Insurance Company PROGRESSIVE DIRECT INSURA

Vehicle Action Prior to Crash

Police Use Only Commonwealth of Massachusetts RMYV Dacument Number
Date of Crash | Time of Crash City/Town MotOr Vehicle Crash Number | Number (Speed Limit__30 f‘g‘;:}‘;ﬂ;}:‘:& g
09/26/2023 |1452 Wilmington . Vehicles | lnjured |} - de MBIAPolice O
24HR Police Report 2 0 Longitude ChpusPolis O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
129 LOWELIL ST
Rowte#  Direction Name of Roadway/Street Route#  Direction  Address # Mame of Roadway/Street
At
i -N W _—— — —_
—— WEST ST - e .EE. i Mile Marker ’ * Exit Number
Routedé  Dhrection Name of Intersecting Roadway/Street 11
Also at [ntersection with Feet of
Routett Intersecting Roadway/Street
Feet B of
Route#  Direclion Name of Intersecting Roadway/Street
Landmark
Please Select One . 5
uftﬂ::-— !’DI;.mvin;_{: & Vehicle Ll_ﬁ____#Oi:cupams I:i Hit/Run D Moped Crash Report ID# 2 3 - 3 1 1 -Ac
License : - & . DOB/Ap Rep # 9929TT Reg Type EQ Reg State MA - 2
19 19 20 21
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2005 Vel Make HONDA —— Veh Config. 1
Endorsement
Operatar owner TURNER., GRETA ORANDA
Leat [ Middle Last Firt Middle
Address 42 ASHLAND ST Address 42 ASHLAND ST
CiyMALDEN  state MA 7p 02148-7016 iy MALDEN Stae MB__ 7ip 02148-7016
Tnsurance Company LHE COMMERCE TNSURANCE CO Vehicle Action Prior to Crash 3 22 Damaged Area Code:ls, 27
Test Status: 28
Vehicle Travel Direction: BD:{ Responding to Emergency? 2 Event Sequence ]1 23 23I 231 2?’| oSt Jtats T
Type of Test:
Citation # (Ef Issued) Most Harmful Event |1 24 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contribusing Code |1, 25[ 25[ Susp. Alco],ug;l 3| Sugp, Dmg:| 32|
Viol. 3: ClvVSec/Snb Viel. 4: ClvSec/Sub Driver Distracted by | 28 Towed from scene? |p 33
Please fill out for operator and alt occupants involved S{:ﬂ Snjfil)‘ Ail’_&! E?;l Ti:p 1.,?:@ m‘]’iﬂ
Narme {Last First Midele} Address DOBiAge Sax Pox. {Spzlem | Swus | Code { Code | Sius | Code Medical Fusility
Operator See Above 1t [¢ o Jo Jio n
ke § 15 16 17 [ s
[;lfL"I:;‘ ;S:fﬂﬁ;c E Vehicte 2.1, _ #Occupants [3 Non-Motorist A Type Action Location Condition D Hit/Run [j Moped
License . 5 DOB/Ag: Reg# 19P790 RegType PC__ RepSmeMA____
. 19 . . 20 21
sex M Lic. Class D Lic. Restrictions CDL VehYewr 2013  vehMake SUBBRU  veh Confi. |1
e b L LY 4 ¥ Owner 2EEM Y. et dn =¥ SOy o
Last First Middle Lin Fizst Middle
Addess 38 OMENA PL, APT 2 =~ =~ = Addess. 38 OMENA PL APT 2
14
ciy FEITCHBURG swmeMA 7 01420-2314 City Soe MA__ zip 01420-2314

3 23 Damaged Area Code:|q 27

Test Status: 28
Vehicle Travel Direction: B’:{ Responding to Emergency? 2 Event Sequence |y 23] 23[ 23] 23'
24 Type of Test: 29
Citation # (If Issued} Most Hannful Event |1 BAC Test Result e
. : - 25 I5
Viol, 1: ClvSec/Sub Viol. 2; Ch/Sec/Sub Driver Centributing Cade |5 I l SuspAAlcohol:I 3y sugp, Dmgi 32|
Viol. 3: Ch/Sec/Sub Vial, 4: Cl/Sec/Subr Driver Distracted by (99 26 Towed fram scene? s 3
Please fill out for operatar/non-motarist and afl occupants involved ;:u s:rit_\- Aiffng EJ?:\‘E 1_3r:5p m?“fn N r:[t o
Nane {Lost First Middlz) Adilress DOR/Ag: Sex | Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 |« |o Jo 10 |2

Farm No. 10364 CRA-GS 09418



Crash Diagram:

wsdp = Direction

[ ]=vebictle1 {3 |=Vehicle2

ie: =P 1] —p ]

=

% = Pedestrion
%

Q‘)% = Bicycle

=P 55

L owell st.frie. 129

Mabile On The Run

Crash Narrative:

Oper.#1 Related she was attempting to exit from West st., onto Lowell st./rte.l129%. At the

1
o | B
&

&

@

Y/

If Crash Did NotOccur
on a Public Way:

{3 Off-Street Parking Lot

O Garage

C1 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

time she was stopped waiting for traffic to open, so she could merg. While stopped m/vi#2

crashed inte the rear of her m/vill

Oper.#2 related that he was stopped at the time and waiting for m/v#l to move forward. At

some point he thought m/v#1l was merging out onto Lowell st., so he starting moving forward

and crashed into the rear of m/v#l. (PWJ/142)
MName (Last,First,Middte) Adidress Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicke Section)
47
Carrier Name Bus Use
Address City St Zip
USDOT# State Number Issuing State MC/MX/ICC #:
3 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Frailer Length
Hazmat Information:
47 48] ‘ o 49
Placard Materiat 1 digit # Material Name Materiat 4 digit # Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 09/26/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts * RMV Document Number
- " » T Siate Police [w]
Date of Crash | Time of Crash ) (?nyfTow Motor Vehlcle CraSh Number | Number |Speed Limit__35 | Phe i a
09/26/2023 (1503 Wilmington . Vekicles | Injored | 2ieyde MDTA Police 8
C: ‘alice
SR Police Report 1 [0 |Longiude Gt
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
411 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Mame of Roadway/Street
At
———Feet EE of — — — &« — or
i Exit Numbez
Route#  Direction Name of Intersecting Roadway/Street Mile Marker s 1 11
Alse at Intersection with Feet BE of
Route# Intersecting Roadway/Sireet
Feet ﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . 4
of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Maped Crash Report ID# 2 3 - 3 1 2 ""AC
License . St . YOB/Age. wepy 3082522  RegType AP RegState IN B
) 19 19 o 20 2y |7
SexM__ Lic. Class A Lic, Restrictions 015 SR Veh Year 2022  veh Make VOLVO Veh Config. {8
Endorsement
0pemor;.ngﬂ+_RQHALD E ownerHBIIQNBL_EBEIGHT INC
Firat Middle First Middie
Addressm 130 8 APT 87J Address _5_1_0_$_EN'.I‘ERPRI SE BILVD
CyDELRAN seeNJ zp Q8075 = ciy LEBANON Stae IN  7ip 46052 .
Tnsurance Company Vehicle Action Prior to Crash 1 B Damaged Area Codedlgy 27 27| 21‘
. N W . 23] 23 2] = Test Status: 1 23
Vehicle Travel Direction: mu Responding to Emergency? 2____ Event Sequence |35 | | ] |
2 Type of Test: 29
Citation # {If Issued) Most Harmful Event |35 30
BAC Test Result: |4 3
Viol, 1: ChvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 19 251 25] Susp. Alcoho|:|2 Susp. Dmg:[2 azl 30
Viol. 3: Ch/Sec/Sub Viol. 4; ClvSec/Sub Driver Distracted by |0 26 Towed from scene? |3 33
Please fiil out for operator and alf occupants invelved SJ‘;I s:riq- Ai;‘gﬂa L:L 'l']r:p m;..?w . ;;n
Nams {Las First Middlo) Address DOB/Age Sex | Pos [ Systemi S | Code | Code ] S | Code Medlical Failily
Operator See Above 199 [4 [o o J1o |2
Please Select One . #Occupants : 15 ; 16 . 17 . 18 .
of the Following: D Vehicle 2 | P D Non-Motorist A Type Action Locaticn Condition D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
1 19 o 20 21
Sex Lic. Class Lic. Restrictions CbL Veh Year Veh Make Veh Contig,
Endorsement
Crperator Ownoer
Last First Middls Last First Middie
Address Address
14
City State Zip City State Zip 1
. . : 22 .
Insurance Company Velicle Action Prior 1o Crash Damaged Area Code: 27
Test Siatus: 23
Vehicle Travel Direction: ﬁ Responding to Emergency? Event Sequence I 23! 23! 231 23|
= Type of Test: 9
Citation # (If k Most Harmful Event | .
itation # (If Essucd) 0st Harm ven! BAC Test Result: 30

Viol. 1: ClvSec/Sub Viol. 2: Clv'Sec/Sub

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

Briver Contributing Code 25]1 25;

Susp. Alc0l10|:|

Susp. Drug1 32]

Brtver Distracted by ! 26]

Towed from scene?

j

Please filt out for operator/non-motorist and alf occupants involved

M 35 3 37 kL] 3% 40

Semt | Safety § Adrbag | Eject | Trap | Injury [ Transp.
Neme (Last Firsi Middic) Addrass DOB/Age Sex Pos. fSystem| Stotus | Code | Code | Satus | Code Medicsl Fosilin:
Operator/Non-Motorist See Above 1

Form No. 10363 CRA-G5 09/18




mwp = Direction

Crash Diagram:

ie:

[ J=vehicle1 [__2_]= Vehicie 2
=[] =» ]

=3

% = Pedestrian

=P

é% = Bicycle
ol

If Crash Did NotOccur
on a Public Way:

[ OfStreet Parking Lot
O Garage
[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

&
MAIN STIRT 38 g
1
L sty <&
GATE
MILTON WAY 4

Crash Narrative:

MV1 WAS TRAVELING EAST ON MILTON WAY TO TAKE A RIGHT TURN ONTO MAIN STREET (ROUTE 38}

SQUTH BOUND. MV1 COLLIDED WITH THE BULB ON THE END OF THE RAILRCAD GATE. THE BULB CAUSED

DAMAGE TO THE POD CONTAINER THAT WAS SECURED TO THE TRACTOR TRAILER. NO AIR BAG

DEPLOYMENT, NC INJURIES

, NO TOWS.

