Police Use Only Commonwealth of Massachusetts RMY Docament Number
y ; . . State Police
Date of Crash | Time of Crash . ?zlyfl'own MotOr Veh]c]e CraSh Number | Number {Speed Limit__25 | 7 g g
10/23/2024 10912 Wilmington . Velicles | Injured §) | ieuge MBTAPolice 3
24HR Police Report 2 1 Longitude Campus Police (3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
360 MIDDLESEX AVE
Route#  Direction Narne of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feel EE of —— =~ —= ® —— or
- i Exit Numb
Route##  Direction Nawe of Intersecting Roadway/Street Mile Marker A e 1
Also at Intersection with
Route#! Intersecting Roadway/Street
Routet  Direction Name of Intersecting Roadway/Street
Landmnark
Tlease Select One . .
of the Followings B4 vevictle 11 #Occupants | mivkun  {[_} Maped crashReport it 24 =300 =-AC
License # - St J0B/Age, Rep s1BLROS Reg Type PC Reg State MA _ T3
o 19 | _ 20) 21
Sex B Lic. Class D Lic. Restrictions {1 CDL Veh Year 2023 Vel Make HONDA Veh Contig. 1
Endorsement
Operator MEIMARIS , ELENI Owner
Last First Middle Last First Midetle
Address 27 OAKDALE RD Address 27 OARDALE RD
Ciy HIIMINGTON __ sweMA__zip 01887-4015  (yy State MB,  zip 01887-4015
Inswrance Company PROGRESSTIVE DIRECT INSURA  Vehicle Action Prior to Crash 4 2 Damaged Area Codesty 47 27 27
. Test Status: 28
Vehicle Travel Direction: ﬂ’:{ Responding to Emergency? 2 Event Sequence Il 23| 23I 23' 23| >
e Type of Test: s
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: m
Viol. i Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25|| zsl susp. Akeohot| 3] usp. Drug] 39
Viol. 3: Ch/Sec/Sub Vial. 4- Ch/Sec/Subs Diiver Distracted by |9 G _ 24 Towed from scene? |y 33
Please filk out for operator and all occupants involved g s:rfq Aiif;s 'jil ,].’:p In}fly T.::sp
Moz (1ast First iddle) Address DOB/Age Sex | Pos |System | Stotus | Code | Code | Status | Code Medical Facility
Operaior See Above 12 (¢ o [0 Jo [z
l':lrc;:(c fz:[c::u(::l‘ & vehicle 2.1 #Ocoupants |[_] Hit/Run [ Moped (L] vumnerable User  Complete the Vuinerable User section.
License ¥ LSt OR/Age Reg # THX132 RegType BC RepStae MB
B 19 20 Y1
Sex M Lic. Class [y, Lic. Restrictions [1 I CDL____ VehYear 2024  venMake LEXUS Veh Config, |1
Endorsement
Operator MALLON, BRENDAN J Owner MALILON, BRENDAN J
Last First Middie Lest Firs Middie
Address 42 ADAMS ST Address 42 ADAMS ST
i4
City HIIMINGTON State MR 7jp 01887~2436 Ciy WIIMEINGTON stae MA _ zp 01887-2436

Insurance Company PREFERRED MUTUAL INSURANC

Vehicle Travel Direction: mﬂﬂm

Citation # (If Issued)

Responding to Emergency? 2
Viol. 1: Ch/Sec/Sub Viel. 2: Ch/Sec/Sub

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

Velticle Action Prior te Crash 1 n Damaged Area Code:

23| zal zsl zsl

Test Status:
Event Sequence (1

ey, Type of Test:
Most Harmful Event |1

BAC Test Result:

Driver Contributing Code 89 3 3

Susp. Alcohol:l £

Susp, Drugi 37-|

Towed from scene? o 33

Driver Distracted by [Q 26

Please fill out for operator and all occupants involved
Marsie (Loat First Middle) Addrosy

