se On Commonwealth of Massachusetts umber
; ; : . State Poli
Date of Crash | Fime of Crash ) C.Z;ty!'!' owiL Motor Vehicle Crash Number | Number |Speed Limit__ 10 | 7570 g
03/03/2024 |1 656 Wilmington . Vehicles | dnjured |} . MBTAPdice  £J
24HR. POllce Rep(}]"t 1 0 Longitude g?:;]:us Police [
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
260 MAIN ST
Routed  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet mBE of — — - & — o
— - i it Numb
Route#  Direction Name of Entersecting Roadway/Street Mile Marker Exit Number 1]
Also at [ntersection with Feet |N| S|E Wl of
Route# intersecting Roadway/Street
Feet BE of
2 1 Route#  Direction Name of Infersecting Roadway/Street
Landmark
7 B4 venicle 1LL__#0ccupants [ ] itRun (] Mopea Crash Report D¢ @ 8 =TT =AC
License Lt OB/ Age Reg# IVAVAD Reg Type PC Reg State MB _ >
3 - . |
Sex E___ Lic. Class fo: -4 Lic., Restrictions [B A CDL Veh Year 2010 Veh Make VOLESWAGEN  ven Config. o
- ~ Endorsement .
Operator RNIGHT ., CHRISTINA M ___________ Owner
4 Last First Middie Last Fizst Middic
1 Jaddess ) ELDERBERRY LN _APT 107  Addessl ELDERBERRY LN APT 107
ciyREARING _ sweMA zp01867-1001  ciy READING State MB  7ip 01867-1001
Insurance Company PROGRESSTVE DIRECT INSURA  Vebicle Acton Priorfo Crash Damaged Area Codeilg %
gl Test Status: ¢
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |3 . 23
5 - Type of Test:
Citation # (If Issued) Meost Harmful Event |3
- BAC Test Result: bt T
Viol, 1: Ch/Sec/Sub Viol, 2; Ch/Sec/Sub Driver Contributing Code Susp. A;who;;|2"f_._3_1 Susp. Dmg12 '3z|
=] Viol 3: ChiSee/Sub Viol, 4; CléSec/Sub Drives Distracted by Towed from seene? o' 33]
1 Please fill out for operator and all occupants involved a1 :{Zy Aii?hs E?Zﬂ Tﬁp ln}f“y 1}:""3])_
Mame (Last First Middle) Address DOB/Age Sex | Pos. [System| Stotus | Code | Code | Status | Code Micdivel Faoility
Operator Sce Above 12 [¢ Jo [0 |02
Please Select One . . . | X
"fc lli:: F:;"":wi";: |:I Vehicle 2 #Occupants & Non-Motorist A Type Action |, D Hit/Run ﬂ Moped
License Y st, DOB/ApRe o # Reg Type Repg State
- - R
SexM _ Lic. Class Lic. Restrictions | CDL Vel Year Veh Make WVeh Config. :
Endorsement
Operater Owner
8 Last First Midile Last Fiest Middle
1 Address Address
14
City see MB, _7ip 01887-3720  Ciy State Zip
Insurance Company Vehicle Action Prior to Crash Pamaged Area Code:
: Test Status:
Vehicle Travel Direction; EE Responding to Emergency? 2___ Event Sequence i ;
= Type of Test: oy
Citation # (If Issued Most Harmful Event I —
S’2 et “d BAC Test Result; 530
Viol, 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:f 3% Susp. D”d . -32]

Operator/Non-Motorist

Vick. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene?
. o 3 34 35 36 37 38 3% 40
Please fill out for operator/non-motorist and atl occupants involved e | salety | Airoog | Eeet | Trap | tojuy | Tranep
Nerny (Last First Middle) Address DOBlAge Sex | Pos. [ System| Btows | Code | Code | Stats | Code Medical Favility
See Above 1 |10 10 (1

Farmn No. 10364 CRA-65 03/13



*= Direction EI = Vehicle 1 E]= Vehicte 2 g = Pedestrian (5% = Bicycle

| Crash Dingram: I Jorn B (N >3 - %

Mar_lgbt Basket If Crash Pid NotOcceur
parking lot on a Public Way:

{71 OfEStreet Parking Lot
MV1 O Garage
Mall/Shopping Center

3 Other Private Way

Pedestrian 1 Indicate Novth by Arrow

B

260 Main Street

Crash Narrative:

Operator of motor vehicle 1, Christina M. Knight, stated she was traveling west down the

parking lot aisle of Market Basket at 260 Main Street. She stated that the sun was

directly in her eyes and she accidently struck the back of the male pedestrians left leg

with the front right side of her wvehicle. The pedestrian, Christopher J. Simmons, stated

that he was walking west down the parking lot aisle and was struck on the back of his left

leg by MV1. All parties stated no injuries and refused medical attention. Paperwork was

exchanged and all parties were advised accordingly. Both eye witness, Cherie A. Simmons,

and Clark M. Barbara corrcborated Mrs. Knight and Mr. Simmons statements.

Name {Last,First,Middle) Address

Phone # Statement

CLARK BARBARA M 12 PRISCILLA LN BILLERICA Ma (1821-1125 1

SIMMONS CHERIE ANN 91 GROVE AVE WILMINGTON MA 01887 1

Property Damage:

Owner (Last,First,Middle) Address Phone #

pe | Bescription of Damaged Property

Truck and Bus Information:

Registration # (From Vehicle Section)

Al
Carrier Name Bus Use e
Address City St Zip
US DOT # State Number Essuing State ___________ MCMX/ACC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
L . N BT
Material 1 dipit # Material Name Material 4 digit # Release code L
Patrol Officer Julic J Quiles 197 Wilmington Police Department  03/03/2024
Police Officer Name (Please Print) Signature TD/Badge # Department Precinct/Barmracks Date

CDPT 112400



__ “Police Use Onl Commonwealth of Massachusetts Numbe
1 3 .. State Poli
Date of Crash | Time of Crash ] ?:nyTown Motor Vehicle Crash | Munber | Number [speed Limit__20 o oline g
p3/03/2024 |1855 Wilmington . Vebicles | Injured |} oo MBTAPdlice [
. Police
WER Police Report 2 0 Longitade Compus Folice
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
d -N W ———— —
MIDDLESEX AVE re .BE. of Mile Marker ’ x Exit Number
Route#  Direction Name of Intersecting Roadway/Street 4 11
Also at Intersection with Feet ma of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Following: E Vehicle 1.2, #Ocoupants D Hit/Run D Moped Crash Report 1D# 2 4 — 7 8 —AC
License #_Slam st MB DOBIAgr Reg #,2_5,13116 Reg Type PC Reg State MA_____ 17
. 9 R I N
Sex M Lic. Class ;7| Lic. Restrictions =l ChL Veh Year 2009 Veh Make QQQQ ‘Veh Config,
Endorsement
pem:or.QJlBE,S_HI_,_HBMID L] owner QURESHIL, HAMID U
First Middle Last First Middle
Address _S_QWING Address 8 QRCHARD XTING
Cy ANDOVER s MA 2 01810-48Y4 iy ANDOVER State MA__ z:p,Q.l.&lQ.,A_SJA.
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash Damaged Area Code:
el Test Status:
Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence l est Status
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result: ; 3
Viak. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Aleohol{ % 3 Susp. Dmgjlz- -32| 1
Viol. 3: Cl/Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by Tewed from scene?
; 3 I ERERERERE
Please fill out for operator and all occupants involved S:“ satity | aivog | Bt | omp | 1y Tm?sp.
Nanic {Last Fizst Middic) Address DOB/Age Sex | Pos. | System | Stavus | Code | Code | Status | Code Medical Facility
Operator See Above 11 |4 fo fo |10 ]2
8 ORCHARD CRSG
ZARINA QURESHT ANDOVER, MA 01810 F 3 1 4 0 0 10 |11
Please Select One . HO I
of the Following: & Vehicle 21, #Occupants [:I Moped
License 4 ST75222737 s MA_ DOB/Age Rep# 1BWG29 Reg Type_EC_________ RegState MA
. coasle - L
Sex M__ Lic. Class p i o|oni | Lic. Restrictions :| CDL Veh Year_z_o_l_o_ VehMake NISSAN ven Config, 1
Endarsement
Operator owner MCINTOSH, JOSEPH F
Last First Middle Lost First Middle
Address 20048 NORTH ST Address 1048 NORTH ST
14

