L RoliceUse Only: - Commonwealth of Massachusetts ; 1V Docament Nutber .
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number {Speed Limit__20 fg::l*;f:;f:e g
01/13/2025 (1256 Wilmington . Vehicles | Injured ) o crde MBTAPolce ()
24HR POllce Report 2 0 Longitude &T‘:};‘Ehhw a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MIDDLESEX AVE
Rowte#  Direction Nasme of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet BE of — — — ® — or
i it Numi
Route#  Direction Namie of Intersecting Roadway/Street Mile Marker Exit Number m
Also at Intersection with Feet Em of HIGH ST
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One oy . .
of the Fallowing: Vehicle 1L #Occupants D HitRun D Moped Crash Report IDH 2 5 — 1 3 —-AC
License St . DOB/Ape Reg 4. 1GGG1le Rep Type BEC Reg SaeMBA 12
ex B Lic. Class : Lic. Restrictions CDL Vel Year 2019 Veh Make SUBARI] Veh Cenfig. .
- Endorsement
Operator CURTIS , MARIANNE Owner CURTIS, MARIANNE
Last First Middle Last First Middle
Address 1.58 ANDOVER ST Address 158 ANDOVER ST
Ciy WELMINGTON st MA_ 7zip 01887-1204 Cxw.ﬂIIMIHG_TQN__— stae MA_ zip Q1LBB7-1204
Insurance Company INPEGON NATIONAL INSURBNC  Vebicle Action Prior to Crash Damaged Area Code:[;
Test Status:
Vehicle Travel Direction: )I‘E Responding to Emergency? 2 Event Sequence ot Slas
Type of Test:
Citation # {If Tssued) Most Harmful Event I
- BAC Test Result
. X . -~ E3
Viol, 1: Ch/Sec/Sub Viol, 2: Cli/Sec/Sub Driver Contributing Code Susp. Alcohiol
Viol, 3; Clv/Sec/Sub Viol, 4: Clv/Sec/Sub Driver Distracted by Towed from scene?
Pleasc fill out for operator and all occupants involved S’:ﬂ s:r’ﬂ) . Ai:gng Ei:“ 1?:,3 1:.:3:,« 1 r::‘p-
Nams (Last First Middle} Address DO Age Sex Pos. fSystemn| Sty | Code | Code | St | Code Medical Facility
Operator See Above T ta o [0 |02
URETT Y ", 0
lolr‘[;:; ;ﬁ:;:‘t”(l:} Vehicle 2. #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License / ¢ DOB/Agf _ Rept SRPCT4 Reg Type PC Reg State MB _
SexM__ Lic. Class i Lic. Restrictions | CBL e Veh Year 2014 veh Make JJQREP__________ VehConfig. .
Endorsement
OperatorWLFRY {)wmnr_QAB_EEBA.;:._.....QQE.ILE.‘.B‘Y
Fizst Middle First Middle
Address.Z.Z_H!IQS_QH_m_EL__AET_L__ Address.ZZ_HIIDS_QH_AYE FL BAPT 1
14

City LAWRENCE =~ sweMA 7 01841-4911
Insurance Company THE COMMERCE INSURANCE CO

Vehicle Travel Direction: mﬂﬂ

Citation # (If Issued)

Responding to Emergency? 2

Cny_LAHEEHQE____ State MA__ z:p_O_l_B_il_é.&l;.

Veliicle Action Prior to Crash - 22 Damagod Area Code:

B Test Status:
Event Sequence Il-
Sy Type of Test:
Most Harmful Event ll :
BAC Test Result:

Viok. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code Susp. Almhuq ] ISusp, D“‘g:l _ _-_-3z_|
Viol. 3. Civ/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by | Towed from scene? 233]
Please fill out for operator and all occupants involved S’:ﬂ 9:1'5“) ' AS&S zi:m 'r::fp ln?j.y ] x::, .
Namne (Last First Middle) Address DODB/Age Sex | Fos. |System] Suins | Code | Code | Stanus | Code Medical Facility
Operator/Occupants See Above 1t {4 [0 [0 J1e |2

