Ouly Commonwealth of Massachusetts 1V D
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 [ P& Tl g
10/22/2023 {1129 Wilmington . Vehicles | Injured 1) oo e MBTAPdice Q)
e iy :
24HR Police Report 2 10 |Congiude G roie )
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
277 MATIN ST
Route#  Dhrection Name of Roadway/Street Rowle# Direction  Address # Name of Roadway/Street
Al
e FEEL BE of — — — ®» — o
. - >
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number It
Also at Intersection with Feet of
Route# [ntersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Fallawing: & Vehicle 1. #Occupants D Hit/Run D Moped Crash Repaort 1D# 2 3 — 3 5 1 —AC
License : .DOB/Ag Reg # 179NZ6 Reg Type BPC Reg State MA _ e
Sex B Lic. Class Do 7} Lic. Restrictions CbL Veh Year 2020 Veh Make NI SSAN Veh Config. -
Endorsement
Operator owner CARNEY, KATHERINE ALICE
Last First Middic Last Firal Middle
Address 3. MECHANIC ST Address 3 MECHANIC ST
ciyMERRIMAC  sweMA_7ip 01860-1544  ciyMERRIMAC ~ sweMA  7p 01860-1544
Insurance Companyww Vehicle Action Prior to Crash 2 ;: : 22 Damaged Area Code:g
Test Status:
Vehicle Travel Direction: K‘BE Responding to Emergeney? 2 Event Sequence l]_ 231 et oatus
Type of Test: Vi
Citation # (1f Issued) 30
BAC Test Result: . e
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Mco;,017|2 V31 sugp. gmg_lz 3zl
Viol. 3: ClySec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
; 3 N 7 ;
Please fill out for operator and all accupants involved o | s " M;’ug H?w Tlrfp hg‘fn . r:;’ip‘
MName {Lasi First Middle) Addrss DOB/Age Sex | Pos. | Systema | Suws | Code | Code { Status | Code Megical Fucility
Operator See Above 11 ja Jo Jo |0 |2
[r’:lf}\t]l:f ;‘";;[‘:“\3:" D Vehicle 2.1 #Occupants D Non-Motorist A Type | - o . Location | . ¢ i Conditin| Hit/Run D Moped
License # St DOB/Age Reg sunknown 0 RegType___ ... RegState
9] 9] - 21
Sex Lic. Class | =] ++-"{ Lic. Restrictions CDL e Veh Year Veh Make Veh Config.
Endorsement
Operator URKDOWD Owner
Last First Middle Lest Firat Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash . 22 Damaged Area Code:
23] Test Status:
Vehicle Travel Direction: B. Responding to Emergency? Event Sequence 23]
T Type of Test:
Citation # {f [ssued) Most Harmful Event | g A
. BAC Test Result;

Viol. 1: Cl/Sec/Sub

Viol. 2: Chv/Sec/Sub

Drriver Contributing Code

Susp. Alcohol:‘ 31 Susp. Dmg:i 32’

Viol. 3: Ch/See/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | - 33[
Please fill out for operator/nen-motorist and all oceupants invelved Sﬁ' S:él}_ Aii‘ig riL T:::p lnjj:ry . mﬂr?q .
Narne {Last First Middtley Address DOB/Age Set | Pos |Sycten| Staltis | Code | Code | Stolue | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



+= Direction {::] = Vehicle 1 E= Vehicle 2 2 = Pedestrian Q‘)% = Bicycle
je: =P ] = ] - 3 - 5

_ If Crash Did NotOccur
4@ on a Public Way:

[ Off-Sireet Parking Lot

{1 Garage

1 Mall/Shopping Center

CF Other Private Way

23]

Indicate North by Arrow

277 Main 5t é

CruiNarraive, |

Mv 1 was approaching the northbound redlight in front of 277 Main $t. The vehicle in

front of her stopped quickly, as did she. When she stopped, the vehicle (mv 2) behind her

was unable to engage their brakes in time, causing them to rear end mv 1. There is minimal

damage to the left rear bumper on mv 1.

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 N
Address City 5t Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
Interstate Cargo Body Type Code GYWR/GCWR
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
Placard|” 2| Material 1 digit # +1 Material Name Material 4 digit # Release code -
Patrol Officer Shane A Foley 211 Wilmington Police Department 10/22/2023
Police Officer Name {Please Print) Signature ID/Badpe # Department Precinct/Barracks Date

