Citation # (If Issued)

Ciy WILMINGTON  sweMA 7ip 01887-3204
Insurance Company GOVERNMENT EMPLOYEES INSU

Vehicle Travel Direction: BE):’J

Responding to Emergency? 2___

Vehicle Action Prior to Crash Damaged Area Code:

s Test Status:
Event Sequence Jz @
Type of Test:
Most Harmful Event I o
1 BAC Test Result:

c,wmm______ State MAB, zm_Q_lB_Bl__lZ_Qﬂ_

‘Potice Use On Commonwealth of Massachusetts © RMV Document Num
Date of Crash | Time of Crash City/Town Motor Vehic}e CraSh Number | Number {Speed Limit__ 20 ml;g;f; g
11/17/2024 {0922  (Wilmington . Vehicles | Injuced 1 5ivue hpdiee O
i ampus Police
2HR | Police Report 2 0 |Longide
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
¢ [N[STEW]or e~ — o
MIDDLESEX AVE Fee o , r oo ;
—_— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feet ﬂﬂ of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One {pe , .
i Dol vehicte 11 #Occupants [ mivmun | Moped CrashReportins 24 =322 -AC
License # JOB/Age. é_, Reg# SHTO917 Reg Type B G Reg saeMB_____ 12
- - s 1
Sex Lic. Class CDL e Veh Year 2005 veh Make o] egp Veh Config.
- Endorsement
Operator oweer LESRERANCE . JANICE M
[ Fiest Middle Last First Middle
Address Address 25_MARCH RD
City. State Zip. cyTEWRSBURY sueMA zlp_Q_l_B_'LG_S_O_B_S_
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior fo Crash Damaged Area Code:
o i Test Status:
Vehicle Travel Direction; EE[I’] Responding to Emergency? 2 Event Sequence 11 3|
= Type of Test: &
Citation # (If Issued Most Harmful Event | .-
Hation # (If Issued) 1 BAC Test Result: 30
. o - 13
Viol, 1: ChvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Aiwhoi:lz" 31 gugp. Dﬂ,g;'z- 3_z| 1
Viok. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |y 33
Please fill out for operator and all ocoupants involved 53:0' s:fily Aﬁl‘;s E?ll 1?:? Iﬂﬁy . ’:gs .
Name (Lasi First Middle) Address DOB/Age Sex Pos. | Systan| Stats | Code | Code | Statug | Code Medical Fauility
Operator See Above 1o |4 Jo o [0 |1
Please Select One . e) l . .
of the Following: & Vehicle 21 #Occupants D Hit/Ruzn D Moped D Vuinerable User Complete the Vulnerable User section,
License # —_ St . DOB/Age Rep 4 928NF4 2 00 Reg Type_EQ_.____ RegSate MA
19 a1
Sex M __ Lic. Class 7] Lic, Restrictions CDL vehYear 201F  vehMake SUBBRU  veh Config. R
- Endorsement
Operatoer Ownerw
Last First Middle Last First Middle
Address 3 CHELSEA ST Address 3 CHELSEA ST
14

Operator/Occupants

Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A;whg!;[z--'_- 3Y Sysp. Dmg:|2 B 32|
Yiol. 3: ClySec/Sub Vinl. 4: Ch/Sec/Sub Driver Distracted by ) Towed from scene? 1 033
Please fill out for operator and all occupants involved Sﬁl s:é‘y Aiiiis ;:,3;1 Tﬁ‘p [n:“in . ,:,11 .
Naane (Last Firsl Middle) Address DOB/Age Sex | Pos. |System{ Statuz | Code | Code | Stws | Code Medical Facility
See Above 1 (99 {4 |o |o [0 [z

Form No. 10364 CRA-GS G823



*= Direction [Il = Vehicle 1 lzl= Vehicle 2 % = Pedestrian Cﬁ) = Bicycle

ie: P[] =pT] >k >

If Crash Did NotOccur
on a Public Way:

[ oOff-Street Parking Lot

O Garage
Salem St

[ Mall/Shopping Center
[ Other Private Way

& .