Form Ne. 10364 CRA-65 08123



+= Direction III = Vehicle 1 |I|= Vehicle 2 % = Pedestrian % = Bicycle
o >0 D By
" If Crash Did NotOccur

Hight Street on a Public Way:

‘ g [0 Off:Street Parking Lot

a Garage

[ Mall/Shopping Center

vl
i [ Other Private Way

Indicate North by Arrow

Middiesex avenue P

Crash Narrative:

V1 and V2 both agree that vl was rear ended by v2 at the red light

v2 stated that he noticed the traffic next him moving, because they had a green arrow, and

he assumed he also had a green light so he went. He did not have a green, he still had a

red so he struck vl which was stopped.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
k and Bus Information: Registration # (Froiy Veliicle SEation)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State__________ MC/MX/ICC #:
43 44| 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian D Thornton 190 Wilmington Police Department 01/13/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



_ * Palice Use Ouly Commonwealth of Massachusetts . RMY Document Number -
Date of Crash | Tine of Crash (-]ity.’Town Motor Vehicle Crash Number | Number Speed Limit__25 is:::il;?;lll‘:__"‘e g
01/13/2025 1343  |[Wilmington Police R vebicles | Tojweed ) inude | MBTA Polce g
ampus
24HR olice eport 2 0 Longftude Pk
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
36 FOREST ST
Route#  Direction Name of Roadway/Street Routet Direction  Address # Name of Roadway/Street
At
I 1 | EE of —— — == & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 5 1t
Also at Intersection with Feet mﬂ of
Route# Intersecting Roadway/Street
Feet Eﬂ of
Route#  Direction Name of [ntersecting Roadway/Street
Landmark
Please Select One . :
JPRPMNONO D] veticte 11 #Occupants ([ ] mivRan  |() Moped CrashReport it 25 =1 4 =AC
License # —_ 5t - DOB/Age Rep # 3BK144 Reg Type PC RepSae MB Iz
o R 3 I I
Sex M Lic. Class b =] Lic. Restrictions ‘I CDL Veh Year 2021, vet Make FORD Vel Config. |1
Endorsement
Opcramr.LEm..__C.HBIS_TQBBER G JR Ownec LEARY, CHRISTOPHER G JR =~
Middle Last First Middle
Address.ﬁ_mm Address 6 MARION AVE
Ciy ANDOVER  swe MA_ zp 01810-3907 ciy ANDOVER State MB, Zip_0_1§_1_0;3_20_7_
Insirance Company THE _COMMERCE, INSURANCE CO Vehicle Action Prior to Crash 1 Damaged Avea Cede:ly.. 27
e Test Status: 23
Vehicle Travel Direction; )I‘EE Responding to Emergency? 2 Event Sequence |5 3! et Status 1 29
- Type of Test: o
Citation # (If Issued) Most Harmful Event Il Tt BT
R BAC Test Result: |1 3
Viol. 1: C/Sec/Sub Viok, 2: Cl/Sec/Sub Driver Contributing Code Susp. A|c0§101:|2__' 31 Susp. Dmg:|2 32| 1
Viol. 3: ChvSec/Sub Viol, 4; Ch/Sec/Sub Driver Distracted by Towed from scene? 5. 3
Flease fill out far aperator and alt ocoupants involved - S:éty Ai?::ag E]?:ci T::P ln?:n' . ::up-
Name (Last First Middle) Address DOBiAge S | Poy. | Systemf Staws | Code | Code | Stalus | Code Medical Facility
Operator See Above 11 [¢ |o (0o |i0 |2
[:.]fc:il:f ;':;;' f‘iﬁ:::t Vehicle 22 __#Occupants I:I Hit/Run D Moped CI Vulnerable User  Complete the Vulnerable User section.
License #.,~ st DOB/Age - Reg#t SPLOILTL RepTypeSB ~  ResstaeMA
g 1Y ' 2l
Sex J'__ Lic. Class |5 3% | Lic. Restrictions 4 CDL Veh Year @018  vet Make FQRD Veh Config. {B 7"
Endorsement
o.ammpm.m,_maa&:m. Owner
First Middle Lasl First Midide
Addressm,w addess 70 _POST OFFICE PARK ST APT 7003
t4
Ciy LAWRENCE = sweMA 7p01841-2643 cwEMM—_ State MA ZIp_O_l_Q.Sizl_Z_Q_ 97

