Police Use Only Commonwealth of Massachusetts RMV Document Number

Date of Crash | Time of Crash City/Town Motor Veh icle CraSh Number | Number |Speed Limit 35, c‘;‘;"g:i“; g
08/05/2024 |1459 Wilmington . Vehicles | Injured |7 uge | MBTaRoiee D3
»4HR Police Report 2 0 Longitude Campus Police O

eI’

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

280 LOWELL, ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Nawe of Roadway/Street
ty Al
— Feet EE of =—-——  — & — or

Mile Marker Exit Number

Route#  Direction Name of Intersecting Roadway/Street

Also at Intersection with _ Feet EE of

Route# Intersecting Roadway/Street
Feat E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
e ;(":I‘(;‘“‘J:‘ B venicte 11 #0ccupants [T mivmon | (L] Mopea CrashReportiDi 24 ~21 9—-AC
License . _ DOBfAge. Reg# PHT105 ReeType PO RegStaeMA
19 19) 20 2]
Sex M Lic. Class [ l Lic. Restrictions CbL Veh Year 2018  vehMake FORD Veh Contig. IZ
Endorsement
Operater MEDUR, MICHAEL SISSON _~ Owner
4 Last First Middle Last Fitst Middle
1 | address Address 1.3 CUMBERLAND CIR
Ciy BRST LYNN  saeMA 7p01504-1113  ciy stae MB . zip 01904~1113
Insurance Company USAS GENERATL INDEMNITY CO Vehicle Action Prior to Crash 4 22 Damaged Area Code:lg 7 2)7| 2'J'|
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? 2 Event Sequence ll 23’ 23| 23’ 23' >
52 24 Type of Test: 29
Citation # (If Issued) oo Most Harmful Event Il 30
BAC Test Resuft:
Vil 1: Ch/Sec/Sub —rrmmrrrerrere—— Viol, 2: Ch/Sec/Sitb —— o Driver Contributing Code  [1 z 3 Susp. Alcohal:l 31 Susp. Drug4 32]

5 Vial. 3; Ch/Sec/Sub —— e Viol. 4: Ch/Sec/Sub — . Driver Distracted by IO 26 Towed from scene? | 33

1 i T EREREREIERKE
Please fill cut for operator and all occupants involved sont | sty | Aiteg| Bt | Teap | gy | o,
Name {Last First Middle) Address DOBAge 5ex | Pos §Sylem| Swius | Code | Code | Status | Code Madical Facility
Oper ator See Above 1L |[¢ (6 |0 [to |1

Please Select One
of the Following:

& Vehicle 2.1 __#Occupants D Hit/Run I:! Moped D Vulnerable User  Complete the Vulnerable User section.

License #. — 8 DOB/Age - Reg # 4HHX28 ReaType PC  RegSaeMA
19 19 -, 20 2
Sex . Lic. Class [ Lic, Restrictions CDL_____ Veh Year 2012 vehMake TOYOTA wveh Config. 1
Endorsement ’
Operator _ . —  owerBURKE, FKERRI SULLIVAN =
g Lau First Middle Last First Middle
1 Address . . Address 1.5_DELL DR
City. State Zi — City State MB__ 2ip.0_1_8_3_7_-_3_122_
Insurance Company TH MMERCE INS B Vehicle Action Prior to Crash 1 22 Damaged Area Codeily 27
Test Status: 28
Vehicle Travel Direction: m):{ Responding to Emergency? 2___ Event Sequence |1 23| 23| 23' 23|
2 Type of Test: 29,
o 8161755aC |
92 Citation # {If Issued) Most Harmful Event |1 BAC Test Result: m

Viol. 1: Chsecrsub 28— 24 viol. 2: cvsee/sub 3924 Driver Contribuing Code |10 25i|2 M susp. A]cohol:l 31 Susp.Drug| 32
Viol. 3: Ch/Sec/Sub 20 23 viol 4 Chisec/Sub 20 17  DiverDistactedby |Q 28 Towed from scene? §y 33

i TRENENENEEERED
Please fill out for operator and all occupants involved it Do | nisog | Eot | o | oy | Tamep.

Name (Last First Middic) Address DOR/Age Sex Doy, | Systenn | Sl | Code | Code | Swius | Code Megical Facility

Operator/Occupants See Above 1o |4 |o Jo |10 |2

Form No. 10364 CRA-G5 Q&/23



=Pp=Direction [t |=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle
Crash Diagram: ie: =P 1] =] - =% =P 5B

If Crash Did NotOccur
on a Public Way:

230 Lowell St.
(Burger King)

[0 Off-Street Parking Lot
O Garage

a Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative: :

On 0B/05/24 car 2 while travelling at an excessive rate of speed crashed into car 1. Car

1 stopped at Lowell St. then cautiously and with care entered onto the roadway (Lowell

St.) taking a left hand turn from 280 Lowell St. (Burger King). The crash was observed by

officer's (Ofc. Skinner, Sgt. Stavro and Ofc. Halliday) behind car 2. The first crash

with car 1 made car 2 crash into the roadside guard rail. The operator of Car 2 then

immediately fled the scene and was arrested soon after ref. .. All parties

refused medical treatment and car 2 was towed to A&S towing. MA Uniform citation #

issued to operator of car 2.

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 4digit# _ Release code

Patrol Officer Dillon Halliday 205 Wilmington Police Department 08/05/2024

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

Form No. 10364 CRA-65 08/23



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

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

Driver Contributing Code |4 25 I 25]

Susp. Alcohol :[2 3

Susp. Drug{z 32‘

Driver Distracted by [0 2

Towed from scene? | 33

Please fill out for operator and all oceupants involved

M 33 36 37 35 i 40

Seat | Solety | Aithog{ Eiect | Trap | Injury | Transp.
Name (Last First Middle) Address DOlAge Sex Pos. | System | Swtus | Code | Code | Siatus | Code Medical Facifity
Operator/Occupants Sec Above 1o (¢ |6 [0 |02