Ciy NORTH READING swte MA_ zip 01864-1318

Instrance Conpany PLYMOUTH ROCK ASSURANCE C

Responding to Emergency? 2

NP E]W]

Vehicle Travet Direction:

Citation ¥ {If Issued)

Viol. 1: Ch/Sec/Sub

Viol. 2; Ch/Sec/Sub

c:wm.BEAQlHﬁm stae MA,__ z:;:.Q_l_S_@Mil_& 1

Vehicle Action Prior to Crash 1 22 Damaged Area Codelg 21 27 27
P 23 Test Status:
Fivent Sequence |1-":'2 23' e |
Y | Type of Tust:
Most Harmful Event I]_ o
BAC Test Result:

Driver Conteibuting Code

Susp. A.lcohol:lz 31

Susp, Drug12 32’

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |o 3
" i i I IEREREREREEE
Please fill out for operator/noa-motorist and afl cccupants involved soot | satete | niowag | Eieet | Top | 1oy |tronep.
Name (Last First Middle} Addresy DOBiAge Sex | Pos. |System:| Swtws | Code | Codde | Swius | Code Medical Favility
See Above 1 99 J4 jo [0 Jio |1

Operator/Non-Motorist

Form No. 10364 CRA-6509/18



+= Direction [Il = Yehicle 1 = Vehicle 2 % = Pedestrian é% = Bicycle

MR R B

Salem St If Crash Did NotOccur
: on a Public Way:
3 Ofi-Sireet Parking Lot

& £ O Garage

Salem St

“ Mall/Shopping Center

T} Other Private Way

Indicate North by Arrow

Middlesex
Ave

Following is from 2 separate calls (24-5193, 24-5182).

While on desk, walk-in party (OP2) reported that MV]1l was tailgating him on Salem St. As he

turned R onto Middlesex Ave, MVl passed him on the L side. When MV1 passed, he sideswiped

MV2. OP2Z showed me damage, indent over front D-side wheel well. OPl stated it was at Salem

@ Middlesex. OPZ2 described MV1 as a black pick-up or SUV.

OF1 called to report accident, was currently at Market Basket. OPl did not know where

accident happened. Told Ofc. Goodwin "near a school” told dispatch "at a rotary". Salem @

Middlesex has traffic islands and is near North Intermediate Schoocl. 0Pl told Ofc. Goodwin

that MV2 passed him. OPl described MV2Z as sliver SUV. MVl had paint scrape on rear P-side.

Accent and language barrier.

Due to location and extent of damage to both MVs, I believed that MVl passed MV2.

Witnesses:

MName (Last,Fivst, Middle) Address Phone # Statement

Property Damage:

Owner {Last,First,Middle) Address Phone #

¢:| Description of Damaged Property

Truck and Bus Information: Registcation # (From Vehicle Section)
Carrier Name Bus Use o
Address City St Zip
UJSDOT#: State Number Issuing State . MC/MX/CC #:
Enterstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Rep Type Reg State Traiter Length
Hazmat Information:
Placard Material 1 digit # Material Name Material 4 digit # Release code |
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 03/05/2024
Police Officer Name (Please Print) Signatuse ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 24-78-AC




