Citatign # (If [ssued)

Viol. {: ClvSec/Sub Viol. 2: Clv/Sec/Sub

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

BAC Test Resuit: {3 30

Susp. Alcohol:|o 3t Susp. Drug]{» 32]

Towed from scene? io 3

Driver Contribwting Code |1 25 l 25'
Driver Distracted by |O 28

Please fill out for operator/non-motorist and all occupants invelved
Name (Last Fizay Midkdie) Address

M 15 36 37 3R k23 40
Seot | Saky FAirbog | Ejest | Trap | Injuy | Tsansp.

DOB/ARe Sex | Pos. {Sysiem| Status | Code | Code | Statos | Code Mualicaf Facility

Operator/Non-Motorist See Above

1 {99 4 [0 o 10 [1

ASHLEY MCGANN

F |3 98 |4 3] Q 01

Form Mo, 10364 CRA-GS 0%/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
" y . .. State Pohy
Date of Crash | Time of Crash ] (-'_‘ny.’l'own Motor Vehicle CraSh Nuu_'ll;er Number [Speed Limit__ 30 _| D foes. E
os/29/2023 1314 Wilmington ] Vehicles | Injured | o MBTAPoles LI
24HR POhce Report 2 0 Longitude g?l::]rms o O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
ROUTE 125 HWY
Routefl  Direction Name of Roadway/Steeet Route# Direction  Address # Name of Readway/Sireet
At
Feet NSIE]W of e e e 8 —— gr
- i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker A 11
Also at [ntersection with Feet mE of
Route# Intesecting Roadway/Street
Feet of
Rowte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select Gne  Jpv . .
of the Following: Veticle 1.1, #Occupants lj Hit/Run D Moped Crash Report ID# 2 3 -— 2 7 1 —AC
License # — 5t . DOB/Age Reg s lWMNLY RegType PC__ RegStaweMA_____ 2
19 19 | . 20 21
Sex M Lic. Class |p Lic. Restrictions |1 CDL veh vear 2023 e MakeJE@P VehConfig. 1
! Endorsement
0|)emlorMR E Oowner ANGLE ., PETER F
Last First Middle Tasl First Midldke
Address 44 HOLT RD Address 44 HOLT RD
CiyANDOVER _ sweMA 7 01810-4122 iy ANDOVER SweMA__7p 01810-4122
Insurance Compamy QUINCY MUTUAL FIRE TINSURA Vehicle Action Prior to Crash 7 22 Damaged Area Code:|y  #7 27| 27!
) Test Status: 8
Vehicle Travet Direction: 'zﬂE Responding to Emergency? 2 Event Sequence lz 23| 23‘ 23' nl est Status 1 5
Type of Test:
Citation # (If Issued} Most Harmfut Event 12 24 %0
BAC Test Result: {3
. o] 2 Driver Contributing Code |1 9 25 23 31 3 3
Viol. 1: Ch/Sec/Sub Viol. 2: Civ/Sec/Sub I Susp.A.Icohol:|2 Susp. D“’E'iz 2|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/See/Sub Driver Distracted by |0 26 Towed from scene? |» 33
i 5 ? N o
Please fill out for operator and all occupants involved - S:fcly M?gag E’?m T:ﬂp I»::n T::mp,
Mame (Lawt First Midéley Address DObrAge Sex | Pos | System | stanz | Code | Code | Surer | Code Madical Facility
Operator See Above 1198 [4 [0 Jo |10 |2
Pleasc Select One m Vehicle 22___#Occupants D Non-Motorist A  Type 1 Action 16 Location Y Cendition 18 D Hit/Run D Moped
of the Following: 4
License #. e S JOB/AgE Reg # UM3g7 Reg Type_P_c________ Reg Same RL
19 19 . 20 21
Se . Lic. Class | Lic. Restrictions |1 CDL Veh vcar_2_0_2_0____ Veh Makcﬂm-AI— Weh Config, 1
Endorsement
Operator : i Owner VITI, DENISE A
Last rist Middie Lusl First Middfe
Addre: Address
14
City. _ State _ Zip — City Stae RE___ Zip_oz_B_QL__
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code:ls 27g 27y 27
Test Status: 2
WVehicle Travel Direction: ’:‘EE Responding to Emergency? 2 ___ Event Sequence Il 23[ 23| 23! 23' 1
24 Type of Test: 2
Most Harmful Event |1



sep - Direction ~ [_1_|=Vehicle1 [z ]= Vehicle 2 Q =Pedestrian & = Bicycle

o SO0 S R

] If Crash Did NofOccur
A @ (Red light) on a Public Way:

