Citation # (If Issued)

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

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

24

Driver Contributing Code 25" 25]
Driver Distracted by ! 26I

Most Harmfisl Event I
BAC Test Result:

Susp. Ateokolf 31 Susp. Drug| 3]

Towed from scene? 33|

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

KL 35 36 37 2] kL 40
Semt | Safety | Adrbog | Eject § Trap | Injury § Transp.

DO/ Age Sex Medical Facility

Operator/Occupants See Above

System | Status | Code | Code | Stnus | Code

Form No. 10364 CRA-65 OR/23

Police Use Only Commonwealth of Massachusetts RMY Docament Number
Drate of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit 25 f:::;:,‘g:f; g
12/15/2024 {0231  [Wilmington . Vebicles | 1 atvade [ MBTAPeber OO
24HR POllce Report 1 1 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION:
10
2
69 WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
At
o Feet ﬂ of — — — & — or
—— - Mike Marker Exit Number Y]
Route#  Pirection Name of [ntersecting Roadway/Street 1
Also at [ntersection with Feet le E Wi of
Route# Intersecting Roadway/Street
Feet EE of .
Rouwte#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One ey . #0ccupants . -~ —
of the Following: Vehicle 1.4 p D Hit/Run D Maoped Crash Report ID# 2 4 3 6 3 AC
License # _ St. . hOB/Age. Reg# BOA0920 RegType PC Repsme MBA 2
. 19 19 . 20 21 |7
SexM__ Lic. Class Lic. Restrictions B CDL Veh Year 2009 vehMake TOYOTR  vehConfig |1
Endorsement
Operator BARON, DUNCAN == = owerBARON, DUNCAN
Last First Middle Last Fimst Middle
Address 56 FEDERAL ST Address. 56 FEDERAL ST
Ciy WILMINGTON  sweMA zip 01887-2554 City Sae MBA  7ip 01887-2554
23 Jo 2 27 27
Insurance Compary PROGRESSTVE DIRECT INSURA  velick Action Prior o Crash |1 Dumaged Avea Codefy ¥y 27},
Test Siatus: 28
Vehicle Travel Direction: ’I‘EE Respending to Emergency? 2 Event Sequence l40 23|22 23' 23] 23’| 1 =
Type of Test: o
Citation # (If Issued) Most Harmful Event |22 k) BACTestResult:  |; 30 -
Viol. 1: ClvSec/Sub Viol. 2: CvSec/Sub Driver Contributing Code |21, zfl 16 ¥ s Acohotfy 31| sup g, 99 [22
Vigl, 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IQ 9 26] Towed from scene? |y 33
Please fill out for operator and all occupants involved ;;l S:{iw Ai?gn . r?:“ T‘r;‘p In?:w Tr:nosp
Mame (Last First Middle} Address DOB/Age sox { Pos, | System | Staws | Code | Code | Status | Code Modical Facility
Lahey Clini
Operator See Above 1t |3 Jo Jo |8 |2 oy e
l;i;;'l;': ::.:L:‘t‘ i(::‘ D Vehicle 2 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOBlAge Reg # Reg Type Reg State
1] 19 o 204 2
Sex Lie, Class Lic. Restrictions CDL______ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Laost Firsl Middie Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior 1o Crash z Damaged Area Code:
Test Status:
Vehicle Travel Direction: BE Responding 1o Emergency? Event Sequence I 23] 23| 23I 3 l
Type of Test:




Crash Diagram:

(b% = Bicycle

74 West St

West St Witmington, MA

sl = Direction  [_1_|=Vehiclel [ 2 ]=Vehicle2 R = Pedestrian
ie: =[] =] - =» &
If Crash Did NotOccur
76 West St on a Public Way:

{3 Of-Street Parking Lot
[ Garape
O ™all/Shopping Center

{3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of MV 1 stated that he was driving home from a night out with friends and stated

he was their disgnated driver. MV 1 stated that due to his diabetes he fell asleep at the

wheel and woke up to striking a utility pole (pole 35 in front of 74 West St). MV 1 stated

that his blood sugar was elevated, which read on his implanted reader at 200 mg/dL. MV 1

operator was up and walking around upon my arrival and did not appear disoriented or

injured. MV 1 operator was assessed by the Wilmington Fire Department and transported to

Lahey Clinic. The wvehicle was towed to A&S Towing by A&S Towing. Reading Light was

notified of the pole damage.

Name (Last, First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
READING LIGHT DEPT. 230 ASH ST READING MA 01B67 3 UTILITY POLE
I'ruck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Lenpth
Hazmat Infermation:
47 48 _ o 49
Placard Material 1 digit # Materiat Name Material 4 digit # Release code
Patrol Officer James R Hill 225 Wilmington Police Department 12/15/2024
Police Officer Name {Please Print) Signature ID/Badge # Departiment Precinct/Barracks

Form No. E0364 CRA-G5 08123




Wilmington Police Department
Images Associated with 24-363-AC




Ciy TEWKSBURY ~  saeMA _ 7ip 018763924
RCE IN E

Insurance Company THE

Vehicle Travel Direction; ma Responding to Emergency? 2 ___

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

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

Police Use Only Commonwealth of Massachusetts RMV Document Number
" - . L Siate Poli
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number (Speed Limit .. 30| T polioe g
12/16/2024 |0611  [Wilmington . Vehicles | Tnjured |y e Wpipdie: O
us Folice
JHR Police Report 2 0 |Longiude P
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
205 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet INiS E W!of — — — « — 0o
i Exit Numbe
Route#  Direction Narme of Intersecting Roadway/Street Mile Marker T 11
Also at Intersection with —_Feet E of
Route# Intersecting Roadway/Street
Feet Eﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One [y . .
of the Following: Vehicle ]_l____#Occupan!s a Hit/Run D Maoped Crash Report ID# 2 4 - 3 6 4 _AC
License #, w8t . DOB/Age _ Reg ¢ 16GAB2 RegType PG RegStateMB 12
19| 20 21
Sex M. Lic. Class I Lic. Restrictions |1 I DL Vel Year.z.Q..Q_s___.__.__ Veh Make TOYOTA Veh Config. 1
Endorsement
Operator Owner
Last Firsl Middic Las First Middle
Address Address_Z.Q._;IAQKS,QIﬂ'_S.I_....AEI .2 et i+
Ciy SAUGUS seeMA 7, 01906-3750  cny SAUGUS State MB,__ 7zip 01906-3750
. o 27
fnsurance Company THE_COMMERCE INSURANCE CO venicleActonPriortoCrash |1, 2] DamagedAreaCodsfy ¥ 27 2
Test Status: L
Vehicle Travel Direction: 'I‘BE Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23| 1
) Type of Test: o 2
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |4 3
Viok. 1: Ch/See/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code {1 2 2 Susp. Alcohoi:|2 3H susp. Dmg12 32]
Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Disteacted by {0 26 Towed from scene? |7 33
i 6 | 37 | % | 3 40
Please fill out for operator and all eccupants involved o ‘j‘&) g | Tt | T 1nj3ry Ton
Name (1.ast First Middlc) Address DOB/Age Sox | Pos. | Systom | Swies | Code | Code | Siaws | Coc Madical Facility
Operator See Above 1t 4 Jo [0 l10 1
Mease Selee g
l“:.‘;;: :;III::\[‘. |(|:‘m & Vehicle 2L #Occupants D Hit/Run [J Moped D Valnerable User  Complete the Valnerable User section.
License # -5 DOB/Age._ Reg# SRMZ41 Reg Type_P_c_ _RepSate MA_____
19 19 20, 2
sex EL__ Lic. Class D Lic. Restrictions |1, CDL Veh Year 2024 vehMake HONDA. __ veh Config. {1
Endorsement
Operator e Owner =
Last Fiest Middle Tast First Miadle
Address 66 PATTEN RD Address 66 PATTEN RD
14

City

b Damaged Area Code:

Vehicle Action Prior to Crash F:3

Test Status:
Event Sequence '1 23‘ 23[ 23l 23! ’

Type of Test:
Most Hannful Event |1 H

BAC Test Resuit:

Driver Contributing Code |19 25 35
Ditver Distracted by IO 26’

Susp. A]cohol:lz 31

Towed from scene?

Please fill out for operator and alk occupants involved
Name (Las First Middle) Address

M| a5 | 36 | 3 ¢ s | 3w | 40
seat | Safety | Adrbag | Ejeot | frp | Injuy [ronsp

DO Age Sex Pos. | Systery | Stawss | Code | Code | Stwws | Code Medical Facitity

Operator/Occupants See Above

11 [2 o Jo |01

Form Ne. 10364 CRA-65 0%/23



*= Direction |I| = Vehicle 1 El= Vehicle 2 % = Pedestrian D= Bicycle

Crash Diagram: ie: =P 1] =P ] =P 2 =P 5D
. If Crash Did NotOccur
Main Street on a Public Way:
S o=
@ i, b 3 Off-Street Parking Lot
a Garage

O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

107 bupjied

&>

Crash Narrative:

MV 1 was driving north on Main St. MV 2 was driving south on Main St attempting to turn

left into the parking lot. MV 1 and MV 2 sustained front end damage. No injuries. MV 1 and

MV 2 were towed by A&S.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
TOWN OF WILMINGTON 121 GLEN RD WILMINGTON MA 01887 3 STOP SIGN
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47) 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 12/16/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Police Uso Only Commonwealth of Massachusetts RMYV Document Nuraber
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 35 Isﬁcl;ll;’?:!if:e g
12/16/2024 (1021  |Wilmington . Vehictes | Injured |y qinude | MOTA Polce g
ampus 'olice
28R Police Report 2 10 |ronitude St
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
135 SHAWSHEEN AVE
Route#  Direction Naine of Roadway/Street Route##  Direction  Address # Name of Roadway/Strest
11 At
— Feet mﬂﬂ of — —— — @& — or ___
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mite Marker albhebia
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seteet One . .
of the Following: E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 3 6 5 —Ac
License # . St DOB/AZE oo Reg# TYANS0 RegType BC __ RegSueMB