Insurance Company SAFETY INSURANCE COMPANY

Vehicle Action Prior to Crash 1 e Damaged Area Code:; - o2 27

o PaliceUseOuly L Commonwealth of Massachusetts _ ument Numher
Date of Crash | Time of Crash ' (IZilyfTuwn Motor Vehicie Crash | MNumber [ Number |Speed Limit__30 f;"::}};,‘:";f:e %
03/08/2024 (1725 Wilmington . Vebicles | Injured | e MBTARdlce [}
[ olice
- Police Report 20 o i H
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
129 LOWELI, ST
Route#  Direction Name of Roadway/Strest Route# Direction  Address # Name of Roadway/Sireet
At
N E|W _—— —_—
I93 NORTH OFF RAMP et [N[S[E[W]or MileMaker T BN
Route#  Direction Name of Intersecting Roadway/Street - > 11
Also at Intersection with Feet Eﬁ of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Follawing: & Vehicte 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 7 9 —Ac
License # JOB/Ag Reg #12W260 0 RegType BC  RegState MB__ B
Sex B Lic. Class b { Lic. Restrictions 1 CDL Veh Vear 2016 veh Make TOYQTA Veh Config. 1o
Endorsement
Operator Owner GOODWIN, SUCHITRA NARAYAN
Last First Middle Last First Middle
Address 235 WINTHROP ST APT 1102 Addess T
CiyMEDFORD ~~  sumeMA 72p02155-3834 iy MEDFORD sae MB  zip 02155-3834
tnsurance Company PROGRESSTVE DIRECT INSURA Vehicle Action Prior to Crash Damaged Area Code: g - 27 1 27
- R Test Status: 28
Veliicle Travel Direction: EE}I“ Responding to Emergency? 2 Event Sequence |1_' 23, 2 l est Status - 2-9
= Type of Test: i
Citation # (If Essued) Most Harmful Event I],---:-:-24 "0
— BAC Test Result: Sk T
Viol. 1 Clv/Sec/Sub Viol. 2: Chi/Sec/Sub Driver Centributing Code L. Susp, Alcohotfy 31 Susp. Drug:lz -32| 1
Viol. 3: Ch/See/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5~ 33
; 3 7
Please fill out for operator and all occupants involved s:: s..srz:y A;{f‘us E?m 'rB:p I“J?iy Tr::sp‘
Hame (Last Fisst Middle) Address DOB/Age Sex | Pas {Systom | Sts | Code | Code | St | Cose Maslical Facility
Operator See Above 1 |4 fo |0 |ie |2
6 4 4 [} 0 10 (1
Please Select One | R .
I:flt": :;:E:;f::( &\’ehicle 2l #Occupants I::I Non-Motorist A Type | «:| Location | - ii-f Condition | I D Hit/Run D Moped
License ! 3 . DOB/Ap Reg# WOB423 RegType €Q ___ Rep Stasem___
. I L I 21
Sex M Lie. Class [+ 7} i Lic. Restrictions CDL e Veh Year 2023 veh MakenJ@@P VehConfig |1 ’
— Endorsement
Operamrw Ownerw
Last First Middie Last First Middle
Address 473 LOWELI ST Address 473 LOWELL ST
14
ciy READING Stae MB, _ 7i; 01867-1520 iy READING sate MA  7ip 01867-1520 |1

i - Ay Test Status: 28
Vehicle Travel Direction: EE}:{ Responding to Emergency? 2 Event Sequence [y - 23' 3 _13' 23‘ : 23' £ -
TS 4' Type of Test: 29
Citation # (If Issued) Most Harmful Event Il R BAC Test Result: 30
. - ‘628 .25
Viol. 1: ClvSec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |39 Y5 Susp. Afcohoi;|2 31 Sugp. Drug12 32]
Viel. 3: ClvSec/Sub Viol, 4: ChiSec/Sub Driver Distracted by {994 Towed from scene? | - 33
Please fill out for operator/non-motorist and alt occupants involved Fall IS ‘ A;;g Ef;l Tf:p ln?:[y Tr::?sp‘
Nume (Last First Michlle) Addeess DOBfAge Sex | Por. |sysiem | stouws | Code | Cade | Smws [ Coue Madion} Facitiy
Operator/Non-Motorist See Above 11 |a |o jo |10 ]2

Form No. 16364 CRAGS 0918




m

* = Direction

[ |=Vehiclel [ 2 ]=Vehicle2

ie: =[] = : ]

g = Pedestrian

=3

- &

O = Bicycle

Lowell St/R129

If Crash Did NotOccur
on a Public Way:

3 ORf-Street Parking Lot
O Garage
O Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

MVl and MV2 were both traveling on the I93 North off ramp (Exit 31 Lowell St/Route 129).

