Palice Use Only Commonwealth of Massachusetts RMY Document Nutber
y ) . .. State Poli
Date of Crash | Time of Crash ) (.htyfl'own MotOr V3h1c1e CraSh Nz;mbler Number |Speed Limit__15 L::gl e E
09/11/2023 {0654 Wilmington . Vehicles | Injured | . o MBTAPolce  [J
24HR POllce Reporf 1 4] Longitude 8:;:;;::“ Palice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
E0
2
586 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet E of — — — o — or
S - i < Exit Numb
Rowe#  Direction Name of Intersecting Roadway/Street Mite Marker X e 1 11
Also at Intersection with Feet B of
Route# Entersecting Roadway/Street
Feet E Wl of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . HOW ¢ . — —
of the Faltowing: & Vehicte 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 3 2 8 6 AC
License # S . DOB/Ag Reg #Mmm__m Rep Type_m_ Reg State MAa _ 7
) 15[ . 20 21 1
Sex M Lic. Class [ Lic. Restrictions CDL Vet Yeur 2014 vehMake NISSAN  vehi Canfig |1
Endorsement
Operator owner TOROR . KATARZYNA
Last Tirnt Middie fast First Middiv
Address 9_MOLTLOY RD Address ©_MOLLOY RD
Ciy WIIMINGTON  sweMA 7ip01887-2812 iy WILMINGTON _ sweMA_ zp 01887-2912
. , , 22 .
Insurance Company, THE_COMMERCE TINSURANCE CO Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction; E’:‘ Responding to Emergency? 2 Event Sequence  |gg 23‘ 23[ 23' 23‘ gt otatas
Y Type of Test:
Citation # (If Issued Most Harmful Event I
itation # (If Tssued) 5 vent (35 BAC Test Result .
Viol. i: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1, zsl 25' Susp. Alcoho]:|2 31 sugp. D“'silz 32! 30
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by (99 %6 Towed from scane? | 33
Please filf out for operator and al} occupants involved s’;[ s:rzry m?'gag Ei:m T::p I“}“in_ T':.’ﬂ"
Mame (Last First Middla) Address DOMVAge Sex | Pos {System | Stus | Conle | Code | Stans | Code Medicl Faciliny
Opemtor See Above 1199 |4 |0 o |10 |t
Pleast Select One D Vehicle 2 #Qceupants i:l Non-Motorist A Type 1 Action 16 Location 1 Condition 1 D Hit/Run [:I Moped
of the Following: B
License # St DOB/Age Reg # Reg Type Reg State
1 19 20 21
Sex Lic. Class Lic, Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator Cwner
Luxt Finst Middle = Firs Middle
Address Address
14
City State Zip City State Zip 1
. 22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Eveat Sequence I 23| 23'l 23] 23[
. 19
2 Type of Test:
Citation # (If Tssued, Most Harmful Event |
itation # (If Issued) " BAC Test Result: 30
. - 15 25
Viol. 1: ChiSec/Sub Viol. 2: ClySec/Sub Driver Conteibuting Code " Susp. Aloohokf 31| susp. Drg| ¥

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

Towed from scene?

Driver Distracted by 26

j

Please {ill cut for operatar/non-motorist and all eccupants involved
Name {Last First Middle) Address

H 33 £ 37 3 3y 1]
Seal | Salety | Abbag | Eject | Trap | Lojury fTransp.

DOB/hge Sex | Fos. [Systein] Sutus | Code { Code | Statur | Code

Medival Fasifiny:

Operator/Non-Motorist See Above

1

Fenn No. 10364 CRA-G3 09718




»= Direction II] = Vehicle 1 [If= Vehicle 2 % = Pedestrian &b - Bicycle

A R R Y

If Crash Did NotOccur
on a Public Way:

Shell B Off-Street Parking Lot
a Garage

1 Mall/Shopping Center

F Other Private Way

Indicate North by Arrow

N

Crash Narrative:

MV 1 was traveling Eastbound in the Shell parking lot located at 586 Main Street. MV 1

stated he crashed into the Shell bhilding after his foot slipped off the brake and pressed

down on the gas pedal. He then stated that he backed up and parked and then called the

Wilmington Police to report the crash. Officer Masiello and I observed minor damage to

the outside of the building and then spoke to the store owner who stated there was damage

to the inside of the building. We went inside the building and observed that a piece of

metal trim had fallen off the wall due to the crash. Medical treatment was offered and the

operator declined. There were no injuries to any people inside the building, Information

was exchanged between the operator and store owner. MV 1 was able to drive from the

Scene.

Witnesses:

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

Property Damage:

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

HELMER JEROME DEVAIN 340 WOBURN ST WILMINGTON M 01667~ METAL PLATE TRIM

f
i

Truck and Bus Information: [ R (From Vehicle Section)
42
Carrier Name Bus Hse
Addeess : City 5t Zip
US DOT #: State Number, Issuing State., MC/MX/ICC #:
43 44 48]
Interstate Cargo Body Type Code GVWR/GCWR
46
Frailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

e 5 , o 9)
Placard Material I digit # Material Name Material d digin ¥ Release code

Patrol Cfficer Michael R DiLorenzo 217 Wilmington Police Department 08/11/2023
Police Officer Name {Please Frint) Signature [D/Badge # Department Precinct/Barvacks Date

CDPML H1-24-00



Wilmington Police Department
Images Associated with 23-286-AC




Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . (-:,‘ityfTown Motor Vehicle CraSh Number | Number {Speed Limit 5 f_‘”f“:lf;,‘ﬂ:g g
09/11/2023 (0959 Wilmington Police R ¢ Veliicles | Injured | iende MoTAboie: O
24HR olice epor 1 0 Longitude O.Ihclr]:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
i5 SCHOOL. ST
Route#  Direction Name of Roadway/Sireet Route#  Direction  Address # Name of Roadway/Street
Al
— TFeat E of e e aw 8 e gr
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 1 11
Also at Intersection with Feet E of
Route# Interseeting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
R vehicte 11__#Occupants {[) mivrun | Moped Crshreport it 2 3—=28 T =-DC
License #_ 3 WB/AL Reg # TCO9ZG Reg Type PC Reg State MA, e 2
19 19 24 21 7
Sex B Lic. Class [y Lic. Restrictions |B CDL Veh Year 201 9 veh Make HONDA Veh Config, |1
Endorsement
Operator owner COUTURE , DIANA MAR
Lasi First Middle Las| Firsl Middle
Address 13 PEMBROKE ST Address 23 PEMBROKE ST
City WILMINGTON __ sweMA_zip 01887-3145 iy stae MB.__ zip Q1887-3145
Insurance Company B TUAL IN Vehicle Action Pricr to Crash 11 22 Damaged Area Cade:|1 ¢ 2jg 27
Test Status: 28
Vehicle Travel Direction: mEEm Responding to Emergency? 2 Event Sequence l21 23‘ 23’ 23'I 23! 1
Y] Type of Test: 29
Citation # {If Issued) Maost Harnfu! Event l2 1 3
BAC Test Result: |y 30 T
] . Lo 25 25
Viol. 1: CliSee/Sub Viol, Z; Ch/Sec/Sub Driver Contributing Code {1 Susp. Alcﬂholilz 3] Susp. Dmg,lz 32] 21
Viol, 3: CvSec/Sub Viol, 4: ChvSee/Suls Driver Distracted by [0 2 Towed from scene? |q 33]
Please fill out for operater and afl occupants involved N :r’m A . E;]:‘.I ol n{;::r,- T,
Mame {Lasl First Middlc) Address DOB/Age Sex Pos. | System] Sttus | Conle | Cocde | Sunug | Cole Medioat Facility
OPE'FHI‘OI‘ See Above 11 a2 [0 |2 Jio |2
Please Select One . 40 . 15, 1s . Ly - 18 .
of the Followinig: D Vehicle 2 #Uccupants D MNon-Motorist A Type Action Location Condition Hit/Run D Moped
License # St DOB/Ae Reg# Reg Type Reg State
9 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Vel Make Veh Config.
! Endorsement
Operator Owner
Tast First Middle Last Fint Middie
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergeney? Event Sequence | 23[ 23| 23| nl
B Type of Test: b
Citation # (If Issued) Most Harmnful Event | BAC TFest Result: 30

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viok. 2: ClvSec/Sub

Viol. 4: ClvSec/Sub

Driver Coniributing Code 25] 25]
Driver Distracted by | H’I

Susp. Alcohol:l £l Susp. Dmg:| 32]

_:EI

Towed from scene?

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

El 15 36 ¥ 18 ke 40

Seat | Safery | Aickog ] Ejest | Trp | Rjuy | Trmasp.
Moute {Last First Middle) Address DUDAg: Sex 1 Pos. | Switem| Sutus § Code | Code | Stowa | Code Medical Facility
Operator/Non-Motorist See Above 1

Fom No. 10364 CIRAGS 09118



*= Direction

Crash Diagram:

[ 1 ]=Vehiclel { 2 |=Vehicle2

-p £

Q = Pedestrian & = Bieycle

- B

) Garage

If Crash Did NotOceur
on a Public Way:

B OffStreet Parking Lot

O Mall/Skopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative

On Monday, September 11,

2023, Vehicle 1 was pulling into a parking spot in the parking

lot of 12 School Street. At this point, the vehicle would not stop and went straight into

the woods and collided with a tree. The operator needed to be helped out of the car by the

Wilmington Fire Department. After further investigation,

the flcocor mat appeared to be

stuck on the gas pedal.

The operator signed a refusal that was given to them by the fire department.

The vehicle was towed by Cains towing.

Photo of the damage attached.

