i Commonwealth of Massachusetts : !
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 35 m];f;;f:e g
11/13/2023 (1421 Wilmington Police R Vehicles | Injured 7 iudo MBTAPdes L)
Campus Police
MR olice Report 10 ongine S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
2 CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Readway/Street
]1 At
. Feet |N|S[E[W]of — —= —— o == or
— - . - b
Route#t  Ihrection Name of Intersecting Roadway/Street Mile Marker Exit Number 99 11
Also at Intersection with — Feet mEE of
Routett Intersecting Roadway/Street
Feet mEE of
Routedd  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . :
of the Following: a Vehicle l_l____#occupants D Hit/Run D Moped Crash Report ID# 2 3 - 3 7 6 —Ac
License —_ — DOB/Ag . Reg «sDS6383 Reg Tvpe TR RegStac MA 2
sexM__ Lic. Class 99 Lic. Restrictions CDL Veh Year 2016 veh Make Veh Config.
- Endorsement
Operator owner RARPOLIL _CONTRACTING INC. . . = ..
Laxi First Middle Last First Middle
Address 10 CHESTER CIR Address
Ciy TEWRSBURY  sueMB_ Zipw City State Zip
Insurance Company NGM INSURANCE CO Vehicle Action Prior 10 Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: EEE Responding to Emergency? 2 Event Sequence ’43' 23[ ; oSt wtats
Y Type of Test:
Citation # (If Issued} Most Harmful Event |43
. BAC Test Result: it 3
Viol. I: ChSec/Sub Viok 2: ClSec/Sub Driver Contributing Code Susp. Alcohol:lz'-.: 31 susp, Dmg;la' .32| 40
Viol. 3: Ch/Sec/Sub Vial. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 5 33
i M | 35 | 36 | 37 | 38 3 I
Please filt out for operator and all occupants involved Seat. | Salny | Aubog | B | Trap hq?w 1'1:.15 .
Name {Last First Middle) Address DOWARe Sex Pos. | Sysiem | Stalys | Code | Code | Sintns | Code Medical Facility
Operator See Above 11fee |5 |3 Jo fo |1
518 : 7
D Vehicle 2 #Occupants D Non-Motorist A~ Type | == 37 Action|: 77 Location | Condition| - D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
: o2l
Sex Lic. Class Lic. Restrictions |- 3 [0 D Veh Year Veh Make Veh Config. B
Endorsement
Operator Owner
Last First Middic Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:j %!
. Al Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence |23i e 23| e
Sy Type of Test: e
Citation # (If Issued) Most Harmful Event i
- BAC Test Result: 30
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcoho;:l 31 Sugp, Drugtl .32
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? | %< 33
Please fill out for operator/non-motorist and all occupants involved o S:riy A::ﬂg EJJ;I T?:p l"?iy m:.ip‘
Nome {Last First Middie) Address DOBiAge Sex Pos. | System | Statws | Code | Cotle | Status | Cote Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRAES 09/18



»= Direction |I] = Vehicle 1 II]= Vehicle 2 % = Pedestrian &b = Bicycle

e Vs RS RS

If Crash Did NotOccur

on a Public Way:
glt"lr?a @Z E}D Trailer 3 Off-Street Parking Lot

0 Garage

(O MalyShopping Center

2 Church Street [ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vi#tl was traveling eastbound on Church Street, towing trailer #1. The hitch of trailer #1

appeared to have snapped causing trailer #1 to roll onto its right side (See Image).

Trailer #1 is a generator utility trailer. V#1 was not damaged. Operator #1 sustained no

injuries. Trailer #1 sustained significant damage to all parts. The Fire Department

responded to the scene to contain the diesel spillage. The DPE was notified and refused

response. Forest towing overturned the vehicle back onto its wheels and towed the vehicle

from 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 Vehiole 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 Jonathan L Morales 224 Wilmington Police Department 11/13/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL 11-24-00



Wilmington Police Department
Images Associated with 23-376-AC




Viol. [: Ch/Sec/Sub Vigl. 2: Ch/8ec/Sub

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

% Palice Use Commonwealth of Massachusetts cument Ku
" . ] . State Poli
Date of Crash | Time of Crasit ' ('thy/Town Motor Vehicle Crash Number | Number [Speed Limit___35 Lg‘c‘;l il g
11/13/2023 (1912 Wilmington . Veicles | tnjured §) oioge MBTARolice [
24HR Police Report 2 0 Longitude iy Pabee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
157 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
o _Feat EE of — —— — # — or
K i i b
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nuber 3 1t
Also at Tntersection with Feet EE of
Route#t Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One [y . <
o the Fallasing: Vehicle 11 #Occupants | ] ivRun  H_J| Moped CrashReport 10t 2 3 =377 ~AC
License #, St DOB/Age. Reg# 4447362 RegType BC_  RegSwae NH____ m
. B L . o LI R 1R )
sex M Lic. Class 59 Lic. Restrictions { | €DL Veh Yeur 2004 vVeh Make METSUBTSHT Vel Config. 1
Endorsement
Operator Owncrws
Last First Middie Last First Middle
Addressmm DR Address i.mﬁm DR
City seeNH zip03051 = ciy HUDSON saeNH __zp 030531
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:ja
cag]iaciaal Test Status:
Vehicle Travel Direction: EEK‘I Responding to Emerpency? 2 Event Sequence Ilﬁ : 23I 23' 2
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result: ; -
Viol. I: ClvSec/Sub Viol, 2: Clv/Sec/Sub Driver Contributing Code Susp. A;m|m;;|2 L3 susp, Dn,giz 3z| 1
Viol. 3: Ch/Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
i M 5 3 7
Please fill out for operator and all occupants involved o S:A‘:Iy A;bzs E;w Ti:v ["i‘:w _l_r:l‘l’m
MName {Last Fiest Middiey Addresa DO ARe Sax Pos. | System | Simos | Cods | Code | Stotus [ Code Medical Facility
Operator See Above P ja |1 jo [w |2
ase Selec 18 R o T
l{:tfpl'l:: ;;:L:‘:l(l::e &Vehic!e 22 #Qcoupants D Non-Motarist A Type | 22070 | Action | -2 Loeation [ 577 | Condition . DHithun DMopcd
License Y st DOB/Age ; Reg #2_325115__% Reg Type_E_ Reg Staie MA_____
191519 ‘ g o
Sex B Lic. Class [ 7] 777 Lic. Restrictions (99| DL Vehvear 2023 veh Make KIA Veh Config. |1
: — — Endorsement
Operator WEAVER . TAMMIE LYNN = oweWEAVER, TAMMIE LYNN
Last First Middia Leat First Midite
Address 19 CASTLEWOOD DR Address 10 CASTLEWOOD DR
14
Ciy BILLERICA Swote MA,_ zip 01821~3233 iy BILLERICA saeMA__ 7ip 01821-3233 |1
. . v : i )
Insurance Company NORFOLK & DEDHAM MUTUAL F Vehicle Action Prior to Crash b 22 Damaged Area Code:{y 1 7[ 27' 27|
T3 Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence fj_' 23| i 1. -
= Type of Test: 28
itation # (If Issued Harmful Evert I
Citation # (If Issued} Most Harmful Event |1 BAC Test Result T

Driver Contributing Code

Susp. A]cohol:|2' 31

Susp. Dmg{z 32]

Towed from scens?

