. Commonwealth of Massachusetts _ !
Date of Crash | Time of Crash ' ?Ii}'.’TOWn Motor Vehicle C rash | Number Numbet |Speed Limit__ 25 [ e e %
03/26/2024 {0558 Wilmington . Vehicles [ Injured | . o MBTARdice  [J
24HR Police Report 2 0 Loogitude_____| comeesholie 00
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
31 I93SBR31 RAMP
Roufe#  Direction Name of Roadway/Street Route##  Direction  Address # Name of Roadway/Street
At
Feet EE of —-— - =— & — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nunber 0 11
Also at Intersection with Feet |N l 8 I E!W of
Route# Iatersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Eandemark
Please Select One : .
of the Following: E Vehicle Ll_ﬁOccupanEs D Hit/Run D Moped Crash Report ID# 2 4 - 9 3 —AC
License ; ! DOB/Age_____ Reg# 2YTW4L Reg Type PC RegState MB, m
Sex M. Lic. Class Lic. Restrictions | Sl [ 07 3) Veh Year le 2 Veh Make QQQQ Weh Config.
- — Endorsement
Operator LANGUASCO INOA, ALCIBIADES AGUSTIN  gyuner LANGUASCO INOA, ALCIBIADES AGUSTIN
Last Firnt Middle Middle
Address 46 FARNHAM ST APT A Addess 46 FARNHAM ST APT A
Ciy LAWRENCE _____ sweMA_ 7ip 01843-1521 iy LAWRENCE =~~~ sweMB_ zpQl843-1521
Insurance Company,EmEm__,__mQL@QLM Vehicle Action Prior t¢ Crash Damaged Area Code: 27
. . , A Test Status:
Vehicle Travel Direction: EE{ Responding to Emergency? 2 Event Sequence ll : eat Staus
= Type of Test:
Citation # {If Issued) Most Hannful Event
BAC Test Result: s 3
Viol, 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol 2 31 susp. Dmgilé 32' 1
Viol, 3: Chv/Sec/Sub Viol. 4: Ci/Sec/Sub Driver Distracied by Towed from scene? |y’
Please §ilf out for operator and all occupants involved Lol N A L L Bl AL
Sem | Safery | Airbag | Eiect | Trap | Injury | Teansp.
Name (Last First Middia) Address DOBiAge Sex | Pos. |System | Statuy | Code | Code | Stowus | Code Medical Facility
Operator See Above 10 (4 jo fo |10 2
Vehicle 21 #Occupants EI Hit/Run |D Moped D Vulnerable User  Complete the Vulnerable User seetion.
License .St DOB/Ag. ; Reg # _z_gm Pas Reg Type_Eg,_ Reg Sate MBL____
SexM  Lic. Class D - Lic. Restrictions Z35] COL e Vel Year @010 veh Make FQRD Veh Config.
- - - Endorsement
Operator GONZALEZ , JEAN CARLOS = owner GONZALEZ . JEAN CARLOS
Last First Middte Last First Middte
Address 163 FOSTER ST Address 163 FOSTER ST
14
Ciy LAWRENCE =~ swe MA 7ip 01843-2208 ¢y LAWRENCE = sweMA 7, 01843-2208 |1
E zz : R Y

Insurance Company THE STANDARD FIRE INSURAN

Veliicle Travel Direction: mﬂb:{ Responding to Emergency? 2

Citation # (If Issued)
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub

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

Damaged Area Code:|47: 27

Vehicle Action Prior to Crash 2
; Test Status: ik
Event Sequence l 1 23[ ¥ 1__ -
= Type of Test; o 29
Most Hammfill Event | H P
1 BAC Test Result.  |2230

Priver Contributing Code

Susp. Alcuhoi:lz'f'_ 31 ;USp. Drug12 . 321

Towed from scene? |o 33’

Driver Distracted by

Please fill out for operator and all cccupants involved
Marae (Last First Middlc) Address

k2 3 36 37 k) 19 10
Seat | Safery [ Airbag | Eject | Trap | Injusy |Fransp.
DOB/Age Sex Pos. {System | Staws | Code | Code | Stolws | Code

Medieal Facility

Operator/Occupants See Above

1t ¢« jo o |0 2

Form: No. 10364 CRA-GS 0B/23



Crash Diagram:

* = Direction

[17]=Vehicle1 [_z_|=Vehicle 2

ie: =P 1] = ]

g = Pedestrian & = Bicycle

- %

- &

Crash Narrative:

Lowell Street,
Wilmington, MA

) Garage

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

MV 1 operator stated that he was coming off of I-93S, turning right onto Lowell Street and

struck MV 2 while exiting the off-ramp. MV 1 operator said he believed MV 2 was going to

turn right at the yield sign, but MV 2 stopped. When MV 2 stopped, MV 1 said, he rear

ended MV 2. All involved stated no injuries. MV 1 was towed to A&S Towing due to leaking

coolant. Paperwork exchange form completed.

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 Numb Issuing State MC/MX/CC #;
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
- 41
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 43 ) R 49
Placard Material 1 digit # Material Name Material 4 digit# _______Release code
Patrol Officer James R Hill 225 Wilmington Police Department 03/26/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 24-93-AC




