Viol. 1: Chv/Sec/Sub Viol. 2: Civ/Sec/Sub

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

Driver Contributing Code 99 25" 25]
Driver Distracted by |9 ] 2'6|

Susp. Aicoholziz 31 Susp, DN!:'E‘Z 32!

Towed from scene? [y K

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

34 KE] 6 37 18 39 40

Sent | Satety | Aisbug | Eject | Trup | Injury {Trunsp.
Noane (Last First Middle) Adhdress DOB/Age Sex. Pos. | System | Swaws | Code | Code | Swws | Code Medical Fawility
Operator/Non-Motorist See Above T |3 o o [0

Fonn Ne. {364 CRAS3 0978

Palice Use Only Commonwealth of Massachusetts RMV Document Nawber
‘ . s - State Pol:
Date of Ceash | Time of Crash . ?ltyﬂb\m Motor Vehicle Crash Nl;ﬂ_lber Number 1Speed Limie 30 | P e E
10/16/2023 (0829 Wilmington . Vehicles | Injured [} 0 4 MBTAPdice )
2aHR Police Report 2 0 Longiruds Cangus Poics O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
t0
2
280 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Mame of Readway/Street
4 Al
R W of — =—— — » — or
——— : i Exit Numb
Route#  Birection Name of Intersecting Roadway/Street Mile Marker Rl 3 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Sireet
Feet B of
22 Bouteft  Direction Name of Intersecting Roadway/Styeer
Landmark
Please Select One . N
of the Following: E vehicte 1L ___#Qccupants D Hit/Run D Moped Crash Report 1D# 2 3 -— 3 3 8 —AC
License # op# ELI T a 5 Reg Type PC Reg State MA - 1
19 19 ZI]I 211 11 ?
Sex. M __ Lic. Class i Lic, Restrictions (1 g[‘)ji._,m veh Year 2034 Vel Make MERCEDES~BENZ v, Config. 1
ndorsement
Opcrntor_H_EB_aEY — SCOTT W OwnermY — SCOTT W
2 Last Firs Middle Lost First Middle
3 AddressM ST Addressﬂé_m ST
ciy TEWKSBURY __ swueMA 7p01876-2557  ciy state MB._ zip 01.876-2557
. . . : ) . 2
Insurance Company THE COMMERCE TINSURANCE CO Vehicle Action Prior te Crash 1 2 Damaged Area Code:fy %7
: Test Status: 28
Vehicle Travel Direction: ’I‘Em Responding to Emergeney? 2 Event Sequence IlO 23’ 231 . 23| 23' ast status 1
3 1 2 Type of Test: 29
Citation # (If Issued) Most Hannful Event Il
BAC Test Result: [y 39 -
Viol. I: Ch/Sec/Sub Vial. 2: ClYSee/Sub Driver Contributing Code {1 23 5 Susp. MCD],Dl:!z 31 sugp D“'B'iz 32| 1
c Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by |0~ 26 Towed from scene? |y 33] '
2 : T
Piease fill out for operater and all occupaats involved - S:l;iy A;&g E?:ﬁ '1'?:[1 l"j:x)_ 'n::sp.
Naiwe (Last First Middle) Address DOB/Age Sex Fos. |System | Suy | Code § Code | Sttuy | Code Medtcal Faeiliy
Operator See Above T |3 jo jo |10z
rase Selee ¢ 15 17
?r‘t:f ?;::;\:f::t Vehicle 2L #Occupants D Non-Moterist A Type Action Location Condilion D Hit/Run D Moped
License #. - o4 262MWND RepType BC __ Rep Stae MB _
19 19 20 11
Sex M Lic. Class |py | Lic. Restrictions |1 CDL Vel Yer 2014  veh Make FQRD Veh Config. |1
Endorsement
Operator Owner
8 1 Last First Middle Lot First Middie
Address 18 PLAIN ST Address 18 PTLAIN ST
14
Ciy LOWELL Stae MA_ zip 01851-4417 City LOWELT, SaeMB _zpQ1851-4417 i1
ALLSTATE INSURANCE COMPAN icle Action Pri 2 DamagedArcaCodely 27 37 27
Insurance Company £ddidas L3k By L IR B A E LN Vehicle Action Prior to Crash 1 3
Test Status: 23
Vehicle Travel Direction: maﬂ Responding to Ensergency? 2 Event Sequence 1 23' 23' 23[ 23[ L
= Type of Test: Y
92 Citation # (If Issued) Most Hannfut Event ’1 BAC Test Result: |7 30




s Direction [ 1 |=Vehicle1 [ 2 J= Vehicle2

-> 2

% = Pedestrian

&b = Bicycle

)

o« [0 ST

If Crash Did NotOccur
on a Public Way:

£} OF-Street Packing Lot
3 Gaape
[ MallShopping Center

{3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle #1 was traveling straight ahead.

Vehicle #2 took a left hand turn into the path

of Vehicle #1

Witnesses:
Name (Last,First,Middle} Address Phene # Statement
Property Damage:
Onwner {Last,First, Middle) Address Phone # “41-Type | Description of Damaged Property
m Registration # (From Vehicle Section}
42
Carrier Name Bus Use
Address City 5t Zip
USDOT # State Number [ssuing State MC/MXACC #:
43 44 45
Intersiate SRR Cargo Body Type Code o GVWR/GCWR i
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length g
Hazmat Information:
LY R . o 49
Placard| .- 0| Material 1 digit # “iib | Material Name Materiat 4 digit # Release code
Patrcl Officer Anthony Fiore 164 Wilmington Police Department 10/16/2023
ID/Badge # Department Precinet/Barracks Date

Police Officer Name (Please Print} Signature

CDPI 11-24-00




PoliceUse Only Commonwealth of Massachusetts - RMYV Document Nuber

D:;te of Crash oTiamg o'; Crash il ?ityfl' o;:m Motor Veh icle Crash IJ;:L[;:; I;;Tl:fir Speed Limit__ 33 Ef::imf; g
i0/16/2023 i1limin on . i MBTAPolice [
g Police Report S

24HR. p 2 0 Eongitide Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

603 MAIN ST

Route#  Direction Name of Roadway/Strect Route##  Direction  Address # Name of Roadway/Street
4 At
Feet B of — —m wm # — qr
e Mo ” b
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nurber
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet BE of
2 2 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Sclect One  [gwy . N
o the Polloming, Vehicle 11 #Occupants [ Y siman | ] Mopes CrushReport it 23 =330 A
License & St OB/Age . i e# SPE61S Reg Type PC Reg State MA _
19 19, 20 Z1
Sex B Lic. Class D Lic. Restrictions |1 chL veh Year 2014 Veh Make TOYQOTA Vel Config. 1
Endorseinent
Operator TLHALAS , TOANN owner TIHALAS ., TOANNA
3 Last Firsi Middle Last Firat Middle
3 |Addess. 192 ANDOVER RD Address 192 ANDOVER RD
ciy BILLERICA _ __ sweMA_ zp 01821-1953 City saeMA__ zip 01821-1953
fnsurance Company THE_COMMERCE INSURANCE CO vVelicle Awtion Priorto Crash |2 27| Damaged Area Codelg 2] 7| 27)
Test Status: 28
Vehicle Trave!l Direction: EE Responding to Emergency? 2 Event Sequence ll 23| ZSI 23] 23[ st lalis 1
5 - £ . 29
1 24 Type of Test:
Citation # (If ISSUE) oo eereerrrerremremerrereeremes Most Harmful Event |1 LT
BAC Test Result: ¢
Viol. 1 Cl/Sec/Sb mmmmmrmrmerseeermmerme Vil 2: CIVS€C/SUD mmmmmmama . Driver Contributing Code (977 ZSII 25| Susp. Alcohol:[z 31| susp. Dmg;lz 32|
; Viol. 3: ClUSec/Sub . Viol. 4 ClYSecSub —mwee . Driver Distiacted by [0 26 Towed from scenc? |p 33
l I 54 35 kil 37 38 3y 40
Please fill out for operator and all occupants involved soae | saty | aieos | Tt | Teap | tapars | T
Numse {Last First Mictdle) Address DOB/Age Sex | Do | Systemf States | Code | Code | Statas | Code Medical Facilily
Operator See Above 111 [a o fo |0 |2
7 Please Select One E Vehicle 23 #Occupants Ij Non-Motorist A Type 15 Action 1 Location 7 Cendition 1 I:l Hit/Run Ej Moped
2 of the Following: ¢

License #, — 5t DoBfAy Rep 4yXb52186 RegType €O RepStae MA ... .
W 19 zul - : I 21
Sex M Lic. Class [ Lic. Restrictions [ CoL Veh Year 2023 veh Make Other-not listed Config. 6

Endorsement
Operator WARBLOW, BRUCE KEITE,JR = Owner
B Last First Middle Lest First Middle
1 |agiess 771 COOK HILL RD Address 289 SALEM ST

Ciy DANIETLSON s €T 7ip 06239 ciy WOBURN sate MA _ 7ip 01801~216
Tnsurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Craslh 10 2 Damaged Asea Code:|g 17

Test Status: 28
Vehicle Travel Direction: 'I{BE Respending to Emergency? 2 Event Sequence I P 23|1 23| 23| 23‘ 1
24

