- PaliceUse Only Commonwealth of Massachusetts - RMY Docnment Number,
Date of Crash | Time of Crash City/Town Motor VYehicle Cl‘aSh Number | Number |Speed Limit__25 fﬂ;%ﬂi.ﬁ E
Q
Q

11/25/2024 (0937 Wilmington

Vehicles | Injured Latitude MBTA Police

24HR Police Report 2 0 Longitude | Canpus Poie

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

10
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direclion  Address # Name of Roadway/Street
At
— Peet EE of wes — — & — or
WOBURN ST Mile Marker it Moo
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Infersection with Feet |N SIEEW of
Route# Intersecting Roadway/Street
Feet |N|S] of
Route#  Dhrection Name of Intersecting Roadway/Street
Landmark
Vehicle L3___#Occupants 3} HivRun | (] Mopea crasireportink 24 =328 -AC
License #, — 38 _DOB/Age Reg # 4RE127 Reg Type PC RegStae MBA 12
19 - 19 " 20] 20
Sex M Lic Classfp 7 7 Lie. Restictions [B I CDL Veh Year 2014 Veh Make TOYQTA Weh Config, (L
! Endorsement
Operator owner HORLANDER, DANIEL PAUL
Lau First Middle Last Fiast Middle
Address 65 TEW MAC TER Address 65 _TEW MAC TER
ciy TEWKSBURY  sweMA_zp 01876-4268  ciy St MB  zip QLBT76-4268
Insurance Company LM GENERAT, INSURANCE COMP velicle Ation Priorto Crask |1 2|  Damaged Area Cadesly 2
L e B ; - Test Status: -28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence ll.zal : 23| 23' L 23‘ ast Status 1
T Type of Test: s 2
Citation # (If Tssued) Q2 TQOTAD Most Harmful Event |1 . .
= BAC Test Result: |5 ° 30 %
Viol I: ClvSec/sub 82 & vial, 2: ClviSec/Sub Driver Contributing Code |3 - 25] o 25] Susp. Alcohollp 31 Susp. Drugly 37|
Viol. 3: ChSecfSub —— Viol. 4: Ch/Sec/Sub Driver Distracted by ]9'9' '_2.§| Tawed from scene? |y - '33|
: 4 g 6 | 3 3
Please fill out for operator and all oceupants involved ot Sa]fcty J\ifbug E;:cf T:fp ]n};’q‘ 1 ;:!P‘
Nome (Last Firat Midic) Address DOBiAge Sev | Pos. | System Stavas | Code | Code | Stus [ code Medical Facility
Operator See Above 1§t |3 Jo Jo |10 2
5 4 3 0 [} 19 |1
T }
6 4 3 v} 0 10 (1
Monse Selee
l"lfe;;: ["g:;;"‘.(::c & Vehicle 21 #Qccupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section,
License # &, — St. B/Ap Reg# SWIITL Reg Type BC RegState MB
. 19 19 . 20, 21
Sex E__ Lic. Class .~ 1~ Lic. Restrictions |1 . { CDL_______ Veh Year 2020 vehMake SUBARU  vehi Confi. |1
Endorsement
Operator owner BORSSNECK, KIRSTEN ROSE
Last First Middle Last First Micdle
Address Address 18 GEORGE BROWN ST
14
Ciy BILLERICA sweMA 7p01821-2104 ciy BILLERICA StaeMA__7p 01821-2104
Insucance Company USAA CASUALTY INSURANCE C vVeiceActionPriortoCrsh |1 . %4  Damaged Area Codelyy 21 27 77
: Test Status; 28
Vehicle Travel Direction: E’:‘ Responding to Emergency? 2 Event Sequence [}_ -23| 23] . 2'3] z?'I st Slatus L
=i Type of Test: 0 25

Citation # (If [ssued)
Viok 1: ChfSee/Sub ——_Viol. 2: Ch/See/Sub

Viol. 3: Ch/Sec/Sub —____ Vigl. 4: Ch/Sec/Sub

Most Harmful Event l B g
1 BAC Test Resule: |y 30

. I J28l - 25
Driver Contributing Code L - " L | Susp. Alcoho[:l2 3 sugp. Dmgiz 32‘
Driver Distracted by |0 e 26' Towed from scene? |4 33

Please fill cut for operator and all occupants involved
Name (Last First Middle) Addross

M 33 36 » kx 9 40
Scat | Safety | Aicbag [ Eject | Trap | Tujusy | Fransp,
Code

DOD/Age Sex Pas. |System| Stats | Code | Code | Stius Medical Faciliny

Operator/Occupants Sec Above

112 |3 |0 jo Juwo |1

Forin Ne. 10364 CRA-GS 08722



== = Dircction 1] =vehicle 1 EI= Vehicle 2 % = Pedestrian & = Bicycle

e R e RS B

If Crash Did NotOccur
226 230 Lowell on a Public Way:
Lowell Street
Street

[ Of-Street Parking Lot

@' O Garage
O Mall/Shopping Center

[ Other Private Way

Lowell
Street

Indicate North by Arrow

Woburn
Street

m

Vehicle 1 (V1) was traveling north on Woburn Street approaching the intersection with

Lowell Street. Vehicle 2 was stationary at the red traffic light on Lowell Street

traveling eastbound. V2's light turns green and proceeds east into the intersection and in

the middle of the intersection she is struck on the right front door by V1. The momentum

of this collision causes V2 to rotate clockwise and flip over, coming to rest on its roof

in eastbound travel lane. According to an identified witness, and the operator of V2, V1

is stated to have ran the red light. Review of video footage from 230 Lowell St shows that

V1l's traffic light was red for 4-5 seconds prior to him entering the intersection.

