Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Fown Motor Vehicle Crash Number | Number (speed Limit__30 mlif;]'f:a g
02/19/2024 {0832 Wilmington . Vehiicles | Injured 7 2eivde MBTAPoice )
C s Police
i Police Report 2 |0 |iongiue o 4
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
8 JEWETL, DR
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
— Feeat EE of — — — o — or
— i Exit Numb
Rowe#  Direction Name of Intersecting Roadway/Street Mile Marker i Tumher 4 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Steeet
Feet EE of
Routeft  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " )
of the Following: E Vehicle 1. #Cceupants I:] Hit/Run D Moped Crash Report ID# 2 4 — 6 0 — AC
License $ DOB/A- Reg# C451 RegType PC RepStaeMA T
] > 1
SexM_ Lic. Class -] Lic. Restrictions CDL . .. Ve Year 2022  vehMake DODGE v Config.
Endorsement
Operater BARNES ., ZACHARY CHARLES . _  ower BARNES, ZACHARY CHARLES
Last Firsl Middte Last First Middle
Address 39 PARK ST Address. 39 PARK ST
Ciy NORTH READING stte MA 7ip 01864-2809 iy NORTH READING  sweMA 75 01864-2809
Insurance Company GETCO GENERATL INSURABNCE C  vehicl Action Prior to Crash Damaged Area Code:|y. 27 7
Test Status:
Vehicle Travel Direction: )I‘Eﬂ Responding to Emergency? 2 Event Sequence est Salus
Type of Test:
Citation # (Tf Issued) Most Harmful Event
BAC Test Result: 3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol: Susp. Dn,g{é-g;,;:qzl 1
Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
i 5
Please fill out for operator and all accupants involved o S:m’_ A‘.:;! E}::l Tii‘p Ini\?q T.-::s;..
Name (Last First Middlcy Address DOB/Age Sex | Pos. | System | Staws [ Code | Code | Stares | Code Medicel Frcility
Operator See Above 10 (¢ (o jo |10 |z
Please Sclect One . : . .
of the Fallowing: & Vehicle 2.1, #0ccupants I:I Non-Motorist A Type Location | D Hit/Run D Moped
License # -5 JOB/Age Reg# ALOGB6T0 = RerType PC  RegSueAZD
Sex. M Lic. Class Lic. Restrictions CDL e VehYear QX4 VehMake GMC _ ____ weh Config.
Endorsement
Operator owner U-HAUL _CO OF ARIZONA =
Last Fitst Middiz Lant Tirst Middle
Address 56 S SHORE RD Adiress 2727 N CENTRAL AVE ART 3 S
14
city SALEM state NH zp 03079 City PHOENTIX saeAZ..7zp 82004 =~ |1
I Company WHAUL Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: mnﬂ Responding to Emergency? 2 Event Sequence
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code Susp. Aleottol:
Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scenc?
: : 3 B % | ¥
Ptease fill out for operator/non-motorist and all occupants involved 5 :1 o o o | nitnz| Tt Tifp m:\?q . r::sp
Name (Last irst Middle) Address DOB/Age Sox | Pos. [System | Stotus { Code § Code | Stowas | Code Medical Fucility
Operator/Non-Motorist See Above T2 |4 Jo fo |10}z

Form No. 10364 CRA-GS 0H(8



*= Direction E:I = VYehicie 1 EF Vehicle 2 % = Pedestrian (ﬁ = Ricycle

A = R RS

i . If Crash Did NotOccur
on a Public Way;

3 Of-Street Parking Lot
| Garage
0 Mali/Shopping Center

Ij Other Private Way

Indicate North by Arrow

Jewel Drive \l/

Crash Narrative:

MV 2 was travelling on Jewel Dr. The operator of the vehicle said that he put on his

right directional and he attempted to make a right hand turn inte the parking lot, MV 1

was travelling on Jewel Dr behind MV 2. The operator of MV 1 said MV 2 was travelling

straight and began to favor the left side of the road indicating that they were going to

take a left hand turn. He stated that MV 2 did not use his directional. MV 1 said that

he attempted to go around, to the right of MV 2 but that MV 2 swerved his vehicle to the

right and side swiped him. MV 1 said that it appeared that MV 2 thought he was going to

migs his turn and made a last minute attempt to swerve to the right to make it. The

collision caused font end damage to MV 2 and left side damage to MV 1.

