" Police Use Ouly Commonwealth of Massachusetts ©_ RMY Document Number
Date of Crash | Time of Crash ) City/Town Motor Vehicle Crash Number | Number (Speed Limit__ 30 f_s::ﬁﬂ;f:e g
06/17/2024 {1226 Wilmington . Vebicles | Injured |y e woTAgics O
C okce
24HR POhce Report 2 0 Longitude ofl?e“::us i o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
1 CROSS ST I
Route#  Direction Name of Roadway/Street Route##  Direction  Address # Name of Roadway/Street
At
— Feet EE Of == e e @ e or
- i Exit Numb
Route#  Direction Name of Intersecting Roadway/Streer Mile Marker X 3 11
Also at Intersection with Feet ﬂE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 1L___#Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 1 8 1 “"‘AC
License # _& _DOB/Age___ 4_ Reg #f 8882WW RegType BC __ TRep Stae MB )
9] 19 o 20) 2 T
Sex M _ Lic. Class [p) Lic, Restrictions |1 COL__ Vehvew 2008  velh Make FORD Veh Confry, |1
Endorsement
Operator owner LA _PIERRE, JEFFREY ALAN
Laxt First Middle ™ First Middie
Address 167 Address 1672 MASSACHUSETTS AVE
Ciy LUNENBURG ~ sueMA _zip 01462-1843  ciy LUNENBURG state MB__ 7ip 01462-1843
Insurance Company Vehicke Action Prior to Crash 2 2 Damaged Area Code:[3 bl 2'?| 27|
T ; Test Status: 28
Vehicle Travel Direction: 'I‘E Responding to Emerpency? 2 Event Sequence ll 2‘3'| 23' . 23' : 23‘ et T 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 . e
BAC Test Result: T
Viol. 1: CVSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1, '_-25] " 25{ Susp. Alootolf; 31| Seep. Drugly 99 [1
Viol, 3: Ch/Sec/Sub Vial, 4: ClvSec/Sub Driver Distracted by |Q - 26 Towed from scene? |p 33
i E 5 7
Please fill cut for operator and atl ocenpants invobved S‘:“ Sjrw A;Sﬂg E’;‘m 1}:{) ln}‘fw T r::w i
Marae (Last First Middley Address DOBAg: Sex | Pos. | Systera | St | Code | Code | Stotas | Code Mdicat Facility
Operator See Above Tt fa |6 [0 {10 |1
I;:f!;: F;:f:‘t:::c @ Vehicle 21 #Occupants [:] Hit/Ran D Moped D Vulnerable User  Complete the Vulnerable User seetion.
License 1 — 5, . DOB/Age . ! Reg # 94CTog8 Reg Type_EQ_— Reg State MA _
) 19 19 . 20 2%
Sex E'__ Lic. Class iy Lic. Restrictions |1 CDL Veh Year 2023 vehMake HYUNDATL  ven Config, 1
Endersement
Operator Owner THERIAULT, TLISA ANN
Lasi Fint Middle Lost First Midlic
Address D9 LOWELL ST address 59__LOWELIL, ST
14
Ciy WILMINGTON swe MA 7jp 01887-2310 iy WILMINGTON sweMA__ 7zip 01887-2910 1
22 .
Insurance Company THE COMMERCE INSURANCE COQ_  Vehicle Action Prior to Crash 10 Damaged Area Code: |5 21
Test Status: 28
Vehicle Travel Direction: EEE@ Responding to Emergency? 2 ___ Event Sequence Iy 23[ 23' 23' 23] 1
o Type of Test: 19
Citation & (If [ssued) Most Harmfisl Bvent ]1 3
BAC Test Result: 0

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

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

Driver Contributing Cede  [1 9 25“ 25I
Driver Distracted by |99 26[

Susp.A.lcohol:|2 31 sugp, Df"gilz 32|

Towed from scene? |5 3

Please fill owt for operator and alf eccupants involved

34 35 36 37 38 » 0

Seat | Sakty | Airbeg | Ejest { Tsap | Injury | Tronsp.
Name (Last First Middke) Address DOB/ARs Sex. I'os. | System ] Status | Code | Code | Stams | Code Medicat Facility
Operator/Occupants See Above I 2 ja o |o |02

