0 palice Use Omly Commonwealth of Massachusetts v Nurl
Date of Crash | Tinte of Crash City/Town Motor Vehicle Crash | Newber | Number (Speed Limit__30 | Priefoler g
01/14/2024 (0402 Wilmington . Vehicles | Injured |} 0 00 MBTA ?ulilce g
I o Folice
R Police Report 1 L fiongiue Ol
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
31 CONCORD ST
Route#  Directiosn Name of Roadway/Street Route##  Direction  Address # Name of Roadway/Street
At
e Feet EEE of e — — & —— gr
i i by
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nomber 1 11
Also at [nfersection with Feet ﬂﬂ of
Routett Intersecting Roadway/Street
Feet BE of
Routet  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One oy " .
o the Following: Vehicle 11___#Occupants |[_] tivRan  |[] Moped crashReport it 24 =1 6 —AC
License # 8 _ DOB/Ay Reg# A051TS RegType PC  RepStateMB 2
19 19 21 |7
SexM__ Lic Class [ "7 777 Lie. Restrictions {1 7] ¢DL Veh Year 2009 veh Make FORD Veh Config. |1
: Endorsement
Operator Cwner
Last First Middie Lust Firs Middle
Address ;QW,,,W______ Address 101 WASHINGTON ST
CiyWOBURN _ sweMA 7zp01801-4656  ciy WOBURN sacMA  zp 01801-4656
Insurance C y THE HANOVER INSURANCE COM Vehicle Action Prior to Crash Damaged Area Code:|g Ay
; Test Status:
Vehicle Travel Direction: ':{ Responding to Emergency? 2 Event Sequence |2 3__ —
= Type of Test. o 29
Citation # (If lssued) 320 391AC Most Harmful Event |2 30
BAC Test Resuft: g =
Viol, 1: ClvSec/Sub 20 24 viol, 2: ClvSec/Sub 20 24 Driver Contributing Code Susp. A]whu[;h' 31 susp, [)ng|99 32| 22
Viol. 3: ClvSec/Sub a0 133/%}.01' 4: Ch/Sec/Sub 90 18 Driver Distracted by Towed from scene? 1 33[
Please fill out for operater and alf occupants involved S’i X :,:riq Mfgzg BJ?;‘ 1}:7, 1:.,?:17 T,fx‘;p
Nama (Last First Middle) Address DOBIAge Sex Pos. | System} Status | Code | Code | Status | Code Medical Faciby
Operator See Above 1o o o o |8 |2
Please Select One . ¥Occupants ~ . I Do 7 Lo |1 .
of the Following: I:I Vehicle 2. P D Non-Metorist A Type Location | 22| Condition| -~ D Hit/Run D Maoped
License # St DOB/Age Rep# Rep Type Reg State
. AR . ' A
Sex Lic. Class |- 7 |'= oo} Lie, Restrigtions | &2 CDL Veh Year Veh Make Veh Config, o
! Endorsement
Ogperator Owner
st First Middle Last Firsl Middic
Address Address
I4
City State Zip City State Zip 1
Tnsurance Company Vehicle Action Prior to Crash Datmaged Area Code: 27
B B Test Status: - 28
Vehicle Travel Drrection: B Responding to Emergency? Event Sequence | D -
Type of Test: 25
Citation # (If Issued) Most Hannful Event I 3 BAC Test Result: 30

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

Driver Contributing Code

Susp.A]cohol:| .3t Susp.Drug:| 32|

Viol. 3: Ch/Sec/Sub Vigl, 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | -!33I
- 1 i 3 35 36 37 8 39 W0
Please fill out for operator/non-motorist and atl occupants involved st | safy | oo | Tt | Toap | injmey | Toanep.
Nogme {Last First Middie) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Statuy | Code Mealical Facility
See Above 1

Operator/Non-Motorist

Fonn No, 10364 CRA-65 09718



wp = Direction [t _]=Vehiclel [_z_]=Vehicle 2 Q = Pedestrion &b = Bicycle

: =p[T]  =p{1] >R - &

Concord Sireet, Wilmington, MA

If CrashDid NotOccur
on a Public Way:

O Off-Street Parking Lot
] Garage
0 Mall/Shopping Center

[ Other Private Way

+{IED

Indicate North by Arrow

1\
31 Concord ClieyRng
st

Drive

Crash Narrative:

Reference arrest number 24-28-AR. MV 1 operator stated he was looking at his phone and

crashed into VZ pole 32 1/2. After investigation, operator was arrested for OUI Liquor,

Negligent Operation, Electronic Device (Use While Operating) and Speeding. Operator had a

laceration on his head. Operator was assessed by the Wilmington Fire Department and signed

a medical refusal. Vehicle sustained heavy front end damage and was not in driveable

condition. Vehicle was towed to A&S Towing.

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

Property Damage:

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

VERIZON 28 DIANA LN DRACUT MA 01826 4 UTILITY POLE VZ 32 1/2

I .

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State _________ MC/MX/ICC #:
43 44 45]
Interstate Cargo Body Type Code GVWR/GCWR
46]
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 ‘ 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # ________________Release code
Patrol Officer James R Hill 225 Wilmington Police Department 01/14/2024

Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 24-16-AC




Wilmington Police Department
Images Associated with 24-16-AC




Wilmington Police Department
Images Associated with 24-16-AC




Insuranice Company

Citation # (If Issued)

Viol. F: Ch/Sec/Sub

Viol. 3: Cl/Sec/Sub

Vehicle Travel Direction:

Viol. 2: ClvSec/Sub

Viol. 4: Ch/Sec/Sub

Responding to Emergency?

