Police Use Only Commonwealth of Massachusetts RMY Documest Number
Date of Crash | Time of Crash City/Tawn Motor Vehicle Crash | Nomber | Number [speed Limit 30 [facfore O
12/08/2024 |02277 Wilmington . Vehicles | Injured |} .0 50 ?:m'm P;:i;a 8
ampus Poice
MR Police Report 1 |0 |ionginde S
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
316 LOWELL ST
Routef#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feeat mﬂﬂ of — — — & — a
——— - i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker s 1 11
Also at Intersection with Feet BE of WEST ST
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
@ Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 4 — 3 5 1 "'"AC
License # . _ 5t MA_ DOB/Age. . Reg s AMHP21 RegType PC RepSueMA 1z
19 . 20 21 |1
sex M Lic. Class [, Lic. Restrictions CDL VehYear 2006  vehMake TOYQTA ~ vehConf. |1
Endorsement
Operator = Owner DUARTE , JULYANNA LEAH
Last Fim. Middle Last FirsL Middle
Address Address 4134 HORSESHOE LN
Ciy HILMINGTON ___ stae MA  7ip 01887-6000 iy staeMB.__ zip 01887-6000
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:
B Test Status:
Vehicle Travel Direction: maﬂ Responding to Emergency? 2 Event Sequence !20 23] 2;,'I 23! 23| ot Sl
24 Type of Test:
Citation # {if Issued Most Harmful Event l
itation # {if Issued) ost Harmfisl Event {20 BAC Test Result: 5
Viol. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, 25” 25! Susp. Alcohol;|2 31 sup, Dmg;fz 32| 20
Vial. 3: Chv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by IO 26 Towed from scene? | 33
Please fill out for operator and all oceupants involved & s:r;y Ai:;s E}:ﬂ T’;P m?:” . r;‘:",p'
Mame (Last Firnt Middls} Address DOR/Age Sex | Pos. |System| St | Cade | Code | Suatus | Code Medicei Facility
Operator See Above 1|t j¢ jo lo fof1
T‘:‘ ';:: I\';:":\'\ 1(1:,:? D Vehicle 2 #Occupants D Hit/Run D Moped D Vuluerable User Complete the Vulnerabte User section.
License # St DOB/Age Reg Reg Type Reg State
i 190 19 | 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Corfig,
Endersement
Operator Owner
Last First Middis Last First Middle
Address Address
14
City State Zip City State Zip 1
. 22 .
Insurance Company. Vehicle Acticn Prior to Crash Damaged Area Code;
Test Status:
Vehicle Travel Direction: mﬂﬂm Responding to Emergency? Fvent Sequence l 23' 23[ 23' 23|
Type of Test:
Citation # If Issued Event l b
itation # {If Issued) Most Harmful Even BAC Test Result
Viol. 1: Cl/Sec/Sub Viol. 2: Chv'Sec/Sub Driver Contributing Code zs] % Susp. Alcohol:l 3 sup, Drug:| 32|
Viel. 3: ChSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by I ZE] Towed fram scene? 33‘
- R 0
Please fill out for operator and all occupants involved - Salf:w .A.i::ng Ef;‘ .l_"‘mp Ty Tl_:mp'
Masuse (Last First Middie) Address DOBlAge Sex | Pos. |Synem] Saras | Code | Code | Swiue | Code Madics] Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-65 0823



== Dircction  [_1_]=Vehicle ] [ 2 |= Vehicle2 Q =Pedestrian & = Bicycle

crusn pisgran: [ SR S RS R

If Crash Did NotOccur
| g Mobil on a Public Way:
# Vehicle 1 il 316 Lowell
f._|0 ST O oOff-Street Parking Lot
= O Garage

[ Mall/Shopping Center

3 Other Private Way

Lowell ST /

Vehicle 1

Indicate North by Arrow

qnd

Crash Narrative:

On Sunday, December 8, 2024, vehicle 1l was traveling south bound on West ST traveling

across the intersection of Lowell ST when a unknown vehicle swerved into vehicle 1's lane.

Vehicle 1 made a maneuver to avoid being hit and subsequently hit the curb and sustianed

front right wheel damage. The operator of vehicle 1 was offered medical attention and

declined. The vehicle was towed by Forrest Towing and the operator of wvehicle 1 was given

a ride by the Wilmington Police Department to their home.

See attached photos.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48] _ e 49
Placard Material 1 digit # Material Name Material 4 digit# —__________Release code
Patrol Officer Caleb A Wiig 237 Wilmington Police Department 12/08/2024
Police Officer Name (Please Print) Signature ID/Badpe # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 24-351-AC




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

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

Patice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__30 mi;’:lllf:e %
12/09/2024 (0747 Wilmington . Vehicles | Injured 7 2 tinyde usTabdiee
s
2R Police Report 2 3 Longitude Samus Police
AT INTERSECTION: m NOT AT INTERSECTION:
10
2
126 SAT,FM ST
Routeff  Direction Name of Roadway/Strees Route# Direction  Address # Name of Roadway/Street
At
I - mBE of —— — & — or
i Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker " d > 1
Also at Intersection with e Feat EE of
Route# Tntersecting Roadway/Street
Feet mﬁﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One fyvg . .
ui‘tth: I-'«L;:;:ning: Vehicle L& ___#Occupants D Hit/Run D Moped Crash Report ID# 2 4 — 3 52 """"Ac
License # — St MA  DOB/Age Reg# 3PVP26 RegType PC  RegSmeMB__ T
o 19 . 20 2 1
Sex M __ Lic. Class ) Lic. Restrictions |1, CDL e vehvear 2008 vehMake HONDA ~ weh Config. 1
; Endorsement
Operator Owmer
Last First Middle Last Fisst Middle
Address 25 WILBUR ST Adiress 25 WILBUR ST APT 3 =~
City sae MA. zip 02149-4020  ciy EVERETT Sae MA _ zip 02149~-4020
Insurance Company PILGRIM INSURANCE COMPANY Vehicle Action Prior to Crash 1 Lz Damaged Area Code:
X Test Status:
Vehicle Travel Drrection: .I(BE Responding to Emergency? 2 Event Sequence |1 23[ 23‘ 23] 23I s
24 Type of Test:
Citation # (If Issued Most H t I
iation # (iFIssued) ost Harmful Event |1 BAC Test Result: —
Vil. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub Priver Conibuting Code |1 2 ¥ gy aiecparl, 32 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by () 26] Towed from scene?
Please fill out for operator and all oceupants invojved sj:m sff;y Ai:isws Eﬁu T’r:’P h?:q Tr::sn
‘Name (Last First Middle} Address DOB/Agr Scx Pas. |Systern| Suus | Code | Code | Status | Code Medica Fagility
Winchestexr
Operator See Above 1 (4 |0 fo |9 12 |sospital
25 WILBUR ST Winchaafer
RAUL VASQUEZ-VILLALOBOS EVERETT, MA G2149-4020 . M (3 kS 4 0 +] £l 2 Hospital
E Vehicle 2L #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # "MB, _ poB/Age Reg # STEM RegType BC ____ RegStweMB.
19 19 20 21
Sex M Lic, Class ip Lic. Restrictions {1 CDL Vehvear 2015 wvenMake FORD  vehconfig [1
End ent
Operator HANLON, RYAN PATRICE === Owier PALLADINO, KENNETH J
Last Fiest Middle Last First Middle
Address 126 _SATLEM ST Addess 126 SALEM ST
14
Ciy HILMINGTON  sie MA zip 01B87-4005 (o stae MB__7ip 01887-4005 197
nsurance Company SAEETY INSURANCE COMPANY  vVehicleActionPriorto Crash |6 -] Pamaged Area Code:
Test Status:
Vehicle Travel Direction: m Responding to Emergency? 2_____ Event Sequence |1 23[ 231 2'3] 23] =
2 Type of Test:
Citation # {If Issued ful Event [
itation # (If Issued) Most Harmfil Evest |1 BAC Test Result

Driver Contributing Code |1, 2f" 25[

Susp. A.lcohol:[z a

Towed from scene?

