U Palice Use Ouly L Commonwealth of Massachusetts ** * RMY Document Nomber
Date of Crash | Tiwe of Crash City/Town Motor Vehicle Crash | Nunber | Number |Speed Limit 35 i?lﬁr'fi E
11/26/2023 (1109 Wilmington . Vehicles | Injured |y oo e METAPolic: [
24HR Police Report 1[0 |longnde |G Q
AT INTERSECTION: NOT AT INTERSECTION:
280 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
‘4 Al
Feet EE of — — — ¢ — o i
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1
Also at Intersection with Fest HE of
reet EE o Route# Intersecting Roadway/Street
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

ol D] vebicle 11 #Occupants [[_] Hivkun  }[_] Moped CrashReport it 2 3=39090-AC

of the Following:

License , IB/A ) Reg +EDY167 0000000 Reg Typef_c___m Reg SaweMB_
21
] [0 3) SR Veh Year 2016 Veh Make TOYQTA ek Config. 1

Lic. Restrictions F1°

Sex B Lie. Class |py Endorsement

Operator MUNOZ PAZ, MIRNA E owvner MUNOZ PAZ, MIRNA E

) Last Tizst Middie Last First Muddic
1 Address ZQ HIQH ST APT 10 Address 20 HIGH ST APT 10

ciyLYNN  sweMA Zipw city LYNN State MB,_ 7ip 01902-3900
Insurance Companymm Vehicle Action Prior to Crash 1'. :?72 Damaged Area Code:fy 27

DR DT Test Status: -28
Vehicle Travel Direction: mﬂﬂ Responding 1o Emergency? 2 Event Sequence |1023-|-.- 23] 23! 23| 1 .
52 Y Type of Test: 29
Citation # {If Issued) e oo Most Harmful Event | R 0 B ~
¢ ) 10 . BAC Test Result: _30
Viok, 1: ClYSec/Sub ———mereerere—— Viol. 2: Cl/See/Sttb ————— Driver Contributing Code ‘1 .2f_ i[ g _25} Susp. A]coh{,];]z 31 susp. Dn.g;|2 32|
= Viol. 3: ClvSec/Sub —— e Viol. 4: Ch/Se¢/Stb —— o Drriver Distracted by Towed from scene? |5 33
1 Please fill out for operator and all occupants involved & S:ley Ai?lfa . E?:cl 1:]‘; I:::n 1}:&?‘
Namg (Last First Middle) Adilress DORAge Sex Pos. {System| Stans | Code { Cogde | Sutus | Code Medical Facility
Operator ' See Above Tt fa o jo holn

ase Selec o 15| 18
i.;lf'c|||:: ?;:]cl::”(]::l D Vehicle 2 #Occupants D Non-Motorist A~ Type | . Action Location { Condition l D Hit/Run D Moped
License # St DOB/ALC e Reg # Reg TYPE e BB State
19 ) m 20 21
Sex ... Lic. Class| . - Lic. Restrictions IR o o) S VehYear ... VehMake Veh Confip.
Endorsement
Operater Owner
8 Last Ficst Middle Las Fir Middle
1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 3 Damaged Area Code: 27
g Test Status: 8
Vehicle Travel Direction: Responding to Emergency? Event Sequence 23 - 23[ '23| _-23|
~ 24 Type of Test: 29
92 Citation # (If Issved) e Most Harmfusl Event l S BAC Test Result 3
. R w28l 25
Viok. 1: Cl/See/Sub — e Vi, 2: Cl/Sec/Sub ——— Driver Contributing Code | = || o | Susp. A;w]wg;l 33| Susp, Drug 32l
Viol 3: ClvSec/Sub o Viol, 4: ClvSec/Stb ——m—..  Driver Distracted by I o 26I Towed from scene? 33I
Please fill out for operator/non-motarist and all occupants invoived o S:fiq Ai:]is E;:‘;l ,l:’:p 111;:,;- Tr::sp.
Mame (Last First Middle) Address DOBIAge Sex. Poy. |Systen{ Siatuz | Code | Code | Suius | Code Medical Fueility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-63 (9/18



Crash Diagram:

* = Direction

[ ]=Vehicte1 [ 2 |=Vehicle2

ie: =P 1] - ;]

% = Pedestrian

- 3

d)% = Bicycle

-p &5

Burger King

280 Lowell St

Sidewalk

L

If Crash Did NotOccur
on a Public Way:

I} OfF-Strect Parking Lot
(1 Garage
(1 Mall/Shopping Center

1 Other Private Way

B

Indicate North by Arrow

Crash Narrative:

MV 1 was travelling northbound on Lowell St when she observed a rock in the middle of the

roadway .

She described the rock as

"houlder sized"

and was unable to avoid the rock.

She

hit the rock head on causing damage to the front end of her wehicle as well as scraping

the undercarriage of her wehicle.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner {Last,First,Middie)

Address

Phone #

Description of Damaged Property

41-Type

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

USDOT #:

State Number

Interstate

Cargo Body Type Code

4B
GVWR/GCWR s

Reg Type

Reg State

Essuing State

Rep Year

MCMXACT #

Trailer Len,

Trailer Rep #:

Hazmat Information;
: AT

Placard} .

“| Material 1 digit

: _ Material Name

Material 4 digit #

gth

46}

49
Release code

Patrol Officer Shane A Foley

211

Wilmington Police Department

11/26/2023

Palice Officer Name (Please Print)

COPL 112400

Signature

[D/Badpe #

Department

Precinct/Barracks

Date




121 GLEN RD

ZACHERY FRONTAIN WILMINGTOM, Mh 01887

M3 L 4 0 0 10 |1

Form Na. 10364 CRAG5 09/18

T Rolice Use Only o Commonwealth of Massachusetts . RMV Document Nt
Date of Crash | Time of Crash (PityfTown Motor Vehicle Crash Number | Number [Speed Limit__ 25 i;‘i;‘;:;';i‘; a
11/27/2023 (1032 Wilmington . Vehicles | Injured 1 g MBTAPsice (1}
IR Police Report 2 0 Longiuei Compsois
AT INTERSECTION: < LOCATION > NOT AT INFTERSECTION:
{1}
GLEN RD
Route#  Direction Nane of Roadway/Street Route#t Direction  Address # Name of Roadway/Street
At
FeetIle El‘viof —_ — — & — gor
BRATTLE ST - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet EE of
Route#t Intersecting Roadway/Street
Feet BE of
Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Scleet One  [ovy . "
of the Following: Vehicle ;1__#00{:111)511'“5 D Hit/Run [j Maoped Crash Report ED# 2 3 - 4 0 0 "‘"AC
License: _ oo . DOB/Age Repg # 2 53DE 4 . _ Reg Type PC Rep State MA 2
ERC BT . 21
Sex B Lic. Class p || Lie. Restrictions ACOl e Veh Year_g_Q_Q,&___m VehMake HONDA Ve Config. 1
Endorsement h
Operator TAYLOR, CAROL ANN ===~ ===~ oweIAYLOR, CAROL, ANN ==~ @
Last Fisst Middle Lasi Firat Middie
Address 11 _GREATNECK D Address 11 GREATNECK DR
Ciy HILMINGTON  sweMA 7p 01887-2139  Cciy WIIMINGTON  sweMA 7p 01887-2139
Insurznce Company SAFETY Vehicle Action Prior to Crash 17 22 Damaged Area Code:|3 :2-'-18 27]1 27'
. L 7 . T BT B Test Status: 128
WVehicle Travel Direstion: MEE Responding to Emergency? 2 Event Sequence |37 T e -29
- - Type of Tesr: L
Citation # (If Issued) Most Harmful Event l], 24 30
- BAC Test Result: |3 <77 E
. ) . P y 28|28
Vial, 1: Ch/Sec/Sub Viok. 2: ClvSec/Sub Driver Contributing Code  [4... 57| - ’ Susp. Alcohulfiz 31 Susp. DruB{z 32'
Viol. 3: Clv/Sec/Sub Viol. 4: Clv'Sec/Sub Driver Distracted by Towed from scene? fo 33
Please fill out for operator and all oceupants involved S-‘:“ S‘Jéw Aiilf;s EJ?;[ ,lf:fp ln;zry 1;::!?.
Mame (Last Fizst Middle) Address DOBiAge Sex | Pos. | Systom | Sttws | Code | Code | St | Code Medical Faeility
Opemtor See Above 1 4 |0 |0 10 |1
P Select One Vehicle 22 #Occupants D Non-Motorist A Type VB Action 16 Location | - el Condition 8 D Hit/Run l:l Moped
of the Fallowing: S P
License ¢ e J0B/Age. g RegType 8L RepStateMB
19|, .19 ©.20 21
SexM__ Lic. Class|[y ~“ha | Lic. Restrictions [1. " I eoL T VehYew 2017 veh Make FQRD Veh Config. |8
— Endorsement
Operator Owner
Last First Middie Last First Middle
Address 121 GLEN RD Address 121 GLEN RD
14
Ciy WITLMINGTON  sweMA 7p 01887 = ciy WILMINGTON sacMA  zip 01887-3542
Insurance Company MILLA Vehicle Action Prior to Crash 1 2 Damaged Arca Codez|3 27} 27} 27
23] - Test Status: 28
Vehicle Travel Direction: Eﬂ Responding to Emergency? 2 Event Sequence |1 23| X 23| _'23l 23' i
Ry Type of Test: 29
Citation # (If Issued) Most Hanmful Event |1 . BAC Test Result X 30
_ . I o025 28
Vial. 1: Ch/Sec/Sub Viol. 2: CvSec/Sub Driver Contributing Code |1 ™ 1 susp. Alcoilol:lz 34 sugp. Dmg{z 32]
Viok. 3: ClvSec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by {0 20 Towed from scene? | 33
Piease fill out for operator/non-motorist and all occupants involved - s:rzly Ai]r:ug E?;l Tﬁp ln?:ry 'l‘r::ﬁp.
ame (Last First Middle) Mddress DOBAge Sex Pog. | Systent| Sias | Code | Code | Status | Code Medical Fouilily
Operator/Non-Motorist See Above 11z Ja Jo [0 |10 2