M 35 36 37 k2 19 40
Seat | Safely | Adrbag | Bjeot | Trep | Injury | Teasp.
DO Age Sex Pos. | System| Smius | Code | Code | Stews | Code

Medical Facility

Operator/Occupants See Above

1z |4 [0 o |02

Form Ne. 10364 CRA-65 08/23




*= Direction E = Vehicle 1 Ea= Vehicle Z g = Fedestrian D= Bicycle
N ST Y

T

If Crash Did NotOccur
on a Public Way:

middiesex ave
{3 Off-Street Pasking Lot

v2 F Garape

[ Mall/Shopping Cenier

7 Other Private Way

Indicate North by Arrow

shady lane @

Crash Narrative:

Stop and go traffic was congested. The driver of vl was attempting to take a left onto

Middlesex. she stated that both lines of middlesex traffic had waved her on to go. She

stated that a van coming from her right side took a left in front of her and turned down

Shady lane. She stated the vehicle on her left had waved her on, she was unsure if that

vehicle was V2, or a different vehicle. She pulled out and struck v2. V2 stated that he

had stopped intially in traffic to let vl go, but she wasn't going so he proceeded, and

was struck by vl. Witness wl, stated that vZ was behind a white box truck, and then went

around the truck cutting off vl. A witnessed who refused to be identified at first

agreed with V2. language barrier Siemon Reyes , 603 943 3875. v2Z had spoke to him prior

to my conversation. no cameras in area

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

DUCHARME LINDA A 10 BUCKINGHAM RD WILMINGTON MA 01887-4536

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicte Section)
42
Carvier Name Bus Use
Address City St Zip
US DOT #: State Nusmtber Issuing State .. MC/MX/ICC &
e 44 48
Interstate ; Cargo Body Type Code ) GVWR/GCWR |~ -0
' ' 461
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Huzmat Information:
4T .48 R . . 49
Placard| .| Material 1 digit# | - Material Name Material 4 digit % Release code
Patrol Officer Brian D Thornton 190 Wilmington Police Department 10/23/2024
Police Officer Name {Please Print) Signature ID/Badge # Departimeat Precinct/Barracks Date

Form No. 10364 CRA-G5 0822



Police Use Only Commonwealth of Massachusetts RMYV Document Namber
Date of Crash | Titme of Crash ] ?ityfl’own Motor Vehicle Crash Number Nl{rnb?jr Speed Limit __25 E‘o“c‘:ll;f;:'“;
10/23/2024 |1415 Wilmington . Vehicles | Injored |1 prde | MBTaboice Q)
2R Police Report 2 |0 liongna Gnpetoics_
AT INTERSECTION: < 1LOCATION > NOT AT INTERSECTION:
250 CHESTNUT ST
Route#  Direction Name of Roadway/Strect Route#  Direction  Address # Name of Roadway/Steeet
I
1 At
_ Feet BE of — — — » — o
Mile Mark Exit Numb:
Route##  Direction Name of Intersecting Roadway/Street LA okl
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street CULVERT BRIDGE
Landmark
3 chl:: :ﬁ:ﬁ:‘:g;c E Vehicle 1L #Occupants D Hit/Run D Maoped Crash Report ID# 2 4 — 3 0 1 -—AC
License # e SEy DOB/Age - Rep # HS8038 Rep Type,g_g__m Reg smeMA
19 9 20 21
Sex M Lic. Class D Lic. Restrictions [ 9) P Veh Year 2023 Ve Make TQYQTA Vel Config. 2
Endorsement
Operator MOYER,, CHARLES R oweer MOYER ., CHARLES R
n Last First Middle Last First Middle
1 |address 9@ BIRCH RD Address @ _BIRCH RD
Ciy HILMINGTON __ stwe MA_ zip 01887-2677  ciy Stae MA_7p O1887-2677
Insurance Company SAEETY_INSURANCE COMPANY vehiclActionPriorioCrash [ 2| DemagedAreaCodely 27 2] 27
- Test Status: 8
: Velicle Travel Iirection: ’I{EE Responding to Emergency? 2 Event Sequence Il BI ) 23, 23| 23‘ S5t Status L =
Type of Test:
s 24
Citation # (If Issved) Most Harmful Event | ’
Hation # (1F fssued) 1 BAC Test Resuit: 30
. _ 5 25
Viol. 1: CvSee/Sub ——— Viol. 2: ClvSec/Sub—— Driver Conwibuting Code (9 2 I4 Susp. Ajw]wl;lz 31 susp. Drug:|2 32|
: Viol. 3; C/Sec/Sub —— Vigl. 4: ClvSec/Sub ——— Driver Distracted by [0 '2"’ Towed from scene? o 33
1 Please fill out for operator and all oceupants involved si:u sfri:y A;f:ﬁg Li:ﬂ 'f?:l" ]nﬁg . r::w‘
Name (Last First Middic Addres DOBrAg: Sex | Pos. [System| Stetus | Code | Code | Swtus | Code Medical Facility
Operafor See Above 191 (4 o Jo |02