T Indicate North by Arrow

F
&
S
&

Crash Narrative:

MVl WAS TRAVELING NORTH ON MIDDLESEX AVE, ENTERED THE LEFT TURN ONLY LANE, AND PROCEEDED

TO TAKE A LEFT TURN ONTO SALEM ST. MV2Z WAS TRAVELING SOUTH ON SALEM STREET, CONTINUING

SOUTH ONTO MIDDLESEX AVE. MV1 WAS TURNING ON TO SALEM STREET AS MV2 WAS TURNING ON TO

MIDDLESEX AVE. MV2 STRUCK THE RIGHT REAR OF MV1. THERE WAS DAMAGE TO THE FRONT OF MV2 AND

TO THE REAR RIGHT SIDE OF MV1.NO AIRBAGS DEPLOYED, NO INJURIES REPORTED. BOTH VEHICLES

WERE TOWED BY CAINS.

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 Rep #: 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 Kayla M Hanson 230 Wilmington Police Department 11/17/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



CiyMIDDLETON _ sweMA _zip.01949-2410
Insurance Compary SELE* INSURED
[N s D]

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

olice Use Only Commonwealth of Massachusetts - 'RMYV Document Num
i i * .. State Poli
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 25 | W00 E
11/17/2024 (1118  |Wilmington . Vehicles | Injuced ; gy MeTaPolce ()
s Pelice
24HR Police RE[)Ol't 2 0 Longitude Other d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
1 BURLINGTON AVE
Rouwte#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Steeet
At
Feet E of = = = & —— or
i Exit Numb
Route#  Direction Name of [ntersecting Roadway/Strect Mite Marker kbl 8 11
Also at Intersection with Feel EE of
Route# Intersecting Roadway/Street
Feet HE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Fallowing: E Vehicle 1.2 #Occupants D Hi¢/Run l:] Moped Crash Repaort ID# 2 4 - 32 3 —AC
License # .St _ DOB/Age, Reg # 457CRY Reg Type BC RegState MA 12
—T : ]
Sex M Lic. Class b Lic. Restrictions | - 1 CDL Veh Year 2033 veh Make FORD Veh Config. 2
Endorsement
Operator ownerMB..TEEHS_,_MIQHAEL_BARRY
Last First Middie Firs Middlz
Address 1.0 PLEASANT RD Address_l_Q_ELEASANT RD
City HIIMINGTON  swateMA 7ip 01887-1447 city HILMINGTON sae MBA__ Zip Ql&& Z 1&& 7
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code:
2 Test Status:
Vehicle Travel Direction: E’:{ Responding to Emergency? 2. Event Sequence 23 e
: Type of Test: i
Citation # (If Tssued Most Harmfisl Event |
( ) 1 — BAC Test Result; 39 =
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code | Susp. mcolw;;|2-'_ 3 32] 1
Viok. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {997 Towed from scene?
Please fill out for operator and all occapants invoived a2 ' M:gus c,}:m Ti:p [n;iy T[::m
Mame (Last First Middle) Address DOB/Age sex | Pos. | System] Stars | Cote | Code | Smtus | Code Medical Facllity
Operator See Abave 1 (e |4 o [0 |10 2z
10 ROLLINS RD
ISABELLA MASON WILMINGTON, MA 01887 P 3 99 |4 Q 0 10 |1
::}t;:: :;:;:3:‘ @ Vehicle 2.L___#Ocoupants l:l Hit/Run D Moped E:] Vulnerable User  Complete the Vulnerable User section,
License # Si DOB/Age. X Regs MBS47B RegType PC  RepSmeMA.____
19 5019 !
sex M Lic. Class o I; “w| Lie. Restrictions CDL Vel Year.2.°.2$__. Veh Make FQRD Veh Config. 2
Endorsement
Operator ownermmusm TOWN OF
Last First Middle First Widdie
Address 120 RIVER ST Address_l.z.l_ﬁIIEN RD
F4
1

City WIIMINGTON State MA z:p_O_lMO_

Vehicle Action Prior to Crash Damaged Area Code:

Test Status:

Event Sequence 11 23] .

