Viol. 1: Ch/Sec/Sub

Viol. 2: Cl/Sec/Sub

Driver Contributing Code Susp. Alcohel:

Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene?
Please fill out for eperator/non-motorist and all occupants involved el S:[:‘y ay . E::ci Tﬁp m};’w i l:ip
Name (Last First Middle) Address DOB/Age Scx | Pox. |System| Stotug | Code | Code | Status | Code Medical Pacitity
Operator/Non-Motorist See Above 1

_ Commonwealth of Massachusetts -
i i . . Stote P
Date of Crash | Time of Crash . (-L‘lty.'Town Motor Vehicle Crash | Nunber | Number speed Limit__25 D olioe g
03/10/202¢ 0025  Wilmington . Vehictes [ Injured |y e MBTAYoice 0}
IR Police Report 1 1 Lo Comps e O
AT INFERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
27 CHESTNUT ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streel
At
oo Tent ﬂm of == wu — » — or
i it Numb: m—
Route##  Direction Name of Intersecting Roadway/Street Mile Marker Eit Number 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Rouwe#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Fellowing E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report 1B# 2 4 — 8 1 —Ac
License 2 DOB/Ag Reg # _4_B_NR9 9 Reg Type EQ o Reg Stalem_._ 12
— : 1
Sex B Lic, Class Lic. Restrictions CbL VehYear 2019 veh Make KIA Veh Config.
Endorsement
Operator STACK, HEIDI J owner STACK ., HEIDI J
Laxt First Middle Last First Middle
Address 11 DORCHESTER ST Address 11 DORCHESTER ST
Ciy WILMINGTON  swmeMB,_zip 01887-2278 iy WILMINGTON sae MA  7ip Q1887-2278
Inswrance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash Damaged Area Code: §
Test Status:
Vehicle Travel Direction: B}:{ Responding to Emergency? 2 Event Sequence |2 b 23 est i
z Type of Test:
Citation # (If Issued)ﬁ_mm_ Most Harmfial Event |22
o BAC Test Result. T
Viol. 1: ChySecssub 20 24d vigl 2: ChSecisub 29 24E  Driver Contributing Code Susp. Aleohal)y - 23
Viok. 3: Cl/Sec/Sub 89 AR viot 4: ClivSec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved ;‘;l s:riry Assu EJ“_L T:::p ln?::y = ‘:gxp‘
Masme (1.ast Fisst Middie) Addiess DOD/Age Sex ] Pos | System | susus | Cose | Codo | St | Coue Medical Facility
Operator Sez Above 1io {1 fo Jo s |2
Please Setect One . R )
of the Following: D Vehicle 2. #Oceupants D Non-Motorist A Type | D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
Sex Lic. Class Lic. Restrictions CDL_____ . Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middie Lasi Fitst Middle
Address Address
14
City State Zip City State Zip 4
Tnsurance Company Velsicle Action Prior to Crash Damaged Area Code
Test Status:
Vehicle Travel Direction: mEE Responding to Emergeney? Event Sequence
Type of Test:
itation # (I 1 Most H fulEtI
Citation # {If Issued) ost Hannful Even BAC Test Result:

Form No. 10364 CRA-63 0%/18




== Direction [ 1 |=Vehiclel [_z_|=Vehicle 2
ie: =P ] =>[ ]

% = Pedestrian

= 32

d)% = Bicycle
- &

Crash Diagram:

27 Chestnut Street

If Crash Did NotOccur
on a Public Way:

O Of-Street Parking Lot
O Garage
O MalShopping Center

[ Other Private Way

Indicate North by Arrow

o

While traveling East on Chestnut Street (public way in Wilmington), the motor wvehicle lost

control of the vehicle and struck verizon utlity pole #7 causing signifcant damage to the

front and left side of the vehicle (see images). Verizon utility pole #7 had minimal

damage. The operator had minor injuries to the face, but refused medical treatment. Please

refer to report 24-135-AR for further information.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MXICC #:
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 Zachary A Leighton 227 Wilmington Police Department 03/10/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00




Wilmington Police Department
Images Associated with 24-81-AC




Commonwealth of Massachusetts

Date of Crash | Time of Crash ) (-Iity.'Town Motor Vehi cle C rash | Nunber { Number |Speed Limit__ 35 E?:l ';‘2::; g
03/10/2024 (1701 Wilmington . Veliicles | Injored [ oo Mmariee
24HR POilCE Report 3 0 Longitude gﬂf-us olice OO

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

580 MAIN ST
Route#  Direction Name of Roadway/Street Route  Direction  Address # Mame of Roadway/Street
1
1 At
FCEfIlelEIw]()f _— —-—— — o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - >
Also at Intersection with Feet NEE of
Route# Entersecting Roadway/Street
Feet mﬂ of
21 Routed  Direction Name of [ntessecting Roadway/Street
Landmark
Please Select One . ;
32 of the Fellowing: & Vehicle 12 #Cccupants D Hit/Run D Moped Crash Report ID# 2 4 -~ 8 2 '-Ac
License # _ 5t DOB/Age. _  Reg# 3HGT95 ReeType PC  RegStaeMA
Sex E__ Lic. Class by | 5| Lie, Restrictions |Lesid| €BL_ VehYear 2022  vehMake HONDA =~ veh Config G
Operntor COYNE, JACI MARIA =~~~ =~~~ oOwerCOYNE, JOHWN P TXI . =
Pl Lost First Middle Lest First Middle
1 Addess 129 QAR ST Address 129 OAK ST
CiyREBDING swaeMA 7zip Q1867 Ciy READING State MB,_ Zip_Q.l.ﬂ.ﬁl_ﬂl_o_
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code:|s
T Test Status:
Vehicle Travel Direction: Bﬂm Responding to Emergency? 2 Event Sequence ’1'
5 = Type of Test:
Citation # (If fssued} Meost Harmiful Event I]_
; BAC Test Result: S
Viol 1: Ch/Sec/Sub — Vo], 2: Ch/Sec/Sub s Driver Contributing Code Susp. A[cohol;lé 31 Susp. Druggy 32|
5 Viol. 3: ClySec/Sub —— Viak. 4: Clv/Sec/Sub wwssnee—— Driver Distracted by Tawed from scene? f3
1 Please fill out for operator and all cccupants involved o s-ariw A:{)’as EJ?;';I .lafn ng‘iy 1.,::’P'
e (Last Fisst Middic) Address DOB/Age sex | Pos. | Systema | Sutns | Code | Code | Status | Code Medical Facility
Operator See Above 1§t da Jo Jo |0 |2
18 NORMANDY RD
TYLER CUNNINGHAM LYNN, MA 01902 M |3 3 4 o 0 10 (1