O Off-Street Parking Lot

[m ] Garage

Rt 125
T3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

153 off ramp

Crash Narrative:

V2 was stationary at the red light at the intersection of Rt 125/193 off ramp when V1

collided with it {(rear-end collision). The operator of V1 stated that he was loocking away

for potential traffic coming from Rt 125 and was not paying attention to the wehicle in

front of him. Operator 1 stated that he believed V2 had already accelerated prior to the

collision. Both operators suffered no apparent injuries and both denied medical treatment.

There was also a passenger of V2 and she also suffered no apparent injuries. V2 sustained

major rear-end damage and V1 sustained minor scratches on the front-end. Neither wvehicle

was towed.

Witnesses:

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

Property Damage:

Orwrner (Last,First, Middie) Address Phone # ~41-Type .| Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT# State Number Issuing State __________ MC/MX/ICC #:
43 244
Interstate ) Cargo Body Type Code Lol GVWR/GCWR
- 46
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length :
Hazmat Information:
- 47 - 48 . . L 49
Placard| - . " :] Material I digit # -% 7| Materiat Name Material d digit ¥ Rolease code
Patrel Officer Michael W Powers 231 Wilmington Peolice Department 08/28/2023
Police Officer Name (Please Print) Signature D/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



-~ Palice Use Only - Commonwealth of Massachusetts .. “RMV Dacument Nurber

Date of Crash | Time of Crash City/Town Motor Vehicle C rash | Mumber [ Number |speed Limic_ 3% fg‘c‘:ji‘ﬁ]‘f;
08/30/2023 {1344  |Wilmington Police R vehicles | 1S4 aruge | MBTARde OO
24HR Ollce ep 0 rt 2 0 Longitude Omer::us

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

280 LOWELL ST

Route¥#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
At
_ Feer [N[S[E[W]of e 0 —
Routef#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number

Also at Intersection with — Feet of
Feet mEE of

Route# Intersecting Roadway/Street

Route#  Direction Name of Intersecting Roadway/Street

Landmark

of the Following:

Please Select One Vehicle 1L #Ocoupants D Hit/Run B Maped Crash Report ID# 2 3 - 2 7 2 —AC

License s DOBfAge 000 Reg# 3BsSY78 Reg Type Pc_ Reg State MA____

SexM  Lic. Class b

) 20 21
Lic. Restrictions |99 I oL Vet Year 20086 venMake NISSAN Veh Config. |1

Endorsensent
Operator DIADAMO, PETER JAMES = Owner

First Middle

Last First Middis Lagt
Address Address 43 MARTION ST

Ciy WILMINGTON. .. sweMA_zip 01887-3172  ciy sweMA_ . zip Q1887-3172
Insurance Cempany THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:[y n

. . . Test Status: 28
Vehicle Travel Direction: [N|S[E[M]  Responding to Emergency? 2 Event Sequence '1 23! 23' 23' '23' !

24 Type of Test: 9
Citation # {1 Issued) oo Most Harmful Event ll - BAC Test Result, |, - 39

Viol. 1: Ch/Sec/Sub ——m———— Vigl. 2: Ch/Sec/Sub —— Driver Contributing Code |1 _2-5 - 25| Susp. Alcuhol:|2 31 Susp. Drug{z 32’

Viol. 3: ClSec/Sub —eeme——— Viol. 4: Ch/Sec/Sub —— Driver Distracted by 199 2§ Towed from scene? | 33
Please fill out for operator and all oceupants involved 33;1 S:f:ly Ai:gu . E?:ct T::P |x1;tgu)' ; '::’p
Mame (Tast First Middte} Addresy DOB/Age Sex Pos. |Sysiem{ Swius | Code | Code | Stowms | Code Medical Faility
Operator See Above 1t |t jo fo |02

ase Selee . [/ 15 V18] 217 .. .18
Please Select Oue &Vehiclc 2L #Occupants DNon-MotoristA Type | :-.', | Action] " ] Location | " '.'|C0nditiun - ’ DHithun DMoped

of the Following:

License # _ 8 L DOBAy . Reg# GNAOZ24 Rep Type BG __ _ Rep Staie MB _
. 190 . 19 . 20 2
Sex B Lie. Class D Lic. Restrictions { |40 P Veh Year QQLT ___ venMake TQYOTA  veh Config. |1
Endorsement
Operator NAGLE , MICHELE 2 Owner A
Lasn Fiest Middle Last First Midde
addess 1l SCHOOL, ST ApT L Address
CyBEVERLY  sweMA 7p01915-48%4  ciy BEVERLY stae MA _ zip 01.915-4894
o . 2
insurance Company THE_COMMERCE TNSURANCE CO vlick Awion Priocto Crash |4 23| Damaged Area Codeslg 7] 21] 27
; : Test Status: 28
Vehicle Travel Direction; E):{ Responding to Emergency? 2 Event Sequence Il 23| . 23| 23' ;23] LS
24 Type of Test: 2
itation # . Most Harmful Event I :
Citation # (Iftssuedy - ost Harmful Event |1, BAC Test Resuit: [y 30‘
. - 250 o2
Viol. 1 ClYSe/Sub crmmeemmemrererereomee Vioh 2 Cl/Sec/Sub —— Driver Contributing Code 1" " - ‘I Susp, Aicgho];|2 31| Susp. Dmg;|2 32|
. " B!
Viol. 3; CIVSc/Sub e Vil 41 Ch/Sec/Stth e Driver Distracted by |0 o EI Towed fram scene? |, 33
Please fill out for operator/non-motorist and all occupants involved & s:r:u» A;Sns E?ch '1'?:? m}:y Tz:f,p_
Name (Last First Middle) Adddress CXOB/nge Sex Pos. | System | Status | Code | Code | Swus | Code Medical Facilily
Operator/Non-Motorist See Above 1 (9o |4 o o [0 |2

Form No. 10564 CRA-GS 0%/18



s = Direction  [_1_|=Vehictel [_z_]=Vehicle2 Q = Pedestrian & = Bieyele
N R e R e
If Crash Did NotOccur

Burger King on a Public Way:
280 towell St.

3 Of:Street Parking Lot

O Garage

O Mall/Shopping Center
Burger King
entrance sign O

{3 Other Private Way

Lowell .Sl Indicate North by Arrow

Crash Narrative:

MV 1 was traveling east on Lowell St. While approaching Burger King, MV 2 was turning into

the lot, MV 1 struck MV 2 in the right rear passenger side, which caused MV 2 to spin and

hit the Burger King entrance sign causing damage teo it. All operators refused medical

treatment offered to them by the Fire Department. MV 1 was towed by Cains Towing to their

tow facility while MV 2 was able to be driven away from the scene.

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

Property Damage:

Owner (Last,First,Middle) Address Phone # -41-Type | Description of Damaged Property
BURGER KING 280 LOWELL ST WILMINGTON MA 01887 L _: - |BURGER KING ENTRANCE SIGN

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 5t Zip
USDOT#: State Number Essuing State___ MOMNACC #:
T 43 T A
Interstate : Cargo Body Type Code . GVWR/GCWR e
4G
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length :
Hazmat Information:
Y 48 ) . . 49
Placard o Material 1 digit# | 0 - | Material Name Material 4 digit # Release code
Patrol Officer Alec S Masiello 229 Wilmington Police Department 0B/30/2023
Police Officer Name (Please Print) Signature ID/Badye # Department Precinct/Barracks Date