Driver Distracted by

=

BILLERICA, MA 016821

; i N EREREREIERE
Pleage fill out for operator/mon-motorist and all occupants involved den | satny | ndng | Bt | Toug | npiy |
MName (Last First Middle) Address DOBIAge Sex | Pos. |System| Staws | Code | Code | Stams | Code Modical Facility
Operator/Non-Motorist See Above 1 |a [o [0 |0 fa
75 CASTEWCOD DR
EMERY WEAVER F 3 I3 4 4] o] 10 |1

Faim No, 10364 CRAG5 09/18



== = Dircction

Crash Diagram:

[ ]=Vehicle1 [z _]=Vehicle2
je: =P 1] =]

= 3

% = Pedestrian

d)% = Bicycle

- &

Shawsheen
Ave

157 Shawsheen Ave

driveway -

If Crash Did NotOccur
on a Public Way:

(0 Of:Street Parking Lot
a Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

On 11/13/23 @ appx 1912hrs, dispatched to 2-car MVC. Acording to OP2, traveling NB on

Shawsheen Ave. MV1, traveling SB,

crossed NB lane infront of MV2 to enter driveway of 157

Shawsheen Ave. OP2 hit brakes but too late. OPl stated he saw headlights in the distance

but did not see MV2. OPl admitted fault. OPl denied medical. OP2 and PAS2 signed WFD

refusals. MV2 towed by Forrest Tow. MVl in OPl driveway, arrange own tow.

OP1 was in possession of a foreign drivers'

license and proper paperwork.

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 # Bt Velligh 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
41
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information: ‘
47 43| ) . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 11/13/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




e policeUseOnly Commonwealth of Massachusetts at Na
Date of Crash | Time of Crash . (.Z‘ilyfl‘own Motor Vehicle CraSh ytiz[ﬂ;er Number EL“::II;’:::; a
11/13/2023 (1922 Wilmington . chicles Latiude | MBTAPoliee L}
24HR. POllce Report 2 Longitude OTI:‘;I::"S o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
SOUTH ST
Routei#  Direction Mame of Roadway/Street Route## Direction  Address # Name of Roadway/Street
At
LAKE ST Feet EE of —- U i S —
Route#  Drection Name of Intersecting Roadway/Street Mile Marker Bt Number

Also at Intersection with

RADCLIFE RD

_ Feet BE of
Feet mﬂﬂ of

Route#  Direction Name of Intersecting Roadway/Street

Intersecting Roadway/Street

Landmark

Please Sefeet One
of the Following:

B4 venicle 11 __#Occupants || ] mivRun  |{_] Mopea

Crash Report 1D# 2 3 - 3 7 8 _AC

License # B/Age

Sex E__ Lic, Class|p 5 ngL t
adorsemen

Operator ARAUJO, KYLEE MEDINA
Last First Middle

Address 92 FL A

ciy TENKSBURY ~  sweMA 7p 01876-4416
tnsurance Company, THE _COMMERCE INSURANCE CO

Veliicle Travel Direction; HE):‘J Responding to Emergency? 2___

¢7| Lic, Restrictions

Reg# LHBF15

VehYear 2010 vehMake NISSAN wve Config. 1"

Owner ARAUJO, KYLEE MEDINA
Last First

Address 92_FLORENCE AVE

Reg Type PC Reg Slatem__,.

a1

Middic

City TEWRSBURY Stae MA __ Zip_o_l_a.Ml_s_-

Vehicle Action Prior to Crash

Event Sequence 1 :

Damaged Area Code:{7 5

Test Status:

Type of Test:
Citation # (If Issued) Mast Horenful Event Il S BAC Test Result
est Result: =
Viol. 1: Ch/Sec/Sub ———— Viol 2: ClvSec/Sub Driver Contributing Code Susp. A]coho]:lz 31 susp. Dmg;Iz 32|
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Dxiver Distracted by Towed from scene? 1'_-:'33
Please fill out for operator and all occupants involved S’:ﬂ S:l'sd’ Eﬂl Tll: }“};’w 1 r:l“’,

Name (Last First Middle) Address DOBiAgs Sex Pos. S}sﬁa’n Code Cod:; Siatus Codcp ) Medical Facility

Operaior See Above 11 o |8 I

ase Select One B B
SSANBNSGN O veicte 21 #Occupants |[] Non-Motorist A Type '| Location | condition| - —] () Hierun | Moped

License #_ OB/Age
Sex B Lic. Class D ;| Lie. Restrictions CDL e
L Endorsement
Operater ZERQ, MONICA RYAN
Tt First Widdic
Adress 21 BICKNELL RD
city BI state MA, _ zip 01821-5436

Insurance Company PLYMOUTH ROCK ASSURANCE C

Vehicle Travel Direction: }I‘EE Responding to Emergency? 2

Citation # (If Issued)

Viol. 1: ClvSec/Sub o Viol. 2! Ci/Sec/Sub

Rep # IPVG3 9—-

Veh Year 2009 veh Make FORD

Rep T}'pe_Eg_,_,___ RegStae MA______

Y

Veh Config. {1

Owner ZERQO P MONICA RYAN =

Last

Address 21, BICENELL RD

Middle

City BILLERICA State MR zip Ql&gl—Eﬁ:ﬂﬁ

Vehicle Action Prior to Crash 1 B

Event Sequence ll :

'.z:1| ;'--.-2a| o 23_| _-23|

Most Harmful Event |1

Driver Contributing Code

Damaged Area Code:lg’ -':17 L, 77

Test Status: 1-: 28
Type of Test: 29
BAC Test Result: 30

Susp. Aicuholzlz 31 Susp. Drugig 32'
33

Viol. 3; Clv/Sec/Sub ——u Vol 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |y l
Please fill out for operatos/non-materist and all occupants involved S::::l S:ri(}_ EJ?;[ Tﬁn‘; [“}30' . '::x .
Name (Last Firgt Middle) Address DOB/Age sex | Pos {8ystem Code | Code | Stams | Coue Medical Facility
Operator/Non-Motorist See Above 1z o [0 2

Form Mo. 10363 CRA-GS 09/18




»= Direction

(1 ]=Vehicle1 [ 2 |=Vehicle2

% = Pedestrian

% = Bicycle

e >0 ] >
South o If Crash D.id NotOccur
Stree PN on a Public Way:
[ OfStreet Parking Lot
@ Lake Street () Garage
& & ‘ 3 Mall/Shopping Center
d’} = —— = [ Other Private Way
=
Radclifie Road Indicate North by Arrow
| | &+
¥+ Lake
Street <3

Crash Narrative:

MVl was traveling northbound on South Street towards the intersection with Lake Street and

Radcliffe Road. MV2 was traveling westbound on Lake Street and approaching the

intersection with South Street and Radcliffe Road. MV2 failed to stop at the stop sign at

the end of Lake Street, failed to yield the right of way, and continued straight ahead

across the intersection.

