- Police Use Only =~ Commonwealth of Massachusetts - RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit___35 f,gé:}]:::llif:c g
12/19/2023 [0849  [Wilmington . veices | nured \yaipuge | uBTardee - U
24HR Police Report 1 1 Eongitud Camp:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
38 s 278 MATN ST
Routef#  Direction Name of Roadway/Street Routef#  Direction  Address # Name of Roadway/Street
! 1 At
o Feet E of — — — ® —— or ____
i Exit Number
Route#t  Direction Nawme of Intersecting Roadway/Street Mile Marker —
Also at Entersection with Feet mB E of
Route# Intersecting Roadway/Street
Feet NEE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One  [pvy . " .
of the F::I]nwing: vehicte 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 4 3 5 —AC
License - . DOB/Ag: R Reg # 4BLH1S RegType PC Rep Stae MB._____
) 19 io o 20 1
Sex B Lic. Class D . Lic. Restrictions |l epL Vel Year 2QL8  vehiMake LINCOLMN  veh Config. 1
Endorsement
Operator CHARLTON, NICOLE MARIE = oOwner CHARLTON, NICOLE MARIE
Last First Middie Loat First Mididie

3 Address 27 Address 27 _ANDOVER RD APT 1
CiyBILLERICA sueMA 7ip 01821-1915 City saeMA__ zip Q1821-1915
insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior 1o Crash 1 2 Damaged Area Code:ig .'.27

- Test Status: 28
Vehicle Travel Direction: )I‘B Responding to Emergency? 2 Event Sequence |3 '2.3I 23‘ N 23' 23| 1
51 = Type of Test: 29
Citation # ([fIssuedy Most Hannfial Event | e -
utation # (If Issued) . 3 BAC Test Result: 30
. " ; - 2 25
Viol, 1: ChiSee/Sub ~———e Vol 2: Cl/Sec/Stb ——— Driver Contributing Code |1 f ﬂlS : I Susp. A]coh01:|2 31} Susp. Drugly 32|
z Viot, 3: Ch/See/Sub ——— o Vidl. 4: ClvSec/Sub e Driver Distracted by !O_- o 26] Towed from scene? |o 33
1 N 3 1] 9 0
Please fill out for operator and all cccupants involved o S:f:ty Migas E?ch T:n . ku?m. 2 ::ml
Nuoe (Lagt First Middhe) Addresz DO/ Age Sex Pos. | Sywtem{ Staws | Code | Code | Swius | Code Mediea Fociliy
Operator See Above 1t |4 jo |o [0 |2

Please Select One . #Oceupants |53 R . 15 , 16 - 17 . 18 )
of the Following: D Vehicle 2 p Non-Motorist A Type 10 Actien 1 Location 1 Cendition 1 I:I Hit/Run ’:] Moped
License # StMA  DOB/ag Reg# RepType . RepState
190 18] o 20, 2
Sex M Lic. Class b - | Lic. Restrictions . CDL___ . . . VehYear —_______ ___ VehMake Vel Config.
Endor
operator FREDERICKSON, PETER ROBERT _  Owner
8 Last First Middle Last Fimst Middle
1 jAwess 259 LOWELL ST Address
Ciy WEIIMINGTON  sweMA 7, 01887-3016  ciy State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: 27
] - : ‘Fest Statns: 28
Vehicle Trave! Direction: E):{ Responding to Emergency? 1 Event Sequence I 23] 23| 23[ 2:"|
= Type of Test: 2
92 Citation # (If Issued) oo — Most Harmful Event | BAC Test Result 30
. - 25 25
Viol, 1: C/Sec/Sub mmmemrmerereemmrreerees Wiol, 2; ChiSec/Sub —— Driver Contributing Code " S l Susp. Alcuhol:| 3 susp, Drug:| 32|
Viol, 3: Ch/Sec/Sth ——eeeeeee— ViolL. 4: Cly/Sec/Sub ——— Driver Distracted by | "26[ Towed from scene? 33
Please fill out for operator/non-motorist and alf occupants involved 3 S:ri')_ s " E?;l Ti:p l-u;zr:« Tr:rLL'sp.
Naome (Lot First Middle) Adidress DOB/Age Sex Pos, | System | Sulus | Code | Code | Status | Code Medical Facility
N Winchester
Operator/Non-Motorist See Above 1o 8 |2 |osmees

Form No. 10364 CRA-63 09/18



*= Direction [I' = Vehicle 1 EI= Vehicle 2 % = Pedestrian & = Bicycle
e: =[] =»{T] > =
If Crash Did NotOccur
Simards on a Public Way:
278 Main St m
Pedestrian Crossing Red liah O3 Off-Strcet Parking Lot
- ed light .
outside of cross walk & E G
in blind spot for V Crosswalk arage
2 Main St. R1.385-N (3 MalliShopping Center
Witness [T Other Private Way
Vi N Green Light North Bound =
o ) .
Stop Line a Red light Indicate North by Arrow
€ Wiimington
Santander Bank Plaza @
260 Main St.
Crash Narrative: ‘
See Supplem,ental Narrative.
Name (Last,First,Middle) Address Phone # Statement
CAREW DEBORAH J 385 FOREST AVE SWAMPSCOTT MA 01907-2158 2
Property Damage:
Owner (Last,First,Middlc) 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 Essuing State MC/MNACC #:
43 44 48
Interstate Cargo Body Type Code GVWR/GCWR -
46
Trailer Rep #: Reg Type Rep State Reg Year Trailer Lengih
Hazmat Information:
O 1 48] X R L 49
Placard : Material 1 digit # | Material Name Material 4 digst # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 12/19/2023
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 11-14-0%




Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER RICHARD DIPERRI
Ref: 23-435-AC
Entered: 12/20/2023 @ 1217 Entxy ID: 173

Modified: 12/20/2023 @ 1230 Modified ID: 173
Approved: 12/26/2023 @ 0751 Approval ID: 196

Vvl (Charlton) and Wl (Carew)} were stopped in their respective traffic lanes
for red light heading NB on Main Street. According to independent Witness 1
{Carew), Pedestrian (Frederickson) attempted to cross street (outside of
working crosswalk) approximately 10 feet from crosswalk. His path was at an
angle not favorable to be observed by V1 (approaching from angled back left of
view). Witness 1 (Carew) noticed pedestrian in her peripheral wview just
before he crossed her vehicle as light turned green. V1 opr(Charlton)stated
she proceeded with green light did not see pedestrian who suddenly appeared
and collison occured knocking pedestrian over. Crosswalk is intentionally
painted at angle to allow unobstructed view (when in proper use). Additionally
proper use of working crosswalk would allow for persons using the crosswalk to
proceed with walk prompt which would halt traffic in all directions with
countdown delay before initiating light cycle. The angle pedestrian
{(Frederickson)used to cross Main Street was outside of crosswalk into blind
spot(g) of obstructed views. Pedestrian Fredrickson confirmed he crossed
street at angle outside of crosswalk (as reported by Wl1) before being struck.
This combination of decisions on behalf of pedestrian were probable
factor(s)in crash. Pedestrian treated on scene by WFD/Action Medics for cut

over eye, and transported for evaluation.