. Police Use O Commonwealth of Massachusetts Document Number
Date of Crash | Time of Crash ) ‘.Cityfl"owu Motor Vehicle Crash | Mumber | Nunber |3peed Limit__40 g?::llgisc g
03/26/2024 {1059 Wilmington . Vehicles | Injured 1} ocide MBTAPolce ]
C; ice
24HR Police Report 2 0 Longitude Smpeeie Q@
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
299 BATLLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
R EE of — — — & — or
i Exit Numb:
Route##  Direction Name of Intersecting Roadway/Street Mile Marker — 3 3
Also at Intersection with Feet mB of
Route# Intersecting Roadway/Street
Feet ma of
Route#  Direction Mame of Intersecting Roadway/Street
Landmark
Please Sclect One X .
of the Following: E Vehicle Ll____#Occupanls D Hit/Run D Moped Crash Report ID# 2 4 - 9 4 _AC
License # A-_ St DOB/Ag Reg #+ 1FELS]1 Reg Type BPC Reg state MA______ b
g 3 ERERr | I 4
Sex M Lic. Class D ’| Lic. Restrictions | = | CDL Veh Year 2023  veh Make TQYOTA Veh Config. 1
- Endarsement
Operator MANCIA, FRANCISCO R =~~~ owner MANCIA, FRANCISCO R
Lasl First Middie Last Firat Middle
Address. 3 MARSHALL CIR LOWR =~~~ Addess3 MARSHALL CIR TOWR = =~
CiyPEABODY  sweMA 7ip 01960-4548  ciy PERBODY sue MA  zip 01960-4548
Insusance Company GETCO GENERATL INSURANCE C Vehicle Action Prior to Crash Damaged Area Code:|1:47]g "
= 5 Test Statas:
Vehicle Travel Directios: ]I‘BE Responding to Emergency? 2 Event Sequence , . 2 ot Stans
= - Type of Test:
Citation # (Tf Tssued) Most Harmful Event Il : A
- BAC Test Result: S G
Viol. I: Ch/Sec/Sub Viol. 2: ChifSec/Sub Driver Contributing Cade Susp. Mwho,;lz-'.~:':-j_31_ Susp. Dmgiz’ : 3_z| 1
Viel. 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:{iw As&s Lf;l T‘msl‘ Inj?iq, 1}:::’"_
Nams ({os1 First Midd]e) Address BOB/Age Sax Pos. | Syster | Status | Cude | Code | Status | Code Maddical Facility
Operator See Above 1 fee [¢ Jo Jo [0 |1
:Ifcl}:: ;’g{ IL(;‘;I(]:;L & Vehicle 23 #Occupants [:i Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License #_ LS5t OB/Ag Reg #m Reg Type_n.g_m Reg Sae MB
: 20 % |
Sex M __ Lic. Class Lic. Restrictions |+ %% CDL Veh Yeur @ Q17 Veh Make Veli Config, 97
Endorsement
Operator RQBINSON, GEORGE MATHEW ____ Owner
Last Firsl Middic Last First Middie
Address 1. ADELAIDE ST Address 121 GLEN RD
14
Ciy WILMINGTON _ sweMA 7pQ1887 = ciy WILMINGTON sae MR 7ip 01887-3500 j1

Insurance Company MIIA

NP e [w]

Vehicle Travel Direction: Respording to Emerpency? 2

Citation # (If Issued)

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

Vehicle Action Prior to Crash

Damaged Area Code:f-

7

[E- Test Status: 128

Event Sequence 777" =
= Type of Test: o2

Most Hannful Event I]_
BAC Test Resuft. 130

Driver Contributing Code

Susp, A]cohol:|i 31

S.us.p. Drug12 ’ 32'

Viol. 3: Civ/Sec/Sub Viol. 4: C/See/Sub Driver Distracted by Towed from scene? o . 3?]
Piease filt out for operator and all occupants involved 83:“ S:I'f:ly A;‘fa . EJ?:“ T:fp ]ﬂ?:y Tr::ﬂ:»-
‘Name (Last First Middle) Address DOB/Age Sex Fos. [System| Stamns | Code | Code | St | Code Medical Facility
Operator/Occupants See Above 1o |a |o [o [0 2
1 ADELAIDE 5T
ERIC GRONEMEYER WILMIGTON, MA 01887 M |99 |59 |4 0 o 10 {1
1 ADELAIDE ST
ERIC ROBBINS WILMINGTION, MA 01387 M (99 {59 [4 [0 o (10 I

Form No. 10364 CRA-65 0823



mp = Direction ~ [_1_|=Vehiclel [z |=Vehicle2 Q = Pedestrian &® = Bicyele

o v S e RS

If Crash Did NotOccur
on a Public Way:

[ OfStreet Parking Lot
O Garage
O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

271 Balardvale 203 Ballardvale St enrange

| Crash Narvatives |

MV 1 WAS TRAVELING NORTH ON BALLARDVALE STREET. MV 2 (FIRE ENGINE 4) WAS TURNING LEFT ONTO

BALLARDVALE STREET FROM THE ENTRANCE OF 299 BALLARDVALE STREET. MV 1 COLIDDED WITH THE

LEFT SIDE OF MV 2 AS IT WAS TURNING ONTO BALLARDVALE STREET. MV 1 HIT THE BRAKE AND TRIED

TO BEAR TO THE RIGHT PRIOR TO IMPACT WITH MV 2. THERE WAS SIGNIFICANT DAMAGE TO THE FRONT

END OF MV 1. THERE WAS DAMAGE TO THE LEFT SIDE OF MV 2, TO THE REAR OF THE DRIVERS DOOR.

MV 1 WAS TOWED FROM THE SCENE BY A&S TOWING. NO AIRBAGS DEPLOYED, NO INJURIES REPORTED.

SEE IMAGES.

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 # P VelicT Sécio)

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State_______ MC/MX/ICC #:
43 44 454
Interstate Cargo Body Type Code GVWR/GCWR

46|
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 ) o ‘ 49)
Placard Material | digit # Material Name Material 4 digit # Release code

Patrol Officer Kayla M Hanson 230 Wilmington Police Department 03/26/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 24-94-AC
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Wilmington Police Department
Images Associated with 24-94-AC
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Oni Commonwealth of Massachusetts | RMV Dorumeat Number |
i i ¥ < Ssate Police
Datg of Crash | Time of Crash ] (.Ilty.’l‘own Motor Vehicle Crash | Number | Number {speed Limit__10 B oline g
03/26/2024 |1144 Wilmington . Vehicles | Injured |} 2iivude MBTAglce OO
Ci
24HR POllce REIJOl't 4 0 Longitude Of;g’-us alice O
AT INTERSECTION: m NOT AT INTERSECTION:
2 10
50 CONCORD ST
Route#  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
At
_ Feat mEE of — — — & — or
i i b
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 3 i1
Also at Intersection with Feet BE of
Route#t Entersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1. #Occupants D Hit/Run [:I Moped Crash Report ID# 2 4 - 9 5 "'"‘AC
License # Z_i_ St. 10B/Age Reg# PAB80109 Reg Type AP RegState QN el
Sex M Lic. Class L 1 Lic. Restrictions -t CDL Veh Year ZQZ$ Vel Make Other-not listed Veh Config.
- - Endorsement
Operator owner TRANSPRO FREIGHT SYSTEMS FLEET 1
Last First Middic Lest First Middle
Address 417 TONELLT LN Adiress 8600 ESCARPMENT WAY
CiyMILTON  Ste ON zp LIOTON4 = ciy MILTON ste QN _ zip LOT OM1
Insurance Company ZAURICH INSURANCE COMPANY Vehicle Action Prior to Crash Damaged Area Code:fy i B
T : Test Status:
Vehicte Travel Direction: E}:{ Responding to Emergency? 2 Event Sequence l2 o 2 |
Type of Test:
Citation # (I Issued) Most Harmful Event |2. : —
L BAC Test Result: 10
i . L : = 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:lz‘ 231 susp, Dﬂlgiz : 32| 2
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 2 B
Please filt out for operator and alt occupants involved sgt S:l:t)- M?gag Efzﬂ ;:F ]n;?:n. . [:I(l)sp.
Name (1ot First Middle) Address DOB/Age Sex { Pos. | System| Status | Code | Code [ Swius ] Code Medical Facility
Operafor See Above 11t [« Jo Jo |10 |2
()';:‘:3:10 Vehicle Z_Q,,_,_#O“CUP““‘S D Hit/Run Ij Muoped ﬂ Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Regt TXEYL4Y  RegType PC.. RegSweMA
g 19 . S 2
Sex Lic. Class |72 | Lic. Restrictions | CDL vehYear 2018  vehnmake HONDA _ _ veh Config. Il .
- Endorsement
operator Driverless M.V, Owner HANDELL , KALEIGH N
Last First Middte Last Fisst Middtc
Address Address 60 SALEM RD
14
City State Zip ciy DRACUT Siate MR zip 1
Insurance Conpany PROGRESSIVE CASUALTY INSU vehicle ActionPriortoCrash |11 22|  Damaed Awa Codey

