Police Use Only Commonwealth of Massachusetts " RMY Document Namber
Date of Crash | Time of Crash . i?ity."l‘own Motor Vehicle Crash Number | Number |Speed Limit__25 f:;‘c‘gﬁ;‘g;i‘:e %
12/10/2023 {1039 Wi lm:.ngton . Veliicles | Injured Latitude MBTA P?’Iife Q
24HR POhce Report 2 0 Longitude g:‘hr?r}:us oee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
BUTTERSROW
Routed  Direction Naine of Roadway/Street Route#  Direction  Address # WName of Roadway/Street
I]_ At
Feet EE Of = —— & — or -
Rowe#  Direction Name of Intersecting Roadway/Sireet Mile Marker Exit Number 6
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 2 Routef  Direction Name of Intersecting Roadway/Street BUTTERS ROW BRIDGE
Landmark
Please Setect One . .
of the Following: & Vehicte 11 #0ccupants D Hit/Run l:] Moped Crash Report ID# 2 3 - 4 2 9 —Ac
Licens St DOB/Age. ___  Reg#LCEXT1 Reg Type PC RepStae BLy
19 19 0 21 {1
Sex M __ Lic. Class B Lic. Restrictions jL coL___ Veh Year 2021 veh Make KIB, Veh Conlig. 1
Endorsement
Operator NSUBUGA,, YUSUFU Owner BY_HOLDINGS CORFE
3 Last First Middle Lost First Middle
7 | address 7 DONASO RD Address B600 HANGAR BLVD
CiyLAVEEN suAZ zp85339 = = Ciy ORLANDO sae Eli zip 32827-0000
Insurance Company Vehicle Action Prior to Crash 1 z Damaged Area Code:|y 27
. Test Status: 28
Vehicle Travel Direction: ):{ Responding to Ewmergency? 2___ Event Sequence ’1 23] -_2‘3l 23' 23' et Statls
3 24 Type of Test: 2
Citation # (If lssued) ___ Most Harmfut Event Il ' 30
BAC Test Result:
Viol. 1: ClvSec/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Code {19 29 25] 31 2l 1
1ci, 1D LseciSub ——————eeeeeeen VIGL, 20 ) Susp. Alcoho]:]z Susp. Dmgiz I
z Viol. 3: ClSec/Sub ———————— Viol, 4: C/See/Sub — e Driver Distracted by {0 26 Towed from scene? |o 33
7 Please fill out for operator and all occupants involved Mof Aoy 637 38 39 f v
Seat | Safew | Airbag | Bjeet | Trap | Injuny [ Tronsp.
Name (Last Fitst Middie) Addiess DOB/Age Sc | Pos | Symem| S | Code | Code | St | Code Midlical Faciliy
Operaior See Above 1 e |4 Jo |0 |10 |1

Please Select One
of the Fotlowing:

License St JOB/Age, Reg# 3AVHBO Reg Type BC RegSae MA__
1 19 ) 20 2
Sex M __ Lic, Class |p Lic. Restrictions B oL vehvear 2OLEB  vehMake HONDA  ven Config, 1

Endorsement

Opera!urWER N O\VnerMATHER E

§ Lagt First Middle Last First Middle

1 |.iuess 24 TOWPATH DR address 24 _TOWPATH DR

15 16 17 18
24 Vehicle 24 #Occupants D Non-Motorist A Type Action Location ’Condition D Hit/Run D Moped

Ciy FILMINGTON staee MA_ 7jp 01887-3918 City WILMINGTON saeMB_ zip Q1887 (1

tnsurance Company THE_STANDARD FIRE INSURAN vehicle ActiooPriorto Crash {1 2|  Dmnaged AreaCodely 27 27 27

Test Status: L
Vehicle Travel Direction: E‘EE Responding to Emergency? 2 Event Sequence ll 23, 23! 23| 23| b 1
5 Type of Test: 29
Citation # (If bssued) Most Hannfol Event |
’5 fation # (I fssued) 1 BAC Test Result: 3
. P 25 2
Vigl. 1 Ch/Sec/Sub e Vol 2: CISec/Sub — . Driver Contributing Code |19 !l 5[ Susp. Alcohol:!z 31 sugp, Drug:lz 32!

