0 Commonwealth of Massachusetts o sent Nuin
Date of Crash | Time of Crash ?ityl’f‘own Motor Vehicle CraSh Number | Number |Speed Limit__35 fm ajpuiicc g
01/07/2024 |1218 Wilmington Poli Vehicles | Tnjured 1y o g wie O
us Police
R olice Report 2 0 Jomiue e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10}
222 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Mame of Roadway/Street
At
Feet of = —=— —u @ — or
i xit Numb:
Route#  Direction Name of [mersecting Roadway/Sireet Mite Marker Ext Mot 3
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of SIN
Routetf  Direction Mame of Intersecting Roadway/Street ENTRANCE TO WILMINGTON CROSSING
Landimark
Please Select One  [3ve ; .
of the Following: Vehicle &_M#Occupams i:l Hit/Rux D Moped Crash Report [D# 2 4 - 8 -AC
License # 5t . DOB/Ape _ . Reg # 5ﬂﬁz 9 1 - Reg Type PC Reg staeMB___ 2
Sex M__ Lic. Class Lic. Restrictions CDL Veh Year 2008 veh Make TOYOTA Veh Config.
Endorsement
Cperator Owner
iast First Middle Last First Middie
Address 135 PARTMONT PARK Address 1_VILLAGE GRN APT 01
City NORTH BILLERTICA e MA  7ip 01862-2736  ciy MILLBURY sate MA . zip 01.527-3961
Insurance Company NORFOLK_& DEDHAM MUTUAL F  Vehicle Action Prior to Crash Damaged Area Codle: '
Test Status:
Vehicfe Travel Direction: mna Responding to Emergency? 2 Event Sequence : o s
- Type of Test:
Citation # {[f Issued) 3 T8 996AC Most Harmful Event |1
. o - - 13
Viol. 1: ChvSeesSub 29 23 viol 2. ClySee/Sub 29 34 Driver Contributing Code Susp. Dmgjlzv."szl
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed fiom scene?
Please fill out for operator and alt occupants involved 53;‘ s:ri " Migﬁg EJ?L Tifp rn}:q» 1 r::w
Name {Lost First Middle) Address DOBfAge Sex | Pos. | System| Stats | Code | Cude | Stawss | Code Medival Facility
Operator See Above 1]os |¢ fo |o [0 2
Please Select One . O t . i . - .
of the Following: & Vehicle 2.1, #Occupants BNun-MomnstA Type . Action Condition D Hit/Run D Moped
License # St DOB/Age. Reg # 875ZR4 Reg Type BC Reg State MA _
SexM__ Lic. Class il Lic. Restrictions | = CDL VehVewr 2010  veimake SUBARRUD  wvehy Config. il
— Endorsement
Operator Owner DIGIAMBATTISTA, JOHN P =~
Lost First Middle Laat First Midille
Address 56 WASHINGTON AVE =~~~ Addess 56 WASHINGTON AVE
14

Ciy WILMTINGT State MA, 7y 01887-2307
Insurance Company LHE HANOVER INSURANCE COM

[N]s ]X]W]

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)
Viok. 1. Civ/Sec/Sub Viol. 2: Ci/Sec/Sub

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

city HIIMINGTON

Vehicte Action Prior to Crash Damaged Arca Code:f

i Test Status:
Event Sequence |1':'
? Type of Test: :
Most Harmiul Event |
ost Harmiul Bvent {1 BAC Test Result: | 30

Driver Contributing Code Susp. Alcohol:[é 3] suep. Dmg:!z.. 32|

2 Y

Driver Distracted by Towed from scene?

State MB, ZipM;g,s_Ql.

Please fill out for operator/nen-motorist and all occupants involved
Narme {Last First Middie) Address

R ENEREENERED
Sent | Safety | Airbeg | Gjest | Trap | Injury {Transp.

DODYAge Hex Pos. {System | Statay | Code | Code | Status § Code Medical Focility

Operator/Non-Motorist See Above

T 99 |4 [0 (o |10 |2

Farm No. 10364 CRA63 09/18



=== Dircction [ ] =Vehiclel [z |= Vehicle 2 R = Pedestrian & = Bicycle
D D =R
| If Crash Did NotOccur

222 Main St on a Public Way:
(CVS)

[0 OffStreet Parking Lot

O Garage

Driveway to Wilmington 3 Mall/Shopping Center

Driveway to
Crossing .2

Wilmington Plaza (3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 was traveling south on Main Street. V2 was traveling east across Main Street from the

driveway of Wilmington Crossing Shopping Center to Wilmington Plaza. The intersection is

controlled by signals. The operator of V2 stated that he had a green light and proceeded

though the intersection when he was struck by V1. The operator of V1 stated that he was

traveling south on Main Street and attempted to stop at the intersection but the wvehicle

began to slide through the intersection due to the snowy conditions. V1 then struck V2.

V1 sustained moderate front end and front left damage. V2 sustained moderate left side

damage. No parties complained of injury. The registration of V1 was revoked due to

insurance cancellation. V1 was towed from the scene due to the registration status.

