) Citation # (If Issued)

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

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

24
Most Harmful E: l
i i BAC Test Result:

Fi
1
Driver Contributing Code |4 25“ 5] Susp. Alcohol:‘z 31 susp. Dmg:|2 3;|

Towed from scene? |1 33

Driver Distracted by (99 26| 26|

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

M 35 36 37 38 39 40
Seat | Safety | Airhog | Eject | Trop | Injury | Transp.

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

Operator/Occupants Sec Above

1 (99 |2 |0 [0 |0 1

* % ¥ UNKNOHN* * *

AUGUSTUS PATTON WILMINGTON, MA 01887

M 6 1 2 0 0 10 1

Form No, 10364 CRA-65 0B23

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash (.:ityfl'u\\m Motor Vehicle Crash Number | Number |Speed Limit 30 E::;:IP;:::EC; %
08/26/2024 1251  |Wilmington . Vehicles | Injured ;g [MBTARoice QO
24HR Police Report 2 0 Longitude M
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
WEST ST
= Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
N|S|E|W e =
INDUSTRIAL WAY ot N[STEWor - — — — o —or
Route#  Direction Name of Intersecting Roadway/Street : 11
Also at Intersection with o Feet mEE of
Route# Intersecting Roadway/Street
Feet |N|S|E|W|of
7-1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One y i
3 of the Following: E Vehicle 1.1 #Occupants D Hit/Run D Maped Crash Report ID# 2 4 — 2 4 5 —AC
License # R St OBA. Reg# 5208715 = RegType PC Reg State NH _ 5
19 19 20 21
Sex M Lic. Class Jp Lic. Restrictions | CDL . VehYear 2013 Veh Make Kenworth Veh Config. |8
Endorsement
Opemtor.MC_C_OlIBT_;_-lQSHUA B OwnerEQLZI.EEEHI_EBST LLC
4 First Middle First Middle
2 dress 288 BRADFORD RD Address 1474 ROUTE APT 3A
City.HEHH_IEEE_ sae NH 7p 03242  ciy BOW sae NH zip 03304
Insurance Company BN Vehicle Action Prior to Crash & Damaged Area Code:
Test Status:
Vehicle Travel Direction: Eb:{ Responding to Emergency? 2___ Event Sequence I?nl 23| nl I est St
51 24 Type of Test:
Citation # (If Issued) Most Harmful Event |1
BAC Test Result: E
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25" zsl Susp, Aleohol, 31[ Susp. Drugly 32|
z Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Zf" ZGI Towed from scene? |7 33
1 Please fill out for operator and all occupants involved o su;rzu- ﬁ;& . E;L T’;‘p h::y Tm&*
Mame {Last First Middbe} Address DO Age Sex Pos. |System | Status | Code | Code | Staws | Code Medical Facility
Operator See Above 199 |4 o [o {0 |2
et e Follonibes ] Vehicte 22 #Occupants [] HivRun (] Moped (] Vulnerable User  Complete the Vulnerable User section.
License i S YOB/Ag Reg # W1l76 Reg Type PC Reg State MA _
, 19] 19 ) 20 21
Sex B Lic. Class|p Lic. Restrictions DL VehYear 2023  vehMake CHEVROLET  Veh Config. |1
Endorsement
| Operator Ownerw
8 Last First Middle First Middle
| 1 | Aduess 65 SCHOOL ST Adiress. 65_SCHOOL ST
14
CiyWOBURN  swmeMA 7 01801-1709  ciy WOBURN sae MA  7ip 01801-1709
Insurance Company THE ST ARD FIRE INS Vehicle Action Prior to Crash 4 = Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction: EIM Responding to Emergency? 2 Event Sequence |1 2:"l 23| 2"“‘l 23| et L
Type of Test: 29




s = Direction [ _1_|=Vehiclel [ 2 |= Vehicle2 Q = Pedestrian & = Bicycle
Crash Diagram: je: =P 1] P 2 ] *% =P &b

If Crash Did NotOccur
on a Public Way:

(1 off-Street Parking Lot

Industrial Way

[ Garage

(3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

128 West St. @

MVl WAS TRAVELING EASTBOUND ON WEST ST. MV2 WAS ATTEMPTING TO MAKE A LEFT HAND TURN ON TO
WEST ST. FROM INDUSTERIAL WAY. WHILE MV2 WAS TURNING ONTO WEST ST. IT COLLIDED INTO MVL.

