Police Use Only Commonwealth of Massachusetts RMV Document Number
" y = .. State Police
Date of Crash | Time of Crash . ?‘nyffown Motor Vehlcle Crash Number | Number [Speed Limit_ 10 _f $1o% foiee E
10/01/2023 (1822 Wilmington . Vehicles | Injured |, e MBTAFolie ()
T Polic:
2R Police Report 2 0 Longitude Gampus Poliez O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
L0
260 MAIN ST
Route  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
lg At
Feet EE of — — — » — o
Route#  Direction Name of Intersecting Roadway/Street Mife Marker Exit Number 13
Also at Intersection with e FeRL mEE of
Rowtet Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Namne of [ntersecting Roadway/Street
Landmark
7 vehicle LL___#0ccupants I ] mivman ] Mopea crishReport 1o 2 3=31 8-AC
License # H DOB/A, i -‘L Reg # 1WCsS47 RegType PC Reg State MA _ 12
Casp gy o 20 2%
Sex E__ Lic. Class D Lic. Restrictions |1 coL_ Veh Year 291'7 Veh Make_Lms__,mnm_ Veh Confip, 1
! Endorsement
Operator HURCHISON, JEAN MARIE ~ Owner
4 Last First Middle Last Fizst Mididle
1 }Address TON AVE Address 281 BURLINGTON AVE
Ciy WIILMINGTON  SwmeMB 7ip 018B7-3171  ciy seMA_ zip 018873171
Insurance Company FARMERS PROPERTY & CASUAT Vehicle Action Prior to Crash 11 22 Damaged Area Code:[g 17
) - Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2____ Event Sequence I2 23| 23| 23' 23] et Status 1
5 24 Type of Test: 29
Citation # (If Issued) Maost Harmfut Event |2 RS 3
BAC Test Result: 0 =
Viol. 1; ChvSecsSub Vial. 2: ClSee/Sub Driver Contributing Code {1 zsl ' -25' Susp. Alcohot:[z 31 sugp, Dmg:|2 32'
< Viol, 3; ClvSec/Sub Viol. 4: C/Sec/Sub Driver Distracted by IO /29 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved Mop 3 1036 L 37 ) 38 o] e
Seal | Safety { Airlog | Bieet 1 Trap | Injuzy | Transp.
Mane (Last Fisst Middle) Address DOBAg: Sox | Pou | Systen] Suws | Code | Code | Sats | Cogs Medical Fucility
Operator See Above 1o |4 [o o Jio |2
7 LSNPl ] venicie 21 __#0ccupants [ Now-botorist A Type| | Action| 9 Location Y| condition| ™| 1 mitrrun | Moped
1 of the Follawing: » P
License # St DOBlAge Reg sunknown 000 RegType . Rep Siate
19 . - 24 2l
Sex Lic. Class Lic. Restrictions coL Vel Year Veh Make Veh Config.
! Endorsement
Operaiormn Owner
8 99 Last First Middle last First Middle
Address Address
14
City State Zip City State Zip
Insurance Compasny Vehicle Action Prior to Crash 2 Dumaged Area Code: 27
Test Status: 8
Vehicle Travel Direction; BE Responding te Emergency? Event Sequence | 23I : 23‘ 23! 23|
24 Type of Test: »
Citation # (If Issued) Maost Harmful Event '
92 BAC Test Result: 30

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

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

Driver Contributing Code 25" 25'
Driver Distracted by l 26'

Susp.A]coho]:| 31| sysp, Drugl 32|

—ﬁ]

Towed from scene?

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

Nune (Last Fisst Middtc) Address

34 33 36 37 38 g 40
Feat § Sufely | Adrbag | Eject | Trap | Injury | Trensp.

DOB/Age Sex Pos. | Syslem | Sty | Coule | Code | Status | Code Medieal Faciliy

Qperator/Non-Motovrist See Above

1

Form Ne, 10364 CRA-G3 0918



*= Brirection

Crash Diagram:

[T ]=Vebictle 1 [ 7_|= Vehicle2 Q
iec: =P 1] wipf 2 ] - 2

= Pedestrian

&h = Bicycle
-

2B

If Crash Did NotOecur
on a Public Way:

E O#f-Street Parking Lot

1 Garage

O Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator parked her wvehicle in row 2B at Market Basket, 260 Main Street, in Wilmington.

Operator stated she was inside from approximately 1700 hours to 1830 hours. Operator

stated that while she was inside the store another wvehicle side swiped her. There was

minor damage to the rear of her driver‘'s side.

She stated she is confident the damage was

not there prior to her being at Market Basket.When I arrived on scene there was no vehicle

parked on the driver's side of the vehicle. The vehicle was unoccupied at the time of the

crash and there were no known witnesses.Image of the damage attached to this report.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Track and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 5 Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 .48
Interstate ’ Cargo Body Type Code GVWR/GCWR '
46
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
47 48 i . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Pelice Department 10/01/2023
Signature [D/Badge # Bepartment Precinct/Barracks

Police Officer Name (Please Print)

CDPE 11-24-00




Wilmington Police Department
Images Associated with 23-318-AC
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168 LOWELL ST

CHAE SU LIM WILMINGTON, MA OIEBB7

M 3 1 4 o) Q 0 |1

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- " - ] . State Poli
Date of Crash | Time of Crash ] ('?1tyfTown Motor Vehlcle Crash Elén_iber N\{lnbzr Speed Limit 25 [ piwe folee g
10/02/2023 [0716 Wilmington . ehicles | Injured | o ide MBTARdice O
% Poli
24HR POhce Report 2 0 Longitude OTI::]:“ o O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
LOWELL ST
Route#  Direction Naie of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
Al
I 3 1] of = — — & — o
WOBURN ST Mile Marker Exit Number —y
Route#  Direction Name of Intersecting Roadway/Street 2 1t
Adso at Intersection with Feet BE of
Routefl [ntersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landwark
Please Select One  fyve N . .
of the Fullaninm, vebicte 12 #Occupants |} HivRun ] Moped CrasiReport i 2 3=3] Q=AC
License S _ DOB/Age Reg# LVHB92 RegType PC  RegSmeMB, B
19] 19 20 a1
Sex M Lic. Class b Lic. Restrictions {1 E%L Veh Year 2020 veh Make HYUNDAT Veh Config, |1
Fndor
Operator owner THAKUR, BARKHA SUBHASHSINGH ==
Last Fisst Middle Last First Middle
Addressm LN Address 27 KESIDE 1.
Ciy BURLINGTON __ sweMA zip 01803-1001  ciy BURLINGTON  sweMA  7(p01803-1001
Insarance Company THE COMMERCE INSURANCE CQ Vehicle Action Frior to Crash 2 22 Damaged Area Code:|g 274 2
Test Status: 28
Vehicle Travel Direction; EE Responding to Emergency? 2 Event Sequence |y 23I 23' 23] 23| et Sahs L
. 29
Type of Test;
Citation # {If [ssued) Most Harmful Event Il 24
BAC Test Result: |y 30 E
Viol. 1: ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25 2 ¢ Aestolfy 3] Susp. Drugfy 7 [1
Viel. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [Q) 26 Towed from scene? o 33‘
: ; 3 7 5
Please fill out for operator and all oceupants invelved - S.?Iis:l.y Ai:b:g ot T:;‘p l:j\fn‘y 1}:.?5,;,
Name (Last Fiest Middle) Address DOB/Age Sex Pos. | System | Stuws | Code | Code | Statos | Code Medical Fucility
Operator See Above 111 j2 Jo e |to |2
27 BROOKSIDE LN
BARKHA THAKUR BURLENGTCN, MA 01803-1001 U (3 41 (4 [0 (o f[10 |z
case Se , 18 16 i 17 - 18
l:l;':: ;g:;;\tg;c & Vehicle 22 ___ #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run [j Moped
License .S DOB/Age Reg# 2DKF35 RegType PEC __ RegStae MB,___
19 19 20 21
Sex B Lic. Class D I , Lic, Restrictions {1 CoL___ veh Year 2019 veh Make HYUNDAL = wen Config, |1
Endorseinent
Operator HONG, SIB Oowner HONG , JAE_ YUNG
Last First Middle Tast Firsi Middle
Address Address 168 LOWELIL ST APT 10
14
city ABINGTON sute MR 7jp 02351-5031  cy WILMINGTON sweMA 7,01887-2975 |1
Insurance Company GEICO GENERAL INSURANCE C  welicleActionPriorto Crash |1 2| Damaged Avea Codelg ]y 27, 27
Test Status: 28
Vehicle Travel Direction: Bﬁ Responding to Emerpency? 2 Event Sequence |1 23' 23| 23' 23' 1
- ey, Type of Test: 29y
Citation # (If' Issued) Most Harmful Event Il BAC Test Resu:  [; 30
. - 25 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (13 " 2 l Susp. A;mhol:]a 31f gugp. Drugflz 32[
Viod, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |5 33
Please fill out for operator/non-motorést and all occupants involved o S;‘é‘y N?li’u E?:ﬂ T':’p In?:ry Tr:::\qt
None (Lagi Fist Middle) Address DOB/Age S Pos. [ Systemy Swtus | Code { Code | S1atwy | Code Medical Facility
Operator/Non-Motorist See Above 11 M o o |10 2