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

Property Damage:

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

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

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State___ MC/MX/ICC #:
43 44 454
Interstate Cargo Body Type Code GVWR/GCWR
) 46
Trailer Reg #: Reg Type Reg State RegYear _________ Trailer Length |
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4digit#_____ Release code
Sergeant Matthew D Stavro 180 Wilmington Police Department 01/08/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Wilmington Police Department
Motor Vehicle Crash Report
24-09-AC

As of January 19, 2024, Wilmington Police Department Report,
24-09-AC, is pending completion. The report will be posted to
the department’s website once complete, or you may make a
request to the department’s Public Records Email at
publicrecords@wpd.org




ice Use On Commonwealth of Massachusetts :
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed ELimit 30 fg’:;';fulifci g
01/10/2024 |0225 Wilmington . Vebicles | Injured b 2ivude MBTAoice L1
ampus Pali
24HR Police Report 1 0 Longitude G e d
AT INTERSECTION: 0 O NOT AT INTERSECTION:
> 10
585 WOBURN ST
Route#  Direction Nante of Roadway/Street Route# Direction  Address # Name of Roadway/Streel
At
Feet E of — — — » — o
Routeff  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 11
Alse at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One v . .
PaRaal 0 veiicie 1 _#Occupants | [} mivrun  [(C] miopea CrashReport 1ot 24 -1 0 ~AC
License ¢ OB/Age. Reg # 2BFB93 Reg Type EC . RegStac MBA.____ 12
Sex M Lic Class ‘| Lic. Restrictions | CBL Veh Year 2015 Veh Make ACURB, Veh Config. |1
Endorsement
DOMINGUEZ PICHARDO, OLIVER JOHANNETT
Operator K
First Middle Last Firsi Middie
Address.g.&wmmm ST APT 1 Address 284 TLAWRENCE ST APT 1
Ciy LAWRENCE  sweMA Zip%_]:}i ciy LAWHRENCE _ smeMA_ pr_Qlﬁﬂ_lm
Insurance Company THE _COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code:
E Test Status:
Vehicle Travel Direction; ):{E Respending to Emergency? 2 Event Sequence | y eat atus
Type of Test:
Citation # (I tssued) 38222 48C Most Harmful Event :
BAC Test Result: v 3
Viol. 1: ChiSeciSub 20 8 Vil 2: ChvSec/Sub Driver Contributing Code Susp. Aleoholfs" 31| Susp. Dmg:'z : 3_2] 21
Viol. 3: ChuSec/Sub ~20 349 viol 4: C/Sec/Sub Driver Distracted by Tawed from scene?
; I 3 7 | 3 | am | 4o
Please fill out for aperator and alf occupants involved sent | saty Asl% ng T | ey |Trarep.
Mare {Last First Middle} Addnegy DOB/Age Sex Pos. | Systems | Statws | Code { Code | Status | Code Medieel Focility
Operator See Above 1t [« |o Jo Jo |2
‘n’;‘t'l:: ;x:l‘(:"‘f:'h“‘ [ vehicte 2 #Occupants |} Non-Motorist A Type |- Condition [ mitrun | ] Moped
License # St DOB/Age Reg # Reg Type Reg State
— 31
Sex Lic. Clags |0 | Lic. Restrictions CDL Vel Year Veh Make Veh Config. SO
- L Endarsement
Operator Owaer
Last First Middte Last First Middie
Address Address
k4
City State Zip City State Zip
Insurance Carnpany Vehicle Action Prior to Crash Damaged Area Code:| i
Test Status:
Vehicle Travel Direction: mﬂ Responding to Emergency? Event Sequence
Type of Test: o
Crtation # (If Issued Most Harmful Event I
itation # (If Issued) st n BAC Test Result: gr
Viol. I: Ch/Sec/Sub Vial, 2: C/Sec/Sub Driver Contributing Code Susp. AlcohoE:F;' 231 sugp Dmg:l 32|
Viol, 3: CvSec/Sub Viol. 4: Ch/Se/Sub Driver Distracted by |+ % Towed from scene? |33
Please fill out for operator/non-motorist and all occupants involved 53;‘ S:ley e . E?:ﬂ .;fp lnﬁ_’_ . ;;’up
Mame (Last First Middle) Atlilresy DOB/Age Sex | Pos. | Systen:| Sutus { Code | Code | Stntus | Code Medical Facility
See Above 1

Operator/Non-Motorist

Form Ne. 10364 CRAGS 09/E8




wp=Dircction | 1 |=Vehicle] [ 2 ]« Vehicle 2

o >0 =]

% = Pedestrian & = Bicycle

-» 3 - &b

Vehicle 1.2

585 Wobum St

If Crash Did NotOccur
on a Public Way:

3 Off-Sireet Parking Lot
3 Garage
[J Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On Wednesday, January 10, 2024, vehicle 1 was traveling south on Woburn Street. At

approximately 2:10AM vehicle 1 collided with a branch that fell off of a tree near 585

Woburn Street. The collision caused damage to the front right side of the vehicle.