Type of Test: 29

Citation # (If Isswed) Most Harnful Event I]_

2 BAC Test Result: |y 39
. _— 25 15
Viol. 1; Cl/Sea/Sub —aee e Viol. 2; Ch/Sec/Sub e Driver Contributing Code (18 Susp. Alc‘ﬂmlflz 31) susp. Dmg:|2 32|

Viol. 3: Ch/Sec/Sub — e Viol. 4: ClvSec/Sub —ee oo Driver Distracted by |0 26 Towed from scene? [ 33[

~ . : 34 13 6 37 2 iy a0
Please fill out for eperator/non-motorist and afl eccupants involved Sent | Sututy | adbong | Bt | Toap | 1oy | Teae
Mamgz (Last Fisst Middle} Auddresy DOBfAge Sex Pos, | Systan | Sy | Code § Code | St | Code Medical Facility
Operator/Non-Molorist See Above 112 |2 jo jo |10 |2
1741 WASHINGTON ST
IRAMON MADDERY-CRMERON ERRINTREE, MA 02184 M |3 jr |4 [0 [0 {10 |2

275 MIDDLESEX AVE
MARIA BUENDIA WILMINGTON, MA O1687.-2108 F S 3 4 v Q 10 |1

Form No. 10364 CRA-63 09/18



Crash Diagram:

*ﬁ Direction

[ ]=velicle 1 [ 2 ]= Vehicle 2

ie: =P 1] - 2]

=3

% = Pedestrian

& = Bicycle

wp 5O

600¢ Main Street,
Wilmington, MA

If Crash Did NotOccur
on a Public Way:

[0 Of-Street Parking Lot
O Garage
0 Mall/Shopping Ceater

{1 Other Private Way

Crash Narrative:

| Main Street, Wilmington |

Indicate North by Arrow

MV 1 operator stated that she was waiting at the traffic light at the intersection of Main

Street and Lowell Street when MV 2 backed into her. MV 2 operateoxr, a tow truck, and the

two passengers,

stated that they entered the southbound travel lane with amber flashing

lights activated in order to back into the driveway of 600 Main Street (Forrest Auto), MV

2 stated that as they were backing up, MV 1 drove around them and stopped in traffic. MV 2

operator said he did not see MV 2 was stopped in his path of travel and a collision

ensued. MV 1 rear bumper was struck by MV 2 front left wheel. No injuries were reported,

Both vehicles were in driveable condition.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last, First,Middle} Address Phene # ‘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 MCMXNACC #;
43 44 45
Interstate ; Cargo Body Type Code o GVWR/GCWR L
- dg
Traiter Reg #: Reg Type Reg State Reg Year ‘Frailer Length .
Hazmat Information:
47} . 48 . . . 49
Placard| - | Material 1 digit # 7| Material Name Materiat 4 digit # Release code
Patrol Officer James R Hill 225 Wilmington Police Department 10/16/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 10-24-0¢




Wilmington Police Department
Images Associated with 23-339-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Nomber
" N [ .. State Poli [
Date of Crash | Time of Crash ) ?lty."l'own Motor Vehicle Crash Nun‘ll;cr };I\§111ber Speed Limit S |Tomircliee @&
10/16/2023 {1209 Wilmington . Vehicles | Injured || o o0 MBTA PnIi;:e 8
C Police
MR Police Report 2 0 |Longimde O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
234 BATLLARDVALE ST
Roure#  Direction Name of Roadway/Street Rowtedl  Direction  Address # Name of Roadway/Street
At
mchet EE Uf -_—— - & — 0Or
i 1 it Numb
Route#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Number 1
Also at Intersection with Feet B of
- Route# Intersecting Roadway/Sireet
Feet [N B of
Routef#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 3 et 3 4 0 —Ac
License #4 __ St _OB/Ag. Rez# 8THEZS Reg Type PC RegSate MA 5
19 9 20 2t
Sex M Lic. Class n Lic. Restrictions |1, CDhL Veh Year 2012 veh Make DODGE Veh Config. 1
Endorsemnent
Operator SARGENT , GLENN C Owner SARGENT . GLENN C
Las: First Middle Lest First Middle
Address 87 HINGT T APT B Address B7 WASHINGTON ST APT B3
ciy HAVERHILEL: st MA zip 01832-5688 City state MA__ zip QLB32-5688
Insurapce Company THE_COMMERCE INSURANCE CO velicleActionPriortoCrash |4 27| Damaged Area Codety ¥, 27 77
- Test Status: 28
Vehicle Travel Direction: mBE Responding to Emergency? 2 Event Sequence fl 23' 23' 23] 23| ! L]
Y Type of Test: 29
Citation # (If Issued) Most Harmtul Event ll : 30
BAC Test Result: |y B
. . . 4 25 25
Viel, 1; Ci/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Coutributing Code |4 " I Susp. Alcohol:|2 31 susp. Dmg:I2 32I
viol. 3: ClySec/Sub Viol, 4: Ch/Sec/Suls Driver Distracted by [Q 26 Towed froms scene? |o 33
Please fiE out for operater and alk occupants involved s-‘:" sfr:ny Aiili?ag Ei':ﬂ T:fp In-;zry 1' ;r?sp‘
Manie (Last First Middie) Address DOW/Age Sex | P [ Svatem | s | Code | Code | Sunas | Coar Medizal Faility
Operator See Above 1 {99 |4 o jo |10 [2
Nease Selee o 15 16 17 18
[(:]I‘Ll::: :';;:‘:;3:‘ @ Vehicle 2.1 #Occupants D Non-Maotorist A Fype Action] - Location Condttion I D Hit/Run D Moped
License # ; St 20B/A, leg# 5333501 Reg Type_Eg.________ Reg State NH _
19 19 20 21
sex M Lic. Classlp Lic. Restricticns {1 CDL e VehYear £02 L VehMake JEER.__ VehConfig [1
Endorsement
Operator MORIN ., JASON R Oowner MORIN, JASON R
Lon [ Middle Last Fird Midte
Address 46 SYLVAN DR =~~~ Adiess 46 SYLVAN DR
14

CiySALEM _~ swmeMNH zp Q3079

Insurance Company

city SALEM

Vehicle Action Prior to Crash

sae NH__ 7o 03079
1 22 Damaged Area Code:|q 27

Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |1 23-] 23' 23| 23| H
T 2 Type of Test: 29
Citation # (If Issued tost Harmful Event I
ifation # (. J] 1 BAC Test Result; 1 30
. . 25 25
Viok. 1; Ch/Sec/Sub Vial. 2: Ch/See/Sub Driver Contributing Cade (1 | [ Susp. Alwhol;]z 31} Sugp, Dmg:|2 32]
Viol, 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (0 26 Towed from scene? |y 3
Please fill out for operatos/mon-motorist and alk occupants involved 53’;‘ S:él)_ Ai-:l"‘ng Lil‘ Tifp In:“l’r)_ Tr:i‘p‘
Nome (Lagt First Micdie) Address DOBiAge Sex Moy, | Sustemn | Swius | Code | Code | Status | Code Medicat Faviliny
Operator/Non-Motorist See Above 1s9 |4 Jo jo 1o fa

Furmi Nu, (0364 CRAES 09718



*= Direction E:C] = Vehicle 1 = Vehicle 2 g = Pedestrian & = Bicycle
e =SSR Y

/
D

Parking lot of 234
Batlardvale St

If Crash Did NotOccur
on a Public Way:

B Off-Street Parking Lot
O Garage

B3 Malt'Shopping Center

tSrEJE::;l(OHaW O Other Private Way

Indicate Nortl: by Arrow

Crash Narrative:

V1l was pulling ocut of a parking space in the parking lot of 234 Ballardvale St (Bimbo

Bakeries}. As V1 was pulling out, a large stationary truck was blocking its wview and

resulted in V1 colliding with V2. Prior to the crash, V2 was traveling straight ahead

towards the exit of the parking lot. V1 sustained major damage to the front end and V2

sustained damage to the left side. V2 was able to be driven away from the scene by the

operator and V1 was left on scene by the owner to await his own tow. Both operators were

the lone occupants of their wvehicles and both denied medical attention. Information

exchange forms were provided to both parties.