CDPL 11-24-00



' Police Use Only " Commonwealth of Massachusetts © RMYV Docoment Number . .~
] i : s e State Police
Date of Crash | Time of Crash - (.thyfl'owrl Motor Vehlcle Crash Number | Number (Speed Limit 30 1.:::1 v g
10/23/2023 Q744 Wilmington . Vehicles | Injured || o o MBTAPolice [
T Pali
2HR Police Report 2 10 o SeToee O
AT INTERSECTION: m NOT AT INTERSECTION:
10
2
104 ALDRICH RD
Route#  Direction Name of Roadway/Street Rouwte#d  Direction  Address # Name of Roadway/Street
At
Feet EE of — — — & — or
i it Nuinb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Ramber 1 011
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Sireet
Feet mEE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
of the Fallowing: B venicte 1L___#0ccupants [ ] mivrun [T Mopea CrasiReport it 23 =352 «AC
License DOB/Ag. Reg # 574PR3 RegType PC_ RepSaeMA 12
) R LIRS L S L o2 KI5 1 It
Sex B __ Lic. Class b 4 | Lie. Restrietions {177 €OL . VehYear 2013 veh Make TOYQTA Veh Config. i
- Endorsement
Operater BAKER , LIND Owner BAYMUS , IVA
Last Firsl Tddie Last Firs Mitdke
Address_7__PAUL ST Address 162 HILLSIDE RD
Ciy BURLINGTON __ stte MA_ zip 01803-2533 ciy WATERTOWN _ _  seeMA  7zp 02472-1477
Insurance Company QUINCY MUTUAL FIRE INSURA Vehicle Action Prier 1o Crash ].22 Damaged Area Code:s et T
L - S - Test Status:
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence 1':..2:?] 8 :;2.3| o 2 ] : Jl oSt Status
Type of Test.
Citation # (If Issued) Most Harmful Event '1
BAC Test Result: {7 7
Viol. 1: Clv/Sec/Sub Viol. 2: ClvSec/Sb Driver Contributing Code Susp. A1°°'1°‘=|2 231 susp. Dmg;|2 32] 1
Viol. 3: ClvSec/Sub Viol. 4: CivSec/Sub Driver Distracted by Towed from scene? | 3.3|
Please £l out for operator and all occupants involved - s:rily M?fmg E?:cl T:fp m?:iq- T::Em
Mame (Lust First Middi) Adddresy DOB/Age Sex Pow. | Sysem [ Status | Code | Code | Sunus | Cude Madical Facility
Operator See Above 112 |4 o Jo [0 |2
ase Select (] 18 R v/ 18
a}“t}:f;‘s;f:‘:f:;" Vehicte 2L ___#Occupants |[_J Non-Motorist 4 Type[ S IAch'on 7 Location -_'_-'|C’onditi0n (] HivRun (] Moped
License . B/Ap S Rep # 4723C48 Rep Type_Eg__________ RegSate MB.
) 29| 19 » 120 21
Sex Lic. Class fpy -~} 7 Lic. Restrictions J3 | CDL. . Veh Year 2008  vehMake ACURA . . Veh Config. 1
Fridarsament
Operatc Owner
Las Fira Middle Last Viirst Middle
Addre: Address MAIN RD
14
City. —Sta _Zip city HIIMINGTON sue MA__ 7zip 01887-2860 [2
Tnsurance Company Vehicle Action Prier to Crash 10 22 Pamaged Area Code;
R B : Test Status:
Vehicke Travel Direction: )I‘BE Responding fo Emergency? 2 Event Sequence |}y 23 nl 23| : 23!
24 Type of Test:
Citation # {If Issued Most Hannful Event I L
itation # { ned) n 1- BALC Test Result:

Viol. 1; Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code |19 ;2_5 s "--25]
Driver Distracted by IO 28

Susp. A.lcohol:lz 31 susp. Dmg:[z 32'

Towed from scene? |y 33

Please filt out for operator/non-motorist and all occupants invelved

Name (Last First Middle}

Address

kL3 35 36 7 18 ki 40
Sear | Safety { Airbag | Bjeet [ Trap | Injury | Trnsp.
Code

DOB/Age Sex Pos. | System] Sty | Code | Code | Stolus Medical Facility

Operator/Non-Motorist

See Above

11 |4 e [0 j10 |1

Form Ne. 10364 CRA-63 0918



=P = Direction [ 1 |=Vehicle] [z ]=Vehicle2 R = Pedestrian & = Bicycle

je: P[] =Pl S 1.

Driveway

If Crash Did NotOccur
on a Public Way:

£ [ off-Street Parking Lot

O Garage

3 Mall/Shopping Center

3 Other Private Way
Aldrich Road

Indicate North by Arrow

Crash Narrative:

MV 1 was driving straight on Aldrich Road. MV 2 was attempting to back out of the driveway

when he struck the front/passenger side of MV 2. No injuries. No tow.

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: [ES-peesmee (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| ) o 49
Placard Material 1 digit # Material Name Material d digit# _________ Release code

Patrol Officer Kevin J Skinner 200 Wilmington Police Department 10/23/2023
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDF1 11-24-00



U policeUseOnly Commonwealth of Massachusetts . RMVDocumentNumber

Date of Crash { Time of Crash City/Town Motor Vehicle C ra Nomber | Number |Specd Limit Stai P‘ﬂ‘fcec =]

10/24/2023 |1200 Wilmington . sh Vehicles [ Injured [ oo e
24HR Police Report 2 |0 | |Gmwee @

AT INTERSECTION: m NOT AT INTERSECTION:

196 BALLARDVALE ST

E Route#  Direction Name of Roadway/Street Route# Direction  Address # Naime of Roadway/Street
1 At
_ Fea EE of — — — & — or —_—
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feet EE of
Rouwte# Intersecting Roadway/Street
Feet Eﬂ of
21 Routeff  Direction Name of Intersecting Roadway/Sireet
Eandmark

Please Sclect One
of the Following:

R vehicte 1L #Occupants |[_FHivRun  |[Z] Mopea crshReportii 2 3= 353 -AC

License _8 - DOB/Ag — Rep# EXC3172 Reg Type_E_c_,___,,___, Reg Stae Y
S 19 2 I 21
Sex M Lic. Class D ﬂ Lic. Restrictions [1 | €DL_______. Veh Year 2 Qg 1 Veh Make BMW Veh Config. 1 '
Endorsement
Operator MBRVIN, MICHAEL V Owner
P Lawe First Middle Last Fiest Middle
1 |address 7 VE Address 217 LOVERING AVE
City stac NY. zip 14216 = cyBUFFALOQ _ sweNY 7zpl4216
Insurance Company P Vehicle Action Prior to Crash Damaged Area Code:|g -
. ) . - Test Status: -
Vehicle Travel Direction: L"EE Responding to Emergency? 2 Event Sequence {3 23| ‘ st Status
5 . 29
- Type of Test: e
Citation # (If Issued) Most Hannfid Event ,1
BAC Test Result: 1 _30
Viol. 1! ClvSec/Sub ———_Viol, 2: Ch/Sec/Sub e Driver Contributing Code Susp. A;mhol:|2: 31 gy5p. Dmg;|2 32| 1
- Viol. 3: ClvSec/Sub—— Vol 4; Cl/Sec/Sub ———n Driver Distracted by Towed from scene? | 33
1 i M| 35| % | # § 9
Please fill out for operator and all occupants involved e | oty | Ao | He T::np ["?my T’:""sp_
Name {Last Firsl Middic) Address DOB/Age Sex Pos. | Syslemn | Swtus | Code | Code | Swius | Codu Mulical Faciluy
Operatar See Above 10 {4 jo Jo [0 ]2
it
- ..'_1sl
71 ; Vehicle 2L #Occupants l:] Non-MotoristA  Type o Action Location = Condition| 7. D Hit/Run I:I Moped
License 4 -l JOB/Age _— Reg # 29072T RegType PC  RegSumeME .
B 50 21
SexM__ Lic. Class Lic. Restrictions |1 - gD‘L____. Veh Year 2023  veh Make FORD Veh Config. 1
T100T
Operator ERANCIS, AARON THOMAS ~  _ Owner
3 Last First Middle Lan First Middle
1 Jasaess 48 BRISTOL RD Address. 46_BRISTOL_RD
ciy FREEPQRT Sae ME _ 7zip 04032 ciy FREEPQRT state ME__ zip 04032 1
msurance Company QLD REPUBLIC VehicleActionPriortoCrash |1 24|  Damaged Area Codelp 27| 27 - 27]
- ; o Test Status: 28
Vehicke Travel Direction: m Responding to Emergency? 2 Event Sequence |1- : 23] . _23I 23]23 I 1
= - Type of Test: 29
L. 2] ¥Yp ?
) Citation # (i Isswed) ___________ Most Harmful Event |1 5
d BAC Test Result: |30

2 ‘ ) . . o258 - 25
Viol, 1; Ch/Ser/Sub —eeee————— Viol. 2: Cl/Sec/SUb —ememee . Driver Contributing Code |19 550 0.0 %2 Susp.Alcohol:lz .31 suSpiDmgjlz 32]

Viol. 3: C/S6e/Sub mmmmree—— Viol. 4: Cl/Sec/Stb e o Driver Distracted by [0 2 Towed from scene? |y -33
Please fill out for operator/non-motorist and all oceupas involved o S:ley Aiﬁ.g E:il T::p |n?3:;.- . T::’p
Name (Last First Middlc} Address DOB/Age Sex | Pou |Sysiem| Siatus | Code | Code | S [ Code Medical Fuciliy
Operator/Non-Motorist See Above 1o j4 Jo Jo |10 |2

Form Mo, 10364 CRA-GS 0918



Crash Diagram:

== Direction

(1 ]=vehicle1 [z |=Velicle2
ie: =[] =p[:]

-3

g = Pedestrian

é% = Bicycle
- 5

\ehicle 1

A/

186 Ballardvale

1S aeApIBlRg

Crash Narrative:

O Garape

If Crash Did NotOccur
on a Public Way:

Off-Street Parking Lot

3 MalliShopping Center

3 Other Private Way

&

Indicate North by Arrow

On Tuesday, October 24, 2023, Vehicle 1 was was backing out of a parking spot at 196

Ballardvale street when it collided with the front of Vehicle 2. Vehicle 2 was traveling

down the lane between the building and parking spots at the time of the collision.

Both parties stated they did not want medical attention.

Photos of the vehicles involved attached.

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:
Owner (Last,First, Middle)

Address

Phone #

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 MCMX/ICC #
. 43 e ad
Interstate s Cargo Body Type Code S GYWR/GCWR
Tratler Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
Placasd] & 2| Material U digit # Material Name Material 4 digit # Release code !
Patrol Officexr Christopher k Miccichi 232 Wilmington Police Department 10/24/2023
Police Officer Name (Please Print} Signature ID/Badge # Departinent Precinct/Barracks

CDP1 11-24-00




Wilmington Police Department
Images Associated with 23-353-AC




L PaliceUse Obly 0 Commonwealth of Massachusetts  RMV Document Namber -
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit___25 Eﬂjﬁ:j;ﬁ;
10/26/2023 {0803 Wilmington . Vehicles | Injured |~ oo Vi e

24HR POllce Report 2 0 Longitude gmms olice

AT INTERSECTION: NOT AT INTERSECTION:

173 CHURCH ST

Routef#  Direction Name of Roadway/Street Route#  Direction  Address # Name: of Roadway/Strest
11 At
SE— mﬂﬂ of — — — & — o
Route#t  Direction Name of Intersecting Roadway/Street Mite Marker Exit Number