Photos attached.

The operator refused medical attention.

Vehicle was towed by Cains towing.

Witnesses:

Name (Last,First,Middic)

Address

Phone #

Statement

Property Damage:

Owner {Last,First,Middie) Address

Phone #

Zf-.dl_quf]ié__Z Description of Damaged Property

Truck and Bus Information: Registration #

(From

Carrier Name

Vehicle Section)

Tz

Bus Use

Address

City

St

Zip

Tssuing State

USDOT #: State Number

Entersiale Cargo Body Type Code

Traiter Reg #:

FH
7
o=
oot
b=t
o

GVWR/GCWR

Reg State

45

Reg Year

MC/MXACC #:

Hazmat Information:
NRY ¥
Placard | 75| Materdak 1 digit #

Material Name

Trailer Eenpth

Material 4 digit #

249
Release code e

Patrol Officer Christopher k Miccichi

232

Wilmington Police Department 01/10/2024

Police Officer Name (Please Print) Signature

CDP1 11-24.09

ID/Badge #

Department Precinct/Barracks Date



Wilmington Police Department
Images Associated with 24-10-AC




o PoliceUseOnly . Commonwealth of Massachusetts . RMY Document Number -
1 i * s State Poli
Date of Crash | Time of Crash . (:'.‘llyt‘Town MotOr Vehlcle Crash Number | Number |Speed Limit__ 28 | e e E
01/10/2024 |1450 Wilmington . Vehicles | Injured 7 iy de MeTaToles )
Campus Police
24HR. POllce Report 2 1 Longitude Othor u
AT INTERSECTION: LOCATION NOT AT INTERSECTION;
10
331 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sircet
At
_ Fest maﬂ of == = o & — or
- i 0 Exit N
Routeff  Direction Name of Intersecting Roadway/Street Mile Marker it Number 11
Alse at Intersection with Feet maﬂ of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . )
SRR <] Veicle 11, #Occupants (uivrun | Moped CrashReportiD¥ 2 4 =11 -AC
Licemse:  __ «— DOB/Age Reg# 6 63MJ 8 RegType BC  Regsae MBA 3
0 T
Sex B Lic. Class | Lic. Restrictions |3 77| CDL Veh Year_&o_14— VehMake NESSAN  ven Config. 10 -
- Endorsenent ’
Operator Owner
Lant Fizst Middle Last First Middle
Address 293 GROVE ST Address 293 GROVE ST
CiyREADING ~ saeMA zp 01867-1207  cyREADING ~~~~ ~  sacMB 2p01867-1207
Insurance Company AMICA MUTUAL INSURANCE CO Vehicle Action Prior to Crash 2 22 Damaged Area Code:|g 1
Test Status:
Vehicle Travel Direction: m}:{ﬂ Responding to Emergency? 2 Event Sequence |57 o
- Type of Test: ¥
Citation # (If Issued, Most Harmful Event l T
m# ) ost Hommfil Bveat |1 BAC Test Result: 2030
] , . ' 13
Viol, 1: ClvSec/Sub Vial, 2: Ch/Sec/Subr Driver Contributing Code Susp. Agcoho;;i 231 Susp. Drug:l : 32|
Viol. 3: Cl/Sec/Sub Viol. 4: ClvSee/Sub Driver Distracted by Towed from scene? 2 33
Please fill out for operator and all occupants involved 53;1 S:ley M:f“ . Ej?:cl. TJr:rv Il;:ﬁ . n:?xp
Name (Last First Middic) Address DOB!Age Sex | Pas | System | Stats | Code | Code { Sionus | Code Madical Facility
Opemtor See Above 1 |4 o o |8 |1
[;:f'[;:s :;:::“‘2::0 E Vehicle 21 __ #Cccupants D Nen-Matorist A~ Type Action| | Location i} Condition | - : | D Hit/Run D Moped
License #..__ - YOB/Age. . Reg #_3_!2]:35_3__._.“.._ Reg Type.EC,.m Reg State MABA_____
50 B |
Sex B Lic. Class[p " ] Lic. Restrictions i) €DL VehYear 2013  vehMake HONDA  veh Config {1
Erdorsement
Operator SANQUINTIN, BRANDA V =~ owner SANQUINTIN, YRMA L =~ === =
Last First Middle Last Fint Middle
address 313 AMES HILL DR Address 24 JBMES RD
14

ciy TEWKSBURY  smeMA 7jp 01876-1163
Insurance Company PLYMOUTH ROCK ASSURANCE C

B

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

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

ciy METHUEN

Damaged Area Code:fy 3

Welicle Action Prior to Crash

23 Test Status: 28

Event Sequence  {y %7 —.
7 z Type of Test: 2

Most Harmfirl Event |1 bt 3
e BAC Test Result: ;3

StaeMA  7ip 01844-7708
.