19 20 1 21
Sex M _ Lic. Class H Lic. Restrictions coLP VehYear 2017 veh Make MITSUBISHI  ven Config. 1

Endorsement

Operntcrws M Owner RENT , JAMES M

4 First Middle Lasi First Middle
1 | Address cT Addess 101 CARDINAL CT =~
City Stae MB,_ zip 018874579 iy WIIMINGTON saeMA_ zip 01887-4579
insurance Company Velicle Action Prior to Crash 3 2 Damaged Area Coderly 27
. - Test Status: 28
Vehicle Travel Direction: EEI{ Responding to Emergency? 2 Event Sequence |1 23'I 23' 23| 23‘ e L
5 - 291
24 Type of Test: 0
Citation #(If Issued) e Most Hannful Event |
1 BAC Test Result: 1 30

Viol. 1: Ch/SeciSub oo Wiol. 2: ClfSec/Sub—— Driver Contributing Code {1 zf‘ 2 Susp. Mc0h01;|2 31) gy, Dn,312 32[

- Viol, 3; CifSec/Sub ——_ Viol. 4: ChiSec/Sub —__ Driver Distracted by !0 26 Towed fram scene? [p 33

2 Please fill out for operator and all cccupants invoived Mo [ 26 37 og 38 |39 g 40
Seat | Safety | Atrbag § Eject 3 Trap | Injury | Transp.
Name (Last Fizst Middle) Address DOB/Age Sox | Pos. | System | Slatus | Code | Code | Status | Code Medical Facility
Operator See Above 12 [a |o Jo |0 |2

Hoaxe Selee g

7 3 Iui.k:': :‘lﬂl;‘:‘t‘ u(f::‘ Vehicle 2. #Occupants Q Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.

License #. - St. DOB/Ape Reg #2Z2FX53 0000000 Reg Type_EC__________ Reg Statem_...._,_.

1 19 20 4
Sex E' . Lic, Class Lic. Restrictions (B chL___ Veh Year 2022  Veh Make CHEVROLET  veh Confis. |1
2 Endorsement #
ndorsemen

Operator MCMANUS, DONNA GRACE =~~~ owier MCMANUS, DONNA GRACE

F Last First Middl Lust First Middle

1 AddressMIQT_EL_______— Address.ﬁlm_MLIQT_EL—___
Ciy HNILMINGTON  sweMB _7ip01887-6210  ciy WILMINGTON saeMA 7 01887-6210

Insurance Company GE.L ENERAT, TN c Vehicle Action Prior to Crash 1 2 Damaged Area Coderly 21
o Test Status: 8
Vehicle Travel Direction: B Responding to Emergency? Event Sequence |1 23| 23' 23| 23’ et A 1
Y Type of Test: o 28
g Citation # (If Issued}, o Most Harmful Event 11 3
2 BAC Test Result: |3 30
Viol. I: CH/Sec/Sub cmrmmrme—— Viol. 2: Cl/Sec/Sub ——— o Driver Comributing Code {4 25“ 25| Susp. A]col1ol:|2 31 Susp. Dmg;i 3'2|
Vial. 3: Ch/Sec/Sub mrremmmamee— Viol, 4: Ch/See/Sub ——w Driver Distracted by [0 26! 26] Towed from scene? |o 33
Please fill out for operator and all occupants involved 31035 36 f 37 R 39 40
Seav | Safety | Airbag{ Ejest | Trap | Infury | Transp.
Name {Last First Middic) Address DOR/AgE Sex | Pos. | System ] Sintws | Code | €ode { Sunus | Code Medical Fecility
Operator/Occupants See Above 11 ja |o o j10 i1

Form No. 10364 CRAS 08723



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

« S0 SO R

& = Bicycle

Aldrich RD

Veteran
Affairs

Parking
lot

Shawsheen AVE

E

If CrashDid NotOccur
on a Public Way:

(0 oOff-Street Parking Lot
O Garage
O Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

On Monday, December 16, 2024 at approximatley 10:40 AM. V1 and V2 were traveling west

bound on Shawsheen AVE. V1 was operated by James Kent and was infront of V2 which was

operated by Donna McManus. V1 went to turn right into the parking lot of the Veteran

Affairs building when V2 struck them attempting to pass on the ride side of Shawsheen AVE.

Both operators declined medical attention and were able to drive their vehicles from the

scene.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
ROSSETTI RICHARD CHARLES 519 SHAWSHEEN AVE WILMINGTON MA 01887-1637 )
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
I'ruck and Bus Information: Registration # (Fromi Vehicle Sestion)
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 . L 49
Placard Material 1 digit # Material Name Material 4 digit# _______ Release code
Patrol Officer Caleb A Wiig 237 Wilmington Police Department 12/16/2024
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 24-365-AC




12/16/2024 1530 Wilmington

Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit 35 E’::;*x;f;

[u]
] : -]
Vehickes | Injured Latitude MBTA Police E

24HR Police Report 2 2 Longitude Canpis Poie

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

Citation # (If Issued)

Viol. 1: CH/Sec/SUD mmmrmrrermsmasse— Viol, 2: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub ——eermams . Viol, 4: Ch/Sec/Sub

4

Most Harmful Event |1 2
1 25 25|

BAC Test Result:

Driver Contributing Code Susp,Alcohol:|2 31 Susp. Drug;|2 32|

Driver Distracted by (O 26] Towed from scene? (¢ 33

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

34 33 a6 31 E2. 32 40
Seal | Safely | Airbeg| Eject | Trap | Injury | Tronsp.
DOBR/AZe Sox Pos. |Swstenz| Status { Code | Code | Staws | Code Medical Fucility

Operator/Occupants See Above

Tl |2 o [o |8 |2

Form No, 10364 CRA-65 08723

1¢
524 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strest
At
Feet [N[S|E{W]of — — — o« — o0
T - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E|W|of
Routef#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicle t1  #0ccupants j[_] HivRun  |{_] Moped Crash Report I 2 4~ 366—~AC
License ¥ DOB/AR R Reg # 4JFY15 Reg Type PC Reg State MA______ 1z
19 19 20, 21
SexM__ Lic. Class 2} Lic. Restrictions (B CDL . Veh Year,Z.Q 1_3 Veh M&em Veh Config. 1
Endorsement
Operator ! owner Q' NEILL, ROBERT EDWARD
Lost First Middle Last First Middls
Address. 110 BALDWIN RD APT 1 =~ Address
Ciy BILLERICA = sweMA 7ip 01821-3113 (i Stae MB._ 7ip. 018213113
4. 27 27 27
surnce Company THE. STANDARD FIRE INSURAN  veiceAciondriovioCrsh |1 2]  DamapedAwaCodely ¥y 27 %7
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence 142 23|1 23] 23{ 23[ 1
Type of Test; o 2
Citation # (I Issued) QO 7TQ459AD Maost Harmfisl Event ll 24 30
BAC Test Result: [y 3
Viol 1: ChvSee/sub B 48 vigl 2 CiSec/Sub Driver Contributing Code {21 25] 9 zsi Susp. Aleohotfy 31 Sup.brigly
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub Driver Distracted by |Q 26] Towed from scene? |1 33|
Please fill out for operator and all occupants involved ol S:fily M?:ng r:;u r::p lni:ry Tr::sp‘
Name {145t First Middio) Akdresy DOJ3/Age Sex | Pos. |Systom| Sutus | Code | Code | Status { Code Modieal Facility
Lahay HOSPITAL
Operator See Above 1t [r Jo o |8 |2
Meave Select One
iullf ‘::’ r;::(;l\l(::k & Vehicle 2.].___#Occupants D Hit/Run D Moped E:] Vuinerable User  Complete the Vulnerable User section.
License 1 . 5t DOB/Age Rep s 3ZIX00 Reg Type PC ____ ___ RepState MA _
, 19 198 o 20 ' 21
Sex M Lic Class i) Li¢, Restrictions B COLe Veh Year 2011 veh Make CHEVROLET  ven Config. 8
Endorsement
Operator owner PARISY, JOHN BRIAN === =
Las: First Middic Last First Middic
Address Address 27 WOODCLIFF DR
14
Ciy BILLERICA _ sweMA 7p 01821-5005 oy saeMBA _7ip 01821-5005
Insurance Company TR LL _IN ' MPAN Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: NBE Responding to Emergency? 2 Event Sequence Il 23] 23' 23I 23] oSt Status
Type of Test:



»= Direction |I] = Vehicle 1 II|= Vehicle 2

% = Pedestrian & = Bicycle

Crash Diagram: ie: =P 1] =P ] =¥ =P 5
If Crash Did NotOccur
on a Public Way:
ihawsheen (3 Off-Street Parking Lot
ve &
&2 m) Garage
2 (3 Mall/Shopping Center
O Other Private Way
)
G {0
Indicate North by Arrow
A\
verizon 574 Shawsheen
Pole#94  pua

Crash Narrative:

Vehicle 1 (V1) was traveling west on Shawsheen Ave in the area of #524. Vehicle 2 (V2,

also towing a trailer) was traveling east on Shawsheen Ave in the same area. V1 began to

veer left crossing over the center double yellow line, then celliding with V2 in the

eastbound travel lane. V2 attempted to swerve to the right out of the way, and the trailer

struck Verizon pole #94, causing the pole to snap in half. V1 came to rest facing south in

the westbound lane. V2 came to rest on the shoulder/eastbound travel lane. Airbags

deployed in both vehicles. The operator of V1 was taken by Wilmington Fire Department

Ambulance to Lahey Hospital. The operator of V2 signed a medical refusal. Both vehicles

were towed by Cains Towing. The trailer attached to V2 was towed by Forrest Towing. V1

operator stated that he had been up since lam and believed he may have dozed off for a

short time. V1 operator cited for marked lanes. Video attached.