Insurance Company OLD REPUBLIC INSURANCE CO

Vehicle Travel Direction: ):{E

Citation # (If Issued)

Viol. | Ch/Sec/Sub

Responding to Emergency?.2

Viol. 2: Ch/Sec/Sub

Damaged Area Code;

Vehicle Action Prior to Crash

I R - Test Status: 28
Event Sequence |123I B 23 1
o 2] Type of Test; 0 29
Most Harmfurl Event 11 2 =
: BAC Test Result: |1

Driver Contributing Code

Susp. AlcohoE:|2 “3 susp, Dmg{z '.32|

Viol. 3; ChiSec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by Towed from scene? |5 33
Please fill out for operater and all occupants involved Fal Sa}fily A.j:ﬂg LJ’;[ Tf:p h;‘:q 'Fr::xp
MName (Last First Middle) Addregs DOBiAge Sex Pos. {Systen | Status | Code | Code | Swtus | Code Medical Facility
Operator/Occupants See Above 1t ja o jo jofa
CHARLES JOHNSON NETRUEN . M 01 M (6 [t |4 [0 Jo j10 1

METHUEN, MA 01844

Form No. 14364 CRA-63 08/23



mfp= Divecton [ 1 |=Vehicle? [ 2 |= Vehicle 2

o S =]

- 2

% = Pedestrian

&% = Bicycte

-y &

Forest Sireet

If Crash Did NotOccur
on a Public Way:

[ ofStreet Parking Lot

0 Garage

[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was driving north on Forest St. and MV 2 was driving south on Forest §t. MV 1 and MV

2 struck each other's driver side mirrors causing damage to both mirrors. Beth operators

stated they were in their lane of travel when they were navigating the turn when the

mirrors struck one another. Forest St is a very narrow and windy street. MV 1 was a pick-

up truck and MV 2 was a small school bus with no children on board.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner {Last,First, Middle) Address Phone # : ;_41-Type Description of Damaged Property
I'ruck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use L
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 Rep Year Traiter Length
Hazmat Information;
BT ¥/ ) ) o .49
Placard] | Material 1 digit # Material Name Material 4 digit # Release code i
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 01/13/2025
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks

Form No. 10354 CRA-65 08/23




07 Police Use Only - Commonwealth of Massachusetts | MY Document Number. .~
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 E};’C';';‘g}i;fe g
01/14/2025 140 1 Wilmington . Wehicles | Injured Latitude gm-m ]’;li;:'e o
us Polic
MHR Police Report 2 0 Longituds Compus Paicc ()
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
439 SALEM ST
Route#  Direction Naine of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of == s — o — o1
] Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —_— o 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicle 12 ___#0ccupants [T mivman  |[L] Mopea CrashReport s 2 5 =1 5 =AC
License #, S. DOB/Ag . Reg £ X12603 Reg Type co Reg Slatem__,, b
' 7T T
Sex M Lic. Class Lic. Restrictions lent 0 VehYewr 2023  vehMake GBMC  wvehcCafig |15
— - Endorsement
Operator Owner
Last First Middle Last Fisat Middle
Address.gz....EBEQERICK DR Address MRICK DR
Ciy WERMINGTON = sacMA 7zpQl887 = cyWILMINGTON sweMA 7p01887-1124
Insurance Company SELECTIVE INSURANCE COMPA Vel Action Priorto Crash |2 22| Dmaged Area Coderls 27 27 - 27
BT FET B Test Status: 228
Vehicle Travel Direction: ma}:{ Responding to Emerpency? 2____ Event Sequence I12 | 23| -.23| Est otdtus ; 29
Type of Test:
Citation # (If Tssued) Most Harmful Event |1 A T
- BAC Test Result: P
_ ‘ Driver Coutributi 13
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Almhokl_' 31 sugp, Dmg;l . 32] 1
Viol, 3: Ch/Sec/Sut Viol. 4: Civ/Sec/Sub Driver Disteacted by Towed from scene? 1o 33’
i 37 | 3
Piease #ilf out for operator and all occupants invelved s::-il s:le,- Aif:’ns B T:p lnizw Tt::sn
Mame (Last First Middic) Athlress DOB/Age Sex | Pos. | System| Swrtus { Code | Code [ Staws | Code Medical Facility
Operator See Above 112 |4 Jo Jo |10 2
22 FREDERICK DR
RENEE AUGER WILMINGTON, MA 01887-1124 F 1 |1 |4 [0 |0 [10 11
]:)Ifk:;:: ;:i:lkej\if::[ @ Vehicle 21 #Oceupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # 3 DOB/Ag: Reg# FWS 64N Reg Type PC RegState MB
— 3 T
Sex I Lic. Class I Lic. Restrictions CDL Vel Year.Z.Q.l.B...______.. Veh Make ACURA Veh Config. 1
Endorsement
Operator Owner
Last Firat Wil Lt First Middle
Address 768 MAIN ST Address 768 MAIN ST
14
Ciy WAKEFTIELD sSaeMA Zip_O_j_-_aso—_Bgﬁ,J:_ City st MA__zip 01880-3941 |1
. . . e 7 A, 29 -
tnsurance Company GEICC GENERAL INSURANCE C Vehicle Action Prior to Crash 1. Damaged Area Code:ly 27' 27| 27'
T " Y| R Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence ]1 : 23' 2:‘l ; ___Hl : 2'3| —
ey, Type of Test: : '_1.9
Citation # (If Issued) Most Harmful Event ll B BAC Test Result BED
. I 12
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |19 fl Susp. Am]w;;[ 3 sy, Dmg;| .32]

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

Driver Distracted by O . Towed from scene? | ° 33|

Please fill out for operator and all occupants involved

34 33 36 3 k] iy 40

Seat | Sakty | Aitbag | Bject | Trp | Injury | Tmnsp,
Wame (Last First Middle) Address DOB/Age Sex Pos. | System | Statas | Code | Code | Swius | Code Medical Facility
See Above 12 12 [0 Jo fie 1

Operator/Occupants

Form No. 10364 CRA-65 0823




500 Galem St

s =Dircction  [_1_}=Vehiclel | 2 ]=Vehicle 2 Q = Pedestrian & = Bicycle

=3 - &

e isgran: [ S R Y

1 Garage

If CrashDid NotOccur
on a Public Way;

[} Off-Street Pasking Lot

O Mal¥Shopping Center

3 Other Private Way

Indicate North by Arrow

On January 14, 2024, I, Officer Parsons #236, responded to the area of 493 Salem St. for

repcrt of a 2-car motor vehicle accident. Upon my arrival, I saw that MV#1l had been

rear-

ended by MV#2. After confirming there were no injuries, I asked MS, MICHELLE SMITH, the

operator of MV#2, what happened and she explained that as she was traveling east on Salem

St. she did not notice that MV#l had stopped to allow someone to turn left into the

parking lot of 500 Salem St. Due to not noticing that MV#3] had stopped, MS. SMITH rear-

ended MV#l. MV#l had extensive front end damage, and air bag deployment. MV#l was towed by

A&S. MV#2 had a few small scratches on the rear bumper. All parties declined medical

attention.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type’ | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
- 42
Carrier Name Bus Use .
Address City St Zip
USDOT #. State Number Issuing State ... MC/MX/CC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Rep #: Reg Type Reg State Reg Year o Trailer Length
Hazmat Information:
B ) i - 49
Placard | 1> f Material 1 digit # Material Name Material 4 dight % Releasecode | .0
Patrol Officer Dale H Parsons 236 Wilmington Peolice Department 01/14/2025
Police Officer Name (Please Print) Sipnature ID/Badge # Department Precinct/Barracks

