. Police Use Only Commonwealth of Massachusetts . RMV Document Nember
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |speed Limit__35 Siat Foles g
07/30/202¢ (1421 Wilmington . Vehicles | Injused 1 iy e MiTAPdlke, @
s Police
24HR POllce Report 1 0 Longitude Oau?e“rj:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
331 BATTLARDVALE ST
Route#  Direction Name of Roadway/Strest Route#  Direction  Address # Name of Roadway/Street
At
Feet [N[S[E[Wof — — — o — o
- il Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker o 1 I8
Also at Intersection with - Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
venicle 14 #O0ccupants | [} HivRan  |[_] Moped CrashReport i 24 =214 ~AC
License # -5t DOB/Age Rep # 9xXce22 RegType PG RegStawe A 7
) 19 18] - 20 ap 17
Sex ' Lic. Class o Lic. Restrictions | . | CDL________ VehYear 2011 veh Make HONDA Vel Config. 1
Endorsement
Operator Oowner CASTILLO YNIRIO, MARNI G === =
Tast Firs Middle Last Firs: Middle
Address VE Address L. HAVERHMILT, ST APT 1
ciyLAWRENCE  sweMA 7p 01841-2858 iy LAWRENCE sae MA 7ip 01841-2858
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prier to Crash 1 n Damaged Area Code:) 27
: 23] - Test Status: ‘28
Vehicle Travel Direction: }:{E Responding to Emerpency? 2 Event Sequence 140 23110 231 - :2.3l - -23| ot ol -
24 Type of Test: 129
Citation # (If Issued Most Harmfuf Event |
itation # ( ) ost Harmfuf Event |10 _ BAC Test Result: 30 B
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contribeting Cade |23, = llg 25' Susp. Aicoho]:I 31 Susp. Drugt| 32' 10
Viol. 3: Ci/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO L2 Towed from scene? |3 3
: 35 [ 36 | 37 | 3
Please fill out for operator and all occupants involved Si:l sy | niving | et | oam Im?“fry 'r r:;?sp‘
HName (Last First Middle) Address DOI/Age Sex Pos. | Svstern | Stolus | Code | Code | Siatus | Code Medical Facility
Opemtor See Above 112 |4 [0 |¢ |10 2
1 HAVERHILL ST
JORGE PEREZ MELO LAWRENCE, MA 01841-2858 FES 3 1 4 0 0 10 |1
4 1 4 0 0 10 |1
1
[ 4 4 0 0 10 I
| I 1
l‘;:fs:f :;:L;t‘f::c I:} Vehicte 2. #Oceupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # 5t DOB/Age Reg# Reg Type Reg State
X 19 ) . -2 2
Sex Lic. Class Lic. Restrictions CDL e Veh Year Veh Make Veh Config.
i Endorsement
Operator Owner
Last Fird Middie Lest Firs Middte
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior fo Crash 22 Damaged Area Code: 27
; Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? ______ Event Sequence 1 23' _23| 23{ 23|
=24 Type of Test: 25
Citation # (If Issued) Most Hannful Eveat | BAC Test Result 30

Viol. 1: Cly/Sec/Sub Viol. 2: Clv/Sec/Sub

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

Driver Contributing Code

Driver Distracted by | : 26'

25 25

Susp. Alcoholtl 3

Susp. Dmg{ 32|

Towed from scene?

_jl

Piease fill out for operator and all oceupants involved

3 33 kd

37 18 39 40

Operator/Occupants

Seat | Safuty | Aitbag | Eject | Trp { Injury | Tranap.
Nume {Las First Middie) Address DOR/Age Sex Pos. | System | Stans | Code | Code | Swtus | Code Medical Freility
See Above 1

Fann Neo. 10364 CRA-GS 0823



Crash Narrative:

*= Direction
ie: =P

[ ]=Vehicle1 [z ]= Vehicle2
[ = : ]

% = Pedestrian

= 2

& = Bicycle

=P &

Ballardvale St.

If Crash Did NotOccur
on a Public Way:

O OfF-Street Parking Lot
O Garage
3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

on 07/30/24 car 1 crashed into a rock outside of the roadway while travelling Southbound

on Ballardvale St.

After speaking with the operator she stated she was drowsy from

overworking and veered off the road, striking the rock.

The front right tire was blown

and there was front and right side damage from the crash.

All parties claimed no injury

and refused medical treatment.