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

BURKE ANNETTE C 115 SALEM RD TEWKSBURY MA 01876-3118

SPENCE MARK E 19 MARGARET LN BILLERICA MA 01821-2900

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
PARISI JOHN BRIAN 27 WOODCLIFF DR BILLERICA MA 01821 97 RC PLANES, DRONES, & TOOLS
VERIZON 408 MAIN ST WILMINGTON MA 01887 | WOOD UTILITY POLE

Truck and Bus Information: Registration # _3ZLX90

(From Vehicle Section)

42
Carrier Name Bus Use 0
Address 27 WOODCLIFEF DR City BILLERICA st.MA zip 01821
USDOT #: State Number [ssuing State MC/MX/ICC #:
43 44 45
Interstate 2 Cargo Body Type Code 97 GVWR/GCWR 1
46|
Trailer Reg #: 942718 RegType TR Reg State MA Reg Year 2003 Trailer Length |97
Hazmat Information:
47 48 ) o 49
Placard 2 Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Michael R DiLorenzo 217

Wilmington Police Department 12/16/2024

Police Officer Name (Please Print) Signature ID/Badpe #

Form No. 10364 CRA-65 08/23

Department

Precinct/Barracks Date
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Images Assoc




Wilmington Police Department
Images Associated with 24-366-AC




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

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

Driver Contributing Code 25 l ZSI

Susp. A]cuhul:l 31

Susp. Drug:! 32!

Driver Disteacted by 26 —T—SI

Towed from scene?

Please fill out for operator and all occupants involved
Name (Lagt Fitst Middie) Addross

34 33 36 37 3% 39 an
Seat § Salety | Airhog | Bjeet | Trap | Injury | Transp.
DOB/MAge Bax Pos. |System | Swtus | Code | Code | Siotus § Code

Mediea) Faetfity

Operator/Occupants See Above

1

Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Titne of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit_. 35 .Eﬁ;ﬂ}f:e a
12/16/202¢ (1823  Wilmington . Vehicles | Tojured g pituge MEiAFOhe D)
ampus Police
24HR POhce Report 1 0 Longitude Other.
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i0
2
246 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Sireet
At
Feet EE of — — — & — or
irecti i Mile Marker Exit Number
Route#  Direction Name of Infersecting Roadway/Street 1 1t
Alse at Intersection with Feet NEE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark
Please Stlect One  fove . .
of the Felowing: Vehicle Ll_#Occupams D Hit/Run D Moped Crash Report 1D# 2 4 - 3 6 7 -AC
License # 5 . DOB/Ag S Reg# OC0823 RegType €O RegSaeMB 2
) 19 . 20 2 |7
Sex M Lic. Class |, Lic, Restrictions coL N . Veh Year_z_o_l_v_ VehMake GMC e Config. 13
! Endorsement
Opemtormm_B____— Owner
Last First Middie Last First Middle
Address Address 8Q_AUTUMN LN
City sae ME zip 04002  ciy ALFRED stae ME__ zip 04002
2 . 2
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Coderja 27 97 7
Test Status: 28
Vehicle Travel Direction: ):i Responding to Emergency? 2 Eveat Sequence 140 23|2° 23122 23' 23| b " 1
24 Type of Test. 2
Citation # (If Issued Most Harmful Event l
( ) 22 BAC Test Resutt: 30 5
Viol. 1: Ch/Sec/Sub Vial. 2: Ch/Sec/Sub Driver Contributing Code (9 %5 2 Susp. A]col:o]:’z 31 susp. Drug:|2 32| 20
Viol. 3: ChvSec/Sub Viol, 4: ClvSec/Sub Driver Distracted by [ 9 Towed from scene? |3
i E ; EIERIERE
Please fill out for operator and all sccupants invoived S‘;‘ s:rily Ai:gm ot | Trap | sy rrome
Namc {Last First Middlc) Addrcss DOB/Age Sex § Pos. ISwyemi Sutus | Code | Code | Stus | Code Medical Facility
Operator See Abave 1fo [& jo Jo |0 |2
’"5."‘ ';: [\;: l‘(:‘t‘ 1(::::‘ D Vehicle 2______#Occupants L—_] Hit/Run B Moped D Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Rep # Rep Type Reg State
. 1 19 20) 21
Sex Lic. Class Lic. Restrictions ChL_______ Vel Year Vel Make Veh Config.
Endorsement
Operator Owner
Last First Middlc last First Middie
Address Address
B4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
. Test Status: 18
‘Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l 23| 23! 23] 2:"|
= Type of Test: 29
Citation # (If Issued) Most Harmful Event l
BAC Test Result: 3

Form No. 10364 CRA-65 08123




= =Direction [ 1 |=Vehiclel [_2 ]=Vehicle2 Q=Pedestrian & = Bicycle

N R T Y

Verizon If Crash Did NotOccur
Utility on a Public Way:

(0 Off-Street Parking Lot

O Garage
Curb 0 Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

242 Middlesex Avenue
Avenue/Roule 62

Middlesex

®

Crash Narrative:

MV1 was traveling eastbound on Middlesex Avenue/Route 62 towards Colonial Drive. MV1 was

traveling straight ahead. As MVl was traveling, the operator stated that the work wvan

began pulling right and "sucked him into the curb" on the right side of the roadway. MVl

collided with the curb, then continued straight ahead and collided with Verizon Utility

Pole #52 causing heavy damage to the pole including pushing it approximately 8 inches back

and to split. MVl suffered heavy right front and right side damage to the work van and was

disabled at the scene. Upon further review, while the work van was towed, we discovered

that the front right tie rod snapped and this mechanical failure caused the work van to

veer right and strike the curb and utility pole. A&S Towing arrived and took possession of

MV1l. The operator of MVl and his dog were not injured. Reading Municipal Light Department

responded and made emergency repairs to brace the pole until it can be replaced.

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

Property Damage:

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

READING MUNICIPAL LIGHT DEPARTMEN (230 ASH ST READING MA 01867 [' 3 55 FOOT WOODEN UTILITY POLE

Truck and Bus Information: Repistration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #;
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47| 48 ) . o 49
Placard Material 1 digit # Material Name Material d digit ___________ Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 12/16/2024
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 24-367-AC




Wilmington Police Department
Images Associated with 24-367-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town MOtGr VehiCle CraSh Number | Mumber |Speed Limit. 35 i:f’c‘:][';,‘:)li‘f:c g
12/16/2024 (1928  |[Wilmington Police R Veicles | Injured | e MuTAPdice O
24HR olice eport 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
327 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
14 At
— Feet mEE of = == ~—— & ~— o
j Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker s
Also at Intersection with __ Feat nﬂ of
Route# [ntersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

Vehicle 1L #Occupants {[_] mivmun | Mopea crshReport it 2 4 =368 =AC

License ! % _ DOB/Age. - Reg# AG4 86 RegType BC______ Reg saeMA
i 19 19 | . 20 21
Sex & Lic. Class i) Lic. Restrictions (B CDL___ . Veh Year.z.Q.l.ﬁ.._____. VehMake TOYOTA v Config. 1
Endorsement
Operator HOGAN , JACQUELINE JOSEPHINE = owner HOGAN, JACQUELINE JOSEPHINE =
7 Lasi First Middle Last First Middle
1 |Addess 19 GROVE ST APT 3 Addess J9_GROVE ST APT 3 ==~ ==
Citymm..m Stae MB Zipmg_]_-:_s_t-’_;_]; Ciky_WOBURN Stae MA__ Zipmgl:is.ll,
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 = Damaged Area Code:)y 3 21
Test Status: 28
Vehicle Travel Direction: )Z{E Responding to Emergency? 2 Event Sequence 11 23| 23' 23! 23‘ ans 1
5 Type of Test: 3
- 24
Citation # (I Issued} . eeerrrermeersamas Most Harmful Event |
¢ 4 1 BAC Test Result: 30
' _ . - 25 28]
Viol. §: CH/Sec/Sub mmmmmmn—r Vigl. 2: Ch/Sec/Sub ——o Driver Contributing Code {1 Susp. A]coho|:| > 31 susp. Dmd R 32[
eemmnd Viol 3 C/Se0/SU o Vil 4: ClvSec/Sub —— Driver Distracted by |0 26 Towed from scene? g 33
2 Ptease fill out for operator and all occupants involved Jaop 35 f 36 | A7 3 g 39 f 40
Seat | Safory | Airbag | Ujesl | Trap | Injury | Transp.
Name {Lasi First Middlc) Address DOB/Age Sex Pos. fSvstem | Stawx | Code | Code | Status | Code Medicat Faciliy
Oper ator See Above 11t |32 |0 Jo |8 |1

Pleaise Seleet One
of the Folluwing:

& Vehicle 2.1 #O0ccupants u Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section,

License # - X DOB/AR Reg 4 3FGK16 Reg Type PC Rep State

19 19 20
Sex M Lic. Class b _| Lic. Restrictions [Q 9 ] CDL VehYear 2022  veh Make TOYQOTA  veh Config. |1