All airbags deployed in both vehicles, and all parties signed medical refusals with the

Wilmington Fire Department. Both vehicles were towed by Forrest Towing. The operator of V1

was mailed a citation for red light vioclation (89/9).

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

|
HALVADJIAN VARTAN 7 LAUREL ST WATERTOWN MA 02472-4212

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 RegYear—__________ Trailer Length
Hazmat Information:
47] 48 _ o 49)
Placard Material 1 digit # Material Name Material 4 digit # e Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 11/25/2024
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08/23



Wilmington Police Department /
Images Associated with 24-328-AC




Wilmington Police Department
Images Associated with 24-328-AC




[Bttachments for 24-32B8-AC

Description

VIDEO OF CRASH

Attachment#: 298555E947F5A47FARCECE2D0D626ACAT




© . PoliceUseOaly -~ Commonwealth of Massachusetts . RMY Document Number
: f * .. State Pali
Date of Crash | Time of Crash (:Jnty.'Town Motor Vehicle Crash Number { Number [Speed Limit =3 Fprtead g
11/26/2024 (1537 Wilmington . Vehicles | Injured |1 ooy de METARdice ]
0
2R Police Report 310 |rongiude S i O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
159 CHURCH ST
Route#  Direction Name of Readway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of e m— e 8 — qr —
i Exit Numb
Route##  Direction Name of Intersecting Roadway/Street Mile Marker Exit Hamber
Also at Intersection with o Feat EE of
Route# Intersecting Roadway/Street
Feet MEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
E Vehicte 1.1 #Occupants D Hit/Run |:l Maoped Crash Report ID# 2 4 - 3 2 9 —AC
License # St DOB/Ape , Rep # ACNZ74 RegType BC______ RepSmeMB____
1) k _'20' 21
Se: - Lic.Classjp ﬂ Lic. Restrictions [L © - {1 ¢DL________ Veh Year_&oz;__ Veh Make MAZ DA Veh Config. 1
| Endorsement
Operat — Owree MCCRULEY, JOSEPH M
e o Last First Middle
Addrer  _ -_ e Addess 56 ASHWOOD AVE
¢ St _Zip ciy HILMINGTON e MA__ zip 01887-4425

Insurance Company THE COMMERCE, INSURANCE CO Vehicle Action Prior to Crash 10 22 Damaged Area Code;
I . 23' 23| i 23' : 23i Test Status:
- Rl PRBr K

Vehicle Travet Direction: E{E Responding to Emergency? 2 Event Sequence

Type of Test:

Citation # (f Issued) Most HarmEu Event |2 R

i BAC Test Result: [y
Viol, 1: Cl/Sec/Sub emmmmm . Viol. 2: Ch/Sec/Sub —— Driver Contributing Code 99.-251 Sl _z_sl Susp. A]cohol:lz"3_l Susp. Dmg:|2 32[

Viol, 3: ClvSec/Sub mmmmm  Viol 4: ChiSec/Sub ——_ Driver Distracted by {99’ 2.§ Towed from scene? |5 "33]

34 335 36 37 L 3 a0

Please fill oul for operator and all oceupants involived ; 37 4 1 3
Seat | Safety § Airbeg | Ejeet | Teap | Injury |Transp.
Name {Last First Mitidh) Address DOB/Age Sex | Pos. | Syatem f Stanuy | Cote | Cods | Sinws | Code Medical Facitity
Operator See Above 12 |4 o [0 jio]r

& Vehicle 2.1 #Occupants i:l Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section,

License # 5 DOB/Ap Reg# 5547FJ Reg Type PG RegSate MB,

A9 19 .20 21
Sex M. Lic. Class Iy , : Lic. Restrictions 1 : I CDL e Vel Year 2022 Veh Make “TOYOTA Vel Config. 1
Endorsement
owner SHAPIRO, ROBERT D

las Fiest Middle Lasi Fiml Middle

Address 8 WEBBER ST Address §_WEBRER ST
City WILMINGTON saeMA 7, 01B87-3636 iy WI Stae MB. 7 01887-3636
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 11 z Damaged Ares Code:ly . 5 27

Operator

: Test Status: -18
Vehicle Travel Direction; m}:{ Responding to Emergency? 2 Event Sequence lz 23' 23' 23' 23‘ 1
3 Type of Test: 29
Citation # (If Issuedy = Most Harmful Event |2 o 4
: BAC Test Result: 1 30,

Viol. 1: ClvSeafSub ——__Vio]. 2: CivSee/Sub— Driver Contributing Code |1 _:z__sl B s Alcohol:lz 31 Susp. Drugiz 3