Driver Contributing Code

Susp. A]cohol:| 1131

Susp, Drug:l 32|

Operator/Non-Motorist

Viol. 3: Ch/Sec/Sub Vial, 4+ Ch/Sec/Sub Driver Distracted by Towed from scene? o' 33
- i ; EEEE EIEEREERERKE
Please fill aut for operator/non-motosist and alk occupants involved s | say | s | et | i | ey | Teomepe
Name {Last First Middle} Address DOB/Age Sex Pos, | System | Stawus | Code | Code | Status | Code Mudical Facility
See Above T2 |1 jo [0 |10 |2

Fonn Na, 10364 CRAS5 (9718



sl == Direction

Crash Diagram:

[t ]=Vehictle1 [_2_]=Vehicle2
je: wapl 7] wp 7]

% = Pedestrian

- 2

&% = Bicycle

-

lowell st

93 -off ramp-

1f Crash Did NotOceur
on a Public Way:

0 of-Street Parking Lot
8 Garage
O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

vl stated she had stopped at the end of the off ramp, was atempting to pull on lowell

street into traffic, was rear ended by v2.

v2 stated that she thought vli had gone, did

not look and rear ended vi.

Witnesses:
MName {Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First, Middle) Address Phone # " 41-Yype-] Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section}
42
Carrier Name Bus Use
Add City 5 Zip
USDOT# State Number Essuing State MC/MX/ICC #:
Inferstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #; Reg Type Reg State Traifer Length
Hazmat Information:
Material | digit # Material Name Material 4 digit # Release code
Patrol Officer Brian D Thornton 190 Wilmington Police Department 01/10/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

TP 11-24-40




ciy WOBURN Sate MA  7ip 01801-2526
Insurance Company BOVERNMENT EMPLOYEES INSU.

Vehicle Travel Direction: 'I{E

Responding to Emergency? 2

Citation # (If Issued)

Ciy HOBURN

Vehicle Action Prior to Crash

Event Sequence |1 23[ ::j'- 23]

Most Harmful Event |1

State MA
Damaged Area Code:

Test Status:
Type of Test:
BAC Test Result:

30

- Police Use Oriy, Commonwealth of Massachusetts MV Document
Dutr: of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__35 i‘;::ﬁ,“nll'ﬁ_i g
o1/12/2024 (1119  |Wilmington . Vehicles | njured ;i ge MDA O]
s Police
MHR Police Report 2 |0 |Longiwde s
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MATN ST
Route#  Direction Name of Readway/Street Route# Direction  Address # Narne of Roadway/Street
At
CLARK ST oot [N[S[E[Wor — — — & — or
— e—— : Mile Marker Exit Nuinber
Routei#  Direction Name of Intersecting Roadway/Streel |
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Rowte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; .
el ) vaice 11 _tosems | rian  [otopea | coshreporeon 24 =12 =AC
License St DOB!Ag| N Reg# V27607 Reg Type SO Rep State_MA_,,_ 3
CRLT™ P _ 21
Sex M Lic, Class fy: -+ © 77| Lic. Restrictions 99 CDL Veh Year 201 6 Veh Make Other-not listed ., Config. 2
Endorsemem
Operator owner MBRTEL WELDING SONS INC
Last First Middle Last First Middie
Address 1097 RIVERSIDE DR Address 200 WOBURN ST
Ciy METHUEN . sacMA_zp 01844 = ciy TEWKSBURY ste MA.__ zip 01876-3443
Insurance Company SAFETY TINSURANCE COMPANY Vehicle Action Prior to Crash Damaged Area Code:
i Test Status:
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence [y
- Type of Test;
Citation # (If Issued} Meost Harmful Event Il BAC Test Result = -
Viol. 1: CvSec/Sub Viol, 2: Clv/SeciSub Driver Centributing Code Susp. Alookok[z - 31| susp. Dn,g;|2 .ul
Viol. 3: Ch/Sec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by Towed from scene? [3
: 31 | 35 | 6 | a7 | 8 | @ |
Please filf out for operator and all occupants involved dont | 5oty | oo | it | Toup | tery |eanen
Mame (Lust First Middle Address DOB/Age Sex b Pos. | Sysem | s | Code | Code | Statoa | Code Medical Facitity
Operator Sec Above 1l e le Jo 0 |2
ke Sele . ; 7 .
l;lfti}: :z:;xg;‘ Vehicle 21 #Occupants DNon-MnmristA Type <] Action | 20| Lecation || Condition] D Hit/Run E:IMoped
License #, e eere— .. DOB/Ag Reg#_&ﬂﬁm_— RegType. PC __ Reg S!ale_m__._____
B "'1_9_ _'19 s
Sex £ Lic. Class py [ ] Bie, Restrictions 1 CDL Veh Year 2018 veh Make MITSUBISHI  wven Config. 1
Endorsement
OpcratoerH 0wnnrm;_mlrﬂ
First Midsdle First Middle
addess 29 FOREST PARK RD Address,z.mw__—___
14

Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Cade Susp. Alcohot:]z"_ 31 Sugp. Drug:[z sz|
Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |1::33
Please fill out for operator/non-motorist and all occupants involved S-’;l sfri,- M?Sag EJ?L Tﬂ‘p In}zly Tr:]?ﬂp‘
Name (Last First Middic) Address DOB/Age Sex. Pou. | System | Staws | Code | Code | Siatus [ Code Meadical Focility
Operator/Non-Moftorist See Above 1t f& [o [0 [0]2

Form MNo. 10364 CRAGS 09/18




*= Direction

[ }=vehicle1 [ 2 ]=Vehicle2

« 00 -

% = Pedestrian &S = Bicycle

-

- 3

Y I

Clark St

on a Public Wa

£} Off-Sireet Parking

O Garage

306 Main St

If Crash Did NotOccur

{3 MalShopping Center

{1 Other Private Way

Y.

Lot

Indicate North by Arrow

01/12/24 @1115hrs, dispatched to 2-car MVC, 298 Main St. Assisted both MVs off of roadway

into parking lot. No injuries reported. QP2 stated headed N-bound on Main St. Stopped at

red light at Clark St, rear ended by MV1l., OP2 stated light was red.

QPl stated traveling behind MV2. Beleived MV2 was going to go through yellow light. Mv2

followed to make light. MV2 then quickly stopped.

MVl rear ended MV2, MV1 minor damage to front bumper. MV2Z heavy damage to rear. Rear

windshield shattered, damage to tail lights. Hatchback pushed in. MV1 left under own

power., MV2 towed, Forrest.

Name {Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
T2z
Carrier Name Bus Use
Address City St Zip
US DOT #: State Nusnber Issuing State MC/MXICC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Traifer Length
Hazmat Information:
AT . . . LAY
Placard |77 | Material I digit # +| Material Name Material 4 digit # Release code | =7 -
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 01/12/2024
Signature 1D/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDPE 11-24-00



Police Use Only ~ - Commonwealth of Massachusetts wment Number -
Date of Crash Time of Crash ‘ City/Tawn Motor Vehicle Crash Number | Number |Speed Limin___ 10 E:,“::Ii;“nlf'f:e
01/13/2024 (1138  |Wilmington . Vehicles | Injured ;o g Mo O
Campus Police
SR Police Report 2 |0 |Longiude Ol
AT INTERSECTION: NOT AT INTERSECTION:
10
2
260 MAIN ST
Rouvte  Direction Name of Roadway/Street Route# Direction ~ Address # Name of Roadway/Street
At
—_Feet E of —— — & — o
i Exit Number T
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 4 1i
Also at Intersection with Feet NiS E “"l of
Route# Intersecting Roadway/Street
Feet mﬂﬂ of
Route#  Direction Name of Tntersecting Roadway/Street
Landmark
Please Select One . .
of the Following: m Vehicle LL_#OCWPW“S D Hit/Run D Moped Crash Report ID# 2 4 — 1 3 —Ac
License # 5 OB/Age o Reg# 3765¥D Reg Type_m___ Reg StaeMB 2
N R 3 | I o
Sex B Lic. Class | Lie. Restrictions |; f1CDL . VehYear 2022  veh Make CHEVROLET  vely Config. 1
Endorsement
Operator Oowner MULLEN, MELISSA JEAN
Lasi Fist Middie Last Firnt Midkdle
Address 22 HIGH ST Address 22 HIGH ST
City Stae MA_ zip 01887-1402 c-:ymmm State MB,__ zm_OJ..BBJ__l&_QZ,
Insurance Company THE STANDARD FIRE TNSURAN Vehicle Action Prior to Crash Damaged Area Code:|q %/ ©
BT Test Status:
Vehicle Travel Direction: K‘EE Responding to Emergency? .2 Event Sequence |1-_ 23‘
= Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result: 3
Viol, 1: ChiSex/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code Susp. A;w]m];|2 31 2
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scenc?
Please fill out for operator and all occupants invotved ;:l s:ri“ ! Migag Ej?l‘ Tisp Im?:’y Tr:z?sn
Name{Last First Midle} Address DOR/Age Sex | Pos. | System| Status | Code | Code | Staws | Code Madical Baility
Operator See Above 199 la [e o |10 [2
Please Sclect One " HO ts . 5 : . ; . : ,
of the Following: @ vehicle 21 #Occupan DNon—MotonstA Type ] Action Location D Hit/Run a Moped
License # . 5t . DOB/Ag Rep # RW20HY RegType PC . RepStaeMB
S99 20 1
Sex E__ Lic Class |5 |7} Lic. Restrictions [1 27| DL VehYewr 2014 veh Make KA Veh Config. {1
Endorsement
Operator Owner_S_QLT_MIS A
Last First Middie Last First Middle
Address 200 MARTINS INDG APT 112 Addess. 200 MARTINS LNDG APT 112
14
city NORTH READING state MA zip 01864-2068  ciy NORTH s MA,__ 7ip 01864-2068 |1