A&S towed the MV to their lot.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
I'ruck and Bus Information: [ S (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 . . iz 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 07/30/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Ne. 10364 CRA-65 08/23




Police Use Only Commonwealth of Massachusetts “RMYV Document Numtber
Date of Crash | Time of Crash . (;ityf'I‘own Motor Vehicle Crash Nun:lbel: Number |speed Limit .35 i‘:::l';"j:l‘; g
07/31/2024 |1719 Wilmington . Vehicles [ Injuced ;i e MpTaRdiee O
us yolice
R Police Report 2 0 |Longitude oer
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
880 MATN ST | _
Routeff  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—Feet B of — — — & — or
i Exit Number
Routet  Direction Name of Intersecting Roadway/Street Mle Marker X > 11
Also at Intessection with Feet |Nl S I E |WI of
Route# Intersecting Roadway/Strest
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Lardmark
i #Occupants i | - —
o & vehicle 14 up! D Hit/Run D Moped Crash Report ID# 2 4 2 1 5 Ac
License 1 ! DOB/Age. Reg # 38C646 Reg Type PC Rep State MA . T
19 20 21 1
Sex M Lic. Class D ¢ Lic. Restrictions [, CDL Veh Year 201 6 Veh Make QQQE Veh Config. 1
Endorsement
Operator owner DICENSO, DAMIANO V
Last First Middle Last First Middle
Address 27 ST PAUL ST Address 27 ST PAUL ST
Ciy HILMINGTON  sweMA  zp 01887-1858  ciy sute MB__ zp 01.887-1858
Insurance Company Y IN E M Vehicle Action Prior to Crash 1 22 Damaged Area Code:
. . Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 23! 23| _23]_. ' 23!
By Type of Test:
Citation # (If Issued) Most Hannful Event il LR
BAC Test Result: ‘

‘ _ . buting Code 1L 25 . 25 13
Viol. 1: Ch/8ec/Sub Viel. 2: Cl/Sec/Sub Driver Coniributing Code L : Susp. Alcohol:lz 31 Susp. Drugiz 32[ 1
Viol, 3: Ch/Sec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by IO .26‘ Towed from scene? g~ 33

Please fill out for operator and all occupants invelved 53:]‘ sfri,- Aif(:ﬂ . z:;. 'I'J-:n h“?:y T r:r‘l’!p
Namw (Last First Migiio) Address DOB/Age Sex Pos, | System | Status | Code | Code | Statwe | Code Medioal Fasility
Opemtor See Above 12 4 jo o {10 |2
27 ST PAUL ST

CHRISTINA DICENSQ WILMINGTON, MA 01B87-1858 HFE 3 0 4 ] 0 10 1
i 4 1 4 [} Q 10 (1

| |
{ & 1 4 0 0 10 1

1

l;lfcl‘l:f ;’;;::‘::‘3::( Vehicle 2.1 ___#0ccupants | HitRun ] Moped [ valnerable User  Complete the Vulnerable User section.

License # 3t} WAL eg# 11TTV3 RegType PG RegState MA____
. 19 19| . . 20 21
SexM __ Lic. Class B Lic. Restrictions |1 CDL Ve Year 2023  vehMake TOYOTA ~  wve Canfig. 1
Eadorsement
Operator ] owner QUELLETTE, GREGORY FRANCIS =~~~
Last Fizst Midale Last Fisut Middte
Address Q SHARON ST Address O SHARON ST
14
ciy TEWKSBURY sae MA_ 7ip 01876-3233 iy TEWKSBURY smeMA  7ip 01876-3233 [97
Insuance Compary THE_COMMERCE_INSURANCE €O  vehice ActonPriortoCrash [ 2| Damagedrea Codels 7] %] 7]
Test Status: b

Vehicle Trave! Direction: ):{E Responding to Fmergency? 2 Event Sequence |1 23' 23| 23I 23| 1

2 Type of Test: o 29

itati Most Harmful Event [ “
Citation # (If Issued) 05 nt {1 BACTestResult: | 30
. _— - 28] 25
Viol. 1. ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 [ I Susp. Alcohol-‘lz 31 susp, D“'giz 32[
Vial. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Eriver Distracted by 0 26] Towed from scene? |o 33
Please fill out for operator and all sccupants invobved o s:le,» A . Eﬂn T]:l' Inﬁw Tr:f’upl
Marne (Lot First Middle) Address DOR/Age Sex Sysient| Sy | Code | Code | Siamy | Code Medical Facilily
See Above 1 4 o] ] i0 |1

