Viol. 1: Ch/Sec/Sub

Viol. 3: ClSec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Clv/Sec/Sub

Driver Contributing Code |20 2519 25!
Driver Distracted by |5 26]

Susp. Alco!wl:lz 31 Susp. Dmg{z 32|

Towed from scene? [y 33

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

u s 36 37 18 39 40

Semt | Safuy | Aibag | Ejeet | Trap { Injury {Transp.
Namwe thast First Middle) Address DOB/Age Sex Pas. | System | Swatug | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 {r o jo o j2
& 4 4 0 o 01
] ;
1 I - ;
. 4 0 4 0 Q 10 |1

Police Use Onty Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) (?ityfl'own Motor Vehicle CraSh Number | Number |Speed Limit__ 35 | SeFoier g
09/04/2023 (1609 Wilmington . Vehicles | Injured 4 brivyde MBTAFolice
C Pai
24HR POllCe Report 2 1 Longitude Oa:lr:cmius ofice 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
HH)
2
306 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Manre of Roadway/Street
At
J—— BE of — — — ¢ — o
Route#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Nunber > 1
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Entersecting Roadway/Street
L andmark
Please Select One vy . .
ot Datlowing: Vehicle 1L #Occupants || ) mivRun  |{_] Moped CrashReport it 2 3= 27T 6=AC
License #. Reg # 91BY54 Reg Type BPC Reg State MB - 12
19] 19 20 a1 11
Sex B Lic. Class [ Lic. Restrictions {1 CDL Veh Year 2027 Veh Make HONDA Veh Config. {1
Endorsement
Operator Owner SALAS, MIGUEL 5
Lesi First Middle fast Fimst Middke
Address. 72 KENMERE RD adiress 72 KENMERE RD
coyMERDFORD  stteMA 7p 02155-4118 iy MEDFORD stae MB__ zip 02155-4118
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 n Damaged Area Code:|s, 27
Test Status; 8
Vehicle Travel Direction: }:‘B Responding to Emergency? 2 Event Sequence [y BI 23] 23! 23| oot et 1
Type of Test: 9
Citation # (If [ssued) Most Harmful Event Il 24
BAC Test Result: 3
. A 13
Vial, 1: Ch/See/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code  [1 2° 25} Susp. A100|]0|:|2 31} Susp. Dﬂ'ﬁlz 32[ 1
Viol. 3; ClvSe/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 29 Towed from scene? |y 33
- - RS 6 7
Please fill cut for operator and all occupants invelved st | sotiy r'\i:b:lg u?m T’pr Im?:y T!::}’w_
Name (Lot First Middle) Address DOBAge Sox Pos. | Systemn{ Staws | Code | Code | Stanas | Code Medical Fucility
Operator See Above 12 |a Jo je |02
Please Select One icde 23 #Occupant . 15, 18 . 17 - 18 .
- P ) Vchicle ceupants Non-Motorist A Type Action Locatien Condition Hit/Run DMuped
of the Following:
License 4 e - Reg# LYTRA3  RepType  RG o __RepSuate MA _
) 19 19 o 20 21
SexM  Lic. Class D Lic. Restrictions CDL vehYear 20312  vehMake SUBBRU  ven Confip, |1
Endorsement
Operator Owner SPINOSA, SATLVATORE TE
Last First Middi Last Firs Middle
Addeess 243 LOWELL ST addess 26 BERCON ST APT 53A ===
14
Ciy WELMINGTON ~  sweMA zip 01887-2555  ciy BURLINGTON Sute MB 7ip 018033806 |1
Insurance Company ALLSTATE INSURANCE COMPAN vebicloAction Priorto Crash |1, 2| DamagedArea Codedy Mg 27} 27
Test Status: 2
Vehicle Travel Direction: ’I‘EE Responding to Emergency? 2 Event Sequence ll 23' 23] 23| 23| ot Stats 1 >
Type of Test: 9
Citation # (If Issued) Most Harmful Event Il 24
BAC Test Result: 30

Form No. 10364 CRAGS 0918




-)= Direction [3 = Vehicle 1 [:E]= Vehicle 2 % = Pedestrian & = Bicycle

A R R

@ If Crash Did NotOccur
Main St R38 on a Public Way:

3 Off-Street Parking Lot
£ Garage

[ Mall/Shopping Center

[T Other Private Way

#306 Main

Indicate North by Arrow

1S XEID

Crash Narrative:

MVl and MVZ2 were both traveling North on Main Street {RT38). MVl was stopped at the

traffic light just prior to the Main St/Clark St intersection and was struck from behind

my MV2. Operator of MVZ claimed a bee flew into his car which caused the distraction.

MV2 had heavy front end damage and front air bag deployment. MVZ had moderate rear end

damage. COperator of MVl declined medical attention and operator of MV2 also declined

medical attention for himself and his juvenile passengers (children}. Both vehicles were

towed by A&S Towing.

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42]
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State _____ MC/MX/ICC #
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR

46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 . ) - 49
Placard Material  digit # Material Name Material 4 digit # Release code

Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 09/04/2023
Police Officer Name (Please Print) Signature TD/Badge # Department Precinct/Barracks Date

CDP1 H-Z4-00



Wilmington Police Department
Images Associated with 23-276-AC
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WILMINGTON )

FE———

L




Police Use Only Commonwealth of Massachusetts RMYV Document Number
” . . . State Pob
Date of Crash | Time of Crash ) l.Clty.’Town Motor Vehicle Crash Nmpl}ﬁf Number |Speed Limit B | %
09/04/2022 11919 Wilmington . Vehicles | Injured |} o0y ge MBTAPolice [
24HR POIICE Rep()l‘t 1 0 Longitude 8‘1’:125‘5 Pelice (3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
355 MIDDLESEX AVE
Route#  Direction Name of Roadway/Strect Route# Direction  Address # Name of Roadway/Steest
At
Feet ma of — — — @ — o
n i ko Exit Numb
Route#  Direction Namne of Intersecting Roadway/Street Mile Marker bl 1 11
Alse at Intersection with Feet EE of
Route# [ntersecting Roadway/Sireet
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
i HO 1 H — -
, . E Vehicle 12 #COceupants l:l Hit/Ran D Moped Crash Report 1D# 2 3 2 7 7 AC
License #_ eg# 3BBP74 Rep Type PG ResStare MA _ 1z
_ 19 19 o 20) T1 I
Sex B Lic. Class [p Lic, Restrictions colL . Veh Year 2018  veh Make TOYOTA Veh Config. |1
Endorsement
Operator SKOTZ , EMILY JOY Oowner DUFFETT . JOHN LAWRENCE
Last First Middle Last First Micdte
Address 3 N HILIL, RD Address 3 N_HILIL, RD
Ciy WESTFORD  swaeMB_ 7ip 01886-1102 sy seMA  7ip 01886-1102
Insurance Company GEICO GENERAL TINSURANCE C Vehicle Action Prigr to Crash 1 22 Damaged Area Code:)g 27 27] 17'
Test Status: 28
Vebicle Travel Direction: m Responding to Emergency? 2 Event Sequence '2 4 23| 23] 23' 23| et Status 1 3
Fype of Test: 2
Citation # ¢If Issued) T 281 1 Most Harmful Event |2 4 24 3
BAC Test Result: 3
Viol. t: ChvSec/Sub 20 24 viol. 2; ClvSec/Sub Driver Contributing Code |99 25| 25' Susp. Atsohoty 31| Susp. Drugl, 3 [24
Viel. 3: C/Sec/Sub Viol. 4: Cit/Sec/Sub Driver Distracted by {99 26 Towed from scene? |5 33
Please fil? out for operator and all occupants invoived R T AT B LT A
Sem | Safery | Adbug | Eject Trap { Injuny | Transp.
Mane (Lost First Middle) Address DOR/Age Sex Pos. JSystem | Sutus | Code | Code | Stus | Code Mudieal Facibity
Operator See Above 1o |4 [0 o J10 [
3 N HILL RD
TERRY SKOTZ HESTEFORD, MA 01886-1102 M 3 99 |4 Q 0 10 |1
Please Seleet One . 40 1 . 15 16 . 17 - 18 -
of the Following: I:I Vehicle 2____ Flccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 21
Sex Lic, Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last Firn Middle Lest Figst Middle
Address Address
4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:| 27 27! 2-"|
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23| 23' 23! 23|
ey, Type of Test: 9
Citation # (If Essued) Most Harmful Event I BAC Test Result 30

Viol. 1: ClVSec/Sub

Viol. 3;: Clv/Sec/Sub

Viol. 2; CvSec/Sub

Viol, 4! Ch/Sec/Sub

Driver Contributing Code 25" 25!
Driver Distracted by I 26!