salp=Direction [ 1 |=Vehicle] [ 2 |~ Vehicle 2

g = Pedestrian

(5% = Bicycle

- 3 = &b

Glen.
Road

ie: =[] =]

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

0 Garage
Brattie [0 Mall'Shopping Center
Street
3 Other Private Way
Indicate North by Arrow
B

Crash Narrative:

Vehicle 2 was traveling east on Glen Road towards Rt. 62. Vehicle 1 was stopped at the

stop gsign on Brattle Street. Vehicle 1 began to turn right onto Glen Road and as she did

this, vehicle 2 was traveling in front of her on Glen Road. Vehicle 1 struck vehicle 2.

Vehicle 1's operator stated that she was looking at a car sitting on Glen Road waiting to

turn left, and didnt notice vehicle 2 traveling down the road. All involved parties

declined medical attention and both vehicles were able to be driven from the scene.

Witnesses:

Name {Last,First,Middle)

Address

Phone # Statement

Property Damage:

Owner {Last,First,Middle) Address

Phone #

41-’I‘ype'. Description of Damaged Property

Truck and Bus Information: Registration s MO 9B B2 (From Vehicle Section)

T 4 ]
Placard} - .| Material 1 digit# | - 7] Material Name

Material 4 digit #

42
Carrier Name Bus Use :
Address 121 GLEN RD City WIIMINGTON St MB, Zip. 01887
UsSDOT# State Number Issuing State MCMX/ICC #
Interstate T Cargo Body Type Code '_: GVWR/GCWR L
46
Trailer Reg # M8376A Reg Type TR RegStale MBL  _ RegYear—______ Tigiler Length
Hazmat Information:

49

Release code

Patrol Officer Michael R DiLorenzo

217

Wilmington Police Department 11/27/2023

Police Officer Name (Please Print) Signature

CDPI 11.24-90

D/Badge #

Department

Precinct/Barracks Date




7 Police Use Only Commonwealth of Massachusetts ; i
Iate of Crash | Time of Crash ) ?ityn’Town Motor Vehicle Crash Number | Number |Speed Limit 5 EL“C‘:]%".};E’C g
11/27/2023 (1620 Wilmington . Veliicles | Injured 7.0 5 MSTARdics L]
MHR Police Report 2 0 |Longitude Sampumbulice 2
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1¢
2
210 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Routef#  Direction  Address # Name of Roadway/Strect
At
— Fea ma of — — = ® — or
i xit Nuinbe: -
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exh Rumber 8 11
Also at Intersection with Feet |N 5|E|W] of
Route# intersecting Roadway/Sireet
Feet IN SlElwl of
Routet  Direction Name of Intersecting Roadway/Strcet
Landmark
Please Select One [y . .
i Folloning: Vehicle 12___#0ccupants I ] HivRun | (] Moped CrashReport ¥ 2 3=4 01 ~AC
License # t DOB/Age_( Reg +3DVP38 RegType BC ____ RegStaeMA____ 12
— a1
Sex E__ Lic. Class | Lic. Restrictions fCoL Vel Year 201.8 Veh Make KXTA, Veh Config. 1
Endorsement b
Operator PASHO-MELENDEZ, JAYLIN ELIZABETH owner PASHO ., JADA R
Last Fita Middie Finst Middle
Address 17 _MEMORIAT, CIR APT 17 Address 30 SHATTUCK RD APT 2417
CiyANDOVER ~ sweMA 7p 01810-2005  ciy ANROVER _ _ _ sweMA  7p01810-2477
o do 2
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 10 ':-2'2 Damaged Area Code:[s - 27
Y ey g Test Status: 28
Vehicle Travel Direction: mﬂﬂi:" Responding to Emergency? 2 Event Sequence |2_-1_ R 23]_ 2:’I i '23| eststatus 1 :
e Type of Test: 29
Citation # {If Issued) Most Harmdul Event |2 30
- _ BAC Test Resule: L 3
Viol. 1: Ch/Sec/Sub Viol. 2: Chi/Sec/Sub Driver Contributing Code 9725" R 25' Susp. MCDhOI:IZ' 3 susp. Drudz 32[ 2
Viol. 3: Ch/Sec/Sub Viol. 4: Civ'Sec/Sub Driver Distracted by Towed from scene? [ 33
Please fill out for operator and alf occupants involved o s:rf-ly Aiﬁm . Ej?;l T—‘rfp {"ﬁy T':ssp
PName (Last First Middle} Address DOBYAge Sec | Pos | Sysem| Staws | Code | Code | Sttus | oo Modical Fucility
OPEI’ ator See Above 112 |4 Jo [0 j10 |z
30 CLINTON ST
CARL SQUATRITD METHUEN, MA 01844 02/18/1999 3 1 4 0 Q 10 1
Please Select One  fywg . 4O ¢ . .15 \ 16} . 17 . o 18 .
of the Fallowing: ks Vehicte 20 ceupants Non-Motorist A Type| /- | Action Location T} Condition : Hit/Run DMuped
License # St DOB/Age Reg# I8IIZ0 RegTwpe PC  RegSweMA____
19 - 19 . . 20 1
Sex Lic. Class | Lic. Restrictions .. P CDL Vel Yca:_z_Q.al,______ VehMake HONDA, Vveh Config. 1
Endorsement
operator Rriverless M.V, owner STRAUB . LAUREN GWE
Lost Fint Middle First Middle
Address Address &6 BAYBERRY LN
14
City State Zip City ANDOVER State MA Zip_Q_lM 1
iswance Conpary NORFOLK. & DEDHAM MUTUAL _  velicle ActimPriortoCrah (11 | DamagedareaCodeiy ¥ 27 %7
. B Test Status: 8
Vehicle Travel Direction: EE Responding to Emergency? Fvent Sequence |1 B 23' u 2:’l 23] B 23]
Y - Type of Test: 29
Crtation # (If Issued) Most Harmful Event l]_ S BAC Test Result: 30

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

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

Driver Contributing Code

Driver Distracted by ; '2_6

Susp. Alcohol:| 3}

Towed from scene?

Susp. Drug:l 32!
A 33]

Flease filf out for operator/non-motorist and all occupants involved

34 35 kL

37 36 b2 40

Seal | Safety | Aitbag | Ejeot | Trup | lnjuy | Tronsp.
Mo (Last First Middle) Adidniss DOBiAge Sex Pos. ] System | Swius | Code | Code | Stas | Cods Medical Facility
Operator/Non-Motorist See Above 1

Form Ne. 10364 CRA-65 0918



== Direction [t ]=Vehicle] [ 2 |=Vehicle2 Q=Pedestrion &% = Bicycle

e e R B

l E | If Crash Did NotOccur
on a Public Way:

B Off-Serect Parking Lot
2 Garage
£3 Mall/Shapping Center

3 Other Private Way

TARGET

Indicate North by Arrow

MV2 @

I~ Parked

Crash Narrative:

MVl was backing into a parking spot in the Target parking lot. Operator of MV1l accidently

pressed the accelerator instead of the brake pedal and backed into MV2, which was parked

and uncccupied. MV1 had minor rear end damage and MV2 had minor front end damage. Both

vehicles operable and no reported injuries.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT 4. State Number Tssuing State MC/MIICC #:
© 43 S T
Interstate s Cargo Body Type Code R GVWR/GCWR R
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Lengih 5
Hazmat Information:
AT . o 9]
Placard| "] Material 1 digit # Material Name Matertal ddigit #_________ Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 11/27/2023
Police Officer Name (Please Print) Signature ID/Badpe # Department Precinct/Barracks Date