Insurance Company THE _COMMERCE INSURANCE CO

Vehicle Travel Direction; .I‘E

Responding to Emergency? 2

Citation # (If Issued)

Velicle Action Prior to Crash Dawmaged Area Codeil - 2

27| 21|

Test Status: 28
Event Sequence |2' 23 LI

Type of Test: 9'9'"29

Most Hanmful Event

BAC Test Result: |5 3¢

Viol. 1- CSec/Sub Viol 2: Cl/Sec/Sub Driver Contributing Code Susp. Aicoholtlz-'.31 Susp. Dmg:’z : 32]
Viol. 3: CvSec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene? [5 3
Please il cut for operator/non-motorist and all occupants involved o s:éw Ai::ug E’?:'ul 1.::? In}\?.,- . r:x?sp.
Name (Last First Middie) Addross DOBAge Sex | Pos. | System | Status | Codde | Cade | Sty | Code Medicat Facility
Operator/Non-Motorist See Above 1 los |64 Jo Jo [0 |2

Form No. (0364 CRA-E3 09/1R



s = Direction

[ ]=Vehicte1 [ 2 }=Vehicle2
ie: =P 1] =[]

% = Pedestrian

d)% = Bicycle
= 3 —p &

Crash Diagram:

Market Basket
Parking Lot 222
Main Strest

If Crash Did NotOceur
on a Public Way:

O Off-Street Pasking Lot
7 Garage
B3 Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

Crash Narrative:

On Saturday January 13, 2024 at approximately 11:30am I, Officer Fortes was dispatch to a

motor wehicle crash in the Market Basket parking lot at 222 Main Street. Upon arrival I

observed Opl standing by her wvehicle (V1},

I observed a long scrape along the drivers side

of the vehicle. I also observed damage to the front passenger side of the wvehicle parked

next to Vi. I attempted to locate Op2 and did so when she exited the store and began

loading groceries into her vehicle (V2). I informed Op2 that I was investigating a c¢rash

and asked her if the damage on her wvehicle was new or existing to which she stated "Its

new". Op2 was very apologetic stating she didnt notice she struck V1,

I assisted with a

paper exchange and both parties left in their vehicles.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # '4'1—Typt'-. :{ Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Camier Name Bus Use i
Address City St Zip
US DOT #: State Number Issuing State MCMX/ICC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Trailer Length

Hazmat Information:

:+7| Material 1 digit #

Placard| 7

Material Name

Material 4 digit #

Ty
Releasecode [

Patrol Officer John A Fortes

228

Wilmington Police Department 01/13/2024

Police Officer Nasne (Please Print}

CDPL IE-24-00

Signature

[D/Badge #

Depariment

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 24-13-AC




o policeUseOnly Commonwealth of Massachusetts _ wiment Number
" - . — 3 P
Date of Crash | Time of Crash ) City/Tawn Motor Vehicle C rash | Nomber | Number jspeed Limir 10722 E
01/13/2024 (1341 Wilmington . Vehicles | Injured b pivyge wetardee O
ohice
2R Police Report 2 |0 |Longiude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
210 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
11 At
— Feut BE of = —— —— & —— or .
i jt Numbs
Route##  Direction Name of Intersecting Roadway/Street Mile Marker Exit fomber v
Also at Entersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Dhrection Nane of Intersecting Roadway/Street
Landmark
Please Select One : .
nfL “:: ["uIle\'inu: & Vehicte LL_ #Occupants D Hit/Run D Moped Crash Report ID# 2 4 bl 1 4 - Ac
License & - o St JOB/Age Rep +1XFEYS6 Rep Type_E.g__m Reg Stae MB____

el Vehvew 2007 _ vehMake SUZTKIT Ve Config.

| Lic. Restrictions

Sex B'__ Lic. Class LD
Operator BOYLE, ELLEN  _  owerROYLE. ELLEN
" Last First Middle Last Fizst Middle

1 Address 101 TOWELL, RD APT 209 address 101 LOWELL RD APT 209 = =
City NORTH READING state MA_ zip 01864-1656  Ciy NORTH READING  sweMA  7p 01864-1656

Insurance Company ALLSTATE INSURANCE COMFPAN_ Vehicle Action Prior to Crash 2 Damaged Area Coderfg” :'2'7 A Z'-27

Test $tatus;

Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence 23[
3 1 : 2 Type of Test: z

Citation # (If Issved) Most Harmful Event l]_ H . 3

i BAC Test Result: = Gl

Viol. §: Ch/Sec/Stib — e Wi, 2: Ch/Se/Sub o Driver Contributing Code Susp. A1c0h01;|. 31 susp. Dmg{ i

c Viol. 3: CI/Se0/Sul cmmrmmrrrrerrr——— Vi, 4: Ch/Sec/Sub —— Driver Distracted by Towed from scene? 3
2 Please filf out for operator and all occupants involved 53;1 s ‘?ril} Phid . Lj;l Tffp [nj?gw Tx:r?sp.
Name (Lost First Middley Address DOlAge Sen | Pos | System| Suies | Code | Code | Status | Code Medical Faility
Operator See Above 1t [ Jo [0 Juo 1