Form Na, 1036d CRA-GS 09/18



*= Direction
wp 1] = |

ie:

Crash Diagram:

[ ]=vehicte 1 [ z_]=Vehicle2

& - Bicycle
- &

g = Pedestrian

-

226 Lowell
Street

Lowell Street,
Wilmington, MA

> {0
£z
>3
g

189S LINGOM

If Crash Did NotOccur
on a Public Way:

B offStreer Parkéng Lot

{3 Garage
£F Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

MV 1 stated that they were waiting at a red traffic signal on Lowell Street when they were

rear-ended by MV 2. MV 2 stated that they were approaching the intersection of Lowell

Street and Woburn Street when they were blinded by the

sun. MV 2 stated that they could

not see and rear-ended MV 1. Neo injuries were reported.

Both vehicles were operational

following the crash. MV 1 elected to drive the vehicle

to Hyundai in Wilmigton (for

repair) a short distance frem the scene in lieu of tow.

Name (Last,First,Middle} Address Phone # Statement
Property Damage:
Owner (Last, First,Middlc) 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/ACC #
43 44 45
Interstate Cargoe Body Type Code GVWR/GCWR
46
Trailer Reg #. Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) - 491
Placard Material [ digit # Material Name Material 4 digit # Release code
Patrel Officer James R Hill 225 Wilmington Police Department 10/02/2023
Police Officer Name (Please Prit) Signature ID/Badge # Department Precinct/Barracks Date

CPPI 11-24-00



Wilmington Police Department
Images Associated with 23-319-AC




Wilmington Police Department
Images Associated with 23-319-AC




Viol. 1: Ch/See/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: ClvSec/Sub

Vigl. 4: ClySec/Sub

Police Use Only Commeonwealth of Massachusetts RMY Document Number
- - - . — Sitate Poll
Date of Crash | Time of Crash ) (-3|lyﬂ“own Motor Vehicle CraSh {;h;n_\l;cr I;lqmbzr Speed Limit__ 25 | Swebel if:c %
10/02/2022 {0731 Wilmington Police R ¢ eicles | el b atisde MBTAPolie g
24HR olice epor 2 0 Longitude O:i:e'r]:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
l Rowte##  Direction Name of Roadway/Street Routef#  Direction  Address # Name of Roadway/Sireet
1 Al
_S E|wW _—— —_ —_
- WOBURN ST = et m... of Mile Marker ’ o Exit Number
Route#  Direction Name of Intersecting Roadway/Sireet 11
Also at [nfersection with Feet ﬂﬂ of
Route# Entersecting Roadway/Street
Feet [N E of
?-1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One : .
3 of the Foliowing: & venicte 1L__#Occupunts | [_] HivRun [ Mopes Crash Report 0¥ 2 3 — 3 2 0 -AC
License ¢ — St DOB/Age Reg# 4DTY 7] RepType BG ___ Reg Siate_&_._.‘____ 13
19 20 21
sex M Lic. Class [y Lic. Restrictions CDL Veh Year 2009 v Make HONDA Vel Canfig. |1
! Endorsement
Operator owner GNERRE , TLOUIS
4 Law First Middle Last First Middle
3 |Address 15 SARAH ST Address 15 SARAH ST
ciy BURLINGTON  sueMA 7 01803-1245  ciy BURLINGTON sweMA 7 01803-1245
FARMERS PROPERTY & CASUAL icle Action Pri 2 Damaged Area Codes 27 21| 27
[nsurance Company & Vehicle Action Pror to Crash 10 5 i 5
_ ) Test Status; 28
Vehicle Travel Direction: B)::{ Responding to Emergency? 2 Event Sequence I1 23' 23‘ 23’ 23| sl Status 1
5 *Test: 29,
1 24 Type of Test:
Citation # {If Issued) Mast Harmfid Event Il 3
BAC Test Result: 5
Vial, 1: Ch/See/Suls Viol. 2: Ch/Sec/Snb Driver Contributing Code 1 25' 25 Susp. M°°1'°1¢|2 31) suep. Dmgi[z 32| )
z Viol, 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by  [Q 26 Towed from scene? [ 33
1 . " i 3
Please fill ot for operator and alf occupants involved - s;.:r:q- Agl‘:‘! EJ’L 'l‘-:v ll\?\?ﬁ' ,I,r:l';n
Nanie (st First Middle) Addresy DORAge Sex P, § System | Stolia | Code | Code { Status | Code Madical Facilisy
Operator See Abave 10 Ja [ |0 [0 [2
ase Sele 15 16 17 18
i’fﬁ;’::{:;!‘:“ﬁ:" B venicte 2.1 __#0ccupants |[_] Non-Motorist A Type Action Location Condition | 2] nivrun |} mopea
License 2 5 _ DOB/Ag Rep# 1934WH Rey Type.Rg_____,__ RegStae MB
19 20 2
Sex M Lic. Class D Lic. Restrictions I CDL VehYear 2012 veh Make KIA Veh Confip. 1
Endorsement
Operator Owner CLIFFORD , ROBERT DONALD
g Last Fira Ml Last First Middls
1 |adress 37 MARION ST Address 37 MARION ST
14
City WIIMINGTON s MA 7p 01887-3133 iy WILMINGTON Sate MA__ 7, 01887-31
. , , 22 " .
Insurance Company THE_COMMERCE INSURANCE CO Velticle Action Prior te Crash 2 Damaged Area Code:)y 27
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? 2 Event Sequence !1 23‘ 23] 23'| 23| i
> Type of Tesl: 29
92 Citation # {If lssued) Most Harmful Event ll BAC Test Result 3

Driver Contributing Code |1 25 2SI
Driver Distracted by |0 26‘

Susp.AIcolml:|2 31} Sugp, Drug:lz 32[

Towed from scene? [p 33

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

34 35 34 kz IR 39 40

Seut | Sukey f Airbog | Gjeet | Trup | Injury | Trunsy,
Nome (Last First Middley Address POBiAge Sex Pos, { System | Stnus | Code | Code | Surws | Code Medical Fovility
Operator/Non-Motorist See Above 112 |4 Jo |0 Jio |t

Form No. 11364 CRAGS 09/18



+= Direction El = Vehicle 1 m= Vehicle 2 % = Pedestrian &b = Bicyele

S RS Y

I Crash Did NotOccur
on a Public Way;

@ 3 Off-Street Parking Lot

[} Garage

198RS WNGOAA

i

L owed| Street

0O MalyShopping Center

(1 Other Private Way

&

Indicate North by Arrow

N

@)

Crash Narrative:

MV 1 was travelling east on Lowell Street/ Rt 129 waiting to turn left onto Woburn Street

with his directional on. The lights turned red and MV 1 backed up to not be in the middle

of the intersection and backed into MV 2 who was stopped in traffic behind MV 1. Both

vehicles in driveable condition and not towed from scene.