Please Sclect One

of the Following: E Vehicle 21, #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.

License #, H DOBAgE % Reg# J@5432  RepType GO RegStaeMA

19 © 19 o 20, i
sex M Lic. Class D " | Lic, Restrictions CDL________ Veh Year 2016 veh Make FORD Veh Config. 2
Endorsement
Operator SMITH, KEITH W =~~~ ower SMITH,. RKEITH W
] Last Firs Middle Last First Middle

1 fgess12 SKELTON RD  addess 12 _SKELTON RD
Ciy BURLINGTON sueMA zp01803-2343 ¢y BURLINGTON SaeMA__zp 01803-2343
Instrance ColnpanyEMW Vehicle Action Prier to Crash 1 L Damaged Area Code:|g e

Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence ll Ll : 23| 23' 23' L
ey, Type of Test: 29
Citation # (If kssued) Most Harm:fub Event I
92 Hatian 3 ([f tssued) 1 BAC Test Result: 30
: P— - 25 25
Viol. 1: CIS£/Sub —rreeeremreeemereee Vil 2: Cl/Sec/Sub — Driver Contributing Code |9 “4 l Susp. Nwlwlrlz 31) syugp, Dmg:|2 3z|
Viol, 3 ChfSec/Stb ————— Viol, & ClySec/Sub —— Driver Distmacted by |0 . 2¢ Towed from scene? |5 33
Please fill out for opervator and all occupants involved Sfm S:I‘ily Ai&g Ei:u ;:p ln;:ry Tr:!‘:‘p
Mame (Last First Middle) Adilress DOAge Sex | Pos. |System | Stowns | Code | Code | St | Code Medicat Paciliy
Operator/Occupants See Above 1 [¢ Jo Jo |10 |n

Farm No. 10364 CRA-GS 0823



*= Direction E = Vehicle 1 II|= Vehicle 2 % = Pedestrian (5% = Bicycle
ie: =P 1] = : ] = 2 =p 5O

If Crash Did NotOccur
on a Public Way:
[ oOff-Street Parking Lot
250
& Chestnut 3 Garage
V2 Smith Street
m) Mall/Shopping Center
Culvert bridge [ Other Private Way
V1 Moyer
Indicate North by Arrow
Chestnut
Street

(T

V1l (Moyer) traveling north on Chestnut Street and was exiting the narrow culvert bridge

near 250 Chestnut Street. V2 (Smith) was travelling south and was entering narrow culvert

bridge. Both vehicles hit the driver's side mirrors on their respective vehicles. Opr.

Moyer claimed Opr. Smith was speeding. Opr Smith claimed Opr. Moyer was too far into his

lane. Both vehicles were pickup trucks and V2 had extended mirrors. Neither vehicle opr

chose to yield and collison occured. Mutual fault. No injuries observed or reported.

