3 Rep Type BC . Reg State MB T
19 19 20 2 1
SexM  Lic Class [py Lic. Restrictions |99 ~ | CDL Veh Year 2012 Vel Make TOYOQOTA Veh Config. 1L
Endorsement
Operator BURRE , PAUTL, M owner BURKE, PAUL M
Last First Middie Last First Middle
Address 97 _LINCOTN WOQDS RD Address 97 _LINCOLN WOODS RD
ciy WALTHAM State MA zip 02451-1431 city WALTHAM smeMA zip 02451-1431
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Code:js Ll 27' 2":7]
“Test Status; 28
Vehicle Travet Direction: EEKI Responding to Ewmergency? 2 Event Sequence {3 23' 23' 23| 23' b 1 1
34 Type of Test: 29
Citation # (If [ssued) Most Hanmfitl Event Il 30
BAC Test Result:  [q 3
Viol. 1: ClvSec/Sub Viol. 2: C/Sec/Sub Driver Conteibuting Code |1 25| 25! Susp Aloohorfy 31| swp. Dy ¥ |1
Viol, 3; Ch/Sec/Sub Viol, 4 Cl/Sec/Sub Driver Distracted by |0 2 Towed from seene? |p 33
Piease filt out for operator and all oceupants involved - Sn]fil_\‘ m?l“w E;;: _I_-‘:I‘ hjlfry T ’:I‘:‘P_
Mame (Lost First Middle) Address DOB/Age Sex Pos, | System | Statws | Code | Code | Statas | Code Medical Faeility
Operator See Above 12 [¢ [0 o jio |2
97 LINGOLN WOODS RD
JAMESON LUMSDEN WALTHAM, Mh 02451 ™ [ 1 4 0 o] 10 |1
Please Select One E Veliele 21 #Qccupants D Non-Motorist A Type 13 Action 16 Location ol Coadition 18 D Hit/Run E:] Moped
of the Following: 1
License # . DOB/A Reg # 3268084 Reg Typc_T_B___,____ Rep State TN
19 20 21
Sex M Lic. Class Lic. Restrictions |9 9 coL__ veh Year 2023 vet Make VOLESWAGEN __ ven Confiz. |10
Endorsement
Operator GLBEAU, RONALD RAYMOND JR =~ Owner
Last First Middle Last First Middte
Address 949 BEDFORD ST APT 1IN =~ Addess 2675 MORGANTOWN RD
14
ciy FALL RIVER sate MB_ 7zip 02723-1266  ciy READING stae PR 7ip 19607 2
Insurance Company QLD REPUBLIC INSURANCE Vehicle Action Prior to Crash 3 n Damaged Area Code:lg n 27| 27!
Test Status: 8
Vehicle Teavel Direction: EE[:‘J Responding to Emergency? 2 Event Sequence ll 23' 23! 23| 23] b
ey Type of Test: 29
Mest Harnful Event |1

Viol. b Ch/Sec/Sub

Viol. 3: Clh/Sec/Sub

Viol. 2: Clv/See/Sub

Viol. 4: Cl/Sec/Sub

BAC Test Resule: |7 30

Driver Contributing Code |12 15 25
Driver Distracted by IO 26

Sus;:u.AlcohoE:lz 3Y susp. Drug:lz 32'

Towed from scene? | 33

Please filt out for operator/non-tnoterist and all occupants involved

M 35 16 Ly 38 W 40

Sent { Sufery | Adbag | Eject | Trp | Injury [Tronsp.
MNamg (F.ast First Middle) Address DOD/Age Sex Pos. 4 Syaem | Swius | Code | Code | Stotus | Cuoche Madienl Facility
Operator/Non-Motorist See Above 1 |4 jo jo (102

Form No. 10364 CRAG3 09A18



»ﬂ Direction

Crash Diagram:

ie: = 1] - : ]

[ ]=Vehicte ] [_2 J=Vehicle2

% = Pedestrion

-5

- 3

O = Bicycle

Vehicle 1

Woest Street

If Crash Did NotOccur
on a Public Way:

£ Of-Sireet Parking Lot
O Garage
3 Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

E Lowell Strest T

On Thursday, September 21,2023, Vehicle 2 was turning right onto West street, when the

rear or the trailer struck the front right side of wehicle 1. No damage was seen on

vehicle 2. Vehicle 1 had damage to the front right mirror and above the front right wheel

well.