Crash Narrative:

WITNESS ON SCENE STATED THAT MVZ2 PULLED OUT OF INDUSTERIAL ONTO WEST ST. RIGHT IN FRONT OF

MVl AND THE TWO COLLIDED. WITNESS STATED HE WAS BEHIND MV1.

Witnesses:
Name (Last,First,Middle)
;
GREENE JOHN JOSEFPH 26 ANAWON RD PLYMOUTH MA 02360-4937 1

Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type

Description of Damaged Property

Truck and Bus Information: [ pemmee (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MC/MX/ICC #:
dﬂ 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:
47 48 L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Brian Tavares 206 Wilmington Police Department 08/26/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash . (.:ityfroml Motor Vehicle CraSh Number | Number [Speed Limit__ 40 E;’c';':,"c::f:e g
08/27/2024 (0735  |[Wilmington . Vehicles | Injured 1 ;fitude MBTAPoice Q)
24HR Police Report 2 2 P Couu ke L
AT INTERSECTION: NOT AT INTERSECTION:
10
2
MAIN ST
Routef#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet [lelElwlof _——_—— s — o
BUTTERSROW Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with — Feet mEE of
Route# Intersecting Roadway/Street
Feet |N|S]E|W| of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
BXJ Vehicte 11 #Occupants |[ ] mivRun (] Moped crashReport it 24 =24 6—AC
License JB!Ag Reg# 460GCFEF Reg Type PC RegState MA 2
21 1
Sex . Lic. Class j- Lic. Resmclmns DL VehYear 2015  vehMake HONDA  vVehConfig. |1
Endorsemenl
Operator owner MORETTI, LEAH
Last Fum Last First Mgkl
Addres: Address 131 MARION ST
Ci., State Zi) CiyWIIMINGTON  sweMA 7p01887-4700
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 6 22 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction; E):{ Responding to Emergency? 2 Event Sequence |1 1:’l 23| 23| zﬂ et 1
24 Type of Test: o 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |4
) ; Driver Contributing Code 25" 35] I 13
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub mver Lontnbuting Lo Susp. Alcoholifs 31| Susp. Drugip 32| 11
Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (0 26' 26| Towed from scenc? | 33
Please fill out for operator and all occupants involved ol e . ai?tis Ejlt Tffp "ﬂq % '::sp
Mame (Last First Middle) Address DOBfAge Sex Pos. | System | Status | Code | Cede | Sinfus | Code Medienl Focility
Operator See Above 11t [2 o Jo |8 Jo
Tf‘:};‘t ::};;“z = X Vehicle 21 #Occupants [ HitRun [ Moped [_] Vulnerable User  Complete the Vulnerable User section.
License # ool DOB/Age Reg# 3MD828 Reg Type PC Reg State MA
19 19 20 21
Sex B Lic. Class |,;I I |Lic. Restrictions |1 DL VehYear 2015  VehMake TOYOTA  VehConfig |1
Endorsement
Operator owner KNIBBS, CONNIE FRANCES
Last First Middle Last First Middle
Address 66 BOUTWELL ST Address 66 BOUTWELL ST
14
City WILMINGTON  stae MA 7y 01887-2605 iy WILMINGTON saeMA  7ip 01887-2605 |1
Insurance Company THE HANOVER INSURAN coM Vehicle Action Prior to Crash 1 a2 Damaged Area Code:y 27
Test Status: 28
Vehicle Travel Direction: m):{E Responding to Emergency? 2 Event Sequence |1 23' 23| 23| ﬁ 1 i
Type of Test: 0
bt 24
Most Ha L E |
Citation # (If Issued) ost Harmful Event |1 BACTestResult:  |; 39
% G o 25 2
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 || | Susp. Alcohol:|2 1 SUSP>D"-‘312 32[
; ; 26
Viol. 3: Ch/Sec/Sub Viol, 4: ClvSec/Sub Driver Distracted by~ |Q Towed from scene? |3 33
Please fill out for operator and all occupants involved s S:rfﬂ. Nﬁs EJ’.L T’:p |n?::;- o .::m_
Mame (Last First Middle) Adddress DOB/Age Sex | Pos, |System | Suius | Code | Code | Swius | Code Medicol Faaility
Lahey HOSPITAL
See Above 112 [4 o [o (8 |2

Operator/Occupants

Form No. 10364 CRA-65 08723




s> = Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian & =Bicycle
Crash Diagram: je: =P 1] =P 2| - 3 =P 5O

Main If Crash Did NotOceur
Street on a Public Way:

(1 oOff:Strect Parking Lot

Q [ Garage

(3 Mall/Shopping Center

Cross [ Other Private Way
Butters Street

Row

@ Indicate North by Arrow

665 Main (@

Sireet

Vehicle 1 (V1) was stopped at the stop sign on Butters Row where it intersects with Main

Street. Vehicle 2 (V2) was traveling southbound on Main Street. V1's operator stated that

she observed V2's right turn signal to be on, and thought the vehicle was turing right.