Velicle Traved Direction:

[N s]e]w]

Responding to Emnergency?
Citation # (If Issued)
Viol. 1: Ch/Sec/Sub Viol, 2; Clv/Sec/Sub

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

Test Siatus:

Event Sequence | 23| o 23 2:“I 23!

Type of Test:

Most Harmfisl Event ' 24

BAC Test Result:

Driver Contributing Code Susp. Alcoho]zl -3

Briver Distracted by Towed from scene?

Please filf out for operator and all occupants involved

34 33 36 3 g 39 40

Seat | Salety { Airbag | Gject | Trap | Injury | Trensp.
Noeme (Last First Middle) Address DOBiAge Sex Pos. | System| Statug § Code | Code | Staus | Code Medical Facility
Operator/Occupants See Above 1

Form No. 1036+ CRA-65 08723




Operator/Occupants

Form No. 10364 CRAGS 08/23

. Police Use Oul Commonwealth of Massachusetts : MV Document Nomber -
N % s .. State Folice
Date of Crash | Time of Crash ' ?tt}'ﬂ'own Motor Vehicle CraSh Number | Number |Speed Limit_ 1.0 ] 7o iois g
03/26/2024 (1144 Wilmington . Vehicles | Injuced {7 oiie METATde U]
Campus Police
24HR POhce :R‘ep()r‘t 4 0 Longitude Olhe'::
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
50 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
- Feet EE of — — — & — o
—— - i it Numbs:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 3 11
Also at Intersection with Feet iNl 5 EE Wl of
Route# Intecsecting Roadway/Strees
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Venicte 30 #Ocoupants D Hit/Run D Moped Crash Report ID# 2 4 - 9 5 |""'AC
License # St DOB/Age Reg# JEB2 OV Reg Type BC RegSae MB G
) e et I ) B o a1 |7
Sex Lie. Class [ =] 0] Lie., Restrictions | ‘| CDL vehYear 2018  veh Makelﬂﬂm__ Veh Config. 1 -
i - Endorsement
operater Driverless M.V, owner ABREY, COLLEEN P
Last Firal Middle Lust Firsi Middle
Address Address B FOREST PAREK RD
City State Zip ciy HOBURN saeMB  zp Q1801-2566
Insurance Company GETCO GENERAIL INSURAMNCE C  vehicle Action Prior to Crash Damaged Area Code: 1"
Test Status: :
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence oSt Status
Type of Test: i
Citation # (If Issued) Mast Hannful Event 30
BAC Test Result: 3
Viol. §: Ch/Sec/Sub Viol. 2; Clv/Sec/Sub Driver Contributing Code Susp. A}colzol:l B 31 Susp. Drug;! 32] 2
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 2 3
Please fill out for operator and all eccupants involved s?u S:f:ly Ajigus L:fm 13;’[‘ [n}‘iy . .—::sp
Name (Last Firsl Middic) Address DOBAge Sex | Pos. |System| Stos | Code | Code | Stotus | Coide Madical Fasility
Operator See Above 1
T:‘]I:: :s;;:""rl::" & Vehicle 40 #Occupants E] Hit/Rua D Moped D Vulnerable User  Complete the Vulnerable User section.
License # 5t DOB/Age Reg #1ZFC46 Reg Type_P_C_ Reg SeMA____
218|019 21
Sex Lic. Class | -4 7. i | Lic, Restrictions f CDL veh Year 2020  veh Moke VOLKSWAGEN  veh Config. [L
Endorsement
Operator DEiVerless M.V, owner SHAHID , AMINA BANU
Last Firsl Middle Lust Firn Middie
Address Addess 2 HANCOCK sT ApT &
14
City State Zip city MALDEN State MB,__ Zip 1
Insurance Company, FARMERS PROPERTY & CASUAL  vehicle Action Priorto Crash |11 Damaged Area Code:
T - B Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I : 23 2:”l 23| g 23'
Y Type of Test:
itation # (If 1 Most Harmful E tl
Citation # (If Issved) o5t Harmiul Even i BAC Test Result: i
. _ 25
Viol, I; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code : I Susp. Mcoi,ol;] =31 sugp, D“’gi 32‘
Viol, 3: Clv/Sec/Sub Viol. 4: Cl/See/Sub Driver Distracted by Towed from scene? o '3.‘3|
Please fill out for operator and alf occupants ivolved - Sjély A . 1::;: Tﬁ’p hg:ﬂ, Tr:::p‘
Name (Last Firat Middle) Adiress DXD/Age Sox | Pos. {Systerm | Statws | Code | Code | Stars | Code Medical Fucility
See Above 1



+= Dircction !ZI = Vehicle 1 E= Vehicle 2 g = Pedestrizn o = Bicycle

| Crash Diagram: [ i SN R ¢ NEN > =®

If CrashDid NotOccur
& on a Public Way:
f iy J OffStreet Parking Lot
1 Garage
50 0 Mall/Shopping Ceater
gggg?rd (3 Other Private Way

Indicate North by Arrow

e
pramtmeremers
oo
 cavamremrares:
et e

&>

Crash Narrative:

Vehicle 1 was attempting to make a left turn around the parked vehicles to exit the

parking lot. Vehicle 1 is a full size 53FT trailer and tractor. Vehicle 1 took the turn to

sharp and contacted vehicle 2 with the rear left side of the trailer. This then pushed

vehicle 2 into vehicle 3 and then vehicle 3 into wvehigle 4. Vehicles 2,3,and 4 were all

unoccupied at the time of the crash. No airbags deployed. Vehicle 1 sustained damage to

the rear left side of the trailer., Vehicle 2 sustained damage to the windshield, right

side, hood, and left side. Vehicle 3 sustained damage to both the left and right sides.