All parties were offered medical attention and declined.

Parties took photos of the damage to wvehicle 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 #_32 68084 (From Vehicle Section)
42
Carrier Name Purity linen Services Bus Use 0
Address 405 MYRTLE ST City NEW_BEDFORD st MA Zip 02746
USDOT#: State Number Issuing State MC/MXACC #:
43 . 44 45
Interstate 4 Cargo Body Type Code 97 GVWR/GCWR 1
46|
Trailer Rep #: 4LK2850 RepType TR RepStae CA Rep Year 2012 Traiter Length |
Hazmat Information:
49

47
Placard |5 Material 1 digit #

Material 4 digit #

48
Material Name

Release code 3

Patrol Officer Christopher k Miccichi

232

Wilmington Police Department 09/21/2023

Police Officer Name (Please Print)

CDP1 ti-24-00

Signature ID/Badge #

Department

Precinct/Barracks Date




162 MIDDLESEX AVE

JORDAN LEGERE WILMINGTON, MA 01887

M 3 1 2 0 o 10 {1

Fomm No. 10364 CRA-GS 0918

Pulice Use Oaly Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . (-Zilyﬂ"own Motor Vehicle Crash Number | Number [Speed Limit__25 E‘:;:i':,‘::;f:e g
09/22/2023 |1909 Wilmington . Veheeles | Injured ) /iy ge MBTAPdice L]
e
24HR Police Report 2 2 Longitude Gimprs Poliee W
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
|14]
2
GLEN RD
Route#  Direction Naine of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i
4 At
HARNDEN_ST —reat [NIS[EWor — — — o — ;
— - - Mile Marker Exit Nuntber
Roweff  Direction Mame of Intersecting Roadway/Street 3 il
Also at Intersection with — Feet E of
Route# Intersecting Roadway/Street
Feet w of
2 1 Route#  Direction Name of Entersecting Roadway/Street
Landmark
Please Sclect One  {pwe . .
of the Follawing: X vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 2 3 -_— 3 0 6 —AC
License n —. DOB/Ag Reg # Zum& Q Reg T}'pe_EQ Reg SaeMB____ 17
1 19 20 1 1
Sex M Lic Class n Lic. Restrictions |1 CDL Veh Year_gg.],-__z_,m Veh Make NISSBN veh Config. 1
Endor
Operaor HOWARD, BRIAN R === owerHOWARD, BRIAN R
4 Last First Middle Last First Middle
2 Jaddress 156 WIIMINGTON RD Address 156 WILMINGTON RD
Ciy BURLINGTON  sweMA_zip 01803-1126  ciy saeMA__zip 01803-1126
Insurance Company REEN M TAIN IN Vehicle Action Prior to Crash 1 z Damaged Area Code:|y 175 2
Test Status: 28
- Vehicle Travet Direction: K‘EE Responding to Emergency? 2 Event Sequence |1 23‘ 23! 23| 23| ! 1 =
e Type of Test:
2 Citation # {If 1ssued} Most Harmtué Event Il ey 30
BAC Test Result:  [5 -
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25| 25! Susp. Ai““""!:lz 31 susp, Dmg:[q 32] 1
- Viol, 3: ChiSec/Sub Viol. 4: CvSec/Sub Driver Distracted by |0 28 Towed from scene? {7 33
1 . T ™
Please fill out for operator and all occupants involved o S:r;y Ai:i‘““s E;:cl TJr:P In}:ry 'I'n‘::xp.
Nase (Lust First Middle3 Addeess DONAge Sex | bur [ Systom| S | Code | Code | Stms | Cote Medicul Faeility
Operator See Above 110 |2 o |0 [0 2
10 CHRISTINE DR
THERESA BRUNETTO HIIMINGTON, MA 01887-1803 ¥ 3 Q 1 i) o] g 1
ase Seloe 15 14 17 18
};Ii'c;;:cl ?::;:‘:,220 E Vehicle 22 #0ccupants D Non-Motorist A Type Action Location ‘ Condition I D Hit/Run [:] Moped
License & — S .. DOB/Ag Reg# 2RRA3T RegType PG . RegState MA
19 19 L. 20 21
Sex B Lic. Class D Lic. Restrictions |B CDL Veh Year 2020 veh Make CHEVROLET  veh Config, 1
Endorsenient
Operamrm.‘.__ﬂagHEL_Lm___— Owner
8 Last Firat Middic [ First Middle
2 | adiress. 37 CASTLEWOOD DR Address 37_CASTLEWOOD DR
14
City LERICA sae MA_zip 01821-3232 iy BILLERICA stae MA__ 7ip 21-3232 [1
msurance Company UNITED SERVICES AUTOMOBIL vehicle Action Priorto Crsh |6 22|  Demaged AwaCodefy 27| 27 27
Test Status: 2
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence ll B 23' HI 23| i
ey, Type of Test: 29
iati Most Harmaful Event l
92 Citation # (If Issued) ost Harmful Event | BAC Test Result: g T
. — 25 25
Viok. 1; Clu/Sec/Sub Viol, 2: Cli/See/Sub Driver Contributing Code |4 |3 Susp. Aleoholfy 31| susp. Drugly 37|
Viat, 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26 Towet from scene? fg 33]
Please filt out for operator/non-motorist and all occupants mvolved 3 S:!iw A;&E u}lm T::fp Inj:x)' T::&?sp.
Mame {Lest First Middie) Address DOB/Age Sex. Pog. | Systemn | Swius | Code | Code | Swivi | Code Medical Pacility
Operator/Non-Motorist See Above 12 j2 fo Jo |8 |2