Farm No. 10364 CRA-65 08123




o PolieeUse Oaly Commonwealth of Massachusetts . RMV Docoment Number -
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit___35 g::;l;ziéf:e E
01/15/2025 (1822 Wilmington . Vebictes | Injured |, .0 it o

24HR POllCB RepOl't 2 0 Longitude (C)Sx‘:;::us Police [

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

187 MIDDLESEX AVE

Route#  Direction Mame of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
Feet mEE of —— — — & — o

Mile Marker Ex#t Number

Route#  Direction Name of Intersecting Roadway/Sireet

Also at Intersection with — Feet EEE of

Routef Intersecting Roadway/Street
Fect EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
PRIl D veicie 11 #Occopants i ) rivRun  |_] Moped CrashReport10¢ 25 =] §=AC
License # -8 _ DOB/Age. . Reg# 5SAS 61 Rer Type PC RegStae MA__

eoL_ VehYewr 2008  vehiMake SATURMN. . VehConfig,

Lie. Restrictions

Sex_M___ Lic. Class
! ! Endorsement
operator LIMA_MENDOZA, JAVIER I owerMENDOZA, MYRNA

i Last First Middle Lost Fisst Middle
1 |Adéess 1 _CANYON ST Address 1. _CANYON ST
Ciy HILMINGTON _ swe MA_ zip 01887-3182 clryﬂILMIHGIQN_____ State MB.__ Zzp_O,l.B_BJ_:S_lB_Z_
Insurance Company ARBELLA MUTUIAL INSURANCE Vehicle Action Prior to Crash Damaged Area Code: =
. . . . Test Status:
Vehicle Travel Direction: mE):{ Responding te Emergency? 2 Event Sequence 11 23] et Status
52 = Type of Test:
Citation # ({flssvedy Most Harmful Event I
BAC Test Result: ;
Viol. 1: ChvSee/Sub ————— Viol. 2: Ch/See/Sttb — e Driver Contributing Code | Susp. A;mhoklé-' 31 suep, Drug:lz' _ _32|
- Viol. 3: Ch/Sec/Stb mmmee——oe o Viol. 4: CH/SEC/SUD e L0IvEC Distracted by ). Towed from scene? [ ’:_;_3
1 Please fill out for operator and alt occupants involved EnT - D L LT L
Sent | Safety | Airbog | Fjeet | Trap | Iajury |Transp.
‘Name (Lasi First Middle) Address DO/ Age Sex | Pox. | System| Status | Code | Code | Statas | Code Malict Fucitily
Operator See Above 1]t la Jo [o o2

Please Select One

of fhe Followine: & Vehicle 2L #Occupants D Hit/Run D Moped L:] Vulnerable User Complete the Vulnerable User section.

License # e | , DOB/Age I Rep # 347NLO Reg Type PC RegStae MA______
3 g REEE Y
Sex ' _ Lic. Class N ‘| Lic. Restrictions I, VehVear 2OL5  vehMake TOYOTA  wveh Config, SRIEE
~==1 Endorsement
Operator LYNN, DIANA owner LYNN, DIANA

[ Last First Middlc Last First Midale

1 |ades 3334 EVERGREEN DR APT 3334 _  Adnss. 3334 EVERGREEN DR__ART 3334
Ciy WILMINGTON  sweMA 7, 01887-1178 anwl_wm Sae MA__ le.Q.;L.S_B'Tl' ~1178

Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash Damaged Area Code:

Test Status:
Vehicle Travel Direction: mﬂﬂm Responding to Emergency? 2____ Event Sequence
Type of Test:
9 Citation # (I Issued) . . Most Harmful Event Il
2 BAC Test Result:

Viol. 1: CvSee/Sub — Vil 2: C/Sec/Sub—— Driver Contributing Code Susp. A]cohol:lz' $31) sy, Dmg{z 32|

Viok 3: CSec/Sub— Vol 4: ClvSec/Sub ——— Driver Distracted by Towed from scene? |17

f ERIERERERERERKE
Please fill out for eperator and all eccupants involved Soar | sty | Abtag] Gt | Trap | tojary | Teamsp.

