Commonwealth of Massachusetts

3 RMVDocu _e_i_ﬁ Nufﬁbér L

1 i 3 i State Polic .
Date of Crash | Time of Crash ] (ljlry."I'own Motor Vehicle Cl‘aSh Number | Number (Speed Limit__25 [ e it E
01/05/2025 (1706 Wilmington . Vehicles | Injured |} e MBTAPoice )
B Police Report 110 jronginde ot
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
4]
2
332 LOWELL ST
Routeff  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N EE of — — — & — or
i i1 Numb
Route#  Direclion Name of Intersecting Roadway/Street Mile Marker [t Rumber 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [v . .
o the Follmeing: venicte 1L #Occupants [ mivRun | (L] Moped Crash ReportID# 2 5 =4 —AC
License # . St. __ DOB/Ag Reg # EBFK48 Reg Type B G RepStae MA 12
_. AT 31 I i
Sex B Lic. Class Lic. Restrictions |: CDL Veh Year 2023 Veh Make TQYOQTA, - Yeh Config, 1
Endorsement
Operator Owner WH
Last First Middlz First Middie
Address 447 GROVE ST Address 4477 GROVE ST
ciyREADING _ _  stweMA 7p01867-1273 iy READING Stae MA__ z:p_0_1_8_6_'2_12_13_
Insurance Company GOVERNMENT EMPLOYEES INSU Velticle Action Prior to Crash Damaged Area Code:jg 2! 27[ 7I
Tl Test Status: :
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence : 2’3I ot Status o
> Type of Test: B
Ctation # (If Issued) Most Harmful Event ]6 73
BAC Test Result:  [5:: 30 T
Viol. 1: ClvSec/Sub Viol, 2: ClvSec/Sub Driver Contributing Cede Susp. Alcoho,;'é- “3H Susp. Drug | A | I
Viol. 3: ClySec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by Towed from scene?
i 3 I BE S 9
Please fill out for operator and all occupants involved A " M:ﬂg et | Tp Ia?;q ! n::’pl
Name (Last First Midlle) Addsess DOB/Age Sex | Pos. | System f States | Code | Code f Staias | Code Medical Facility
Operator See Above 12 |4 [ Jo fio |1
I;]tf:':: ::;;“{ ;“3:( D Vehicle 2_____#Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
Eicense # 5t OB/Age Reg# Reg Type Reg State
o L e b B 1 |
Sex Lic. Class |7 | Lic, Restrictions CDL Veh Year Veh Make Veh Config, RS
— - Endorsement
Operator Owner
Last First Middle Last Firal Middie
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash : 22 Damaged Area Code:
; ; Test Status:
Vehicle Travel Direction: EE Respending to Emergency? Event Sequence l ._23 S
Type of Test: i ?9
Citation # (If Issued} Most Hanmful Event BAC Test Result: '3_'0

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

Driver Contributing Code

Susp. Alcohol:

Susp. Drug:l e 32‘

Viol. 3: C/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene?
i ENIEEERERIERERK
Please fill out for operator and all occupants invelved senr | satery | nibog | Bt | Toap | gy | ramep
Name (Last First Middle) Address DOB/Age Sex | Pos. Systern | Suatus | Code | Code | Staws | Code Medival Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-65 08/23



== = Dircction

Crash Diagram:

[1 ]=Vehiclel [ _z ]=Vehicle2
je: =p[T]  =p[T]

% = Pedestrian

d')% = Bicycle

= 3 = 55

1-93 North off ramp<>

a Garage

3 Other Private Way

If CrashDid NotOccur
on a Public Way:

3 Off-Street Parking Lot

3 Mall/Shopping Center

Crash Narrative:

Lowell Street @ I-93

Indicate North by Arrow

Vehicle 1 was traveling west on Lowell Street when a deer attempted to cross the street in

front of them by the I-93 North off ramp. Vehicle 1 attempted to brake but could not slow

down in time and the deer collided with front driver side of the vehicle. The deer then

rolled forward on the ground before standing back up and running off the road and into the

woods. The vehicle suffered moderate damage to the front left side of the vehicle and was

towed from the scene. The vehicle suffered no airbag deployment and the operator of the

vehicle was uninjured from 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 # (From Vekicle Saction)
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 A o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 01/05/2025
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08/23




Wilmington Police Department
Images Associated with 25-4-AC




e Police Use Ouly v Commonwealth of Massachusetts - - RMYV Document Namber . .
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Limit__25 Es_:)“g:f;f;]iiee g
01/05/2025 2033  |Wilmington ice R Vehicles | Injured Iy oritude WBTAroiee
am Ice
24K Police Report 2 10 |ionpuude
AT INTERSECTION; < LOCATION > NOT AT INTERSECTION:
10
33 CONCORD ST
Route#  Direction Name of Roadway/Street Routef  Direction  Address # Name of Roadway/Sireel
At
. Feet BE of — — — & — or
i Exit Nuenber
Route#t  Direction Name of Intersecting Roadway/Street Mile Marker 11
Also at Intersection with Feet BE of
Route# Inersecting Roadway/Strect
Feet m of
Route#  Direction Naime of Intersecting Roadway/Street
Landmark
Please Select One . X
of the Following: E Vehicle 1L __#Occupants I:I Hit/Run D Maped Crash Report ID# 2 5 - 5 ""AC
License # _ St DOB/Age _ Reg # ENCLO9 Reg Type PC Reg State MB. 2
. ETEeT I B T Y
SexM__ Lic. Class g o] Lie. Restrictions A CDL Veh Year 2017 Veh Make TOYOTA e Config 1
Endorsement
Operator owner CRUZ DA SILVEIRA GUA, DIOGO
. Last First Middie Last First Middle
Address 3610 MYSTIC VALLEY PRKWY APT 504 Address 1 IC V P T 4
Coy MEDFORD  saeMA 7zjp 02155-5757  cyMEDFORD  sweMA 7p02155-5757
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 122 Damaged Area Code:]y 27 27
K Bx Test Status: Bt
Vehicle Travel Direction: EEK‘J Responding to Emergency? 2 Event Sequence I]_ 23' . 1
= Type of Test: REE L
Citation # (If Issued) Most Harmful Event |1 ; 3
. BAC Test Result; 1 B
i i . L 13
Viol. 1: Ch/Sec/Sub Vigl. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:’z 3 sugp. Dmg:lz 32|
Viol, 3: CSec/Sub Viol, 4: ChiSec/Sub Driver Distracted by |0 Towed from scene? |y ."-'JI
Please filf out for operator and zll occupants involved 3o 3% 4 36§ 39y 38 3 7 40
Seat | Safity | Aibag ] Biest | Trap | Injury [ Trausp.
Nome (Last Fitst Middle) Address DOWAge Sex Poy. | System | Siaws | Code | Codo | Status | Code Medical Faciliy
Operafor See Above 12 |4 Jo [0 [0}
l[:l: ll}: : ?:::;::I(.::,w Vehicte 21 ___#Occupants | (] rit/Run [ moped [ Vinerable User  Complete the Vulnerable User section,
License # 4 o St JOB/Ape Reg #mm Reg Type_R_c__,_____ Reg State MA _
AN A9 . : 2L
Sex M Lic. Class b | #57 Lie. Restrietions gl_‘iil_, Vehver 200T  vehmake MISSAN ven Config. PR
ndorsement
Operator ZEFERINO DA SILVA CA, JOAO CARLOS CARLOS Owner 2EFERINO DA SILVA CA, JOAQ CARLOS CARLOS
Last Firsl Middle Last Fisst Middle
Address 710 MAIN ST Addressm_mIN ST
14
city HOBURN Stae MA_ 7ip 01801-2308  ciy WOBURN saeMA _ 7ip 01801-2308
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 2 22 Damagad Area Code:g 27} - 27] '27|
: R Test Status: 28
Vehicle Travel Direction: EE}:‘ Responding to Emergency? 2 Event Sequence |1 23 J"_ _
= Type of Test: o 29
Citation # (If Issued) Most Harnnful Event ]1 BACTest Result: [y o 30