Type of Test:

Most Harmful Event |1_ BAC Test Result:

Operator/Occupants

Viol, 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:!z 3 Susp, Dmg{z _32|
Viol. 3: C/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 Towed from scene? |5 33
Please fill out for operator and all occupants involved S]:n Sasﬁi:ly M::a! E;;l _l?:p ln?:n' . r:x‘,’sp_
Nanie (Lot First Middlc) Address DOB/Age Sex Pos. | Systers | Stawy | Code | Code | Status | Code Medical Fecility
See Above 1 (98 |4 Jo (0o jio [1

Farm Na. 10364 CRA-G5 08/23



Crash Diagram:

S

s = Direction [t |=Vehiclel [ 2 |=Vehicle2

% = Pedestrian

(ﬁ = Bicycle

Crash Narrative:

ie: =P 1] =[] =5 =P B
— = = If CrashDid NotOccur
on a Public Way:
=D
Main St [0 Off-Street Parking Lot
O Garage
3 Mall/Shopping Center
r 3 Other Private Way
% Indicate North by Arrow
=
= 2
Be | ¢ | * ®
5
a3]

BOTH MV1 AND MVZ WERE STOPPED AT THE RED SIGNAL ON BURLINGTON AVE (RT62) IN THE LEFT LANE

(TO CONTINUE STRAIGHT OR LEFT). WHILE WAITING FOR THE SIGNAL TO TURN GREEN, MVl ROLLED

SLIGHTLY FORWARD AND BUMPED THE TRAILER HITCH OF MVZ2.

SLIGHT DAMAGE TO THE FRONT LICENSE

PLATE AREA OF MV1 AND NO APPARENT DAMAGE TO THE TRAILER HITCH OF MV2. NO INJURIES, NO

TOWS.

Witnesses:
Name (Last,First,Middle)

Address

Phone # Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information: Registration #

{From

Vehicle Section)

42
Bus Use

Carrier Name

City

St Zip

Address

US DOT #:

Issuing State

State Number

43
Interstate

44
Cargo Body Type Code GVWR/GCWR

Reg Type Reg State

B

Reg Year

Trailer Reg #:

Hazmat Information:
47

Placard Material 1 digit # Material Name

48

MC/MX/ICC #:

Trailer Length

Material 4 digit #

46

49
Release code

Patrol Officer Kavla M Hanson

230

Wilmington Police Department 11/20/2024

Police Officer Name (Please Print) Signature

Form No. 10364 CRA-65 08/23

ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 24-323-AC




Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER KAYLA M HANSON
Ref: 24-323-AC
Entered: 11/20/2024 @ 1011 Entry ID: 230

Modified: 11/20/2024 @ 1011 Modified ID: 230
Approved: 11/21/2024 @ 0836 Approval ID: 174

The following is a brief summary of facts,

On Sunday, November 17th, 2024, I officer Hanson, was working my assigned 8:00 AM to 4:00 PM
shift in sector 2, car 32. At approximately 11:20 AM I was dispatched to the area of the Burlington Ave
and Main St intersection for the minor two car motor vehicle accident. When I arrived there, both
vehicles were pulled to the right side of Main Street (westbound). A municipal vehicle was involved.
The operator of the municipal vehicle, a 2024 white Ford Maverick MA REG M5547B, was the calling
party, Bryan Simmons. Mr. Simmons explained that he was stopped at the red-light signal on Burlington
Ave, on the bridge (route 62 north bound). The motor vehicle behind him, a 2013 black Ford Edge MA
REG 457CRYV, was also stopped for the red signal. At some point the Ford Edge rolled forward slightly,
tapping the trailer hitch on the rear of the town municipal vehicle. There was no damage to the municipal
vehicle or it’s trailer hitch. There was minor damage to the front bumper of the Ford Edge, next to the
license plate holder. I assisted both individuals with a paperwork exchange. Photos are attached to this
report.

Respectfully Submitted,

Officer Kayla Hanson #230
Wilmington Police Department




\ Commonwealth of Massachusetts Namb:
: : . . Srale T
Date of Crash | Time of Crash ] (;1ty/T0\vn Motor Vehicle Crash | Nowber Number (Speed Limit__30 | 72512 a
11/21/2024 {0502 Wilmington . Vehicles | Injured |; ppge | MBTARice 3
MHR Police Report 1 0 |Longituds Gampos Police
AT INTERSECTION: NOT AT INTERSECTION:
10
2
33 CLARK ST
- Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
—_— . Feet EE of —— = w— & = gr —_—
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt Number 1 11
Also at Intersection with Feet lN] 3 ' Eiw of
Route# Intersecting Roadway/Street
Feet EEE of
2 3 Route#  Direction Name of Entersecting Roadway/Streat
Landmark

Piease Select One
of the Follmwing:

E Vehicle 1.1 #Occupants Ij Hit/Run l:] Moped Crash Report ID# 2 4 — 3 2 4 —Ac

License #_ N St DOB/Age.