Endorsement

Operator LAROCCH , MICHAEL EDWARD JR ==~ owner LAROCCA, MICHAEL EDWARD JR =

21

82 Last Firsl Middle Lust First Middle
Address. 7 MBRJORIE RD Address 7 MARJORIE RD
City WILMINGTON siacMA 7, 01887-1709 City State MA__ 7zip 018871709
Insurance Company E. ROPERTY ASUAL Vehicle Action Prier to Crash 8 n Damaged Area Code:
, N Test Status:
Vehicle Travel Direction: mE’:{ Responding to Emergency? 2 Event Sequence |1 23‘ 23[ 23[ 23| e it
Y Type of Test:
5 Citation # (Flssuedy Most Harmful Event |1
2 BAC Test Result:
Viol. 1: ChiSec/Sub ——— Viol. 2: Clv/Sec/Stib mwmmmee—__ Driver Contributing Code |4 zf" B susp. Acototly 31| Sup. Drgly 99
Viol. 3: Ch/Sec/Sub ——— Viol. 4: ChvSec/Sub e Driver Distracted by [0 26 Towed from scene? [ 33
Please fill out for operator and all occupants involved S’;l S:IZ“ A;gﬂ . 131?;1 T’;‘p mﬁry . '::sp‘
Name (Last First Middlc} Address DOB/Age Sex | Pos. fSwsten| Swws | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1t [¢ |o [0 {10 2

Form No. 10364 CRAG5 0R/23



*= Direction

e

[+ ]=Vehicle1 [z J=Vehicle2

= 3

2 = Pedestrian

d)% = Bicycle

- &

B

Main St/MA-28

If CrashDid NotOccur
on a Public Way:

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

3 Other Private Way

Parking Lot 327 Main St - Sunrise Market

Indicate North by Arrow

Crash Narrative:

12/16/24 appx. 1928hrs dispatched 327 Main St for 2-car MVC. According to OP2, MV2 exited

lot and did not see MV1. MV1 traveling SB on Main St/MA38.

According to damage on MVs, scuffs on sideswalk, MVl resting place: MV2 tapped MV1 rear

pass panel. MVl rear pushed inward to centerlane. MVl front angeled toward side of

roadway. MV1 contined off the roadway and struck sign of Sunrise Market. MVl bounced off

sign support and swung rearend first back on Main St SB and stopped.

Minor injury to OPl, signed refusal. No reported injury to OP2. MVl towed by Cains, MV2

left under own power.

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 # (Frou Vebiols Sectic)
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 . S 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 12/16/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Poice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehic]e CraSh Number | Number {Speed Limit.....20 f?j;l;ﬂ;if; g
12/17/2024 (0927 Wilmington . Vehicles | Injored 17 oy ge umiarolee QO
S 0.
2BR Police Report 110 ionginde S olee
AT INTERSECTION: NOT AT INTERSECTION:
363 CHESTNUT ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
11 At
Feet NES EWof — ~- ~v @ mw or
i Exit Numbs
Route  Direction Name of Intersecting Roadway/Street Mile Marker X <r
Also at Intersection with Fest |N EE of
Route# Intersecting Roadway/Street
Feet Bﬂ of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Plense Select One . :
of the Following: E Vehicle 1.1 #Oceupants Ij Hit/Run D Moped Crash Report ID# 2 4 — 3 6 9 —Ac
License # . LS OB/Age - Regt 2BABA2 00 RegTwpe PC ___ Reg Siatem_._,.___,
X 9 19 20 2%
Sex M Lic. Class by Lic. Restrictions |1 CDL___. veh Year 2003 Veh Make CADILLAC  vehConfig. |1
Endorsement
Operator ROBINSON, DANIEL HILSON __ = Owner
4 Last First Middie Last First Middle
1 JAdiess 61l NESMITH ST APT 18TFL. . = Addess 61 NESMITH ST
CyLOWEBLL ~  SweMA 7 01852-2332 city JOWELL stzte MA . 7ip. 018522332
Insurance Compauywmmm Vehicle Action Prior to Crash 1 2 Damaged Area Code:|q 1 27
. i . Test Status: 28
Vehicle Travel Direction: L'{E Responding to Emergency? 2 Event Sequence |22 ?‘3| 23{ 23[ 23| oSt wlaus
5 Type of Test: 29
Citaion # (IfIssued) 3549233 Most Harmul Event |22 24
¢ ) vent 22 BAC Test Result: 30
viol, 1: CvSecisub 20 23 vigt 3 CivSeorsub 2924 Driver Conmibuting Code 1 B g Acotot] 31| susp. Drug| 32
3 Viol. 3: Ch/Sec/Sub ._9_9_._____._24_\150;, 4 CIYSEE/SUD e ¥IvET Distracted by () 26 Towed from scene? [ 33
2 -
Please fill out for operator and atl occupants involved si;‘ S:{i‘y Aj:eg I{J?;‘ T]r:p la}:ry . n;':sp
Name (Las1 Lizst Mistdle) Address DOIAge sex | Pos | Systom| Siaws § Code | Code | sianus | Code Modical Fasility
Operator See Above 12 [t jo [0 [0 |1

Please Select One
of the Following:

E] Vehicle 2 #Occupants D Hit/Run D Moped E] Vitlnerable User Complete the Vulnerable User section.

License # St DOB/Age Rep # Reg Tvpe v v, R Stale
] 19 19 . 20 2
Sex Lic, Class Lic. Restrictions CbL___ VehYear_  Veh Make Veh Config.
Endorsement
Operator Owner
[] 1 Last Firal Middle Tast First Middle
Address Address
City State Zip City State Zip
Insurance Compauy Vehicle Action Prior to Crash z Damaged Area Code: 27
. L. . Test Status: 2
Vehicle Travel Direction: E Responding to Emergency? Event Sequence I ZSI 2‘?'| 23| 23'
Type of Test: 29
24 Yp
g Citation # (ifTssuedy ... Meost Harmfil Bvent I
2 BAC Test Result: 30
Viol 1: Ch/See/Sub ————__ Viol 2; Ch/Sec/Sub ———— Driver Contributing Cede 2S" 25| Susp. A]cohol:! 31 susp. Dmgi 32'
Vial. 3: ChSec/Sub ———_Viol. 4: ClvSec/Sub ——— Driver Distracted by l 26" 26 Towed from scene? 33]
Please fill out for operator and all occupants mvolved - S;‘.:Iy Ai:gng k;‘:ﬂ rj.:p 1n}3r)‘ T‘:i[‘
Name {Last irst Midle Addrsss BOB/AR: Sox | Pos. | System| Stas | Code | Code | Suur | Code Medicat Facility
Operator/Occupants Sec Above 1

Form Mo, 10364 CRA-65 08/23



w=p = Direction [t _|=Vehiclel [ 2 |= Vehicle2 Q = Pedestrian & = Bicycle
Crash Diagram: ie: =P 1] =P : | -’% = &b

If Crash Did NotOccur
Utility on a Public Way:
Pole
(0 Of-Street Parking Lot
e
1 O Garage
o o)

3 Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

&>

Crash Narrative:

On December 17, 2024, I, Officer Parsons #236, responded to the area of 363 Chestnut St.

for report of a single motor vehicle accident. The call was put out as "car into pole'".

Upon arrival, no operator was on scene. Subsequent investigation led to the arrest of MR.

DANTEL ROBINSON who admitted to driving MV#l. MR. ROBINSON said as he was traveling south

of Chestnut St. when "something" let go in the truck, which pulled MV#l to the right and

MR. ROBINSON said he could not correct it before striking the pole. MV#l was towed by

Cain's. For more detailed report, see 24-585-AR.

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 # (rom Viéiicls Sectian)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Dale H Parsons 236 Wilmington Police Department  12/17/2024
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 24-369-AC




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

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

Driver Coniributing Code 25 25]
Driver Distracted by 28

Susp, A]cohul:l 3 Susp. Dmg1 32|

K

Towed from scene?

Please fill cut for i [ 35 TN EN R
lease fill cut for operator and aill occupants invoived sont | oo | g | it | o | by o

Name (Last First Middle) Address BOR/Age Sex Pos. | System | Stotws | Code | Code | Siatws | Code Medical Fazility
Operator/Occupants See Above 1

Form No. 16364 CRA-65 0823

Police Use Oaly Commonwealth of Massachusetts RMY Docament Number
Date of Crash | Time of Crash ) ?ityfl'cwn Moto r Veh icle Cl-a sh [ Number Nl{mb::jr Speed Limit__20 fg::ﬁf:i‘f:c g
12/17/2024 (1527 Wilmington . Veicles | Tyjured g pituge | MBTAPolice g
ampus Police
24HR POl]ce Report 1 o Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
224 CHESTNUT ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Fee:NSlEWof 8 — OF
Mile Mark Exit Number
Routedd  Direction Name of Intersecting Roadway/Street o 1 11
Also at Intersection with Feet EE of
' Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pleise Seleet One By : -
m“:h‘e Folowing: Vehicte 1L #Occupants Ej Hit/Run D Moped Crash Report ID# 2 4 = 3 7 0 -'AC
License + — St DOB/Age. Reg# LADO8BN RepType AP RepSue 2
19 20 . 2 13
Sex M _ Lic. C]assL Lic. Restrictions | L CDL Veh Year 20223 vehMake International v, Config. 10
; Endorsement
Operatorwn___________ Owner
Last First Middic Last First Middle
Addess @ MUSEUM SO APT 409 = Addess 6000 WINDWARD PEWY
ciy LAWRENCE  sweMA 7p01841 = ciy ALPHARETTA Stae GB zip 30005=-4181
22 -
Insurance Company COMMERCE Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: 'I‘BE Responding to Emerpency? 2 Event Sequence |35 23| 23' 23| 23[
Type of Test:
Citation # (If Issued) Most Hannful Event |35 24 BAC Test Result _
Viol. I: Ch/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Code |1~ 25 25 Susp. A;w|,01;| 31 sugp Dmg{ 32| 30
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 29 Towed from scene? |3 33|
Please fill out for operator and all occupants involved o 3351,- e . F,?ch Tjn'.‘p In}:ry Tonep
Name {Lzst First Middle) Mddress DOB/Age Sex Pos. fissiem | Swws | Code | Code | Staws | Code Madical Faciliny
Oper ator See Above 12 |2 [0 |o (10 |2
l:)llftll:: ?;:;’;‘l‘ﬁ:k D Vehicle 2 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age _ Reg # Reg Type Reg State
, TR o 20 21
Sex Lic. Class Lic. Restrictions CDL_____ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middlc Last First Middle
Address. Address
i4
City State Zip City State Zip 1
Insurance Company Veliicie Action Prior to Crash 2 Damaged Area Coder} 37
Test Status: 28
Vehicle Trave] Direction: mBE Responding to Emergency? Event Sequence | 23[ 23' 23! 23‘
Py, Type of Test: 2
Citation # {If Issued) Most Harmful Event | BAC Tast Result: 30




welp-= Dircction |t |=Vehiclel [ 2 |=Vehicle2 § = Pedestrian & = Bicyele
Crash Diagram: je: =P 1| e JBEN - ¢ wpp 5D