Susp. Aleohol ‘.I 3

Susp. Drugi 32|

Towed from scene?

j

Operator/Non-Motorist

: i IR EREREREERED
- v
Please fill out for operator/non-inolorist and all cccupants involved Sem | saiay | Airbag | Bt | T | trjuny | Toumsp,
Nune (Lest First Middhe) Adiress DOB/Age Sex Pos, | System ] Stams | Code | Code { Status | Code Madica) Facilisy
See Above ]_

Foun Nu, 10364 CRAES 03/18



=g = Dirccion [ |=Vehicle1 [z ]= Vehicle2 Q=Pedestrin &b = Bicycle

S0 S R

[ 1

If CrashDid NotOccur
on a Public Way:

) Off-Street Parking Lot
B3 Garage

a Mall/Shopping Center

[0 Other Private Way

Indicate North by Arrow

355 Middlesex Ave

Crash Narrative:

MVl was traveling North in an attempt to park. While pulling inte the parking space the

operator mistakenly hit the gas and drove into the guardrail causing it to snap. Operator

reported minor damage te the front left side of the bumper.

Witnesses:
Phone # Statement

Name (Last,First,Middle} Address

Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
355 MIDDLESEX AVE WILMINGTON MA 99 Guardrall

CHANNEL COMPANY

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Nuinber Issuing State ______ MC/MX/ICC #:
43 A4 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Rep Year Traiter Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # e Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 09/04/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 HI-24-40



Police Use Only Commonwealth of Massachusetts RMY Document Number
" p ] o State Police
Date of Crash | Time of Crash ) ?:tyffown MotOI«- Vehlcle CraSh Eﬂn_ﬁier }]Jnu_mb::ir Speed Limit__35 | Prore Toes g
09/05/2023 (0742 Wilmington . CACIES | AR atitede MaTAPoie OO
rce
2HR Police Report 4 2 |Longiude SompusPolee U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
96 MAIN ST
Route#  Direction Name of Roadway/Street Routed  Direction  Address # Name of Roadway/Street
At
Feet |NlS E“’Inf —_— — &« — or
- Mile M Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street ile Marker e o 1§
Also at Intersection with Feet NEE of
Route# Intersecting Roadway/Stract
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #0ccupants . - —
of the Following: E Vehicle 1L p D Hit/Run D Moped Crash Report ID# 2 3 2 7 8 AC
License # __ Reg sM21659 RegType 8O RegState MA.__ 2
‘ o 19 . 20) 2 11
Sex M Lic. Class [ Lic. Restrictions |1 [515) PR veh Year 2OL2  veh Make FQRD Vel Config. {1.
! Endorsement
Operator Ownerw
Last Fisat Middic Test First Middte
Address 215 METHUEN ST Address 515 METHUEN ST
Gy DRACUT ~  sweMB 7p01826-5216 city DRACUT sweMA__zp 01826-5216
. . . -22 . 2
tosurance Company ARBELLA PROTECTION INSURA vehicle Action Priorto Crash |2 - Damaged Arca Coderly 27| 27 2
: Test Status: 28
Vehicle Travel Direction: ):{E Responding 1o Emergency? 2 Event Sequence l1 23! 2_3| . 23! 23| est Status 1
Type of Test: 29
Ciation # (If Issued) Most Harmful Event ]1 24 30
BAC Test Result: |y 3
. _ 1
Viok. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 15 zﬂ : 25] Susp. Mcol“ﬂilz 31 susp. Dﬂ,g:lz 32[ 1
Viol. 3: ClvSec/Sub Viol. 4: ClvSectSub Driver Distracted by IO 25] Towed from scene? g 33
Please fill out for operator and all occupants involved 51:“ S:l‘;y Ai:gng E?;l 1':::;) In]?\‘:r.\' T r::sp
Nazne (Last First Middlc) Addresy DOB/Age Sex Pay. |Systen{ Swmtus | Code | Code | Status | Code Medical Froility
Operator Ses Above 12 [« fo [0 |10 iz
Please Sclect One Vehicle 2.2, ___#Occupants D Non-MotoristA T 13 Action 16 Location 1 Condition 18 E:I Hit/R D Moped
of the Following: ype u: ope
License . Rep# RSW148 Reg Type BC Reg State MA _
[ 19 o 20 21
Sex M __ Lic. Class [ Lic. Restrictions {1 CDL veh Year 2021 Ve Make TOYOTAR  ven Config. |1
Endorsement
Operator Owner PALLADINO, DEBORAH GOGUE
Last First Middle Last Fimst Middle
Address. 8614 E MERRIMACK ST . = == Adess®l4 E MERRIMACK ST =~~~
14
Ciy LOWELL _  saeMA 7 01852-1421  ciy LOWELL saeMA  7ip 01852-1421 |1
Insurance Company JSAR GENERAL INDEMNITY CO Vehicle Action Prior to Crash 2 = Damaged Area Codezly 25 2
Test Status: 28
Vehicle Travel Direction: MEE Respouding to Emergency? 2 Event Sequence |1 23' 23' 231 23| 1
Type of Test: %9
Most Harmfidl Event |1 24

Citation # (If Issued)

Viol. 1; Cl/See/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

BAC Test Result: |y 30
Susp.Drugiz 32’

Driver Contributing Code [} 25! 25]
Driver Distracted by [Q 26|

Susp. Alcohol:lz 3

Towed from scene? |y 39

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

3 i3 36 3 8 kb 40

Seat | Safety | Aitbug | Ejeet | Trp | Injury | Transp.
Name {Lagt First Middle) Adlress DOW/Ag: Sex | Pos. | Sysumf Status | Code | Cicie { Stalus | Code Medizal Facility
. Lahey Clinic
Operator/Non-Motorist See Above 1 j4a |o [o f8 |2

DEBORAH PALLADINO

614 E MERRIMACK ST
LOWELL, MA 01852~1421

—_—
o3 [r e e |0 f8 |2 o Elinie

Form No. 10364 CRA-GS 40718



Ciy WIILMINGTON . sweMA  zip 01887
Insurance Company BLYMOUTH ROCK_ASSURANCE C
NI e[

Yehicle Travel Direction: Responding to Emergency? 2

Citation # {[If Issued)

Viol. 1: CI/Sec/Sub Viol. Z: Cl/Sec/Sub

City

Vehicle Action Prior to Crash

Event Sequence

23 23' 23‘ 23] Test Status:
1
24 Type of Test:
Most Harmful Event I
> " 1 BAC Test Resut:

Driver Contributing Code

Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) (-lityﬂ‘uwn Motor VehiCle Crash Number | Number (Speed Limit 35 E:‘c';ll;‘i:f:e g
09/05/2023 0742 Wilmington . Vehicles | Injured |1 ) iude MeTADdic: Q)
24HR Police Report 4 2 Longirude Campus Poice (¥
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
96 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
At
Feet EE of — w=—— — » — or
i i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker R ber 1t
Also at Intersection with Feet EN 5 ] E W| of
Route# Entersecting Roadway/Street
Feet mEE of
Rouwte#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicle 31 #Occupants ] Hit/Run Ii:l Moped Crash Report ¢ 2 3 =27 8~AC
License . i e Reg# 321p Rep Ty'pe}.g___m Reg SaeMB___ 2
19 19 o 20 21
SexL Lic. Class |py Lic. Restrictions [B coL_ o Veh Year_gg_z_s_ Veh Makem_ Veh Cenfig. 1
Endorsement
Operator owner SCHILL,, BATHERINE
Last First Middie Last First Middte
Address address 95 _DECAROLIS DR
Ciy TEWKSBURY _ sweMA zp 01B76-3367  cCiy seMA__ zip 01876-3367.
Insurance Company AMICS MUTUAT, TNSURANCE CO. Vehicle Action Prior to Crash 2 z Damaged Area Code:
Test Status:
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |1 23| _'_ZJI 23' 23| et Sl
=y Type of Test:
Citation # (If Issued) Most Harmful Event |1 L 30
BAC Test Result: |1 =
Viol. 1: Ch/See/Sub Viol. 2; Cl/Sec/Sub Driver Contributing Code (1 25" 25! Susp. N°°h°'1l2 31 susp. Dn,g,iz 32|
Viol. 3: CivSec/Sub Vial. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |3 33
Please fill out for operator and all accupants involved si:l Saj[:ty M?lfn . EJ?;‘ 1?:[’ u:‘i:, . r::m
Name (Lust First Middle) Address DOB/Age Sex { Pos. | System | Stavus | Code | Cose | Statws | Code Medicat Faviliry
Operafor See Above 111 |4 e |o jio |2
bl 7] vericle 4% #0coupants | [} Non-Motorist A Type| | Action| | Location| | Conditon] (] HitvRua |[] Moped
of the Fotlowing: ¥ : op
License # . Reg# 54 6DT4 RegType PC  RegSaeMA
1 19 o 20 21
Sex F__ Lic. Class o M Lic. Restrictions |B cDL_____ VehYear 2014 veh Make HONDA Veh Config. 1
! Endorsement
Operator Owner AMIDON, GEORGE RAYMOND
Last First Middie tast First Middia
Address 1.8 LLOYD RD Address 18 LLOYD RD
14

2 22 Damaged Area Code:

.-25| 25I
1 Susp‘Alcohol:|2 31 sugp, Drugiz 321

. . 26|
Viol. 3: Ch/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by  |() Towed from scene? 33
Please fitl out for operator/non-motorst and all occupants invelved 53‘:" s:f:q _ M::u . E;:cl T::p hj“f‘) n r::;p'
Name {Last First Middle) Address DOB/Age Sex Pos. | Systan{ Status | Code | Code | Staimd | Code Medical Facility
Operator/Non-Motorist See Above 11 |4 jo Jo jio |1

Form No, 10364 CRA-65 b9/1R



*= Direction III = Vehicle 1 = Vehicle 2 % = Pedestrian &= Bicycle

s R s RS B

If Crash Did NotOccur
on a Public Way:

£ O#f-Street Parking Lat
O Gasage
1 Mall/Shopping Center

(1 Other Private Way

Cottage
Street
Main
Sireet
) e
96 Main Street

Indicate North by Arrow

Crash Narrative:

Traffic traveling south on Main Street began to slow and come to a stop. Vehicle 1

operator stated that he noticed this and went to break. As he began to break his foot

slipped off the break causing him to continue traveling striking the rear of vehicle 2

with the front end of wvehicle 1. This caused a chain reaction where vehicle 2

then was

pushed into the rear of wehicle 3. Vehicle 3 was then pushed intoc the rear of

vehicle 4.

No airbags were deployed. The operator and single passenger of vehicle 2 were

transported

to lahey Hospital via Wilmington Fire Department ambulance. All other parties

signed

medical refusals with the Wilmington Fire Department. Vehicles 1,2,and 3 were

all towed by

ALS Towing. Vehicle 4 was driven from the scene.

Witnesses:

Name (Last,First,Middle) Address Phone #

Property Damage:

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

[ruck and Bus Information: Registration # (From Vehicle Section)

Carrter Name

42
Bus Use

Address City 5t

Zip

US DOT #: State Number Issuing State ... MC/MX/ICC #:

- 43 44 48
Interstate Cargo Body Type Code . GVWR/GCWR L

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

T

Hazmat Information:

49

Retease code

R v 48
Placard Matertal I digit # ’ | Material Name Material 4 digit #

Patrel Officer Michael R Dilorenzo 217 Wilmington Police Department

Police Officer Name (Please Print) Sigmature D/Badge # Department Precinct/Barracks Date

copLLE-M-00

Statement

09/05/2023



Wilmington Police Department
Images Associated with 23-278-AC




Wilmington Police Department
Images Associated with 23-278-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
s : » <. State Palice
Date of Craslt | Tiwe of Crash ) (-Zlayﬂ'own Motor Vehicle Crash Number | Number (Speed Limis__30_| e fonee g
09/05/2023 [OR22 Wi 1m:|.ngton . Vehicles | Inpueed Latitude ¥2-33.543 [ mpraroics I
24HR Police Report 2 0 Longitude 72~ 10-94 Compus Poice L)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
193 MATN ST
Rowe#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of ~— — — &« — o
i it Numb
Route##  Direction Natre of [ntersecting Roadway/Sireet Mile Marker Exit Nuraber 11
Also a1 Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
B venicte 11 #Ocoupants f[f HieRun  |[] Moped CrashReport it 2 3= 2T 3 =AC
License: . . SP1l05492 @ RegTypeBU  RegsaeMA
19 19 2 21 12
Sex M Lic Class|p Lic. Restrictions f CoL VehYear 2057 Veh Make FORD Ve Config. [D
Endorsenzent
Operator OwnerﬂI_LMINGTON TOWN OF
Last First Middhe First Middle
Address 159 CHURCH ST AddressM RD
Ciy WILMINGTON  smeMA 7ip 01887-1446  ciy se MA _ zip Q1887-3500
Insurance Company SEMLE INSTIRED Vehicle Action Prior to Crash 2 2 Damaged Area Codetls 27 271 2",|
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence |1 23] 1‘3, 23| 23] o8 Dt 1
2 Type of Test: 29
Citation # {If Issued) Most Hannful Event Il 3
BAC Test Result: |1 L 3
Viol. 1: Cl/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code {1 29 23 Susp. Alwho;;[z Susp. Dﬂ,giz 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scenc? |o 33
; 3 35 | 26 | 7 3 | 39
Please fill out for operator and all occupants involved - satny | nimuz] Fom TLF m}:ﬂ\ Tr::sp‘
Name (Last Fiest Middl) Address DOB/Age Sex Pos. fSysters | Swiws | Code | Code | Stotuz | Code Medical Faciligy
Operator See Above I (1 {4 jo jo (10 |1
15 19 17 18
. E Vehicte 21 #Occupaats D Non-Motorist A Type Action Leeation Condition D Hit/Ren [:] Moped
License : Rez 5 BRPG237 ReeType PC  Rep Stae MA —
19 21
Sex M Lic. Class :. Lic. Restrictions CDL Veh Yoar 2015 vehMake HONDA ~ vep Config, 1
Endorsement
operator RILEY , BRIAN PATRICK Ownermm DEANNA D
Lust Fimst Middle First Midkdle
Address.ﬁg..ﬁm Address .5_0_G'ROVE AVE
12
WI N MAB Zipm01887'“400 6 city WIIMINGTON Sute MB__ Zip,Q,,,gﬁ_g_Q_lﬁ_l 7=
Tasurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prier to Crash 1 7 Damaged Area Code:|g 27
Test Status: 18
Vehicle Travel Ihirection: NEE Responding to Emergency? 2 Event Sequence l]_ 23| 23' 23] 23] 1
Type of Test: ke
Most Harmful Event |1 24

Citation # (If Tssued)
Viol. 1: Cly/Sec/Sub Viol. 2; Ch/Sec/Sub

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

BAC TestResult: |y 3

Driver Contributing Code |99 25" 25|

Susp. AEcoho]:Iz Svsp. D

ntgilz 3 2I

Towed from scene? [y 33

Driver Distracted by [0 26'

Please fill cat for operator/non-niotorist and alt occupants involved

M4 15 16 » g kN 40

Seat | Salery | Albog | Ejevt | Tiwp | injury | Transp,
Name (Lagt First Middic) Adddress DAOBtAge Sex Pos. {System | Status | Code | Code | Stuus | Code Medical Faciluy
Operator/Non-Motorist See Above 1§t [¢ |0 o [0 |t

Form No. 10363 CRA-65 0918




* = Direction

Crash Diagram:

{1 ]=Vehicle1 [ 2 |=Vehicle2
ie: =[] -»[ ]

g = Pedestrian

-»> 3

d)% = Bicycle
- 5B

=]
oy

2

If Crash Did NotOccur
on a Public Way:

{1 OffStrect Parking Lot
| Garage
[} Mall/Shopping Center

(T Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle #1 was stopped in traffic.