Vehicle 4 sustained damage to the rear left. Vehicle 2 was towed by A&S Towing. All other

vehicles were able to be driven from the scene.

Witnesses:

Name (Las¢,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First, Middle) Address Phone #

Description of Damaged Property

Truck and Bus Information: Registration #_ PAB0109 (From Vebicle Section)
S ¥
Carrier Name TransPro Freight Systems Bus Use 0 :
Address B600 ESCARPMENT WAY City MILTON 510N Zip LOTOM1
USDOT#: 567829 State Number Issuing State _________ MCAMX/ICC #: 277475
rr " —
Interstate Cargo Body Type Code : o GVWR/GCWR
Trailer Reg #: S9070F Reg Type Reg State QN Reg Year 2020 Tooier  ength 4 L
Hazmat Information:
g ) . " -4
Placard “i:f Material 1 digit 4 | Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 03/26/2024

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

Form No. 10364 CRA-55 08/23



Wilmington Police Department
Images Associated with 24-95-AC
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Wilmington Police Department
Images Associated with 24-95




. peliceUseOnly Commonwealth of Massachusetts _ 1V Document Nuzber:
Date of Crash | Time of Crash ) &':Zityfl"o“m Motor Vehicle Crash | Nomber | Number |Speed Limit__40 Eloa::ll;ur!}ll:cu: g
03/29/2024 {0630 Wilmington . Vehicles | Injured ;o5 MBTAFdice [
24HR Police Report 2 0 Congid Coms e 3
AT INTERSECTHON: < LOCATION > NOT AT INTERSECTION:
10
210 BALLARDVALE ST
Route#  Direction Name of Roadway/Streat Route# Direction  Address # Name of Roadway/Street
At
. Feet EE of — — —— # — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with Feet NBE of
Route# Intersecting Roadway/Strect
Feet mEE of
Routelt  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 1L #Occupants a Hit/Run D Moped Crash Report ID# 2 4 -_ 9 6 """AC
License ¢ 5 DOB/Age . > Reet 1L7B760 Reg Type PC. RegStacMA 2
T T 21
Sex. F__ Lic Class Dy -} Lic. Restrictions 1 | CDL_________ Veh Year.g.Ql_s__.._., Veh Make TOYOQTA Vel Config, 1
- Endorsement
Operator RSTEVEZ . MARTIHA I owvier ESTEVEZ, MARTHA I
Last First Middle Last Fisst Middle
Address 1.3 _GRANITE ST APT 24 Addess 13 GRANITE ST APT 24
CtyMETHUEN _ sweMA 7zp 01844-3782 iy METHUEN saeMA_ 7ip 01844-3782
Insusance Company PILGRIM INSURANCE COMPANY Velicle Action Prior o Crash Damaged Area Code:lg .
. ) BT R Test Status: .
Vehigle Travel Direction; K‘EE Responding to Emergency? 2 Event Sequence |y _13 u 1o
= TFype of Test: 0L
Citation # (If Issued) Most Harmful Event ’1 0
- BAC Test Result: |30
. _ — I3
Viok. 1: Cv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohul:[z'___:.l_il_ Susp. Dn.g;|'2 '32|
Viol, 3: ClvSec/Sub Viol. 4: ClySeciSub Driver Distracted by Towed from scene? |73
Please fitl out for operator and all occupants involved o s:rily A:I.(:ug E;!::l T?:p ln;:!)’ Tr:r?!p.
Namwe (Last Fitst Middle) Address DOB/Age Sey Pos, | Sysiemn | Swius | Code | Code | Stots | Code Medical Facility
Operator See Above 1l |¢ jo Jo |iefz
]l:[fl‘ill:: :s: Il(:‘il('::" E Vehicle 2.E ___#Occupants D Hit/Run I:] Moped l:l Vulnerable User Complete the Vulnerable User section.
License [ | DOB/Age 2 Reg # TE8063 RegType & Reg State_m____
o . 11
Sex M Lic Class|g 1 Lic, Restrictions i CDL Veh Year 2022 Veh Make Other-not listed ., Config. |17
- Endorsement
Operator MASIH, VINAY Owner
Last Fizst Middle Leat First Middle
Adaress 17 BOAT ST Address 56 BILLINGHAM ROW W
14

City State ON Zip LIASCO

insurance Company

Vehicle Travel Direction: )I‘EE

Citation # (If Issued)

Responding to Emergency? 2

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

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

ciy ST PAUL MANITOBA _ staeMB __ zip R4AA0B4

Vehicle Action Prior to Crash 1 22 Damaged Area Code:|g
Event Sequence [1 23‘ - 23' _:_ : 23|23I

Test Status:

Type of Test:

Most Harmful Event I]_ 24 BAC Test Result

Driver Contributing Code Susp. A]coilolflz .31

S.usp< Da'ug:|2 32|

Driver Distracted by 0 b Towed from scene? |5 33

Please fill out for operator and all occupants involved

34 35 36 3 38 3% 4%

Seal | Safety | Airbog | Ejeet | Trap | Injury |Transp
Nase (Last Fizst Middle) Address DOB/Age Sex Pos. fSysien:| Sttus | Code | Code { Stotus | Code Medica? Facility
Operator/Occupants See Above 1o [¢ Jo fo Jo 2

Form No. 10364 CRAG5 08723



wep = Direction [ 1 ]=Vehicle1 [_2_]= Vehicle 2 @ =Pedestrian & = Bicycle

N R S Y

If Crash Did NotOccur
on a Public Way:

3 Of-Street Parking Lot

1 Garage

{3 Mabll/Shopping Center

£} Other Private Way

Indicate North by Arrew

210 Ballardvale Street

Crash Narrative;

While traveling Northbound on Ballardvale Street, a public way in Wilmington, motor

vehicle 2 side swiped motor vehicle number 1. While motor vehicle 2 was attempting to cut

in front of motor vehicle 1 on 210 Ballardvale Street , motor vehicle 2 caused damage to

the left side of the vehicle, inlcuding taking out the passenger's side window (see

images) . Motor vehicle 1 followed motor vehicle 2 into the parking lot of the Market

Basket warehouse located on 340 Ballardvale Street for the exchange of paperwork. No

injuries or air bag deployment.