Viol, 3: Ch/Sec/Sub ——_ Viol, 4; CH/Sec/SUb e—emmae . Driver Disiracted by |0 24 Towed from scene? [ 33

Please fill out for operator/mon-motorist and all occupants involved COTE D P G L IR
Seat | Sufoy | Adrbag | Bt | Trp | Injun [ Transp.
None (Lot First Middle) Adfresy DOIMAge Bax Pos. { Svatem | Status | Code | Code | Stotws | Codde Modicat Facitiy
Operator/Non-Motorist See Abave 1 fes |4 o |0 f10 |3
24 TOWPATH DR
HEATHER HAHN WILMINGTON, MA 01887 | F |3 (1 {4 o (o |10 (1
1

4 1 4 0 0 10 11

5 1 4 Q 0 0 1

Fonn No. 10364 CiRA-63 09/18



é% = Bicycle
i

wap= Direction [ 1 |=Vehiclel [ 2 ]= Vehicle2
fe: =mpl 1] =]

g = Pedestrian

-3

Crash Diagram:

g If Crash Did NotOccur
Sé on a Public Way:
@
3 OffSwreet Parking Lot
\\ Road narraws o oo ane avowcadhing the bridoe / ) Garage
L R S A N k]
i O Mall/Shopging Center
Butlters Row

{3 Other Private Way

v

Indicate North by Arrow

[P

Crash Narrative:

MVl WAS TRAVELING SOUTH OVER THE BUTTERS RCOAD BRIDGE FROM MAIN ST. MV2 WAS TRAVELING NORTH

OVER THE BUTTERS ROW BRIDGE TOWARDS MAIN ST. THE BUTTERS ROW BRIDGE ONLY ALLOWS FOR ONE

LANE OF TRAVEL FOR VEHICLES CROSSING. DUE TO THE ROAD NARROWING TO ONE LANE, VEHICLES MUST

WAIT FOR ONCOMING TRAFFIC TO PASS PRIOR TO TRAVELING OVER THE BRIDGE. MVl DID NOT REALIZE

IT BECAME ONE LANE AND CONTINUED CVER THE BRIDGE WITHOUT BEING AWARE OF ONCOMING TRAFFIC.

MV2 CONTINUED OVER THE BRIDGE AND DID NOT SEE MV1 ALSO APPROACHING. MV1 AND MV2 COLIDED AT

THE TOP OF THE ERIDGE. THERE WAS MINOR FRONT END DAMAGE TO BOTH VEHICLES. NO INJURIES

REPORTED, NO TOWS,

THERE WAS A FIFTH PASSENGER IN MV2, A SMALL JUVENILE CHILD, ; SECURED IN A CAR

SEAT.

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 5t Zip
UsSDOT # State Mumber {ssuing State MOMXACC #;
43 44 45
Interstate Cargo Body Type Cede GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . ) . 49
Placard Material | digit # Material Name Material 4 digit # Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 12/10/2023
Police Officer Name (Please Pring) Signature 1D/Badge # Bepartment Precinct/Barracks Date

CDPIL 1I-1-40




Wilmington Police Department
Images Associated with 23-429-AC




Police Use Only Commonwealth of Massachusetts RMY Docuntent Number
Date of Crash | Time of Crash City/Fown Motor Vehicle CraSh Number | Number [Speed Limit__20 E::‘C':I[;:ﬂ;; g
12/11/2023 {1617 Wilmington Police R Vehicles | njuced | e i Q
Campus Police
24HR olice eport 2 0 Longitude ozhelr:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
BUTTERSROW
Routefft  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
'y At
Feet IN[S[EWlof e e e 0 e
Route#t  Direction Name of Infersecting Roadway/Street Mile Marker Exit Nunber
Also at Intersection with Feet [N]S l EIW of
RouweH Intersecting Roadway/Street
Feet |N E of
21 Routef#  Direction Name of Intersecting Roadway/Streer
Landmark

G PPN <) veicte 1L #Occuponts ] stivman ([T Moped CrashReporc it 2 3=4 30 -AC

License St DOB/Age reg# 98CB80 RegType PC  RegSwmeMB_
15 19 20 21
Sex B __ Lic. Class | Lic. Restrictions |1 DL VehYear 2002 veh Make BMW Veh Config. {1

Endorsement

Operator PEREREIRA, OTILIA DIAS  Owner
1 Last First Middle Last Fiest Midatle

1 |Address 58 NEWLAND ST Address 58 NEWLAND ST

Ciy MBLDEN __ _ sweMA_ zip02148-8008  ciy MALDEN sweMA_ zip 02148-8009
Tasurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 n Damaged Area Code:g 27

N , Test Statvs: 28
Vehicle Travel Direction: E)E Responding to Emergency? 2 Event Sequence |1 23] 23| 23' 23| 1
5 . 29
Type of Test:
Citation # (iflssved) Most Hannul Event |1 24 =
BAC Test Resuli: 1
Viol. I ClvSee/Sub ——_Vigl. 2: CH/Sec/SUb e Driver Contributing Code |19 15" 25] Susp. Aleoliotfy 3] Susp Drugly 37
3 Viol 3: ChiSec/Sub —— Wiol, 4; Cl/Sec/Sub eommmmmn . Diver Distracted by | 26 Towed from seene? |5 33
1 i N EEIEEERE
Please il out for operator and all occupants involved aon | s st o | s |t | :l(:!p_
P (Last Fiest Micile Address DON/Age Sex Por. | Systen{ Staws | Code | Cude | Sty | Code Medical Fueility
Operator See Above 1t (¢ o fo w0 |1