CDP1 112400




. PoliceUse Only . . .- Commonwealth of Massachusetts . /RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__25 ffc‘:;;z':;; 3
08/31/2023 1528 Wilmington . Vehicles | Injured f e MTARdice L]
olce
JAHR Police Report 2 {0 |Longiude Othee
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet BE of — —— ——  — or
GLEN RD
_— = - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feel IN S | E|W[ of
Route# Intersecting Roadway/Strest
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jowy . y
of the Following: vehicle 1.3 #Occupants | 7] Hit/Run ID Meped crshReport 8 2 3=27 3~AC
Licens: - DOB/A e emer— Reg # 395RP3 Reg Type BG RegStac MA_____ 12
1 18 - © 20 ap 1
Sex B Lie. Class jp ‘| Lic. Restrictions |1 | CDL e Veh Year_g_QJ,_a_____ Vet Make GHEVROLET v Conlfig. 1
! Endorsement '
Operator PRUYNE, KAREN E owner PBRUYNE, KAREN E
Last First Middic Last First Middle
Addrcss.ll_mm Address _LL._EQB,B.,ES AVE
Ciy BURLINGTON _ sweMA 7p01803-3043  ciy Ste MB__ 7ip 01803-3043
. . . 22 o . M 27 27
insurance Company PROGRESSIVE DIRECT INSURA vebicle Action Priorto Crash |1 - Dainaged Area Code:
- : : Test Status: 28
Velicle Teavel Direction: EB Responding to Emergency? 2 Event Sequence |1 23-! 2'T)I '-23| 23! L
Y Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 e BAC TestResult: |1 30 =
. : ot 25 25
Viol. 1: Ch/Sec/Sub Viol, 2: ClvSec/Sub Driver Contributing Code 11,9 ] T usp, Nco],‘,;:'z 31} sysp. D“‘gl2 32] 1
Viol. 3: Ch/Sec/Sub Viol. 4 Clv/Sec/Sub Driver Distracted by 16 26] Towed from scene? |; 33
Please filt out for operator and all occupants involved - s:rity Mflfns r?:cu Tf:p [n?:‘y . l_:f?‘p‘
Name (Last First Middle) Addross DOW/Age Sex System | Sutus | Code | Code | S | Code Medical Fasility
Operator See Above 1 |4 o Jo j20fn2
4 4 4 [+] 1] 10 |1
} 3 |
t : i
6 4 4 ] 0 10 (1
Please Select One i . N *15) . 18 . 217 » .
of the Followinas Vehicle 22 #Occupants D Non-Motorist A Type ~{Astion| "} Location| .. -{Condition D Hit/Run [:I Moped
License — DOB/A — Reg# 34BG30 = RegType PC RegSmeMBA
19 26 21
SexM__ Lic. Class Lic. Restrictions 11 I CoL,o . veh Yoar 2021 vehMake HOMDA  veh Confi, |1
Endorsement
Operator UL _J Owner
Last First Middle Last Fizst Middle
Address Address 1 CLORINDA RD
B4
City stae MR zip 01887-2301 iy WIILMINGTON sae MA  7ip 01887-2301 |1

Insurance Company THE COMMERCE INSURANCE CO

Vehicle Travel Direction: NEE

Citation # (If Issued)

Responding to Emergency? 2

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

Vehicle Action Prior to Crash

3

122

Damaged Area Code:

Event Sequence

| 23! -23| 13| 23]
1

Test Status:

Maost Hannful Event ]1 24

Type of Test:
BAC Test Result:

Driver Contributing Code

Susp. Alcohoi:[z £}

Susp. Drug'|2 32!

Viol. 3: Cl/Sec/Sub Viol, 4; Chv/Sec/Sub Driver Distracted by J0 29 Towed from scene? |, ¥
Please fitl out for operator/non-motorist and all occupants involved o 5:'.; .5 . E;_‘;l T?:’p h‘ﬁ) . ':[“’]F
Name {Last First Middlc) Adidrass DOB/Age Sex Pos. { Syaiem | St | Code | Code | Stawe | Code Medical Focility
Operator/Non-Motorist See Above 112 |4 Je Jo |10 a
1 CLORINDA RD F 3 1 4 0 0 10 1

DEBRAR TERRANOVA WILMINGTON, MA 018B7-2301

Form No. 10364 CRASS UXIR



*= Direction El =Vehicle 1 Ea= Vehicle 2 g = Pedestrian ('5% = Bicycle

SR = RS e

If Crash Did NotOccur
on a Public Way:

4} é} (3 Oif:Street Parking Lot
<n B Gamge
¥ Malt/Shopping Center
[:I Other Private Way
e
Glen Road

Indicate North by Arrow

<3

Crash Narrative:

MV 1 was traveling Eastbound on Middlesex ave. MV 2 was attempting to turn right onto

Middlesex ave. MV 1 stated she may have ran a red light due to her children in the

backseat having issues. MV 2 stated he had a green right arrow. MV 1 crashed into MV 2

as it was turning right onto Middlesex ave, causing damage to MV l1l's front bumper and MV