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address FPhone # 41-Type | Description of Damaged Property
KEOLIS 53 STATE ST BOSTON MA 02109 1 RED LIGHT ON RAILROAD GATE
PODS 1 BURLINGTON AVE Apt. #2 WILMINGTO 97 POD STORAGE CONTAINER
—_
RORENTRERNIEEITIHE Registuion# 3082522 (From Vehicle Section)
42
Carrier Name NATICNATL FREIGHT INC Bus Use 0
Address 510 S ENTERPRISE BLVD City ZEBANON s1 IN Zip. 46052
UsboT# 1486168 State Number Issuing State MO/MXACT #:
43 44 45
Enterstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: 022041T RegType T Reg Stare TN Reg Year 2023 Trailer Length |3
Hazmat Information;
47 43 . . . 49
Placard Material 1 digit # Material Name Material 4 digt % Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 09/26/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinci/Barmracks Date

CDP1 H-34-00




Wilmington Police Department
Images Associated with 23-312-AC




Palice Use Ouly Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash | Mwnber | Nunber |Speed Limit__40 ]S_::‘:l‘;“‘)'l‘f:e E
09/27/2023 0900  (Wilmington Police R Vehicles | Injured \; 5ii0gde MTARolce O]
24HR olice Report 2 0 Longitude Gihar.
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
MAIN ST
Route#  Direction Name of Readway/Street Route# Direction  Address # Name of Roadway/Street
[1 At
N[SIE|wW _ - i
___ EAMES ST —" .... o Mile Marker ’ * " Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet EE of
Route# Entersecting Roadway/Street
Feet EE W| of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

7 P ;ﬁ:ﬁf\tg;” B vehicte 11 #Occupants | ) privmun {1 Mopea CrashReport1Dé 2 3=31 3=-AC

License # - N S YOB/Ag Rep # 2PGD77 Reg Type PC RegSae MB,______
. 19 19 . 20 21
Sex M Lic. Class D Lic. Restrictions |1, DL Velt Yeur_z_Q_l ﬁ Veh Make SQMQ Vel Config. 1
Endorsement
Operator
4 Last Firgt Middle

1 |Addess 69 VALLEY RD
Ciy TEWKSBURY  siaeMB Zipmoj- 876-3170 City

sweMB_ 7ip 01876-3170
surance Company THE_COMMERCE TINSURANCE CO velickoActionPriortoCrast |4 22| Damaged Area Coderlg 77 77 27

Test Status: 28
Vebicle Travel Direction; :{E Responding to Emergency? 2 Event Sequence I]_ 23] 23| 23' 23| 1
5 Type of Test: 29
. 24
Crtation # (If Isswed) Most Hannful Event Il 3
BAC Test Result:  Jg 30
Viol. I; Cl/Sec/Sub — Vol 2: ClSec/Sub oo Driver Contributing Code |1 25 25| Susp. Alml,ol:|2 31| syep, Dﬂ,giz 31|
z Vial, 3; CYSEE/SUb creeremmrerrmrrmreeereermeeemee Yi0L, 42 CI/SEE/SUD e LM1¥€E Distracted by |Q 24 Towed from scene? |5 33
1 Please fill out for operates and all occupants mvalved o S:fil)_ s . L;:.l T?:p ]“J?:q. Tr::sp.
Mot (Laust Fiest Middie) Addosss DOlAge Sex | Pox |system | Suaies | Code | Code | Starus | Code Medical Facility
Operator : See Above 1t |¢ fo [o |10 |2

Please Scleet One
of the Following:

135 16 7 18
B4 venicte 23 ___#Oceupants |[_] Non-Motorist A Typel |Action ' Location lCondition’— | (L HitRun |1 Mopea

License . _ St DOB/AgE . . Reg# SDS 659 Reg Type PC RegState MA
19 19 20 21
Sex B! Lic. Class n Lic. Restrictions [B ChL___ VehYear 2016 vehMake GMC veh Config, |1
Endorsement
L 2% x| Owner
[ Last First Middle Last First Middic
1 Jagdess 11 NORTH ST Address 1.1_NORTH ST
Ciy WILMIN State MB 7ip 01887-2136  ciyy T sweMA__7zp 01887-2136

Insurance Company . LHE _COMMERCE_INSURANCE CQ Vehicle Action Prior to Crash 1 2 Damaged Area Code:

Test Status:
Vehicle Trave! Direction: !:‘E Responding to Emergency? 2 Event Sequence ll 2?’| 23' 23| LY |
24 Type of Test:
g Citation # (If Issued) Most Harmful Event |1 BAC Test Result:  |g 0