Viol. 3: Ch/Sec/Sub ———____Vioh 4: ClySe/Sub — Driver Distracted by |0 . 2 Tawed from scene? |5 33

M 35 36 a7 38 3% 40

Please filf out for operator and atl occupants involved sont | s | s | Bt | Tap | ey Frromep.
Name (Last First Middle) Address DOB/Age Sex | Pos. |Systom [ Stats | Code | Code | Stavus | Code Medical Facility
Operator/Occupanis See Above 10 ja [0 jo j10 |2

Form No, 10364 CRA-65 0821



- Police Use Only Commonwealth of Massachusetts - RMYV Document Number
3 . : . Sialz Police
Date of Crash | Time of Crash . ?ny/Town Moto r Veh icle Crash Number | Number {Speed Limit B e Poln g
11/26/2024 (1537  |Wilmington . Vehicles | Injured ), oeuge MBTAPolice ()
24HR Police Report 3 0 Longitude O Tohes @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
159 CHURCE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet [N[S[EWot — — — o — &
- i Exit Numb
Route#  Direclion MName of Intersecting Roadway/Street Mile Marker e 7 11
Also at Intersection with Feet !NI S I E W] of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
& venicte 3L #0ccupants [ wivrun [ Moped CrasiReport it 24 =320 =AC
License &, 8 . DOB/Age Reg# BFCX19 Reg Type BC RegState MA 3
) TS T N T 2| f1
Sex M Lic. Class p -] | Lic. Restriclions 1 | CPL— Veh Year_z_o_l_a__, Veh Make_ﬂx%_ Veh Config. 1
Endorsement
Operator Ownermmws
Last Firel Middie Firsl Middle
Addess 3 BAKER ST Addressl__&\KER ST
Ciy WILMINGTON  sweMA 7zip 01887-2008  ciy WIIMINGTON sweMA_ ZLp_Ql_B_B_'Z._.Z_O_O_B_
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 11 -_.22 Pamaged Area Code:
23] R : Test Status:
Vehicle Travel Direction: m’:‘a Responding to Emergency? 2____ Event Sequence o 23| v --23| : 23| Hl .
Ty Type of Test:
Citation # (If Issued) Most Harmful Event |2 G
= BAC Test Result: - n
Viol. 1: Ch/Sec/Sub Viok. 2: Clv/Sec/Sub Driver Contributing Code |1 ZSI L 2.- Susp. Aicohof:’z Bl gusp. Dnlgifz 32' 2
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by ' Towed from scene? |5 33
B s | 36 7 o
Please filE out for operator and alf occupants involved o s:my Ao E;m Tf:p m?‘iy 1.[:mp_
Nomse (Lt First Migdi<) Addrss DOBIAge Sox | Pos. | System | Swws | Code | Code | St | Cose Mdical Facility
Operator See Above 1o ja o jo |10 |t
Moge .. "
Inll'tl;:t? ;:::;‘:;t“(:::c D Vehicle 4. #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vilnerable User section.
License # 51 DOB/Age . Reg # Reg Type Reg State
19 . X o200 21
Sex Lic. Class ’ Lic. Restrictions T O Vel Year Veh Make Veh Config.
i Endorsement
Operator Owner
Last Firs1 Middle Last Fiss Middh:
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash 8 22 Damaged Area Code: 2] ﬁ
Test Status: 28
Vehicle Travel Direction: EE Responding to Emerpency? Event Sequence I 23[ | 23[ 3] -
T4 Type of Test: 29
Citation # (If [ssued) Most Harmful Event | o -
o i BAC Test Result: 30
Viol. 1: Ch/See/Sub Viel. 2: Cl/Sec/Sub Driver Contributing Code e R Susp. Aicohoi:l Sasp. Drugil 32'

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

Towed from scene?

Diriver Distracted by l : 26

B

Please fill cut for eperator and all occupants involved
Nare (Lost First Middley Address

M k3] 36 37 38 390 40
Seal | Safary | Airbag| Eject | Trop | Infury |Frunsp.
DOBiAge Sex Pos. | Sysiem | Status | Code | Code | Swius | Code

Medical Facility

QOperator/Occupants See Above

1

Form No. 10364 CRA-65 08/23




»= Direction
ie: wipl 1] wp 2 |

Crash Diagram:

[t J=Vehiclel [ 1 ]=Vebicle? R = Pedestrian
=R -»> &

(f)% = Bicycle

Teachers Parking Lot
158 Church St
Wilmington High

V1 a

Vi

_ Reverse Wl |2

L1} impac ann (v

v veesperemsereremer]

If Crash Did NotOccur
on a Public Way:

0 Of-Street Packing Lot
F Garage
B MalyShopping Center

3 Other Private Way

Indicate North by Arrow

" Crush Narvatives |

k%% JUVENILES**

Sir, responded tc a report of a motor vehicle crash in the Teachers Lot of the High

Scheool. On arrival I (Officer MacGilvray) spoke to the operator of V1. V1 stated he backed

into parked vehicles V2 and v3. V1 stated he stepped on the gas instead of stepping on the

brake by accident causing the crash. No injury reported on scene., No vehicles towed on

scene .