If Crash Did NotOcecur
on a Public Way:

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

{71 Other Private Way

Indicate North by Arrow

Crash Narrative:

Cn December 17, 2024, I, Officer Parsons #236 was dispatched to the area of 224 Chestnut

st. for report of a tractor trailer hitting a rock wall. Prior to my arrival, Officer

Skinner made a traffic stop on Main St. involwving a TT unit with damage to the passenger's

side tires. Officer Skinner confirmed that MV#l had just been on Chestnut St. and the

driver, MR. JUSTIN OLIVERC said that he was unaware that he had hit the wall. MR. OLIVERO

told Officer Skinner he was on his way back from making a delivery in Woburn, and his GPS

took him down Chestnut St. The wall had significant damage. Both the homecowners, and MR.

OLIVERA were given accident information exchange forms.

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

Property Damage:

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

CORRIGAN MICHAEL JOSEPH |22¢ CHESTNUT ST WILMINGTON MA 0183 ROCK WALL

Truck and Bus Information:

Repistration #«1ADO8N @ {From Vehicle Section)

&2
Carrier Name Ryder Truck Rental LT Bus Use 0
Address 6000 WINDWARD PEKWY City ALPHARETTA 5t GR zip 30005
UsDOT# 049207 State Number Issuing State MB_____ MC/MX/AICC #:
43 44 45
Interstate 0 Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: U726372 RegType TR RegSate TN RegYear.. Tuailer Length 3
Hazmat Information:
47 48 _ o 49
Placard {5 Material 1 digit # Material Name Materfal ddigt# _________ Release code
Patrol Officer Dale H Parsons 236 Wilmington Police Department 12/17/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08713



Wilmington Police Department
Images Associated with 24-370-AC




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

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

Driver Contributing Code |1 3 “ 25[
Driver Distracted by IO 4

Susp. Alcohul:lz 3 Susp, D“’g{z 32|

Towed from scene? |o 3

Please fill out for operator and ail ocenpants involved
Name (Last Firt Middle) Addeess

M a3 36 T I8 39 40
Seat | Safery | Airhog | Lject { Trap | Injury § Trnsp.

OD/Age Sex. Pos. |System | Suats | Code | Code | Swius | Code Medicat Facility

Operator/Occupants See Above

1 (99 |4 [0 jo [0 1

Form Mo, 1036+ CRA-6S 0823

Poice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSl‘l Number | Number [Speed Limit_ 30 i:::ll;’::lll:fe g
12/17/2024 [1652 Wilmington . vehicles | Fakred s atuge | MBTAPolce g
amp! ice
2R Police Report 2 10 iomginge S
AT INTERSECTION: < CATHON > NOT AT INTERSECTION:
10
SALEM ST
Route#  Direction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Street
At
N W — o —_—
CUNNINGHAM ST —reot [N[S[E[W]or . ro .
frecti ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street I
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Rouwte#  Direction Name of Intersecting Roadway/Street
Landmark
i:'ltll"!:: l\;:lt‘::“(::k @ Vehicle 1L #Occupanis u Hit/Run u Moped Crash Report ID# 2 4 — 3 7 1 - Ac
License # & DOB/Age. Regd BAGZTS RegType PC . RegStaeMB T
o 19 20 21
Sex M Lic. Class Ty Li¢, Restrictions CDL VehYer 2018  vehMake SUBARYU  veh Confip. 1
Endorsement
Operator Owner
Last Fimst Middie Last First Middle
Address 198 LITTLETON RD APT 1303 ~  Addess 198 LITTLETON RD APT 1303 =
ciy CHELMSFORD _ sueMA 7 01824-2893  ciy Sae MA  7ip 01824-2893
. 22 o2
Insurance Company GOVERNMENT EMPLOYEES INSU veiclo Action Priorto Crash |4 Damaged Area Codely 1] 27 2]
Test Satus; 28
Vehicle Travel Direction: mEEm Responding to Emergency? 2 Event Sequence l]_ 23] 23] 23| 23] i ™
Type of Test: o
Citation # (If Lsued) 3379385 Most Hannful Event |1 u BAC Test Result  |; 30 =
Viol 1: Ch/Sec/sub B2 8 viol 2. ChSec/Sub Driver Contribuing Code 4 2 25 Susp. Mcohol._|2 31| sysp. Dmg:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by |0 26 Towed from scene? (g 3
Please fill out for operator and zll occupants involved - S:l‘ily A . Ej?:a TJ:P lnﬁw . !::sp
Dame {Last First Middle} Address DORIAgs Sex Pos. | Systen | Status | Code | Code | Status | Code Medical Facikity
Operator See Above 1 {99 |4 o o j10 |1
I‘:‘J: :;;IL::\ l(::( @ Vehicle 2L #QOccupants D Hit/Run D Moped D Vulnerabie User Complete the Vulnerable User section,
License # _ St WOB/Age. . Reg# 4458703  RegTwpe PG . RegSme NH_
19 19 . A 20 21
sex M Lic Class D Lic. Restrictions CDL_____ VehYear 2013 . veuMake BOQNDA Vel Condig. 1
Endorsement
Operator ERICSON, BENJAMIN JACOB HAMILTON Owner
Lest Firs1 Middle Last First Middle
Address 10 POPLAR _RD Address 1O POPLAR RD
14
ciySALEM s NH_7zp 03079 = ciy SALEM stae NH _ zip 03079
2 . 7
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Codezly
Test Status: 28
Vehicle Travel Direction: EB Responding to Emergency? 2 Event Sequence Il 23| 23[ 2'3| 23| 1
ey Type of Test: o 29
Citation # (If Issued) Most Hannful Event ll BAC Test Result 3 30




=P = Direction  [_1_|=Vehiclel [_2z_|= Vehicle2 Q = Pedestrian & = Bicycle
Crash Diagram: ie: =P 1| =P | = 2 =P &

If Crash Did NotOccur
on a Public Way:

(0 OffStreet Parking Lot

Salem St O Garage
m] Mall/Shopping Center
: [ Other Private Way
vehicle 2-NH REG—3343?03(@ vehicle 1-MA REG-3AGZT75

~

SICEF Indicate North by Arrow

Cunningham St.

Crash Narrative:

vehicle 1 operator states he was traveling west on Salem St. turning left (south) onto

Cunningham St. when vehicle 2 collided with him.

vehicle 2 operator stated he was continuing straight (eastbound) on Salem St. when wvehicle

1 turned in front of him to head southbound on Cunningham St. and did not have time to

come to a full stop before he hit vehicle 1.

I have cited the operator of wehicle 1 for failure to yeild to oncoming traffic.

citation in attachments section of report.

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

Patrcl Officer Seth A Mucha-Kangas 235 Wilmington Police Department 12/17/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08123



Wilmington Police Department
Images Associated with 24-371-AC




Wilmington Police Department
Images Associated with 24-371-AC




Ciy WILMINGTON _ sweMA zp 01887
MMERCE INSURANCE

INIX[E[W]

Insurance Company EHE

Vehicle Travel Direction: Responding to Emergeney? 2

Citation # (If Issued)
Viol. F: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

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

Ciy WILMINGTON sweMA zp01887-3602

Vehicle Action Prior to Crash 6
zsl 23| zsl 23|

Test Status:
Event Sequence |1

Type of Test:
BAC Test Result:

24

Most Harmful Event I1

22 Damaged Area Code:

1 15

029

30

Driver Contributing Code  [19 25“ 25!

Susp. Alcohol:lz

Susp. Drug:|; 32|

Driver Distracted by IO 26!

Towed from scene?