Tomn Mo, 10364 CRA-6S5 0B/23

Palice Use Only Commonweaith of Massachusetts RMV Document Number
; i : . State Police [w]
Date of Crash | Time of Crash ' (-:lfy.'TOWﬂ Motor Vehlcle Crash \I;hilplier Iﬂ:l'mbt;r Speed Limit _ 25 g P @
08/05/202¢ (1634 Wilmington Police R ehicles | IUCE 7 atitude MBTA Pace 8
Ampus Police
24HR Ohce eport 2 0 Longitude Olhe?:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
49 GLEN RD
Route#  Direction Name of Roadway/Street Routeit  Direction  Address # Name of Roadway/Street
At
. Feet Bﬂ of — —— — & — or
- Mile Mark Exit Nuenbei
Route#  Direction Name of Intersecting Roadway/Sireet LS L 5 1
Also at Intersection with _ Feet BE of
Route# Intersecting Roadway/Street
Feet [N[SIE[W] of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark
Please Select One s . —
of the Following: & Vehicle 1. #Occupants [:3 Hit/Run D Moped Crash Repert 1D# 2 4 - 2 2 0 Ac
License #. St . OB/Age. Reg «3WEZ86 Reg Type.P_c__.____ Reg State MAB._____
12
19 19 . 20 2 |1
Sex B Lic. Class b Lic. Restrictions |1 CDL__ Vel Year 2000  vehmake TOYOTA  veh Config, 1
Endorsement
Qperator Owner WW
last First Middie Lagt Fimst Middle
Address Addressmma..m
City HILMINGTON  sweMB 2y 01887-2003 City sae MA__ zip 01887-2003
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Coderlg 27
Test Status: 28
Vehicle Travel Direction: )E. Responding to Emergency? 2___ Event Sequence ll 23' 23' 2:”l 3 | 1
2 Type of Test: o 29
Citation # (If Issued) Most Harmful Event |1 I
BAC Test Result: {1 3
. T 25
Viol. 1: Ch/Sec/Sub Viol. 2: ChvSec/Sub Driver Contributing Code |1, zsl l Susp. Aleoholp 3% Susp. Dmg| 3% {L
Viol. 3: ClvSec/Sub Vicl. 4: Ch/Sec/Sub Driver Distracted by |0 2§ Towed from scene? {4 33
Please fill cut for operator and all occupants involved a3 . Ai::lsug Ef; _I_‘"‘.‘p Inﬁy T r:r‘:sp
Nome {Last First Middley Address DOBAge Sex Pos. | System | Status § Code § Code | S1as | Code Medical Faciliny
Operator See Above 1o |+ jo o |01
l;{f‘['l:: ;;:;‘:“3:‘ & Vehicle 2L #Occupants D Hit/Run ID Moped D Vulrerable User Complete the Vulnerable User section.
License # 5t DOB/Age Reg# 8BIJTT 77 RepType PG RepStaeMA
19 19] 20 21
Sex M__ Lic. Class n . Lic. Restrictions |1 CbL___ Veh Year 2004 vehMake HONDA___ ven Confip. 1
| Endorseinent
Operztor CUSHING ., JOHN PATRICE owner CUSHING, JOHN PATRICK
Las Finst Middle Last First Middie
Address 7 GORHAM ST Address 1 GORHAM ST
14
City State MB_ 7ip 01B87-1836 iy sme MA._7ip 018871836 |1
Insurance Company GEJT ENERAT. IN CE C Vehicte Action Prior to Crash 4 2 Damaged Area Code:ly 4
Test Status: 2
Vehicle Travei Direction: mEE Responding to Emergency? 2 Event Scquence |1 23| 2‘3] 23' 23] " 1
24 Type of Test: 0 %
Citation # (i Issued) Most Hanmful Event I]_ BAC Test Result: A T



=== Dircction |1 |=Vehiclel [_2 J= Vehicle2 Q = Pedestrian

Crash Diagram:

(f)% = Bicycle

Drury Lane

ie: =[] =] = 3 - &
If Crash Did NotOccur
17 Glen Road on a Public Way:

(O Off-Street Parking Lot
O Garage
O Mall/Shopping Center

[0 Other Private Way

Indicate North by Arrow

Crash Narrative:

Motor Vehicle 1 was traveling South on Glen Road (public way), when motor wvehicle 2 took a

left onto Glen Road from Drury Lane and side swiped motor wvehicle 1 (see images). There

was significant damage to the right side of motor wvehicle 1 and was towed off the scene by

A&S. Motor vehicle 2 had minimal damage to the front right side of the vehicle and was in

driveable condition. No injuries or air bag deployment.

Name (Last,First,Middle) Address Phone # Statement
FOX PAUL FRANCIS 118 APACHE WAY TEWKSBURY MA 01876-4618
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: - (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 08/05/2024
Precinct/Barracks Date

Police Officer Name (Please Print)

Form No. 10364 CRA-GS 08/23

Signature ID/Badge # Department




Wilmington Police Department
Images Associated with 24-220-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash - ?ityfl‘own Motor Vehicle Crash Nullr‘ll:er Number fSpeed Limit__ 20 E::é:ll;ﬂl'f:e g
08/06/202¢ (0807 Wilmington . , Vehictes  00red ) prinage | MBTARaice - QO
24HR POIlce Rep(}l‘t 2 1 Longitude Oitl:?u obce O
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
226 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
_ Feet of —_——— e — or .
; ile M; Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker il
Also at Intersection with __Feet EE of
Route# Intersecting Roadway/Strees
Feet mnﬂ of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pleise Select One N .
O i Flovin B venicle 11 #Ocoupanss || ] vitvRun (L] Moped crashReport s 24 =221 =-AC
License + St _ OBiAge _ Rege SBMPSN . RegType BC __ RepStae
) o) 19 o 20 21
Sex. Lic. Class Lic, Restrictions | I ChDL________ vehvear 2013  veh Make CHRYSLER __ veh Config, 1
Trdarcarant
Operator. - . = Owner
4 Last First Middle Last First Middle
3 | Addres Addess 2 PATCHES POND LN =
City _ State 1 City saeMB _ zip Q1887-3919
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code:
Test Status:
Vehicte Travel Direction: m' Responding to Emerpency? 2 Event Sequence 11 23] 23] 23' 23|
51 Y Type of Test:
Citation # (ffIssued) Most Harmfui Event |1
BAC Test Result:
Viol, 1: ClvSeciSub — Viol. 2: Ch/See/Sub —— . Driver Contributing Code 19 29 3 s, Alco?wl‘.'z 31 Susp. Drugp 32
- Viol. 3: ClvSec/Sub — Viol, 4 ChiSee/Sub — Driver Distaacted by | 29 Towed from scene? |5 33
2 i M| 33 ] 36 | a7 | 3 | @ | 4
Please fill out for operator and alf occupants mvalved s | sors | Attog | Bt | Top | iy | T,
Name tLast First Middie) Addiess DOIMAge Sex | Pos. | System | Surus | Code | Code | Stmtes | Code Medical Facility
Operator See Above 1090 [¢ [0 o J10 |2

Please Seleet One
of the Follewing:

Vehiele 2L #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.

License # - St —~DOBiAge,. | Reg s 3ANN44 000000 RegType PC  RegStae MA
] 19 19 o 20 21
Sex B Lic. Class o Lic. Restrictions [0l ) PSR Veh Year 2018  veh Make CHEVROLET  ven Config. 1
Endorsement
Operator PAYNE , SUSAN MARIE owner PAYNE , STUSAN MARIE
8 Last First Middle Last First Middle
1 |astress 176 ALLEN Address 176 _ALLEN RD
Ciy BILLERICA sweMA 7zp 01821-5239 City state MB. . 7zip 01821-5239
Insurance Company Vehicle Action Prior to Crash 2 Lo Damaged Area Code:|s5 27
Test Status: 2
Vehicle Travel Direction: b4 Responding to Emergency? 2 Event Sequence |1 2'31 23] 23' 23] 1
Y, Type of Test: 5
Citation # (T Issued) om0, Most Harmful Event '1

BAC Test Result: 30
2 25 15 E
Viol. 1: Ci/Sec/Sub — o Viol %: ChiSec/Sub— Driver Contributing Code |1 II Susp. AE°°h°]3|2 31 Susp, Dmgilz 32]

Viol. 3: Ch/Sec/Sub e o Vioi 4: Ch/Sec/Sub— Driver Distracted by [0 24 Towed from scene? |5 33

Please fill i v EREEEREERERE
out for operator and all occupants involved ot | Sty | aibog | Tiet 1 Trop | tnjury FTrunp.

