Police Use Only - . Commonwealth of Massachusetts -/ RMV Docusisent Number
- y . .. Stare Police
Date of Crash | Time of Crash . (Pl!yl’I'own Motor Vehlcle Crash Number | Number |Speed Eimit_ 40 §7%e e %
as/19/2024 {0809 Wilmington . Vehicles | Injured |y o0 M.BTAPoIife 8
. Campus Police
24HR Police Report 1 1 Longiude Canp
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
66 CONCORD ST
Route#  Direction Name of Roadway/Sireet Rowte# Direction  Address # Name of Roadway/Street
At
N 1 Eﬂ of - —— e & o
Route#  Direction Name of Intersecting Roadway/Street Mile Macker Exit Number 1 i
Also at Intersection with o Feet iNIS E Wl of
Route# [ntersecting Readway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
. Vehicte 11 #0ceupants |[_] HivRun !l:l Moped CrashReport it 24 -236=-AC
License # o5t DOB/Age . Reg #m___w Rep Type PC Reg State Ma _ 3
. 19 19! : zﬂl 21 |7
Sex ' Lic. Class b "7} Lic. Restrictions [], WCDL VehYerr 2010  veh Make MERCURY Vel Config. 1
Endorsement
Operator RUSSO, LISA M owner RUSSQ, LISA M
Lagl First Middle Last Fipst Middle
Address 15 MATN ST APT 6 Address 15 MAIN ST APT 6
ciyM_READING ____ sweMB  zp 01864-2257 City Stae MA__zip 01B64~2257
Insurance Company PILEGRIM INSURANCE COMPANY Vehicle Action Prier to Crash 10 22 Damaged Area Code:|y -'17
=l Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence I22 23' 23I | 23‘ E 23] St Stas 1 -
- Type of Test: -39
24 ”» o
Citation # (IEIssued)M.z_Qﬁg_ Most Harmful Event |22 i e
i BAC Test Result: |5 - B
Viol. 1: Ch/Secisub 28 24 viol 2 CivSecisub 20 24 Driver Contributing Code 1425" B 25’ Susp. Alwholilz 31 sugp, D“'gil 3z| 22
Viol, 3; Cl/Sec/sub -89 A2 viol. 4 ClvSec/Sub Driver Distracted by |0 ; 26’ Towed from seenc? |3 - 33I
; 5 3
Please fill out for aperator ard all eccupants involved - s:fay Nj;;g E;;l 1‘::1) m?.i-,- Tr::w_
Mo (Last First Middle) Addreas DOBAge Sex | Pos. | System | Staws | Code | Code | Staras | Code Medical Facility
Lahey Clini
Operator See Above 1les {3 o o |7 |2 [™FEme
Please Sclect One . HO 1 . )
of the Following: D Vehicte 2. #lceupants E] Hit/Run I:] Maped D Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age_ 0000 Rep # Reg Type Reg State
19 19 20 21
Sex Lie. Class Lic. Restrictions [o/0) PN Veh Year Vel Make Veh Config,
Endorsement
Operator Owner
Tost Firal Middic Lasi Tirst Middle
Address Address
i
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash ;2 Damaged Area Code:| ] 27‘ 27’
; - Test Status: 28
Vehicle Teavel Direction: m Responding to Emergency? ______ Event Sequence . 23} . 23| _23| 23' !
. 29
oy Type of Test:
Citation # (Tf Issued) Most Harmful Event | . BAC Test Result: 30

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

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

Driver Contdbuting Code 25 Lo Susp. A]cohol:| k3|

Susp, Drug:l ’ 32|

Driver Distracted by ! : 26]

Towed from scene?

ﬂ

; ENIEEENIEREREREE
Please fill out for operator and ali occupants involved s | 5oty | nitogt it | oo | ey | Toamen.
Wame (Last First Middle) Address DOR/Age Sex Paz. | System| Stus | Code | Code | Swatus | Coda Medical Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-65 08/23



wp=Direction [ _1_|=Vehiclel [z _]= Vehicle2 Q=Pedestrian B = Bicycle

e R Ve S RS

66 | ’ If Crash Did NotOccur
Concord ] - Efp;?rll_yD on a Public Way:
Street
‘ ?%?46 [ Off:-Street Parking Lot
I ' b7 O Garage
I l ﬁ‘.l:vnuden a Mall/Shopping Center
1 ence
i f A [ Other Private Way
| s
’ I & Indicate North by Arrow
Concord ]
l Street STBF_NB {@
I Ramp

Vehicle 1 was exiting I93 Northbound onto Concord Street. The vehicle entered the right

most eastbound travel lane heading toward North Reading. The vehicle then left the roadway

to the right side, striking Reading Municipal Light Department (RMLD) Utility Pole 108/46.

The operator was in and out of consciousness upon my arrival. Both front and side airbags

deployed. The operator sustained injuries and was transported to Lahey Hospital by the

Wilmington Fire Department. Cains Towing took control of the vehicle. Criminal charges are

pending.

Name (Last,First,Middle) Address Phone # Statement
1

PEREZ RAYMOND 153 BAILEY ST Apt. #FLZ2 LAWRENCE MA

Property Damage:

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

READING LIGHT DEPARTMENT (230 ASH ST READING MA 01867 4 WOODEN UTILITY POLE

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 Michael R Dilorenzo 217 Wilmington Police Department 08/19/2024
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 24-236-AC




Viel. 1: ChvSec/Sub Viol, 2; ClvSec/Sub

Viol. 3: Cl/Sec/Sub Viol. 4; Clv/Sec/Sub

Driver Contributing Code 25| 25I

Susp. Alcohol:l 31

Susp. Drug1 32I

Towed from scene?