Reg # m_._.—__ Reg Type PC Reg Stae MBL, 5

Sex M__ Lic. Class Lic. Restrictions CDL______ Veh Year.g_oz.l_._._ Vel Make TOXOTA Vel Config.
Endorsement
Operator ANTOINE ., ERIC Owner ANTOINE, ERIC
7 Tast First Middle Last First Midel=
1 JAdiess 342 SALEM RD Address 342  SALEM RD
city BILLERICHA __ sueMA 7ip 01821-2136 iy BILLERICA sweMB  7ip 01821-2136
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code:
. o ) = - Test Status: '
Vehicle Travel Direction; mE):" Responding to Emergency? 2 Event Sequence ,1. : ot St
5 .
1 Type of Test:
Citation # (¢ Isswed) Most Harmful Evert  |1:
BAC Test Result:
Viol. 1: Ch/Sec/Sub —— e Viol. 2: Ch/Sec/Sub ——— Driver Contributing Code Susp. Alcohol s
= Viol. 3; Cl/Sec/Sub e Viol. 4: Cl/Sec/Stub ——e Driver Distracted by Towed from scene?
2 ; 3 F 35 [ 36 | 07 F 1 | 3% | 46
Please filt out for operator and all occupants involved St | sy | aitog | Bioet | o | ooy | Trrp
Name (L.ost First Middic) Address DOBAge Sex Pos. | System | Statos | Code | Code | Statuy | Code Medical Faciliy
Operator Ses Above 11 i3 lo |o fo |2

Please Seleet OGne
of the Fatlowing:

D Vehicle 2 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Yulnerable User section.

License # 13 DOB/Age Reg # Reg Type Reg State
Sex Lic. Class |- Lic. Restrictions CDL. Veh Year ___________ Veh Make Veh Config.
o Endorsement
Operator Owner
31 Tast Firsl Middie Last First Middle
Address Address
4
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:)
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence
Type of Test:
g Citation # (If Issued) o0 Most Harmful Event
2 BAC Test Result:

Viol. 1: Cl/Sec/Sub ———__ Viol. 2: ClvSee/Stb e LTiver Contributing Code Susp. Aicoho!:l' 31 Susp, Drugi

Viol. 3: ClvSee/Sub ——__Viol. 4: Ch/Sec/Sub ——______ Driver Distracted by Towed from scene? f_ﬁf'??]

out for operator and all involved Lol - U I L L I O
Please filt DA occupants invol Seut | satty [ adtbng | Hieet | rmp | 1ty | Tomere
Name (Last First Middie} Address DOB/Age Sox | Pos. |System | swis | Code | Cude | Statws | Code

Operator/Occupants See Above 1

Medical Facility

tarm, No. 10364 CRA-65 0823



Crash Diagram:

== Direction [t _|=Vehiclel [ 2 _|=Vehicle2 R = Pedestrian

ie: =P 1] =[] =3 -»>

& = Bicycle

oL}

" Clark Ter

Vehicle 1
Upside

Down
.“_\lehi::lﬂ 1
g . & @ Vehicle 2 Witness
: L

Clark St

[ Crash Narrative: |

If Crash Did NotOccur
on a Public Way:

O of-Street Parking Lot

O Garage

[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

The registered owner (RO) stated that after he droped a co-worker off at her house he

turned onto Clark St and began traveling westbound. The RO stated that while he was

traveling the vehicle began to pull to his right. When the vehicle began to pull to the

right, he tried to correct and turned the wheel to the left. The RO stated he hit the

utility pole then rolled over. The RO stated he was not speeding and was not distracted.