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

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

Driver Contributing Cade

Susp, Alcohol:|2 38

Susp. Drug:lz 32|

Driver Distracted by Towed from scene? |’ “I

Please fill out for operator and all occupants involved

Nomie (Last Fizst Middle) Address

3 35 36 37 I8 3% 40
Sest | Safety [ Airbog [ Eject | Taap [ Injury |Traesp.
DOB/MAge Sex Pea, | Syslent | Statwa | Code | Cade | Status | Code

Medical Facility

Operator/Occupants See Above

11 |4 [0 jo Jio [2

Form No. 10364 CRA-65 08723



Ciy LAWRENCE ~ sweMA 7p 01841-1025
Insusance Company THE COMMERCE INSURANCE CO

Wehicle Travel Direction: mEE

Responding te Emergency? 2

Citation # (If Issued)

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

City State MA,__ Zip,_Q_,gﬂ_l _1,_"‘ 1.0_8_5.
Velicle Action Prior to Crash 1 :22 Damaged Arca Coderly #7527 27
Event Sequence I}_'::-zsli.' 13' 0 23| _.1 ._23| Test Status: ..':28

S Type of Test: - 29
Most Harmful Event |1 s BAC Test Result: : 30

Driver Centributing Code Susp. Alcoho!:l 3 sugp. Dmgi 32]

olice Use On Commonwealth of Massachusetts - RMYV.Document Number . .~
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 f:‘é;‘;f;:f:e g
01/07/2025 {1308 Wilmington . velicles | Injured fyptitude [ MBTAPolce - Q)
us Folice
24HR POhce Report 3 0 Longitude OTI::I: “
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
Hy
277 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Nane of Roadway/Street
At
——Feet Ea of — — — & wm oy
i Exit Nuinbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker A — 11
Also at Intersection with Foet NIS E W] of
Route# Intersecting Roadway/Strect
Feet {N|[S[E]W]of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Foltowing: & venicte 1L #0ceupants | [} Hit/Run (] Mopea Crash Report ID# 2 5 - 6 -AC
License # A ¢ _pormag . Reg#dlRHSOY = RegType PC  RepStaeMA_ m
18] ; I B |
Sex B _ Lic. Class p || Lic. Restrictions l1coL Veh Year 2911 VehMake NISSAN Veh Config. 1
Endarsement
Operator Owner BAZZINOTTY , CHRISTOPHER =~ ===
Last First Middle Last Fisst Middle
Address 7_ALBERT ST Address 1.34 CHARLES DR
Ciy BILLERICA  swmcMA 7z 01821-5438 iy TEWKSBURY. _~  sweMA 7p01876-3504
Insurance Company THE _COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4 22 Damaged Area Code:
o 3 Test Status:
Velicle Travel Direction: )I‘ Respording to Emergency? 2___ Event Sequence |1 23| - 23| 2?’l s
- 24 Type of Test:
Citation # (If Issued) Most Harmful Event ll
BAC Test Result: : T
Viol, 1; Ch/Sec/Sub Viod, 2: Ci/Sec/Sub Driver Contributing Code Susp. A1mhc.1;| 3 Susp, Dnlgr| 31|
Viol, 3: ClvSec/Sub Viot, 4: ClSec/Sub Driver Distracted by Towed from scene? |57 33
i s | 36 | a7 | 3
Please fill out for operator and all oceupants involved st | sy | o | B | T |n?3r,- n:ipl
Name (Last Fizst Middle) Address DOB/Age Sex Pos, f Sysiem | Staws | Code | Code | Stalus | Code Medical Facilily
Operator Sec Above 1 Ja |0 [0 fo 1
Please Sclect One . . .
of the !":;llm\‘in;:: E Vehicle 21 #Occupants I:I Hit/Run D Moped [:I Vulnerable User  Complete the Vulnerable User section.
License #, o 31 .DOB/Age. Reg s 3MYY45 RegType PC_ RegSmeMA
195 19 i 2k
SexM__ Lic. Class Ip -~ 7] Lie. Restrictions |E -] CDL Veh Year @013 vehMake TOQYOTA v Confip. 1 :
- Endersement
Oporator OLAVERRIA SANTANA, MANOLO FELIX  owier OLAVERRIA SANTANA, MANOLO FELIX
[ren First Middle Last First Middls
Address 156 SPRUCE ST APT 3 =~~~ =  Addess 156 SPRUCE ST APT 3 =~~~
14

Viol. 3: Ch/Sec/Sub Vial. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | 33
: s | 36 | 37 | 38 | 3 | 40
Please fill out for operator and afl occupants involved ;:m S:ﬁ.'ly PRI L I L M
Narme {Last First Middie} Address DOB/Age Sex | Pos. | System | Stows | Code | Code | Smuus | Coae Medical Faejtity
Operator/Occupants See Above 10 [a [0 Jo |uofe

Ferm No. 10364 CRA-65 04723




. , == Direction  [_1_|=Vehiclel [_2 |=Vehicle2 Q = Pedestrian & = Bicycle
je: =P ] =[] = 3 - &

‘ If Crash Did NotOccur
:_;Qrﬁ North off o & 1-93 North on ramp on a Public Way:
[ oOff-Street Parking Lot
& green |Ight [ Garage

(3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

60 Concord Sireet

Crash Narrative:

vehicle 2 was in the left turn lane in the area of 60 Concord street waiting to turn onto

the I-93 north on ramp. Vehicle 2 was traveling west on Concord Street in the same lane

approaching the intersection. According to both operators, the light turned green and a

unknown third vehicle in front of vehicle 2 began to turn left when it suddenly stopped in

the middle of the intersection. Vehicle 2 came to a stop as well but Vehicle 1 had not

anticipated both vehicles to stop so suddenly and could not brake in time. Vehicle 1

collided with the rear of vehicle 2 and the unknown third vehicle continued onto the

highway. Vehicle 1 suffered heavy damage to its front but did not have airbag deployment.