She proceeded straight through the intersection, and V2 proceeded south on Main Street,

striking the left rear of V1. V2's operator stated that her turn signal was not on. v2

came to rest in the southbound lane facing southbound. V1 came to rest in the northbound

lane facing west. V1 had side airbag deployment, and V2 had no airbags deployed. Vl's

operator signed a medical refusal, and V2's operator was transported to Lahey Hospital by

the Wilmington Fire Department. Both vehicles were towed by Forrest towing.

Witnesses:

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

Property Damage:

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

’l
}

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
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 08/27/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08123



Wilmington Police Department
Images Associated with 24-246-AC




Palice Use Only Commonwealth of Massachusetts RMYV Document Number
. . ] .. State Police Q
Diouftiati | ThonofCouh | Clyilow Motor Vehicle Crash | Junber | Nunber fspeed Limit_30 Jiocipoice @
08/27/2024 2119  [Wilmington Police R WIEC ILatitude i o
R olice Report 1 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1
487 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
'a At
S — Feet mﬂﬂm of =— — — e — oqr ;
Route#f  Direction Naine of Intersecting Roadway/Street o Beh 1 11
Also at Intersection with o Feet Em of
Route# Intersecting Roadway/Street
Feet [NlS’ElWIof
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 3
IR ) v 110w [ Jrimn [Dvtorss | conreporein 24 =247 =AC
— License + DOB/Age__ Reg#2S1305 RegType MC  Reg State MA 7
I' "1‘9|‘"19| 20 210 |1
Sex B Lic. Class [ Lic. Restrictions COL______ VehYear 2007 Veh Make HARLEY-DAVIDSON vep, Config, (3
! Endorsement
Operator I Owner DITOMASO, ALICHA MARTE
1 Last First Middle Last First
1 |Addess 13 GREE ST Address REENE ST
city NORT NG state MA_ 2ip 01864-2011  ciy NORTH READING  sweMA 7p01864-2011
tnsurance Company THE_COMMERCE INSURANCE CO  Vehicle ActionPriorto Crash |1 22| ~ Damaged Area Code:
3 ; y : Test Status:
——1 Vehicle Travel Direction: II(EE Responding to Emergency? 2 Event Sequence '97 23'| & 23| 2:‘l
b Type of Test:
i 24 .
ed, Most Harmful E :
Citation # (If Issued) os vent '97 A et il =
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Mcohol:lz 31 Susp. D“’ﬂ{z 3z| 97
—1 Vial, 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |o 33
¥ L
i 8 9
5 Please fill out for operator and all occupants involved sj:.l s:,i., A::ns E:::l T:m M}nqr ﬁ‘.?sp
I Mame {Last First Middic) Address DOB/Age Sex | Pos. |System| Stavus | Code | Code | St | Code Medical Facility
Wincheste
Operator See Above 1o |5 [3 Jo [8 |2 [|leagtear
Please Select One : #Occupants i ’
of the Following: D Vehicle 2_____Flccup D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
1B 19 . ) 20 21
Sex.__ Lic, Class Lic. Restrictions chDL________ Veh Year Veh Make Veh Config.
Endorsement
——1 Operator Owner
H Last First Middle Last First Middle
L Address Address
—] 14
City State Zip City State Zip 15
I Company Vehicle Action Prior to Crash 22 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? Event Sequence | 23] 23 23' 231
2 Type of Test: 29
N P : ]
' Cltation # (HfIsmed) NAATE i) B BAC Test Result: 30
, — L 25
Viol. 1; ClvSec/Sub Viol. 2: ClySec/Sub Driver Contributing Code | H I Susp. Alcohol:rﬂ susp.nmgi. 32|
Viel, 3: Cli/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by l 2ﬁ| Towed from scene? 33!
Please fill out for operator and all occupants invelved b B e e | e | tnlny Jimatns
Mame (Last First Middle) Address DOBAge Sex | Pas Status | Code | Cods | Staius | Code Medical Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-GS 08723



mp=Direction [ _1_]=Vehicle] [ 2 |=Vehicle2 Q=Pedestrian B = Bicycle
Crash Diagram: je: =P 1| =P 2 | = =P D
If CrashDid NotOccur