. Poice Use Only Commonwealth of Massachusetts . RMVDoénment N g
i : : T Statc Fok
Date of Crash | Time of Crash ] ?ﬂyf'l'uwn MotOr Vehlcle Crash Number | Number |Speed Limit,_ 25 | ™00 g
o1/15/2024 (1057 Wl]_m:_ng-ton . Vehicles | Injured {; ..o MBT.»\P;IiIre (W)
Campus Police
Police Report 1 1 Longitude_____| S22 Q
AT INTERSECTION: 0 0 NOT AT INTERSECTION:
2 10
237 CHESTNUT ST
l Route##  Direction Name of Roadway/Strest Route# Direction  Address # Name of Roadway/Street
1 At
e FEEL mEE of — —— ¢ — or
Route#  Direction Name ot Intersecting Roadway/Steeet Mile Marker Exit Number 1 El
Also at Intersection with Feet Em of
Route# Intersecting Roadway/Street
Feet |N E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One vy . 5
3 of the Following: Vehicle 1 l #Qccupants [j Hit/Run D Moped Crash Report ID# 2 4 — 1 7 '--AC
License s -5 .DOB/Age Reg# WO 2B RegFype PC .. . RegState MA___ =
. s o 120 2 |1
Sex M Lic. Class 7| Lic. Restrictions |1 | CDL Veh Year 2011 vl Make CHEVROLET = veh Config. (1
Endorsement
Operator WARD . DAVID THOMA owner WARD ., DAVID THOMAS
3 Last First Middie Last First Middic
1 |Addess 15 FEITZ TER Address 15 FITZ TER
City sute MA_ zip 01887-3707  ciy WILMINGTON  sweMA 7 01887-3707
Insurance Company MPANY Vehicie Action Prior 10 Crash 1;:}._ 22 Damaged Area Code:fy - 27]3 o
— Test Status: 28
Vehicle Travel Direction: mBE Responding to Emergency? 2 Event Sequence Izi'zsl_.- estatatus 1 i
3 N Type of Test: 2
Citation # (If Issued) Most Harmful Event I2 f R )
- BAC Test Result: i3 3 n
Viot. 1: Ch/Sec/Sub Viol. 2: ClySec/Sub Drriver Contributing Code |1 :-.-._2_51__ 2-5| Susp. A[cohog:lz 31 Sy, Drugi’z 3z| 21
r Viol. 3: ClvSec/Sub Viod. 4: ClvSec/Sub Driver Distracted by ' Towed from scene? |3 33
1 Please fill out for operator and all occupants involved ;;l sfriw Ai:lfug L?:“ ,rf:'] l"::“ + r::sp
Name (Last First Middlc) Address DOD/Age Sex | Pos {Sysiem| Stelus | Code § Code | Smius | Code Medical Favility
Operator See Above 1 (a4 jo jo [8 |2
e Select One ) ] 18 . o _ 17 . 18
PRSNG| venicte 2 #Occupants |[ 7] Non-Motorist A Type | " | Action ! Location | " ICondmon : I [ iviun | ] Mopea
License # St DOB/Age Repg# Reg Type Reg State
. 19 1Y L <20 21
Sex Lic. Class| - |~ | Lic. Restrietions |- ... | CDL Velt Year Vel Make Vel Config,
Endorsement
Operator Owner
8 Lagt First Middle Last First Midde
1 Address Address
14
City State Zip City State Zip 1
Vehicle Action Prior to Crash 2 Damaged Area Code:

Test Status:
Type of Test: 25
BAC Test Result: 30

Event Sequence

| '.23_| 23| __:23| _ -_2_3]

Most Harmful Event !

Driver Contributing Code Susp. Alcoho]:l 31 gugp Drugi 32]

Towed from scene? 33

Driver Distracted by

Mame (Last First Middley

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

Aduress

34 35 6 n k- M 40
Sem ] Safety | Aibag | Ejeet { Trap | Injury | Transp.

DOB/Age Sex Pos. { System | Stotus | Code | Code | Stats | Code Media} Facility

Operator/Non-Motorist

See Above

Form No. 10364 CRA-GS 0918



wp = Direction  [_1 | =Vehiclel [ z_|=Vehicle2 Q = Pedestrian & = Bicycle

. =»[T] =»(7] -3 -> &

If Crash Did NotOccur
on a Public Way:
5 '-'fln & 3 OffStreet Parking Lot
y="=) 0 Garage

M ) Mall/Shopping Center

3 Oiher Private Way

e o e e m._és. “‘ﬂJJ.. . . .
@ UI\\G‘U\N
X QN'“ N Indicate North by Arrow

Chestnut Street

Crash Narrative:

MV 1 was driving north on Chestnut Street. MV 1 informed he was driving on Chestnut St.

when an unknown vehicle crossed the yellow line and began driving in his lane. MV 1

attempted to avoid a head-on ceollision by swerving to the right. This caused MV 1 to

strike a tree causing extensive damage to the vehicle. Op of MV 1 braced for the crash by

protecting his head with his arm. This caused his elbow to strike the windshield. His

elbow already showed signs of bruising and swelling but he declined medical attention, MV

1 stated he believed the vehicle that almost struck him was possibly a dark colored sedan,

similar to a Toyota Corclla or Totoyta Camry. MV 1 was unsure on any specifics of the

vehicle/oparateor who almost struck him. Cains towed the MV,

Witnesses:

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

Property Damage:

Description of Damaged Property

Owner {Last,First,Middie) Address Phene #

Truck and Bus Information:

Registration # {From Vehicle Section)

42;
Bus Use .

Carrier Name

Address City St Zip

USDOT #: State Number Issuing State_ MC/MX/ICC #:
48]

Enterstate GVWR/GCWR

Cargo Bedy Type Code

I
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length S

Hazmat Information:
N LI
Placard [ | Material 1 digit #

49
Material Name Material 4 digit # Release code :

Patreol Cfficer Joshua I DeBarros 234 Wilmington Police Department 01/15/2024
Police Officer Name (Please Print) Signature ED/Badge # Departnient Precinct/Barracks Date