2 l I
. - 25 25
Viok. 1: C/Sec/Sub e Viol. 2: Cly82¢/Sb e Driver Contributing Code |5 Susp. Alcohoi:iz 31 Susp. Drug:lz 32|

Viok. 3: C/See/Sub e o Viol. 4: ClySec/Stb —o e Driver Distracted by lo 26I Towed from scene? |o 33

. i i 33 | 35 | %6 [ 37 | 38 | a [ 40
Please filk out for cperator/non-motorist and all occupants involved s | 5ot | ame ] thr | T | 1ot Fremn.
Cole

Name (Last First Middle) Address DODB/Age Sex Pos. | System | Suwuy | Code | Code | Suilus Medical Faciliy

Operator/Non-Motorist Sec Above 12 [a [0 Jo |10 2

M (4 4 4 0 0 10 (X

F 1 4 4 0 0 10 1

Form No, 10364 CRA-G3 0%18



*ﬂ Direction EII = Vehicle 1 E:l= Vehicle 2 % = Pedestrian & = Bicycle
NI s RS Y

889 Main Streel

If Crash BDid NotOccur
on a Public Way:

© (3 Off:Sueet Parking Lot
O Garage
Main
> Shreet (3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow
Eames @p
Streat
Crash Narrative:

Vehicle 1 was stationary waiting to take a left turn onto Eames Street from Main Street.

Vehicle 2 was traveling south (behind wvehicle 1) on Main Street. Vehicle 2 didnt have time

to stop so the operator swerved to the right still contacting the rear right side of

vehicle 1. No airbags were deployed in either vehicle, and no injuries were reported. Both

vehicles were driven from the scene.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: -y (From Vehicte Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State____ MCMXICC &
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Traifer Reg #: Rep Type Reg State Reg Year Teailer Length
Hazmat Information:
47 48 . R . 49
Placard Material 1 digit # Material Name Material 4 digit # . Release code
patrol Officer Michael R Dilorenzo 217 Wilmington Peclice Department 09/27/2023
Police Officer Namme (Please Print) Signature Ilx/Badpe # Department Precinct/Barracks Date

CDPI 11-24-08



Wilmington Police Department
Images Associated with 23-313-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
ey - : . .. State Poli [M]
Date ot Crash | Time of Crash . (llltyfl'o“m Motor Vehlcle CraSh EL:n.\l:tuer I;Iu.mb;r Speed Limit__30_{paefolr &
09/27/2023 (0959 Wilmington . cluetes | dlred 4 ovitude | MBTA Palice E
‘ohice
bR Police Report 2 |0 |Congiude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1 FORDHAM RD
Route#  Direction Name of Roadway/Street Routef# Direction  Address # Name of Roadway/Street
11 At
Feetof —— s — & — OF
i Exit Mumb
Route#  Direction Name of Infersecting Roadway/Street Mile Marker e 11
Also a1 Intersection witl Feet mB Wl of
Route# Intersecting Roadway/Street
Feet W of
31 Route#  Direction Name of Tntersecting Roadway/Street
Landemark
Please Select One ; .
of the Follpwing: & Vehicle Ll___#Occupanls l:] Hit/Run I:] Moped Crash Report 1D# 2 3 b 3 1 4 ""Ac
Licens: 0OB/Ape Reg # 2VSZ74 RegType BC  RepStaeMB 12
19 zol 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2022 vl Make HYUNDATL Veh Config, |L
Endorsensent
Operator Owner
n Last Firsl Middle Last Firul Middic
1 jaddes 104 TRIMOUNT AVE Address 104 TRIMOUNT AVE
CiyWALTHAM  sweMA 7, 02451-3047 iy WALTHAM stae MB,__ 7ip Q2451-3047
. 7
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 4 2 Damaged Area Code:| 27
Test Status: 8
Vehicle Travel Direction: Eﬂ Responding o Emergency? 2 Event Sequence |y 23] 23’ 23| 23| S5 LIS 1
5 ey Type of Test: 29
Citation # (If [ssued) Most Harmful Event ll 3
BAC Test Result:
. ol 2: ; Driver Contributing Code (4 23| 25 31 2 "
Viol. 1: ClySectSub Viol. 2: CiSec/Sub g Susp. AICOhOI:Iz Susp. Dmg;|2 I
: Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 28 Towed from scene? o 33
1 ) s i 3 EEBE 37 ] 3 | I
Please fiil out for operator and all ovcupants invelved S;, Sufery /\iﬁr:ag Bjeet { Trap lle:l_\’ 'I'r:mp
Name tLast First Middle) Address DOR/Age Sex | Pos. {Sustem| S | Code § Code | S | Coae Madical Facility
Opemtor See Above 1§99 |4 (o o |10 (3
Please Select O - . . 5, 16 ) 17 . 18 .
ofnt;:‘ lef:\-.-in::e R venicte 2.1___#O0ccupants | ] Non-MatoristA  Type '—‘ Action I Location Condition [ trivRun | ] Mopea
License 7 i} DOB/Age Reg # RegType BPC ____ RerSae NH__
) 19 19 o 20 21
SexM  Lic. Class D Lic. Restrictions [6i2] SU—— veh Year 2003 veh Make TQYQTA __  Ven Config. L
Enaor
Operator Biv h 4 Owner Y
8 Last First Middte [ iz Middle
1 Address 32 KESSLER FARM DR APT 487 Address
14
CcoyNASHUA sue NH Zip.g.a.Q..s.i......m ciy NASHUA sae NH 7z, 03063
Insurance Company GIECQ INS Vehicle Action Prior to Crash 1 = Damaged Area Code:fy 27
Test Status; 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Evem Sequence |1 23' 23' 23| 23' 1
oy Type of Test: bt
92 Citation # (If [ssued) Most Hzrmiftl Event |l BAC Test Result 30