Please Sclect One
of the Following:

15 16’ 17 18|
E Vehicte 2L __#Occupants D Non-Moeterist A Type Action Location Condition D Hit/Run D Moped

License . __ DOB/Ag Reg# TLDBOOQ Reg Type PC RegSme MA_
K 21
Sex M Lic. Class |p, I I Lic. Restncllonsll l DL VehYear 2010  veh Make TOYOTA veh Config. |1

Endorsetnent

Operator LATINA, ROBERT STEVEN  Owner N
g8 lLast First Middle Last First Middle
1 Address 108 CONCORD RD APT J27 Address 1.8 CONCORD RD APT J27
ciy BILLERICA Sie MA_ zip 01821-4644 ciy BILLERICA smeMA  zp01821-4644
Insurance Company USAR CASUALTY INSURANCE C  vehicleActionPriortoCrash |1 2|  Damaged ArcaCodeilg 27| 27 27
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |}_ 23| 23' 23’ 23| £t St 2 T
Type of Test:
9 Citatiow # (If lssved) Most Hanmful Event Il by

- BAC Test Result: |4 3
. - P 25 25
Viol, £ C/Sec/Subt e Viol. 2: C/Sec/SUl oo Driver Contributing Code (1.9 " I Susp. MCOI‘OE:EZ 34 Susp, Dﬂ'l:'?fz 32|
Viol 3 CH/Ser/SUb cee—eerrrrreeeeee Yi0), 4 CI/Sec/SUb e oo Drriver Distracted by |0 26 Towed trom scene? |4 33

e - ; i TN EEEREEEREERE
Please fill out for operator/non-motorist and all occupants involved Seat | oty | it | Bt | e | oy | .

Mame (Lost First Middhe} Address BOBMAge Sex Pas. | Systermn| Sttus | Code | Code § Staww | Code Medical Favifity

Operator/Non-Motorist See Above 12 |« |0 Jo [0 f2

Fonn No. U364 CRA-6S (9718



Crash Diagram:

Crash Narrative:

w = Direction

III = Vehicle 1 = Vehicle 2
ie: =P 1] ]

-5

% = Pedestrian

& = Bicycie

- &b

—

@D

Singe Lane Bridge

[ Garage

If Crash Did NotOccur
on a Public Way:

£3 OfF-Street Parking Lot

1 MallShopping Center

I:] Other Private Way

Indicate North by Arrow

MV 1 was driving West on Butters Row. MV 2 was driving East on Butters Row. There is a

bridge on Butters Row which has a steep incline and makes it difficult at times for

drivers to see if a vehicle is coming on the other side. This bridge only allows 1 vehigle

to pass at a time due to the narrow construction. Vehicles traveling from both sides

cannot pass at the same time. MV 1 and MV 2 struck the front left side of each other. No

injuries. No tow.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner {Last,First,Midile) 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
Uus pOT #: State Number [ssuing State MOMXACT #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
471 48 . . o 49
Placard Material 1 digit # Material Name Materzal 4 digit # Release code
Patro)l Officer Kevin J Skinner 200 Wilmington Police Department 12/11/2023
Police Officer Name (Please Print) Signature 1D/Badge # Departiment Precinct/Barracks Date

CDP111-2-n




Ingurance Company

5 22 Damaged Area Code:

Vehicle Action Prioe o Crash

Police Use Ouly Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash - (-‘,‘ity."Town Moto r VehiCIe Crash Number | Number [Speed Limit 35 E:c‘:f;,‘:;f; g
12/12/2023 |0933 Wi 1m1ngton . Vehicles | Injured Latitude META poh'c_u i |
Campus Police
i Police Report - L Gunroee_Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 =& 253 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Streat
At
e e [(EENo — — — ¢ —
. . - ber
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exil Number El
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet [N of
Routeit  Direction Naime of Intersecting Roadway/Street WILMINTON CROSSING INTERSECTIOCN
Landmark
Please Sclect One . .
of the Following: & Vehicle 1L__#Occopants EI Hit/Run [:I Moped Crash Report ID# 2 3 - 4 3 1 _AC
License & .5 IB/AR ' Reg # 4418418 Reg Type PC RegSae NH____ 2
19 19 20) 21 -
Sex B Lic. Class [ Lic. Restrictions CDL Veh Year 2019 Veh Make AUD L Veh Config. |1
Endorsement
Operator HEEMANS . BMX_ CLAIRE Ovwner HEYMANS , AMY CLAIRE
Las First iddle Lasi First Middle
Address 84 HICKQORY RD Address 8B4 HICKORY RD
Ciy HAMPSTEAD  ste NH _ 7zp Q38412226  ciy HAMPSTEAD sweNH 7p 038412226
Insurance Conpany LIBERTY TUAL Vehicle Actien Prior to Crash 4 2 Damaged Area Code:]g 2
Test Status: 28
Vehicle Travet Direction: ﬂﬂm Responding to Emergency? 2 Event Sequence Il 2:‘ll 23' 23] 23' ! 3
Type of Test:
Citation # (If Issued) Most Harmful Event |l 4 e
BAC Test Resalt: T
Viol. 1: ClvSec/Sub Viol, 2; ClvSec/Sub Driver Contributing Code |1 25' 25[ Susp. Alcohvl:lz 3| susp. Dmg:| R sz!
Viol. 3: Ch/Sec/Sub Vial. 4: Ch/Sec/Sub Driver Distracted by {0 26 Towed from scene? |5 33
Please filft out for operator and all occupants involved s‘:" S:ley M?{ig EJ?:C[ ‘r:fp I“J?:ry ‘I'r::sp,
Nume (1ast First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Statug | Code Medical Facility
OPEI‘HIO!' See Above I |4 |0 |0 j10 |z
Please Select On Vehicle 21 #Occupants l:l Non-Motorist A Type 15 Action 1 Location v Condition 18 [:] Hit/Ron D Moped
of the Folinwing: P }
Licenst oSt  DOB/Age rReg# 4BNVES Reg Type BC Reg State MA _
19 19 20 21
Sex B, Lic. Class |p Lic. Restrictions BB CDL Veh Year 2023 veh Make HONDA Veh Config. |1
Endorsement
Operator £S5 20] - owner ARSENBAULT , ASHLYN MARIE
fow Fizst Middle Last First Middhr
Address Address B R L13 _INWOOD DR
14
ciy WOBURN __sueMA_ 7jp 01801-5168 Ciy WOBURN saeMA__zip 01801~-5168

Test Status:
Vehicle Travel Direction: )'AE Responding to Emergeucy? 2 Event Sequence 11 23 23| 23' 23|
ey Type of Test:
Chiation # (If Issued Most Harmful Event I
ation # (If 1ssued) rmful Even i BAC Test Result
; ; Driver Contributing Code |4 2|1 25 3
Viof. 1: Ch/Sec/Sub Vil 2: Ch/Sec/Sub riuwing Susp. Alcohol:lz 1] Sugp. Ds'ug:|2 32|
. . 26
Vial, 3: Ch/Sec/Sub Vial. 4: Ch/Sec/Sub Driver Distracted by |99 Towed from seene? |5 33
i i FNIENEIERENERK
Please fill out for operator/non-motorist and all occupants involved . 5|.r:|_r nntag| T | Toop | togry | Toamop
Nonw (Lost First Misddh Adilress DOBfAge Sex | Pox. | System| Staws | Code | Code | Swius | Code Medical Facility
Operator/Non-Motorist See Above 18 (¢ Jo o Jwo |1

Fonn No. 10364 CRA63 09718




mp = Direction [ 1 | =Vehicle ! [z ]=Vehlcle2

& = Bicycle

% = Pedestrian

Crash Diagram: je: wp[ ] -p | - £ =P 5
I Crash Did NotOceur
on a Public Way:
Vifilmington
Speedway Hyundai  Starbucks Crossing Plaza 3 Of-Street Parking Lot
207-253 Main
O Garage
@ @ ..._g:' ......E’ l;hm £3 Matl/Shopping Center
RT.38 —= D ap " b LD
Main & 1 V2 Witness 3} Other Private Way
Street R
1
Indicate North by Arrow
Wikimington cVs
Plaza 260
Main Street L~
Crash Narrative:
see supplemental narrative.
Witnesses:
Name (Last,First,Middle} Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
e e S
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
Enterstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
7 48] _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 12/12/2023
Police Officer Namne (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER RICHARD DIPERRI
Ref: 23-431-AC
Entered: 12/13/2023 @ 0925 Entry ID: 173

Modified: 12/13/2023 @ 0928 Modified ID: 173
Approved: 12/16/2023 @ 0934 Approval ID: 159

V1 (Heymans) was traveling north on RT.38 and in process of taking left turn into Wilmington Crossing w/
green light. V2 Entered intersection heading south and collision occurred. V2 then drove off and was initially
reported as leaving the scene. V1 then parked in Hyundai lot. Witness 1 (Salazar) stated V2 was heading South
in left portion of lane and then passed suddenly around the two vehicles ahead of her and into right potion of
travel lane. He said V2 was speeding and entered intersection suddenly with no reaction time for V1 already in
process of turn. V1 Opr. Heymans reported way was otherwise clear before V2 suddenly appeared speeding
into intersection.