COPI 11-24-00



. Police Use Only Commonwealth of Massachusetts ' RMVDocument Number @ -
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limi__ 25 | EL“C’:I];,"JEC"E E
01/15/2024 |1144 Wilmington . Vehicles | Injured |, oo 0 MBTAPdicc (3
Campus Police
- Police Report 2 |0 |onpiude o 9
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
102 GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — & — o
i it Munib —
Route#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Bumber 8 il
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet mB of
Routefi  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . "
of the Fullawing: & Vebicte 11 #Occupants D Hit/Run i:l Moped Crash Repost ID# 2 4 - 1 8 —Ac
License # .8 DOB/Age Reg # 3TJID34 Reg Type_Rg_m Reg Sate MB_____ 12
R R b i =1 |1
Sex M Lic. Class D] [ Lic. Restrictions ‘| DL Veh Yerr 2002 vehMake HONDA __ Veh Config. L
Endorsement
Operator owner SMOLINSKY, RUSSELL E
Last First Middle Last Firs Middle
Address ZQ BIGGAR AVFE Address_zg_ﬂm_m
Ciy WILMINGTON  sweMA zip 01887-4001  ciy WILMINGTON sweMA  zip 01887-4001
Insurance Company LHE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:fy 21
T BT Test Status: 28
Vehicle Travet Direction: }:{E Responding to Emergency? 2 Event Sequence Il' 23' 2 | est Status 1
Y Type of Test: =29
Citation # (If Issued) Most Harmful Event |1 2 3
— BAC Test Resuli: 4. 30 B
Vial. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alco;‘oll|2 “31| Susp. D“‘giz 32! 1
Viol. 3: Ch/Sec/Sub Viol. 4: ChvSec/Sub Driver Distracted by Towed from scenc? |5 33
Please filk out for operator and 2ll occupants involved ;;l s:rfw Aiilﬁmg EJ?L T’pr xnfjr)- . r:.?,p.
Name (Lest First Middle) Address DOBiAge Sex Pos. {Sysiem | Stalug | Code | Code | Stawes | Code Medical Foaclity
Operator See Above 1 1es |4 |0 o fwo |1
Please Select One . - : L . 18 .
nfct]P:: F;I]crfwin;: Vehicle 22 #Occupants DNen-MoturlstA Type | Location K Coadition| - l D Hit/Run D Moped
License # ] ; -t - DOB/Age, - Reg #_B,EENYZ Reg Typc_B_C____ Rep stae NH
191 .. 19 . 21
Sex M__ Lic. Class Ip+.: | Lie. Restrictions {B .2 CDL s VehYear 2014  vel Make FORD Veh Config. 1
Endorsement
Operator MESSIERI , WILLIAM GEORGE = Oower MESSIERI, WILLIAM GEORGE
Last Fizst Middle Lan First Middle
Address 205 S MATIN ST Address 205 S MAIN ST
14
ciy LACONTA Stae NH _ 7ip 032486 1

Ci(yM&._______ sate NH _7ip 03246
Insurance Company AMICH

RXE]

WVehicle Travel Direction: Responding to Emerpency? 2

Citation # (If Issued)

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

Vehicle Action Prior to Crash

22

Event Sequence ]1

R

Most Harmful Event |1 B 24

1

Driver Contributing Code

25

28

Damaged Area Code:
Test Status:

Type of Test;

BAC Test Result:

A .28
29
" 30

Susp. Alcohol:lz' 31

Susp, Drug:|2 32‘

Towed from scene?

33

DORENE MESSIERI WILMINGTON, MA 01887-3721

Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 2
< " M 15 Y
Please fill owt for operator/non-nctorist and all occupants involved 53; o | sty nifl‘:a " h?:c( T::p lm?:q N r::m
Name (Last First Middle) Address DOBiAge Sex Pog. [ System] Sutus { Code | Code | Suty | Code Maical Facility
Operator/Non-Motorist See Above 199 |4 [0 jo [0 |2
80 GROVE AVE
F |3 8% M4 ] 0 10 |1

Form Mo, 10364 CRA-GS 09/18



»= Direction m = VYehicle 1 E= Vehicle 2 g = Pedestrian é% = Bicycle
ie: =pli] wpl] =2 - 5

102 Glen Rd If Crash Did NotOccur
on a Public Way:

St Paul St

3 OffStreet Parking Lot

] Garage

] [ MalV/Skopping Center

Glen Rd (3 Other Frivate Way

=] Indicate North by Arrow

SN

Crash Narrative:

MV1 WAS TRAVELING BEHIND MV2 HEADING SQUTH ON GLEN RD IN WILMINGTON. MV2 APPLIED BRAKES TO

SLOW DOWN AND STOP FOR AN AMAZON DRIVER AHEAD. MV1 DID MOT APPLY THE BRAKE IN TIME TO COME

TO THE SAME STOP. MV1 REAR-ENDED MVZ, MV] SUSTAINED DAMAGE TO ITS FRONT END, AND PASSENGER

SIDE HEADLIGHT. MVZ2 SUSTAINED DAMAGE TO THE REAR BUMPER. NO AIRBAGS DEPLOYED, NO INJURIES

REPORTED, NO TOWS.

Witnesses:

Name (Last,First,Middle) Address Phaone # 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 Namne Bus Use .
Address City 5t Zip
USDOT # State Number Issuing State _________ MC/MX/ACC &
oy ' T
Interstate |50 Cargo Body Type Code GVWR/GCWR. i
Trailer Reg #: Reg Type Reg State Reg Year Trailer Lenpth
Hazmat Information:
AT . . 49
Placard} =\ /3] Material | digit # ‘| Material Namne Material 4 digit # Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department (1/15/2024

Police Officer Name (Please Print) Signatuse ¥Badge # Department Precinct/Barracks Pate