Also at Intersection with Feet EE of

Routed Itersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landimark
Please Select One . .
of the Following: @ Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID¥# 2 3 - 3 5 4 ""'AC
License #_ .St OB/Age. Reg# 3RHR69 RepType B RegStateMB.___
) “19) 19 .20 3
SexM__ Lic. Class b -] | Lie. Restrictions | - EDJL__ Veh Year 20139 vehMake NISSAN _  ven Config. 1
AaAor
Operator RINITI, LAWRENCE owner RINITI, LAWRENCE
7 Lasi First Middle Last First Middte
1 Address 7. B RD PT Address 71 B 1
City NORTH BILLERICA sueMA  7ip 01862-1065  ciy NORTH BILLERICA  sweMA 7, 01862-1065
Inswance Conpany SAFETY INSURANCE COMPANY. vebicle Aciion PriortoCeash |1 - % Damaged Area Codelg 71 27 27
T Al Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Ewvent Sequence I2O 23-I. 23' 23] 23' A i
5 . 29
Y Type of Test: X
Citation # (If Issued) 2485 7T4AC Most Harmful Event |20 o 30
et BAC Test Result: 1
Viol. I: ClvSec/Sub B9 4B il 2 ChSee/Sub . Driver Coniributing Code 1123 Susp. Alcoholfy *31] Susp. Brug], 37|
- Viol 3: ClvSec/Sub — Vol 4: C/Sec/Sub —— Driver Distracted by Fowed from svene? |37 33
1 n E 3
Please fill out for operator and all occupants involved ;;l s:{; . Ai]ilgag E};’L_l 1‘22,; ln}:‘) 1* I;'Eﬁp
Name (Last Fisst Middle) Address POL/Ag: Sex | Pox. | Systn] Staws | Code | Code | Statds | Code Megical Facility
Oper ator See Above 11T |4 o je (o |2
e k.
Please Select One v, SN H0ccupants i . L P I . 17 - 18 .
74 of the Following: Vehicle 2.1 __ P D Non-Motorist A Type| | Action .*{ Location o +{ Condition} - .. D Hit/Run D Moped
License _ 5 OB/AR Reg # 22HX99 Reg Type C RegStae MB
i EU L o 20 i
Sex B Lic. Class n - - { Lie. Restrictions | .- ] CDL______ VehYear___ VehMake Veh Config. |1
Endorsement
Operator GTLLIS . LAURIE B Owner GILLIS, LAURIE B
8 Lan First Middle Last First Middle
4 |adiress 4 _GRAND ST Address 4 GRAND ST
Ciy WILMINGTON State MA_ 7ip 01887-2619  ciy WILMINGTON saeMB 7 01887-2619 |1
22 .
Insurance Company Vehicle Action Prior to Crash . Damaged Area Code:| 27
- 23] - : Test Status: 28
Vehicle Travel Directioa: EEII’{ Responding to Emergency? 2 Event Sequence | 23[ il 23] e -23| . 23‘ o
= - Type of Test: o
92 Citation # (IfIssved) Most Harmful Event | w24 BAC Test Resuit: T30
. o 2 . ..25
Viol. 1: Ch/Sec/Sub —— e Viol. 2: Ch/See/Sub memesec . Driver Contributing Code | " o I Susp. Aleokol:| 3} Susp. Drug: 31"I
Viol 3: ClvSee/Sub — Vol 4: ClySee/Sub — Driver Distracted by l ; -ZGI Towed from scene? : 33'
Please fll out for operator/non-motorist and all occupants involved o s:rf-@ A‘,:;‘ag Ei;‘ T";;’" s 1.(:311,.
Nane (Lazl First Middle) Adddress DOVAge Sex Pos. | Systemy | Stmus | Code | Code | Siaws | Code Medical Facility
Operator/Non-Motorist See Above 1

Fonn No. 10364 CRA-G3 09118



wap = Direction |1 |=Vehicle] [z |= Vehicle2

g = Pedestrian & = Bicycle

-» 3 - &

¢s church st

one way lane =

« >0 =D

172 Middlesex Ave

& sidewalk

3 Ganape

I Crash Did NotOccur
on a Public Way:

) Of:-Sirect Parking Lot

3 Mall/Shopping Center

1 Other Private Way

Indieate North by Arrow

Crash Narrative:

Vehicle 1 was traveling down Middlesex Ave heading towards Church St when it incorrectly

traveled straight down a one way lane in the wrong direction. Vehicle 2 was traveling

correctly down the lane when it noticed wehicle 1 coming straight at them. Both cars

swerved to avoid each other and vehicle 1 ended up hitting the curb and driving up onto

the sidewalk. Vehicle 1 suffered heavy damage to its front right tire whereas vehicle 2

remained undamaged. The cperator of vehicle 1 was evaluated by the Wilmington Fire

Department and had no apparent injury. Vehicle 1 was towed from the scene by Forest Towing

and the operator recieved a written warning for mark lanes violatien.

Witnesses:

Name {Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42,
Carrier Namne Bus Use
Address City St Zip
US DOT #: State Number [ssuing State MC/MXICC #:
g B T R
Interstate R Cargo Body Type Code R GVYWR/GCWR TS
; e —d
Trailer Reg #: Rep Type Reg State Rep Year Trailer Length R
Hazmat Information:
LhdT . e 49
Placard] .| Material 1 digit # Material Name Material 4 dig 4. Release code
Patrol Qfficer Thomas Lawrenson 222 Wilmington Police Depariment 10/26/2023
Police Officer Name (Ploase Print) Signature ID/Badge # BDepartment Precinct/Barracks