133

Police Use Only Commonwealth of Massachusetts RMYV Document Number
" N . . State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlcie CraSh Nl;lrpbcr Number |Speed Limit....40_{ ;5 Poice 2
12/19/2024 {0648  |[Wilmington . Vehicles | Injured ) oyitude MiTAToiee
ampus Folice
2R Police Report 2 0 Jiomgiuge 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
At
— Feet BE of — ~— =— & — or
- . Mile Mark Exit Number
Route#  Direction Name of Entersecting Roadway/Street = n
Also at Entersection with Feet [N[S|E W] of WEBBER ST
Route# Intersecting Roadway/Street
Feet mBE of
Route#  Direction Name of Intersecting Roadway/Street
Laudmark
Please Seleet Oie vy . .
Pyl 0 Venicie 11 #Occugants [Jumvrun (] Moped crashReportine 24 =37 2-AC
License ». . DOB/Age. Repg# DMVI63  RegTypeBC  RegSmeMB 3
) w1 . 20 21
Sex  _ Lic. Class Lic. Restrictions cDL_ veh Year 2008 vy Make_tle_ep—_.___ Veh Config. 1
Endorsement
Operatol Owner
Last First Midile Last Fizst Middle
Address Address 34 BRENTWOOD AVE
Ciny __ Stat . Zip. —_ City state MA.__ zip 01887-3453
. it 27
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:|5 2 --
Test Status:
Vehicle Trave! Direction: m Responding 40 Emergency? 2 Event Sequence ll 23I 23' 23| 23[
iy Type of Test: 29
Citation # (If Issued Most Harmful Event |
( ) I 1 BAC Test Result: [ 30 3
_ . - 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, %5 Susp. A]whol:!z Susp. Dmg:lz 32|
Viol. 3: ChvSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by |0 26 Towed from scene? |3 33
i 5 ] 36 | 7 | 3
Please fill out for operator and alt occupants involved 53:" S:my P I T:p hﬁn . r::sp
Marne {Last First Middlc) Addiess DOlAge sov | pos | sysem ] st | Code | Code | Statws | Code Modizal Facility
Operator Sec Above 1]t ja [0 |0 |10 ]2
l();]ttl‘l:: ;::::\t::::t & Vehicle 2].___#Occupants u Hit/Run D Moped D Vulnerable User  Compiete the Vulnerable User section.
License # | OB/Age Reg #+ BGHN71 Reg Type_P_c________ Reg SaeMB
. 9 19 . 20 21
SexM  Lic. Class[p Lic. Restrictions CDL v Veh Year 2016 vehMake DODGE  veh Config, |1
! Endorsement
Operntor BOYLE . JOHN_.T 0wner_B.QILE.,_KATHBBIHE NORA,
Last First Middle First Middle
Address 9_WERBER._ST Add:ess.LﬂEﬁBER ST
14

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

h23 35 36 ks 38 37 40
Seat | Safety | Aitbug | Epeet | Trop | Injusy | Trensp.
DOBAge Sex Pas. | Systera | Sinus | Code | Code | Status | Code

Medical Facility

See Above

Operator/Occupants

111 [4 [o Jo (10 |2

Form Na. 16364 CRA-6% 08/23




== Direction  [_1 | =Vehicle] [ 2 |= Vehicle 2 Q=Pedestrion & = Bicycle
Crash Diagram: je: =P 1] =P 2] - 2 = &

Burlington Ave If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot

Venhicle 1

O Garage
3 Mall/Shopping Center

O Other Private Way

Vehiclé 2 Indicate North by Arrow

Webber St

Crash Narrative:

On Thursday, December 19, 2024, Vehicle 1 was traveling west on Burlington Ave in the area

of Webber st. At this point, Vehicle 2 was exiting Webber St and cocllided with vehicle 1.

Both vehicles had damage to the front right sides of the wvehicle.

All parties involved refused medical treatment.

Vehicle 1 was towed by Forrest Towing and Vehicle 2 was driven away 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 Carpo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 4§ _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 12/19/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Fown Motor Vehicle Crash Number | MNumber |Speed Limit 25 m%ﬂ“ﬁ g
12/20/2024 |1541 Wilmington . Vehicles | Dhjused g yituge | MBTAPolce Q
ampus Fohice
MR Police Report 2 |0 |Longide O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
PARKER ST
Route#  Direction Name of Roadway/Street Route# Disection  Address # Name of Roadway/Street
1 At
_ Fe=st B of ==m ———— 0 — or
ADAMS ST i j -
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with _ Feet E of
Routett Intersecting Roadway/Street
Feet BE of
2 4 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Mease Seleet One " .
3 of the Following: @ Vehicle Ll___#Occupams D Hit/Run [:] Moped Crash Report ID# 2 4 = 3 7 3 _AC
License # . - JBiAge Rep# 27T 970 RegType BC  RepSweMB
19 19 20 21
Sex M. Lic. Class g Lic. Restrictions coL Veh Year 2015 veh Make KIA Veh Config, |1
Endorsement
Operator ALPHONSE ;. DONALD JUNIOR JR = owner ALPHONSE, YVES D
Last Fiest Middle Last Fiest Middle

2 Address 35A CRESENT ST = Address
Ciy WILMINGTON  sweMA 7jp 01887-1871  ciy

sae MA__ zip Q1887-1971

. 27
tosurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 1 2 Damaged Area Code:|s 2'W| 27!
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23| 23’ 23! 23|
51 2 Type of Test: ) 9
Citation # (Iffssuedy Mast Harmfu! Event Il T
BAC Test Result:
Viol. I Clv/Sec/Sub —— Vil 2: Ch/See/Sub— Driver Contributing Code (7 25“ s Susp. Mco;m]:| 31 Susp. D’“gJ 32i
=] Vol 3: ChiSec/Sub ———————— Viol. 4: ClSee/Sub —  Driver Disiracted by lO 26! Towed from scene? |5 3|
3 Please fill out for operator and all cecupants invobved 53:“ 5312'.\' m':tf;g E;:ﬂ T’:p 1.33", T[:r‘l’!p_
Name (Last First Middle) Addross DOBAge Sev | Pos. [Systan| sutus | Code | Code | Sutus | Cose Medical Facility
Operator See Above 1t |4« [0 |0 102

Please Sekect One
of the Following:

Vehitcle 2] #Ocoupants u Hit/Run I:I Moped D Vulnerable User Complete the Vulnerable User section.

License ¢ - 1B/AgL Rep +s4AMLAS1 00000 RegType PC  RegStaeMBA
. 1 19 " 20 21
Sex L Lic. Class |y Lic. Restrictions coL__ VehYear 2021  vehmake HONDB ~ vehConfig |1
Endorsement
Operator BUCKLEY, ASHLYN RITA = ower BUCKLEY, ASHLIYN RITA === = @
§ Last First Middle First Midelle

Last
1 )idaess25 COLUMBIA ST  aAddess.25 COLUMBIA ST
City HIIMINGTON __ sweMA 7jp 01887-2415 iy sae MB  7ip 01887-2415

Insurance Company LTHE E_I Vehicle Action Prior to Crash 2 22 Damaged Area Code'lg 2'7

. Test Status: 28
Vehicle Travel Direction: mBE Respording to Emerpgency? 2 Event Sequence |1_ 2E"| 23| 23| 2'3| ‘
74 Type of Test: 29
Citation # (If Issued) Most Hannful Event |
9 { ful Bvent |1 BAC Test Resuit: 30

2
Viol. 11 CIY/See/SUb amerrereremreerereree VioL. 22 Ch/Se0/SUD ——— e Diiver Contribusing Code {1 2! 2 Susp. A]cohol:| 3K susp. Dmg{ 32|

Vial, 3t CW/SEC/SUD e Viol. 42 CH/SEC/SUD e ¥iv0T Distracted by |0 26] Towed from scene? |5 33

Please fill out for operator and all occupants involved o R PR N IO e My
Seal | Safery | Adbag| Ejeet | Taap | Injury | Teonsp.
Narme (Last First Middic) Address DOiAge Sex | Pos. [System | St | Code | Code | Stanus | Code Madical Facility
Operator/Occupanis Sec Above 1t [¢ Jo o |10 ]2

Form No. 10364 CRA-GS 08/23



w=Pp = Direction |1 |=Vehiclel [ 2 |=Vehicle2 § = Pedestrian @ = Bicycle
Crash Diagram: ie: =[] =[] =» % = &

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

a Garage

3 Mall/Shopping Center

(3 Other Private Way

Parker St.

Indicate North by Arrow

W/

Adams St.

Crash Narrative:

On 12/20/24 car 2 while stopping at a stop sign was crashed into by car 1 in the rear.

Damage was caused to car 2 rear left side and to car 1 front right side. The operator of

car 1 stated it was his first time driving in the snow and the car did not stop before

crasing into car 2.

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 # (Fiofii Velicle Section)

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number I[ssuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49|
Placard Material 1 digit # Material Name Material d digit4______ Release code
Patrecl Officer Dillon Halliday 205 Wilmington Police Department 12/20/2024

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

Form No. 10364 CRA-65 08/23



Viol. I: Ch/Sec/Sub Viel. 2: Ch/Sec/Sub

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

Driver Contributing Code zsll 25

Susp. Aicoho]:| 3

Susp. Drugi 32[

Towed from scene?

Driver Distracted by 26 33!