CDPI 11-24-00



Wilmington Police Department
Images Associated with 24-18-AC
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-+ Police Use Onl Commonwealth of Massachusetts " RMY Document Nun .
" - - . . State Poli
Date of Crash | Fime of Crash . (-.‘,uyfl'own MotOr Veh]cle Crash Sun?ber Number |Speed Limit__35_| /el g
o1/15/2024 {1145 Wilmington . ehicles | Injured 17 oirude | MpTAle Q)
olcE
2HR Police Report 2 0 |Longitude Campis Foize (3
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
> 10
38 N 30Aa MATN ST
Route#  Direction Nasne of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Sireet Mile Marker it Number 4 T
Also at Infersection with Feet B of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Tntersecting Roadway/Street
Landmark
Please Sefect One . .
of the Followina: & Vehicle Ll___ﬁOccupauls D Hit/Run D Moped Crash Report ID# 2 4 — 1 9 —AC
License # ___ St - DOB/Ag rReg# LVEB508 Reg Type BV RegStwe MA____ 3
SexM_ Lic. Class | Lic. Restrictions CDL VehYear 2014  veh Make TOYOTA Veh Config. 1
: Enrdorsement
Operator GAMMER, GRIGORIY Owner
Last First Middle Laxt First Middle
Address 150 DARTMOUT ST APT B213  Addess 44 CAVENDISH CIR
ciy PAWRTUCKET  sweRI 7p 02860 ciy SALEM stae MBA_ zip 01970-6853
Insurance Campany PILGRIM INSURANCE COMPANY Vehicle Action Prior to Crash Damaged Area Code:[g AT
Y Test Status; 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2____ Event Sequence |1 23 S ¢ ) 1_'
e Type of Test: 29
Citation # (If Issued) Most Harmiful Event ]1 BRRT
BAC Test Result:  [3--
, ; - - 13
Vial. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:|2 BY Suep. Dn,g12 _ 32| 1
Viol. 3: CivSec/Sub Viel. 4; ClvSec/Sub Driver Distracted by Towed from scene? |p 33|
Please fill out for operator and all occupants involved ;;l s:fily m?li . x:f:c . TJ:P [nﬁ? . Tj:; .
Name (Laat First Middie) Address DOB/Age Sex Pos, [System | Stius | Code | Code | Staws | Code Medical Facility
Operator See Above 199 |4 {o o [10 [2
[(:If[;;:g :;;::""(I:;: R venicte 21___#0scupants {[_] Non-MotoristA  Type . | Location [t o:f Condition| - , () sitrRun | (L] Moped
License # _8 DOB/Age. Reg # SRBR20 Reg ’I‘ype_E_C_ Reg Stae MB.
. B L L) - ol b3
SexM__ Lic. Class p ooy Lie. Restrictions o CDL VehYear 2016 vehMake FORD _ _ veh Config. 1
“d Endorsement
Operator owner HOODS ., DAVID P
Last First Middle Laat First Middle
Address_B___EI_HEBIDGE Rb Addressm RD
14
Ciy WILMINGTON  sweMB 7p 01887-1434 iy WIIMI stae MB,_ zip 01887-1434 [1
Insurance Cmnpnnymw Wehicle Action Prior to Crash 1 B 22 Damaged Area Codeta '27
B 3 I : Test Status; ;28
Vehicle Travel Direction: E(EE Respondéng to Emergency? 2 Event Sequence l:” ; 23! ) 23 23| + ':29
= = Type of Test: o
o T .
Most Harmfu! Event I St -
Citation # (If Issued) ost Harmful Event [ J, 0% BAC Test Resalt: [y 30

Vial. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Mcogg(,];'z 3Y Sugp, Dmgi[z 3z|
Viok. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? |5+ 33
Please fill out for operator/mon-motorist and all occupants involved 53:“ sfri.,‘ m_:ga . E::m Tir;ip Iﬂ}\‘:}_ N r:r?sp
Mame (Last First Middle) Address DOBAge Sex | Pos. | Sysem| Swws | Code | Code | Suus | Cote Medical Facility
Operator/Non-Motorist Sex Above 1492 |4 |0 [0 |10 |2

Form No, 10364 CRA-GS U518




*= Direction

Crash Diagram:

[T }=Vehiclel [z |=Vehicle2
je: = 1] - 2 |

% = Pedestrian &S = Bicycle

-> 3 -

Main St.

a Garage

If Crash Did NotOceur
on a Public Way:

[ Omf:Strect Parking Lot

[m ] Mall/Shopgping Center

% Other Private Way

30A Main St.

Indicate North by Arrow

Crash Narrative:

MVl was pulled off to the shoulder of the roadway, while MVZ2 was travelling Northbound on

Main St. As MVZ was passing MV1l, MVl attempted to pull inteo the travel lane of Main St.

golliding into MV2. Minor damage,

and no apparent injuries.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Crwoer (Last, First,Middle) Address Phone # | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section}
|42
Carrier Name Bus Use S
Add City St Zip
US DOT #: State Number Issuing State MC/MXACC #:
Interstate Cargo Body Type Code GVWR/GCWR
o 1
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length R
Hazmat Information:
: ) N 49
Flacard Materiaf 1 digit # | Material Name Material 4 dig# . Releasecode| = -
Patrol QOfficer Brian Tavares 206 Wilmington Police Department 01/15/2024
Police Officer Name {Please Print) Signature ID/Badee # Department Precinct/Barracks Date

CDPL H23-00




0 peliceUseOnly Commonwealth of Massachusetts ' RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicl e CraSh Number | Mumber [Speed Limit 3 5 LS::t:; I;Eol;:fe g
01/16/2024 |1623 Wilmington . Vehicles | Injured fy o o MBTAPol: £
24HR POllce Rep() l't 2 0 Longitude gﬁ?;}:us Police  E]

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

2
500 SALEM ST
Route#t  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
‘g At
Feet of _— & —— o . -
Route#  Directioan Name of Intersecting Roadway/Street Mike Marker Exit Rumber 2
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet mEE W|of
2 5 Route#  Direction Name of Intersecting Roadway/Steeet
Lundmark
Please Select One . .
3 of the Following: E Vehicle L1 #Occupants E:I Hit/Run D Moped Crash Report 1D# 2 4 - 2 0 -AC
License # ) St WOBiAge___. --.  Reg# LHYZTS RegType PG RepState MA
o ey ]
Sex E'__ Lic. Class b Lic. Restrictions {B 1% %‘E:jL______ Veh ‘{ear,g_gl_ﬁ__“__ Veh Make NI S SAN Vel Config. 1
— ndorsement

Opemtorw L owner GARDNER, KAYLA L
4 Tast Fizst Middle Last Firat Middle
1 |Address 31 DIANF, DR Address 31 _DIANE DR
ciy TEWKSBURY _ swte MA 7ip 01876-2900 Ciy TEWKSBURY =~~~ saeMA _ zip01876-2900

Insurance Company _THE COMMERCE INSURANCE CO Vehicke Action Prior to Crash Damaged Area Code:|g:

Test Status:

Vehicle Travel Direction: BE}:‘ Responding to Emergency? 2____ Event Sequence Il :
52 Type of Test:

Citation # (If Fasued) oo Most Harmful Event ll

BAC Test Result: R

Viok. 1: ClSec/Sub —mmmmmmmnn Vil 2: Ch/Sec/Sub — Driver Contributing Code Susp. Almhol:|2 3 sugp, Dmg;|2 32] 1

= Viol. 3: ClvSec/Sub e Viol 4: ClvSec/Sub — Driver Distracted by Towed from scene? | "33
4 Please fill out for operator and afl occupants invelved S-:“ S:r:“ N:gas Ej?l‘ T]z:.. lru?:n T(:ip
Name {Last First Midille) Address DOB/Age Sex | Pos, | Systemf Stalus | Code | Code | Stas | Code Mudical Facility
Operator See Above 11r |2 |o Jo [zoq1