Please Select One 3wy . . i .
of the Fallowing: Vehicle 2L #Occupants [:I Non-Motorist A Type m Hit/Run E] Moped

License #_ L st . DOB/Age . Rep#5141323 @000 RegTwePC  RegsaeNH
: o
Sex B Lic. Class [y epL__ Vehvewr 2010 vehMake TOYOTA . VehConfig J170000

Location Condition

Lic. Restrictions

Endaesement
Operator OCONNELL,, JULIA SUSAN =~ owner SCROXTON, KIMBERLY =
8 Last First Middle Last First Middle
1 | Adaress 50_CORNFIELD DR Address 50 CORNFIELD DR
ciy SOMERSWORTH st NH 7p Q3386 c,wmsmm_m swte NH _ 7ip 03878

Damaged Area Code:ly : 27

tnsurance Company ARBELLA Vehicle Action Prior to Crash
- Test Status: L 28
Vehicle Travel Direction: EEI:‘J Responding to Emergency? 2 . Event Sequence |17 L —
Type of Test; 529
itation # (If Most Hanmful Event | : =
92 Citation # (If Isswed) ost Harmful Event |1 BAC Test Result; 1 ;30
Viel. 1 Ch/Sec/Sub e Viol. 2. Clv'Sec/Sub — e Driver Contributing Code Susp. Alcohol:l'z: 3l Susp. Dmglz Eszl

Viol. 3: Ch/Sec/Sub e Viol. 42 Cl/Sec/Stb ——we . Driver Distracted by Towed from scene? |3 33

- : 3+ 0] 35 | 36 | 37 F 8 { 3 | 40
Please &t out for operator/non-motorist and all occupants invelved o Lsms L L o | e { v |t
Mame (Last First Middie) Address DOBIAgs Say Pos. | System: | Swius | Code | Code § States | Code Medien) Facility
Operator/Non-Motorist Sec Above 1 |4 o [0 [0 fa

Form: No. 10364 CRA-GS 09/18



. Police Use O Commonwealth of Massachusetts ber:
Date of Crash | Time of Crash . ?ityﬂ‘own Motor Vehicle Crash Number | Number |Speed Limit._ 35 f?::”,‘gif; g
0371072024 |1701 Wi lm:.ngton . Vehicles | Injured Latitude MBTAPgii;._c Q
I olice
- Police Report 3 [0 rongiee S S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
|31
2
580 MAIN ST
Routed  Direction Name of Roadway/Street Route#t Direction  Address # Name of Roadway/Strect
At
_— Feet of - —— e @ - or ____
i it Nuzmber
Route#f  Direction Name of Intersecting Roadway/Street Mile Marker Exit > 1
Also at Intersection with Feet IN] § i E |W! of
Routet [ntersecting Roadway/Sirect
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Neuse Selee 3
Please %LI"”,.O"": & Vehicle 32 #Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 8 2 """'AC
of the Following:
License #. Si___ JBiAg Reg# 3LR522 RegTope PC_ RepSwmeMA 12
Sex M Lic. Class Lic. Restrictions CDL Veh Year 2009  veh Maxe MAZDA, Veh Config.
- Endorsement h
Operator SOTQ, ALEX GABRIEL 0wncrmurs
Last First Middic Fisst Middle
Addrcss_G_SALm ST Address.§....s.£;|;.l.@‘I ST
Ciy LAWRENCE  swteMA_2zp 01843 =~~~ o LAWRENCE ~ sweMA 7p 01843-1723
Insurance Company SAERTY TNSURANCE COMPAMNY  vehick Action Prior to Crash Damaged Area Code: 5
: Test Status:
Vehicle Travel Direction: mﬂﬂm Responding to Emergency? 2 Event Sequence >
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result:
i ) .. - : 13
Viol. 1: Cl/562/Sub e Vil 2; Ch/Sec/Sub Driver Contributing Code Susp. Alcohol: Susp. Dmgiz- : _32| 1
Viol. 3: Ch/Se0/Sb mmmmmrmmeresrrsrrmrreree Vio, &; Ch/See/Subs Driver Distracted by Towed from seene? [y 33
Please fill out for operator and all occupants involved oty :ri} . Nf‘is Ej’;l l}:p lnj?:fw . ;.‘;pl
Name (Last First Middle) Addiress DOB/Age Sex | Pos. | Syste | States | Code | Code | Statds | Code Medical Facility
Operator See Above 1t 1 Jo fo [ |2
208 CUMBERLAND RD
IMAKAYLLA ORTEGA LOWELL, MR 01850 08/0B/2Z005F 3 1 1 1] V] i0 |1
i‘:lf‘;'l;': l":;lllkt:\[u(::c D Vehicle 4. #Occupants D Non-MotoristA  Type Location D HitRun D Moped
License # St DOB/Age Rep # Reg State
o R 4 |
Sex Lic. Class [ Lic. Restrictions CDL e VelYear___ Veh Make Veh Config. BT
| Endorsement
Operator Owner
Last First Middle Last Fisst Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:| .
ek B Test Status:
Vehicle Travel Direction: EEE Respoading to Emergency? Event Sequence | nl
Type of Test:
- Most Harmful Event I
Citation # {ff Issued) ost Harm: ven ! BAC Test Result
Viol. 1: CH/S€c/Sub s Vo], 2: Ch/Sec/Sub Driver Contributing Code
Vial. 3: Ch/Sec/Suly ——m—e o Vio]. 4: ClvSec/Sub Driver Distracted by Towed from scene?
- : N EREREN ERERK
Please fill out for operator/non-matorist and all occupants invelved sonn | Safvy | Arbog | Eeor | Top | ooy 'l‘mr?up.
Name {Last First Middie) Addreas DOD/Age Sex | Pos. | System | Swtus { Code | Code | St | Code Medical Facitity
Operator/Non-Moftorist Sec Above 1

