‘Police Use Only Commonwealth of Massachusetts ** RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__40 Eﬁ;’;‘ﬂi;’:ﬁ g
01/20/2025 |0BOO Wilmington . Vehicles | Injured Latitude tO42-5268 | upTAPolice ()
671 153l © Poli
HER Police Report 1 10 [uongie oriss| Gmeroic O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
2
38 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Strest
AL
EAMES ST —Feu [NS[E[Wor — — — o —
Ty T - i it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 1t
Also at Intersection with —_—  Feet E of
Route# Infersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One {39 . .
of the Following: Vehicle LL___#Occupants |[_] mivRen  §{_] Moped CrasiReport ¥ 2 5 —1 9 =AC
License / ; _DOBlAge! Reg# TMJIBT 6 RegTvpe BC___ RegStwe IN m
19 <19 .20 20 |1
Sex M Lic. Ctass b | : Lic. Restrictions o CpL Veh Year 2005 veh Make PONTIAC Veh Confiz, {1
Endorsemaent
Operator owner SOLT , JEREMY VERNON
Last Fisst Middle Last Fisst Midde
Address 10 E_NICHOLS ST Address 10 B, NICHOLS ST
CiyWOBURN S MA ZEPM_M ciy HOBURN SaeMB  7ip 01801~1549
Insurance Company GELCO Vehicle Action Prior to Crash 3 ; -2_'2 Damaged Area Codeidy 7 2 27
. 23 Test Status: 2
Vehicle Trave! Direction: 'I‘EB Responding to Emergency? 2 Event Sequence g9 23l3523| B 23' B _23] et Status L T
— Type of Test: 0
Citation # (If Issued) Most Harmful Event |35 2 5
: _ BAC Test Result: g 3
Viol. 1; Clv/Sec/Sub Viok. 2: Chv/Sec/Sub Driver Contributing Code {7 :-.._:z‘."l 3 Susp, Alcohol;[z' 31 susp. Drug:fz 32| 23
Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by | 17077 Towed from scene? |3 - 33
i 35 3 7
Please fill gut for operator and all occupants involved Falll IR " Ai?'bag Ejlm T::p mj?l?w . r::’p
Name (Laxt First Middle) Aduress DOB/Age Sex | Pos. | Sysiemf Swatay | Code [ Code { Stotes | Code Medical Facility
Operator See Above 1o la Jo fo jo |1
; D Vehicle 2 #Occupanis [j Hit/Run D Moped D Vulnerzble User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
) 19 19 ) 20 21
Sex Lic. Class |-+ | Lie. Restrictions| -~ fCDL____ Vel Year Vel Make Veli Config.
Endorsement
Operator Owner
Tant Fient Middle Last First Midle
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Priar to Crash S 2% Damaged Arez Code:| 2] 27II '2-'1
g : Test Status: .28
Velicle Travel Direction: E. Responding o Emergency? Event Sequence 23' ..23| . 23‘ ; _23! —
ST Type of Test: 29
Citation # (£f Issued) Most Harmful Event l LR —
BAC Test Result: 30

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

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

gy

Driver Contributing Code

Susp. Alcohol:l 31

Susp. Dnlg{ 332'

Driver Distracted by l : e 26]

Towed from scene?

Please fill out for eperator and all occupants involved
Nome (Lost First Middle) Auddress

3 i35 26 37 k11 Kt £l
Sofety | Airbag | Eject | Trop | Injusy [Teansp
Systemn { Stows | Cods | Code | Stalus | Code

DOB/Age Sex.

Medieal Facitity

Operator/Occupants Sec Above

Form No, 10364 CRA-65 08723



== = Direction

Crash Diagram:

[ ]=Vehicle1l [ 2 |=Vehicle2
o =»[T] =[]

% = Pedestrian o = Bicycle

=> 2

)

Street Sign

AN

Eames
Street

Main Street

<

O Garage

If Crash Did NotOccur
on a Public Way:

[ of-Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 was traveling north on Main Street. V1 attempted to turn right onto Eames Street and

began to slide due to snow in the roadway. V1 ran off of the left side of the roadway

striking a street sign. V1 also struck a fire hydrant which did not appear to sustain

damage. V1 sustained front end damage as well as a front right flat tire. The vehicle was

winched out and moved from the roadway so the operator could change the tire. The operator

did not complain of injury. Based on my investigation, it was apparent that the operator

of V1 was traveling too fast due to the road conditions and was unable to navigate the

turn.