Name (Last First Middle) Adilress DOB/Age Sex. Pos. | System | Status | Code | Codde | Siojus | Code Medicel Facility

Operator/Occupants See Above 1 (99 |4 o [o |to |2

Foimu No. 10364 CRA-G5 0823



== = Direction [ ]=Vehictle1 [z ]=Vehicle 2 % = Pedestrian &S = Bicycle

M e RS RS

If Crash Did NotOccur
on a Public Way:

(0 Off-Street Parking Lot

O Garage

BNy XxasaIpPPIN

[ Mall/Shopping Center

7 Other Private Way

Wildwood Street

Indicate North by Arrow

Nichols Funeral

‘Home :
<@

V#l was traveling eastbound on Middlesex Ave. V#2 was traveling westbound on Middlesex

Ave, attempting to turn left on Wildwood Street, resulting in V#l and V#2 colliding. V#1

sustained front right damage and V#2 sustained front right damage. Both operators reported

no injuries at the time of the crash. V#2 was inoperable and was towed away by the owners

private requested tow.

Witnesses:
Phone # Statement

Name (Last,First,Middle) Address
Pro ) g
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/VDUICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Rep #: Reg Type Reg State RegYear_________ Trailer Length
Hazmat Information:
47| 48 . . . 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Jonathan L Morales 224 Wilmington Police Department 01/15/2025
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 25-16-AC




"7 Palice Use Ouly - Commonwealth of Massachusetts
Date of Crash | Tame of Crash City/Town MotOr Vehicle C rash | Number | Number |Specd Limic__30 SL“‘f“:jl;"inc:e g
01/16/2025 |1534 Wilmington . Vehicles | Injured |, o0 MDTAPolice [

C Pali
1R Police Report 2 |0 |ioninge Soo e U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
316 LOWELIL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of swwm s a8 —— gr
i it Nambi
Route#  Direction Name of Intersecting Roadway/Street Milo Marker Exit Number > il
Also at Intersection with — . Fea BE of
Route# Intersecting Roadway/Street
Feet NEE of
Route#  Birection Name of Intersecting Rondway/Strect
Landmark

Please Select One vy . .

of he Fellomine: Vehicle 14 #0ccupants |} miemun  |[] Moped CrashReport D¢ 25 =17 =AC
License + -5 DOB/Ags Reg# BAYJTS6 Reg Type RC Reg State MA _ Iz

19].718 o 21 1
Sex M Lic, Class b ) 7070 | Lie. Restrictions |1 jCoe VehYear 2007  veh Make KLA Veh Config. 1 -
Eadorseinent
Operator owner PAZ, SUSANA Y
Lant Firal Middle Last Firsl Middle

Address 12 GRANT ST APT 2 Address 10 _MUDGE ST APT 10
city LYNN Stare MB._ 7ip 01902-2705 iy LYNN state MB  zip 01902-1216
Insurance Company SAFRTY INSURANCE COMPANY  vehicle Action Prior to Crash 1 :'27.- Damaged Area Code:

-. Test Status:
Vehicle Travel Direction: EI:‘{ Responding to Emergency? 2 Event Sequence |123| : 2:.’l .23]- 23| est ofatus

= Type of Test:
Citation # (If Issued) Mast Harmful Event Il =
BAC Test Result: :

; i Driver Contributing Cods ‘ : 13
Viol. I: Ci/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:lz 231 susp. Dmg42 32| 1
Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? 5~ 33

