Viol. 1: Cl/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 25 I Susp. Alcohol: 31

Towed from scene?

25
Driver Distracted by 26

Susp. Drug;| 3“'l
33

Naome (Last First Middle)

Please fill out for operator and all occupants involved

Address

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury |Transp.
Pos. | System| Status | Code | Code | Status | Code

DOB/Age Sex

Medical Facility

Operator/Occupants

See Above

1

Form No. 10364 CRA-65 08/23

Police Use Only Commonwealth of Massachusetts RMYV Document Number
" = . .. State Poli Q
Date of Crash | Time of Crash . ?ny/Town Motor Vehlc1e CraSh Number | Number |Speed Limit__25 | pois e a8
04/02/2024 (1719  |Wilmington . Vehicles | Injured 7 ;e de MBTAPolice )
2ER Police Report 1 |2 |Longiude stk O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
- 10
2
107 GROVE AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet E of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Madser Bt Riiber 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: E Vehicle 12 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 4 — 1 0 1 —AC
License | . DOB/Age, Reg #_B_QXBA_s___ Reg Type PC Reg State MA _ 2
I ‘iél“ 19 20| 2 |
Sex M Lic. Class [ Lic. Restrictions CDL Veh Year 200 6 Veh Make HONDA Veh Config. |1
Endorsement
Operator owner RAHMAN , MOSTAFIZUR
Last First Middle Last First Middle
Address 26 BURNAP ST Address 26 BURNAP ST
City WILMINGTON  swue MA 7ip 01887-3712  Ciy WILMINGTON  sweMA 7p 01887-3712
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 22 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence l30 23I21 7‘3| 23 l 23| 1
24 Type of Test: 29
Citation # (If Issued Most Harmful Event
itation # (If Issued) vent |21 BAC Test Result: 30 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |17 25"9 zsl Susp. Alcoho];|2 ™ Dmg; 30
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 26I Towed from scene? [y 33
i 34 6 | 3 9
Please fill out for operator and all occupants involved & S:l'ily Mibag Ej;t Ti;‘p In}‘uw i m“:ﬂp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Lahey Clini
Operator See Above 11 |12 [0 [o |9 [2 [
26 BURNAP ST
HAGERA KHATOON WILMINGTON, MA 01887 ! F |3 1 1 0 0 8 1
l;lrct::: Ez:r;‘tuon:c D Vehicle 2 #Occupants D Hit/Run D Moped [:I Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
19 19 . 21
Sex Lic. Class Lic. Restrictions CDL_______ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
, . . 22| y 7
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: 27
i b . 23] 23] 23] 23 Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence
2 Type of Test: 29
itati I Most Harmful Event l
Citation # (If Issued) 0s ven BAC Test Reslt: 30




wPp = Direction  [_1_|=Vehiclel [_2 |= Vehicle 2 Q =Pedestrian & = Bicycle

S R Ve RS BT

' Grove Avenue If Crash Did NotOccur
i on a Public Way:

[ Off:Street Parking Lot
[ Garage
[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was traveling eastbound on Grove Avenue towards Burnap Street. MVl was traveling

straight ahead, but then left the roadway, ran off the road to the right, and struck a

picket fence, mailbox, and tree belonging to #107 Grove Avenue. The operator of MV1

reported that he felt strange as he was driving down Grove Avenue, his vision became

blurry and he could not see. He also reported that he might have lost consciousness prior

to striking the fence and tree. The operator also reported that he had been fasting all

day due to his observance of Ramadan. He also reported feeling some chest pain and

discomfort after the crash. Both front airbags deployed and the operator was transported

to Lahey Hospital by the WFD. The female passenger complained of back pain, but refused

transport and was picked up by her adult son. The vehicle suffered significant front end

damage and was towed from scene by Cain's Towing.