Witnesses:

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 STREET SIGN
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
Sergeant Matthew D Stavro 180 Wilmington Police Department 01/20/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

Form No. 10364 CRA-65 08/23




- “Police Use Only Commonwealth of Massachusetts RMYV Docoment Number
" : - . State Police
Date of Crash | Time of Crash | Ciy/Town Motor Vehicle Crash | Yunber | Number Ispeed Limit_25 | /ociroiee @
01/20/2025 |1140 Wilmington . Vehdcles { Injured ;o de MBTAPolis (3
2UHR Police Report 2 1 |ongiude Compis Police 3
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — = & =— o
BRATTLE ST Mile Marker Exit Number
Routedd  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with . Fea EE of
Routedt Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One  [yve ; "
of the Foltowing: Vehicle |1__ﬂ0ccupams D Hit/Run D Moped Crash Report 1D# 2 5 — 2 0 —AC
License #_ 5t _DOB/Age | Reg# AFCT25 Reg Type PC Reg State MB, — 2
19 19 20 21 |1
SexM  Lic. Class [, I Lic. Restrictions CDL VehVear 2016 ven Make CHEVROLET Veh Config. |2
Endersement
Operator Owner NOLAN . ROBERT JAMES
Lasi Fiest Middic Last First Middle
Address 44 GRASSHOPPER LN Address 44 GRASSHOPPER 1IN
Ciy TEWKSBURY _ sueMA 7ip 01876-3868 CiyIEWKSBURY = saeMA 7p01876-3868
Insurance Company ARBELLA MUTUAL INSURANCE Vehicke Action Prior to Crash 1 2 Damaged Area Code:
. Test Status:
Vehicle Travel Direction; ):(E Responding to Emergency? 2 Event Sequence |1 23' 23I 23'| 23[ est Statns
- Type of Test:
Citation # (If Issued) Most Hannful Event |1 4
BAC Test Resuft: E
Viel, I; Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code [ 25" 25l Susp. Alcohel:| 31| Susp. Dmg:l 32| 1
Vial, 3: ClvSec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by [() . ?‘6 Towed from soene? |; 33
Please fill out for operator and all occupants invobved ;;l s:rzly M-:iig E;?:cl Tifp I“;T\‘:‘W . '::sp
HMame (Last Fist Middle) Address DOiiAge Sex Pos, | System | Siatus | Code | Cade | Stotus | Code MdisH Fawility
Operator See Above 1t |4 jo Jo |8 [n
Mease Selee 9
]0![!"":' F;:;’l:‘t‘:z:‘ & Vehicle 2.4, #O0ccupants D Hit/Run [:I Moped D Vulnerable User  Complete the Vulnerable User section.
License i _ E  DOB/Az 2 Rep# 199Y X8 Reg Type PC Reg State MA _
19 19 20 21
SexM__ Lic Class |p, | Lic. Restrictions l COL___ Vehvear 2017  wvehMake FORD Veh Config. |2
Endorsement
Operator owner HOLMES, CHARLES ® =
Last First Middte Low Fisst Middle
Address 63 GARDEN AVE Address 63 _GARDEN AVE
14
Ciy HFILMINGTON Stae MB,_ zip 01887-1872 City I state MA  7ip 01887-1872 |4

Insurance Company GEICO GENERAI, INSURANCE C

Vehicle Travel Direction; E):{ Responding to Emergency?.2

Citation # (If Issued)

Viol. §: Cl/Sec/Sub Viol. 2: Clv/Sec/Sub

2 Damzged Area Code:,

1

Vehicle Action Prior to Crash

Test Status:
Eveni Sequence

' 23! 23‘ 13| 23|
1

£ Type of Test:

Most Harmful Event Il BAC Test Result
st Result:

28]
29
30

Driver Contributing Code |4 2 " 25]

Susp. Aicoho]:l 31

Susp. Drug:| 32'

Towed fromn scene?