Forms No. 10364 CRA-65 08723



»= Direction

o S0 >

[t ]=vehiclel [_z_]=Vehicle2

g = Pedestrian &® = Bicycle

- - &b

CROSS 8T

LOWELL ST

STOP

59 LOWELL ST
DRIVEWAY

If Crash Pid NotOccur
on a Public Way:

1 of-Street Parking Lot
O Garage
(m) Malk/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 was stopped in traffic at the stop sign, V2 was backing out of her driveway and did not

see V1, for an unknown reason. V1 has damage to the passenger side. V2 hag damage to the

rear end. Both parties were wearing seatbelts. No injuries reported.

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 MCMXICC #:
43 44 o AS
Interstate : Cargo Body Type Code GVWIRUGCWR -
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ] . - 49
Placardf - - . *{Matedal 1 digit # | Material Name Material 4 digit ¥ Release code
Patrel Officer Emily L McMeekin 210 Wilmington Police Department 06/17/2024
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

Form No §0364 CRA-GS 08723




Wilmington Police Department
Images Associated with 24-181-AC




Palice Use Only Commonwealth of Massachusetts . 'RMV Document Number
3 | - Lo State Poli
Date of Crash | Téme of Crash ) ‘Cuyfl'own Motor Vehlcle Crash st;lpl;er Number {Speed Limit 25 _| $1oi Police g
06/18/2024 (1524 Wilmington . ehicles | Injured 17 oinide MeTspolce Q)
24HR POllce Report 2 1 Longitude Omgus olice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
19 ADAMS ST N
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
 Feat of — — — o — o1
Route#  Direclion Name of Intersecting Roadway/Street Mile Marker Exit Number > 11
Also at Intersection with Feet |N I S IE |Wl of
Route# Intersecting Roadway/Street
Fest EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . ;
PSRN <] Venicie 12 #Occuparts [(Juivron  |] Moped crashReportint 2 4 =1 82 =-AC
License # - .DOB/Age Reg # £1582 RegType PC . Rep Stae MA___ 3
o 19 20 21, |1 7
Sex E___ Lic. Class ) l Lic. Restrictions |1 CDL Veh Year 2025  veh Make HONDA Veh Config. 1
Endorsement
Operator ASMUSSEN, JUNE A owner CROWLEY , JANICE
Last Fisst Middie Tax First Middle
Address 60 TAPLIN AVE Address 60 TAPLIN AVE
Ciy NILMINGTON s MA 7p 01887-2065 City stae MA__ zip Q1887-2065
Insurance Company THE COMMERCE INSURBNCE CO Vehicle Action Prior to Crash 2 2 Damaged Arca Code:fg 27
- Test Status: 28
Vehicle Travel Direction: .I‘BE Responding to Emergency? 2 Event Sequence ll : 23| . 23' : 23| . 23| 1
2 Type of Test: 0 29
Citation # (If Issued Most Harmiful Event I R
itation # (If Issued) ost Harmfut Event |1 BACTestResult: |y 30 .
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 25" ' :25| susp. Aluototfy 31| Sup. Drugly 9 [L
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0-' ._;ﬁl Towed fiom scene? Jp 3
: 3 E
Please fill ot for operater and alf occupants involved ol S:f:u‘ A;&.B EJ?;[ ,I?[:F In}fw .rr::s"_
Wame (Lust Fipd Middla) Address DOB/Age Sex. Pos. | System{ Status | Code | Cods | Stows | Code WMedial Facility
Oper ator See Above 112 |4 jo o |10 |t
60 TAPLIN AVE Lahey ¢linic
JANICE CROWLEY WILMINGTON, MA 01B37-2065 F (3 1 |4 i |0 |5 [2
T{.E‘:: S_;:Ic::‘ﬁ:c Vehicle 21 #Occupants I:I Hit/Run D Moped D Vulnerable User  Complete the Vilnerable User section,
License # - DOB/Age, Reg # 953D Reg Type_Eg,,,_m._, Reg State MA
19 19 20 2
Sex M__ Lic. Class 1y Lic, Restrictions (1. CDL VehYear QL8 veh Make FQRD Veh Config. |1
Endogsement
Operator Ownermmmm
Last First Middie Last First Middle
Address 41 ALBERT RD Address 41  ALBERT RD
14
2ip 01876-3303 iy TEWKSBURY  sweMR 7, 01876-3303 [1