Vehicle #2 didnt stop in time and bumped into Vehicle

#1. Noe visable damage to either wvehicle.
Witnesses:
Mame {Last,Fivst, Middle) Address Phone # Statement
Property Damage:
Qwner (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 5t Zip
USDOT # State Number Issuing State MC/MIEACC #:
43 44 - 45
Interstate Cargo Body Type Code CGVWR/GCWR :
46,
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length
Hazmat information:
47 . . .. 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Anthony Fiore 164 HWilmington Police Department 09/05/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL 112400




Palice Use Only Commonwealth of Massachusetts -+ RMY Document Number
9 - . s State Poli
Date of Crash | Time of Crash ) (:?nly.’Town Motor Vehicle Crash | Number | Nunber (speed Limit__25 | PP
09/05/2023 (0905 Wilmington Police R vehicles | Tojured \y pivude [ MBTAPdize O]
us Police
24HR Ohc € € p 0 rt 2 0 Longitude U‘:Ilal;]r,: : d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
831 WOBURN ST
Routef#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
11 At
_ Feet BE of == — — ® — or
i 3 Exit Numib
Route#  Drirection Name of Entersecting Roadway/Street Mile Maker e
Also at Intersection with __ Feet E W] of
Route# Intersecting Roadway/Street
Feet BE of
2 1 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Sclect One 5% . .
of the Following: Vehicle 1L #Occupasts D Hit/Run D Moped Crash Report [D# 2 3 -_— 2 8 0 —AC
License # — s e Rep# 96014 Reg Type,Q_L_____ Reg State MB
) 19 9 . _ 20 U
SexM __ Lic. Class n Lic. Restrictions |1, CbL_____ VehYear 2016  veh Make Veh Config. 10
Endorsement
Opemlorﬂml_ﬁgm__ﬂ.u‘__m&“ Owaner
m Last Firn Middic Last Fisst Middle
1 Jaddess. ] ARRCW TER APT 1 Address 900 SATLEM ST
Ciy LAWRENCE =~ smcMA 7p 01841-3905 City stueMB  7ip QL887-1236
. . . . 7
insurance Compony THE_TRAVELERS INDEMNITY C  vehickAcionProcioCrash (99 2]  DamapsdAreaCodels 21 27 71
; Test Status: 2§
Velhicle Trave! Direction: E‘B Respoading to Emergency? 2 ___ Event Sequence |1 ?-'3|. : 2:’l 23| 23l o5t latus
51 14 Type of Test: 29
Citation # (If [sswedy Most Harmful Event ll 3
BAC Test Result: 0
. ' X ) Diver Contributing Cod 9925 25
Viol. 1: ClvSec/Sub ee—— Viol. 2: Ch/Se/Sub —— . Driver Contributing Code : Susp, A;mhoﬂ 3| gyep, D‘”gl 32]
z Vial 3 Ch/See/Sub ——— Viol. 4: ClySec/Sub —— . Driver Distracted by [ Y Towed from scene? [ 33
1 : ;
Please fill out for operator and all occupants involved o Sa!fil_“ A;gag Ej?zﬂ Tf:'[‘ In; \:n A r:“"sp‘
Mame {Last First Middle) Address DOlAge: Sex | Poe {System | St | Code | Code | Staws | Code Malicat Fasility
Operator Sce Above 1 |a [0 o [0
Please Select One ; 400 i . 5 . ‘18 . 17 - 18 .
of the Following: Vehicle 2.1 ceupants D Non-Motorist A Type Action Location Condition : Hit/Run D Mopeil
License 4 — g # RegType PC  RepStaeMA
. 19 19 . 20 21
SexM__ Lic. Class D Lic. Restrictions |1, chL Veh Year 2019 veh Make FORD Veh Config. 2
Endorsement
Opemtor_mm_mn_ﬂmw__u_ Owner
81 Lst Fira Middle Leat Firat Middte
Address Address_B__HALKER RD APT 2
Ciy NORTH ANDOVER swte MA  7ip 01845-1915 iy state MA  7ip 01845-1915
Insurance COIHPMYMM Vehicle Action Prior to Crash 4 2 Damaged Area Code:|g 27
Test Status: 23
Vehicle Travel Direction: }:‘E Responding to Emergency? 2 Event Sequence |1 23| '23| : 23' 23‘
Y Type of Test: 9
) Citation # (If Issued) Most Harmful Event [1 -
2 BAC Test Result: 30
Viol. 1: CR/Sea/SUb mrem—ermrereeeere Wi, 2: Cl/See/Sub — Driver Contributing Code |1 SRS Susp. Al“““""’l 31| susp. D“'g:I 32|
Viol. 3 Ch/Sec/Sub e Viol. 4: ChiSec/Sub ————_ Driver Distracted by  |Q 26 Towed from scene? [ 33
Please fill out for operator/non-matorist and afl occupants involved - 535215’ r'\.i::g:lg Lf:ﬁ Tifp l-ﬂn’ . r::,p
Nome (Last First Middle) Address DOB/Age B Pos. {System| Sunus | Code | Code | Stnus | Code Medical Facility
Operator/Non-Motorist See Above 1t |a o jo fio |2

Farm No. 10364 CRA-G5 09118



Crash Diagram:

789
Wobum

Crash Narrative:

»= Direction E = Vehicle 1 E= Vehicle 2 2 = Pedestrian & = Bicycle
ie: =p[] =[] -3 -» &%
If CrashDid NotOccur
on a Public Way:
ey | (] Off-Street Parking Lot
Woburn

O Garage

£ Mall'Shopping Center

3 Other Private Way

Indicate North by Arrow

The driver of the cement truck, vl stated that he was waiting to take a left into 789

Woburn Street, when V2 side swiped the back of his vehicle.

V2 statez that he took his

left into 831 Woburn,

when V1 backed up and hit him.

Witness one stated the pick up swiped the back of the cement truck

Witness two states that he heard the cement truck backing up

(beeping), then heard the

crash. attempting to obtain video.

video obtained,

attached,

inconelusive

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

CABRAL JOHN

26 COTTAGE HUDSON NH

KITTREDGE JAMES A

T
8 LANCELOT CT apt. #23 SALEM NH 03079

Property Damage:
Owner (Last,First, Middle)

Address

Phone #

41-Type | Description of Damaged Property

Carrier Name

Fruck and Bus Information:

Registration #

{From Vehicle Section)

Bus Use

Address

City

St Zip

42

USDOT #

Enterstate

43

Trailer Reg #:

Cargo Body Type Code

State Number

T

Reg Type

GYWR/GCWR

Reg State

43

Issuing State

Reg Year

MC/MX/ICC #:

Hazmat Information:

Placard

4T

Material 1 digit #

Material Name

BT
Traifer Length BT

Materiab 4 digit# ______________ Release code

49

Patrol Officer Brian D Thornton

190

Wilmington Police Department

09/05/2023

Police Officer Name (Please Print}

CDPE 11-24-00

Signature

ID/Badge #

Department Precinct/Barracks




Palice Use Only Commonwealth of Massachusetts RMY Document Number
" - ] N Siate Poli
Date of Crash | Time of Crash - City/Town Motor Vehlcle C rash Number qubz;r Speed Limit __40_f P toe g
09/06/2023 (1447  [Wilmington . Vehicles | Injured ) pinge_______ | MBTAPoice OO
2HR Police Report 4 |0 |lowgiude St B
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
RICHMOND ST
Route#  Direction Name of Roadway/Strest Route#  Direction  Address # Name of Roadway/Street
1 1 At
: N \vi —— — J—
SHAWSHEEN AVE ———reet [N[S[E[W]or e T e ——
_— omm—— ; Mile Marker Exit Number
Rowte#  Direction Name of Intersecting Roadway/Street
Also at Intersection with e L EE of
Route# Intersecting Roadway/Street
Feat Eﬂ of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 E Vehicle 1L #Occupants !:] Hit/Run D Moped Crash Report [D# 2 3 - 2 8 1 —Ac
License - _ - . Reg# 89B67Y6 Reg Type PC Reg Sme MB______
19] 19 o 20 21
Sex M Lic Class by Lic. Restrictions |1, coL__ Veh Year_g,lz_l____ Veh Makeiggpm__,_____ Veh Config. 1
Endorseinent
Operator SALVAGGIO, GLEN R owner SALVAGGIO . GLEN R
" Last First Middle Last First Middte
1 Address_7__ABBOTT RD AddrcsslmOTT RD
ciy BILLERICA swmeMA zp01821-3072 iy BILLERICA . sweMA 7zpQl821-3072
. 27
surance Conpany INTEGON NATTONAL INSURANC  vVeliceAcionPriortoCrash |2 2|  DwmagsdAmaCodeiy 2 g
Test Status: 28
Vehicle Travel Direction: mﬁm Responding to Emergency? 2 Event Sequence ]1 23| 23‘ 23| 23| eot Satus i
5 2 Type of Test: 29
Citation # (f Issved) Most Harmful Fvent Il 3
BAC Test Resul: |y
Viol. 1: CIVSec/Stb oo o Vil 2: C/SEC!SUb e Driver Contributing Cade |5 29 25’ Susp. Alcoholf; 31| Susp. Druely 9]
5 Viol. 3: Ch/Sec/Sub — e Viol, 4; CH/Se8/SUD vommererermrrrrrereeree DTIVET Distracted by |0 26] Towed from scene? |5 33
1 ; 25 G
Please fill out for operator and all occupants mvolved 53;1 s:a-r_\- m?mg IEJ?Z“ 1};” lm?:n' ‘1‘-:-?=p.
Name {Last First Middle) Address DOBApe Sex Pas. [Sysiem | Stana | Code | Code | Staws | Code Medival Facility
Operator See Above 11 |4 [0 Jo {10 j1

Please Seleet One
of the Following:

15 16 17 18
Vehicle 2.1 __#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped

License 4 . . - - Reg #.2HF34 6 Reg Type_Ec____ Reg Staie MA, —
119 201 21
Sex B Lic. Class fp - Lic. Restrictions |B DL VeiYewr 2018  vehMake FORD Veh Config. |1
Endorsement
Operator CITANCTULLT, SUSAN JEAN = Owner
8 Last First Middle Last First Middle
1 |adiwss. 17_JERE RD Adtress 17 JERE RD
City State MB, _ 7, 01887-1670_ ciy WILM Sae MA _ 7zip 018871670
insusnce Conpany GEICO GENERAL, INSURANCE C velickActonPriorioCrush |2 2| Damaged AveaCodely Ps 27 77
Test Status: 8
Vehicle Travel Direction: i:'i Responding to Emergency? 2 Evenl Sequence l1 23' 23| 23‘ 23| 1
Y, Type of Test: 9
Citation # (If [sswedy Most Harmful Event I
92 itation: # (If [ssuec) st e et 1 BAC Test Result: |3 39
. P S 2
Viol. 1: Ch/Sec/Sub ——— —__ Viol, 2: ChiSee/Sub — oo Driver Contributing Code |1, z ] f Susp. A[wlmg;[2 31 Susp. Drugln 3zl
Viol. 3: ChiSec/Sub —————— Viol, 4: Ch/Sec/Sub— Driver Distractedby |0 28 Towed from scene? |p 33
Please fitl out for operator/non-motorist and all occupants involved o s :éh' Aﬁlig E:;' r:::- m}\l:.y 'rnd.:,-p,
Nanme {Last First Middley Auldress DOB/Age Sex Pos. | System | Sty | Code | Code | Status | Code Medical Faitiy
Operator/Non-Motorist See Above It |4 [0 [0 [0}

Form Ne. 10364 CRA-E5 0918



Citatton # (If Issued)

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

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

Most Harmfut Event ll 4

BAC Test Resulr: |, 30

Driver. Contributing Code |1 25 l 2ﬂ

Susp. Alcohol: Iz 3

Susp. Drug:lz ﬁl

Towed from scene? fp 33

Driver Distracted by |0 26'

Please filt out for operator/mon-motorist and all occupants inveived

34 33 36 7 3% kel 40

Sear | Sufery | Airbag | Gjest | Trp | Imjury |[Trpup.
Mame (Last First Middic) Addresa DOD/Age Sex Pue. | System | Stotuz | Code | Code | Suatus | Code Medieal Facility
Operator/Non-Motorist See Above 1t |4 jo [0 [0 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts - RMV Document Number
Date of Crash | Time of Crash City/Town MOtOl‘ Vehicle CraSh Number | Number {Speed Limit___40 E?é:ll;“;:f:e %
09/06/2023 (1447  |Wilmington . Vehicles | Injured ;g MmTatoe QO
Campus Police
24HR POllce Report 4 0 Longitude 0?::'::
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
RICHMOND ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of =—— — a8 ae— gy
i SHAWSHEEN A‘IE Mile Marker Exit Number
Rowte#  Direction Name of Intersecting Roadway/Street El
Also at [tersection with Feet BE of
Roue# Inmtersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Following: E Vehicle L#Occupams D Hit/Run D Moped Crash Report ID# 2 3 - 2 8 1 “AC
License. . _ Reg# D29YZ3 RegType BC  RepStateMA T
19 19 T 21
Sex B Lic, Class ID I Lic. Restrictions |1 oL VehYewr 2015  veh Make ACURA Veh Config. (L
Endorsement
Operater PROVINZANO, RRISTY MARIE = Owner PROVINZANO, MICHAEL JAMES
Last Fitst Middts Lawt First Middie
Address 29 BANBURY DR Address 29 BANBURY DR
Ciy HESTFORD smeMA 7p01886-3516 City sueMA  zip 01886-3516
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code:|y  *7lg
Test Status: 28
Vehicle Travel Direction: BE):‘{ Responding to Emergency? 2 Event Sequence |y 23' 23] : 23‘ 23' ' 1 =
Type of Test:
Citation # (If Issued) Most Harmful Event !1 24 T
BAC Test Resul:  |q 3
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 25[ = Susp. A1c01,0|:|2 31 gup. Dn,g;!2 32[
Viol. 3: ChiSec/Sub Viol. 4: C/Sec/Sub Drives Distracted by |0 29 Towed from scene? |z 33
Please fill out for operator and alt occupants mvolved a s“’ffl)_ Aﬁfms E?ch ;:p hﬁn’ 1‘::w-
Nane (Last Firsl Middle) Adidress DOWAR: Sex | Pos | System | St | Code | Code | Suter | Cote Medical Fucility
Operator See Above 1 |4 |0 jo ji0o 1
ase S 15 16 17 15
I;[fct:: ;;:;:‘t”(::c vehicle 41___#Occupants |[_] Non-MotoristA  Type ;Action I Lecation ,Condition | [ nivrun { [} Mopea
License #, ’ ’ o Reg # Reg Type PC . Reg State MA. _
. 19 _ - 20 21
Sex B Lic. Class D Lic. Restrictions [T CDL Veh Year 2023 veh Make VOLKSWAGEN __ ven Config. {1
Endorsement
Cperator Owner NQLAN, SCOTT D
Last Firn Middle Last Firat Middle
Address 31 CHESTNUT ST Address 31, CHESTNUT ST
t4
City State MA,_ 7zip 01887-3911 ciy W, N ste MA 7ip 01887-3911
Insurance Company THE._COMMERCE_INSURANCE CO wehicke AcionPriorioCrash |2 2| DamegedAra Codelg 77 7] 77
Test Status: 28
Vehicle Travel Direction: BEI:" Responding to Emergency? 2 Event Sequence |1 3 23I 23' 23| 1
Type of Test: 29




*= Direction

Crash Diagram:

[[T]=vehicle1 [z ]= Vehicle 2

ie: wp[ 1] g N

% = Pedestrian

CB% = Bicycle
-3 = 5

Shawsheen
Ave

Richmend
Street

Shawsheen

Ave

¥

If Crash Did NotOccur
on a Public Way:

(3 Oft-Street Parking Lot
0 Garage
3 Mali'Shopping Center

21 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 4 had come to a stop while a vehicle in front of them was waiting to take a left

turn. Vehicle 2 & 3 then stopped behind wehicle 4. Vehicle 1 was approaching the stopped

vehicles and as he began to slow down, he stated that he got a warning on his car and he

couldnt stop in time. Vehicle 1 hit the rear of vehicle 2 causing vehicle 2 to push into

vehicle 3. Vehicle 3 being hit by vehicle 2 then pushed vehicle 3 into vehicle 4. Vehicle

1 sustained damage to the front. Vehicles 2 and 3 sustained damage to the front and back.