The RO also stated he was not injured. The Verizon utility pole #88 was completely broken

at the base. The witness stated that while he was driving behind vehicle 1, the wvehicle

veered to the right, hit the utility pole and the rolled over. The witness said the

operator of wehicle 1 was not operating erratically.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
KULIS ADAM JON 11 CENTRAL ST WILMINGTON MA 01887-2729| 1
Prone D go
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01826 | UTILITY POLE
Truck and Bus Information: Registration # (Fristn Velbildle Sedtion)
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 RegYear _________ Trailer Length
Hazmat Information:
47 48 . e 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 11/21/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

Form No. 10364 CRA-6508/23
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Images Associated with 24-324-AC
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Wilmington Police Department
Images Associated with 24-324-AC




0 - olice Use Only Commonwealth of Massachusetts - RMV DocumentNamber. - -
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 35 15.::;]::]:;2 g
11/21/2024 (0647 Wilmington Police R Vehicles | njored |; g METAFoiee D)
24HR olice eport 2 1 Lengitude Other:
AT INTERSECTION: 0 0 NOT AT INTERSECTION:
2
273 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strest
ly Al
Feet of —_———— & Ok
= - Mile Marker Exit Number
Rowte#  Direction Name of Intersecting Roadway/Street 3
Also at Intersection with Feet mﬂ of
Route# Intersecting Roadway/Street
Feet EEE of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
JPSNPINN D] Veliicle 1L #Ocoupants D sivren (L] Mopea CrashReportit 2 4 —3285-AC
License —_ . YOB/Age Reg # 3vJDge4 Reg Type BC Rep S1ale.m__
Sex M Lic Chass [y 27| Lic. Restrictions oL Veh Year @003 veh Make CADIELLAC  Veh Confip.
! Endorsement
Operater BROQTHERS ., JAMES R owner BROTHERS , JAMES R

Last First Middle lost Fimst Middle

1 Jaddress 21 HICKORY TN Address 21 HICKORY LN
Ciy TEWESBURY  sweMA zip 01876-3166 cpyTEWRSBURY  saeMB 7zipQ1876-3166
Insurance Company INTEGON NATIONAL IMSURANC  Vehicle ActionPriorto Crash |4 ?2 Damaged Area Code:|5::87] 5 2% .27

Test Status:
Vehicle Fravel Direction: EB Respoading to Emergency? 2 Event Sequence I i o5t At
5 : Type of Test: =
Citation # (f fssvedy Most Harmful Event l}_ ” 30
: BAC Test Resuit: Gt
Viok, 1; Cl8ec/Sub e Viol, 2: CWSec/Stb ~—— . Driver Contributing Code Susp. Alcohokfy 31] Susp. Dﬂ,giz 3;[ l
= Viol, 3 Ch/Sec/Sub e Vio]. 4: ClvSec/Sub ——— Driver Distracted by Towed from scene?
2 : 35 | 35 | 36 ] 37 | | 3 | 4
Please fill out for operator and atl cccupants involved ot | sorvs | aiog | Bt | Toup | topay |t
Nome (Last First Middis) - Address DOD/Age Sox | Pos. | System| Sowus | Code | Code | Saus | Coar Madieal Focility
Operator See Above 112 |4 jo |o |0 |2

Please Select One
of the Following:

License { 3 st DOB/Age. Reg# ARFW4S Reg Type Pc_ RegSite MB._ ..
" AT |
CDL___ . VehYew 2022  vehmake HONRA __ VehConfip (L

sex. B Lic. Class
Endorsement

Operator WAEEFIELD, RITA PAULINE = owe WARKEFIELD, STEPHEN NEIL

8 Lost First Middle Last First Middie

1 Address 1501 SANDY LN Address_lm_m_______—_____

Vehicle 2.1 #0ccupants §[ ] Hit/Run [ Mopea [ Vulnerable User  Complete the Vuinerable User section,

A4 Lic. Restrictions

Ciy WILMINGTON ____ swueMA_ 7ip 01887-6245 iy WILMINGTON Sue MB,_ 7ip 01887-6245

Insurance Company GEICO GENERAL INSURANCE C. Vehicle Action Prior to Crash Damaged Area Code: |y

Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |
Type of Test:
Citation # (If bssved) Most Harmful Event |
9 2 x ) BAC Test Result:
Vial. 1: CIYSee/SUb e V0L, 21 ChiSee/Sub oo Diriver Contributing Code Susp. Alcohol:f3 31 Susp. Dmgzlz- =_32;