At the top of the off ramp MVl was attempting to safely merge onto Lowell St.

While

stopped, MV1 was struck from behind by MV2,

MV1 had minor cosmetic damage on the rear

bumper. MV2 had minor cosmetic damage on the front end.

Both vehicles were operable and

both parties declined medical attention.

Statement

Name (Last,First,Middle) Address Phone #
Pronc 0
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
L ____
Truck and Bus Information: Registration # (B Velhicle Saction)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MMX/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 . : 5 49
Placard Material 1 digit # Material Name Material 4 digit#____________ Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 03/08/2024
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDPI1 11-24-00



Police Use Only Commonwealth of Massachusetts . RMY nt Number +: "
H : .. State Police
Dats of Crash | Time of Crash - {.Iﬂy."l"own Motor Veh]cle Cra sh | Number | Number {Speed Limit__35 T oaliee g
03/ce/2024 (1831 Wilmington . Vehicles | Tjured |y 2o MBTAPdies ()
o
2R Police Report 2 0 |Longitude Camgus Police )
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
408 MIDDLESEX AVE
- Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
4 At
— Feeat EE of = e e @ —e or
i it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number P 11
Alse at Intersection with Feet EE of
Routef Intersecting Roadway/Street
- Feet EE of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Setect Oune . .
of the Following; E Vehicle LL__#Occupants D Hit/Run I:I Moped Crash Report 1D# 2 4 - 8 0 _Ac
License # ) W QB/Age Rep 4« 2YHJ92 Reg Type PC Reg State MA _ 2
™ 0 a1 1
Sex]M__ Lic. Class D A Lic. Restrictions [17 | CDL Vel Year 1. 999 Veh Make CHEVROLET _ veh Config. 1 ;
-1 Endorsement
Operator.MQBQHEY SEAN C Ownerw c
3 Fiest Widdle Firmt Middle
3 [addess. 5 _CARTER RD Address MAEEER RD
Ciy WIIMINGTON  state MA 7ip 018872838 clwmsmn—_ State MA. Z:p_QJ..B_Bl_Zm
Insurance Company USAA GENERAT, TINDEMNITY CO  vehiclk Action Prior to Crash Damiaged Area Code:jy" !
: Test Status: "
Vehicle Travel Direction: Ei:" Responding to Emergency? 2 Event Sequence Il l : est Stalus
5 2 Type of Test:
Citation # {If Issued) Muost Harmfid Event ll
z BAC Test Result: ke B
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Mcoho;;[ =M susp. Dmgl 3z| 1
- Viol. 3: Ch/Sec/Sub Viol. 4; C/See/Sub Driver Distracted by Towed from scene? [y 33
1 : ;
Please fill out for operator and all occupants mvolved ;:n s:riw Mf:ﬂg EJ’_;[ T:::p l"::q - x:r?s
Name (Last First Middle) Addross DOB/Age Sex | Pos. | System:| Situs | Code | Code | Satus Codc Medfical Faeility
Oper ator See Above 10t 1 o o 10 {1
e G . :
e ;’;:;;:gf{ & veticte 22 #0ccupants | Non-Motorist & Type | " Location (] mitmunf (] Moped
License & S JOB/Age Reg #_5_HB_C87 Reg Type_Bg___ Rep State MA _
.19 19 i20 .21
ex M Lic. Class [p:77| 77| Lie. Restrictions [1:%75} CDL________ veh Yew 2020 venMake Land Rover  venconfip (177
Endorsemeant
Operator ROBERTS , JOSHUA WALTER = ower ROBERTS, JOSHUA WALTER
8 Last First Middle Last Firat Middle
I 1 Jasrss 14 NORTH ST Adess 14 NORTH ST
14
Ciy WILMINGTON  sweMA 7ip 01887-2119 C1ty.ﬂ1LMIN§'.’EQN— State M& an.Ql_B_B_'?_:Z_LLS_ 1
Insurance Company AMICA MUTUAL INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code:
= Test Status:
Vehicle Travel Direction: Emiz’l Responding to Emergency? 2 Event Sequence |1' 2 ¢ *
Type of Test: e
Citation # (If Issued Most Harmful Event I : -
92 ( ) i BAC Test Result:  }5:30