+= Direction E = Vehicle 1 IZI= Vehicle 2 % = Pedestrian Qﬁ) = Bicycle

SR s RS R

Gien Rd. If Crash Did NotOccur
on a Public Way:

O off-Street Parking Lot

Harnden St.
) Garage

(3 Mall/Shopping Center

3 Other Private Way

A

V2
vz@‘:b\gm D‘J> @

Indicate North by Arrow

Crash Narrative:

V1 was traveling north on Glen Rd and at the intersection of Glen Rd and Harnden St V1

collided with V2. V2 was exiting Harnden 8t and entering Glen Rd at the time of the

collision. There is a stop sign at the end of Harnden St. Operator 1 stated that V2 did

not stop at all prior to entering Glen Rd and he stated that he did not have enough time

to stop before the crash. Operator 1 stated he was driwving around 25-30 mph. Operator 2

stated that she did, in fact, stop at the stop sign prior to entering Glen Rd. However,

she stated that she did not see V1 leading up the collision. Both vehicles had 1 other

‘occupant (both seated in the front passenger seat). All parties were evaluated by the

Wilmington Fire Dept and all parties signed refusals to be transported to the hospital. V1

sustained major damage to the entire front end and V2 sustained major damage to the right

side. Both vehicles were towed by A&S Towing.

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 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 ) s 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Michael W Powers 231 Wilmington Police Department (09/22/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 23-306-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
" " » Lo Siate Police
Date of Crash | Time of Crash ' Fnyf’f‘n\vn Motor Veh lcle Crash yl.lll'll’ltilel' I;Iu‘mber Speed Limit__10 e g
09/22/2023 |2253 Wi 1m:|.ngton P l. R ehicies | Injured Latitude MBTAPolice 3
Ca Palice
24HR olice ep()l"t 1 e} Longitude Og:ﬂus olice
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
9 CROSS ST .
Rowte#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Streee
At
. Feet E of —— — —— & -— or
Routef#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 11
Also at Intersection with __Feet B of
Route# Intersecting Roadway/Street
Feet EE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . . N
of the Following: & Vehicte 1L, #Occupants D Hit/Run D Moped Crash Report 1D# 2 3 - 3 0 7 -AC
License # - DOB/Age - Rep :BRBEYP = Rey Type_m_____ RegSue MB 12
) 19 7 19] o 20, 21 13
Sex M Lic. Class D Lic. Restrictions CDL_ . Veh Year_g,gl&__ Veh Make DODGE Veh Config, 2
! Endorsensent
Operator MARTINS, FERNANDO J JR = oweMARTINS, FERNANDO J JR =~~~
Lost First Middle Ly First Middle
Address Address BURLINGTON A
Ciy WILMINGTON saeMA zip 01887-3106  ciy sweMA  7p 01887-3106
Insurance Company PROGRESSTIVE DIRECT INSURA vehicle Action Prior to Crash 99 22 Damaged Area Coder|p 27 27| 27'
Test Status: 8
Vehicle Travel Direction: i:“ Responding to Emergency? 2 Event Sequence  |ag z 3|2 3 23‘ 23'I 23| st Status
24 Type of Test: 25
Citation # (If Issued) 73190657 Most Hannfid Event [20
BAC Test Result: 3 5
Viok. 1: ChiSec/Sub 29 24 viol, 2: ClvSec/Sub Driver Contribuing Code L0 22 2 g, Alobol{ 31 susp. Drug| 37| {20
Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |99 2§ Towed from scene? [ 33
Please fill out for operator and all occupants involved sl IV R G L R L WL
Seat | Bafiry [ Aibog | Ejeet | Trap | Injury {Transg:
Name {Last First Middie} Address DOBARe Sy Pos. | System | Swux | Code | Code | St § Cade Medical Facilily
Operator See Above 1499 |4 [0 |o o9 |2
HUSARSAONM [ ] vehicle 2 #Occupants |[T] Non-Motorist A Type| | Actionf  f Location| | Condition] | | ) beitRun | (] Moped
of the Following: s P N HRun opet
License # St DOB/Age Reg # Reg Type Rep State
] 19 19 o 0 u
Sex Lig, Class Lic, Restrictions CDL Veh Year Vels Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middic
Address Address
k4
City State Zip City State Zip 1
Jnsurance Cormpany Vehicte Action Prior to Crash 7 Damaged Area Code:| 27
Test Status: 23
Vehiicle Travel Direction: EE Responding to Emergency? Event Sequence | 23‘ 23'I ZJI 23I o .
e Type of Test: 29
Citation # {If Issued} Most Hannful Event | 3
BAC Test Result: 0