Py H-24-00



S police Use Only. Commonwealth of Massachusetts RMV Document Number - .
Date of Crash { Time of Crash ) ?ity."l‘own Motor Vehicle Crash Number | Number |Speed Limit 30 f‘;‘c‘:]'glisfg %
11/27/2023 {17712 Wilmington . Velicles | Injured | rinuge MBTAPckce L}
24HR Police Report 2 0 Longitude G tolie L3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
At
. Fest EE of — — — ® — or
WOBURN
irecti ; Mite Marker Exit Number
Route#t  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with e Feet of
Routeff Intersecting Roadway/Strect
Feet E of
Route#  Direction Mame of Intersecting Roadway/Streat
Landmark
Please Select One . .
of the Fallowine & veticte 11 #0ccupants | Y pivkun  |[Z] Mopea CrushReport Dt 2 3= 402 ~-AC
License i OB/ AL Reg ¢ 5726541 Reg Type_P_C___ Reg State MA A
19) 19 S 2
Sex. M Lic Class n - 7] Lie. Restrictions {177 | CDL___ . Vel Year 2015 veh vuke HONDA Vel Config. |1
—! Endorsement
operator NICOLI, CHAD JAMES = = 0owe NICOLI, CHAD JAME
Last First ‘Middle Last First Middlc
Address 1,80 NEWBURY ST APT 5304 = addess 180 NEWBURY ST APT 5304 ===
ciyDANVERS . sSwcMA. zip 01923-5246  ciy DANVERS saeMA__ zip Q1923-5246
Insurance Company THE STANDARD FIRE TNSURAN Vehicle Action Prior to Crash 20 '.;:2 Damaged Area Code:jg 27
Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 1
Type of Test: 29
Citation # (If Issued) 30
BAC Test Result: |4 T
Viol. I: Cv/Sec/Sub Viol. 2: Cii/Sec/Sub Driver Contributing Code Susp. AchhOliIz 31[ gusp. D"“g12 32]
Viol. 3: C#Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
; s G | 3 :
Please fill out for operator and all occupants invelved o | 5oy | b Ej;‘ T::gn h‘g‘fw T .
Mame {Last First Middley Address DOB/Age Sex | Por. | Systom| Stows | Code | Code | Smtux | Code Medical Focility
Operator See Above 12 ja [0 |0 f10f1
Mense Selec . -15 RS L i/ - 18]
[u]ftlll:f :;::;‘\2:‘ &Vehiclc 21 #Oceupants DNon-MotoristA Type | - T‘Action‘ S ‘ Location | | Condition| - l D Hit/Run [j Moped
License # NHL13922006 s NH DOB/AE’GM Reg # RegType BC  Reg State NH _
19 15 24 21
Sex M Lic. Class b 27| Lic, Restrictions {177 - [ CDL Veh Year.zgg.']___ VehMake DODGE vah Config. 1
Endorsemens
Operator GOBBI, RONALD owner GOBBI, RONALD R
Last First Middie Last First Middle
Address Address 47 ADAMS POND RD
14
CiyDERRY ~~  saweNH 7030385014  ciy DERRY sae NH__ 7ip 030385014
Insurance Company Vehicle Action Prior to Crash 2 by Damaged Area Coder|y 27
- - Test Status: 8
Vehicle Travel Dizection: mEE Responding to Emergency? .2 Event Sequence |1 23' : 23' '23| : 2;' 1
-y Type of Test: 29
Most Harmful Event |1 =

Citation # (If Issued)

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

Driver Contributing Code

5 2.S|. _25'

BAC FestResult: |3 306

Susp. Alcohol:( 3

Susp. Drug:|2 32|

Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (99 %6 Towed from scene? | 33
Please fill out for operator/non-motoeist and all occupants involved 5]:,. :;:ri,y ,\f,&g 1,;1; 13:,. :n?:f.-,- 1;:.],,,
Mame {Last First Middle) Address LOB/Age Sex Pos. | Systera| Status | Cude | Code | Status | Code Maedieal Facility
Operator/Non-Motorist Sce Above 1t |4 [0 [0 [0 |2

Form Ne. 10364 CRAS3 05/18




wep = Direction [ 1 |=Vehictel [ 7 |= Vehicle2 Q=Pedestrian & = Bieycle

AN R RS

| [ If Crash Did NotOccur
' on a Public Way:

£F Off-Street Parking Lot
£ Garage
F Mall/Shopping Center

Lowell St 3 Other Private Way

Indicate North by Arrow

Woburn St

Crash Narrative:

On Monday, MNovember 27, 2023 at approximately 5:00PM, wvehicle 1 was stopped at the traffic

light at the intersection of Weburn street and Lowell Street. At this time, vehicle 2

collided with the rear of vehicle 1 causeing damage to both vehicles.

Both parties were offered medical attention and declined.

Both vehicles were driveable and were driven 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)

42,
Carrier Name Bus Use .
Address City St Zip
Us DOT #: State Number Essuing State . MC/MX/ICC #:
43 RENE ¥ | ST
Interstate RO Cargo Body Type Code S GVWR/GCWR R
' \ Y
Trailer Reg #: Rep Type Reg State Rep Year Trailes Length B
Hazmat Information:
4T : . o 9
Placardf .. . | Material 1 digit # 7| Material Name Material 4 digit # Release code
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 11/27/2023
Police Officer Name (Please Print) Signature ) Badge # Department Precinct/Barracks Date

CDF1 1E-24-00



Wilmington Police Department
Images Associated with 23-402-AC




i ~Police ﬂs_te Dnlj' _.

BRI Commonwealth of Massachusetts LRM ent Nun

Date of Crash | Time of Crash City/Fown Motor Vehicle Crash Number | Number |Speed Limit i‘:::ll;‘::;f:e g
&
n

11/27/2023 |1727 Wilmington . Vehicles | Injured || o VITA Folce
24HR POIlCe Report 2 0 Longitude (C}:l?;ﬂus Police

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

197 WILDWOOD ST

Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
]4 At
o Feet EE of =—— e s @ = gr .
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number

Also at Intersection with Feet EE of
Feet EE of
2 Route#  Direction Name of Intersecting Roadway/Strect

1 Landmark

Routeft Intersecting Roadway/Street

Please Seleet One
of the Following:

B vehicte 1L ___#Ocoupants [ ] HivRun | (L] Moped CrashReportint @2 3=403=AC

Licens. LSt DOB/Age o Reg# 3XTZMT o RegTypePC _ _ RepStaeMA_____
} 9] 19| . - 3!
Sex B Lic, Class || Lie. Restrictions CDL Veh Year 2006 . Veh Make ACURA Veh Config, 1 :
Endorsement ’
Operator SALDARIAGR, YAMILET MARIE = owner VAZQUEZ RIVERA, ISRAEL ===
1 Last Fimst Middle Lust Fisst Middke
1 | addeess BRID ST APT. 1 Address 98 W_6TH ST
Ciy LOWELL: . . stae MA  zip 01850-2081 ciy LOWELL saeMB  zip 01850-2040
. , P " o 27 27
Insuzance Company ARBELLA MUTUATL INSURANCE Vehicle Action Prior to Crash 1 22 Damaged Area Code:g - 27
2323 23] Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence L 423] 23' _23] 23] us L
3 - — Type of Test; 29
2 Citation # (If Issued) Most Harmfu] Event |4 4 H ) .
ital e — s -
- BAC Test Result; ;30
Viol. 1 CVSeo/Sult oo Vi, 2 Ch/Sec/Sub — Driver Contributing Code {22 . sI e Susp. Alwlwl:lz 3] sugp, Dmg;lz 3z|
- Viol. 3: CI/Set/Sub —eremreremreeeeeeeees Vi), 41 Ch/Sec/Sub —— Driver Distracted by : Towed from scene? |3 33
1 Please fill out for operator and all cccupants involved o I . Aiifne Ej?;‘ Tifp hj?iy T r::w
Mame (Last First Middle) Address DOB/Age Sex | Pos | System | St | Code | code | swin [ Code Medicat Facility
Operator See Above 172 f4a o Jo |0 |1

2. o0 Sefer 4 o
UASABCENG D] vericle 21 #Occupants |[] Non-Motorist A Type Action [ % Location
of the Following:

7 w18
Condition] - -0 :I lj Hit/Run D Moped

License t Q__ DOB/Ag Rep# 262DA0 ReeType BG. __ RepSmeMA_____
19 19 20 _ . 21
Sex E.__ Lic. Class o | - .| Lic. Restrictions {1/ €DL____ Veh Year 2015 veh Make Other-not listed Config. 1
- — Endorsement
operator PELLERIN, SHARON JEANNE  Owner
R Last Fimst Middle Last Firt Middle