Driver Distracted by | 2GI .ﬁl

Please fll out for operator and all occupants involved

34 35 36 37 38 3% 40

Operator/Occupants

Sent | Sabety | Airbag | Bject | Trep | Injury | Tranap.
Name (Last First Middie) Address DOB/Age Sex Pos. | System j Statuy | Code { Code | Status | Code Medieal Facility
See Above 1

Farn No. 10364 CRA-GS 0B/23

© 01 Police Use Only. Commonwealth of Massachusetts . RMV Document Number
Date of Crash § Time of Crash ' ?ityfl"own Motor Vehicle Crash Number | Number fSpeed Limit__25 f‘:c':jl;,ﬂ;:; g
08/19/2024 1136 Wilmington ice R Velicles | Injured ; 2ieude At Q)
C us Police
24HR Police Report 1 0 |Longitude Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
114
2
10 MARCTA RD
Route#  Direction Name of Roadway/Street Routef# Direction  Address # Name of Roadway/Street
At
— Feet EE of e e e e — or
; it Numb ——
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 99 11
Also at Intersection with Feet Eﬂ of
Routed Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Setect One  {pvg N )
uf the Following: Vehicle 10 #Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 2 3 7 —AC
License # St DOB/Age Reg # 6BG333 Reg Type BC Reg State MA _ P
‘1) 019 2y K1
Sex Lic. Class | -7 f »».77| Lic. Restrictions T CDL Veh Year 2024 Veh Make HONDA Veh Confip. 1
Endorsement
operaor DEiverless M.V, owner STEBBINS, MICHAEL WILLIAM
Last Fiest Middte Lasl First Middle
Address Address 1.0 MARCIA RD
City State Zip City sae MA_ zip 01887-1465
Insurance Company PROGRESSIVE DIRECT INSURA Vehicte Action Prior to Crash 11 2_2 Damaged Area Code:(3.
5 2 Test Status:
Vehicle Travel Direction: B Respoading to Emergency? Event Sequence |37 23' 23] i 23' 23] st Stalus
ey Type of Test:
Citation # (If Issued Most Hannful Event ! i Rt
( ) ol Beat 11 — BAC Test Resuit: o ™
Vial. 1: ChiSec/Sub Viol. 2: C/Sec/Sub Driver Contribiting Code |17 zf" 25' Susp. Alcoholzlz ~ 31 susp. Dmgziz 32] 10
Viol. 3: Chv/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by Towed from scene? 5733
Please fill out for operator and all occupants involved ;:“ S:ﬁsﬂy M:]‘Lg Ej?;l Ti‘; In}\‘.’r)_ . r:[“'!p
Name {Lost First Middle} Address DOBiARE Sex Sysiem | Stows | Cote | Cods | Suts | Code Medical Facllity
Operator Sez Above 1
Please Select One . #0ccupants . ;
of the Followine: D Vehicle 2 FUccup: D Hit/Run I:I Moped D Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Beg Type Reg State
P & R L) .2 1
Sex Lic, Class| - -|: | Lic. Restrictions} - "< -] CDL Vel Year Veh Make Veh Config. :
Endorsement
Qperator Owner
Lot Farst Middle Last Fitar Middle
Address Address
14
City State Zip City State Zip 1
Lo A - :
Insurance Company Vehicle Action Prior to Crash S Damaged Area Codes) ~ 2]
o3l 23 23] Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l i 23' 2:"l ! 23‘ 23|
24 Type of Test: -
Citation # (If Issued Most Haomful Event | G
ftation # (If Jssued) " s BAC Test Result: el




mfp = Direction |1 ]=Vehicle] [ z ]= Vehicle 2 Q = Pedestrian & = Bicyce
ie: =[]  =p] - 2 - 3
] If Crash Did NotOccur
i " nd (Not
@ Marcia Rd on a Public Way:
O OffStreet Pasking Lot
Damage done
N . G
to Driver's side O Guage
miror [ MalliShopping Center
3 Other Private Way
Indicate North by Arrow
. & Maria Tl
10 Marcia Rd 10 Marcia Rd Drivewy
Drveway

Crash Narrative:

V1 was parked. At somepoint the driver's side mirror was struck and left dangling off the

vehicle. Hit and Run with no suspects. Owner did not have any video of the incident. No

paint transfer on the mirror,

See report 24-1001-0OF.

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
Bus Use

Carrier Name

Address

City

St

Zip

US DOT #

State Number

Interstate

Trailer Reg #:

Carga Body Type Code

Issuing State

GVWR/GCWR

43

Reg Type Reg State

Reg Year

Hazmat Information:
A7

Placard Material 1 digit #

Material Name

Material 4 digit #

MC/MX/ICC #:

Trailer Length

:_46

49
Release code

Patrol Cfficer Emily L McMeekin

210

Wilmington Police Department

08/19/2024

Police Officer Name (Please Print}

Ferm Na. 18364 CRA-65 08/23

Signature

[D/Badpe #

Pepartment

Precinct/Barracks

Date







Palice Use Only Commonwealth of Massachusetts RMY Document Number
: ity . M . State Poli
Date of Crash | Time of Crash . ?lty'T own Motor Vehicle Crash Number | Number |Speed Limit__ 15 | P Foce g
08/20/2024 |QB57 Wilmington Poli R Vehictes | injured | oo e MBTAPclice [
Campus Police
24HR Ollce eport 2 0 Longitude 03?:: d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION;
2 10
66 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of =—— —= v o — or
T t Exit Numb
Rowte#  Direction Name of Intersecting Roadway/Street Mrle Marker Al Number 10 31
Also at Entersection with Feet E of
Route# Intersecting Roadway/Street
Fest EE Wi of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One . \
o the Follominm: B venicte 11 #0ccupants [ mivran | Mopea CrashReportint 24 =238 =AC
License e St - DOBt’Agc_( —_— rReg# SER188 RegType PC  RegSueMA 3
) B 19 ) 20 21 |1
Sex E__ Lic. Class D Lic. Restrictions |1, CDL.___ Veh Yearlo_li_ Veh Makc_-le_ﬁp__—__,___ Veh Config. 1
Endorsement
Operator Owner
Lest First Middhs Last Figst Mididle
Address 67 _PURITAN Address 67 PURITAN RD APT 2
ciy SOMERVILLE ___ swuteMA_zip02145-1013  ciy SOMERVILLE sweMA 7p02145-1013
Insurance Company T PANY Vehicle Action Prior to Crash 10 2 Damaged Area Code:|g 2
Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence |1 » ' 23| 2:‘}I 23! oSt Stalus 1
Type of Test: o 29
Citation # (1§ Issued) Most Harmdul Event IJ,_ 24 30
BAC Test Result: 1 '
Viol, 1; Ch/Sec/Sub viol, 2: ClvSec/Sub Driver Contributing Code |4 25{ 25[ Susp. Alcohal:|2 3H susp. Drug:!z 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by Q) * 29 Towed from scene? |, 33
: 15 6 | 37 | 3 ;
Please fill out for operator and all occupants involved S " m:mg r:;m _I_‘rfp m;::y Tr::"m
Nasue (Last First Middley Addsees DOMAge Se | Pos [Svsiem | St | Code | Code | Stas | code Medical Facility
Operator See Above 11 j4 jo [o Jio |2
& Vehicle 2.4 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
Licenge # _ 5t _DOB/Age Reg #mﬂl 9 Reg Type_ac___ Reg Stue MB
. W19 o 20 21
Sex M__ Lic. Class D Lic. Restrictions |1 chL o Veh Yer 2010 vehmake HONDA — ven Config. 1
Endorsement
Operator Owner
Last Firat Middle Laui First Middle
Address Address 85 GROVELAND ST APT 1
14
ciy HAVERHI LT, State MA  7ip 01830-6449 ciy HAVERHILL Sae MB  zip 01830-6449 |1
Insurance Company Vehicie Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: BEI}‘ Responding to Emerpency? 2 Event Sequence '1 33| 23] 23| 23[
Type of Test:
Citation # (If Issved) Most Hannful Event |1 b BAC Test Resul:
. W 25 25
Viel. 1: Ch/Sec/Sub Viol. 2: ClySec/Sub Driver Contributing Code |1 ] Susp. A]coholzlz 31| Sugp. Dmg;|2 32|
Viol. 3; ClvSec/Sub Viol. 4; ChvSec/Sub Driver Disteacted by IO 26] Towed from scene? | 33
Please fill out for operator and all occupants invobved a2 Salli:y m.ff“g EJ?;] .Iifp 1.32;_\' Ton.
MName (Last Firsl Middie) Adkress DOB/Age Sex Pov. | System | Staws | Code | Code | Suatey | Code Madical Facilie
Operator/Occupanis See Above Tr ja o o f10p2

Furm No. 10364 CRA-G5 0823



Crash Diagram:

Crash Narrative:

* = Direction

[:l =Vehicle1 [ _z_|= Vehicle 2
ie: =p[ 1] -]

=-»> 3

% = Pedestrian

oS =~ Bicycle

- 3

Parking
Lot of 66
Concord
Street

&p>

If Crash Did NotQccur
on a Public Way:

3 Of-Stceet Parkiny Lot
3 Garape
O MalliShopping Center

3 Other Private Way

Indicate North by Arrow

Vehicle 1 (V1) was parked, forward facing into a parking spot in the parking lot of 66

Concord Street. Vehicle 2 (V2) entered the lot and began to drive west towards the

businesses.Vl began to back out of the spot and backing into the right side of V2 as it

went by the rear of V1. V1's coperator stated that she was looking left, and didnt see V2

coming from her right side. Both operators declined injuries and no airbags deployed. Both

vehicles were driven from the scene,

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: Registeation # (From Velicle Section)
42]
Carrier Name Bus Use
Address City 5t Zip
US DOT #: State Number Essuing State MCOMX/ACC #:
- 43 44 45
Interstate o Cargo Body Type Code GVWR/GCWR ’
46
Tratler Reg # Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 ‘43 . . . 49
Placard| - Material 1 digit ¥ Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 08/20/2024
Police Officer Name (Please Print} Signature 1D/Badge # Department Precinct/Barracks Date