Witnesses:

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

Property Damage:

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

L

Truck and Bus Information: Registration # Fvii Velicle Seetio)
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 Richard DiPerri 173 Wilmington Police Department 10/23/2024

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

Form No. 10364 CRA-65 08/23



Please fill out for operator and alt occupants involved

ke 33 36 a7 3% k] 40

Seat | Safety | Aibag | Eject | Trop | Injury | Transp.
Nomw tLast First Middic) Address DOBAge Sex Poz. | System{ Siatus | Code | Code { Status § Code Mludical Facility
Operator/Occupants See Above 1|99 |4 |0 o |0 p2

Form No. J0364 CRA-G3 08723

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . (.Eilyﬂ"own Motor Vehicle CraSh Number | Number iSpeed Limit__.30 i:ﬂ:][;,ﬂ;f:e g
10/24/2024 (0833 Wilmington . Veliicles | Injured 4 iy ge MDIAPoice O]
4HR Police Repo rt 2 0 L ongitude Campus Policz ()
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1¢
MAIN ST
Route¥  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
'y At
OLD MAIN ST bt [N[S[EWof = o
xit Number
Route#  Direction Name of Intersecting Roadway/Street LRSS n
Also at Intersection with o Feet EE of
Route# Intersecting Roadway/Sireet
Feet E of
31 Route#  Direction Name of [nfersecting Roadway/Strect
Landmark
Please Select One . .
of the Follwing: & Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 3 0 2 —AC
License # 5 _ — St IOB/Age - Rep# 2XEES4 000 RepType PC ReaSameMB 3
. 19 9 . 20 21
Sex E__ Lic. Class 6 Lic. Restrictions |B CDL______ Veh Year 2 917 VehMake HONDA Vel Config. 1
Endorsement
Operator Cwner
3 Last First Middle Last First Middle
2 |Address 1531 ARBORETUM WAY Address 1531 ARBORETUM WAY
ciy BURLINGTON  swcMA 7zjp 01803-3841 City Sae MA _ 7p 01803-3841
, . 2
Insurance Compary PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 e Damaged Area Code:|3 a7
Test Status: 28
Velicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence l1 23| 23' 23| 23'I £t Stalus 1
51 24 Type of Test: o 1
Citation # (If [ssued) Most Harmful Event Il 70
BAC Test Result: |1 3
Vigl. 1: Ch/Sec/Sub Viof, 2: Cl/Sec/Sub Driver Contributing Code {1 25] 25] Susp. Alwholrlz 31f gusp. Dmg:|2 32]
=] Viol. 3: CluSectSub Viol. 4: ChvSec/Sub Driver Distracted by IO 26 Towed from scene? | 33
1 - - S | 36 | 37 | 3 3
Please fill out for eperator and all occupants involved S T e I 'l‘r:p hl}:@ Tr::m
Nanre (Last First Middle) Address DOBAge Sex Py, | System| Satus | Code | Cule | Staluy | Code Mudical Facility
Opemtor See Above 199 |4 jo o (10 2
pRNl O Vohicie 21 #Occupants J[ ] Hiokan  |_] Moped (] Vulnerable User Complete the Vulnerable User section.
License #._ — St OB/Ag: Reg# 69553 Reg TypeAE,_,m Reg Slate,m____.,_
_ 19 19 _ 20 . 21
Sex M . Lic. Class|p Lic. Restrictions f1L CDL VehYear 2006 venMake B@terbilt vencofp |6
Endersement
Operator AUTENZIO, ROBERT P Owner PAULS LANDSCAPING SERVICE AND SUPPLIES LTD
31 Last Fisat Middle Las First Middle
Addressw AVE Address 237 MAIN ST
7
CiyWOQBURN ~ SweMB 7 01801-1353 iy INGTON sueMA 7y 01887-3467
Jnsutance Company ARBELLA PROTECTION INSURA  vehicleActionPriortoCuash |4 2|  DamagedAreaCodely ¥7) 27 27
Test Status: 8
Vehicle Travel Direction: b:{ Responding to Emergency? 2 Event Sequence |1 Ly 23[ 23| Bl 1
2 Type of Test: 0 29
9 Citation # (If Issued) Most Harmful Event |1
2 BAC Test Result: 1 30
_ _ , - 25“ zsl
Viol, 1: Clv/Sec/Sub Viot. 2: ClvSec/Sub Driver Contributing Cade |4 Susp. Alc[,h(,]:|2 31 Susp. Dmgilz 3z|
Viol. 3: CSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 26 Towed from scene? |5 33