MV1 was traveling straight ahead and was struck on the front left

and left side by MV2 as it was moving through the intersection(See Attached Video). The

force of the collision spun MV2 around and it came to rest in the center of the

intersection. Both vehicles were inoperable after the crash,

and were towed from the scene

by Forrest Towing. MVl suffered front left and left side damage, while MV2 suffered front

end damage. The operator of MVl suffered a minor injury to the head. Both operators were

evaluated and signed medical refusals with the WFD.

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 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 i 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 11/13/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 23-378-AC




Wilmington Police Department
Images Associated with 23-378-AC




1% Petice Use Only. Commonwealth of Massachusetts MV Ducument N
Date of Crash | Time of Crash ] (-J:‘ty!Town MOtOl‘ Vehicle CraSh Number | Number (Speed Limit___35 Eg‘:;’;f;}if; g
11/14/2023 [1655 Wilmington ice R Vehicles | Tnjured 1 i de MeTAR O
Campus Police
24HR. POllce eport 1 0 Longitude ome;r’:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
296 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet Eﬂ of == —— s — gr
i Exit Nurb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 11
Also at Intersection with Feet EN S]ElW of
Route# Intersecting Roadway/Street
Feet mB of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [ " .
of the Fallowing: Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 3 7 9 —AC
License # =St - DOB/AL __. Reg # PM736 Reg Type BC Reg SateMA___ 2
: — a0 il
Sex B Lic. Class n ] Lic. Restrictions | CDL Veh Yeur 2020 Velr Make_ HONDA Vel Confip. 1
Endor t
operstor BENDEE, SUSAN MARGARET === ower HENDEE, SUSAN MARGARET
Last Vint Middle Lost First Middle
Addresswm“w Address 33 RIVER ST APT 102
ciy BILLERICA ____swecMA _2p01821-1870  ciy BILLERICA smeMA 7ip.01821-1870
Insurance Company THE COMMERCE INSURANCE CO_ Vehicle Action Prior to Crash Damaged Area Code:
- Test Status:
Vehicle Travel Direction: B’:{ Responding to Emergency? 2 Event Sequence !5
=Y Type of Test:
Citation # (If Issued) Most Hannful Event 16 S
- BAC Test Result:
A , . L 13
Viol, 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Cantributing Code Susp. Aleahol:| 531
Viol, 3: Ch/Sec/Sub Vial. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please filE out for operator and alt occupants involved sl;l S:é')‘ Ai:l(:ug r}; -rf:.’[. In};’w . r::,p
Name (Last First Middie) Aduress NOB/hge Sux | Pos. |Syslem| Staws | Code | Code | Swtys | Code Meddical Facility
Operator See Above 1r |a [0 jo [10f
) T 17 . .
D Vehicle 2 #Occupants [j Non-Motorist A Type |77 Action =| Condition| - : D Hit/Run D Moped
License # St DOB/Age Rep # Reg Type Reg State e
. : 21|
Sex Lic. Class ‘| Lic. Restrictions | - A CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Tast First Middle Last First Middle
Address Address
4
City State Zip City State Zip
Ensurance Company Velicle Action Prior to Crash i '_22 Damaged Area Code:| 27
T BE T BT B, Test Status: 28
Vehicle Travel Direction: B Responding to Ewergency? Event Sequence I ; 23' 2‘?'l ; 23' v 23] i
Type of Test: 29
Citation # (If Issued) Most Harmful Event | BAC Test Result: 3

Viol. 1; Chv/Sec/Sub

Viol. 2: Ch/Sec/Sub

Driver Contributing Code

Susp. Alcohol‘.l ' -.?’:1

Susp. Drug{ 32'

Viol. 3: ClvVSec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by Towed from scene? | - 33|
Please filk ot for operator/non-moterist and all occupants involved > S:fizy i . E:f;l 1}:F 1:.?34 Tr:ip
Mame {Lust First Middie) Address DOBsAge Sex | Pos. |System| Status | Code | Code | Ststus | Coude Medical Focility
Operator/Non-Motorist See Above 1

Form No. 10364 CRAGS 09/18



*= Direction

Crash Diagram:

[[]=vehicle1 [ 2 _|= Vehicle2

jie: = 1] - ]

% = Pedestrian

(?J% = Bicycle

-> 3 - &

Manning St

Shawsheen Ave

If Crash Did NotOccur
on a Public Way:

{3 Ofi-Street Parking Lot

3 Garage

O Mall/Shopping Center

1 Other Private Way

Indicate Nortk by Arrow

290 Shawsheen Ave

Crash Narrative:

MV 1 was travelling eastbound on Shawsheen Ave when a deer attempted to cross the road.

The operator of MV 1 was unable to avoid the deer and collided with the deer.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

Description of Pamaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

42
Bus Use B

Address

City

St Zip

USDOT #

Trailer Reg #:

State Number

Interstate |, 5] Cargo Body Type Code

Issuing State

GVWR/GCWR

Reg Type Reg State

a8

Reg Year

MCMXEACC #:

Hazmat Information;

47
77| Material | digit #

Pacard] i

Material Name

Material 4 digit #

Traiter Length

Release code | 250

Patrol Officer Shane A Foley

211

Wilmington Police Department 11/14/2023

Police Cfficer Name (Please Prnt)

CDPI L2400

Signature

D/Badge #

Department

Precinct/Barracks Date




. Police Us Commonwealth of Massachusetts ' RMV Document Numb
" n [ . State Poli
Date of Crash | Time of Crash . (‘L‘ltyfI'O\m Moto r Vehlcle Cl‘aSh Number | Number {Speed Limit__30 | e bhee g
11/14/2023 |1732 Wilmington . Vehicles | Injured fy )0 ge MTATe 1
'olice
MER Police Report 2 0 L ongitaic Cazpus
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
300 LOWELL ST
Route#  Direction Naene of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of —-— —-— — 8 — or
i Exit Numb
Route#  Direction Narme of [ntersecting Roadway/Street Mile Marker AL 11
Also at Intersection with Feet [N E of
Roue# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [y " :
of the Following: Vehicle LL___#Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 3 8 0 "-Ac
License i St DOB/Age Reg ## 2Z2BGHE Reg Type PC Reg Stae MB 12
. : 21
Sex M__ Lic. Class D Lic. Restrictions CDL Veh Year 2016 veh Make AUDT Veh Config. {1
= Endorsement
Operator OwnerME.LLEH_;_'IACQB_ERIC
Iast First Middle Last Firt Middte
Address 185 HILI, STREET EXT Address 185 HILIL STREET EXT
ciy TEWKSBURY  sueMA zip 01876-2434 Clty.'I'.EHES_BIIBI— stacMA  zip 01876-2434
Insurance Company LIBERTY MUTUAL FIRE INSUR  Vehicte Action Prior to Crash Damaged Area Coderly #7lg *27) 27
Test Status: :128
Vehicke Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence | Lo
Type of Test: 99' 29
Citation # (If Issued) Most Hannful Event T
BAC Test Result; 472" E
Viol. 1: ClvSec/Sub Viol, 2: Ch/See/Sub Driver Contributing Code Susp. Alcohol:lz:: 31 Sysp. Dl'ulﬂz : 32|
Yiol, 3: Ch/Sec/Sub Vigl, 4: ClvSec/Sub Driver Distracted by Towed from scene? 5733
Please fill out for operator and all sccupants involved ;‘“ s:ri:, ! Aif:ﬂg z;:a T?'fp lnj?:xy T m‘:sp
Name (Last First Middie) Address DOB/Age Sex Poa. { System | Status | Code | Code | Swtus | Code Medical Facility
Operator See Above 1leo ja Jo jo 1o |n
Please Seleet One . $Occupant . . N BEoh & .
of the Following: EVehche 21 #Occupants D Non-Motorist A Type ;| Location i Condition/ .. D Hit/Run D Moped
License #_ 5 DOB!Ag Reg# RS742ZY Reg Type_E,g,,___,_,m RegSte MB .
- "’-‘H1'9 T
Sex M. Lic. Class [y 7] % 7] Lic. Réstrictions 99 ; CDLm Veh Year 2004 vehiMake TOYOTA e Config. |17
- Endorsement
operatormmﬂm Owner_PLLC_C_I_.._ELIZABETH ANN
Last First Widdie Firsl Middte
Address 235 HIGH ST Address 235 HIGH ST
14
CityMIﬂﬁ State MA _ 7ip 01867-2435 CitymDING State MB, Zipwj_i
Insurance Company USAA CASUALTY INSURANCE C vVehicle Action Prior to Crash Damaged Area Codeils 7 7] 27]
: CF I Test Status: 28
Vehicle Travel Direction. mEB Responding 10 Emergency? 2___ Event Sequence |1 : 23! _w__23|___1_ = S
y = Type of Test: ag 2