Form No, 143464 CRA-65 0%/23




Wilmington Police Department
Images Associated with 24-238-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit i?‘“i';f;:i‘:e g
. . . . ——i L]
o8/22/2024 (0854 Wi lm:.ngton P l' R Vehicles { Injured Latitude _T042-5700 [ MBTAPoce L0
71 1a1| Campus Poiice
24HR ol1ce eport 2 0 Longitude o71.1e1 o‘m:: u
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
FAULEKNER AVE
- Route#  Direction Name of Roadway/Street Routed  Direction  Address # Name of Roadway/Street
1 At
EVERETT AVE —re PSEMor — — — o — o
Route#  Direction Name of Intersecting Roadway/Street Mike Marker X e 6 il
Also at Intersection with Feet |[N[S | E!W of
Route# Intersecting Roadway/Stzeel
Feet mEE of
2 1 Rouwte#d  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Select One [ . .
of the Following: X vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 2 3 9 —AC
License + .5t DOB/Age . Reg# MPM299 Reg Type DC RegStae MB B
19 19 20 21 1
Sex B Lic. Class D Lee. Restrictions DL Veh Ycar_z_g_&3_,_,__ Veh Make FORD Veh Config. 1
Endersement
Operator Owner
I Last Pirst Middle Last First Middte
2 |Address. L _ADELAIDE ST Address 121 GLEN RD
Ciy WELMINGTON _ saeMA zp 01887  ciy WILMINGTON saeMA __zip 01887-3542
Insurance Company IMI T Vehicle Action Prior to Crash 3 = Damaged Area Code:|g 21
. T . Test Status: 28
T Vehicle Travel Direction; E’I{ Responding to Emergency?,2 Event Sequence |y 23' 23' . 23] : 23] et St 1
1 24 Type of Test: o 29
Citation # (If Issued) Most Hannful Event Il .
BAC Test Result: |y 30 B
Vial. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 25“9 25| Susp. Alcohol:|2 31( suep. Dmgilz 3z| 1
- Viol. 3: CvSee/Sub Viot. 4: Cly/Sec/Sub Driver Distracted by [5 26 Towed from scene? | 33
1 : : . 3 r
Please fill out for operator and all cecupants involved o S.:ley Aifl‘;ag L::..l 1::‘]) ]T‘J?“)"." . l:r‘;p
Name (Last First Midéile} Addsess DOB/Age Sex | Pos. | System | Swis | Code | Cote | Staws | Cose Madical fasility
0pem1‘0r Sec Above 113 |4 o Jo |10 {2
‘;2 O Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # e D DOB/Age Reg # m 63 Reg Type_Eg__ Repg Stae MB______
) 9 19 | 20 3
Sex E__ Lic. Class D Lic. Restrictions (615, D— VehYear 2022  vehMake NISSAN ~ ven Coniig, |1
Endorsement
operntor SRINOVICH, KATHLEEN Owner GRINQVICH , KATHLEEN
8 1 Laxi Fimst Middle Last Fisst Middle
Addess. 29 ARLENE AVE  Addess 29 ARLENE AVE
14
Ciy WILMINGTON  sweMA 7p 01887-1111  ciy WILMINGTON State MB.__ 7p 01887-1113 {1
inswance Conpany THE_COMMERCE_INSURANCE CO vehicleAcionProrioCash |1 2 DawogedAraCodelg 7] 7] 27
Test Status; 3
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |1 23[ 23| 23] 23' £ IS 1
2 Type of Test: o 2
5 Citation # (If Issued) Most Hannful Event ]1 W
” BAC Test Result:  |q
Viol. 1: ClvSec/Sub Viol. 2: ChvSec/Sub Driver Centributing Code |1 25” zsI Susp. A1¢0h01;|2 3 sugp. Dmg;lz 32'
Viol. 3: ClvSec/Sub Viol. 4: ChvSec/Sub Driver Distracted by IO ZGIE Towed from scene? |p 33
Please fill owt for operator and all occupants involved o S:'f:“, el . E?:ct .éfp ln';.‘:n, Tr::?sp.
Mame (Last First Middic) Addsess DOBlAge Sex | Pos. | Systam | Staws | Code | Code [ Stamun | Code Medical Faciliy
Operator/Occupants Sec Above 1+ |4 |0 jo |0 p2

Fenn No. 10364 CRA3 08723



Crash Diagram:

.
=

Crash Narrative:

=) = Direction

[TTJ=vehicle1 [ 3 ]=Vehiclez

ie: =il 1] =[]

g = Pedestrian &® = Bicydle

- 3 -y 5D

30 Everelt Ave

O Garage

Everetl Ave

If Crash Did NotOccur
on a Public Way:

O OfStreet Parking Lot

i | Mall/Shopping Center

3 Other Private Way

Faudlner Ave

AN

)

Indicate North by Arrow

V1 was traveling north on Faulker Ave and turned east onto Everett Ave. V2 was traveling

west on Everett Ave. V1 took a wide right turn on to Everett Ave and crossed into the

oncoming lane. V1 crashed into v2, V1 sustained moderate left front damage. v2 sustained

moderate front left damage. No parties complained of injury. Both vehicles were able to be

driven from the

scene.

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 Essuing State MCMWDICC #:
43 44 45
Interstate Cargo Body Type Code ) GVWR/GCWR S
44
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
) 43 . o T
Placard| = - Material 1 digit # Material Name Material 4 dight % Release code
Sergeant Matthew D Stavro 180 Wilmington Police Department 08/22/2024
Police Officer Name (Please Print) Signature [/Badge # Department Precinct/Barracks Date

Form Ne. 10364 CRA-G5 08123




Viol, 1: Cl/Sec/Sub Viol. 2: Clv/Sec/Sub

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

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) (.Jity."ro\m Motor Vehicle Crash Nuqtber Nu_mber Speed Limit 30 f;ﬂ:l:} I;?Jli;:ccc g
08/22/2024 (0949  [Wilmington Police R ¢ Veicles | Lnjured 1 oige MBTaFoes O]
ampus 'olice
24HR ol1ce epor 2 0 Longitude Olhe]r)r
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
113 WEST ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
e Fegtt EE of — == = & — or
Route##  Direction Name of Tntersecting Roadway/Sireet Mile Marker Exit Number 3 1t
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Streel
Feet m of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i . )
“;“:E I"nl;uwing: Yehicle LﬁOccupwﬂs l:l Hit/Run D Moped Crash Report ID# 2 4 — 2 4 0 —AC
License St OB/Age Rep # 4790987 Reg Type BC Rey State VT - T3
19 19 20 2 11
SexM Lic. Class [y Lic. Restrictions CDL Veh Year 2021 veh Make DODGE Veh Config. |
Endorsement
Operator MCMANUS , MICHARKL J Ovner MCMANUS, MICHAEL J
Last First Middle Last Firss Middle
Address 1,792 PONDHILL RD Address 1792 PONDHILL RD
Ciy LUNENBURG  swe VT _zp 05906 City sate NT _ 7zip 05906
Insurance Company ARBETLLA Vehicle Action Prior ta Crash 4 22 Damaged Area Code:[o 27
Test Status: 28
Vehicle Trave! Direction: maﬂ Responding to Emergency? 2 Event Sequence Il 2‘3| 23' 23] 2:"‘I es1 Jtatus 1
oy Type of Test: o 29
Citation # (If Issued) Most Hannful Event |1 70
BAC Test Result: ¢ 5
Vil 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 25“ zsl Susp. Ncchol:lz 31 Susp. Dmg:|2 3z| 1
Viol. 3: ClvSec/Sub Viol. 4: ClySee/Sub Driver Distracted by {0 '26 Towed from scene? | 33]
Please fifl out for operator and alt occupants involved 53:“ S:ri{y M?;Lg L;L ,I?r:’p m;?:y o r:?ap
Naw (Last Fizst Mitdc) Address DORiAge Sox System  Status | Code | Code | Sutws | Code Mudical Facility
Operator See Above 113 4 |0 |0 fie {2
l::fct]I:: ::::':‘t:z:‘ & Vehicle 2@ ___#0ccupants D Hit/Run D Moped D Vulnerable User  Comglete the Vulnerable User section.
License # _8t, - DOB/Ape_ Reg s+ 5TLEF3 00 Reg Type_L Reg State MB______
Sex B Lic. Class b Lic. Restrictions CBbL veh Year 2020  veh Make NESSAN______ veb Config, 1
Endorsement
BARBE ¥ [ARIE owner BARBER, CAROLINE MARIE SZUM
i Last First Middhe
Address. L3114 TNWQODR DR Addess. 11114 INWOOD DR
14
Cy WOBURN _  swe MA ZipM City NOBURN saeMA 7 01801~5168 |1
Insurance Compuny ARBELLA MUTUAL, INSURANCE VehicleActionPriortoCrash | 2|  DamsgedreaCodeily 21 27 7]
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23] 23| ZSI 23' 1
24 Type of Test: 0 29
Citation # (If Essued) Meost Hannful Event il BAC Test Results |y 30