Witnesses:

Name (Last,First,Middle)

Adilress

Phene #

Statement

Property Damage:

Ovwner {Last,Fivst, 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/MXACC #
43 PE 45
Interstate Cargo Body Type Code GVWR/GCWR
44|
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit# ______________ Release code
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 09/11/2023
Potice Officer Name (Please Print} Signature ID/Badge # Departinent Precinct/Barracks Date

CPPI 11-24-00




Wilmington Police Department
Images Associated with 23-287-AC




Police Usc Only Commonwealth of Massachusetts RMYV Document Number
Date of Crask | Time of Crash i (-_fity,"l'o\m Motor Vehicle Crash Number | Number [Speed Limit 35 fﬁ:ll;gif; g
09/11/2023 (1130 Wilmington . Vehicles | injured |, o e Metapoice
T Police
2R Police Report 2 1t o ST
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
o 10
443 SALEM ST | _
Route#  Direction Name of Roadway/Strect Route# Direction  Address # Name of Roadway/Street
At
o Feet IN[S[E[Wlof — — — o — &
Route#  Direction Name of Tntersecting Roadway/Sireet Mile Marker Exit Number g 11
Also at Intersection with Feet |N SIEIW of
Routed intersecting Roadway/Street
Feet EE W|of
Route#  Direction Name of Fntersecting Roadway/Street
Landmark
R Vehicte 1L #0ccupants [ mivmun | (] Mopea CrusiReport i 2 3=2 88 =AC
License & _ S DOB/Age. Reg # 3NX225 Reg Type PC Reg Stae MB, =
1] 19 zol a1
Sex F'__ Lic. Class [ Lic. Restrictions |1 CDL Veh Year 2021 veh Make CHEVROLET Veh Config, [1
Endorsement
Operator 0wnerw PATRICK
Last First Midle Latst First Midille
Address 3 7__PHOEBE ST Address 37 PHOEBE ST
Ciy METHUEN sweMA 7ip 01844-2379  ciy METHUEN sae MA _ zip 01844-2379
Insurance Company PLYMOUTHE _ROCK ASSURANCE C  vehicleAction Priorto Crash |1 2|  Damaged Area Coderfg 27
o . Test Status: 28
Velicle Fravel Direction; mgm Responding to Emergency? 2 Event Sequence [1 L 23' 23I 23] ot Statls 1
Type of Test: 29
Citation 4 (1€ Issued) Most Hasmful Event ll 24
BAC Test Result: |, 30 B
Viol. I: Ch/Sec/Sub Vial. 2: ClvSec/Sub Driver Contributing Code 1.9 5|5 25 Susp. AICQI‘OI:I2 31[ susp, Dmg% 32| 1
Viol. 3: C/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 % Towed from scene? 1 3
Please fill out for operator and alt occupants involved Mop 3o oMo 7op M | e o
Sapt | Safery | Aibog | Gject Trap | Injury | Transp.
Mame (Last First Mididls) Address DOR/Age Sex | Pos | System | St | Code | Code | Sintus | Code Medival Fuility
Operator See Above 1t fa |e |o fo [2
Please Select One vy \ 2 B0 . . 15 . 16, . 17 . 18 .
of the Following: R Vehicle 2£ Flccupants Non-Moterist A Type Action Location Condition D Hit/Run D Moped
License # . Yoo, eg# ACTN11 Rep Type_EC______ Reg SaeMA
19 19 20 21
Sex B__ Lic. Classjp Lic. Restrictions {1, (&5 FY— veh Year 2021 veh Make HONDA veh Config. |1
Endorsement
Operator Owner
Last First ddie Last Firs: Middle
Address 1O MORRISON RD Address 10_MORRISON RD
14
ciy WAKEFYELD sweMA 7p 01880-2105 iy WAKEFIELD State MB_ 2ip 01880-2105 |1
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior te Crash 4 12 Damaged Asea Codetly 2 27] 27'
Test Status: 28
Veliicle Travel Direction: Bm Respending to Emergency? 2 Event Sequence Il 23' 23'l 23] 23' ‘ 1
24 Type of Test: 9
Citation # (If Issued) Most Harmful Event |1 3
BAC Test Result:  |; 30
) . G 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 ! Susp. Alcol,0|;|2 38 Sus, Drug:[z 32]
Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for aperatorfuon-motorist and all oceupants involved o s:rin_\- A;fj’us LJ‘L 'r':fp In?:r,\' thl{'l)sp.
Nome (Lasl First Middley Address DOB/Age Bex Pos. | Svatem{ Swis | Code | Code | Swus | Cide Mexdical Faxility
Operator/l’Von-Motorist See Above 1+ (4 o (o o |2
9 FAIRLANE RD
JAMES PERKINS WAKEFIELD, MA O1B80-3438 M |3 1 4 Q 0 10 |1

Form No, 10361 CRAGS U318



wdp = Direction [ 1 |=Vehicle1l [ 2 |=Vehicle2

o« »C0 ]

=p 3

% = Pedestrian

- 3

& - Bicycle

[

500 Salem Vehicle 2
Street
Parking Lot
Entrance

Vehicle 1

If Crash Did NotOccur

on a Public Way:

3 Of-Street Parking Lot
[ Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

On Monday, September 11, 2023, Vehicle 2 was slowing down and attempting to take a left

turn inteo the parking lot of 500 Salem Street. Vehicle 1 then came from the rear of

vehicle 2 and collided with that vehicle in the rear causing damage to both vehicles.

Vehicle 1 was towed by Cain's towing.

Vehicle 2 was able to be driven from the scene.

Both parties signed refusal for transport.

Name (Last,First, Middic} Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type [ Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Wuenber Issuing State MCMMXACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Huzmat Information:
47 48 . . . 49
Placard Material | digit # Meaterial Name Material d digit #_________________ pelease code
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 09/11/2023
Police Officer Name (Please Print) Signature ED/Badge # Department Precinct/Barracks Date

CHP1 11-24-08




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__35 E:]“;;I‘},‘:jif:e %
09/11/2023 {1549  |[Wilmington Police R ¢ veicles | Inuted |y ivgde | MBTA Poce g8
‘ampus Police
24HR olice epor 2 0 Longitude Olhef
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
H
1 At
N|S W — o — —_
ro— MITTON WAY — ..E. o Mike Marker ) 01‘ T Exit Number
Routef#  Direction Name of Intersecting Roadway/Street
Also at Bntersection with — Feet HE of
Route# Entersecting Roadway/Sereel
Feet E of
2 2 Route#  Direction Nane of Intersecting Roadway/Street
Landmark

Please Setect Ooe

of the Following: E Vehicle LL___#Occupants B Hit/Run D Moped Crash Report ID# 2 3 — 2 8 9 “AC

Licens: N JOB/Ape e Reg #»8NH123 ReaType PG RegStae MB____

19 19 20 21
Sex M Lic. Class g | Lic. Restrictions ol VehYear 2002  vehMake HQNMDB_  veh Config. |1

Endorsement

Operator DENNIS, DANIEL R = ower DENNIS, CYNTHIA MARIE 0 oo
4 Last Fizst Middke Last Farst Middle

1 Address 64 LEQNARD AVE Address_ 64 LEONARD AVE
CiyBRADFORD  sweMA_zp 01835-7913  ciy saeMA _zip 01835-7919

fnsurance Company GEICO GENERAL INSURANCE € Vehicle ActionProrto Crash |4 23  Damaged Area Code:ly 27

Test Statvs: 28
Vehicle Travel Direction: B’:{ Responding to Emergency? 2 Event Sequence |1 23' 2?’l 23] 23' 1
5 Type of Test: Pl
2 - 24 :
Citation # (If tssued) Most Harmful Event Il 30
BAC Test Result: [y
Viol 1:Ch/Sec/Sub— Viol 2:CivSee/Sub— Driver Contributing Code (4 25] 25] Susp. ““°°"°]:|2 31 sygp. Dfugflz 32]
: Viol.3: Ch/Sec/Sub— Viol. 4: ClySec/Sub — Drives Distracted by |Q 2§ Towed from scenc? |, 33
1 . ‘ . H 34 35 ki 37 ag kbl 0
Please fill out for operator and ail eccupants involved o w:u_ pibag et | Trop | njary {Teanep
Nume (Lavt First Midule) Addresy DOB/Age Sex | Pos | system | Staws [ Code | Code { Suius | code Madical Fouiliy
Operator See Above 1 Jee |4 |0 [0 J10 |1

ase S 15 I 16] ! 17 i 18
7 };Irc;ll:: ;'3:;:"::3:9 & Vehicte 2L #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped

3

License : .DOB/Ag Rep# L3IKBOL Reg Type BC____ Rep Stae MA _
19 1% X 20 21
Sex B Lic Class |p Lic. Restrictions |1 CDL________ Ve Year 2015 vehMaxe HONDA  veh Config. [1
! Endorsement
Operator MCINTYRE, MARY MARTHA = owee MCINTYRE, MARY MARTHA
8 Last Firat il Last First Middle
2 Address 12 CAROLINE ST Address 1.2 CAROLINE ST

City RLI TON State MA Zipw ciy BURLINGTON State MB,__ Zip 01803-1220
Insucance Company 1M GENERAT, INSURANCE COMP Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 27

Test Status; 28
Vehicle Travel Direction: ):( Responding to Emergency? 2 Event Sequence [1 23' 3 l 23] 23] 1
24 Type of Test: 29
g Citation # (If [ssued) Most Hannful Event ‘1 BACTestResut. |y

2 . . . 29 25
Viol. 1 ClHSec/Sub —mreerereereeeee Vigl, 2; CHYS€C/S0b e Driver Contributing Code (19 Susp. Ncoholilz 31| susp. Dmg:|2 32|

. . 26 -
Viol. 3: C/Sec/Subs mmrmmmmeeee—— Viol, 4; Ch/Sec/Sub —— Driver Distracted by |0 Towed from scene? |5 33
Please fill out for operator/mon-motorist and all cccupants invoived 53;“ s:rity Nﬂg E;;l ;:P lnj?jo' n .:.?sp,
Hame (Last Fizst Middle) Addross DOl/Age Sex | Pos | Synem| Suanen [ Code | Code | Starus | Code Medical Fauility
Operator/Non-Motorist See Above 199 |4 |0 |0 j10 |2

Fonn Na. 10364 CRA-63 09718



*= Direction ED = Vehicle 1 E= Vehicle 2 % = Pedestrian & = Bicycle
o T T bR

- Milton Way I CrashDid NotOccur
@" - on a Public Way:

V1 3 Of-Strest Parking Lot
& Garage
Main Street Vi [} Mall/Shopping Center
{1 Other Private Way

<= <=
@i’} qj @ Indicate North by Arrow
V2 V2

= <= 3
<= <= WAleam ¢
m—S == \e v2
=" ="

Crash Narrative;

V2 was traveling south in the left lane on Main $t when it collided with V1 as it was

exiting Milton Way. V1 was attempting to enter the travel lane on Main Street. Operator 1

stated that the wvehicles in the right lane on Main St waved him on to enter but that

operator 2 must not have seen him. Operator 2 stated she did not see V1 until it was too

late, There was heavy traffic during this time of day. The weather was also cloudy and the

road conditions were dry. V1 sustained damage to the left side and V2 sustained damage to

the front/left side. Both vehicles were able to be driven away. Both operators were the

lone occupants of their wvehicles. Both operators denied medical treatment from Wilmington

FD.