*= Direction [I' = Vehicle 1 III= Vehicle 2 % = Pedestrian @ = Bicycle
ie: =p[ 1] =[] - =P &

If CrashDid NotOccur
on a Public Way:
Qld Main _
=Sitre king L
Street (0 Off-Street Parking Lot
O Garage

(3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

/\

(@)

Main Street

| Crash Narrative:

Vehicle 1 (V1) was traveling south on Main Street. Vehicle 2 (V2) was exiting Old Main

Street, taking a left turn to travel north on Main Street. V2 struck V1 in the right side.

No airbags were deployed and both operators declined any injuires. Both vehicles were

driven from the scene.

Witnesses:

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

Property Damage:

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

Truck and Bus Information:

Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44] 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit# __________________ Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 10/24/2024
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 Cty/Town MotOr Vehicle Crash Number | Number |Speed Limit__40 f,'f:ﬂ";ifi g
10/25/2024 {0749 Wilmington . Vehicles | Injared ) piryde METAPdice O]
ampus Police
24HR POllce Rept)l‘t 3 0 Longitude DI]I::Z
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
ROUTE 62 HWY
Routet  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
Al
N W — — — —
I93SBR34 RAMP ———Feet [N[S[E[W]or T ;
r— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 H
Also at hatersection with Feet B of
Routle# litersecting Roadway/Street
Feer |N E of
Route#  Dircction Name of Intersceting Roadway/Street
Landmark
Please Select One . .
of the Fallawing: E Vehicle 1L___#Occupants D Hit/Run D Maoped Crash Report ID# 2 4 - 3 0 3 —AC
License e 3 ‘OB/Age, Reg 4 3GHDZ2S RegType BC _  RegSameMB B
19 19 o 20 21 11
SexM__ Lic. Class [ Lic. Restrictions CDL veh Year 2020  vehMake DODGE  veh Confip. |1
Endorsement
Operator owner SCHAFER, BRADY THOMAS
Last First Middle Last First Middte
Address 42 AT.PI ST Address 42 ALPINE ST
City NORTH BILLERICA §iweMA 7 01862-1030 iy NORTH BILLERICA  sweMA 7 01862-1030
nsurance Company THE_COMMERCE TINSURANCE CO velicke Action PriortoCrastt |1 23] Damaged Area Coderly 27 27 27)
Test Status: 28
Vehicle Travel Direction: B}:{ Responding 1o Emergency? 2 Event Sequence |1 23I 23| 23| 23] ost iatus 1
m Type of Test: 19
Citation # (If Tssued} Most Harmful Event Il 2 30
BAC Test Resuit: {3 3
Viol. 1: ChvSec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |1 25“ zsf Susp. Aloohoifz 31| Suep. gl 37| [1
Viol. 3: Ci/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26[ Towed from scene? o 3
- R ERERIERE
Please filt out for operator and all occupants invelved Sf‘e:l S“‘[zl)_ ainng | T | oo ln;ﬂ)r)' Tm:!p
Namre (Last First Middle) Addreas DORAg: Sex | Do | Sysiem | Status | Code | Code | Staws | Code Medicat Freility
Operator See Above 14ee |4 Jo [o |10 2
l:)l;f';:: ;;:]L:‘t‘g;c Vehicte 21 #Oceupants |} HivRun [ Mopea (] vulnerable User  Complete the Vulnerable User section.
License #_ _ 8. BiAge Reg # 6HTB69 Rep Typc_m____ Reg State MBA______
190 19 20 21
Sex B Lic. Class o) Lic. Restrictions (/3] VehYear 2012  veli Make CHEVROLET  vel Condig. |1
Endor
Operntor LEMUS MARTINEZ, KEYLE ~~ Owier HERCULES-MOJICA, MIGUEL
Last First Miadlc Last First Midde
Address 31 HUDSON AVE = Address
14