V2 Opr. Arsenault called station within hour. She stated she pulled over into speedway but did not see V1in
roadway. She claims she checked shopping plaza without locating V1 and then went to work in Somerville. Per
request, Opr. 2 promptly arrived at station. No additional issues on arrival. V2 did not challenge witness details.
V1 damaged on left front end when V2 clipped bumper. V2 damaged on left front end/quarter. No injuries
observed or reported. V2 advised of expectations and procedures when involved in crash.

Respectfully,
Rich DiPerri-173




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) City/Town Motor Vehicle Crash | Number | Number (Speed timii__ 30 E:)‘ﬂ;j];'g:f:c 8
12/12/2023 [1452 Wi lm:l.ngton . Vehicles | Injured Latitude _MBT’\P;’,HICF O
1 {lu
24HR POhce Report 2 0 Longitude 8::?;‘“5 e o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
WOBURN ST
Routed  Direction Nante of Roadway/Street Rowe# Direction  Address # Name of Roadway/Strest
At
KENWQOD AVE ot NSPEWor o —
irectt i Mile Marker Exit Number
Route#  Direction Name of intersecting Readway/Street 6 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Sireet
Feet EE of
Route#  Direction Name of Insersecting Roadway/Street
Landmark
Picase Select One . .
of the Following: E Vehicle 12 #QOccupants I:I Hit/Run D Moped Crash Report 1D# 2 3 — 4 32 _AC
License #. i 0OB/Age___- . Rep# OMEB34 Reg Type PC RegSte MA B
19 19 20! b3 | B
Sex . Lic, Class I Lig, Restrictions [B CDL Vel Yenr_z_o_lﬁ Veh Make MAZDA Vel Config. 1
Endorsement
Operator Owner LOM I LE L mtlond SN
Laxt First Middic Lost Fira Midle
Address 22 KENWOOD AVE address 22 KENWOOD AVE
Ciy WIIMINGTON  sSwmeMB 7, 01887-3012  ciy SueMB zip 01887-3032
Insurance Company FARMERS PROPERTY & CASUATL Vehicle Action Prior to Crash 3 22 Damaged Area Code:lg 27 2'7| ﬁl
Test Status: 13
Vehicle Travel Direction: .B):i Responding to Emergency? 2 Event Sequence |1 23 23| 23] 23 st otalits 1
4 Type of Test: 2
Citation # (If Issued} Most Harmful Event |1 2 30
BAC Test Result: 3 3
Viol. 1: CivSex/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 25! 25’ Susp. Alcoho,;|2 31E Susp. Dmg:|2 3z| 1
Viel, 3: Cl/Sec/Sub Viol. 4: Ch/See/Sub Driver Distracted by |0 2§ Towed from scene? [y 33
Please fill out for operator and all occupants invelved s!:“ s‘;‘ril"_ A{?{;g Lj‘lzl.l ‘Ii:p h\ﬁn‘ ‘l‘:::xp.
Nurme (Last First Middle) Address BOlAge Ses | vos [ System | swes | Cote | Code | Staan | cude Medical Fucitity
Operator See Above 12 |4 jo |0 jro |2
z2
WESLEY CAULFIELD mﬁ:ﬁ‘;ﬁ.’ﬁ,“‘x 01887 0s/29/202alm |5 fa |1 fo |o o |1
Plaas 15 16 17 18
]u:?l;:: :::f::]on:c Vehicle 2.6 ___#Occupants D Non-Motorist A Type Action Location Condition I l:l Hit/Run D Moped
License #_ ) 25t DOB/Ape e JFG238 Rep Type RC RegSue MB
19 19 0 a
Sex Bl Lic. Class |, Lic. Restrictions DL VehYewr 2027  vehMake CHEVROLET vl Consig. 1
Endersement
Operator Owner SANTINT, DEREK H
Lust Ficel Midde Last Fira Middie
Address 28 KENWOOD AVE Address 28 KENWOOD AVE
14
City HILMINGT Stae MA_7jp 01887-3012  ciy WILMINGTON smeMA  7p 01887-3012 11
inswance Company PLYMOUTH ROCK ASSURANCE C Velicie Action Prior to Crash 4 22 Damaged Area Coderlg 27
Test Status: L
Vehicle Travel Digection: }:{ Responding to Emergency? 2 Event Sequence |1 23' 23' 23| 23] 1
by Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: |y 3
. - 25 25
Viel. 1: ClvSec/Sub Viol. 2. ClvSec/Sub Driver Contributing Code |3 I Susp. Alcoho]:iz 31 Susp. Drug‘.lz 32|
Viol. 3: ClvSec/Sub Vial. 4: Cl/See/Sub Diiver Disteacted by (9 Q 26 Towed from scene? |y 33
Please filf out for operator/mon-motorist and all occupants involved b s:i'f-:)- e . EJ?;‘ .r":l‘ In::r\ ‘I‘r::w.
Narne (Last First Middle) Address DOAge Sex | Pos. fSystem] Siawss | Code | Code | Staws | Code Meddical Favility
Operator/Non-Motorist See Above 1 |99 ja [0 Jo w0 is