1 Address ,E_Q__HQLEHIQH_L_—_“ Address 56 HOQUGHTON RD
ciy NILMINGTON State MB,_ 7ip 01887-2242 Ciy WEILMI N stacMA__ zip 01887-2242

Insurance Compmyawm Vehicle Action Prior to Crash 1 S Damaged Area Code:ly 2 ZTI 27]
Test Status: 28
Vehicle Travel Direction: ﬂm Responding to Emergency? 2 Event Sequence !10 2:,'| 23' 23' 23] L
——d Type of Test: 29
5 Citation # (Hlsswed) Most Harmfu Event 110 : BAC Test Result | 30
\ — 2828
Viol 1: C/Sec/Sub —— Vol 2: ClySec/Stb e Diriver Contributing Code |17 | Susp. Alcuhol:lz 31 Susp. Drug]n 32|
. . .26
Vial, 3: ClvSee/Sub ————— Viok. 4: CIv/Sec/Subl e Dtiver Distracted by |0 26 Towed from scene? 15 33
Please fill out for operator/non-motorist and all occupants invalved o s:rily Mf.f'ﬂg EJ?L 13:‘[, |n?3q- TE::!P_
Mame {Tast First Middlc) Address Dob/age Sex | Pos. | System| Sttos | Cods | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1[r |a [o o jio |2

Form No. 10364 CRA-GS 0918



*= Direction E_:E = Vehicle 1 w= Vehicle 2 % = Pedestrian é% = Bicycle

o S S R

If Crash Did NotOccur
V2 on a Public Way:
e
MV1 Front Tire O @: [0 OffStrect Parking Lot
5 <=
O gy O Garage

[ MailiShopping Center

1 Other Private Way

Indicate North by Arrow

197 Wildwood St

Crash Narrative:

MVl was traveling east on Wildwood St. MV1 had an equipment malfunction/failure which

caused the front drivers side wheel to fall off while driving. The wheel fell off the

vehicle and went into the opposite lane of travel. MVZ was traveling west and struck the

wheel while it was in the middle of the travel lane. MV2 had front end damage but was

still operable. MVl was towed by A&S to the registered owners residence. Upon further

inspection of the wheel, it appeared that one of the wheel studs broke off and all of the

lug nuts were missing.,

Witnesses:

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

Property Damage:

Owner (Last, First,Middle) Address Phone # Description of Damaged Property

Truck and Bus Infoermation: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
Us DOT # State Number Issuing State_______ MC/MIICC #:
oA
Interstate Cargo Body Type Code  |*0 2+ GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length e
Hazmat Information:
RN U = . . . 49
Placard| %740 Material 1 digit # v Material Name Material 4 digit # ___________ Release code
Patrel Officer Daryl J Ceruolo 212 Wilmington Police Department 11./27/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Bairacks Date

CDPI 11-24-00



Wilmington Police Department
Images Associated with 23-403-AC




Falice Use Only Commonwealth of Massachusetts ument N
Date of Crash { Time of Crash City/Town Motor Vehicle Crash | Number | Number [speed Limit 40 gﬁ;i‘ﬂ;ﬁ:‘; g
11/28/2023 (0841  [Wilmington . Vehicles | njured | oiude MpTAice O]
Campus Pelice
- Police Report 2 |0 [|Longiude ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i0
CONCORD ST
Route#  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
At
93 N _ Feet of — e —— & — QI
Pa— - Mile Marker Exit Number
Route#  Direction Narme of Intersecting Roadway/Street t1
Also at Intersection with Feet NlS E WI of
Route# Intersecting Roadway/Street
Feet mﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One o . X
of the Following: Vehicle (L #Occupants D Hit/Run l:l Moped Crash Report ID# 2 3 - 4 0 4 _AC
License ! OB/Age Reg # ,2HAW8 2 Reg Type_E C Reg stae MB.____ 12
19l 19 20 a1
Sex F Lic.Class|p 1" | Lic. Restrictions (.7 "] CDL Veh Year 2023 veh Moke GMC Vel Config. 1
Endor
OpemtorWLm M Owner
Fisst Middls Last First Middie
Address 1O _DANBY RD Address 1O DANRBY RD
ciy STONEHAM State MB, Zipw ciy STONEHAM = Stac MA le_QZ_l_B_Q_.&.O_Oﬁ_
S B/ I ¥ | B |
nsurance Company THE_COMMERCE INSURANCE CO vebicle Action PriortoCrash |1 2]  Damaged Awea Cotey 7 2] 27
X ] T Test Status: 228
Vehicle Travel Direction: H):{ Responding to Emergency? 2 Event Sequence [¢ 23| i 23] I 23| 23l ¢ ! 1 :
LY Type of Test: s
Citation # (If Issued) Most Hasmful Event ll e ™30
— BAC Test Result: o =
Viol I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (17, 3 e 2 Susp. Alcohol?I2 Susp, Drug!!2 32‘
Viol. 3: Cl/Sec/Sub Vial. 4 ClvSec/Sub Driver Distracted by Towed from scene? |5 33
Please fill out for operator and all occupants invalved - S:riw Afﬂfﬂg h?ll Tﬁp lnj?:n' 'rr:.l:‘p.
Nonie (155t First Middis) Addiess DOwAge Sex Pox. | Systers | Status | Code | Code | States | Code Medical Facility
Operator See Above 199 |4 Jo o fro 1
ense Selec . : 18] . I v 18
]":.L;;: ;;:f::\:non:t E Vehicle 22 #Occupants DNon-MoturistA Type| -] Action| Location | '_|Condilion| S DHiﬁRun DMupcd
License ® *~ LS YOB/Ay — Reg# V89656 Reg Type_c_o— Reg State MA _
19] 1Y 20, 21
Sex M . Lic. Class RS Lic. Restrictions [B - | CDL Veh Yenr.z.g.z.o__ Vel Make F'ORD Veh Config. 2
Endorsement
OperatorWPH Owner
Firat Middic Last First Miiddle
Address 405 _MIDDLE RD Address
i4
ciy DOVER sae NH zip Q3820 = ciy se MA__ 7ip 018673273
Insurance Company NATTONAL FIRE INSURANCE O  Velicle ActionPriorto Crash |47 2|  Demaged Ares Codely m Y
: 23 - - Test Status: 28
Vehicle Travel Direction: I’l Respending to Emergency? 2 Event Sequence ll .2-3| : 23| 23' _23| 1
Y Type of Test: 25
Citation # (If Issued) Maost Hanmnfild Event |1 DR BAC Test Result 30
; - Driver Contributing Code |19 28 - 2 L3 L ¥
Viol. |; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub er ol ng Susp. Alcohol: Susp. Drug]
Viol, 3; Cv'Sec/Sub Viol. 4: CvSec/Sub Driver Distracted by |99 2 Towed from scenc? [p - ]
Please fill out for operator/non-motorist and all occupants invelved o s:rizy Ai?lfns El?gﬂ Tifp lﬂ§:0' . r:ip
Mame {Lasi First Middie} Address DOBiAge Sex Pos. fSystem | Statey | Cade | Code | Status | Code Madical Fasikiry

Operator/Non-Motorist Sce Above

199 2 o Jo [to i1

Form Ne. 16364 CRA-GS 09A18




Crash Diagram:

*'—" Direction
ie: mapp[ 1] mp( > ]

[T ]=vehicle1 [ 2 |= Vehicte2

Onrampic 93 N

g = Pedestrian & = Bicycle
- % - &
If Crash Did NotOccur
on a Public Way:

@

|

3 Garape

3 Of-Street Parking Lot

(3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative;
MV1 WAS TRAVELING EAST ON CONCORD ROAD, TOWARD N.READING, DRIVING STRAIGHT AHEAD. MV2 WAS

ON CONCORD ROAD, TURNING LEFT TO TAKE THE OM RAMP TO 93N. THE FRONT END MVZ COLLIDED WITH

THE LEFT SIDE OF MV1l. MVl HAS SIGNIFICANT DAMAGE TO ITS LEFT SIDE. MV2 HAD SLIGHT DAMAGE

TO ITS FRONT END. NO AIR BAGS DEPLOYED, NO INJURIES REPORTED, NC TOWS.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property D
Owner (Last,First,Middle)

amage:

Address

Phone #

iption of Damaged Property

‘41-Type | Descr

Carrier Nam

Address

e

Truck and Bus Information:

Registration #

JL

(From

Vehicle Section)

Bus Use

City

St Zip

42

US DOT #:

Interstate
Trailer Reg

Hazmat In

Placard

#

Cargo Body Type Code

State Number

Issuing State

Reg Type

GYWR/GCWR

Rep Siate

Reg Year

MC/MXACC #:

formation:
L

T Material 1 digit #

Material Name

Material 4 digit #

Trailer Length

Release code

j

Patrol Officer Kayla M Hanson

230

Wilmington Police Department

11/28/2023

Police Officer Name (Please Print}

CPPI 11.24-00

Signature

1D/Badge #

Department

Precinct/Barracks

Date



Wilmington Police Department
Images Associated with 23-404-AC




“Police Use Only " Commonwealth of Massachusetts q¥ Docr :
Date of Crash Time of Crash ] (‘Zityfrown Motor Vehicle Crash | Munber | Number |Speed Limit 35 E:fc‘:]};f:;f:e g
11/29/2023 1800 Wilmington . Vehicles | Injured | i ge MeTARe: U
- ice
2HR Police Report 2 0 Congitude Capus o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
335 MATN ST
Rouwe#  Dhrection Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Strect
‘4 At
e Feet B of —— — @& —-— o ______ .
i i ber
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker Exit Nam > i
Also at Intersection with Feet !N § | EEWI of
Route# Intersecting Roadway/Street
Feet mEE of
2 1 Routedd  Direction Name of Intersecting Roadway/Street
Landmark
Please Setect One " N
of the Foltowing: E Vehicte 1L #Occupants I:l Hit/Run D Moped Crash Report ID# 2 3 b 4 0 5 —AC
License # _t DOB/Ag Reg# 251 8NS5 ——e o Repg Type PC Reg State MA T2
SexM__ Lic. Class py -] Lic. Restrictions ChL Vel Year 2007 Veh Make MITSUBTSHT  weh Config. 1:
Endorsement ;
Operator Ownermmll c
3 Last First Midulo Last Middie
1 Address 380 FOREST ST Address 380 FOREST ST
ciyWALTHAM  _ _ sweMB 7, 02452-5723 ciy NALTHAM State MB.__ z.p_Q2_4_5_2_i'12_3_
: 27
Insurance Company ARBELLA MUTUATL INSURANCE Vehicle Action Prior to Crash 22 Damaged Area Codelg 27
oa3] Test Status: '-.23.
Vehicle Travel Direction: m):(ﬂ Responding to Emergency? 2____ Event Sequence |1_; 23 Lk o ! 1
5 = Type of Test; 29
Citation # {If lssued Most Harmful Event I : "
itation #( ) 1 BAC Test Result; ¢ 30 3
Viol. 1: Ch/Sec/Sub e Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. Aleohol{ 31| susp.Drugf 33 [1
- Viol, 3 Ch/See/Sub — Vol 4: Chv/Sec/Sub Driver Distracted by Towed fiom scenc? |y 33
1 Pleass fill out for operator and all occupants involved a ;rzy Mﬁfﬂg E;;l 1?:F ln?::(y .l_r::,p_
Name {Last First Middle} Address DOBlAge Sex | Por |Systam| Status | Code | Code | Stiws | Code Madical Facity
Operator See Above 12 |4 [0 Jo j10 2
L [ S N S
71 EVehicle 21 #Occupants aNon-MotoristA Type |- : =7 Location | " | Condition| =" DHih’Run D Moped
License # — .. JOB/Ag Reg 4 3VXVS4 Rep Type,.P_C__ RegState MA,
19 19 Tl
Sex_E__ Lic. Class |py =+ i1 f Lic, Restrictions :| CDL Veh Year_z_Q,l_a___m VehMake HONDA _ Veh Config. 1 -
Endorsement
Operacor BRYSON , HANNAH JAE owner BRYSON, JENNIFER R
8 Laxt First Middle Last Firni Middle
1 fauress4 BAKER ST Address 4 BAKER. ST
| 14
Ciy HILMINGTON swmeMA zjp 01887-2009 Ciy WILMI sateMA  7ip 01887-2009 |1

Insurance Company SAFRTY INSURANCE COMPANY

Vehicie Travel Direction: m):{ﬂ Responding to Emergency? 2

Citation # (If Issued)
Viok 1: ClYSec/Sub e—remrerrmememreree W01, 20 Ch/Sec/Sub

Viol. 3: Cl/Sec/Sub mmmmmrmmerrremmererer—rere W01, 41 Ch/Sec/Sub

1- = Z 22 Damaged Area Code:

Vehicle Action Prior to Crash
: :23| -'2_3| _zsl _-.23| Test Status:

Event Sequence |q =~

a2 Type of Fest:
Most Harmful Event ’1 BAC Test Result:

Driver Contributing Code 2025" e 25, Susp. Alcoholil 31) Sugp. Drug'-l 32[

Driver Distracted by [7 2 25! Towed from scene? |y 33

Please fill out for operator/non-inotorist and afl cccupants involved
N (Lust Fizst Middtc) Address

M 35 36 7 s 32 40
Sent | Safety | Aicbag | Efeot | Trep | Injury | Transp.
DOB/Age Sex Pos. | Systen | Status | Code | Code | Sutus | Code Modical Faeilily

Operator/Non-Motorist See Above

11t |2 o o |to |1

Form No. 10364 CRA-65 0%/ IR




Crash Diagram:

=== Direction

[t |=Vehiclel [ 2z |=Vehicle2

ie: =P 1] =P 2 |

- 3

% = Pedestrian

é?) = Bicycle

-

335 Main St

[} Garage

If Crash Did NotOccur
on a Public Way:

3 off-Street Parking Lot

3 Mall/Shopping Center

[ Other Private Way

Crash Narrative:

Indicate North by Arrow

MVl was traveling SB on Main st and was slowing with traffic when MV2 struck the rear of

MVl, Operator of MV2 stated they were distracted by another vehicle in traffic and was

unable to stop in time to avoid hitting MvVl. MV2 had front airbag deployment. Both

operators reported no injuries. Cains towing was called and towed both vehicles.

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 Meghan Sousa 214 Wilmington Police Department 11/29/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




. Police Use Only - - Commonwealth of Massachusetts . RMY Document N
Date of Crast | Time of Crash City/Town Motor Vehicle Crash | Nwnber | Number |speed Limit__45 fg’::lr;‘:f:;z g
11/29/2023 {2033 Wilmington . Vehicles | Injured |7 e somamiee O
us Poice
24HR, POhce Report 2 1 Longitude Oﬂmx‘g:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
t0
34 ROUTE 62 HWY
Routef#  Direction Name of Roadway/Street Route#  Direction  Addeess # MNane of Roadway/Strest
At
. Feet BE of — — — & — or
i Exit Number
Routef#  Direction Name of Intersecting Roadway/Street Mile Marker z 13
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet |N of
Route#  Dhrection Name of Intersecting Roadway/Street
Landmark
B vehicle 11 #0ccupents |[T] mivRun  |[C] Moped CrashReport it 2 3«40 6~AC
License [ DOB/Ag, Reg # 4972023 RegType PC ____ Reg saeNH_ 2
q e a1
Sex M Lic. Class |, I “-71 Lic. Restrictions | - DL VehYear 2022 vehMake KLA Veh Confip. {1
Endorsement
Operator DIMURQ ., JEROME owner DIMURQ, JEROME A
Last First Middic Last First Middle
Address 1D SQUIRE DR Address_li_sm DR
cyPELHAM  sweNH zip 030763588  ciy PELHAM saeNH  7p 030763588
Insurance Company GEIXCQ Vehicle Action Prior to Crash i Damaged Area Code: '1-:__27| 27] Z'?l
T B Test Status: 28
Vehicle Travel Direction: ):4 Responding to Emergency? 2 Event Sequence Il 23| 23' 2 A Y 1
Tl Type of Test: . ‘29
Citation # (1f Issued Most Harmful Event I Cid =
itation # (1f Issued) st Harmful Event |1 S BAC Test Result: e .
Viol. 1: CSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. AtcohoLp 31| Susp. Druglp 32|
Viol. 3: Ch/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by Towed from scenc? g "33
Please fill owt for operator and all occupants involved bl B . A:&S EJ?L Ti‘fp ln;:fq' T r;':;p
Name (Last First Middic) Audress DOD/Age Sex | Pos. Jsystam] Situr | Code | Codo | Status | Code Madical Fecility
Lah 1ini
Opet‘ator See Above 1 1 4 o o 8 2 ahey Clinic
Please Sefect One |7 . . Ay 17 - .
0f‘ i‘I:: Fsl:[fwin:f Vehicle 2L ___#Occupants D Non-Motorist A Type Action| - Condition} - D Hit/Run D Moped
License 3 OB/A, Rep# 293¥Y¥3 = RepTwePC  RepSmeMA
. 2%
Sex B Lic. Class Lic. Restrictions {coL veh Year 2018  vehMakenJEEP Ve Comfig. |1
Endoesement
operator CLARK . MICHELE DAWN owner CLARK , MICHELE DAWN
Last Fimst Middhe Lost Fiest Micille
Address 231 LOWELL RD APT 205 =~~~ ades1l]l LOWELL RD APT 205
14

city NORTH READING sweMA  7ip 01864-1690
Tnsurance Company THE COMMERCE INSURANCE CO