Witnesses:

Name (Last,First,Middle) Adldress 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 5t Zip
USDOT #: State Number [ssuing State _____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Tratler Rep #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 43 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # e Release code
Patrol Officer Katlyn M Finn 226 Wilmington Police Department 10/02/2023

Police Officer Name (Please Print) Signature 1D/Badge # Drepartinent Precinct/Barracks Date

COPL 112400



Wilmington Police Department
Images Associated with 23-320-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
i i 3 - State Poli
Date of Crash | Time of Crash ) (:Jnyffown Motor Vehlcle CraSh Number Nu_m-ber Speed Limit__ 40 Aol g
10/03/2023 |0 Q05 Wi 1m1ngt°n . Vehictes | bnjured Latitude ¥42-31-30 | mpTaPolice [
Pl o
24HR POIICE RepO l‘t 1 0 Longitude W711.09.5 g::l:tgus Police O
AT INTERSECTION: m NOT AT INTERSECTION:
11}
2
945 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
Feet [N|S[E[Wlof — — — o — &
Route#  Direction Name of Intersecting Roadway/Strect Mile Marker Exit Number 1 1]
Also at Intersection with Feet INE 5 i EIW of
Route# [ntersecting Roadway/Street
Feet [N W of
Routet  Direction Namne of Intersecting Roadway/Street
Landmark
Please Sclect One . .
permsenaagl D<) vehicle (1 #Occupants |[_] ivmun  |[] Moped CrashReportie 2 3 =321 -AC
License e . DOB/Age o Reg #«BES2331 00000 Reg TypeL_ Reg Stte AL
19 19 20’ o |3
Sex M _ Lic. Class a9 Lic. Restrictions ChL veh vear 2012 Veh Make FOQRD Veh Config. 2
Endorsement
Operater Owner T=HAUL, CO OF ARIZONA === =
Last Tiiest Middle Lawt First Middle
Address 320 TOMS RD Address PO_BOX 21508
City RSVILLE sweVA_ zp23194-2438 iy PHOENIX sae AZ zp 85004
Insurance Company U=Hawul Company of Arizona Veliicle Action Prior to Crash 6 2 Damaged Atea Codeslg 47 27] 2"?|
Test Status: 28
Vehicle Travel Direction; }Z{E Responding to Emergency? 2 Event Scquence lz 3 23' 23' 23| 2'3[ 1
24 Type of Test; 29
Citation # (If Issuedt) Most Hannful Event |2 3 0
BAC Test Resull: {3 3
Viol. 1: ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code (11 zsﬂ zsl Susp. A]c0|w|;|2 31 susp. Dn.giz 32| 23
Viol. 3: Cl/See/Sub Viot. 4: Cl/Sec/Sub Driver Distracted by | 2§ Towed from scene? |4 33]
Please fill out for operator and all occupants involved o ij:ly Aifl“ms LJ‘L AI:‘H‘.‘P }u;:n A ::sp
Mame (Lost Fiest Middle} Address DOINAge Sex Pos. | Aystem | Sty | Code | Code | Sunus | Code Medical Faciliny
Operator See Above 12 |4 lo [6 10 f2
Please Seleet One . . 15, . 16 L - 18 )
of the Following: (] vehicte 2______#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run l:' Moped
License # St DOB/Age Rep# Rep Type Reg State
19 19 20 21
Sex Lic. Class Lie. Restrictions CDL, Vel Year Veh Make Veh Config,
Endorsement
Operator Owner
Last First Middle Last Fiest Middle
Address Address
14
City State Zip City Seate Zip 1
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:
Test Status:
Vehicke Travel Direction: mﬂ Responding to Esmerpency? Event Sequence l 23| 23] 23[ 23|
2 Type of Test:
Citation # {If [ssued) Most Haomful Event I BAC Test Result:

Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sulr

Driver Contributing Code 25" 25' Susp. Alcuhol:l 31

Susp. Drug:| 32|

Viol. 3: Clv/See/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by | 26' Towed from scene? 3
Please fill out for operator/non-motorist and all occupants involved o S:é@ e . E?:M 1‘?:,, mj?:’xy oy .
Mame {Last First Middle)y Addreys DOb/Age Sex Pas. | System | Status | Cude | Codde | Stius | Code Mudical Facilily
Operator/Non-Motorist See Above 1

Form No, 10364 CRA-63 09718



*= Direction

Crash Diagram:

ie:

[T )=vehicte1 [ 7 J= Vehicle 2
= ] wp x|

% = Pedestrian

- 2

-p 55

G‘J% = Bicycle

845 Main Street

10-A

Verizon Pole

If Crash Did NotOccur
on a Public Way:

B omSireet Parking Lot
[ Garage
O MaliShoppiag Center

3 Otier Private Way

/1y

Indicate North by Arrow

Crash Narrative;

On Tuesday, October 3, 2023, Vehicle 1 was attempting to merge with traffic heading south

bound on Main Street when it collided with a telephone pole. The pole number was 10-A

which is owned by Verizon. The collision caused damage to the front right bumper and the

pole had extensive damage as well.

The operator was offered medical attention but declined.

The vehicle was towed by U-Haulgs roadside assistance.

MName {Last,First,Middlie)

Address

Phone #

Statement

Pro ) 0
Owner {Last,Firet, Middte) Address Phone # 41-Type | Description of Bamaged Property
VERIZON 945 MAIN ST WILMINGTON MA 01887 TELEPHONE POLE 10-A
Truck and Bus Information: Regisiration # (From Vehicte Section)
42
Carrier Name Bus Use
Address City St Zip
S DOT #; State Number Issuing State MCMX/ICC #:
43 44 454
Iniersiate Cargo Body Type Code GVWR/GCWR
46
Trailer Rey & Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ] R 42
Piacard Material | digit # Material Name Material 4 digit # Release code
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 10/03/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

ol -z-00




Wilmington Police Department
Images Associated with 23-321-AC
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Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

1 25! 25‘

Driver Contributing Code Susp. Alcc-hol:lz 31

Susp. thlg?lz 32'

Viol. 3: ClvSec/Sub Vial. 4: Cl/Sec/Sub Driver Distracted by | 26 Towed from scene? |y 33
Please fill out for operator/non-motorist and all eccupants involved - S:?Fily M?Sﬂg Ejél‘ 1;:“_ In-]f:n_ 1';.1,1
Namme (Last First Middle) Address DOBAge Sex | Pos | System| Staws | Codo | Code | Sty [ Code Msdical Failiry
Operator/Non-Motorist See Above 15 |« o |o |10 |2