1 15 15

G

Driver Contributing Code

5usp.A]cuhol:|2 3 Susp.DmgLo_ 32|

Driver Distracted by |0 Towed from scene? |n 33'

Please fill out for operator and all occupants involved
Mame (Last First Mididie) Addresy

34 35 36 A7 8 M 40
Sest | Safety | Adcbag | Gjeet { Toop | Ijuny | Troasp.

DOB/Age Sex Poy. | System | Siaws | Code | Code | Stes | Code Medical Facilny

Operator/Occupants See Above

13 |4 [o jo | |2

M [ 4 4 0 o} 10 (1

Farm No. 10364 CRA-65 08/23



»= Direction |I] =Vehicle 1 1:—2_:'= Vehicle 2 % = Pedestrian &b = Bicycle

e = R R

If Crash Did NotOccur

WEST 5T on a Public Way:

{9 omtswrect Parking Lot
B Garage

[} Mall/Shopping Ceater

{7 Other Private Way

Indicate North by Arrow

INDUSTRIAL
WAY

[\

Crash Narrative:

V1 was turning left on to West Street from Industrial Way. V2 was traveling west on West

Street. V1 struck the left rear tire of V2.Vl sustained minor front left damage. V2

sustained a damaged tire rim and a flat tire. No parties complained of injuries.

Witnesses:

Name (Last,First,Middic) Address Phene # 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/MXACC #:
43 44 45
Interstate ' Cargo Body Type Code ’ GVWR/GCWR
46|
Trailer Reg #. Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
4T T . o 49
Placard Material 1 digit # | Material Name Material 4 digit# . ________Relaase code
Sergeant Matthew D Stavro 180 Wilmington Police Department QB/22/2024
Police Officer Name (Please Print) Sipnature I1>/Badge # Department Precinct/Barracks Date

Ferm No. 14364 CRA-65 0823



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

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

Driver Contributing Code Susp. Alcoh ulzl 31

Police Use Ouly Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) ?ityfl‘uwn Motor Vehicle CraSh Number | Number |Speed Limit__ 30 EL‘:::S)‘:}IIT:E %
08/23/2024 (0003 Wilmington . Vehicles | Injured |} oge MBTaTdlce £
24HR Police Report 100 [Longiude S 9
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
431 ANDOVER ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet mE of e v — o — or
Route#  Direction Name of Infersecting Roadway/Street Mile Marker Exit Number 1 B
Also at Intersection with Feet E E W] of
Route# Intersecting Roadway/Street
Feet {N E of
Route#  Direction Nane of Entersecting Roadway/Street
Landmark
B venicle 1.3___#Occupants | Y mivRun | ] Moped CrashReport i 2 4 ~2 471 ~AC
License , OB/Ag = Reg # 4ZYX57 Reg Type PC Reg State MA _ 3
19 19} 20 : 21 7
Sex M__ Lic. Class [ Lic. Restrictions |1 I CDL____ VehYerr 2017 Veh Make Other-not listed v conig |1
Endorsement
Operator Owner DIMECO, LELAND EDWARD
Last Firat Middle Last First Middle
Address 1.0 BLUEBERRY CIR Address 10 BLUEBERRY CIR
Ciy ANDOVER ~  sweMA zp01810-5032  ciy ANDOVER sueMA_ zp Q1810-5032
Insyrance Company AMICE MUTUAL INSURANCE CO Vehicle Action Prior to Crash 1 - z Damaged Area Code:ly 273 7
Test Status: 28
Vehicle Travel Direction: E{E Responding to Emergency? 2____ Event Sequence | a0 23 21 23' 23[ 23| e et H]
2 Type of Test: 0 29
Citation # (If Issued Most Harmfut Event I
iation # (Iflssued) 21 BAC Test Result: 39 =
Viol. 12 Civ/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |2 2ﬁ"ll 25] Susp. Mwlml;k 31] susp. Drug‘[z 32[ 21
Viol. 3: Ch/Sec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by |7 26 Towed from scene? [q 33
Please fill out for operator and alf occupants mvolved o Sjril!_ AE:':,ug ﬁ}}:.-: 1.3;‘{‘ [“}:f}‘ ,].r;“’sp
Mante (Lost First Midd1a) Address DORAg: Sex | Pou. [ Syoem | Stes | Code | Code | Stutme | Code Medical Fuility
Operator See Above 12 |3 o |o Jio |2
' & 1 3 0 0 10 |1
r | :
3 1 3 0 0 10 {1
l;I;!;,: l?s:]c:\t‘g:c D Vehicle 2 #Ocoupants D Hit/Run Ij Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
w19 o 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Yeh Confip.
Endorsement
Operator Owner
Tast First Middte Last Firs: Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: H
Test Status: 2
Vehicle Travel Direction. NEE Responding to Emergency? Event Sequence | 23' 23' 23] 23!
24 Type of Test: 29
itati Most Hannful Event |
Citation # (If Issued) ost Hann venl BAC Test Result: 30
15 25

Susp. Drug:[ 32'

Towed from scene?

