Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ' (.Ziry/'I‘mvn Motor Vehicle Crash Number { Number [Speed Limit_ 45 f_:;’c':ll;“‘:;f; g
08/20/2023 [1812 Wilmington lice R Vehucles | Injured 1 inuge MBTAPolce L]
. Canpus Police [
Z24HR Po lce eport 2 0 Longitude Qiher:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
ROUTE 62 HWY
Route?  Direction Name of Roadway/Street Route#t  Direction  Address # Name of Roadway/Street
At
-N W) _—— — —
— I93 NB34 T el .BE. o Mile Masker ’ * Exit Number I
Routed  IMrection Name of Intersecting Roadway/Street 3 1
Also at Intersection with Feet EE of
Routet Intersecting Roadway/Streat
Feet B of
Route#  Direction Natne of Intersecting Roadway/Street
) Landmmack
Please Select One . .
of the Following: m Vehicle l_l__#Occupams D Hit/Run Ej Meped Crash Report 1D 2 3 - 2 6 3 _AC
License # ___& JOB/Age P Regt 2JYT32 RegType BC ____ RepSaeMA 1z
19 ] 20) FTI
Sex B __ Lic Class |, I Lic. Restrictions CDL Veh Year 2010 veh Make TOYOTA ven Config. |1
Endorsement
Operator GURNANI, KAJOL T = = ower GURNANI, TULSI D
Last Fimat Vil Lest First Middle
Address T 2 Address 21 TUCKER ST APT 12
ciy PEPPERELL saeMA 701463 = ciy PEPPERELL Stae MB__7ip 01463-1577
Insurance Company LHE COMMERCE INSURANCE CO Vehicle Action Priar to Crash 6 2 Damaged Area Coderly 27
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence Il 23| 23| 23| 23I est Status 1
Y Type of Test: 29
Citation # (If Issued) Most Humful Event |1 30
BAC Test Result:  [q E
Yiol, 1: ClvSee/Sub Viol. 2: ChiSec/Sub Driver Contributing Code 4 zsl 3 B g acohotf; 3] Susp. Dl 37 |1
Viol. 3: Cl/Sec/Sub Viol. 4: ChvSec/Sub Driver Distacted by [0 29 Towed from scene? 1, 33
Please fitl out for operator ard afl occupants invalved Moo | 36 037 a8 3 a
Sent | Sakay | Aithag | Bjeet | Trap | njury | Tensp.
Mame (Last Fisst Middic} Address DOlAge Sex | Pos, | System | St | Code | Code | St | Cote Medical Fucility
Operator See Above 12 (4 jo [0 jiofa
o & ) ) 1§ 16 i 17 y 18 ]
ii_"ﬁ:f;z:ﬁ;ig:c R vehicte 22 #Occupants || Non-Motorist A Type Action Location Condition L mitRun (I Mopea
License — 3t . DOB/Age Reg#mm._.__.____ Reg TypeL Reg Stae T2
) o 19 o 20
Sex B Lic. Class ) Lic, Restrictions CDL veh Year 2021 veh Make CHEVROLET  ven Config.
Endorsement
Operator Owner LINDSTROM, ERICA MORRISON
Last First Middlc Last First Middle
Address b RIDGE RD Address 1._RIDGE RD
4
Ciy BILLERTICA SeMA _7ip 01821-3475 iy BILLERICA saeMA__ zip.01821-3475 |1
Insurance Company Vehicle Action Prior 10 Crash 1 z Damaged Area Code:g 27
‘Fest Status: 2
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence Il 23! 23| 23' 23| 1
> Type of Test: P
Citation # (If lssued Most Harmfiel Event I
iation # (1f Jssued) 1 BAC Test Result: | 30
. _— 25 25
Viol. 1; ClvSec/Sub Viol. 2: ClSec/Sub Driver Centributing Code |1 ] Susp. Alwholtiz 31f sugp D“'S:IZ 32]
Viol. 3: Clv'Sec/Sub Viol, 4: Ch/Sec/Sub Driver Dissracted by [0 29 Towed from scene? [, 3
Please fill out for operator/non-motorist and all occupants involver 53;1 s:rix ; mfgﬂg E;:ﬂ ngp ln}*‘:n‘ Tr::sp_
Naune (Last Fimst Middiey Address DOR/Age Sex Pas. | Syvtem | Stage | Code | Code | Status | Code bedicat Facility
Operator/Non-Motorist See Above 12 |4 [0 Jo [100
11 WINN VALLEY DR
JOANNE BROSCA BURLINGTON, MA 01BO3-4726 F |3 {1 |4 (0 0 |10 (2

Form No. 10364 CRA-GS 09718



*= Direction ‘I’ = Vehicle 1 [:Zi= Vehicle 2 % = Pedestripn d)i) = Bicycle

Ll JEN N, (NN -2 - &

Route 52 on a Public Way:

<::' [0 Off-Street Parking Lat

() Garage

Traiter (3 Mal‘Shopping Center

(3 horses)

(I Other Private Way

If Crash Did NotOccur

%,% :%lg Indicate North by Arrow
Off ramp /

Exit 34, 193

Crash Narrative:

MV 1 was exiting I93 NB at the exit 34 off ramp. MV 2 was traveling EB on Route 62 towards

the intersection with Woburn St. MV 1 attempted to turn left onto Route 62. MV 1 collided

with the rear right side of the trailer attached to MV 2. The trailer contained 3 horses.

MV 1 sustained minor damage to the front right side. MV 2 sustained minor damage to the

rear right side of the trailer. No parties were injured, all refused medical attention.

Both vehicles were able to be driven from the scene. Witness reported that MV 1 failed to

stop at the stop sign at the end of the off ramp and failed to yield to the right of way

of MV 2.