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Ovwner (Last,First, Middle) Address Phone # 41-Type | Description of Damaged Property
e e— .
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Nane Bus Use
Address City St Zip
USDOT #: State Number Issuing State__________ MC/MX/ICC #:
4
Interstate Cargo Body Type Code B GVWR/GCWR
Teailer Reg #: Reg Type Reg State RegYear__  Trpiler Length
Hazmat Information:
RARR L A . . . 49
Placard | " | Material 1 digit # '} Material Name Material 4 digit # Release code |
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 11/26/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Basracks Date

Form No, 10364 CRA-535 08723




- Police Use Only - Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor VehiCIe CraSh Number | Number |Speed Limit__40 15.::11;::];;; g
11/26/2024 |1718 Wi lmington . Vehicles | Injured Latitude gIBTAP;gFe £l
s
2411 Police Report 2 1 [ronginde STt _d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
144 ILOWELL ST
Route#  Direction Name of Roadway/Street Routet  Direction  Address # Name of Roadway/Street
At
_ Feet Em Of m— — = @ een gr
- i Exit Numb
Route#f  Direction Name of Intersecting Roadway/Street Mile Marker i 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One N .
of the Following: & Vehicke Ll___#Occupams D Hit/Run Ej Moped Crash Report 1D# 2 4 - 3 3 0 _AC
Licensei — 5t  DOB/Age Reg # 4PCH42 Reg Type Ze&t Reg SaeMA. 2
‘19 19 20| 21
Sex M__ Lic. Class n ' Lic. Restrictions {1 " | €DbL Veh Year 1992 veh Make PLYMOUTH Veh Coniig. 1
Endorsement
operamr_C_Q_QK_,_EllAN_HENRY Owner,QQQ_K_._,_ESZAH_HENRY
First Middle First Middle
AddressMﬁWi’T 11
Ciy BURLINGTON  swelMA 701803 =~  ciyBURLINGTON = sweMA 7zp 01803
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1: 22 Damaged Arca Code:
N : B Test Status:
Vehicle Travel Direction: ﬂ’:{ Responding 1o Emergency? 2 Event Sequence |1' 23" : 2:’l : 23] - 23' !
Ry, Type of Test:
Citation # (If Issued} Most Hannful Event l]_ =
- BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 zsll o -_zsi Susp. A]coho]:lz 31} suep. Dmg;|2 3z|
Vial. 3: ClvSec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by [0 Towed fiom soene? |1 33
i B 6 7 8 | 3
Please fill out for operator and all occupants involved 53:“ S:My Nfbng E?m T]mp In}\?r) - r::w
Name (Last First Middle) Address DOBiAge Sec | Pos. | Sysiem | Siamy | Code | Code | Stars | Code Madical Facility
Winchaster
Operator See Above 111 1 0 G {7 [2 |Hospital
SRR D) vehicte 2L #Occupunts |[7] mivkun  |[Zh Moped  {{Z] Vlnerable User - Complete the Vulnerable User section.
License ¢ T3 . DOB/Age. Reg # Y29717 Reg Type SQ Reg State MB, .
19] - 19 2 2}
Sex M Lic, Class n o|i: 7 Lic. Restrictions 1 ACDL Veh Year.z_o.ll____. veh Make CHEVROLET el Config. 1
Endorsement
OpemturEEQLIIEIBB.,_BHQELO A OwnerWLo A
First Middle First Middle
Address 3 WARREN RD Address 3 WARREN RD
14
ciey HOBURN Sate MA_ 7ip 01801-4923 ¢y HOBURN state MB 7ip 01801-4923
Insurance Company NATTONAL CONTINENTAL INSU  velicleActionPriortoCrash |4 = 22|  Damaged AeaCodeiy 21| 27 2
: : Test Status; 23
Vehicle Travel Direction: maﬁm Responding to Emergency? 2 Event Sequence ll 1; p 23| 23] o 23! e s 1
= 4 Type of Test: o 29
Citation # (If Issued) Most Harnful Event |1 : BAC Test Resul: |y 30

Viol. 1: Ch/Sec/Sub

Viol. 3: Chv/Sec/Sub

Viel. 2: Ch/Sec/Sub

Viol. 4: ClySec/Sub

4 %

Driver Contributing Code

Susp. Alcohol: | 1 Susp. Drug:!z 32,

Towed from scene? |; 33

Driver Distracted by 0

Please fill out for operator and all cccupants invelved

£ a3 36 37 38 3 40

Seat | Salety { Adrbag | Bject | Tsap | lajury | Transp.
Name (Last First Middle) Address DOBAge Sex Pos. |8ystem] Status | Code | Code | Staus | Code Medieal Facility
Operator/Occupants See Above 12 |2 [0 [0 |20 ]n

Form Mo, 10364 CRAGS 0B/23




*= Direction |I| = Vehicle 1 III= Vehicle 2 % = Pedestrian % - Bicycle

| crapnzon: I S R S > &

If Crash Did NotOcecur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

/\
144 Lowell Street

Motor wvehicle 1 was traveling East on Lowell Street when Motor vehicle 2 took a left out

of 144 Lowell Street without yielding to oncoming traffic and collided with motor vehicle

1. The operator of motor vehicle 1 was injured in the crash and was transported to Lahey

Hospital by the Wilmington Fire Department. The operator of motor wvehicle 2 was not

injured and signed a refusal with the WIlmington Fire Department. Motor vehicle 1 had

signifcant damage to the center front with air bag deployment from the steering wheel,

Motor vehicle 2 had signifcant damage to the left side as well as air bag deployment from

both sides. Both vehicles were towed off scene by A&S Towing.