Witnesses:

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

Property Damage:

Owner (Last,First,Middie) Address Phone # pe:| Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Naine Bus Hse :
Address City St Zip
USDOT# State Number Tssuing State . MC/MX/ICC #:
- - EET
Interstate Cargo Body Type Code GVWR/GCWR L
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
T W a1 di &
Placard | Material 1 digit # :} Material Name Material A digité ________Reteasecode | -
Patrol Officer Rachary A Leighton 227 Wilmington Police Department 03/29/2024
Police Officer Name (Please Print) Stgaature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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Images Associated with 24

0]
=
=
©
Q.
Q
O
(O]
9
I
L
c
O
e}
o)
=
£
=




i PoliceUse Quly. Commonwealth of Massachusetts
Date of Crash | Time of Crash . ?ityﬂ‘uwn Motor Vehlcle C rash N:u;{:ber Number |Speed Limit 5 | Poice B
03/29/2024 (1246  |[Wilmington Police R Vehicles | Injured 1 5 iruge MoTAPdee
2GR olice Report 1 0 [|Longimee Onr
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
262 MATN ST
Route#  Direction Name of Readway/Street Route# Direction  Address# Name of Roadway/Street
At
__ Feet EE of — — — & - qr
i i b ———
Route##  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 it
Algo at Intersection with Feet |N EE of
Route#t Intersecting Roadway/Street
Feet mﬂm of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One vy . s
of the Following: veicle LL__#Occupants l:' Hit/Run {:] Moped Crash Report 1b# 2 4 - 9 7 _AC
License ok DOB/fAge Reg# BDG490 Reg Type BC RegStaeMB_____ 2
. : - L |7
Sex E__ Lic. Class Lic. Restrictions COL___  VehYear 2013  veh Mnke HYUNDAT Veh Coufig.
Endorsement
Operstor REDGATE, KATHERINE RUTH =~ ower REDGATE, KATHERINE RUTH
Lodt First Middle Last Finst Middte
Address. 36 GLEN RD Addeess 36 GLEN RD
Ciy WILMINGTON s MA 7zp 01887-1915  ciy WILMINGTON sweMA 7p01887-1915
Insurance Company Vehicle Action Prior to Crash Damaged Areg Code: 1 e ,27
Test Status:
Vehicle Travel Ditection: )I‘Eﬂm Responding to Emergency? 2 Event Sequence cs
' Type of Test:
Citation # {If Issued) Most Harmful Event
BAC Test Result: '
Viol. 1: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code Susp, Aleohok[s: 3
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for aperator and all accupants involved o s:riny A.i?:ng E,?:u T:‘BP 1.:.1,: - ‘::m
Nome (Lost First Middlc) Addreas DOB/Age Sex | Pos. fSysiem| Surus | Code | Code | Starus | Cods Madical Facitiry
Operator See Above 12 |4 (o |0 jro|n
| , O D Vehicle 2. #Occupants D Hit/Run D Moped E Vuinerable User Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Rep Stale
Sex Lic. Class | ‘| Lic, Restrictions cDL.____ Veh Year Veh Make Veh Config. |
’ Endorsement
Operator, Owner
Last First Middla Lant Firsi Middle
Address Address
14
City State. Zip City State Zip 1
Insurance Company. Vehicle Action Prior to Crash Damaged Area Code:
Tin Test Statas:
Vehicle Travel Direction: mﬂﬂm Responding to Emergency? Event Sequence
Type of Test:
itati Most Harmful Event
Citation # (If Tssued) 08 VeR BAC Test Result:
Viol. I: Ch/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Code Susp, Alcohol:
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 als :l::ly Aty S e oy | Traep
Name (Lass Fiat Middlc) Addreaa DOB/Age Sex § Pos. {Sysiem | Swiur | Cods | Code | States | Code Medieal Facility
Operator/Occupants See Abave 1

Form No. 10164 CRA-G5 08723



+= Direction IZI = Vehicle 1 IE= Vehicle 2 % = Pedestrian o= Bicycle
M e R B

- ; B e : If Crash Did NotOccur
&> : ’q:' Parking Lot = —— on a Public Way:

B3 Of-Street Parking Lot
O Garage

3 Mall/Shopping Center

~

[ Other Private Way

Indicate North by Arrow

< Ace Hardware/Market Basket Storefronts =

This report involves a single-vehicle crash, in which a male pedestrian was struck in the

parking lot in front of the Ace Hardware/Market Basket Plaza. V1 was traveling north in

the storefront roadway in the parking lot when the male (Ml) accidently backed into the

vehicle. Ml is an employee of Market Basket and he was collecting shopping carts from the

parking lot at the time of the collision. Ml was walking backwards into the lot roadway as

he was pulling carts when he backed into V1. His left foot was struck by Vi. Ml was

evaluated by Wilmington FD and signed a transport refusal. V1 sustained minor damage to

the front right side from the shopping carts hitting it. The operator of V1 stayed on

scene and made sure that Ml was okay and safe. The operator exhibited no improper driving,

as M1 was inattentive and distracted with his Mart Basket Duties. Please see attached CCTV

footage from the camera in front of Ace Hardware.