Form Ne. 10364 CRAG5 09/18



== Direction |1 |=Vehiclel [ 2 J=Vehicle2 Q = Pedestrian &® = Bicycle
Crash Diagram: je: =P 1] =P 2| =p 2 =P 5O
If Crash Did NotOccur

580 Main Street on a Public Way:

[ O Street Parking Lot

MV2
w CECDELDED

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Heav'nly Donuts lot

Crash Narrative:

Operator of motor vehicle 1, Jaci Coyne, stated that she was traveling west on Main

Street, stopped waiting to conduct a left turn into Heav'nly Donuts lot, and was pushed

from behind by MV2. I detected little to nc damage on MVl (See images). Op. of MV2,

Julia O'Connell, stated that she was slowing/stopping directly behind MV1l, was then struck

from behind by MV3, causing her vehicle to be pushed forward, and making contact with MVl

(See images). Op. of MV3, Alex Soto, stated that he was also traveling west on Main

Street, attempted to stop, but crashed into the rear of MV2 (See images). All the

involved parties, including their passengers, stated no injuries, and refused medical

attention. Cain's towed MV2 and MV3 to the tow yard (See attachments).

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT# State Number Issuing State____ MC/MX/ICC #:
43| 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 Julio J Quiles 197 Wilmington Police Department 03/10/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 24-82-AC




. PoliceUseOnly Commonwealth of Massachusetts o :
- - - L. u
Date of Crash | Time of Crash . ('thyfl'own Moto r Vehlcle Cl’aSh ?T‘]Tr I;Iu_mb:.jr Speed Limit___30 ; a
03/12/2024 10224 Wilmington . ueies | UTES 1 atitude MBTA Palice 8
olice
J4HR Police Report 1 1 Longitud Campus
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
11 CLARK ST
Route#  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
Ay
_ Feet E of — — — » — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker z 1 11
Also at Intersection with Feet BE of
Route# [ntersecting Roadway/Street
Feet EE of
Routef  Direction Nanmie of Intersecting Roadway/Street
Landmark
Please Select One [y . .
< #Qccupants g v —
af the Following: Vehicle 1L p D Hit/Rua D Moped Crash Report ID# 2 4 8 3 AC
License % — St _DOB/Ape Reg +3DPE44 RegType PC . Reg Sate MB____ 2
Sex B Lie. Class Lic. Restrictions CDL VehYear 2021  veh Make CHEVROLET _ _ veh Confip. |d:
== Endorsement ;
Operator CORBETT, SHANNON owner CORBETT, SHANNON =~ =
Last First Middic Last Fire Middle
address 35 GLEN RD Address. 35 GLEN RD
Ciy WILMINGTON  sweMA 7p01887-1943  ciy WILMINGTON sweMA 7zp 01887-1943
i . 2
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash ? Damaged Area Code:
ey B Test Status:
Vehicle Travel Direction: mﬂa Responding to Emergency? 2 Event Sequence |2 3 23
¥ Type of Test:
Citation # (I Issued) SQ1485AC Most Harmful Event |2 2 BAC Tost Result 0 .
Viol. I: CtSec/Sub 20 24 viol. 2: CSecrSub 39 24 Driver Contributing Code Susp. Aleobolf 31| Susp. Drugly 37| [22
Viol. 3: ClySec/Sub ~99 24T viol. 4: CiSec/sub B2 47 Driver Distracted by Towed from scenc? |13
Please fll oul for operator and all occupants involved o s:rzry Ai?-lgsg l_j:m 13:,, 11,?3;3: a1 ‘::sp_
Name (Last Fitst Middl) Address DOB/Age Sex | Pos. | System b Staves | Code | Code [ Stans | Code Mdical Facility
Lahey Clinic
OPBI‘ ator See Above 1le 0 |6 Jo [7 |2
D Vehicle 2 #Occupants D Non-Motorist A Type . Location |1 Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State _
Sex Lic. Class Lic. Restrictions | CDL Veh Year Vel Make Veh Config.
! Endorsement
Operator Owner
Last First Middle last First Middts
Address Address
14
City State Zip City State Zip 1

insurance Company

Vehicle Action Prior to Crash

Vehicle Travel Direction:

[N]sE[w

Citation # (If Tssued)

Responding to Emergency?

Damaged Area Code: 5

Event Sequence |

Test Status:

Most Harmfiel Event I :

Type of Test:
BAC Test Resuft:

Driver Contributing Code

Viol. 1: Ch/Sec/Sub

Viel. 3: Ch/Sec/Sub

Viol. 2; Clv/Sec/Sub

Viol. 4: ClwSec/Sub

Driver Distracted by

Susp. Alcohol;| ;22

Towed from scene?