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

Driver Contributing Code

Susp, Alcolloi:l 31

Susp. Dmg{ 32'

WILMINGTON, MA 01987

Viol. 3: C/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? |- 33
Please fill out for operator/non-motorist and all occupants involved 5’:“ Sn}fil}' A;f_’ag E?;l T:::p lni:q . r:n?sp,
Maipe (Last Fisst Middlc) Address COb/Ag: Sex | Pos. |Svaem| Swis | Code | Cote | Stotus | Code Medleat Fecility
Operator/Non-Motorist See Above 1jr |4 o Jo [0 2
14 NMORTH ST
EMI ROBERTS F L] 4 4 0 0 10 {1

Form No. 10364 CRA-65 0918



wop = Direction [ L |=Vehietel [ _z_|= Vehicle2

% = Pedestrian &® = Bicycle

= 3

-3 &

High St

Middiesex Ave

Wzg |
|

gwa:

o >0 o]

3 Gamape

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

[ Mall/Shopping Center

{7 Other Private Way

&>

Indicate North by Arrow

| Crash Narrative:

MV 2 was stationary at the intersection of Middlesex Ave @ High St.

The light was red.

The operator of MV 1 was travelling on Westbound on RT 62 toward the intersection of

Middlegex Ave @ High 8t. The operator of MV 1 stated that he was using his phone trying

to change the place of destination on Waze.

He did not notice that he was approaching the

intersection and that the vehicle in front of him was stopped.

He was unable to stop his

vehicle, as a result he rear ended MV 2.

A2

Name (Last,First,Middie) 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)

g

Carrier Name Bus Use
Address City 5t Zip
US DOT # State Number Issuing State MC/MX/ICC #:

Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
Placard Y Material ¥ digit # 1 Material Name Material d digit ¥ Release code
Patrol Officer Shane A Folevy 211 Wilmington Police Department 03/08/2024
Police Officer Name {Please Print) Signature ED/Badge # Department Precinct/Bamracks Date

COEL 12400




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

1L Police Use Ouly Commonwealth of Massachusetts y ot Nomber * "
Date of Crash | Time of Crash - (-Tityfl'own Motor Vehicle Crash | Number | Number [speed Limit Sate Bovee g
03/09/2024 (0600 Wilmington . Vehicles | Injured }; oige MITARlce ]
C
24HR POllce Report 1 0 [Longitude O?I?;f:us olee 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
206 BALLARDVALE ST
Routef  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
2 At
e Feet mE of — — — % — or
i it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Sireet
Feeat ﬂ of
2 99 Route#  Direction Name of Intersecting Roadway/Sireat
Landmark
Please Select One  [pvy . .
3 of the Following: Vehicle ]__l_____#Occupants D Hit/Run D Moped Crash Report ID# 2 4 — 8 4 —AC
License & 8. DOB/Age Reg# 920F95 Reg Type CO RegState MDD 3
S 221 3
Sex M Lic. Class Lic. Restrictions | CDL Veh Year 2020 veh Make MaCk Truck  ven Config. 10
Endersement
Operator Oowner POTOMAC TRUCK LEASING INC =~~~
4 Last Fizst diddie Last First Middle
2 faddess 1470 COLONEL MAHAM DR Address 610 NURSERY RD
Ciy PINEVILLE  Swe SC 7p 294683136  caoy LINTHICUM ~~~~  sweMD  7p 210901407
Insurance Company SELECTIVE INS CO OF SC Vehicle Action Prior to Crash 3 Damaged Area Code:{gg 411
Test Status:
T Vehicle Travel Direction: E):{ Responding to Bmergency? 2 Event Sequence IEO 23|2 3 £33 Stans
1 T Type of Test: it
Citation # (If Issued) Mast Harmful Event i T30
BAC Test Result: (039 =
Viel. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohc,,‘.lzr 31 sugp. Dchz 32| 23
=—] Viol. 3: CliSec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? o, 3.3_|
99 i 54 | 35 | 36 | 37 | 3w | 3 o
Please fill out for operator and all occupants invelved e | sokty | Ao | Er | T [njli_y T r:m o
MName (Lasl First Middle) Address DOB/Age Sex Pos. {Systemf Sty | Code | Code | Stats | Cude Medical Facility
Operator See Above 199 |4 e Jo |99 [1
PPN || Venicle 2 #Occupants |[_] Non-Motorist A Type Location | . "t Condition| " |[L] HitrRun|[_] Moped
License # 5t DOB/Age Reg # Reg Type Reg State
.19 .21
Sex Lic, Class | -2l 250 Lie. Restrictions CDL Veh Year Veh Make Veh Config.
Endersement
Qperator Owner
3 Last First Middle Last Fira Middle
99 Address Address
14
City State Zip City State Zip 99
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
P Test Status:
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence | :
Type of Test:
Citation # (If Issued Most Harmful Event l
92 Htation # (1t Issucd) . BAC Test Result:
Viol. 1: Civ'Sec/Sub Viol, 2: Ch/Sec/Sul Driver Contributing Code Susp. A:cohos:[ 34 sugp, Dmg1 . 32]