CiyLAWRENCE  srteMA 7jp 01841-4922
Insurance Company GOVERNMENT EMPLOYEES INSU

Velicle Travel Direction: ’I‘EE

Citation # (1f Issued)

Viol. 1: Civ/Sec/Sub

Viol. 3: Ch/Scc/Sub

Responding to Emergency? 2

Viok. 2: ClvSec/Sub

Viol. 4: Ch/Sec/Sub

CiyLAWRENCE = sweMA  7p01841-4922 |1

6 21 Damaged Area Code:[y 17

23| 23| Test Status: . 28

Vehicle Action Prior to Crash
23' 23|
1

Event Sequence |3

Type of Test: 29
BAC Test Result: |y 30
Susp. Dmgiz 32]

24]

Driver Contributing Code |4 25 Il 9 3
Driver Distracted by |9 g 26'

Maost Haemful Event |1

Susp. Alcohol:lz 31

Towed from scene? s 33l

Please filf out for operator and all occupants involved

3 35 16 3 38 3% a0

Seal | Safity | Atbag | Ejeer | Trmp | Iury | Tranep,
Mame (Lest Firat Middle) Address DOBAge Sex Pos, | System | Status | Code | Code { Suius | Code Mefical Focility
Operator/Occupants See Above 1|99 |4 jo o j10 |2

Form Ne. 10364 CRAGS 0823



+= Direction E' = Vehicle 1 El= Vehicle 2 % = Pedestrian & = Bicycle

ie: =p[T]  =p[F] =3 = %

1-93S Off 93 If Crash Did NotOccur
Ramp on a Public Way:

(3 Off-Street Parking Lot

3 Garage
a Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Route 62

Crash Narrative:

Vehicle 1 (MV1) was traveling eastbound on Route 62. Vehicle 2 (MV2) was stopped at the

stop sign at the top of the off-ramp from I-%3S. Vehicle 3 (MV3) was stopped on Route 62,

waiting to enter the on-ramp for I-935. MV2 entered the travel lane on Route 62, failed to

see MV1, and struck MVl. In an attempt to avoid the collision, MV1 overcorrected, crossed

into the westbound lane on Route 62, and made minor contact with the front of MV3.

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 ) ] . 49
Placard Material 1 digit # Material Name Material 4 digit ¥ Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 10/25/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Police Use Only Commonwealth of Massachusefts RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__40 EL“;;‘;’:]';::; g
l10/25/202¢ (0749  [Wilmington . Veliieles | Injured |} 5y ge | MoTARoice O
ampus Police
24HR POllce Repﬂl‘t 3 0 Loagitude Olhef-

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

ROUTE 62 HWY

Routeff  Direction Name of Roadway/Street Routedd  Direction  Address # Name of Roadway/Street
At
— Feeat E of == e —— 8 e— gr
I93SBR34 RAMP . :
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet W of
Reutc#  Direction Name of intersecting Roadway/Strcet
Landmark

R vehicte 31 #Occupants [ pivRun | ] Moped crashreportine 24 —-303-AC

License & OB/Age ! . Reg # SWAME3 Rep Type BC Regp State MA _
s 19 Zﬂl 21
SexM__ Lic. Class b : i Lic. Restrictions B CoL_ VehYear 2023 veh Make FORD Veh Config. [1