Citation # {If Tssued)

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

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

Most Harmful Event 11 e

BAC Test Resul:  §y 36

Driver Contributing Code

Susp, Alcohol:lz :31

Susp, Dmg:fz : 32[

Driver Distracted by Towed from scene? |o 33’

Please fill out for operator/non-motorist and all occupants involved
Mame (Last First Middle) Adilress

k=1 kL 6 3T kL1 39 48
Sent | Sefety | Airbag | Eject | Trap | tnjury | Transp.
LOB/Age Sex Pos. | System ] Swius | Code | Code | Sias | Code

Madical Facility

Operator/Non-Motorist See Above

I |e9 |4 o |0 j10 |1

Form Ne. 10364 CRA-G5 0918



» = Direction

[ ]=vebicte1 [ 2 |=Vehicle2

% = Pedestrian (b%

= Bicycle

S R e BS BY
, — If Crash Did NotOccur
‘West 300 on a Public Way:
Bound Lowek,
Side Street 3 Off:Sireet Parking Lot

V2

East
Bound
Side

Crash Narrative:

3 Garage
[F MallShopping Center

O Other Private Way

Indicate North by Arrow

On Tuesday November 17, 2023 at approximately 5:30pm I, Officer Fortes reported to a

report of a two car motor vehicle crash in the area of 300 Lowell Street. Upon arrival I

observed two vehicles with the operators standing outside their vehicles. Both operators

declined medical attention and stated no injuries. Opl stated he was stopped at a red

light as the first vehicle and did not see the light turn green right away but when he did

he continued straight and at this time the vehicle behind him passed him over the double

solid yellow line then stopped abruptly infront of him causing him to rear end him. Op2

stated he did go around V1 then stopped due to traffic then his vehicle was hit in the

rear by V2. Information was exchanged and both vehicles were driveable.

Witnesses:

Name (Last,First,Middle)

Address

Phene # Statemont

Property Damage:
Chwner (Last,First, Middle)

Address

Phone #

¢ Description of Damaged Property

Carrier Name

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

——

42
Bus Use .

Address

City

St Zip

USDOT #

Interstate

i

Traiter Reg

Cargo Body Type Code

State Number

Issuing State

Reg Type

GVWR/GCWR

Reg State

MC/MX/CC #

Trailer Length

Hazmat Information:

Placard

A
7} Material 1 digit #

Material Name

Matetial 4 digit #

s

Release code

Patrol Officer John A Fortes

228

Wilmington Police

Department 11/14/2023

Police Officer Name (Please Print)

CBPE 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date



Wilmington Police Department
Images Associated with 23-380-AC




5 Paice Use Onk Commonwealth of Massachusetts - RMV Dociment Number
Date of Crash | Time of Crash ) (.Zityfl'uwn Motor Vehicle Crash Number [ Number [Speed Limit__ 20 ffl:;]?.,'iffe E
11/14/2023 |1717 Wilmington . Vehicles | Injured 7 o4ipge MbTARlco )
24HR Police Report 2 0 Longitude Sm;:us oice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
WOBURN ST ——Feet [N[S[EIW]or M Maker T Famber
0 i T 1
Route#  Direction Name of Intersecting Roadway/Street ¢ Varer X ]!
Also at Intersection with Feet ma of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Steeet
Landmark
Please Select One . :
of the Following: & Vehicle L,T_.‘_“_#Occupants D Hit/Run i:l Moped Crash Report ID# 2 3 - 3 8 1 _AC
License #. —5t. . DOB/Age teg# BTTIR2 Rep Type PC — Reg State MA . 2
BT T L el
Sex B Lic. Class o 01w Lic, Restrictions oL Veh Year 2014 Veh Make HONDA — Veh Config, 1 -
- Endorsement
Operator LUMBRA, KAYLA QUINN = Owner LUMBRA, BRENDA J
Last First Middl Last First Middie
Address 1Q2 WHAREF ST APT D Address MLS—ELT A D _ I
ciy SALEM ____ sweeMA 7p01870-5123 iy SALEM sae MA__ zip 01970-5123
Insurance Company QUINCY MUTUAL FIRE INSURA Vehicle Action Prior to Crash Pamaged Area Code:|g’
T B Test Status: 228
Vehicle Travel Direction: ):‘E Responding to Emergency? 2____ Event Sequence |y 23 et Stalus 1 :
- 5 Type of Test: s 29
Citation # {If Issued) Most Harmful Event Il ; 30
_ BAC Test Result: 1t 3
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contribating Code Susp. Mmhoklzr 231 gugp, D“‘giZ 3z|
Viol. 3: Ch/Sew/Sub Vigl, 4: Cly/Sec/Sub Driver Distracted by Towed from scene? 5 33
Please fill out for operator and all sccupants involved 53;“ Sa:fily Aiﬁmg Ej?;i l':::p h;zw T':I‘:‘P'
Maw: (Last First Middley Addiess DOB/Age sex | Pos | System | Sutus | Code | Cote | statws | Code Madical Faility
Operator See Above 12 |4 [0 Jo tio |1
asp So . : 7 18
](::f‘;:: ;';:;3:‘:::" vehicle 21 #Cccupants D Non-Motorist A Type it Location | Condition S I D Hit/Run l:l Moped
License 7 St DOB/AL Reg# TEBNJI8 RegType BC __ RegSteMA_____
Sex M Lic. Class Lic. Restrictions | CDL Veh Year 2005 veh Make F'QRD Veh Config,
Endorsement
Operamrw by Owner
Last First Middle Last First Middte
Address. 9 VERDUN RD address 3 FENWAY. ST
14
ciy HIIMINGTON sweMA  7ip 01887-34198 (i WILMI sweMB__7ip 01887-3180
28 i
nsurance Compony SAFETY INSURANCE COMPANY venicloAcionPriortoCrash L. 2| PamagedArea Codely Dy 27 27
T oyl Test Status: .28
Vebicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence I1 23| 23| 2:']I 23| 2 o
5 Type of Test: 2
o 284008AC-CN Lo _
Citation # (If Issued) 292 WUBAL=LN Most Harmfisl Event |1 5205 BAC TostResult:  |; 90