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 Essuing State . MC/MX/CC #
43 R 45
Interstate | Cargo Body Type Code S GVWR/GCWR DR
46!
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length o
Hazmat Information:
RN £ . . . 49
Placard| =727 | Material | digit # Matertal Name Material 4 digit # _____________Release code
Patrol Qfficer Michael W Powers 231 Wilmington Police Department 10/16/2023
Pofice Officer Name (Please Print) Signature [D/Badge # Departiment Precinct/Barracks Pate

CDPI 1i-24-00



Wilmington Police Department
Images Associated with 23-340-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) (.Zityl'l'own Motor Vehicle Crash Number | Number |Speed Linit__25 E?::]'g:;z g
10/17/2023 {0733 Wi lm:.ngton . Velicles [ Injured Latitude MBTARoice (3
24HR Police Report 2 0 Longitude Camps Poice 1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
128 E LOWELL ST
Route#  Direction Wame of Roadway/Street Roue# Direction  Address # Naime of Roadway/Stree!
At
WOBURN ST Rt NS[EWor — — — v — o —
Route#  Direction Name of Intersecting Roadway/Street Mile Marker AN umber 3 11
Alse at Intersection with Feet E of
Routeft Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Tntersecting Roadway/Street
Landmark

Please Select One . N

of the Foltowing: & Veicle 11 #Occupants D Hit/Run |I:I Moped Crash Report ID# 2 3 - 3 4 1 "AC
License # JB/Age. Reg# 345AR9 Reg Type BC Rep State MA _ 3

19] - 19 0 210 1
SexM__ Lic. Class [ Lic. Restrictions CDL Velt Year 2022 Veh Make TOQYQTA Veh Config, |1
! Endorsement
Operator CLIFEQRD . DAWIEL THOMAS .. ... owe CLIFFORD, DANIEL THOMAS
Last First Middhe Last First Middle
Address L1, SERVANT WAY Address 11 SERVANT WAY
Ciy SQUTHBRIDGE _ sweMA_zp 01550-2162  ciy Stae MA _ zip 01550-2162
Insurance COI“WMW Vehicle Action Prior to Crash 1 z Damaged Area Code'jg mom 2
: Test Status: 28
Vehicle Travel Direction: )EE Responding to Emergency? 2 Event Sequence !1 23' -23| 23] ) 2_3| !
= Type of Test: 29

. L 24

Citation # (If Issued) Most Harmfub Event II : 30
BAC Test Resule:

. - Driver Contributing Code |1 25 25 t
Viol. | ClvSec/Sub Viol, 2; Ch/Sec/Sub river Contributing Code Susp. mwwt;f 3] sugp. Drug:' 32] 1
Viol. 3: Ch/Sec/Sub Viol 4; ClvSec/Sub Driver Distracted by IO 26I Towed from scene? |o 33

; EEERERERERE 0
Please filE out for operator and all occupants mvolved o | s [ aniog | Bt | | 1oy Tn""m
Namse {Lest Firs! Middls) Addriss DOBIAge Sox | Pos. [ Syssem| St | Code | Cote | S | Coae Mulical Pusilite
Operator See Above 12 |4 |0 j0 (101
Please Select One . . I 1§ L [ 16 . 17 " i8 .

ni"t]l:: F:;llc:“‘in:_r: E Venicle 2L #Occupants D Non-Motorist A Type Action "| Location Condition D Hit/Run D Moped

License i S DOB/A; Rep # RegType PC  RegStae MA_____
i 19 19 o .20 21
Sex B bic. Class D Lic. Restrictions [ - coL___ vehYear 20T  vehMae HONDA =~ veh Config, |1
Endorsement
Operator Owner b
Last First Midetle Last Fimst Middhe
Address. 4_MORNINGSIDE DR Address 4 MORNINGSIDE DR
14
City LERICA sueMA_zp Q1821  ciy BILLERICA se MR __ zip 1-1448 |1
Inswrance Company THE COMMERCE INSURANCE CO Vehicle Action Prior 10 Crash 1 n Damaged Area Code: |y 27
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |1 23‘ 23| 23] 23| est Status
. 29
o Type of Test:
Citation # (If Essued)_T_B_z_B_z_o_B_l__ Most Harmful Event |1 3
BAC Test Result:

Vil ' ChvSeciSub B2 9 viol 2: C/Sec/Sub

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

Susp‘Alcohol:| 3 Susp, Drug:| 32|

Driver Contributing Code {13 25"3 25!
Driver Distracted by [7 26!

Towed from scene? |y 33

Please fill out for operator/non-motorist and alt occupants mvelved

kL) 33 ] 37 kL] y 40

Sent | Salety | Adtbog | Ejeet | Trmp | lujury | Transp.
MNanye (Last First Middic) Address DOl/Age Sex | Pos. | Spstem| Sy | Code | Code | Swia | Sode Medical Facitily
Operator/Non-Motorist See Above 1]t (2 Jo Jo [w0]a

Form Mo, 10364 CRAGS 09/18




Crash Diagram:

s = Direction [ 1 ]=Vehiclel [z |= Vehicle 2

ie: =P 1] = ]

% = Pedestrian &% = Bicycle

- 2

- O

O Garage

i
9]
&

<= Rte. 128/ owell stm,':?

Crash Narrative:

Oper.#1 Related, while he was traveling straight on woburn st.,crossing the intersection

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

3 MaltShopping Center

3 Other Private Way

: B

0
\/

Indicate North by Arrow

of woburn/Lowell st.,M/V#2 crashed into the right side/passenger side of his m/v#1. He

related that he had a GREEN Light at the time of the crash.

Oper.#2 related that she was traveling straight on Lowell st./Rte.129. As she approached

the intersection,

she could not see the traffic light as the SUN was shinning in her face,

She related to me that she didn't know if the light was RED or GREEN. As she went into the

intersection, she crashed into m/v#l,

(PRJ/142) M/V#2 was towed by AAA,

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Blescription 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 MCMXICC #
43 44 .45
Interstate . Cargo Body Type Code B GVWR/IGCWR
) . 46
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
4T A8 . e 49
Placardf - © | Material 1 digit & <+ | Material Name Matesial 4 digit # ______________Release code )
Patrol QOfficer Paul W Jepson 142 Wilmington Police Department 10/17/2023
Potice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Daie

CBP1 11-24-00




PolicoUse Only - Commonwealth of Massachusetts ~ RMV Document Number
Date of Crash | Time of Crash City/Town MotOr Vehicle Crash Number | Number Speed Limit__35 m;ﬁ,‘ﬁm‘e E
10/17/2023 (19807 Wilmington . Vehictes 1 Injured |, o inude MBTA Polce 8
T olice
- Police Report 1 1 |Longitude A
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
260 MAIN ST
Rouwte#  Ihrection Name of Roadway/Street Routef#  Direction  Address # Name of Roadway/Strect
‘4 Al
Feet [N[S[E[Wlor — — — o — or
i Exit Nuinby
Route#  Direction Name of Intersecting Roadway/Street Mile Marker X
Also at Infersection with Feet NEE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of [ntersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: E Vehicle LL___#Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 3 4 2 —Ac
License # 3 _ St OB/Age ! . Reg# TEG789 Rep Type_E_C__________ Reg State MB
19 19 20 21
Sex B Lic. Class i) . Lic. Restrictions |1 JCDL VehYear 2014  veh Make TOYOQTA Veh Config. 1
Endersement
operator TORTOLA, ROSEANN SARAH . ... ...  Owner
3 1ast First Middie Last First Middle
2 |address 4 SHERBURN PL Address 4 SHERBURN PL

stac MA_ zip 01887-2039 ciy WIIMINGTON _ _ _  saeMA  zipQ01l887-2039

City
nsurance Company GOVERNMENT EMPLOYEES INSU vehick ActionPriorto Crosh {1 2|~ DamagedAseaCodedlg ¥7| 7] 27
: Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |3 23' ; 23| ) 23] i 23] 1
] = Type of Test: 29
1 — 24 ype of Test:
Citation # (If Isseed) oo Most Harmnful Event |3 H 3
BAC Test Result: |y
. . . - q 25 .25
Viol. 1: CI/SEC/Sb rrrrmmrrrrrrrrereee Vi, 2: ChfSeciSub ——— Driver Contributing Code {19 II : I Susp. Alcoilol:lz 31 sugp. Dmgiz 32'
= Viol 3: ChvSec/Sub —— Viol. d: Cl/Sec/Sub —— Driver Disteacted by B Towed from scene? |g 33
1 i EEEEEREREERERE
Please fill out for operator and all occupants involved Gt | sohuy Daiba| Ereer | Trp | gy |Toammp.
Nanwe (Last First Middle) Aduress DORIARe Sex Pos. | System | Statay | Code | Cody { Slatus | Cocke Medieat Facility
Operator See Above 11 ja o Jo jiojn

Please Sclect One
of the Following:

[
=]

15 14 17 18
Ej Vehicle 2______#Occupants Non-Motorist A Type 1 Action > ‘ Location Condition D Hit/Run D Maped

License £ - St, DOB/Age Reg# RegType__________ Reg Siate
19 19 ) 20, 21
Sex B __ Lic. Class D Lic. Restrictions {1, CDLo__ VehVear__ VehMake Vel Coaflip.
Endorsement
Operator DRIVER, KATHLEEN ANN = Owner
8 Lan First Middle Last First Middle
1 |Adiess 985 CHANDLER ST Address
Ciy TEWESBURY  sweMA 7p01876-3711  ciy State Zip
22 . 2
Insurance Company Vehicle Action Prior to Crasl : Damaged Area Code:] 27} 27 27
Test Status: 8
Vehicle Travel Direction: B Respondimg to Emergency? Event Sequence I 23! : 23i 23' 23‘
4 Type of Test: 29
itation & (If [ Most Harmaful Event [
92 Citation # (If Issued) ost Harmful Even BAC Test Resuli: 30
; _— .28 25
Viol. I: ClvSec/Sub — Viol. 2: Ch/See/Sub ——wumeone . Driver Contributing Code | .0~ “ - | Susp. A[coho]:l 31 susp. Drug,i 32!
Viol. 3: Ci/Sec/Sub — .. . Viol. 4: Clv/See/Sub =wen——— Driver Distracted by l z 26' Towed from scene? 33[
Please fiil out for operator/non-motorist and all occupants involved o Sj.fﬂ M:é‘as E;:'“ .]f:p In}jn_ ™ ::sn‘
Mame (Last Fisst Middiey Address LOb/Age Sex Pos, | Syswm | Stoiux | Code | Code | Swtuy | Code Medical Fucility
_ Lahey Clinic
Operator/Non-Motorist See Above 1 |99 7 |2

Form No. 10364 CRA-65 09118




mup = Direction

(1 ]=Vehicle1 [ _z |= Vehicle2
ie: wip[ 1] =]

d)% = Bicycle
= &b

% = Pedestrian

=3

Crash Diagram:

yVehicle 1

Middie entrance to plaza

. Pedestrian 1
260 Main Street

£ Garage

e

Crosswalk

If Crash Did NotOccur
on a Public Way:

3 Off-Sireet Parking Lot

F Matl/Shopping Center

[T Other Private Way

éﬂ!)