Viol, 1: Cl/Sec/Sub

Viol. 3: Clv/Sec/Sub

Viol. 2: ClvSec/Sub

Viol. 4: Cl/Sec/Sub

1 25 25I

0 26

Driver Contribating Code

Susp. Alcohol:|2 3 sugp. Drug:|2 32]

Driver Distracted by Towed from seene? |5 33

Please fill out for operator/mon-motorist and alk occupants mvolved

kL] 35 36 1t 38 k7] A

Sear [ Safcty |Airbog | Bject | Trap { Injury | Tamnsp.
Nome (Laat Fimt Midille) Address DOBAge Sex Pos. [ System | Stutus | Code | Code { Statay | Cude Medtical Fagility
Operator/Non-Motorist See Above 1o {a o |0 j10 |2

Fonn Mo, 10364 CRA-65 09718




wop= Direction |1 |=Vehiclel [ 2 |= Vehicie2 Q = Pedestrian & = Bicyele
e s RS Y
If Crash Did NotOccur

Fordham Road on a Public Way:

[ Off-Street Parking Lot

01 Garage
- {3 Mall/Shopping Center
<
!
o 1 Othser Private Way
=]
) ' Ba
Ursretlued Arazan Van} o 'f".:J
Z5
(ol Indicate North by Arcow

&

Entrarse&xit of B486 Cantoed St Lot

Crash Narrative:

MV] WAS EXITING THE PARKING LOT OF 50-66 CONCORD STREET, WAITING TO TURN LEFT CNTO FORDHAM

ROAD, NORTHBOUND. AN UNINVOLVED AMAZON VAN STOPPED TO LET MV1 CROSS THE LANE OF TRAVEL TO

THE NORTHBOUND SIDE OF FORDHAM ROAD. MVZ WAS TRAVELING SOUTHBOUND ON FORDHAM ROAD. MV2

PASSED THE STOPPED AMAZON VAN ON ITS LEFT SIDE AND COLLIDED WITH MV1l. THE FRONT OF MV2 HIT

THE LEFT SIDE OF MV1. THERE WAS DAMAGE TO THE FRONT OF MVZ AND THE LEFT SIDE OF MV1l. NO

ATR BAG DEPLOYMENT, NO INJURIES, NO TOWS.

Witnesses:

Name (Last,First,Midile) 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 Naine Bus Use
Address City St Zip
US DOT #: State Number Issuing State . MC/MX/ICC #:
43 44 45
Interstate Carga Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

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

Patrol Officer Kayla M Hanson 230 Wilmington Police Department (09/27/2023
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDF] L1-24-00



Wilmington Police Department
Images Associated with 23-314-AC




City WILMINGT State MA_ zip 01887-1158
Insurance Company GOVERNMENT. _EMPLOYEES INSU

Vehicle Travel Direction: m

Responding 1o Emergency? 2

Citation # (If 1ssued)

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

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

Stae MA Zip_Q_l_B_B_l:l.J-..ﬁ.&. 1

Ciy WILMINGTON

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) ?ilyffown Motor Vehicle Crash | Number | Nomber (Speeq imit__35_j St toioe g
08/27/2023 {1551 Wilmington . Velites | Injured |} e MU Polcs 8
¥ s Police
iR Police Report 2 |0 |oniude Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
98 CHURCH ST
Route#  Direction Nane of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet EE of — — — & — o
i Exft Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker b > 11
Also at Intersection with Feet ﬂ of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  Fovwg ; .
of the Following: Vehicle L #0ccupants Ij Hit/Run I:] Moped Crash Report [D# 2 3 el 3 1 5 ""AC
License — IB/Ag g #lTMA4Y RegType PC. . RegState MA T2
1 19 ) 20 21 |1
Sex E Lic. Class i Lic. Restrictions |1 CDL Vel Year gQQZ Veh Make FORD Veh Config. 1
Endorsement
Operator owner SHEA, DEBRA T,
Tasl First Middte Last First Middle
Address D3 ROCCO DR Address _5.3_._BOCCO DR
cuy BLACKSTONE _ stweMA_ 7zp 01504-1373 iy Sae MB,__ zip 01504-1373
" . 27
Insurance Company BERTY T B Yehicle Action Prior to Crash 1 2 Damaged Area Code:ly 27, -
Test Status: 28
Vehicle Travel Direction: Ei:‘( Responding to Emerpency?. 2 Event Sequence |1 23! 23'l 23| 23| 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |3 3
_ A ‘ . 251 25]
Viol. 1: ClvSec/Sub Viol. 2; Ch/Sec/Sub Briver Contributing Code 199 I Susp. A|m]m]:|2 3] Susp. Dmg;|2 32| 1
Viol. 3: Cv/See/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by {99 29 Towed from scene? |; 33
Please fill out for operatar and all occupants invoived s::n Sj{iw Ai?lﬁmg EJ?:“ T::ix In?:y ‘“::;p_
Name {Last First Middlcy Adddiess DIORAge Sex Pos, | System | S | Code | Code | Stans | Code Medica! Facdity
Operator See Above 190 |2 o le |0 2
Please Select One @ vehicte 21 #Oceupants D Nen-Motorist A~ Type Action 16 Location 1 Condition 18 D Hit/Run D Moped
of the Following: I
License # . OB/Ag rReg# EVB5SAE RegType B RepSareMA
) IDIEE . 20 2
Sex M Lic. Class iy Lic. Restrictions [B CcDLo Veh Year,z,Q_a_Q_m VehMake NLSSAN v Config. 1
Endorsement
Operator owner MCCAFEERRY ., SEAN M .
Last First Mitkdle Last First Middle
Address Address 2122 AVALON DR~
14