Witnesses:

Nume {Last, First, Middte) Address Phone # Statement

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicke Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State _________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Huzmat Information:
47 48 _ o 49
Placard Material | digit # Material Name Material 4 digit # oo Release code
Patrol Qfficer Michael W Powers 231 Wilmington Police Department 09/11/2023

Police Officer Name (Please Print) Signature tD/Badge # Department Precinct/Barracks Diate

CDPL §1-24-00



Wilmington Police Department
Images Associated with 23-289-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
ime of i : - Stare Fob
Date of Crash | Time of Crash . ('L‘ltyfTown Motor Vehicle Crash 51:11.1?9.1' Number {Speed Limit__30 | fe il g
09/11/2023 (1618 Wi lm:.ngton . ‘ehicles | Injured Latitude MBTAPlce [
24HR POllce Rep()l’t 2 0 Longitude g?}l"lgg::us Palice
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MIDDLESEX AVE
Route#  Direction MName of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
HAD LAN -N W) —_—— J—
: S b4 E_DR Feet 'EE. o Mile Marker ) " Exit Numnber
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet NEE W] of
Rowte#t Intersecting Roadway/Steeet
Feet mEE Wi of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [pvy . .
of the Following: Vehicte 11 #Oceupants D Hit/Run D Moped Crash Report ID# 2 3 - 2 9 0 _Ac
License &, .5, . DOB/Ag Reg s YB82085 Reg Type CQ RegState MA.______ 3
19 19 20) 21 -
SexM  Lic. Class D Lic. Restrictions (1 CDL Veh Year 2019 veh Make NIS SAN _ Veh Confi. |1
Endor
Operator owner ENTERPRISE FM TRUST
Last Firat Middlz Last Figst Middte
Address 4 WILLOW ST Address 600 CORPORATE PK DR
ciy BEVERLY . SweMA_ 2p 01915-4626 ciy ST LOUILS Sae MO zip 63105-0000
Insurance Company NATIONAL, FIRE INSURANCE O  vehicke ActionPriorto Crash |2 29|  Damaged Avea Cotely 27 27 27]
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |7 23' 23| 23' 23] et tals 1
. 29
2 Type of Test:
Citation # (If Issued) Most Harmful Event |1
BAC Test Resul: g 30 =
Viol. }: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 25! 25! Susp. A]cohol:| > 31 Susp. Dmg:|2 3:]
Viel. 3: ClySec/Sub Viol, 4: Cl/Sec/Sub Driver Distracted by [0 29 Towed from scene? | 33
- 15 5 7 ;
Please fill ow for operator and all occupants involved ;:u S“t,zl)_ m:r‘w ij T:fp h.;:q- - :".’sj)_
Mane (Last First Middic) Address DOBAge Sex | Pas. [ Syswem| Status | Code § Code | Status | Code Medical Facility
Operator See Above 199 [4 Jo [¢ |10 j2
Please Select One . . 15 16 . 17 -, 13 .
of the Following: & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # i JOB/Ay Reg + 3PMC16 RegType PC  RegSmeMA
19 19 20 21
sex M Lic. Class[gg Lic, Restrictions [1 CDL veh Year 2018 ven Make FQRD Vel Config. (1
Endorsement
Operator MOURA, RODRIGO VIEIRA Owner
Last Finl Middle Last First Middte
Address L2500 LAWRENCE ST Address 1250 LAWRENCE ST
14
city LOWKT.1, State MA 7, 018525534 city LOWELTL smeMB 7, 01852-5534
Insurance Company GEICO GENERAL INSURANCE C  vehickActionPriorioCrash |1 2| Damaged Area Codelg ¥ 27 27
Test Status: 8
Yehicle Travel Direction: B’:{ Responding to Emergency? 2 Event Sequence Iz 23[ 23' 23‘ 23] 1 3
Type of Test:
Citation # (If Issued) £ 1 651 3AC-CN_ Most Hanmful Event [2 24
BAC Test Result: 39
. Lo 25 25
Viok. 1: ClySecisub 29— 10 vigl 2 Cousecrsub 82— 3 Driver Contributing Cade |19 [!2 o} I Susp. Alcobotfy 31| Sup Drugly 39
Viol. 3: ClSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [99 2 Towed from scene? [ 33
Please fill out for operator/non-metorist and all eccupants involved a S:E'il._\' Ai?{fug 1.:1: 15?,, oty [T
Nume (Lasi First Middle) Addresy DOWAge S Poa. { Sysiem | Staty | Code | Code | Sramy | Code Madica] Fayility
Operator/Non-Motorist See Above 199 |4 |0 Jo [0 |2

Form No. 10364 CRA-63 09/18




*= Direction E = Vehicle 1 IZE= Vehicle 2 % = Pedestrian oo = Bicycle

| Crash Diagram: ___ [l AN, N > % - &

Shady Ln. If Crash Did NotOccur
on a Public Way:

[ oOff-Street Parking Lot

0 Garage

Middlesax Ave. 3 Mail/Shopping Center

[} Other Private Way

Indicate North by Arrow

A\

()

V2 V2 AN A
O = O » &

Crash Narrative:

V1 was stationary in traffic at the intersection of Middlesex Ave and Shady Ln. While Vi

was waiting to turn left onto Shady Ln (from Middlesex Ave) it was rear-ended by V2. V1

sustained minor damage to the rear/right side with a broken right taillight. V2 sustained

minor damage to the front/left side. Both operators were the lone occupants of their

vehicles. Both operators denied medical attention. Neither vehicle was towed. The operator

V2 was issued MA Uniform Citation 176455AC in hand for unlicensed operator of a motor

vehicle and failure to yield. However, this citation was voided due to incorrect "crash"

indicator and the operator of V2 was mailed MA Uniform Citation 176513AC for the same

charges. An active licensed cperator responded to the scene and took custody of V2 due to

the operator's license status.

Name (Last,First,Middie) 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___________ MCMX/ICC #
43 44 45
Tnterstate Cargo Body Type Code GVWR/GCWR
46}
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ R 49
Placard Material 1 digit # Material Name Material 4 digit # Release cade
Patrol Officer Michael W Powers 231 Wilmington Police Department 09/11/2023
Police Officer Name (Please Print) Signatwre ID/Badge # Department Precinct/Barracks Date

CDPL 1124400



Wilmington Police Department
Images Associated with 23-290-AC




Palice Use Only Commonwealth of Massachusetts RMY Docament Number
Date of Crash | Time of Crash ' ?iiy/’l"owu Motor Vehicle CraSh Number | Number |Speed Limit__ 45 f‘;‘c‘;‘;";::’e g
09/11/2023 (1621 Wilmington Police R Vehicles | Tnjueed 1 juie e {MpTareles - O
BMpus Foice
24HR olice eport 2 0 Longitude Ottr
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
34 ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of e —a— » — or
i Exit Numb
Routef  Direction Name of Intersecting Roadway/Street Mile Marker it moer 3 il
Also at Intersection with Feet EE of
Routett Intersecting Roadway/Sireat
Feet mB W| of
Route#  Direclion MName of [niersecting Roadway/Street
Landmark
Please Setect One . N
of the Following: E Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report 1D# 2 3 — 2 9 1 """AC
License?  _ DOB/Age eg # SFHI52 Reg Type PC Reg State MA, __ 2
19] 19 20) 2 11
Sex M Lic. Ctass D Lic. Restrictions |1 CDL. Vel Year,_,_Q_,z 2_3 Vel Make TOQYOTA Veh Config. 1
Endorsesnent
Operator WARREN, BRIAN =~~~ ===~~~ ower KENNEDY, ALICE M
Last Fint Middte Last First Middle
Address 11, CHANDILEFER ST Address 11 CHANDLER ST
Ciy TEWESBURY  sweMA 7 01876-1901  (jy smeMB 7p 01876-1901
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash g 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: aﬂm Responding to Emergency? 2 Event Sequence [y 23| 23[ 23I 23] o8t St 1
By Type of Test: 29
Citation # (If [ssued) Most Harmful Event Il 30
BAC Test Result: |1 3
Viol. 1: Clv/Sec/Sub Viok. 2: Cl/Sec/Sub Driver Contributing Code _1 25 25 Susp. chholrlz 31 Sysp, Dmgilz az| 1
Viol. 3: ClvSee/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 28 Towed from scene? |3 33
Please fill out for operator and all oceupants involved S’;[ Sflih Ai-:lﬁ“us L]‘;I T?:p ln}?fw T'::m
Numi (Last First Middie) Adbdress DOVAge Sex Fos, FSystem | Swiwy { Cude | Code | Swtus | Code Medical Facility
Operator See Above 1| {a Jo jo |1 |2
Sl X] vehicie 21 #0ccupants | ] Non-MotaristA Type| | Action| | Location | | Condition| | | HitRun ][] Moped
of the Fallowing: w P
License i YB/A,- . Reg# .2 EDD5S RegType PC RegStaeMA
19 19] 20 21
Sex B Lic. Class [ Lic. Restrictions |1 CDL e Veh¥ear, 2009 venMake TOYOTA venconiig |1
| Endorsement
Operator Owner
Last First Middle Laxt First Midlle
Address 43 _QAK ST Address 43 OAEK_ST
14
City NORTH BILLERICA State MA Zip 01862-1907 City TH BILILERT State MA Zip Q 1 B 52 -1 QQ 71
22 " .
msurance Company Vehicie Action Prior to Crash 4 Damaged Area Code:y u 2-"| 27‘
7 23 23] 23| 73] Test Sqatus: 1 8
Vehicle Travel Direction: L{E Responding to Emerpency? 2___ Event Sequence |1 I I ' l
¥ Type of Test: s
Cieation & (If [ssued) Most Hannful Event !1 BAC Test Resull: L 30
. " 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code ‘1 l l Susp. Alco|,€,|;|2 3 Susp. Dn,g:|2 3z|
Viol. 3: Chv/Sec/Sub Viol. 4: ClvSec/Sub Driver Disteacted by |0 26] Towed fom scene? [ 33
Please fill out for operator/non-motorist and all cecupants invoived o S:izh iy . L’;::l s ]ﬂ?:-\'}‘ Tr:ip‘
Nainwe (Last First Middle) Addreas DOB/Age Sex Pas. | System | Swaws { Code | Code | Suiny | Cude Madical Fucitity
Operator/Non-Motorist Ses Above 12 |4 jo [o |20 |2

Form No. 10364 CRA-G5 0%/18




*= Birection m = Vehicle 1 E"—' Vehicle 2 % = Pedestrian &b = Bicycle

S R Vs S RS

: If Crash Did NotOccur
Fog line area on a Public Way:
ot Ly
‘e Ao
¢ <9 ® {1 Ofi-Street Parking Lot
b i |
liness was .
$ stopped in line to ) Mall/Shopping Center
tugn left onto ramp 1 Other Private Way
Route 62 Hwy at @ ﬁ@@
193 NBR 34 ‘
Indicate North by Arrow
i
—~ ——

Crash Narrative:

Operator of motor vehicle 1, Brian Warren stated he was traveling west on Route 62. There

were approximately 3 vehicles stopped in front of him and those cars were waiting to turn

left onto the IS%3 north on ramp. MV1 passed those cars on their right wvia the fog line

area and crashed with MV2. Operator of MV2, Teddy Nalwanga stated she came off the I93

ramp, stopped at the stop sign, and waited to turn left, The cars on Route 62 were

stopped, waiting to turn left onto the ramp, and she observed an opening to take the left

turn onto Route 62. MVZ took the left turn onto Route 62 and crashed with MVl {(See images

for damage). BRoth parties stated no injuries and refused medical attention. A witness

late returned to the scene and stated that she was the 3rd MV stopped in line to turn left

onto the ramp, observed MV]1 passing on her right, observed MVZ turning left onto Route 62

and then they crashed. Paper work exchanged and all parties advised accordingly.