Endorsement
Operator BECKWITH, TIMOTHY J. . . = Owner

Last First Middle Last First Middle
Address 24 OLDE COACH RD Address 24 QLDE COACH RD
ciy NORTH READING sweMB _zip 01864-1563  ciy stae MA  7ip 01864-1563
Insurance Company SAERTY LNOTIE 5 Vehicle Action Prior to Crash 2 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: mﬂm Responding to Emergency? 2 Event Sequence |1 23| ) 23' 23| 23|
Y Type of Test:
Citation # (1f Issued) Most Harmful Event ll L
BAC Test Result:
Viol. 1: CYSE0/Sub mmermrmremreerrmrereres VioL, 2: CIYSEC/SUD emmmmrrerrmereememeee 1TivET Contributing Code |1 _25] - 28 Susp, A]“"]“’l:]z 31 susp. Dmgj|2 32|
Viol. 3: ClYSee/Stib m——eeeeeemererreerems Vi0], 42 CIYS€C/S Ul e L1ivET Distracted by |0 2§ Towed from scene? | 3
Please fil ont f()l‘ operntor and El" Uccupants iﬂVD]VEd Sjn.‘:u S:lity Alzl[:ug I:J]:tl '1'31:1 lnj‘:xy Tn:r?.ql.
Name {Last Firat Middie) Addresy DOBfAge Sex | Pos. |System] S | Code | Code | Stutus | Code Medical Facility
Operator See Above 1|99 4 o to |10 a

l;lfct;: :;:lt;‘t"(l::( D Vehicle d....... #Oceupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.

License # St DOB/IABE e Reg # Rep Type oo Reg State
150 19 . . 20 2
Sex Lic. Class - Lic. Restrictions coL o VehYear___ Veh Make Veh Config,
Endorsement
Operator Owner
Last First Middle Last First Micdhe
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash % Damaged Area Code: 27
Test Status: .
Vehicie Travel Direction: mEE Responding to Emergency? Event Sequence | 23' 23| : -23| 23' T
; Type of Test:

- 24
Citation # (If Issved) Most Harmfial Event I

itation # (If Issued) BAC Test Result: 30

. - -25! 2s|
Viol. 1: ChvSec/Sub — . Viol. 2: Ci/Sec/Sub wesmusnme . Driver Coniributing Code Susp. Almlm|;| 3Y Susp. D‘"gi 32|

Viol. 3: ClvSec/Sub —— Vjol. 4; Ch/SectSub o Driver Distracted by | 25‘ Towed from scene? | 33

T 3d 35 36 317 kL1 3% B4
v
Please fill out for operator and all occupants involved Seat | Safty | Aitteg | Gieet | Trap | Injury | Toansp,
Wame (Last First Middle) Address DOB/Age Sex Pos. | 3ysiem| Sans | Code | Code | Stalus | Code Medical Facility
Operator/Occupants See Above 1