1 Damaged Area Code:|g 27

Vehicle Action Prior to Crash 1
Test Status: 28
Event Sequence ll 23| 23' 23] 23| 1
Y, Type of Test: 29
Most Hannful Event ]1

BAC Test Result: 1 30

1 ZSI 25|

0 26

Driver Contributing Code

Susp.Alcuhol:|z 31 susp. Dmg:|2 32!

Driver Distracted by Towed from scene? |a 3

Please fill out for operator/non-motorist and all cccupants invelved

34 33 36 37 i3 3 gl

Seat | Safewy | Airbog [ Ejeet | Trop | Injuny | Transp
Mame {Last Firgt Middle) Addness DOB/Age Sex Pax. | System | Status | Code | Code | Stols | Coce Metical Fogiliy
Operator/Non-Motorist See Above 12 |2 |0 Jo |10 2

Fonn Ne. 10364 CRA-G3 09/18




»= Direction

Crash Diagram: ie:

[17] = Vehicle 1 [:_r_]= Vehicle 2
-] =P 2]

% = Pedestrian 6% =
-p 2 -p 5

Bicycle

Church St

<3

If Crash Did NotOccur

on a Public Way:

3 Of-Street Parking Lot

O Garage

{3 Mal/Shopping Center

1 Other Private Way

Indieate North by Arrow

Crash Narrative:

Both MV 1 and MV 2 were traveling west on Church Street.

MV 1 stated she was sitting in

traffic on Church Street and pressed down on the gas pedal when she saw MV 2 move forawrd.

MV 1 then stated that she tried to press the brake pedal but could not guick enough and

rear ended MV 2 causing paint damage to the rear of MV 2.

Both front airbags in MV 1 were

deployed due to the crash.

MV 1 and MV 2 were both offered medical treatment and refused.

MV 1 was towed from the scene.

Witnesses:
Name {Last,First,Middle} Address Phone # Statement
Property Damage:
Owner (Last,First,Middie) Address Phone # 41-Type | Description of Damaged Preperty
e ———————
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT# State Number Issuing State MCMXACC #:
43 44 45]
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Rep #: Reg Type Reyg State Rep Year Trailer Length
Hazmat Information:
a7 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Qfficer Alec S Masiello 229 Wilmington Police Department 09/27/2023
Signature ID/Badge # Department Precinct/Bamracks Date

Potice Officer Name (Please Print)