Name (Last,First,Middle) Address Phone # Statement
FAMOLARE NICHOLAS JAMES 22 ELIZABETH RD BILLERICA MA 01821-4406

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

Truck and Bus Information: Registration # {Fain Vekicts 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 RegYear__________ Trailer Length
Hazmat Information:
47 48 i . - 49
Placard Material 1 digit # Material Name Material 4 digit# __ Release code
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 11/26/2024
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 24-330-AC




- PoliceUse Only - -1 Commonwealth of Massachusetts " 'RMYV Document Number
Date of Crash | Time of Crash ) ?ityﬂ‘own Moftor Vehicle Crash Number | Mumber |Speed Limit_25 E:“:;ﬁg;"& a
11/27/2024 0743 Wi ]_m:_ngton . Vehicles | Injured Latitude MBTAPclice [
24HR POhce Report 1 0 Longitude gaux‘r;ius!’ohce a
AT INTERSECTION: NOT AT INTERSECTION:
10
2
61 ADAMS ST
Route#t  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — & — o
i it N
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Eixit Number 1 H
Also at Intersection with Feet Eﬂ of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
of the Fallowing: & Vehicte 1LL___#Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 3 3 1 “AC
License # ..__. St . DOB/Age. Rep # 5063656 Reg Type PG RegStae NH 12
Sex M. Lie Class |p ﬂ Lic. Restrictions {1, -~ ] CDL________ Veh Year 201 6 Veh Make F'ORD Veh Config. [1
! Endorsement
Operator PH Wnerw
Last Firat Widdle Last First Middle
Address Address 116 DANIS PARK RD
City see NH_ zip 03045 City GOFESTOWN sae NH _ 7ip 030452685
Insurance Company Vebicle Action Prior to Crash 1 - 2 Damaged Area Code:|g 27
. o — : Test Status: 28
Vehicle Travel Direction: NEE Responding to Emergency? 2 Event Sequence 30-'23|21 23| v 23| 23[ et alus 1_
24 Type of Test: 0 29
Citation # (If Issued) Most Harmful Event ]30 it -3'0
d, BAC Test Resuft: g Y T
Viol. 1: ClhiSec/Sub Vigl, 2: ClvSec/Sub Driver Contributing Code 5 | 125‘ Susp. A_]oohc]:lz' 3] Susp. Dmgiz 32| 21
Viol. 3: Ch/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by 0 o2 Towed from scene? |» 33
Please fill out for operator and all occupants involved o4 35 p 3% | 37 | 38 | 39 | 40
Sent | Safety [ Aideg | Bjeet | Trop | Injury | Transp.
Mame {Last First Middls) Address DCBAge Sex | voa. | System [ Siawus | Code | Code | Statws | Code Madical Fasility
Operator See Above 1t (4 [o Jo juo 2
1;['.“';:: ?:}: Ic:\t“(l:;;c D Vehicle 2 #COccupants I:] Hit/Run l:' Moped [:1 Vulnerable User Complete the Vulnerable User section.
License # 5t DOB/Age Reg # Reg Type Reg State
) Ay . 20 21
Sex Lic. Class . : Lic. Restrictions| - -} COL Vels Year Veh Make Vel Config.
! ! Endorsement
Operator Owner
Lasi Fimst Middke lagt First Middte
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash _. R Damaged Area Code:| 27
: REL Test Status: a8
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | : 2;,I 23' S 23| 23' .
== Type of Test: )
Citation # (If Tssued) Most Harmful Event I £ en
BAC Test Resuit: ¥

Viol. |; Ch/Sec/Sub

Viol, 3: ClvSec/Sub

Viol. 2; Ch/Sec/Sub

Viol. 4; Ch/Sec/Sub

Driver Contributing Code '.ZSII : "25|
Driver Distracted by | : ._ - 26'

Susp. Alcohol:| £

Susp. Drugi 32l

Towed from scene?