Driver Distracted by IO 2

Please fill out for operator and all occupaats involved

34 35 16 k) 38 39 40

Seat | Safery | Aitbag | Ejt | Trap | Injury | Transp.
Name (E.ast Firsl Middic) Address DOBAge Sex Pos. { System [ Slatus | Code | Cods | Stalus | Code Medical Fasility
Operator/Occupants See Above 1 4 [0 fo |9 [1

Form: No. 10364 CRA-65 08122



=P~ Dircction [ 1 |=Vehicle] [ 2 _|=Vehicle2 Q =Pedestrian & = Bicycle

MR RS

If CrashDid NotOccur
on a Public Way:

O Off-Street Parking Lot

AemanaluQg

O Garage

126 Salem St ) Mall/Shopping Center

( e
i) -
UPRRY P (O Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was driving on Salem St. MV 2 was attempting to pull out of their driveway and onto

Salem St. There was a language barrier with the operator/passenger of MV 1 due to them

only speaking Spanish. MV 2 stated he looked both ways and saw no one coming in either

direction and there is a slight curve in the roadway creating a visibility obstruction

making it difficult to pull out of the driveway. Both occupants of MV 1 were transported

to the hospital. MV 1 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
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 43
Placard Material 1 digit # Material Name Material 4 digit # —______________ Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department  12/09/2024

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 24-352-AC




12/09/2024 {1216 Wilmington

Police Use Only Commonwealth Of Massach usetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicie Cra Sh Number | Number |Speed Limit__ 30 S&‘;ﬂ;";{a g
Wehicles § Injured Latitude MBTA Police 8

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

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

3 —=====—""{ Campus Poli
JER Police Report 2 0 Longitude Campus Pulice
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
WEST ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
A
Feet E of — — — & — or
HORSESHOE LN Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Fret mﬂﬂ of
-Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One {p%% icle 11 .
of the Following: Vehicle #Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 3 5 3 -AC
License # 5tMB . DOB/Ag reg# TEMCO0 RegType G Reg sweMB 12
) 19 19 - 20 23
Sex B Lic. Class D Lic. Restrictions CDL e vehYear 2011  vehMake HYUNDAL  veh Confie 1
: Endorsement
operator PANATTA, TIFFANY A Owner PANATIA, TIFFANY A = = ==
Last First Middle Last Firnt Middle
Address 5211 HORSESHOE LN Address 3211 HORSESHOE LN
City NILMINGTON ___ swe MA  zjp 01887-6006  ciy Stae MB._ 7ip 01887=6006
isurance Company GEICO GENERAL INS CE C Vehicle Action Prior to Crash e 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: M Responding to Emergency? 2 Event Sequence I,_ za] 23| 23! 23| ke
Type of Test:
Citation # (If Issued) Most Harmfitdl Event l]_ M
BAC Test Result: G
Viol. I: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {19 25" . Susp. Alcolml:!z 3t
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO zﬂ Towed from scene?
. Please fill out for operator and all occupants involved s’:ﬂ Sjriy Aif_;g E::u TJ:P mﬁy Tr:“"’p
Name (Last First Middiey Address DOR/Age St | Pos. | Systom | Stanus | Cods | Code | Swtus | Code Msical Facitity
Operaftor See Above 1es [¢ [0 jo w0 |z
I(::"‘::: I\;:Lt\[\ :::'I-“ Vehicle 2L #Occupants D Hit/Run G Moped D Vulnerable User Comgpiete the Vuinerable User section.
License 4 it MB_ DOB/Age Reg #9BXD?1S RegType PC ___ RegSae MB
. 19 19 ) 20| T
Sex M Lic. Class |y Lic. Restrictions CDL Veh Year 2000 vehMake TOYOTA  vehConfip |1
Endorsement
Operator QOBRIEN, BERNARD JAMES = owner OBRIEN, BERNARD JAMES
Last First Middie last First Muddle
Address 17 FRANK TANNER DR _APT 6  adiess 17 FRANK TANNER DR APT 6
14
CiyREADING sweMA 7ip01867-2307 iy saeMB__ 7ip 01867-2307
Insurance Company _LEL MMERCE IN E Vehicle Action Prior to Crash 1 u Damaged Area Code:la ”
Test Status: 28
Vehicle Travel Direction: B’:& Responding to Emergency? 2 ___ Event Sequence |1 23| 23! 23' 23' o Sl 1 P
Type of Test:
i 24
Citation # (If Issued Most Harmful Event I
ation # {If Issued) o8 vert {1, BAC Test Result: 30

Driver Contributing Code 1 25] 25’ Susp. Alcohol:lg 3% sugp. DT“E{Z 32'
Driver Distracted by IO 26] Towed from scene? [y 33

Please fill out for operator and all occupants involved
Name (Last First Mididle) Address

M a5 36 7 3 k] 40
Seat | Safety | Airbag] Ejeet | Trap | Injury | Transp.
DOB/Age Sex Pos. | Systern | Statwa | Code | Code § Status | Code Medical Fasility

Operator/Occupants See Above

1 499 |4 o [0 [i0 {2

Form No. 10384 CRA-65 08/23



*= Direction E‘ = Vehicle 1 El-—— Vehicle 2 % = Pedestrian d)% = Bicycle

e R e S e

<+ Horseshoe Ln If Crash Did NotOccur
' on a Public Way:

[ Off-Street Parking Lot

a Garage
&
@ O Mal/Shopping Center
West 5t

O Other Private Way

=
Indicate North by Arrow
114 West St (Self-Storage) \

Crash Narrative:

MV 2 WAS TRAVELING EAST ON WEST STREET, TOWARDS WOBURN. MV 1 WAS EXITING HORSESHOE LANE,

ENTERING THE TRAFFIC LANES ON WEST STREET. THE FRONT END OF MV 1 COLLIDED WITH THE RIGHT

PASSENGER SIDE WHEEL AREA OF MV 2 ON WEST STREET, BETWEEN HORSESHOE LANE AND THE SELF

STORAGE LOT, 114 WEST STREET. THERE WAS DAMAGE TO THE FRONT END OF MV 1 AND SIGNIFICANT

DAMAGE TO THE FRONT PASSENGER SIDE AND WHEEL OF MV 2. THE OPERATOR OF MV 1 STATED SHE DID

NOT SEE MV 2 WHEN SHE PROCEEDED OUT OF HORSESHOE LANE. NO AIRBAGS DEPLOYED. NO INJURIES

REPORTED. MV 2 WAS TOWED BY A & S.

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

Property Damage:

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

[ruck and Bus Information: Registration # (From Vehicls 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 43 ) o 49
Placard Material 1 digit # Material Name Material 4 digit# ________________Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 12/09/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



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

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

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash |~ City/Town Motor Vehicle Crash | dunber | Number [speeq Limic_35_|PER. g8
12/09/2024 2047 Wilmington . Vehicles | Injured 7 oinyge M Folce O
5 1
21 Police Report 2 10 o S 9
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
205 MATN ST
Route# Direction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Streel
At
Feet Eﬂm of —— — & — o
= - i Exil Nurnb
Route#  Direction Name of Intersecting Roadway/Street Mie Marker - - 1
Aldso at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle Ll_#Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 3 5 4 "'AC
License # 5t MB._ DOB/Am Reg# 22JT86 RepType PC  RegSaeMA_____ T
_ 1 19 ) 20) 21
SexM__ Lic. Class D Lic. Restrictions |1 CDL Vehvewr 2011 vehMake FORD  veh Config 1
Endorsement
Operator OwaerENT
Last Fist Middle Lest First Middle
Address B MAVERICK CIR Address B MAVERICK CIR
ciy BILLERICA = staeMA 7p01821-5510  cyy state MA _ zip 01821-5510
Insurance Company AMICA MUTUATL INSURANCE CO Vehicle Action Pricr to Crash 1 2 Damaged Area Codetlg 2-"‘| 27[
o . Test Status: %
Vehicle Travel Direction: m Responding to Emergency? 2___ Event Sequence I1 23' 23| 23' 23J ast status S
y Type of Test: s ¥
Citation # {If Issued) Most Harmful Event |1 2 3
BAC Test Result: | 3
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |4 2f| B sup. Atcotoll; 31| Susp.Drugly 32|
Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Briver Distracted by [0 ﬂ Towed from seene? [ 3
Please fifl out for operator and all occupants mvolved o S:f;y Aii:as E}:ﬂ 13:? h:\?ry 1 ;X‘I’!P'
Mame (Last Firat Middle) Address DOB/Age Sex ] Pos. |Systom ] Swws | Code | Code | Sutus | Code Medical Facility
Operator See Above 1 ¢ Jo Jo |02
Vehicle 2L __#Occupants D Hit/Run D Moped D Vulzerable User Complete the Vulnerable User section.
License # - StMA  DOB/Age Reg# GCENIB =~ RepTypePC  RegSaweMB
19 19 zn‘ 2
Sex.M_. Lic. Class D Lic. Restrictions |1 CDL—— VehYer 2010 venMake NISSAN  ver Confip. 1
Endorsement
Operstor ALEXIS , STEEVE ower ROSARIO, ROSA MARIA
Last FirsL Middlc Last First Middle
Address 146 CHARLES ST Address. 306 NORTH AVE
14
Ciy ELTCHBURG stmeMA zip 01420-7766 (il sae MA  zip 02302-1549
Insurance Company Vehicle Action Prior to Crash 6 22 Damaged Azea Code:
Test Status:
Vehicle Travel Direction: mﬂﬂm Responding to Emergency? 2 Event Sequence ]1 23| 23' 23[ 23‘
Type of Test:
itation # (F Issued Harmful Event l 2
Citation # (If Issued} Maost vent |1 BAC Test Result:

Driver Contributing Code |1 23 I ffl
Driver Distracted by |0 26

Susp. Alcohol:’z £}

Towed fram scene?