Witnesses:

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

SQOTIRAKOS DANIELLE MARY 605 E MERRIMACK ST LOWELL MA 1

Property Damage:

Cwner (Last, First, Middle} Address Phone # 41-Fype | Description of Bamage:d Property

Truck and Bus Information: [ e (From Vehicle Section)
42
Carrier Name Bus Use
Address City 5t Zip
US DOT #: State Number Issuing State,_________ MC/MX/CC #:
43 44 45
Interstate Cargg Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Rey State Reg Year Trailer Length ‘
Hazmat Information:
47 48 . o 9]
Phacard Material 1 digit # Material Name Materiak d digit ¥ _______________Release code
Patrol Officer Julio J Quiles 197 Wilmington Police Department 09/11/2023
Police Officer Nanie {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDFL H-24-40



Wilmington Police Department
Images Associated with 23-291-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ] (.:ityfl'own MotOI- Veh icle CraSh Number | Number |Speed Linit__ 10 ﬂ“c‘:]'},‘ﬂl'f; g
09/11/2023 {1756 Wilmington . Vehicles | Injured ) piinyge MBTAPGle Q)
kR Police Report 2 |0 o St O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
235 ANDOVER ST
Routef!  Direction Name of Roadway/Street Routed  Birection  Address # Name of Roadway/Street
1 At
Feet W of —— o e s — or
Route#t  Dircction Name of Intersecting Roadway/Street Mile Marker Ext Number 39 11
Also at Intersection with o Feet N1 S|E f“’i of
Route# Intersecting Roadway/Street
Feet E W] of
22 Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One N :
of the Following: & VYehicle LQ,__,_,_#OCCUPN“S D Heit/Run D Moped Crash Report §D# 2 3 — 2 9 2 —AC
License # St DOB/Age Reg # _8_3_1._ZR2 Rep Type PC Reg State MA __ 2
19 20 =1 7 1
Sex Lic. Class Lie. Restrictions CDL vehYear 2013 ven Make EQRD Veh Config. |1
Endorsement
operstor Driverless M.V, owner BALL . RIDARLEQON APOLLOS
1 Last Fim Middle Lasi Fim Middie
1 | Addeess Address 155 LTAFOND LN APT 35
City State Zip ciy DRACUT saeMB  7ip 01826-4482
Insurance Company GOVERNMENT EMPTL.OYEES INSU Velicle Action Prior to Crash 11 2 Damaged Area Coders 27
Test Status: 28
Vehicle Travel Direction: Responding to Emerpency? Event Sequence 23I 23' 23] 23} est Status 1
5 Type of Test: 29
o 24
Citation # {If Issued Most Harmful Event |
fon #{ ) ost Humful Event 2 BAC Test Result: 30 T
Viol. 1: CliSec/Sub Viol. 2: ChiSec/Sub Driver Contributing Code 11 25' 25] susp. Alectolly 31| Sap. Dugly ] [2
5 Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by | 25 Towed from scene? |5 33
1 i 5 6 7 T
Please ftlf ot for operator and ali occupants invalved o Sn]fui,\' me E,?m 'le h“?:n. . r::np.
Name (Last First Middle) Address DODAge Sex Pos. { System | Stawy | Code | Code { Sta | Code Medical Faatity
Operator See Above 110 |a | Jo Jio |2
. 15 . 16 . 17 .. 18
71 l:] Vehicle 2.1 #Occupants D Non-MotoristA  Type Actien Location Coadition & Hit/Run D Moped
License # St DOB/Age Reg # anknown RegType___ ReygState
19 19 20 1
Sex Lic, Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator BRKNOWD, Owner
8 Last Firat Middle Last First Middle
1 Address Address
14
City State Zip City State Zip 1
22 . .
insurance Company Vehicle Action Prior to Crash Q9 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency?...... Event Sequence o 23| 23[ 23| 23|
=4 Type of Test: 19
Citation # (If Issued Most Harinful Event r
92 toton f(Hissied 2 BAC Test Result: 30

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

Viol, 3; Cl/Sec/Sub Viol. 4: Cl/See/Sub

Driver Coatributing Code

Driver Distracted by

99 25 ZSI

99

Susp. AlcohoE:E i Susp, Drug:| 32|

_3:I|

Towed from scene?

Please fill out for operator/non-motorist and 21l ocenpants involved

el a5 i6 37 ] k] a0

Spal | Safery | Aitbag | Ejeot | Trup | Injury | Fransp.
W (Last First Middie) Addilress DODB/Age Sex { Pos. fSystem| Swius | Code { Code | Stotwy | Code Medical Focility
Operator/Non-Motorist See Above 1

Form N, 10364 CRA-65 09/18



»= Direction E] = Vehicle 1 mﬂ Vehicle 2 % = Pedestrian &d = Bicycle

. 0] =plo] -3 - &

Driveway If CrashDid NotOccur
loading bay docks for traiters 10 Rear on a Public Way:
L 1 Poi } building of
235 B Off-Street Parkiog Lot
" Andover
Kintentsu World Express St ) Garage

235 Andover 5t
[ Mall/Skopping Center

7} Other Private Way

Indicate North by Arrow

Andover St

<3

Crash Narrative:

MV1 was parked, unoccupied and unattended in a marked parking space in the rear the

building (235F Andover St). At some point throughout the day, the vehicle was struck in

the rear causing significant damage. The registered owner, who works at Kintentsu World

Express, believes it cccured sometime later in the day, because no one mentioned the

damage to him until after 5 PM. It should be mentioned that Kintentsu has private

contractors that drive tractor trailers into and out of the lot every day to the loading

bays. The registered owner believes about a dozen trucks come though each day. The

registered owner is going to follow up with the facilities manager in the morning when he

comes in to work, and forward any CCTV or other information along to Officer Hanson. No

airbags were deployed. The vehicle was not towed.

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 i (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
Us DOT #: State Number [ssuing State ______ MC/MX/ACC #:
43 44 45
Interstase Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Infermation:
47 48 ) e 49
Ptacard Material | digit # Material Name Material 4 digit# ______ Pelease code
Patreol Officer Kayla M Hanson 230 Wilmington Police Department 08/11/2023
Police Officer Name (Please Print) Signature ID/Badge # Departiment Precinct/Barracks Date

CDPI 182490



Wilmington Pelice Department Page: 1
NARRATIVE FOR PATROL OFFICER KAYLA M HANSON
Ref: 23-292-AC
Entered: 09/11/2023 @ 2012 Entry ID: 230

Modified: 09/11/2023 @ 2148 Modified ID: 230
Approved: 09/11/2023 @ 2252 Approval ID: 181

On Monday, September 1lth, at approximately 5:57 PM, I Officer Hanson, along
with Officer Ceruolo, while working our assigned 4 PM to 12 AM shift, were
dispatched to 235 Andover Street for a hit and run accident that occured at at
some point today.

Upon arrival we were met by Rydarleon Ball, the registered owner of MA REG
831ZR2. Rydarleon's vehicle had significant damage to the rear (see images).
MA REG 831ZR2 was parked, unoccupied and unattended, behind the building at
235F Andover St, in a parking spot at the end/corner, on the rear side of
building. At some point throughout the day, the vehicle was struck in the
rear. The owner, Rydarleon Ball, who works at Kintentsu World Express,
believes it to have been some time later in the day, because no one mentioned
the damage to him until after 5 PM. It should be mentioned that Kintentsu has
private contractors that drive tractor trailers into and out of the lot every
day to the loading bays. The registered owner believes about a dozen trucks
come through each day. The owner is going to follow up with the facilities
manager in the morning when he comes in to work, and forward any CCTV or other
information along to Officer Hanson. No airbags were deployed. The vehicle was
not towed.