2's rear left side. Both vehicles landed on the driveway/front grassy area of 1%0

Middlesex Ave as a result of the crash, casuing damage to the property owners front grassy

area. Both MV 1 and MV 2 were offered medical treatment and refused. Both vehicles were

towed from the scene,

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

Property Damage:

Owner {Last,First,Middle) Address Phone # | “43Type .| Description of Damaged Property

HEFRRMANN BRAD ROBERT 190 MIDDLESEX AVE WILMINGTON MA 01 A DAMAGE To FRONT YARD

Truck and Bus Infoermation:

Repistration # (From Vehicte Section)

42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number : Issuing State________ MC/MX/ICC #:
43 44 S48
Interstate ! Cargo Bady Type Cade S GVWR/GCWR b
46,
Trailer Rep #: Reg Type Reg State Rep Year Trailer Length -
Hazmat Information:
AT 48] . o 49
Placard Material 1 digit # - | Material Name Material 4 digit# e _____Release code
Patrol Officer Alec § Masiello 229 Wilmington Police Department 08/31/2023

Potice Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Veh icle Crash Number | Number {Speed Limit__ 35 m};ﬂii‘; g
09/01/2023 /0718 Wilmington . Vehicles | Injured  ;irige MBTAPokce L)
24HR P Ollce Repo rt 2 0 Longitude S?I:Trws e QO
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
273 MATN ST
Route#  Direction Name of Roadway/Street Route# Dhrection  Address # Name of Roadway/Street
At
— Teet E of -~ m—— —— 8 —— or
i xil b
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 5 il
Also at Intersection with e FEEL EE of
Route# Intersecting Roadway/Street [
Feet BE Wi of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicle 1.2___#O0ccupants || ] mivmun ] Moped CrashReport bt 2 3 =274 =AC
License # . g DOB/AE o Reg# 5081053 RegType PC Reg Swe NH____ )
) w19 . 20 FAVI W
Sex M__ Lic. Class Lic. Restrictions |1, oL Vehvear 2015  vehMake NLSSAN  vehConfig |1
Endorsement
Operator Oowner MCKENNA, JOHN E
Last First Middle Last First Middle
Address 3 WINDSOR DR Address 3 WINDSOR DR
CciyLITCHFIELD saweNH zp03052  ciy swe NH__ 7ip 03052
Insurance Company Vehicle Action Prior to Crash 2 .. # Damaged Area Code:lg 27
B TR Test Status: 2
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |y ZSI . _23} : 23] - 23[ ot s 1
= SR . 29
T Type of Test:
Citation # (If Issued) Mest Harmiful Event Il R 30
BAC Test Result: ¢ T
Viol. 1: ClvSec/Sub Viol. 2: Ch/See/Sub Driver Contributing Code |1 _;sI zsl Susp. Alcohol‘-lz 31 sysp. Dn|g12 32’ 1
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/See/Sub Driver Distracted by IO : .-*2-6[ Towed from scene? | 33
R 3 35 | 36 | 37 | 3 39
Please fill out for operator and all occupaats involved S;l sany | wino | T ,I,:p oo Tl::ﬂﬂ
Mame (Last First Miclie) Address DOR/Age Sex | Pas | Systonf Swias | Code | Code | Stows | Code Medical Facility
Operator See Above 1t [¢ |0 jo 1o |2
78 ARLINGTON RD
RENEE BOWERS WOBURN, MA 01801 F 3 1 4 0 0 10 |1
ase S . . '17| " . 13’
];:-ct;: ;E:;::E:;e E Vehicle 2.L___#Occupants D Nen-Motorist A Type Location | - -~ | Condition| - I:l Hit/Run D Moped
License # St DOB/A Reg# SRNG10 Reg Typegp_ Reg State MA
19 20 2
sex M Lic. Class gy Lic. Restrictions CDL Veh Year 2009 Vet Make GMC veh Config, |8
Endorsement
Operator QOwner W PAUTL
Lasi First Middle Last Firnt Middls
Address 2 LT, BUCK DR Address @2 LT, BUCK DR
14
Ciy WILMINGTON _ _ sweMB 2z 01887-2273  ciy WILIM staeMB,_ zip 01887-2279 |1
Insurance Conpany SAFETY INSURANCE COMPANY  Velicle Action Prior o Crash |4 2 Damaged Aren Codey 21 27 27
. L v, . 23] 23] 23] 23 Test Status: 1 28
Vehicle Travel Direction; MEE Responding to Emergency? 2___ Event Sequence |1 I I | i
Y, Type of Test: 29
Most Harmful Event Il