KIE

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

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

city NORT IN sate MA _ 7ip 018641690

Vebicle Actien Prior to Crash 1 22_
AT B IR Test Status: 28
Event Sequence {1 -2§|282'3| : 2:”l : 2-"'l 1
Sy Type of Test: 29
Muost Harmfuk Event l
ost Haemful Event |1 BAC Test Result; - 30

Damaged Area Code:|3 7[5 27

Driver Contributing Code

1 _.-__zs_,l A zsl

Susp. Alcohok: I2 3

Susp. Dmg:'z 32|

Operator/Non-Motorist

Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? §y 33
Please fill cut for operator/non-motonst and all occupants involved o S:]l';)' mfgns EJ?;[ T’:p lnj?:ry .I."f’ip'
Name (Last First Middlc) Address DOB/Age Sex | Pos. fSysiem{ Status | Code | Cede | Statur | Code Medizal Faciity
Sce Above 1 3 Q 3} 10 |1

Form No. 10364 CRA-GS 0918



»= Direction

Crash Diagram:

[ = Vebicle 1 [_z_J= Vehicle 2
ie: =P 1] =-»( 5]

g = Pedestrian &S = Bicycle

- -> &

™ Route 62 West

My 2

b =

1-93 Norih
On-Ramp

3

1-83 North
Ofi-Ramp

0 Garage

If CrashDid NotOccur
on a Public Way:

1 Of-Street Parking Lot

{J Mall/Shopping Center

3 Other Private Way

Indicate North by Avrow

Crash Narrative:

MV 2 was driving straight on Route 62 East when MV 1 took a left turn abruptly from Route

62Westbound lane onto I-93 North off-ramp. MV 2 attampted to swerve arocund MV 1 but the

driver's side of MVZ collided with the front of MVl. MV2 then proceeded to swerve into the

median striking the Stop sign, One-Way sign and Wrong Way signs damaging the passenger

side of the vehicle.

Witnesses:

Name (Last,First,Middle)

Address

Phaone #

Statement

Property Damage:

Owner (Last,First,Middle)}

Address

Phene #

" ‘41-Type .| Description of Damaged Property

STATE OF MASSACHUSETTS

ROUTE

62 WILMINGTON MA

~|STOP SIGN, ONE WAY SIGN, WRONG WAY SIGN

Truck and Bus Information: Registration # (From Vehicte Section)
42]
Carrier Naine Bus Use
Address City St Zip
USDOT # State Number Issuing State MCMXACC #:
RERER X, 44
Interstate [+ 71 Cargo Body Type Code B GVWR/GCWR
. ’r
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length e
Hazmat Information:
RN ¥ ; . i . . 49
Placard| ~*." .0, | Materfal | digit # ~+ Material Name Material 4 digit # .o —Release code
Patrol Officer Katlyn M Finn 226 Wilmington Police Department 11/29/2023
Police Officer Name {Please Print) Signature D/Badge # Depariment Precinct/Barracks Date

CDPE 11-24-00




Wilmington Police Department
Images Associated with 23-406-AC




Police Use Only ' Commonwealth of Massachusetts . RMYV Document Number
Date of Crash { Time of Crash City/Town Motor Vehicle Crash Nunber | Number |Speed Limit__35 E:fé:!';jﬁ;f; E
12/01/2023 (1717  (Wilmington . velicles | 1S |y ariuge | MBTAPOIee O3
us Folice
24HR Police Report 2 0 Longitude Oher
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
12 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Nane of Roadway/Street
At
— Teet HE of —— — — & — or .. .
i Exit Number
Rowte#t  Direction Name of Intersecting Roadway/Street Mile Macker =
Also at Intersection with Feet |[N|S l E |Wl of
Route# Intersecting Roadway/Sireet
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
& Veticle L. #Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 4 0 7 “Ac
License ¢ L& _DOB/Age, Rep # 429TC7 Reg Type_P_Q__ Rep State MA
19 19 ' .
Sex M__ Lic. Class 99 -] Lic. Restrictions CDL_________ Veh Year_z_o_o_L_ Veh Make E'QRD Weh Config. 1
Endersement
Operator VONER , JOSEPH Oowner VONER, THOMAS A
Last First Middle Last Fiest Middie
Address 32 EVERFETT AVE Address 32 EVERETT AVE
Ciy WIIMINGTON . saeMA  zip 01887-1747  ciy stae MA._ zip Q18871747

Tnsurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 6 n Damaged Area Codezly 27} 27 27)

[y Test Status: 28
Vehicle Travel Direction: m}:{ Responding to Emergency? 2___ Event Sequence |1 23' B 23! i -23|.- ] 2.3| 1
157 =24 Type of Test: 29
Citation # (If Issued) 3LBTO3IAC Most Harmful Event | i
itation # (If Issued) ost Harm: vent |1 BAC Test Resuft: 30
) . _— = 25! : .ZSi
Viol. 1: ClvSec/Sub gngmm-gé-m\/mf. 2: Ch/Sec/Sub e TIVET Contributing Code L S| BN B Susp. A]cohc.];lz 31 Susp. Dmg:lz 32]
Viol. 3: CIVSee/SUb mmmrrrrrrereremrrrrereee Viol, 41 Ch/Se/Stb e Driver Distracted by 99, ks Towed from scene? |y 33
Please fill out for operator and all occupants involved ol s:rizy A " E'};l Tifp mﬁ:y 1‘r::sp.
Name (Last First Middie) Address DORiAge Sex | Pos. | Sysiom | Sty | Code | Code | Staws | Code Medicat Faciliy

OPEI' ator See Above 11 4 jo fo Jio |2

of the Follvwiag:

ool ) veliicte 21 #0ccupants |[] Nan-Motorista.  Type | | Action| '{1'6‘ Locntionl 1 Condition lsl (L Hivren | ] Mopes

License St J0B/Ag rep# ¥52420 RegType €O RegStaeMB___
1 19 ) 3] 21
Sex M__ Lic. Class p |- | Lic. Restrictions |99 CoDL Vel Year 2019  vVehMake NISSAN _ veh Config. 1
Endorsement
Crperator L R Owner
Last First Middie Last Fira Middle

Address 6 MEMORIAL DR Address 24 TERRY AVE
city TEWKSBURY s MA 7, 01876-2136  ciy B T Stae MA__ 7ip Q18032516

. . . 22 G, 27 2 27
Insurance Company ARBETLLA PROTECTION INSURA  vehicle ActionPriortoCrash |1 Damaged Area Coderlp 27 27 27

- Test Status: 28
Vehicle Travel Direction: )I‘BE Responding to Emergency? 2 Event Sequence |1 23 23'- . 2’3! 23] 7
Type of Test:
- 24
1 Most Harmful Event I :

Citation # (If Issued) ost Harm 1 BAC Test Result 0

. P CoASlE 25
Viol. 1: ChiSec/Sub — Viol. 2: CR/Sec/Sub mmmrmmmmrmrermeerrre. Driver Contribitting Code |1 | ' I Susp. A;wlwa;|2 31 Sysp. Dmg;tz 32|
Vial. 3: ClvSec/Sub —— Viol. 4: Cl/Sec/Sub e Driver Disteacted by |0 26] Towed from scene? 1 33

Please fill out for operator/non-motorist and atl occupants invobved 53;__1 S:fily Aii‘lﬁms EJ?L ,Iifp In}\?ry " '::xpl
Pasme (Last First Middic) Address DOWAge Sex | Pos. |System| Sty | Code | Code | Sumis | Code Medical Facifity
Operator/Non-Motorist See Above 12 |3 jo |0 [0z

Form No. 10364 CRA-GS 09718



* = Direction

Crash Diagram:

[ ]=vehicle1 [ z_]=Vehicle 2
e $C] =]

% = Pedestrian

=2

& = Bicycle

=P D

Main St MA38

72 Main S5t

Glen Rd

[ Garage

If Crash Did NetOceur
on a Public Way:

O oOff-Street Parking Lot

O Mali/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

12/01/2023 appx 1717hrs, dispatched to Main @ Glen for 2 car MVC no injuries. OP2 stated

traveling NB on Main St, MV] entered lane of travel and hit MV2. MV2 attempted to brake

but not stop in time. MVl pushed MVZ2 across Main St, stopped in 8B lane perpendicular to

roadway. 0Pl stated turned left onto Main St and struck MV2Z. MVl nc airbags, MVZ airbags

driver front and pass side, OP2 denied medical multiple times, did not show signs of

injury. OP1 cited 90/23 OAS License (23-530-AR). Both MVs towed, Forrest.