Respectfully,
Officer Rich DiPerri-173




Form No. 10164 TRA-S5 09715

- Police Use Ouly Commonwealth of Massachusetts . 'RMY Document Number
Date of Crash | Time of Crash ) (-.“,ilyn‘Town MotOr Vehicle Crash \I‘:lilrp['ier I;Ju_mber Speed Limit__40 IS_:cl:ll;,o};f:e 8
12/19/2023 |[1521  [Wilmington Police R ¢ ehicles | Injured |1 5iitage MoTARdr O
24HR olIce epOl‘ 2 0 Longitude Othex:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
BUTTERSRCW
Route#  Direction Name of Roadway/Street Route#f  Direction  Address # Name of Roadway/Street
Al
MAIN ST _ Feut BE of — — — » — o -
irecti - Mile Marker Exit Number
Route#  Direction Name of [ntersecting Roadway/Strect 11
Also at Intersection with Feet B E of
Route# intersecting Roadway/Street
Feat B of
Rowte#t  Drirection Name of Intersecting Roadway/Street
Landmark
Please Seleet One  [yve . .
of the Potlowing: Vehicle 11 #Oceupants {7} Hit/Run [ Mopea Crash Report ID# 2 3 -4 3 6 -AC
License 5 DOB/Ag Reg # 392CZ0 Reg Type_E____ Reg stae MA_____ 12
o 19 o 20 21
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year 2019  veh Make METSURBTSHT  veh Config, 1
Endocesement
Operator Owner RENZULLY , WILLIAM VINCENT =
Last Finst Middle Lasi First Middle
Address 2 N 1 Address 11 PASHO RD
ciy BURLINGTON  swmeMA 2 01803-3812  ciy State MB_ zip 018215605
. 2 27
Insurance Company GEICO GENERAL INSURANCE C  vVlicloAction Priorto Crash |1, + )| ~ Damagedrea Codely ¥
- - Test Status: 28
Vehicle Travel Direction; )EE Responding to Emergency? 2 Event Sequence |y 23] : 23' 23[ 23| 1'_
Type of Test: 29
- | 24
Citation # (£ Issued) Most Hanuful Bvent |1 | BAC Test Result: |y 39 =
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 28 » Susp. Alcohol:lz 31 susp. Dmg:|2 32]
Viol. 3: Chi/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 : '26' Towed from scene? |o 3
Please fil! out for operator and alf occupants involved - s:r:ry A;ﬁns E?:ﬂ T?:p . “;:N .n:[“’w
Naeme (Last First Middle) Address DOBiAge Sex Pos. | Systemn | Sws | Code | Code | Satus | Coda Medical Facilay
Operator See Above 1s9 |4 jo jo |10 f2
Please Select One . 20 . 15 . 16 . 17 . 18 .
of the Fallowing: Vehicle 22 coupants D Non-Motorist A Type Action Location Condition Hit/Run D Moped
License # 3 8 . DOB/AR: Reg # RegType BC _ RegSaeMB
19 19 20, 21
Sex B Lic. Class D Lic. Restrictions B CDL VehYear 2023 vehMake HONDA __  veh Config, 1
Endorsertent
Operator ZHANG, QING LUCY === Owner
Last First Middle Lasi First Middle
Address 3@ MURRAY HILL CIR Address
14
Ciy HILMINGTON _ saeMA 7i; 01887-4201 iy SweMB_ Zi 0 -2201
nsorance Company PROGRESSIVE DIRECT INSURA vehicleActionPriortoCrash |1 22|  DemagedAwaCodels ] 27 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence Il B 23! 23| liﬂ B
Type of Test: 9
. 24
Citation # {If Issued) Most Harmful Event |1 BAC Test Result 3 30
: ; Driver Contributing Code |19 25 4 15 31
Vil. 1: ChiSec/Sub Viol. 2: Ch/Sec/Sub L4 Swsp. Aleoholfy 31| Susp. Drugly 32|
. . 26,
Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |99 Towed from scene? |5 33
Please fil out for operator/non-motorist and all oceupants involved & sfrzw Mf:ua E}fﬂ Tn In:i‘:‘y Tr::ip.
Name (Last First Middic} Address DXB/Age Sex Pus. | System | Status | Code | Code | Siius | Code Medical Facility
Operator/Non-Motorist See Above 1 (22 [« jo o |10 |2
12 MURRAY HILL CIR
DANIEL ZHANG WILMINGTON, MA 01867-4201 M 3 a9 (4 0 0 10 (1




»= Direction

Crash Diagram:

(1] =Vehicle1  [_2_]= Vehicle 2

g = Pedestrian

6% = Bicycle

Main St

Butters Row

ie: =P 1] =p : | - £ =P &b
i If Crash Did NotOccur
on a Public Way:
1 Of:Street Parking Lot
O Garage
Cross St

[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

V2 was traveling through the intersection of Cross St and Main St (Towards

Butters Row)

when V1 collided into its side. V1 was traveling south on Main St

(Towards

Woburn) when V2

failed to yield to V1's right of way. The collision occurred in the middle

of this

intersection. V1 sustained damage to its front end and V2 sustained damage

to its right

side. Both vehicles were able to be driven away from by the operators. All involved
parties denied medical attention from the fire department.

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 a4 45}
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length ‘
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Michael W Powers 231 Wilmington Police Department 12/19/2023
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 23-436-AC




Palice Use Only Commonwealth of Massachusetts .- RMY Docament Number
Date of Crash | Time of Crash ) .Cityfl‘own Motor Vehicle Crash | Number | Nomber {speed Limit__30 ig'::ll;‘:’,:fc; g
12/20/2023 (0626 Wilmington . Vehicles | Injured 4, iivue NBTARs O
Campus Poitce
24HR POllce Report 1 0 {Longitude OﬂnTellr,:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
131 NICHOLS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naie of Roadway/Street
At
Feet BE of — — — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i 1 11
Also at Intersection with Feet ﬂ of
Routeft Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 4 3 7 —AC
License - J0B/Ape Reg # BKTR28 Reg Type PC  Re State MB &
19! """19' 20) 2 |3
Sex M Lic. Class i) | Lic. Restrictions 1 coDL___ Veh Year_g_o_l_L Veh Make_T_QXQLfAW_____ Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 12 HIGHLANDVIEW RD Address 12 HIGHLANDVIEW RD
Ciy TEWHESBURY  sweMA 7p 01876-1718  ciy TEWKSBURY sweMA  7ip 01876-1718
imsurance Conpany THE_COMMERCE INSURANCE CO VelicleActionPriorto Crash |1 2 Demuged AreaCodelg 71 27 27
: . Test Status: 8
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence |97 23'| - 23} 23| 23‘ et At 1
24 Type of Test: 1 29
Citation # (If Tssued) Most Harmful Event |97 : 0
BAC Test Result: |4 B
Viol, 1: Chv/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |1 _.zsl 23 Susp. Alcgl,ol;lz 31| susp. Dn,,;;|2 32| 97
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO '2‘1 Towed from scene? 5 33
Picase filt out for operator and alt occupants involved SJ;‘ S:rzw m:gu E?:ﬂ ?ﬁp In?sry Tr::sp‘
Nane (Lust First Middle) Adddress DOBAge Sex Pas. | System | Status | Code 1 Code | Swiuy | Code Medical Facility
Operator See Above 10 |5 |0 Jo [0 2
ase § 15 16 17 18
l:'lf{'l::: Fs:ﬁf‘:gzc l:l Vehicle 2 #Occupants D Non-Motorist A~ Type Action Lacation | Condition i E] Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
19 19 29 21
Sex Lic. Class Lic. Restrictions coL Veh Year Veh Make Veh Confipg.
Endorsement
Operator Chwner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 4
22 . .
Insurance Company Vehicle Action Prior to Crash Damaged Area Coder} 27
Test Status: 28
Vehicle Travet Direction; EE Responding o Emergency? Event Sequence ! 23' 23'I 231 23|
ey Type of Test: 9
Citation # (If Issued) Most Harmful Event l 30
BAC Test Resule:

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

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

Driver Contributing Code

Zf“ ZSI
Drriver Distracted by I 26I

Susp. A[collo!:! 31

Towed from scene?

Susp. Drug:i 32]

j

Please fill out for operator/non-motorist and all occupants involved oL 35 36 4 37| 338 g0
Semt | Safuy | Abag{ Bjeel | Trup | Injury | Transp.
Mame {Last First Mideie) Adilress DO Age Sex Por. | System | Situs { Code | Code | Siatus | Code Mediest Fagility
,
Operator/Non-Motorist See Above 1

Fumi No. 10364 CRA-65 0918




» = Direction

o« S b

[ ]=Vehicle1 [ 2 ]=Vehicle2

% = Pedestrian &S = Bicycle

- % =) 5D
131 Nichols Street Rock If Crash Did NotOccur
Structure on a Public Way:

Nichols Street

(0 Of-Street Parking Lot

O Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Motor Vehicle was traveling North on Nichols Street, when the driver lost control of the

significant amount due to black ice on the road. The motor wvehicle then struck a rock

structure that belonged to 131 Nichols Street. The collision caused minor damage to the

vehicle (see images), as well as the rock wall structure.