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

Viol. 3: Ch/Sec/Sub Viok. 4: Cly/Sec/Sub

Driver Contributing Code 25] 25!
Driver Distracted by [ 26’

Towed from scene?

Susp. Alcohol:| 32 Susp. DrugEI
33

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

34 335 30 37 3t k) 40

Seat | Swday { Airbag | Bjcer | Teap | lojury | Trunsp,
Name (Last First Middle) Addresy DOR/Age Sex Pos. | System | Status | Code | Code | Suius | Code Muedical Fagility
.
Operator/Non-Motorist See Above 1

Foim No. 16364 CRA-GS 09118



wip—Direction [ 1 |=Vehiclel [ 2 = Vehicle2 Q=Pedestrian O = Bicycle
e ST B i
If Crash Did NotOccur

8 Cross st.fYentile Farm/Park o - on a Public Way:

[J O#f-Street Parking Lot

) Guarage
3 MalyShopping Center

1 Other Private Way

Light Pole

&

Indicate North by Arrow

Crash Narrative:

Oper.#1 Was driving through Yentile Farm Park at about 2300hrs. The park has several

parking spots for other m/v's. This park has several light poles and side walks. It

appears from tire marks on the pavement that the operator of m/v#l was speeding and

driving with-in parking spots, struck the granite curbing, went up on the sidewalk and

struck a light Pole, knocking to the ground and fled the area with out leaving his

information. At some point a resident in the area came out and approached the operator of

m/v#l and told him to stop and stay. The home owner was able to get a discription of said

m/v and called 911. Upon my arrival said m/v had left the scene driving on a flat tire.

Refer To police report.23-398-AR for further details. (PWJ/142)

Witnesses:
Name (Last,First,Middle) Address ] Phone # Statement
T
DUPONT ROBERT 59 LOWELL ST WILMINGTON MA 01887-2910

Property Damage:

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

TOWN OF WILMINGTON 121 SLEN RD WILMINGTON MA 01887 3 LIGHT POLE

Truck and Bus Information:

Registration # {From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Essuing State MC/MX/CC #:
s 44 43]
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length

IHazmat Information:

47 48 . . . 49)
Placard Material 1 digit # Material Name Material 4 digit # Relense code

Patrol Officer Paul W Jepson 142 Wilmington Police Department 09/22/2023
Police Officer Name (Please Print) Signaturs 1D/Badge # Department Precinct/Barracks Date