ChPI 11-24-0u




Palice Use Ouly. Commonwealth of Massachusetts  RMY Document Namber
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number [Speed Limit 35 f;it:]l;‘uolll‘u; g
10/26/2023 (1151 Wilmington I Vehicles | Injured |1 4y de vpiatdee 01
npus Police
- Police Report 2 0 |Longiwde O -
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
446 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
—.  Feet mEE of — — — & — qor
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 4 11
Also at Intersection with Feet IN]S EIW of
Route#t Intersecting Roadway/Street
Feet mEE of
Rowte#  Direction Name of Intersecting Roadway/Street
Landmark
R vehicte 1L3__#0ccupants |[_J wivmun  {(LJ Moped crashReport it 2 3=355=-AC
License St 10B/Age. Reg #.5_1_292,1_3___“____“ Reg Type PC Reg State NH _ 2
BET T o SRy
Sex B Lie. Class | "+ l 17| Lic. Restrictions CDL Vel Year,g,Q,Q_g__ Veh Make TOYOQTA WVel: Config. 1
Endorsement
Operator JEEFERS ., ROSE E owner JEFFERS . ROSE E
Lagt First Middle Lasl First Middle
Address D4 MAIN ST APT 208 Address 54 MAIN ST APT 208
Ciy GREENVILLE  sweNH zp 03048 iy GREENVILLE see NH  7zip 03048
tnsurance Company MT . WASHINGTON ASSURANCE  Velicle Acton Feior to Crash Damaged Area Coderfy ¥~ 2727
Test Status: a8
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence 1--_23I et Status 1_ =
— Type of Test: o 23
Citation # (If Issued) Most Harmfisl Event Il
- BAC Test Result: | 30
; ; Driver Contributing Cod 31 o 3
Viol. 1: Ch/Sec/Sub Viol. 2: ClySec/Sub river Contributing Code Susp. Alwhul:| 31 sugp. Dmgjl 32| 1
Viol. 3: Ch/Sec/Sub Vial. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
; 5 6 3 3
Please fill cut for operator and all cccupants invalved o S:w mihg Ej?m 1.3:}) lm?:w . r::"sp
HNome {Last Firal Midie} Address DOB/Age Sex Pos, | System | Staws | Code | Code | Sutus § Code Medical Fruility
Operator See Above 113 1¢ Jo |o J10 |2
56 MAIN ST
LEE BACHELDER GREENVILLE, NH# 02048 M 1] i 4 ] ] 10 1
1
34 VARNUM ST 1
FELIX BROGNA LOWELL, MA 01850-2149 b 3 1 4 Q 0 10 |1
ase & . RS | I 7 .. et
l:'lf(“'i:: ;;:]“;:”(::c &Vehlcle 2l #Occupants Ij Non-Motorist A Type | 7| Action| . | Condition : | GHiIIRun D Moped
License # .St J0OB/Ag Reg # 3DTD45 Reg Type_P_c—_ RegState MA___
X T T2l
Sex B! Lic. Class 4§ 7| Lic. Restrictions |- -] CDL Veh Year 2OLT  veh Make LEXUS Veh Config. 1
! - Endorsement
OperatorW Owner ANDREOTTOLA, LORETTA MARIE
First Middle Lan Fizit hlickdie
Addressmm APT 1 Address 489 SUMMER AVE APT 1
14
CiyREADING ~  sweMA 7ip 01867-3833 iy READING SaeMA  zip 01867-3833 |1
hsucance Conpany THE, COMMERCE _INSURANCE CO vVehice ActionPrortoCrsh [ %} DamagstArcaCodefy 27 7 7]
R Test Status: 8
Vehicle Travel Direction; ’:(E Responding to Emergency? 2____ Event Sequence |1 23' 1
= Type of Test: R
Citation # (If Issued Most Harmftl Event ’ s o
tation # ( ued) o8 ¢ w1 — BAC Test Result: '3'
Viol. 1: ChiSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. Alcoholl Susp Drug
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Diriver Distracted by Towed from scene? |
Piease fill out for operator/non-motorist and all occupants imvolved - S:fi«y iy . Ej?:ﬂ T:fp ln?n- T}:Em
Mamne (Last First Midd)e) Adisess DCBiAge Sex | Pos. | System{ Siatus | Code | Cods | Stams | Code Medical Focility
Operator/Non-Motorist See Above 1994 |0 |o [0 |2

Fonn No. 10364 CRA-G5 09718



=P = Direction [t ]=Vehicle] [z |=Vehicle2 Q= Pedestrian & = Bicycle

ie: L] =p[F] = S X

If Crash Did NotOccur
on a Public Way:

(7 Of:-Street Parking Lot

O Garage
Q 3 Mall/Shopping Center
Q 8 Other Private Way
D MV1 ﬂ '

Indicate North by Arrow

Crash Narrative:

MV1 was traveling SB on Main st along with MV2. The two lanes the vehicles were traveling

in merged into one lane. At that point the operator of MVl stated MV2 hit the driver side

of MV1 causing minor damage to both vehicles as a result. MV2 continued on and was unaware

that she collided with MV1

Witnesses:

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

Truck and Bus Information: Registration # ot Vehicle Seetion)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information;
47 48, ; ) . 49
Placard Material 1 digit # Material Name Material 4 digit#________ Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 10/26/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



. m ; Commonwealth of Massachusetts =
Date of Crash | Time of Crash ) ?ity."['own Motor Vehlcle Crash Number | Number [Specd Limit_ 35 | Foe 20 %
10/26/2023 |1343 Wilmington . Vehicles | Injured |, o oo MBTARolice
HHR POl]ce Report 2 0 Longitude S?ﬂf“ P Q@
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MAIN ST
Route#  Direction Name of Roadway/Sireet Route# Direction  Address # Natme of Roadway/Streel
At
GLEN RD o Feer [N[S[EfWor — — — & — e
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Ext! 1t
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet Bﬂ of
Route#  Dircction Name of Intersecting Roadway/Street
Landmark
Piease Select One  fpvy " .
i Bt Venicle 12 #Occupants || HitvRun  f_] Moped CrushReport i 2 3—=356~AC
License #, & DOB/Apt Reg # 4AY V 15 Reg Type PC Reg State MA 13
Sex. M Lic. Class |¢ Lic. Restrictions | CDL Veh Year 2013  veh Make AUDT Vel Config. |4
Endorsement :
Operator RABUSKE, KUNTX, TAIMUR GIBRAN  owner RABUSEKE KUNTX, TAIMUR GIBRAN
Last First Middle Last First Middie
Address 1121 EVERGREEN DR Address 1121 EVERGREEN DR
Ciy WILMINGTON stte MA 7ip 01887-1173 cuymmmmu____,mm ste MA. zm,Q.lB_B_Z._lJ.lﬁ_
Insurance Company_EHE COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: E l:’l Responding to Emerpency? 2 Event Sequence st Status
Type of Test:
Citation # (If Issued) Most Harmful Event
_. BAC Test Result: it 3
Viak. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code si Susp. Alcobol: Susp. Dmg;|2'-:-_3__2]
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved 53:“ s:rify N:gns Ei;t 'r:;:p bﬁ"} Tr::w ‘
WNanw (Last First Middic) Adsress DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Faeility
Operator See Above 176 ja o fo |10 |2
1121 EVERGREEN DR
ALESSANDRA WILLAND WILMINGTON, MA 014887 ¥ 3 1 4 0 0 10 1
of the Following: E Vehicle 2.1 #Occupants D Non-MotoristA  Type Location | Condition D Hit/Run D Moped
License # L . DOB/Age Reg sd4Cccclg 0 RegType PC  RegStte MA._...
Sex B Lic. Class Lie, Restrictions CDL VehYer 2019  vehMake HONDA vy Config.
Endorsement
Operator Owner MCPARTLIN, KEVIN CHARLES
Last First Middle Last Fisst Middte
Address 13 STAFFORD LN Address 23 STAFFORD LN
14