Respectfully Submitted,

Officer Kayla Hanson #230
Wilmington Police Department




Wilmington Police Department
Images Associated with 23-292-AC




Palice Use Only Commonwealth of Massachusetts RMV Docucnent Namber
; : : . — State Poli
Date of Crash | Time of Crash ) ?lty."fown Motor Vehlcle CraSh ‘Y}t:xr_ll;er Number [Speed Limit__ 30 L‘;‘é:j Poln g
0s/11/2023 [1814 Wilmington . elicles | Injuced |y oiride MBTARolice ]
MR POllce Rep(}l‘t 2 0 Longitude g;l}s;gfus Police O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
t0
35 CONCORD ST
Rowte#  Direction MName of Roadway/Streat Route#  Direction  Address # Name of Roadway/Street
1
1 Al
o Fert N|S[EWof — — s — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with Feet INFS E]W of
Route# Entersecting Roadway/Street
Feet BE of
2 2 Route#t  Direction Name of Intersecting Roadway/Street
Landwark
3 & venicle 1L__#Occupants |[T] mivwan (L] Mopes CrashReport Ik 2 3— 293 =AC
3
License # s _5 DOB/Age Reg# 3LCR17 RegType PC  RegStae MA__ 5
19 19 24 21
Sex . Lic Class|p Lic. Restrictions |T oL VehYewr 2010  vehMakenJeep  venConfip |1
. Endorseenent
Operator owner THAYER, DAVID C
2 Taa First Midule Last First Middle
1 | address. Address 255 BURLINGTON AVE
City city HFIIMINGTON _ saeMA  zip Q1887-3158
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 1 2 Damaged Area Code:y won
Test Status: 28
Vehicle Travel Direction: 'I{ Responding te Emergency? 2 Event Sequence [1 23‘ 23[ 23[ 23 est Status| 1
5 24 Type of Test: 29
Citation # (If Issued} Most Harmful Event I]_ 3
BAC Test Result: |y 30 E
Viol. 1: ChfSec/Sub Viol. 2: ClSec/Sub Driver Comributing Code {1 2 % o Alcctoty 3] Susp. Dugly 9] )
A Viol. 3: Ch/Sec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by [0 26 Towed from scene? 33
2 Piease fill out for operator and all occupants involved Rl IR G i L SO Wt
Seut | Sakety { Airbug | Gjeat Trap | Injury [ Tronsp.
Mase (East Firat Middio) Address BOWA: Ses | ow | System St | Code | Cose | stans | code Medicul Fueility
Operator See Above 1 e fa o fo |0 ]a
Please Select One . 1 #Occupants . 15 1§ . 17 - 18 .
of the Fallmwing: & Vehicle 2L | pan G Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License #. R Rep# LABF28 RegType PC  RegSaeMB
_ 15 19 , 20 21
sex M Lic. Class | Lic. Restrietions |1 CDL VehYear 2016 vehMokenJe@p el Coufig |1
Endorsement
Operator Owner
8 Last First Middte Last Finst Middbe
1 [awress 88 GROVE AVE Address 88 _GROVE AVE
14
Ciy WITMINGTON sweMA 7, 01887-3721 Ciy WIIM N StaeMA 75 01887-372
) . 23] . .
Insurance Company UNITED SERVICES AUTOMOBIL Vehicie Action Prior to Crash 1 Damaged Area Code:jg 27
Test Status: 28
Vehicle Travet Direction: )I‘ Responding to Emergency? 2 Event Sequence |1 23[ 23' 23' 23' 1 5
Type of Test:
- - by
9 Citation # (If Issued) Most Harmful Event I1 BAC Test Result: 30
2 25 25 £
Viol. 1: C/Sec/Sub Viok. 2: Cly/Sec/Stb Driver Contributing Code |1 I l Susp. Aleahiofy 31| Susp. Deugly 37
Viol. 3: Cii/Sec/Sub Viol. 4: ClySec/Sub Driver Disrzcted by |0 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved - sii.,- Aiff“g uﬂ-l .Ii_‘l‘p I“}"J’ry Tr:f:‘p‘
HName (Fas First Middle) Address DORAge Sex Pes, [ Systermn | Statud { Code | Code | Status | Code Medical Favility
Operator/Non-Motorist See Above 1 fe9 |4 o o 20 2

Fom No. 10364 CRAGS VW18



»= Direction E} = Vehicle 1 IZ]= Yehicle 2 % = Pedestrian (f)% = Bicycle
Crash Diagram: ie: wp[ 1] = ] - 3 =P 5D
If Crash Did NotQccur
on a Public Way:
% £ Off-Street Parking Lot
[ Garage
g T==
qo 2 D O ) O <& (3 MallShopping Center
T iy O Other Private Way
e=>
Concord St Indicate North by Arrow
/}
35 Concord St \

Crash Narrative:

MV2 WAS TRAVELING WEST ON CONCORD ST, STOPPED IN TRAFFIC FOR THE UPCOMING TRAFFIC LIGHT.

MVl WAS ALSC TRAVELING WEST ON CONCORD ST WHEN IT COLLIDED WITH MV2. THE FRONT OF MV

COLLLIDED WITH THE REAR QOF MV2. MV1 HAD DAMAGE TO THE FRONT, MVZ HAD DAMAGE TO THE REAR.

NO AIRBAGS WERE DEPLOYED. NC INJURIES.

MVZ DROVE AWAY FROM THE SCENE OF THE ACCIDENT BUT THE OPERATOR NOTICED THE CAR WAS

OVERHEATING AND PULLED OVER AROUND 45 CHURCH ST ON ROUTE 62. CAINS TOWING TOWED THE

VEHICLE TO CAINS LOT.

Witnesses:

Name (Last,First,Middie)

Address

Phone # Statement

Property Damage:

Owner {Last,First,Middle) Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Infoermation: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zig
USDQT #: State Number Issuing State MC/MXACC #.
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Tratler Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 X . . 49
Placard Materiai 1 digit # Material Name Material 4 digit#_____________ Refease coge
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 09/11/2023
Police Officer Name (Please Print) Signature [D/Badpe # Department Precinct/Barracks Date

CDPI 11-24-t1







Citation # (If Issued)

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

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

BAC Test Result: |, 30

Driver Contributing Code {4 13 3
Driver Distracted by 19 9 26

Towed from scene? |y 33

Susp.Alcoilolzlz 31 susp. Drug|s 32

Please fill out for operator/non-uotorist and all occupants involved
Nasne (Last First Middle) Address

M 13 36 7 3B 39 40
Seat | Safety | Aibag | Ejevi | Trap | Injury |Transp.
DOBiAge Hex Fos. JSystem | Swiuy | Code | Cocle | Status | Code

Mgdical Facibity

Operator/Non-Motorist See Above

1 99 (1 (o o 1o |1

Form No. 10364 CRAGS 09/18

Police Use Only Commonwealth of Massachusetts . RMY Document Number
i i : Lo State Poli
Date of Crash | Time of Crash . ?ny!'i‘own Motor Vehlc}e Crash | Number | Number |Speed Limie 40 [ 7hefoe g
09/11/2023 11943 Wilmington . Vehicles | Injured |y ge MBTAPolice O
KR Police Report 2 1 |ongiude St @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Route#!  Direction  Address # Name of Roadway/Street
At
Feet EE of ~— — —— & — or
IS3NBR31 RAMP Mile Marker Exit Number
Route#  Direction Narme of Entersecting Roadway/Street 11
Also at Entersection with Feet of
Route# Intersecting Roadway/Street
Feet |N|S1E[W] of
Route#  Direction Name of [ntersecting Boadway/Strest
Landmark
Vehicle 1L #Occupants [ mivrun | Mopes crashReport o 2 3—294 -AC
License #. . B Reg # 264RP3 Reg Type_P_Q_______ Reg SaeMA 12
T IT 20 21 i
Sex B Lic. Class [p I Lic. Restrictions |1, CDL Veh Year 2008  veh Make HONDA Veh Contig. |1
Endorsement
Operator Owner
Last First Middle Last Firal Middle
Address_6_KARA LN Address 6 KARA TN
Ciy BILLERICA  stateMA 7ip 01821-1409 iy stacMB,_ zip 01821-1409
. 7 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Coderly 27l 2 S
Test Status: 8
Vehicle Travel Direction: Eﬁm Responding to Emergency? 2 Event Sequence |1 23[ 23! 23' 23[ ¢ ' t =
Type of Test:
Citation # (If lesued) 176 64 6AC-CN_ Most Harm#ul Event |1 2 o
BAC Fest Resul: |1 3
Viol. 1: ChvSec/Sub 29 @ Vil 2: CtvSeessub 3920 Driver Contributing Code 19 25' 9 Susp. A‘w'w]iiz 31) guep. Dn,giz 32’
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 2§ Towed ffom scene? |y 33
Please fill out for operator and all occupants involved ;;t Sajl'ily M?:“ . E;:ci 13:1, ]“J?:"}' . ;:sp
Name (Last First Middic) Adduess DOLAge Sex | Pos. | System | St | Code | Code | Sutas § Code Medical Facility
Winchester
Opera'tor See Above 1092 [z [0 |0 |8 (2 |dospital
SNl D Vehicle 2L #Occupants [ ] Non-Motorist A Type| | Action| " Location| | Condition| 2| | #ivRun L] Moped
of the Following: I
License # - Reg # 4WZR41 Rep Type,,E,g_,__m Rep State MB _
19 19 20 2%
SexM__ Lic. Class D Lic. Restrictions [L l CDL______ Veh Year_z_o_l_z_____ VehMake MAZDA Vel Config. 1
Endorsement
Operator Cwner L D
Last First Middle Last Firat Middbe
Address Address APT 1A
14
ciyBRONX =~~~ =~ sweNY 7zp 10460  ciy BRONX stae N¥ 7y 10460
Insurance Company LIBERTY MUTUAL FIRE INSUR  vVelicleActionPriortoCrash |4 29|  DamagedAreaCodelp 213 27 27)
Test Status: 28
Vehicte Travel Direction: )I‘B Responding to Emergency? 2 Event Sequence Il 23' nl 23| 23I 1
Y| Type of Test: 29
Most Harmful Event |1




-’-—- Birection m = Vehicle 1 E:]= Vehicle 2 g = Pedestrian &b = Bicycle

AN = RS

£\ 193 NB Ramp If Crash Did NotOccur
@] on a Public Way:

3 Off-Street Parking Lot

O Garage
Lowelt St [ MallShopping Center

{1 Other Private Way

Indicate North by Arrow

Crash Narrative;

V1 was traveling west on Lowell St when it collided with V2, which was taking a left (from

Lowell St) onto the IY93 northbound on ramp. V1 sustained major damage to the front & rear

ends. V2 sustained major damage to the front & right sides. Operator 2 stated that he was

just about to complete his left turn onto the onramp when he was collided with. He stated

he did not see the other vehicle coming. Both vehicles had front airbag deployment. The

operator of V1 sustained an injury to her foot and she believed she had broken it.

Operator 1 was transported to the hospital by Wilmington FD. Operator 2 denied medical

treatment and suffered no apparent injuries. Both vehicles were towed by Cain's Towing.

Operator 1 was mailed MA Uniform Citation 176646AC and issued a written warning for

unregistered motor vehicle and expired inspection.

Name (Last,First,Middle} Address Phone # Statemetst

Property Damage:

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

TFruck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDBOT & State Number Issuing State____ _ MC/MXACC#:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Rep Type Rep State Reg Year Trailer Length
Hozmat Information:
47 48 ‘ o 49
Placard Material 1 digit # Material Name Materiat 4 digit # Releass code
Patrxrol Officer Michael W Powers 231 Wilmington Police Department 09/11/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinet/Barracks Date

CDPI 15-24-00



Wilmington Police Department
Images Associated with 23-294-AC




Vehicle Travel Direction:

N[s]elw

Responding to Emergency?