Witnesses:

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

Property Damage:

ypé. | Description of Damaged Property

Owner (Last,First,Middle) Address Phone #

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

Bus Use

Carrier Name

Address City St Zip

USDOT #: State Number Tssuing State________ MC/MX/ICC #:

GVWR/GCWR

Interstate Cargo Body Type Code

Reg State Reg Year Trailer Length

I
wd
@

=
—

b=
&

Trailer Reg #:

Hazmat Information:
—

Material Name Material 4 digit # Release code

Placard Material 1 digit #

Patrol Officer Shane A Foley 211 Wilmington Police Department 02/19/2024

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

CDPE 11-24-00



Commonwealth of Massachusetts

Number |Speed Limit__35

Date of Crash | Time of Crash City/Town MOtOI‘ Vehicle C rash Number 8
oz2/19/2024 11038 Wilmington . Vehicles Latitude o
2HR Police Report 2 Longitud u
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
271 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e el maﬂ of — — — & — opr
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 3
Also at Intersection with Feet EE of
Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Tove " .
of the Following: Vehicle L L___#Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 6 1 """AC
License T JB/Ape. eg # 9DAS 37 Reg Type_Ec_____._,__._ RegStae MB_
: - 1
< Lic. Class Lic. Restrictions chL______ Veh Yer 2021 ven MakenJ&@p VehConfip.
Endorsement
Operator. Owner VEHICLE ASSET UNIVERSAL LEASING TRUST
Last T Middle Last Middle
Addres: Address 9401 JAMES S AVE APT E 14
Cit _ St Zip B Ciy BLOOMINGTON  sweMN_ zp 55431-0000
fosurance Company ARBELLA PROTECTION INSURA vVebicle Astion Prior to Crash Damaged Area Code:
. . . . e Test Status:
Vehicle Travel Direction: NBE Responding to Emergency? 2 Event Sequence ,1_, ot tats
Type of Test:
Citation # (If Issued) 457998AC Most Harmful Event
BAC Test Resuit:
Vioh 1 ClvSecisub B89 viol 2: CvSecrsup 20 10A  Driver Contributing Code Susp. Alcohok 1
Viol, 3: Ch/Sec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved A B | T | oy | e
Name {Last First Middis) Address DOB/Age sox | Pos. §5priem Cods | Code | Stowws | Code
Operator See Above 1 [o9 o |10 |1

Please Select One
of the Following:

E Vehicle 22 #Occupants

Action | Location

Conditionf:

E] Hit/Run

License JOB/A,
| CDL

Sex_M_ Lic. Class
! Endorsement

Operator STONE . MATTHEW LUCAS
Last Firsl Middle

Address 1L ADELAIDE ST ===~

Ciy WILMINGTON s MA _ zip 01887-2677

Insurznce Company ML LB

Lic. Restrictions

Vehicle Travel Direction: E{ﬂ Responding to Emesgency? 2

Citation # (If Issued)

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

Reg  MEB 6L

Veh Year 2016 Veh Make

Owner RILMINGTON TOWN OF FIRE DEPT
Last Middle

Address lMLEN RD

Veh Config,

Ciy WELMINGTON sweMA  zip Q1887 1

Vehicte Action Prior to Crash

Event Sequence

Most Harm#ful Event

Driver Contributing Code

Damaged Area Code:
Test Status:

Type of Test:

BAC Test Resuit:

Susp. Alcohol:lz:

3

Viol. 3: Cl/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by Towed from scene?
- i i 5 7 3 0
Please fill out for operator/non-matorist and all occupants involved A A " E?m T::up Iy Tr:m_
Wams (Last First Middie) Address DOB/Age Sex | Pos. | Sysiem Code 1 Code | Staws | Code
Operator/Non-Motorist See Above 1 loo o |10 |1
1 ADELAIDE ST
M 3 99 0 9 1

KRISTOFER STOKES WILMINGTON, MA 01887-1605

Fonn Ne. 10364 CRA6S 09/18



*= Direction

Crash Diagram:

[1]=Vehicle1 [z |= Vehicle2 Q = Pedestrian
=> 3 = &

ie: =P 1] -]

oo = Bicycle

Starbucks
(271 Majn St

a Garage

_ P
Méiﬁ SH>

If Crash Did NotOccur
on a Public Way:

0 ofStreet Parking Lot

a Mall/Shopping Center

{3 Other Private Way

&>

Indicate North by Arrow

Crash Narrative:

MV2 (AMBU/A2) WAS TRAVELING SOUTH ON MAIN STREET. MV1 WAS EXITING THE STARBUCKS PARKING

LOT AND ENTERING THE FAR RIGHT LANE OF TRAFFIC ON MAIN STREET. MVl HIT THE FRONT RIGHT

SIDE OF MV 2(AMBU) . THE STEPS, FENDER, LUGNUTS AND HUBCAP OF THE AMBULANCE WERE IMPACTED

AS A RESULT OF THE COLLISICN. NO INJURIES REPORTED AT THE SCENE, NO AIRBAGS WERE DEPLOYED,

MVl TOWED FROM THE SCENE BY A&S TOWING. FIREFIGHTER STOKES (PASSENGER OF A2) WENT TO THE

HOSPITAL TO BE EVALUATED AFTER RETURNING TO THE PUBLIC SAFETY BUILDING.

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/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 Kayla M Hanson 230 Wilmington Police Department 02/19/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 24-61-AC




e ] Commonwealth of Massachusetts Sumbe
Date of Crash | Time of Crash . ?ilyﬂ‘cvm Motor Vehicle C rash | Number [ Namber (Speed Limit__30 | Ptme ol E
02/20/2024 2033 Wilmington . Vebicles | Injured |} pivuge MBTATdce (]
C ice
R Police Report 2 |0 |Louitude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
IS3NBR31 RAMP
Route#  Direction Name of Rondway/Street Route# Direction  Address # Name of Roadway/Street
At
ROUTE 129 HWY ——fet [NS|EW]of T e
imber
Route#l  Direction Name of Intersecting Roadway/Strest i) s o 1l
Also at Infersection with Feet mﬂa of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecling Roadway/Street
Landmark
Please Seleet One [ive . .
of the Following: Vehicle 1.L___#Occupants [:I Hit/Run D Moped Crash Report ID# 2 4 - 62 —'AC
Licenst .5 OB/ Age } _ Reg # S59DEGQ Reg Type BC e REE Stae L P
Sex B Lic. Class Lic. Restrictions CDL Veh Year 2019 veh Make CHEVROLET ___ veh Contig. 1 '-
Endorsement b
Cperator Owoer HERTZ VEHICLES
Last First Middle Last Firsl widdle
Address 12306 INWOOD DR APT 306  addess PO BOX 24130
CiyWOBURN sweMA 7p01801-5179  ciy ORLAHOMA CITY s QK 7ip73134-4130Q
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: |5
Test Status:
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence 3 et iahs
Type of Test:
Citation # {If Issued) Most Harmful Event
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Cade Susp. Alcohok}s #31 1
Viol. 3: Cl/Sec/Sub Viok. 4: Ch/Sec/Sub Drives Distracted by Towed from scene?
; 34 ] 35 | 36 | 37 f 3k | 33 | 40
Please fill out for operator and all oceupants involved somt | sality | Aio | et | Tap | sy | Trep.
Name (Last First Middle Address DOB/Age Sex | Pos. {System | Status | Code | Code | Siatus | Code Mudical Fcility
Operator See Above 11 [4 |o [0 ho |1
Please Sefect One . . 3 . -
ufil‘!:; I-'cl;llLr:win:: & Vehicle 2.4 __#Occupants D Non-Motorist A Type Action I:I HitRun I:] Moped
License # Sl ___ DOB/Ag Reg# 2YBN29 RegType BC  RegState MB
Sex M__ Lic. Class |; Lic. Restrictions || CDL Vel Year 2017  vehMake MISSAN el Config
Endorsement
Operator LOWELL, STEVEN PAUL owner LOWELL, STEVEN PAUL, =
Last First Middle Last Firnt Midd)e
Address 495 WOBURN ST Address 495 WOBURN ST
14
Ciy WILMINGTON sweMA 7ip 01887-2503 city FILMINGTON sate MB__ 7ip Q1887-2503 |1

Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash Damaged Area Cods:
23] Test Status: :
Vehicle Travel Direction: mﬂﬂm Responding to Emerpency? 2 Event Sequence 23' ]
: Type of Test:
Citation # (If Issued Most Harmful Eveat |
itation # (If Issued) 0 e - BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Drever Conteibuting Code Susp. Alcohokls
Viol, 3: Cl/Sec/Sub Viol, 4; Ch/Sec/Sub Briver Distracted by Towed from scene?
Please fill out for operator/non-moterist and all oceupants involved s’:ﬂ s:l; . A:Zu E}:ﬂ 1'3;.1 m?:q x r;’:sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos | system] Staws | Code [ Code | Sams | Codo Medical Fucility
Operator/Non-Motorist See Above 10 |4 o Jo |01

Form No. 10364 CRA-65 09713



*= Direction El = Vehicle 1 IZI= Vehicle 2 % = Pedestrian (‘5% = Bicycle

S s S RS
Route 129

If Crash Did NotOccur
on a Public Way:

3 offStreet Parking Lot
3 Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl and MV2 were both traveling on the I93 North off ramp (exit 31) attempting to merge

onto R129. At the top of the off ramp MV2 rear ended by MVl. MVl had damage on the rear

and MV2 had heavy front end damage. No injuries reported and MV2 was towed by Cains

Towing.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # o Vol Seution)
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 ) e i 4
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daryl J Ceruclo 212 Wilmington Police Department 02/20/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Viol. I: Ch/Sec/Sub

Viol. 2: Cl/Sec/Sub

Driver Contributing Code

Susp. Alcohol:’ 151

. Susp Drug‘i 32'

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Diistracted by Towed from scene? | 33]
Please fill out for operator/non-motorist and all occupants involved o S:r:ly N:"’;g EJJLI T?:p ln;?q Tr::m
MName (Lasl Firal Middic) Address DOBAge Sex | Pos. | System | S | Code | Code | Surws | Cods Modical Faciity
Operator/Non-Motorist Sec Above 1

Form Na. j0364 CRA-G5 0918

Commonwealth of Massachusetts e
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Specd Limit___30 mg;ﬁ; g
0z/21/2024 {1403 Wilmington Poli Vehicles | Injured |, .o 00 MBTAPdice [
Campus Police
MHR olice Report 1 0 Longitude Camp Q
AT INTERSECTION: 0 0 NOT AT INTERSECTION:
2 10
143 HOBSON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet NEE of — — == & — o
Route#t  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 1
Also at Intersection with Feet INF 5 ] EIWI of
Routef [ntersecting Roadway/Street
Feet EE of
Routef#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One - N
e Pl R vehicle 11 #0ccupants | ) mivRun [ Moped CrashReport i 24 =63 =AC
License & M 1B/AR Reg# 41L.FZ47 Reg Type PC Reg Slatem_...____ 1z
Se: ic. Class Veh Year 20092 veh Make TOYOTA Veh Config. B
Opera. Owncrm —
o Middle Last First Midele
Address Address 1428 HOBSON AVE
Ci — Stat 4 —_— Ciy WILMINGTON saeMA Zipﬂlﬁm
Insurance Company PLYMOUTH ROCK ASSURANCE C  vebicle Action Prior to Crash 10 Damaged Area Code:|1g *!
Test Status: i
Vehicle Travel Direction: g):{ Responding to Emergency? 2 Event Sequence [3 5 ot Status
: Type of Test:
Citation # (If Issued) Most Harmful Event I
BAC Test Result: Pt 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcoholly “31] Susp. Drugj[z -3;; 30
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
; 3 35 ;
Please fill out for operator and all ocoupants involved S;l sotu I\:‘th?as i:j’:cl Tﬁ’p ln?u)ry Tl:;n
Name (Last Fizst Middle) Address DOB/Age Sex | Pos. | Systom | Status | Code | Code | Status | Codte Midical Facibily
Operator See Above 10t [4 [o o Jio |2
Thease :;:I“f“‘f:;:‘ [ venicte 2_____#0Occupants }[_] Non-Motorist A Type | Location 'l Condition (1 mitrun|[ ] Moped
License # 5t DOB/Age Reg # Reg Type Reg State
: 19 . oo
Sex Lic. Class | , Lic. Restrictions CDL Veh Year Vel Make Veh Config, L
Endorsement
Operator Owner
Last First Middie Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:|
T B - : Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I ) _1:23 : 23‘ 13' : 23‘
T y Type of Test:
Citation # (If Issued) Most Harmful Event | : -
BAC Test Result:



* = Direction

Crash Diagram:

[T J=vehiclet [z _]=Vehicle2
ie: =p[ 1] =]

% = Pedestrian & = Bicyele

-» 3

=P 5B

14 _
Hobson
Ave

(Y
-
=

&

Vehicle backed up
over rock walland

hit tree

) Garage

1 Other Private Way

If Crash Did NotOccur
on a Public Way:

() Off-Street Parking Lot

{3 Mall/Shopping Center

Indicate North by Arrow

Crash Narrative:

I _

V1l opr. (Magan Steeves) was backing ocut of her driveway when she was startled by

approaching vehicle's car horn. At

that time, she attempted to brake but accidentally hit

the gas pedal. This caused the car

to rapidly accelerate in reverse across Hobson Street

onto the property at 19

Hobson. Vi

over~rode free standing field stone wall and shrub

making contact with large tree. No

injuries observed or reported. Property owner Harvey

Springer was at home and contacted

by officer to advise of incidemnt. Mr. Springer advised

report will be on file for insurance purposes (if required) related to wall and shrub.

Cain's Towing removed vehicle from wall. Parents of V1 operator also present and advised

of filing procedures. V1 opr has had license for twe weeks. Driver inexperience/ driver

error probable cause of crash. Refer image attachments.

Witnesses:

Hnzmat Information:

Placard Material 1 digit #

Material 4 digit#____________Ralease code |

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
QOwaer (Last, First,Middle) Address Phone # pe’ | Description of Damaged Property
!
SPRINGER HARVEY V 19 HOBSON AVE WIIMINGTON MA 01887~ FIELD STONE WALL, SHRUB
Truck and Bus Information: Reggistration # (From Vehicle Section)
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MCHVDICC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Trailer Length

Patrol Officer Richard DiPerri

173

Wilmington Police Department

02/21/2024

Police Officer Name (Please Print)

CPPI 11.24-80

Signature

ID/Badge #

Department Precinct/Barracks Date




Wilmington Police Department
Images Associated with 24-63-AC




- only - Commonwealth of Massachusetts
H L3 .. State Police
Date of Crash | Time of Crash ] ?nyf'l”ovm Motor Vehlcle Cra sh | Number | Number {Speed Limit T e a
02/22/2024 {1748 Wilmington . Velticles | Injured |y i 4o METAPOEe
2HHR Police Report 1 1 Lougitude GumpisPokes 0
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
321 MAIN ST
Route#  Dhirection Name of Roadway/Street Route{ Direction  Address # Name of Roadway/Street
i3 At
Feet Em of e —— & e g
— - i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 1 11
Alsc at Intersection with Feet NI § I E |wf of
Route# Entersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Fallowing: E Vehicle 1. #Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 6 5 —AC
License -] DOB/Age Regd CRPDTH = RegTwpe PG Reg Slatem_. 12
1
Sex M Lic. Class Lic. Restrictions CDL________ vehveor 2014 e Make JEEDP  Veh Config, |-
Endorsement :
Operator owner JAKUS, RANIER J
4 Last Ficat Middle Last First Middie
1 |addess 5 FRANERLIN ST Address B FRANKLIN ST
ciy PERPERELL sSweMA 7ip 01463-1511 iy PEPPERELL
Insurance Compan)’w—gm Vehicle Action Prior to Crash
Test Status:
: Vehicle Travel Direction: K‘E Responding to Emergency? 2_____ Event Sequence est Status
Type of Test:
Citation & (If Issued) 4854 T3AC Most Harmful Event
itation £ (If Issued) o vew BAC Test Resul; -
Vidl. I: ClvSee/Sub 20 24 viol. 2: ChvSec/Sup 20 34 Driver Conteibuting Code Susp. Alcoho 3
——] Viol. 3: CluSec/Sub 90 17 viol. 4: CivSec/Sub Driver Distracted by Towed from scene?
1 i s 6 7 3| 3 0
Please fill out for operator and all occupants involved 5’;[ S:my Ai::bag E?m T?ﬂp lm_iy T’:mp‘
Mame (Last First Middie) Addresy DO Age Sex Pos. §Sysiem | Suwy | Code | Code | Swius | Code Medical Fasility
Operator See Above 11es |4 Jo o |0 2
SBR[ ] venicle 2 #Oceupants 1] Non-Motorist A Type Action Location [ mitrRun | ] Moped
License # S DOB/Age, Rep# Reg State _
Sex B Lic. Class |f Lic. Restrictions | CoL . Veh Year Vel Make Veh Config. |:
Endorsement i
QOperator Owner
8 Last First Middle Last First Middle
39 | sgiess 65 _MARTHA RD APT 6A Address
14
ciy BOQSTON stae MB 7p 02114 = cy State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: :{E Respoading to Emergency? 2 Event Sequence
Type of Test:
92 Citation # (If Issued) Most Harmful Event BAC Test Result:
Viol. 1: ChvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. Alcohok: Susp. Dmg;| _-;.?azl
Viok. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene?
Please filf out for operator/non-moterist and all eccupants invebved o Sféq m.:gls Ei‘;l 12;1 ["iiy Tx:l?sp‘
Nome (Last First Middlc) Address DOB/Age Sex Tas. | System | Stotus | Code | Code | Sttus | Code Medical Facitity
. Lahay Clinic
Operator/Non-Motorist See Above 1 ji0 7 2