E

5 i EHEE EINKNENERE
Please fill out for operator and all occupants invokved Set | Sakety | Airbog | Ejort | Trap | lajury | Transp.
Name (Last First Middie) Address DORIARe Sox Pos. { System | Siams | Code | Code | Stama | Code Medical Factlity
Operator/Occupants See Above 1

Fazm No. 10364 CRA-G5 08/23




s = Dircction 1 |=Vehicle I [z _|=Vehicle2

-3

% = Pedestrian

é% = Bicycle

> 3

NS

61
Adams
Street

If CrashDid NotOcecur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle was traveling south on Adams Street approaching the sharp curve in the road. The

operator began to navigate the turn when he hits a large patch of black ice in the

roadway. This causes him to loose control of the vehicle sliding off the right side of the

road striking a rock, fence, and tree stump. The vehicles airbags did not deploy and the

operator declined injuries. The vehicle was winched out by A&S Towing and 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/CC #:
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 11/27/2024
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Furin No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 24-331-AC




. Police Use Only -~ Commonwealth of Massachusetts ' RMV-Docament Number -~
" . . . Stale Police
Date of Crash | Time of Crash - (:,‘lty."I'own Motor Vehlcle Crash | Nuuber Number (Speed Limit__ 30 e g
11/27/2024 |1720 Wilmington . Vehicles | Tnjured | o de MBTARolic: )
24HR POllce Report 1 0 Longitude g:}il::u Srolee Q@
AT INTERSECTION: m NOT AT INTERSECTION:
10
6l PARK ST
Route#  Direction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Sireel
At
NS
Feet mau of — — — & — o
j Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i 11
Also at Entersection with Feet INIS EIWI of
Route# Intersecting Roadway/Street
Feet EE of
Rouwte##  Drirection Name of Intersecting Roadway/Street
Landmark
Mease Seleet One . .
of the Foliowing: E Vehicle 11 #Cceupants D Hit/Run D Moped Crash Report ID# 2 4 - 3 3 2 —AC
License #, g DOB/Age . Reg #2BRSO98 RegType PC  RepSweeMB )
UL DO I
St — Lic. Class |y " .| Lic. Restrictions [J* -} CDL Veh Year_z_o_l._z_ Vel Makemm Veh Config. 1
Endorsement
Operato -  Oowme CHESBROUGH, SAMUEL REGINALD
ast First e Lagt Firsl Migdle
Address 3 Address .33 MARCUS RD
Ciy LSt ke Zip Cy WILMINGTON =~ sweMB . 7p 01887-1508
Insunce Company GARRISON PROPERTY & CASUR vVehicke Action Priorto Crash |1 2 Dunaged AreaCodefy 27 27] 27
233 Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Evenl Sequence  {g » I : 23] 23‘ : 23' st Status 1
a4 Type of Test: o 29
Citation # (If Issued) Most Harmful Event ,6 "
BAC Test Resule: 1
, ; Driver Contributing Cod 2 ;3
Viol. 1: CliSec/Sub Viol. 2: ChvSec/Sub river Contributing Code Susp, Alco],u[;fz 31 susp. Dmg:'z 32]
Viol. 3: Ch/Sec/Sub Viot. 4: C/Sec/Sub Driver Distracted by Towed from scene? 2'-33|
Please fill out for operator and all occupants involved - s:riuy A;sus ]_JJ;';I T?:F ln]?:ry ,n_::’pl
Name (st First Middle) Address DOR/Age Sex | Pos | systen:| Stans | Code b Cude | Statws | Code Madical Facility
Operator See Above 1t Ja [o jo Jao |2
I;Ife‘;:f ?::;.:‘tl(::c D Vehicle 2. #Occupanis D Hit/Run l:l Maped D Vitlnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Reg State
. ST BET -, T 2
Sex Lic. Class| ~ ] = Lic. Restrictions [ == .| CDL Veh Year Veh Make Veh Confip.
- Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
Insurance Compary Vehicle Action Prior te Crash B Damaged Area Code: .27
o Test Status: 8
Vehicle Travel Direction: mB Responding 1o Emergency? Event Sequence | : 23‘ 23! : 23' ;23] -
24 Type of Test: 29
Citation # {If Issued) Most Harmful Event I o BAC Test Result: T30

Viol, I; Ch/Sec/Sub

Viol. 3; Ch/Sec/Sub

Viol. 2: Clv'Sec/Sub

Yiol. 4: Ch/Sec/Sub

Driver Contributing Cede ) 2 Susp. Alcohol:l 31

Susp. Drug:l 32]

Towed from scene?

Driver Distracted by | Iﬁl ._f]

Please §ilE out for operator and all occupants involved

34 15 36 a7 I8 k) 49

Seat | Sakry | Airbag | Eject | Trap | Injury | Transp.
Name (Last Firnl Middle) Address DOB/Age Sex Pos. | System | Swatuy | Code | Code | Sumius | Code Medical Focility
Operator/Occupants See Above 1

Form No. 10364 CRA-65 08723



*= Direction

[T ]=Vehicle1l [ 2 = Vehicle2

ie: wPp[ 1] =p 2]

% = Pedestrian

=p £

Crash Diagram:

Deer

A\

@

oo = Bicycle
- &
If Crash Did NotOccur
on a Public Way:

O Garage

O of-Street Parking Lot

£ Mall/Shopping Center

[ Other Private Way

Vehicle 1 fraveling
eastbound on Park St.

Indicate North by Arrow

Crash Narrative:

vehicle 1 traveling eastbound, in front of 40 Park St. Vehicle 1 operater stated deer ran

inte drivers side of the vehicle and destroyed drivers side mirror, dented drivers side

front and rear door. Operator pulled over in front of 61 Park St. to notify the police.

Operator stated no injuries. Vehicle 1 operater pointed out blood from deer located near

the mirror.

(pictures attached to report).