COPI {12400



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit 5 E‘:g:l':f;:f; E
09/19/2023 (1100 Wilmington . Vehicles | ujured 11 e | META Police ]
4R Police Report 1 0 Longitude Campus Pl OO
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
3186 LOWELL ST
Route#  Dhrection Name of Roadway/Street Route#  Direction  Address # Naine of Roadway/Street
4 At
—_ Feet EE of — — — @ — or
il Exit Numnber
Route#  Direction Name of Intersecting Roacway/Street Mile Marke: e 1 11
Also at Intersection with Feet Bm of
Route# Intersecting Roadway/Street
Feet W of
2 3 Route#  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Select One [y ; !
oAbl (] Veicte 11 #Occupants Ll aivran |l Moped crshreport it 2 3—=308-AC
License . St — DOB/A [ Reg# WO8B377 RegType COQ____ RepStateMBA =
19 19 20' - . 21 |7
Sex M __ Lic Class o Lic. Restrictions |1 ChL Veh Year 2014 veh Make Other-not listed Config. 8
Endorsement
Operator TEJADAPEREZ, ERNESTOQO C Owner CASDT TRANSPORTATION CORPORATION
A Last Firat Middle Last First Middle
1 | Address 7 LAKE A APT 1 Address 201 WHEELER ST
CiyYONKERS  sweNY 7zplQ703 ciy METHUEN SueMB_ 7p 01844-1886
nsuratee Conpany UNTTED FINANCIAT, CASUALTY Vebicle Action Prior o Crash (@7 22| Damged Area Codesz Yg 77| 27
Test Status: 28
Vehicle Travel Direction: 'I‘Bﬂ Responding to Emerpency? 2____ Event Sequence I35 23| 23' 23| 23! est Status 1
52 4 Type of Test: 19
Citation # (1f Issued) Most Harmful Event |35 BAC TestResult: |7 7 _
Viel, t: CivSec/Sub Vial. 2: Ch/See/Sub Driver Contributing Code {19 29 = Susp. AJcahol:|2 31 syep, D“'fs’ilz 3z| 30
z Viol, 3: ClvSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by (99 26 Towed from scene? |5 33
2 Please fill out for operator and all occupants involved 51: , S:rf“ m,-:l‘:“g E:;‘ 'r?p In?:ry . r:r“’sp‘
Name (Fagt Firss Middis} Adiiress DORAge Sex Poy, | Systems | St | Code | Code | Sz | Code Aedwdical Paciliny
Opemtor See Above 199 |4 jo Jjo |io |1
Please Seleet One ; 0 . 15 - 16 . 17 o 18 :
‘,?1 of the Followine: Vehicle 2 #Jccupants Non-Motorist A Type Action Location Condition Hit/Ran Moped
License # St DOBAES o Rep # Reg Type Reg State
‘ 19 19 o 20 21
Sex__ Lic. Class Lic. Restricttons CDL Veh Year Veh Make Vel Config,
Endorsement
Operator Owner
8 Last First Middle LasL First Middie
99 Address Address
14
City State Zip City State Zip 2
. . 2 oy !
Insurance Company Velicle Action Prior fo Crash 2 Damaged Area Code| 27
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence | 23| 23| 23| 23'
24 Type of Test: 9
92 Citation # (If Issued) Most Harmful Event I BAC Test Result 30

Viol. 1: Ch/Sec/Sub

Viol. 3: Clv/Sec/Sub

Viol. 2: Chv/Sec/Sub

Viol. 4; Clv/Sec/Sub

Driver Contributing Code 25“ ZSI
Driver Distracted by [ 26!

Susp. Aloohok| 31| Susp Drug 37}

j

Towed from scene?

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

34 35 36 37 kL] kg M

Se | Sakey | Aireg | Ejest | Trap f Injury | Trnsp.
Nare (Last First Middle) Address DOR/Age Sex | Pou. |Systemf Staww | Code | Cude § Stotes | Code Medien! Foetlity
.
Operator/Non-Motorist Sec Above 1

Fonn No. 10364 CRA65 0918



*= Direction

Crash Diagram:

[ ]=vehicler [z |=Vehicle2

je: wip[ 1| w2 |

% = Pedestrian &% = Bicycle

-p 3

-» &5

I S P

@\.. If Crash Did NotOccur

& on a Public Way:

Mobil On the Run

316 Lowell St

3 oOff-Street Parking Lot
) Garage
0 MallShopping Center

3 Other Private way

Indicate North by Arrow

Crash Narrative:

The operator of Motor wvehicle 1 pulled into the parking lot of Mobil on the Run in the

town of Wilmington. He pulled intc the area of Pump 9 and when he did so he did not

account of the size of his vehicle and parked too close.