Form Ne. 10364 CRA6S 09/18



*= Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian & = Bicycle

ie: =] =p(T] A X

Drive-Thru If Crash Did NotOccur
_ ' on a Public Way:
z Parking Lot

gg:ﬁltg Do‘sit'idn 2 B Of-Street Parking Lot

3121 m) Garage

nain . o iz 5
VDOSEHOH Zﬁ. (3 Mall/Shopping Center
T
G 9 ition 1 ' 3 Other Private Way
position

Indicate North by Arrow

e>

*Diagram not to scale*

V was traveling North on Main Street and took a left turn into the Dunkin Donuts parking

lot, 321 Main Street. Operator struck a pedestrian walking across the traveled part/entry

way to the parking lot. Operator stated he did not see the pedestrian and he pulled into

the parking lot to urgently use the restroom. Pedestrian was relocated by the vehicle

approx 8-10 feet from the original point of impact. Pedestrian sustained serious injuries

due to the crash. Pedestrian transported to Lahey Burlington. Operator recieved a summons

for Neglegent Operation of a MV, Failure to Slow for Pedestrian, and Speed Greater than

Reasonable. Operator remained on scene and cooperated throughout investigation. See 24-86-

AR for full report. Ofc. Quiles spoke to the witnesses and took statements. See his

supplemental report attached.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
JOYCE THOMAS CHARILES 10 BURLINGTON AVE Apt. #2104 WILMINGTON MA 0188
GUGLIELMETTI NICOLE PEARL 3301 POULIOT PL WIIMINGTON MA 01887
|
0 D g
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

ireeicand s et IR (From Ve Scion)
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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 02/22/2024

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

CDPI1 11-24-00
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Images Associated with 24-65-AC