Ciy BILLERTCA  sSueMA 7ij; 01821-2022
Insurance Company THE STANDARD FIRE TNSURAN

Vehicle Travet Direction:

Citation # (If Issued}

Viol. 1: Clv/Sec/Sub

(N E[W

Responding to Emergency? 2____

Viel. 2: Ch/Sec/Sub

State MA le_Q.l..a_z.l__g.D_gz_

Damaged Area Code:

ciy BILLERICA

Vehicle Action Prior to Crash

Test Status:
Event Sequence

Type of Test:
BAC Test Resuft:
Susp. Alcohol: 231

Most Harmfut Event

Driver Contributing Code Susp. D“’gii : -3_2|

Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
; ; IERERERERE
Please fill out for operator/non-motorist and all oceapants involved 55:; . S:{d)_ i | Eret | Toam | lapery | T
Name {Last First Middle} Adidress DOB/Age Sex | Pos, |System| Swams | Code | Code | Stams | Code Madical Facility
Operator/Non-Motorist See Above 1t |a o [o [0 2

Form No. 10364 CRA-6309/18



*= Direction E = Vehicle 1 III= Vehicle 2 % = Pedestrian & = Bicycle
ie: = 1] = =] = 3 =) 5D

If Crash Did NotOccur
on a Public Way:
¢
[ OH:Street Parking Lot
Main 0 Garage
Street

a Mall/Shopping Center

I Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was stationary on Glen Road at the stop sign waiting to turn left onto Main

Street. Vehicle 2 was traveling south on Main Street. Vehicle 1 stated that a vehicle

traveling north on Main Street stopped to let them out. The operator of vehicle 1 noticed

vehicle 2 however they believed they had enough time to turn. Vehicle 1 struck vehicle 2

in the roadway. No airbags were deployed and all parties declined medical attention. Both

vehicles were towed from the scene by Forrest Towing.

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
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 _ o 49
Placard Material 1 digit # Material Name Material 4 digit#_______Release code
Patrol Officer Michael R DilLorenzo 217 Wilmington Police Department 10/26/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 23-356-AC




Wilmington Police Department
Motor Vehicle Crash Report
23-357-AC

Requests for Wilmington Police Department Report, 23-357-AC,
may be made via the department’s Public Records Email at
publicrecords@wpd.org




PoliceUse Onty Commonwealth of Massachusetts 'RMV Document Number - :

Date of Crash | Time of Crash ' (.Zity."l'own Motor Vehicle Crash | Number | Nunber |specd Limit__35 ﬁ“:;*;f:i;i g
10/28/2023 [1208 Wilmington . vehicles | tored i attude Commsbotee 33
24HR Police Report 2 1 |Longitude G d

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

221 MAIN ST

Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
i Al
e Feet mB of =+ — — & — o _
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number

Also at Intersection with Feet mB of

Route# Intersecting Roadway/Street
Feet E of
21 Reute#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; & Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 2 3 w-— 3 5 8 '—AC
Licensed . .5 J0B/Age ! B Reg# DEMZTS RegType PC  RepSwmeMA
19[ ~::19 20 ‘21
Sex B Lic. Class ID Lic. Restrictions |1 75 I CDL________ Veh Year 2923 Veh Make HONDA, Vel Config. 1 :
— Endorsement
Opemtorw Ownerm JANE
4 Lt First Micdle Last First Middle
3 |Addess 290 MISHAWUM RD APT 2034 Addess. 290 MISHAWUM RD APT 2034
cy WOBURM _ staeMA  zip 01801-2261 ciy HOBURN Sae MA  zip 0180122671
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 22'2 Damaged Area Code:lg 27 27 .27
BT B Test Status:
3 Vehicle Travel Direction: m Responding to Emergency? 2 fivent Sequence |1_ 23' B zsl
Type of Test:
1 Citation # (If Isswedy Most Harmful Event ll i
BAC Test Result:
Viol. 1: Ch/Sec/Sub ——— Vol 2: Cl/Set/Stb s Driver Contributting Code Susp. Alcuhol:fz 31 susp, Dmg;|2 32]
: Viol 3: Cl/Sec/Sub ———— Viol. 4 Ch/Sec/Sith eemerrmrrmreere L1ivET Distracted by ) Towed from scene? |5 33
1 Please fill out for eperater and all occupants involved S’:ﬂ \:r'; . Agl‘ls E}:ﬂ 1‘3::,1 [n?“fw s .
Nante (Last First Middley Address DOB/Age Sex | Pos. | System | Swns | Code | Code | Sioms b Code Medicul Facility
Operator See Above 112 |4 |0 Jo |10 |1
240 E PALISADE AVE
YOUNGAE KIM ENGLEWOOD, RJ 07631 F 3 1 4 0 0 B 1
ase S 3 21 R U] i . 18]
l;iff':l;': ::‘;:;f:ﬁ:t B venicie 21 #Occupants {[_] Non-Motorist A Type | * —t Action| - | Location | Condition| - l [ siemun { [ ] Mopea
License — & YOB/Age . PReg#3XYG13 RepType BC  RegStaeMB____