Name (Last,First,Middle)

Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
THIBAULT GERALD R 131 NICHOLS S WHLMINGTON M 01867 ROCK WALL STRUCTURE
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 5t 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 Zachary A Leighton 227 Wilmington Police Department 12/20/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Wilmington Police Department
Images Associated with 23-437-AC




Police Use Only Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nomber | Number [speed Limit__37_| = (ol

. .'R_MV_._D.ocumem Number

ooed

12/20/2023 (1012 Wilmington . Vehicles | Injured |, o o +042.7008 | LpT Pokee
24HR POllce Report 3 2 Longitude ~u71.428 g:?yrm olee
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
167 MAIN ST
Rowte#  Direction Name of Readway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — —— ® «— or
- i k Exit Number -
Route#  Direction Name of Tntersecting Roadway/Street Mile Marker X > I
Adso at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landinark
Please Setect One - s
of the Falfawing: & Vehicle 1.1 #Occupants D Hit/Ruxn D Moped Crash Report ID# 2 3 — 4 3 8 —Ac
Licen . DOB/Agt Reg # 25 Q QAQ Reg Type PC Reg saeMA 2
_ 19 1 o 24) 2 |1
Sex ¥ Lic. Class D b Lic. Restrictions |, CDL_____ Veh Year 2018 Veh Make EORD Vel Config. 1
Endorsement
Operator owner DEANGELIS, DAWN MARIE
Last First Middle Last First Middle
Address 210 _JOHN ST Address 110 JOHN ST
Ciy TEWKSBURY  sweMA 7ip 01876-3817 City saeMA zip 0L876-3817
. ¥ 7]
Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash 2 z Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: ):‘E Responding to Emerpency? 2 Event Sequence |10 23] 23| .23| 23] o8t s
. 29
24 Type of Test;
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: |4 T
Vial. [1 Ch/Ser/St ammmrrmrmreremseremeres Vil 27 Ch/Se0/Sub Driver Contributing Code (1L ZSI 25| Susp. A]copm[;Iz 31 Susp. D“’EIZ 32, 1
Viod. 3: CIYSec/Sb mmmmmmmeemerrmeemee—e Viol. 4: Ch/Sec/Sub Diriver Distracted by IO 26' Towed from scene? |5 33
Ptease filt out for operator and all occupanis involved o S:ﬁs:ry A;::B h::u T?_fp In;l?ry Tn:n?:;p
Name {Last First Middle) Address DORIAg: Sex | Pos. {Systom | Swies | Code | Code | Statuy | Code Maedical Favility
Operator See Above 1t [4 Jo jo |0 ]2
ek S — NS — N E—
15 16 17 18
& Vehicle 2L #Occupants D Non-Motorist A Type Action' F Location ; ] Condiiéon‘ I D Hit/Run D Mopeit
License : DOB/A Reg# ANAGQOO RegType PC  RegStae MA_____
. 19 18 . 20 2t
SexM.. Lic.Class)y ~|p | Lic. Restrictions |1 epb_ . VehYewr 2012  vehMake LEXUS vehComfip |1
Endor t
Operator Owner IN O
Lax Firsl Middle Lasl First Middle
Addressm WAY Addrcss.llg.m WAY
14
ciy TEWKSBURY s MA_zip 01876-4618 City TE BURY saeMBA  7ip 01876~4618 |1
Insurance Company AMICA MUTUAT, INSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Coderdp 275 27lg 27
Test Status: 8
Vehicle Travel Direction: .):{E Responding to Emergency? 2 Event Sequence |10 23| 23] 23| 23'
EY Type of Test: B
Citation # {if Issued) Most Harmfu] Event |1 T

viol. 1;: Ch/Sec/Sub ————— . Viol. 2: Ch/Sec/Sub

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

BAC Test Result: |4

Driver Contributing Code |1 2'5! 25! Susp. A]coho]:’z 31

Susp. Drug:lz 32|

Driver Distracted by |1 26 Towed from scene? [y

33

Please fill out for operator/mon-motorist and all occupants involved
Name {Last First Middle) Addnesy

k2] 15 6 37 k3 iy 40
Seat | Safury | Airbag { Gisst | Trp | Injury {Trnsp.
bOowage Sex Pos, | System| Swius | Code | Cods | Sitws | Code

Medical Facility

Operator/Non-Motorist See Above

111 13 jo fo Ji0o |z

Form Ne. 10364 CRA-G5 018




Police Use Only .-~ Commonwealth of Massachusetts "% RMY Document Numher
- - - . - Stare ol
Date of Crash | Time of Crash ' FltyITown Motor Yehicle Crash Number | Number |Speed Limit__ 37 _| Poe e E
12/20/2023 (1012 W:les.ngton . Vehicles | Injured Latitude Y042-7008 | vaTAPolice [
24HR POllce RepOl‘t 3 2 Longitude ~071.429 gmgusl’ohce a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
167 MATN ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of ——rm—— & — o
Route##  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number " T
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Mame of Intersecting Roadway/Street
Eandmark
of the Following;: E Vehicle 3"2"'"'#0““133‘“!5 D Hit/Run D Moped Crash Report ID# 2 3 - 4 3 8 -AC
Licens. DOB/A, Reg # 2EEM97 Reg Type PC RegStac MA.__ =
~19f 19 26 n 1
SexL Lic. Class | Lie, Restrictions |1 - CDL Veh Year QQQQ . Yeh Make HXQ&DAI Veh Config, 1
Endorsement
Operator MELLEN, KELLY T Oowner MELLEN, BELLY T
Last First Middle Last First Middle
Address 185 HILL STREET EXT Address IL. T T T
City st MA_ 7ip 01876-2434  ciy TEWKSBURY ~  sweMA_ zip 01876-2434
Insurance Company SAFETY RAN: P Vehicle Action Prior to Crash 1 22 Damaged Area Code:
~ X Test Status:
Vehicle Travel Direction: m}:‘ﬂ Responding to Emergency? 2 Event Sequence |1 23! ! 23| _23l 23] ost Stats
i Type of Test:
Citation # (If [ssued) Most Harmfil Event Il FOEE
BAC Test Result: T
: ) ; - 250 25
Viol. 1: Ch/Sec/Sub Viok. 2: ClSec/Sub Drriver Contributing Code {13 H : | Susp. Alcoholz|2 38 susp. Dmgiz 32| 1
Viol. 3: Chv/See/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? |5 33
Please fill out for operator and all occupants invobved H 5 | 36 ) 37 38 Ecl
Senl | Safey | Airtbag | Ejeet Trap | jury | Tramsp.
Nare (Last First Middley Audress DOB/Age Sex | Pas. | System | Stanas | Code | Codo | stanus | Code Mudical Facility
Winchastar
OPEFIIIO?' See Above 10 [1 Jo (o |9 (2 |kospital
Winchest
3 Jo |2 o [0 |8 {2 [Hespicar
Plense Sclect One | g T #0ccupants | Non-Motorist A T PR P A8 ati [ 17 Conditi 18 e 0
of the Following: chicle 4. on-Motoris ype clion - | Location | Condition it/Runfl J Moped
License # St DOB/Age Reg # Reg Type Reg State
. 1o 19 - 20 21
Sex Lic. Class Lic. Restrictions C Veh Year Veh Make Veh Contig.
Endarsement
Operator Owner
Last First Middie Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicke Action Prior to Crash = Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence 231 2.31 23' . ZSI et otats
24 Type of Test:
Citation # (If kssued) Most Harmful Event l -
BAC Test Result:

Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code -25" 2SI Susp.Alcohol:'_:E Susp. Drug{ 3%
Vial. 3: Clv/Sec/Sub Viol. 4: ChvSec/Sub Driver Distracted by ‘ : '2-6] Towed from scenc? El
Please fill out for operator/non-motorist and all occupants involved > s:rily Ajg,g E?Z«:t T:fp lnfzn, .l.':gp
Mame (Last First Middbe) Mdddress DOB/Age Sex Pos. | Systemt| Status | Code | Code | States | Code Modical Faeility
Operator/Non-Motorist See Above 1

Ferni Ne. 1036 CRA-63 09718



wep = Direction [ 1 | =Vehiclel] [ 7 ]= Vehicle2 Q =Podestrian OB = Bicycle

AN R

If Crash Did NotOccur
on a Public Way:

{7 OH:-Street Parking Lot

[:'l Garage

STOPPED

1 MalyShopping Center

E] Other Peivate Way

Indicate North by Arrow

&k

Crash Narrative:

Vehicle #1 was stopped in Traffic. Vehicle #2 Was Stopped in traffig,

Vehicle # 3 had glare and did not Stop in time. Vheicle #3 Drove into the rear end of

Vehicle #2 and pushed it into the rear end of Vehicle #1.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: [ SSTNEN (From Velricke Section)
42,
Carrier Name Bus Use
Address City 5t Zip
USDOT# State Number Issuing State . MC/MX/ACC #:
43 Y 48
Interstate Cargo Body Type Code GVYWR/GCWR
46
‘Frailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48] . . L. 49
Placard Material 1 digit # ‘| Material Name Material 4 dign # ____________Release rode
Patrol Officer Anthony Fiore i64 Wilmington Police Department 12/20/2023
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDFL £1-24:00



Insurance Comparny GEICO GENERAL INSURANCE C

Vehicte Travel Direction: mEE Responding to Emergency? 2

Citation # {I{ Issued)

Viol. 11 Cl/Sec/Sul e Vi 22 Ch/Se¢/Sub

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

Vehicle Action Pricr to Crash 2 2 Damaged Area Cadezlg 271 27} 27)

zsl zal 23[ ;3I Test Status: . 28

Type of Test: 2
Maost Harmfuk Event |1 3
BAC Test Result: |y 30

. _— 2 28
Driver Contributing Code |1 f" l Susp. Alcoltol:lp_ 31 Susp, Dmgjlz 3J.|

Driver Distracted by |0 26 Towed from scene? |y 33

Event Sequence [1

24

Police Use Only Commonwealth of Massachusetts . "RMY Docuinent Number
Date of Crash | Time of Crash (:‘ilyfl'mvn Motor Vehicle Crash Number | Number Speed Limit__25 frc':ﬁfo'{f:e a
12/20/2023 [1819 Wilmington . Vehicles | Injured 1 w0 e MBTARole Q)
s Police Report |2 |0 |ot—]5r 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
16]
2
a7 GLEN RD
Route#  Direction Name of Roadway/Street Route# Diirection  Address # Name of Roadway/Street
At
e Feet EE of ~= w— - @ e or
- i Exit Number =
Route#  Direction Name of Intersecting Roadway/Strest Mile Marker e 3 11
Also a1 Intersection with Feet EE of LAWRENCE ST
Route# Entersecting Roadway/Street
Feet BE of
Route#  Direction Name of [nfersecting Roadway/Street
Landimark
Please Select One . .
of the Following: E Vehicle 1.2 #Occupants D Hit/Run l] Moped Crash Report ID# 2 3 - 4 3 9 —AC
License - ' B/Ag . s Reg # 3RSZ27 RegType BC _ Rep SraeeMA__,, 7
) 19 19 . 20 a 1
Sex B Lic. Class Jy Lic. Restrictions {99 ol Veh Year 2002  wveh Make JEED  Veh Config, 1
Endorsement
Operator FQGG, ALLISON === == ower FOGGE, ALLISON
Last Tirst Middle Last First Middis
Address 24 LINDA RD Address 24 LINDA RD
Ciy HILMINGTON  sweMA 7zip 01887-1442  cjy saeMA.__zp Q1887~1442
Insurance Company THE, STANDARD FIRE INSURAN Vehicle Action Prior to Crash 4 22 Damaged Arca Codedly 27lg 27 27
- Test Status: 8
Vehicle Travel Direction: m}:{ﬂ Responding to Emergency? 2 Event Sequence I1 23| 23| 23' 23| ot Statls 1
i Type of Test: 29
Citation # (If [ssued) Most Harmful Event 11 - 30
BAC Test Result:  |q. 3
. : - 25
Viol. 1: Clv/Sec/Sub ———— Viol. 2- Ch/Sec/Sub Driver Contributing Code 197 25" | Susp. Alm‘w“lz 31| syep, Dmg;|2 32| 1
Viol. 3: C/See/Sub —— Vg, 4: CvSec/Sub Driver Distracted by |0 26 Towed from scenc? Jy 33
Please fill out for operator and all occupants involved il \ A;]fng E}:cl .rf:" ["234 T,:I‘L"
Nazmie (st First Middle) Address DOB/Age Sex Pos. |System{ Status | Code | Cude | Stows | Code Madical Favility
Operator See Above 112 |& o o (10 (1
11 CARTER LR
KEEGAN GRAY WILMINGTON, MA 01087-2642 M (6 5% |4 [0 (0 |10 |1
Please Select One  fov T 50 " . - 16, . 17, o 18 .
of the Following: R Vehicle 2.2 ccupants Non-Motorist A Type Action | Logation Condition D Hit/Run E:l Moped
License . DOB/A Reg # Reg Type_P_C____ Reg Sae MB
. 19 1 N 20 21
sexM__ Lic. Class [p Lic. Restrictions {1 CDL veh Year 2013 vehMake HYUNDAL  veh Config. [1
Endorsement
Operator Owner
Last Firs1 Middle Last First Middle
Address Address
14
Ciy WILMINGTON  sie MA  zip 01887-1910 iy WITMINGTON sweMB zp 01887-1910 |1

Please fill oul for operator/non-motorist and all cccupants involved

34 35 36 7 kL 3 40
Seal { Salfety f Adrbog | Cjct | Trp | Injury | Trosp,

Name {Last First Middle} Address DOW/Age Sex Pos. | System | Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1 o9 |4 |0 Jo [0 |2
20 DORCHESTER ST
ANGELYN CIAMER WILMINGTON, MA 01887-2207 {F |99 (9% |4 10 |0 |10 {I

Form Mo. 10364 CRA-G3 09718



+= Dircction

je: = ] - ]

[T =vehicler [z _]= Vehicle 2 g

- £

= Pedestrian

&t = Bicycle

- 3%

Crash Diagram:

Glen Rd

18 aouBIMET]

&k

3 Guage

3 Other Private Way

If Crash Did NotOcecur
on a Public Way:

3 Off-Street Parking Lot

3 MaliShopping Center

Indicate North by Arrow

Crash Narrative:

V#l was attempting to take a left hand turn onto Lawrence Street from Glen Road. VH#2 was

stopped at the stop sign on Lawrence Street., V#l collided with the front left side of V§2.

V#1 sustained left side and rear damage. V#2 sustained front left damage. Both operators

and passengers from V#1 and V#2 sustained no injuries from the crash. Vi#l and V#2 were

both inoperable from the crash and towed by A&S Towing.

Witnesses:

Name (Last,First,Middle) Address Phone # Stutement
Property Damage:
Owner (Last,First, Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: JEEYERE—_g (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Numnber Issuing State MCIMXACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR :
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Informatien:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Qfficer Jonathan L Morales 224 Wilmington Police Department 12/20/2023
Police Officer Name (Please Print} Signature ID/Badge # Depariment Precinet/Barracks