Furm No. 10363 CRA-65 08/23
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Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Nlm_‘lber Nu.mber Speed Limit__35 EE;:][;!OQIEI;::E g
10/25/2024 |1711 Wilmington . Vehictes | Injured ) 4 e Mo e B
ampus Police
24HR Police RBPOPt 2 0 Lengitude Gther
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
273 MATN ST
Route##  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 At
Feet BE of — — — & — o
ile Mark Exit Number
Route#  Direction Mame of Intersecting Roadway/Street Mile Marker : 1t
Also at Intersection with Feet E of
Routed#f Intersecting Roadway/Street
Feet mE of
31 Route#  Dhrection Name of Intersecting Roadway/Strect
Landmark
Please Select One . .
of the Following: m Vehicle LL___#Occupants D Hit/Run D Meped Crash Report 1D# 2 4 — 3 0 4 "'"AC
License #, _stl OB/Age Reg # 1FEN40 Reg Typc_EL____ Reg St MB B
19 20 21
Sex B Lic Class D , Lic. Restrictions |1, | cbL________ Veh vear 2008 Veh Make TOYOTA Veh Config. 1
Endorsement
Operator owner BRANGIFORTE,, LISA A
n Last First Middie Last First Mitdle
1 JAddess 334 SOUTH ST Address 334 SOUTH ST
CiyTEWKSBURY  sweMA 7 01876-3160  ciy stae MB__ zip Q1876-3160
Insurance Company THE COMMERCE TNSURANCE CO Vehicte Action Prior to Crash 1 2 Damaged Area Code:jy 27
Test Status: 28
Vehicle Travel Direction: D:{E Responding to Emergency? 2 Event Sequence |1 23' 23] 23! 23| L
5 Type of Test: 29
. 24 - 0
Citation # (If Tssued) Most Hannful Event Il 30
BAC Test Result: 1 B
; T 25 15
Viol. 1: Cli/See/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 I Susp. A]cohol:|2 31 susp. Dmg:|2 3z|
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |O 26 Towed from scene? |y 3
1 Please fill out for operator and all occupants involved si:u S:?Izly Ai?ifas Ej?ll 1'3?,; m?.‘fxy Tr::ip_
Name i Lagt First Middle) Address BOB/Age Sex, Pos. | Systenm | Swws | Code | Code | Stams | Cwle Mudieal Faviline
Opemtor Sec Above 11 |4 fo jo |zo [2
71 ch::; :::ﬁ:‘:g:c Vehicle 2.1 #Occupants D HitRun |D Moped D Vulnerable User  Complete the Vulnerable User section.
License ¢ = st] _w0BAge __ Regn 993J23 RegType PC . RegSueMB
15 19 20, 21
Sex M__ Lic. Class D Lic. Restrictions |1 coL Veh Year 2030 vehMake HONDA Vel Config, 1
Endorsement
Operator BURGOS , ALEXANDER J Owner BURGOS , ALEXANDER J
3 Last First Middke Last First Middie
1 fagress 114 ALDRICH RD address 114 _ALPRICH RD
4
city WILMI stae MR zip 01887-2227  ciy WILMINGTON ste MA__ zip 7-2227
. . . 22 " .
Insurance Company S by bpi) Vehicle Action Prior to Crash 4 Damaged Area Cade:|q 27
Test Status: 28
Veliicle Travel Direction: )I(HE Responding to Emergency? 2 Event Sequence  [q 23! 23| 23' 23| 1 e
Type of Test: o
_ 24!
Frimey 13379512 Most Hannful Event |
92 Cltation # (If Issued) ost Hannful Event 1 BAC Test Result R 30
, F_— 25 15
Viol. 1: ClvSecssub B2 & viol 2: CivSec/sub Driver Contributing Code |4 u ! sosp. Alcoholf 31| susp. Drugly 7]
. . 26
Viol. 3; ClvSec/Sub Viol. 4; CvSec/Sub Driver Distracted by |0 Towed from scene? |3 33
Ptease fill out for operator and all accupants involved ol Snjl'il)' Ai?lfng L,?;! .Iffp ln;:y ,l."f,‘]’m
Hame (Last First Middie) Adress DONAge Sex | Pos. | System | Stawwy | Code | Code 1 Sutes | Code Medical Faciliny
Operator/Occupants See Above 12 fa o o j10 2

Form No. 10364 CIA-63 0812




map = Direction [ |=Vehiclel [ 2 _|=Vehicle2 Q = Pedestrian &S = Bicycle
ie: =P 1] s B - £ =P &

If Crash Did NotOccur
on a Public Way:

0 OmStreet Parking Lot
O Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

273 Main Street
{Speedway)

Crash Narrative:

While motor vehicle 1 was traveling south on Main Street (public way), motor vehicle 2

pulled out from the parking lot of Speedway heading North on Main Street and crashed into

motor vehicle 1. Both vehicles were able to pull into the parking lot of market basket.

Motor vehicle 1 had signifcant damage to the front left side and motor vehicle 2 had

signifcant damage to the front right side (see images). Both vehicles were towed off scene

by Forrest Towing. No air bag debloypment and no injuries were reported.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State ______ 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 . i . 49
Placard Material 1 digit # Material Name Material 4 digit#_____ Relense code
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 10/25/2024
Police Officer Naine (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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