Drriver Distracted by I 26] 33'

Please fill gat for operator and akl occupants involved
Nome {Last First Middle} Address

a 35 36 7 38 k) U
Seal | Safery | Aibog | Ejeet | Trop | Mjuy | Transp.
DOB/Age Sex Pos. [ Systen] Sus | Code | Code | Stolus | Code

Mudical Fuciliy

Ope rator/Occ upants See Above

1

Form No. 10364 ©RA S5 0823



*= Direction m = Vehicle § E= Vehicle 2 % = Pedestrian d‘% = Bicycle

NI S RS S

If Crash Did NotOccur
/ on a Public Way:

[J Oft-Street Parking Lot
O Garage

£1 Mall/Shopping Center

Andover

5t O3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was traveling South on Andover S5t. The operator of MV 1 stated he was traveling

approximately 50MPH around a curve when a deer ran across the road, causing him to swerve

off the road to his right. The operator was unable to swerve back onto the road and

crashed head on into a tree. There were 2 passengers, one in the front and back. All

parties involved in the crash denied medical attention by the WFD and were driven home by

legal gaurdians. The vehicle was towed by A&S.

Witnesses:

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

Property Damage:;

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

Truck and Bus Information: Registration # (From Vehicle Section)
a2
Carrier Name Bus Use
Address City S5t Zip
USDOT #: State Number Issuing State MC/MXACC #:
43 ad 48
Enterstate ; Cargo Body Type Code ' GYWR/GCWR o
’ - 46
Traiter Reg #: Rep Type Reg State Rep Year Trailer Length '
Hazmat Information;
. 47 . _48 A . . 49
Placard| - - - Material 1 digit # :| Material Name Material 4 digit # e _____Release code
Patrol Officer Alec S Masiello 229 Wilmington Police Department (08/23/2024
Police Officer Name (Please Print) Signature ID/Badpe # Department Precinet/Barracks Date

Form Nu. 10364 CRA-65 0523



Wilmington Police Department
Images Associated with 24-241-AC




Wilmington Police Department
Images Associated with 24-241-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |speed Limit__40 [S.?c‘;ll?’ﬂ;fci g
oe/23/2024 |0705 Wilmington . Vehicles | Injored ; ovivue | MBTARdE )
24HR Police Report 2 0 Longituds Compsbiiee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
ANDOVER ST
Route#  Direction Name of Roadway/Street Routed Direction  Address # Nanie of Roadway/Strect
1
1 Al
: NIS|E([w —— — —
ROUTE 125 HWY et B[t — = o —
Route#  Direction Name of Intersecting Roadway/Strect -
Also at [ntersection with Feet HE W} of
Route# Itersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One vy . .
of the Following: Vehicle IL#OCCUPMIS D Hit/Run D Moped Crash Report ID# 2 4 — 2 4 2 —Ac
License # — St DOB/Age Reg# 3JAN4T Reg Type PC Reg State MA _
19 19 20, 21
Sex M. Lic. Class [p Lic. Restrictions |1 CDL Veh Year 201 4 veh Make FORD Vel Config, |2
Endorsement
Operator MURRAY.,  JOHN _JAME owner MURRAY , JOHN JAMES
r Last First Micdle Last Fisst Middle
3 |adiess 204 BIRCHBARK DR Address 204 BIRCHBARK DR
Civ HANSON _  sweMA2p02341-2107 iy HANSON stac MR 7ip 02341-2107
tnsurance Company SAFETY TNSURANCE COMPANY Vehicle Action Priorto Crash |2 2| Damaged Area Codelg 275 7] 77
. Test Status: 8
Vehicle Travel Direction: 'I{EE Responding to Emergency? 2 Event Sequence |1 1"3| 23| 23' 23’ !
51 Y Type of Test: o 29
Citation # (If issuwed) oo Most Harmful Event ll 301
BAC Test Result:
Vil 1: ClvSee/Sub — o Viol. 2: ClSec/Sub e Driver Contributing Code {1 . 2 Susp. Alcohol:|2 31 sysp, Drugiz 32]
z Viol. 3: CSEC/Stb —enremmeemmace Viol. 4: CH/SEC/SUD mommmmoemmomnne Diver Distracted by |0~ 28 Towed from scene? |5 33
1 : I B : ;
Please fill out for operator and all occupants involved o s:ri;y Aiilfug LIJL '1'1.?;1 ln;:q_ N ::SP‘
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Sutw | Code | Code | Sttus | Code Maedical Facility
Opemtor See Above 1 14 0o [0 Jio |1
204 BIRCHEBARK DR
MELISSA MURRAY HANSON, MA 02341~2107 173 3 1 4 ] 1] 10 |1
68 CARLETON ST
TIMOTHY BROWN WHITMAN, MA 02382 M 3 1 4 4] 0 10 |1
[:fctdl:: :::f:;ﬁ:t & Vehicle 2. #Occupants D Hit/Run Ej Moyped D Vulnerable User Complete the Vulnerable User section.
License 7 St DOB/Ag N Reg# TI111751 ReeType 2Q  ResStaeMB
19 19 ZOI 21
SexM  Lic. Class b Lig, Restrictions {1 oL Veh Year 2022 Vel Make TSUZY vehConfig (1
: Endorsement
operator FERNANDEZ-CONCE, SHYNE = ower BEG SYSTEMS INC
8 Last Fisst Middle Last First Middie
1 {addess 117 BENNINGTON ST Address 149 RIVER ST
City LAWRENCE,  sweMA 7, 01841-1143 iy ANDOVER stae MA__ 7 01810-5935
insarance Conpary ALU_INSURBNCE COMBANY  VehiceActionPriorfo Crast |1 2 Damoged Aven Codely #7377
7 23 23 23 13 Test Status: 1 28
Vehicle Travel Direction: ME Responding to Emergency? 2 Event Sequence |1 I | I I 5
Type of Test; 0
92 Citation # (If Isswed) Most Harmful Event |1 H BAC Test Result P
, . 25 25
Viol. 1: ClSee/Sub e Viol. 2: C/Sec/Sttb e Driver Contributing Code |19 ] Susp. Aleohotlz 31| Sup. Drugly 37
Viol. 3: Clv/Sec/Sub —e————— Viol. 4: Ch/Sec/Sub —— Driver Disteacted by IO % Towed from scene? |5 33]
Please fill out for operator and all occupants inveolved o s:riz,- Aif:f_na L;‘ll ,li:l, lnj?iry . r:::p.
Name {Last First Middio) Adilress DOB/Age Sex Pos. | System | Staun | Code | Code § Stalus | Code Medica) Focility
Operator/Occupants See Above 11t 4 le |0 jio |2