When he attempted to exit the

pumping area his truck collided with the trash barrel along side the pump, the punp

itself, as well as the support pillar for the pump.

The collision caused significant

damage to Mobil on the Run Property (See Images) (See video)

Witnesses:

Name (Last,First,Middle}

Address

] Phone #

Statement

SANTINI DEREK H

1
28 KENWOOD AVE WILMINGTON MA Q1B87-3012

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type

Description of Damaged Property

MOBIL ON THE RUN

316 IOWELL ST WILMINGTON MA 01887

97

GAS PUMPING STATION

Truck and Bus Information: Registration # S8 377 (From Vehicle Section)
42
Camrier Name Casdi Trangportation Bus Use
Address 201 WHEELER ST City METHUEN St MA zip 01844
USPOT # 3912711 State Number Issuing State MA  MCMXICC # 1445094
43 44 45]
Interstate | Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48] _ o 49
Placard Material 1 digit # Material Name Material 4 digit # . __Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 09/23/2023
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDFL LE-24-00)



Wilmington Police Department
Images Associated with 23-308-AC

Regular




Wilmington Police Department
Images Associated with 23-308-AC




Police Use Onty Commonwealth of Massachusetts RMY Document Number
o - . Lo Stiue Poli
Date of Crash | Time of Crash | -~ City/Town Motor Vehicle Crash | Number | Nnber Ispeca Lini__30_|TGRE @
09/23/2023 |1621 Wilmington . Velickes | Injured ;- ivge yeArolee O
ampus olice
24HR Police Report 2 0 Longitude Ol
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
5 CUNNINGHAM ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Naeme of Roadway/Street
At
Feet of - — — 8 — or
] 0 Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mrle Marker e 3 11
Also at [tersection with Feet lNIS E1W|of
Route#t Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Sclect One . .

of the Following: E Vehicle 1L___#Occupants Ei Hit/Run Ij Moped Crash Report ID# 2 3 - 3 0 9 -AC
License # oSt DOB/AR Rep2 B2 6NKO Reg Type PC RegState MB, 3

19 19 20 21 1
SexM  Lic. Class fpy . Lic. Restrictions |1 coL_ VehYewr 2017  vehMake ACURA Veh Config. {3
Endorsement
Operator Oovner MENDELL , BENJAMIN A
Tast Ficst Middie Lasi Firat Middh:

Address 17 QUIMBY RD Address 17 QUIMBY RD
city NORTH seMA_ 7p 01864-3203 iy state MBy_ zip 01864-3203
Insusance Compary PREFERRED MUTUAL INSURANC Vehick Action Priorto Crash |1 22|  Damaged Arca Code:

Test Status:
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Seguence |1 2?’l 23' 23| 23|

by Type of Test:

Citation # (If Issued) Most Harmful Event |1

BAC Test Result:

: : Driver Conteibuting Code |1 25 25 "
Viol. I: Cl/Sec/Sub Viol. 2: ChiiSec/Sub river Contributing Code Susp. Alco!ml:lz 31| gusp. Dmg12 32] 1
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by [Q 26 Towed from scene? |5 33

“ t E
Piease fill out for operator and all occupants involved 53:“ Su]fitjv' Aiffﬂg E}‘m 13;‘[] l“;‘:")' Tr::sp.
Name {Last First Middie) Address LOB/Age Sex Pos, | Systemuf Statuy | Code | Coxde | Stats | Code Medical Faelity
Oper aror See Above 112 4 |0 |o f10 (1
cnse Sele 15 14 17 18

I;';'I";: F‘::]l:‘::::c B venicle 21 #Occupants |[_J Non-Motorista  Type Acts’on‘ l Location Conditien [ mivrue | ] Moped

License g _ DOB/Age. . Reg # RegType PC  RegSteMBA
19 19 20 21
Sex E_ Lic. Class i) Lic. Restrictions |1 CDL_______ Ve Year 2016 veh MakeosJR@P  VehConfig. (1
Endorsement
Operator Owner
Last Fitst Middle Tas First Miide
Address 91 SALEM ST Address 91 _SALEM ST
14
Ciy WITMINGTON State MA 7ip 01887-4003 City WL TON sae MA_ 7zip 01887-400 1
. . , 22| 5t qs, 2