Driver Distracted by IO : 26I

33

Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub 2
i o[ 35 ] 36 | 37 | 3 ] 39 ] a0
Please fill out for operator and all occupants involved St | safiy | aistog | Foct | Trap | infury {Teenep.
Nanie (st First Middis) Adidress DOBiAge Sax Pos. | Syswm { Swaws { Code | Code | Siats | Code Medieal Facility
Operator/Occupants See Above 10 (2 fo |0 |10l

Form No. 10364 CRA-85 08/23



+= Direction II' = Vehicle 1 III= Vehicle 2 % = Pedestrian é% = Bicycle
. =[] =[] =3 -»> &
If CrashDid NotOccur

Bratile St. on a Public Way:

3 OR:Street Parking Lot

3 Garage

= @ 3 Mall/Shopping Center

[ Other Private Way

Sien-fd. Glen Rd.
@ Indicate North by Arrow

Braltle St 2=

Crash Narrative:

On 1/20/25 car 1 while travelling SB on Glen Rd. crashed into the left side of car 2. Car

2 operator stated they stopped at Brattle and Glen then proceeded forward. They stated

they hit sleet,snow and the car slowed down enough to be struck by Car 1. Wilmington

Fire/EMS responded and recieved a refusal. A&S towing towed car 1 from the scene.

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: 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 48 . ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 01/20/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Police Use Only - Commonwealth of Massachusetts .. RMV Document Number
Date of Crash | Time of Crash City/Fown Motor Vehi cle Crash Number | Number |Speed Limit__ 25 | El:::j!;’oul;::ci: E
01/21/2025 (21016 Wilmington Police R Veliicles | Injured |y jgrge | MBTA Pelce u
24HR olce eport 1 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
13 HOPKINS ST
Route#  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
£t At
— Feet (N[S[EfW|of — o 0 e
i it Numb.
Rowe#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Entersection with Feet ma of
Route# Entersecting Roadway/Street
Feet maﬂ of
21 Routc  Direction Name of Intersecting Roadway/Strect VERIZON POLE 6
Landmark
Please Select One [y N .
of the l-‘nl;m\‘ing: Vehicle 11 #Occupants D Hit/Run D Moped Crash Report 1D# 2 5 - 2 1 “Ac
Licensed_ . DOB/AL Reg # 326EKS RegType PC___ Reg saeMB______
“19 9 ~ 20 21
Sex M Lic. Class Lic, Restrictions sfCDL_ VehYear 2015  veh Make HONDA Veh Canfig, [L
Endorsement

Operator MURRAY , NORMAN STEPHEN = owerMURRAY, NORMAN STEPHEN =~~~

2 Last First Middle Last Fizst Middhe
1 |Address 102 BALSAM PI,. APT 112 Address 102 BALSAM PL APT 112
ciy TEHKSBURY  __ sweMA  7ip 01876-4573 iy TEWRSBURY SaeMB  7ip 01876-4573
Insurance Company LEBERTY MUTUAL INSURANCE  Vehicle Action Prior to Crash 1 ¥ Damaged Area Code:|y 27 2F"| 27'
. - . Test Status; 23
Vehicle Travel Direction: Kfﬂ Responding 1o Emergency? 2 Event Sequence {44 2‘3|22 23' ) 23‘- 23] e 1
5 1 24 Type of Test: 29
Citation f# (If ISSUEH) e eeeemererermreerrrmermree Most Harmful Event | -
¢ b 22 BAC Test Result: 30
. . : i t 250 28]
Viol, | CH/SeG! S rmmrmrrrrmerereeereerereee Viol, 2: Ch/Sec/S1 oo Driver Coniributing Code |11 || ! Susp. A]cohg]:]z 31} gusp. Dmg;lz 32|
3 Vial, 3; CIVSee/S1b oreereerrererrrreems Vi, 4; CH/See/SUD wrrmrmmrmremmame. Priver Distracted by |Q 29 Towed from scene? [ 33
1 Please filt out for operator and all occupants involved 3 N B A L L
Sent | Safey | Alrbug ] Bject | Trap { Injury |'Trnsp.
Mo (Last First Middle) Address BOBAga Sex Pos, {System| Statuz | Code | Code | Stotus | Code Medical Focility
Lahey Clini
Operator See Above 1h b lofols |2 [rome

Please Select One
of the Following:

I:I Vehicle 2 #Occupants D Hit/Run D Moped !j Vulnerable User Complete the Vuinerable User section.