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

34 35 346 ar ki 3 40

Seat | Safety | Aithog | Eject | Trap | Injury | Transp.
Nome (F.ost First Middle) Address DOB/Age Sex Poa. { Systetn | Statos | Code | Code | Starus | Code Megical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-GS 09/18




* = Direction

Crash Diagram:

ie: =P 1] =» :]

[ ]=vVehicle1 [z _|=Vehicle2

% = Pedestrian & = Bicyele

=32

-

11 Clark Street

(m) Garage

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

While traveling East on Clark Street (public way in Wilmington), the motor vehicle crashed

into Verizon pole utlity 3. The crash lead significant damage to the front side of the

motor vehicle with air bag deployment from the driving wheel. The operator was then

transported and later admitted into Lahey Hospital for serious injuries resulting from the

crash. Please refer to 23-139-AR for further details.

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type

Description of Damaged Property

VERIZON POLE #3

11 CLARK ST WILMINGTON MA 01887

MINOR DAMAGE TO VERIZON POLE #3

Truck and Bus Information: Registration # (From Vehicle Section)
0]
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MCMX/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 3 . . 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 03/12/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Wilmington Police Department
Images Associated with 24-83-AC




Wilmington Police Department
Images Associated with 24-83-AC
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Wilmington Police Department
Images Associated with 24-83-AC




. PoliceUseOnly Commonwealth of Massachusetts L :
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |speed Limit 15 mcsjl;oli:c E
03/13/2024 (0926 |Wilmington . Vehicles | Injured |y e e T,
s ice
»HR Police Report 2 [0 |Longitde ouer
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 1o
381 MIDDLESEX AVE
Route  Direction Name of Roadway/Street Route##  Direction  Address # Name of Roadway/Street
. []) At
_ Feet ma f —— — » — or
Fpry : Mile Marker Exit Numnber
Route#  Direction Name of Interseciing Roadway/Street 99 11
Also at Intersection with Feet EEE of
Route# Entersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landinark
Please Seleet One  [pwy . #0ccupants i — —_
of the Following: Vehicle 10 P D Hit/Run I:I Moped Crash Report ID# 2 4 8 5 AC
License # St DOB/Age reg 4 SPP526 RegType PC  RegSaeMA . o
Sex Lic. Class | Lic. Restrictions | .02 P Veh Year 2024  veh Moke FORD Veh Config.
- Endorsement
operater Driverless M.V, ovner FEITZMAURICE , CASSANDRA
4 Lost First Middle Lasl Fuw Middle
1 ] Address Address 6 HAMPSTEAD AVE
City State Zip ciy NORTH BILLERICA  sucMA 7p 01862-1110
Insurance Company NORFOLK & DEDHAM MUTUAL F Vehicle Action Prior to Crash . Damaged Area Code:
Test Status:
Vehicle Travel Direction: B Responding to Emergency?
5 Type of Test:
Citation # (If Issued;
itation # (If Issued) BAC Test Result: Y T
Viol. 1: Clv/Sec/Sub Viol, 2: ClvSec/Sub Susp, Alcchol; Susp. D“'E‘:I _.-__;-3z| 1
5 Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene?
1 Please fill cut for operator and all occupants involved 5’:“ S:f:Iy A;&& E?;l 1::[, h:zn 1'1:.?5;..
Naree {Last First Middle) Address DOB/Ags Sex | Pos { System | Stens | Cose | Code { S | Cone Madiea} Facility
Operator See Above 1 4 o fo |10 |1
Please Select Gne . 40 1 . . 7 .. 5 1
71 of the Fallowing: D Vehicle 2.1 ___#Cccupants D Non-Motorist A Type e Location B Condition Hit/Run D Moped
License # 5t DOB/Age Reg# unknown, _ RegType_____ RepState
: 19
Sex Lic. Class Lic. Restrictions CDL e Veh Year Vel Make Veh Config.
Endorsement
Operator URKDOWN Owner
8 Last First Wiadic Last First Midlie
1 Address Address
14
City State Zip City State Zip 1
Insurance Company Velicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Fravel Direction: EE Responding to Emergency? Event Sequence |
Type of Test:
itati Most Harmful Event | :
92 Citation # (If Issued) ost Harmful Even BAC Test Result:

Viol. 1: Clv/Sec/Sub

Viol. 2: Ch/Sec/Sub

Driver Contributing Code

Susp. Alcohol 31

Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator/non-motorist and all ocenpants involved ;:‘l Sfrfb M:&g r?;‘ TJ:P Inf-?n' ,n:r?m
Name (Last First Migdie) Address DOB/Age Sex Pos. | Syster | Status | Code | Code { Swotes | Code Medical Faeility
Operator/Non-Motorist See Above 1

Torm No. 10364 CRA-G5 0918




*= Direction IIl = Vehicle 1 |I|= Vehicle 2 % = Pedestrian Cﬁ) = Bicycle
je: =pC]  =p[T] >R =
% If Crash Did NotOccur
Elis on a Public Way:

B3 Of-Street Parking Lot
O Garage

Unoccupied )

‘White Zm 3 Mall/Shopping Center

;ggglmg —_— v TI——— g::ﬂ;};‘ iie O Other Private Way

' — #3719

ﬁ : . Indicate North by Arrow
Middlesex Ave g.@

" Crash Narratives

MV 1 WAS PARKED IN THE LOT OF 381 MIDDLESEX AVE, NEXT TO UNOCCUPIED BUILDING #383

MIDDLESEX AVE. THE VEHICLE WAS PARKED TWO SPOTS IN FROM THE STREET (MIDDLESEX AVE) . THE

VEHICLE WAS STRUCK BY ANOTHER VEHICLE AT SOME POINT BETWEEN 1:00 PM AND 8:30 PM ON

TUESDAY, MARCH 12TH. THERE IS DAMAGE TO THE FRONT LEFT SIDE OF THE VEHICLE. AS A RESULT OF

THE DAMAGE, THE FRONT DRIVERS SIDE DOOR DOES NOT OPEN. NO INJURIES REPORTED. NO TOWS.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42)
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Repg State Rep 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 03/13/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDP1 11-24-00