Narme (Last First Middie) Address DOB/Age Scx | Pos. | Systam | Staws | Code § Code | Swws | Code Medical Facility

Tah ini
Operator/Occupants See Above 109 |4 Jo jo |s |2 °¢ Clinie

Form No. 10364 CRA-65 UB23



*= Direction |I] = Vehicle 1 |I|= Vehicle 2 % = Pedestrian S = Bicycle

e R S

If Crash Did NotOecur
on a Public Way:

Lowell St.

(O Off-Street Parking Lot

O Garage

a Mall/Shopping Center

(O Other Private Way

Indicate North by Arrow

226 Lowell St

<8

Crash Narrative:

MV2 was stopped in traffic, facing eastbound on Lowell St., in front of 226 Lowell St. MVl

was traveling eastbound on Lowell St. and slowing down due to traffic. The operator of MVl

stated she loocked down briefly, and when she looked up, she attempted to stop. Due to the

rain, the roadway was slick, and when MVl braked, it slid on the roadway. MV1 collided

with MV2 at a slow speed, less than 10 MPH, judging by the damage to the rear of MV2and

the front of MV1.

There was minor damage, and the operator of MV2 was transported to the hospital for minor

neck and back pain.

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

~ Property Damage:

Owner (Last,First,Middlc) 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 Bnd?- Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48] ) e 49
Placard Material 1 digit # Material Name Material 4 digit# ______ Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department (08/06/2024

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; Chv/Sec/Sub

Viol. 3. Clv/Sec/Sub Viol. 4: Cle/Sec/Sub

Driver Contributing Code

1 2 25
Chcl

Susp. Alco!lol:lz 31 Susp. Dmg;fz 32!

Driver Distracted by [0 Towed from scene? [ 33[

Please fill out for operator and all occupants involved
Namic (Lust First Middic) Address

34 35 6 7 k] 395 40
Seat | Safery | Airbag. Trap | Injury § Transp.

Eyeet
DOB/Age Sen Pos. | System | Staws | Code | Code | Status | Code Medical Facility

Operator/Occupants See Above

1 |4 [0 o [10 |2

Form No. 10364 CRAGS GR/23

Police Use Only Commonwealth of Massachusetts RMYV Document Number
. - . s State Pali
Date of Crash | Time of Crash ) (‘thy.'Town MotOr Vehlcle CraSh Number | Number (Speed Limit 15 L::;:l PO{?:C g
08/06/2024 {1509  |Wilmington . vebicles | Wwed |y uge | MBTAPOe
us Police
SaHR Police Report 2 |0 |ionginde G
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
355 MIDDLESEX AVE S
Route#  Direction Name of Roadway/Street Routef Direction  Address # Name of Roadway/Street
At
_ Feet mﬂ of —  — — & — or
e - Mile Marker Exit Number
Rouwte#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet EN SIEEW of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
PSPl ] venicle 11 #Occupants | ] mivRua  {(_] Moped CrashReportint 24 =222 =-AC
License £ — 5 — DOB/Age. R Reg # SSRT27  Reg Type PG RepStae MA
- 12
19 19 | ) 29 21
Sex M Lic. Class 39 Lic. Restrictions CDL o VehVerr 20085  vehMake NISSAN  veh Confip 2
Endorsement
Operator NJUAROM, DENZEL Ovwner
Last First Middle Last First Midkdle
Address Address 290 MISHAWOM RD
CiyWQBURN __  saeMA 701801 ciy saeMA__zip Q1807
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 3 2 Damaged Area Code:
Test Status:
Vehicle Travei Direction: mBEm Responding to Emerpency? 2 Event Sequence |1 23| 23[ 23’ 23]
Type of Test:
- 24
Citation # {[f Issued Most Hannful Event l
ation # ¢ ) . BAC Test Result: o
) . _ S 25
Viol. I: Ch/Sec/Sub Viol, 2: Clv/Sec/Sub Driver Contributing Code |12 2 I ! Susp. A|cohol;|2 31 susp. Dﬂ,giz 32]
Viol. 3: ChSec/Sub Viol, 4: ChiSec/Sub Driver Distracted by |0 26 Towed from scene? |p 32
; 5 ] E
Please fill out for aperator and all occupants involved 51; S:my Ai:::uz r::u T::‘p Inﬁ:@ " l:r(-:n
Name Last First Middic) Addross DORIAgE Sex | Pos. | System Satus | Code | Code | Sutws | ode Modical Facility
Operator See Above 1190 ja |0 Jo |0 |1
l;';;;:: F;:]L(::‘flll::" Vehicle 2.0 #Occupants l] Hit/Run Q Moped D Vulnerable User  Complete the Vulnerable User section.
License st DOBAZ oo Rep 3TEP26  RegType PC  RepStweMA
19 20|
Sex Lic. Class W Lic. Restrictions CDL Veh Year 2020 voh Make VOLKSWAGEN .. _ veh Config,
: Endorsement
Operator owner GRASSO, RKATELYN ROSE =
Last First Middle Lawt First Middle
Address Address 112 W EMERSON ST APT 4 =~~~ =~ @
14
City State Zip ciy MELROSE stac MA_ 7p 02176-3162
Insurance Company AMICA TUAL IN B Vehicle Action Prior to Crash 11 2 Damaged Area Code:|g 7 27' 2.;'|
Test Status; 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence Il HI 23[ 23[ 23J b
2 Type of Test: 29
itation # (If Issued H I Event I
Citation # (If Issued) Most Harmfut Event {1 BAC Test Reslt: e



sl = Direction II] = Vehicle 1 [__Zjn—- Vehicle 2 g = Pedestrian & = Bicycle

o S ] i

If Crash Did NotOccur
@ on a Public Way:

355 Middlesex Ave

B3 Off-Street Parking Lot
1 Garage
3 Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

4 Middiesex Ave 2

Crash Narrative:

MV1 WAS PARKED,FRONT END IN, UNOCCUPIED, IN A PARKING SPOT AT 355 MIDDLESEX AVE. MV2 WAS

ATTEMPTING TO PARK IN A PARKING SPOT NEXT TO MV1, BUT WAS UNABLE TO MAKE THE TURN

PROPERLY. THE FRONT PASSENGER SIDE (RIGHT) FENDER OF MVl STRUCK THE REAR LEFT OF MVZ,

THERE WAS SCRATCH DAMAGE ON BOTH VEHICLES (SEE PHOTOS). NO INJURIES REPORTED, NO AIRBAGS

DEPLOYED, NO TOWS NECESSARY.