Citation # (If Issued)

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

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

Event Sequence I1 23‘ BI 2‘3| 23'

4

Type of Test: 29

Most Harmful Event ’1 z

BAC Test Result; Ll

Driver Contributing Code |1 25[ 25[

Susp. A]cohol:| 3

Susp, Drug:l 32!

Towed fom scene? |5 33

Driver Distracted by l 24

Please filf owt for operator/non-moterist and alt ocgupants involved
Murue (Last First Middie) Address

H i 36 17 n 3w A6
Seal | Safery | Adtkag | Ejedt { Trap | Injury [Transp.
DOB/Age Hex Pos. | Swstem] Stotus | Code | Code { Status { Code

Medical Faciliy

See Above

Operator/Non-Motorist

1

Form Mo, 10363 CRAGS 0%18

Police Use Only Commonwealth of Massachusetts RMY Document Number
" ] . — 3 T
Date of Crasl | Time of Crash . ?uy.'Town Motor Vehlc]e Crash {:Iull_ni:cr Nu_mb%r Speed Limit 5 Lg‘c':l‘;‘:g;f; g
09/12/2023 (1532 Wilmington . ehicles | Tajured || Jiiruge METAPolice (3
HR Police Report 2 |0 |onginse Conpsrice 1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1 ANATOG WAY
Routet  Direction Name of Roadway/Street Route# Dhrection  Address # Name of Roadway/Strest
At
Feet EE of = e 8 == gr
Route#  Direction Name of Intersecting Roadway/Street Mite Macker Exit Number 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Streat
Landmark
Please Select One , .
o the Eatlaninm: B vehicte 11 #Ocoupants {[ Y HivRun |} Moped CrshReport it 2 3 =295 =AC
License # S _ Regt AB3ZNS RepTwpe PC  RepStaeMB__
19 19 20 21 12
Sex B _ Lic. Class D Lic. Restrictions [810) P Veh Yearzg_l&m Vel Make VOLVO Veh Confrg, 1
Endorsement
Operater Owner KING, YASMINE SROUJI
Laut First Middle Las First Middhs
Address 65 OMALLEY RD Address 33 LARIN ST
ciy MARLBOROUGH  sweMA._ 7p.01752-2786  ciy NEEDHAM sue MA.. z2p 02494-1811
Insurance Company PROGRESSTVE DIRECT TINSURA Vehicle Action Prior to Crash 1 2 Damaged Area Code:
. L . Test Status:
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence |2 23’ 23[ 23] 23' est Sats
Type of Test:
Citation # (If Essued) Most Hannfial Event I2 M
BAC Test Result:
. L 13
Viof. 1: Ch/Sec/Sub Viol. 2: ChiSec/Sub Driver Contributing Code 1.9 25“ 25‘ Susp. Aleahotfy 31| Sup Drufy 7]
Viol. 3: ClvSec/Sub Vial. 4: ClySec/Sub Driver Distracted by |5 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved M| 35 ) 36 | 37 | 3| 3o a0
Seal | Sakay | Aldwg | Ejest Tap | njwy {Trnsp.
Nume Las First Middte) Address DOBAge Sex | Pas | System | Staws | Code | Codg | Statue | Code Medical Favility
Operator See Above 1o Ja Jo |o |10t
Please § ; . . 16 . 17 18
!ﬂlfc‘;: Es:r:‘tl(;:c E Vehicle 20 #Oceupants D Nen-Motorist A Type Agtion Location I Condition D Hit/Run E] Maped
License # St DOB/Age Rer# LYGJI6H RegType PC  RegStacMA
19| 19] 0 21
Sex Lic. Class [ Lic. Restrictions CoL Veh Year 2015 veh Make MERCEDES ~BENZ vel; Config, |1
Endorsetnent
Operastor Driverless M.V, Owner MARTINOVIC, DARIOQ
Last First Middle Last First Middie
Address Address 5 _NEILON PARK APT 3
14
City State Zip ciy MALDEN saeMBA  7ip 02148-4072
nsurance Compary GOVERNMENT EMPLOYEES INSU vehicleActionPrortoCrash |11 24  DamogsdareaCotey 7] 27 7]
Test S1atus: 18




».—— Dirgction |I] = Vehicle 1 l:zj= Vehicte 2 % = Pedestrian & = Bicycle

R Ve RS RS

= Analog Devices If Crash Did NotOceur
Parking Garage on a Public Way:

T Ofi-Street Parking Lot

Parked MV 3 Garage

O Mall/Shopping Center

[ Cther Private Way

Indicate North by Arrow

MV 7

Crash Narrative:

Operator of MV1 pulled the vehicle forward to retrieve an item from the trunk. Operator

was not familiar with the vehicle and thought she put it in PARK. The vehicle was not in

PARK and rolled forward, colliding with a parked vehicle directly in front of it. Minor

front end cosmetic damage to MV1 and passenger side damage to the parked vehicle, No

injuries reported. Note this accident occured on the third floor of the Analog Devices

parking garage.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Tssuing State ________ MC/MX/ICC #:
43 44 45]
Interstate Cargo Bady Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Rep State Reg Year Teailer Length

Hazmat Information:

47 48 . i L. 4%
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department (09/12/2023
Police Officer Name (Please Print) Signature ID/Badge # Departiment Precinct/Barracks Date

CDPI 1124-00



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

3 35 6 ¥ k13 v Ll

Sent | Satury | Adrbeg | Gjet | Trep | Injury 1Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |Sysiem| Suus | Code | Code | Shatus | Code Medicat Faeility
Operator/Non-Motorist See Above 1los [¢ Jo [0 [0 |t

6 29 |4 0 0 10 |1

Form No. 10364 CRA-G3 09/13

Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number Number |Speed Limit 35 ig‘c':ll;ﬂ;i‘; E
09/12/2023 (1648 Wilmington Police R Vehicles | Iured 1) g MBTARoice O]
C s Police
2R olice Report 2 [t iongiude St 9
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
223 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Straet
At
Feet Nof - —— 8 —— r
Routef#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number o 11
Also at Intersection with Feet EE of
Route#f Intersecting Roadway/Sireet
Feet EE of
Route#t  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . . :
of the Following: & Vehicte 1L #Qcoupants B Hit/Ran D Moped Crash Report ID# 2 3 — 2 9 6 —Ac
License # - P Reg # JCHWV43 Reg Type BC Rep State MA — 2
' 9 18 o 20 21 (1
Sex B'  Lic. Class D Lic. Restrictions |1 CDL Veh Year_g.g_l_L Veh Make BONDA Weh Config. 1
Endorsement
Operator RANSARA , MANSEE AJAY Owner
Last First Middte Last First Middie
Address 41 BOSTON RD APT 121 Address 41 BOSTON RD APT 121
Ciy BILLERICA sweMA zp 01862 ciy sameMB.__ zip 01862-1040
Ensurance Company GEICO GENERAL INSURANCE C Vehicte Action Prior to Crash 1 22 Damaged Arca Code:
Test Statwss.
Vehicle Travel Direction: mﬂﬂ Responding to Eimergency? 2 Event Sequence |1 23' 23| 23’ 23' est Status
Type of Test:
Cttation # (If Issued) Most Harnful Eveat |1 L
BAC Test Result: 3
Viod. 1: ClvSec/Sub Viol. 2: Ci/Sec/Sub Driver Contributing Code |1, 9 25] Susp, A;m,m;;[z 31 Susp. Dmgjlz szl 1
Viol. 3: Clv/Sec/Sub Viel. 4: ClvSec/Sub Driver Disiracted by [ 26! Towed from scene? 5 33
; RN ENENERED
Please fill out for operator and all occupams involved nt | sy | Ankog | Bt | trep Iuj:q i
Nanw {Last First Miduke) Addiess DOBAge Sex | Pos. | Systan] Siatus | Code | Code | Status | Code Mudical Faciliy
Winchester
Operator See Above 1loe ¢ o o [8 |2 |heentent
Please Select One E Vehicle 22 #Occupants [:] Non-MoforistA T 15 Acti 1§ Locati 17 Conditi 18 D HitR D
of the Follawing: ehicle on-Motorist ype ction ocation ondition it/Run Moped
License # - o eg# RegType SB _ RepSmeMA
19 19 20 21
Sex,M,__ Lic. Class [p Lic. Restrictions |1 CDL Veh Year_a_o_lz______ veh Make CHEVROLET veh Config, 1
L Endorsement
Operator owner REXES . MARIA A
Lagt First Middiz Last First Midale
Address 4_PACKARD ST Address LS FRENCH ST
4
City LAWRENCE  suteMA  7p 01843-1117  ciy LYNN SweMA _ 7ip 01902-2611 |1
Insurance Company Vehicke Action Prior to Crash 1 2 Damaged Area Code:y 27
Test Status: 13
Vehicle Trave! Direction: }:( Responding to Emergency? 2 Event Sequence |1 23| 23[ 23| 23’ st St i %
Type of Test:
- 24]
Citation # (If Issued) L7 8L H2AC Most Harmful Event I
( ) 1 BAC Test Result: 30
Viol. 1: ChvSec/sub 20 11 viol 2: ChvSecisub 29 8A12Z Driver Contributing Code |1, 25[ 25 Susp. Nwhol-‘lz 31 Sep Dmg:|2 32|
Viol. 3: Cly/See/Sub Viot. 4: ClySec/Sub Driver Distracted by [0 26 Towed from scene? Jp 33




wip = Direction [ 1 ] =Vehicle ] [z |= Vehicle 2 Q=Pedestrian &% = Bieycle

T Vs RS R

223 Main Street {Wilmingten plaza) 4@ If Crash MOCCUF
on a Public Way:
% £ Off:Sueet Parking Lot
- e [J Garage
<= & O M™allShopping Center
& ' O Other Private Way

Main Street )

Indicate North by Arrow

o

MVl WAS TRAVELING NORTH ON MAIN ST/ROUTE 38 IN THE FAR RIGHT LANE, MVZ2 (PUPIL TRANSPORT

VAN) WAS ALSO TRAVELING NORTH ON MAIN ST/ROUTE 38 IN THE FAR RIGHT LANE. MVl CAME TO A

STOP DUE TO THE TRAFFIC LIGHT AHEAD. MV2 COLLIDED WITH THE REAR END OF MV1 WHEN COMING TO

A STCP. MV1 HAD VERY MINOR DAMAGE TO THE REAR, MVZ2 HAD NO APPARENT DAMAGE. NO AIRBAGS WERE

DEPLOYED. THE OPERATOR OF MV1 IS PREGNANT AND WAS TRANSPORTED BY WEFD TO WINCHESTER

HOSPITAL. THE OPERATOR OF MV2 DENIED MEDICAL ATTENTION. THE MOTHER OF THE JUVENILE

PASSENGER IN MVZ ARRIVED ON SCENE AND SIGNED A MEDICAL REFUSAL FOR HER DAUGHTER. NEITHER

CAR WAS TOWED.