Wilmington Police Department
Images Associated with 24-85-AC




. PoliceUse Only Commonwealth of Massachusetts _‘ _ o
Date of Crash | Time of Crash ) (-Z‘ityffown Motor Vehicle Crash Number | Number [Specd Limit B | e s g
03/13/2024 {1541 W:.lm:.ngton . Velricles | Injured Latitude MBTAP;Iisl;c ]
C olice
2MHR Police Report 2 0 |iongitude Canps ol O
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
342 MAIN ST
Route#  Direction Name of Roadway/Street Routeff  Direction  Address # Narne of Roadway/Street
At
. Feet mEE of == e e 8w gr
i Exit Numb
Route#t  Direction Name of Intersecting Roadway/Street Mile Marker i 4 Il
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Readway/Stieet
Landmark
Please Sclect One [y . .
i Pl vehicte 1L #Occupants | J mivun  |[] Moped crashRepornint 24 -8 6—AC
License ¢ 8 DOB/Age. Rep2 61239 Reg Type PC RegState MA___ 5
7
Sex M Lic. Class Lic. Restrictions CDL Veh Year 2015 veh Make CHEVROLET Veh Canfig.
Endorsement k
Operator ENOS , PHILIE JAMES JR owner ENOS, PHILIP JAMES JR
Last First Middle Last First Middle
Address 8 _CAROLYN RD Address 8 CARQTLYN RD
ciy NILMINGTON _ sweMA  7ip 01887-1438 iy WILMINGTON saeMA. zip. 01887-1438
. . - . " . -7 B
Insurance Company ARBELLA MUTUAL INSURANCE Vehicle Action Prier to Crash 1 Damaged Area Code: S
: Test Status:
Velicke Travel Direction; )I‘EE Responding to Emergency? 2 Event Sequence I
3 Type of Test:
Citation # (If Issued Most Harmful Event I
Hation # (i Tssued) o8 vent {1 BAC Test Result: : 5
Viol. 1: Cl/Sec/Sub Viok. 2: Ch/Sec/Sub Driver Contributing Code Susp. Aleohol Susp. Drug:|2 : 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved s-‘:“ s:ri:y M:En EJ’;’M _I::p lnﬁw T r:ipl
Mame (Last First Middley Addrss DOR/Age Sec | Pos. [System] siatus | Cote | Code | statos | code Medicat Faciliy
Operator See Above Tloofa |0 Jo Jio |2
];[fli;: :::;:\iﬁ::u Vehicle 2L #CQccupants D Non-Motorist A Type Conditicn D Hit/Run [:I Moped
License 1 _ 5 WB/Age Reg# SBA2232  ReeTypeBU  RegSueMA
19 .
Sex M. Lic. Class Lic. Restrictions CDL____ Veh Year 2026 venmake Thomas . Veh Condig,
- Endorsentent
Operatorwn E Qwner NRT BUS INC
Last Firat Middic Last Fisst Middlle
Address JRL _CHURCH ST ==~ addess 230 MAIN ST
14
Ciy WITMINGTON  sweMA 7ip 01887-2715  ciy NORTH READIN sameMA _7p 01864-3112 [1
Insurance Company OLD REPUBLIC INSURANCE CO  Vehicle ActionPriorto Crash |3 2| Damaged Area Codeo #1). <27 - 27
Test Status:
Vehicke Travel Direction: m): Responding to Emergency? 2 Event Sequence | :
=== Type of Test:
Citation # {If Issued) Most Hanntial Event I1 BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A]cohol_.lé 31E Susp, Dmgjlz ; 3;]
Viol. 3: Ch/Sec/Sub Viol, 4: Clv/Sec/Sub Driver Disiracted by Towed from scene? 533
Please fill cut for operator/non-motorist and afl occupants involved E 53.5:“ A::ag L::ﬂ 1::7 hgzw el .
Nome {Last First Middle} Address DOB/Age Sex Pos. | System | Sintus | Code | Code [ Status | Code Medica Facility
Operator/Non-Motorist See Above flsafa Jo fo fo |2

Form No, 10364 CRA-65 09/1%



Crash Narrative:

On Wednesday, March 13, 2024, Vehicle 1 was

oot Dz

*= Direction E = Vehicle 1 |I]= Vehicle 2 g = Pedestriun &S = Bicycle
ie: wap[ 1] =[] - 3 =) &
T If Crash Did NotOccur
342 Main on a Public Way:
Street.

Main Sireet

‘Gas Pumps.

Vehicle?

Gas Pumps

B3 O#-Street Parking Lot
[ Garage
(7 Mall/Shopping Center

1 Other Private Way

Iedicate North by Arrow

stopped at a gas pump at 342 Main Street. At

approximately 3:35PM, Vehicle 2 entered the parking lot and side swiped the front of

vehicle 1 while turning intc the gas pump on the opposite side,

21l parties were offered medical attention and declined.

Photos of the damaged vehicle are attached.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

QOwner (Last,First,Middle)

Property Damage:

Address

Phone #

41Type.

Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

{From

Vehicle Section)

Bus Use

Address

City

5t

Zip

USDOT #:

Intersiate

Trailer Reg &:

Cargo Body Type Code

Hazmat Information:

Placard

Material 1 digit #

State Number

Reg Type

Issuing State

GVWR/GCWR

Reyg State

MC/MX/ICC #:

Material Name

Trailer Lenpgth

Material 4 digit #

Release code |

Patrol Officer Christopher k Miccichi

232

Wilmington Police Department

03/13/2024

Police Officer Name {Please Print)

CDPI 11-24-00

Signature

[D/Badge #

Department

Precinct/Barracks

Date



Wilmington Police Department
Images Associated with 24-86-AC




Foom No. LodGd CRAGS (R

. Police Use Ouly -7 Commonwealth of Massachusetts ' RMY Document Number. -
Date of Crash § Time of Crash (ljilyﬂ'own Motor Vehicle CraSh Number | Number |Speed Limit .25 {‘n“:‘:]‘;";:f:c g
03/14/202¢ (0800 Wilmington . Vehicles | Tnjored ; Jii e MiTArlie O]
Campus Police
24HR POllce RepOl‘t 2 0 Longitude OTI?E
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
110 GLEN RD
Routett  Direction Name of Roadwayi/Street Route# Direction  Address # Name of Roachway/Street
!
1 At
Feet EE of —— — = — or
] ark xil Mumber
Route#  Direction Name of Intersecting Roadwiay/Street Mile Marker Ext il
Also at Intersection with Feel E of
Route# Intersecting Rondway/Steeet
Feet W of
21 Route#  Direction Name of [ntersecting Roadway/Street
Landmark
Please Select Onc  ovg : ]
of the Following: Vehicle 2.1 #0ccupants ij Hit/Run E:] Moped Crash Report ID# 2 4 p— 8 7 —AC
License # St DOB/Age Reg # 6EN9270Q Reg Typc_RC________ Reg SlamMB.._,.. 12
. 19 19 S 20 2
Sex Lic, Class Lic. Restrictions s pCDL__ Veh Year Veh Make TOYOTA ~ veh Config. 1
. Endorsemnent
Operntor DX iverless M.V, owmner OCONNOR, RIMBERLY MARIE =
4 Last First middle Last First Middly
1 Address Address 1. RIVER ST
City State Zip City stae MA  zip 01887-2028
L i . 7. 27, 27
[nsurance Company Vehicle Action Prior to Crash 11 22 Damaged Area Code:| 2 [ Iz}
: : _ Test Status: A8
Vehicle Travel Dirvection; ’I{ Responding to Emergency? 2 Event Sequence g . 3 23| 23] : 23i et LE
52 — oY Type of Tesl:; g9 19
Citation # (1f' [ssued) Most Harneful Event l2 o 30
BAC Fest Resuit:  [¢ 9 T
Viol. 1: Clv/Sce/Sub Viol. Z: CliSee/Sub Driver Contributing Code |1 - 2-5| ' _zsl Susp.Alcohol:|z ] Susp. Dmgi2 32'
7 Viol. 3: Ch/Sec/Sub Viol. 4: ChiSee/Sub Driver Distracted by |0 26 Towed from scene? |y 33
1 Please fill out for operator and all occupanis invelved ol :ﬂjzty N::{_‘ua l':?:cl _I::i‘p }.é\l.).y T[:r“ii__
Name tLast Fist Middle) Addiegs DO Age Sex foPos. | System | Staws | Code | Code | Stams § Code Medical Fuciliy
Operator Sec Above 1
Please Sclect One . #0ccupants ] - S8 16 . 17 . 18 - .
1 of the Fo!lm\:ri'ng: E Vehicle 34 pants D Non-Motorist A Type{ . Action Location Condition D Hit/Run D Moped
License ¥ UNKDOWN st DoBiage 0L Regh UNKNOWN _ RepType PC  RepsueMA
1) 19 .20 n
SexM __ Lic. Class . :| Lic. Restrictions - | CDL Vel Year Vel Make Veh Config.
Endorsement
Operator 00000, UNENOWN owner 00000 . UNKNOWN
8 1 Lamt First Middle Last First Midulle
Address TNENQWN Address TNENOWN
14
Ciy UNKNOWN sweMA. Zip_O_l_8_87— city UNENOWN state MA Zip_o_l_B_L_____
Insurance Company Vehicle Action Prior lo Crash 1 z Damaged Area Code:|gg 3 27! 2-"|
; Test Status: 8
Vehicle Travel Dieection: EE Responding to Emergeney? Event Sequence |2 23! 23| 231 23! 1
Type of Test: 552
2 Citation # (If Issued) Most Harmfil Bvent |2 M :
2 BAC Test Result: 1 30
N . N 5
Viol. I: Ch/Sec/Sub Viol. 2: Ch/See/Sub Driver Contributing Cade {10 29 * ! Susp. Alcollo!:|99 3 susp, Drugigg 32]
Viol. 3: Ch/Sec/Sub Viol. 4: ClSec/Sub Driver Distracted by (99 26 Towed (rom scene? |5 33
Piease filt out for operator/non-motorist and all occupants involved ol A R L IR L
Seat [ Saleiy | Airbag{ Ejees | Tap | Injury | Trop
Neaire (st Finss Middie) Address DONAge Sex | lue fsvstem ] St § Code | Code | Staws | Code Madica! Facility
Operator/Non-Motorist See Above 1




= =Dircction [ 1 |=Vehicle] [ 2 _]= Vehicle2 Q = Pedestrian &S = Bicycle

ie: B[] =P[5 -3 -»> &

110 Glen Road”

If Crash Did NotOccur
on a Public Way:

T} Oft-Street Parking Lot

O Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was parked on the side of the roadway due to the vehicle breaking down, MV 1 stated

that a red sedan (unknown license plate) drove by and sideswiped his wvehicle as it was

parked. This caused damage to the left rear passenger side. The suspect's sideview mirror

struck MVl resulting in the suspect's mirror popping off and being left at the scene. A

google search of the serial number shows it belongs to an Toyota Camry (unknown year). No

injuries. MV 1 was towed by his own tow company.