Condition| -

Please Select One
of the Fablawing:

B vebicte 2.1 #0ccupants [T} Non-Motorist A Type | [ wivRun | [ Mopea
Reg# 4981400  RegType PC  RepSmeNH

License 1 . N DOB/Age, . )
21
ex M Lic. Class |; | Lic. Restrictions COL— . VehVewr 2015  vehMake FORD _  vVehConfig |1 -
Endorsement
Operator BROWN GORDON J Owner
8 First Middie Last First Middle
2 | adies 10 WENDOVER WAY Address 6_DANVILLE RD
Ciy BEDFORD state NH 7zp 03110  ciy PLATSTOW sate NH 7o 038650006 4
Insurance Company - Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 27 2'TI 27|
: Test Status: 28
Wehicle Travel Direction: E}:‘f Responding to Emergency? 2 Event Sequence |2'- 23! - o5 I 1_ -
: Type of Test: 2
Citation # (IfIsswed) Most Harmful Event I -
92 ! ¢ ) 2. BAC Test Result: |y 30

Viol. I Ch/Seo/Sup —— . Vigl 2: Ch/Sec/Sub— Driver Contributing Code

Susp. Alcohol:lz 38 Susp. Drug:|2 32'

Viol. 3: Ch/Sec/Sub e oo . Viol. 4: ChiSec/Sub — Driver Disiracted by Towed from scene? jn 33

34 35 36 37 kL) 3% L]

Please filf out for operator/non-motorist and all occupanis involved st | s [ aitog | et | T ] iy | T
Name (Last First Middle) Address DOBiAge Sex_| Pos. | System| Status | Code | Code { Stams | Code Melical Facility
Operator/Non-Motorist See Above 11t ja |o |o [0 ]2

Form Mo. 10364 CRA-65 0918



s~ Dircction [t |=Vehicle1 [ 2z _|= Vehicle 2

ie: =[] =P 2 ]

- £

% = Pedestrian

(ﬁ = Bicycle
=P &

v iy

Medical Center
Ambulance

T
- ':1I> Ambulance

Ambulance

V1

@& -

V2

=N —
:[’—-_

IS

Salem

If Crash Did NotOccur
on a Public Way:

3 Of-Street Parking Lot

O Garage

3 Mall/Shopping Center

3 Other Private Way

St

Indicate North by Arrow

V1 was stopped in traffic on Salem St waiting for an ambulance (lights/sirens on) to turn

into the Family Medical Center (500 Salem St). As V1 was stationary in the roadway, it was

rear-ended by V2. Operator 2 stated that he attempted to stop behind V1 with plenty of

time however, the icy road conditions caused his vehicle to slide into the rear of V1.

Please note, the weather conditions were snow/rain with temperature below freezing which

resulted in the roads to become icy. Both operators were the lone occupants of their

vehicles and both parties refused medical treatment by the Fire Dept. V1 sustained major

damage to the rear and required a Tow (Cain's Towing). V2 sustained minor damage to the

front and did not need to be towed from the scene.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/CC #:
43 44 454
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48] . ! - 49
Placard Material 1 digit # Material Name Material 4 digit# ______________ Release code
Patrol Officer Michael W Powers 231 Wilmington Police Department 01/16/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDPI 11-24-00




Wilmington Police Department
Images Associated with 24-20-AC




Palice Use Only Commonwealth of Massachusetts © . RMY Document Number -
Date of Crash | Time of Crash . (.Dityfl'own Motor Vehicle CraSh Number | Number [Speed Limit__30 m;ﬁ,“;;f:e g
o1/17/2024 11337 Wilmington . Vehicles | Injured | . 0 MBTA Pulicl:e N
Bl
24HR POllce Report 2 0 Longitude gm;:_us olice [}
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 0
357 MIDDLESEX AVE
Route#  Direction Name of Roadway/Strest Route# Direction  Address # Name of Roadway/Street
At
Feet NB of — —— & = o
Routef#  Direction Name of Intersecting Roadway/Street Mtle Marker Exit Number 2 Lt
Also at Entersection with Fect Nl S|E IWI of
Route# Intersecting Roadway/Street
Feet EE W/ of
Rowle#  Direction Nartne of [ntersecting Roadway/Street
Landmark
Please Scleet One  Jivg ; s
of the Following: Vehicte 1L___#Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 2 1 —AC
License # - OOB/Age . Reg # 339%0pr. Reg Type PC Reg State MA _ 2
S 2] 1
SexL Lic. Class Lic. Restrictions |1 -] CBL Veh Year 2Q23 Veh Make EQRD Vel Confip. 1
Endorsement
Operaturﬁr SH, ANN M Oowner GISH, ANN M
Last First Mididle Last Fimst Middle
Address 8 RATLROAD AVE =~~~ addess 8 _RAILROAD AVE
Ciy WIIMINGTON  smeMA zip 01887-2310  ciy WILMINGTON sweMA zp01887-2310
Tnsurance Company SAFETY TN P, Vehicle Action Prior to Crash PY Damaged Area Code:
L A Test Status:
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence II _2_3|"" et Slatus
Type of Test:
Citation # {If Issued) Mast Harmful Event I}_: ;
- BAC Test Result: : =
Viol. 1: ClvSec/Sub Viok. 2: ClvSec/Sub Driver Contributing Cade Susp. Atcohol:|2 31 sugp. D“‘BJ2 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? |5 33
i N IERERE 8 :
Please fill out for operator and all occupants involved - m:ﬁ At E}m & . ["}:D . n::sp
Name (Last First Middle) Addresa DOB/Age Sex | Pos. {System| Status | Code | Code [ Sty | Code Medical Faviluy
Operator See Above 1l |4 jo fo Juo 2
Please Sefect One . . : : ; oy . . 18] .
of the Following: & Vehicle 2.L___#Occupants D Non-Motorist A Type | : Action :} Location e Condition o D Hit/Run C] Moped
License LS ___DOB/A, Reg# SIESKB7 Reg Type PC Reg State MB,
P & 21
Sex M Lic Class oy Lic. Restrictions CDL Ve Year 2000 veh Make TOYOTA  wveis Config. |1
Endorsement
Operator owner BERUBE,, STEVEN P
Last First Middle Last First Middle
Address 300R. SALEM ST Address 300R SALEM ST
14
T. sacMA_zp Q1887 =  cnyWILMINGTON = sweMA zlp_O_l_S_G_'Z__LlQ_B_ 1

City
insurance Company USAA CASUALTY INSURANCE C

Vehicle Travel Direction; Eﬂm

Responding to Emgrpency? 2

Citation # (If Issued)

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

Veliicle Action Prior to Crash

Event Sequence  [q

2:_5[: _23| o

Most Harmful Event |1-: 24

Driver Contributing Code

Susp. A]coho]:!z

2 22 Damaged Area Code:
23] _23| Test Status:
L Type of Test:
BAC Test Result:

Slts‘p. Drug12 32[

Towed from scene?