Ciy TEWRSBURY  stte MA
Insurance Company PROGRESSIVE DIRECT INSURA

Vehicle Action Prior to Crash

2 22 Damaged Area Code:|gg 27

: Test Status: 8
Vehicke Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |1 23' 23] 2:’l 23| L
3 Type of Test: o ¥
itation # (If [ssued Most Harmful Event l
Citation # ([ ssued) ¢ vent (1 BAC Test Result: | 30
) . - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code |5 “ I Susp, Mc“l’OI:IZ -3} Susp, Dn,g:|2 3z|
. . 26 24
Viol. 3: Cle/Sec/Sub Viol. 4; ChiSec/Sub Driver Distracted by (99 i | Towed from scene? [z 33
Please fitl out for operator and alf occupants involved é:u s.:rzz) M?Ec . EJ?’;‘ 1_3:;, 1“?::)’ T(:ip
Name (Last First Middle) Addrass DOBlAge Sex | Pos. |System Stares | Cods | Code [ Starws | Code Madicat Facility
Operator/Occupants See Above 11 fa e Jo |02

FomuNa, 10364 CRAGS 0823




*= Direction

Crash Diagram:

[t J=vehicles [ 2 |=Vehicle2
- ] wp[ : |

ie:

g = Pedestrian

- 2

Church
.. Gireset
{Rt. 62}

d)% = Bieyele
P D
1f Crash Did NotOccur
on a Public Way:

1 OffStreet Parking Lot
O Garape
) Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was slowing/stopping in traffic approaching the stop sign on Adams Street where

it intersects with Church Street. Vehicle 2 rear ended vehicle 1. Both operators declined

medical attention,

and the passenger of vehicle 1 was transperted by the Wilmington Fire

Department to lahey Hospital. No airbags were deployed and both vehicles were driven from

the scene. Vehicle 1 sustained a minor dent to the rear,

and vehicle 2 had no identifiable

damage.

Witnesses:

MName (Last, First,Middle)

Address

Phone # Statement

Property Damage:

Owner {Last,First, Middle)

Address Phone #

Description of Damaged Praperty

Truck and Bus Information:

Carrier Name

Repistration #

(From Vehicle Section)

42
Bus Use

Address

City

St Zip

USDOT #:

Iaterstate

Trailer Rep #:

Cargo Body Type Code

Issuing State
P48

State Number

i dd
: GVWR/GCWR

Reg State Reg Year

Reg Type

MC/MXICC #:

Hazmat Information:

R ¥

Placard| " | Material 1 digit #

—_
. ¢+~ Material Name

Material 4 digit #

46
Trailer Length :

L

Release code

Patrol Officer Michael R DiLorenzo

217

Wilmington Police Department

06/18/2024

Potice Officer Name (Please Print)