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

Property Damage:

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

PRAY MERYLL E 107 GROVE AVE WILMINGTON MA 01887- 97 VINYL PICKET FENCE, MAILBOX, & TREE

Truck and Bus Information:

Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State . MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State RegYear__________ Trajler Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 04/02/2024

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

Form No. 10364 CRA-65 08/23




Police Use Only Commonwealth of Massachusetts RMYV Document Number
: : . . State Poli
Date of Crash | Time of Crash . C.Jltyfl“own Motor Vehicle Crash Number | Number |Speed Limit__40 | 72100 g
04/02/2024 2127  |Wilmington . Vehicles | Injured |/ ioge | MBTARoice D)
24HR Police Report 2 1 Longitude ol
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
316 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Market Eit Nuaber 9 11
Also at Intersection with Feet EE of WEST ST
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 11_.#000“1331“5 D Hit/Run I:I Moped Crash Report ID# 2 4 p— 1 0 2 —AC
License # = § DOB/Ag. Reg # 3KYR38 Reg Type PC Reg State MA _ 12
19 1 21 |1
SexM _ Lic. Class D Lic. Restrictions CDL Veh Year 2020 Veh Make TOYOTA Veh Config. 1
Endorsement
Operator owner MAHONEY , JAMES JOSEPH IIT
Last First Middle Lost First Middle
Address 6 SHANPAULY DR Address 6 SHANPAULY DR
Ciy BILLERICA  sueMA 7jp01821-6472 iy BILLERICA sweMA 7p01821-6472
Insurance Company THE_COMMERCE INSURANCE CO Vehicle ActionPriorto Crash 1 22|~ Damaged Area Codeily ¥7l5
Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |3 23| 23| 23| 23| est otatus 1
2 Type of Test: 0 29
Citation # (If Issued Most Harmful Event l
T iz ven 1 BAC Test Result: 30' =
. " B - 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code (1.9 " | Susp. Alcohol:|2 31| gusp. Dmg:|2 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 26| Towed from scene? [; 33
Please fill out for operator and all occupants involved 34 | 35 | 36 [ 37 | 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Lah lini
Operator See Above 11 |3 Jo |o [8 |2 [ e
l;lfc;ll:: :,::r:“uon;c & Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # 4 St DOB/Age. _ Reg #_4_11._Z_3_0____ Reg Type_PS___ Reg State MA
19 19 21
Sex M Lic. Class|gg Lic. Restrictions CDL VehYear 2018  veh Make FORD Veh Config. |1
Endorsement
Operator MARTINEZ-LOVATO, ROBERTO CARLOS owner ROSA, INGRID LUCERO
Last First Middle Last First Middle
Address 57 _SOUTH ST APT 6 Address 488 SUMNER ST APT 2
14
City LYNN State MA_ 7jp 01905-2437 iy BOSTON state MA  7ip 02128-2220 |1
nsorance Company THE _STANDARD FIRE INSURAN  vehicleActionPriortoCrash |1 |  DamagedAreaCodely 27| 21 27
Test Status: 28
Vehicle Travel Direction: Hﬂm Responding to Emergency? 2 Event Sequence |I 23| 23' 23| 23| 1 =
Type of Test: 0
- | 24
Citation # (If Issued) T3378849 Most Harmful Event |1 BAC Test Result: 3
. B 25 25
Viol. 1: ChuSec/Sub 30 10 viol 2: Chv/Sec/Sub Driver Contributing Code |1 Susp. Alcoholf; 31| Susp. Drugly, 9]

Viol. 3: Ch/Sec/Sub

Viol. 4: Cl/Sec/Sub

Driver Distracted by  |Q Towed from scene? |3 33

L E

Please fill out for operator and all occupants involved

Name (Last First Middle)

Address

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.

DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Occupants

See Above

11 [ [o [o [10 |1

Form No. 10364 CRA-65 08/23




» = Direction

Crash Diagram:

[ ]=venicle1 [ 2 ]=Vehicle2

ie: =P 1] = 2|

% = Pedestrian & = Bicycle

=2

- &b

[ Gaa ge

‘West Street

If Crash Did NotOccur
on a Public Way:

[0 OftStreet Parking Lot

3 Mall/Shopping Center

O Other Private Way

Lowell Street

Indicate North by Arrow

Crash Narrative:

MVl Stated they were traveling on Lowell Street. MVl stated once they reached the

intersection of Lowell and West Street the traffic light was turning yellow but felt they

had enough time to make it completely through the intersection before the traffic light

turned red. MV2 was traveling on West Street, they stated they had a green light and

proceeded through the intersection when the collision happened. Both vehicles sustained

heavy damage with airbag deployment in both vehicles. Both vehicles were towed by Cain's

Towing company, the operator of MVl was transported by WFD to Lahey Clinic in

Burlington,MA with minor injuries. Operator of MV2 refused transport by WEFD.