Please filf out for operator and all occupants involved

EL] s 36 37 3 39 46

Seat | Safrty | Adrbag{ Ejeet 1 Trap { Injury | Fransp.
Name (Last First Middlc) Address DOBAge Scx | Pos. | System | Swts | Code | Code | Stts | Code Medical Facility
Operator/Occupants Sce Above 1

Form No. 10369 CRA-GS 0823

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Fown MotOr Vehic]e Crash Number | Number |Speed Limit 20 fﬁ;?ﬂl:i"; %
12/20/202¢ (1606 Wilmington . Vehicles | Injured | 2tipyge MBTAPuice O
Armpus Folige
241 Police Report 1 1 Jiowginde
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
o 10
300 CHESTNUT ST
Route#  Direction Naine of Roadway/Street Route#d  Direction  Address # Name of Roadway/Street
At
— Feet BE of = = — = — or
irecti : Mile Marker Exit Number 0
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One )% . . —
ui'lllu'- l-‘rL;lILm\'in;_-,: Vehicle La.__,.#OCG“PamS D Hit/Run D Moped Crash Report ID# 2 4 — 3 7 4 AC
License # S WOB/Age. Reg# 3XZRO3 RepType BC  RepSute 12
19 19 20 21 |3
sexM . Lic. Class|p Lic. Restrictions |1 L VehYewr 2014  veh Make FORD Ve Config. |1
Endorsement
Operator LERIANO REYES, ROBERTO A = ower LIRIANO REYES, ROBERTO A
Last First Middle Last First Middle
Address 7_FERGUSON ST APT 1 = Adeess 7 _FERGUSON ST APT 1
Ciy LAWNRENCE  sweMA 7z 01843-3510 city LAWRENCE sae MA  7ip 01843-3510
. . . 22 4 23 27
Insurance Company PLYMOUTH ROCK ASSURANCE € Vehicle Action Prior to Crash 1 Damaged Area Codeljg | |
Test Status: %
Vehicle Travel Direction; 'I‘EE Responding to Emergency? 2 Event Sequence |3 5 23| 23' 23| 23| I
Type of Test:
Citation # (I Issued) Most Harmfuk Event l35 B BAC Test Result: 30 _
: : P 25 25
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code {1 I Susp. A!cohol:| 317 susp. Drug:| 32| 30
Viol, 3: Ch/Sex/Sub Viol. 4: Ch/Sec/Sib Driver Distracted by IO 26i Towed from scene? 1 33
Please fill out for operator and alt occupants involved si; S:Fil.y M?gag E?:cl ;:p ln?jn T‘:gp
Namw (Last First Middie) Addsess DOBiAge sex | Pos [ Sysiom | Suars | Code | Code | Status | Code Madical Facility
Lahey Clini
Operator See Above t [t [0 Jo |0 |o s
44 MILL Lahay Clini
MOSTAFR REDA WILNTNGTON, MA 01887 M 6 |1 [4 [0 Jo j8 [z [T
[(::Lt::: :;::‘::‘3:( [:] Vehicle 2 #Occupants D Hit/Run [:J Moped D Vulnerable User Complete the Vulnerable User section,
License # St DOB/Age Rep # Reg Type Reg State
) 19 19 . 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Lust First Middle Last Tirs Middle
Address Address
14
City State Zip City State Zip 4
{2
Insurance Company Vehicle Action Prior to Crash ko Damaged Area Code: 7
Test Status: 28
Vehicle Travel Dicection: BE Responding to Emerpency? Event Sequence i 23' 23| 23] 231
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event [ BAC Test Result: 30




*= Divection m = Vehicle 1 E:]= Vehicle 2 2 = Pedestrian &% = Bicycle

e R R

If CrashDid NotOccur
on a Public Way:

{3 Off-Sireet Parking Lot
O Garage
O Matl/Shopping Center

O Other Private Way

Driveway to 300
Chestnut St & q Indicate North by Arrow
/ ®
Rock Wall N/

Crash Narrative:

On December 20, 2024, I, Officer Parsons #236 responded to the area of 300 Chestnut St.

for report of a single mv crash; mv into a reck wall. Upon my arrival I saw MVitl was

disabled with extensive front-end damage, and would require a tow. Officer Mucha-Kangas

was assisting with a passenger, MR. MOUSTAFA REDA, who had a laceration to the head.

Passenger was transported to Lahey by WFD. Owner/Op of MV#l said that as came around the

bend on Chestnut St. the car began to slide on the snow, and he could not correct the

glide in time. Chestnut St. was extremely slick due to the snow, and was addressed after

the accident by Wilmington DPW. MV#l was towed to A&S. Very little, if any, damage was

done to the rock wall. Homeowners were notified and will reach out if they notice more

savere damage in the morning.

Name {Last,First,Middle) Address Phone # Statement
Property Damage:
Owaer (Last,First,Middle) Address Phone # 41-Type | Drescription of Damaged Property
I'ruck and Bus information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 5t Zip
US DOT # State Number Issuing State __________ MC/MX/ICC #;
43 44 45
Tuterstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg Siate Reg Year Tratler Length
Hazmat Information:
47 48 . o 49]
Placard Material 1 digit # Material Namne Material 4 digit # Rslease code
Patrol Officer Dale H Parsons 236 Wilmington Police Department 12/20/2024

Police Officer Name {Please Print) Sipnature iD/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-6S 08/23



Wilmington Police Department
Images Associated with 24-374-AC




Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code (1 23 25]
Driver Distracted by Q) 26

Susp. Alcohol:|2 3

Towed from scene?

Please fill out for operator and all eecupants involved

34 k1] 36 kx hi1 3 40

Seat § Safcty | Airbag| Ejeet | Trap | jury | Twassp.
Name {Lasl Fizst Middle) Address DOR/Age 3ex Pos. i System ] Staws | Code | Coado | Sus | Cade Medical Faeility
Operator/Occupants See Above 1 fa [0 o fwo f1

Form Ne. 10364 CRA-65 08723

Police Use Oaly Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Nl;n_ﬂ;er Nu_mbzr Speed Limit __33 f‘:c';l;ﬂ:i‘:; %
12/20/2024 (1722 Wilmington . velices | Inred Ny atirude | MBTAPalcs g
ampus Folice
2R Police Report 2 10 |ioogine S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
571 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet ﬂ of —— o«— — @& — or
irecti : Mile Marker Exit Number T
Route#  Direction Name of Intersecting Roadway/Sireet
Also at Intersection with Feet INI S[E W] of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
AN O] venicte 1L #Occupants |[_] mivkun  |[L) Mopea crashreport it 24 =375 -AC
License § OB/Age. Reg# BMYH17  RegTvpe PC  RegStateMB 2
19 19| . o 20 A
Sex B Lic. Class b Lic. Restrictions [L CO e Veh Yer 2022  vehMake SUBARU e Config. 1
Endorsement
operater REYES, RACHEL ERIN owner REYES, RACHEL ERIN
Last Firat Middle Last First Middle
Addressm_mm RD Address
CiyDERHAM  smeMA 7ip 02026-5404 iy sac MA _ zip 02026-5404
Jo2 A 27
insurance Company PROGRESSTVE DIRECT INSURA vehicle ActionPriorto Cush |4 2 Damaged AreaCodelg 7] 27 27
Test Status: 2
Vehicle Travel Direction: E Respoading to Emergeney? 2 Event Sequence |1 23] 23| 23‘ 23' L
24 Type of Test: o 25
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 3 30 -
Viol, 1: ClvSec/Sub Viok. 2: CvSec/Sub Driver Contributing Code |4 2 %) ¢ O Atcototfy 31| susp. gy 9]
Viol, 3; Ch/Sec/Sub Viok. 4: Ch/Sec/Sub Driver Distracted by lO 26! Towed from scene? |o 33
i 5 | 3 37 | 3% | 39 | 4
Ptease filf out for operator and afl occupants involved St:[ s:m! Am‘;g i | Toap | ooy [ramep.
Naze (Last First Middle) Addrosy ROIAge Sex Pos. | System | Sutus | Code | Code | Sizws | Code Medica! Facility
Operator See Above 1t |4 o [0 juoa
!:'l"": F:]:::‘l\ :I‘::L & Vehicle 2L #Occupants D Hit/Run D Moped G Vulnerable User Complete the Vulnerable User section.
License e & JB/Age Reg# 1XVS14A Rep Type_P_C__ RegStace MA
19 0 2
Sex M Lic. Class i n Lic. Restrictions |1 CDL VehYear 2014  vehMake TOYOQOTA vk Confip. 1
h Endorsement
Operator Cwner
Last First Middlo Lasi Fim Middle
Address Address 4 SACHEM ST
14
City staeMA  7ip 01864-1237 iy N READING ste MA__ 7ip 01864-1237
22 !
Insurance Company 2 DI T _INS Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction; mBE Responding to Emergency? Event Sequence |1 23I 23' ZSl 23]
2 Type of Test:
Citation # (I Issued) Most Hannful Event |1 BAC Test Result




*= Direction El = Vehicle 1 II]= Vehicle 2 g = Pedestrian &S = Bicycle
A I e RS B
If Crash Did NotOccur

Woburn Street on a Public Way:

O Off-Street Parking Lot
O Garage

3 Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Wildwood Street

Crash Narrative:

Motor vehicle 1 came to a complete stop at the stop sign located at Wildwood and Woburn

Street. Motor vehicle 1 proceeded to take a left onto Woburn Street, where Motor vehicle

2, who had the right of way, was traveling straight on Woburn Street. Motor wvehicle 2

crashed into the back of motor vehicle 1 at 571 Woburn Street and had signifcant damage to

the front center (see images). Motor vehicle 1 had minor damage to the rear left side,.

There were no injuries or air bag deployment from either vehicle. Motor wvehicle 2 was

towed off scene by A&S Towing and motor vehicle 1 was still in driveable condition.