Please fill out for operater and all occupants involved
e (Last First Middie) Address

34 | 35 | 36 | 3 | B 39 | 40
Seat | Safely | Airbag| Eject | Trap | njesy | Tronsp.

DOB/Age Sex Pos, § System | St | Code | Code | Swaws | Code Mgdica) Fasility

Operator/Occupants See Above

12 |4 lo [0 (0 f2

Form Na. 10364 CRA-65 0R2)



*= Direction II' = Vehicle 1 El= Vehicle 2 % = Pedestrian & = Bicycle

0 ) >3 s

W If CrashDid NotOccur
Cumberland Farms _%; % Dunkin Donuts on a Public Way:
205 Main St =] 195 Main St
E. (3 Off-Street Parking Lot

a Garage

O Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

Main Street

Crash Narrative:

While traveling West onto Richmond Street (public way in Wilmington), Motor vehicle 1 was

yielding to oncoming traffic from Main Street when motor wvehicle 2, who had the right of

way onto Richmond Street, rear ended motor vehicle 1. Motor vehicle 1 had minor damage to

the left rear of the vehicle and motor vehicle 2 had minor damage to the front right side

(see images). Both operators of the vehicle turned into the parking lot of Cumberland

Farms and were assisted with the exchange form. Both vehicles were still in driveable

condtion and didn't need to be towed. No injuries or airbag deployment from the minor

crash.

Witnesses:

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

Property Damage:

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

I'ruck and Bus Information: Registeation # (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 d digit#_____ pelease code
Patrol Officer Zachary A Leighton 227 Wilmington Peolice Department 12/09/2024
Police Officer Name (Please Print) Signature ID/Badpge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 24-354-AC




Police Use Only Commonwealth of Massachusetts RMY Documient Nomber
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__20 mg;m g
12/10/2024 [1636 Wilmington . Vehicles | Injured {7 yiryde TP
2R Police Report 10 o G rolee Q0
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
146 ALDRICH RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
ererereee €L mﬂﬂm of — — — ®» — or
i it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it Romber 1
Also at Intersection with — Feet EE of
Route# Intersecting Roadway/Street
Feer mBE of
Route?  Direction Name of Intersecting Roadway/Street
Landmark
E Vehicle L #Qccupants D Hit/Run D Moped Crash Report ID# 2 4 — 3 5 5 — AC
License # 5t MA DoR/age Reg¢ APEM2Y  RegType PC  RegSuae 5
. 19 19 . 20 1
Sex M Lic. Class D Lic. Restrictions |1 CDL.__ .. Veh Year 2018 VehMake HONDA  ven Config. 1
Endorsement
Operator owner LACH , EKEVIN PAUL
Last First Middle Last First Middle
Address. 30 OLD STAGECOACH RD ~~ Addess.3Q0 _OLD STAGECOACH RD
CiyBEDFORD s MB_zp 01730-1240 (i State MB. _ zip 017301240
Insurance Company PLYMOUTH ROCK ASSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: m Responding to Emerpency? 2 Event Sequence |5 23| 23I ,23 23[ ost Status
Type of Test:
Citation # (If Issued Most Harmful Event [ 24
( 4 o vent |5 BAC Test Resalt =
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Conteintiog Code (1 2] 2 ¢ Alcototf; 31 sup Drugfy
Viol. 3: ChvSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by |0 26 Towed from soene? | 3
Please fifl out for operator and all cccupants involved si:; S:I':ty Aif_:ﬂg Ef:ﬂ T’:p h:i, - r::m
Name (Last First Middle) Address DOB/Age Ses | Pos. [Sysiem? Suaws | Code | Code | Staws | Code Medical Forilily
0per aror See Above I |4 jo |0 |10 1
D Vehicle 2_____#Occupants I:I Hit/Run [:I Moped D Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Reg State
. 19 19 24 2]
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator. Owner
Loat Firal Middie Last First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prier to Crash = Damaged Area Code:|  #7 27,| 11'
Test Status: P
Vehicle Trave! Direction: E Responding to Emergency? Event Sequence I 23’ 23[ 23| 23‘| — 5
Type of Test:
. 24|
Citation # (If Issned I
itation # (If Issned} Most Harmful Event BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 25' 25| Susp. AIcohol:l 31} susp. Drug:] k)
Viol. 3: Ch/Sec/Sub Viol. 4: ChvSec/Sub Driver Distracted by [ 26] Towed from scene? | 33

Please fill out for operator and all occupants involved
WNarne (Last First Middlc) Address

M 35 36 a 33 s 49
Scat | Safcty | Aitbeg| Ejeet | Trop | Injury | Transp.

DOB/Age Sex Pos. | System | Swius | Code | Code | Status | Code Medical Faciliy

Operator/Occupants See Above

1

Formn No. 10364 CRA-65 08/23



»= Direction E] = Vehicle 1 El= Vehicle 2 % = Pedestrian &S = Bicycle
ie: =[] =p[7] -»> 3 = &

If Crash Did NotOccur
on a Public Way:
Aldrich OD (3 Off-Street Parking Lot
R a Garage

O Mall/Shopping Center

a Ollher Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle was traveling west on Aldrich Rd in the area of 146 Aldrich Rd. Operator was

unsure of exact location. Operator stated that a deer ran out in front of his car striking

the center front of the wvehicle. No airbags were deployed and the operator declined

injuries. Vehicle was 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 Issuing State _________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
47 48| _ o 49
Placard Material 1 digit # Material Name Material 4 digit¥ ______________ Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 12/10/2024
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 24-355-AC




ciy BURLINGTON ___ sweMA 7, 01803-3821
Insuranee Company NT LOYEES INSU
[n]s []w]

Vehicle Travel Direction: Responding to Emergency?.2

Citation # (If Tssued)
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

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

City saeMB_ 7ip 01803-3821
Vehicle Action Prior to Crash 1 2 Damaged Atea Code;
Test Status:
Event Sequence Il 23| 23' 23’ 23] e
Y Type of Test:
Most Harmful Event Il
BAC Test Result;

Driver Contributing Code |1 25" 25’

Susp. A]cohol:|2 H

Towed from scene?

Driver Distracted by [0 26]

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit...30 f’:;‘;":;f:e g
12/11/2024 (1932  |Wilmington . Veliicles | Injured ¢ 2ide somapaie: O
MER Police Report 2 |0 |Longitude i
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2 LOWELL ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sirect
At
. Feet mﬁﬂ of =—— — — & — o
- i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker _ 1
Also at Intersection with Feet Hm of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.1_#0““1’311‘5 D Hit/Run D Moped Crash Report ID¥# 2 4 - 3 5 6 "'"Ac
License # — 5t NX__ poBiage Reg s LSW2912 RegType PC  RepStae NY 12
19) 19| 20 21
Sex M. Lic. Class g Lic. Restrictions |99 | CDL Veh Year 2025 venMake TQYOTA  vehConfig |1
h Endorsement
Operator YE , L IWU Owner XE , _LIWY
Last First Middle Last First Middle
Address Address 877 BAY RIDGE AVE APT 6C
CiyBROOELYN sSweNY 7pl11220 = ciy BROOKLYN stae MY 7ip 11220
Insurance Company hued Vehicle Action Prior ta Crash 1 2 Damaged Area Code:
s . . N Test Status:
Vehicle Travel Direction; Responding to Emergency? 2 Event Sequence Il 23| 23| 23| 23| oot Slats
2 Type of Test:
Citation # (If Issuad Most H: | E |
n# (fIssued) ost Harmful Event |1 BAC Test Result:
. . . - 2 25 13
Viol. I: Ch/Sec/Sub Viol. 2: ChiSec/Sub Driver Contributing Code {19 Susp. Alcohol{p
Viol. 3: Ch/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by IO 25} Towed from scene?
; T ERERE 0
Please fili out for operator and all occapants involved il o | r;g Eret | Top | t5jory Tr:w
Name (Lasl First Middle) Address DOB/Age Sex | Pos. |System| Sutus | Code | Code | Staius | Code Medical Facility
Operator See Above 199 |4 [0 jo [10 |1
@ Vehicle 2.2 ___#Occupants D HitRun D Moped D Vainerable User Complete the Vulnerable User section.
License # _seMA_ DOB/Ag: Reg s 6PRO2S Reg Typc_Eg_......m RegSaue MB
, o 19 _ 20 21
Sex B Lic. Class jpy Lic. Restrictions |99 | CDL VehYer 2017  vehMake HYUNDAT  veh Confip. |1
Endorsement
Operator = OwnerW RUTH
Last Firat Middlo Midale
Address 1.2 ENOLLWOOD _CT Address.l.'.’_EN_QLLﬂQQD cT
14

Please fill out for operator and alf occupants involved
Name (Last First Middle) Address