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. 5t Zip
USDOT #: State Number Issuing State _________ MC/MXUICC #:
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 Michael W Powers 231 Wilmington Police Department 03/29/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 0823



Vulnerable User Type Action Location
vu: DOODY, MARK J
Lan First Middle
Address 4 ASHLAND ST Primary Injury Area
CiyMEDFORD _  sweMA  zp 02155-3215 st Status:
License i _S DOB/Ag: Type of Fest:
. Dhagrmm.far VU I
Traffic Control Device 12 + Contsibuting Code BAC Test Resul
Origin/Destination &%m or oz Susp. Alcohol:
Distracted by
. 06 S D .
Contact Point: . m usp. Drug:
_E‘.’.’I gniadnu.lmm‘ (X TETLA
VU146 v Vuig | VUI9 vie | ovinrl . ars
Sex | SeatPos. | paieo |Eject Code| Trap Cade fnjury StatudTransp. Codd Medical Facility
Vulnerable User M 97 B 0 0 10 0
Vulnerable User Action Location
yu:
Lot Firal Middie B
Address Primary Injury Area:
City State Zip Test Status:
License # St DOB/Age Type of Test:
i BAC Test Result
Traffic Control Device Contributing Code est Resu
.. . Susp. Aleohal:
Origin/Destination Distracted by
Contact Point; Susp. Drug:
| Luxhal 8L K| Fowr #5121 ¥ 14341367
VUi yus7 V18 VU1 V20 vUz21 . -
Sex | SeatPos. E;?::.),,.; Eject Code| Trap Code fnjury StatugTransp, Code; Medical Facility
Yulnerable {Jser
Vulnerable User Type Action Location
Vi
Last First Middle
Address Primary Injury Area:
City State Zip Test Status:
License # St DOB/Age VAT Type of Test:
- Event Sequencd
) Diagram far ¥0& = BAC Test Resalt
est Kesuit:
Traffic Control Device . 2 _1‘ Contributing Code
.. L o0 @ o o3 Susp. Aleohol:
Origin/Destination % J; Distracted by
[+{:3 .
Contact Point: _ 08 Susp. Drug:
-l st b Free fﬂlll!:ﬁﬁ“‘;u«ﬂﬂ.
VU16 yury vuig | U VU0 Vil . o
Sex | SeatPos. E:.?;fm Eject Code| Trap Code [Injury StatusiTransp. Code Medical Facility
Vulnerable User

Farm Ne. 10364 CRA-G5 03723




Wilmington Police Department
Images Associated with 24-97-AC




. PoliceUse O Commonwealth of Massachusetts en z_
N . .. St ml’ l
Dateof rsh | Toneof Cash . CivTown Motor Vehicle Crash | Nunber | Number [speed Limit L;m ;u;:;e 4]
03/29/2024 2128 Wilmington Police R Vebicles | Injured 1 ;i00e [YmTARie Q3
ampus Palice
24HR olice eport 2 0 Longitude Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
260 MAIN ST
Route#  Direction Mame of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet mEE of — —— == & = o
Route#  Drrection Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with Feet INE 5 E]Wf of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 9 8 _Ac
License St - DOB/Age Reg # 4LVV17 Reg Type PC Reg State MA . iz
= - ST
Sex,M,,_ Lie. Class in Lic. Restrictions :] CDL Veh Yea!.ggz.g..m Veh Make.w Vel Config, ’1 pe
Endorsement b
Operator RUDLEY . STEPHEN M owner DUDLEY, STEPHEN M
Last First Middle Last First Middle
Address 6__BIRCH RD Address 6 BIRCH RD
City WILMINGTON _ stae MA_ zip 01887-2676 c.:ymmm_ State MR . an.Q_lB_B_?_Z_GJ_G_
Insurance Company ARBELILA MUTUATL INSURANCE Vehicle Action Prior to Crasls Damaged Area Codefg .
. _— ol Test Status:
Vehicle Travel Direction: BE Responding te Emergency? 2 Event Sequence l2 l e Sl
Type of Test:
Citation # (If Issued) Most Harmful Event |2
: BAC Test Result;
. . Driver Contrbutine Cod d 5
Viol, 1: ClvSec/Sub Viol. 2: ClySec/Sub river Contributing Code Susp. Mco;,°1,|2 E311 Susp. Dmg12 32|
Viol, 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from seenc? |5 33
: 5 T
Please fill ont for operator and all occupants involved sJe:| Su:‘l'ily Nfbﬂg E,?m 1::‘[) lm?:ry T r::'sp_
Name {Last First Middle) Address DOB/Ape Sex Fos. | System | Stalug | Code | Cote | Situs | Code Medical Facility
Operator See Above 1fs9 ja |o o fwo |2
I‘:I{.L"I:: ;::;: ﬁf\if::e @ Vehicle 2.1 #Qccupants D Hit/Rua ﬂ Moped l:] Vulnerable User  Complete the Vulnerable User section.
License # — JOB/Ag Reg # 8307ML RegType PC Reg St MA_
_'-'119 ) '-'19 i RS
Sex M__ Lic, Class o *| Lic. Restrictions Vel Year Q12 vehMake LEXUS . veh Coufig,
Endorsement
operaerSH owner RADHE INC
First Middiz Lan First Middle
Address 2.6 WHI PPLE RD Address 2 PARK AVE
14

Ciy LEXINGTON  saeMA  7;p 02420-2726
Insurance Company SAFETY INSURANCE COMPANY
NX[E W]

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Essued)

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

CiyARLINGTON = sweMA 2,02174-0000

Vehicle Action Prioe to Crash

Pamaged Area Code:

Event Sequence |2 23| '_

123| 2

Test Status:

Most Harmful Event |2

Type of Test:
BAC Test Result:

Dreiver Contributing Code

Driver Distracted by {0 i

730

Susp. Alcohol:lz =31

Susp. Drug:lz 32|

Towed from scene?

.33

Viol. 3: Ch/Sec/Sub Viel. 4: ClvSec/Sub 2
i ENIENERERERE o
Piease fill out for operator and all occupants involved s | sotuy | adtog | B | Toap | ey |1 ;m -
Nune (Last First Middicy Address POB/ARe Sex Pos. | Sysiemn | Status | Code { Code | Siatus | Code Medical Facility
Operator/Occupants See Above 1o |4 Jo Jo ju0 |2

Form Ne. 10364 CRA-63 08/23



wp=Direction [ 1 |=Vehiclel [ 2 ]= Vehicle2

o 00>

% = Pedestrian

= 3

&b - Bicycle

- 5B

Parking Lot 280 Main St

If CrashDid NotOccur
on a Public Way:

Off-Street Parking Lot
[} Gaage
3 Mal¥Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

QP2 walk-in found note on MV2Z stating saw MV1 hit MV2 with door then drive off. MVZ was

unoccupied at time. Entered OPl1 to link with MV. OPl showed damage to pass door. Orange

pain scrape.

(see images) WIT1 provided plate MA:41LVV17. OP1l is RO of MV1. Called OPL.

Admitted at MB and opened door. It was windy and door got away from him and struck MvV2.