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

Property Damage:

Owner (Last,First,Middle) Address Phone #

pe’:| Deseription of Damaged Property

Truck and Bus Information:

Regpistration # (From Vehicle Section)
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State ... MC/MX/ICC#:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
Placard Material 1 digit # Material Name Material 4 digh#____poieasecode |
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 03/14/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 112400



oo Police Use Only Commonwealth of Massachusetts h
Date of Crash | Time of Crash ) (l?ityn‘Town Motor Vehicle Crash Number | Number {Speed Limit___25 fffé:f:fﬂiffe g
03/16/202¢ (0311 Wilmington . Vehicles | Injured |, e MptAbe:
us Police
24HR POhce Report 1 0 Longitude o?ﬁ';’;
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
47 WEST ST
Route#  Direction Name of RoadwayiStreet Roated  Direction  Address # Name of Roadway/Street
15 At
.. Feet B of =— —— —— o« — o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker z 1
Also at Intersection with — Feat E of
Route# Intersecting Roadway/Sireet
Feet mEE of
2 Route#  Direction MName of Intersecting Roadway/Street
Landmark
Please Select One  Jpw : .
o the Follons Venicle 1L #0coupants | 7] HitRun  |{_} Moped Crash Report 14 2 4 —8 8 —~AC
License# ___ St 10B/Age . Reg # wW20872 RegType PG Reg saeMA 12
Sex M Lic. Class Lic. Restrictions CDL Veh Year gQ 97 Veh Make CHEVROLET vl Config.
- - Endorsement :
Operator Q' DONOGHUE, SEAN FITZGERALD = owner ODONOGHUE, BRIAN GERARD
Loat First Middle Laat Firat Middle
Address 15 WEST ST Address 15 WEST ST
Ciy WILMINGTON swmeMA 7zp 01887-3007  ciy WILMINGTON seeMA  7zp01887-3007
Insurance Company OHIO SECURITY TNSURANCE C Vehicle Action Prior to Crash i Damaged Area Code:|
" Test Status:
Vehicle Travel Direction: H):{ Responding to Emergency? 2 Event Sequence l
Type of Test:
Citation # (I Issued) 311 424AC Mast Harmful Event
BAC Test Result: B
Viok 1: ClvSecrSub 82 4 vig), 2: ClvSec/Sub Driver Contributing Code Susp. Alcohok|5: - 10
Viol. 3: Cl/Sec/Sub Viok. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and afl occupants involved 53.:“ sjriny Ai:lc:aa Ej’;[ 1?:]] [.S.L Tl:f"sp.
Hame (Last First Midda) Address DOB/Age Sex | Pas. | Systom | Swius | Code | Code | Sues | Cose Medical Fasitity
Opemtar See Above 1|98 |4 |0 (o |io |1
[();Jt'ctil:t :;;:;"“(::t (] venicte 2 #0ccupants §[_] Non-Motorist A Type 2+ Location Condition [ Hivrun | [ Mopea
License # St DOB/Age Reg# Reg Type Reg State _
Sex Lic, Class | - Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
st First Middle Last Fizst Middie
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:) - |
Test Status:
Veliicle Travel Direction: EE Responding to Emergency? Event Sequence
Type of Test:
itatis Most Harmful Event
Citation # (If Issued) ost Harm: Vel BAC Test Result =
Viok. 1: ClySec/Sub Viol, 2: Cv/Sec/Sub Driver Contributing Code Susp. Aleohol{ 33 Susp, D“‘g:I : _:_32|
Viol. 3: Cl/Sec/Sub Viol, 4; Cli/Sec/Sub Driver Distracted by Towed from scene?
Please fill ou for operator/mon-motorist and all occupants involved 3 S"ﬁly A:&B EJ?LI 'r]:p lnﬁry Tr::wl
Nome (Last First Middie) Address DOBiAge Sex | Pos. | System | Swius | Code | Codo | Sty | Code Medical Fucility
Operator/Non-Motorist Sce Above 1

Formi No, 10364 CRA-65 0%/18



»= Direction m = Vehicle 1 [:E:]= Vehicle 2 % = Pedestrian &% = Bicycle
Crash Diagram: ie: wip[ ] mp 2] -p 2 =p 5D

If Crash Did NotOcceur
on a Public Way:

{0 Of:Street Parking Lot

Wast 0 Garzpe
Street
[ MaltShopping Center

[J Other Private Way
. vi
P vi 1]

Indicate North by Arrow

bbb 47 West
-Street: “Street:

Crash Narrative:

On Saturday March 16, 2024 at approximately 3:1lam I was dispatched to the area of 45 West

Street for a report of a single car motor vehicle crash. Upon arrival I observed Opl

standing outside his vehicle. V1 was resting on top of a rock wall infront of 45 West
and the mailbox of 47 West Street on the

Street and there was lawn debris, fence debris,

ground. Opl stated he fell asleep while driving home and crashed. SFS5Ts were conducted and

passed by Opl. I spoke to the home owners of 45 and 47 West Street and saw a video the

home owner of 45 West Street had from his camera attached to his house. In the video I saw

V1 traveling east on West Street then veer off the roadway into the mailbox at 45 West

then into a small wooden fence then end up on a rock wall inront of 47 West Street. Opl

was issued Massachusetts Uniform Citation 511424AC for Marked Lanes Viclation. The vehicle

was towed by Cain's Towing back to Opl's residence.