Viol, 1: Ch/Sec/Sub 38

24

Viol. 2: Ch/Sec/Sub

Driver Contrilniing Code

" 25[-' '25|
97 Fabt| IR Susp,A.Icohol:ll 31 St]SpADl'ug.iz 32’

Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 2' 33
; : 34 | 35 | 36 | a7 | 38 | » | 4w
Please fill out for operator/non-motorist and all occupants involved dont. | satiy [ ainbog | Bjoct | Toap | tngury | Teonep
Naine (Lost First Middlo) Address DOB/Age Sex | Pos. |Systern| Status | Code | Code | Sutus { Code edical Facility
Operator/Non-Motorist See Above 1o [¢ [o o j10 2

‘Form o, 10364 CRA-65 GH/13



mlp = Direction [ 1 |=Vehiclel [ 2 |=Vehicle2 R = Pedestrian & =Bicycle

A RS B

&> Lowell St If Crash Did NotOccur
on a Public Way:

Wobum St [0 Off-Street Parking Lot

3 Garage

(3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 was stationary in bumper to bumper traffic on Woburn St headed north towards Lowell St.

V1 was then rear-ended by V2 while still in traffic. Both operators were the lone

occupants of their vehicles. Both parties denied medical treatment/medical evaluation. V1

sustained damage to the rear and V2 sustained damage to the front. Neither vehicle was

towed. Operator 2 stated he was distracted and admitted to drinking prior to operating his

vehicle. Operator 2 was arrested on scene for OUI-Liquor and issued MA Uniform Citation #

28400BAC in hand.

Witnesses:

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

Property Damage:

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

L

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
: 40|
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 W Powers 231 Wilmington Police Department 11/14/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 23-381-AC




0 PaliceUseOuly Commonwealth of Massachusetts +RMYV. Document Number . |
" : ] .. State Poli
Date of Crash | Time of Crash ] S.‘lty.’Tovm Motor Vehicle Crash Number | Number [Speed Limit__ 15 _f7ime " g
11/16/2023 1504 Wilmington . Vehicles | Injured |y e METAPGice O]
2R Police Report 2 0 |Longiwude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
280 MAIN ST
Rowte#  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Sireet
' Al
e FEL Ea of ——— ® — or _____ . .
. - .
Route#  Birection Mame of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feet H of
Route# Intersecting Roadway/Street
Feet E of
2 1 Routeff  Dircetion Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle Lg____#Occupants D Hit/Run D Moped Crash Report [D# 2 3 - 3 8 2 _AC
License ¢ 8 DOB/Ap Reg#t 2 12 3D3 Reg Type PC e BREE SateMB
ET ST . e 3l
Sex B Lic. Class |1~ |75 7] Lic. Restrictions [ 610) PR Vel Year 201 4 VehMake JQEP_ VehConfig. [L -
— Endorsement '
Operator TOOMEY ., ANN C Owner TOOMEY , ANN C
" Last First Middle Last First Misdie
3 |addess 46 TEMPLE ST Address 46 TEMPLE ST
ciyREADING  saeMA zp 01B67-2830 ciy READING saeMA  zip 01867-2830
Insurance Company THE HANOVER INSURANCE COM Vehiele Action Prior to Crash : Damaged Area Code: | 27
e Test $tatus: (28
Vehicle Travel Direction: mEE Responding tc Emergency? 2 Event Sequence {y:/%7 = e 1 ~
3 1 3 Type of Test: 9"9_.29
Citation # (If Issued) Most Harmful Event ’1 g
BAC Test Result: 1%
Viol. 1: Ch/See/Sub — Viol. 2: Clv/Sec/Sub — Driver Contributing Code Susp. Almhol:|2-- 3 susp. D“‘E:IZ 32|
6 Viol. 3: ClySee/Sub ——— e Viol. 4: ClSee/Sub ——— Driver Distracted by Towed from scene? |5 33
1 -
Please fill out for operator and all occupants involved 51:1 S‘frzy A;f"ns Ej?:ﬂ ,I.:fp ]n??uy 1‘r:r?sp-
Name (Last First Middle) Address DOl Age Sex Pos. | Systan | States | Code | Code | Stas | Code Medical Facility
Operator See Above 1jse |4 jo [0 jioin
140
JANE WHITE READING, M 01067-3341 os/21/10a8lr |3 foo [a [0 [o o Ja

Please Select One

17 ™ 3t N
: iti i| X Hi
of the Following: - Condition S HitRun D Meoped

Location

() venicle 21 __#Ocoupants ||_]| Non-MotoristA  Type

License # St DOB/Ape Reg # unkpnown ... ... ... Reg Type oo ... Reg State

19 s 21
Sex Lic. Class| .- ' Lic. Restrictions |-+ 5} COL oo VehYear_____________ Veh Make Veh Config. L
| Endorsement
Operator URkKNOWD Owner
82 Last First Midite Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Actioa Prior to Crash o 22 Damaged Area Code:} - 2% 27} 27
] Test Status: 28
Vehicle Travet Direction: EE Responding to Emergency? Event Sequence l 23 _.23|. it _
=24 Type of Test: 29
itation 4 Most Harmful Event l J
92 Citation # (If Issued) . — ost Harm ven o BAC Test Result: 3
. I 2]
Viol, §: CIVSee/Sub mrmrrrrrrrremrrerereeees Via. 2: ChiSee/Stib ——e . Driver Contributing Code L Susp. Alco][gE;I 31 Susp. Dmg:l 32|
Viol 3: CivSec/Sub —— Vol : Ch/Sec/Sub ——_ Driver Distracted by | - - Eﬂ Towed from scene? 33|
Please fill out for operator/non-motorist and all occupants involved ol ;.iiy A;{;ﬂg EJ‘L .;:F hl}:ﬁ' Tﬂ‘::tp.
Mame (Lest First Middle) Address DOBiAge Sex Pos. | Systemn | Swtus | Code | Code | Status | Code Matica] Faciliyy
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-G3 09/18



Crash Diagram:
=]

*= Direction

[I! = Vehicte 1 III= Vehicle 2

ie: wp[ 1] mpl o |

% = Pedestrian

w2

&S = Bicycle
= &5

South
Bound

Wilmington
-Plaza Main
‘Btreet.

O Garage

North

If Crash Did NotOccur
on a Public Way:

|j Off-Street Parking Lot

3 Mall/Shopping Center

[} Other Private Way

Indicate North by Arrow

Crash Narrative:

On November 16, 2023 at approximately 3:00pm I, Officer Fortes responded to WIlmington

Plaza for a report of a motor vehicle crash. Upon arrival I observed Opl standing by her

vehicle. Opl stated she was attempting to exit the plaza and take a left onto Main Street

so she could go home when her vehicle was struck by a gray car.