Indicate North by Arrow

Crash Narrative:

On Tuesday, October 17, 2023, at approximately 7:08PM, vehicle 1 was was attempting to

merge onto Main Street. When wehicle 1 began to move into traffic, it collided pedestrian

1 who was walking through the crosswalk.

Pedestrian 1 had injuries to the head and lower left leg. They were transported to Lahey

Hospital for further medical treatment.

Photos attached.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
JAUSS PAMELA 1 180 TYNSBORO RD BLDG C Apt. #1 NORTH CHELMSFOR
Property Damage:
Owner {Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number [ssuing State MC/MXACC #:
B X | 44 4
Interstate L Cargo Body Type Code e GVWR/GCWR P
"46)
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length S
Hazmat Information:
47 S48 ) . o 49
Placard 7| Material 1 digit# | @0 0| Material Name Material 4 digit # Release code
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 10/17/2023
Police Officer Name (Please Print) Signature 1D/Badge # Degartrnent Precinct/Barracks Date

ChPL 112400




Wilmington Police Department
Images Associated with 23-342-AC




Pulice Use Only Commonwealth of Massachusetts .-+, RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Nunber jspeed Limit___35_| ;0 taee g
10/17/2023 [2038 Wilmington . Vehicles | Injured 1) oieude MBTARdice OO
C Police
24HR POllce Report 1 2 Longitude O;I::?m H
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
183 MAIN ST
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Teet (N[S[EW] o — — — & — o
. - b
Route#  Direction Name of Intersecting Roadway/Streel Mite Marker Exit Number 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet ﬂ W] of
2 Route#  Direction Name of Intersecting Roadway/Sireet
Eandmark
Please Select One [y . .
o i Fallominn, Vehicle 12 #Occupants [T mivRun (L} Moped CrashReport it 2 3—343=-AC
License - 2 & JOBfApe Reg # BR2T7RK Rep Type EC e m Reg State MA____ 2
19, 20 2 |17
SexL Lic. Class jpy Lic. Restrictiens |1 CDL Veh Year z Qz 3 Veh Make AUD T Veh Config, 1
L Endorsement
Operstor COLLINS, MELISSA A Owner COLLING , MELISSA A
2 Last Fizst iddle Last First Midd]e
Address 24 BELMONT RD Address 24__BEIMONT RD
Ciy BILLERICA SweMA 7 01821-2030  ciy s MA__zip 01821-2030
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 27
: Test Status: *28
- Vehicle Travel Direction: mﬂﬁ Responding to Emergency? 2 Event Sequence l42.2:-‘|28 23'21 23] 23' est S 1 m
2 Type of Test:
Citation # (If lssued) 235 03BAC-CN Most Harmful Event |2 g M
BAC Test Result: |y 30 B
Viok. 1: C/Sec/Sub 82 4A_ viol. 2: CvSec/Sub Driver Contributing Code {177 25" 2_5I Susp.AJcohul:|2 34 susp. Drug:l2 32| 21
; Viol. 3: Clv/Sec/Sub Viel. 4: Cl/Sec/Sub Driver Distracted by 0~ 29 Towed from scene? [y 33
i 34 35 5 37 k1 ¥ g
Please fill out for operator and atl occupants involved oo | Saioy | Adsbog | Eioot | g |ty |Tennee
Name {Last First Middle) Address DOB/Age Sex | Pos. | Spatem | Stas | Code | Code | Starus | Code Madial Facitiny
Lahey Clini
Opemmr See Above 111 3 jo fo |7 | ahey Clinic
24 JEFFERSON RD Lahey Clinic
CARLA DONCHUE TEWKSBURY, MA 0IB76 F 3 1 3 0 o T 2
ase So 15 ‘16| 19 18
7 Please ;;:;’:&g:" [ venick 2_____#Occupants [[_] Non-Motorist A Type l - !Action | Location | | Condition | [ Hivrun | ] Mopes
License # 5t DOB/Age Rep # Reg Type Reg State
: 19 19 . 20 11
Sex Lic. Class Lic. Restriclions CDL Veh Year Veh Make Vel Config,
Endorsement
Operator Chwner
8 Laust First Middhe Last First Middbe
Address Address
14
City State Zip City State Zip 1
. 2 .
Tnsurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
N o . 23| 23 23] - 23 Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence ;
Type of Test: 29
9 Citation # (If Tssued) Most Hannful Event l Ly 3
2 BAC Test Result: 0

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

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

Driver Contributing Code ZSII 25‘
Brriver Distracted by 26]

Susp. Alcohol:l 31

Susp, Dnlgri 321

Towed from scene?

_3j

Please filf out for eperator/non-moterist znd all occepants involved

M 335 36

37 Kk 3 40

Sear | Sakety | Airbog | Eject | Trap | Injury | Transp.
Name (Last First Middl) Address DOMAge Sex | Pos. | System Stotus | Code | Code | Stawis | Code Medicul Favility
.
Operator/Non-Motorist See Above 1

Furzn No. 10364 CRAG3 09413



*ﬁ Direction E] = Vehicle 1 E= Vehicle 2 % = Pedestrian (5?) = Bicycle
Crash Diagram: je: =P 1| =2 | -p 3 - D
Wisser St R If Crash Did NotOceur
on a Public Way:
[ OfStreet Parking Lot
183 Main St

<

O Garage

m) Mall/Shopping Center

[ Oiher Private Way

Indicate North by Arrow

Crash Narrative;

MVl was traveling NB on Main St when the passenger of MV1 reported the operator acting

strange and not responsive to questiocons. MVl continued to accelerate NB on Main St and

proceeded to cross the double yellow line, over the median and sidewalk into the parking

lot of 193 Main St. MV1 continued NB through the parking lot until it ceollided with a tree

on the property of 1 Wisser St. Operator and passenger were transported to Lahey and MVl

was towed by Cains

Witnesses:

Name (Last,First,Middle) Address | Phone # Statement
1
PATTERSON TROY DAVID 6 RUSSELIL, RD WILMINGTON MaA 01887-1600 i
1
HERSOM LAURIE A 338 ANDOVER RD BILLERICA MA 01821-1440
1
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MASS DOT 193 MAIN ST WILMINGTON MA 01624 1 o SIMASS DOT SIGN
COLBERT RONALD PATRICK |1 WISSER ST WILWINGTON MA 01887-20 {97 - |TREES LANDSCAPF,
£
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City S Zip
US DOT #: State Number Essuing State MCMX/ICC #:
43 44 -
Interstate e Cargo Body Type Code GVWR/GCWR B
- 46}
Trailer Reg #: Reyg Type Reg Siate Reg Year Trailer Length O
Hazmat Information:
4T N . e 49
Placard * | Material 1 digit # | Materiat Name Material 4 digit # Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 10/17/2023
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks

CDPI £1-24-80




Wilmington Police Department
Images Associated with 23-343-AC




Viol. 1: Cl/Sec/Sub

Viot. 2: Clv/Sec/Sub

Driver Contributing Code

1 25 25

Susp. Alcohol‘.'z 3

Susp. Dmg:fz 32,

Viel, 3: ClvSee/Sub Viol. 4. Ch/Sec/Sub Driver Distracted by |Q 29 Towed from scene? 5 33
Please fill out for operator/non-motorist and all oceupanss involved - SnJliu- Ai:li:lg. E?:cl l'J:p I“fzy 'l'r::sp.
MName {Last First Middle) Address DOB/Age Sex Pos. | Systemy| Sy | Code | Code | S | Code Medical Facility
Operator/Non-Motorist See Above 19 [a Jo |0 fiofa
10 GREERMEADOW DR
TERRENCE THROWE 1 3 99 4 [} 0 10 |1