Please Seleet One .
of the Following: D Hit/Run D Maped

License # St OB/Age N, Reg 3y 3GpJ28 Reg Type.E.C...,.........._.. RegSte MB,
el vehvew 2023 Ve Mske Veh Config, |1

SexM___ Lic. Class
Endorsement

operator CALLAHAN, RYAN PATRICK = owner CALLAHAN, RIAN PAIRICK ==~ =

8 Last First Middle Last Finst Middle

1 Adress 5 MURRAY HILL CIR == Address 3 MURRAY HILL CIR =

& Vehicte 2.3 #Occupants D Non-Motorist A Type

Lic. Restrictions

Ciy WIIMINGTON  sweMA zp 01887 = ciy HIIMINGTON saeMB  7ip 01887 1

Insuance Company THE,_COMMERCE,_INSURANCE CO  Vehicle Action Prior ta Crash Damaged Asea Codey 2] 27 - 2]

e Test Status:
Vehicle Travel Direction: BEL"{ Responding to Emergency? 2 Event Sequence |1 :
E Type of Test:
ttati Mest Harmfusl Event |
5 Citation # (If Isswed) I b E BAC Test Result:

Susp. Alcohol:[{"} 31 ;usp, Drugi -'-32|

Towed from scene? 5:3.3

; i 34 | 35 | 36 f 37 ] 8 | 39 | 40
Please filf out for operator/mon-motorist and all occupants invokved Seat | Sofery | Abag | Geor | Tap | Tojury [Ranep.

Name (Lest Firsl Middie) Address DOR/Age Sex | Pos. |System{ Stmws | Code | Code | Stetus | Code Medical Foility
Operator/Non-Motorist Sec Abave 1t |4 Jo jo |10 ]2

4 1 4 ] 0 10 |1

Viol. 1: ClYSEC/SUD ammmrereeeremrrmrmrmeee Wiok. 2: Ch/Sec/Sub ———— Driver Contributing Code

Viol. 3: ClySec/Sub mer———— Viol. 4: Ch/Sec/Sub — ... Driver Distracted by

6 |1 la o fo |10 |2

Form Ne. 10364 CRAGS 09718



map = Direction [ ]=Vehiclel [ _]=Vehicle2 Q = Pedestrian & = Bicycle
je: P[] =pCr] -7 - 5
If Crash Did NotOccur

Target parking lot. 210 | ballardvale on a Public Way:

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

O OGther Private Way

Indicate North by Arrow

vl and v2 were both parked in the target parking lot. The video depicts both cars backing

out of @ gpot and colliding at approx., the same time.

V1l stated that she checked behind her , backed out and then was struck.

v2 gtated he backed out, put his car in drive, and then was struck.

MName (Last,First,Middic) Address Phone # Statement

Property Damage:

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

Truck and Bus Information:

Repistratton # (From Vehicle Section)

Bus Use EREN

Carrier Name

City St Zip

Address

VS BOT #: State Number Issuing State . MCMXACC#:
- T

GYWR/GCWR

Interstate Cargo Body Type Code

Trailer Reg #: Reg Type Reg Staie Reg Year Teailer Length

Hazmat Information:

&y
| Material 1 digit #

Material Name Material 4 digit # Release code

Placard |

Patrel Officer Brian D Thornton 190 Wilmington Police Department 01/13/2024
Police Officer Name (Please Print) Signature ID/Badge # Departnent Precinct/Barracks Date

CDPL 112400



S0 PoliceUseOuly: o Commonwealth of Massachusetts 1 mber
i : : L State Polt
Date of Crash | Time of Crash ) (;1ty/Town Motor Vehlcle CraSh Number | Number [Speed Limit_ 25 | Prie it
01/13/2024 (1848 Wilmington . Vehicles | Injured |} 2jitude METAPole )
Campus Police
R Police Report 2 |0 |Longiude G a2
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
BUTTERSROW
Route#  Direction. Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
'g At
S E of — — — & — or
i Exit Nurb,
Route#  Direction Name of Intessecting Roadway/Street Mile Marker —
Also at Intersection with . Feet ma of
Route# Intersecting Roadway/Street
Feet NBE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One vy . ;
3 of the Following: Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 1 5 _AC
License # 3§ L_s DOB/Age Rep# 3SMY B8 RegType PC  RepStacMA
Sex M Lic. Class Lic. Restrictions SCDL____ Veh Year_g_g_l_s_ Veh Make CADTLEAC  veh Config.
! Endorsement
Operator MCCRFFERY , LIAM JAMES = = oweMCCAFFERY, LIAM JAMES
1 Las First Middle Last First Middie
1 Jaddress 12 REYES RD Address 19 KEYES RD
ciy BILLERICA  _  saeMA_zp01821-2116  ciy BILLERICA stoe MA_ zip 01821 -2116
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prier to Crash Damaged Area Code:
3 g Test Status:
Vehicle Travel Direction; mﬂﬂ Respending to Emergency? 2 Event Sequence 124_ |1
5 : Type of Test: ;
Citation # (If Isspedy Most Harmful Event ' BAC Test Result: B 39
Viol. I: Ch/Sec/Sub — WViol 2: Ch/Sec/Sub—— Driver Contributing Code Susp. A1c0h01;|2' 731 susp. Dmgiz -32]
z Viol. 3: ChiSec/Sub —— Vol 4: ChvSec/Sup— Driver Distracted by  {( Towed from scene? 5+ 33
2 3
Please fill out for operator and all cccupants involved o s:rzq 3 Ei’cl 'r::p ]n‘?:ry .l.:::,p‘
Manye (Last First Middley Address DOB/Ags Sex Pos, | System | Stars | Code | Code | Sutus | Code Muticat Facility
Operator See Above 1t {2 Jo Jo [to s
49 TOWPATH DR
JOSEPH PUSTIZZI WILMINGTON, MA D1BH7-3917 M 3 1 4 0 ] 10 %