3 89 14 [} o] JRO N 3

3 1 4 0 ¢} 10 (1

4 1 4 0 o 10 |1

Form No. 10363 CRA-65 0913




wap = Direction |1 |=Veliclel [ _2_|= Vehicle2

Crash Diagram:

ie: =[] [ |

% = Pedestrian

(ﬁﬁ = Bicycte

-3 - &

Wobum St

0 Garage

Kenwood
Ave

®

If Crash Did NotOccur
on a Public Way:

O OfStreer Parking Lot

[} Mall/Shopping Center

D Other Private Way

Indicate North by Arrow

Crash Narrative:

MV1 WAS ATTEMPTING TO TAKE A RIGHT-HAND TURN FRCOM KENWOOD AVE. OWTO WOBURN ST. MVZ WAS

ATTEMPTING TO TAKE A LEFT-HAND TURN FROM WOBURN ST. ONTO KENWOOD AVE. AS MV1 WAS TAKING

THE RIGHT-HAND TURN AND MVZ WAS TAKING THE LEFT-HAND TURN, THEY COLLIDED INTO EACHOTHER.

BOTH MVl AND MV2 SUSTAINED DAMAGE TO BOTH DRIVERSIDE FENDERS.

NC INJURIES WERE REPORTED.

Nome {Last,First,Middie) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Bescription of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
12
Carrier Naimne Bius Use
Address City St Zip
US DOT #: State Number Issuing State MCMX/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 | digit & Material Name Material 4 digit # Release code
Patrol Officer Brian Tavares 206 Wilmington Polige Department 12/12/2023
Police Officer Name (Please Print) Signature ID/Badpe # Departiment Precinct/Barracks

CDP1 H-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) City/Town Motor Veh icle Crash Number | Number |Speed Limit__20 Eg‘::ﬁf’;m E
12/14/2023 11310 Wi lmington . Vehictes | Injured Latitude META poulce a
C Police
24HR POllce Report 2 0 Longitude G;r:;?us oe: 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
H{
15¢ CHURCH ST
Rouwef  Direction MName of Readway/Street Routed  Direction  Address # Name of Rondway/Street
Al
Feet Of w0 - op
— - i R Exit Numbe
Roule#f  Direction Name of Ttersecting Roadway/Street Mile Marker Al neer m
Also at Intersection with Feet IN| S|E lwf of
Route# Intersecting Roadway/Stecet
Feet E of
Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One . . X
of the Following: & Vehicle }_"]_.___#Occ.upants D Hit/Run D Moped Crash Report [D# 2 3 - 4 3 3 _AC
License St YOB/Age Reg # 15Q07TR Reg Type PC Reg Stare MA___ 2
JCI T 20 21
Sex B Lic Classlp ] Lic. Restrictions |1 oL VehYear 2016 Veh Make NISSAN Ve Config. |1
Endorsement
Operator wdal
Last First Middle Last Firs Middie
Address 11 COUNTRYSIDE WAY Address 11 QQQQTBX 5;25 EAY
CoyANDOVER  sweMA 7p 01810-6130 Ciy ANDOVER _ saeMA _7p Q1810-6130
Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash 1 n Damaged Area Coderjg 27y 275 27
Test Status: 8
Vehicle Travel Direction: }:{ Responding 10 Emergency? 2 Event Sequence [y 23] 23‘ 23[ 23] est status 1
Type of Test: 29
Citation # ¢f Issued) Most Harmful Event |1 H m
BAC Test Result: |3 3
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |20 25"19 25| Susp. Al<=°h°*i!z 31 suep. Dfugiiz 31|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |77 ZGI Towed from scene? |o 33
Please fill out for operater and all oceupants involved Kol AT N U N L
Seat | Sefety | Adbeg | it Trap | Inpuy [ Tronsp.
Name (Last Fitst Middle) Address BOBAge sex | Pos | Systan | Stas | Code | Code | S | Coue Medical Fasilivy
Qperator See Above 112 [4 | jo 1o 1
15 14 17 18
B venicle 21 ___#Ocoupants |[_J Non-Matorist A Type Action Location Condition (} HitRun | ] Moped
License __ St. DOB/Age Reg s2JEL49 00 Reg Type_m— RepStae MB_____
) 19 19 o 20 21
SexM  Lic. Class o Lic. Restrietions {1 CDL VehYear 2023  vehnake TQYOTA  _ veh Config. 1
Endorsement
operntor COREAS , JATME_ A ower COREBAS ., JAIME A
Last [ Ve Last Tt Midihe
Address 86 WILMINGTON RD Address 86 WILMINGTON RD
1