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. Velicls Sestion)
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 Joshua I DeBarros 234 Wilmington Police Department 04/02/2024
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 24-102-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . C.Iity/Town Motor VehiCle Crash su;lr‘lbler I}Inumbcz' Speed Limit__30 i:‘::ll;,ﬂiiz g
04/02/2024 (2336 Wilmington Police R ¢ elucles | UEd 1 atitude NeTarobe 1
us ol
24HR olice nepor 2 0 Longitude Other
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
27 ASHWOOD AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Aokt it Homber 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . ,
of the Following: L_-I Vehicle 1.1 #Occupants E Hit/Run I:' Moped Crash Report ID# 2 4 - 1 0 3 —AC
License # St DOB/Age Reg#unknown Reg Type Reg State 5
) 19 19 . o 20 21 |1
Sex_____ Lic. Class Lic. Restrictions ChL________ Veh Year Veh Make Veh Config.
: Endorsement
Operator_u_n-_kmn Owner
Last First Middle Lost First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:|1 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence 40 23 23| 23| 23' s 1
% Type of Test: 29
Citation # (If Issued Most Harmful Event |
( ) 23 BAC Test Result: 30
: ol 2 Driver Contributing Code (99 25" 25] L
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub g Susp. Alcohol:|gg 31| Susp. Drug|gg 32 23
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (99 26| 2 Towed from scene? |5 33
Please fill out for operator and all occupants involved S’:[ S:ri'y A;gﬂg EJ?;( ]}:p lnizry o r;‘ip
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1
I;Irc‘;::\ ;z:r:\:g:e & Vehicle 20 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg #2SJL,34 == Reg TypeL_ RegState MA
19 19 . o 0 21
Sex Lic. Class Lic. Restrictions CDL VehYear 2018  veh Make MITSUBISHI  veh Config. 1
Endorsement
Opcratorm M.V, owner BARIL, HEATHER A
Last First Middle Last First Middle
Address Address 27 ASHWOOD AVE
14
City State Zip City WITMINGTON state MA _ zip 01887-44 1
Insurance Company GOVERNMENT EMPLOYEES INSU  vehicle ActionPriorto Crash 11 22l Damaged Area Code:|s 27
Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? Event Sequence |2 3 23| 23| 23| ﬁl 2 =9
Type of Test:
- 24
Citation # (If Issued) Most HamflEvent |23 BAC Test Result: 30
. g 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 I Susp. Aleohol 31| Susp. Druglp 37|
Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 % Towed from scene? |5 33
Please fill out for operator and all occupants involved B S:é.y Mfgﬂg E_:;ch Tifp hj:w - .::sp
Name (Last First Middle) Address DOB/Age Sex Pos, | System| Status | Code | Code | Status | Code Medical Facility
See Above 1

Operator/Occupants

Form No. 10364 CRA-65 08/23




*= Direction

[1]=vehicle1 [z ]=Vehicle2

ie: =P 1] = : |

% = Pedestrian

> &

d)% = Bicycle

Crash Diagram:

|Driveway :
27 Ashwood Ave:

o

Ashwood Ave:

‘Broken:
L\ Branch

es

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
O Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

1 car MVC, hit and run prop damage. MVl left roadway and drove onto sidewalk between 25

and 27 Ashwood. Believed at high rate of speed. Tire tracks found. MVl hit light pole. LP

moved appx 20 ft from spot and fell into yard/driveway of 27 Ashwood. Hit MV2 parked/un

occupied in driveway. Damage to rear window. Pole hit tree, damaging branches. MV1 quickly

reveresed and fled scene. MVl left tracks in yard. Beleived to be white 4-door either

sedan or hatchback.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MV2
N/A 27 ASHWOOD AVE WILMINGTON MA 01887 4 LIGHT POLE
Truck and Bus Information: Registration # {Fiom Vehiole Sectior)
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 Joseph A Fitzgerald 215 Wilmington Police Department 04/03/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