Plense Sclect One
of the Following:

| Action Location )| Condition

] HitRun | () Mopea

Vehicle 21 #0ccupants [} Non-Motorist A Type

License # 3 DB/Age. Reg # 9KG736 Reg Type__P_C_____ Reg State MB
L ‘19 Nt |
Sex M Lic. Class ] Lic. Restrictions chDL__ Veh Year 2036  veh Make HYUNDAT Veh Confip. 1o
- ! Endorsement
operator DE_SARIOQO, JOSEPH JOHN Owser DESARIO, FRANK
8 Lest Finst Middte Last First Middle

1 Jaoess 139 MARION ST Addess. 139 MARION ST

City WILMINGT State MAL_ 7ip 01887-4700 iy WILMINGTON SaeMA__ 7;p 01887-4700
Insurance Company QUINCY MUTUAL FIRE INSURA Vehicle Action Prior to Crash 1 Damaged Area Code: : 7

T B Test Status: :
Vehicle Travel Direction: mEE Responding to Emergency? 1 Event Sequence |1;:: 23 Bt L
T Type of Test: ;29
Citation # (If fsswed) Most Harmful Event l =
9 2 Hation # (If Issued) 1 BAC Test Result: |5 *30)
Viok, 1 CSec/Stb e Vi, 2: Cl/S0/S b e Driver Contributing Code Susp. Alcohol‘.[z 31 sugp. Dmsiz 32[

Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |o 733

M4 35 36 37 ) 34 A0

Please fill ous for operator/non-motorist and all oceupants involved seat | sty | airtag | Bieer | Trup | iy [frmp.
Name (Last Fiest Middte) Address DOBiAge Sex | Pos. |System| Swatus | Code | Code | Sintus | Code Medical Facility
Operator/Non-Motorist See Above Tfr ja jo [o fwo |1

Form No. 10364 CRA-63 09/18



*= Direction E = Yehicle { !__Llﬂ Vehicle 2 % = Pedestrian d)% = Bicycle
S =S Y
If Crash Did NotOccur

Butters Row;:Wimington, MA: on a Public Way:

£1 Off-Sireet Parking Lot

¥ Garage

{7 Mall/Shopping Center

|:| Other Private Way

Indicate North by Arrow

L 3 -Butters- Row Bridge
I [(One Lane)

This MVC occurred on the Main Street side of the Butters Row bridge, a single lane bridge

that allows two way travel. The bridge has limited visibility from each side due to the

arc, MV 1 stated that he was traveling over the bridge and once he got to the top saw MV 2

approaching. He said he pressed his brake but his car continued to slide on ice. He then

swerved to the right, striking the guard rail to try to avoid MV 2. He stated he continued

to slide, striking MV 2. MV 2 said he was approaching the bridge and didn't see MV 1

coming over the bridge. MV 2 said he stopped when he saw MV 1, but then MV 1 sglid into the

front of his car. The roadway on the bridge is wooden and was slippery at the time of the

crash, however ice was not found. All involved stated no injuries. Both vehicles were in

driveable condition.

Witnesses:

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

Property Damage:

Owner {Last,First,Middle) Address Phone #

;| Description of Damaged Property

Truck and Bus Information:

Registration # (From Velicle Section)
SN ¥}
Carrier Name Bus Use s
Address City St Zip
USDOT # Stale Number Issuing State e e MO/MXACC #
Interstate Cargo Body Type Code GYWR/GCWR,
Teailer Reg #: Reg Type Rep State Trailer Length
Hazmat Information:
i : . . . 4
Placard | 7| Material 1 digit # ‘| Materiaf Name Material 4 digit # Release code |50
Patrol Officer James R Hill 225 Wilmington Police Department 01/13/2024
Police Officer Narme (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-0¢



Wilmington Police Department
Images Associated with 24-15-AC