ciy BURLINGTON State
insurance Company GETCO GENERAT, TINSURANCE C

: [NEXW

Vehicle Teavel Direction

Citation # (If Issued)

Viol. 1: Ch/Sec/Sub

MA 7jp 01803-1431

BURLINGT

City

Vehicle Action Prior to Crash 2 2

Viol. 2: ClvSec/Sub

Responding to Emergency? 2

Event Sequence

23| zsl zsl 23'
1

Most Hannful Event | 1 4

Damaged Area Code:

Test S1atus;

Type of Test:

Driver Coniributing Code

BAC Test Result: |

6
128

sweMA 2 01803-1431

27 27

5 42'.’

29

30

Susp, A]coho]:|2 31

Susp. Dmg:lz 32!

. . 264 .
Viol. 3: ClvSec/Sub Viol. 4: CvSec/Sub Driver Distracted by 10 Towed fiom scene? | 33
2 _ 2o H 34 13 36 a7 I 3 30
Please fill out for operatos/non-motorist and all occupants involved Pl Sal‘:t)' ping | Eiest | Tosp | pery |Townep.
Name {Last First Middle) Address DOG/Age Sex Pos. | Systen | Status | Code | Code | St | Code Meadical Facility
Operator/Non-Motorist Sez Above 12 |4 Jo [e |02

Torm No. 10364 CRA-63 018




Crash Diagram:

s = Dircction

[ 1 J=Vehicte1 [ 3 |= Vehicle2

je: =pp[ 1] wip 2 |

= 3

% = Pedestrian

d)% = Bivycle

=P &S

B Garage

If Crash Did NotOccur
on a Public Way:

[J Oft-Street Parking Lot

O Mall/Shopping Center

1 Other Private Way

Crash Narrative:

Crosswalk

Street

156 Church

Indicate North by Arrow

Operator of MV 1 stated that she was distracted by a fire engine across the street on

Middlesex Avenue and rear ended MV 2. MV 2 was parked or slowing to allow a pedestrian to

cross at the cross walk in front of Wilmington High School. MV 2 stated that he was rear

ended by MV 1 while slowing to allow a pedestrian to cross. Both operators stated they

were not injured during the crash. Both vehicles were in driveable condition. MV 1 had

damage to the front bumper and the grill. MV 2 had damage to the rear bumper, which

appeared to be bent in. Paperwork was exchanged.

Witnesses:

Name (Last,First,Middle} Adilress Phone # Statement
Property Damage:
Onner (Last, First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: [EEraeemme (From Veliicle Section
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MCMXICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg # Reg Type Reg State Reyg Year Trailer Length
Hazmat Information:
47 48] . ) » 49
Placard Matesial 1 digit # Material Name Material 4 digit # Release ode
Patrol Officer James R Hill 225 Wilmington Police Department 12/14/2023
Police Officer Name (Please Print} Signature ID/Badge # Department Precinet/Barracks Date