o ; Only Commonwealth of Massachusetts :
Date of Crash | Time of Crash ] (-',‘ilyi"['c“m Motor Vehicle Crash Number | Number [Speed Limit__15 [ et g
02/21/2024 [1536  |Wilmington . Vebicles | Injured |1 g Ve B
Ci Polic
- Police Report 2 0 Longituds Campus Piice
AT INTERSECTION;: LOCATION NOT AT INTERSECTION:
> 10
200 RESEARCH DR
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet mﬂ of -—— e v @& — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Ext Number 10 B
Also at Intersection with _ Feet IN[ 5 I E le of
Route# Intersecting Roadway/Street
Feet NEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Folkowing: & Vehicte 11___#0ccupants D Hit/Run D Moped Crash Report ID# 2 4 - 6 6 _AC
License 4 3t DOB/Ag Reg# 4356043 Reg Type PC Reg State NH __ 3
: 7
SexM__ Lic, Class Lic. Restrictions CDL__ Veh Yer 2015  veh Make MERCEDES-BENZ vy, Config,
Endorsement
Operator owner COHEN, RICHARD B
Last First Middle Tast Fiest Middle
Address 1LA2 E SURRY RD Address 142 E SURRY RD
ciy REENE Stae NH _ 7ip 03431 city KEENE sate MH zp Q3431
Insurance Company GREAT NORTHERN INS CO Vehicle Action Prior to Crash Damaged Area Code:
) o i Test Status:
Vehicle Travel Direction: ﬂ}:{ Responding to Emergency? 2 Event Sequence
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result: =
Viol. [: Ch/Sec/Sub Viol. 2: Ch/See/Sub Driver Conteibuting Code Susp, Alcohol 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | Towed from scene?
Please fill out for operator and all accupants involved ol :l":t; A_jé‘ﬂg E:;l T::':p In}\?ry . r::sp !
Namy (Lasl First Middle) Address DOB/Age Sex Fos. |Sysiem| Suiuy | Cuode | Code | Staur | Code Medical Facility
Operator Ses Above 1s9 ja Jo [0 j1o 2
Mease Select One . I I i
I(,];,}:: |,£,;[‘“c““(,::& & Vehicle 21 #Occupanis D Noo-MotoristA  Type Action Location D Hit/Run D Moped
License # H JOB/Age Reg # AWSE27
Sex M Lic. Clas Lic. Restrictions | CDL e
Endorsement
operator MAMAKOUKAS , GEORGIOQS
Laat First Middie Loal First Middls
Address 30 CHILTON ST APT 3 =~ Adiess 30 CHILTON ST APT 3
14
Ciy CAMBRIDGE sameMA 7, 02138-6885 (i CAMBRIDGE sweMA 7;02138-6885 |1
Tnsurance Company STATE FARM MUTUAL AUTOMOB  vVehicle Action Prior to Crash Damaged Area Code:
Test Status;
Vehicle Travel Drirection: m}x{ﬂ Responding to Emergency? 2 Event Sequence est ot
Type of Test:
Citation # (If Issued} Most Harmful Event
BAC Test Result:
Viol, 1: Clv/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcotol
Viel. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene?
o ; [ 5 | % | 37 | 3 3 0
Please fill out for operator/non-motorist and all eccupants involved seat | sy | Aoz | s T._:p Inj:‘y . l_:m o
Mame (Last First Middlc) Address DOB/Age Scx | Pos. [System| Status { Code | Code | Status | Code Medicet Facility
Operator/Non-Motorist See Above 199 4 [0 (o |02

Form Na, 10354 CRA-GS 0%/18



*ﬂ Direction E] = Vehicle 1 [Z]= Vehicle Z % = Pedestrian &b = Bicyele
Crash Diagram: je; =i 1] e g BN wp - &S

200 Research Drive: ‘ If CrashDid NotOccur
' on a Public Way:

B OH:-Street Parking Lot
M Garage

{0 Mail/Shopping Center

B3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV2 WAS TRAVELING SOUTH IN THE PARKING LOT OF 200 RESEARCH DRIVE, ABOUT TO PULL INTO A

PARKING SPOT ON ITS LEFT. MVl WAS PARKED FACING WEST, WHEN IT BEGAN TO BACK OUT OF A

PARKING SPOT. MV1 BACKED INTO AND STRUCK THE PASSENGER SIDE OF MV2. THERE WAS REPORTED

DAMAGE TO THE DRIVERS SIDE TAIL LIGHT/REAR LEFT FENDER OF MV1, WHICH WAS NOT ON SCENE WHEN

POLICE ARRIVED. THERE WAS DAMAGE TO THE PASSENGER SIDE DOORS AND RIMS OF MV2. NO INJURIES

REPORTED, NO AIRBAG DEPLOYMENT, NO TOWS.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # ; b Drescription of Damaged Property

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

Carrier Name Bus Use

Address City St Zip

USDOT #: State Number Issuing State ... ... MCMXICC #:

Enterstate Cargo Body Type Code GVWR/GCWR

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

Hazmat Information:

Material Name Material 4 digit ¥ Release code

Placard

Patrol Officer Kayla M Hanson 230 Wilmington Police Department 02/24/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