I did not see any vehicles

matching the descriptioen.

I asked her for more information regarding the crash and the

other vehicle involved and she was unable to recall any particulars. Opl stated she was

not injured in the crash. I spoke to the employees at Santander Bank and they stated they

did not see the crash or have no cameras facing that direction. The vehicle was drivable

and no injuries were reported.

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)
7o
Carrier Name Bus Use .
Address City St Zip
UsDOT#: State Number Issuing State MC/MX/ACC #,
‘45
Interstate Cargo Body Type Code GVWRIGCWR. :
SRR L
Tratler Reg #: Reg Type Reg State Reg Year Trailer Length S
Hazmat Information:
AT, X PPN L
Placard| 77 ] Material 1 digit # Material Name Material 4 digith __________ Release code | - -
Patrol Officer John A Fortes 228 Wilmington Police Department 11/16/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-34-00



Wilmington Police Department
Images Associated with 23-382-AC




Police Use Only Commonwealth of Massachusetts cument Nomber . .
- . .. State Pohes
Date of Crash | Time of Cmsh ] (.Ilty.’Town Motor VethIe Crash Number § Number |Speed Limit__35 | Praicio e g
11/16/2023 (1519 Wilmington ice R Vehicles | Injured |y e ge T &
Campus Police
2w Police Report 2 10 iomgiore
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
2 110
34 ROUTE 62 HWY
Routeft  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of =-— — — 8 — oqor
i Exit Nusb
Rouwe#t  Direction Name of Intersecting Roadway/Street Mile Marker kil 3 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Sireel
Feet ﬁ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; .
of the Following: & Vehicle Ll_______#Occupanls D Hit/Run D Moped Crash Report ID# 2 3 el 3 8 3 —'Ac
License - U g 4TKLE89 RegType PC  RegStateMA 5
S¢ _ Llic, Class #2] Lic. Restrictions CDL Veh Year @013 veh Make TOYOTA Veh Config,
- - Jorsement
Operator Ownerws
1o First Middie First Middle
Addre... Address 37 AL_BANY 5T
City State i CuyHII.MINﬁT_QbL________ Sate MB z:p_QJ.&S_'T_ZZﬁ:L
Tnsurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: a’:& Responding to Emerpency? 2 Event Sequence |
Type of Test:
Citation # (If Issued Most Harmful Event I
( ) 1 BAC Test Result: =
Viol, 1: Chv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Al‘:“h"I:IZ.“?: ] 1
Viol. 3: Ch/Sec/Sub Vial. 4: ClvSec/Sub Priver Distracted by Towed from scene?
Please fikt out for operator and afl occupants involved - s:ley mffms E?:ci T::‘p hu?zq, Tl::sp.
Namse {Last Ficst Middle) Address DOB/Age Sex | Pos. |System [ Sz | Code | Code | Staws | Code Madical Focility
Opemtor See Above 1t J4 jo Jo fi0 [1
](’rit};;:fl‘i;;:‘:\:ﬁ:::‘ E Vehicle 2.L___#Occupants D Noo-Motorist A Type | Location | D Hit/Run D Meped
Eicense #, S DOB/Age Reg# 1598 Rep Typc_Rg__,,,___,_ Rep Statem__.______,
BT - 21
Sex E'__ Lic. Class t{ Lic. Restrictions CDL Veh Year_z_Q,l,l_,m VehMake HONDA  ven Config. e
Endorsement
Operator MEDEIROS , ANA PAULA. = oweMERDEIROS, ANA PAULA
Last First Middle Last First Middle
Address 30 WINTERBERRY LN Address 30 WINTERBERRY LN
14

ciy TEWKSBURY _  swueMA 7 01876-4275
Insurance Company GEXCO GENERAT, INSURANCE C

Vehicte Travel Direction: )I‘BE

Citation # (If [ssued)

Responding to Emergency? 2

City TEWRSBURY State MA, Zip Qla 16-4275
2_2 Damaged Area Code:jq 27
Test Status: g 28
Type of Test: 729
BAC Test Result: ~ |5°30

Vehicle Action Prior to Crash

2

Event Sequence III :

Most Harmful Event Il

Viol. 1: ChiSec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcoholp 31| Susp. Druglp 32|
Viol, 3 Ch/$ec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scenc? |y :33|
Please fill out for operator/non-motorist and all occupants involved o Snsl':ly Aig:ﬂg Ej?:cl T:::{) ;n,?f,)- T‘:;)’I’-
Name (Last Fizst Middie) Adudress DOB/Age Sex Pas. | System | Status | Code | Code | Swws | Cods Medical Facility
Operator/Non-Motorist See Above 12 |3 jo [0 jrop2

Foum No, 10364 CRA-63 0%/18




*= Direction

Crash Diagram:

(] =Vehicle1 [z |= Vehicle 2

ie; mp[ 1] =» ]

g = Pedvestrian M = Bicycle

=» 3

P &S

B =]
& | RE
SN
. HI. =%
R -]
=

ko3

North

Off Ramp

If Crash Did NotOccur

O Garage

on a Public Way:

O oO:Street Parking Lot

) Mall/Shopping Center

) Other Private Way

Indicate North by Arrow

Crash Narrative:

V#l (Toyota Highlander) was traveling eastbound on Rte 62 towards Andover Street. V#2

(Honda CR-V) was utilizing the I-93 Northbound ramp that exits to Rte 62. V#2 attempted to

make a left turn causing V#l to collide into the front driver-side of V#2. Vehicle #1

sustained front center damage (see image), and V#2 sustained driver-side front damage (see

image)} . Both operators refused medical attention and sustained ne injuries from the crash.

Cain's Towing towed both V#1 and V#2 from the scene.

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)
T4
Carrier Name Bus Use 5
Address City St Zip
USDOT #: State Nuemtber Isguing State MC/MWDUICC #:
Interstate Cargo Body Type Code GVWR/GCWR
Teailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
Placard | 7272 | Matertal 1 digit # Material Name Material ddigit§_____ Release code
Patrol)l Officer Jonathan L Morales 224 Wilmington Police Department 11/16/2023
Police Officer Name (Please Print} Signature ID/Badge # Pepartinent Precinct/Barracks Date