Jsucance Company THE COMMERCE _INSURANCE CO.  Vehicle Action Brior 1o Crash |4 Damaged Area Cote:p 273 27 27

Test Status; 28
Vehicle Travel Direction: Em Responding te Emergency?, 2 Event Sequence |1 23] 23] 23' 23| £ =

‘Fype of Test:

Most Harmful Event Il 24

Citation # (If Issued)

Viol. I: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Clv/Sec/Sub

BAC Test Result: 14 30
Susp. DmgtE 32'

Towed from scene? |n 33

Driver Contributing Code |1, 25 ZSI
Driver Distracted by |0 26|

Susp. Alcohol:|2 H

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

k2] 15 6 7 I8 ke 0

Sea | Safery | Aishog{ Liwer | Trup | Injuny | Transp.
Name {Last First Middle} Address DOB/Age Sex Pos. | System | Swius | Code | Code | Status | Code Medicat Facikity
Operator/Non-Motorist Sec Above 1|t |4 jo |¢ |02

Fonn Ne. 10364 CRA-G3 09718




wp = Direction [ 1 |=Vehicle1 [z |=Vehicle 2 Q =redestrion & = Bicycle
Crash Diagram: it I -] - £ -p D

Salem Street If Crash Did NotOceur
on a Public Way:

@ @ 4:] O Of-Steeet Parking Lot

0 Garage

3 Mall/Shopping Center

[} Other Private Way

Indicate North by Arrow

/1

Cunningham Street

e ' -

Operator of motor wehicle number 1, Benjamin Mendell, stated that he was traveling

straight going East on Salem Street teowards North Reading. Operator of motor vehicle

number 2, Winifred Barrasso, stated that she was traveling West on Salem Street and

turning left onto Cunningham Street when their vehicles collided. Both parties stated no

injuries and refused medical attention. Paperwork was exchanged and parties advised to

£file a motor vehicle crash report,

Witnesses:

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

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

Fruck and Bus Information: Registration # (From Vehicte Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT# State Number Issuing State______ MC/MX/CC #:
LE; 44 45
Enterstate Cargo Body Type Code GVWR/GCWR
46|
Teailer Reg #: Regp Type Reg State Reg Year Traéler Length

Hazmat Informaiion:

ry a8 o 49
Placard Material 1 digit 4 Material Name Material 4 digit # Release code

Patrol Officer Julic JF Quiles 197 Wilmington Police Department 09/23/2023
Police Officer Name (Please Print) Signature ID/Badpe # Department Precinct/Barracks Date

CDP111-24-00



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___25 Eﬂ;iﬂm g
09/23/2023 1750 Wilmington Police R ¢ Velieles | Injured |, oiivnge MbTAPGe O
Aamyus 1ce
24HR olice Repor 2 0 |Lonige Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
11
2
MAIN ST
Route#  Direction Natwe of Roadway/Sireet Route##  Direction  Address # Name of Roadway/Strect
Al
TT —Feet of — e e @ e O
LOWELL ST Mite Marker Exit Number
Routet  Direction Namne of Intersecting Roadway/Street 4 I
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet E of
Routet  Direction Name of tntersecting Roadway/Street
Landsark

et 0] vohicle 1L #Occupants |} mivman  {[LJ Moped crshReportint 2 3 =31 0~AC

of the Following;:

License i __=k _boBm_ . . 000000 Reg 4 3RAS3Y RegType BC  RepStmeMA 1z
™ 19 20 211 |1
Sex B! Lic. Class D . Lic. Restrictions |1, cbL___ Veh Year 2010 veh Make TOYQTA Veh Config, 11
: Endorsement
Operstor GARRARD , BRITTANY ANNE  Owner
Last First Middle Lust First Middle
Address 17_CLIFF ST APT 2 Address 17 _CLIFF ST APT 2
City Stme MA  zip 02176-1925 iy MELROSE stae MBA_ zip 02176-1925
. 7
nsurnce Company AMICA MUTUAL INSURANCE CO  Vehicle ActionPriortoCrash |, 22|  Damoged Area Codelg 27 27 7]
Test Status: 28
Vehicle Travel Direction: El:‘{ Responding to Emergency? 2 Event Sequence |1 2’3| 23' 23[ 23' €5t s 1
] Type of Test: 2
Citation # (IfIssued) Most Harmful Event |1 e
BAC Test Result: 3
. T 25 25
Viol, 1 Ch/Sec/Sub —— Viol. 2: ClvSec/Sub— Driver Comributing Code |1 I Susp. A]m],ol;[z 3 gusp. D,.,g;lz 32| 1
Viol. 3: Cly/Sec/Sub ——— Viol. 4: Ch/Sec/Sub— Driver Distracted by IO 26 Towed from scene? [p 33
Piease fill out for operator and alf occupaats involved o S:{iﬁy Ajli . E}L Tf_:p lnil‘fr! . m‘fxp
Nate (L2st First Middle) Addiess DOB/Age See | Por Pystem | S | Code | Code | S | Coce Medicsi Facility
Opera[or See Above 1t 14 (0 o |10 (1
Please Sefect One i3 . 1 #0 . . 15 14 . 17 . 18 .
of the Following: Vehicle 2.4 __#Uccupants D Non-MotoristA  Type Action Location Condition D Hit/Run D Moped
Licens: = _DOBAp Reg# 2BMGS5T RegType BC  RegSueMB
] 19 o 20 21
SexM__ Lic. Class D Lic. Restrictions |1, cDL__. . . Ve Year 2012 veh Make HONDA ____  veh Cenfig. 1
Endorsement
Operatnrwp—_*m oweer COMNINQS, CYRUS D
Last First Middle Last First Miadle
Address Address 1734 LAKEVIEW AVE ST APT 14 =
14
ciy DRACUT State MA_ zip 01826-3388 iy DRACUT saeMA__7ip 01826-3388 |4
Insurance Company Vehicle Action Prior to Crash 1 2 Dausaged Area Code:fy 27
Test Status: 8
Vehicle Travel Direction: BEL:’{ Responding to Emergency? 2 Event Sequence |3 23| 23‘ 23| 23] L )
Type of Test:
. 24
# S Most Hannful Event I
Citation # (If Issued} 0t Harm vent [1 BAC Test Result: 3
. _— 25 25
Viol. 1: ClvSee/Sub ———— Viok. 2 Ch/Se¢/Sub e Driver Contributing Code |1, | I Susp. mcoho.;|2 3| Susp. Drugly 32
Viol, 3 Ch/Sec/Sub — ——_Viol 4: Ch/Se¢/Sub —— . Driver Distracted by |Q 26 Towed from scene? |1 33
Please fill cut for eperator/non-motorist and all occupants involved o s:rin,\- Aiflfas Efl: T::"l‘ lm?'ifr)' . r:lip.
Name {Last First Middle) Address DOBMAge Sex Pos, | System | Statgy | Code | Coxle | Stus | Cude Medizal Faciliy
Operator/Non-Motorist See Above 12 |a [0 jo j10 2

Form No. 10364 CRA-G3 09718



»= Direction EI} = Vehicle 1 E:I= Vehigle 2 % = Pedestrian é% = Bicycle

MR R BT

Main Street Wilmington If Crash Did NotOccur
on a Public Way:
[ oOf-Street Parking Lot
& 0 Garage
__ 7
i r {1 Mall/Shopping Center
: Vi
3 Other Private Way
Lowell Street (V) Indicate North by Arrow
S r
Eb
i

Crash Narrative:

Opl stated she was on Lowell Street in the right turn lane about to take a right turn at

the light. Opl stated she believed Op2 was going to take a left but he entered her lane so

she had to go around him and hit him (side swipe same direction). Opl stated Op2 had his

directional on for about a half mile therefore she did not know where he was going to turn

at the light. Op2 stated Opl was speeding, went around him, and crashed into him. Op2

stated he used his directional when taking the right turn. It should be noted, when I

arrived on scene, V2 appeared as if it was coming from in between both lanes (as seen in

the attached photos). Fire Department obtained two medical refusals. It should be noted FD

arrived on scene prior to my arrival. No injuries observed or reported in either operator.

V1 was operable, V2 towed by Cain's Towing.

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 # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State .. MC/MX/ACC #
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
44,
Trailer Rep #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
47 48 i o 43|
Placard Material 1 digit & Material Name Material 4 digt % _Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 09/23/2023
Police Officer Narme (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CBPI 1E-24-00



Wilmington Police Department
Images Associated with 23-310-AC