Piease iill out for operator and alt occupants involved S::n S:rzq Aiif‘ng EJ?;] T:fp Im?:‘zy r:::.),p .
Nome (Lazt First Middle) Address DOBAge Sox | Pos. | Syswm| States | Code | Code f Stnis | Code Madical Facility
Operator See Above 1t |4 |0 o [0 ]2
5 4 4 0 [} 10 J1
]
4 4 4 0 o 10 (1
! | ]
T I £}
v 6 4 4 0 0 10 {1
1 | L
l:'ifcril:: :s:f.f\:.(:;‘ & Vehicle 2. ____#Occupants [j Hit/Run B Moped D Vulnerable User  Complete the Vulnerable User section.
License { St DOB/Ap Regh BAXS 62 Reg Type PC RegState MB_____
o3 L P L2 S 2l
Sex M Lic. Class |y i+ -|"< 27| Lic. Restrictions {15 "| €DL Veh Year 2009 vehMake HONDA  vehConfie. (L ¢
Endersement
Operator NALLY , DEAN PATRICK  ownee NALLY, PATRICK BERNARD
Last First Middle Last Fitat Middle
Address 3_PINEVIEW RD Address 3_PINEVIEW RD
14
Ciy WIIMINGTON _  sweMA _zip 01887-3815  cy WILMINGTON == sweMA 7p01887-3815 |1

Tnsurance Company THE. _COMMERCE INSURANCE CO

_'

Responding to Emergency? 2

Vehicle Travel Direction:
Citation # (I Tssued)

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

Vehicte Action Prior 1o Crash

Event Sequence Il ;

Most Harmful Event |1 i 2

Driver Contribating Code

2 22 Damaged Area Code:
" I 23[ ...2.3|. ; 23] Test Status:
= = 4' - Type of Test:
BAC Test Result:

Susp. Alcohol:lz 3_1

Susp. Drug:lz 32J

Vial. 3: ClvSee/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? o E[
i N EREREEEEERE
Please fill out for eperator and all cecupants involved sean | sty | Abben | Bt | Teap | topury | Tramsp
Name {Last Pirst Middlc} Address DOW/Age Sex | Pos. |System| Suws | Code | Code | Stamy | Code Medical Facilily
See Above 11t |4 o o |10 |2

Operator/Occupants

Form No. 10364 CRA-GS 0823



*= Direction EI = Vehicle 1 El= Vehicle 2 % = Pedestrian ('.’E) = Bicycle
o =[] =»{5] S
If Crash Did NotOccur

Lowell Street on a Public Way:

3 OfftStreet Parking Lot

0 Garage

0 MalliShopping Center

3 Other Private Way

Indicate North by Arrow

316 Lowell
Street

Vehiecle 1 (V1) was traveling westbound on Lowell Street in the area of 316 Lowell Street.

Vehicle 2 (V2) was traveling westbound on Lowell Street in front of V1. V2 stopped as

traffic in front of him was stopped for a vehicle to turn into 316 Lowell Street driveway.

V1 rear ended V2 in the roadway. V1's operator stated that he was tired and didnt see V2

stopped. All parties declined medical attention from the Wilmington Fire Department. No

airbags were deployed. Both vehicles were driven from the scene.

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

Property Damage:

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

Truck and Bus Information: Registration # (Froiii Veliidls Sepio)

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 Michael R Dilorenzo 217 Wilmington Police Department 01/16/2025
Police Officer Nane (Please Print) Signature ID/Badge # Department Precinet/Barracks Date