Furn No. 10164 CRAG5 0018

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ' ('Zityﬂ'own Motor Veh icle C rash Number | Number |Speed Limit___ 40 f_g‘é:ﬁfﬁ';f:e g
10/03/2023 |1517 Wilmington . Vehicles | Injored ;o110 ge MBTAPolice (3
24HR Police Report 20 |l Comshice O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MAIN ST
i Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1 At
- ma of ~— — — & = or
——— —————— EAMES ST Mile Marker Exit Nunber
Route#  Direction Name of Intersecting Roadway/Street 1t
Also at Intersection with Feet IN!S E WI of
Route# Intersecting Roadway/Street
Feet BE of
21 Routeff  Ihirection Name of [itersecting Roadway/Street
Landmark
Please Sclect One ; .
PRl <] venicie 12 #Occupants |[_] wivkun  [[] Mopea CrashReport it 2 3 =322 =AC
License 7 .5 _ DOB/Ap Reg#t 2 BAB40Q RegType PC___ RegStmeMA 3
19 19 20 21 -
Sex M Lic Chass[p Lic. Restrictions [1 I COL_______ VehYewr 2015 veh Make TOYOTA Veh Config, {1
Endorsement
Operator RARIUKI, DENIS M Owner THIONGQ , JOHN K
r Last First Middhe Last First Middle
2 Address 114 MAPLE ST Address 114 MA ST
Ciy METHUEN _ saeMA 7ip 01844-1219 iy state MA__ 7ip 01844-12189
Insurance Company GELCO_GENERAL INSURANCE € vehicke ActionPriortoCrash |4 Y Damaged AreaCodefy 27 27 2]
) Test Status: 28
- Vehicle Travel Direction: E):'i Responding to Emergency? 2 Event Sequence |3 23[ 23| 23] 23| st taius 1
J 1 Y Type of Test: 29
Citation # {If Issued) Most Harmful Event I]_ 0
BAC Test Result:  |q E
Viol. I: Clv/Sec/Sub Vial. 2: Cl¥Sec/Sub Driver Contributing Code |4 2s| 25' Susp, A;who;:!‘? 31[ guep. Dmg:[2 3z|
- Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 2 Towed from scene? Jp 33
1 Please fill out for operator and all occupants involved harl - I L LI L
Seat | Safery | Adbog | Ejeor [ Trap | injuny | Tranep
Mome (Lot First Middle) Address DORAge Sex Pos. | Systenm | Status | Code | Code | Hiams | Code Madical Fucility
Operator See Above 11 ja fo Jo |02
114 MAPLE ST
ELIZABETH KARIUKI METHUEN, MA 01844-1219 F 3 1 d ¢ Q 10 (1
Please Seleet One Vehid #Occupants D Nom-Motorist A T 15 Acti 16 Locati 17 Condit 18 D ik D ‘
of the Following: ) Vehicle zl on-Motoris ype clion ocation ondition it/Run Mloped
License & . .5 DB/Age . Reg # 2R9816 Reg Type_Mg____ Rey SmeMB.
19 19| 20 21
SexM  Lic. Class A e Lic. Restrictions |1 coL N veh Year 2001 vel Make HARLEY-DAVIDSON vy, Config, |3
Endorsement
Operator Owner THONY
8 1 Last Firsl Middle Last Firn Middle
Addeess 120 LEXINGTON RD =~~~ Address 120 LEXINGTON RD
14
ciy BILLERICA Stae MA 7 01821-4301 Ciy BILLERICA sueMA  7p 01821-4301
nsurance Conpany THE COMMERCE INSURANCE CO Vehicle Action PriortoCrash |1 2| Damaged Area Codedy 73 27 27
Test Status: 28
Vehicle Travel Direction: )I‘B Responding to Emergency? 2 Event Sequence |1 2’3I 23| 23] 23[ ! 1
4 Type of Test: 29
) Citation # (If Issued) Most Harmful Event |:L 3
2 BAC Test Result: [y




wefp = Direction [t |=Vehicle I [_z |= Vehicle 2 Q =Pedestrian OB = Bicycle

e I RS RS
If Crash Did NotOecur

Main on a Public Way:
Street &

O OftStreer Parking Lot
3 Garage
3 Mall/Shopping Center

3 23 Other Private Way

Indicate North by Arrow

Uninvolved "

‘chicle T,
Eames @’
Street

Crash Narrative:

Vehicle 1 was stopped at the stop sign on Eames Street, attempting to make a left turn

onto Main Street. Vehicle 2 was traveling north on Main Street. Vehicle 1 observed the

uninvolved with its right turn sigral on and it began to take a right turn. With this,

vehicle 1 proceeded forward and made his left turn. Operator of vehicle 1 stated that he

didnt see the motorcycle behind the uninvolved vehicle and thats why he proceeded to make

his turn. Vehicle 2 continued traveling north after the uninvolved vehicle began to make

its turn. Vehicle 1 contacted vehicle 2 in the northbound travel lane of Main Street. This

caused the motorcycle operator to fall to the right and off the motorcycle. Wilmington

Fire Department responded and obtained medical refusals. No airbags were deployed. Vehicle

1 was driven from the scene and vehicle 2 was towed by A&S Towing due to the front forks

being bent inward.

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 Sectian)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Tssuing State _______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . e 49
Placard Material 1 digit # Matezial Name Matertal d digit¥ __________ Release code
Patrol Officer Michael R Dilerenzo 217 Wilmington Police Department 10/03/2023
Police Officer Name (Please Print) Signature tD/Badge # Department Precinct/Barracks Date

CDPI 112400



Wilmington Police Department
Images Associated with 23-322-AC




Pelice Use Only Commonwealth of Massachusetts RMY Document Nussher
N " - . .. State Pol
Date of Crash | Time of Crash ) (.Z‘uyfl‘own Motor Vehlcle Crash Number | Number |Speed Limit__25 | 7o Foles g
10/04/2023 {1417 Wilmington . Vehicles | Injured | 1y ge MBTAPdice Q)
24HR Police Report 2 0 Longitude Campus poie 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
ROUTE 125 HWY
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 At
NiS \ii - —
i BALLARDVALE ST —m—Fect ..E. of Mile Marker ’ o Exit Number [
Routef Direction Nane of [ntersecting Roadway/Street 2 il
Also at Intersection with Feet [N[S i E Iw] of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Dvrection Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of ﬂ;(. F;";“.i“g: & vehicle 11 #Oceupants D Hit/Run Ij Moped Crash Report ID# 2 3 -— 3 2 3 ""'AC
License - DOB/Age . Reg # 8HS118 Reg Type BC RegState MA &
) T ) 20 2 |1
Sex B! _ Lic. Class B Lic. Restrictions CDL VﬁllYearz.Q.OL_ Veh Make.m.__.___ Vel Config, 1
Endorsement
Operator IE owner ESTRELA, ANNA M
n Last FieaL Middie Last First Middie
3 Jaddress 6_QAK ST Address 6__QAK ST
Ciy TEWKSBURY ~  SueMA 7z Q1876 = Gy TEWKSBURY = sweMA 7p01876-4324
Insurance Company LM GENERAT, INSURANCE COMP Velscle Action Prior to Crash 1 22 Damaged Ase Code:|s 27
) Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence [y 23' 23] 23[ 23I st ta 1
51 54 Type of Test: 29
Citation # (If Issued) Most Hannful Event '1 3
BAC Test Result: 0 =
Viol. 1: ClvSec/Sub Viol. 2: ClvSee/Suls Driver Contributing Code |19 25" 25' Susp. A]colml:lz 31 susp. D“'g:|2 32| 1
- Viol, 3: Cli/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by (O 2 Towed from scene? |5 33
1 . N : 3 5 ;
Please fill out for operator and all occupants involved - saty m_’ﬂ‘;ag E}‘L ,]3:" ln}\:r} . r:ip
MNanle {Last First Middle} Adhdrmg DOD/Ape Sex Pos, | Swstem | Stus | Code | Code | Stotus | Cude Medicsl Faciliy
0pemt0r See Above 1 (99 |4 Jjo Jo |10 [1
Please Select One & Vehicle 2L #Occupants D Non-Motorist A Type 13 Action 16 Location 1 Condition 18 D Hit/Run D Moped
of the Follewing: P P!
License # 5 DOB/Age., Regd 3CPL177 RegType PC  RegSeMA .
) 19 19 . _ 20 21
Sex M Lic. Class [p Lic. Restrictions {B CDL Veh Year 2016 vehvake HONDB ey Config, $1
Endorsesent
Operator Owner
81 Lasi First Midulle Last Fizst Middle
Address 373 ROGERS 8T FL 1 ST =~~~ Addeess.373 ROGERS ST FL 1 ST
14
City LOWELL sae MA 7, 01852-2500 City. LOWELL smeMA_ 7 01852-2500 |1
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Code:g 27
Test Status; 28
Veliicle Travel Direction: )Z‘E Responding to Emergency? 2____ Event Sequence |y 23' 23| 23] 23| 1
2 Type of Test; 2
92 Citation # (If Issued) Most Harmfuel Event Il BAC Test Result- g™
. — 235 25
Viel. 1: ClvSee/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 Susp. Mcollotlz 31 gugp, Dmg:[z 32|
Viol. 3: ChiSee/Sub Viol. 4; Clhv/Sec/Sub Driver Distracted by [ 29 Towed from scene? | 33
Please fill out for operatar/non-motorist and aHl occupants invelved ol N jgg_\, iy . }::u T?:p h.?.?q -r.-j.l:*p‘
MNam (Last First Middie) Address DOBAAge Sex | Pos. | System] Sunws | Cude | Code | St | Code Medical Fucitily
Operator/Non-Motorist See Above 1 looja |0 o Jiofa

Formu No. 10364 CRAGS 0318




mp=Direction [t _}=Vehiclel [z J=Vchicle2 Q =Pedestrian & = Bicycle
e =p[T]  =p[L] e I
If Crash Did NofOccur

@« on a Public Way:
< Ballardvale St

O Oft-Street Parking Lot

) Garage

CF Mall/Shopping Center

é @ 3 Other Private Way
Route 125

Indicate North by Arrow
=

MV 2 WAS STOPPED AT THE RED LIGHT IN THE SOUTHBOUND FAR RIGHT LANE ON BALLARDVALE STREET.