Witnesses:
Name (Last,First,Middlc) 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 , o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Seth A Mucha-Kangas 235 Wilmington Police Department 11/27/2024
Signature ID/Badge # Department Precinct/Barracks

Police Officer Name (Please Print)

Form No. 10364 CRA-65 08/23
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Potice Use Ouly. Commonwealth of Massachusetts - RMYV Documeat Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number Speed Limit__30 mzﬁ;z %
11/29/2024 {0148 Wilmington . Vehicles | Injured | e MBTAPGice (]
2R Police Report 110 |rongiude Gt O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
104 ALDRICH RD
Route#  Direction Name of Roadway/Street Route# Direction  Address 4 Name of Roadway/Street
At
Feet E of = — — @ — o
i Exit Numbt
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kil 1 11
Also at Entersection with Feet [N|S EIWI of
Routett Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Select One . .
of the Following: E Vehicle ]l_ff()ccupnnts D Hit/Run D Moped Crash Report [D# 2 4 - 3 3 3 _AC
License # _ .5t DOB/Age. Reg # 1CHTO96 RegType PC Reg Stat: MB, 2
19 19 =20 . 21l |3
Sex_M._ Lic, Class | Lic. Restrictions |1 . .- CDL________ Vel Yem'g_o_Q_v___ Veh Makem___— Vel Confip. 1
- Endorsement
Operator OwnermPTlmn. STE_EH_EN J
Last Firsi Middle Last First Middle
Addross 36 BOUTWELL ST Address 36 BOUTWELL ST
Ciy WILMINGTON _ _ sumeMA 7ip 01887-2607  Ciy WIIMINGTON  sweMA 7 01887-2607
Insurance Company_THE HANOVER INSURANCE COM Vehicle Action Prior to Crash 1 2 Damaged Area Coderfy 27.‘!.() 2]
- ; : : Test Status: 28
Vehicle Travel Direction; Eb:{ Responding to Emergency? 2 Event Sequence oy ZSI - _23'_ 2:'ll ] -BI s 2
Y Type of Test: 0 29
Citation # (If Issued Most Harmful Event I
¢ ) ost Hannful Event {24 BAC Test Result: ;39 =
Viol. 1: Cl/Sec/Sub Viol. 2: C/SeciSub Driver Contributing Code |21 -2f"1-9 25| Susp. Aleoholy; 3] susp. Drugly 37 [24
Viol. 3: ClvSec/Sub Viol. 4 ClySeciSub Driver Distracted by IO i 26' Towed fiom seee? |1 33
Please fill out for operator and all cceupants involved s];‘ s:riuy Aiilis E?l. Tt:,, I.u?:ly ';‘x:-‘:sp
Namne {Last First Middke) Adddrass DOR/Age Sex Pos. | Sysiem | Siaws | Code | Code | Stauy | Code Medical Fociliny
Operator See Above Ljes {3 o fo |10 |2
l[:lfet::: ;;{;’:\tﬁ::" D Vehicle 2_.. #Occupaats D Hit/Run D Moped D Valnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
) 19| 19 . o - 20 21
Sex Lic. Class ; - »| Lic, Restrictions “| €L Veh Year Vel Make Veh Config.
Endorsement
Operator Owner
Tam First Middte Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:] %7 27 27
Test Status: 8
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23' 23| 23' 23I
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event I : BAC Test Result: 30
. S 2
Viol, 1: ClvSec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code L i : 2.5 Susp. Alcohu[:l 3 gy, Dfug{ 32]
Viol, 3; ClSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by l '.2:5 Towed fiom seenc? | 39]
Please fill out for operator and all occupants involved - s:rz:y Migﬂg E?l: TJ:,- ln?fq- Tr.;‘:?q)‘
Name (Last Figst Middle) Address DOR/Age Sex Poy. | Systemy | Sustus | Code | Code { Swnius | Code Medigal Facility
Operator/Occupants See Above 1

Form No. 10765 CRA-65 08/23



*= Direction El = Vehicle 1 II|= Vehicle 2 % = Pedestrian 0.5% = Bicycle

(b ie: »[T]  =p[F] -3 - &

O Garage

Aldrich 3 Other Private Way

Road i Vi

If Crash Did NotOccur
on a Public Way:

Guardrail O Off-Street Parking Lot

3 Mall/Shopping Center

105

Aldrich
Road &P

Indicate North by Arrow

i e

On Friday November 29, 2024 at approximately 2:00am I was dispatched to a single car motor

vehicle crash with airbag deployment and unknown injuries infront of 105 Aldrich Road.

Upon arrival I observed OPl standing outside his wvehicle bearing MA REG 1CHT96 (V1). I

asked OP1l if he was injured to which he stated no. I then asked OP1l what happened to which

he stated he was driving home from his girlfriends house in New Hampshire and started to

fall asleep and lost control and drove through the guardrail. There was significant damage

to the guardrail as well as to the property of 105 Aldrich Road (front lawn and rock

garden) . The guardrail was broken and a large piece of it was infront of 105 Aldrich Road.

OPl was evaluated by the fire department and signed a refusal. The vehicle was towed by

Cain's towing and brought back to their yard. End of Report.