Form No. 10364 CRA-65 0823



*= Direction

[ ]=Vehicte1 [z ]=Vehicle2

S

% = Pedestrian

C’)% = Bicycle
- % =) &

Andover St.

Route 125

32

If Crash Did NotOccur
on a Public Way:

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

1 Other Private Way

Indicate North by Arrow

Crash Narrative:

Mv 1 was stopped at a traffic light.

Mv 2 was also stopped at the light.

Mv 2 stated he

saw a green light, pressed on the gas,

and rear ended MV 1.

Both wvehicles pulled over

onto Andover Street after the crash.

There were no injuries and no airbag deployment.

Both vehicles were driven from the scene.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

(From

Vehicle Section)

42
Bus Use

Address

City

St

Zip

43
Interstate Cargo Body Type Code

USDOT#: State Number

Issuing State

44

Trailer Reg #: Reg Type

GVWR/GCWR

45

Reg State

Reg Year

MC/MX/ICC #:

Hazmat Information:

47
Placard Material 1 digit #

Material Name

Material 4 digit #

Trailer Length

o

49
Release code

Patrol Officer Alec S Masiello

229

Wilmington Police Department 08/23/2024

Police Officer Name (Please Print)

Form No. 10364 CRA-65 08/23

Signature

ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 24-242-AC




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

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

Driver Contributing Code 25" 25!

Susp. Alculml:| 31

Susp, Dnsg{ 32'

Towed from scene?

Driver Distracted by [ 26 33

Please fill out for operator and all occupants invalved

M 33 3 k2 1k k2] Lt

Seot | Safty | Airbog | Ejeet | Top | Injory |Trunsp.
Mame (Last First Middle) Adidresy DOAge Sex | Pos | Synem | Sans | Code | Code | Staa | Code Medlical Facility
Operator/Occupants See Above 1

Police Use Only Commonwealth of Massachusetts RMYV Docussient Number
Date of Crash | Time of Crash ' (.?ity.'Town Motor Vehicle Crash | Mumber Number |Speed Limit__ 25 | ig‘;‘:ll{,‘ﬂl‘fc‘; g
08/23/2024 1347 Wilmington . Vehicles | Injured ) o de MBTAPdie )
Campus Police [}
24HR POlIce Report 1 0 Longitude Gither:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1¢
2
72 GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
At
Feet EE of —— — — & — or
Routef  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 131
Also at Intersection with Feet |N SIEFW of
Route# Intersecting Roadway/Street
Feet EE of
Rouwte#  Direction Name of Infersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report 1D# 2 4 - 2 4 3 "AC
License #, 8L . DOB/Age regt YB6XER =000 RegType RC  RegState BL___ 2
19] 19 zol 2 |3
Sex M Lic. Class D I Lic. Restrictions | ], CDL veh Year 2022 veh Make FORD Veh Config. 1
Endorsenent
Operator owner FULTON, KATITLIN GRACE
Lant First Middic Lost Finst Middie
Address 4 MOSELY ST Address 413 DELIWOOD AVE
Ciy BILLERICA sweMA 7p 01821 === cwyPAYTONA BEACH = sweFL  7p32117-0000
Insurance Company GE T Y Vehicte Action Prior to Crash 1 e Damaged Area Coderly  27)3 27] 2‘;1
Ti ; 28
Vehicle Travel Direction: )I‘B Responding to Emergency? 2 Event Sequence |22 23, 23' 23‘ 23] est Status 1
- 24 Type of Test: o 29
Citation # {If Issued) Most Hanmfol Event I22 30
BAC Test Result: |7 3
Viol. 1: ChiSec/Sub Viot. 2: Clv/Sec/Sub Driver Contributing Code (1 23] 2% ¢ Alcobokp 31| susp. Drglp 37| [22
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (0 29 Towed from scene? |y 33
Please fill out for operator and all occupants involved Mop oo 36 0374 38 ¥ a0
Seal | Safely | Airbag | Giwet | Trap | Jnjury | Transp.
Mame (Last First Middls) Aduness DOB/Age Sex Pos. | System| Swtus { Code | Code | Swaius | Code Redical Faciliy
0perator See Above 112 14 o Jo |10 1
ere;::‘f :::f;\ig:‘ E] Vehicle 2_____#Occupasts Ij Hit/Run D Moped u Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Rep# Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Vel Year Veh Make Veh Config.
Endorsement
Operator Owner
Las First Midatle Last First Middte
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 8
Vehicle Travel Direction: mEE Responding to Emergency? Event Sequence l 23] 23‘ 23' 231
Type of Test: 29
" 24
Citation # (If Issued) Most Harmful Event I BAC Test Resuit: 30

Form Ne. 10364 CRA6S 0823




wp=Direction [t |=Vehiclel [z |=Vehicle2 2

Crash Diagram:

je: =P 1] =P : ]

= 3

= Pedestrian

& = Bicyele
) 5B

72 Glen
Road

Utility
Pole #28

If Crash Did NotOccur
on a Public Way:

O oOftStreet Parking Lot
a Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator stated that he was traveling northbound on Glen Road when a large landscaping

truck and trailer was traveling southbound on Glen Road over the center yellow line. He

stated that in order to avoid a colision with this landscaping truck he swerved to the

right which cause him to side swipe Utility Pole #28. The operator declined any injruies

and the airbags did not deploy. The vehicle suatined front right side damage to the body,

headiight, tire, and side view mirror. The vehicle was towed by A&S 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 Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 08/23/2024
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 24-243-AC




Police Use Oaly Commonwealth of Massachusetts ‘RMV Document Numbor
) N . .. State Pali
Date of Crash | Time of Crash ) (lhlyfl'own MotOr Vethle Crash \I‘;h;lpt;er I;lu_mbt{:gr Speed Limit__ 30 | Jie I E
08/24/2024 {11047 Wilmington P l' R ehicles | Infured || .o rg_ﬂmfgg;ie 8
ampu
24HR olice eport 2 3 Longiiude Olhe[r,:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
INDUSTRIAL WAY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N E{W — —
_ WEST ST _ ———reer [N[S[E[W]or Mile Marker * o Exit Number
Routef  Direction Name of Intersecting Roadway/Street 3 il
Also at Intersection with _ Feet E of
Route# [ntersecting Roadway/Street
Feet [N]S[E[W] o
Route#  Direction Name of Intersecting Roadway/Street
Landmark
B veicle 1.1 #0ccupants | mivmun | Moped CrashReportie 2 4 =244 -AC
License — _ - DOB/Age. Reg# 2ERLGD . RegType PC  RegSaeMA 5
) 19 19 . 20 2 i
Sex M Lic. Class [ Lic. Restrictions oL Veh Yer 2017 verMake TOYOTA  vehConfig. |1
Endorsement
Operator MAYER, CHRISTOPHER F owner MBYER, CHRISTOPHER F
Last First Midcdle Last First Middie
Address Address 1.1, INWOOD DR _APT
ciy WOBURN state MA_ 7zip 01801-5381  ¢ipy WOBURN saeMA__zp 01801-5181
I Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 =2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |y 23' 3 | 23[ 23| ot Stats
Type of Test:
Citation # ([f Issued) Most Harmaful Event Il e
BAC Test Result:

L iol 3 Driver Contributing Code |99 23 3 [ 31 32I 13
Viel. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub £ Susp. Aleolickfn Susp. Drug{» 1
Viol. 3: ClySec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26! Towed from scene? |}y 33

i 33 35 36 krd 38 34 40
Piease fill out for operator and all occupants involved sem | sofery | Arbag b oo | Trop | tojary [ Toone
Mamse (Last First Middl) Address DOliAge Sex | Pos. [ System | Stows | Cots | Code | Stus | Coae Madical Fasility
Operator See Above 11 |3 o |o j1o |t
¢ & venicle 23 #0ccupants | [T} HivRun ||:I Moped  |[_} Valnerable User Complete the Vulnerable User section.
License # — S 1OB/Ag ; Reg #AQZMZ e Rep Type_zg________ Reg Slate_ML__
19 19 20 A 2
sex F__ Lic. Class o Lic. Restrigtions |1 DL VehYewr 2016  vehMake INEIinity venConig |1
Endorsement
Operntor ower BOBEA, DANIELLY M . =
Last Firs! Middle Last Firss Middle
Address addess D45 PAGE ST APT 301 . 000000
14
city STOQUGHTON sate MA 7ip 02072-6025 city STQUGHTON sweMA__ 7zip 02072-6025 |1
. . . 12 e 2
Insurance Company FOQREMOST INSURANCE COMPAN Vehicle Action Prior to Crash 3 Damaged Area Codely 27 B 27
Test Status: 8
Vehicle Travel Direction: ):‘EE Responding to Emergency? 2 Event Sequence |1 23] 23[ 23' 23] 1 T
Type of Test:
- 24
Citation # (If Issued) Most Hannful Event l]_ BAC Test Result: |y 30|
. __— 25 25
Viol. : Chv/Sec/Sub Vial, 2: C/Sec/Sub Driver Contributing Code 14 " l Susp. Aleohok{p 3| Susp. Drugl, 32|
Viol. 3: ClvSec/Sub Viok, 4; ChiSec/Sub Driver Distracted by |99 %9 Towed from scene? |3 3]
Please filt out for operatar and all occapants involved o Sfril}_ ,\igng E?ch on hs:fq_ .
Nome (Last First Midulc) Address DOBIAge Fex Pog. | Systern | Stotws | Code | Code | Stawuy | Code Medical Favility
Operator/Occupants See Above 142 2 Jo [0 [o |2
1 4 2 Q 0 2 1
| | I
T J 1
I 4 2 Q 0 9 1

Form No. 10364 CRA-GS 08423



Crash Diagram:

¢= Directien

[T =Vehiele1 [ 1_|=Vehicie 2

je: wip[ 1]

=]

% = Pedestrian & = Bicycle

- 3 p b

Iindustrial Way

O Garage

If Crash Did NotOceur
on a Public Way:

i) Ofi-Street Parking Lot

3 Mall/Shopping Center

[ Other Private Way

Crash Narrative:

MVl was traveling eastbound on West St. MV2 was on Industrial Way, attempting to turn left

128 West St

v

Indicate North by Arrow

onto West St. While MV2 was in the middle of the intersection of West St. and Industrial

Way, both vehicles collided. The operator of MV stated that MV2 did not stop, while the

operator of MVZ claimed that MV1 was traveling at a high speed.

There was moderate damage, and both vehicles were towed from the scene by Cain's. No

injuries were reported.

Witnesses:

Name (Last,First,Middle) Address Phonc # Statement
Property Damage:
Owner {Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
nt s e e e |
Fruck and Bus Information: Registration # (From Vehicke Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Enterstate 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 Brian Tavares 206 Wilmington Police Department 08/24/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

Forta No. 10364 CRA-65 08123