~Witnesses:

Name (Last,First, Middie) Address Phone # Statement
I

PORTER JOHN A 5A BEACON ST WOBURN MA 01801

‘Property Damage:

Cwner (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 5 Zip
USDOT # State Number Issuing State _________ MC/MMX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . .. 49
Placard Materia$ 1 digit # Material Name Material 4 digit# . Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 08/06/2024
Potlice Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-63 08123



Wilmington Police Department
Images Associated with 24-222-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Nuraber
) - 1] P State Poli Q
Date of Crash | Time of Crash i (-:uleown Motor Vehlcle C rash Eu}:r_ﬂier IIJu‘mbzr Speed Limit__10 _f Ptiefol l'l":u a
08/06/2924 |1651 Wilmington . ehicles | TIUEd 1y atitude MBTA Plice 8
ampus Police
2R Police Report 2 |0 Jlongitude Ottt
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION;
o 10
210 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 Al
— Feet [N[S[EW]of — — 0 — o
il Exit Number
Rowe#  Direction Name of [ntersecting Roadway/Street Mile Marker o — 9 g] 1
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
ll‘l.l. e Sclect (.)m..- 7 N .
.oft_hc Following: - Vehicle 1L #Occupants D Hit/Run D Moped Crash Report 1D# 2 4 - 2 2 3 —'AC
License # —3 JOBfAge Reg # 3RNF28 Reg Type PC Reg State MA 5
) 19 19 o 20 211 |99
Sex_F_ Lic, Class |y Lic. Restrictions |1 CDL_____ Veh Year 292 3 Veh Make HONDA Vel Config. 1
Endorsement
Operator HEALY , MONICA .= = owe HEALY, JAMES ANTHONY
4 Last First Middle Last First Middle
1 jadiess231 FOX HILL RD = Adiess. 231 FOX HILL RD
ciy BURLINGTON ___ sweMA zp 01803-1515  ciy SweMA__7p Q1803~1815
Insurance Company GEICO GENERAL, INSURANCE C vVelicle Action Prorto Crash |11 22|  Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence fz 23' 23| 23I 23] e Slats
3 2 Type of Test:
Citation # (If Essued) Most Harmful Event [2
BAC Test Result
iol. 1: iol. 2 Driver Contributing Code |1 25" 25| 13
Vial. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub er Lontributing Lode Susp. Alcu]wl:lz 31 2
. Viot. 3: Clv/Sec/Sub Vial. 4: Ch/Sec/Sub Driver Diswacted by O 26' 26i Towed from scene?
1 Please fill out for operator and all occupants involved o S:I':ty AI::lﬁ\’lg E;"ﬂ Tt:p hiiy Tr:r?sp‘
Weme (Last Figst Middic) Address DOBAge Hex Pos. | System § Status | Code | Code | Swius { Code Medical Faciliy
Operator See Above 1o s |2 |0 [0 |z
Banse Select One
1 Iukt::: ::::;‘tl([::l S D Vehicle 2.}, ___#Occupants & Hit/Run [:] Moped D Vulnerable User Complete the Vulnerable User section,
License # St DOB/Age Reg sunknown_ Reg T¥Pe e Reg State
_ o] 19 _ 20 21
Sex Lic, Class |gg Lic, Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator_unkn_o_wn Owner
8 99 Last First Middle Las Firs Midite
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? Evemt Sequence l 23! 23[ 23] 23|
o Type of Test: 29
92 Citation # (If Issued) Most Harmful Event l BAC Test Result: 30

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

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

Driver Contributing Code

Driver Distracted by | 26\

A1

Susp. Alcoho!:l 31

Susp. Dmgi 32'

Towed from scene?

j

Please fill out for operator and all occupants involved

3

35

36

7 33 9 40

Seat | Sakay | Aurbag | Eject | Trep | Injury | Trensp.
Name (Last First Middlc) Address DOlfAge Saox Pos. | System] Status | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-65 0873



s = Dircetion [z:] = Vehicte 1 I::a= Vehicle 2 % = Pedestrian &% - Bicycle

~Crash Diagram: je: = 1] Le SN s ip 5D
I CrashDid NotOccur
VEHICLE 1| WEHICLE 2 on a Public Way:

[0 Off-Strect Parking Lot
3 Garape

o} Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

“Crash Narrative: :

SEE ATTACHED NARRATIVE. ALSQ SEE 24-954-OF.

Witnesses:

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

:".,Pi-op'erty' Dzinlage:

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

“Truck and Bus Information:

Regisiration # (From Vehicle Section)
42
Carrier Name Bus Use
Address Cll}' 5t th
US DOT #: State Number Issuing State__________ MC/MX/ACC #:
43 44 45
[nterstate Cargo Bady Type Code GVYWR/GCWR
46
Trailer Reg #: Reg Type Reg Siate Reg Year Trailer Leagth
Hazmat Information:
47 48 ) ) . 49
Placard Material 1 digit # Material Name Material 4 digith _______ Release cade
Patrol Officer Seth A Mucha-Kangas 235 Wilmington Police Department 08/06/2024
Police Officer Name (Flease Print) Signature ID/Badge # Departinent Precinct/Bamacks Date

Form No. 10364 CRA-65 0813
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Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER SETH A MUCHA-KANGAS
Ref: 24-223-AC
Entered: 08/06/2024 @ 1910 Entry ID: 235

Modified: 08/06/2024 @ 1928 Modified ID: 235
Approved: 08/08/2024 @ 1217 Approval ID: 181

On Tuesday, August 6, 2024, 1, Officer Kangas was assigned to uniformed patrol, sector 2, in marked cruiser 32,
on the 4:00 PM-12:00 AM shift. Below is a brief summary of facts involving the hit and run motor vehicle crash
reported at 210 Ballardvale St.

At approximately 4:51 PM, | was dispatched to 210 Ballardvale St. for the report of a past hit and run in the
Target parking lot. Upon my arrival, | spoke with the reporting party Mrs. Monica Healy, who stated she went
into target at approximately 4:26 PM and returned to her vehicle, (MA REG 3RNF28-vehicle-1) at
approximately 4:45 PM. At this time Monica noticed damage to her passenger side rear door which hadn’t
been there prior, (images attached to report).

Monica made note that her vehicle was parked evenly in between the lines, which | confirmed. It appeared
that vehicle 2 must have taken too sharp of a turn when backing out of thier parking spot, making contact with
vehicle 1 and causing minimal damage to the lower left passenger side door. [ attempted to get camera
footage of the incident from a Target employee, but they were unavailable. | will attempt to contact a Target
Loss Prevention member at a later time in order to gain camera footage of the incident.