487 Woburn Street on a Public Way:
Woburn Street

T T (1 of-Street Parking Lot

debris from filling trench of [ 1
water main work ' = im Kl Gt
R 1 0 Mall/Shopping Center

3 Other Private Way

o Debris scattered
throughout this area

Indicate North by Arrow

Crash Narrative:

MV1l WAS TRAVELING NORTH ON WOBURN STREET. MV1 ENCOUNTERED DEBRIS ON THE ROAD, ROCKS FROM
FILLING IN THE WATER MAIN TRENCH WERE SCATTERED OVER BOTH SIDES OF THE ROAD. OPERATOR 1

LOST CONTROL OF MVl WHEN ENCOUNTERING THE ROCKS. OPERATOR 1 FELL OFF OF MV1, WHICH CAME TO
A STOP SHORTLY AFTER. OPERATOR 1 SUSTAINED INJURIES UP AND DOWN THE SIDE OF HER BODY AND

HAND. OPERATOR WAS TRASPORTED TO THE HOSPITAL. VEHICLE WAS NOT TOWED.

Witnesses:

MName (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 Numb Issuing State MC/NMXUICC #:
43 44 4
Interstate Cargo Body Type Code GVWR/GCWR
: 46
Trailer Reg #: RegType__ 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 Kayla M Hanson 230 Wilmington Police Department 08/27/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08723




Palice Use Only Commonwealth of Massachusetts RMYV Document Number
- = . s State Poli
Date of Crash | Time of Crash - (;ny!Town Motor Vehlcle Cl-ash Eun}ber Number |Speed Limit__25 | [ o E
08/28/2024 (1630  |[Wilmington ; ehicles | Injured |; \ioge [MBTARdie Q)
2R Police Report 2 0 |iongiude ane. O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
43 GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Mame of Roadway/Street
At
e Feek EE of — — — o — or
Route##  Direction Name of Intersecting Roadway/Street i Mo sl 11
Also at Intersection with Feet BE of DRURY LN
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One F 3
of the Following: m Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 4 — 2 4 8 _AC
License i DOB/Age. oo Reg # v84043 Reg Type_c_o_ Reg State MA _ 12
[ 19 18 20 : 21
SexM_ Lic. Class |p [ l Lic. Restrictions |1 | DL VehYear 2015  vehMake Other-not listed v confg |6
) Endorsement
Operator BRYANT , ATAN W JR owner NORTHEAST TREE INC
Lust First Middle Last First Middle
Address 38 WOOD ST APT B Address 60 LOUANIS DR
CtyWOBURN  sweMA 7ip01801-3710  ciy READING stae MA__7ip 01867-3776
Insurance Company IN Y Vehicle Action Prior to Crash 1 2 Damaged Area C'}d"‘f_m
A Test i 28
Vehicle Travel Direction: [N|SK]W|  Responding to Emergency? 2 Event Sequence |3 23| nl ul 23| est Status 1
24 Type of Test: 0 29
Citation # (If Issued) Most Harmful Event [1 3
BAC Test Result: |1 a 3
— T —— Driver Contributing Code |1 15" zﬂ Susp. Alcohoty 31 Susp. Drug], 9
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 zﬂ Towed from scene? |5 33
Please fill out for operator and all occupants involved 2 S:F:W Mi]fas E}:cl Ti:p 1..33.1 §20 5
Masme {Last First Middie) Address DOB/Ags Sex Pas. | System | Status | Code | Code | Sizius | Code Medical Facility
Operator See Above 19 ja [0 [0 |10 |2
gl <] Vehicte 21 #Occupants | ] Hit/Run (I Mopea [ vulnerable User  Complete the Vurlnerable User section.
License _ ot YOB/Ag: Reg # 93 l YLK Reg T)rpe,P_C_ Reg State MA _
19 o 0 21
Sex E__ Lic. Class [p, Lic. Restrictions DL VehYear 2013 = vVehMake KIA  VehConfig. |1
Endorsement
Operator Owner DIEHL, GLORIA T,
Last First Middle Laat First Middle
Address 12 HAMLIN LN Address 12 HAMTL,IN LN
14
city WILMINGTON Stae MA_7ip 01887-1961  ciy WILMINGTON stae MA__ 7zip 01887-1961
Insurance Company Vehicle Action Prior to Crash 3 &l Damaged Area Code:
Test Status:
Vehicle Travel Direction: mﬂ):{ Responding to Emergency? 2 Event Sequence |1 23' 23| 23| 23' -
2 Type of Test:
Citation # (If Issued) Most Harmful Event ll

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

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

BAC Test Result:

Susp. Alcohol_-lz 31

Towed from scene?