Operator/Occupants

Form No. 10365 CRA-6S 08/2)



* = Direction

Crash Diagram:

(7 ]=Vehiclel [ 2 |=Vehicle2

ie: =P 1] =P : |

g = Pedestrian

('b% = Bicycle

-3 =» &b

€80 Main
Street

Main Street = @ 2

@allS
sowes

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V#1l was traveling south on Main Street behind V#2. V#2 began to come to a stop when Vil

failed to stop and struck the rear of V#2. V#l sustained front-end damage. V#2 sustained

rear end damage. Both operators and passengers refused medical treatment and sustained no

injuries from the crash. V#l was towed by Cains Towing.

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 Rep Year Trailer Length
Hazmat Information:
47 48 ' o ‘ 49
Placard Material 1 digit # Material Name Material 4 digit#_________________ Release code
Patrol Officer Jonathan L Morales 224 Wilmington Police Department 07/31/2024
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 24-215-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cras h Null_lber Nll_mbEl‘ Speed Limit 30 ]S_E:;l;n;;ﬁ; g
08/01/2024 |0703 Wilmington . Vehicles | Injured |, - vide MBTAPolic: (]
24HR PO] ICE Rep 0 rt 2 0 Longitude g:::?us foiee W
AT INTERSECTION: NOT AT INTERSECTION:

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

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

1 15

Driver Contributing Code

Susp.AlcohoI:l2 3 Susp. Drugf{s 32'
3

Driver Distracted by Q) Towed from scene? |p 3

Please fill out for operator and all oceupants invelved
Name (Lost First Middle) Address

H b3 36 37 L] 3 40
Seat | Safuy | Airbag [ Ejest | Trap { Injury | Transp.

DORIAge Sex Pos, | Systemi | Status | Code | Code { Swtus | Code Meadical Facility

Operator/Occupants See Above

1 {95 14 o jo 10 |1

Form No. 10364 CRA-65 08223

10
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
At
SALEM ST Feet EE of ro= o —— 8 gr
— - Mite Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet BE of
Route# Itersecting Roadway/Street
Feet NBE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupanis . -— —
el (] Vbice 1L #Occup (iR | voped CrashReport i 24 =21 6-AC
Licens -5 (B/Age. Rep# 2BXGSS RegType PC RegState MB 5
S LT L 20 21
Sex M Lic. Class [ Lic. Restrictions |99  jCDL________ Veh Year 2022 Veh Make FQRD Vel Config. [1
Endorsement
Operator owner LEKAS . ANDREW
Last First Middic Last First Middie
Address 65 _RANDOLPH DR APT 65 Address 65 RANDOLPH DR APT 65
ciy TEWKSBURY ~ staeMA 7ip 01876-1966  ciy TEWKSBURY ~ sweMB  zp 01876-1966
Insurance Company THE COMMERCE INSURANCE CO Vehicle ActionPriorto Crash |1 |  Damaged AreaCode:ly 27 EE
; . Test Status: 28
Vehicle Travel Direction: mﬂ}:{ Responding to Emerpency? 2 ___ Event Sequence I1 23| - 23| . :23I 23| 5 1
24 Type of Test: o 29
Citation # (3f Issued) Most Harmfisl Event |1
BAC Test Result: [y 30
, o . - 13
Viol. 1; Ch/Sec/Sub Viol, 2: ClvSec/Sub Driver Contribating Code ‘1 9 1'-5" : zsl Susp. A]coholi|2 3H susp. Drug:lz 32|
Viol. 3: ChSec/Sub Vioh, 4: Ch/Sec/Sub Driver Distracted by |0 g ”261 Towed from scene? 1 33
Please fill out for operator and all cccupants involved si:l s:fz“_ M?&g EJ?;‘ T]::p mﬁn . r::sp
Name (Last First Middle) Address DOBIAe sex | Pos | Systam | St | Code | Gode b State | Code Medical Facility
Operator See Above 1l |4 o Jo j10 |1
I;lrc;:::' ::;Ef\:f;:c & Vehicle 21 #iOccupants D Hit/Run D Moped I:I Vulnerable User  Complete the Vulnerable User section.
License ! _, St OB/Age Reg# C85577 RegType TR RegStae MB
19 19 20 _ : 21
Sex M __ Lic.Class|p by Lic. Restrictions {9 9 CDL Veh Year 2023 Vel Make Other—not listed ., Config. 18
Endorsement
Cperator SEYMROWSKEL, ROMAN SEAIN JR = Owner SZYMRKOWSKI, ROMAN SEAIN JR
Lest First Middle Last Finst Middte
Address 8__SENNA._TER Address 8. SENNA _TER
14
Ciy BILLERICA _ Stae MA Zipw city BILLERICAH State MB,__zip 01821-14
| . . 22 ) ,
Insurance Cmnpanywmmm Vehicle Action Prior to Crash 2 Damaged Area Code:|5 7 27l 2?|
Test Status: 28
Vehicle Travel Direction: E): Responding to Emergency? 2 Event Sequence Il 3 23’ ZSI 23| 1
Y Type of Test; o 29
Citation # (If Issued) Mos! Harmfyl Eveat |1 BAC Test Result. |y 30