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

Statement

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

Description of Damaged Property
WOODEN FENCE AND SURROUNDING ROCK WALL

45 WEST ST WILMINGTON MA OL8B7-301

SARGENT JEAN
|

47 WEST ST WILMINGTOM MA 01867-301

MORRISEY CLAYTON T |

Registration # (From Vehicle Section)
Carrier Name Bus Use 42
Address City St Zip
USDOT #: State Number Issuing State ___________ MC/MX/ICC #:
Interstate i Cargo Body Type Code | GVWR/GCWR o
Trailer Reg #: Reg Type Rep State RegYear —____ Trailer Length
Hazmat Information:
Placard Material 1 digit # Material Name Material d digit# _________ Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 03/16/2024
Police Officer Name (Please Print) Signature ID/Badpe # Department PrecinctBarracks Date

ChP1 11-24-0¢




Wilmington Police Department
Images Associated with 24-88-AC




Wilmington Police Department
Images Associated with 24-88-AC




. PoliceUseO Commonwealth of Massachusetts - Namber
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__30 m&ﬁff&
03/16/2024 |1503  |Wilmington . Veiicles | Injured 1) oiee MpTARde OO
s Police
SER Police Report 2 {0 [Longiwde Gt
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 Io
62 W 80 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name cf Roadway/Street
At
o Feet [N[S[EW|of — — — & — o
i Exit Number B
Route#  Direction Name <f Entersecting Roadway/Street Mils Macker X 4 11
Also at [fersection with Feet EE af
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . e t X — —
RIS D vehicle L1 #Occupants (L mivran  |[J Moped crashRepart i 2 4 =89 =AC
License # — S5 DOB/Ape . Reg# ¥BH5596 RegType CQ  RepSmeMA 2
Sex. M__ Lic. Class Lic. Restrictions CDL Veh Year 2_Q2_l____ Veh Make Veh Config.
Endorsement
Operator owser AMAZON LOGISTICS INC =
Lasi First Middle Last Firt Midéle
Address MT ST APT 1 Adﬁessw
ciy HAVERHILL = sweMA 7p01830-4106  ciy SEATTLE stae WA 7ip 98109-5210
Insurance Company OLD REPUBLIC INSURANCE CO Vehicte Action Prior to Crash Damaged Area Code:fg #7) -
Test Stats:
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence | :
Type of Test:
Citation # {Ef Tssued) Most Harmful Event
BAC Test Resuit:
) . - ——p 13
Viol. 1: Cl/See/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Aleohol:[57 31} susp. Dmg;|2; -_3_2| 1
Viol. 3: ClvSee/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |33
Please fill out for operator and all occupants involved 53;1 S:riy /\ii:og rf; Tifp m?;_} . :}?’p‘
Mame {Last First Middle) Addrass DOl/Age Sox | Pos. | System | Staws | Code | Code | Stotus | Cade Medical Facility
Operator See Above 12 j4 [0 jo |w |1
I:'If‘t":: :;:L::f::t E Vehicle 22 ¥Qccupants I:I Non-Motorist A Type . Condition D Hit/Run E] Moped
License #. st _ JOB/Ag Rep# 11629 Reg Type PC RegSae MA ..
SexM  Lic, Class Lic. Restrictions F cpL_ Veh Year QOLT  veh Make HONDB  veh Config
Endorsement
Operator DEVLIN, PAUL THOMAS = owerDEVLIN, NANCY E
Last First Middle Last First Middle
Address 3 _APPLETREE LN Address D_APPLETREE LN
14

Ciy WILMINGTON  sweMA 7 01887-3916
Insurance Companymmwm

Vehicle Travel Direction: mam

Citation # (1f Issued)

Responding to Emergency? 2

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

CiyWIIMINGTON  ~  seeMA 7p 01887

a7

Vehicle Action Prior to Crash ) Damaged Area Code:|3° #/]-
: Test Status: 1 3 28
Event Sequence I —
= Type of Test: e 29
ful Event I p
Most Harmful Event {1 BAC Test Result

Driver Contributing Code

Susp. Alcchnl:l

=2

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Dhiver Distracted by Towed from scene? |57 33
Please fill out for operator/non-meotorist and all occupants involved 53; b :{i . iy . EJJL 1']:;, lnj?i)_ _l_[:'?! .
Mame (Last First Middle] Address DORAge Sex | Pos. |System Suatus | Code | Codo § Stands | Code Madical Focitdly
Operator/Non-Motorist See Above 112 {4 |2 Jo e |2

S APFLETREE LN

MATTHEW DEVLIN WILMINGTON, MA Cl887-3916

M 3 )3 4 0 o} 10 |1

Form No. 10364 CRA-65 0918



*= Direction |I| = Vehicle 1 [E= Vehicle 2 % = Pedestrian & = Bicycle

m ie: =p[]  =p[E] ->3 = 5%

If Crash Did NotOccur
on a Public Way:

[ oOff-Street Parking Lot

O Garage

80 Burlington V1 Amazon truck 37 - )
Ave b7 Preparing to turn left 3 Mall/Shopping Center

% —_t gt’l;‘i?furlmgton 1 Other Private Way

w % V2 (Devlin) Improper
! g 7 Ppassing on left side Indicate North by Arrow
S5e over double yellow
NEE B lines ' @
FaZ *

[ Crash Narrative: |

V1 (Amazon delivery truck #37) was stopped in traffic with left turn signal (non

flashers/hazard) to make driveway access for delivery at 80 Burlington Avenue. V2 (Devlin)

approached from behind in single lane traffic. V2 opr stated his belief that he thought

the Amazon truck was stopping on the right to make a delivery. He then explained he passed

the truck on the left by entering the oncoming travel lane of the narrow roadway. In doing

so V2 clipped the front bumper of V1. Said collison then pulled the metal truck bumper

forward causing significant bumper damage to the left front end of V1. V2 damaged along

the right side and had mirror knocked off. No injuries observed or reported. V2 Improper

passing (on left over double yellow lines)of single travel lane, and mis-judging proximity

of both vehicles probable cause of crash. No injuries observed or reported.

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 Velicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State_______ MC/MX/ICC #;
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
44
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 Richard DiPerri 173 Wilmington Police Department 03/16/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