MV 1 WAS STOPPED BEHIND MV 2 ON BALLARDVALE STREET AT THE RED LIGHT, MV 1 INCHED UP IN THE

ROADWAY IN ANTICIPATION OF TAKING A RIGHT TURN ON RED, BUT STOPPED WHEN HE SAW ANOTHER

VEHICLE COMING WEST BOUND ON ROUTE 125. MV 1 DID NOT SEE MV 2 STOP, AND COLLIDED WITH THE

REAR LEFT SIDE OF MV 2, THERE WAS DAMAGE TO THE FRONT RIGHT SIDE OF MV 1 AND MINOR DAMAGE

TO THE REAR LEFT SIDE OF MV 2. NO AIR BAGS WERE DEPLOYED, NO INJURIES REPORTED, NO TOWS.

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
US DOT # State Number issuing State___ MC/MX/AICC #
43 44 45
Intersiate Cargo Body Type Code GVWR/GCWR
46]
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat [nformation:
47 48 . . . 44
Placard Material 1 digit # Material Name Material d digit# ... Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 10/04/2023
Police Officer Name (Please Print)} Signatuse ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 23-323-AC




Hinchester

[ 1 4 0 [1] 10 (2 Hospital

5 1 4 0 0 o |1

Fom N 16364 CRAG W98

Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) (.?iryfTown Motor Vehicle Crash Nm!lber quber Speed Limit__30 :::ct;.]l;uc:;f:c g
10/04/2023 (1845 Wilmington . Velticles | Injured 3, o MBTAPoic:e [
Police Report e Comps Poce 0
24HR P 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
193 BALLARDVALE ST
Route#  Direction Name of Roadway/Strect Route# Direction  Address # Name of Roadway/Streer
1
4 At
_ Feet mEE of — — — & — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Numnber 11
Also at Intersection with Feet W of
Route# Intersecting Roadway/Strect
Feet B of
2 1 Route#  Direction Name of [ntersecting Roadway/Street
Landniark
Please Select One Jiv . .
of the Following: Vehicle 1.1 #Qccupants D Hit/Run D Moped Crash Report ID# 2 3 -_— 3 2 4 —'AC
License — . DOB/Ap Regp #_LngPM Reg ’I'ype__Egm______ Rep State MA 2
. o) 19 20 11 -
Sex. M___ Lic. Class D Lic. Restrictions CDL_____ Veh Year_;ﬁ_L__ Veh Make_ﬁlﬂg___________ Veh Config. 1
Endorsement
Operator Oowner MOREIRA, JOSHUA LOUIS ==
Pl Last First Middie Last Fizst Middles
1 | Addres DIR Address 19 DIRLAM CIR
ciy TEWKSBURY _____ sweMA 7ip 01876-3359 iy TEWKSBURY sate MA__7p Q1876-3359
Insurance Company PROGRESSIVE DIRECT INSURA Vehicke Action Prior to Crash 2 2 Damaged Area Code:g 27
. Test Status: 28
Vehicle Travel Direction: DI‘E Responding to Emergency? 2 Event Sequence |3_ 23I 23| 23I 23' est Stalus 1
5 Type of Test: 29
- 24
Citation # (If Issued) Most Hannful Eveat Il 30
BAC Test Result: |3 B
Viok, 1; ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |3, 29} 23 Susp. A1c0|,°|:|2 31 susp. Dﬂ,g;lz 32|
z Viol, 3; Clv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 26 Towed from scene? by 34
1 Please fill out for operator and afl cccupants involved il S DR BC O R S L
Seat | Solety | Aizbay | Bjwet | Toop | lajury |Tronsp.
Nuine {Last Fizst Middle) Address DORIAge Sex | Pos. | Systan] Swws | Code | Code | Suns | Code Modicol Favility
Operator See Above 12 ¢ fo [0 [0 |2
Please Sclect One @ Vehicke 2.3 ____#Occupants D Nonw-Motorist A Type B Action 16 Location 1 Condition 1 D Hit/Run D Muped
of the Following; !
License . s _DOB/Ag Reg# QYVT39 RegType PG RepState MBA_
i 19 19 o 20 21
Sex ' Lic. Class a9 Lic. Restrictions CDL VehYoar 2014 VehMake TOYOTA ven Config. (1
Endorsesent
Operator Owner
8 Lust First Middte Last Fizat Middle
1 Address 18 WATER ST Address 1.8 WATER ST
14
ciyWOBURN _~~  seeMA 7p 01801 = ciy WOBURN State MR 7ip 018Q1
ICO GENERAL INSURANCE C icte Action Pri 2 DomogedArea Coderly 7 27 27
Insurance Cotllpany%m Yehicle Action Prior to Crash 1 1
Test Status: 28
Vehicle Travet Direction: 'I{EE Respending to Emergency? 2 Event Sequence |1 23! 23| 23' 23' z =
Type of Test:
5 Citation # (If lssued) Most Harmful Event |1 4 T
Viol. 1: Clv/Sec/Sub Vial. 2: ClySec/Sub Driver Contributing Code |5 25} 25[ Susp. Almhf"flz 3| susp. Dmg;|2 31’
Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by {99 29 Towed from scene? §; 3
Please fill cut for operator/mon-motorist and all oceupants involved - S:f'ily Ai':l"w Ef;l T.::I‘ o .rr::“"_.
Narae (Last First Middls) Addddross DOBIAge Sex | Pos. [ Sysem| Suwius | Code | Code | St | Code Maticat Facility
Operator/Non-Motorist See Above 12 |« Jo j¢ jio[2




-’= Brirection E = Vehicle 1 = Yehicle 2 g = Pedestrian &b = Bicyele

AN R e RS B

If Crash Did NotOccur
Dunidn on a Public Way:
197 O Ofi-Street Pasking Lot
Baliardvale () Garage
Vehicle 1 £ Mall/Shopping Cemer

1 Other Private Way

Indicate North by Arrow
Vehicle 2

Crash Narrative:

On Wednesday, October 4, 2023, at approximately 1835, vehicle 1 was stopped in the travel

lane attempting to turn left into a driveway when vehicle 2 collided with the rear of

vehicle 1.

There was damage to both vehigles involved but vehicle 1 was able to be driven from the

scene. Vehicle 2 was towed by A&S.

Passenger of vehiecle 2 was transported to Winchester Hospital for further evaluation. All

other parties involved signed refusals.