19 19 20 21
|- 7 Lic. Reswictions J1 | DL Veh Year 2016 . vehMake HYUNDAL Vel Config. |1

Endorsement
operntor MATZEE, MADELEINE LOUISE == Owner

Sex. B __ Lic. Class [p

8 Last Firs. Middle Last First Middle
1 Address L8B4 TAFT RD Address 184 TAET RD
City WIIMINGTON _ siac MA _ 7ip 01887-2821 City N smeMA  zip 018872821

Insurance Company STATE FARM MUTUAL AUTOMOB Vehicle Action Priorto Crash |2 2| ~ Damaged AreaCodety Mg 27 27

: - Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence  [1 23] 23] .23| 23| 1 o
Type of Test:
. 24
92 Citation # (If [ssued} Most Harmful Event Il ' BAC Test Resul: |7 30
i el 2: Driver Contributing Code 1.9 25 5 25 31
Viol. 1: Ch/Sec/Sub e Vio]. 2: Cl/Sec/Sub e r Con g : Susp. A,Q{,,,ol;]z Susp, Dms:lz 3z|
Viol. 3: ClvSec/Sub Viol. 4: Cly/Sec/Sub o Driver Distacted by |99 26 Towed from scene? |5 33
Please fifl out for operator/non-motorist and atl cccupants involved - s:’li{y Aif:ns Ejll .l::‘p lnz:q .rr::&p‘
Name {Last First Middic) Address DOBiAge Sex Pos. | Systera] Swiws | Code | Code | Stoms | Coe Medienl Faeility
Operator/Non-Motorist Sec Above 1t ja Jo |o |02

Formi No. 10364 CRA-G5 0%/

=




*= Direction

[ =Vehicle1 [ z_]=Vehicle2
ie: =P 1] =[]

% = Pedestrian & = Bicycle

- 3 = &

Crash Diagram:

Starbucks

Main Street

CVsS
222 Main Street

If Crash Did NotOccur
on a Public Way:

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

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On Saturday, October 28, 2023, at approximately 12:10PM, Vehicle 1 was stopped in the left

lane of the north bound side of Main Street with the intent to take a left turn when

Vehicle 2 collided with it in the rear. Vehicle 1 had damage to the rear of the vehicle.

and Vehicle 2 had damage to the front of their wvehicle.

All parties were offered medical attention and signed refusals.

Photos of the damaged vehicles are attached.

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 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 . . i 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 10/28/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 23-358-AC




Operator/Non-Motorist

Form No. 10364 CRA-G3 09/18

. PoliceUseOnly © Commonwealth of Massachusetts RMYV Document Number.
Date of Crash | Time of Crash . ?ityffown Motor Vehicle Crash EI;IFIJIEF I;Ju_mber Speed Limit__35 fjé:jl;oul;:::e
10/27/2023 (1838 Wilmington Police R ehicles | tojured [ g | e Foutoe 3
26HR 0 1CE epOl‘t 1 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10|
2
MAIN ST
Route#  Direction Nanie of Roadway/Street Routef  Direction  Address # Nazme of Roadway/Strest
At
RICHMOND ST ——rou MIS[EWor — — — . —
Route#  Direction Nane of Intersecting Roadway/Street Mile Marker X e 6 I
Also at Intersection with Feet EE W] of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Foallowing: & Vehicle ]_g__.#Occupams D Hit/Ran D Maped Crash Report ID# 2 3 = 3 5 7 _AC
License # _! DOB/Age . Reg # 3RHL36 Reg Type PC Reg Stntem..._..__ 12
“ 19| -i19) )t I
Sex M Lic. Class " | = Lic, Restrictions |15 g[} Veh Year 2016  veh Make TOYOTA Veh Config, |1 7"
ndorsement
Operator DE ALMEIDA LUCAS, PEDRO ALEXANDR VETUHOV Owner PE_ ATMETIDA LUCAS, PEDRO ALEXANDR VETUHOV
Last First Middle Last Fimst Midelle
Address 1.5 ABBOTT ST Address 1.5 ABBOTT ST
city SALEM saeMA_zip 01970-1141  ciy SALEM sae MA__zp 01870-1141
Insurance Company_LHE _COMMERCE TNSURANCE CO Vehicke Action Prior to Crash 3 :':: H Damaged Area Code:jq '121
Tl 23l Test Status: 528
Vehicle Travel Direction: ):1 Responding to Emerpgency? 2 ____ Event Sequence |3 B 23 S Bt est Bl L
: - Type of Test: 29
Citation # (If issued)m Most Harmful Event |3 et - 3'0
. BAC Test Result: -7 T
Viol. 1: ClvSec/Sub B2 11 vigl 2: ClwSeciSub Driver Contributing Code Susp. Alcohoty 31| susp.Drugl, 37| |3
Viak. 3: ClvSec/Sub Viol. 4: ClySec/Sub Driver Distracted by Towed from scene? |57 33
s i 34 35 6 3 18 30 L
Please fill out for operator and all occupants involved Sear | Sorey | Airbog b oot | Trap | sojary |Temns
Mame (Last First Middk) Address DOBiAge Sox | Pos. |System | Stas | Code | Code | Stans | Code Medical Facility
Operator See Above 119 [¢ fo [o |10 1
20 W WYOMING AVE
MICHAEL DOWNEY MELROSE, MA 02176-4679 M 5 99 |4 Q 4] 1¢ |
Please Select One . #0ccunants g . Al I 7 - ,
of the Follwing: I:I Vehicle 2, up @ Non-Motorist A Type Action -| Condition D Hit/Run D Moped
License # 5t DOB/Ag Reg # Reg Type Reg State
&N . 21
Sex M Lic. Class| [0 Lic. Restrictions CDL Veh Year Yeh Make Veh Config,
Endorsement
Operator Owner
Last Fira Middle Last Fizst Middle
Address &__FANERUIL DR Address
14
Ciy WIIMINGTON  swmeMA 7p 01887  ciy State Zip 97
Insurance Compaty Vehicle Action Prior to Crash 112 Damaged Area Code: g # '27| 27'
Y BEEL L R B Test Status: 28
Vehicle Travel Direction: mb:{ Responding to Emergency? 2 Event Sequence lli HI 23l - 23‘ : 23' -
24 Type of Test: 19
Citation # {If Issued) Most Harnful Event Il R BAC Test Resuilt: 30
) - So-28] 28
Viol. 1: Clv/Sec/Sub Viol. 2: ChiSec/Sub Driver Contributing Code 1212 | : I Susp. Mcoho];l 3 susp. Dmg-| 3
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 : __-z_el Towed from scene? | 33
Please fill cut for operator/ton-motorist and all cccupants involved o s:rfn Mfsag Ef:m T]::p oy 1.[::"“,_
Mame {Last First Middie) Addreas DOB/Age Sex | Pos. |System| Suatuy | Cote | Code | Status | Coue Medical Focility
o —
See Above 1 99 8 2 hey Clinic