Viok. 3; Clv'Sec/Sub o Viol. 4: Cl/Sec/Sub o Driver Distracted by Towed from scene?

k2 35 36 7 k] kR 40

Please fill out for operator and alt occupants involved soat | saty | ateg | Bt | Toap | iy | Tovepe
Mame (Last First Middle) Address DOB/Age Scx | Pas | System| Swius | Code ] Code | Sums | Code Medical Fucility
Operator/Occupants See Above L |t oo fo]n

Formm No. 10364 CRA-G5 08/23



»= Direction |II = Vehicle 1 III= Vehicle 2 % = Pedestrian oS = Bicycle

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

If CrashDid NotOccur
on a Public Way:

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

(O Other Private Way

Indicate North by Arrow

273 Main St ; ‘.@
Wilmington, MA .

Crash Narrative:

Operator of MV 1 stated that he was turning left out of Speedway (273 Main St) to drive

North on Main Street. MV 1 stated that he could not see beyond a vehicle that had stopped

in the first lane to let him go. MV 1 stated that he was inching out, saw that MV 2 was

going to hit him and accelerated to try to avoid a collision. MV 2 then struck MV 1 on the

driver's side. Operator of MV 2 stated that she was driving South on Main Street in the

second travel lane and MV 1 pulled out in front of her. She said that a car in the first

travel lane may have stopped to let him go. Operator of MV 2 stated that she has a slight

headache but denied medical evaluation. Both vehicles were in driveable condition. MV 2

was picked up by her husband. I assisted with paperwork exchange.

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 Vehisle 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 RegYear _________ Trailer Length
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit# _______ Release code
Patrol Officer James R Hill 225 Wilmington Police Department 11/21/2024
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 24-325-AC




... Police Use Ol Commonwealth of Massachusetts RMY Documeat Nuoil
Date of Crash | i of Crash CityTow Motor Vehicle Crash | Nusber | Number fspecqrima__ 40 |7000E 8
11/21/2024 |1511 Wilmington . Vehicles | Injured b jge [ MBTA Police O
2R Police Report 3 12 |ongine S toiee
AT INTERSECTION: < LOCATION = NOT AT INTERSECTION:
10
54 LOWELL ST
Route#  Direction Name of Roadway/Strest Route# Direction  Address # Name of Roadway/Street
At
—_— Feet E of — —— — e — or
) - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with — Feet W of
Route# Intersecting Roadway/Street
Feet ﬂﬂ of
Route#  Direction Name of Entersecting Roadway/Street
Landmark
E Vehicie 11, #Occupants CI Hit/Run D Moped Crash Report ID# 2 4 - 3 2 6 - AC
License # 5t .DOB/Age. Reg # V31657 Reg TypeL_ Rep SueMB 12
Sex M Lic. Class |y Lic. Restrictions CDL Veh Year_g_o_lg,___,____ veh Make CHEVROLET vl Config. 200
Endorsement
Operator Owner
Lant First Middle Last Fisst Middle
Address 38 CINDERELLA CIR Address BX_ 607
ciyDRACUT  swaeMA 7p01826-1308  ciy N READING Sate MA _ zip 01864~-0000
Insurance Company FEDERATED MUTUAL INSURANC Vehicle Action Prior to Crash Damaged Area Codezly =4} - ’
Vehicle Travel Direction: mﬂﬂm Responding to Emergency? 2 Event Sequence Il 23' - Test Status: 1‘. !
g Type of Test: 0 :::2_9
Citation # (If [ssued) Most Hannful Event |1 0
- BAC Test Result:  {q.0:2Y 5

Viol. I CvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. “““°"°]-'|2"- 3| susp. Dmg{ A .3z|
Viel. 3: Ch/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by Towed from scene? |5 033
i 34 15 6 37 38 39 40
Please fill out for operator and all occupants invelved st | soomy | aimng ] i | e | vy o
Mame {Last First Middic) Addresa DOB/Age Sex | Pos. | Systan{ Siatus | Code | Code | Statuz | Code Medical Facility
Operator See Above 10 |4 Jo o |16 |2

Please Sclect One
of the Following:

B4 venicte 22 #Occupants | ] wieRun

D Maped

!:I Vulnerable User  Complete the Vulnerable User section.