MName {Last,First,Middle) Address Phoene # Statement

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carmier Name Bus tse
Address City St Zip
UsS DOT #: State Number Issuing State MC/MXAICC #;
43 44 45
[nterstate Cargo Body Type Code GVWR/GCWR
46)
Trailer Rey #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 44 _ o 49
Piacard Materiak | digit # Material Name Material 4 digt# o ______Refease cade
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 10/04/2023
Police Officer Name {Piease Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL 11-24-00



Wilmington Police Department
Images Associated with 23-324-AC




Palice Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | TFime of Crash ) City/Town Motor Vehicle Crash Number | Number |Speed Limit___30 Eg‘g;g:i’:; g
10/05/2023 {0629 Wilmington . Vehicles | Injued ;e MBTAPdice ()
C: s Police
4HR Police Report 1 0 Longitude G o O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
380 ANDOVER ST
Route¥  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
E— of =— — — & — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nuraber 1 11
Also at Intersection with Feet INiS E W! of
Route# Intersecting Roadway/Street
Teet BE of
Rowte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  fpvy . N
of e Following:: Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report 1D¥ 2 3 — 3 2 5 —AC
License # - DOB/Ae Reg # 3BY279 RegType BC  Rep Statcm_..____ )
19] 20 211 11
Sex E__ Lic. Class [y ! Lic. Restrictions |@ 9 l CDL...  VehYear 2015 veh Make HONDA Veh Config. |1
Endorsement
Operator WELSON , GLADYS ¥ owner WILSON, GLADYS ¥
Last First Middte Last First Middte
Address 20B WASHINGT P DR __APT Address 2 ASHIN PARK DR 7
CyANDOVER =~~~ SmeMA 7 01810-3058 iy ANDOVER SaeMB 7ip 01810-3058
Insyrance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 n Damaged Asea Coderjy 27lg 271, 27
) Test Status: 28
Vehicle Travel Direction: ‘? E Responding to Emergency? 2___ Event Sequence |22 23I 23' 23' 23' st Stalw 1
24 Type of Test: 99 29
Citation # (If Issued) Most Hannfil Event 122 0
BAC Test Result: g 3
. . . : Lt 25 25
Viol. 1: Cl/Sec/Sub Viel. 2: ClvSec/Sub Diiver Contributing Code |97 " I Susp. Alwho]:‘z 31 sygp. D“‘g‘l2 3z| 22
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distacted by |5 2 Towed from scene? |1 33
o fi . : 3] 7 »
Please fill out for operator and all occupants involved ol o | At L:m 13:" Iu}\:ry " ::sl"
Name (Laxt First Middle} Adress DOB/Ape Sex Poy. {Syslem | Sutus | Code | Code | Status | Code Medical Faciliny
Operator See Above 1o j2 Jo lo [0 f2
Ol | vehicie 2___#Occupauts [[T] Non-Motorist s Type| | Action| | Location| V| Condition] | |} HitRun ] Mopea
of the Following: P 1
License # St DOB/AgGe Rep # Reg Type Reg State
19] 18] o 20 21|
Sex Lic. Class Lic. Resirictions CDL___ Veh Year Vel Make Veh Config.
Endorsement
Operator Owner
Last First Middte Last Fisst Middla
Address Address
14
City State Zip City State Zip 1
Inswrance Company Vehicle Action Prior to Crash 3 Damaged Area Code: 27
Test Status: b
Vehicle Teavel Direction: EE Responding to Emergency? Event Sequence 3 23| 23’ 23'|
7 Type of Test: 2
Citation & (If Issued) Meost Harnftl Event I BAC Test Resulr 30
. - 25 25
Viol. 1: Cl/Sec/Sub Viol, 2: Cl/See/Sub Driver Contributing Code " l Susp. Alcohoi:l 31 Susp, Dﬂ,g:f 32]
. . 26 "
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by I l Towed from scene? 33‘
Please fill out for operator/non-motorist and all occupants invelved - S:‘.:“_ Aif{;g zfn 1.3;"“ In;‘.iy T,_:l‘.’m
Name (Last First Middle) Addresy DOB/Age Sex Pos. fSystem | Stowg | Code | Code | Suius | Code Medical Fucility
Operator/Non-Motorist See Above 1

Fonm Nu. 10364 CRA-G3 09/1%



(% = Bicycle

wep = Direction [t |=Vehicle! [ 2 |=Vehicke2 Q = Pedestrian
eSS Y
If Crash Did NotOccur
on a Public Way:
O OfStreet Parking Lot
a Garage
T} Matl/Shopping Center
Verizon F Other Private Wi
Andoyer Street Pole o
vi
fﬁ I lz'—l Indicate North by Arrow

392 S|

Andover

Street  <{B)

Crash Narrative:

On Thursday October 5, 2023 at appoximately 6:2%am I responded to a single motor vehicle

crash at 392 Andover Street. Upon arrival I observed the operator standing outside the

vehicle she appeared to be uninjured. The operator was evaluated by the fire department

and refused all medical services. The operator stated she was driving to work and she

began coughing uncontrollably and lost control of the vehicle and collided with the pole,

There was extensive damage to both the vehicle and the pole. Verizon replaced the peole and

A+S Towing towed the wvehicle back to their yard. Due to the base of the pole being severed

and the extensive front end damage it appears speed was a potential factor,

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Pescription of Damaged Property
VERIZON 392 ANDOVER ST WILMINGTON MA JUTILITY POLE
Truck and Bus Information: Registration # (From Vebicle Section)
42
Carrier Name Bus Use
Address City St Zip
UspoT# State Nuaber Issuiny State MCMXACC &,
43 44 45
Interstate Cargo Bedy Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
.47 - 48 . . . 49
Placard Material 1 dipit # Material Name Materiat 4 digit # Release code
Patrel Officer John A Fortes 228 Wilmington Police Department 10/06/2023
Sipnature iD/Badpe # Department Precinct/Bamracks Date

Police Officer Name (Please Print)

CDPE 11-23-00




Wilmington Police Department
Images Associated with 23-325-AC




Ensurance Company PLYMOUTH ROCK ASSURANCE C

Vehicle Travel Direction; mBE

Citation # (I Issued)

Responding to Emergency? 2
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub

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

. . 22 " .

Vehicle Action Prior 1o Crash 4 Damaged Area Codetig 27
Test Status: 8

Event Sequence I1 23' 23' 23] 23| E
Type of Test: 29

Most Harmful Event |1 24
BAC Test Result:  |q Jo

. _ 25 25
Driver Contributing Code |4 | Susp. Alcohoi:[z 34 susp. Drug:[z 32[
26

Driver Disteacted by {0 Towed from scene? | 33

Police Use Only Commonwealth of Massachusetts RMY Document Number
) " e . .. State Poli
Date of Crash | Time of Crash ) (‘flt)."Town Motor Vehicle Crash | Nmber | Nuwber (Speed Limie 35 P Polin: g
10/06/2023 (1441 Wilmington . Vehicles | Injured |} oo de MBTARoice ()
24HR POllce RepOl‘t 2 0 Longitude g.l!;:fus Pelice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1o
136 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — =— —— & — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marke: Exit Number 1t
Also at Entersection with Feet |N S]E!W of
Route# Intersecting Roadway/Street
Feet E of
Routefi  Direction Name of Intersecting Roadway/Strect
Landmark
Please Select One [y " .
of e Polloming: Vehicle 1L__#Ocenpants [ ] Hivrun  J[J Moped CrashReport ID# 2 3 =32 6=AC
License TS JOB/Ap Reg #f 269JY8 Reg Type PC Reg State MA — 17
T 19 20, 21
Sex B Lic. Class ID l I Lic. Restrictions |1, I DL Vehvear 2003 veh Make CHEVROLET Veh Config. |1
Endorsement
Operator LOGUE, DIANA HANSON = Owner
Last First Middic Last Fira Mithlle
Adgress 30 BISCAYNE DR Address 30 BISCAYNE DR
cy BILLERICA sucMA zip 01821-3035 CiyBELLERICA sweMA_7p01821-3035
Insurance CDI“PHHYW Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g LY
Test Status: 28
Velicle Fravel Direction: EE Responding to Emergency? 2 Event Sequence |1 23 23| 23I 23| est tatus 1
Type of Test: 29
- 24
Citation # (1f Issued) Most Harmful Event |1
BAC Test Result: |y 30 =
Viol. 1: Ch/Sec/Sub Viel, 2: ClvSec/Sub Driver Contributing Code ‘1 2’] 25| Susp. Mmho]:]z 3| susp, Dn,g;|2 32|
Viol, 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by IO 26' Towed from scens? |5 33
Please fill cut for operator and all ocoupants involved s;‘:“ ;éu M?fm Ij:ﬂ ,]?r:' ln}“:w 'rr::s,..
Nanwe {Lost First Middle} Adidress DOob/Age Sex Pos. [ System| Swwy | Code | Code | Sty | Code Medical Facilily
QOperator See Above 11 |4 {o |o |10 f2
Ploase Sele ¢ 15 16, 17, 18
lulif'lll:: P;:IL:;,?:L m Vehicle 2.0 #Occupants D Non-Motorist A Type Action Location Condilion I E] Hit/Run l] Moped
License _Z___ St DOB/Ag: e Rep # 3SKG58 Reg Type_P_c__,_,_,.,_.,, Reg Sae MB,____
19 19 29 25
Sex I Lic. Class [y Lic. Restrictions |1, I CDL__ VehYeur 2005  vehvake HONDA  ven Config. |1
Endorsement
QOperator Owner
Lt First Middtle 1.ast First Middle
Address. B__CHESTER ST Address 5 CHESTER ST
[4
city TEWKSBURY saeMA_zip 01876-3909  cwTEWKSBURY _ sweMA 7ip 01876-3909