BILLERICA, Mh QXE62

Police Use Only Commonwealth of Massachusetts 'RMV Document Number
- - » T State Pol
Date of Crash | Time of Crash ) (:,‘ltyfl’own Motor VethIe Crash Number | Number (Speed Limit__ L5 | P foee g
10/19/2023 (1516 Wilmington . Vehicles | Injured |} - 0 MBTaPoice L]
G Pi
24HR Police RePO rt 2 0 Longitade g Polee W
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
260 MATIN ST
Route#f  Direction Name of Roadway/Street Rowte##  Direction  Address # Name of Roadway/Street
4 At
Feet HE of = — — ¢ — o
i ¢ Exit Numb —
Rowte#  Direction iName of Intersecting Roadway/Street Mile Marker R 6 11
Also al Intersection with Feet EE of
Route#t Intersecting Roadway/Street
Feet EE of
31 Route#  Direction Name of Intersecting Roadway/Street
NaImarl
Landmark
Please Sclect One  fyvg \ .
of the Following: Vehicle LL__#Occupans D Hit/Run D Moped Crash Report ID# 2 3 - 3 4 4 —AC
License : & DOB/Age Reg# 3GPH30 Reg Type BC RegSrate MA_____ B
_ o 19 » 2] FTI O
Sex B Lic Class|p Lic. Restrictions {99 ~ | CDL___ VehYear 2021 veh Make F'QRD Veh Config. |1
! Endorsement
Operator owner RODGERS ; DOROTHY MYRTLE =
3 Last First Middle Last First Middie
1 | Address KN Address 2 ACORN KNOLILI, DR
ciyN_ READING  sweMB zp 01864-1366  ciy N_READING saecMA  7zip 01864-1366
Insuranee Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash 4 22 Damaged Area Code:
- Test Status:
Vehicle Trave] Direction; E{E Responding to Emergency? 2___ Event Sequence |1 23| 23| ' 23| 23'
5 24| Type of Test:
Citation # {# Issued) Most Harmful Event |1
BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viok. 2: Clv/Sec/Sub Driver Contributing Code |19 ';5“ ' 25] Susp. A;cohol:]z 31 usp, Dmg:|2 32| 1
z Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by 10 .- _"26 Towed from scene? [ 33
1 i LIS Y] by
Please fill out for operator and all occupants involved S sﬂf:.y A;;E E?:\:l Tjn‘:p Illju)ry '|'r:r(;p.
Name (Last First Middle) Addnsss PO ARe Sex Pos, | Syttenms | Sioius { Code | Code | Swws | Code Medical Facilily
Operator See Above 195 |4 Jo [0 [0 {2
Mease Sele 13 - 1§ 17, 18
lnlfc"'l:f ;g;::‘t“(:;c <] vehicle 22 #Occupanis D Non-Moforist A Type *{ Action | Location | Condition I D Hit/Run l:] Moped
License & Si OB/Age Reg #R85022 RegType ©Q  RepState MA _
T T n 20 21
Sex -~ Lic. Class |y Lic. Restrictions |99 CDL Veh Year_z_o_l_s_____. Veh Make TOYOTA  Veh Config. 1
Fndnrzement
Operator i Owner
3 Firn Middle Last First Middie
2 | adores _ Addess 2_PARE DR ST APT 3
14
City State L Zip. _— R Ciy HESTFORD sacMA 7 01886-3525 |1
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Coderlg 27
Test Status: 28
Vehicle Travel Direction: EEK" Responding to Emergency? 2 Event Sequence |1 13| 23! 23‘ 23' 1 >
Type of Test: 99
5 Citation # (If Issued) Most Hannful Event |1 e BACTestResole | 38

Form No. 10364 CRA-GS 09/18



wolp= Direction [ 1 |=Vehiclel [z |=Vehicle2 Q = Pedestrian &® = Bicycte

N = Y

If Crash Did NotOccur
on a Public Way:

£3 O#t-Street Parking Lot
1 Garage

vi 1 Mal/Shopping Center

1 Other Private Way

Indicate North by Arrow

Market Basket Parking Lot ,,,

Crash Narrative:

On Thursday October 20, 2023 at approximately 3:16pm I, Officer Fortes responded to a

motor vehicle crash in the market basket parking lot. Upon arrival I observed Opl standing

by her vehicle and Op2 and her passenger standing by their vehicle. The occupants of V2

stated they were traveling south in the lot and V1 was exiting an aisle in the lot and

collided with them head on. Opl confirmed these events and stated she did not see the

other vehicle traveling on the roadway. The operator of V2 had an active learners permit

and the passenger was a driving instructor and the vehicle was marked with Massachusetts

Auto School on the side. All involved parties declined medical attention and both vehicles

were driveable.

Witnesses:

Mame {Last,First,Middie) Address Phone # Statement

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Essuing State MOMX/ICC #:
43 44 45
Interstate FR Cargo Body Type Code GVWR/GCWR P
46
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length |
Hpzmat Information:
AT Sl 148 i . - 49)
Placard} - | Material | digit# | . : | Material Name Material 4 digit# . Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 10/19/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



344-AC

Imington Police Department

Images Associated with 23-

W




. Police Use Only Commonwealth of Massachusetts RMYV Document Number
i i - s State Pohce
Date of Crash | Time of Crash ) (.Z‘1ty.’Town Motor Vehlcle Crash Number | Nomber {Speed Limit___40 P peline %
10/19/2023 (1716 Wilmington . Vehicles | Injured §, .o MBYAPolce )
24HR Police Report 3 0 Longituds Compsroce 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
247 LOWELL, ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
— Feeat EE of — — — ® — gr
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Mumber 1
Also at Intersection with Feet mB of
Route# Intersecting Roadway/Street
Feet NBE W/ of
Routef#  Direction Name of Entersecting Roadway/Street
Landmark
Please Select One  [iw . .
of the Following: Vehicle 11__#Occupants [:l Hit/Run l:' Moped Crash Report ID# 2 3 - 3 4 5 —'AC
License - Ste . DOB/Age. Regt 6SP124 Reg Type B G Reg State MA - 2
19 194 20 21 -
Sex M Lic. Class Lic. Restrictions {1 €DL Veh Year 2017 Veh Make HONDA Veh Config. [1
Endorsement
Operator LE . BEIAN NGO owner L, BRIAN NGO
Last First Middie Last Firsl Middle
Address 14 RIVERSIDE DR Address 14 RIVERSIDE DR
Ciy READING  sweMA 25 01867-~3510 ciy READING saeMA _ 7ip 01867-3510
insurance Company T INSURAN Vehicle Action Prior to Crash 2 2 Damaged Area Codelg 27l1g 27
. Test Status: 28
Vehicle Travel Direction: B):{ Responding to Emergency? 2 Event Sequence Il 2:‘}I 23' 23| 23[ et St 1
Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 24 0
BAC Test Result: [y 3
Viok. 1: ClvSec/Sub Viol. 2: CifSec/Sub Driver Contributing Code |1, -25‘ 25‘ Susp. Aleohol, 31] Susp. Druglp 7
Viol. 3: ClvSec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by [0 26 Towed from scene? jp 33
Please fill out for operator and all necupants involved Rt IR AT I L B
Seat { Safety | Airbeg | Eject Trap | Injuny |Tzonsp.
Nome (Lagt Ficst Middle) Address DOB/Age Sex Pos. | System | Sy | Code | Code | St | Cude Medival Faeility
Operator See Above 12 [a Jo [o [to |2
Please Sclect One E Vehicle 2.2, #Occupants Ij Non-Motorist A Type 13 Action Location 7 Coadition 18 D Hit/Ru D Moped
of the Fallowing: ¥p n e
License #. o o . 5 __DOB/Age - Kep # 27 4yC2 Reg Type EC Reyg State MB, —
_ 19 19 o 20 21
Sex B Lic. Class D Lic. Restrictions (B CDL________ VehYear 2012  vehMake HONDA  veh Config. 1
Endorsement
Operator MEHTA , NEHAL K owner MEHTA, NEHAL K
Last First Middie Lot First Middle
Address Address 11 FANEUIL DR
14
Ciy FIIMINGTON State MA  7ip 01887-2034 City HIIMINGTON stae MR 7ip 018B7-2034
Insurance Company GEICO _GENERAL INSURANCE C.  vehick ActionPriortoCrash |2 2| DamagedAreaCodely s 27 27
Test Status: 3
Vehicle Travel Direction: }:{ Responding to Emergency?. 2 Event Sequence |1 23' 231 23! 23‘ 1
4 Type of Fest: 29
Citation # (1f Issued) Maost Hannful Event ll BAC Test Result: |y 3
. . : - 25 25
Viol. I: Cl/Sec/Sub Vial, 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. Mcohoqz 31 susp. Dmﬂilz 32’

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

Driver Distzacted by [Q 26 Towed from scene? |5 3

Please fill out for operator/non-motorist and all sccupants invobved
Name {5851 First Middle) Adilress

kL] 35 6 7 3 39 40
Seai | Safety | Anbug] Ejewt | Trp { Iygury | Toansp.
DORtARe Sex Pos. [System | Suus | Code | Code | Sinus | Cody

Medieal Facility

Operator/Non-Motorist See Above

1 |1r |4 jo [0 j10 |1

4 3 4 &) Q 0 |1

Form No. 10364 CRAGS 0418




s = Direction  [_1_]=Vehicle ] [ 2 |= Vehicle 2 Q=Pedestrian &% = Bicyele

e p[]  =pL5] =3 -»> &%

—L If Crash Did NotOccur
on a Public Way:

[ of-Street Parking Lot

Strout Ave. O Garage

a Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

@ 15911 M0 27T

Crash Narrative:

Operator of motor vehicle 1, Brian Le, stated that he was traveling east on Lowell Street,

was stopped in heavy traffic, and was rear ended by MVZ, Op. of MV2, Nehalk Mehta, stated

she was traveling behind MV1l, also stopped due to traffic, was rear ended by MV3, and that

caused her vehicle to be pushed intc MV1. Op. of MV3, Michael Grafton, stated he was

traveling behind MV2, observed the vehicle in front of him stopped, but he couldn't stop

in time, and crashed into MV2 (See images). I didn't observe any injuries, all involved

parties stated no major injuries, and refused medical attention. Paperwork exchanged,

they were advised accordingly, and sent on their way.