*= Direction [:II = Vehicle 1 [I}= Vehicle 2

Crash Diagram;

je: wp[ 1] | 2 ]

- 2

% = Pedestrian

(‘.’)i) = Bicycle

—p 5O

mﬁailer m

2

miin

If Crash Did NotOccur
on a Public Way:

(O oOff-Sireet Parking Lot
3 Gamage
O Mall/Shopping Ceater

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

On Thursday August 1, 2024 I, Officer Fortes responded to a motor vehicle crash in the

area of the Salem Street and Middlesex Ave intersection, Opl stated he took his foot off

the break thinking his automatic break was on and his vehicle slowly rolled into the

trailer in front of him striking it. Op2 stated he was stopped in traffic and felt the

slight impact from the crash. V1 had minor damage to the front and the trailer had minor

damage to the rear center. The vehicle pulling the trailer is a Ford F350 bearing MA

Commercial REG $82030 registered to Op2 and suffered no damage.

Witnesses:
Name {Last,First, Middic) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # ‘41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehice Section)
42,
Carrier Name Bus Use
Address City 5t Zip
US DOT #: State Number Issuing State MC/MXACC #.
T 44 48
Interstate TR Carge Body Type Code o GVWR/GCWR ‘
'4j
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length | - :
Hazmat Information:
A 48 . s 49
Placard| 5.2 | Materiaf 1 digit # -+ 7| Material Name Mateiak 4 digit # Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 08/01/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-55 08/23




Wilmington Police Department
Images Associated with 24-216-AC




+ - Police Use Only Commonwealth of Massachusetts “7. RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 Eﬂ;‘;‘j{ﬁi E
08/03/2024 (0241  (Wilmington . Vehicles | Injured | 2inyde heTAR: O
Campus Police:
Z4HR Police Report 2 0 Longitude Other:
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
e Feet BE of =— e —— 8 — gy
- - i 2 Exit Number
Routef#  Direction Name of Intersecting Roadway/Street Mile Marker o > 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Strect
Feet EE of
Route##t  Direction MName of Intersecting Roadway/Streat
Landmark
& venicte 1.3 ___#Oceupants [ mivmun |} Moped crashReportint 24 =217 -AC
License & JBlAge. a Reg# 951CY4 RegType BC  RepStaeMA 3
19 19 " 20 2 11
Sex M Lic. Class in) | Lic. Restrictions |1 | €DL Veh Yearg_olo____ Veh Make CHEVROLET Vel Config. 1
Endorsement
Operator Owner
Last First Middie Last Firs Middle
Address 22 GLINES ST Adiress 12 GLINES ST
CiyHAVERHILL =~ sSwaeMA Zipw City State MA__ Zip_Q.l.B,S.Q:_G_E_S_Q.
Insurance Company QUINCY MUTUAL FIRE INSURA Vehicle Action Prior te Crash 7 22. Damaged Area Code:js 27
) - Test Status: 28
Vehicle Travel Direction: EE"I" Responding to Emergency? 2 Event Sequence ]1 23' 23| 2 '-zf?'l B 23' L3
= 24 Type of Test: 29
itation # (If Issued Most Harnful Event '
Citation # (If Issued) armbul Event |1 BAC Test Result 3 30 =
. . o[ 28
Viol. I: ClvSec/Sub Viol. 2: Clv/See/Sub Driver Contributing Code {17200 -0 l Susp. Agcohog;lz 31 guep, Dmsiz 32] 1
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Stb Driver Distracted by Q)+ 26. Towed fom scenc? Jp 3
Please fill out for operater and alf occupants involved o S:riu‘ mié’u! Ej’l‘ .If:" 1.1}3@ Tr::![l.
Name (1ast First Middic) Address DOBAye Sex Poi. |System| Sty | Code | Code | Stuus | Code Medicat Faeiliy
Operator See Above 1 |4 |o |6 |10 |t
£1 CASTLEWOGD DR
[KYLE PHILLIPS SARATOGA SPRINGS, NY 12886 M 3 1 4 Q 0 10 |1
I
76 PROSPECT ST I
MICHBEL PONOGHUE BARTON, VT 05822 M |6 (1 4 0 0 10 1
l‘:h'l:: ;;:f:\ig:t (] vehicte 21 #Ocoupants B HitRun (L] Moped (X vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age RegfUDKBOWND . RepType.__ . RegState
19 19 o 20 21
Sex Lic. Class ) Lic, Restrictions ChDL_________ Veh Year Veh Make Vel Config.
Endorsemtent
Operator XRkNDOWN Owner
Last First Middie Last First Middle
Address Address
i4
City State Zip City State Zip 1