-AC

Wilmington Police Department
Images Associated with 24-103




Wilmington Police Department
Images Associated with 24-103-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
A 5 . . . State Poli
Date of Crash | Time of Crash . (lllty/Town Motor Vehicle Crash Number | Number |Speed Limit State boke g
04/02/2024 (1529  |Wilmington . Vehicles | Injured |}y i g6 MBTAPoice Q)
iR Police Report 1 [0 |Longitude [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
581 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street HUIb e Bxit b 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 5 ¥
i B vehicle 11 #Occupants |[J mitRun ~ |[_] Mopea crashreportiot 24 =104 -AC
License # s . DOB/Age - . Reg#W56187 Reg Type CO RegState MA =
19 19 20 21 7
SexM__ Lic. Class |p Lic. Restrictions [B CDL____ Veh Year 2021 veh Make CHEVROLET Veh Config. |6
! Endorsement
Operator Owner
Last First Middle Last First Middle
Address BROADWAY ST APT Address 73 BOUVE AVE
CiyLAWRENCE  sweMA 7zp 01841 CiyBROCKTON ~ saeMA 7p 02301
Insurance Company ACE_AMERTCAN INSURANCE CO  VehicleActionPriorto Crash |10 2|~ Damaged AreaCodeog ?7] 27 27
Test Status: 28
Vehicle Travel Direction: E.m Responding to Emergency? 2 Event Sequence 3¢ 23‘ 23| 23| 23| oot Status 1
4 Type of Test: 0 29
Citation # (If Issued)m Most Harmful Event |3 6 2 0
BAC Test Result: |1 3 -
Viol. 1: Chv/Sec/Sub 29 262 viol. 2: ClySec/Sub Driver Contributing Code |19 23 |3 = Susp. Alcohotp 31| Susp. Drugf, 32| |30
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |5 33
; 6
Please fill out for operator and all occupants involved o s,,]ri,y A,-ib,.g E?L T:::p 1.1133;, Tx::sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1199 [4 [0 o |10 |1
l;lfet':: [?::f:\:.(:;e D Vehicle 2 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
19 19 . o 20 21
Sex Lic. Class Lic. Restrictions CDL________ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1

Insurance Company

Vehicle Travel Direction: E Responding to Emergency?

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

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

Vehicle Action Prior to Crash
Event Sequence
Most Harmful Event I

Driver Contributing Code

Driver Distracted by 26|

22 Damaged Area Code:

23] 23| 23| 23| Test Status:
. 29
24 Type of Test:
BAC Test Result: 30

Susp. Alcohol:l 31

Towed from scene?

Susp. Drug:l 32'

_32]

25 25|
26)

Please fill out for operator and all occupants involved

Name (Last First Middle) Address

34 35 36 | 37 38 39 | 40
Seat | Safety | Airbag | Ejeet | Trap | Injury | Transp.

DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility

Operator/Occupants See Above

1

Form No. 10364 CRA-65 08/23




L

*= Direction |I] = Vehicle 1 [ZI= Vehicle 2 % = Pedestrian (b% = Bicycle
ie: =P 1] =P 2 | -»% = &b
iz, If Crash Did NotOccur
Ig;?" CarWash on a Public Way:
;Calr wash -581 Main St. O Off-Street Parking Lot

re—L4n

< )Ql

Height:
Guard

Entrance

Crash Narrative:

—

| < Tube

<B

0 Garage
3 Mall/Shopping Center

B Other Private Way

Indicate North by Arrow

The operator of MV1 drove into the self-cleaning bay at Triton Car Wash through the exit.

Upon completing the cleaning of the truck's front and moving forward, the truck's roof

collided with the water nozzle on the bay's ceiling,

causing it to break off. Exiting

through the entrance,

the truck also hit the Height Guard Tube,

indicating that it was too

tall for the bay.

see report 24-378-OF

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
TRITON CAR WASH 581 MAIN ST WILMINGTON MA 01887 97 CAR WASH BAY NOZZLE
Truck and Bus Information: Registration # (From Valicls Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 04/03/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