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

MUISE ASHLEY E 52 LEXINGTCN RD BILLERICA MA 01B21-3684
LONG SCOTT ANTHONY 52 LEXINGTON RD BILLERICA MA 01821
Property Damage:
Owner (Last, First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Informatton: Registation # PDJG G122 (From Vehicte Section)

42
Carrier Name Bus Use
Address 1471 DEER PARK RD City KILEEN 51 TX Zip 16542
USDOT #: State Number Issuing State ____ MOMNX/ICC #;
43 44 454
Interstate Cargo Body Type Code GVWR/GCWR
46}
Trailer Reg #: 2B6600M ReaType TR RegSmme TX  RepYear 2015 g Length [
Hazmat Information:
47 48 ) A . 49
Placard Material 1 digit # Material Name Materdal 4dign ¥ Release code
Patrol Officer Michael A Wilson 208 Wilmington Police Department 08/20/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precincy/Barracks Date

CDPI 152440



Wilmington Police Department
Images Associated with 23-263-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town MotOr Vehicle Crash Number [ Number {Speed Limit___ 30 i‘;‘c':][:,‘ﬂ;f:"e g
08/22/2023 1657 Wilmington . Velcles | Wwred W oigude | MBTAPole g
R Police Report 2 0 longiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
316 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet EE of - —— — » — or
. ] - 5
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Strest
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 & Vehicle LL___ #0ccupants D HivRun D NMoped Crash Report ID# 2 3 — 2 6 4 ""Ac
Licease #. St . DOB/Age Reg# LLANG2 RepType BG _  RepState MB___
18] 19' ;wl 21
SexM__ Lic. Class " Lic. Restrictions |1 coL___ Veh Year 2006 veh Make TOYOTA wveh Confip. 1
Endorsement
Operﬂturw““uww owner ALEAN, _RDAVOOD
1 Last First Middke Last First Middle
1 Address T Address 131 ARLINGTON ST
CiyDRACUT sweMA zp 01826-4008 ciy DRACUT sweMB 7 01.826-4008

. . . 22 . 27 27
Vehicle Action Prior to Crash 1 Damaged Area Code:fo -

Insurance Company

Test Status: 28
Vehicle Teavel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |y 2:‘}I 23' 23‘ 23 I 1
5 Type of Test: 29
. 24
Citation # (I 15s0ed) e eeeeerrererrereereee Most Harmful Event |
ion # (If Issued) " " 1 BAC Test Result: 1 30
: : - 25 25
Viol. I: Ch/SEe/SUb mrmmmmrmerreeeeeees Viol, 2: Cl/SeciSut —— Driver Contributing Code 1, ! I Susp. Alcohol:|2 3] Susp. Dmgi]z 32[
- Viel. 3: Ch/Sec/Sub emermeoemeeree——— Vil 4: CH/Se0/Sub o Driver Distractedby [0 25 Towed from scene? |o 33
i 1 R IEREEERERED
1 7 Please fill out for operator and all occupants involved S:“ sato | Ao | et | Trap | iy | T . '
Name (Last First Middle) Address DOB/Age Sex | Pos | System | Stotws | Code | Code | States | Code Medica! Facility
Operator See Above 11 |4 o |o jio|n

15 16 17 185
E Vehicle 2. #Occupants D Non-Moturist A Type Action! I Localion[ lCondilion I D Hit/Run D Moped

Please Select One
of the Following:

License # —_— 5 DOB/Ag, Reg# KNH7280 RegType PC  RegSame T
19 19 20 21
Sex £ Lic. Class o Lic. Restrictions |1, CDM.___ VehYear 20235  vehMake HONDA _ Veh Confip. i
Endorsement
Operator Owner Mm
B Last First Middle Last First Mickdte
1 ddress Address A3 Q04 TIERRA RICA WAY

CiyEL PASQ sweTX 7p7993B = cwEL PASQ stae TX  7ip 79938

Vehicle Action Prior to Crash 4 2 Damaged Area Code:|y 27

Insurance Company

Test Status: 28
Vehicle Travet Direction: ):1 Responding to Emergency? 2 Event Sequence  |q 23' 23' 23| 23[ - b
Type of Test:
- 24
Mast Harmful Event [
2 Citation # (Iflssuedy s nful Event |1, BAC Test Result:  [; 30

2 . - 15 23
Viol. 1: Cl/Sec/Sub — .. Viol. 2: C/Sec/Sub —mmer——n . Driver Contributing Code |4 ] Susp. Alosholly 31| Susp. Drugly 37

Viol. 3 ClvSee/Sub —— oo Vial. 4: Ch/Sec/Sub erereeamm—— . Driver Distracted by 0 26 Towed from scene? [ 33

. T H 34 35 16 37 33 39 40
Please fifl out for operator/non-motorist and all occupants involved sen 1 sty | g | Showt | Trap | 1oy | Taent
Name (Last First Middiey Addrons DOBIAge Sex | Pas. | System | S | Code | Cote | Swts | Cose Madical Facility
Operator/Non-Motorist See Above 1ir [¢ o jo |10 |2

Foru No. 10364 CRA-65 0918



Crash Diagram:

*= Direction

[ J=vehicte1l [z _J=Vehicle2 Q=Pedestrian &% = Bieycle

ie: = 1] iy 2 ]

-> 3 - &

MOBIL
316 LOWELL ST

Crash Narrative:

GAS PUMPS

RT 129
LOWELL ST

1f Crash Did NotOcceur
on a Public Way:

9 O Street Parking Lot
i} Garage
3 Malt/Shopping Center

3 Other Private Way

Indicate North by Arrow

/1)

MVl WAS TRAVELING W ON ROUTE 129/LOWELL ST TOWARDS THE SET OF LIGHTS AT THE WEST ST

INTERSECTION. MV2 WAS EXITING MORBRIL ON THE RUN,

TURNING LEFT ONTO 12% TO GO EAST. MV1 AND

MV2 COLLIDED WHEN MV2 ATTEMPTED TO TAKRE THE LEFT TURN. NO AIRBAG DEPLOYMENT, NO APPARENT

INJURIES, AND BOTH PARTIES REFUSED MEDICAL TREATMENT.