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

Mt (Last First Middle) Address

TN EREAEEERERED
Seat | Safery | Adriuag | Ejst | Trop | Lopusy [Transp.
DOB/Age Sex | Pos. | System | Smtws | Code | Code | Stas | Coue

Madical Facility

Operator/Non-Motorist See Above

11 |4 Jjo jo |0 |1

Fomn No, 10364 CRA-G3 09718




== Direction [ 1 |=Vehicle] [z ]=Vehicle2 Q = Pedestrian &b = Bicyde

ie: P[] =pC7] -3 - 3%

on a Public Way:

0 OffStreet Parking Lot
3 Garage

3 ™Mall'Shopping Center

141 Shawsheen Ave

O Other Private Way

\ If Crash Did NotOccur

&

Indicate North by Arrow

Crash Narrative:

MVl was traveling East on Shawsheen Ave towards Main St when MV2 was exiting Aldrich Rd

turning left onto Shawsheen Ave heading West. As MV2 turned onto Shawsheen Ave MV1 was

traveling straith and struck the rear drivers side of MV2.

Witnesses:

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

Statement

ASSETTA JAMES CHARLES 6 WALKER ST WILMINGTON MA 0lBB87-3749

Property Damage:

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

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

Carrier Namne Bus Use

42

Address City St Zip

US DOT #: State Number Issuing State ____ MC/MXACC #:

43 44| 45
Intersiate Cargo Body Type Code GVWR/GCWR

46

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

Hazmat Information:

49

47 4s| o
Placard Material | digit # Material Name Material 4 digit ¥ e Release code

Patrol Officer Meghan Sousa 214 Wilmington Police Department 10/06/2023

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

CDPI 11-24-00




Viol. 1: Ch/Sec/Sub

Viol. 3: Civ/Sec/Sub

Vigk, 2: ClvSec/Sub

Viol. 4. Ch/Sec/Sub

Driver Contributing Code 25’! 25]
Driver Distracted by ! 26'

Susp,Alcoholzl E] Susp. Drug:l 32|

j

Towed from scene?

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

Nuva {Lust First Middle)

Address

34 15 36 37 kL 3 49
Seat | Safey | Allsg | Bjeet | Twp g Igwy | Tramp

DOBiAge Sex Pos. | Syem | Suws | Code | Code | Slus | Code Medival Favility

Operator/Non-Motorist

See Above

1

Form No, 10364 CRA65 09418

Police Use Only Commonwealth of Massachusetts RMY Document Numher
T " . o Szate Police
Date of Crash | Time of Crash ) Flty.’T own Moto r Vehlcle CraSh \[;h;n_ﬂ;e; I;Jl!mbz,- Speed Limit__25 Li;“cf; P?: Ix:::L g
10/06/2023 (2114 Wilmington Police R GSles | INOEE ) atirude MBTAPdie: ()
ol
24HR olice epﬂl‘t 2 4] Longitude o::zﬁus olice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
142 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route#f  Direction  Address # Name of Roadway/Street
'a At
Feet E Wiof == = e 8 — gr
e i Exit Numbi
Route#  Direction Name of Intersecting Roadway/Street Mile Marker S e 11
Also at Intersection with Feet mE W|or
Route# latersecting Roadway/Street
Feet E of
2 1 Routed  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One o . .
of the Following: Vehicle LL_#OCCUpams D Hit/Run D Maped Crash Report ID# 2 3 - 3 2 7 _AC
License 1”7 DOBfAge Rep# SRYR38 Reg Type PG Reg State MA, 3
19| 19 20 21
S¢ . Lic. Class |y ’ Lic. Restrictions CoL veh Year 2020 veh Make TOYOTA Veh Config, |1
Endersement
Operutor Owner MAHONEY , JAMES JOSEPH ITT
n Last Fiest o Lasi First Middle
1 |adde Address © SHANPAULY DR
City. . State T oy BILLERICA sweMA 7p01821-6472
Ensurance Company THE COMMERCE INSURANCE CO Veliicle Action Prior to Crash 11 22 Damaged Asea Code:fg 27
Test Status: 2
. Vehicle Travel Divection: BE‘ Responding to Emergency? 2 Event Sequence (4 23' 23' 23] 13' est Stans 1
J EY, Type of Test: 13
Citation # (1f Issued) Most Hanmiful Event Il
BAC Test Resul: |, 30 B
Viol. 1: ClvSec/Sub Viol. 2: CivSec/Sub Driver Contributing Code % 25' 25] Susp. Alcohol:lz 31 Susp, Dﬂ,g{?_ 32]
3 Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 26; Towed from seene? |5 33
1 i 4] 035 | % 7 I
Piease fill out for operator and all occupants invoived dont | soto | A E?m T:up k:}:n ! ‘rx::,p.
Nume et Fizst Middley Adidress DOBAge Sex | Pox | System| Stoms | Code | Code | Staas | Code Medical Facilily
Operator See Above 10 fa Jo Jo [toa
— 15 15 17 18]
};It_ci;:: Fs:;ﬁ:ge D vehicte 21 #Occupants D Nen-Motorist A Type I Action Location Candition Hit/Run u Moped
License # 5t DOB/Age Rep #f Reg Type Rey State
. 19, L) I . 20 21
Sex Lic. Class Lic. Restrictions CDL_________ Veh Year Veh Make Veh Config.
Endorsement
Operator UNknown Cwner
8 Lasi First Middie Last First Middle
1 Address Address
14
City State Zip City State Zip
Insurance Comparty Velticle Action Prior to Crash 22 Damaged Area Code: 27
Tese Status: L
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23’ 23I 23| 23[
y Type of Tast: 29
A Citation # {Ef [ssued) Most Harmfud Event I 2
2 BAC Test Result: 3




wp = Direction [ 1 |=Vehicle] [z _J=Vehicle2 Pedestrian OO = Bicycle

%w;
S R S R

. If Crash Did NotOccur
Swain ——
Green School on a Public Way:

st

B3 OffStreet Parking Lot
a Garage
3 Mali/Shopping Center

Swain Lot
(1 Otaer Private Way

Indicate North by Arrow

<

Crash Narrative:

Witness Ryan Raposa stated that he saw MV 1 parked and MV 2 backing out of a parking spot.

Ryan then stated that he saw MV 2 back up and crash into the rear of MV 1. Ryan then

stated that MV 2 stopped for a breif period of time, after crashing into MV 1, and then

crashed into MV 1 again. Ryan then stated that MV 2 drove away from the scene and saw a

partial plate number of HDS7. There was no operator in MV 1 at the time of the crash and

no reported injuries. MV 1 was driven from the scene and MV 2 has not yet been

identified.