COPL 11-24-00



Wilmington Police Department
Images Associated with 24-66-AC




Commonwealth of Massachusetts

mex
_ _ i s .
Date of Crash | Time of Crash ) (Eltyfrown Motor Vehlcle Crash Number | Number |Speed Limit__ 20 I_t::;il’ullfci‘ E
02/24/2024 [1524 Wilmington . Vetiicles | Injured | 1y de MiTaPos ()
24HR PO]]CE Repﬂl‘t 2 0 Longitude g:‘mc?us potice Q)
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
222 MATN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Steeet
Af
— Feet EE of — — — & — or
i i Numby s
Rowte##  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number o 11
Also at Intersection with Feet NEE of
Route# Intersecting Roadway/Street
Feet BE of
Routeit  Direction Name of Intersecting Roadway/Street
) Landmark
Please Select One . .
of the Follawing: & Vehicte LE___#Oceupants D Hit/Run D Moped Crash Report ID# 2 4 el 6 7 —AC
License JIB/Age. Reg# IMERBS Reg Type PG _RegsaeMA 12
' 7
Sex B Lic. Class Lic. Restrictions CDL Veh Year 2011 Veh Make HYUNDAT Veh Config.
Endorsement
Operator HORAK,, EATHLEEN M owner HORAK, KATHLEEN M
Last First Middle Last First Middle
Address 24 LEXINGTON ST Address 24 LEXINGTON ST
Ciy WILMINGTON sweMA 7ip 01887-1341
Insurance Cumpmyw Vehicle Action Prior to Crash
Test Status:
Vehicle Travel Direction: 'I(Eﬂ Responding to Emergency? 2 Eveat Sequence et Status
Type of Test:
Chitateon # (If Issued) Most Harmful Event
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viel. 2; Ch/Sec/Sub Driver Contributing Code Susp. Alechol P4
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
; 3
Please fill out for operator and afl occupants invelved - s:rc:y Ai?lfas Ej?;{ 1::,, L“?L T '::m
Name {Last Fiest Middle) Address DOD/Age Sex Pos. | Syskem | Status | Cods | Code | Status | Code Medical Facility
Operator See Above 12 j4 Jo Jo fie |2
sl
BAPNILN 3<] venice 2. #Ocoupants | ] Nom-Motorist A Type Location (] sivrun|[_J Mopea
License OB/Age Reg # 3IPRBX9o RegType BC  RegState MB
Sex B Lic. Class Lic. Restrictions {1 CO veh Year 2018 ven Make,lnf.i,ni_ty_ Yeh Config.
Endorsement
Operator FAHEY, LAURA MARIE = owner FAHEY, LAURA MARIE
Last Fiest Middic Last First Middle
Address 11 GARNET RD address 11 GBARNET RD
14

ciyBILLERTICA sweMA 7p01821-2113
Insurance Company THE COMMERCE INSURANCE CO

Vehicle Travel Direction: m

Citation # (If Issued)

Responding to Emergency? 2____

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

Ciy BILLERICA

Vehicle Action Prior 1o Crash

Damaged Area Code:|g

Test Status:
Event Sequence

Type of Test:
BAC Test Result:

Most Harmfitl Event

Kt

Driver Contributing Code

Susp. Alcohol: 231 Susp. Dmg:|2'_: -:37-I

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scenc?
Please fill out for operator/non-motorist and all occupants involved 53;[ S:Fjly M:ga . 1:13;1 Tifp 1,.?.1)- T]:]?W .
Mame (Last First Middle) Addrass DOMAge Sox | Poe |System | Suius | Code | Code | Stavs | Code Medical Facility
Operator/Non-Motorist Sec Above 101 |4 6 |o [0 |2

Form Nao. 10364 CRA-65 09718




»= Direction

[ ]=vehicle1 [z ]=Vehicle2

Crash Diagram:

Meédian,

ie: =[] mfp 2]

222 Main St
CVv8 Drive Thru

3 Garage

% = Pedestrian & = Bicyele
- 2 -
If Crash Did NotOccur
on a Public Way:

{J Of-Street Parking Lot

3 all/Shepping Center

3 Other Private Way

Indicate North by Arrow

MV 2 was parked at the Drive Thru window at CVS Pharmacy.

The operator of MV 1 was behind

MV 2 in the line of the drive thru.

When I spoke to the operator of MV 1 she said that

she tock her foot off of the brake and it slipped and when she attempted to place her foot

on the brake, she inadvertently hit the gas.

This led to MV 1 rear ending MV 2,

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First, Middle) Address

Phone #

Description of Damaged Property

Registration # (From Vehicle Section)

Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MCMX/ICC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
Material Name Material 4 digit # Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 02/24/2024
Police Officer Name {Flease Print) Signature [D/Badge # Department Precinct/Barracks Date

CEBPI 11-24-00