BOTH VEHICLES HAD MINOR FRONT END

DAMAGE BUT WERE

STILL OPERABLE.

Name (Last,First, Middle)

Address

Phone # Statement

Chwner {Last,First,Middle)

Property Damage:

Address

Phone #

41.Type | Description of Damaged Property

Truck and Bus Information:

Regpistration #

{From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State _________ MCMX/ICC #:
43 - 44 45_
Interstate Carpo Body Type Code GVWR/GCWR )
46;
Trailer Reg #: Rep Type Reg State Reg Year Traiter Length
Hazmat Information:
47 48 _ o 49)
Placard Material 1 digit # Material Name Material 4 digit # o Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 08/22/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 23-264-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number [Specd Limit__30 ﬂaé:l[;oollzlccee g
08/22/2023 |1957 Wilmington . Vehicles | Injured §; .0 o EAB.TA]-?"?Z a
24HR Pollce Report 1 0 Longitude Orlljl:;[::u.s olic 0

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

116 NICHOLS ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
]4 At
- Feet ot' —e—— e § = QOF
Route#  Direction Name of Intersecring Roadway/Street Mile Marker Exit Number

Also at Intersection with Feet B of

Route# Intersecting Roadway/Street
Feet H of
21 Routef#  Direction Name of Intersecting Roadway/Street
Landmark

B . R venicte 11 #Occupents [} mivrun  |[_] Moped CrastReport it 2 3—265-AC

License #. _ St . DOB/Age Reg # 6WsS578 Reg Type EC Reg State MA

19 19 28 2t
Sex B Lic. Class D l Lic. Restrictions | ChL__ Veh Year 2020 Vel Make BLA Vel Config. 1
Endorsement

Operator AZEVEDO, SUSAN CUNHA Owner

4 Last First Middle Last Firsl Middle
1 {addess 65 WHIPPLE RD Address 65 WHIPPLE RD
Ciy BILLERICA sweMB 7p01821-2230 ¢y SaeMB  7ip 01821-2230
PROGRESSIVE DIRECT INSURA i ion Pri 22 Damaged Area Code:|g 27} 27 27
Insurance Company Vehicle Action Prior to Crash 1 B 13
Test Status: 28
5 Vehicle Travel Direction: m):{ﬂ Responding to Emergency? 2 Event Sequence g3 23|31 23f31 23I31 23| Tes :;s : =
ype of Test:
Citation # (I Issued) 1 421 33AC-CN Most Harmful Event 131 B 3
BAC Test Result: |4 0

Vol 1: ClvSec/sub 28 24 vig) 2 Cvseorsub 2024 Driver Contributing Code |10 29 2 Susp. A]w]w];ll 31 susp. Drug:|99 32|

Z viot, 3: ChvSeersub 29 @ viol 4 CWSec/Stb —— o DriverDistrcted by [0 29 Towed from scene? |1 33
1 . i 3 3 | 36 | 37 f ¥ 3
Please fill opt for operator and all occupaats involved s Safety | Atrag | Hjout T:p Injuy 1'|:|?sp,
Name {Last First Middle) Address DOH/Age Sex | Fos. | Syutem | Swie | Code | Code | Stani | Coue Madical Facitiny
Operator See Above 10 Ja |o o j10 |2

15 14 17' l 1sl
D Vehicle 2 #Occupants D Non-Motorist A Type Action —l Location Condition D Hit/Run D Maped

Please Select One
of the Following:

License # St DOBfAge Reg # RegType____ Reg Stae
19 19 20 21
Sex Lic. Class Lic. Restrictions CDOL VehYearo . .. Yeh Make Vel Canfig,
Endorsement
Operator Owner
3 Last Vst Middle Laxt Firsi Middl:
1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prier to Crash 22 Damaged Area Code: 27
Test Status; 28
Vehicle Travel Direction: Responding 1o Emergency? Event Sequence [ 23[ 23I 23[ 23]
Type of Test: 29
s 24] yp
92 Citation # (IfIssuedy Most Harmful Event | BAC Test Result: 30
_ , - 25" 25I
Viol. 1: CVSec/Suby e Vol 2: Clv/See/Stth o Driver Contributing Code Susp. Alco]ml:| 3L susp. Dmgi 3:ZI
Viol. 3: Ch/Sec/Sub —— e _Viol. 4 Cl/Sec/Sub — Driver Distracled by | 26' Towed from scene? 33'
Please fitl out for operator/non-motorist and all occupants involved o s:r:g‘ Aix:.; E?L le:p I“J‘:n T.::sp‘
Mame (Last First Middie) Adidress DOB/Age Sex Pos. | Syatem | Stowws | Code | Code | $ang | Code Mettical Facility
Operator/Non-Motorist See Above 1

Fonm Ne, 10364 CRA-GS 09/18




»= Direction

Crash Diagram:

E = Vehicle 1 [I]-- Vehicle 2 % = Pedestrian d)% = Bicycle
ie: =[]  =p[7] -»> 3 ) B

Mailboxes @11 and #112

Mailboxgs #116 and #116R

Nichols Street

If Crash Bid NotOccur
on a Public Way:

1
@:a @ O o#-Street Pasking Lot

a Mall/Shopping Center

(3 Other Private Way

&b

Indicate North by Arrow

Crash Narrative:

MVl WAS TRAVELING SOUTH ON NICHOLS STREET WHEN IT LEFT THE ROADWAY AND STRUCK MAILBOXES

116 AND 116R. IT CONTINUED SOUTH AND HIT MAILBOXES 111 AND 112. MV1 THEN KEPT DRIVING AND

SUBSEQUENTLY WAS ARRESTED FOR OUI,

Name (Last,First,Middle} Address Phone # Statement
GILBERT ROBERT L 111 NICHOLS ST WILMINGTON MA (01887-1631

Property Damage:
Owner {Last,First,Middle) Address Phoune # 41-Type | Description of Damaged Property
WILLIAMS DAVID NEIL 116R NICHOLS ST WILMINGTQN MA 0188 MAT LBOX
ZAREMBA JOHN J 116 NICHCLS ST WILMINGTON MA 01887 MAILBOX

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

42

Carrier Name Bus Use

Address City St Zip

US BOT #: State Number Issuing State____ MC/MI/ICC #:

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material | digit # Material Name Material 4 digit#__________ Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 08/22/2023

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

CDFI §1-24-00




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Ceash | - City/Fown Motor Vehicle Crash | Nomber  Nonber ispeca Linit__30_ {7550 g
08/23/2023 (2234 Wilmington Police R ¢ wakeles | ES ] atitude T B
24HR olice nepor 2 1 Longitude Othere
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
'q At
WOBURN ST —Feet [NIS[EWor — — — & — o
ro— n Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Streat 1t
Also at Ertersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
?-1 Route#  Direction Name of Intersecting Roadway/Strect
Landmark
3 E Vehicle 1L___#Ocoupants D Hit/Run D Moped Crash Report [D# 2 3 - 2 6 6 —AC
License & : N DOB/Age . === Reg # 3DBE44 Reg Type PC Reg Slalem_.._____ 2
19 19 20 21
Sex B Lic Classip, Lic. Restrictions |1, CDL Veh Year 2014 veh Make FORD Veh Config. |1
Endorsement
Operator Owner CORBETT, SHANNONW o
" Last First Middie Last Firs Middic
3 AddressmN RD Address_s.ﬁ_&LEN RD
Ciy WILMINGTON _  SweMA 7p 01887-1943 iy WILMINGTON ~ sweMA  7p 01887-1943
. . . 22 y . 27, 27 27
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 4 Damaged Area Code:jy -
Test Status: 28
Vebicle Travel Direction; !I(EE Responding to Emergency? 2 Event Sequence Il 23' 23' 23 | 23] est Slals 1
52 2 Type of Test: 29
Ciration # (If Issved) Most Harmful Event |1 BAC Test Result:  |q 30 13
. . : P 25 25
Viol. 1: CvSec/Sub Viol. 2: Civ'Sec/Sub Driver Contributing Code |4 I ! Susp. Alcohol:|2 31| sqep Dmg':|2 32|
; Viok. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? l2 33
1 Please fill out for operator and all occupants involved sf:“ S:rily m?:us Ff:ct Tfsp |DJ?30' T r::xp
Nante (Lt First Middle) Address DOBAge Soe | Pos. | Svstem | Siawa | Code | Code | Staws | Code Medicul Facitivy
Lahey Clini
Operator See Above 192 (4 o |0 |8 |2 (BUR{ING;SZ;;
ase Sele 15 14 17 18
[;lret::;n::;.:‘t“ﬂ“:c & Vehicle 2L #0ccupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Maoped
License # 1 St. o DOB/Age Reg# 4445B RegType BC  RegSaeMA_____
19] 19 : 20 21
Sex B Lic.Classly g Lic. Restrictions |B CDL Vel Year 2017 veh Make VOLESWAGEN. _ veh Confyy. |1
Endorsement
operator REPIN, ANTON G Onwner
g Law Fizst Middle Last First Middle
2 Address 4 MCRINLEY RD = Address
14
ciyMARBLEHEAD  sweMA 7 01945-2012  ciyD Y stae MB__ 7ip 023324560
; ; : 2 Damaged Area Code: 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior 1o Crash 1 t 8
Test Status: 28
Velicle Travel Direction; )E Responding to Emergency? 2 Event Sequence ]; 23] 231 23[ 23| i
2 Type of Test: 29
92 Citation # (If Issued) Muost Harmfusl Evenrt Il BAC Test Result: N 3
. P 25 25
Viol. 1 ClvSec/Sub Viol, 2: Cl/See/Sub Driver Contributing Code |1 I Susp. Alcohiolfp 31f Susp. Drugl, 37|
Viol, 3: Ch/Sec/Sub Viol. 4: ClvSee/Sub Driver Distracted by [0 29 Towed from scene? | ¥

Piease fill out for eperator/non-motorist and all occupants involved

MNawe (Last First bMiddle) Adhdress

H a5 36 37 £ ¥ L
Sear | Sofety { Airbog f Bjeat | Trap | Injury |Transy.
DOB/Age Sex Pos. | Syatem| Status | Codo | Code | Siatus | Code

Medical Facility

Operator/Non-Motorist See Above

11t j4 [0 |e |10 |z

Form No. 10364 CRAGS 0918



»= Direction E:l = Vehicle 1 EI= Vehicle 2 g = Pedestrian é% = Bicycle

S R Vs S B S

Woburn St. If Crash Dig NotOceur
on a Public Way:

(7 Of-Street Parking Lot

lLowei] St
| Garage

[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l was facing north at the intersection of Lowell St and Woburn St. V1 then began to turn

left onto Loowell St when it collided with V2, V2 was traveling east on Lowell St towards

Reading when both wehicles collided with each other in the middle of this intersection.

Operator 1 stated she was waiting at a red light and started to turn when her light turned

green. Operator 2 stated that his light was always green. Both operators stated that the

other wvehicle ran a red light. V1 sustained minor damage to the left side near the left

rear wheel {not towed). V2 sustained major damage to the left side front area (towed by

American Towing) . Operator 1 suffered minor apparent injuries and was transported to Lahey

Burlington by Wilmington FD. Operator 2 suffered no apparent injuries and denied medical

treatment. Bother operators were the lone occupants of their vehicles.