Name (Last,First, Middle) Address Phone # Statement
RAPOSA RYAN 8 9 ALLGROVE LN WILMINGTON MA 01887-2157

Property Damage:

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

Truck and Bus Information: Registeation 4 (Fram Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State _________ MC/MX/ICC #
43 44 45
Interstate Cargo Bedy Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Infermation:
47 48 ‘ o 49
Placard Material 1 digit # Material Name Material ddigit ¥ Rolease code
Patrol Officer Alec § Masiello 229 Wilmington Police Department 10/06/2023
Police Officer Name (Please Print) Signature ED/Badpe # Department Precinct/Barracks Date

COP1 11-24-08
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Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER ALEC S MASIELLO
Ref: 23-327-AC

Entered: 10/10/2023 @ 1902 Entry ID: 229
Modified: 10/10/2023 @ 1902 Modified ID: 228

I, Officer Alec Masiello, report the following brief summary of facts.

On October 6, 2023, |, Officer Masiello, was working my assigned patrol shift from 4PM to 12AM in Cruiser 38 in
Sector three. At approximately 9:15PM, | was dispatched to hit and run call that occurred in the Swain Parking Lot,
located at 142 Middiesex Avenue. Dispatch informed me that the caller, identified as James Mahoney IV, told dispatch
that his vehicle was struck in the Swain Parking Lot while he was at the Wilmington High School football game. James’
vehicle is a blue 2020 Toyota Camry with Massachusetts license plate number 3kyr38, valued at roughly $20,000.

Prior to arriving on scene, | was informed by dispatch that the suspected vehicle from the crash was a black
pickup truck that was believed to be a Chevy or Dodge, and that the caller had given them a partial plate of ZHD97.
Dispatch then called out over the radio, Massachusetts license plate 1ZHD97 which is a black Dodge Dakota pickup truck.
This vehicle has not been linked to the hit and run.

Upon arriving, | spoke with James about the incident. James stated that he was watching the Wilmington High
School foothall game and that when he returned to his vehicle after the game was over, he noticed damage to the rear
bumper of his vehicle. James then told me that a male party approached him and told him that he witnessed the hit and
run. After speaking with James, | identified the witness as Ryan Raposa and spoke to him on scene.

'

Ryan stated that he saw a black pickup truck back out of a parking spot and crash into the rear bumper of James
vehicle. Ryan then stated that the black pickup truck stopped for a brief moment of time and then crashed into James’
vehicle a second time. Ryan then stated that the black pickup truck drove away from the crash, turned left onto
Middiesex Avenue, and then disappeared. | asked Ryan if he remembered the plate from the black pickup truck and he
gave the same partial plate that Dispatch had called out earlier, ZHDS7.

There was minor damage done to fames’ vehicle (see Images) and he was able to drive it from the scene. There
were no injuries.

While speaking to James and Ryan, two dark colored pickup trucks were scene in town and investigated. Both
vehicles were not linked to the hit run. As of now, the investigation is open and there has not been a vehicle linked to
the hit and run.

Respectfully submitted,

Patrolman Alec Masiello




Police Use Only Commonwealth of Massachusetts - RMV Document Number
- - . T State Pal
Date of Crash | Time of Crash ) ?nyﬂ'own Motor Vehlcle Crash Number | Number |Speed Limit__ 35 L‘;:] ol g
10/06/2023 |2144 Wilmington . Vehicles | Tjured |, e MBTAPdlice 0}
C Pol
24HR POI]CE Report 2 0 Longitude o?;:ﬁus olice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MAIN ST
Routeff  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Strect
At .
N W, _— — —_—
____ BURLINGTON AVE et BBEN o —
Route#  Direction Name of Intersecling Roadway/Street 11
Also at [ntersection with J— E of
Route# Intersecting Roadway/Sireel
Feet .
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jowg . .
of the Following: Vehicle L']""“"“#OCC”pm“S D Hit/Run Ej Moped Crash Report ID# 2 3 - 3 2 8 HAC
License -5 DOB/Age . Reg # 1LHN73 Rep Typem_______,__ Reg Stntem_,_ 1z
15 19 20 21 -
Sex M Lic Class D Lic, Restrictions CDL Veh Yearg_o_?,_o____ Veh Make CHEVROLET  ven Config. 1
Endersement
Operator Oowner MASTROPIETRO, JAMES M ==~~~ =
Lost Fiest Middle Last Fiest Middle
Address 2Q DENAULT DR Address MAUIJT DR
Ciy WILMINGTON  suweMA 7, 01887-3408  ciy Stoe MB.__ zip 01887-3408
Insurance Company GEICO GENERAT, INSURANCE C  vVehicle Action Priorto Crash |1} Damaged Area Codesfy 37
Test Status: 28
Vebhicle Travel Direction: ):{ﬂ Responding to Emergency? 2 Event Sequence ll 23‘ 23' 23| 3 et Stat i
: 29
24 Type of Test:
Citation # (If Issued) Most Hannful Event |1 30
BAC Test Result: |3 B
Viol. 1: Ch/Sec/Sub Viol. 2: CiSec/Sub Driver Contributing Code {1 25| B s Alcohokly 31| Susp. Dugfy 3]
Viol. 3; ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 29 Towed from scene? | 33
Please fitl out for operator and afl occuparts invotved o s:{i}_ e . E?;l ,l:"n'.‘p in?:rr o,
Numse {l.ast Pirst Midile) Adress DOAR: Sex | Pos. | Svstem | Suatus | Code | Code | Sus | Tode Medieal Faciliy
Opemtar See Above 1 |99 Ja [0 |0 |10 |2
case S o 15| 16 17 18
Plrase ‘3;,“:“‘2:‘ (L) venicle 21 #Occupants | ] Non-Motorist A Type Action Location Condition R HitRun | (] Moped
License # St DOBiAge_____  Reggunknown  RegType—____ _ RegSue
. 919 o 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Cenfig,
Endorsement
Operatormn Owner
Last Firsi Middie Last Fhst Middic
Address Address
14
City State Zip City State Zip
Insucance Company Vehicle Action Prior to Crash A Damaed Area Code; 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 23[ 23' 23| 23| 3
Type of Test:
- . ] 24
Citation # (If 1ssued) Most Hannful Event | BAC Test Result: 30

Wiol. 1: Cl/Sec/Suby Viol. 2: Ch/See/Sub

Viol. 3: ClVSec/Sub Viol. 4: Cl/Sec/Sub

Driver Contributing Code

25 ZSI
Driver Distracted by I 26!

Susp. A[colloi:l 31

Towed from scene?

Susp. Drugi 32’
33’

Please fill owt for operator/mon-motorist and 2ll pecupants involved
Nae (Last First Midtdle) Adiiress

DOb/Age

34
Seat
Pas.

35
Saficty
System

6
Airhag
Stutus

37 18 W Aty
Eject | Trap | Injury [ivonsp.
Code { Code | Swiy | Code

Madical Facility

See Above

Operator/Non-Motorist

1

Formu Ne. 10364 CRAG5 09418




»r- Direction II] = Vehicle 1 E= Vehicle 2 % = Pedestrian

fe: wp[ 1] = ] -> 3 =»

B = Bicycle

B

pCrust Dizzran:

Church St

Main St

Main St

Burlington
Ave

If Crash Did NotOccur
on a Public Way:

0] Of-Street Parking Lot

3 Garage

a Malk/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

On Friday OQctober 6th, 2023, at approximately 9:30PM vehicle 1 was heading south on Main

Street when it collided with the rear of the unknown wvehicle 2,

When attempting to

exchange paperwork, wvehicle 1 took off.

Only description we have is a black Audi sedan.

Minor damage to both vehicles involved.

Cperator of wvehicle 1 stated no injuries.

Refer to 23-1258-0F.

Witnesses:

MName {Last,First,Middle) Address Phone # Statement
Property Damage:
Owner {Last,First, Middle) Address Phone # 41-Type | Description of Damaged Property
Fruck and Bus Infermation: Registration # (From Velticle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State 0 MCMX/ACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46]
Tratler Reg #; Reg Type Regp State Reg Year Traiter Length
Hazmat Information:
47 48| . , - 49
Placard Material 1 digit # Material Name Material £ digit # Release code
Patrol Officer Alec S Masiello 229 Wilmington Police Department 10/06/2023
Police Officer Name (Please Print} Signatuee ID/Badge # Departinent Precinct/Barracks

CDP1 1E-24-00