34 35 36 n 38 19 40
Scal | Safety | Airbag | Ejeet | Teap | Injury [ Trensp.
DCBfAge Sex Pas. | System | Status [ Code | Code | Statux | Code

Mcdical Facility

Operator/Occupantis See Above

1[92 j4 Jo jo fi0 |2

Foi3 199 |4 o |0 10 {1

T N 10784 CR A KL AT




Crash Diagram:

Tremezzos

On Wednesday December 11,

»= Direction |I| = Vehicle 1 El= Vehicle 2 % = Pedestrian &b = Bicycle
ie: =P [ 1] = : | = % =P &
If Crash Did NotOccur
on a Public Way:
O of-Street Parking Lot
V2 O Garage
Lowell Street 3 Mall/Shopping Center

<@

3 Other Private Way

Indicate North by Arrow

2024 at approximately 7:32pm I, Officer Fortes was dispatched to

Lowell Street by Tremezzos for a report of a two car motor vehicle crash. Upon arrival I

ocbserved V1 had front end damage and V2 had rear end damage. Opl had a strong language

barrier and communicated exclusively through his translator app on his phone. Opl stated

he was driving straight ahead (Lowell Street) and did not see the vehicle infront of him

and struck the wvehicle. Op2 stated she was on Lowell Street attempting to turn into

Tremezzos and she was struck in the rear by V2. All parties exchanged information and

signed medical refusals with the fire department. Both vehicles were driveable and all

units cleared the scene.

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: 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 digt# _____________Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 12/11/2024
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 24-356-AC




Viol, b: Ch/Sec/Sub Viol. 2: Ci/Sec/Sub

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

Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town MOtO]' Vehicle C l'aSh Number | Number |Speed Limit__30 mﬁ,"gh‘; g
12/12/202¢ (0758  |[Wilmington . Venicles | Enjured |} otiryde WeTARue O
AMtpils rolice
2HR Police Report 2 0 |Longide i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
6l FEDERAT, ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Strest
At
__ Feet mﬂﬁ of — — — &« — or
i Exit Numb
Route##  Direction Name of Intersecting Roadway/Street Mile Marker -l 5 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet NEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicle 11 #Ccoupants D Hit/Run D Moped Crash Report ID# 2 4 — 3 5 7 —AC
License # . StMB._ DOB/Age Reg# M39T73A RegType CL  RegsmeMA_._ 3
191 2] 1
SexM__ Lic. Class Lic. Restrictions CDL_____ Veh Year 2020 VeiMake FORD Vel Config 2
Endorsement
Operator v Ovwner WILMINGTON TOWN OF
Lant Finst Middle Last Frst Middic
Address 121 GLEN RD Address JMLEN__RD
City state MA_ zip 01887-2201  ¢jy State MB__ 7ip 01887-3500
Insurance Company ML LA, Vehicle Action Prior to Crash 1 7 Damaged Area Code:j A 27' 27'
. 28
‘Vehicle Travel Direction: 'I‘EE Respending to Emergency? 2 Event Sequence Il 13] nl 23’ 23] Test Status: 1 T
Type of Test: 0
Citation # (If Issued: Most Harmful Event ] 24
itation # (If lssued) o8 vent 11, BAC TestResult: [y 3] 3
Viol. 1: ClvSec/Sub Vial, Z; ChySec/Sub Driver Contributing Code |39 zf“ 2 Susp. Ncohul:‘z 31| Susp, Dmg{Z 32[ 1
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (0 zﬂ Towed from scene? o 33
Please fill out for operator and all occupants inveived 5-:[ ;r:ly Ai’f:ﬂg E:;l l?:p hﬁv T::!P_
Narme (Last First Middie) Address DOB/Age Sex | Por | Systom| S | Code | Cote | sunis | code Modical Fecility
Operatar See Above 1 |4 [3 |o |10 2
Iu!|L1::: ;‘;IIIL['J“(‘ I(I:'“ Vehicle 2L #0ccupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License #.  ____ e . .SstMB _ DOB/Age. Reg# LSEV60 RegType G ____ RepStacMB
19 19 20 2
sex B Lic. Class |, Lic. Restrictions |1 {940 P Vehvear 2022  vehMake FORD Ve Confip. |2
Endorsement
Qperator Owner HOWELL ., JOHN J JR
Laal Firsl Middle Last First Middle
Address 13 _HARQLD PARKER RD Address 13__HARQLD PARKER RD
B4
Ciy ANDOVER ____ sweMA 7zp 01810-5201 iy ANDOVER sate MA__ zip 01.810-5201 |1
Insurance Company T MMERCE TN. B Vehicte Action Prior to Crash 1 22 Damaged Area Code:|q 27
, L 7 . 23f 23] 23] 23 Test Status: 1 28
Vehicle Travel Direction: L(E Responding to Emergency? 2 Event Sequence |1 [ I l I
> Type of Test: 0 2
Cilation # (If Issued M Event I
itation # (If Tssved) ost Harmful Event |1 BAC TestResul: |y 30

Driver Contributing Code (99 25” 25|

Susp. Alcohol:lz 3

Susp. Drug:lz 32|

Driver Distracted by iO 26

Towed from scene? [o 33

Please fill out for operator and all occupants involved

4 3 L) 37 38 » 40

Seat | Safety § Airbag ] Eject | Tsap | Injury f Tronsp.
Name (Last First Middie) Address DOBR/Age Sex Pos. |Systemf Status 1 Code | Code | Swaws | Code Madical Fucility
Operator/Occupants See Abave 11t (¢ Jo |o o fa

Form No. 10364 CRA-S5 08723



+ = Direction

[ ]=Vehicde1 [z ]=Vehicle2
ie: =P 1] =]

% = Pedestrian

-3

& =Bicycle

-

Crash Diagram:

I
o

Federal ST

]iP
U

61 Federal St

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

a Garage

(3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 (V1) was traveling north in the area of 61 Federal ST, Vehicle 2 (V2) was

traveling south on Federal ST in the same area. As the vehicles passed one another

traveling in opposite directions,

their drivers side mirrors made contact with each other.

Medical Aid was offered to both parties and they declined, and no airbags were deployed,

Both vehicles were able to be driven from the scene.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
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:
4 48, X . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Caleb A Wiig 237 Wilmington Police Department 12/12/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 24-357-AC
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Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Wiol. 2: Chv/Sec/Sub

Viol. 4: Ch/Sec/Sub

oo
26

Driver Contributing Code Susp. Dmg12 32!

2 ¥

Susp. Ncohol:lz 31

Driver Distracted by {0 Towed from scene?

Name (Last First Middlc)

Please fill out for operator and all occupants involved

Address

14 33 16 37 18 39 40
Scat | Sakely | Airbag | Eject | Trap | Injury | Transp.

DOB/Age Sex Pos. | Syaem | Statux | Code | Code | Status | Code Medical Facility

Operator/Occupants

See Above

Fio ja Jo |0 {0 |2

Fonm Ne. 10384 CRA-6S 0R72)

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__ 30 f:"c:li;,f}ﬁ g
12/13/2024 {0021  [Wilmington . Vehicles | Injured ;2 ge WSTARdice )
JIR Police Report 2 0 Longitude Compus Police 0]
AT INTERSECTION: 0 NOT AT INTERSECTION:
10
2
316 ILOWELL ST
Route#  Direction Natme of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
i FEEE E of — —— — & — gr
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker et 11
Also at Intersaction with Feet mEE of
Route# Intersecting Roadway/Street
Feet mnu of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
E Vehicle 1.1 #Ocoupants D Hit/Run m Moped Crash Report ID# 2 4 — 3 5 8 — AC
License #, — StMBA._ DOB/Age. Reg# 9DXS50 RegType PC  RepSwmeMA 2
) 19 . . 0 2
Sex ML__ Lic. Class | Lic. Restrictions |1 CDL vehVear 2OLB  vehMake J2EP  VehComfip |1
) ! Endorsement
Operator Owner CALLINAN, DANIEL MICHAEIL
Last First Middle Last First Middie
Address 2 REVERE _AVE Address 2 REVERE AVE
City stae MB_ zip OIBB7-6217 iy stue MB.__ zip 01887-6217
Insurance Company THE COMMERCE TNSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Codesfg 27 27| 27
Test Status: L
Vehicle Travel Direction; mﬂﬂm Responding to Emergency? 2 ___ Event Sequence I'—'- 231 23] 23[ 23! e 1
Type of Test: o 2
Citation # (If Tasued) Most Harmful Event |1 24 3
BAC Test Resuft: oi T
Viel. I: Ch/Sec/Sub Vial. 2: Ch/Sec/Sub Driver Contributing Code (99 29 * Susp. A]cohol:[z 31 Susp.Drug:Iz 32f
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26] Towed from scenc? |p 3
Please fill out for operator and all occupants involved il - Mfgas E?;l ngp - Tr::gp'
Name {Last First Middle) Address DOBfAge Sex | Pos. [System| Sutus | Code | Code | Status | Code Medical Foeility
Operator See Above 1o [¢ [o fo 1o |2
& Vehicle 2L #Occupants E] Hit/Run D Moped D Vulnerable User Complete the Vulnerabte User section.
License #. - 5t MA_ DOB/Age Regt LNCT7218  RegType RV ... Reg Stae MB
19 19 0 21
Sex. M. Lic. Class I Lic. Restrictions {1 gl::lL Veh Year 2023  veh Make MERCEDES-BENZ vepy Config. |5
ndorsement
Operator Owner NORTH AMERICA CAR SERVICE COREQORATION
Last Fimst Middle Lost Fimst Middic
Address 24 WARREN E_ST Addess 1115 W MAIN ST
14
CyRAYNHAM s MA 7ip 02767-1337 iy MESA Stete BZ  7ip 85201~7113
Insurance Company EVEREST DENALI INSURANCE vVehickeActionPriortoCash |3 %4 Damaged AreaCodefy #] 27 27
Test Status: 3
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 23} 23' 23' 23] 1 >
Type of Test: 0
- 24
Citation # (If 1sswed MtHa:mfuIEtI
itation # (If Issued) o8 vent {1 BAC Test Result: 3