Vehicle 2 suffered minor damage to its rear and was still in drivable condition. Vehicle 1

was towed by Cains Towing due to it being in operatable from the crash. Neither party was

injured from the crash denied medical attention.

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 # (Frain Vehicle Seétion)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45]
Interstate Cargo Body Type Code GVWR/GCWR
46)
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

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

Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 01/05/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 06/23



S PalicetseOmy Commonwealth of Massachuseftts 'RMY Document Namber
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number Specd Limit___ 35 | gﬁfﬁﬁ:‘;ﬂﬁf& g
01/07/2025 (1308  |[Wilmington Vehiles | Tnjured e e MBTaPolice (]
us Folice
24HR POllce Repo rt 3 0 Longitude O:Qrp: « o
AT INTERSECTION: NOT AT INTERSECTION:
10
277 MATN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet BE of —  — — & — o
i 1 Exit Number
Route#  Direction Name of Entersecting Roadway/Street Mile Macker 2 11
Also at Intersection with Feet |[N| S |E IWI of
Route# Infersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Infersecting Roadway/Street
Landmark
Plense Select One . : .
e Tolimaing: B venicte 3L #0ccupants | HivRun  |[_] Moped crashReport Dt 2 5= 6—AC
Lieease: . St __ DOBiAg Reg# QTDXTL  RepTypeRC _ RegsweMA 5
19 219 i a1
Sex F__ Lic. Class b 7] Lic. Restrictions JCBL____ Veh Year 2915 VehMake HONDA e Config. 1
- Endorsement
Operatorw D 0wner_HQBBH_,_MI.C.HEIuLE D
Firsl Middl: Ficst Middle
Addressg___s_ﬂﬂlﬁs ST Address.g.g._mgll.gs ST
Ciy BILLERICA  swacMA 7p01821-2149  ciy BILLERICA State MB__ an_Ql_S_Zl_Zlﬁi
toswrance Company THE COMMERCE INSURANCE €O vehicle Action Prior o Crash Damaged Area Coded;
o Test Status: ;
Vehicle Travel Direction: }I‘EE Responding to Emergency? 2 Event Sequence 123| s ! i
Type of Test: v r
Citation # (If Issued) 0o Most Hannful Event l ~30
. BAC Test Result: :
‘ . . - 13
Viol. 1: ClvSec/Sub — e meme— Viol. 2; C/Sec/Sub . Driver Contributing Code Susp. Alw],ol:l 3U Susp, Dﬂ,gi 3_2|
Viol, 3: Cl/Sec/Stb o Viol. 4: Cv/Sec/Sub — . Driver Distracted by ' Towed from scene? | 33
Please [l out for operator and afl occupants involved SJC:I Sn3fily Aiflr:ag g:;: 1:?:;‘ ln?:w . r::m
Msme (Last Fisst Middl) Addrss DONiAge Sex | Pos. |System | Swws | Code | Code | Suwius | Code Medical Fuility
Operator See Above 1 |4 [0 fo |10 2
it:lf‘tﬂl:: ;;:;:::il:::‘ D Vehicle 4 #Occupants D Hi¢/Run D Moped D Vulnerable User Complete the Vulnerable User section,
License # St DOB/ALE e ereeeerrereermremmmrermrerere Rep # Reg Type Rep State
. SHO R Iy | . L 20 23
Sex Lic. Class -/ | Lic. Restrictions | -7 o[ COLee VehYear_____ VehMake Veh Config.
Endorsemett
Operater Owner
Last Fisst Middle Last First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash Damaged Arca Code: .:-"
Tl Test Status: ;28
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence [ _;;‘_'3: .
A Type of Test; ; _.29
Citation # (If Tssued) o, Most Harmfut Event | 5 -
iation #{ ) i Bven BAC Test Result: 30

Susp. Ak:ohol:l

Vial 1: Ch/Sec/Sub —— Vol 2: Ch/Sec/SUb e Lrives Contributing Code

Viol. 3: ClvSec/Sub — i Viol. 4° ChYSer/Sub e Driver Distracted by

Susp. Dmg:| 32[

Towed from scene?

31
: 33]

Iz : B IEEREREREDEER R
Please fill out for operator and all occupants involved ER ER A RN EN RN N

Mame (Last First Middle) Address DOWAge: Sex | Pos. {System | Staws | Code [ Code | Status | Code Medieal Facility
Operator/Occupants See Above 1

Forn No. 10364 CRA-65 08/23



wop = Direction |1 |=Vehiclel [ 2 ]= Vehicle 2 % = Pedestrian &b = Bicycle

N = R B

If Crash Did NotOccur
on a Public Way:

£1 Off-Street Parking Lot

i Garage

3 MaliShopping Center

1 Other Private Way

Indicate North by Arrow

277 Maii =)
St

Crash Narrative:

On January 7, 2025, I, Officer Dale Parsons #236 responded to the area of 277 Main St. for

report of a minor 3 car motor vehicle accident. Upon my arrival, I confirmed that there

were no injuries, and that no tows would be needed. I then asked what happened, and

operator #3, MS. MICHELLE HORAN, explained that she was stopped behind vehicles #1 and $2

at the red light. Once the light turned green, MS. HORAN started to accelerate, believing

that #1 and #2 were traveling straight. MS. HORAN said that she did not notice that #2 had

stopped, because #1 was turning left into the driveway of 277 Main St. MS. HORAN said by

the time she noticed, it was too late and she hit the rear of #2 with the front of her

car. The crash pushed #2 into #1. The other operators confirmed this story. #1 had minor

damage to the rear bumper. #2 had damage to both the front and rear bumped, and #3 had

damage to her front bumper. Each party was given an accident information form.