CDP1 H-2445C



Wilmington Police Department
Images Associated with 23-439-AC




- Police Use Only Commonwealth of Massachusetts - - RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number (Speed Limit __35 m;ll;ﬂ;f;e E
12/21/2023 (1610  (Wilmington Police R ¢ velcles | tmjored e MoTame O
24HR olice epor 2 0 Longitude Othe'r]:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
298 MATIN ST
Roumte#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
2 At
Feet NSlElWIof —_—— e & e gp
- i Exit Numb
Route#  Direction Naeme of [ntersecting Roadway/Street Mile Marker o 2 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One : .
of the Following: & Vehicte L& #Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 4 4 0 —AC
Licenst . B/A; Reg# 296T40 RegType PC  RegStaeMB.___ 12
. 19 19| o 20) 21 1
Sex F__ Lic. Class n Lic. Restrictions [|B - CDL Vel Yea;_Z_QZ_Z____ Veh Make HONDA Veh Cenfig. 1
Endorsement
Operater owner MULRONEY , DOREEN ROSE
4 Lot First Middie Last First Middle
3 JAdwess 101 MILL ST APT 204 Address 101 MILL ST APT 204
CiyDRACUT  smeMA 7p01826-3271  ciy DRACUT state MA.__ zip Q1826-3271
Insusnce Compary PLYMOUTH ROCK ASSURANCE €. VehicleAction Piorto Crash (2 2| Damaged Area Codes 21 27 27
Test Status: 28
Vehicle Travel Direction: ):ia Responding to Emergency? 2 Event Sequence |1 23' .23| 23l 2:"I . 1
52 24 Type of Test: 29
Citation # (If Issued Most Hannful Event |
( ) 1 BAC Test Result: 30 E
Viok. 1: ClvSec/Sub Viol. 2: Civ/Sec/Sub Driver Contributing Code |1~ 2% . 25] Susp. Alcﬂhﬂlflz 31 susp, Drug:lz 32| 1
=1 Viol. 3: ClvSec/Sub Viol, 4; ChiSec/Sub Driver Distracted by {0 -+ %6 Towed from scene? j 33
1 Please fiil out for operator and all occupants involved 51:1 s :;n A:Sa " LJJL 1?:P mﬁq- T ;;'I‘;I‘_
Name {1.ast First Middie) Address DOB/Age Sox | Pox. | System | Sutus | Cose | Code | Stus | Code Malicat Faciliry
Operator See Above Tt 44 e [0 jio 2
11 EDGEWOOD BRD
ROBERT LEFAVE TEWKSBURY, MA 01876-2162 M 3 1 4 Q Q 10 |1
— — i
ase Sele 3 1§ 16 17 18]
l:fc':::;;;':‘tf::‘ E Vehicle 2L #0ccupants D Non-Motorist A Type | Action l Location 1Condiﬂon I I:I Hit/Run D Moped
Licens Ape Reg# 4JVM87 RegType PC  RepStaeMA
19 o 20 |
8 3. Class |p Lic. Restrictions |1, Cbb_ vehYear 2014 wel MakensJE@EY Vel Config, 1
Endorsement
Operate Owner
] 1 s - Middle Last Firt Middle
Addres Address 165 MAIN ST
14
City city WITMTNGTON sae MA__ zip Q1887-2021 |1
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 1 n Damaged Area Code:
Test Status:
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence g 23| 23‘ 23| 23'
24 Type of Test:
92 Citation # (If Issued) Most Haemful Event ’1 BAC Test Result 30

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

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

Driver Contributing Code |5 25‘ ZSl
Driver Distracted by IO ' 261

Susp.Alcohol:|2 ) Susp, Drug12 32[

Towed from scene? |5 33

Please fill ot tor operator/non-motorist and all occupants mvolved

H 35 36 37 k1 ¥ $0

Seat | Safey | Adbag | Eject | Trop | Injury | Tmnsp.
Wame (Last First Middle) Address DOB/Age Sox. Pos, {Systemf Sumius | Code | Code | Status | Code Medical Faciliy
Operator/Non-Motorist See Above 1+ |2 Jo [o [10]2

Form Ne. 10364 CRA-65 0518




wap = Direction [ _1_]=Vehiclel [ _z |=Vehicle2 Q=Pedestrian &b = Bicycle

MR RS B

@- If Crash Did NotOccur
Main St R38 \ on a Public Way:
Mv1 {Honda} - y 3 oOff-Street Parking Lot
O Garage
g
MV2 (Jeep) {9 Mall/Shopping Center

1 Other Private Way

&

298 Main St Indicate North by Arrow

Clark St

&>

Crash Narrative:

MVl and MV2 were both trawveling south on Main Street (R38). MV1 was stopped in the left

turn lane, waiting to safely turn left onto Clark St and was struck from behind by MV2.

MV1 had rear end damage and MVZ2 had front end damage. Both vehicles operable and all

parties involved declined medical attention.

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

Property Damage:

Owner {Last,First,Middlc) 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/M}ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR B
46
Traifer Reg #: Reg Type Reg State Reg Year Trailer Lengih

Hazmat Infermation:

7] 48 ) L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Qfficer Daryl J Ceruoclo 212 Wilmington Police Department 12/21/2023
Police Officer Name (Please Print) Signature ID/Badge # Departinent Precinct/Barracks Date

CDPi 11-24-08



Wilmington Police Department
Images Associated with 23-440-AC




PoliceUseOnly - Commonwealth of Massachusetts . 'RMV Docurneat Number
Date of Crash | Fime of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__35 i?é:ﬁ]:f;;f:e %
1z/22/2023 [0808 Wilmington Police R Vehicles | Injured b vge e o
- olice Report 2 [0 lionginde Ot
AT INTERSECTION: 0 () NOT AT INTERSECTION:
173 CHURCH ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Nanie of Roadway/Street
g1 At
—_ Feet mEE of —— — & — or ____
i it Numbi
Route#  Direction Narne of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction. Name of Intersecting Roadway/Street
Landmark
Please Select O Y . .
nf‘llh\: I’(chlc(fwiug“:c Vehicle 1L #QOccupaats D Hit/Run D Moped Crash Report ID# 2 3 — 4 4 1 —Ac
Licenst . 0B/ Age Reg # 158KJ9 Reg Type_EQ,m Reg State MB____
19 19 20 21
Sex ¥ __ Lic. Class In I Lic. Restrictions |1 CDL Veh Yearlo_l_&_,_m Veh Make MITSUBISHI _ veh Config. 1
Endorsement '
operater HILSON , NICOLE ANN Owner HLLSON, NICOLE ANN
1 last First Middie Lasi Firn Middle
1 |Adéress 4 HATHAWAY RD Address 4 _HATHAWAY RD
City WILMINGTON  ste MA Zipw City State MB, Zip_o_l.s_s_l.'_'lﬂ.l.l_

Inswance Company THE _STANDARD FIRE INSURAN veficleActionPriortoCaash |2 24 DamagedArea Codels 27 21 27

; ) Test Status: 1§
5 Vehicle Travel Direction: Eﬂm Responding to Emergency?_2 Event Sequence |4 2':}l 23[ 8 23| 23| oSt s 1 =
e Type of Test:
Citation # (If Issued) Most Hamful Event |1 R 5
' BAC Test Result: ¢
Viak. 1: C/Sec/Sub e o Viol. 2: C/Se0/SUb ~oooo o . Driver Contributing Code 1 2 2 Susp. Alcohol:]z 31| susp. Dmg,| o 32‘
z Viol. 3 Cl/Sec/Sub e Viol. 4° Ch/SEC/SUD e e Driver Diistracted by IO : 26 Towed from scene? |o 33
1 Please fill out for operator and all occupants involved S‘:“ s Srii,- Asé‘:a hi;l ;:p ]“j“fq 'rr:.l.:p,
Name (Last Fisst Mididie) Address DOB/Age Sex Fos. |Systew| Siatus | Code | Code | Swotus | Code Medical Facility
Operator See Above 1r (¢ Jo Jo |10 n

15 16 17 18
7 . B venicte 21 #0ccupants J[_] Non-Motorist A Type[ - IAciion’ : I Location ICondiliGn‘ I [} Hitron| (] Moped

License . DOB/Ag . Reg# V81007 RegType CQ  RepStaeMA
sex M Lic. Class D g ’ Lic. Restrictions |1, - gr?dLoW Veh Year 016  vehMake NISSAN  veh Config. |1 n
- Operator MARI]J;E URENA , GIF}“BRIEL SALYJ%EOR Owner B I —
1 |address Z7_TENNEY ST address 12 WILMINGTON RD
ciy METHUEN ___SateMA 7 01844-4339 City B INGT Stwe MR 7ip 018Q03~1729

Insurance Costpany SAFETY NATIONAT, INSURANCE Vehicle Action Prior to Crash 2 n Damaged Area Code:

Test S1atus:
Vehtcle Travel Direction; mEI" Responding to Emergency? 2____ Event Sequence |1 23 23| 23I 23|
34 Type of Test:

Citation # (Ff Isswed) Most Harmful Event I :

92 tation # (HF Issuec) i 1 BAC Test Result:
. S 15
Viol 1: ClvSec/Sub —— Viol 2: Ci/Sec/Sub— Driver Contributing Code L9 25" t Susp. A]c,ohol:|2 k) Susp. Dmg:|2 32'
Viol, 3: Ch/Sec/Sub — Vil 4 ChvSec/Sub —___ Driver Distracted by (99 29 Towed from scene? [o 33]
Please fill out for operator/non-matorist and afl occupants involved Bt ISl sl LR I oAl Wiy
ent | Safuy | Airbag | Bjeat | Trp | Injury | Tronsp.
Mame {Last First Middle) Aduresy DOB/Age Sex | Pov. |System| Status | Code | Code | Sutus | Code Medical Factlity
Operator/Non-Motorist See Above 12 |4 |o e [0 |2

Form No. 10364 CRAG3 09/13



wap = Direction [ _1_]=Vehicle] [ 2 |= Vehicle2 2

ie: =[] =P

=5

= Pedestrian

&S =bi

-p 5O

cycle

Middlesex
Ave

Church
Street
173 Church Sireet
Abundant Life
School

If Crash Did NotOccur
on a Public Way:

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

0 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was slowining in traffic when vehicle 2 rear ended wvehicle 1. Vehicle 2's

operator stated that he looked down for a second and thats when he rear ended wvehicle 1.