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
Cartter Name Bus Use
Address City St Zip
S DOT #: State Number Essuing State MCMRACC 4.
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 . . . 494
Placard Material | digit # Material Name Material 4 digit ¥ Release code
Patrol OQOfficer Michael W Powers 231 Wilmington Police Department 08/23/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinet/Bamacks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 23-266-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
" - . o State ok
Date of Crash | Time of Crash ) (?ny{Tmm Motor Vehicle Crash | Nomber | Number [Speed Limit 5| [oesi poline g
08/24/2023 {0627 Wilmington . Velictes | Enjured |, e MBTARoize OO
Police
24HR. POllce Report 1 1 Longitude gﬁﬁfus e U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
850 MAIN ST
Routed  Direction Mame of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
_ Feet Nof — e — & — oOr
i i bl
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet HE of
Route#  Direction Nane of intersecting Roadway/Street
Landmark
Please Select One " .
of the Follawing: E Vehicle 1.2___#Occupanis D Hit/Run D Maoped Crash Report ID# 2 3 -— 2 6 7 “Ac
License # - St , DOB/Ape Reg # 4VB128 Reg Type EC Reg State MA _ 12
19 19 20 21 -
Sex B Lic. Class |5 Lic. Restrictions [99 ~ | cDL Veh Year 2007 Veh Make LEXTS Veh Config. |1
! Endorsement
Operator owner CHEA , KIMPUOCH
Last First Mitkdle Last First Middle
Address 4 ¥ H Address 42 VARNEY ST APT HOME
City IOWERLL, ___ _  SweMA _zip 01854-3416 city LOWELL Sate MB, _ zip 018543416
nsurance Company GOVERNMENT EMPLOYEES INSU vVehiclActionPriorto Crash  [10 2|  DumagedarenCodelo 27 27 7
Test Status: 28
Vehicle Travel Direction: E{E Responding to Emergency? 2 Event Sequence |3 23‘ 23' 23| 23]
py Type of Test: 29
Citation & (If Issued) Most Harmful Event |3 3
BAC Test Result: 0 B
. . : Lt 25 25
Viol. I+ Cl/SeciSub Viol. 2: ClvSeciSub Driver Contributing Code |13 !Il 9 I Susp. Alcohol:' 31 susp. Dmg:l 32[
Viol. 3: ClvSec/Sub Viol, 4; Ch/Sec/Sub Driver Distracted by {99 2§ Towed from scene? j, 33
Please fill out for operator and all occupants involved ;;‘ Sn]le.y Ai?lf:xg EJ?L 1;:;‘" IHJ?I‘;‘U . I::ir
Nawwe (Las First Middle) Adhlrens DOBIAge Sex Pou. | Sysiems| Swius | Code | Code | Sunus | Code Medival Facitity
Operator See Above 1x |6 |o jo |0 |1
242 LIBERTY ST
CHAN MALY LOR LOWELL, MA 018513119 09/16/198G|F 3 1 4 0 1] 10 {1
Please Select One D Vehicle 2_____ #Occupants Non-Matorist A Type 18 Action Location 1 Condition 18 D Hit/Run D Maoped
of the Following: 1 2 5 1
License { — St — DOBIALE e Reg # Reg Type Rey State
19 19 | ) 20 21
SexM__ Lic. Class Lic. Restrictions CDL . Veh Year Veh Make Veh Config.
Endorsement
OpemtorWPH Owner
Lot First Middle Last First Midile
Address 25 _WABON ST Address
14
ciy DORCHESTER Sae MA _7ip 02121 City State Zip
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:fy 2?
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence l 23[ 23' 23I Bl ]
Type of Test:
Ciration # (If [ssued) Most Harmfu! Event I B BAC Test Result: 30

Viol. |: CivSec/Sub Viol. 2: Ch/Sec/Sub

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

Driver Contributing Code

Driver Distracted by | 26'

A

Susp. Alcohol:| 3l

Susp. Drug:l 32]

Towed from scene?

j

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

34 a5 36

7 33 3 40

Sent | Sofery | Adrbag ] Ejewt | Trap | Injuny | Transp,
Nutne (Last First Middie) Addresy POBIAge Sex Pos. 1 System | Statuy { Code | Code | Statoy | Coche Medical Fouility
Lahkay Clinic
See Above 1 j99 8 |2

Operator/Non-Motorist

Form No. 10364 CRA-G5 0%16



*= Direction

Crash Diagram:

[T }=Vehicle 1 [ 2 }= Vehicle 2

ie: wap[ ] - ;]

=» 3

% = Pedestrian

d)% = Bicycle

-,

Ll
&
MV 1
Joseph
Vehicle
IA4
£
(33

If Crash Did NotOccur

on a Public Way:

3 Of-Street Parking Lot

0 Garage

1 Mall/Shopping Center

& Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MV 1 stated that while she was backing out of her parking space at work,

she backed into one of her co-workers.

The operator of MV 1 stated that she backed out

slowly but could not see her co-worker behind inevitably hitting him.

The male party stated that while he was walking to his wvehicle in his work parking lot, a

co-worker of his backed into him hitting his leg. The male party walked away from the

vehicle before falling to the ground and requesting an ambulance. The male party was

transported to Lahey clinic.