CDF} 11-24-00




Fonn Ne., 10364 CRA-GS 09788

Police Use Only Commonwealth of Massachusetts RMY Docament Number
. . - . . s p I
Date of Crash | Time of Crash ) (?ltyn'TO\Vn Motor Vehlcle Crash Nlml1be=‘ NLl_mber Speed Limit 30 Llu‘gjl ]f:,;f:e %
12/15/2023 (0944 Wilmington . Vehicles | Injured |, iuge MBTAPole: (3
24HR POhce Report 2 0 Lorgitude g.::‘:?us o @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
57 SALEM ST
Route#  Direction Name of Roadway/Street Route¥  Direction  Address # Name of Roadway/Street
Af
oot NSEM ot — — — o — or
i : Exi¢ Nanber E——
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i 4 1
Also at [ntersection with Feet EE of
Route# Intersecting Roadway/Slreet
Feet W of
Route#  Direction Naee of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Fallowing: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 4 3 4 _AC
License # ° -5t B/Age. Rep # wligez Reg Type SO Reg Stme_MB____ 7
19 19 0 a1
Sex M__ Lic. Class B Lic., Restrictions |1 CbhL Veh Yeargg_g_o_ Veh Make Mggk Truck Vel Confip. 8
Endorsement
Operatar Owner CASELLA WASTE MANAGEMENT OF MASSACHUSETTS INC
Last First Middle Last Fizst Middle
Address 130 DUBLIN ST Address R ILL IND TRIAL P
Ciy SOMERSET  sweMA_7ip 02726-5601 iy BOSTON sae MB_zp Q2129
Insurance Company OLD REPUBLIC INSURANCE CO Vehicle Action Prier to Crash 1 22 Dasmaged Area Code:lg B
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |y 1"3| 23| 23| 23! e ! 1
Y Type of Test: 29
Citation # (If Issued) Most Harmfut Event Il 30
BAC Test Result: [y o
Vial, 1; Ch/Sec/Sub Viat, 2: ClvSec/Sub Driver Contributing Code _1 25 15 Susp. Mcoho];]z 31 susp. Dﬂ,ng 32] 1
Vial, 3 ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
Please fili out for operator and all occupants involved o sjrz:y A_jl‘;s L::ﬂ 'I:::p In;:]_ T r:lli)sp.
Name (Last Fisst Miklic) Address DOB/Age Sex | Pos. JSystem | Swins | Code | Code | S | cose Medical Fasility
Operator See Above 1 |4 Jo Jo |10 |2
Please Select One  Tyve " . 15 : 16 . 1] 1y 18 .
of the 1.;‘01;.:“].“2: Vehicie 2.1 ___#Occupants G Non-Motorist A Type Action Location Condition D Hit/Run [:l Moped
License # _ St. ‘OB/Ape Reg# 33RVE2 RegType PC .. RepState MA _
19 19 20 21
Sex B Lic. Class lD [ Lic. Restrictions |1 DL~ VenYear 2021  vehiMake TOYOTR  Ven Config. |1
Endorsetnent
Operitor Owner CHACON , ENMB A
Last First Middlc Tast First Middie
Address. 1L7_DIBLAM CIR i address 17 DIRLAM CIR
4
ciy TEHKSBURY State MBA,_ 7ip 01B76-33509 ciy TEWKSBURY, smeMA  7ip 01876-3359 11
lnsurnce Comgany ALLSTATE TNSURANCE COMPAN  vehice ActionpriortoCrash |1 2 Damaged Area Codely 21 27 27
Test Status; 8
Vehicle Travel Direction; P:{ Responding to Emergency? 2 Event Sequence |3 23| 23[ 2:‘il 23| 1
Type of Test: 29
. 24
Citation # {If 1ssued Most Harmful E tl
itation # (If lssued) ost Harmful Event |71 BAC Test Result o
i . . _— 2 2
Viol. 1; Ch/Sec/Sub Viol. 2: ClySec/Sub Driver Comribueing Code (1 B g0 Aototfy 31| Sup Drugly 52
Viol. 3 ClvSec/Sub Viol, 4; ClySec/Sub Driver Distracted by [0 26 Towed from scene? [p 33
Please fill sut for operator/non-motorist and all occupants invobved A (S DREE O L Il M
Seat | Saivty { Airbog] Ejeot | Trap | Injury |Transp.
Maime {Last First Midkdley Address DOB/Ags sex b Pos [ systan | Sunws { Code | Cote | Stans | Code Medical Facility
Operator/Non-Motorist See Above 1t ¢ jo [0 |02




*= Birection m = Vehicle 1 Eg= Vehicle 2 % = Pedestrian % = Bicycle

MR S S B

If Crash Did NotOccur
on a Public Way:

1 Off-Street Pasking Lot

O Garage

3 Mall/Shoppiog Center

3 Other Private Way

Indicate North by Arrow

57 Salem Sireet

Crash Narrative:

MV 1 is a trash truck picking up trash for the Town of Wilmington. MV 1 was stopping and

going throughout the street to pick up the trash barrels. MV 2 was attempting to pass MV

L. During this time, MV 1 was continuing on to the next barrel. MV 1 stated MV 2 was in

his blind spot. When MV 1 and MV 2 collided, MV 1 sustained left front damage and MV 2

sustained right side/near damage. A&S Towing towed MV 2. No injuries.

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 Velsicle Section}
42
Carrier Name Bus Use
Address City St Zip
US DOT #: Stale Number Issuing State . MCMX/CC i
43 L 43
[nterstate Cargo Body Type Code GVWR/GCWR
46
Traiter Reg #: Reg Type : Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) o 49)
Placard Material 1 digit # Materiai Name Material 4 digit # o Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 12/15/2023
Police Officer Name (Please Print) Signalure ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