Citation # {If 1ssued)

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

Viol. 3: Ch/Se¢/Sub Viol. d: Ch/Sec/Sub

BAC TestResult: |3 3%

Driver Contributing Code 9 251 25
Driver Distracted by IO 2§I

Susp.Alcohol:lz Ell Suw.Dmgiz 32|

Towed from scene? o 33

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

3 335 36 37 38 1y 10

Sean | Safy | Aibog ] Ejeat | Trap | Injimy | Tronsp,
Mame {Last First Middle) Addresy DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Madical Focility
Operator/Non-Motorist See Above 1t (4 |o jo |10 2

Form No. 16364 CRA-65 09/18




wp = Direction [ 1 | =Vehiclel [z |=Vehicle2 Q =Pedestrian &b = Bieydle

e nzran: — [ SR e RS

i E If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

(¥ Garage
& 273 Main Street T} Mall/Shopping Center
(Speedway Gas
Station) 3 Other Private Way

Indicate North by Arrow

Vehicle 1 was traveling south on Main Street when he stopped to allow wvehicle 2 to exit

the driveway of 273 Main Street (Speedway). Vehicle 2 exited the driveway and proceeded to

turn left to travel north on Main Street.Vehicle 2 was a normal pickup truck with a

trailer attached to it. As vehicle 2 was turning, the left fender of the trailer struck

the front left panel of vehicle 1. Vehicle 2 didnt initially realize that he had struck

vehicle 1 and continued traveling. Speedway employee was able to identify the operater and

when contacted he was cooperative with police, and apeologetic. Vehicle 1 sustained

scratches to the front left panel, no airbags were deployed and no injuries reported.

Vehicle 1 was operated from the scene. Vehicle 2 came to the police station some time

later. Theres was very minor damage to the left fender on the trailer. No airbags were

deploved and no injuries were reported. This wvehicle was operable.

Witnesses:

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

Property Damage:

Owner (Last, First,Middle) Address Phone # Description of Damaged Property

Truck and Bus Information: Registration #_ SRNG10 (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State . MCADUICC #:
.43 P | B -
Interstate B Cargo Body Type Code R GVWR/GCWR | 2o
' T
Trailer Reg # TZ35512 Reg T)’Pe _TB_..__RBg Slalem__Reg Yeﬂr.g....o..z._l_']'fai]gr Length 1 )
Hazmat Enformation:
R i o 48 . . - . -
Placard| | Material 1 digit # _*| Matenial Name Material 4 digit # . Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 09/01/2023
Police Officer Nane (Please Print) Signature ID/Badge # Bepartment Precinct/Barracks Date