Called WIT1l, stated appx 3:10pm, MV] pulled next to MV2. OP2 ocpened driver door, stated it

was windy and saw door strike MVl. Stated appeared hard enough to cause damage. Left note.

*There is a long paint scrape the lenght of pass front and rear door. After speaking to

OP1 and WIT1l, do not think from thigs MVC*

Witnesses:

Name {Last,First,Middle) Address

Phone # Statement

SCHUNDLER HANNAH K

98 CHARLES ST Apt. #16 BOSTON MA 02134-4629 .

Property Damage:

Owner {Last,First,Middle) Address

Phone #

pe: Description of Damaged Property

|

Truck and Bus Information: Registration # (From Vehicle Section
T4
Carrier Name Bus Use o
Address City St Zip
USDOT # State Number Issuing State MOMXACC #:
Interstate Cargo Body Type Code GVWR/GCWR
- 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length kIS
Hazmat Information:
i AT ) e R -1
Placard |/ Material 1 digit # Material Name Material 4 digit # Release code | .- .
Patrol Officer Joseph A Fitrgerald 215 Wilmington Police Department 03/29/2024
Police Officer Name {Please Print) Signature ID/Badge # Bepartment Precinct/Barracks Date

Form Ne. 10364 CRA-65 08723




Wilmington Police Department
Images Associated with 24-98-AC
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Wilmington Police Department
Images Associated with 24-98-A




e ° On Commonwealth of Massachusetts MY Document Number .-
Date of Crash | Time of Crash - (-l‘ityf'l"own Moto r Vehicie Crash Number | Number |Speed Limit ﬁf‘c'zﬂ;ful;f; E
03/30/2024 |0914 Wilmington . Vehicles | Injured | i g MBTAoice ()
24HR POllce Report 2 0 Longitude gmm e 9
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
129 E 1 RICHMOND ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireel
At
e beet (N[S[E[Wof — — — & —
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Extt Number > 11
Also at Intersection with Feet N] 5 I ElW of
Route# Intersecting Roadway/Street
Feet E W] of
Route#  Direction Name of Interszcting Roadway/Street 205 MATN STREET
Landmark
E Vehicle 1.3 #Occupants D Hit/Run B Moped Crash Report 1D# 2 4 - 9 9 — Ac
License # .St J0BfAge Reg# BXWAE3 RepType PC_ RegState MB____ 2
T2
Sex B'__ Lic. Class Lic. Restrictions CDL_.. Veh Vear 2015 Veh Make MERCEDES-BENZ vy Config. Lo
! Endorsement
Operater Owner
Last Fizst Middle Last Fizst Middle
Address 32 ALLENDALE AVE Address 32 ALLENDALE AVE
Ciy BILLERICA swueMA 2p01821-6237  ciy BILLERICA sweMB_ zip Q1821-6237
Insurance Company PROGRESSIVE DIRECT INSURS Vehicle Action Prior to Crash Damaged Area Code:|g .27| : 27]
i : Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |123 | : et it
n Type of Test: [ty
Citation # (If Issued) Most Harmful Event |1 g 30
BAC Test Result: et 3
Viot. 1: ClvSec/Sub Viel. 2: ClvSec/Sub Driver Contributing Code Susp. A[coho;;[z,f 231 susp. Dmg:lé _32] 1
Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? |5 33}
Please fill out for operator and all occupants involved o S&:W A‘.agaz I:i:c( Tf:p m?:ry T r::w
Name (Last First Middle) Address DOBiAge Sex | Pos. fSyetem | St | Code ] Code | St | Cose Muical Facility
Operator See Above 1t |2 jo Jo |10 |2
3 1 4 [+] 0 10 |1
i t
[ 4 4 [} 0 10 (1
Ii:lftldl:: ;‘;; :(:‘t“(]:_:L Vehicle 2.1, ___#Occupants D Hit/Run D Moeped D Vulnerable User  Complete the Vulnerable User section.
License # - DOB/Ag. Reg # 3MAHTS Reg Type_Eg_______ RegSate MA____
BT BT .31
Sex M Lic. Class I :i7| Lée. Restrictions 5| CDL e Veh Year 2023 ve Make KIA Veh Config, 1
Endorsement
Operator NEDOMA, JIRI owner NARLA.. LALITHYA . . =
Last First Middie Lost First Middls
Address 24 HOPKINS ST Address _3_4_HQRI$I.NS ST
14
Ciy WILMINGTON  sweMA 7p 01887-4527  ciy N sate MB,_ 7ip Q1887-4527 |1

Ensurance Company THE HANOVER INSURANCE COM

BB

Vehicle Travel Direction: Responding 1o Emergency? 2

Citation # (If Issued)
Vidl. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

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

Vehicle Action Prior to Crash

i Test Status: 28
Event Sequence ll —
_ Type of Test: 252
Most Harmful Event Il —
: BAC Test Result: 30

1 o 22 Damaged Area Coderls - 27

Driver Contributing Code Susp. Alcohol:lz 3

Susp. Dmg:|2 32|

Driver Distracted by O ; Towed fron: scene?

2 ' 33

Please fill out for operator and all occupants involved

M 35 36 L ] ¢ 40

Seat { Safety | Adrbag, | Eiect | Tup | Injury | Trunsp.
Nung (Last Fiest Middle) Address DOBAge Sox Pos. | System | Swius | Code | Code | Status | Code Medjeal Facility
See Above 1 3 4 4] 0 10 |1

Operator/Occupants

Feun Ne, 10364 CRAGS 08/23



walp = Direction |1 |=Vehicle | [ 2 |=Vehicle? § = Pedestrian & =Bicyde

S Vs S RS

If Crash Did NotOccur
205 Main on a Public Way:
Street
Cumberiand [} Of-Street Parking Lot
Farms
O Garage
ﬁ m & £ Mall/Shopping Center
V1-—y2
3 Other Private Way
RT.38/
Main St. RT.129 E—-W Indicate North by Arrow
1 Richmong Street @

7

Crash Narrative:

V1 (Radoncic) was stopped at the end of Richmond Street (RT.129) at Main Street (Rt.38).

V1 started to proceed but needed to stop for traffic on Main Street. V2 opr (Nedoma) saw

V1l proceed and continued straight. V2 then rear-ended V1 in minor rear-end collison. No

injuries observed or reported for all occupants. V1 damaged on read bumper. V2 damaged con

front end. V2 Opr (Nedoma) inattention and following too ¢lose is probable factor in

crash.