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

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

Driver Contributing Code 23 I 25

Susp. Alcohol:l 31

Susp. Drug:l ﬁ

Towed from scene? 33

Driver Distracted by I 28

Police Use Only Commonwealth of Massachusetts RMY Document Number
- . . .. State Poli
Date of Crash | Time of Crash ] (-:1ty/1'own Motor Vehlcle Crash Number | Number |Speed Limit 65 | ol g
04/04/2024 (0037  |Wilmington . Vehieles | Tnjured |y, g MBTAPdicc )
| C Poli
2R Police Report 1 |0 |iongiue Sgpeti= O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
I93SB HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Afile Macisee IR e 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pleasc Select One o .
gt O vehicle 1.1 #Occupants [ sivRun |} Mopea crashReportint 24 =1 05 -=AC
License _S DOB/Age. 7 Reg# 3EVN45 Reg Type PC Reg State MA _ 2
19| 19 20 21 |2
sex B Lic. Class |p Lic. Restrictions [99 ~ [ CDL_____ VehYear 2005 veh Make HONDA Veh Config. |1
! Endorsement
Operator Ownerw T
Last First Middle Last First Middle
Address 157 WEST ST APT 3 Address 2 § BEACONSFIELD ST
Ciy LAWRENCE  suteMA 7jp 01841-3440  city LAWRENCE State MA  7ip 01843-2429
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 1 22 Damaged Area Code:|q 27
Test Status: 28
Vehicle Travel Direction: }:‘E Responding to Emergency? 2 Event Sequence (54 23[ 23[ 23] 23| est Slatus 1
24 Type of Test: 99 29
Citation # (If Issued) Most Harmful Event |2 4
BAC Test Result: 1 30 &
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |11 25" 25| Susp. Alcohol:| 31 susp. D’”g:|2 3z| 24
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |0 26 28 Towed from scene? [, 33
Please fill out for operator and all occupants involved s’:ﬂ S:é(y Migug E}‘;l T:::p In?\?ry b x::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Stats | Code | Code | Status | Code Medical Facility
Operator See Above 10 [4 [0 [0 |10 1
l;:.c;llls: ?E:fs‘t‘g:e D Vehicle 2 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
19[ 19 ) 20, 21
Sex Lic. Class Lic. Restrictions CDL_______ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 4
; p 22| .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence 23[ 23' 23| 23|
24 Type of Test: 29
itati Most Harmful Event I
Citation # (If Issued) 05 ven BAG Test Resilt 30

Please fill out for operator and all occupants involved
Name (Last First Middle) Address

34 35 36 | 37 38 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
DOB/Age Sex | Pos. |System| Status | Code | Code | Stots | Code

Medical Facility

Operator/Occupants See Above

1

Form No. 10364 CRA-65 08/23



=P = Direction ~ [_1_|=Vehicle1 [ 2 ]= Vehicle2 Q =Pedestrian & = Bicycle

S S

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot

O Garage

—_— e — (3 Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

1-93 South

Crash Narrative:

On Thursday April 4, 2024 at approximately 12:37am I was dispatched to a report of a

single motor vehicle crash on I-93 South between exits 33 and 31. Upon arrival I observed

V1 off the roadway up against the guard rail in that area. Opl stated she was traveling

down I-93 South and lost control due to the snow and icy conditions and ended up against

the guard rail. Wilmington FD responded and Opl signed a medical treatment refusal stating

she was not injured. Wilmington FD was able to drive the vehicle away from the guard rail

and she took over operation and continued home. I did not observe any damage to the guard

rail. All units cleared.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State___________ MC/MX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit# _______ Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 04/04/2024
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 24-105-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- : . e State Poli
Date of Crash | Time of Crash . (.Jlty/Town Motor Vehicle Crash 1\‘/‘:}:1{13:; I‘I;UIE::' Speed Limit__85 [ P‘L;ﬁ; E
04/04/2024 (0056 Wilmington Police R y Latitude _| MBTAPdlice 1
ampus Police
24HR olice Report 1 0 longiude S ol O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
I93SB HWY
Route#f  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
'a At
Feet E of — — — e — or
Route#f  Direction Name of Intersecting Roadway/Street Mile Macker Exit Number
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 B Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

E Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 4 — 1 0 6 —Ac

License# Unknown st DOB/Age, Reg#.3900421 ~ RegType PC  RegStaeNH
19 19 20 21
Sex M Lic. Class |p Lic. Restrictions [1 | CDL______  VehYear 2012  vehMake SUBARU Veh Config. |1
Endorsement
Operator Owner MISSERVILLE, STEPHEN LOUIS
m Last First Middle Last First Middle
1 |addess 52 BELL DR Address 52 BELL DR
CiySALEM  stte NH 7ip 030791304  ciy SALEM stae NH _ zip 030791304
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: .EE Responding to Emergency? 2 Event Sequence |2 4 23] 23' 2?'I 23] e s 1
5 2 24 Type of Test: 0 29
Citation # (If Issued) Most Harmful Event |2 4 30
BAC Test Result: 1
Viol. 1: Ch/Sec/Sub——Viol. 2: Ch/Sec/Sub ——— Driver Contributing Code |1 25" 25| Susp. Alcohol;E 31] susp. Dmg;|; 32|
5 Viol. 3: Ch/Sec/Sub —_Viol. 4: Ch/Sec/Sub — Driver Distracted by 0 26 20 Towed from scene? |o 33‘|
4 Please fill out for operator and all occupants involved 53:“ S:fzw M:gﬂg E,J'ch T?:p In]?“fry _ﬁ:r?sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Stats [ Code | Code [ statws | code Medical Facility
Operator See Above 1o |4 [0 [0 [10 |1

Please Select One

e Follopine D Vehicle 2 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.

License # St DOB/Age__ Reg# Reg Type Reg State
19 19 . . 20 21
Sex Lic. Class Lic. Restrictions CDL________ VehYear________ Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
3 Address Address
City State Zip City State Zip
: . . 2 . 2 7
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 7
- Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23| 23| 23| ﬂ
2 Type of Test: 29
itati Iflssuedy Most Harmful Event |
9 2 Citallonsr. (t Tosed BAC Test Result: 30
. oo 25| 25
Viol. 1: Ch/Sec/Sub ———— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code Il I Susp. Alcohol:l 311 susp. Drug:| 32|

Viol. 3: Ch/Sec/Sub ——— Viol. 4: Clv/Sec/Sub ——————— Driver Distracted by 26" 26 Towed from scene? 33

: 3 | 35 | 36 | 37 | 38 | 39 | 40
Please fill out for operator and all occupants involved st | soy | Aitog | Bet | Tap | iy | .

Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility

Operator/Occupants See Above 1

Form No. 10364 CRA-65 08/23



*= Direction [II = Vehicle 1 |I_|= Vehicle 2 % = Pedestrian (’5% = Bicycle

M RS RS Y

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

O Garage

[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

93 South Prior to Exit 33

Crash Narrative:

While traveling South on I-93 prior to exit 33, the motor vehicle lost control of the

wheels due to the wet and icy conditions on the highway. After completeting a spin out,

the motor vehicle hit the guard rail in the break down lane with the motor vehicle facing

the opposite direction of traffic. No damage to the guardrail, but minor damage to the