=P = Direction

e« S0 =]

[]=vehicle1 [z J= Vehicle 2

=p 2

g = Pedestrian

o= Bicycle

- &

i

Main St

B

Richmond St

&

§P1

&

195 Main St
Cumberiand Farms

If Crash Did NotOccur
on a Public Way:

[ OffStreet Parking Lot
O Garage
O Mall/Shopping Center

Ij Other Private Way

Indicate North by Arrow

Crash Narrative:

See Supplemental Narrative

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 # (v Vishichs Section):
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ey 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Detective Michael E Johnson 199 Wilmington Police Department 10/27/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department Page: 1
NARRATIVE FOR DETECTIVE MICHAEL E JOHNSON
Ref: 23-357-AC
Entered: 10/27/2023 @ 2134 Entry ID: 199

Modified: 10/31/2023 @ 1136 Modified ID: 199
Approved: 10/30/2023 @ 1759 Approval Ib: 185

On October 27, 2023, |, Detective Johnson, was assigned to uniform patrol in marked cruiser 37, sector i, for the
4pm-12am shift. At approx. 6:38pm Wilmington police and fire responded to the area of Cumberland Farms, located at
195 Main St., for a car vs pedestrian accident. Dispatch informed responding officers that the juvenile who was struck
was alert and ambulatory. The vehicle involved puiled into the parking fot of Cumberland Farms to await police response.

Upon arrival, the juvenile, identified as Conner Marchant, was standing in the grassy area with his mother, Erica
Marchant. He had no apparent broken bones or signs of serious trauma. | instructed Connor to sit on the curbing while
we awaited Fire and EMS response. | asked Connor if he was injured, to which he showed me a hematoma on the right
side of his forehead and mild {acerations. Connor stated that he and his girlfriend, Emily Barry, were at the intersection of
Richmond St and Main St, intending to cross to the opposite side. Connor stated he pushed the crosswalk button to give
him the right of way and was given the cross signal. He said they were given the cross-signal and proceeded to cross the
street. As Connor crossed, he was struck by a vehicle as it turned right off of Richmond St onto Main $t. Connor was
triaged by WFD and transported to the Lahey Hospital for treatment accompanied by his mother.

Once Connor was taken from the scene, | spoke with the operator of the involved vehicle, Padro De Almeda
Lucas. Padro, a Lyft driver, was operating MA REG# 3RHL36, a black 2016 Toyota Camry, with a passenger named Michael
Downey. Padro stated that he came to the end of Richmond St, stopped, and was given the green turn arrow. He stated
he never saw Connor because he was in dark-colored clothing and only noticed him after striking him with the passenger
side of his vehicle. Padro said he was traveling at low speeds and that after striking him, he immediately pulled into the
parking lot of Cumberland Farms. While speaking to Padro, | observed no signs of impairment. Michael Downey, seated
in the rear of the car, informed me that he never saw the Connor and believed that the loud bang sound was from the
car striking debris or the curb. Michael also noted that the intersection was poorly lit. Padro was issued in hand MA
Citation T3282001 for failing to yield to a pedestrian in a crosswalk. He was advised on the proper procedures to file an
accident report and left the scene in his vehicle. Michael arranged for a new Lyft and left after speaking to officers.

It is worth noting that the intersection of Richmond St and Main St presents a challenge to vehicular traffic and
pedestrians due to inadequate lighting and barely visible road markings for the crosswalks and roadway. This report will
be forwarded to the Traffic Division in an attempt to seek assistance from MA DOT.

Respectfully submitted,

Det. Michaef fohnson #199

Attachments for 23-357-AC

Description Type

PA DE ALMEIDA LUCA OPER CRASH RPT EDF

Attachment#: 23B95815A8884FD3BBD504C8CR3CEL36