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:

Regristration # (From Vehicle Section)

- 42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State___ MC/MXACC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Lengtte
Hazmat Information:
EORTT ) . - 4
Placard o Material 1 digie # Materizl Name Material 4 digit # ..o e Release code ‘
Patrol Officer Dale H Parsons 236 Wilmington Police Department 01/07/2025

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

Form No. 10364 CRA-65 0823



Wilmington Police Department
Images Associated with 25-6-AC




Cciy WILMINGTON  sweMA zp 01887

Insurance CompanyW
Vehicte Travel Direction: }:‘BE Responding to Emergency?

Citation # (If Lssued)

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

ciy REILMINGTON  smeMA zlp_O_l_B_B_'L_lS_iZ_

Vehicle Action Prior to Crash Damaged Area Code:p

e 23 Test Status:
Event Sequence fott i
= Type of Test: :
Most Harmfil Event |1 T
BAC Test Result: [ 30

Driver Contributing Code

Susp. Alcohul:lz'. 31 Susp. Drug:lz g

3|

. Police Use Only Commonwealth of Massachusetts . RMV Document Number "+
Toate of Crash | Time of Crash (:Tityf'f‘own Motor Vehicie Crash Number | Number [Speed Limit__25 f_g‘:gll;:ﬁf:e g
01/07/2025 {2114 Wilmington . Vehicles | Injured | i ge ATk H
ampus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: m NOT AT INTERSECTION:
10
1 GLEN RD
Route#  Direction Naine of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
At
_— Feet B of —— — ¢ — o
i Exit Number
Route##  Direction Name of Intersecting Roadway/Street Mile Marker 11
Also at Tntersection with Feet |NIS|EIW of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One s .
of the Fallowing: & Vehicle 1L __ #Occupants D Hit/Run D Moped Crash Report ID# 2 5 hud 7 "'"AC
License # 4 St, JOB/Ag Reg # 6BAC29 Reg Type BC RegState MA 1
L
ex B Lic. Class i -7| Lic. Restrictions +F CDL Veh Year_g_Q,g_Z______,_ Veh Makem,m Veh Config, 1
- - Endorsement
Operator MENG, QINGLIAN = . . oweeMENG, QINGLIAN
Last Firat Middle Last First Middle
Address 2580 MATN ST APT 106 Address 2980 MAIN ST APT 106
ciy IEWKSBURY  sweMA_zp 01876 = ¢y TEWKSBURY sweMA 7pQlB76
. i 2
Insutance Company PROGRESSTIVE DIRECT INSURA vehicleActionPriorioCrsh |10 2|  DamagedAreaCodely ¥ %1 77
Test Status. 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence  [q0:7% e St 1
Type of Test: 0 <29
Citation # (If Issued) L1OBOSAD Most Hasmful Event m
BAC Test Result: 1 b E
Viol. 1: ChvSec/Sub 82 42 viol 2: ChvSec/Sub Susp. Alcohotly 31| Susp. Drogf, )
Viol. 3: Civ/Sec/Sub Viol, 4: ChvSec/Sub Towed from seene? Eg:*’”l
: BERIERE
Please filf out for operator and all accupants involved 53;1 S:w iiog] B ,[:__‘fp lrj:w " I:I?xp.
Nume (Last First Middle) Addross DOB/Age Sex | Pos, | Systom| Swws | Code | Code [ Status | Code Medical Fasility
Operator See Above 11 [« Jo [¢ [0 ]2
{:;."";:E Fﬁ:;:‘t“(:::c Vehicle 23 #Occupants Ej Hit/Run D Moped D Vulnerable User  Comgplete the Vulnerable User section.
License # St DOB/Age ! . Reg#MBEM299 Reg Type DC Regse MA
SexM _ Lic. Class D 1 Lic. Restrictions | CDL Ve Year 2023 veh Make FORD Veh Config. 97
- Endorsement '
Operator = Owner WILMINGTON TOWN OF DEPT POLICE
Last Fest Middle Laa First Middle
Address 1. ADELAIDE ST Address 121 GLEN RD
14

Viol. 3; Clv/Sec/Sub Vial, 4: Ch/See/Sub Driver Distracted by Towed from scene? |53
Please fill out for operator and all occupants involved ;:u S:l'zly Ajl‘ia . E?ch 1}:[, mﬁy N ‘:Iip
Pame (Last First Middic) Adddress DOBAge Sex Pos. | System | Staus | Code { Code 1 Status | Code Medical Facility
Operator/Occupants See Above 12 |4 jo jo |0 o

Form No, 10363 CRA-GS 08/25




. 0

Crash Diagram:

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

% = Pedestrian & = Bicycle

ie: =P 1] =P ] = 3 =P &S
- | .
Glen Rd, 200 If Crash l?l_dl‘M.Occur
' Middlesex on a Public Way:
! Ave
| [ oOff-Street Parking Lot
? O Garage
E 3 Mall/Shopping Center
3 Other Private Way
DA e - Indicate North by Arrow
) Middlesex . AN
‘Ave. (RL:62)

m

MVl took right from Middlesex Ave onto Glen Rd., northbound. Operator tock turn too wide

and overcorrected across sidewalk and onto property of 200 Middlesex Ave. MV2 (police

cruiser) pulled behind vehicle and actived emergency lights. MV1 backed into the front of

MV2., Operator of MVl stated she was nervous and did not realize that MV2 was behind her.

No injuries reported. Damage to rear right bumper of MV1l. Damage to right front push bar

of MV2., Neither vehicle towed. Property damage to landscaping of 200 Middlesex Ave.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VALENCA LIZA E 200 MIDDLESEX AVE WILMINGTON MA 01 97 SHRUBS/TREES
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] ) X . 49
Placard Material 1 digit # Material Name Material 4 digit#_______ Release code
Sergeant Kevin P Cavanaugh 185 Wilmington Police Department 01/07/2025
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 25-7-

B




Wilmington Police Department
Images Associated with 25-7-AC




Viol. 1: Ch/Sec/Sub

Viol. 2: ClvSec/Sub

Driver Contributing Code Susp. AIcohoi:|2 31

Susp. Dmgiz ’ 3:"-I

Operator/Occupants

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |o : _3’3.
: ] N EERENEEERIE
Please fill out for operator and all eccupants invoived Seot | Satiy | Airbog | oot | Teop | ey |t
Mame {Last First Middic} Aduress DOR/Age Sex Pae. | System | Statug 1 Code | Code | Stows | Code Medical Facility
See Above 1 fes |4 jo (o Ji0 |1