CDP111-24-00




Wilmington Police Department
Images Associated with 23-383-AC




 Palice Use Only- Commonwealth of Massachusetts RM ent Number
" " - . . Stale Pol:
Date of Crash | Time of Crash ‘ .Cllyn’l'own Motor Vehlc]e Crash Number | Number |Speed Limit e e g
11/17/2023 |1154 Wilmington . Vehicles | Injured |y Jiee vomrie O
Campus Police
24HR POhce Report 1 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
114]
2
35 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Fest BE of = e e @ —e gr
- . b ——
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 11
Also at Intersection with Feat EE of
Route# Intersecting Roadway/Sireet
Feet EE of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . )
of the Following: m Vehicle 1.3 #Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 3 8 4 “Ac
License =5 OB/Ag Reg# 2FSD58 Reg Type PC — . Reg SaeMBA____ )
P 2l 7
Sex Lic. Class |y bl vehYear 2008  veh Make NISSAN Veh Config. |1
g T ament ’
Operat R Owner MOLINA, DARWIN R
) Lasi T Middle Last Fint Midde
1 |Addee = Address 35 ARTLENE AVE
City. . Stale Zip. e cyWILMINGTON =  sweMA 7z, 0Q1887-1111
Insurance Company AMTICA MUTUAL INSURANCE CO Vehicle Action Prior fo Crash 9722 Damaged Area Code;|y:
N . - Test S1atus:
Vehicle Travel Direction: mEE‘ Responding to Emergency? 2 Event Sequence I»_-.,5'::I - 2;“I oL S
52 Type of Test: Lk
Citation # {H Issued) Most Harmful Event I35 30
- BAC Test Resuit: 1 =
Viol. 1: Ch/Sec/Sub Viok, 2: Clv/Sec/Sub Driver Contributing Code Susp. A]mhol:|2':--3; Susp. Dmg:|2 32‘ 97
z Viol. 3; ChvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene? |5 733
1 N i k= 35 36 37 3s 39 46
Please fill out for operator and all occupants involved sont | soiety | avvog ] Foet | Trap | tojury | T
Name (Last First Middle) Address DORAge Sex | Pos. |System| Status | Code | Code | Siatus | Code Medical Facilily
Operator Ses Above 110 [4 o |o 10 {1
130 PRULIES PL
JAYDEN PEREZ TERKSBURY, MA 01876 08/10/2007 M 97 10 4 Q 0 19 |1
7232 AVALON DR
JACK BOURQUE WILMINGTON, MA 01887 04/29/20074 |3 10 (4 {0 |O [10 [L
79 of the Follawing: l:] Vehicle 2_____#Uccupants D Non-Motorist A Type [ © ‘| Location S Condition| : ﬂ Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
T2l
Sex Lic. Class Lic. Restrictions FCOL Veh Year Veh Make Veh Config. )
Endorsement
Operator Owner
8 Tast Firet Middic Last First Middlz
99 Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:| .~ 27 /27) . 27)
P Test Status: 28
Vehicle Travel Direction; EEE Responding to Emergency? ______ Event Sequence | :- 23 : .
= Type of Test: 1129
92 Citation # (If Tssued) Most Hanmful Event l BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code Susp. ““"‘“’“i -3 Sugp. Dmg{ 32]

Operator/Non-Motorist

Viol. 3: Ci/See/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene? | °. 3’l’l
. . ; 3 F 35 ] 36 | 3 F 38 | | 40
Please fill out for operatormon-motorist and all occupants invobved st | satey | nintog | Eect | Toap | tojury | Teanp
Name (Last First Middls) Address DOBfAge Sex | Pos. fiSystem] Siatus { Code | Code | Stmlus | Code Medical Focility
See Above 1

Form No. 10363 CRAGS 09118



* = Direction III = Vehicle 1 E= Vehicle 2 g = Pedestrian (‘5% = Bicyele

R R e

rrrr— - If Crash Did NotOceur
35 Lowell Sireet. on a Public Way:
E g
é 3 Of-Street Parking Lot
2 Sidewalk _ .: 0 cange
= | & |
: I tl ' 2 Mall/Shopping Center
1} : £1 Other Private Way
‘Nissan
-Alima

Indicate North by Arrow

Parking lot of 35 Lowell

Crash Narrative:

V#l (Nissan Altima) pulled into a parking spot of 35 Lowell Street. Operator#l claimed

that he believed he put the vehicle into park and proceeded to exit the vehicle. Operator#

1 explained that is when he observed the wvehicle begin to rell into the building. V#l

sustained minor front center/left damage (see image). The business building sustained

glass doorway and brick masonry damage (see image). The property owner of 35 Lowell Street

was notified along with the town building inspector. The operator and the occupants of the

vehicle sustained no injury and declined medical attention.

Name {Last,First,Middle} Address Phone # Statement

HMINA ABDUL 79 LEXINGTON ST BURLINGTON MA 781-484-7698 2

Property Damage:

Owner {Last,First, Middte) Address Phone # Description of Damaged Property

KAMOZIS GEORGE 12 LAKE ST PEABODY MA ‘|PAMAGED DOORWAY/MASONRY

Truck and Bus Information: Registration # (From Vehidle Section)
S !
Carrier Name Bus Use L
Address City St Zip
USDOT# State Number Issuing State ______ MCMNICC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
G4 . . . R -
Placard| %57 Material 1 digit # Material Name Material 4 digit# . ______Releasecode | .+
Patrol Officer Jonathan L Morales 224 Wilmington Police Department 11/17/2023
Police Officer Name (Please Print) Signature ID/Badge # Diepartiment Precinct/Barracks Date

CDPY1 11-24-0H0



Wilmington Police Department
Images Associated with 23-384-AC




iii PoliceUse Only. Commonwealth of Massachusetts _ ent Number.
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Eimit 40 i:::l[]’,‘g;fe %
11/17/2023 (1248 Wilmington . Vehicles | Injured | tinyge MoTATdee )
‘olice
PR Police Report 2 |0 |longitude Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
12 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet mEE of — — — & — or
i Exit Number =
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i ) 11
Also at Intersection with Feet |N| 8 EIWI of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Sireet
Landniark
Please Select One . .
il (] venicle 11 #0ccupants {L ] pivRun  [(] Moped crshReportii 2 3— 385 -AC
License #, o S . DOB/Ag Reg # 3ARVC17 RegType PC_ RegStateMA 2
'..19 ":'_19 AR 1
Sex M Lie. Class Jpy [ 575 | Lic. Restrictions B L)) P Veh Year 2014 vehMake KIA Veh Config. |1
Endorsement b
OperatorWIN owner SILVA, STEPHEN EDWIN
First Middle Last Fitst Middle
Address 888 _MAIN ST Address 888 MATN ST
Ciy TEWKSBURY  sweMA 7p01876-1803  ciy TEWKSBURY State MB__ aplllﬁlﬁ_lﬁni
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
; Test Status:
Vehicle Travel Direction: 'I‘Bm Responding to Emergency? 2 Event Sequence |1‘_;__23l e ¢ "
- p Type of Test;
Citation # (I Issted) Most Harmful Event |1,, M =
- BAC Test Result; 1 o
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub river Contributing Code Susp. Alco]lol:lz 3N Susp, Drug12 -32| 1
Viok. 3: Clv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? |5 33
Please fill out for operator and alt occupants involved o Sl?fily AS&B E;:cl Tlr:p ln?:q .n::x]_‘
Nomye (Last Firs! Middl) Address DOB/Age Sex | Pos. | System | Swius | Code | Code | St [ Cove Medical Facility
Operator See Above il |24 jo Jo |10 ]2
Please Select One  fywy . #Occupants . S . : - . .
of the Following: Vehicle 21 | upant D Non-Motorist A Type Action|: .| Location Condition D Hit/Run D Moped
License * 2! . DOB/Age Reg »SEDJ99 0000000 Reg Typc_P_L__._ RegState MB .
| 21
Sex M Lic., Class | Lic. Restrictions €DL Veh Year 2002 venMake RQBGE _  veh Confip ll.
! Endorsement
Operator owmer MACSWEENEY, JOSEPH R
Last First Middie Last First Middie
Address 109 FQSTER RD = Adeess hQ9 FOSTER RD
14
city TE BURY stae MA  7ip 01876-2834 Cuy.._E!!lS§BLLB________ sae MBA _ zip 01876-2834 |1
Insuance Conpary SAEETY INSURANCE COMPANY  Vehic Acton Pio to Craeh Danaged Area Cadelp ] %] 71
. o 7 7 ol Test Status: 1 28
Vehicle Travel Direction: ’A‘HE Responding to Emergency? 2 Event Sequence |1.:. ! | —
Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 : 30