Name {Last, First,Middie) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Descriptien 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 #: Rep Type Reg State Reg Year Trailer Lengtl
Hazmat Information:
47 48 ) . - 49
Placard Material 1 digit 4 Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregorio IIE 223 Wilmington Police Department (08/24/2023
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name {Please Print)

CDPL (5244




Wilmington Police Department
Images Associated with 23-267-AC




Wilmington Police Department
Images Associated with 23-267-AC




ciy TEWKSBURY State MA,_ zip 01876~4323
isurance Company LIBERTY MUTUAL INSURANCE

N e W]

Vetticle Travel Direction: Responding 1o Emergency? 2

Ciation # (1f Issued)

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

Viol. 3: Chv/Sec/Sub Viol. d: Ch/See/Suly

Ciy TEWKSBURY State MB,__ Zip 01876-4323

2y Damaged Area Code:fy 27

Vehicle Action Prior to Crash 2
Test Statvs: 23
Event Sequence |1 Le 23' 2:‘]I 23l s 1
Y Type of Test: 29
Most Harmful Event ll 3
BAC Test Result: 0

Driver Contributing Code

99 25" 25

0 26,

Susp.AEcoho]:lz 33 Susp.Dmg:|2 321

Driver Distracted by Towed from scene? |y 33

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) (-Z'ity.’Town Motor Vehicle CraSh Number | Number {Speed Limit__35 ig‘é:j';:;f:c g
08/25/2023 (1436 Wilmington Police R Vehicles | Injured 1) oiide MiTARdee )
J—— I Polica
24HR olice eport 2 0 Longitude O;T;l::“ d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
208 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streel
At
et ma of == —— & — or
Route##  Direction Name of Intersecting Roadway/Street Mile Marker Fxit Mumber 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet [N[S|E[Wor
Routed  Direction Name of Imersecting Roadway/Street
Landmark
O . .
: K vehicte 11___#Occupants [ mivman |4 Mopea crasireport it 2 3=268~-AC
License s St DOB/Age - Reg # MMBRY Reg Type Ef_.: Rep State MB___ 12
19 19 20 21 -
Sex B Lic. Chiss |p I Lie. Restrictions [1 ’ oL VehYear 2010 Veh Make BMW Veh Config. |1
Endorsement )
Operator Owner SALERNO, MICHELE
Lot First Middle Last First Middle
Address 1040 SQUTH ST Address 1040 SOUTH ST
Ciy TEWKSBURY  sweMB 7, 01876-2322  (yy Stae MB  zip 01876-2322
Insurance Company THE COMMERCE INSURANCE CO Veicle Action Prior to Crash 2 n Damaged Area Codes 27
Test Status: 28
Vehicte Travel Direction: DI( Responding to Energency? 2____ Evenl Sequence |1 23| 23] 23| 23' est Staius 1,
24 Type of Test: 29
Citation # {§f Issued) Most Harmful Event ll
BAC Test Result: 39 3
Viol, 1: ClySec/Sub Viol. 2 ClvSec/Sub Driver Contributing Code |1 29 25] Susp. Aleohotf 31] Susp. Drugly 37
Viol. 3: ClySec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by |0 29 Towed fiom scene? [p 33
Please fill out for operator 2nd all occupants involved Esr P R A L L
Seat | Safety { Airbag | Eject Trap | Injury [T,
Name {Last First Middle) Achlnass DOBrAge Sax Pos. | System{ Stows | Code | Code | Sty | Code Medical Facility
Operator See Above 1]t ja (o Jo |02
ase S 15 16 17| 18
I(:I‘.et;:: ;’::;:\tg::c 24 velicle 21___#Occupaats D Non-Motorist A Type Action Locatien Condition ‘ D Hit/Run D Moped
License # — - DOB/Age Reg #_QM_GQO Q Reg Type_Eg______.__ Rep SameMB,
19 19 20 21
SexM__ Lic. Class jp Lic. Restrictions |C CDL Veh Yeur_z_o_Ol,_,,___ Veh Make FQRD Yeh Config, 1
Endorsement
Operator COLBERT, JOSEPH B owner COLBERT ., JOSEPH E
Lest First Middie Lot Fira Middle
Address 35 OBAK ST Address 35 OAR ST
14

Please fill out for operator/mon-motorist and all occupants involved
Naune (Last Fisst Midd}é) Address

34 33 16 37 38 kR 40
Sent | Safety § Airbog ] Gieat | Tiap { Injuny fTinsp.

DODiAge Sex Pos. | Sysweni | Swws § Code | Code | Staws | Code Medical Fouility

See Above

Operator/Non-Motorist

12 |4 o o (10 |1

Form No, L0364 CRASS U918



Richmond 51

»= Direction III = Yehicle 1 E= Vehicle 2 2 = Pedestrian & = Bicycle
ic: = 1] ] -» 3 - 5

= If Crash Diid NotOccur

% on a Public Way:

@

= [ Off-Street Parking Lot

-

g () Garage

5
O Mall/Shopping Center
McDonalds/ (3 Other Private Way
RiteAid Parking
Lot
Indicate North by Arrow

[ Crash Narvative: |

V1l was a a complete stop in the center lane at the red light on Main 8t going socuthbound.

V2 was alsc in the center lane and slowing down for the red light, but was unable to stop

in time and rear ended V1. V1 has damage to the rear bumper, tailgate, and possibly the

trailer hitch. V2 has damage to the front bumper and grill. No parties were injured. Both

parties were wearing their seatbelts.

It was raining and the road was slick.