. DOB/Ag

License 4 —St
Sex F__ Lic. Class {57 CDL

| Lic, Restrictions —_—
Endcrsement

Operator
Last First Middle

atiress 1123 HORSESHOE LN
Ciy WILMINGTON _ sweMA 7 01887-3093

rReg# 3SRS26 RegType BC  RegState MB,
Veh Year 2017  vehMake TOYOTRA  wveh Config. i
owner KAMOLSIRI, ANA KATE

Last First Middie

Address 1123 HORSESHOE LN
city HILMINGTON stae MA__ zip Q1887-3093

Insurance Company EARMERS PROPERTY & CASUAL Velticle Action Prior to Crash iy Damaged Area Code:g #7)y '27| : .'27|
Test Status: ;28
Vehicle Travel Direction: EEII{ Responding to Emergency? 2 Event Sequence | 1
— Type of Test: g 28
Citation # (If Issued Most Harmful Event | B T
: ‘ 1 BAC Test Result; | 230
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Mcoho]_.|2"-31: Susp, Dmgiz--szl
Viol. 3: Clv/Sec/Sub Viel. 4: C/Sec/Sub Driver Distracted by Towed from scene? |5 33
Please fill cut for operator and all occupants involved Si:l Sn]fily Aifgng Fjl‘ ,éfp Im?“Jx) e r:;: .
Nome (Last First Middle) Address DOBlAge Sex | Pos. | Systemf Swius [ Code | Code | Status | Code Medical Freility
Winchester
Operator/Occupants See Above 1t 4 |0 [0 [B |2 |Hespita
Winchaster
3 1 4 0 ¢ 8 2 Hospital

Fomi No, 10364 CRA-63 0823




wp = Direction [ 1 |=Vehiclel [_z_]=Vehicle2 Q=Pedestrion &% = Bicyele

M e e R RS

Lowell If CrashDid NotOccur
Street on a Public Way:
' {7 Off-Street Parking Lot
Cross Street O Garage

3 Mal/Shopping Center

(O Other Private Way

Indicate North by Arrow

Lowell I~
Street "'

Crash Narrative:
Vehicles 2&3 (V2 & V3) were slowing/stopped in traffic in the westbound lane of Lowell

Street (Rt. 129) at the intersection of Cross Street. Vehicle 1 (V1) was traveling

westbound on Lowell Street behind V2 when he dropped a focd item on the floor of his

vehicle. The operator of V1 stated that he ducked down to retreive the item and when he

looked back up traffic in front of him had slowed/stopped. He attempted to break, also

sliding on the wet pavement. He collided with the rear of V2 which caused V2 to push

forward into the rear of V3. V1 sustained front end damage. V2 sustained front and rear

damage, and V3 sustained rear damage. No airbags deployed on any of the vehicles. V1 and

V3 operators signed medical refusals with the Wilmington Fire Department and drove their

vehicles from the scene. The operator and passenger of V2 were transported by Action

Ambulance to Winchester Hospital. V2 was towed by A&S Towing.

Witnesses:

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

Truck and Bus Information: Registration # (From Vehicls 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 11/21/2024
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 24-326-AC