Driver Contributing Code |4 15" 25|
Driver Distracted by |O 2"‘sl

Please fill out for operator and all occupants involved

34 EH] 36 7 18 39 40

Seat | Safery | Airbag | Eject | Trap | Injury | Tronsp.
M (Last First Middle) Address DOBlAge Sex Pos. | System | Swius | Code | Code | Status | Code Medical Foeility
Operator/Occupants See Above 1|99 (4 [0 |0 [0 ]2

Form Ne. 10364 CRA-65 08723




s = Direction [ 1 | =Vehiclel [ 2 |=Vehicle2 Q=Pedestrian B = Bicycle

“rasivingran: I S S RS B

'vehicle 1

If CrashDid NotOccur
on a Public Way:

O Off-Street Parking Lot

<

a Garage

3 Mall/Shopping Center
Glen RD
[ Other Private Way

Indicate North by Arrow

Crash Narrative:

vehicle 1 eastbound on Glen Rd passed Drury Lane and was struck by vehicle 2, facing

north, heading east as he passed.

operator of vehicle 1 stated operator of vehicle 2 did not make a full stop at the stop

sign / line causing them to make contact with his rear right tire.

Operator of vehicle 2 stated she did not see vehicle 1 before making contact with their

vehicle further stating they were "going too fast".

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 (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 Seth A Mucha-Kangas 235 Wilmington Police Department 08/28/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08723



Wilmington Police Department
Images Associated with 24-248-AC

1988
3885




Wilmington Police Department
Images Associated with 24-248-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash (l:ityfl'own Motor Vehicle Crash | Number | Number |speed Limit__25 S Pt g
08/28/2024 (1830 Wilmington s Vehicles | Injuced 1 5 iinude MBTAPolice [}
24HR Police Report 2 0 — Sla:::;m Police [J
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
108 GLEN RD
Route#  Direction Mame of Roadway/Street Route# Direction  Address # Name of Roadway/Street
'1 At
Feet |N|SIE|W|01' —_ — — s — o
Route#  Direction Name of Intersecting Roadway/Street ke incee ik il 11
Also at Intersection with Feet mBE of
Route# Intersecting Roadway/Street
Feet mEE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
> el 0] Vehicle 1.1 #Occupanis (D uivrun ] Mopea crashReport it 24 =24 9 =AC
License # ! DOB/Age .20 Reg # 1GDWO7 RegType PC Reg State MA = 12
19 19 [ 20 21
Sex E__ Lic. Class [y . Lic. Restrictions | CDL VehYear 2017  veh Make MERCEDES—BENZ vep; Config. |1
; ; Endorsement
Operator owner LOMBARDI, DEANNE M
4 Last First Middle Last First Middle
1 | Address AKA RD BSMT Address 34 LANAKA RD BSMT
City State MA  7ip 01876-1577  ciy TEWKSBURY  sweMA 7zp01876-1577
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y 27
Test Status: 28
; Vehicle Travel Direction; ):i Responding to Emergency? 2 Event Sequence ll 23| 23| 23‘ 23' 1 o
Type of Test:
L 24 o
Citation # (If Issued) Most Hannful Event |1 BAC Test Result: |1 30 -
Viol. 1: ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25" 15] Susp. Aleohol 31| Susp. Drug| 32|
=] Viol. 3: CivSec/sub Viol, 4: Chv/Sec/Sub Driver Distracted by |0 zﬁ|| 2‘SI Towed from scene? |; 33
1 Please fill out for operator and all occupants involved S’:ﬂ s:é.y M?:as r::u Tifp h?:ry Tl:l?sp.
Mame {Last First Middbe} Address DOBAge Sex Pos. | System | Status | Code | Code | Staws | Code Medica] Facility
Operator See Above 1o |2 fo [0 |10 |2
Please Select One . #Occupants " =
7 1 of the Follgwing: & Vehicle 21 pan D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St _ DOB/Age ) Reg # 3PTMO0 RegType PC  RegState MA
19 19 20 21
SexM_ Lic. Class | I | Lic. Restrictions | L Vehvewr 2018 = venMake BMW  VehConfig. |1
Endorsement
Operator Owner ZUCCOLA, JOSEPH TIT
8 st First Middie Last First Middle
l 1| Address Address. 30 ALDRICH RD
14
city WILMINGTON Stae MA_ 7ip 01887-2202 iy WILMINGTON SaeMA  7ip 01887-2202
, 2
Insurance Company QUINCY TUAL FIRE INS Vehicle Action Prior to Crash 1 22 Damaged Area Code:|; 27
Test Status: 28
Vehicle Travel Direction: II‘EE Responding to Emergency? 2 Event Sequence |1 23' 23‘ 23' 23| o =
Type of Test: 0
. 24
t Harmful Event |
92 Citation # (If Tssued) Most Hanmful Event |1 BAC TestResult: |y 30
. S 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2; Cl/Sec/Sub Driver Contributing Code |4 " | Susp. Ajcohol;|2 31f susp. Dmg{z 31|