Witnesses:

Name (Last,First,Middle) Address Phone #

Statement

Property Damage:

Owner (Last,First, Middle) Address Phone # 41-Type | Description of Damaged Property
MOURA MARIA M 105 ALDRICH RD WILMINGTON MA 01887 9'7 FRONT LAWN
TOWN OF WILMINGTON 105 ALDRICH RD WILMINGTON MA 3 GUARDRAIL

Truck and Bus Information:

46!
Trailer Reg #: Reg Type Reg State RegYear___  Trailer Length

Hazmat 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

47 48 . . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer John A Fortes 228 Wilmington Police Department 11/29/2024

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

Form No. 10364 CRA-65 08/23
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' Police Use Only . Commonwealth of Massachusetts - RMV Document Number
Date of Crash | Time of Crash (Efityfl'own Motor Vehicle Crash Number i Number |Speed Limit__ 30 Eg‘:;;;‘f;fcz g
11/29/2024 1 1 1 1 ‘Wi lmngton . Vehicles Injured Latitude 'garﬁ:;“f.e 8
alice
2HR Police Report 2 0 |Longinas Cam
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
496 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
At
Feet EE of — m—— o — o
i it Numb
Route#t  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with Feet IN! S|E IWI of
Routed Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [ywg : N
uf the Follawing: Vehicle L. #Occupants D Hit/Run D Moped Crash Report I 2 4 —-— 3 3 4 *-Ac
License ¥ . JOB/Ag Reg# 2PPBR99 Reg Type PC Reg State MB _ 1z
15 19 20 21
Sex B Lic. Class b - I -1 Lie. Restrictions |3, -] CDL Veh Year 2020 Veh Make HONDA Veh Config. 1
I Endorsement
Operator FUOCO l CAROL A Owner FUOCO . CAROIL, A
Lost First Middle Last Fitst Mididle
Address 14D CARNATION CIR Address 14 AT CIR
CiyREADING ~ stweMA_zp01867-2776  ciy READING Stae MA  zip 01867-2776
Insurance Company IN E Vehicle Action Prior to Crash 1 u Damaged Area Code:
E . j Test Status:
Vehicle Travel Direction: )"{m Responding to Emergency? 2___ Event Sequence |1 : ZSI__ 23' 23' . 'ZSI o5 s
.24 Type of Test.
Citation # (If Essued) Most Harmful Event ll Rt
i - BAC Test Result: T
Viol, 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |17 .-25| . 25' Susp. A]coholilz 31 Susp. Dm312 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
i 34 5 g 9
Please fill out for operator and all occupants involved - S:I'c(y e . u,?.li T?:p lnzwy . r:f“’:p_
Name (East First Middle} Addrass DORiAge Sex | Pos. | System | Swtus [ Code | Code | Stotus | code Medical Facifity
Operator See Above 1|2 |4 jo jo |0 f2
Vehicle 21 #Cceupants l::l Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # __ .S DOB/Age e Rer# 4PXN49 Reg Type_PC Reg State MB, _
~19) 19 C20) 21
SexM__ Lic. Classp ©- | Lic. Restrictions [1, . * | CDL Veh Year 2021 veh Make CHEVROLET  ven Confip. [1
Endorsement
Operator HUMPHREY , TYLER R Owner HUMPHREY , TYLER R
Lan First Middle Lost First Middle
Address 47TR_BUTTERSROW address TR BUTTERSROW
14

City WILMINGTON  swe MA 7 01887-3340

Insurance Company

Vehicle Travel Direction: ):‘H

Citation # (If Issued)

Responding to Emergency? 2

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

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

stae MA, _ zip 01887-3340

City WILMINGTON

Vehicle Action Prior to Crash 1 _22 Damaged Area Code: |y 2
- . P Test Status: 28
Event Sequence |y 23, . 23| : 23] 23‘ e 1
Type of Test: 3

Most Harmful Event |1 E

Driver Contributing Code  |1.© -2-5" 2 25;
Driver Distracted by |0 B z_ﬂ.

BAC TestResult: 7 30

Susp. A]coho]:lz- 31 sugp, Dnlg;[z 32|

Towed from scene? |o 33

Please fill out for operator and alt occupants involved
Name (Last First Midie) Addres

34 33 36 1 33 hi a0
Seat | Salety | Aitbag | Eject | Trap | Infury | Tranep.

DOR/Ape Sex Pas. | System | Status | Code | Code | Staius | Code Medical Facility

Operator/Occupants See Above

1N |4 [o o |10 a

Form Ne. 10364 CRA-65 08/23



* = Direction

(7] = Vehicle 1 [2]=vehicte2
ie: =P 1] =P 2 ]

g = Pedestrian & = Bicycle

=» 3 =) &

Main Street

Qe

1)

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot
O Garage
3 Mall/Shopping Center

O Other Private Way

E

Indicate North by Arrow

Crash Narraive: |

MV 1 and MV 2 were driving south on Main St. MV 2 stated he rear-ended MV 1. No injuries.

No tow.

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 #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information: ‘
47 48 i . - 49
Placard Material 1 digit # Material Name Material 4digit ¥ pojease code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 11/29/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