STARLIN AREAS

UNENOWR

UNENOWN, MA UNKNOWN

M |3 99 |4 0 [ 10 j1

Form Mo, 10364 CRAES 0822

i, Police Use Ol - - Commonwealth of Massachusetts i -, RMY Document Number - '
Date of Crask | Time of Crash ) ?ity/'!'own Motor Vehic]e C rash | Number | Number |Speed Limir__40 ﬂfﬂ,"j“; g
01/11/2025 [0633 Wilmington . Vehicles | Injured ;o e ge eares ]
s Police
24HR Police Report 2 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#t  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
At
N|S|E|[W _———— —
I93SBR31 RAMP reet [N[STEW]of , i .
irecti i Mile Marker Exit Number
Eouteff  Direction Name of Inteesecting Roadway/Street 11
Also at Intersection with Feet EE of
Routed Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
o ihe Fallmsings < vehicle 11 #Occupants [} miemen  |[_] Moped CrashReport D¢ 2 5 =8 =AC
Eicense . 1 51 .DOB/Age Reg 4+ SMRL64 Reg Type PC Reg State MA 2
el 9] 3 |
Sex M Lic. Class iy oo Lic. Restrictions CDL Veh Year 2011 Veh Make TOYOTA Vel Config. 1
Endorsement
Operator owner MURPHY, KEVIN JOHN JR
Last First Middl Lan First Middie
Adwessmm Address 273 HYATT AQE
ciyBRADFORD  sweMB 7p 01835-8250 iy BRADFORD =~ staeMA  zpQ1835-8250
Insurance Company THE_STANDARD FIRE INSURAN  vehicleActionPriortoCrash |6 Damaged Area Code:|y 27
BT BT Test Status: 28
Vehicke Travel Direction: B Responding to Emergency? 2 Event Sequence ll?' 23] 23| 23' B 23| alls 1
g Type of Test: 0 29
Citation # (If Issued) Most Harmful Event |1 BT
: BAC Test Result: |77 3
Viol. 1; ClvSec/Sub Viot. 2: ClvSec/Sub Driver Contributing Code Susp. Alcoh,,l;Iz 3 I D“‘glz 3_2|
Viol. 3: Ch/Sec/Sub Viol 4: ClvSec/Sub Driver Distracted by Towed from scene? |5 33
Please fifl cut for operator and all occupants involved o s;.}r;y Ai:!fug z?:u 'ri-fp [nj?:n, ﬁ;'ip'
Name {1ast Fiost Middls) Address DOWAge Sex | Pos. {Systom| Stetus | Code | Code ] Status | Code Medical Fecility
Operator See Above 111 |5 Jo jo Ji0 |1
Please Select One . N .
of the Following: & Vehicle 2.2____#Occupants D Hit/Run D Moped D Viulnerable User  Complete the Vulnerable User section.
License S DOB/Age! R #W35859  RegTypeCQ  RegSuaec MA
198 419 0 _ : C21
Sex M Lic Classp .. , +*7| Lio. Restriotions [L -7 CPL_— . VehYear 2016 Veh Make Other-not listed v, comgy (8-
- Endorsement
Operator_BQ Owner
Last First Middle Lay First Middle
Addess 208 PHILLERS ST Adess210Q PHILLIPS ST APT 2
i4
CyMETHUEN ___ _  sweMA _ 7p01844-4316  ciy METHUEN Stae MB._ 7ip 01844-4316
Insurnce Conpary UNITED FINANCTAL CASUALTY  vebicleAcionPriortoCrash |1 2]  Domaged AreaCodelp 2Ty 21 27
o Test Status: .28
Yehicle Travel Direction: E Responding to Emergency? 2 Event Sequence  [¢ 23| i 23' 23; : '.23| 1
24 Type of Test: o 29
Citation ¥ (If Issued) Most Harmful Event ll o 3
BAC Test Result:  |q b




»= Direction E' = Vehicle 1 II}= Vehicle 2

A =

% = Pedestrian

% = Bicycle
= 3 = 3%

fﬁi% Lowell 5t

If Crash Did NotOccur
on a Public Way:

O off-Street Packing Lot
[ Garage
3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 was traveling east on the I93 SB off ramp and attempted to yield into oncoming traffic

on Lowell St (Rt 129). Due to the snow and icy conditions, V1 was unable to slow down

enough to avoid oncoming traffic. V2 was also traveling east on Lowell St (towards

Reading) and ended up colliding with the left side of V1. There was no improper driving in

this incident. The crash was due to the slippery road conditions. V1 sustained major

damage to the entire left side and V2 sustained minor damage to the front bumper. Operator

1 was the only occupant of that V1 and he suffered no apparent injuries. V2 two occupants

and they also suffered no apparent injuries. All parties denied medical attention. Both

vehicles were able to be driven away.

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 Rep Year Trailer Length
Hazmat Information:
47 48 i . o s 49
Placard Material 1 digit # Material Name Material 4 digit#_____ Rejease code
Patrol Officer Michael W Powers 231 Wilmington Police Department 01/11/2025
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 25-8-AC




ciy WILMI stae MR zip 01887

ciy NILMINGT State MA

zip 01887

" PolicgUse Only "/ . Commonwealth of Massachusetts .+ RMY Document Number -
Date of Crash | Time of Crash (-?ity.'Town Motor Vehicle Crash | Nuwnber | Nomber [speed Limit__35 E?;:IE;,";H:; a
01/11/2025 (0854  |Wilmington . Vehiotes | njured ), 2yirde MBTARSlce (]
s Folice
24HR Police Repﬂl‘t 2 0 Longitude Gt a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
340 MATN ST
Route#  Direction Name of Roadway/Street Routeff  Direction  Address # Name of Roadway/Street
At
e Feet mEE of — — — ® = o
i Exit Nutnb
Route#  Direction Name of Intersecting Roadway/Strect Mile Marker A — 11
Also at Intersection with Fect maa of
Route# Infersecting Roadway/Strect
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Follosing: B vehicte 1L #0ceupants ([ J pivRun {(_] Moped Crash Report I 2 A=~ Q A C
Ligense I i DOB/Ape : Rep + SM28PR7 Reg Type BE Reg Sate MB.__ 2
19 20 _ . 21
Sex M Lic, Class D '; Lic. Restrictions |1, | CDL Veh Yenr.z_o_l.g.m Vel Make Other-not listed Vels Config, 12
Endorsement
Operator Owner CUMBERLAND FARMS INC
Last First Middle Last First Middle
Adtress 12 CELESTINE TER Address 165 _FLANDERS RD
City sate MA_ zip 02180-3320 iy WESTBORQUGH  sweMA 7p01581-1032
tnswrance Compary ACE_AMERICAN INSURANCE CO vehicleActionPriortoCrash |27 % Damaped Area Coderlo ¥ 21 77
Test Status: .28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |y Bl st Slatis Lo
- Type of Test:
Citation # (If 1ssued) Moast Hacinful Event [1 aat
s BAC Test Result: : B
Viol. 1: ClvSec/Sub Viol 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:lz 31 Susp. Dmg{ _321
Vial. 3: Clv/Sec/Sub Viol. 4: Clu/Sec/Sub Driver Distracted by |0 Towed from scene? |5, 33
Please fill out for operator and all occupants involved Sﬂl S:f;y M:}fug Ej?;‘ T?:n m?:q . [::“’Sp_
Name {Last First Middle) Addreas DOR/ARe Sex | Pus [aystem] Sus | Code | Code | St | code Medieal Facility
Operator See Above 1 {4 o |o |10 |1
Mlease Selee g
IO];"":: ;’;:;}:\tg;t Vehicle 2.1 #Occupants E:I Hit/Run D Moped ‘:l Vulnerable User  Complete the Vilnerable User section.
License #. . St __ J0B/Ap Reg ¢ 3VXW38 Reg Type BC RegStac MB
19701 20 -
SexM  Lie. Class{p [+ Lic, Restrictions |17} CDL VehVear 2012 VehMake GMC  vehConfig, |1
Endorsement
Operator DIOQONNE, LAWRENCE PETER owner DIONNE ., LAWRENCE PETER
Last Fir Middle Last Fint Middle
Address §6__BRAND AVE Address €6 BRAND AVE
14