-33

Vigl. 3: Cl/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by 2
i R FEEREREREBE 0
Please fill out for operator/non-motorist and all occupants involved o | sy | atss | i | e | sty 1 r:mp_
Mo (Last First Midiloy Address DOB/Age Sex | Pos {Systen| Smus | Code | Cude | Status | Code Mudical Farility
Operator/Non-Motorist See Above 13 [¢ Jo |0 |0t

Foim No. 10364 CRA-65 09718



= Direction [t |=Vehictel [ 2 |- Vehicle 2 Q = Pedestrian & = Bicyele
Crash Diagram: ie: wp[ 1] L JIEN mp 2 —p 5O

If Crash Dig NoftOccur
on a Public Way:

[J Off-Street Parking Lot

O Garage
3 MallShopping Center

1 Other Private Way

Dunkin Donuts
357 Middlesex Ave

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was stopped in traffic as a vehicle in front of her was stopped waiting to take

a left turn. Vehicle 2 was traveling on Middlesex Ave and rear ended vehicle 1. Vehicle 1

sustained center rear damage, and vehicle 2 sustained all front damage. Both operators

declined injuries and no airbags deployed. Both vehicles were able to be driven from the

scene.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Reggistration # (Feom Vehicle Section)

.42
Carrier Name Bus Use 3

Address City St Zip

USDOT #: State Number Tssuing State____ MCMX/ICC #:

Interstate Cargo Body Type Code GVWR/GCWR

Trailer Reg #: Reg Type Reg State Trailer Length

Hazmat Information;
47

49
Material Name Material ddigit #_____ Relesse code :

Placard

Patrol Officer Michael R DilLorenzo 217 Wilmington Police Department 01/17/2024
Police Officer Name (Please Print) Sigrature ID/Badge # Department Precinct/Bairacks Date

CDP1 11.24-00



Wilmington Police Department
Images Associated with 24-21-AC




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

Driver Contributing Code

L PeliceUseOnly - Commonwealth of Massachusetts " RMY Docamént Number - *
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |$peed Limit,_ 10 f_g‘c‘:l[;,"‘j‘c:e %
01/17/2024 (1351  |Wilmington Police R ¢ Vehicles | Injured || pgieuge weTARdize
R olice Repor 2 0 lLongide Ot
AT INTERSECTION: NOT AT INTERSECTION:
> 10
1 ADELAIDE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet mEE of — — — & — or
Route#  Direction Name of Intersecting Roadway/Steeet Mile Markee Exit Number 10 11
Also at Enlersection with Feet EE of
Route# Interseciing Roadway/Street
Feet EE of
Route#  Direction Name of [ntersecting Roadway/Street
Landmark
Please Select One [ve . .
of the Following: Vehicle 11 #Occupanis B Hit/Run D Moped Crash Report ID# 2 4 - 2 2 —AC
License S 81 DOB/Ape Reg # 271BTO RegType PC Reg Staiem_,, o
B ' I a1 |1
Sex E__ Lic. Class o “| Lie. Restrictions | CDL Vehvear 2008  wven Make CHEVROLET vl Config. 1 :
~ Endorsement
Operster WINDHAM, JOAM M ower HINDHAM, JOAN M
Laxt First Middle First Middle
Address 219 SALEM RD Address 219 SATFEM RD
Ciy BILLERICA SweMA 7p01821-1429 iy BILLERICA sweMA 73 01821-1429
imswance Company ARBELLA MUTUAL INSURBNCE vehictoAcionPrortoCrusy |10 2] Pomaued A Codeg ] 21 77
. L . Test Status: 128
Vehicle Travel Direction: 'I‘EE Responding to Fmergency? 2 Event Sequence |2 . 1 -
2 Type of Test: 9'9.29
Citation # (If tssued) Most Harmfis] Event [2 K BAC Test Result e
- est Result: |32
. - 13
Viol. 1: Cly/Sec/Sub Vicl. 2: Cl/Sec/Sub Driver Contributing Code Susp. Ajw|w];|2 .31 Susp. Dmsilz sz| 2
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? |5 33
Please fill cut for operator and all cccupants involved s’:ﬂ s:r:r Ai:fu E-?;l r?: lu’_“’ _ T':"
Name (Last First Middic) Address DOR/Age Poi. | Systein] Stmuis | Code | Code | St | Code Medicat Fecility
Operator See Above 1fos |2 o o [0 |2
Plense Selec . i . : . : 7 N 18
lui'tt;:: ;‘;::‘:‘ilﬁ::‘ Vehicle 21 #Occupants D Non-Motorist A Type Actian |’ Location R Condition i u Hit/Run D Moped
License # . § St YOB/Ape Reg # 20354 Reg Type.EQ____,_______ RegState MB.____
s 19019 2 21
Sex M Lic. Class T |M =21 Lic, Restrictions A Oy Veh Yea;_l_m___ Veh Make CHEVROLET ___ veh Config. a7
Endorsemeng
Operator NONT , YOTHANA owner US _POSTAL SERVICE
Laxt Firl Middle Last First HMiddie
Address 49 PARK ST Address 462 WASHINGTON ST
14
city ARTL, INGTON Stae MA zip Q2474 ciy WOBURN sweMBA  7p 01801 il
Insurance Company Vehicle Action Prior to Crash 11 22 Damaged Area Code:f7 - 27
o BEn Test Status: =28
Vehicle Travel Direction: )I‘BE Responding to Emergency? 2 Event Sequence g il i 23[ 23| LI
Y Type of Test: 9g 2
Citation # (If Tssued) Maost Harmful Event 111 R BAC Test Result e
est Result: |y

Susp. A]cohol:[z 3

Susp. Drugflz 32'

Towed from scene?