Viol. 3: Chv/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Distracted by |0 sz| 2"’|

Towed from scene? |7

33

Please fill out for operator and all occupants involved

34 35 3 31 38 39 40

Seat | Safety | Airbog | Eject | Trap | Injury |Transp,
Mame {Last First Middic) Address DOB/Age Sex Pos | System | Statux | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1o [3 o [o |10

Form No. 10364 CRA-GS 08/23




¢= Direction III = Vehicle 1 El- Vehicle 2 % = Pedestrian o = Bicycle
Crash Diagram: ie: =P [ 1] = : ] - £ = &S

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

B Garage

3 Mall/Shopping Center

3 Other Private Way

peoy UBID €

Indicate North by Arrow

Brattle Street

Crash Narrative:
While traveling South on Glen Road (public way in Wilmington), motor vehicle 1 was struck

by motor vehicle 2 who was traveling North on Glen road and was taking a left onto Brattle

Street, striking motor wvehicle 1. Motor vehicle 1 and 2 had significant damage to the

front center. There was air bag deployment in the center of motor wvehicle 1 and air bag

deployment in the front and on the side of motor vehicle 2. Operator of motor vehicle 1

was complaining of arm pain, but declined further medical attention and signed a refual.

Motor vehicle 1 and 2 were towed off scene by A&S 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
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 Zachary A Leighton 227 Wilmington Police Department 08/28/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Farm No. 10364 CRA-GS 0823
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Viol. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

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

Driver Contributing Code Susp.AIcohoI:lz 31 susp. Dmg;|2

32|

5 192
16| Zﬁl

Driver Distracted by |2 Towed from scene? |; 33

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

£ 35 £ 37 38 39 40
Seal | Safety | Airbag | Ejeet | Trap | Injury | Transp.