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

Driver Contributing Code

BAC Test Result: 1

Susp, Alcoiml:lz 31

Susp. Drug{z 32|

“33

Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene? Jy -
Please fill out for operator/non-motorist and atl occupants involved o s‘.sril,- A;“;us F;ll T?:'p l“:iy . n;‘:z o
Name (Last First Midule) Address DXOB/Age Sex. Pus. | System | Sty | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 11t ¢ Jo fo [0z

Form Ne. 10364 CRA-65 09/18



*= Direction E = Vehicle 1 EI= Vehicle 2

ie: =P 1] = : ] = 3

% = Pedestrian

(b% = Bicycle

)

Main: St
1

If Crash Did NotOccur

on a Public Way:

[ Of-Street Parking Lot
0 Garage
[ MallShopping Center

[ Other Private Way

72 Main St

¢ Glen Rd

Indicate North by Arrow

S

Vehicle's 1 and two were traveling on Glen Rd heading towards Main

Street. Vehicle 1

reached the end of the street and came to a stop at the stop sign.

Vehicle 2 pulls up

behind him and begins to look for oncoming traffic on Main Street.

Vehicle 2 continues to

pull forward believing vehicle 1 has already pulled out on to Main

street and is not

looking in front of them. Vehicle 2 ends up colliding with the rear left side of wvehicle

1. Both vehicles suffered minor damage and both operators reported

nce injuries. Both

vehicles were still in drivable condition and did not need to be towed.

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 # Gironi Neliicle Segtion)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MC/MX/ICC #:
43 44 454
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 Thomas Lawrenson 222 Wilmington Police Department 11/17/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




- Police Use Only Commonwealth of Massachusetts RMYV Documerit Number -~
Dnte of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number [Speed Limit._35 i;n:l:l l;n;:lc:e g
11/17/2023 (1314 Wilmington . Vehicles | Injured |y Goe wBTAdice )
ps !
MR Police Report 2 0 |ongiuds Campsoic: 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
223 LOWELL ST
Route#  Direction Name of Roadway/Street Rouste# Direction  Address # Name of Roadway/Street
At
. TFeet E of — — — & — oo
Y] - 1 Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker sl 11
Also at Intersection with Fect EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
B venicte 1LL___#0ccupants j[_] miemun ] Moped CrashReport it 2 3—386~AC
License # 5 .DOB/Ag Reg # 1H VE a & Reg Type PC Regp State MA 2
Sex B Lic, Class Iy Lic, Restrictions 1 CDL Veh Year 2011 . Veh Make,_xlggp_mm Veh Contig. 1
! Endorsement
Operator Owner
Last First Middle Last First Middle
Address 6 CARVER RD Address 6 CARVER RD
Ciy FRAMINGHAM st MA 7p 01701-4432 city FRAMINGHAM SaeMA  zip O :LIZ Ql 4432
USAA CASUALTY INSURANCE C Damaged Area Cade: K
Insurance Company Vehicle Action Prior fo Crash 1
= Test Status; 28
Vehicte Travel Direction: EE Responding to Emergency? 2 Event Sequence 1‘_--?3 et STl 1 _
Type of Test; 729
Citation # (If Issued) Most Harmfitl Event |1 o
BAC Test Result: {1 &
Viol. 1: Ch/Sec/Sub Viok. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:lz' 31 susp. Dmﬁ!42 .'32'
Viol. 3: Ch/Sec/Sub Viot. 4: ClSec/Sub Driver Distracted by Towed from scene? |y 32
Please fill out for operator and all occupants involved J S:fi‘y Ai?;g EJ?:L_[ Ti:p 1..?-?:-,v Ts;‘;p.
Mame {Last First Middle) Addross DORAge Sex | Por. |Systom| Swhws | €ede | Code | Stana | Cude Medical Eacility
Operator See Above 11 |4 |o |e |io |2
I(’}Iret;:-: :ﬁ:;“:‘t‘:::‘ Vehiclc 231 #Occupants D Non-Motorist A Type Action | Location |- | Condition} =" D Hit/Run D Moped
License 4 5 _ DOB/Age Rep # Rep Type_zc_____,__ Reg SacMA
) 19 c 19 -, R X 1
Sex B Lic. Class p ] k| Lie. Restrictions CDL Ve Year 2007 vehmake HONRA Vb Config. 1
Endorsement
Operator Owner_gmx_,_,ERIN PATRICIA
Laxt First Middle First Midele
Address 37 HAVERHILL, ST . Addwess MRHILL ST
14

ciy METHUEN State MA  7ip 01844-4203
Insurance Company PROGRESSIVE DIRECT INSURA

Vehicle Travel Direction: )I'EE

Citation # (If [ssued)

Responding to Emergency? 2

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

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

ciy METHUEN
Vehicle Action Prior to Crash 4 o 22 Damaged Area Code:
ETR : o Test Status:
Event Sequence 1”‘ 23] : 23[ 23‘
a4 Type of Test:
Most Harmfuf Event | e
o A w1 = BAC Test Result:

Sate MR 7ip 018444203

;Mg zvl 211

5 28

19

1'30

Driver Contributing Code 4 :

Driver Distracted by Towed from scene?

Susp. Alcohel: | Susp Drug l l

1

Please fill out for operator/non-motorist and atl occupants involved
Manse (Last Fiest Middic) Address

34 35 16 37 38 ko AC

DOR/Age Sex Pos. | System| Stetus | Code | Code | Staws { Code

Seat | Safery [ Asrbag | Fject | Trep | Injury |Transp.

edival Fasility

See Above

Operator/Non-Motorist

11 |4 |0 jo |10 |2

Form No. 10364 CRA-65 Q918



Crash Diagram:

*= Direction

[ ]=Vehicle1 [z ]=Vehicle2
je: =[] =[]

% = Pedestrian

- 3

- &

(5% = Bicycle

211 Lowell
Street

Lowell Street

&7

Honda Accord

<= Jeep Wrangler

Crash Narrative:

If Crash Did NotOceur
on a Public Way:

(3 OfF-Street Parking Lot
(m ] Garage
[ Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

V#1l was traveling eastbound on Lowell Street. Vi#2 was attempting to take a left turn out

of 211 Lowell Street, resulting in V#1 colliding with V#2. V#1 sustained front center

damage, and V#2 sustained center front and left front damage. Both operators declined

medical attention and sustained no injuries from the crash. V#1 and V#2 were both towed by

Cains Towing due to being inoperable.

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 # (Froii Vihicle:Sectian)
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 Jonathan I. Morales 224 Wilmington Police Department 11/17/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 23-386-AC