Vehicle 4 sustained damage to the rear only. No airbags deployed. The operator of wehicle

2 complained of neck pain and was evaluated by the Wilmington Fire Department and signed a

medical refusal. All vehicles were driven from the scene.

Witnesses:

Name {Last,First,Middle) Address Phone # Statement
Property Damage:
Owner {Last,First, Middle) Address Phune # 41-Type | Description of Pamaged Property
Truck and Bus Infoermation: Registration # (From Vehicle Section)
42,
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MCOMX/ACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Materiak 4 digit # Release cade
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 09/06/2023
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

COhP1 11-24-H




Police Use Only Commonwealth of Massachusetts RMY Docugtent Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit,__30 m:llzf"";l‘:e %
09/07/2023 {0821 Wilmington Vehicles | Injured o 0 MBTA Police g

24HR Police Report 2 0 Longituds Canmpus Plce
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
8 GOWING RD
Routeff  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Iy At
Feet BE of — — — ®» —— or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Entersection with __ Feat ﬂ of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Nane of Intersecting Roadway/Steeet
Eandmark

Please Select One
of the Following:

Vehicle 1L #0ccupants [P rivRun  |(] Moped CrashReport iy 2 3—2 82 —-AC

License i e - ——— Rep# INKY19 Reg Type PG Rep Stae MA _
19 19 Z0) 21
Sex B Lic. Class I Lic. Restrictions ChL___ Veh Year 2017 Veh Make MAZDA Veh Config, {1
Endorsement
Operator GAYNOR, KELLY I, Owner GAYNOR, KELLY 1L
7 Lant First Middle Laat First Middle
1 jAddess 8 GOWING RD Address 8 _GOWING RD
ciy WILMINGTON sweMA zip01887-1504  ciy sweMA  zp 01887-1504
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prier to Crash 11 22 Damaged Area Code:|5 27
Test Status: 28
3 Vehicte Travel Direction: Bﬂm Responding to Emergency? 2 Event Sequence |5 3 23| 23' 23' et Al 1
Type of Test: 29
2 Citation # {If lssoedy Most Harmful Event |2 24
BAC Test Result: 30
Viol. 1: Ch/See/Sub ——mmeeeeee—— Viol. 2: CH/Sec/Sub mme . Driver Contributing Code |1 zsl 25] Susp. Ncohol_.|2 31| susp. Dn,g;|2 32|
3 Viol. 3: CH/SEC/SUD cremmmrerremreemereemeemee Viok, 4: Cl/See/SUD e Dviver Distracted by |Q 26' Towed from scene? |a 33
1 i IR IERIERERERE
Please fill out for operator and afl occnpants involved s | satoy | Atong | ot | T | vy | Torn
Name (Lot First Micdle) Address DOB/Age Sex | Pov. | Systan | Swotus | Code | Code | Stanus | Code Medical Fasility
0pem1‘0r See Above 1o |s [3 Jo [0 |1
Please Select One " A 15 . 16 ) 17 . 18] .
73 of the Following: D Vehicle 21 #0Occupants D Non-Motarist A Type - Acuonl Location Condition @ Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
. 19 - 20 21
Sex Lic. Class Lic. Restrictions cDL_____ VehYear_ VehMake Veh Config.
Endorsement
Operator UNKNOWE Owner
8 1 Last Firn Middle Laxt First Middle
Address Address
City State Zip City State Zip
[nsurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Veliicle Travel Divection: E Respouding to Emergency? Event Sequetce , 3 23| 23[ 23| !
. 29,
24 Type of Test:
Y Citation # (Iffssuedy Most Harmifué Event l 3
2 BAC Test Result: 0
. _ 25 25
Viol. I: ClvSec/Sub —— Viol. 2: CvSec/Sub ———— . Driver Contributing Code " I Susp. Alcohol-_| 31 susp, D”‘Ei 3z|
Viol. 3- ClviSec/Sub —— Viol 4: Clv/Sec/Sub — Driver Distracted by l 26' Towed from scene? 33
Please fill owt for operator/non-motorist and all oceupants involved Fel S:I'ily A;gﬂg E}L T’:p hg:n, 'rr::\jsp,
MNaume (Last Firat Middie) Address DOBIAge Bex Pos. | System | Statuz | Code | Code | Status | Code Wiedical Facility
Operator/Non-Motorist See Above 1

Fonn No. 10364 CRAGS 09718



*= Direction IZI = Yehicle 1 m= Vehicle 2 % = Pedestrian o = Bicycle

e: =[] =] -» & - &

If Crash Did NetOccur
on 2 Public Way:

8 Gowing Rd [J Off-Street Parking Lot

Gowing Rd
. g 1 Garage

B
@m 3 Mall/Shopping Center

V2 3 Other Private Way

Indicate North by Arrow

© A\

Oakaidge Circle @

SCmiarive:

MV 1 was parked on the side of the road in front of B Gowing Rd. The reporting party

stated that the vehicle was parked there from llam~3pm. The reporting party said that she

believes the vehicle was struck in that period of time. The vehicle had fresh damage on

the left side indicating the wvehicle was side swiped (See Images). The vehicle is

primarily parked in the driveway, and once the damage was seen it was moved to the

driveway of 8 Gowing Rd. (Reference 23-112%-0F)

Witnesses:

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

Property Damage:

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

Truck and Bus Information:

Registration # {From Vehicle Section)
42
Carrier Name Bus Use
Address City 5 Zip
US DOT #: State Number Issuing State_ MC/MXACC #:
43 44 45
Interstate Carge Body Type Code GVWR/GCWR
45
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information: )
47 48 _ o 49
Piacard Material 1 digit # Material Name Material 4 digit# . Release code
Patrol Officer Shane A Foley 21% Wilmington Police Department 09/07/2023
Police Officer Name {Please Print) Signature ID/Badge # Departaent Precinct/Bacracks Date

CDPI 112440



Wilmington Police Department
Images Associated with 23-282-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
" 3 N . o Srate Poli
Date of Crash | Time of Crash ] (.thy."l'own Motor Vehicle C rash yliu‘llzlaer I;ll{luhzr Speed Limit_35 | 7™ P"ngf;e g
09/07/2023 {2147 Wilmington Police R clicles | SUWES 11 aritude MBTA Police g
mpus
24HR oiice eport 1 0 Longitude Oil‘hair’:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
281 SHAWSHEEN AVE
Route#  Direction MName of Roadway/Street Route#  Direction  Address # Mame of Roadway/Sireet
14 At
Feet Em of - —— e ® — or
. - o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nymber
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
21 Routef  Drirection Name of Intersecting Roadway/Street
Landmark

Please Sclect One

of the Following: Vehicle 1.1 #Occupants D Hit/Run [:] Maped Crash Report ID# 2 3 - 2 8 3 _AC

License #} « oz - . ; i #.EH_S_S_E_I— Reg Type_E_C— Rep State BLy .