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Dumaged 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 dd 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 44 . e 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 09/12/2023
Botice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPt i1-24.00



Wilmington Police Department
Images Associated with 23-296-AC




Insurance Company THE _COMMERCE TNSURANCE CO

Police Use Only Commonwealth of Massachusetts RMYV Document Number
N " y - .. Polx
Date of Ceash | Time of Crash . .Clty."[‘own Motor Vethle Crash Number | Number |Speed Limit___35 f::c‘:j Fole g
09/13/2023 [1250 Wilmington . Vehicles | Injured | 2o MBTAPdice 03
3 li
24HR Police Report 2 0 Lonitude CanpsPilcs O
AT INTERSECTION: < LOCATION > NOTAT INTERSECTION:
10
2
278 MATN ST
Rowe#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
[
At
Teet B of —— o —— &
Route#  Direction Natne of Iatersecting Roadway/Street Mile Marker Exit Number 4 11
Also at Intersection with —Feet le E W[ of
Route# Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Sclect One . .
AP sl DI veicie 1L #Occupmis |[ Y tivRun | Mopea Crash Report ot 2 3 =297 =AC
License # . Reg# AFMMTS Reg Type BC Reg State MB, _ 2
19 19 20 |1
Sex M Lic. Class ) ] Lic. Restrictions {1, CDL Veh Year 2021 Veh Make HIQNDA, Veh Config. 1
Endeorsement
Operator QUINLEY, SEAN SAKA Oowner QUINLEY , SEAN SAKAL
3 Last Tirst Middle Last Firs Middic
Address T APT 1 Address 2_KRIMBALL CT _APT 109
Ciy WQBURN __ sweMA 7p 01801-6940 city NOBURN sweMA _zp 01801-6940
tnsurance Company GOVERNMENT EMPLOYEES INSU  tehicke ActionPriorto Crash |5 22 Damaged Area Code:
. . . Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 S 23| 23| 23I ot Stais
5 7 Type of Test:
Citation # (If issued) Most Hanmfil Event Il 4
BAC Test Result: 3
. . . - 25 25 :
Viok. 1: Cl/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code |19 [ Susp. A;cohol,lz M gusp, Dmg;|2 3z| 1
——] viol. 3; Cluseersub Viol. 4; Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? |p 33
2 Please fill out for operator and all occupams involved 3 3] 36 w | 3s oy
Seat | Safury | Airbag | Gjest Trap { Injury {Transp.
Name (Last First Middh) Address DOl#Age Sex | Pos. | Systom | Sutus | Code | Code { Siotur | Code Medicat Facitity
Operator See Above 199 Ja jo |o |0 |1
ease § 19 ml 17 [ 18
lnlfciali\: ;:}Ic:‘t"(::c E Vehicle 21 #0ccupants D Non-MaotoristA  Type Action Location Condition m Hit/Run B Moped
License ¢ - Rep # 3AFS74 Reg Type PcC Reg Slalem___,_
) 19 19 20 21
Sex_F_,_ Lic. Class | Lic. Restrictions |1 CDL e Yeh Ycar_z_Q.a,a__m Veh Make Vel Config, 1
Endorsenent
Operator Owner T MARY
8 Last First Micidie Lust First Middi
Address 20 AMHERST RD Address 20 AMHERST RD
14
ciy WILMIN SaeMA_ 7, 01887-2673  ciy WILMINGTON Se MR 7ip 01887-267

1 22 Bamaged Area Code:(g 27

Vehicle Action Prior to Crash

Test Status: 28
Vehicle Trave! Direction: }:{ Responding to Emergency? 2____ Event Sequeace (1 23| 23' 23‘ 23' 1
X Type of Test: 29
Citation # {If 1ssued) Most Harmful Event |1
BAC Test Result: 1 30
) . _— 25 15
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Comributing Code {1 i i Susp. Alcohol:|2 3 Susp. D“‘-’:’iz 32|
Viol. 3: Cl/Sec/Sub Vial. 4: Ch/Sec/Sub Driver Distracted by J0 26 Towed from scene? |y 33
Please fill out for operator/nen-motorist and all cecupants involved - s:rix,\- Aiffmg Ej?i_t T::p ]n?:q 1‘::4;;,.
Name {Last First Middle) Address DOl Age Sex | Pos. | Systemf Statey | Code | Code | Statun | Code Medical Facilite
Operator/Non-Motorist See Above Plssja |0 Jo [0 2

Fonn Neo. 10364 CRA-G3 09/18



*= Direction E = Vehicle 1 EI= Vehicle 2 % = Pedestrian & = Bicycle

PR e RS B

If Crash Did NotOccur
- on a Public Way:
Main St.
(Route 38) < {3 oOfFStreet Parking Lot
£ Garape
< 3 MallShopping Center
O Other Private Way
=';:=-
Indicate North by Arrow
Main St
e {Route 38} @#

MV 1 was traveling southbound on Main Street. MV 2 was was also traveling southbound on

Main Street. MV 1 stated that he crashed inte the right side of MV 2 while merging into

the left lane from the right lane, MV 1 and MV 2 then pulled into the Simards Roast Bee

£

parking lot to get out of the way of traffic. Information was exchanged between the two

parties and they both stated that they did not have any injuries. Both vehicles suffered

minor damage and were 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: Registeation # (From Vehicle Section)

Carrier Name Bus Use

Address City St Zip

42

USDOT # State Number [ssuing State_________ MC/NMX/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
Placard Material 1 digit # Material Name Material 4 digit # Release code

]

Patrol Officer Alec S Masiello 229 Wilmington Police Department

09/13/2023

Palice Offtcer Name (Please Print} Signature 1D/Badge # Department Precinct/Barracks

CDP1 11-24-90

Date




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

MNamie (Last First Middke) Address

Lol 15 34 n 38 kL) 40
Bear | Sofery 1 Aiaig | Ejeot | Trap | tnjury | Eranep,
DOR/Age Sex Pox. | System§ Status | Code | Coxde | Sumns | Coile

Medical Fuility

Operator/Non-Motorist Sec Above

1 99 §1 fo [0 o |z

Lahay Clinie

Furm No, 10364 CRA-G3 018

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . (-Z‘iryfTown Motor Vehicle Crash | Nunber | Nuwber [speed Limit__ 30 | e Folice
09/13/2023 {1708 Wilmington . Vehicles | Injured |y o de MBETAPoice
Pol
24HR POllce Report 3 1 Longitude 8?}?;':“3 olice (3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
361 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
Al
_ Fet [N[S[EWlot — — — o — &
i it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number I
Also at Intersecteon with Feet BE of
Route# Intersecting Roadway/Strect
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . -
Pt mallomio, B venicie 11 #Occupants | iivRun | Moped CrashReport ol 2 3—2 98 -AC
License . - oy Reg# 4HSO5] Reg Type BPC Reg State MB _ 12
19 20 21 -
Sex. B Lic. Class | Lic. Restrictions CDL Ve Year 2007 vei Make MERCEDES-BENZ  veh Config. |1
Endorsement
Operator Owner ABRMANYE, LINDA M
Las Firat Middie Last First Middle
AddressmNWOOD RD Add:ess_-'ﬁ_u-_@ENWOOD RD
ciy BURLINGTON ___ sweMA . zp 01803-2744 iy smcMA  zip01803-2744
Insurance Company LIBERTY TUAL IN Vehicle Action Prior to Crash 2 = Bamaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction; EE}I“ Responding to Emergency? 2 Event Sequence ll 23’ 23| 2:‘;I 23! &
2 Type of Test: 29
Citation # (If Issued) Most Hannful Event |1 e
BAC Test Result: 1 =
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 25! zsi Susp. A],;Uhull|2 31 susp. Dng|2 32|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? | 33
- raN - ¢
Ptease fill out for operator and all occupants involved o s:rul)- Aj:i()';.g 1:?;: T:::‘p In?:l)' 1‘;:.(1):1‘.
Name (1Last First Middie) Address DOB/Age Sex Pe, | Sydwem | Swius | Code | Code | Status | Cide edical Facility
Operator See Above 1lee |4 |0 Jo |0 |1
Please Sclect One Bz  ROIEN 21 #Occupants [jNun-MotoristA Type B Action 16 Location 17 Condition 1 D Hit/Run D Moped
of the Fellowing: * I
License # ) Reg #_2_6_8_1&5—__ Reg Type_P_c__,_,_,_. Reg Stae MA
19 19 2
Sex B Lic. Class [y Lic. Restrictions ChL Veh Yerr 2013  veh Make HONDA veh Config, |1
Endorsement
Operater FERRO, BRENDA LEE owner FERRO, BRENDA LEE
Last First iddic Last First Middle
Address 37 _PONTOS AVE Address 37 PONTOS AVE
14
ciy BURLINGTON State MA 7, 01803-2127 city BURLINGTON Stae MB. 7p. 01803-2127
lnsurance Company GEICO_GENERAL INSURANCE C.  VehicleActonPriortoCrash |2 >|  DamaedAreaCodedly ¥g 27 27
"Test Status: 28
Velsicle Travel Direction: EEW Responding to Emergency? 2 Event Sequence Il 23| 23' 23' 23] 1 g
Type of Test:
Citation # (If Issued) Most Harmfid Event [1 4 BACTest Result: |, 30
: P 25 25
Viol. 1: ClySec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code {1 | Susp. Ncoi‘olilz 31| sugp. Dmg:|2 32|
Viok. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 29 Towed from scene? |y 33