msurance Company ARBELLA MUTUAL INSURANCE  VehicleActionPriortoCrash  [1° 7| ~ DamagedareaCodety g 7y 27
- ] R Test Status: o
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |123| : 23} : 23' 23| 1_ _
= Type of Test: -2
Citation # (If Issued - Most Harmfil Event | i -
ation # ( ) 1. = BAC Test Result:  }y . 30
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A]cohol:|2' 31 Susp. Dfula’iz -3z|
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | 3
Please fi#l out for operator and all occupants involved - s:rizy mffmg E?::l 1_1:" hj.‘i) Tx;‘;p‘
Name (Last First Midaltc) Addess DOR/Age Sex | Pos. fSystem]| Staws | Cade | Cofie | Sulus | Code Medical Fooility
Operator/Occupants Sec Above 14r (4 Jo Jo o |2

Fonn No. 10364 CRA-G5 O/Z3




. *: Direction m = Vehicle 1 EI= Vehicle 2 % = Pedestrian é% = Bicycle

NSRS R

Main-St: If Crash Did NotOccur

@ on a Public Way:

{0 oOfi-Street Parking Lot

(] Garage
€3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

a

“340 Main 5t

AL Piime Energy

Crash Narrative:

MV 1 was travelling northbound on Main st in the town of Wilmington. This vehicle is a

fuel carrier for Cumberland Farms. This vehicle stops at every railroad crossing. I

spoke with the operator of the truck and he said he activated his hazards and slowed down

to a stop. MV 2, also travelling norfhbound on Main St saw that MV 1 engaged their brakes

and attempted to stop. At this time it had been snowing since the early hours of the

morning and the roads were not plowed and the conditions of the road were icy. The

operators of MV 2 said that he was travelling no faster than S5MPH, but was not able to

stop.

Witnesses:

MName {Last,Fiest, Middte) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # "341;.Type { Description of Damaged Property

Truck and Bus Information: Registration #_ SM2 8P7 (From Vehicle Section)
42
Carrier Name Cumberland Farms Bus Use .
Address 165 FLANDERS RD City WESTBOROUGH s MA zip 01581
usDoT# 017902 State Number Issuing State _________ MC/MX/ICC #:
e R
Interstate |00 Cargo Body Type Code SR GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year __________Trailer Length
Hazmat Information:
e 47 i ) » 49
Phacard | 050 Material 1 digit# | | Material Name Material 4 digit # Release code -
Patrol Officer Shane A Foley 211 Wilmington Police Department 01/11/2025
Police Officer Name {Please Print} Signature ID/Badge # Department Precinct/Barracks Date

Form N, 10364 CRA-G5 48123



Operator/Occupants

Viol. 3: Ch/Sec/Sub Viok. 4: ClvSec/Sub Driver Distracted by Towed from scene? -133|
: 35 | 035 | 36 | a7 | W | 3 | 40
Please fill out for operator and all occupants involved st | oty | At | tioee | tomp | 1npo Fivansp
Mama {Last First Midéle) Addzess DOR/Age Sex | Pas [System) Staws | Code | Code | Siotux | Code Mastical Facitity
See Above 1

Form N, 10364 CRAGS 08723

.- Palice Use Ounly - Commonwealth of Massachusetts . RMVDocument Number = -
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Mumber {Speed Limit__35 ;S,toch:I];:]u’:IC:e a
01/11/2025 (1605 Wilmington . Vehicles | Injured ) 2eiige MBTAPolce L]
— Police Report 1 0 Longitd O e d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
72 MATN ST
Routef#  Direction Name of Roadway/Street Route# Direction  Address # Name of RoadwayyStreet
At
— . Feet mﬂﬂ of — = e & — or
e : Mile Marker Exit Number
Route#  Direction Narme of Intersscting Roadway/Strect 4 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One vy . #Occupants . — —
of the Following: Vehicle L;L...... i D Hit/Run D Moped Crash Report ID# 2 5 1 0 Ac
License #, — . DOB/Age Reg #SRN385 Reg TypeQQm Reg State MB 2
sexM__ Lic. C]assE 1| i Lic, Restrictions ‘| cDL Veh Year 2004 vehMake Freightliner veh confis
Endorsement
Operator owner R AND G LEASING INC ===
Last First Middle Last First Midde
Address 182 GARDEN S§T APT 2 Address 236 ANDOVER ST
Ciy LANRENCE ~ StaieMB 7ip 01840-1667  ciy HILMINGTON __ sweMA 7, 01887-1022
SR . o2
tnsurance Company FIREMENS INSURANCE COMPAN Vehiclo Acton PriortoCrash |1 2| Damaged avea Codeg #1227
Y| : Test Status: {28
Vehicle Travel Direction: K{Eﬁ Respending to Emergency? 2 Event Sequence |2223| 23' : 23I i 23| 1 —
Y Type of Test: : 29
Citation # (If Issued) Most Harmful Event 122 i g
BAC Test Result: 1.
. _ 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Mmho];|2'_- 31| susp. r;)mg;|2 3z| 22
Viol. 3; Cly/Sec/Sub Viol. 4; Cly/Sec/Sub Driver Distracted by Towed from scene? |5 33
Ptease fill out for operator and all pecupants involved ;;| s:rily M’[ﬁag F}’;[ 1::[) lnf;‘w . r:l?xp,
Name (Last First Middic) Address DOWAge Sex Poy. § System | Siatus | Code | Code { Swtus | Code Medicat Faeility
Operator See Above 141 |4 [0 0 |10 |2
I:,lfci'!:: ;‘;: ;':‘t“(:::" D Vehicle 2______#QOccupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Reg State
o b e 21
Sex Lic. Class | »:7= . Lic. Restrictions | - | OOl Veh Year Vel Make Veh Config. »
: Endorsement
Operator Ovwner
Lawt Firn Middle Last First Middle
Address Address
i4
City State Zip City State Zip 1
; . 22 .
Insurance Company Vehicle Action Prior to Crash i Damaged Area Cade:
: Test Starus: :
Vehicle Travel Direction: ﬂﬂ Responding to Emergency? Event Sequence 2 —
Type of Test: '_' 29
Citation # (I Issued) Most Harmful Event l B =30
BAC Test Result: R
Vial. 1: Cl/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. A,col,ol:! 31 susp, D“’E:I 32|