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

Property Damage:

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

Truck and Bus Information:

Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State —________ MC/MX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
) 46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information;
47| 48 . . . 49|
Placard Material 1 digit # Material Name Material 4 digit# _______________Release code
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 12/20/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-GS 08/23



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

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

BAC Test Result; 1 30

Susp. Atcoho!:lz 31

Susp. Drug:lz 32]

Driver Contributing Code 11 25’ 5
Driver Distracted by [ 26]

Towed from scene? |5 33'

Please fill out for operator and alf occupants involved
Nome {Last First Middle} Address

34 35 36 37 k=] 9 a0
Seat | Safew | Aibag] Fjeot § Trap | Injury | Trmnsp.
DODAge San Pos. [Syslom | Status | Code | Code | Stuus | Code

Medieal Facility

Operator/Occupants See Above

1 |4 |0 0 |10 (1

Form No. 10364 CRA-65 0823

Police Use Ouly Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__25 s"l;c‘;l;,‘;l;f:e g
12/20/2024 [1644  |[Wilmington Poli Vehicles | Injured |y 2iipyde weiAbdice O
24HR Ollce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
619 ~MATN ST
Route#  Direction Name of Roadway/Street Route##  Direction  Address # Name of Roadway/Street
At
— Feet of — — — & - gr
- Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street — 1t
Also at Intersection with Feet ]N S[E W of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Sirect
Landmark
Plense Seleet One fy¥g . $Occupants . — —
of he Follomsing Vehicle 1L pans |[[_] mivrun  |{_] Moped CrashReport Dt 2 4 =37 6—AC
License #. £ __ JOB/Age Ree # RBEBB2 RepTypeLO RegStaeMB 3
) 19 19 o 20 2
Sex. M Lic. Class | Lic, Restrictions chDL__ Veh Year 2015 vehMake Mack Txuek  veh Config 16
Endor {
Operator Owner
Last First Middie Last First Middle
Address 34 SILVER RD APT 2 =~~~ Address
cyEBVERETT  StateMA 75 02149-5317  ciy state MA.  7ip 01801-1756
. 27 2
Insurance Company ACE AMERICAN INSURANCE CO Vehicle Action Prior to Crash 1 2 Dainaged Area Code: g -
Test Status: 3
Vehicle Travel Direction: m':{ Responding to Emergency? 2 Event Sequence |1 23| 23! 23’ 23| i
Ey) Type of Test: 29
Citation # (I Tssued Most Rarmfuf Event l
¢ ) 1 BAC Test Result: [ 3 n
. , - f" 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, % Susp. Alcohul:lz 31 Susp, Dmg{Z 32I
Vial. 3: Ch/Sec/Sub Vial. 4: ClySee/Sub Driver Distracted by {0 26 Towed from scene? o 33
Please fitl out for operatar and all occupants involved Earl Il T L LA SO M
Seat | Safety | Aithog | Bjest | Tmap | Injury | Trunsp
Mame {Last First Middlo) Address DOllAge sox | Pos. |System | Siaws | Code | Code | Stats | Code Medical Facitity
Operator See Above 11 [4 jo Jo jio |2
& Vehicle 2.1 #Occupants Ij Rit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License . St WOB/Age. _ Regt LVAB373 = RepType RV RepStaeMA_
. L I - 20 21
Sex M Lic. Class fg Lic. Restrictions gD‘L_— VehYear 2021  vehMake EORD Ve Config, 5
ndor {
Operatar MADEAU, MARC T =~~~ = ower HOODLAWN LEASING INC
Last First Middle Last First Middle
Address 5__LAURINE Address 10O CORPORATE PL APT 100 =
i4
City Stare MB Zipw ciy PEABODY State MB Zip_Ql_%_o—_
Insurance Company Vehicle Action Prior to Crash 4 2 Damaged Area Code:lg 7
. , Tes! Status: 28
Vehicle Travel Dirgction: Responding to Emergency? 2 Event Sequence |1 23[ 23| 23| 23' s " 1
Type of Test: 29
Citation # (If Tssued) Most Hannful Event |1 M




*= Direction EI = Vehicle 1 El= Vehicle 2 % = Pedestrian & = Bicycle
S S Y
If Crash Did NotOccur

g;rgeggai" on a Public Way:
3 Off-trest Parking Lot
O Garage
L 0 Mall/Shopping Center
4 ‘ v, {3 Other Private Way
Lowell Street =~ ® garbage

o truck

)

\/

Indicate North by Arrow

Crash Narrative:

Vehicles 1 and 2 were traveling south On Main Street when they reached the intersectiocn of

Main Street at Lowell Street. Vehicle 2 was in the left turn lane while wehicle 1 was in

the right lane preparing to continue on straight. Vehicle 2 attempted to turn left onto

Lowell Straight when its right rear side collided with the left rear side of wvehicle 1.

Both vehicles suffered minor damage and were both still in drivable condition. No parties

were injured as a result of the crash.

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 # (P Veiiolss Secéici)
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 Rep State Reg Year Trailer Length
Hazmat Information:
47 48 . o 49
Placard Material 1 digit # Material Name Material 4 digit# ____________ Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department  12/20/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



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

Driver Contributing Code

1 25" 25
26

Susp. Alcohol:|2 31

Susp, Drug12 32[

Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Q) 26] Towed from scenc? |5 33
Please fill out for operator and all occupants involved si:u s,fél,- M?I*&g 1;;1 Tl:p hé:ry - r:.ﬂmp
Name (Last First Middle) Addrass DOWAge 5o | Dos. [ System| Status | Code | Codo | St [ Code Medical Facility
Operator/Occupants See Above 109 [« [0 Jo |0 |2

Form No. 10364 CRA-65 08/23

Police Use Oaly Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Tows Motor Vehicle Crash Number | Number |Speed Limit 30 ig‘::ll;‘g;f:e
12/21/2024 (1904 Wilmington . Vehicles | Injured |} ivnde METARice Q)
ampus rolice
- Police Report 2 0 |Longide Oer
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
205 MAIN ST
Route#  Dhirection Name of Roadway/Strect Route# Direction  Address # Name of Roadway/Street
At
Feet 1N[S EIW of — — — @ — o
Mi Exit Number
Rouwte#  Direction Name of Intersecting Roadway/Street ile Marker I
Also at Intersection with Feet E of
Route# Tntersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One N <
Nl 0] Veticie 1L iiOccupants | ] stivRun ||:I Moped Crashreport 0t 24— 37T =AC
License # — 5t _ JOB/Ape_ . - Reg 2550710 0000 Reg Type_Eg_ Reg saeNH____ 2
19 19 20 2y
Ssex M Lic. Class ) Lic, Restrictions CDL velt Year 2025 Veh Make AMERICAN MOTORS v, Config. 1
Endorsement
Operator owoer EAN HOLDINGS TLC
Last First Middic Last First Middle
Address Address 526 SECOND ST
CiyROXBURY  sweMA 7 02120-2447 CtyMBNCHESTER ~ sweNH 7p03102
2 . 27
Insurance Company Veliicle Action Prior to Crash 4 2 Damaged Area Codeilg 27 -
Test Status: 28
Vehicle Travel Direction: ma’:{ Responding to Emergency? 2___ Event Sequence |1 23I 23| 23'| 23] 1
24 Type of Test: 0 29
Citation # (If Tssued) T3 379386 Most Hanmful Event |1 30
BAC Test Result: |3 m
Viol. 1: ChiSec/Sub Viol. 2: CivSec/Sub Driver Contributing Code |3 25] B susp. Ateohotfs 31| susp.Druglp 37|
Viol. 3: Ch/Sec/Sub Viol. 4: ChiSec/Sub Drriver Distracted by |0 26] Towed from scene? |o 33
- 5 6 | 37 § 38
Please fill out for operator and all occupants involved - Sfmy AS{mg st | T fnz\?n' 'I'r::?sp.
MName {Last First Middle} ANddress DOBiAg: Sex § Pos. | Hystem| Statws § Code | Code § Staws | Code Medical Facility
Operator See Above 1[99 |4 |0 jo 1o j1
[;]t.k'::: :;]l::‘ :::t E Vehicle 2L ___#Occupants D Hit/Run I:] Moped E] Vuinerable User  Complete the Vulnerable User section.
License #. 5t JB/Ape._ , Rep# X6l4le Rep Type_CQ.___._.._.,... Reg State MBuror oo
. 190 19 . 20 ] B
Sex M Lic. Class |, Lic. Restrictions CDL vehvear 2023 vehMake FQRR _  VehCoofig |2
Endorsement
Operator MCCARTHY . MARK O Owner TIDALWAVE INC
Last ] First Middle Last First Middle
Address 38 ASHCROFT RD Address
14
CiyMEDFORD  swmeMA 7,02155-3109  ciy stae MA  zip 02155-3109
Insurance Company STATE AUTOMOBILE MUTUATL T, Vehicle Action Prior to Crash 1 n Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: ' E Responding to Emergency? 2 Event Sequence ,1 23' 23I 23! 23| 1
24 Type of Test: 0 9
Citation # (If 1ssued) Most Harmful Event Il 30
BAC Test Result: 1




+= Direction II' = Vehicle 1 II|= Vehicle 2 % = Pedestrian &S = Bicycle

ie: =p[ 1] =p[3] =3 —p &b
QD If Crash Did NotOccur
on a Public Way:
MAIN ST O Off-Street Parking Lot

O Garage

3 MalShopping Center

O Other Private Way

PN Indicate North by Arrow
Lo

Cumberland Farms parking lot \m==>
205 Main SL vehicle 1 turned leftin a

posted no left turn zone
Crash Narrative:

causing angle crash.
Vehicle 1 operator stated he attempted to turn left out of Cumberland farms and crashed

into vehicle 2.

vehicle 2 operator stated se was traveling straight (south) on Main St. when vehicle 1

tried to turn left and crashed into him.

vehicle 1 is contracted by amazon. "Fortun Logistiecs LLC"

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 ¥ X6141 6 (From Vehicle Section)

42
Carrier Name Fortun Logistics llc Bus Use 0
Address 250 MERRIMACK ST City LAWRENCE stMA Zip 01843
USDOT# 4173141 State Number Tssuing State MB.  McmMx/cc #: 605507
43 44 45|
Interstate 2 Cargo Body Type Code 3 GVWR/GCWR 1
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . = 49
Placard (9 Material 1 digit # Material Name Material 4 digit# _______________Release code
Patrol Officer Seth A Mucha-Kangas 235 Wilmington Police Department 12/21/2024
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 24-377-AC




Wilmington Police Department
Images Associated with 24-377-AC