ED

Vial. 3: Ch/Sec/Sub Viol. 4: Ch/See/Sub Driver Distracted by 2
Please fil} out for operator/non-tnatorist and alt occupants involved St;l Sujl‘fi)‘ Ai:iﬁu . E}ch T:::p ln:j‘:r)‘ . r::s?
Hame (Last First Middie) Ashiress DPOB/Age Pos. {System| Status | Code | Code | Siarus | Code Medica) Facility
Operator/Non-Motorist See Above 1o |a |0 [0 |0 |2

Jorm No. 10363 CRAGS 0918



*= Direction E:] = Vehicle 1 [:_;]= Vehicle 2 % = Pedestrian &= Bicycle

A s S B

If Crash Did NotOccur
Parking on a Public Way:
Spot

B Off-Street Parking Lot
O Garage

3 MallShopping Center

Vi B Other Private Way
V2 Indicate North by Arrow
" i /1\
Wilmington Police

Department

Crash Narrative:

On Wednesday January 17, 2024 at approximately 1:30pm I, Officer Fortes observed two

parties standing outside in the parking lot of the Police S$tation and appeared to be

looking at one of the vehicles. I walked outside and observed damage to both vehicles. Vi

had damage to the rear left side and V2 had minor scrapes on the drives side door area.

Opl stated she was backing ocut of a parking spot and did not see V2 and struck V2 in the

process, V2 was parked along the curb infront of the station not in a marked parking spot.

Op2 stated the same. Both parties stated no injuries and paperwork was exchanged,

Witnesses:

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

Property Damage:

Owner {(Last,First,Middle) Address Phone # .*:41-_-’[§pe :| Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Nutnber Issuing State __ . MC/MX/ICC #:
45|
Interstate Cargo Body Type Code GVWR/GCWR
Teailer Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
47 . e 49
Placard| 4 Material 1 digit # Material Name Material 4 digit # Release code | - 7
Patrel Officer John A Fortes 228 Wilmington Police Department 01/17/2024
Police Officer Name (Please Print) Signature D/Badge # Department Precinct/Barracks Date

CDP11t-24-0¢



-22-AC

Wilmington Police Department
Images Associated with 24




- Police Use Only Commonwealth of Massachusetts ' RMY Document Nambo
Date of Crash | Time of Crash ) (-Zityﬂ“own Motor Vehicle Crash Number | Number |Speed Limit__40 E‘:‘c‘;‘;ﬂ;f:e g
01/18/2024 |1150 Wilmington . Veiicles | Imured g oyir e MTAkle: O
its Police
24HR POllce Report 2 0 Longitude Oihn:r’:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION;
14]
2
280 LOWELL ST
Route#  Direction Name of Roadway/Street Rouwte#  Direction  Address # Name of Roadway/Street
At
—  Fect NEE of — — —— & -~ o
i Exit Numb =
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ARl > 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
B vehicte 1L___#0ccupants f[_] wivkan  |[] Mopea CrashReport i 24 =23 =AC
Licensed#, . St: . DOB/Age Reg #4731044 0 Reg Type PC  RepStae NH____. 3
SexM__ Lic. Cass f; =4 Lic. Restrictions ;| CDL Veh Year 2014 Veh Make TQYOTA Veh Config. 1o
Endorsement
Operator Owner
Last Fit Middle Last First Middie
address 1O GILBERT DR APT 108 Address 1 I D P 1
Ciy MERRIMACK  sweNH 75030542808 cnyMERRIMACK =~~~ = saeMH 7030542808
Insurance Company GLERCQ Vehicle Action Prior to Crash Damaged Area Code: )
o Test Status: :
Vehicle Travel Direction: Eam Responding to Emergency? 2 Event Sequence ll 23I
Type of Test:
Chitation # (If lssued) Most Harmful Event |1 ik
o BAC Test Resuit: T
Viol. 1; ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Aleohal:f3 731 1
Viok, 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill ou for operator and all ocoupants involved 3 h’ély A;Eag E?;l 'F:::p l“zzq 1 r:r?:n
Mane (Last First Miuidlc) Address DOB/Age Sex | Pos. | System ] Sutus | Code | Code | Simius | code Midical Faciliy
Operator See Above 1t Ja Jo Jo [0 |2
le:lfttﬂi:: ?;:]l‘ :\:2"‘“ E Vehicle 2.1 ___#Occupants D Non-Motorist A Type ; : : E:] Hit/Run D Moped
License #, -5 YOB/Ag . Reg #1AHNS4 RegType PC__  RegStaeMB_____
e 21
Sex.M__ Lic. Class jp 7| Lic. Restrictions | CDL vehYear 2021 veh Make CHEVROLET  veh Coufig, 1
Endorsement
Operator owner ACAR_LEASING LTD
Last First Middie Last First Middle
Addess 13 ANDOVER RD = Adess 4001 EMBARCADERO DR
14
CiyBEVERLY = smeMA 7jp 01915-1647 iy ARLINGTON ~  sueTX 7 76014-0000 |1

Insurance Company ATLANTIC SPECIALTY INSURA

Vehicle Travel Direction: | N|$ | E[X]
Citation # (If Issued) 39 TH 6 BAC

13B vio 2: ChvSeciSub

Responding to Emergency?_2

Viol. 1: Ch/Sec/Sub 99

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

27! ' 27|

Vehicle Action Prior te Crash 1 22 Damaged Area Coder(y - 27
T Test Status: 28

Fvent Sequence |1'- 23' 3 -
= Type of Test: £

Most Hanmful Bvent Il _

BAC Test Resalt: 1':."30|

Driver Contributing Code

Driver Distracted by Towed from scene? ' _33]

Susp. Aicnlmlzl;” Sus%y. Drug12 32[

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

H 35 36 7 kLY 39 40

Seal § Safery | Airbag | Ejeet | Trop | Injury | Teansp.
Mame {Last First Middle) Address DOB/hge Sex Pos. | System | Stotps | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 [¢ |0 [0 |10 2

Form No. 10364 CRA-65 0918



sl = Direction [II = Vehicle 1 m= Vehicle 2 % = Pedestrian & = Bicycle

A T Y

If Crash Did NotOccur
on a Public Way:

280 Lowell St
3 Of Street Parking Lot

1 Garage

1 Mal/Shopping Center

"1 Other Private Way

Indicate North by Arrow

Lowelf Street A

Crash Narrative:

On Thursday, January 18, 2024, at approximately 11:45aM, Vehicle 1 was traveling west on

Lowell Street when vehicle 2 was traveling behind it. The operator of Vehicle 2 stated

that he was looking at the GPS on his cell phone when he collided with the rear of Vehicle

1. The collision caused damage to the rear of Vehicle 1 and the front of Vehicle 2.

Both parties refused medical treatment. Vehicle 1 was towed by Forrest Towing.