Both operators declined medical attention and no air bags were deployed. Both vehicles

were driven from the scene.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middic) Address Phone # 41-Type | Description of Damaged Property
Fruck and Bus Information: Registration # (From Vehicle Section)
42,
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MCMX/ICC #:
43 Y .45
Interstate : Cargo Body Type Code K GVWR/GCWR :
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
AT - 48 . . . 49
Placard Material | digit # " | Material Name Material 4 digit # Retease code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 1272272023
{D/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print) Sipnature

ChbP| 11-24-00




Wilmington Police Department
Images Associated with 23-441-AC




Poliee Use Only Commonwealth of Massachusetts “RMYV Document Number
Date of Crash | Time of Crash ) (;ityfrown Motor Vehicle Crash | Number | Number {speed Limit__25 E‘;‘;:]';,"oil*f; g
12/22/2023 {2150 Wi lm;_ngton . Vehicles | Injured f; .0 MBTA i’ulilce a
T G us Pelice
2HR Police Report 2 0 Longitude Cump Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
91 GLEN RD
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
_ Feat EE of == e —— s — or
Route#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Number 1k
Also at Intersection with Feet NEE of
Route# Intersecting Roadway/Street
Feet NEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select OGne . .
of the Following: @ Vehicle 10 #Qccupants D Hit/Run D Maoped Crash Report ID# 2 3 — 4 4 2 —AC
License # St DOB/Ape Reg# 6VN74]1 Reg Type PC Reg State MB 13
. 19 19 20 21
Sex Lic. Class Lic. Restrictions fCOL______ VehYear 2018  veh Make NISSAN Veh Confipg. 1
. Endorsement *
operanr REiverless M.V, Owner
Lagl First Middis Lasl Firat Middle
Address Address 7_REVERE AVE
City State Zip City state MB 7ip 01887-6217
Insurance Company PLYMOUTH ROCK ASSURANCE C. Vehicle Action Prior to Crash 11 2 Damaged Area Coderlg 27
. . ) z Test Status: 28
Vehicle Travel Direction; K‘EE Responding to Emergency? 2____ Event Sequeace |3 23! 23| :23I.- 23! st a 1
Y Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 3
BAC Test Result: |4 L B
Viol, 1; Cl/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code {1 25| 25] Susp. Alcaokfy_31] Sup. Drugly 7]
Viol, 3: ChiSec/Sub Viol, 4: Ch/SeciSub Driver Distracted by IO : 26-[ Towed from seene? | 33
Please fill cut for operator and all cecupants involved Sﬂl Snjfil)‘ Aﬁgﬂg u?gc‘ T:fp In]‘zq . r:“’;’, .
Namwe (Last First Middle} Addresy DOW/Age Sex Pus. | System | Status | Code | Code | Stiuy | Code Medical Favility
Operator See Above 1
Plcase Sctect One D Vehicle 2.1 ___#Occupants D Nun-Moterist A Type Action 16 Location 1 Condition 18 Hit/R D Mopedd
of the Following: w un oped
License # St DOB/Age Reg srunknown Rep Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL e Vel Year Yeh Make Yeh Config,
Endorsement
Operator URKDOWD Owner
Last First Middle Last Firat Middle
Address Address
14
City State Zip City State Zip
Insurance Cotmpany Vehicle Action Prior to Crash 2 Damaged Area Code; 27
Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? Event Sequence l 23' 23| 23' 23[ o8 s %
Type of Test:
Citation # (If ssued) Most Harmfizl Event I 24
BAC Test Result: 30

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

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

Driver Contributing Code 25“ 25|
Driver Distracted by l 26’

Susp. Alcohol:l 31

Susp. Drug:| 32}

Towed from scene?

j

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

kt] 35 36

37 EL] 39 40

Seat | Sufety | Aitbog | Gjeet | Trp | Injury | Transp.
Name {f.ast First Middic) Adidzcss DOB/Age Sex Pos. [System | Sts | Code | Code | Stius | Code Medical Facility
Qperator/Non-Motorist See Above 1

Form No. 10364 CRA6S 09418



*= Direction m = Vehicle 1 = Vehicle 2 % = Pedestrian d)% = Bicycle
T ] R
21 Glen Rd. If Crash Did NotOecur

3 Sidewalc| °"2 Public Way:
MV1 m 3 OfSireet Parking Lot

s 2 ==Y \ O Garage
q own 1 Mall/Shopping Center

e, S

™ Other Private Way

Indicate North by Arrow

Glen Rd.

Crash Narrative:

Oon December 22, 2023,

I,

Officer Tavares,

responded to a hit-and-run at 91 Glen R4d.

reported by Sharon Lagunilla. Lagunilla's Blue HNissan Pathfinder, parked on the sidewalk,

was hit between B:30 pm and 10:00 pm by an unknown northbound wehicle. The collision

damaged the rear taillight and driver's side. No information was left, and surveillance

cameras at 91 Glen Rd. couldn't capture the incident. No other cameras were present.

MName {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 Tssuing State MC/MXACC #:
43 44 45
Tnterstate Cargo Body Type Code GVWR/GCWR .
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
© 47 48| . . » 49
Placard | Materiat 1 digit # Material Name Matertal 4 diggt # Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 12/22/2023
Police Officer Naine (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

COPI 11-24-0¢




- Poice Use Only Commonwealth of Massachusetts ' RMYV Document Number
Date of Crash | Time of Crash ) (-Zilyfl”own Motor Vehicle Crash | Number Number |5peed Limit__40 fﬁ:“;,";l‘f:e
12/23/2023 (1111 Wilmington . Vehicles | Injored |, o ge MBTARdies )
Campus Police
MIR Police Report 2 1 Longitude Camp Q
AT INTERSECTION: NOT AT INTERSECTION:
10
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — —w — & — qr
CROSS ST Mile Marker Exit Nusber
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet mBB of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
se Select One . .
of the Following: R vehicte 12 #Occupants [P rivmun |} Mopea Crash Report 1D# 2 3 -443 -AC
Licen - "t p S5VN529 Reg Type PC Reg Slaiem_,, Iz
19 - 20 21
ic. Class [y H Lic. Restrictions |T [ 610 R Veh Year 2 Ql4 Veh Make HONDA Veh Confip. 1
! Endorsement
Operato: N owner HEFFERNAN, DANIEL REGAN
Last lLast First Middhe
Addre Address 1.4__SCHOQL ST
C _ city RIIMINGTON state MA__ zip 01887-2330
Insurance Company THE _HANOVER INSURANCE COM Vehicle Action Prior to Crash 4 2 Damaged Area Code:ly 27g %7
: Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emezgency? 2 Event Sequence ll 2-3| 23[ 23' 23! st Satus i
= Type of Test: 29
Citation # (If Issued) T3282122 Most Harmful Eveat ’ '
¢ ) 1 BAC Test Result: 30 B
viol. 1: ChvSeersub 82— 8 viol 2: CiSec/Sub Driver Contributing Code ‘4 - 25 [ ’ 25] Susp. A!cohol:|2 31 susp, Dmrs'iz szl
Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | - I Towed from scenc? 339
Ptease fill out for operator and alf occupants involved & s:riq Aizgng EJ?;‘ Ti;, ["}iy Tr:-?sn
MName (Last Firt Middle) Address DOB/Age Sax Pos. |System| Staws | Code | Code | Stemy | Coe Medica) Faciliey
Operator See Above 12 |2 |0 jo [0f2
3 1 3 0 0 10 |1
Please Sclect Gne . . 15 . 16 : G . 18 .
of the Follawing: E Vehicle 21 #Occupants l:l Non-Motorist A Type | Action Location Condition l:] Hit/Run D Moped
Lic - OB/A, Reg# 142X JIB ReaType BG _____ RegSateMB____
19 9 ‘20 21
sex XL Lic. Class |y Lic. Restrictions |1 I el vehYewr 2017 vehMake FORD Vel Config, {1
Endorsement
Operator owner SALLESE, NANCY JEAN
Last Firat Middle Last First Middle
Address 3_TENNESSEE ST Address 3 TENNESSEE ST
14
city WOBURN Sae MA_ 7ip 01801-1364 iy WOBURN sate MA _ 7ip 01801-1364
Ir Company THE COMMERCE INSURANCE COQ Velricle Action Prior to Crash 1 2 Damaged Area Code:f1 27
Test Status: 8
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence Il 23| 23’ 23'l 23' 2 5
Type of Test:
_r . 24
Citation # (It Issued) Most Harmfl Event Il BAC Test Result I
_ . , o 25 23
Viol. 1: Cl/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 Susp. A,cohol,|2 ET] . Dmg:|2 32]