== Direction [ 1 |=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian &S = Bicycle

e =] =[] >3

If Crash Did NotOccur
Mobile on the Run on a Public Way:
316 Lowell St
[ Off-Street Parking Lot
Lowell Street, 316 Lowell Street O Garage
Wilmington, MA Entrance
(Route 129) O Mall/Shopping Center

&

@ - [ Other Private Way

Indicate North by Arrow

&

Crash Narrative:

Operator of MV 2 stated that he was driving West on Lowell Street and was taking a right

turn into Mobile on the Run (316 Lowell Street). MV 2 stated that he took a wide turn (he

was driving a sprinter van) and when he turned, struck MV 1. MV 2 stated that he did not

see MV 1. MV 1 stated that he was driving behind MV 2 on Lowell St. MV 2 stated that it

was possible that MV 2 did not have its directional on, but could not remember. MV 1

believed he could pass MV 2 on the right and continue West on Lowell Street.

It should be noticed that the area where the crash occurred was not lined for two

Westbound travel lanes. About 20 yards ahead of where the crash occurred, the single

Westbound travel lane splits into a left turn only lane and a lane to continue straight on

Lowell St or turn right onto West Street.

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 Rep State Reg Year Trailer Length
Hazmat Information:
47 48 . oy 49
Placard Material 1 digit # Material Name Material 4 digit¥___________ Release code
Patrol Officer James R Hill 225 Wilmington Police Department 12/13/2024

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 24-358-A




Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number (Speed Limit 35 S'L;‘:I?gif; g
12/13/2024 |071.6 Wilmington . Vehicles | Injured |1 piede_____J MRl O
s
4HR Police Report 1 0 Longitude Sampus Pofice
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
45 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
I]_ At
Feet of —_—e—— & — O
frecti i Mile Marker Exit Number
Route#  Direction Name of Entersecting Roadway/Street
Also at Intersection with Feet lN] § E]W] of
Route# Intersecting Roadway/Street
Feet mEEm of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Frltowing: E Vehicle LL_#Occupants D Hit/Run ID Moped Crash Report ID# 2 4 - 3 5 9 -AC
License#. .. StMB poBage . Reg#lB8Y610 00 RepTypePC  RepsmeMB
. 19 19 o 20 21
Sex M Lic. Class g, Lic. Restrictions [99 | CDL_______ .. Veh Year 2011 VehMake BOQRD vehConig |1
Endorsement
Operator RARLETTA. . NICHOLAS EUGENE = Owser BARLETTA, STEVEN JAME
3 Lest Fisit Middic Last Firut Middle
1 |Address 70 WILLOW ST Address 70 WILLOW ST
ciy ITEWESBURY saweMB 7zpQl876 iy sate MA_ zip Q18764387
Insurance Company ARBELLA MUTUAL INSURANCE  vehicke ActionPriortoCrash |4 |  Damaged Area Code:
Test Status:
5 Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence | 1a 23' 23| 23| 23|
Type of Test:
Citation # (I tssued) 0 62 6LBAD Most Harmfl Event |12 2
¢ ) o¢ vent {12 BAC Test Result:
Viol. 1: ClSec/Sub 82 L1 viol 2 CSec/Sub—— Driver Contributing Code (19 25 zsl Susp. Aleshollp 31 Susp. Drugly 32|
; Viol. 3: CI/Ser/Sub mmmrmermememsnee Wiol. 4: Ch/Sec/Sub—— Driver Distracted by |9 Q 26 Towed from scene? ly 33]
1 : a7 | 38 | 39 | 48
Please fill out for operator and all occupants involved s{_‘fl Sa)fity Aif:ﬂg Bt | T | tofay |Trunep.
Name (Last First Middle) Address DOB/Aps Sex | Pos. fSystem | St | Code | Code | Swtis | Code Medical Fecility
Operator See Above 1994 fo |o Jio |2
Please Seleet One . ) 7 L
7 3 U|'\ ,:,: |.~;||L:“;“:-{l; B Vehicle 2 #Occupants D Hit/Run D Moped Vulnerable User  Complete the Vulrerable User section.
License # St DOB/Age .. Reg # RegType———— RegState
) 19 19 . 20 2
Sex Lic. Class Lic. Restrictions CDL .. VehYear_________ Veh Make Veh Config.
Endorsement
Operator Owner
82 Last Firsl Middie Lasl Finst Middie
Address Address
City State Zip City State Zip
Insurance Compary Vehicle Action Prior to Crash & Damaged Area Code: i
Test Status: L.
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23] 2.3| 23| 23‘
Type of Test: I
Citation # (I Issued) oo Most Harmful Event I

24

2 BAC Test Result: 30
Viol. 1: Ch/See/Sub —~—meeree— o Viok, 2: Ch/Sec/Sub e Driver Contributing Code 25[ ' Susp. A.lcohol:| 31 Susp. Dmg1 32[
3

25
Viol. 3: Ch/Sec/Sub ———— .. Viol. 4: ChiSec/Sub ——————  Driver Distracted by 26} Towed from scene?

34 35 36 37 36 39 40

Please fill out for operator and ali occupants involved sone | soiy | aag] e | Towo | ey | T
Name (Last Firs1 bliddle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Swtus § Code Medical Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-65 08723




Please complete a section for each vulnerable user involved in the crash,

Type [2 VU1 Action |1 Y12 Location
vi: EVANS, JOHN E
Last First Middle YU7
Address 33 KENT _ST Primary Injury Area:
yU11
ciy TEWKSBURY smeMB 7zp 01876 = Test Status: |1
. . vU12|
License # _____ __stMA_DponiAge s 8| [ vusl [ g Typeof Test:
fic C 0 VU4 Dizgram for Vit 12 Event Sequenc 1§U 1 gU | | 0 e
Traffic Control Device :
ol I 12 + Contributing Code 9 ng U9 BAC Test Result:y
VUS,
Origin/Destination W%O@ o o3 Susp. Alcahol: vU14
gin/Des 99 > ,# Distracted by o duid[ Vi 2
. ’ VU6 o )
Contact Point: {12 o8 Susp. Drug: > YU15
Sourcy, Arrm G
- Ladd Iilll’!h!' MW—I‘&W&‘HMNIJ!L
YUlé uy VUIs [ vule | vuzo | vuzi . e
Sex Seat Pos. Eqi?f:m, Eject Code| Trap Code [Injury StatusTransp. Code Medical Faclhty
Vuluerable User M 1 a9 1 0 8 2 Lahey Clinic
Type Action Location
VU — -
st irst Middle
. , U7
Address Primary Injury Area:
YU
City State Zip Test Status;
i Type of Test: YU12
License # 5t DOB/Age vus|[ vus|[ vusl[ vis P ;
Traffic Control Devi vm’ Diagrs b W06 12 Bvent Sequencq VUI3
taffic Control Device :
Contributing Code VU9 VU9 BAC Test Result
YUS
rigin/Destinati - Susp. Alcohol: VUid4
Orig stination Distracted by VUl%| VU0
. I vual _ ]
Contact Point: Susp. Drug: VU3l
et u'n-uammmm;wu:m
vUié iy vuis | vuis | vue | vual . e
Sex | Seat Pos. Eqﬁ,'-'::.',ym Eject Code| Trap Code [Injury StarusTransp. Code| Medical Facility
Vulnerable User