Towed from scene?

E

Driver Distracted by

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

3 as 36 37 3t 39 40

Operator/Non-Motorist

Beal | Safely | Adtbag | Ejeet | Trop | Injury [Trensp.
Name {Last First Middic) Address DO Age Sex Pos. fSystem| Siatus | Code | Code | Status | Code Wedical Facility
See Above 1

Form No. 10364 CRAGS 03718



wp= Direction [ 1 ]=Vehicle ] [z J= Vehicle 2 Q=Pedestrian D = Bicycle

e ooz ST S RS R

If Crash Did NotOccur
on a Public Way:

206 Ballard_va[e

Street par!-ﬂng lot {3 o Sireet Parking Lot
0 Garage

[ Mall/Shaopping Center

D Qither Private Way

Indicate North by Arrow

Crash Narrative:

MVl was exiting the parking lot of 206 Ballardvale Street taking a right turn. It was

witnessed that MV 1 jumped the curb with the trailer stricking a light post and stop sign.

MVi stated they did not realize they struck anything and thought they made the turn

without incident. Airbags did not deploy and MV1 was operable. Damage to MVl is unknown at

this time and injuries to the operator are unknown as well,

Witnesses:
Name {Last,First,Middle} Address Phone # Statement
TUTTLE MICHAEL ANDREW 203 N HAVERHILL RD KENSINGTON NE 038335501 [603-775-3948

Property Damage:

Owner (Last,First, Middle) Address Phone # 3¢ | Description of Damaged Property
BALOUIN LLC 206 BALLARDVALE ST WILMINGTON MA O : LIGET POLE
BALQUIN LLC 206 BALLARDVALE ST WILMINGTON MA 0 {STOP SIGN/METAL POLE

Truck and Bus Information: Registration # 92 0F'OH (From Vehicle Section)

Iy
Camrier Name Premier Alr Cardo Bus Use 1
Address 102 GOLD ST City BROOKLYN StNY Zip 11201
USDOT# 2501923 State Number Issuing State______ MC/MXACC #:
Interstate : Carpo Body Type Code | : GVWR/GCWR | "
Trailer Reg & 5199095 RegType IR RegState MEl  RegYear 2012 tosiler Length
Hazmat Information:
e . . - R
Placard ] ;| Material 1 digit # Material Name Material 4 digit# . _Release code i
Patrol Officer Joshua I DeBarros 234 Wilmington Police Department 03/12/2024
Police Officer Name (Please Print) Signature D/Badge # Department Precinct/Barracks Date

CDPP1 11-24-00
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