Respectfully Submitted,
Officer Kangas #235
Patrolman

Wilmington Police Department




Pulice Use Only Commonwealth of Massachusetts RMY Document Number
Txate of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__35 f_:;‘::li'ﬂl'f; 8
08/07/2024 |1403 Wilmington Police R vehicles | 1A | prouge | MBTAPSie:
Al
24HR Ollce eport 2 1 Longitude Otheil:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
38 N 212 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 1 At
— . ..Feet EE of — — — & — o (e
i Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker T
Also at Intersection with . Feet BE of
Route# Intersecting Roadway/Street
Fest E of '
22 Route#  Direction Name of Intersecting Roadway/Street MCDONALD'S
Landmark
Pleast Seleet One [ T -
o fLi'h‘c' I‘.;“L:“.i";: Vehicle 1.2__ #Occupants L_J Hit/Run [:i Moped Crash Report ID# 2 4 - 2 2 4 — AC
License .. — QOB/Age. P Reg # TNH, 386 Reg Type PC Reg State

. 19 19 o 20 4
SexM . Lic. Class D Lic. Resirictions CDL_____ | veh Year @OLE Ve Make TQYOTA  Veh Config. ¥4

Endeorsement

Operator THOMAS, RONALD EUGENE .~ owier THOMAS, JOAN FRANCES

7 Last Firsl Middle Last First Middle
1 |addess A RENDALL RD Address 1. KENDALL RD
Ciy TEWKSBURY smeMA_zp Q1876 __  ciy Stae MA__ zip 01876-1915
. , . . 27 27
Insurance Company Vehicte Action Prior to Crash 1 2 Damaged Area Codeify --
Test Status: 23
5 Vehicle Trave] Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |1 23| 23[ 23| 23| 1 e
Type of Test:
ot 24
Citation # (ifIssued) Most Hannful Event |
¢ ) et |1 BAC Test Result 30
Viol. I: Ch/Sec/Sub — Vol 2: ClSec/Sub e Driver Contributing Code |1, 3 25 Susp. Alwhul_.|2 3H Susp. Dmg12 32|
z Viol 3: C/Sec/Sub— . Viol. 4: Ch/Sec/Bub e Driver Distracted by |1 2 Towed from scene? |5 33
1 i 36 | 35 | 6 | 37 | % | 9
Please fill out for operator and all occupants involved st | Salety | Aibog | Bjess | Top | tajory Tr:r?up.
Name (Last Fisst Middle) Address DOWAge sex | Pos | Sysem | s | Code | Code | Sus | Code Medical Facility
Operator See Above 10t (4 jo [0 j10 2
1 HENDALL RD
JOAN THOMAS TEWKSEURY, MA 01876-1915 F O[3 |1 |4 o 0 j10 |1

Please Select One |
- of the Fellowing:

& Vehicte 2L #Occupants D Hit/Run D Moped l:l Vulnerable User Complete the Vulnerable User section.

License » . DOB/Age. _ .  Reg#INVM28 =~ RegTypeBC = RepSmeMA
o 19 o 20 21
Sex B Lic. Class D Lic. Restrictions ChL____ VehYear 2039 venMake FORD  veh Config, 2
Endorsement
Operator ROCZERGA , JAYME Owner
3 Last First Middle Last Fint Middlc
1 |adaess. 54 MAPLE RD Address 54 _MAPLE. RD
ciy TEWKSBURY sStaeMA 7 01876-4020  ciy state MA.__ zip 01876-4020
Insurance Company THE MMERCE IN CE Vehicle Action Prior to Crash 5 2 Damaged Area Code:|» 27
Test Status: 28
Vehicle Travel Direction: mnﬂ Responding to Emergency? 2 Event Sequence 11 i 23] 23! 23' 1 >
Type of Test:
o 24
Citation # (If Issued) Most Harmful E I
92 itation # (If Issue ost Harmfui Event |1, BAC Test Result: 0
. , ; N 2 25
Vial. 1: Ch/Sec/Sub —mmee e Viof. 2: ClvSec/Sub— . Driver Contributing Code |5 Ilg I Susp. Alcoho|:|: 31 gygp. Dz'ug!z 32]

Viol. 3: ChfSec/Stb oo Viok. 4: Chy/Sec/Sub —— . Driver Distracted by |9 9 25] Towed from scene? |y 33

- EREREEEEEEENES
Please fill out for operator and ail occupants involved Sewr | Sofiny | Adrbog] Bjeer | Trap | Injury | Transp.

Neme (Last First Middle) Address DOB/Age Sox Pos. | Systera | Status § Code | Code | Statws | Code Medical Faclity

Operator/Occupants See Above 1t o fo |o 8 [z [Trvenme

Form No. 10364 CRA-63 08/23



w=P> = Direction [ _1_|=Vehicle1 [ _z_]=Vehicle 2 Q=Pedestrian & = Bicyele

A R S R R

If Crash Did NotOccur
on a Public Way:
Bridge Lane [ oOft:Street Parking Lot
—
& ﬂ: V1 3 Garage
g
@ [} Mall/Shopping Center
212 Main 205 Main Street /
Street, ¢ 9 3 Cumberiand Farms L1\ {3 Other Private Way
McDonald’s @)
V2 &
V1 | Indicate North by Arrow
RT.38 <
Main |
Street g RT3
: Crash Narrative:
See Supplemental Narrative.
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 Scction)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number [ssuing State_________ MC/MX/ICC #:
43 44 45
Interstate Carpo 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 (08/07/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department Page:
NARRATIVE FOR PATRCL OFFICER RICHARD DIPERRI
Ref: 24-224-AC

Entered: 08/08/2024 @ 1018 Entry ID: 173
Modified: 08/08/2024 @ 1128 Modified ID: 173

1

V1 (Thomas) turned left from Bridge Lane on to Main Street RT.38N into left portion of northbound lane on
Main Street. V1 was in the lane and moving into right portion of split lane returning to Tewksbury, when it
collided with V2 (Koczerga). V2 OPR (Koczerga) vehicle was stopped in between travel lanes in front of
Mcdonald's at 212 Main Street pointed inward towards the left travel lane . She complained of possible lower
body injury and was subsequently transported to hospital by WFD. V1 had pulled into parking lot at 212 Main
Street. No injuries to OPR/PASS V1 (Thomas). V1 had substantial damage to right rear bumper {pushed in) and
crumpled right quarter. V2 had damage to right front end and hood.

Prior to transport, OPR Koczerga claimed V1 suddenly turned in front of her. She also stated she was heading
towards ieft turn at nearby intersection of RT.38/129 {requiring left lane). The collison location was 40+ feet
north from Bridge Lane and indicative that V1 was (at minimum} already in left lane as opposed to direct
collison from left hand turn attempt from Bridge Lane. V1 OPR Thomas stated he was heading home to
Tewksbury via RT.38 and was heading straight (requiring right lane merge). V1 Towed by AAA.

On 08/08/2024, arrived at station for paperwork. She advised she was traveling in left hand lane already and
not merging from right. This did not agree with V2 collison location as being between lanes and pointing left
suggesting merge. Damage also appeared to be pushing left into V1 and opposed to to the left on V2.

Most probable explanation for crash is V2 (Koczerga) rear ending V1 {Thomas) while merging into left lane, or
both vehicle attempting lane change at same time in which case V2 (Koczerga) still rear ended V1. Refer
images.

V2 towed by Cain's Towing.

Respectfully Submitted,
Rich DiPerri-173




Insurance Company

Velicle Travel Direction: BE Responding to Emergency?