DOB/Age Sex Pos. | System | Stows | Code | Code | Sivius | Code Becical Facility

Operator/Occupants See Above

111 |4 jo |o [10 |1

Form MNa. 10364 CRA-G5 08/23

Police Use Only Commonwealth of Massachusetts RMYV Document Number
7 . . 5 s State Poli
Date of Crash | Time of Crash . (:‘,nyf]‘own Motor Vehlcle Crash Number | Number |Speed Limit__35 [ 7o (20 g
08/30/2024 1338  |Wilmington ; Vehicles | Injured |; jcoge | MBTAPdie Q)
24HR POllce Report 2 0 Longitude Sm" Police 01
AT INTERSECTION: NOT AT INTERSECTION:
10
2
38 N 280 MAIN ST
Route#  Direction Name of Roadway/Street Routeff Direction  Address # Name of Roadway/Street
At
_ Feet mBE ff ——— &
Route#  Direction Name of Intersecting Roadway/Street N Mankiec Ee Hipher oy &
Also at Intersection with Feet | N | S | E |WI of
Route# Intersecting Roadway/Street
Feet [N|S|E[W| of
Route#  Direction Name of Intersecting Roadway/Street SANTANDER BANK
Landmark
Please Select One " .
of the Following: E Vehicle L'l“—#omllpmm D Hit/Run D Moped Crash Report ID# 2 4 e 2 5 0 _AC
License # — S8t _ DOB/A Reg # 3TZY63 Reg Type BC Reg State MA _ 12
_ 1] 19 | - 20 21 |1
Sex E'__ Lic. Class D Lic. Restrictions (B e Veh Year.z_ozL Veh Makemy_ Veh Config. 1
! Endorsement
Operator CONWAY , HELEN G owner CONWAY , HELEN G
Last First Middle Last First Middle
Address 16 GRASSHOPPER LN Address 16 GRASSHOPPER TN
Ciy TEWKSBURY  sweMA 7ip 01876-3810  ciy TEWKSBURY State MA__ 7ip 01876-3810
Insurance Company AFET E MP. Vehicle Action Prior to Crash 2 2 Dinsiaged A Codecle 7
. ; Test Status: 28
Vehicle Travel Direction: 'I'BE Responding to Emergency? 2___ Event Sequence [ 3 2"3'| 2::l'l 2‘?'l i 1 =
Type of Test:
o 2
Citation # (If Issued) Niost Hamfil Evient |1 i BAC Test Result: 30 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25" zsl Susp. Aleohokp 31| Susp. Drugfp 32 [1
Viol. 3: Ch/Sec/Sub Viol, 4: CivSec/Sub Driver Distracted by |0 zf" 2“] Towed from scene? |5 33|
Please fill out for operatar and all occupants involved o sfr:r;- Mfg-s E;L Ti:‘p m}:ﬂ # r::‘m
Mame {Last First Middie) Address DOB/Age Sex Pos. |System | Status | Code | Code | Sioius | Code Medical Facility
Operator See Above 1t |4 o [0 |10 |2
Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # S J0B/Age Reg #,Z_M.RE44 Reg T)rpe.EC_ Reg Stae MA
19| 19 21
sex M Lic. Class Lic. Restrictions CoL VehYear 2012  vVehMake CADILLAC Vel Config. 1
Endorsement
Operator owner KIPPENBERGER, STEPHANIE ANN
Last First Middle Last First Middle
Address 3 _RUSSELL RD Address 3 _RUSSELL RD
14
ciy WILMINGTON state MA _ Zip 01887-1657 city WIIMI sae MA  Zip 7-1 1
nswance Conpary ARBELLA MUTUAL INSURANCE  VehickeAcionPriortoCash |1 2|  DemgedAwaCodely 27 2] 27
Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency?.2___ Event Sequence |1 23| 23| 23| 2"’l =
. Type of Test:
i 24
i Most Harmful Event |
Citation # (If Issued) ost Harmful Event |1 BAC Test Result: 30‘




== Direction [ _1_|=Vehiclel [ 2 |=Vehicle2 Q=Pedestrian OB = Bicycle
Crash Diagram: je: =P 1| =P 2] -}% =P 5D

If Crash Did NotOccur
on a Public Way:

[0 OfStreet Parking Lot

O Garage

o RT38/Main St. S-—N {3 Mall/Shopping Center

; {a:ll_i,- 3 Other Private Way
¢ —_— —

Indicate North by Arrow
Santander Bank Wilmington Plaza
280 Main St. 260 Main 5t h

Crash Narrative:

V1 (Conway)stopped in traffic RT38N for a vehicle stopping in front of her. V2

(Kippenberger) rear-ended V1. No injuries observed or reported. V1 damaged on rear bumper.

V2 damaged on from end. Both vehicles had pulled off into Wilmington Plaza lot post

collison. V2 OPR (parked in main lot) contacted ARA for private tow. V2 OPR Kippenberger

admitted getting phone call just prior to collison. V2 Following too close, and OPR

inattention most probable cause in crash. V1 OPR assisted in calling son from scene, but

she elected to drive home on her home without issue.

Witnesses:

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

Property Damage:

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

I'tuck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Numb 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 Richard DiPerri 173 Wilmington Police Department 08/30/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08723



Police Use Only

Commonwealth of Massachusetts

RMY Document Number

city SWAM TT State MA  7ip 01907-1932

Insurance Company

Vehicle Travel Direction: 'I(Eﬂ

Citation # (If Issued)

Responding to Emergency? 2____

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

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

ciy REVERE state MA__ zip

Vehicle Action Priorto Crash. |1 2|~ Damaged Area Code:}p 27
Test Status: 28

Byent Seqirios ll zsl zsl zsl zsl 4 1
Type of Test: 29

Most Harmful Event |1 24

Driver Contributing Code |1 25 25

Driver Distracted by |0 2 l

BAC Test Result: 30'

Susp.Alcohol:lz 31 susp. Drug'lz 31'