-- Police Use Only - Commonwealth of Massachusetts  RMY DocumentNumber
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number (Speed Limit__ 35 E:::li;’ﬂ;fci g
11/22/2024 |1258 Wilmington . Vebicles | Tojused \[ppivuge | MBTA Roce g
s Folice
24HR POhce Report 2 1 Longitude 0?1:25
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
11y
327 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet NlSEEIW]Df —— i — § — Of
i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker : d 1
Also at Intersectior with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
Routedt  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o e Follonines B venicle 1L #Occupants |[_] mivRon  |(_] Mopea CrashReportins 24 =327 -AC
License # St _ DOB/Ape_ Reg# 93FD85 Reg Type_P_C__ Reg saeMB__ 12
cipe] S B3 21
Sex M__ Lic. Class D" l 22t Lie, Restrictions CDL_____ Veh Year 2022  Veh Make AUDT Vel Config. |1
Endorsement
operator CROAK , ROBERT J Owner
Last First Middle Last Fisst Middle
Address 2_CHISHOIM WAY Address 2 CHISHOIM WAY
City HILMINGTON  staeMA 7ip 01887-6250  ciy state MA__ zip 01887-6250
nsurance Company PROGRESSIVE DIRECT INSURA velicke ActionPriortoCrash |2 23|  Damaged Area Codels 27 - 21 - 27
T T R D Test Status: |28
Vehicle Travel Direction: )I‘E Responding to Emergency? 2 Event Sequence |1 ; 23' : 23| v -nl . 23| .
by Type of Test: =29
Citation # (If Issued) Most Hannful Event |1 i B
BAC Test Result: 3
Viol. I: CivSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alc01,01;| 31 susy. qu 3_2|
Viol. 3: Ch/Sec/Sub Viol. 4: CivSec/Sub Driver Distracted by Towed from scene? | - 3%
Piease fill out for operator and all occupants involved - S:I:ly Ai:::ag E?;‘ TJ,:,, h:zq . r::;p‘
Name Last Fieat Middic) Address DOB/Age Sex | Pos. | System f S | Code | Code § Stans | Code Medical Facility
Oper ator See Above 12 |4 [0 jo jo [1
I‘:lfc“l::‘ ?‘f; Il[::‘::" Vehicle 2L #Ocoupants D Hit/Run D Moped D Vuloerable User  Camplete the Vulnerable User section.
License # _ &t J0B/Age. Rep # 996KP0O RegType PO RegSate MA______
SexM  Lic. Class | Lic. Restrictions ;] CDL Ve Year 2004 vehMake J@@P 0 veh Confip. |2
Endorsement
Operator WILDEMAN, MICHAEL WILLIAM = Oweer NILDEMAN, MICHABL WILLIAM =
Last First Middie Lost First Middle
Address 6_ARMISTICE RD Address 6 ARMISTICE RD
14

Ciy TEWKSBURY  sweMB 7 01876-2118
Insurance Company FARMERS PROPERTY & CASUAL

Vehicle Travet Direction: DI{EE

Citation # {If Issued}

Responding to Emergency? 2

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

ciy TEWKSBURY

Vehicle Action Prior to Crash

Sdate ﬂ Zip _Q_l..&_"-"_ﬁ_"g.l;.&

1

22 Damaged Area Code:

Event Sequence

R

Test Status:

Most Harmful Event ll T

Driver Contributing Code

Type of Test:

BAC Test Resuft: 30

Susp. A.lcohol:| i 3!

Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from seene? Jp 33
Please fill cut for operator and atf occupants invelved ;:“ Sdll':l.y Aﬁseg EJ?Z“ T’:p lﬂ?zf}' . I:fm
Name {Last First Middle) Address DOR/Age Sex | Pos |System| Swis | Cods | Code | Stalus | Codo Medioat Facility
Operator/Occupants See Above 12 (o [0 Jo [ |1

Form No. 10364 CRA-63 08723



wo ~ Direction

[ J=Vehicte1 [ 2 |
ie: =[] wip 1]

= Vehicle 2 %

-»> 2

= Pedestrian

d)% = Bicycle
- &

Crash Diagram:

vi

73

326 main
street

If CrashDid NotOceur
on a Public Way:

(7} Off-Street Parking Lot
[ Garage
™1 Mait/Shopping Center

G Other Private Way

Indicate North by Arrow

e vare |

V1l stated that he had stopped in busy traffic, and then was struck from behind.

v2 stated that he was in stop and go traffic,

and did not realize vl had stopped, and he

then struck vl

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

Description of Damaged Property

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Name

City

St

Bus Use

Zip

4

Address

USDOT #

State Number

Interstate

Cargoe Body Type Code

Issuing State

GVWR/GCWR

Reg Type Reg State

Trailer Reg #:

Hgzmat Infermation:

Placard :

Material Name

MCMX/ACCH#:

Traiter Length

Material 4 digit #

R

code

S

Patrel Officexr Brian D Thornton

190

Wilmington Pcolice Department

11/22/2024

Police Officer Name (Please Print)

Farro No. 10364 CRA-65 08/23

Signature

[D/Badge #

Department

Precinct/Barracks