Viok. 3: Ch/Sec/Sub

Viol. 4: C/Sec/Sub

Driver Distracted by |0 ZGI

Towed from scene? |y 33

Please fill out for operater/non-motorist and alk occupants involved

34 15 36 7 I8 3% gL

Seat | Safety | Airbag | Ejet | Trp | Injury | Transp.
urmie (Lagt First Middie) Address DOBiAge Sex Pos, | System | Statug | Code | Code | Statns | Code Medicat Facility
. Lahay Clinic
Operator/Non-Motorist See Above 1t i3 | |o [8 |2

Form No, 10364 CRA-65 U9/i¥



mep = Direction [t |=Vehicle] [_2_|=Vehicle2 Q = Pedestrian & = Bicycle

R e RS B
If Crash Did NotOccur

Main Street I Butters Row on a Public Way:

[ Off-Street Parking Lot

0 Garage
R
< 3 Mall/Shopping Center
Cross Street V2 1 Other Private Way
+
V1
&
Indicate North by Arrow

&

& - g

V2 ending position

»
Crash Narrative:

V1 was turning left from Cross Street onto Main Street (Rt. 38 Southbound). V2 was

traveling North on Main Street towards Kiernan Ave. V1 pulled out of Cross Street to take

the left and the two vehicles collided. I observed V2 ontop of a nearby guardrail.Opr 1

(juvenile) stated she looked both ways and did not see anyone coming. Opr 2 stated she was

traveling straight, V1 crashed into her then she rolled 2-3x. Opr 1(juv) had a juvenile

passenger in the front seat. Minor injuries suspected in opr 2. Medical attention declined

by Opl (juv) and juv pass.Parents present on scene at time. Opr 2 was able to self

extricate herself from the vehicle to lay in the grass. Wl stated she observed a black

pick up truck turn left out of Cross Street but she was not sure if the truck was

involved. W1l then stated she observed V2 roll three times then come to a stop ontop of the

guardrail . W2 stated he observed the accident in his rearview and he observed V2 roll.

Witnesses:

Name (Last,First,Middle) Address | Phone # Statement
GIBBONS DANIELLE MARIA 4202 ARCHSTONE AVE TEWKSBURY MA 01876-1868
CONLON STEPHEN G 1 FERGUSON RD WILMINGTCN MA 01887-261
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MASS DOT 519 APPLETON ST ARLINGTON MA 02476 GUARDRAIL

Truck and Bus Information: Registiation # (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 _ o ‘ 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 12/23/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department Page:
NARRATIVE FOR PATROL OFFICER KATHRYN C GOODWIN
Ref: 23-443-AC
Entered: 12/23/2023 @ 1540 Entry ID: 216

Modified: 12/23/2023 & 1544 Modified ID: 216
Approved: 12/27/2023 @ 1055 Approval ID: 175

1

Due to the crash Main Street at Butters Row in Wilmington, there was approximately 10 feet of guardrail
damaged in the accident. Damage appeared minor. The guardrail is located parallel to Main Street, Route 38, on
the Butters Row side. MA DOT notified to come and inspect.

Respectfully submitted,

Officer Kathryn Goodwin, Badge #216
Wilmington Police Department




Wilmington Police Department
Images Associated with 23-443-AC

lj SYILTEES







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

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

Driver Contributing Code 25“ 25]

Susp. AlcoEwl:I 3 Susp, Drugi 3'2|
Driver Distracted by I 26]

Towed from scene? 33

Palice Use Only Commonwealth of Massachusetts * " RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__ 25 gﬁ;";j:f:e a
12/23/2023 |1648 Wilmington . Vebicles | Injured |7 o e MbEAPclce [
24HR POhce Report 1 Y Longitude STJ::Fr'us T O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
) 10
157 BURLINGTON AVE .
Rouwte#  Direction Mame of Readway/Street Route# Direction  Address # MName of Roadway/Streel
‘a Al
Feet EE of — ~ o= & = or
— - i it Nunzb ———
Route#  Direction Name of Intersecting Roadway/Street Mile Macker Exit Number 1 11
Also at Intersection with Feet E of
Route#t Intersecting Roadway/Street
Feet NEE of
21 Routeft  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " . .
3 of the Following: m Vehicle LL___#Occupants D Hit/Run D Maoped Crash Report ID# 2 3 - 4 4 4 —AC
License —_ IBiAge, - Reg # 3TXR38 Reg Type PC RegSae MA____ 1z
_ W 1 o 20 n |3
Sex M Lic. Class Lic. Restrictions [99 | CDL Veh Year 2008 Veh Moke CHEVROLET  veh Confip. |1
! ! Endorsement !
Operator NICHOLS, BJORN A Crwner
4 Last First Middle Laxt Fist Middle
1 |addess 1 JACKSON RD BSMT Address 1 JACKSON RD BSMT
City State MA Zipw City State MB, Zip_0_1_8_0.3:1_0_13_
Insurance Company MAIN STREET AMERICA PROTE Vehicle Action Prior to Crash 1 2 Damaged Area Codey 27
. Test Status: 28
Vehicle Travel Ditection: EE}:'{ Responding to Emergency? 2 Event Sequence |4q 23'35 2;“l i 23] 23' et otatus 1
3 24 Type of Test: 29
Citation # (If Fssued Most Harmful Event | .
( ) 35 BAC Test Result: 30 3
Viol, 1; Cle/Sec/Sub Viol, 2; Ch/Sec/Sub Driver Contributing Code |21 25“ 25I Susp. Aleokotf;_31] Sup. Drusly 37 [30
- viol, 3 Cl/Sec/Sub Vial, 4: Ch/Sec/Sub Driver Distracted by IS . '“I Towed from seene? §y 3
1 Please fill out for operator and all occupants involved Mo o35 ) 36 [ A7 88} 3 ) s
Seat | Safuty f Airbag | Bject { Trp | Injury | Transp.
Narme {Last First Middle} Address DOBiAge Sex | Pus. | Systemf States | Code | Code | Starus | Code Medical Facitity
Operator See Above 1t |4 o jo [0 |2
Please Sclect One . HOH " . R 16 . - 17 - 18 .
71 of the Following: D Vehicle 2 #lccupants D Non-Motorist A Type © o | Action .| Location Condition I:l Hit/Run Ij Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDOL e Vel Year Vel Make Ve Config.
Endorsement
Operator Owner
[ Last First Middie Last First Middie
2 Address Address
14
City State Zip City State Zip 1
Ensurance Company Vehicle Action Prior to Crash = Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? _____ Event Sequence I 23' 23' 23| 23[ et Slals
ey, Type of Test:
9 Citation # (If Issued) Most Hannfill Event | .
2 BAC Test Result:

Piease filt oul for operator/non-motorist and all occupants involved

Mamu (Lasi First Middhe} Address

kL] 35 36 a7 kLl ki 40
Seat | Sakey | Airbag [ Bject | Trp | Injury fTrnsp.