mep = Direction [ 1 | =Vehicle 1 [_z_]= Vehicle2 Q =Pedestrion & = Bicycle

o IEEE SR S B S Sy
- SNOW.. If Crash Did NotOccur

52 Main St

,. utility pole 72 Main St

on a Public Way:

_S.—-—-fr 0 omStreet Parking Lot

O Garage

plow truck

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

<

Crash Narrative:

Vehicle 1 was plowing the side of the road in the area of 72 Main street traveling north.

Vehicle 1 was following too closely to the side of the road and sideswiped the Utility

pole in between 72 and 52 Main Street. Vehicle 1 suffered no damage but the base of the

utility pole had been damaged but was still standing. the operator of vehicle 1 stated

they did not realized they had strucked the pole and continue on up the street. I was able

to locate the vehicle from the description given by a witness to the crash (see below).

Vehicle 1 did have a small peice of the wood from the utility pole on the passenger side

of the truck. The operator did admit to plowing in that area of the crash. Verizon was

notified about the damaged to the pole.

Witnesses:

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

LEE RICHARD JAMES 6 RAILROAD AVE WILMINGTON MA 01887-2310

Property Damage:

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

VERTZON 408 MAIN ST WILMINGTON MA 01887 UTILITY POLE

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 . . . 49
Placard Material 1 digit # Material Namne Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Peolice Department  01/11/2025
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 25-10-AC




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

Palice Use Ont Commonwealth of Massachusetts __ : nt Nember 5.
Pate of Crash | Tine of Crash City/Town Motor Vehicle Crash [ Nomb [ Nuber [spea t_35 J5oee O
01/11/2025 |1607  |[Wilmington . vetueles | e Ny e | MBTaPoiee ]
2R Police Report 210 |iongiuds Shgororee G
AT INTERSECTION: O NOT AT INTERSECTION:
10
29 ROOSEVELT RD
Routet  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
I
1 At
rrreerreee. FEEL mﬂ of e — — & — or
— - ile Ma Exit Numb
Route#  Directien Name of Intersecting Roadway/Street Mile Marker Xt Number T
Also at Intersection with Peet NI § E]W' of
Route# Intersecting Roadway/Street
Feet EE of
2 4 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One oo N .
of the Following: Veticle 11 #Oceupants D Hit/Run [ Moped Crash Report ED# 2 5 - 1 1 -AC
License # St DOB/Age. Reg# TCT32°7 Reg Type PC Reg State DB " i
ETEE o ol
Sex B Lic. Class Iy Lic. Restrictions CDL Veh Year gQL& Vel Make MAZDA Veh Config, e
: Endorsement
Operator COOK , KIMBERLY ANN Owner COOR, KIMBERLY ANN
4 Last Hirsl Middle Las First Middte
1 Address D9 FOREST ST Addross 598 FOREST ST
Ciy WELMINGTON  sae MA Zipmg’i CIWHIIMIN.GT_QN—__ Stare MA__ z-p_O_lB_SJ__2_8_5,4_
Ensurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash
Test Status: .28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 ©s s 1 ;
52 Type of Test: 0 29
Citation # {If Issued) a0
BAC Test Result:  {q70 4 T
Viol, I; Ch/Sec/Sub Viol. 2: Cv/Sec/Subr Driver Contributing Code Susp. Alwholflz': 3] Susp. Dmg_tz' 32_]
5 Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Priver Distracted by Towed from scene? ky
3 i 35 37 ‘
Please fill out for operator and all occupants involved 33:“ sy Ai:ga of Bt Tf;ip ln:zn 1 r:l(:sp‘
Mume {Last Fizst Middic) Midross DOWwAgs Sex | Poa |System | Statur | Code { Code | Saus | Code Medicat Facility
Operator Set Above 12 |4 |o fo |10]a
]n)lfcl;::‘ :S:L:\t\f'::‘ & Vehicle 2L #Ccoupants I:l Hit/Run I::I Moped D Vaulnerable User  Complete the Vulnerable Eser section.
License .5 DOB/Age. Rog# BWASO6 = RegType PG RepSweMA__
T RT3
Sex  _ Lic. Class Jp Lic. Restrictions Jepe_— vehveawr 2015 0 vehMake J@@P  venConfig |1
! ~ Rndorsement
Operator U, Owner QUINN . MATTHEW RONALD
3 Last Fimst Middle Last First Middic
1 | addrese Adiress 2B ELWOOD RD
14
City. State Zip. - Cﬂymm___m_ Stae MA _ 7ip 01887-2834
Insurance Company EARMERS PROPERTY & CASUATL Vehicle Action Prior to Crash Damaged Area Codejy - % 27' I
; ; Test Status: {28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence | 23| 1
; Type of Test: 0 29
Citation # (If I Most 1 } Event , -
92 itation # (I Issued) ost Harmful Event  |T BAC TestResult; |, 39

Driver Contributing Code

Susp. Alcohol:lz' 31| Susp. Drugiz '-3_1]

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 2 2 33.
Please fill out for operator and all occupants involved .';::c S:éty Ai?:ag E?:cl 'l']rfp lsl?l?xj' T::gp.
Nome (Last First Middle) Address DOB/Age Sex | Pos. |System| Status § Code | Cods | Sutus { Code Medical Facility
Operator/Occupants See Above 11 ¢ Jo [0 |10 ]z

Fom: No. 10364 CRA-65 08123




== Direction [t |=Vebicle: [ 2z |= Vehicle2 Q=Pedestrian & = Bicycle

PN e R

| 57 swain

If Crash Did NotOccur
on a Public Way:

£F OffStreet Parking E.ot

0O Garage

) Mall/Shopping Center

posevell Road

1 Other Private Way

Indicate North by Arrow

Motor vehicle 1 was traveling South on Swain Road and lost control of her vehicle due to

the curve of the street as well as the snow and icy road conditions. Motor vehicle 1 drove

into the opposite travel lane and while motor vehicle 2 was traveling North on Swain Road,

Motor vehicle 2 pulled into the driveway of 57 Swain road. After pulling into the

driveway, motor vehicle 1 made impact with motor vehicle 2 and slid back into the correct

travel lane. Motor wvehicle 1 had signficant damage to the front left driver side and motor

vehicle 2 had minor damge to the left side of the vehicle (see images). No airbag

deployment or injuries. Motor wvehicle 1 was towed off scene by Forrest Towing.