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:

Repistration # (From Vehicle Section)

4l
Carrier Name Bus Use i

Address City St Zip

US DOT #: State Number Tssuing State o MCMIACC #:
- - P

Interstate Cargo Body Type Code GYWR/GCWR

s

Trailer Reg Reg Type Rep State Rep Year Teailer Length

Hazmat Information:

Y
| Material 1 digit# |-

49|

Placard ‘t Materiat Name Matenial 4 digit ¥ Release code

Patyrol Officer Richard DiPerri 173 Wilmington Police Department 03/30/2024
Police Officer Name (Please Print) Signature ID/Badge # Pepariment Precinct/Barracks Date

Form No. 10364 CRA-65 08123



Insurance Company FHE _STANDARD FIRE INSURABN

(N[5 De]w

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

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

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

Vehicle Action Prior to Crash

Damaged Area Code:

Event Sequence [1 :

Most Harmfui Event ll

Driver Contributing Code

Test Status: 1 ;.2§
Type of Test: o 29
BAC Test Result: +:30

B _2_7

Susp. Alcchol:l_?_ 31

Driver Distracted by |9 .

Susp. Drug:fz -3

i

Towed from scene?

2.-;.;%

- olice Use O Commonwealth of Massachusetts ‘Document Nus
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__25 mgi]‘;
03/30/2024 {1306 Wilmington . Vehicles | Injured 1 i e MBTAPolce L)
ety
4HR Police Report 2 1 Longitude Gy Polee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
LOWELL ST
Rowte#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N W —_———— —_
I93SBR31 RAMP ——reet [N]S]E[W]or Mile Marker B Nomber
Routef#  Direction Name of Intersecting Roadway/Street > 1
Also at Infersection with Feet Eﬂ of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Sclect One . .
of the Following: E Vehicle 13 #Ocoupants L:l Hit/Run D Moped Crash Report ID¥# 2 4 — 1 0 0 —-AC
License 5 JOB/Age Reg# IME742 Reg Type PC Reg Statem__ 12
) | i
Sex B Lie. Class Lic. Restrictions 1 DL Veh Year 2022  vehMake JEEP  VehConfig L7
! . Endorsement
Operator MOREIRA GARZON, MARTHA LUCIA  Owner
Last First Middle Last First Middle
Address_ag_EEWHILL RD Address 32 NEWHILL RD
CyMETHUEN s MA . 7ip 01844-2323 cyMETHUEN 000 sweMA lem
Insurance Company LWEBERTY MUTUAL PERSONAL I vehicle Action Prior to Crash Damaged Area Code:lg :
- Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence [ : et Slatus
Type of Test:
Citation # (If [ssued) Most Harmfuf Event I :
BAC Test Result: 3
Viol, 1; ClvSec/Sub Viol, 2; ChiSec/Sub Driver Contributing Code Susp. A.Icahol:'é 31 Susp. Dmg{z . 32| 1
Viol. 3: Ch/SeciSub Viot. 4; Ch/Sec/Sub Driver Distracted by IO Towed from scene? |5 33
Please fill out for operator and all occupants involved S’;( S:ély /\ifl?ng 1313;' T";‘p lﬂj?jn' .n;:’p_
Name (Last Fir Middlc) Adidress DOBinge Sex | Pos. | System | Sutus | Code | Code | Statur | Code Mdical Facility
tahay Clini
Operator See Above 1t la [o [0 g |2 [ chime
32 NEWHILL RD
CRISTHIAN QUEZADA IMAICELA METHUEN, MA 01844-2223 11/08/2988[4 (3 |1 |a o o (10 |1
32 WEWHILL RD
MATEC MOREIRA METHUEN, MA 01844 01/04/2008 |6 |1 4 Jo o |10 {1
]::If‘t;:cc ::i:lltf‘l‘ﬂ:‘ Vehicle 2.2 __#Ocoupants D Hit¢/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # - | DOB/Age_ _ Reg # IRCT73 Reg Type_m______ Reg Sta!em___
J21]
Sex M Lic. Class Lic. Restrictions jCoL Vehver 2023 vehiMake TOYOTA ~ ven Config. 1
Endorsement
Operator BRINT ., JOEL Owner BRINT, JOEL
Lagt First Middle Firnt Middle
Address Address.ELQ._.S..._.c_QEMON ST APT 311
14
city LYNI s MA_ zip 01902-4449  (jy LYNN sae MB._ 2ip 01902-4449 |1

Please fill out for operator and all occupants involved

35

36 37 k> 9 40

Seat | Safety | Aibag | Eject | Tmp | Injury { Transp.
Name (Last First Middie) Addeess DOD/Age Sex Pas. | System | Status | Code | Code | Stius | Code Medical Focility
Operator/Occupants See Above 102 |4 Jo jo |10 2
50 S COMMON ST
MARIA BRINT LYNN, MA 01902-4449 F 3 1 4 0 ] 10 |1

Taorm Mo, 10364 CRA-G5 08723



mp = Direction [ 1 | =Vehicle] [ 2 ]=Vehicle2

o > =]

-3

g = Pedestrian

(6% = Ricycle

- 3

| Lowen Street, Wilmington, MA (RTE 129} |

If Crash Did NotOccur
on a Public Way:

£} Off-Street Parking Lot

] Garape

[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 stated they were exiting I-938 yvielding right onto Lowell Street and were rear-ended

by MV 2. MV 2 stated that MV 1 started te turn right onto Lowell Street and stopped

because another car was coming. MV 2 stated they then rear ended MV 1.

MV 1 operator transported to Lahey Hospital by Wilmington FD out of concern for her

praegnancy and recent back surgery. All others involved stated no injuries. Both vehicles

were in driveable condition. Paperwork exchange form completed and handed to responsible

parties.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # i| Description of Damaged Property
Registration # (From Vehicle Section)
A
Carrier Name Bus Use i
Address City St Zip
US DOT #: State Number Issuing State MC/MXACC #:
:45)
Interstate Cargo Body Type Code GVWR/GCWR :
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Infermation:
T, . i . A9
Placard |57 )| Material 1 digit # ‘| Material Name Material 4 digit # Release code | -7 -
Patrol Officer James R Hill 225 Wilmington Police Department 03/30/2024
Police Officer Nane (Please Print) Signature ID/Badge # Department Precinct/Barracks

Form No. 10364 CRA-6S 48/23




Wilmington Police Department
Images Associated with 24-100-AC