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

Police Usc Only Commonwealth of Massachusetts RMV Docunent Number
i , ; : - Stare Pali
Date of Crash | Time of Crash - (.'Juyﬂbwn MOtOF Vethle CraSh slilpl;er I;Iu_mbe:ir Speed Limit__30_| Pl g
09/13/2023 (1708 Wilmington Police R chleles | ured b atitude MBI ol g
ampus Palice
24HR olice epor t 3 1 Longitude O:hel;:u
AT INTERSECTION; m NOT AT INTERSECTION:
10
361 MIDDILESEX AVE
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 Al
—eerrere BT mEE of — — — & — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with Feet IN] 8 ' E EW] of
Route# Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street
2
Landmark
Please Select One . X
of the Following: E Vehicle 31 #Occupants D Hit/Run D Moped Crash Report ID¥ 2 3 -_— 2 g 8 "'-AC
License # . rep# 1L.SRZ96 RegType PC  RegsaeMB 2
19 19 20, 71
Sex M Lic. Class |, Lic. Restrictions I CDL._._ . Veh Year 2018  veh Make FQRD Vel Config. (1
b Erdorsement
Operator owner OBRYIEN, MICAL A
n Last First Middt: Last First Middle
1 |addess 24 QOAKDALE RD Address 24 _QAKDALE RD
Ciy WILMINGTON  sweMA 701887 City sae MA  zip 01887-4016
Insurance Cotnpany E Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 27
. 28
Vehicle Travel Direction: Bix" Responding to Emergency? 2 Event Sequence  {y 23| 23] 23] 23| Test Status: L
52 2 Type of Test: 29
Citation # (If Issued) Meast Harnful Event ll
BAC TestResule |y 39 o
Viol. 1: Cl/Sec/Sub Vial. 2: Ch/Sec/Sub Driver Contributing Code 5 25"9"l' 25I Susp. Alcohol:lz 31] guep, Dmg;|2 32[
- Viol. 3: ClvSec/Sub Viok. 4: Civ/Sec/Sub Driver Distiacted by |99 26 Towed from scene? |5 33
2 Please fill out for operator and all occupants involved 3 S:l?_“, A I ol I
Name (Lost First Middle) Addrens DOD/Age Sec | Pas. | Syatems| St | Couts | Code | Stos | Code Mdical Facility
Operator Ses Above Tdea |4 [0 o Jao |2
Plense Sele . 1 I 16 _ 17’ y l 18]
luli"t‘l:: ;;:I‘::‘ﬁ:;e D Vehicle 4______#Occupants D Non-MotoristA  Type Action Location Cendition D Hit/Run D Moped
License # St DOB/Age Rep # Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Vel Make Veh Config.
B
Endorsement
Operator Owiter
81 Taat First Middle Last Fien Middle
Address Address
14
City State Zip City State Zip
Insurance Company Veliicle Action Prior to Crash 1 Damaged Area Code: 27
Test Status; 28
Vehicle Travel Direction: B Responding to Emergency? Event Sequence I 23'| 23I 23| 23I !
Type of Test: 25
Py Citation # (If Issued) Most Harmful Event | .
2 BAC Test Result: 30
Viol. 1: Cl/Sec/Sub Viel. 2: Chv/Sec/Sub Driver Contributing Code 23 3 Susp. A[coholil 3 Susp. Dmgi 32'

Driver Distracted by 26[ Towed from scene? 33

Please fitl out for operator/nen-motorist and all eccupants involved
Name {Last Fira Middic) Address

34 15 36 ks kL » U
Seat | Safety | Airbug | Lject | Tap | lnjuy | Tmesp.

DORIAge Sex | Pox. Fsyswm] Sintus | Code | Codde | Staws | Code Medical Facility

Operator/Non-Motorist See Above

1

Form MNo. 10364 CRA-6309/18



»= Divection IIE = Vehiele ¥ E]= Vehicle 2 % = Pedestrizn é% = Bicycle

MR e RS RS

361 Middlesex Ave If CrashDid NotOccur
on a Public Way:

£} Off:Street Parking Lot
] Garage

a Mall/Shopping Center

LT, i ) ) .
:: 3 1 D £ Other Private Way
3 = o Sy

Indicate North by Arrow

tg]

Crash Narrative:

MVl was slowly down toc stop for a vehicle that was in front of them. MV2 was also slowing

down to stop for MV1. MV3 attempted to stop for MV2, collided into the back of MV2. due to

the force of the collision MV2 then collided into MV1.

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 Nase Bus Use
Address City 51 Zip
US DOT #; State Number Issuing State MC/MXACC #:
43 44 45
Enterstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . i . 49
Placard Material ¥ digit # Material Name Material 4 digit# o Refease code
Patrol Officer Brian Tavares 206 Wilmington Police Department 09/13/2023
Police Officer Name (Ptease Print) Signature [D/Badge # Department Precinct/Barracks Date

CDFPI1-24-00



Police Use Only Commonwealth of Massachusetts RMV Document Nuraber
Date of Crash | Time of Crash City/Town Motor Vehicle C rash | Nowber | Number |Specg Limit__ 35 i‘”f“;'ll;‘ﬂl‘f:e g
09/14/2023 [1655 Wilmington Police R Vehicles | Injwred |y 0 go METATdicc ]
Campus Police
- olice Report 2 10 lougiude G e H
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
190 MATIN ST
Routet  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
I
1 At
reeremee FEEL E of — —— — » — o
Route#  Direction Naine of Intersecting Roacway/Sireet Mile Marker Exit Number El
Also at Intersection with ___Feet EE W| of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
7 Vehicle LL___#Occupants I ] wivRun  |[_J Mopea CrashReport i 2 3—2 99 -AC
License i — Reyp # 31448 Reg Type_m___m Reg Smlem______ 0
119 10! 21 -
sex M Lic Class|p, Lic. Restrictions |99 " fcpL_ VehYewr 2023  VehMake JEEP vl Coofig.
Endorsement
Operator owner RUSSQ, ELAINE MARY
2 Last First Middle Last Fizsl Middie
2 |address 1.5 JENNIFER CIR Address 15 JENNIFER CIR
ciy BLILLERECA. . _suweMA_ 7ip 01821-3778  ciy BILLERICA sae MA__zp 01821-3779
Insurance Company S, MPANY Vehicke Action Prior to Crash 1 z Damaged Area Code:jg 7
. o , Test S1a1us; 23
Vehicle Travel Direction: EE}I’{ Responding to Emergency? 2 Event Sequence |1 e 23] 23' 23' o s L
51 2 Type of Test: 25
Chtation # (11 1ssued) Most Hannful Eveat |1 0
BALC Test Result:
Viel. 1: iol. 2 Driver Contributing Code |13 2 25 31 1
oL, 1: ChiSec/Sub Viol. 2: CluSec/Sub g Susp. Nw'wlflz Susp. Dmg;|2 32‘
z Viol. 3: ClvSec/Sub Viol, 4: Clv/Sec/Sub Driver Distracted by [0 26 Towed from scene? |3 33
1 Please fitl out for operator and all ecenpanis involved i‘m s.f‘rfu m:i“’ag EJ?L rf:? 1"1?:“_ . .::sp
Wamne (Last Fira Micdie) Address OB Age Sex. Pos, | Systan| Staws f Code | Code | Stwtur | Code Medical Fauility
Operator See Above 112 (a4 [0 o |10 |z
Please Select One & Yehicle zl_ﬁOccupams D Non-Moterist A Type 1 Action 16 Location 17 Condilion 13 D Hit/Run D Moped
of the Following: !
License ™ .. [ — .eg# 64851 RegType CQ _ _ RepStateMA
19 20 _ N
Sex M Lic. Class|g Lic. Restrictions |9 9 l ChoL__ VehYear 2016  vehMake Other-mot listed v cop,
Endorsement
Operater HOURTHAN, JOE R Owner BANVILLE, MABEL T
8 Last First Midilke Last Fiest Micle
1 | Atdress @ _COOKR ST Address 1235 PLEASANT ST
14
ciy BILLERICA Stae MA_ 7ip 01821-6023 ciy NEW _BEDFORD sae MA __zip 02740-6836
tnsurance Company THE_COMMERCE TNSURANCE €O vehicleAcionPriorto Crash |2 24 Dunmaged Area Codeily 27 2727
Test Status: 28
Velicle Travel Direction: ma’:{ Responding to Emergency? 2____ Event Sequence |1 23| 23| 23! 23] 1
2 Type of Test: P
92 Citation # (If Issued) Most Harmfist Event ’1 BAC Test Resull: 30
. : S 25 25
Viol, 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {99 " I Susp. Alc°|1°|;|2 31} Susp. Dmg:|2 3zl
Viol. 3 Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | 26 Towed from scene? 15 33
Please fill out for operator/mon-motorist and all occupants involved 53" LA UG I L B g
ent | Safety { Altbag | Gjeat | Tiap | Injwry | Transp.
Name (Last First Miskliv) Address DOl Age Sex Pos. | Systun | Stnus | Code | Code | Stows | Cude Medicaf Facitity
Operator/Non-Moftorist Sce Above 12 4 jo |0 J10

Fom No. 10364 CRA-GS 0318



s Direction [ 1 |=Vehicle] [ 2 _]=Vehicle2

= Pedestrian

Q'J% = Bicycle

%
M SRS R

Main St/MA-38

Driveway 190 Main St/
Ristuccia Arena

If CrashDid NotOccur
on a Public Way:

3 off-Street Parking Lot
[0 Garage
3 Mall’Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

09/14/23 Appx @ 5:05pm, dispatched to 190 Main St, Ristuccia Arena, for 2 car MVC

incolving drump truck. On arrival both MVs in driveway near enterance, MVs moved to lot

due to traffic. OPl stated exiting driveway and could not see due to glare. 0OP1 stated he

was traveling at appx 1Omph and slowing for the upcoming stop sign. OP2 stated turned L

from Main St and stopped when he saw MVl heading towards him. Due to glare, MVl was unable

to see the truck and hit the front of the truck wit the front driver side, No damamge to

MV2, MVl damage to D-side headlight and unoperable. MV1l towed by Forrest, MvV2 left under

own power. No reported injuries.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

STOYA BRIAN

18 TIMBER LN LAKE GEORGE NY 12845

Property Damage:

Qwner (Last,First,Middle) Address

Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registeation #

(From Vehicle Section)

Carrier Name

42
Bus Use

Address

City

St

Zip

US DOT #: State Number

Issuing State_________ MOC/MX/ICC #:

43 44|
Interstate Carpo Body Type Code

45

GVWR/GCWR

Reyg State Reg Year Traiter Length

Trailer Reg #: Reg Type

Hazmat Information:

47 43 .
Placard Material 1 digit # Matenal Name Materiat 4 digit #

46

494

Release code

Patrol Officer Joseph A Fitzgerald

215 Wilmington Police Department 09/14/2023

Police Officer Name (Please Print) Signature

CDP111-24-0H

1D/Badge # Department

Precinct/Basracks Date