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

TURCOTTE BRUCE S 48 SWAIN RD WILMINGTON MA 01887

Property Damage:
Owner (Last,Fivst, Middle) Address Phone #

Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use S
Address City St Zip
US DOT #: State Number Issuing State . MC/MX/ICC#:
Interstate Cargo Bady Type Code GVWR/GCWR
Traifer Reg #: Reg Type Reg State RegYear ______ Trailer Length
Hazmat Information:
pae ] Lo . e A
Placard 4 Material [ digit# |’ /| Material Name Material 4 digit# . Rejease code o
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 01/11/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 183564 CRA-6S 08/2)



Attachments for 25-11-AC

Description Type

MOTOR VEHICLE CRASH - PICTURES PDE

Attachment#: EB51CA6BB8DC4723AFR10A5TE1S0BC04A




Wilmington Police Department
Images Associated with 25-11-AC




i7i PolieeUseOnly Commonwealth of Massachusetts L cument Number -
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit,__35 m?’;‘f& g
01/11/2025 [2218 Wilmington . Vehicles | Injured 41 iieue fMiTaRiee O
Ay Ce
HR Police Report 2 0 Longitude Olbar
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
195 MATN ST
Route#  Direction Name of Roadway/Strect Rowte# Direction  Address # Name of Roadway/Street
'a At
e Teet Em of ——— & — or ______ .
—— ; Mile Marker Exit Number
Route?  Direction Name of Infersecting Roadway/Street
Also at Intersection with Feet INI S|E Wl of
Route# Intersecting Roadway/Sireet
Feet EE of
2 4 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Follawing:

@ Vehicle LL___#Occupants D Hit/Rnn D Moped Crash Report ID# 2 5 — 1 2 — AC

License # 5t 30B/Age Reg # l E !Bl B Reg Type PC Reg Stale MA S
Sex M Lic. Class Lic. Restrictions 4 CDL__. Veh Year 2007 veh Moke TOYOTA Veh Config. S
Endorsement
operator VALBNDRO, NELSON. ... . .. .. ... .  ower VALANDRO, NELSON
3 Last First Midile Last First Middle
1 Address 402 DANA CT Address 402 DANA CT
City state MA,_ zip 01887-6227 CIWHIIMIM_T_QN__M State MB,. zm.QJ.B,B_'LﬁZZl
Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash Damaged Area Code:fz
e Test Status:
= Vehicle Travel Direction: Bﬂm Responding to Emergency? 2 Event Sequence |
Type of Test:
2 Citation # (If lssued)% Most Harmful Event
BAC Test Result:
Viol. 1: ClvSee/sub B2 2 viol. 2 OlvSec/Sib e Dtiver Contributing Code Susp. A;w]lo];lz Susp. Dmgiz : 32|
——] Viol. 3: Ch/Sec/Stlb e Vi), 4 CIVSec/Stb —————r. Drfver Distracted by ' Towed from scenc? 33]
4 Please fill out for operator and all occupants involved S‘::!l s:r;» M:gng E?th 13:{’ I“}Zry T x:.(:w‘
Mume (Last isst Middlc) Address DOMNAge Sex | pos, | System | Suus | Code | Code | Status | Gode Medical Focility
Operator See Above 1t [t Jo |6 |02

Please Select One
of the Following:

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

License # LS DOB/Age. Reg# 112510 Reg Type PG RegSee MBA.___
SexM__ Lic. Class lepbo———  vehYewr 2004  vehMake DODGE  veh Config.

#| Lic. Restrictions

S =~ Endorsement
Operator RICH, CYRUS PAUL ownerRICH, PAUL DONALD
8 Lasl First Middle Last First Middle
1 }adiess 6_TEMPLE ST Address 6_TEMPLE ST
Ciy TEWKSBURY _ sweMA 7 01876-4333 iy TEWKSBURY Stae MA__ 7ip 01876-4333

Damaped Area Code:

Tnsurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash

Test Status:

Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence |1
= Type of Test:
itation # (f Issuedy Most Harmful Event |
9 Citation # (If Issued) 1 BAC Test Result: |y /-
Viok. 1: Ch/Sec/Sub ——————— Viol. 2: Chv/Sec/Sub ———  Diiver Contributing Code Susp. Mcuhol;fé', 31| Susp. Drug] |2 I

Viol. 3: ClvSec/Sub o Viol. 4; Cl/Sec/Sub ——— Diiver Distracted by Towed from scene? i‘ 233

H 34 35 36 37 38 39 40
Please fill out for operator and all occupants involved Seal | satety [ it Bewt | Trop [ tmjury | Tunsp.

Neme (Last First Middie) Address DOB/Age Sex Fos. |System | Stug | Coxle § Code | Stows | Codde Medicat Facibity

Operator/Occupants See Above 1t fa [0 |o o2

Form No. 10364 CRA-65 08723



: s = Direction |1 =Vehiclel [ 2 |=Vehicle2 § = Pedestrian & = Bicycle
R S RS B

Roccos Restaurant

193 Main Street
Dunkin Donuts:
195 Main Strest
3 Other Private Way
Richnom] : ’ Indicate North by Arrow

If Crash Did NotOcecur
on a Public Way:

188 Main Street
[ Of-Street Parking Lot
3 Garage

3 Mall/Shopping Center

| Crash Narraives

Motor vehicle 1 was traveling South onto Main Street, who had a green light, where motor

vehicle 2 was taking a taking a left turn onto Richmond Street and crashed into Motor

vehicle 1. Motor vehicle 1 sustained minor damage to the front center of the snow plow

(see images). Motor vehicle 2 sustained major damage to the front right side of the

vehicle with air bag deployment in the front (steering wheel). Motor vehicle 2 had also

crashed into the side walk of Richmond street, which caused additional damage to the front

right side (see attachments). No injuries. Motor vehicle 2 was towed off scene by Forrest

Towing.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # Bfom Vel Beetiod
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Tssuing 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 01/11/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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