Form Na, 18364 CRA-65 03/23

Signature ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 24-182-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
: : . - Stare Police ]
Date of Crash | Time of Crash ] ?ltyl’l'own Metor Vehlcle Crash Number | Number |Specd Limit,. 35 | &% (o a
06/18/2024 |1745 Wilmington . Vehicles | Injured 17 44inyde MDTARO: )
e
SR Police Report 3|0 |rongide Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
173 CHURCH ST
Route#  Direction Name of Roadway:Street Rouwe# Direction  Address # Name of Roadway/Street
At
Feet EH of — — — o — or
i i Exit Numb:
Route#  Direction Name of [nterseeting Roadway/Street Mile Marker e > i1
Also at Intersection with Feet [N[S | E IW of
Routed Intersecting Roadway/Street
Feet EE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . \
of the Following: & Vehicle 1L___#Oceupants D Hit/Run D Moped Crash Report [D# 2 4 - 1 8 3 "'AC
License # St JOB/Age.. _ . Ree# YONDU+ Reg Type PC Reg State NH m
1] 19 ) 20 A1
Sex M Lic Class D Lic. Restrictions |1 CDL Vel Year 2 Qgﬂ Veh Make TOYQTA Vel Config. 1
Endorsememn
operator LELLEY, PETER _THOMAS owner LILLEY, PETER THOMAS . =
Last First Middia Last First Middte
Address 55 KELLY BROOK TN Address 25 KELLY BROOK I.N
ciy EAST HAMPSTEAD sae NH zip 038262444  ciy sae NH.__ zip 038262444
Insurance Company GELCO Vehicle Action Prior to Crash 1 2 Damaged Area Code:
: " Test Status:
Vehicle Travel Direction: EE{ Responding to Emergency? 2 Event Sequence [y 23' 2:"l ’ 23| '23|
24 Type of Test:
Citation # (If [ssued) Most Harmful Event |1 i
BAC Test Result: 3
Viol, 1 CliSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 25“ 25] Susp. Alookot[y 31| Susp. Druglp 37 [L
Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 L .'ZGI Towed from scenc? fp 33
Please fill out for operator and all occupants involved o Sn]rit)' Mffms Ej?l_l r]:P lnj?:q' 'l'::::sp.
Nume {Last First Middie} Address POBMAge S Por. | System| Statuy | Code | Code | Status | Code Medical Fusility
Operator See Above 12 Ja |0 |0 f1o |2
of the ]‘:::ﬁf‘t‘f:go E Vehicle 2.1 #Occupants D Hit/Run D Maoped D Vuluerable User  Complete the Vulnerable User section.
License #_ . __ St DOB/Age. _ Reg# ALZAS2T RegTypePC  RegSwmeMA_____
9 19 ) 20 21
Sex B! Lic. Class D Lic. Restrictions |1~ | €DL Veh Year 2020  vehMoke HONDA  wveh Config. 1
Endorsement
Operator Ovwner TAYLOR, JAYNE H
Last First Middle Lost First Middle
Address 87 HIGH ST Address 67 HIGH ST
14
Ciy HILMINGTON State MR 7ip 01887-1484 Ciy HILMINGTON sue MA  7ip 01887~-1484 |1

Insurance Company QUINCY MUTUAL FIRE TNSURA

Vehicle Action Prier to Crash

1 22 Damaged Area Code:y 27

Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence ’1 23' .23] 23‘ 23| i
oY Type of Test: 5 29
itation # (If [ssued Most Harmful Event I
Citation # (If [ssued) ost Harmful Event |1 BAC Test Result: |5 30‘
. P 25 .25
Viot, 1: Ch/SeciSub Viol. 2: Ch/See/Sub Driver Contributing Code |1 I l Susp.Alcohol:Iz 3L Sugp. Dmg;]2 32|
Viok, 3: Cl/Sec/Sub Viol. 4: ClvSee/Sub Driver Distracted by ]0 ' 26] Towed from seene? [5 33
Please fill out for operator and alf occupants involved - s“’éw Aif&g E?:cl T::p ln;::)' Tr':x(lep.
MName (Last First Middl) Addresy LOWAge Sex. Poa, | System | Sty | Code | Code | Swaius | Code Medical Faciliy
Operator/Occupants See Above 1t {4 lo [e |10 |2

Form: No. 10363 CRA-G3 0B/23



Police Use Osly Commonwealth of Massachusetts . RMYV Document Number "
: ; 2 . State Poli
Date of Crash | Time of Crash ) (‘eryffown Motor Vehicle Crash §11Q1ber Number |Speed Limit. 3B} Fiute (21 E
a6/18/2024 (1745 Wilmington . ehicles | Injured | . 4. MBTARsice )
MHR Police Report 3 10 |Cosginds Conpue e @1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
173 CHURCH ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
11 At
_ Feet BE of —— — — ®» — or
. N
Route#  Direction Mame of Intersecting Roadway/Street Mile Marker Fxit Number
Also at Intersection with Feet EE of
Route#t Intersecting Roadway/Street
Feet Bﬂ of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