o 19 20) 31
Sex M Lic Class|g Lic. Restrictions |1 DL VehYew 2010  ven Make DODGE Veh Config. |1

Endorsement

Operator CERNEL ., CATALIN = =~ owe CERNEI, CATALIN

4 Last First Middhe Lan First Mididle
1 |Address 16706 81ST AVE E Address 16706 81ST AVE E
Ciy PUYALLUP  staeWA zp 98375 = ciy Stae WA zip 98375
Insurance Company A Vehicle Action Prior to Crash 1 2z Damaged Area Code:{; 27| 27 27'
. L - , 238 23] 23] 23] Test Status: 3 28
Vehicle Travel Direction: EM Responding to Emerpency? 2 Event Sequence |3g
3 ey Type of Test: a 4
Citation # (If Issued} T31911 Most Harmful Event |35 30
BAC Test Result. |5
Viel. 1: CvSecrsub 20 24T i 2. cvseersub 89 4B Driver Conributing Code |9 %5 zsl susp. Ateotiotfy 31| Susp. Drugl, 37
3 Viel. 3: Ch/Sec/Sub e oo Viol 4: Cl/Sec/Sub o ... . Driver Distracted by 19 9 26 Towed from scene? |y 33!
1 Please fil oul for operator and all occupants invoived s’; b :lily Aif'i‘az E}:ﬂ 'l;:-z\ In}:n . n:ip
Manse (Bast Fiest Middle) Address DOWAg: Sox | Pos. fSyviom | Sy | Code | Code | Stowe | Coe Medical Focility
Operator See Above 1t J4a |0 Jo [0 f2

Please Select One

15 16 17 18
RSN (] venicle 2 #Occupants | [7] Nom-Motorist A Type Action Location Condition ] Hitrun | Mopes

License # St DOB/Age Reg # RegType . RegShte
o 19 . 20) 21
Sex Lic. Class Lic. Restrictions COL VehYear.______ Veh Make Veh Confip.
Endorsement
Operatoer Owner
8 Last First Midde Lost Fizsl Middle
1 Address Address
City State Zip City State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: ﬂﬂ Responding to Emergency? Event Sequence l 23' 23] 23! 23'
Type of Test: 29
- 24
Citation # (If Issued) oo Most Harmful Event [
92 itation # (If Issued) BAC Test Result: 30
, - 25 25

Viol. 1: ClvSee/Sub —— Vial. 2: ClvSec/Sub v . Driver Contributing Code | I ’ Susp, Alcohol:l 31 Susp. Drugy 32|
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by l 26' Towed from: scene? 33]

Please filt out for operator/non-motorist and all eccupants invelved s':u ssri« . M-:lfa . Ij:m 'li:p 1;::,‘ o .

Mane (Last First Middley Address LDORARe Sex Pos. | System| Status | Code | Code | Sy | Code Medical Facility
Operator/Non-Motorist See Above 1

Foun Mo, 10364 CRAGS 0X18



sl = Dircction IIE = Vehicle 1 rz'= Vehicle 2 g = Pedestrian &B = Bicvele

Crash Diagram: 7

ie: =P 1] -] -’% -p 5

281 Shawsheen Ave

Shawsheen Ave/ RL. 129

b

If Crash Did NotOccur
on a Public Way:

{1 Of-Street Parking Lot
B Garage
m] Mall/Shopping Center

3 Other Private Way

é%’

Indicate North by Arrow

MVl WAS TRAVELING WEST BOUND ON SHAWSHEEN AVE/ ROUTE 129, MV1 LEFT THE RQADWAY AND CROSSED

THE FOG LINE, AND STRUCK A ROCK WALL IN FRONT OF 281 SHAWSHEEN AVE. MV1 CONTINUED

TRAVELING STRAIGHT AHEAD BEFORE BECOMING DISABLED DUE TO A BLOWN TIRE, AND COMING TO A

STOP. MV1 SUFFERED HEAVY FRONT END AND RIGHT SIDE DAMAGE. NO AIRBAGS WERE DEPLOYED. WFD

RESPONDED AND MEDICAL ATTENTION WAS REFUSED. FORREST TOWING TOWED THE VEHICLE BACK TO

THEIR LOT. THE ROCK WALL BELONGING TO 281 SHAWSHEEN AVE SUFFERED SIGNIFICANT DAMAGE. REFER

TO AR-372.

Witnesscs:

Mame {Last,Ficst, Middle)

Address Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address Phone # 41-Type | Description of Damaged Property

SURPRENANT FRANCES E

281 SHAWSHEEN AVE WILMINGTON MA O1 9'7' ROCK WALL

Truck and Bus Information:

Carrier Name

Registration # {From Vehicle Section)

42
Bus Use

Address

City St

Zip

USDOT #:

State Number Issuing State___________ MC/MX/ACC #:

43

Trailer Reg #:

Interstate Cargo Body Type Code GVWR/GCWR

44 45

Hazmat Information:

47
Placard Material 1 digit #

46|
Reg Type Reg State Reg Year Trailer Length

43
l Material Name Materinld digit# _____ _ Release code

49

Patrol Officer Kayla M Hanson 230 Wilmington Police Department 09/07/2023

Police Officer Name (Please Print)

CDPI 11-24-00

Signature ID/Badge # Department Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMY Document Number
Dale of Crash | ime of Crash | - Ciy/Towm Motor Vehicle Crash | Number | Number fopecq Limic_35 PR g
09/09/2023 {0543 Wilmington . Vehicles | Injured |} pritnge MBTAPoice (]
24HR POllCe Rep()l't 2 0 Longitude g:;]{lulﬁus Potice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
277 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Readway/Street
ly At
e Feet E of — = = & — gr
. = o
Route#  Direction Naene of Intersecting Roadway/Sireet Mite Marker Exit Number 11
Also at Intersection with Feet mB of
Routeft Intersecting Roadway/Street
Feet BE of
32 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o the Pollowing: R venicte 1L #Ocoupants{ [ ] sivron | ] Moped CrashReport it 23 =284 -AC
License # Rep# LBR6226 Reg Type BC __RegSae NY¥____ T3
19 9 20 21
Sex M Lic. Class [py Lic. Restrictions |1 I DL VehYear 2008  veh Make MERCEDES-BENZ vl Config. |1
Endorsement
Operator Owner ENCARNACTONMUNQZ , F I
q Last First Middle Lagt First Middle
3 JAddess 9 GRANTTE ST APT 16 Address 857 46TH ST
CyMETHUEN  smeMA 7 01844-3780 iy state MY 7ip 11220
Insuzance Company STATE FARM T AUT Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: }:i Respondiag to Emergency? 2 Event Sequence |1 23 23! 23' 23' 1
5 Type of Test: 29
1 24
Citation # (If lssued) LT 3 L2 2BC Most Harmful Event I:i_ 3
BAC Test Result: g 3
Viol. - ChvSeersub 299 vigl 2. ClvSec/Sub Driver Comtribusing Code |5 251 2 Susp, A]whu];|2 31} Susp. Dn,glz 32]
- Viol. 3: Ch/Sex/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 2§ Towed from scene? |3 33
1 Please fill out for operator and all occupants involved S{:ﬂ %JI; ) Ai;:lfu . “31 . Ta;rp lﬂ.}:)ﬂ Tx::; .
Name (Last First Middle) Address DOB/Age Sex Pos. | Systan{ Sutus | Code | Code | Stolis | Code Madicul Favility
Operator Sec Above 1t |4 [o Jo |02
15 16 17 1§
7 5 Vehicte 21 #Occupants L:] Non-MotoristA  Type Action Location Condition ’ D Hit/Run D Moped
License , . #1ELF52 00000 RegType PC RepSweMA__
19 19 20 21
SexM Lic. Class ipy - Lic. Ressrictions [1. CDL veh Year 2022 veh Make VOLKSWAGEN __ veh Confip, |1
) Endorsement
Operater CHHAN, LEY OwnerMY
8 2 Lasl First Middle Last First Midile
Address B3 _THAYER ST Address B3 THAYER ST
14
city LOWELL, Sue MB  zip 01.851-3240 city LOWELL sue MA__7p 01851-3240
nsurance Comprny PLYMOUTH ROCK ASSURANCE C  vehickeActionPriorto Crash |2 *|  Damaged rea Codels #7jg 273 21
Test Status: b
Vehicle Travel Direction: ):1 Responding to Emergency? 2___ Event Sequence |1 23] 23' 23] 23' est s L %
Type of Test:
9 Citation # (If Issued} Most Harmful Event |1 24
A BAC Test Result: |3 30
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25] 25 Susp. Alcohoi:lz 31 susp, E)mg:|2 32.’]
Viol. 3: Ch/Sec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by |0 26 Towed trom scene? |5 3

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

Name (Lot First Middle) Acddress

34 35 6 37 34 kbl L]
Sant | Safety | Airbag | Bjeet | Trap | lnjury fTransp.