Witnesses:

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

Property Damage:

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

Truck and Bus Information:

L

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 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Julio J Quiles 197 Wilmington Police Department 10/19/2023
Police Officer Name (Please Print) Signature ID/Badpge # Department Precinct/Barracks Date

CDPI 11-24-00



L RoliceUseOuly Commonwealth of Massachusetts - RMV:Dotumeat Number
Date of Crash | Time of Crash ) (_'.‘ity:"l‘own Motor Vehicle Crash | Number | Number |speed Limie__40 | Dsiefobee E
10/19/2023 (1716  |Wilmington . Vehicles | Injured 1} 1rigyge MmTrdiee O

C olice
24HR PO]lce Report 3 O Longitude oﬁ?:;:us
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
247 LOWELL, ST
Rowe#  Direction Name of Roadway/Street Routeff  Direction  Address # Naine of Roadway/Street
At
_ Fee mEE of — — — & — or
i xi be
Route#  Direction Name of Intersecting Readway/Street Mile Marker Exit Nuntber 11
Also at Intersection with Feet lN! S[E IWI of
Route# Intersecting Roadway/Sireet
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
& vehicte 31___#Ocoupants [} mitRan | (] Mopes crshreport ot 2 3~345-AC
License # : St DOB/Age. Rep # 835144 RegType CO Reg SaeMB 12
119 2 21
SexM__ Lic. Class [, H Lic. Restrictions COL e Veh Year 2008 Veh Make GMC Veh Config. [6
Endorsement
Operator owner BLUE RIBBON BARBECUE INC
Lagt First Middle Last Ficst Middle
Address 8 ELLIOT RD AddressMMTH ST
City State MA  7ip 01940-2002 iy NEWTON Stae MB 7p 02461-1943
Isurance Company ARBELLA PROTECTION INSURA  Vehicle ActionPriortoCrash |12 ~ Damaged Area Coderly 27
T : e Test Status: 28
Vehicie Travel Direction: ma’:{ Responding to Emergency? 2 Event Sequence |3 © 23' : 23' 23, 23[ 1
~2d Type of Test: 29
Citation # (If Issued) Most Harmful Event [1 o -
: . BAC Test Result: 3 30
i iok. 2: Drriver Contributing Code 19“25 [ : 3 13
Viol. 1: ClvSec/Sub Viok. 2: Cl/Sec/Sub c ST susp, Aicuho];lz 31) Sugp. D“*Eiz zl
Viol, 3: Ch/See/Sub Viol. 4: Ch/Sce/Sub Driver Distracted by |99 28 Towed from scene? |5 33
Please fill out for operator and all occupants nvolved - S:ril)_ m‘?&; E;;l ':3;. l"i:n Ty n
Nazte (Lust First Middic) Addnzss DOR/Ags Sex | Pos. {System | Sews | Code 1 Code | Stows | Code Medical Fuility

Operator See Above 12 |4 Jo Jo [10fa
Please Select One D Vehicle 4 #Occupants D Non-Motorist A Type | - 15 Action Location ” Condition 18 G Hit/Run D Moped
of the Following: E : . y
License # St DOB/Age Reg # Reg Type Reg State

. 19 19 . o 20 21
Sex Lic. Class| - . Lic. Restrictions | *: > CDL Veh Year Veh Make Veh Config.
Endersement
Operator Owner
Tast Firat Middle Last Final Middle
Address Address
14

City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash . 22 Damaged Arca Coder] 27 -

- = - Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence l i 23] : 23[ 23| : 23‘

sy Type of Test: 29

Citation # (If Issued) Most Harmful Event | cae BAC Test Result: 30

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

Driver Contributing Code

Susp, Alcohol:l 3L susp. Drug:l 32'

Viol, 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? '-33’
Please il out for operator/non-motorist and all occupants involved 53,:,, gajriy Aﬁ&,g 5]?.1-: 1::[. m,?:.y- Tr:::p,
Name (Last First Middle) Address DON/Age Sex | Pos | System | Sy | Code | Code | Sunws | Cose Medicat Favility
Operator/Non-Motorist See Above 1

Form No. 10361 CRA-65 09/18



Wilmington Police Department
Images Associated with 23-345-AC




Police Use Only Commonwealth of Massachusetts " RMV Document Namber
: 4 . L State Poly
Date of Crash | Time of Crash . ifIlty.’Town MOtOI- Vehlcle Crash Number | Number [Speed Limit__ 10 { Prue o g
10/20/2023 (1607 Wilmington . Vehicles | Injured ;e MBTAPolice 3
uHR Police Report T |1 |Longinde Canpus e
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
3 CHURCH ST
Routeff  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 Al
Feet EE of —— — & = g
Route#  Direction - Name of Intersecting Roadway/Street Mile Marker Exié Namber 3 11
Also at Intersection with — Feet mE of
Route#t Intersecting Roadway/Street
Feet BEE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [ovg . .
frorwbsvmaangl 0 veicle 1L #Occupants [} tivun  |] Moped CrashReport ¥ 2 3=34 6-AC
License #, St, 20B/Ag . Reg# 9523 Reg Type BC Reg StaeMBA_____ 2
_ 9 19 o 20 FT1 I >
Sex M Lic, Class in) Lig, Restrictions (1. | CDL Veh Year 201 4 Vel Make FORD Veh Config. 2
Endorsement
Operator Owner
3 Last First Middle Last Firal Middle
1 |Address 1 RHODES ST Address 1. _RHODES ST
Ciy WILMINGTON  sweMA 7 01887-1879 ciy NIIMINGTON saeMA  2p 01887-1873
Insurance Company SAE" MPANY Vehicle Action Prior to Crash 10 2 Damaged Area Code:{g 27
. . . Test Status: 23
Vehicle Travel Direction: L'{E Responding 1o Emergency? 2 Event Sequence |35 23' 23-[ 23| '23| ¢ . 1
5 Type of Test: 29
Y 24
Citation # (If Issued Most Harmful Event | otk
¢ ) 35 BAC Test Result: 39 T
Viol. 1: CluSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |9 23] _zsi Susp. Aleotolfy 3] Sup. Drusly 37| [30
3 Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 E '2.6I Towed from scens? |5 33
1 : T ™
Please fill out for operator and all occupants involved s:: s;& " Aif:ﬂg lezc. ,l,ifp ln;::_v T rj:‘n
Namw (151 First Mistdle) Address DOlAge Sex | os. | Systen | S | Code | Code | Stanuy | Code Medical Facility
Operator See Above 129 s |0 o {8 |1
Please Select One . . . 15 . .18 . 11 .. 18 .
71 of the Following: D Vehicle 2 #Oceupants D Nen-Motorist A Type Acnonl - | Location Condition I:I Hit/Run D Moped
License # St DOB/Ape Rep # Rey Type Rey State
) 19 19 o 20 21
Sex Lic. Class Lic. Restrictions | 1CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Ohwner
[3 Lo First Middle Last First Middle
99 Address Address
14
City State Zip City State Zip 1
Imsurance Company Vehicle Action Prior to Crash . .22 Damaged Area Coderf 27 27’ 27]
Test Status: 8
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 2“ﬂil 23' 23! 23|
% Type of Test: e
92 Citation # (I{ Issued} Most Harmful Event | BAC Test Result: 30

Viol. E; Ch/Sec/Sub Viol. 2; Clv/Sec/Sub

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

Driver Contributing Code 25{ 25

Susp. Alcohul:[ 31

Susp. Dmgtl 31‘

Towed from scene?

Driver Distracted by | 26|

_ﬁ]

Please fill out for operator/aon-motorst and all occupants involved

4 35 36 7 38 k34 40

Seat | Safety { Aicbag | Ejer | Trop | Injuy | Tramp.
Mume (Lost First Middle) Address DOD/Age Sex Pos. | Switem{ Status | Code | Code | Sty | Code Madical Facility
,
Operator/Non-Motorist See Above 1

Fourm Mu, 10364 CRA-65 018



»= Direction zl = Vehicle 1 = Vehicle 2 % = Pedesirian o = Bicycle

eSS, (NN >3 =

1f Crash Did NotOccur
on a Public Way:

Rizzo's B Off-Street Parking Lot
Roast Beer & Pizza

1 Garege

3 Mall/Shopping Center

T} Other Private Way

Vi s
Indicate North by Arrow

Crash Narrative:

Cperator stated he was backing into the parking spot when another vehicle came into the

parking lot at a high rate of speed. COperator stated he backed into the spot quickly to

avoid the other wvehicle that came into the lot and when he backed into the spot he backed

up toc far and into the glass. Operator had a small cut to his hand but declined all

medical attention. The WFD obtained a patient refusal. There were superficial scratches teo

the right rear of the truck from the glass breaking and falling on the truck. As a result

of the crash, two large glass panes were shattered and the insulation was exposed. Th

building inspector responded to the scene,

Witnesses:

Name {Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle} Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MCMXACC #
43 A4 TS
Interstate Son Cargo Body Type Code R GVWR/GCWR HR
46
Traiter Reg #: Reg Type Reg State Reg Year Trailer Leagth
Hazmat [nformation:
4T 48 . g 49
Placard| . < .| Material 1 digit # | Material Name Materiat 4 digit #____________ Release codo
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 10/20/2023
Police Officer Name (Please Priat) Signature ID/Badge # Departinent Precinct/Barracks Date