Photos Attached.

Witnesses:
Name (Last, First,Middle) Adldress Phone # Statement

Property Damage:
Owner (Last,First,Middle) Address Phone #

 Description of Damaged Property

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

L4
Carrier Name Bus Use PRy

Address City 5t Zip

USDOT #: State Number Issuing Stte______ MC/MXICC &

Interstate Cargo Body Type Code GVWR/GCWR

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

2 —
Placard| 't Material Name Material 4 digit # Release code | 5

| Material 1 digit #

Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 01/18/2024
Police Officer Name {Please Print) Signature [D/Badye # Department Precinct/Barracks Date

CDRL 11-24-00



Wilmington Police Department
Images Associated with 24-23-AC




L Palice Use Onl Commonwealth of Massachusetts -+ RMV Document Num
i i 3 i State Police
Date of Crash | Time of Crash ‘ f.‘ltyff'own Motor Vehicle C rash | Number | Number {speed Limit__ 30 [t
o1/18/2024 (1504 Wilmington . Vehicles | Tnjured ; o iiude MBTAPOce, Ul
e
2R Police Report 10 Jrongie St 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
6 DRURY LN
Route#  Direction Name of Roadway/Strect Route#  Direction  Address # Name of Roadway/Street
At
P - ] BE of — — — & = or
i Exit Nunib
Route##  Direction Nanie of Intersecting Roadway/Street Mile Marker e 1 1l
Also at Intersection with Feet |N SlE!W of
Route# Intersecting Roadway/Strees
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landinark
Please Select One v . .
of the Following: Vehicte 11 #Occupants E:I Hit/Run D Moped Crash Report TD# 2 4 " 2 4 —AC
License # : IAge Reg# AEXKI1E  RegTypePC  RegSte MR 5
- - St | I I
Se: Lic. Class Lic. Restrictions (616, P Vel Year 2009 veh Make HONDA Veh Config. L
Fndorsement
Operato R P Owner
Leat First Middie Last Firs, Micidle:
Address Address 30R _ADAMS ST
Cit _Z City sae MA_ zp O1887~2451
Insurance Company ARBELLA MUTTUA L Vehicle Action Prior to Crash Damaged Area Code:|q "
gl Test Status:
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence |31-;.23-
- Type of Test:
Citation # (If kssued
itation # (If kssued) BAC Test Result: T
Viok. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Susp. Alcohol, 31| Susp. Dmg:|2 32] 30
Viol. 3; Clé'Sec/Sub Viol, 4; Ch/See/Sub Driver Diistracted by Towed from scenc? [: 33
Please fill out for operator and ai occupants involved ;:,l s:;i.y A;?s.,g Ej';::l T]r:p In?\?ry Tr::sp.
Nane (Lagt Firet Midille) Address DOB/Age Sex Pos. | System | Stans | Cods | Code | Status | Code Medical Facitiny
Opemtor See Above 1 |4 [0 jo Jio j1
Please Seleet One . #0ccupants R , i . . .
of the Following: D Vehicle 2 | p D Non-Motorist A Type G Location . Condition D Hit/Run D Moped
License # St DOB/Age Reg # Rep Type Reg State
k : 21
Sex Lic. Class ‘| Lic. Restrictions - CDL Veh Year Veh Make Veh Config. :
Endorsement
Operator Owner
Last First Middle Last First Middie
Address Address
14
City State Zip City State Zip 1

Insurance Company

Vehicle Travel Direction:

[N]s[elw

Citation # (If Izsued)

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

Responding to Emergency?

Velicle Action Prior to Crash Damaged Area Cade:f -

Test Status:

Event Sequence

Type of Test: =2

Most Hannful Event T
BAC Test Result: | 30

Susp. Alcohol:l 38 Susp. Drugi 32[

Driver Contributing Code

Operator/Non-Motorist

Viol. 3: Ch/Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by Towed from seene? | - 33|
- i i M f3as | 36| 3w | 8 | 3 | 40
Please fili out for operator/non-motorist and atl eceupants involved st | oty | ainto | Breer | Toup | I | Tramep
Nane {Last First Middie) Address DOB/Age Sex Pos. [System{ Sintus | Code | Code | Suius | Code Madizal Facility
See Above 1

Form No. 10364 CRA-G5 0%/18



wip=Direction [ 1 |=Vehicle] [z _|= Vehicle 2 Q=Pedestrian & = Bicycle

R Ve RS B

If Crash Did NotOccur
on a Public Way:

-6 Drury Lane
{3 OfF-Street Parking Lot

a Garage

{71 Mal¥/Shopping Center

[0 Otier Private Way

Indicate North by Arrow

ﬁ 4
A\
@ (= Mailbox @)

Vehicle was traveling north on Drury Lane when the vehicle veered off the road to the

Crash Narrative:

right side. Leaving the roadway and striking the mailbox post of 6 Drury Lane. The vehicle

continued intce the front yard of 6 Drury Lane until it came to rest. Operator stated that

her phone fell from the vehicle mount and she looked down to retreive the phone from the

floor. This is when she left the roadway. No airbags were deployed and the operator

declined any injury. Vehicle was towed by Forrest Towing.

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

Property Damage:
Owner (Last,First,Middie) Address Phone #

¢ - | Description of Damaged Property
GRANITE MAILBOX POST & MAILBOX

HILL JOSEPH W 6 DRURY 1IN WILMINGTON MA 01887

Truck and Bus Information: Qs (From Vehicle Section)

PRSI 7.
Carrier Name Bus Use s
Address City St Zip
USDOT #: State Number Issuing State______ MC/MX/ICC #:
Interstate Cargo Bedy Type Code GVWR/GCWR
Traiter Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
TE a8 - -4
Placard | Material 1 digit # Material Name Material 4 digit # Release code [+ 77700
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 01/18/2024
Police Officer Name (Please Print} Signature ID/Badpe # Department Precinct/Barracks Date

CDP1 11-24-40



Wilmington Police Department
Images Associated with 24-24-AC