Insurance Company.

Vehicle Travel Direction: Responding to Emergency?

Citation # {H Issued)

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

Viol. 3; Cli/Sec/Sub Viol. 4: Ci/Sec/Sub

Vehicle Action Prior to Crash
Event Sequence
Most Harenful Event l

Driver Contributing Code

Driver Distracted by 26

22 Damaged Area Code:

77 7]

I 23| — 23| 23I -23i Test Status: 28
1 £ Test: 29,

24 Type of Test .
BAC Test Result: 30

2 -3 Susp. Drug:l 32’

j

Susp. Alcolw!:‘ 3

Towed from scene?

Please fill out for operator and all occupants involved

M 13 36 7 38 k) 40

Operator/Occupants

Sea | Safery [ Airbog [ Ejest | Trap | fnjury [ Transp.
Naunze (Last First Middke) Address DOBrAge Sex Pos. fSystem | Swtus | Code | Code | Stas | Code Medical Facility
See Above 1

Form No. 10364 CRA-65 0R/23



map= Direction [ 1 ]|=Vehiclel [ 37 }= Vehicle2 Q=Pedestrin  &B = Bicycle

A e RS RS

If Crash Did NotOccur
on a Public Way:

{3 oOff-Sireet Parking Lot

O Gawage

Vehcile

i
=

{3 Mall/Shopping Center

 Lowell Street

15 Mo 8l

3 Other Private Way

Indieate North by Arrow

Unknown
Vehicle

&>

CraiNarmaive:

On Saturday, August 3, 2024, at approximately 2:30AM, Vehicle 1 was traveling west on

Lowell Street and was turning right into the parking lot of Sonny's Mobile on the Run. At

this time an unknown wvehicle hit the rear of Vehicle 1 and continued driving. The

collision caused damage to the right rear side of wehicle 1.

All parties denied medical treatment.

Fhotos of the damage attached.

Witnesscs:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
424
Carrier Name Bus Use
Address City St Zip
USDOT # State Wumber Issuing State ________ MC/MX/ICC #:
D43 A4 48
Interstate AR Cargo Body Type Code B GVWR/GCWR L
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length L
Hazmat Information:
AT 48 . N 44
Placard| | Material 1 digit# | .- Material Name Material 4 digit # o _Release code
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 08/03/2024
Police Officer Name (Please Print) Signature ID/Badge # Departrnent Precinct/Barracks Date