VYulnerable User

Location

VU = : -
5L First Middle ) i VU7
Address Primary Injury Area:
YUl
City State Zip Test Status;
License # St DOB/Age viUs VUs Vig Vs Type of Test: YUI2
& P Event Sequenca
YU ingram far ViJG 12 o3
Traffic Control Device BAC Test Result:
+ Contributing Code vu9 yug est Res
.. . VU5 .
Origin/Destination og 03 ) Susp. Aleohol: VU4
g Jf Distracted by VUI10l| VU10
Contact Point: - o6 Susp. Drug: VUIS
Dutrt43a bigein Eucipicm Sume Ao G
- Linsk ol wl ﬂﬁﬂwlﬂ.“ﬁm‘mlmlill
VvUl6 Jurr VUIg | vU19 | VU0 | VU2 . -
Sex Seat Pos. ,wﬂy Eject Code Trap Code [Inmjury StatugTransp. Codel Medical Facility
Vaulnerable User

Form Na. 10364 CRA-65 08/23




wp = Direction [ 1 |=Vehiclel [_2z |= Vehicle2 Q=Pedestrian &% = Bicycle

m ie: =»[1]  —HLF] i > %

If Crash Did NotOccur
on a Public Way:
Main . O Of-Street Parking Lot
Street : J
O Garage

3 Mall/Shopping Center

} 3 Other Private Way
Lake Indicate North by Arrow

Street

Crash Narrative:

On Friday December 13, 2024 at approximately 7:16am I, Officer Fortes was dispatched to a

motor vehicle crash involving a bicycle. Upon arrival I observed Opl standing outside his

vehicle and Op2 sitting on the guardrail. Opl stated he was taking a left hand turn from

Main Street onto Lake Street and he did not see the bicyclist crossing over Lake Street

and struck him. The bicyclist could not recall what happened. Op2 was transported to Lahey

Clinc to be treated for his injuries. Opl was issued Massachusetts Uniform Citation

052615AD for Crosswalk Vication. See Supplimental.

Name (Last,First,Middle) Address

Phone # Statement

Property Damage:

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

Truck and Bus Information:

Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State___________ MC/MX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . , . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 12/13/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 1036-] CRA-65 08/23




Wilmington Police Department
Images Associated with 24-359-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash { Time of Crash City/Town Motor Veh icle CraSh Number | Number 1Speed ELimit__25 ]S_::]P;ol;::; g
12/13/2024 (1139  [Wilmington . vebicles | Wjwed Yy aende | MBTAPoiee Q)
IR Police Report 2 00 [Lowgine o H
AT INTERSECTION: NOT AT INTERSECTION:
316 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
4 At
_Feet EEE of — — — & — or — e
i Exit Ni
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —_—
Also at [ntersection with Feet mEEm of
Route# Intersecting Roadway/Street
Feet mEE of
21 Route#t  Direction Wame of Intersecting Roadway/Street
Landmark
Pleitse Seleet One - .
(|!'(l|:: I“;HL(:“in_-_::L & Vehicle 1.2 #Occupants D Hit/Run [:] Maped Crash Report ID# 2 4 - 3 6 0 —_— Ac
License# . siMBA DOBiAge_ Reg# V460 RegType PC  RegSueMB
19 19 10 21
Sex F'  Lic. Class D Lic. Restrictions {1 I CDL. . Veh Year 2010  vehMake LINCOLN  wveh Config. fl
! Endorsement
Operator DARGENIO, LEONILDA ANTONIA . Owier DARGENIO, LEONILDA ANTONIA
4 Last First Middle Last First Middle
1 | Address address 52 CHAPEL HILL DR
CyREADING  sweMA zp 01867-1015 iy READING Stae MA__ zip 01867-1015
Insurance Company THE COMMERCE INSURANCE CO  VehicleActionPriorto Crash |1 2|  Damaged AreaCode:
Test Status:
5 Vehicle Travel Direction: Bm Responding to Emergency?. 2 Event Sequence li 23| 23' 23] 23| ot
Type of Test:
2 |.. l 24 P
Citation # (If Issued) e Maost Harmfirl Event
Hation # (IfIssucd) o veut |1 BAC Test Result
Viol. : ChSec/Sub —memrmre——— Viol. 2: ChiSec/Sub —— . Driver Contributing Code |19 25[ 25, Susp. Alootol] 31
% Viak, 3: Ch/Sec/Sub ———— e Viol. 4: Ci/Sec/Sub ———— Driver Pistracted by I99 26 Towed from scene?
1 Please fill out for operator and all occuparts involved Sjil s:é‘y Ai::nz Efd TJ:p hizy - n“:’p ;
Name (Last First Middle) Addmsy DOB/Age Sev | Pos. |System| Status | Code | Code [ Staws | Code Medical Ficility
Operator See Above 14 [« [0 |o [0 |2
48 TERRACE PARK
ROSEANN NOVELLO READIRG, MA 01867 F 3 1 4 0 0 10 |1
7 1 E Veicle 21, #Ocoupants D Hit/Run D Moped D Vulnerzble User Complete the Vulnerable User section.
License # JStMA DOB/Age . Reg#Alm_w RegType PC . RegSaeNH_
19 19 20, . 21
sex M Lic. Class g, Lic. Restrictions [ I L VehYewr 2021  vehmake International vencConfg |2
Endorsement
Operator WINCHELL,, JACKSON BONHOMME = owier RYDER TRUCK RENTAL LT
31 last First Middle Last Firt Middle
Address 38 JUNIPER LN Address 143 FRONTAGE RD
CiyRUTLAND  sSweMA 7ip01543-1731 ¢y SaeNH _7p 03103
Insurance Company HARTFORD FIRE INS €O VehicleActionPriovtoCrash |1 2]  DamagedArcaCodelp ¥ 27 27
Test Status: 3
Vehicle Travel Direction: m Respording to Emergency? 2 Event Sequence I]_ 23' 23| B l 23' 3
Type of Test:
o 24
5 Citation # (If Issued) Most Harmful Event I]_ BAC Test Result: ml

2 ) L 25 25
Viol. I Ch/Sec/Sub ————eee—— Viol. 2: Ch/Sec/Syb — . Driver Contributing Code |1 Susp. Alcu}wl:[ 31 Susp.nmg{ 32[

Viel. 3: Ch/Sec/Sub e Vig]. 4: Ch/Sec/Stb e, Driver Distracted by | 26] Towed from scene? o 3

kLl k- 36 37 EL] 39 40

Please fill out for operator and all occupants involved Star | saftey | Abog| Tt | Tomp | iy |Toame.
Narue (Last Fitst Middlc) Addres DOB/Age Sex | Pos |Syswm | Swws | Code | Code { Siams | Code Medical Facility
Operator/Occupants See Above 1 [+ Jo [0 j20o fa

Form No. 10364 CRA-65 0823




*= Direction |I| = Vehicle 1 II|= Vehicle 2 % = Pedestrian & = Bicycle

AN RS Y
If Crash Did NotOccur

on a Public Way:

O off-Street Parking Lot
O Garage
O MalVShopping Center

3 Other Private Way
Left Cnly

E: ®

J 1 \J/
316 Lowell St. o)

Indicate North by Arrow

Crash Narrative:

On Friday December 13, 2024, I, Officer Parsons #236 responded to a motor vehicle accident

which occurred in front of 316 Lowell St. Operator #l1 said that she was traveling

westbound on Lowell St. and could not say how, but "all of a sudden" was right up against

vehicle #2. Vehicle #1 had extensive damage to the driver's side and required to be towed.

Vehicle #1 was towed by Forest Towing. Operator #2 said that he was driving westbound on

Lowell St. in the right-hand lane. Opp 2 said he made no indication he was going to merge

into the left only lane, and saw vehicle #1 attempt to pass him on the right. This

resulted in the side swipe collision. All parties were checked by WFD, and refused

transport.

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

Property Damage:

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

I

Truck and Bus Information: Registration # 4 752 680 (From Vebicls Section)