DOlB/Age Sex Pos. | System | Statey | Code | Code | Status | Code Medical Fasility

Operator/Non-Motorist See Above

1

Fomu No. 10364 CRA-65 09/18



Crash Diagram;

*= Direction

EI = Vehicle 1 E= Vehicte 2
ie; wip[ T} - ]

g = Pedestrinn &b = Bicyele

-3

P 55

short rock wall

Area of 153 Burlington Ave/MAG2

m) Garage

If Crash Did NotOccur
on a Public Way:

1 Of-Street Parking Lot

71 Mali/Shapping Center

3 Other Private Way

Crash Narrative:

/1\

&

Indicate North by Arrow

12/23/23 @ appx 1648hrs, dispatched to 157 Burlington Ave/MA62 for report of single car

MVC. OPl stated fell asleep driving. MVl veered to right and off of roadway, over sidewalk

and struck rockwall. OPl regained control of MVl and parked on west end of Castle Dr. OPl

requested resident 157 Burlington Ave to call police. Called business line. MV1 heavy

damage passenger side, towed by Cain's. No injuries reported, no signs of intoxication.

Raesident 153 Burlington Ave provided OPl info for insurance if needed. Attempted to

contact resident @ 155 Burlington Ave, no answer.

Name (Last,First,Middle)

Adudress Phone # Statement
REPPUCCI RACHEL HELEN 157 BURLINGTON AVE WILMINGTON MA 01887
Property Damage:
Owner (Last,First,Middley Address Phone # 41-Type | Description of Damaged Property
SHEA MARK S 153 BURLINGTON AVE WILMINGTON MA C AT ROCK WALL
Truck and Bus Information: Registration # (From Vehicke Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MXACC #:
S 43 44 45
Tnterstate S Cargo Body Type Code GVYWR/GCWR :
46)
Trailer Reg #- Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
‘47 48 ) . . 49)
Placard + Material 1 digit # - | Material Name Material 4 digit# .. . . Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 12/23/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDPI 11-24-04




Wilmington Police Department
Images Associated with 23-444-AC




Police Use Only Commonwealth of Massachusetts . "RMY Document Number
: i : . Stal¢ Police
Date of Crash | Time of Crash ‘ t:Jlty.'"l‘own Motor Vehicle Crash Number | Number |Speed Limit__30 | 7o g
12/23/2023 (1158 Wilmington . Veicles | Injured | ofiuge P |
24HR POllce Report 2 0 Longitude 33,"3'::"5 e 9
AT INTERSECTION: 0 0 NOT AT INTERSECTION:
> 10
62 W CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
CLARK ST ——— ot NS[EWor — — — o — T
Route#  Direction Narne of Intersecting Roadway/Street Mile Marker Exit umber 3 1t
Also at Intersection with Feet [N[S | EFW] of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Imersecting Roadway/Street
Landmark
& vehicte 11 #Occupants |} HivRun Il:l Moped CrushReport it 2 3—445~-AC
License » ] - OB/Age _ Reg# AXBK79 RegType PC_ RegSmeMB_____ 5
190 19 'zol u 1
Sex B Lic. Class b Lic. Restrictions{B - {CDL_______ veh Year 2010 veh Make TQYQTA veh Config, 1
k Endorsement
Operater owner CLARKE . JASON M
Last First Middle Lust Finst Middle
Address L Address 103 SAT,ISBURY ST
CiyHOLDEN sweMA zp01520 city HOLDEN saeMA  7ip 01520-1415
Insurance Company M Vehicle Action Prier to Crash 1 2 Damaged Area Code:|y 27
. o ‘ o T Test Status; 28
Vehicle Travel Disection; Eﬂm Responding 1o Emergency? 2 Event Seqguence 123I :;Sl . 23' 23I est Status 1
~2d Type of Test: 2
Citation # (If sued) Most Harmful Event |1 o2
BAC Test Result: 30 3
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25| : 25' Susp. A]coho]:|2 31} gugp. Dmg;lz 32| 1
Viol. 3: ChvSee/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by 1029 Towed from scene? [y 33
Please {ill ont for operator and all occupants involved Mo| 3 ) 36 {37 8 3 do
Seal | Safety | Abug { Bject | Trop | Injury | Trensp.
Name i1291 Firs! Middle) Addresa DO¥Age Hex Pus. | Systemn{ Swtus | Code | Code | Status | Code Modicz) Facility
Operator See Above 1lr {4 0o o |10 |1
ase Seleet One 15 14 P 17l 18'
l;]fc"':: ;;;;E;:f)':( Vehicle 2.1, #0ccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
i ’ (S -
License : _— DOB/Ag ) Rep# Reg Type_P_CL_____ Reg Slatem_,.___
) 190 19 o 20 21
Sex B Lic. Class b Lic. Restrictions (B oL VehYear @Q15  vehMake SUBARU  weh Config. |1
Endorsement
Operator Owner
Last Firat Middle Last First | - Middle
Address 42 MOUNT PLEASANT ST Address 42__MOUNT_PLEASANT ST
14
CiyWOQBURN =~~~ saeMA 2, 01801-4343 iy WOBURN SaeMA 7 01801-4343 |2
Insurance Company GOVERNMENT EMPLOYEES TNSU Vehicle Action Prior to Crash 4 22 Damaged Area Code:fg 27
Test Status; 2
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence [y 23! 2:’l 23] 23' est Stalus b %
Type of Test:
Citation # (If Essued Maost Harmful Event l Ly
itation # ( ) 1 BAC Test Result: 30

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

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

Driver Contributing Code (18 23 4 23

Driver Distracted by [ 26“

SuSp.A]cohol:lz 31 Susp. Dmgzlz 32'

Towed from scene? |1 33

Please fill oui & I - Est i 3 5 36 37 3 9 a0
eas out for operator/non-motorist and all occupants involved et | sai | A ] Bt | Tows | s [
Mame {Lasi First Middle) Address DOD/Age e Pos. | System| Swtus § Code | Code | Sts | Code Medical Facility
Operator/Non-Motorist See Above 1t |2 Jo [0 |10}z

Form No. 10164 CRAGS 09/18



map = Direction [ 1 |=Vehicle] [ 1 _|= Vehicle 2 R = Pedestrian &S = Bicyele
e R s T B
If Crash Did NotOccur
on a Public Way:

Rt.62 E—-W Church Shrest

(2]

=
&
Vi Clarke & I
¢ 0 @
Large Trees V2 Melo
Clark
Strest

O offStreet Parking Lot
1 Garage
[} Mall/Shopping Center

{1 Other Private Way

Indieate North by Arrow

Crash Narrative:

V1 (Clarke) traveling straight on Rt.62W approaching Clark Street. V2 (Melo) attempted to

make left turn from Clark Street on to Church Street in front of V1 and

collison occured.

No injuries observed or reported. Fire EMS evaluation w/o transport. Vi

opr Clarke stated

V2 suddenly exited in front of her. V2 opr Melo stated she checked but visibility was

partially obstructed by large trees. She thought was was clear and attempted turn. V1

damaged to front right end and front right tire. Front left tire damaged hitting curbing

cpposite side of 62 after crash while attempting to swerve. V2 damage all along front end.

V2 obstructed view, and fail teo yield ROW for approaching traffic probable cause of crash.

Both wvehicle removed by Cain's Towing of Wilmington (878-658-3377).

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middlc) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicte Section)
42
Carrier Name Bus Use
Address City 5t Zp
USDOT #: State Number Issuing State MC/MXACC #
IEE a4 45
Interstate Cargo Body Type Code . GVWR/GCWR s
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length:
Hazmat Information:
47 48 ) ) L 49
Placard Material 1 digit # .| Material Name Material 4digit# _____________ Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 12/24/2023
Police Officer Name (Please Prine) Signature ID/Badge # Department Precinct/Barracks Date

CBPI 11-24-00