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 MCMXICC #:
43 44 45|
Inteestate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Yeur Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Materiat 4 digit # Release code
Patrol Officer Emily L McMeekin 210 Wilmington Police Department 08/25/2023
Police Officer Name (Please Print) Signature ID/Badge # Departiment Precinct/Barracks Date

COPLLE-24-00




Wilmington Police Department
Images Associated with 23-268-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash (?ity."l‘uwn Motor Vehicle Crash | Nomber | Number [Speed Linit_ 45 _| Jefolee g
08/25/2023 |1425 Wilmington Police R Veicles | Injured b pinpge | MBTARoics Q
ampys Folce
MER olice Report 2 |0 Hongide Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
34 ROUTE 62 HWY
Routef  Direction Name of Roadway/Street Route#  Direction  Address # Naine of Roadway/Street
H
1 At
_ Feet EE of — — — ®» — or .
i Exit Number
Rouwte#  Direction Name of Intersecting Roadway/Street Mile Marker X
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 3 Route##  Direction MName of Intersecting Roadway/Sireei
Landmark
Please Seleet One . .
of the Following: E Vehicle Ll_ﬁOccupams D Hit/Run D Moped Crash Report 1D¥ 2 3 - 2 6 9 _Ac
Licensed | g DOBfAge . Rep# OLH246 RepType  BC _ _ RegStaeMB
19 19 20 21
Sex M___ Lic. Class D Lic. Restrictions |1 cbL veh Year 2014  veh vuke GHEVROLET weh Config. 1
Endorsement
Operator QUINLAN, JAKE THOMAS owner QUINLAN, STEPHEN W
a Last First Middie Last Firs! Middie
2 |addess 24 MANHATTAN DR Address 24 _MANHATTAN DR
ciy BURLINGTON. ___ sueMA_zp 01803 City SweMA  7ip 01803-1905
. , . 22 . 27 2 27
Insurance Company USAA GENERAL INDEMNITY CO  Vehicle Action Prior fo Crash 4 Damaged Area Code:ly -
Test Status: 28
T Vehicle Travel Direction: K‘BE Responding to Emergency? 2 Event Sequence g 23] 23' 2?’| 23] 1 5
Type of Test:
2 Citation # (If Issued) . Most Harmful Event 11 H BACTestResul: g 30
Viol. 1: CH/Sec/Sub mewmm————eeeee Vil 2: ChiSec/Sub —— Driver Contributing Code |4 25’ 25I Susp. Mcoh0|:|2 31 Susp. Dmgiz 32]
= Viol. 3: CISee/SUb —em—emeeeemrmmmere Vi, 4; Cit/SecfSub —— Driver Distracted by |0 26| Towed from scenc? [p 33
2 Please fill out for operator and all occupants involved - s:riz;.- N?‘fﬂg E}fll T’:P ln?zq' Tr:fﬁ'p.
Mame (Last First Middle) Address DOB/Ag: Sex | Pos | System ] States | Code | Code | Statos | Code Madical Facilite
Operator See Above 111 4 [0 jo jo 1

Please Select One
of the Following:

15 16 17 18
R vehicte 2.1 #Occupants |{_] Non-MotoristA  Type Action Location Condiﬁonl i (L) mivren | Mopea

License B .L! _ . Blapge . CT - Reg #_5_SE741 Reg Type_EQ_____ Reg Stae MA

19! 19) 20, 21

Sex B Lic. Class D Lic. Restrictiens {1 CDdL_,_______ Veh Year 2Q15 VehMake TOYOTA  wveh Config, 1
Endorsement

OpernerTH O\vnerWETH

8 Last Fint Middle Last First Middle
2 |agdess 17 MAIN ST addiess 17 MAIN ST
Ciy HILMINGTON  sweMB 7 01887-1729  ciy saweMA__ zip 01887-1729
22 .
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior te Crash 1 Damaged Area Code:ly 277 27
Test Status: 8
Vehicle Travel Direction: B):{ Responding t¢ Emergency? 2 Event Sequence |y 23| 23] 2:‘ll 23] L
24 Type of Test: 29
92 Citation # (IfTssued) Most Harmful Event |1 BAC TestResul: [y 30
. - 25 25|
Viol. 1 CSee/Sub ————— Viol. 2: Ch/Sec/Sub oo Driver Contributing Cade  {J, I i Susp. Aleahol: |2 31 Susp. Dmg:|2 32]
Viol. 3 Cl/See/Sub ——— Viol. 4: Clv/Sec/Sub e Driver Distracted by () 26 Towed from scene? [y 33
Please fill out for eperator/non-moterist and all occupants involved 33:_:[ S:{ily Ai?'liﬁg Ff;] T’:p ln??-n- . r:.?;p :
Name (Last First Middle) Address DOBAge Sex Pos. fSssiem | Swtes | Code | Code | Stotuy | Code Medival Faciliy
Operator/Non-Motorist See Abave 11t |3 [0 [0 f0 |1

Femu Ne. 10364 CRAG5 0918



wep = Direction [ 1 ]=Vehicle | [_7_|= Vehicle 2 Q= Pedestrian & = Bicyele

NS S RS B Y

Route 62 If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot
3 Garage

1 Mall/Shopping Center

1 Qther Private Way

Indicate North by Arrow

A (
@J interstate 93 off ramp

Crash Narrative:

V2 was traveling east on Route 62 in Wilmington when it collided with V1. V1 had been

exiting the off ramp from Interstate 93 when it failed to yield into oncoming traffic,

which resulted in V2 colliding with it. It was raining at this time and the road

conditions were wet. Operator of V1 stated that he came to a complete stop at this

intersection and when he began to accelerate his tires spun and caused him to hydro-plane.

Operator 1 stated he did not have enough time to aveid V2 before the collision. Both

operators were the lone occupants of their vehicles. Both operators suffered no apparent

injuries and denied medical treatment. V2 sustained major front damage (airbag deployment)

and was towed by Cain's Towing. V1 sustained damage to the left side but was able to be

driven away.