CDPE 11-24-00



Wilmington Police Department
Images Associated with 23-274-AC




Police Use Only Commonwealth of Massachusetts . RMY Document Number
" " . .. State Peli []
Date of Crash | Time of Crash . ?‘:tyfTown Motor Vehicle Crash Nuﬁl_il;er Nu_mbzr Speed Limit__40 | e toes 2
09/02/2023 |1132 Wilmington . Vehicles | Injured b Jrirge MATARgice [}
2R Police Report 2 [0 lrongiuds Smparie O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
52 MAIN ST
Route#  Direction Name of Roadway/Strect Route# Dhrectton  Address # Name of Roadway/Street
At
Feet EE of —— — ® — or
i Exit Numb
Rowe#  Direction Name of Intersecting Roadway/Street Milz Marker e 9 il
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleet Chne [y . .
bl 2 voice 11— socros Cloiuman (Clvtoes | o oenis 23-275-AC
License ¥ OB/Ag. Reg s YT45592 RegType PC  RegSuae MB______ 2
1919 N EEE IR
SexM . Lic Classfp 7| 7| Lic. Restrictions [ - | CDL Vehvear 2019  venMake NISSAN  veh Config. |1
Endorsement
Operator owner MARGESQON, ROBERT ALAN
Last Firat Middle Last First Midilte
Address 39 SQUTH_ST Address 3D _SQUTH ST
Ciy TEWKSBURY  sweMA 7ip01876-4173 Cuy_’.EEIiKS_BLIB.I._..____.__.__._, stae MA__zip 018764173
Insurance Company QUINCY MUTUAT, FIRE INSURA Vehicle Action Prior to Crash Damaged Area Code:
a0 .;: Test Status:
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence Il :_23|
= = Type of Test:
Citation # (If Issued Most Harmfial Event 1 et
itation # (If Issued) 0% vent 1 BAC Test Result: 3
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Mcmm];'z: 31 sugp. D“‘g12 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Disiracted by Towed from scene? f1 - 33
; {35 | & F 3 | 3 | 90 0
Please fill out for operator and all occupants involved Sent | sty | adon | Bt | oo | iy Tn‘:mp
Nanwe (Last First Middle)} Address DOBAge Sex Pos. | Sysiom | Stewsx | Code | Code | Siatus | Cods Mudical Favility
Lahay Ciinic
Operator See Above 1)t |a [0 |o [0 |2
ase Sele . 115 Lo 18
I(:L-Et::: ;:;::,::SZL Vehicle 2.1 #Occupants L:l Non-Motorist A Type | 7| Action | Location 5 Condition I D Hit/Run D Moped
License 4 5 . DOB/A Reg #_3EKR14 Reg Type_E,C_,._,_______ Reg State MB
19 20 21
Sex B Lic. Class n | -7 | Lic. Restrictions| ~ | CDL__ . Veh Yesr 2021 veh Make TOYOTA Vel Corfig. 1
Endorsement
Operator Owner
Last First bMiddle Last First Middle
Address 40 _MCLAREN RD Address 40 MCLAREN RD
14
City State MB,_ zip 01876=3317 c.ty_'l'_EIm&E.UBX— Stae MB. le_o_lﬁ_ﬁ_lal__ 1

[nsurance Company THE _COMMERCE INSURANCE CO

Vehicle Travel Direction:
Citation # (If Issued)
Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

[N[X]E[w

Viol, 2; Ch/Sec/Sub

Vioh. 4: Ch/Sec/Sub

Responding to Emergency? 2

Vehicle Action Prior to Crash 1‘ . 22 Damaged Area Coderlg
B FEER a3l Test Status: 28
Event Sequence |1 23| 3 i 23| & s L
= Type of Test: 29
Most Harmful Event |1 .

BAC Test Result: [y 30

Driver Centributing Code

Susp, Alculloi:lz Susp, Dmg{z 32|

Towed from seene? [y 33

Driver Distracted by

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

34 3 36 37 EL M a0

Seat | Safety | Airbog{ Ejeot | Trup | Injury f Trangp.
Name (Lost First Middle) Adilress DOBlAge Sex | Pos. | System] Sutws | Code | Code | Status | Code Medical Farility
Operator/Non-Motorist See Above 12 {4 Jo jo |0z

Fom: No. 10364 CRA-65 09/18




malp=Direction [ 1 |=Vehiclel [ 2 ]=Vehicle2 Q = Pedestrian & = Bicycte
Crash Diagram: ie: =[] =[] =P 2 - 5D

} ake Street /

If Crash Did NotOccur
on a Public Way:

£F Of-Sireet Parking Lot

[ Garage

O Mall'Shopping Center

3 Other Private Way

Indicate North by Arrow

52 Main Street

Crash Narrative:

Vehicle ] was traveling on Main Street when it slowed down to turn left onto Lake Street.

Vehicle 2 was traveling south on Main Street going straight ahead. Vehicle 1 was unaware

how close vehicle 2 was as it began to turn left. Vehicle 2 could not stop in time and

both vehicles collided in the street causing damage to the front of both of there

vehicles. Both Vehicles had to be towed from scene by Forrest Towing and the operator for

vehicle 1 was transported to the hospital due to health concerns.

Witnesses:

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

Property Damage:

Cwnoer (Lask,First, Middie) Address Phone # ‘41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
47
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State . MC/MX/ICC #:
43 44 4
Interstate k Cargo Body Type Code R GVWR/GCWR v "
' — 46|
Teailer Reg #: Reg Type Reg State Reg Year Trailer Length T
Hazmat Information:
Ly ot 48 . i . 49
Placard| . | Material 1 digit # | Material Name Material 4 digit  _______________Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 09/02/2023
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

COPI 12400