42
Carrier Name ryder truck rental 1t Bus Use 0
Address 143 FRONTAGE RD City MANCHE STER St NH zip 03103
UsSDOT# 387421 State Number Issuing State__________ MC/MX/ICC #:
43| 44 45|
Interstate | Cargo Body Type Code 3 GVWR/GCWR 1
46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
47 48 ) o 49
Placard |5 Material 1 digit # Material Name Material 4 digit# ______________Release code 2
Patrol Officer Dale H Parsons 236 Wilmington Police Department 12/13/2024
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 24-360-AC
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Police Use Oaly Commonwealth of Massachusetts RMYV Document Number
. N . L. State Pol
Date of Crash | Time of Crash (.thy.'Town Motor Vehlcle CraSh Number | Number (Speed Limit__ 25 | P25 g
12/14/2024 (1652 Wilmington . Vehicles | Irjured |y .00 METAPolce D)
HER Police Report 4 0 Longitude Sopus Pice O
AT INTERSECTION: LOCATION NOT AT INFERSECTION:
o 10
270 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
4 At
em... Feet Eﬂ of —— — ®» — o
{ Exit Numb
Route#  Direction Name of Interseciing Roadway/Street Mile Marker i o n
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet mEE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Foflawing; E Vehicle Ll""—'#omupams I:l Hit/Run D Moped Crash Report ID# 2 4 - 3 6 1 _AC
License #, _ StMB._ DOB/Age. 4 Ryt ABNRE9 RegType PC_ RegSwcMB 12
. 19 19 o 20 21 11
Sex M__ Lic. Class [p, Lie. Restrictions |1 CDL Veh Year 2019  veh Make CHEVROLET  vehConfig |1
Endorsement
Operator Owner TERRANOVA . PAUL J
4 Last First Misdle Last First Middle
3 Jaddessk CLORINDA RD = Adiess 1 CLORINDA RD
Ciy WILMINGTON st MA 2p01887-2301  ciy State MA  7ip 01887-2301
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Codeifg 77 27] 27|
Test Status: B
Vehicle Travel Direction: EEEE Responding to Emergency? 2 Event Sequence Il 231 23I 231 23! o5t St —
51 Type of Test: 2
Citation # (If Issued) Most Hanmful Event {1 24 3
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: CvSee/Sub Drives Contributing Code (1 29 28 o alobo] 3] sup og] 37 [1
——{ Viol 3: CivSe/Sub Viol. 4: ChiSec/Sub Driver Distracted by |0 26 Towed from scens? [ 3
1 -
o Please fill out for operator and alf accupants involved o s:lri:y Aifgﬂg EJ?;} T’:p In::q T;:!Pl o
Nasme (Last Fist Midal) Address DOB/ARe Scx | Pos. | System{ Status | Code | Code | Stows | Code Madizal Facility
Operator Sec Above 1 |4 Jo [0 [10]a
7 3 @ Vebicie 21 #Occupants D HitRun D Moped D Vulnerable User Complete the Vulnerable User section.
License # _ StMA DOB/Age Reg# OB IRAT RegType PC  RegSweMA
19 20 21
Sex E_. Lic. Class m Lic. Restrictions [1 DL VehYewr 2021 = vehMake TOYOTA  vehConfg |1
Endorsement
Operator COWDEN, BLLISON R = owerCOWDEN, ALLISON R
8 Tast First Middle Last Fizst Middle
l 1 |adess 2 SOUTH RD Address 2_SOUTH_RD
14
Ciy STURBRIDGE _ saeMA 7p 01566-1403  ciy sacMA . 7ip 01566-1403 1
Insurance Company Vehicke Action Prior to Crash 2 2 Damaged Acea Code:
Test Status:
Vehicle Travel Direction: E@E@ Responding to Emergency? 2 Event Sequence Il 23[ 23] 23‘ 23‘
Type of Test:
. 24
# (If Issued, I
92 Citation # (If Issued) Most Harmful Event {1 BAG Tost Result
Vick. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Cade |1 ff" 25] Susp. Alcohol:' 3 Sup Dmgi 32|
Viol. 3: ClvSee/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 25] Towed from scene? [o 33[
Please fill out for operator and all accupants involved st | suey | nin| ik | T | iy | Temep
MName (Last First Middic) Address DOBlAge Sex | Por | Systan| Stnius | Code | Code | Status | Code Metical Facility
Operator/Occupants See Above 141 [¢ Jo |0 Jio 1

Form No. 10384 CRA-65 0823



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

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

Driver Contributing Code |21, 25" 25]

Susp.Alcohol:l 31 SI.\Sp_Dmg{ 32]

Driver Distracted by IO 26] Towed from scene? [y 3

Please fill out for operator and all occupants involved

M 35 36 » 38 3 40
Seat | Safety | Aisbag | Bject | Teap | Injury | Transp,

‘Namec (Laxt First Middic) Address DOB/Age Sex | Pos. | System| Stows | Code | Code | Stotus | Code Medicat Faoflity
WHinchastar
Operator/Occupants See Above 1 |4 [0 [0 110 |0 |Rospital

Form No. 10364 CRA-65 08223

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Nimber |Speed Limit 25 mﬁif‘;
12/14/2024 [1652 Wilmington . Vehicles | Injored 1 prinyge METARice LI
HR Police Report 4 0 lLongitude G e d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
270 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
___,_,__,__,Fectof —_— @ —— Of T—
i it
Route#  Direction Name of [ntersecting Roadway/Strect Mile Marker Exit Number 1
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet Eﬂm of
Route# Direction Name of Intersecting Roadway/Street
Landmark
Please Sebect One v . .
ot the Following: Vehicle 3_1__#Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 3 6 1 -AC
License # _SeMB DOB/Age. Reg 2+ 823J82 RegType PC______ RegSeMA 12
19 19 20, 21
Sex M _ Lic. Class Lic. Restrictions |1, CDL— e VehYear QLD Veh Make Veh Config. |1
! Endorsement
Operator Owner
Last Fimst Middle Last Firt Middle
Address 47 NORTH ST Address 41 _NORTH ST
Ciy HILMINGTON  sue MR 7ip. 01887-2135 iy HILMINGTON, sac MA  zip 01887-2135
insurance Company LM GENERAT, TNSURANCE COMP Vehicle Action Prior 1o Crash 2 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 23]1 23| 23] 23[ oSt Stats
Type of Test:
Citation # (If Issued Most Harmfl Event I #
¢ ) o vert |1 BAC Test Result: =
Viol. E: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25[ 25] Susp. Alookol{ 31| Susp. Drug} 32|
Viol. 3: ChiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Q 25] Towed from scene? |5 33
Please filt out for operator and all occupants involved S{_fl Sn’fiw Aif:us E?;‘ 1-3:;. I’;:U‘ Tr::sp_
Neme (Laal First Middlc} Address DOB/Age Sex | Pos {Syyem | Staty | Code | Code | Sttus | Code Medical Facility
Operator See Above 1 Ja jo |o |0 |2
@ Vehicle 4L #Occupants [:} Hit'Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # _StMA DOB/Age Reg# IRNG26 RegType BC  RepseMB__
19 20) 21
SexM__ Lic. Class |, ﬂ Lic. Restrictions |1 CDL Veh Year 2010 veh Make AURL Veh Config, |1
Endorsement
Operator Owner CAFUA , CAMERON DAVID
Last Fimst Micdle Last First Middie
Address 10 GREEN ST Address 10 _GREEN ST
14
City sae MA_ 7ip 01844-3415 iy METHUEN saeMB  zip 01844-3415
Insurance Company B RESSIVE DI T I Vehicle Action Prior te Crash 1 2 Damaged Area Code: 1127
Test Status: B
Vehicle Travel Direction: E}:"i Responding to Emergency? 2 Event Sequence Il 23|1 23[ e 23’ st Slals 5
, Type of Test:
Citation # (If Issued Harmid Event l Y
fation # (I Issued) Most fulBvent {1 BAC Test Result: 30




+= Direction

Crash Diagram:

[[3]=vehicle1 [ _2_]=Vehicle 2
ie: =[] =P 2 |

=-» 3

% = Pedestrian

(5% = Bieycle

P 5B

FF Garage

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

[ZJ Mall/Shapping Center

O Other Private Way

Indicate North by Arrow

Operator #4 said that while driving westbound on Middlesex Ave. he "passed out" and came

to after the accident. A witness, MR. DANIEL BUCKELEW, said that vehicles MV #1 and MV #4

were driving in the right hand lane approaching the red light. As MV #1 was slowing douwn,

MR. BUCKELEW said MV #4 began to accelerate and vear to the left. Prior to the light, MV #

4 rear ended MV #l then rear ended MV #3. MV #3 then was pushed intc MV #2. No imjuries

were reported. Operator #4 was brought to Winchester Hospital by his father, MR. DAVID

CAFUA, Car MV #4 was towed by A&S Towing.

Name (Last,First,Middle}

Address

Phone #

Statement

BUCKELEW DANIEL

20 LINDA RD WILMINGTON MA 01887

Property Damage:

Owaer (Last, First, Middle)

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Enformation:

Repistration #

(From

Vehicle Section)

Bus Use

Carrier Name

Address

City

5t Zip

Iy

USDOT#

Trailer Reg #:

Interstate Cargo Body Type Code

State Number,

Issuing State

44

Reg Type

45
GVWR/GCWR

Reg State Reg Year

MCMXACC #:

Hazmat Information:

47
Placard Material T digit #

48] .
Material Name

Material 4 digit #

46|
Trailer Length

Release code

49

Patrol Officer Dale H Parsons

236

Wilmington Police Department

12/14/2024

Police Officer Name (Ploase Print}

Form No. 1036 CRA-65 08/23

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 24-361-AC




Wilmington Police Department
Images Associated with 24-361-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Namber
. . .. Sinte Police a
Date of Crash | Time of Crash ] C-J:tyfrown Motor Vehlc[e Cl"aSh Eu:l:ier t;lu.mb;r Speed Limit__20 ILIM@ 8
12/14/2024 (21277 Wllmngton . elicles ¢ Injured 1 .0 de MBTAPolie L]
MER Police Report 3 0 Longitade Cmps Polie )
AT INTERSECTION: NOT AT INTERSECTION:
2
24 NORTH ST
Route#  Direction HName of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
—_ Feet ma of — —— — & — o S —
Routel#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Numoer 6
Alsa 21 Intersegtion with Feet mﬂﬂ of
Route# Intersecting Roadway/Street
- Feet mEEm of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
B venicte 1L ___#0ceupants |[] mivRun  |[] Moped CrashReport it 24 —3 62 ~AC
License # - 5t MA DOB/Age Reg# 2VBR45 RegType PC _ Regsue MB____
. 19 19 o 20 210 3
Sex,E____. Lie. Class jp Lic. Restrictions CDL o Veh Year_z_o_l_z_ Veh Makemm“, Veh Config. 1
Endorsement
Operator QSULLIVAN, KEARA ALISSA = Owier OSULLIVAN, ANDREA DAWN
lant Fimsl Middle Last First Middie
Address 140 KENNEDY RD Address 140 KENNEDY RD
Ciy TEWRSBURY ___ swmeMA 7p01876-2582  cuy sae MR zip 01876-2582

Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash 1 22 Damaged Area Code;

. . . . Test Status:
Vehicle Travel Direction: ﬂ W, Responding to Emergency? 2 Event Sequence B0 12 & .
2N 30 2

N

Type of Test:
Citation # (If Issued)m“ Most Harmful Event ’2 Ly
BAC Test Result:
Viol. 1: CivSessub 30 24E iy 2 ciyseoison 20 24T Driver Contributing Code 110 Hl19 zsi Susp. AICO]‘°1¢|1 31 sy D"'-‘Eiz 32I
Viol. 3: Ch/Sec/Sitb ——————— . Viol 4: Ch/Sec/Sub — Driver Distracted by ‘99 26' Towed from scene? |y 3
Please fill out for operator and all occupants involved Mop 35 ] 3 g 31| 38 38 40
Sent | Safety | Airbog | Eject | Trp { Injory | Tramsp
Mame (Last Firsl Middle) Addrexe DOR/Age Sex { Pos |Sysiem| Sutus | Code | Code j Status | Code Medical Facifity
Operator See Above 1r [t |0 fo 02

Hease Select One . ) .
Piease Sctecr One Vehicle 20 #Oceupants D Hit/Run D Moped D Vulnerzhle User Complete the Vulnerable User section.

ol the Following:

License # St DOB/Age oo Reg s 1RHX27 Reg Type PC Reg Staie MB
_ 1o 19 20 21
Sex Lic. Class Lie. Restrictions coL VehYear 2017  vehMake HONDA _  veh Config. 1
. ! Endorsement
Operatr Dxiverless M.V, owner CARACO, NICHOLAS 0 = =
Lasi First Middle Lan First Midsle

Address Address25 ROCRKY HILL RD =~~~

City State Zip ciyBURLINGTON ~ sweMA zip 01803~-1404

Insurance Company N Vehicle Action Prior to Crash 11 n Damaged Area Codesly ¥y 27| 27)
. . . Test Status;
Vehicle Travel Direction: EEEEV] Responding to Emergency? 2 Event Sequence |2 23] 2'3‘ 23| 23[ i i
o Type of Test: b
Citation # (f Issued) Most Harmful Event |2
BAC Test Result: |1 ml
25 25

Viol. 1: Ch/Set/Sub . Viol. 2: Ci/See/Sub — . Driver Contributing Code Susp. AIcuhol:lg 31 StisiJ.Drug:ig 32[

Viol, 3: Clv/Sec/Sub —aeeme e Viol. 4: Cl/Sec/Stub e Driver Distracted by | 26 Towed from scene? |y 39

L] 35 % n 33 39 40

. Please fill out for aperator and all occupants involved som [ 5oty | antea| it | 1o | by | Tomeen
Narne (Last First Middle) Address DOB/Ape Sex Pos. | System} Sutus | Code | Code | Status | Code Mediza) Facility
Operator/Occupants ' See Above 1o [5 |32 jo Jiofs

Form Ne. 10364 CRA-65 08/23



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

Viol. 3: Ch/8ec/Sub Viol. 4: Ch/Sec/Sub

Driver Contributing Code " i Susp. Alcohol| 31

Susp. Drugzl 32|

Towed from scene?

Driver Distracted by l ﬂ

_ni

Please fill out for operator and all occupams invoived

* as 36 kg I8 o) 40

Seat | Soiety | Airbag | Ejet | Trap [ lojury | Transp.
Name (Last First Middic) Address DORAge Sex Pas. | System | Siaws | Code | Code | Suns | Code Medical Facility
Operator/Occupants See Above 1

Form No. 10364 CRA6S 0823

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehic]e Crash Number | Number [Speed Limit._ 20 fﬁ;%ﬂ;&i g
12/14/2024 (2127 Wilmington . Vehicles | Injured 1 iyuge e o
ampus Police
2R Police Report 3 |0 |ongiuie S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
24 NORTH ST
Rouwte#  Direction Name of Roadway/Sireet Route  Direction  Address # WName of Roadway/Strect
At
Feet BE of — — — ¢ — or
— - Mile Marker Exil Number
Route!  Direction Name of Intersecting Roadway/Street 6 1
Also at Intersection with Feet BE of
Route# [ntersecting Roadway/Street
Feet EE of
Route#  Direction Name of Entersecting Roadway/Street
Landmark
Plesse Select One . .
of the Following: & Vehicle 30 #Occupants D Hit/Run E:I Mo ped Crash Report ID# 2 4 — 3 62 —AC
License # St DOB/Age Ree# ILPESG.  RegType PG RepStaeMB._ ™
1o 19 20 21 13
Sex Lic. Class Lic. Restrictions CDL Veh Year 2013 vehMake BMW ___  _  VehCorfig |1
Endorsement
Operator.nmz.lﬁﬁs M.V, Ownch HELEN
First Middle First Middle
Address Address HMMPT 2
City State Zip ciy BOSTON State MB, Zip_o_2_1.2_7_'_12_6.2_
Insurance Company LIBERTY MUTUAT FIRE INSUR Vehicle Action Prior to Crash 11 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence ,2 23] 23! 23| 23]
2 Type of Test:
Citation # (If Issued) Most Harmful Event |2
BAC Test Result; 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Drives Contributing Code |1 25 28 Susp. Alcoho‘ilz Susp. Dmg;[2 32‘ 2
Viol. 3: Chv/See/Sub Viol. 4 Clv/Sec/Sub Driver Distracted by |0 26! Towed from scene? | 33
Please fill out for operator and all occupants involved SJ:M ‘w’l:“ J\i:ifﬂs ]_::u Ti‘r:p [ni:z) I [:r‘l'sp_
Name (Last First Middle) Address DOBAge Sex | Pos. | System | Swivs [ Code | Code | Sutus | Code Medical Facility
Operator See Above 1o |5 |3 |0 |02
Mease Selee .
I":‘t l'!:: ?;:;::‘2:'" E] Vehicle 4 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulaerable User section.
License # St DOB/Age Reg # Reg Type Reg State
. 1 19| . 20 21
Sex Lie. Class Lic. Restrictions COL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last Fipst Middle Last Fim Midkdic
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 21
Test Status: 23
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23| 23‘ 23[ 23|
Type of Test: 29
Citation # (If Issued) Most Harmful Event I 24
BAC Test Result: 30




»= Direction [Il = Vehicle 1 E= Vehicle 2 % = Pedestrian &% = Bicycle
Crash Diagram: ie: wPp[ 1] e 2N »g wpp 5

If Crash Did NotOccur
North Street on a Public Way;

{3 Off-Street Parking Lot
O Garage
(3 MalV/Shopping Center

8 Other Private Way

Indicate North by Arrow

24 North Street 4@

Crash Narrative:
On Saturday, December 14, 2024 at approximately 9:27PM, vehicle 1 was traveling north on

North Street. At this time Vehicle 1 left the road way and went throught the fence of 24

North Street. After ceclliding with the fence, Vehicle 1 collided with the front of Vehicle

2 which caused Vehicle 2 to collide with the front of Vehicle 3.

Both Vehicle 2 and 3 were parked legally on the side of the road.

Cperator of Vehicle 1l refused medical treatment and signed a refusal.

Vehicles 1 and 2 were towed to A&S Towing.

Witnesses:
Name {Last,First,Middle) Address Phene # Statement
Ownaer (Last,First,Middie) Address Phone # 41-Type | Description of Damaged Property
SCANLON THOMAS 24 NORTH ST WILMINGTON MA 01887 97 FRONT YARD FENCE
Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City StZ 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 ) e 49
Placard Material 1 digit # Material Name Material 4digit#___________ Relesse code
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 12/14/2024
Police Officer Name (Please Print) Signature ID/Badge # Department FrecinctBarracks Date

Form No. 10364 CRA-63 08/73




Wilmington Police Department
Images Associated with 24-362-AC