Citation # (If Issued)

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

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

Vehicke Action Prior to Crash 22 Damaged Area Code:

I 23| 231 23| 23]

Test Status:
Event Sequence

Type of Test:

Most Hannful Event |
ost Hanm ven BAC Test Result:

24
Driver Contributing Code 25 25‘

Susp. Aleohol:, 3t
Driver Distracted by 26

Towed from scene?

Poice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 30 mpp";:f:e %
08/07/2024 |2348 Wilmington . Vehicles | Injured ;o g MBTAPoee &
amplis tohce
24HR Police Report 1 0 Longitude Sthey
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
3492 WORURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
 Feet Bﬂ of — — — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker o 1 11
Also at Intersection with _ Feet BE of
Rowe# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
_ Landmark
i ]{::-L;;:t ?5:;::\[\2::'. Vehicte Lil___#0Occupants D Hit/Run D Moped Crash Report ID¥ 2 4 - 2 2 5 ""Ac
License . St, OB/Ape Rep# QIN101 RegType PC  RepStae CO 12
19) . 20 a 11
Sex E'  Lic. Class D Lic. Restrictions |1 CbL . Veh Year 2018 vehMake NISSAN = wehConfig. |
Endorsement
Operator WILKINS, TIFFANY AMBER ~ owner MESKE, LAURA
Last First Midle Last First Middle
Address 34 NEWHALL ST APT 111 2~~~  Addes34 NEWHALL ST . e
CiyLOWELL sweMB_7p01852-4133  cuy LOWELL State MB__Zpo
. . . 2 T 17
Insurance Company NONE Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly --
. Test Status: 28
Velicle Travel Direction: 'I(EE Responding to Emergency? 2 Event Sequence I22 23' 23] 23' 23‘ ‘ Ed 3
Type of Test:
Citation # (If Issued Muost Harmful Event I #
Ufls ) vent |22 BAC Test Result: 1 30 T
Viol. 1: Cl/Sec/Sub Viod, 2: ChiSec/Sub Driver Coutributing Code (19 25" 25] Susp Alcohotlp 31| Susp. Drgly 37| [22
Viol. 3: ClvSec/Sub Viot. 4: Ch/Sec/Sub Driver Distracted by ll 25] Towed from scene? |4 33]
- s v
Please filk out for operator and all occupants involved 3 S:Iily m?gu ] E?:q ] l?rfp Ini\:n Tr::?sp.
Name (Last First Middle) Address DOli/Age sex | Pos. | Sysiem| Suows | Codo | Code | Stmus | code Mutical Facility
Operator See Above 1t [z [0 Jo |0
2?‘;;; :::IL‘:.‘?‘:‘ ’ D Vehicle 2 #Occupants D HitRua D Moped E] 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 Middie
Address Address
14
City State Zip City State Zip 1

Please fit out for operator and alf occupants involved

34 35 36 37 3% kel 40

Sent | Salely § Aithag | tijeer | Trap | Iijury | Trnsp.
Name (Last First Middle) Address DOBiAge S | Pos. |Systemy Stowus | Code | Code | Staws | Code Medical Facility
Operator/Occupants See Above 1

Form Mo. 10364 CRA-S5 0823



Crash Diagram:

== = Direction

[ ]=Vehicle1 [ _z_]=Vehicle2

ie: =P 1] = : |

g = Pedestrian

- 3 =»

Cﬁ) = Bicycle
&%

Serenca Lane

349

Woburn Street

Crash Narrative:

On Wednesday, August 7, 2024

Vehicle 1

on a Public Way:

a Garage

Utility Pole 3 Other Private Way

If Crash Did NotOccur

(O Off-Street Parking Lot

a Mall/Shopping Center

Indicate North by Arrow

at approximately 11:45PM, the operator of vehicle 1 pulled

over to the side of the road

in front of 349 Woburn Street to look up directions on their

cell phone. After they got the directions needed, the operator pulled forward and collided

with the utility pole in front of 349 Woburn Street causing damage to the front of wvehicle

1.

The operator refused medical treatment.

Vehicle was towed by Cains towing.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (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 ) T 49
Placard Material 1 digit # Material Name Material 4 digit# __ Release code
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 08/08/2024
Police Officer Name (Please Print) Signature ID/Badge # Departiment Precinct/Barracks Date

Form No. 10364 CRA-65 08123




Wilmington Police Department
Images Associated with 24-225-AC




Wiol. 1: Ch/Sec/Sub Vial. 2: Ch/Sec/Sub

Wiol. 3: Ch/Sec/Sub

Driver Contributing Code 6 25 8 %5
Driver Distracted by (99 26

Towed from scene?

Susp. Alcohol:!g__:"i

Vial. 4: ClvSec/Sub 2
i 3 6 | o7 | 3 | 3w [ a0
Please fill out for operator and all occupants involved - S:I'it)' Ajb“& St | T | s | Tomtp
Mame (Last First Middie) Addross DOB/Age Sex Pos. | System ] Sty | Code | Code | Sy | Code Medical Facility
Operator/Occupants See Above Tloo ja |0 Jo |10 |1

Fozm No. 10364 CRA-65 08423

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) ?ity."l‘own Motor Vehic]e Crash \I;!un_'lbler I;Eu‘mbzr Speed Limit ___35 ﬁ“c‘;iﬁﬁ g
oa/08/202a (1324 Wilmington Poli ehicles | Tnjured ;2 rude MBTARee O]
us e
R olice Report 2 0 Longitude Sy
AT INTERSECTION: < - LOCATION > NOT AT INTERSECTION:
1]
2
CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
At
o Feet mBE of =—— r— o= & e~ Qr
FORDHAM RD ; -
P - Mite Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with — Feet EE of
Route# Intersecting Roadway/Streat
Feet EE of
Route#  Direction Mame of Intersecting Roadway/Street
Landmark
o the Follgiings - B vehicte 1L #0ccupanis ] HivRun  |1_J Moped CrashReportine 2 4 —22 6—-AC
License [N . DOB/Age Reg # 6GD5T76 RegType PC RegStaeMA 12
19] 19 20) 2 ]l
Sex JL_. Lic. Class|p Lic. Restrictions |1 CDL VehYear 2016 Veh Make MERCEDES~BENZ veh Config. |1
Endorsement
Operator owner AGGARWAL . RAKESH K
Last First Middle Last Finst Middle
Address 3_STONEHILL CIR Address 3 STONEHILL CIR
Ciy BURLINGTON  suteMB 7 01803-14109 City staeMB  zp 01803-1419
Insurance Company Vehicle Action Prior to Crash 1 n Damaged Area Code:
Test Status:
Vehicle Travel Direction: iz'i Responding to Emergency? 2____ Event Sequence I1 23] 23' 23[ 23'
24 Type of Test:
Citation # (If Tssved) Most Harmful Event |1
BAC Test Result: 3
Viol, 1: ChiSec/Sub Viol. 2: ChvSec/Sub Driver Contributing Code |1 25[ 2 s Acolotf 31| Susp Drglp ] |1
Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  |Q 25 Towed from scene? |n 33
i R
Please fill cut for operator and all accupants involved S :riy Aj;g 12};::( 1:;1 h:;’“ T r:ip
Name (f.o61 First Middle)y Address DOB/Age Sex Pos. | System | Swiuy § Code § Code | Stoms | Code Medical Fagiliy
Operator See Above 1los |4 Jo o j10 2
1;1};: lb;;:::‘:;:" i & Vehicle 2. #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # _ o St DOB/Ap Reg# AJYMBI ~ ~ RegType PC  RegStaeMB
_ 1o 19 20 21
SexM _ Lic. Class D Lic. Restrictions B CDL Veh Year 20085 veh Make JEEP . VehConfig. 1
! Endorsement
Operator owner CROTERU, TAMMY JO ANN
Last First Middic Last First Middle
Address 38 FERRY LN Address 38 FERRY LN
14
City state MB_ 7ip 01850-1936 iy LOWELL saeMBA 2p 01850-1936 [1
Insurance Company THE HANOVER TN E M Vehicle Action Prior to Crash 4 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: ma Responding to Emergency? 2. Event Sequence II 23| 23I 23[ ZSI as
4 Type of Test:
Citation # (If Issued}) Most Harmful Event ll
BAC Test Result:




+= Direction E = Vehicle 1 El= Vehicle 2 % = Pedestrian & = Bicycle

NS R e RS R

If Crash Did NotOccur
on a Public Way:

0 Of-Street Parking Lot

a Garage
vehicle 2 11 ([ vehicle 1
0 Mall/Shopping Center

going
Wwrong
way @ O3 Other Private Way

Indicate North by Arrow

Crash Narrative:

see attached narrative

see attached video of incident

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: Registeation # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State_________ MC/MX/ICC #:
A3 #“ 45
Interstate Cargro 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 Seth A Mucha-Kangas 235 Wilmington Police Department 08/08/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-6508/23



Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER SETH A MUCHA~KANGAS
Ref: 24-226-AC

Entered: 08/10/2024 @ 1806 Entry ID: 235
Modified: 08/10/2024 @ 1838 Modified ID: 235

Below is a brief summary of events of the motor vehicle crash that occurred on August 8, 2024.

On August 8, 2024, | was assigned to uniformed patrol, in the marked 32 cruiser, sector 2, on the 8:00 AM-4:00
PM shift. At approximately 11:24 PM, | was dispatched to Concord St at Fordham Rd, for the report of a 2-car
motor vehicle crash.

Upon my arrival, | spoke with the operators of both vehicles on scene, Mrs. Nishi B, Aggarwal {vehicle-1
MA-REG-6GD576), and Mr. Christian Michael Croteau {vehicle-2 MA-REG-4JYM53).

Nishi stated she was traveling West on Concord St. when Christian took a left turn in front of her to head north
onto Fordham Rd. Christian turned into the opposite lane of travel. It should be noted Fordham Rd. is divided
by a concrete barrier.

Christian stated he was heading East on Concord St, turning left (northbound) onto Fordham Rd. Christian
Stated he did not realize he was going into the opposite lane of travel until his vehicle was struck. Christian was
able to provide me with a video taken by an unidentified passer by which clearly shows Christian’s vehicle
turning into the opposite lane of travel onto Fordham Rd. at which time his vehicle was struck by Nishi’s
vehicle.

Neither Christian or Nishi claimed to have any injuries and both vehicles were still operable after the crash.
Both parties were advised to submit Motor vehicle crash reports to the Massachusetts R.M.V. and to submit
claims with their motor vehicle insurance companies. | further advised both parties that | would be writing this
report and that they would be able to request a copy in approximately 10 days.

Respectfully Submitted,
Officer Kangas #235
Patroiman

Wilmington Police Department

Attachments for 24-226-AC

Description ) Type

INGIDENT VIDEG T T T T T T T e - B

“Attachment#: 1ATC2D1212R84CAASEBOFFE5SE26FBARE
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Images Associated with 24-226-AC

et W g
P—
e,




Wilmington Police Department
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Police Use Only Commonwealth of Massachusetts RMY Document Nurber
Date of Crash | Time of Crash ?ityfTown Motor Vehicle Crash Number | Number |Speed Limit_ 30 mgﬂ;fﬂ‘; g
08/09/2024 |1457 Wilmington . Vehicles | tnjured | oige METpoics Q)
ampus £olice
2R Police Report 2 1 Jiouide
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
15 SAT.EM ST
Rowe#  Direction Naene of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Fea N[S[EWof — — — o — o
Mile M Exit Number
Route#  Direction Name of hitersecting Roadway/Street ile Marker 3 o 11
Also at Intersection with . Feet B of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction iName of [ntersecting Roadway/Street
_ Landmark
. vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 2 2 7 '—AC
License - . - JOB/Ag. Rep #+ 3KRN24 Reg Typc_P_C—.._.._. Reg Stae MA____ 13
. 1o 19 20 |3
Sex M Lic. Class in Lic. Restrictions CDL VehYear 2009 vehMake HONDB ~ veh Confip, 1
L Endorsement
Operator Owner NOLLL . RENO RICHARD =
Lag Firsi Mididle Lasl Fimst Middle
Address Address 17 _WESTWOOD RD
City Stae MB_ 7ip 01545-1827 ciy SHREWSBURY saeMBA  zip 01545-1827
. 22 . ¥
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:
. - =7 . 23] 23 23] 23 Test Status:
Vehicle Travel Direction: }_{_E Responding to Emergency? 2 Event Sequence [y
4] Type of Test: 29
Citation # (If Issued} Meost Harmful Event |1 30
BAC Test Result:

: i Driver Contributing Code 19 2| 25 31 31 B
Viol. i: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Lontnauling Coae Susp. Alcoho];[ Susp. Drug{ | 1
Viol. 3: ChiSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by |4 29 Towed from scene? |3 33

Please fill out for operator and all occupants involved & ,h‘;) A;&E E}L 'r::p h};’q Tr::ip.
Name (1ast Pirst Miukdle Address DOBIAge sex | Pos. | sysiem | S | Code | Codo | Sootus | Code Mdical Fasility
Operator See Above 12 2 (o jo (10 1
l:nitt:l:t :;]II‘J\'\::::K . E Vehicle 24 #Oceupants D Hit/Run E:] Moped D Vulnerable User Complete the Vulnerable User section.
License #. 8 DOB/4 Recs AXBPAL  RepType PC  RegSiae
. 19 19 o 20 2
Sex B Lic, Class D Li¢. Restrictions CDL VehYear 2013 vehMake RIA VehConfip 1
Endorsement
Operator owner MARCELLIN, MARIE JONIE
Last Finst Middle Last First Middl
Address 14 BEACONSFIELD ST address 14 BEACONSEIELD ST
14
CiyLAWRENCE =~ sweMB 7, 01843-2410 ciy LAWRENCE se MA__ 7p 01843-2410 |2
tnsurance Company GEICO GENE I B Vehicle Action Prior to Crash 2 2 Damaged Area Coderls 27
Test Status: 23
Vehicle Travel Direction: m}:{ Responding to Emergency? 2 ____ Event Sequence 11 23| 23| 2.‘5| 2:)'|
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll BAC Test Result: 7

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

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

Driver Contributing Code |1 * " 25]
Driver Distracted by Io % lj

Susp_Alcohol:| 31 sup. Dmg{ 3z|

Towed from scene? |y 33

Please fill out for operator and all occupants involved
Mame {Last First Middles Address

3 35 16 37 k23 ¥ 40
Scal | Safery | Airbag f Tjset | Trep § Injury | Transp.