Name (Last,First,Middle} Address Phone # Statement
Property Damage:
Qwner (Last,First, Mididle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: RS WERere (From Veiicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MCMXACC #:
L 43 44 o 4
Interstate o Cargo Body Type Cede Lol GVWR/GCWR :
46
Trailer Reg #: Reg Type Reg State Reg Year TFrailer Length
Hazmat Information:
47 48 . ] . 49
Piacard| | '{ Material 1 digit # SO Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 12/01/2023
Police Officer Name (Please Print) Signature ID/Badge # Departiment Precinct/Baeracks

CDPI Ei-241




Wilmington Police Department
Images Associated with 23-407-AC




Wilmington Police Department
Images Associated with 23-407-AC




5 : Commonwealth of Massachusetts . RMV Document Numh
Date of Crash | Time of Crash ) ?i!y/Town Motor Vehicle Crash Number | Number |Speed Limit__25 ﬂ:;?;;f; g
12/01/2023 (2245  (Wilmington . Vehicles | Enjured 1y oieuge MpTARd: O
5 Police
24HR Police Report 2 [0 Jongiude it
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
WOBURN ST N——
Rowe#  Direction Name of Roadway/Street Route?  Direction  Address # Name of Roadway/Street
At
_ Feet Eﬂ of —— w— w8 — or
CONCORD ST _ Mile Marker Exit Number 1
Route#  Direction Name of Intersecting Roatdway/Street 6 11
Also at Entersection with Feet EE of
Route# Intersecting Roadway/Street
Feet |NIS E Wl of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . . X
of the Fallowing: @ Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 4 0 8 ""AC
License # I - IB/A Regt ONJI68T  Repype PC  RegSweMA 3
T B e oz b
SexM  Lic Class I B L.ic. Restrictions | . | CDL Veh Year 2008  venMake MERCURY weh Config. |1
Endorsement
Operator owvner RELLEY ., LINDA C
Last First Middle Last First Middle
address 9 _POE_RD Address 9 POE RD
CiyBILLERICA Stae MA 7ijp 01821-2843 iy BILLERICA smeMB__zip Q1821-2843
WL o 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4" n Damaged Area Code:|y Ly -
T ] Test Status: 28
Vehicle Travel Direction: K‘Hﬂ Responding to Emergency? 2 Event Sequence |1 -_23I L 23! i 23| 23‘ L
Type of Test: 29
Citation # (If Issued) Most Harmful Event Il T30
= BAC Test Result: {3 E
Viol. |: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code (4 Susp. Mcoho,._[z 3Y sysp. Dmgiz 32] 1
Viel. 3: Clu/Sec/Sub Viol. 4: Cl'Sec/Sub Driver Distracted by |99 2 Towed from scenc? f; 33
; s | 35 3 0
Please fill out for operator and all occupants invelved R " Ai’[l‘j‘ag r::u T?:p Inj:r,\- 'l'l:nup.
Name (Last First Middle) Addrese DOD/Age Sex | Pos | Sysem| St | Code | Code | St | Cote Medical Facility
Operator See Above 1t (4 |o jo |10 f2
aase Seleet One JEST 'lsl 17 .
];:."1;: P;:L:‘l‘f’:::" Vehicle 21 #Occupants DNon-MotoristA Type [} Action | 2| Location | -+ = 3| Condition|- - DHithun D Moped
License o DOB/Ag Reg# RepType PC  RegStaeMBA
- 19 T 21
Sex F__ Lic. Class - " Lic. Restrictions | - =" I CDL vehvear @086 vehiMake CADILLAC  vehConfig |1
Endorsement
Operator Owner
Last First Middie Last First Middle
Address Address
14
cty W T State MA,_ zip 01887-3033  ciy WILMI sue MA__zip 01887-2784 [1
q

Insurance Company THE COMMERCE INSURANCE CO

Vehicle Travel Direction: }:{E Responding to Emergency? 2

Citation # (If {ssued)

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

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

Vehicle Action Prior to Crash

Test Status: L 28
Event Sequence

|- zal '.zsl' .-23|..'.-23|

Type of Test: .29,

Most Hannful Event ]1 Co

BAC Test Result: |y 36

Lok dy 27 12 27
1 Damaged Arca Code‘

Driver Contributing Code |1 25| 2 __25|

Susp. Alcoho]:lz 3

Susp. Dmg:|2 32!

Towed from scene? 3 33

Driver Diistracted by |0 ; 2|SI

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

M 35 ] 37 38 » 40

Seal | Safety | Airbag | Eject | Trap | lsjuy |Transp
Nome (Last First Middie} Adiress DODB/Age Sex Pos. |System{ Status | Code | Code | Staws | Code Medicat Facility
Operator/Non-Motorist See Above 1t |&4 o |0 foqn

Form No. 10364 CRA6509/18



map=Dircction [ _1_|=Vehiclel [z _|=Vehicle2

Crash Diagram:

ie: =[] =>[ ;]

=2

% = Pedestrian

6% = Bicycle
> 3

Wobum Street
4

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

& Concord Street '@

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling north on Woburn Street when it approached the Concord Street

intersection. Vehicle 2 was traveling south on Woburn Street and was traveling straight

ahead coming from the opposite side of the intersection. When the light turned green

vehicle 1 attempted to turn left onto Concord Street while vehicle 2 attempted to drive

straight across. Vehicle 1 pulled in front vehicle 2 and both vehicles collided in the

middle of the intersection. Vehicle 2 had airbag deployment and there were no reported

injuries from either operator. Both vehicles were towed 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 Veliicle 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 Thomas Lawrenson 222 Wilmington Police Department 12/01/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




MARIA MANGAMO WILMINGTON, MA 01887-1486

 Police Use Only Commonwealth of Massachusetts Document Number "
Dato of Crash | Tirme of Crash City/Town Motor Vehicle Crash | Number | Number Spee,j Limit__30 30 f?é;i;f’n';f; g
12/02/2023 [1656 Wilmington ice R Veliickes | Injuced |y 4iiryde e O
) ampus Polce
24HR. POhce eport 2 1 Eongitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
14
2
353 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet [N[S[EWof — — — & — o
i Exit Number
Rowe#  Direction Name of Intersecting Roadway/Street Mite Marker z 5 11
Also at Intersection with Feet EE of
Routei# Intersecting Roadway/Sireet
Feet EE of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark
Please Select One  fovg - ) — p—
it Vehicle 12 #Occupants [ ] Hiviun  |[] Moped crashReportint 2 3=409-AC
Licease # JB/Ag. weg# 131YN1 Reg Type PC Reg State MA 12
S w21 |E
Sex E'__ Lic. Class Lic. Restrictions | CPL Veh Year 2015 Veh Make EFQRD Veh Confip. 1
Endorsement )
Operator PUPA , VIRGINIA LEE OwnerWS
Last First Middle Fiest Middle
Address 142 EAMES ST Address 142 EA‘MES ST
City ste MA_ 7ip 01887-3372 iy WILMINGTON s« MA  7p 01887-3372
o 27
Insurance Company SAEFBETY PANY Vehicle Action Prior to Crash 1 50 22 Damaged Area Code:j7 & --
Test Status; - 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |1 : 23! 1
= Type of Test: 529
Citation # (If Issued) Most Harmful Event Il 30
: BAC Test Result: |4 i) 3
Viol, 1: ClvSec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:lz' 131 Susp. Dmgiz 3z] 1
Viol. 2: Ch/Sec/Sub Viol. 4' Clv/Sec/Sub Driver Distracted by ( Towed from scene? |4 33
Please fill out for operator and all occupants involved 53::“ gjfil ' Aii:nz EJ?;I ,]:‘r_fp [&L Tr::"xp_
Marae {Last First Middle} Address DOB/Age Sex | Pos. |System{ Stotus | Code | Code | Status | Code Medieal Fasility
Lahay Clini
Operatar Sec Above 1t {4 0 |0 |8 |2 ahey Glinie
142 EAMES ST
GERALD PUPA HIIMINGTON, MA 01887-3372 M |3 {1 |4 0o |0 J10 [1
mse Sele o . R -
];Iftt;:: ;‘;:;‘;‘t‘ﬁ::c E Vehicle 2.8 #Ocoupants l:l Non-Motorist A ] Action| i3} Location ‘| Condition| -+ | D Hit/Run D Moped
License? 5 J0B/Ape Rep # THKR243 Reg Type_E,C_,,m Reg State MA
-19] 0 19 20 21
Sex. M _ Lic. Classfp 773|127 ] Lic. Restrictions | .7 ; l CDL.____ veh Year 2018 veh Make FORD Veh Config. |1
- Endorsement
Operator 0wnerw§_ﬁ11'1’]:m
Lagt First Middie Last Middle
Address &6 NELSON WAY Address 6 NELSON WAY
14
Ciy WIIMINGTON _ _ stae MA  zip 01887-1486 iy WILM N sae MA __7ip 018871486 |1
Insurance Company THE COMMERCE INSURANCE CO Velicle Action Prior to Crash 1 '_22 Damaged Area Code:fy 27) 27| 27]
Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence |1 | 23| 23[ 23' 1.
- Type of Test: 29
itati Most H | E | .
Citation # (1f Issued) ost Harmful Event |17 BAC Test Result: |y 30
. o | IR - -
Viel. E: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Cade |1, [ I Susp. Alcohﬂl'-lz 31 susp. Dmg:|2 31]
Viol. 3: Chv/Sec/Sub Viol. 4: Civ/Sec/Sub Driver Distracted by |0 -2-6l Towed from scene? J; 33
Please fill out for operatorMmon-motorist and al} occugants involved - s:r:ly Ai’[i’as EJ’;[ 1::3;, ooy Tr::m
Marae {Last First Middley Addiess DOB/Age Sex | Pos. |System| Suuws | Code | Code | St | Code Medical Facility
Operator/Non-Motorist See Above 1]t (4 jo jo |10 |2
RIIMTNGTON . 1 F o3 (1 ja fo Jo |0