CDPI 11:24-00




Wilmington Police Department
Images Associated with 23-346-AC




 Police Use Only Commonwealth of Massachusetts .. RMV Document Number
Date of Crash | Time of Crash ) (-Z‘ityfr own Motor Vehicle CraSh Nomber | Nomber [speed Limit__40 E::;I:]l:‘uol:fcz g
10/20/2023 (1927 Wilmington . Vehicles | Injured ) oiieyde MBTA Poliee [
24HR POllCe Report 2 v Longifude (C}ﬁ::;ﬂus Police [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
72 LOWELL ST
l Route#  Directicn Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
4 At
Feet EE of e~ — o — or
; i b
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Fxit Number 3 Il
Also at Intersection with I - ¢ EE of
Route# Intersecting Roadway/Street
Feet BE W] of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landemark
3 Vehicle 1L #0ccupants [ ) mivman  |(J Mopeu CrashReport 1Dt 2 3 =347 -AC
License #, _ St JOB/Age Reg# ODWL179 RegType PG RepStweMB B
o 19 20 2 17
SexM  Lic. Class B | Lig. Restrictions 1, COL Vehvewr 2021  vetrMake NISSAN  wen Config. 1
Endorsement
Operator MCLAUGHLIN, JAMES F owner SHIDLOW, LAURA KATHLEEN
1 Last First Mickle Last Fitst Middle
1 JAddess 33 ROSEDALE AVE Address. 536 WOBURN ST
Ciy EVERETT  SweMB Zipw City Stae MBA, Zip_0_1_8_8_7;2222_
Insurance Company INTEGON NATTONAI, INSURANC Vehicle Action Prior to Crash 1 z Damaged Area Code:
: - Test Status:
Vehicte Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |y 23| N 23‘ : 23' ) 23! est Stalus
5 Y Type of Test:
Citation # (If Issued) 73190477 Most Harmfiel Event [1
- BAC Test Result: =
_ _ i - g 25
Viol. 1: Ch/Sec/Sub 20 23 viol 2: ClvSectsub 29 24 Driver Contributing Code  [1Q |9 Susp. A]mhol:]z 31 Sup o, 9] [1
- Viol. 1 ClvSec/Sub B2 42 viol 4: CliSec/Sub Driver Distracted by 9@ 28 Towed from scene? |y 33
2 Please fill out for aperater and all occupants involved EAT D L BN L L
Seat | Sufity | Adrbap | Ejest | Trop | Injury fTrousp.
Name (Laat First Middle) Adhlrass DOWAR: Sex P, {System | Stams | Code | Code | Swtus | Code Medieal Focility
Lahey Clini
Operator See Above 1lo9 |3 |0 |o fio |2 [ me
7 AUl O] venicle 21 #Occupants () Non-Motorist A Type| | Action] | Location| | Condition] | |[ exsemun| (] Moped
1 of the Following: !
License & I DOB/Age rReg i 86684 RegType SeQ  RepStaeMBA
19 19 i} 21
Sex M Lic. Class o) Lic. Restrictions |1 CDL Vel vea;_2_0_2_2_ VehMake ZSUZT  ven Config. 6
Endorsement
Operater Owner OUP LLC
8 Lost Fisst Middle Last Firs Middle
1 |aatess76 MILL ST APT 1 address 844 WOBURN ST
14
City HOBURN Srae MA  7ip 01801-2762 iy WIIMINGTON smeMA  7p 01887-0000 |4
Insurance Company HCADTA INS Vehicle Action Prior to Crash 1 % Damaged Area Coderly 3715273 27
Test Status: 23
Vehicle Travel Direction: Ei:'l Responding to Emergency? 2 Event Sequence |1 23'3 5 23|21 23] 23| ! H]
i Type of Test 29
92 Citation # (If lssued) T 3190480 Most Harmful Event [1 BAC Test Resulr 3
. o 25 25
Viol. 1: CvSec/Sub 20 23 viol.2: ClySec/Sub Driver Contributing Code |1, I I Susp. Alcobollz 3] Susp. Drug.‘lz 32[
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 28 Towed from scens? [; 33
Please fill out for operator/non-motorist and all occupants involved o s:r:xy Mf{,’ﬂg Efﬂ '|i.?p }“?:r_‘, 'I'n?r(l;sp
Name (Last Fizst Midiie) Address DO ARe Sex Pos. {System | Stotws | Code | Code | Stz | Code Medical Facility
Operator/Non-Motorist See Above 192 |2 [0 |0 w02

Forn Mo, 10364 CRA-S 09718



wefp= Direction  [_1_|=Vehicle] [ _z J=Vehicle2 Q = Pedestrian & = Bicycle
je: =[] =p[F] i = 5
72 Lowell Streal Wilmington If Crash Did NotOccur
on a Public Way:
(3 OffStreet Parking Lot
@ O Gasage

Y—‘-Tl' ee

I\

@

O Mall/Shopping Center

D Other Private Way

Indicate North by Arrow

Crash Narrative;

V1 was traveling east on Lowell Street towards Woburn Street. V2 was traveling west on

Lowell Street toward Main Street. V1 crossed the double yellow line and entered eastbound

traffic. V1 crashed into v2. As a result, V2 crashed into the sidewalk then into a small

tree. V1 had full airbag deployment. Both wvehicles had heavy damage and were inoperable.

When I arrived on scene, V1 was in the middle of the

road facing Main Street and V2 was up

on the sidewalk into a tree, also facing Main Street.

Opl stated Op2 "went around him.™

Op2 stated Opl entered his lane (opp. direction), he

used his horn,

then vl completely

entered his lane and crashed into him. Opl stated he

had no injuries and I did not observe

any visable injuries. Op2 declined medical and no injuries observed. Opl requested to be

transported to the hospital for evaluation. V1 towed by Forrest and V2 was towed by A&S.

Witnesses;

Name (Last,First,Middle) Address

Phone # Statement

Property Damage:

Owaoer (Last,First,Middle) Address Phone # 41-Type | Description of Bamaged Property
TOWN OF WILMINGTON 121 GLEN RD WILMINGTON MA o TREE
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT# State Number Issuing State MC/MX/CC #:
43 . __'44 .:_45
Enterstate S Cargo Body Type Code : GVWR/GCWR o
- 44
Traiter Reg #: Rep Type Reg State Reg Year Traiter Length )
Hazmat Information:
S AT . . . 49
Placard | - ~'| Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 10/20/2023
Police Officer Name (Please Print) Signature D/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 23-347-AC




Polico Use Only Commonwealth of Massachusetts ' RMY Document Number
1 i 3 ) State Policz
Date of Crash | Time of Crash ) (-3113//"? own Motor Vehicle Crash Number | Number |Spoed Limit__ 25 | JeF20 g
10/21/2023 (0054  [Wilmington . Vehicles | Injured |} i g MpTArdl: O
Campus Police
24HR POllce Report 2 0 Longitude 07;1:[:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
BURLINGTON AVE
Routedt  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
N EjwW —— e — JE—
CHESTNUT ST —— R NS ENor —
Route#  Direction Name of Intersecting Roadway/Steeet 11
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of [itersecting Roadway/Strest
Landmark
PMease Select One . "
of the Following: E Veliicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 3 4 8 —AC
License #. o 8L, . DOB/Age. Rez# 6YB1T71 Reg Type PC RegSate MA______ 3
19] 19 20 .. 21
Sex B Lic. Class |y —| Lic. Restrictions |1 CDL Veh Year ZQQ § Veh Make Inf1n11_;y Vel Contig, 1
Endorsement
Operator BAVOQTA . SOPHIA MARIE owner BAVOTA, DAVID J
Last Fimst Middte a5t Firs{ Middle
Addressws ST Address MS ST
City HLIMINGTON _ sweMB Zip% City State MA__ Zip.Qlﬁ.B.l:Z_‘LS_L
Insurance Company LA TUAL IN E Vehicle Action Prior to Crash 1 2 Damaged Area Coderly  2jg 27, 27)
- Test Status: 28
Vehicle Travel Direction: E{ Responding (o Emergency? 2 Event Sequence fl 23[ : 23! 23' 23] 1
= 24 Type of Test: 29
Citation # (If Issued) Most Hasmfui Event ll ; 30
BAC Test Result: g
< : Driver Contributing Code |18 25| - 25 3 3 3
Viol. 1: CvSee/Sub Viol. 2; ChvSex/Sub river Contributing Code Susp. A1°°|*°11|2 1 gusp. Dmg;|2 zI
Viol. 3' Ch/Sec/Sub Viol. 4 ClvSec/Sub Driver Distracted by |99 20 Towed from scene? | 33
Please fill out for operator and all occupants involved f;‘ S:rily Ai:l?ng L}L ,]f:" {n}“l’w Tr:::v.
Nmne (Lust First Middle) Mddress DOBAgs Sex Pos. {System | S | Code | Code | Siatus | Code Medical Faaility
Operator See Above 14 |4 o |o jio bz
1 SPRING LN
JENNA MILLS NORTH READING, MA OLB64-3155 F (3 & |4 (0 0 [10 (I
ase Se . 5] 16 17 18
l‘:;_""l:: [q_;:r:‘t“(: :L & Vehicle 21 #Occupants E:] Non-Moforist & Type | Action Location Condition I D Hit/Run D Maoped
License #_ __Sti . DOB/Age R Reg s 2PEMIS Reg Type_E,C_________ RegStaie MB,
) 19 19 o 20 21
SexM _ Lic. Class D Lic. Restrictions |1 COL Vel Year .2.9..1.5............. VehMake MISSAN vei Confip. 1
Endorsensert
Qperator Owner_a,I,MLIANNE R
Last Firn Micdle Last Fiist Middle
Address 40 MORSE AVE Address 30 MORSE AVE
14
Ciy FILMINGTON Staie MA_ zip 01887-3358 iy WILMINGTON saeMA  7zip 01887-3358
Insurance Company PROGRESSTVE DIRECT INSURA Vehicle Action Prior to Crash 1 22 Damaged Arez Code:lg & 5 27 4 27
Test Status: 28
Vehicle Travet Direction: B’:( Responding to Emergency? 2 Event Sequence  |p 23' nl 23| 23[ 1
) Type of Test: 29
Most Farmful Event [1

Citation # (If Issued)

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

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

BAC Test Resuit: {4 3

Driver Contributing Code |11 25] 25]
Driver Distracted by [(} 26]

Susp..f\lcohol:fz 31 Susp. Dmg{z 32]

Towed from scene? | 3

Please fill out for operator/non-motorist and all ¢ecupants invelved
Mame (Last First Middley Addrese

ke i3 36 7 13 12 a0
Sem | Safety [Airhag | Seat | Trap | Injury | Transp.