DOBAR: Sex | Pos. |System | Swtus | Code | Code | Staws | Code Metical Facility

Operator/Non-Motorist See Above

112 {4 o jo [0 |2

Form No. 10364 CRA-63 018




s = Direction [t |=Vehicle? [ 2 ]=Vehicle2 Q = Pedestrian &% = Bicycte
ie: =[] =»[7] -3 i

i If Crash Did NotOccur

on a Public Way:

[ Ofr-Street Parking Lot

— J— - — —— 0 Garage

[} Mal¥/Shopping Center

g O Other Private Way

G-

Indicate North by Arrow

277 Main Sireet, _.-@
Witimington, MA

Crash Narrative:

MV 2 operator stated that he was slowing for a red traffic signal at the intersection of

Main Street and 277 Main Street when he was rear ended by MV 1. MV 1 operator, through

translation, said that when he realized the light was red it was too late and rear ended

MV 2. MV 1 (NY Reg LBB6226) had a revoked for insurance status from New York. Operators

stated no injuries. Citation issued to MV 1 operator. MV 1 towed by Ass Towing to A&S

Towing. Damage to both vehicles appeared very minor- both in driveable condition.

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: Registeation # (From Velicle Section)
42
Carrier Nane Baus Use
Address City St Zip
US DOT #: State Number Issaing State . MC/MXACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length

Hazmat Information:

7 pt! ‘ o T
Placard Material 1 digit # Material Nane Material 4 digit # Release code

Patrol Officer James R Hill 225 - Wilmington Police Department 09/09/2023
Police Officer Name (Please Print) Signature ID/Badge # Deparitment Precinet/Barracks Date

CDP1 11-24-08



Wilmington Police Department
Images Associated with 23-284-AC




Patice Use Ouly - Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ?ityfl‘own Motor Vehicle Crash | Nober | Nomber Jspecd Limit__ 25 _f S foee %
09/09/2023 [1949 Wilmington . Velticles | Injured |, .0 o MBTAPalice  [J
24HR Police Report 2 0 Longitude Compus Polico ()
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> i0
64 BALLARDVALE ST
Route#  Direction Name of Roadway/Steeet Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — =~ # — or
— - i Exit Numb:
Route#t  Direction Name of [ntersecting Roadway/Street Mile Marker Xit Number 10 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E Wi of
Route#  Direction Name of Intersecting Roadway/Street
Langmark
Please Select One  [iove . . .
of the Following: Vehicle 10 ___ #Occupants D Hit/Run I:I Moped Crash Report [D# 2 3 _— 2 8 5 "'"Ac
License # St DOB/Age Rep # 2JILX2 4 Rep Type BPC . Reg State 3
) s 19 o 20 |1
Sex Lic, Class Lic. Restrictions CDL Veh Year 2Q2 1 Veh Make GMC Yeh Config. 1
Endorsement
Operntor DX iverless M.V, oweer MURPHY , BRIDGET ANN
Last First Middie Last First Middte
Address Address 64 BALLARDVALE ST
City State Zip City sueMA  7ip 01887-1103
Iusurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 11 2 Damaged Area Coderly 27 27E 27‘
Test Status: 28
Velicle Travel Direction: E):‘ Responding to Emergency? 2 Event Sequence |2 23I 23' 23' 23] st olitus 1
Y Type of Test: 29
Citation # (If Issued) Most Harmfiel Eveat 12 3
BAC Test Resule: g =
Viol, I: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code 1 23 s Susp. mmho;:[z 31| Susp, D’“gi R 3z| 2
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | 26] Towed from scene? o 33
: : 3 35 | 3 7 ] 38 :
Please fill out for operator and alf occupants involved s:u sy 1 a0 d‘:ﬂg H]Jw o Ini:{}_ T‘::ﬂ“
Mame (Last First Middic) Address DOB/Age Sex | Pos | System] Swies | Cose { Code | Sons | Code Misdieal Facility
Operator See Above 110 4 Jo jo [0 1
Please Sclect One @ Vebicle 2.L___#Occupants D Non-Motorist A Type 1 Action 16 Location 1 Condition 18 D Hit/Run D Mopeil
of the Following: P
License # . # ICSHTS RegType PE  RepSute
15[ 19 o 20 21
Sex M Lic. Class [py Lie. Restrictions CDL VehYear 2018 veiMake Je@p VehConiig |1
Endorsenent
Operator Owner L
Last [ Middie Lan Firmt Middle
Address Address 80 SENECA ST APT 1
14
ciy FITCHBURG sate MA  7ip 01420-5337 City sute MA__ zip 01420-5337 |1
Insurance Company LHE_STANDARD FTIRFE TNSURAN Vehicle Action Prior to Crash 10 n Damaged Area Code:lg 27 27' 27'
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence 12 B 23l 23] 23' 1
24 Type of Test: 9
Citation # (If Issued) Most Harmful Event |2 BAC Test Result: %
. . . : Tandd 25 25
Viol. I; ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |19 “ I Susp. Ajcolml:lz 31| Sugp. Dmg:|2 3z|
Viol. 3: ClvSec/Sub Viol. 4: ClySec/Sub Driver Distracted by (99 29 Towed from scene? |5 33
Please fill ous for operator/non-motorist and ali occupants invoived o Sfri“ M:l‘;g EJ?ZL_[ T?fp i“?:")' 1‘1:.?.—[,.
Name (Last First Middley Address DXOBIARe Sex Pos, ]System | Sttus f Code | Code | Sty | Code Madical Facility
Operator/Non-Motorist See Above 1fes |4 jo Jo Jwo |2

Fonn Mo, 10364 CRA-GS 09118



wap = Direction ~ [_t_|=Vehiclel [_2 = Vehicle2 Q= Podestrian  &D = Bieycle
ie: =[] =] =» 3 = 5
If Crash Did NotOccur

64 Ballardvale Street on a Public Way:

1 Off-Street Parking Lot

O Garage

3 Mall/Shopping Center

) O Other Private Way
=
G‘}
=
_g Indicate North by Arrow
> 5
w
2
Driveway of #64 /End of Batlardvale Street ‘ J@

<

MV1 was parked and uncccupied in facing in towards 64 Ballardvale Street., MV2 drove down

the end of Ballardvale Street and attempted to turn arcund in the driveway of $64

Ballardvale Street. MV2 backed up while turning around and backed into the left side of

MVl (parked) causing minor damage to both vehicles (See Images). MV2 then pulled forward,

straightened out, and stopped briefly in front of #64 Ballardvale before leaving. MV1

suffered minor damage to the left side and both driver's side doors. MV2 suffered minor

damage t¢ the rear driver's side tail~light. The operator of MVZ claimed he was not

injured. Neither vehicle was towed. The operator of MVZ admitted to striking MVl

accidentally, but left due to a family emergency. (Reference #23-1143-0F)

Witnesses:

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

Property Damage:

Qwaer {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 Number Issuing State oo MC/MXAICC
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 . . L. 49
Placard Material 1 digit # Materiat Name Materipl 4 digit ¥ Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 09/09/2023
Police Officer Name (Please Print) Signature [D/Badge # Department Precinet/Barracks Date

CDP1 H-24-50



Wilmington Police Department
Images Associated with 23-285-AC