Fonh Ne. 10364 CRA-63 09/38



s = Direction [ 1 |=Vehiclef [ 2 |=Vehicle2 R = Pedestrian &® = Bicyele
- X = 5B

Crash Diagram:

If Crash Did NotOccur

253 Wobum Street
on a Public Way:

3 Of-Street Parking Lot

O Garage

1 Malt/Shopping Center

3 Other Private Way

Indicate North by Arrow

Bk

Crash Narrative:

Vehicle 1 was traveling North on Woburn Street when it crossed inte the wrong side of the

roadway due to a possible medical issue. Vehicle 2 was traveling south on Woburn street

when it saw Vehicle 1 coming right at them and attempted swerve right out of the way to

avoid being hit. Both vehicles collided with the side of each other before driving off the

roadway getting stuck on a rock wall. MNeither vehicle had airbag deployment from the

acaident and only the operator of vehicle 1 was transported to the hospital. Both vehicles

were towed from the scene by A&S Towing.

Witnesses:

WName (Last,First, Middie) Address Phone # Statement
MCKENZIE LAUREN MICHELLE 38 COLUMBIA PARK HAVERHILL Ma 01830
}
;
MCFADYEN JOSEPH M 143 FEDERAL ST WILMINGTON MA 01887-251L:
3
Property Damage:
Ownert (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 5t Zip
USDOT #: State Number Tssuing State____ MC/MXACC#:
[nterstate Cargo Body Type Code GVWR/GCWR
!
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length i
Hazmat Information:
R v T ) ) o 49
Placard] i 7 | Material | digit# | .| Material Name Materiat 4 digit #.____________ Release code :
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 12/02/2023
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPE 11-24-00



" Police Use Only. - - Commonwealth of Massachusetts . RMVDocument Number .
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit 10 S;;c’:ll;ﬂm g
12/02/2023 1254  [Wilmington . Veliicles | Injured by irge | MBTARoke O
24HR POllce Report 2 0 Longitude gm;fus folee @
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
210 BALLARDVALE ST
Routeff  Direction Name of Roadway/Street Route# Directicn  Address # Name of Roadway/Street
1 At
i Feet EE L L e —
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nomber
Also at Intersection with — Feet EE of .
Feat EE o Route# Intersecting Roadway/Street
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

e Tl R vehicte 11 #i0ceupants |} mizRun | (] Moped CrashRepors it 2 3 =41 0~AC

License 3t. OB/Ag Rep # 233XVa Rep Type BC RegStae MA._____
T e =l
Sex E.__ Lic. Class n Lic. Restrictions

Jepe 0 vehvew 2011 vehMake ACURA  vVehConfig. |2
O[:n::ratc.u'_!D_EI|N_‘:v‘_;_zr.I.BB....&'?LABBA OwnermmRs

Endorsement

a Last First Middle Last First Middie
1 |addess 4 SUNCREST RD Address 4 SUNCREST RD
City staeMA 7ip 01810-5719  cyy ANDOVER ~~~~~ sweMA 7zp 01810-5719
RNMENT EMPLOYEES INSU e 0 2 Damaged Area Codefg 2 27 2]
Insurance Company GOVERNMENT EMPLOYEES INSU Veliicle Action Prior to Crash 10 & R I
3 Test Status: a8
Velicle Travel Direction: MEE Responding to Emergency? 2 Event Sequence ll' 23 “ ‘ .
5 ; Type of Test: 29
Citatton # (If Issved) oo Most Harmful Event | 30
BAC Test Result: Bt
Viol. 1: ClSee/Sub e Viok. 2: Ch/Sec/Sub — e nnem Driver Contributing Code Susp. Alcohol:| 7231 Susp. Drug; 32|
z Viok. 3: Cl/See/Sub m—— Vial. 4 ClySec/Sub wemsmm——eee Driver Diistracted by Towed from scene? 533
1 Please fill out for operator and all cecwpants involved 33.:.: sjrixy Ai?'ling Bj?:cl TJ:;- |Ilj?:ry Tr:l?a])
Name (Last First Middle) Addvess DOBIAge Sex | Pos. | System| Sttus | Code | Code | Statos | Code Modical Fucikity
Operator See Above 11t s |o [o |2

Please Select One
of the Following:

.15 e O ) . ;
&Vehicle 20 #Occupants DNon-MoturislA Type | .. ki Location | | Condition| DHitfRun DMoped

License # St DBOBfAge Reg# _B_LEZ_Z_L__—. Reg Type PC _  RegStace MA .
1919 e 21
Sex Lic. Class | ~-.:|":.:} Lic. Restrietions | -~ | CDL Veh Year €007  venMake HONDA  veh Confip. ’

Endorsement
Operator_nxj.y_e_llﬁiﬁ M.V, Owner POLANCO, LISSEITE
P Lo Firs Widdie Last i Middle
99 | address Adiess 945 RIVERSIDE DR APT 12C
City State Zip CiyMETHUEN = saeMB  zjp 44-672
Insurance Company COVERNMENT EMPLOYEES TNSU  vehick ActionPriortoCrash  [11° 2|~ Damaged Area Cadetlg VI
T T I 2 Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? 2 Event Sequence |1._-.3 et 18 7"3| 3__2ﬂ :
Y Type of Test: 2
92 Citation # (If Issued) oo Most Harmfial Event |1 e _ BAC Test Result 3
Viol. 1: Ch/See/Sub — o Viol, 2: ClvSec/Sub ——— Driver Comtributing Code i Susp. A]coho]:l .3 Susp. Dmgi 32|

Viol. 3: Ch/See/Sub — . Viol. 4: ClvSec/Sub ——— . Driver Distracted by Towed from scene? [ "3

3 35 6 37 it 3y a0

Please fill out for operatow/non-motorist and all occupants involved s | oty | mibog] Bees | Toup | tsfy | Teamr
Name (Last First Middle) Addruss DOR/Age Sex Pos. | System | Swtus | Code { Code | Status | Code Medicnl Facility
Operator/Non-Motorist See Above 1

Foom Ne, 10364 CRA-GS 09/18



*= Direction

Crash Diagram:

[T }=Vehicle] [ 2 ]= Vehicle2
ie: =p[ 1] =]

% = Pedestrian

-p 2 -p 5D

é% = Bicycle

Target parking lofi
210 Ballardvale

il

2

If Crash Did NotOccur
on a Public Way:

O Of-Street Parking Lot
O Garage
[ Mali/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Both cars were parked in the parking lot.

V1 attempted to back out of her space, she

crossed into the space of v2, striking the right rear.

Vvl left the scene, and was later

identified by a witness

v2 was parked.

vl was contacted and admitted to accident without issue.

Name (Last,First,Middle) Address Phone # Statcment
I
BOILARD KATHRYN MCSURDY 100 OSGOOD ST NORTH ANDOVER MA 01845
Property Damage:
Owner (Last,First,Middle) Address Phone # 2 41-Type. | Description of Damaged Property
Truck and Bus Information: Registration & (From Vehicle Section)
42
Carrier Name Bus 1se
Address City 5t Zip
USDOT #: State Number Issuing State MCMXICCT #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Trailer Length
Hazmat Information:
ey ) o - 49
Placard| :-"." "} Material 1 digit # Material Name Material 4 digit # Release code -
Patrol Officer Brian D Thornton 190 Wilmington Police Department 12/03/2023
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Hi

Wwe Lul'}ﬂe_gjfa(
Someone i} Vour
Cac while P”'“"j ok

of thes spot

Ll(enu P/q}'t‘: w
23j xv

white Acura SUV

my nuwbee (s

Wilmington Police Department
Images Associated with 23-410-AC
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