DOWAge Sex Pos. | Systern | Siatus | Code | Code F States | Code edicat Facility

Operator/Occupants See Above

1 1 4 o o 8 2 Lahey Clinic

Frrm No, 10364 CRA-G3 08723




*= Direction E = Vehicle 1 |I]= Vehicle 2 % = Pedestrian B = Bicycle

e R s S

If Crash Did NotOccur
on a Public Way:

Salem St (O oOff-Street Parking Lot

O Garage
O Mall/Shopping Center

0 Other Private Way

Indicate North by Arrow

Crash Narrative:

On 08/09/24 car two while travelling southbound on Salem St. slowed down to stop for

traffic. Car 1 also travelling southbound, crashed into the rear of car 2. Car 1's

airbag deployed. The operator of car 1 stated he was following a mounted GPS and lcoked

at it for too long causing the crash. Operator of car 2 was transported to Lahey Hospital

by Wilmington FD/EMS ambulance for reported chest pain from hitting her steering wheel.

Both MVs were towed by Forest Towing to their yard.

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 Dillon Halliday 205 Wilmington Police Department 08/09/2024
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08123




Potice Use Onty Commonwealth of Massachusetts RMYV Document Number
- " - . State Police [u]
Date of Crash | Time of Crash ) (.:ltyl.r()w'ﬂ Motor Vethle CraSh \I;I;gizrs I;Inuirll_lézr Speed Limit 30 L;c:J . I]ic_e a
08/05/2024 [2131 Wilmington Police R g Latitude MDA Palce g
am;
24HR olice eport 2 0 Lengitude Olhe?'
AT INTERSECTHION: “LOCATION NOT AT INTERSECTION:
10
2
35 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ reer N[S[EWlof — — — o« — or
- Mile Mark Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street i e 4 11
Also at Intersection with Feet [N|S ] E]Wt of
Routed Intersecting Roadway/Strect
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicle L. #Occupants [:] Hit/Run D Meped Crash Report 1D# 2 4 - 2 2 8 —AC
License # _ S IB/AL ) Reg 4 MO2005 o ReeTypeLQ  RepStreMA
19] 19 20 l 2 1 2
SexM Lic. Class o] Lic. Restrictions |1 CDL VehYear 2014 vehMake International ve Config. 97
Endorsement
Operator Owner
Last Fira Middle Tast Fisst Middle
Address_ll_cgﬂam_s_'r_m:.— Address 230 ASH ST
CiyDANVERS sweMA 7p01923-7013 City sae MA  zip 018673623
Tnsurance Company LI BERTY MUTUAY, FIRE TINSUR Vehicle Action Prior to Crash 3 z Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: K.{ﬂ Responding to Emergency? 2. Event Sequence |1 23| 23| 23| 23!
Type of Test: 29
Citation # (If Issued) Most Harmfil Event 11 24 30
BAC Test Result: | 3
Viol, 1: Ch/Sec/Sub Viol. 2: CivSec/Sub Driver Contributing Code |1, 2 25 Susp. A]cohol:i; 3 Susp. DWL’Jz 32| 1
Viol. 3; Ch/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by i 2 Towed from scene? |5 33
; 3 37 T
Please fill out for operator and all occupants involved S:l s:riw m:ﬁng e ;:P mj:n ! TT::‘P
Name (Last First Middlc) Address DOBfAge Sox | Pos. [ System| Sttus | Code | Code | Status | Code Medics! Faeility
Operator See Above 1 |a o |o |10 |2
ot the [ullm\-in'g;- - Vehicle 2.1 #Occupants D Hit/Run [:I Moped D Vulnerable User Complete the Vulnerable User section.
License & S DOB/Age Reg# 1GWDE4 RegType PC  RegSaeMB______
19 19 0 21
SexM__ Lic. Class n Lic. Restrictions {1 CDL VehYear 2003  vehMake CADILIAC  weh Config. 1
Endorsement
Operator TULLY , JOHN SCOTT Owaer
Last Fizst Micddic last First Muddle
Address 3 SAGAMORE TRL Address .3 SAGAMORE TRL
14
Ciy RITTLETON  sweMA Zip_Ql-_‘lQQ:l_?'_Qi City.LIﬂLETON Stac MB Zip_Q.lﬂ_e_O_—_lm 1
Insurance Company PR I I T IN Vehicle Action Prior to Crash 1 2 Damaged Area Code.ly 27lg 27, 27
Test Status: pi
Vehicte Travel Direction: }:{E Responding to Emergency? 2 Event Sequence l;;_ 3 23' 23‘| 23’ L
E¥) Type of Test: 29
Citation # (If [ssued Most Harmful Event |
(If [ssued) T 1 BAC Test Result: [ 30
Viol. 1: Ch/Sec/Sub Viok. 2: Ch/Sec/Sub Driver Contributing Code |19 25] 25‘ Susp. Alcuhoi:]z 31 gugp, Dmg:|2 32|
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |3 33
Please fill out for operator and all occupants involved - s:rzly nizlﬁng I_::u _;:" hizn Tr:ip_
Wame (Last First Middle) Addrcss DORMge Bex Pea, | Systemn | S1aws | Code | Code | Swius | Code Medica} Facitity
Operator/Occupants See Above 1t 3 [0 jo [0 |2

Farm: No. 10364 TRAGS 0823




*= Direction II' = Vehicle 1 E= Vehicle 2 % = Pedestrian &S = Bicycle
jie: =P ] = 2] -’% =P

Crash Diagram:

If Crash Did NotOccur
on a Public Way:

0 Off-Street Parking Lot
O Garage

] Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

35 Lowell St

Crash Narrative:

MV 1 was attempting to take a right hand turn out of the parking lot of 35 Lowell St onto

Lowell St, which is a public way in the town of Wilmington. MV 1 is a large RMLD truck

and because of the tight turn, the operator had to take a wide turn in order to complete

the turn. The operator of MV 1 observed two cars travelling northbound on Lowell St and

he thought it would be safer if he allowed those vehicles to pass before he completed the

turn. As those two vehicles were travelling past his stopped vehicle MV 2, who was

travelling southbound on Lowell St was not paying close enough attention and rear ended MV

1 with enough force that caused air bag deployment and significant front end damage

resulting in the wvehicle being towed. (See Images)

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

Property Damage:

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

Truckand Bus Information:; [ W (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 . o 49|
Placard Material 1 digit # Material Name Material 4 digit ¥ Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 08/09/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08/23
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