motor vehicle's rear driver's side (see images). No injuries or air bag deployment.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State____ MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 04/04/2024
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 24-106-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- : . - State Poli
Date of Crash | Time of Crash . (.Jlty/Town Motor Vehlcle CraSh Number | Number [Speed Limit__25 | %5520 g
04/04/2024 |1108 Wilmington . Vehicles | Injured [y, 4o MBTAPolice O
o Poli
2R Police Report 2 [0 |iongitude D B
AT INTERSECTION: OCA O NOT AT INTERSECTION:
10
2
80 BUTTERSROW
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_Feet of —_— — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Mosker Eit Huber 3 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street BUTTERS ROW BRIDGE
Landmark
Please Select One ; 5
of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 4 — 1 0 7 —AC
License # _ R Sty _ DOB/Age Reg# 9KW133 RegType PC  RepState MA _ B
19 19 20 21 1
SexM __ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2020 Veh Make FFORD Veh Config. 1
Endorsement
Operator owner TSANGARAKIS, NICHOLAS =
Last First Middle Last First Middle
Address 4 MIDDLESEX TPKE Address 455 MIDDLESEX TPKE
Ciy BILLERICA  swteMA 7jp01821-3509  ciy BILLERICA  sueMA 7p01821-3509
nsurance Company GOVERNMENT EMPLOYEES INSU VebicleActionPriorto Crash |2 2| DamagedAreaCodely 27y ] %7
Test Status: 28
Vehicle Travel Direction: Bﬂm Responding to Emergency? 2 Event Sequence [y 23 23] 23| 23| SRS
7 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 2
BAC Test Result: 30 I
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 25" 25] Susp. Aleohofy 31 Susp. Drugfy 3] [L
Viol. 3: Ch/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by (0 26' 20 Towed from scene? o 33
Please fill out for operator and all occupants involved 3 | 35 | 36 | 37 [ 38 | 39 | 4o
Seat | Safety | Airbag | Ejeet | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | status | code Medical Facility
Operator See Above 12 (4 [0 [0 [10 |2
zlrc:l:f ?z:ﬁf‘t‘g:c & Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License #, ) =t DOB/Ag,- Reg# 3SCcCe68 Reg Type PC RegState MA
19 19 20 21
sex M Lic. Class [y Lic. Restrictions 1 CDL Veh Year 2018  Veh Make FQRD Veh Config. [1
Endorsement
Operator owner NAKAWOOYA, SHAMIM
Last First Middle Last First Middle
Address 5 TOTMAN DR APT 1 Address 5 TOTMAN DR APT 1
14
City WOBURN State MA_ 7ip 01801-0000  city WOBURN saeMA  7ip 01801-5436 |4
nsurance Company. GELCO _GENERAT, INSURANCE C velicleActionPriortoCrash |1 2|  Damoged AreaCodesly %7y g7 7
Test Status: 28
Vehicle Travel Direction: E ‘.‘ Responding to Emergency?z__ Event Sequence |1 23| 23] 23| 23|
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il BAC Test Result: 30

Viol. 1; Ch/Sec/Sub

Viol. 3: Clv/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

7 25"

26 | 26

Driver Contributing Code

Driver Distracted by  |Q Towed from scene?

i

Susp.Alcohol:I 31 susp. Drug:l 32
33

Please fill out for operator and all occupants involved

34 35 36 37 38 39 40

Seat | Safety | Airbag | Eject | Trap | Injury |Tronsp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status [ Code | Code | Status | Code Medical Facility
See Above 11 4 0 0 10 (1

Operator/Occupants

Form No. 10364 CRA-65 08/23




=) = Direction ~ [_1_|=Vehiclel [ 2 |=Vehicle2
=] =] = 2 —> &

g = Pedestrian & = Bicycle

R : If Crash Did NotOccur
sz' s / on a Public Way:
- / Bridge crossing, Narrow {7 OffStreet Parking L
R / ‘ travel fane typically 1 vehicle e
7 & atatime. 3 Garage
g \ h .{"’: IS 3 Mall/Shopping Center
B o = - - - L - L

V1 (MA-0KW133)

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vvl (MA-9KW133) attempted crossing Butter's Row Bridge (West) and stopped for car crossing

from other side. V2 (MA-3SCC68)was attempting same in opposite direction (East ,crested top

of bridge attempting to stop. Snow covered road surface town wide during ongoing storm. V2

slid on wooden decking of bridge striking the passenger side of his vehicle along the

railroad tie side rail (minor damage)and into the front left of vehicle one. V2 sustained

damage to left and right side with possible broken tie rod or axle. Towed by Forrest

Towing. V1 opr stated vehicle was driving to fast coming over bridge and slid into his

stopped car indicating he tried to pull as far right as he could to allow V2 to pass. V2

opr believed V1 should have backed down bridge so he could pass by. In any event he

acknowledged unsuccessful breaking for ice and snow. V2 driving too fast for snow

conditions and failure to stop in time probable cause of crash.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

MASS DOT

BUTTERS ROW WILMINGTON MA

1 DAMAAGED RAILROAD TIE SIDEWALL

Truck and Bus Information:

Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48, ) ) . 49
Placard Material 1 digit # Material Name Material 4 digit#____________ Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 04/04/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-6S 08/23







Wilmington Police Department
Motor Vehicle Crash Report
24-109-AC

Requests for Wilmington Police Department Report, 24-109-AC,
may be made via the department’s Public Records Email at
publicrecords@wpd.org