Witnesses:

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

Property Damage:

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

|

Truck and Bus Information: NG (From Velsicle Section}
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State . MC/MX/ICC #
43 4d 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
a7 g o ®
Ptacard Material 1 digit # Matenial Name Material 4 digit¥ e __Release code
Patrol Officer Michael W Powers 231 Wilmington Police Department 08/25/2023
Police Officer Name {Please Print) Signature D/Badge # Depariment Precinct/Barracks Date

CDFL H-24-tH1



Wilmington Police Department
Images Associated with 23-269-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash - (-Jity."'l‘own Motor Vehicle CraSh Number | Number |Speed Limit__30 f?c‘:";g:f;
08/26/2023 (2151 Wilmington . Vehictes | Tnjured 1y oriuge e B
2HR Police Report 1[0 o Copurone 3
AT INTERSECTION: < LOCATION > NOTAT INTERSECTION:
10
2
132 SALEM ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
Al
Feet mE of =— e e 8 — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bkl 1 1t
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet NBE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
E Vehicle 1L ___#Occupants D Hit/Run D Moped Crash Report 1D# 2 3 — 2 7 0 -‘Ac
License # ) —_ _ DOB/Age Rep # 4HPBS9 Reg Type BC Reyg State MA . 13
19 19 20 w7
Sex B Lic. Class N Lic. Restrictions [B CDL_______ VehYear 2019 vel Make NISSAN Veh Config, 1
Endorsement
QOperator Ownor HALL, IRENE R
Lagt First Middle Last First Middle
Address 10 LE Address 10 LELAND ST APT 2
cyMBLDEN _ sweMA _7p02148-7003 iy MALDEN smeMB  zip 02148-7003
lnsurance Company EARMERS PROPERTY & CASUAL Vehick ActionPriorto Crash |1 | DemagedAreaCodep 27| ¥ %7
Test Status: 28
Vehicle Travel Direction: )“"‘ Responding to Emergency? 2 Event Sequence |40 13|22 23' 23| 23! 3
o Type of Test: 2 29
Citation # (If ]ssued)% Most Harmful Event |22 30
BAC Test Result: g m
Viol. 1: ClvSec/Sub 29 240 vigl 2: ClSec/Sub Driver Consributing Code  [9 25"1 1% Susp. Alcogw]:ll 31 gusp. Dmb’iz :szl 22
Viol. 3: ClSec/sub 82 43 _ vig) 4: CvSecisub Driver Distracted by [0 29 Towed from scene? fy 33
Please fill out for operator and all occupants involved o .S'jl':l)' mff’us E}‘ll T!n?p lnj?\?ry T,;'.f....
Nome (Last First Middle) Address DOBAg: Sex Pos. | Systan | Statws | Code | Code | Siatus | Code Medical Facility
Operator See Above 1993 o [0 10 [a
15 1§ 17 18
D Vehicle 2 #Occupants l:] Non-Motorist A Type —iAction Location Condition ’ D Hit/Run [j Moped
License # 5t DOB/Age Reg # Reg Type Reyg State _
) 15 ] o 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endersement 1
Operator Orwner
Lost First Middle Lust Firat Middle
Address Adidress
City State Zip City State Zip
Vehicle Action Prior to Crash 2 Damaged Area Code:

Insurance Company

Test Status;

Event Sequence 23' 2:'.'I 23' 23|

[Ns]Efw]

Vehicle Travel Direction; Responding to Emergency?

24 Type of Test;

Most Hannful Event |

Citation # {If Issued) =

BAC Test Result:

. S 25 25
Viol. 1: Cv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Conrtributing Code " | Susp. Mco.,gg;l 3 syqp D“'gi 32]
Viol, 3: Ch/Sec/Suls Viol. 4: ClvSec/Sub Driver Distracted by 26' Towed fromn scene? 33
Please fill out for operator/non-motorist and all occupants invelved - S:l:t\' Mfli‘ng L?:u ,i::‘_i‘P In.}:ry '1'.-::3‘;.
Mz {Lost First Middle} Addresy DOBMAge Sex Pos. | System | Sintus { Code | Code | Stotas | Code Medival Feeitity
See Abave 1

Operator/Non-Motorist

Fonn Ne. 10364 CRAGS 09718



*= Direction D:' = Vehicle 1 E’= Vehicle 2 % = Pedestrian (b?) = Bicycle

I s RS Y

@ If Crash Did NotOccur
\[/ on a Public Way:

—
129 Salem St b
0 (3 OfEStreet Parking Lot
!
o 3 Garage
¥ O MalvShopping Center
6
4 [ Other Private Way

Indicate North by Arrow

Salem St

Crash Narrative:

MVl WAS TRAVELING EASTBOUND ON SALEM ST, COMING FROM TEWKSBURY. MV]1 WAS TRAVELING STRAIGHT

AHEAD AND SWERVED OFF OF THE ROADWAY, TO THE RIGHT, AND HIT A UTILITY POLE WITH THE FRONT

RIGHT SIDE OF THE VEHICLE. MV1 SUFFERED HEAVY FRONT AND RIGHT SIDE DAMAGE. MV1'S FRONT AND

SIDE AIRBAGS WERE DEPLOYED. THE OPERATOR OF MVl WAS EVALUATED BY THE WFD AND SIGNED A
MEDICAL REFUSAL. FORREST TOWING ARRIVED AND TCOWED MV1 FROM THE SCENE. REFERENCE ARREST

REPORT #23-345-AR.

Witnesses:
Name (Last,First, Middle)

BATES CHRISTOPHER JOHN

Address Phone # Statement

24 ATLANTIC ST PLYMOUTH MA 02360-4302

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

Owner (Last,First,Middlc} Address
28 DIANA LN DRACUT MA 01826 4 VERIZON TELEPHONE POLE

VERIZON

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State ______ MC/MXACCH,
43 44 45
Interstate Cargo Body Type Code GYWR/GCWR
46
Trailer Reg #: Rep Type Reg State Rep Year Trailer Length
Hazmat Information:
47 48 . ) . 49
Placard Material 1 digit # Material Name Material 4 digit# _____ Release cade
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 08/26/2023
Police Officer Name {Please Print) Signature ID/Badge # Bepariment Precinct/Barracks Date

CDP1 11-24-00