Towed from scene? |o 33

- : * e State Pali
Date of Crash | Time of Crash - t‘f.‘;ty:’Town Motor Vehlcle Crash Eut:pber Nu‘mi:; Speed Limit___35 | [he o E
08/30/2024 |1735 Wilmington . ehicles | Injured fy ;e 4o MBTAPdice O
24HR Police Report 2 0 ILongitude el
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
72 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feat mEE g == e
Route#  Direction Name of Intersecting Roadway/Street Bl Mrkrr it e 11
Also at Intersection with Feet | N | S | E |W| of
Route# Intersecting Roadway/Street
Feet |N[S[E[W| of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
ARGl ] Vehicle 1.4 #Occupants [[] mivRun ][] Moped crashReportint 24 =251 =AC
License # 3. IOB/Age Reg# 1YVS39 RegType PC_ RepState MA 7
19 19 20 21
SexM  Lic. Class Lic. Restrictions [9 9 | DL VehYer 2020  vehMake HYUNDAI  Veh Config. |1
Endorsement
Operator MARTINEZ, JASON ~~ owner MARTINEZ, JASON
Last Fimt Middle Last First Middle
Address 6111 AVAT.ON DR Address 6111 AVATON DR
Ciy WILMINGTON  sweMA 7p01887-1165  ciy WILMINGTON saeMA 7p01887-1165
Insurance Company STATE _FARM MUTUAL AUTOMOB Vehicle Action Prior to Crash 6 22 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: BE‘:‘I Responding to Emergency? 2___ Event Sequence |7 23| 23| 2 23| us 1
) 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 30' -
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 2 |l 25| Susp. Alcohal:|2 31 susp. Drug:lz 3‘3|
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 20 Towed from scene? | 33
Please fill out for operator and all occupants mvolved k-l 33r31_\- m.ffns Ei:ﬂ 'rifp néi;- T':;’sp_
Mame {Lost First Middle) Addresy DOBMAge Sex Pos, | System | St | Code | Code | Sutus | Code Medical Facility
Operator See Above 1t |4 o |0 |10 |2
3 1 4 1] L] 10 |1
=t i |
6 3 4 1] o 10 |1
| i }
“ooda 1o fa fo [0 |10 |2
| i
m Vehicle 21 #Occupants EI Hit/Run |D Moped D Vulnerable User Complete the Vulnerable User section.
License _ St DOB/Age. _ Reg# SMIY RegTypeDLi  RegStateMA
18| 19 20 21
Sex M Lic. Class ) | Lic. Restrictions |99 cbL_____ Veh Year 2021 vehMake TOYOTA ~ veh Config. 1
Endorsement
Opera(or deD INA| BQMULO MAC IEL BERNm OWI‘IETMS INC
Last First Middls Last First Middie
Address 5 ELMWOOD RD APT 1 Address 120 SQUIRE RD
14

Please fill out for operator and all occupants involved sJ:.. s:é'y Ai’f:ﬂg r?:n T’:p In}:ry i l:'?m .
Mame (Last First Middley Adddfress DOBfAge Sex Pos, | System | Stotus | Code | Code | Status | Code Medical Focility
Operator/Occupants See Above 1[r |4 |0 Jo o |2

Form No. 10364 CRA-G5 08/23




wp = Direction [ 1 ] =Vehiclel [ 2 ]= Vehicle2 Q = Pedestrian &% = Bicycle

N SRS B

If CrashDid NotOccur
on a Public Way:

Main St/MA-38
3 of-Street Parking Lot

O Garage

[ Mal/Shopping Center

::]Zﬁ = :-- 2 1 Other Private Way
= 0

Indicate North by Arrow

Glen Rd | 72 Main St i

Crash Narrative:

08/30/24 @ appx 1735hrs, dispatehed to 2532 Main St, Tewksbury for MVC that occured @ Main

St/Glen Rd in Wilmington. OP1l stated, he followed OP2 to address (First Class Auto

Service) . OPs exchanged info. OP1l decided to report to PD. OPl stated crash occured at

appx 1635hrs, he was turning L onto Main St from Glen Rd. Stopped at sign, looked L,

looked R, waited for SB traffic then proceded before loocking L again. MVl entered NB

travel lane, as MV2 was traveling NB and struck MvV2. Both MVs operable with minor damage

and drove to 2532 Main St, Tewksbury. OP2 confimrned. No injures reported.

Witnesses:

Name (Last,First,Middle) Address

Phone # Statement

Property Damage:

Description of Damaged Property

Owner (Last,First,Middle) Address Phone # 41-Type

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 #:
4 44 45
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:
47 48| . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Joseph A Fitzgerald 215

Wilmington Police Department 08/30/2024

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

Form No. 10364 CRA-65 08/23
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