Form No. 10364 CRA-65 08123



Wilmington Police Department
Images Associated with 25-17-AC




‘i Police Use © Commonwealth of Massachusetts RMYV Documeat Number.
Date of Crash | Time of Crash City/Town MOtOl" Vehicle Crash Number | Number [Speed Limit___35 E;’:;I’;,‘:}'fc“e g
01/17/2025 |1945  [Wilmington . Vehicles [ Injured 1 2innge MOTARdlice O}
us Potic
24HR Police RePOI't 1 0 Longitude G Teliee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
571 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address ¥ Name of Roadway/Street
At
Feet NEE of — — — & — or
i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Streat Mile Marker — 1 It
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet HE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [ovg . .
of the Follawing: Vehicle {1 #Occupants D Hit/Run D Moped Crash Report [D# 2 5 s 1 8 —Ac
License & I 1 I . DOB/Age. Reg# 58C340 Reg Type PC Reg SaeMB.__ 12
ST I
Sex M__ Lic. Class :| Lic. Restrictions CDL Veh Year 2017 Ve Make CHEVROLET  veh Config. R
! ~ Endorsement
Operator Oowner MAGLIOQZ2T, MICHELLE LOUISE =
Last First Middle Laost First Middle
Address 20 ARLENE AVE Address 20 ARLENFE AVE
Ciy WIIMINGTON  sweMA 7ip 01887-13130 iy sate MA__ zip 01887-1130
Insurance Company LIBERTY MUTUAL INSURANCE ~ vehicle Action Prior to Crash Damaged Area Code:ly
= Tes! Status:
Yehicte Travel Direction: )I‘B Responding to Emergency? 2 Event Sequence Iz" ; 3 l
i Type of Test;
Citation # (#f Issued) 1 334 26AD Most Harmful Event [2
. _ BAC Test Result: ; B
Viol. 1: ClvSec/Sub 20 24K viol 2: CiSecrsub 89 4A  Driver Coutributing Code Susp. Aleohokfy 31f susp. Drugly - 93] [21
Viol. 3: CivSea/Sub 20 24T vigl 4 CSecisub 29 182  Driver Distracted by Towed from scene? o' 33
Please fill out for operator and alk occupants involved Si'll S:le)' M?gﬂg E}‘;‘ Ti:p l:::zq " l::;p,
Mame {Last First Middlz) Addeess POBiAge Sex { Pas | Sysem [ Stas | Code | Code | Staws | Code Medical Facility
Operator See Above 1o |1 |o jo |0t
l(:];;ll:: ::;]llt(:“‘](:::t D Vehicle 2_____FOvcupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # 5t DOB/Age Rep # Reg Fype Reg State
: T
Sex Lic. Class Lic. Restrictions ‘| CDL Veh Year Veh Make Veh Config. i
! Endarsement
Operator Owner
[ Tirst Middle Last First Micdle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status: :
Vehicle Travel Direction: E Responding to Emergency? Event Sequence —
Type of Test: -';_2_9
Citation # (If Issued) Most Harmful Event BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. Aloohol]: 31 gyugp. Drug_'l 32|

Viol. 3: Civ/Sec/Sub Viol. 4: ClySec/Sub

Driver Distracted by Towed from scene?

=3

Please fill out for operator and all occupants involved
Name (Last First Middlc) Address

34 35 36 37 kLY kL) 40
Seat | Safety | Adrbag | Eject | Trap | Injury | Trousp.
DUODB/Age Sex Pos. | System | Stewws [ Code | CTode | Staws | Code

Medical Facility

See Above

Operator/Occupants

Foer No. 10363 CRAGS 03/23




('f)% = Bicycle
= &

== Direction [ _1 |=Vehiclel [z ]=Vehicle 2
je: =p[ 1] =p[]

% = Pedestrian

-

Crash Diagram:

571 Wobum Street

If Crash Did NotOccur
on a Public Way:

3 Ofi-Street Parking Lot
[ Garage

3 Mall/Shopping Center

3 Other Private Way

WildWood Street

Indicate North by Arrow

Motor vehicle 1 was traveling North onto Woburn Street where the operator of the vehicle

drove into the opposite travel lane ,struck rocks, a crosswalk sign and a tree (see

images) . The motor vehicle suffered significant damage to the left side as well as the

front of the vehicle. Due to the nature of the crash, the air bag was deployed from the

steering wheel and was towed off scene by Forrest Towing. The operator was medically

evaluated by the Wilmington Fire Department and signed a refusal. The operator was issued

Massachusetts Uniform Citation #133426AD for the mentioned charges on page 1 of the

report. Property damage included a rockwall that belongs to the residents of 571 Woburn

Street as well as a town owned cross walk sign. See 25-34-AR.

Witnesses:

Name (Last,First,Middle) Address Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
RIZZO ERIC D 571 WOBURN ST WILMINGTON MA 01887- ROCK WALL
TOWN OF WILMINGTON 121 GLEN RD WILMINGTON MA 1 CROSS WALK SIGN _J

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 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 01/18/2025
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 25-18-AC