DOB/AGe Sex Pos. | System{ Status | Code | Code | Stotus | Coke Medical Facilily

Operator/Non-Motorist See Abave

11 4 (o jo (10 [1

Form No. 10364 CRA6S U9/18




*= Direction

Crash Diagram:

] =Vehicle1 [z _]=Vehicle2
e: =p[T]  =p(5]

% = Pedestrian

= 3

X

@)
S
€
N

W

«90‘7_
&7
G
ke
s @
& S

fep, bujwad

o = Bicycle
- &
If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
O Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

MV 2 operator stated that he was driving on Burlington Ave when he encountered an

ambulance driving toward him with lights activated. MV 2 stated that he stopped and pulled

to the right, at which point he was rear ended by MV 1. MV 2 stated that he came to a stop

quickly because he was coming out of a turn and could not see the ambulance. MV 1 operator

stated that MV 2 stopped short because of the ambulance and she rear ended him. MV 1

stated that her visibility was limited due to the turn. All involved stated they did not

sustain any injuries. Both vehicles were in drivable condition. MV 1 operator was upset

and worried about her parents reaction to the damage. MV 1 was driven away by the

registered owner.

Passenger of MV 1's mother was contacted and made aware of the

situation.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type

Description of Damaged Property

Truck and Bus Information:

Registration #

Carrier Name

(From Vehicle Section)

42|
Bus Use

Address

City

St Zip

USDOT #: State Number

Issuing State

Interstate

Cargo Body Type Code

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

=

Reg Year

MC/MX/ICC #:

Hazmat Information:

Placard

47 48 )
Material 1 digit # Material Name

Material 4 digit #

Trailer Length

46

49
Release code

Patrol Officer James R Hill

225

Wilmington Police Department

10/21/2023

Police Officer Name (Please Print) Signature

CDP1 11-24-00

[D/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 23-348




Police Use Only Commonwealth of Massachusetts ' RMV Document Number
xate of Crash | Time of Crash ) (:Jilyfl'own Motor Vehic]e Crash Number | Number |Speed Limit__ 25 E:lei;,ﬁ:if; g
10/21/2023 |2310 Wilmington . Vehicles | Injured |, - ige MBTAPdice L]
C: alice
24HR Police RePOI‘t 2 2 Longitude Other d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
I93SB HWY
Route#  Direction Name of Roadway/Streer Rowte# Dhrection  Address # Mame of Roadway/Street
1
4 At
CONCORD ST ———ret [N[sfElW]or b " TS
unber
Route#  Direction Name of Intersecting Roadway/Street Lo anter i 1 11
Also at Intersection with Feet EE Wi ot
Route# Intersecting Roadway/Street
Feet W of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: & Vehicle 11__#Occupants EJ Hit/Run I:I Moped Crash Report ID# 2 3 - 3 4 9 —AC
License #, S . DOB/A _ Rep# 2NB185 Reg Type BC RegSate MA____ )
19[ 19 ) 20 n n
Sex B Lic. Class [, Lic. Restrictions |B CDL Vel Year 201 6 Veh Make CHEVROLET Veh Confip. |1
Endorsement
Operator owner HILLTIAMS, RAY W
4 Lasi First Middie Last First Middle
3 | Address AR T P Address 140 STATE ST
iy SALEM ___  sweMB zp Q1970 _ ciy sate MB,_ 7ip Q1702-2462_
. ] 17 27
Insurance Company GARRISON PROPERTY & CASUA Velicle Action Prior to Crash 4 22 Damaged Asea Codeziy 27
Test Status: 28
3 Vehicle Travel Direction: EEE‘ Responding to Emergency? 2 Event Sequence |3 23' 23| 23' 23] ot Status L >
Type of Test:
1 |civtion# grisucty 241720AC Most Hannful Bvent [1 24 -
BAC Test Result: 1 S
Viol. 1: Cl/Sec/Sub 39 23 viel. 2: Clv'Sec/Sub Driver Contributing Code |4 325! 325' Susp. Alcolmi:lz 3| sugp, Dmgzlz 32’ 1
- Viol. 3: ChiSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |99 29 Towed from scene? [y
2 Please fill out for operator and all occupants involved ;:“ S:ri“. A;{;g L:;"“ _;:I_ h;iy T[:I‘Lp_
Name (|t First Middle) Addrgsy DOBiAge Sex Pos. { Syslem | Swiuz | Code { Code [ Sz | Code Medical Failiny
Operafor See Above 1fes |3 o Jo |10 2
7 Please Sclect One Vehicle 22 #Occupants D Non-Motorist A Type 19 Action 16 Location b Condition 18 [:l Hit/Run D Mapexl
5 of the Following:
License # i DOB/Age, Reg #mz_l_,_____ Reg Type_Eg____ Reg SaeMA._____
19 19 0 21
Sex F'__ Lic. Class D Lic. Restrictions CoL Veh Year 2010 veh Make LEXUS Veh Config, 1
Endarsement
Operator o\vner_CQLLIHS_.._C_QBELY E
8 Last First Middic First Middle
2 |pgress23 MAJESTIC AVE Address_G_O_EAI_BQH_I_LD DR
14
ciy PELHAM state NH _7zip 03076 ciy READTNG sae MA  zp 01867-1259 |1
Insurance Company PLYMOUTH ROCK ASSURANCE € Vehicle Action Prior 1o Crash 1 2 Darmaged Area Code:fy 27
Test Status: 28
Vehicle Travel Direction: :{ Responding te Emergency? & ____ Event Sequence I; 23! 2_3| 23' 23'
24 Type of Test: 29
92 Citation # (If Issued) Most Hannful Event |1 BACTestResuls |, 30
. - 25 23]
Viol. 1: Clv/Sec/Sub Vial, 2: Cly/Sec/Sub Driver Contributing Code |1 | I Susp. Alcohol:lz Susp. Drugiz 32|
Vial. 3: Ch/Sec/Sub Viol. 4: ChifSec/Sub Driver Distracted by (99 2§ Towed from scene? 33
Please fili out for operator/non-moterist and alt occupants invelved o | sotiy | ntogd ot | T | oy | oo
Mame (Last First Middic) Aikdrass DORAge Sex Pos. | System | Status | Code | Code | Stams | Code Medical Faciline
oh —
See Above 199 f3 Jo o fo |2 [Fesme

Operator/Non-Motorist

L D 29 |3 0 0 8 |2

Lahey Clinic

Form No. 10363 CRAGS 09/14



*= Direction

[} =vVehicte 1 [ _2_J= Vehicle 2
ie; =[] = ]

-> 3

g = Pedestrian

& = Bicycle

- &

Gt agrm: |

Concord
5t

938Bon
ramp

<3

1 Of-Street Parki

3 Garage

1f CrashDid NotOccur
on a Public Way:

3 Mall/Shopping Center

3 Other Private Way

ng Lot

Indicate Nort}

1 by Arrow

Crash Narrative:

MV 1 was traveling west on Concoxrd Street.

MV 2 was traveling east on Concord Street.

MV

1 stated that they were turning left onto the 93 southbound on ramp, failed to yield right

of way, and crashed into MV 2 as it was traveling east on Concord Street, in front of the

on ramp. MV 1 and MV 2 had full airbag deployment. MV I and MV 2 were towed from the

scene by A&S Towing. The cperator and passenger of MV 2 were transported to Lahey

Hospital in Burlington, MA.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First, Middie)

Address

Phone #

41-Type | Description of Bamaped Property

Truck and Bus Information:

Carrier Name

Registration #

(From

Vehicle Section)

Bus Use

Address

City

5t Zip

42

USDOT #:

State Number

Trailer Reg #:

43 LA
Interstate o Cargo Body Type Code o

Issuing State

Reg Type

GVWR/GCWR

Reg State

: 45

Reg Year

MCMXACC #:

Hazmat Information:
.
Placard| ;7 - | Material 1 digit #

Material Name

Materiat 4 digit #

46
Traifer Length

Release code

49

Patrol Officer Alec S Masiello

229

Wilmington Police Department

10/21/2p23

Police Officer Name {Please Print)

CDPL 1E-24-00

Signature

[D/Badge #

Departinent

Precinet/Barracks

Date