cpet 1)-H-00



Police Use Only Commonwealth of Massachusetts RMY Document Number

; ; J - Stme Pol
Date of Crash | Time of Crash ) (-Z‘llyfl'own Motor Vehicle Crash \I\fh;n‘ﬂ;er Number |Speed Limit__35_| o foee. g
as/2e/2023 (1058 Wilmington Poli R t ehicles | ured ) airuge &Tﬁ;ﬁiﬁc 8
24HR ol1ce Iepor 2 0 Longitude Otler
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
329 MATN ST
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
1 At
— Test E of — — — ® — or _
Route#  Direction Name of Intersecting Roadway/Strees Mile Macker Exit Nuwber > 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet B of
31 Route¥  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
i Pollan s R vehicte 1.2 #Occupants [ Y ivRun | Moped CrashReport 1Dt 2 3— 3] 6 —AC
Licenz —— WOB/Age. Reg # 321CH8 Reg Type_Rg____m_ Reg State 3
19 19] 20 21 |1 77
Sex. B Lie. Classjp, Lie. Restrictions |1 CoL_______ VehYewr 2017  vehake TOYOTH Vel Config. |1
Endor
Qperator 0\\'nerw M
] Last Fisst Middle Last First Middle
1 | Addess 9 _HART PL Address 9 HART PI,
ciyWQBUBN __ smeMA. zip 01801-~-2353 city WOBURN stue MB,  zip 01801-2353
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 1 22 Damaged Area Code:fy 27
Test Status: 28
_ Vehicle Travel Direction: 'I‘HE Responding to Emergency? 2 Event Sequence Il 23| 23’ 2:"‘l 23I s Slatns 1
) 2 Type of Test: 2
Citation # (If Issued) Most Hannful Event ll 30
BAC Test Result: {4 =
_ _ ‘ - 25 25
Viol. 11 €)See/Sub e Viol. 2: Cly/Sec/Sub Driver Contribuiing Code {5 22 Susp. Alml,g];lz 31[ susp. D,ug;iz 32| 1
r Vial. 3: ClvSec/Sub e Viol. 4: Ch/Sec/Sub Driver Distracted by [} 26 Towed from scene? |o 33
1 I 35 7 3% an {0
Please fill out for operator and all occupants involved s’:u . S:ﬁ- . !\ifl(:a ol e | o | mpas |1
Manse (Last First Middic) Addresy DOW/Age Sex | Pos. [System ] Staws | Code | Code | St | Coue Metical Fasifity
Operator See Above 1t ja |o |0 jio |2
9 HART PL
ERME LINDA MOURA WOBURN, MA 01801 F 3 1 4 1} 0 10 |1
15 16 17 18
71 E Venicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
License &t JOB/AE - Reg # 886EV3 Reg Typ::_m________ Reg Sia(em___,__
19 15 20 21
Sex B Lic. Class | Lic. Restrictions [B CDL Veh Year 2012 veh Make FORD Veh Config. |1
Endersement
Operator Owner W JON
[ Last First Middle First Middie
1 | auress 56 ALLEN ST adtess 56 ALLEN ST
14
City LEXINGTON sueMA _7ip 02421-7138 iy LEXINGTON saeMBA  7p 02421-7138 |1
: P 22 Damaged Area Coderlg %, 27|z 27
Insurance Compmy_mmaumm_ Vehicle Action Prior to Crash 2 ‘6 4 5
Test Status: 28
Vehicle Travel Direction: 'I‘EE Respending to Emergency? 2 Event Sequence ll 23| 23| 23' 23‘ L T
Type of Test:
92 Citation # (If Issued) Most Harmefut Event Il e BAC Test Result 1 30
. . 25 25
Viol. 1; Ch/Sec/Sub — Viol. 2: CIvSec/Sub Driver Contributing Code |1 Susp. Alco]:ol[ Susp Druglp
Viel 3: Ch/See/Sub —— ¥iol. 4: ClSec/Sub Driver Distracted by [{) 26 Towed from scene? {5
Please fill out for operator/non-tnotorist and afl occupants involved ;:,. 5:.‘.5,,}. Aﬁ.i.g LILL T?:p |..?L» Tn"-ll(l,sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. [Sysem | S | Cote | Coe | St [ o Medical Fucility
Operator/Non-Motorist See Above 12 |¢a jo jo jop2

Form No. 10364 CRA-GS 09718



sl = Direction {1 |=Vehiclel [z _]= Vehicle2

- 3

D= Bicycle
- B

g = Pedestrian

o [T =p(T]
328 Main
Street

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

G

Vehicle 2 was traveling north on Main Street in the area of 329 Main Street. The wvehicle

in front of wvehicle 2 was waiting to take a left turn into 329 Main Street, due to this

vehicle 2 slowed and came to a stop. Vehicle 1's operator

stated that she observed this

and began to break, however she stated that she pressed the breaks as hard as she could

but the vehicle didnt stop in time. Vehicle 1 rear ended vehicle 2. No airbags were

deployed and no injuries were reported. Both vehicles were driven from the scene.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Chwner (Last, Fivst,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
421
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number, [ssuing State MOMXSCC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
486
Teailer Reg #: 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 Michael R Dilorenzo 217 Wilmington Police Department 09/28/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Bareacks Date