Form Na, 19364 CRA-65 08/23



Wilmington Police Department
Images Associated with 24-217-AC




Police Use Only Commonwealth of Massachusetts " RMYV Document Number
Date of Crash | Time of Crash ) (.Cilyﬁ'l"own Motor Vehicle CraSh Number | Number (Speed Limit__25 E‘o"c':llgm g
08/03/2024 {0826 Wilmington . Velictes | NS i pinyge | MBTA Poice g
ampus Police
24HR Police RePOPf 1 0 Longitude P
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
317 WOBURN ST
Route#  Direction. Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
At
- Feet EE of e e s # — oy
i Exit Nunth
Route##  Direction Wame of Intersecting Roadway/Street Mite Marker i 1 11
Also at Intersection with Feet B of
Route# Entersacting Roadway/Strees
Feet W of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [y . .
ot Tl o, vehicle 1.1 #Occupants | HitRun | (] Mopea crashreporti 24 =21 8=-AC
License # NHL17844103 st NH DoB/Age 05/18/2005 rep# 696HRE RegType BC_ RegsoeMB____ [
. 19 19 20 210 |7
Sex B' _ Lic. Class b Lic. Restrictions CDL.pr VehYear 2011 VehMake HONDA  veh Config, 1
Endorsement
Operator MACGILVRAY, AVA LOUISE = owerMAC GILVRAY, PAUL STEPHEN
Last Firgt Middle Last Fizst Middke
Address 2 3 TREETQP QIB éPT 22 5 Address 2 ALTL.GROVE I.N
ciyLACONIA ~ sweMNH 703246 = ciy WILMINGTON SaeMA  zip Q1887-2156
FOLK & DEDHAM MUTUAL F icle Action Pri 3 Damaged Area Codely, Flp ¥z 7
Insurance Company NOR & Vehicle Action Prior to Crash 1 AL 1 2 3
; Test Status: 28
Vehicle Travel Direction: E)E Responding 1o Emergency? 2 Event Sequence 122 23' 23' -23| 23'
34 Type of Test: 29
Citation # (If Issued Most Harmfut Event |
itation # (If Issued) il Event |22 BAC Test Result: 30 3
. P 25
Viol. I: Ch/Sec/Sub Viol. 2: Cv/See/Sub Driver Contributing Code _9 l 2 Susp. Alcuho;;! 3 Susp. D“‘gi 32| 22
Viol. 3: Ch/Sec/Sub Vial. 4: ClvSec/Sub Driver Distracted by l5 26 Towed from scene? |y 33
Please filt out for operator and all occupants mvolved o s:riny A:gﬂg L::“ Tfi‘p ln}:r,v T’:I‘:gp‘
Name (Last First Middle) Address DOB/Age Sax | Pos. | System | Siatus | Code | Code | Status | Cude Modical Facility
Operator See Above 1 (3 jo |o |10}
Please Seleet One . #0ccupants . :
of the Following: D Vehicle 2 ¢ P D Hit/Run l:l Moped D Vutnerable User  Complete the Vulnerable User section.
License # S DOB/Age Reg# Reg Type Rep State
19] 19 o 20 21
Sex Lie. Class Lic. Restrictions CDL_____ Yeh Year Veh Make Veh Config.
Endorsement
Operator Owner
Tast First Middle Last First Midiic
Address Address
E4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:] 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence 1 23' 23' 23] 23|
9 Type of Test: 2
Citation # (If Issued) Most Hannful Event | BAC Test Result: 30

Viol. 1: Clv'Sec/Sub Viol. 2: Clv/Sec/Sub

Viol. 3: Clv'Sec/Sub Viol. 4: Chv/Sec/Sub

Driver Contributing Code 25" 2'5|

Susp. Alcohol: 3 Susp. Drug; 3
Driver Distracted by | 26I 33

Towed fiom scene?

Ptease fill out for operator and all ocenpants invelved

k2] 35 36 37 38 k) 4u

Seat | Safey | Aitkag] Gjsat | Toop | njury | Transp,
Mame (Last First Middlc) Address DO Age Sex Pos, | System | Siatus 1 Code | Code | Status | Code Medical Facilivy
See Above 1

Operator/Occupants

Fom No. 10364 CRAGS 08723



wop = Direction ~ [_1_|=Vehicle1 [_2 |= Vehicle 2 Q =Pedestrian &% = Bicyele

S0 SO R

If Crash Did NotOccur
on a Public Way:

(O oOff-Street Parking Lot

317 Woburn St. Y wanigs

3 Mall/Shopping Center

VZ pole 84 3 Other Private Way

Indicate North by Arrow

<3

Crash Narrative:

On 08/03/24 car 1 while travelling Eastbound on Woburn Street crashed into Verizon utility

police VZB4. Front and side airbags were deployed. Operator of car 1 stating she was

wiping her nose from a sneeze and went off the road. Forest Towing towed the MV to their

lot. She signed a refusal from Wilmington FD/EMS,

Witnesses:

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

Property Damage:

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

VERIZON 28 DIANA LN DRACUT MA 01826 4 UTILITY POLE 84

Truck and Bus Information: s (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 Bedy 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 08/03/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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