Vehicte 3L #0ccupants |[_] mivmun ] Moped coshReportiot 24 =183 -AC

License #_ _ Sti DOB/Age Reg# AJBSO8  RegType PC  RepStaeMBA
. <20 o2y
Sex Lic. Class | Lie. Restrictions |9 9 I CDL Veh Year,_z_Q_,l_é___.__ Veh Make EFORD Veh Config, 1 o
Endorsement
Operator. _ owner DELANO, DAVID M
" Last First Wi Last First Middie
1 | Address Address 337 WATER ST APT 6
City_ State . Zip - CiyWAKEFIELD sweMA 7zpQ1880-3467
Insusance Company THE_COMMERCE INSURANCE CO Vebicle ActionProrto Crash (1| Damaged AwaCodely ¥y 71 71
. — Test Status: ‘28
Vehicle Travel Direction: E):{ Responding fo Emergency? 2 Event Sequence ll : o ] -
52 R Type of Test: 0 28
Citation # (If Issued) Most Harmful Event Il ik 30
SR i BAC Test Result: 1.0
Viol. I: Ch/Sec/Sub Viol, 2: ChiSec/Sub Driver Contributing Code Susp. mohol;'é 31 gusp. Dmg:|2 32|
3 Viol. 3: Ch/Sec/Sub Vial, 4: Ch/Sec/Sub Driver Distracted by Towed from scene?  |o KR
1 i 3 35 1 36 | a7 E
Please filf out for operater and alt occupants involved s«:u sty | aitog | e 11‘; In;:n' 1 r::sp
Nume (Last First Middle) Address DOBiAge Sex | Poi. {System | St | Code | Code | Staws | Code Medizal Facitily
Operator See Above 113 |4 [0 |o [0
i‘:l{.c"‘l:: Fz:ﬁf‘:l(::‘ D Vehicle 4 #Occupants D Hit/Run l:' Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
19 . o 2 1!
Sex Lic. Class{ - - Lic. Restrictions| " CDL.____ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
g Last First Middle Lasn First Middle
1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 22_ Damaged Area Code:
B - - oy Test Status:
Vehicle Travel Direction: NBE Responding to Emergency? Event Sequence l 231 HI : _23l B 23‘
2 Type of Test: 29
92 Citation # (5 Issued) Most Hannful Event | B BAC Test Result 3
Viol. 1z Cl/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. Aicoho]:l 231 sugp, Drug'l 31!
Viol. 3; Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed froin scene? 33|
Please fi#l out for operator and all occupaats involved - S;Z{Y Ai:lsng cill Tf_l’? mj?:ry T!:'z?sp.
Name (Lagt First Migdl) Address DOBDiAge Sex | Pos. §System| Status | Code | Code | Status | Code Medical Fagitisy
Operator/Occupants See Above 1

Forn Mo, 10364 CRAGS 08123



*= Direction I:l = Vehicle 1 E= Veliicle 2 % = Pedestrian & - Bicyele

MG S Y

If Crash Did NotOecur
on a Public Way:

3 OR-Street Parking Lot

O Garage

1 Mall/Shopping Center

199115 YYD

{1 Other Private Way

Indicate North by Arrow

Crash Narrative:

V#l, V#2, and V#3 were traveling eastbound on Church Street. V#1 was the front vehicle, V#

2 was in the middle, and V#3 was behind V#2. V#1 and V#2 began to stop when V#3 collided

into the rear of V#2, causing V#2 to hit the rear of V#1. Vi#l sustained center rear

damage. V#2 sustained center front and center rear damage. V#3 sustained center/right

front damage. All operators sustained no injuries from the crash and all wvehicles were in

drivable condition.

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: SR e (From Vehicte Section)
42
Carrier Name Bus Use
Address City St Zip
U5 DOT #: State Number Issuing State_________ MC/MX/ACC #:
o 43 44 48
Enterstate : Cargo Bedy Type Code L GVWR/GCWR R
46|
Trailer Reg #: Rep 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 Jonathan L Morales 224 Wilmington Police Department 06/18/2024
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

Ferm No, 19364 CRAG5 D8/23



Wilmington Police Department
Images Associated with 24-183-AC