CDBP1 11-34-t60




Wilmington Police Department
Images Associated with 23-316-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . (:?i!yfl'own Motor Vehicle Crash | Nember | Number |Speed Limit__ 35 {30t fohee g
09/20/2023 (0815 Wilmington . Vehicles | Injored ) e e MBTAPolice O}
C Police
2ER Police Report 2 10 |rowge St O
AT INTERSECTION;: < LOCATION > NOT AT INTERSECTION:
10
2
555 MAIN ST
Route#  Direction Name of Roadway/Street Route¥# Direction  Address # Nane of Roadway/Street
At
. Feet mﬂﬂ of = o — & — or
i Exit Numb
Route#  Direction Name of Iitersecting Roadway/Street Mile Marker bl la 11
Also at Infersection with Feet W of
Route# Intersecting Roadway/Sireet
Feet EE Wl of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicte 1L #Cccupants D Hit/Run D Moped Crash Report ID# 2 3 -— 3 1 7 —AC
License . - DOB/Age Reg# wa3el3 Rep Type_C_o— RegSare MA Iz
19 19 20 a1 17
SexM__ Lic. Class D Lic. Restrictions |1 CDL Vel Year 2021 Vel Make F'QRD Vel Config. 1
! Endorsement
Operator Owner SMTLRTCAN FLORKBST SUPPLY Ll
Last First Middle Last First Michdle
Address 86 GIIMAN ST Address 1. PROGRESS WAY
ciy SOMERVILLE _ _ sweMA. 7p02143-3938  ciy sweMA 7ip Q1887-4611
Inserance Company FEDERAY, INSURANCE COMPANY Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction; mEE Responding to Emergency? 2 Event Sequerice 11 23' 23| 23| 23'
2 Type of Test:
Citation # {If Issued) Most Harmfizl Event |1
BAC Test Result: "
Viol. 1: Ci/See/Sub Viot. 2: ClySec/Sub Driver Contributing Code |1 8 3 Susp. Alco,m]:|2 31 susy. Dmh’-‘lz 32' 1
Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [Q 26 Towed from scene? [5 33
i 3 EEERERERERE
Please fill out for operator and all occupants involved S;l sooy | At ] Bt | Tomg | e 'l'm:sp.
MName (Fast First Middle) Adhirgss DORAEe 808 { Pos, |Systun| Suwius § Code | Cods | Skas | Code Madical Fagiliy
Operafor See Above 1 (o5 1¢ jo |o |10 Iz
ase Se 15§ 14| 17 18
l:;;}:: ;’;:]c;t‘gsc Vehicle 21 #Occupans D Non-Motorist A Type Action Laocation Condition | D Hit/Run D Moped
License # St DOB/Agt Reg # 95AK54 RepType BC  Rep Stalem__
19 20 21
SexM _ Lic. Class IB Lic. Restrictions |1 I coL_____ VehYewr @014 vehMake HONDBA = venConfig (1
Endorsement
Operater Owner MARST, JOHN JOSEPH
[ Firal Middie Lust Fira Middle
Address L WING RD Address 1. WING RD
14
Ciy FILMINGTON  staeMA 7j, 01887-2530  ciy WILMINGTON sae MA _ 7ip 01887-2530 |1
2 [ 2] )
Insurance Company USAA GENERATL INDEMNITY CO Vehicle Action Prior to Crash 4 Damaged Area Codelg --
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence ll 23] 23| 23‘ 23[ 1
. 29
2 Type of Test:
Citation # (If Issued) Most Harmful Event |1 BAC TestResult: |y 90
: - 25 25
Viel. 1: C/Sec/Sub Viol. 2: ClySec/Sub Driver Contributing Code |4 Susp. chhol?lz 31| gy, Dﬂluifz 3z|
Viol. 3: ClvSec/Sub Viok. 4: ClvSec/Sub Driver Distracted by | 28 Towed from scene? |5 33 ’
Please fill out for operator/non-motorist and all occupants involved s'::u S:lil_v Aifl‘:o " r?:u 1:::;1 mf:q . ::m
Wame (Last First Middle) Address DODR/Age Sey Pos. i System | Swtes | Code | Code | S | Code Medical Fauiliny
Operator/Non-Motorist Sec Above 199 (4 jo |o [0 2

Foma No. 10363 CRAGS 0918




»= Direction E = Yehicle I Ez:]= Vehicle 2 % = Pedestrian Cb% = Bicycle
e =»[T]  =»[T] >3 &
4 - If Crash Did NotOccur
o 320 Main Street on a Public Way:
% Jiffy Lube
¢0‘
o 0 ofStree Parking Lot
s
? m) Garape
@ s
V#1 Ford Transit 1 Mall/Shopping Canter
Main Street N 3 Other Private Way
- Indicate North by Arrow
555 Main Street
Triple Nicket Auto Body ‘@
S

Crash Narrative:

V#l was traveling northbound on Main Street when V#2 attempted to take a left turn out of

520 Main Street, resulting in V#1 colliding with V#2. V#1 sustained front left damage. V#2

sustained left rear Damage (See Images).

Operator #1 and Operator #2 sustained no injury

from the crash. Witness #1 and Witness #2 explained that they observed V#2 attempt to make

the left turn, not allowing V#l to apply the brakes. Both V#1l and v#2 sustained minor

damage and were able to drive away from the scene.

I determined that Operator #2 appeared

to be at fault due to failing to yield the right-of-way.

Securuty camera video of crash attached.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
THYNE MATTISON LOUISE 24 1BTHE ST LOWELL MA 01850-1304
WILLIAMS JANAE ALEXUS 105 MIDDLE ST WOBURN MA 01801-2568

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

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

42

Carrier Name Bus UJse

Address City St Zip

US DOT # State Number Issuing State MCAX/ICC #:

43 44| 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Repg #: Reg Type Reg State Reg Year Teailer Length
Hazmat Enformation:
47 48 . . . 49
Placard Materval | digit # Material Name Material 4 digit # Release code
Patrel Officer Jonathan L Morales 224 Wilmington Police Department 09/29/2023
Signature ID/Badge # Departinent Precinct/Barracks Date

Police Officer Name {Please Print)

CDFL §i-24:00




Wilmington Police Department
Images Associated with 23-317-AC