License # St DOB/Age .o oo Reg # Reg Type Reg State
19 19 .20 21
Sex Lic. Class Lic. Restricticns CDL e WYell YOl e W1 MMk Veh Config.
Endorsement
Operator Owner
8 last First Middle Lont First Middie
2 Address : Address
City State Zip City State Zip
Insurance Company Vehicle Action Prioe to Crash 1 Damaged Area Code: 27
; . Test Status: 28
Vehicie Travel Direction: E Responding to Emergency? Event Sequence I 23' . 23 -23| _'23| 5
— Type of Test:
5 Citation # (If Issued) Most Harmful Event | 4 e
2 H BAC Test Result:
. . o PUREE 1| SR X |
Viol. 1: ChvSec/Sub —— " Viol. 2: ClvSec/Suth — Driver Contributing Code B Susp. '”°°“°':| 31) susp. Dmg;l 32|

Viol. 3: Ch/Sec/Sub —e . Wil 4: Ch/Sec/Sub — Driver Distracted by I - 26] Towed from scene? 33'

B N EREREERERIERE
Please fill out for operator and all occupants involved sent | satey | aintag | oat | trap | bojony |omrep

MName {Last First Middle} Addres DOB/Age Sex Pes, | System{ Stans | Code | Code | Status | Code Medical Facility
B ¥ iy

Operator/Occupants See Above 1

Fonn No. 10364 CRA-63 0823



mfp-= Dircction [t F=Vehiclel [ z ]= Vehicle2 Q = Pedestrinu B = Bicyele

AN R R R

43 Garage
Driveway_"l?» HODk]ﬂS Street L

/

Verizon

If Crash Did NotOccur
on a Public Way:

@ Vi
[} OtfStreet Parking Lot

3 Mal/Shopping Center

O = 5 @@ [ Other Private Way

Pole #6

Hop:kins
Street

Indicate North by Arrow

Crash Narrative:

V1l (Norman Murray) was traveling North on Hopkins Street. V1 Opr claimed approaching

vehicle encreoached into his travel lane causing him to veer to right. In deoing so, the

ocuter edge of the right front tire went into roadside snow taking V1 into Verizon pole 6.

V1l OPR was seat belted with full airbag deployment. V1 OPR had minor cut to top of nose

near brow line. WIlmington Fire responded to evaluate operator and transported him to

heospital. Verizon notified for extensive damage to base of utility pole. Vehicle towed by

Cain' Towing.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # ‘41-Type | Description of Damaged Property
VERIZON 28 DIANE LN DRACUT MA 01826 3 - |VERIZON POLE 6
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Nane Bus Use
Address City St Zip
USDOT # State Number ..., Isswing State_________ MC/MX/ICC #:
43 44 48
Interstate N Cargo Body Type Code IR GVWR/GCWR Sl
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Infermation:
Lrat AT 48 , . L. 49
Placard| = :*. | Materiat 1 digit# | - | Material Name Material 4 digit % oo Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 01/21/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Nu. 10364 CRA-65 08123




.+ Police Use Ouly | - Commonwealth of Massachusetts *'RMV Document Namber -
A ; s . State Polt
Date of Crash | Time of Crash . (‘Z‘ltyffo\m Motor Vehlc‘e Crash Number | Number |Speed Limit_ 35 | ] o, g
01/21/2025 (1656 Wilmington . Vehicles | Injured |y e MBTAPclice [}
J4HR Police Report 2 0 Longitude Campus Police O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
33 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—. Feet NEE of — — ~ & = gr
irecti : Mile Marker Exit Number
Route#  Direction Namne of Intersecting Roadway/Street 1
Also at Intersection with Feet INES EIW of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark
Please Sclect One . )
of the Following: E Vehicte | 1 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 5 — 2 2 —AC
License _S YOB/Age, Rep# BMEZ97 Reg Type PC Reg State MB _ 3
19 19 2 21 B
Sex B Lic. Class n ] | Lic. Restrictions |99 © } CDL Veh Year 2022 veh Moke HONDSA Vel Config. 1
— Endorsement
Operator MILOS , TEDORA Owner MILOS , TEDORA
Last Firat Middle Last Firal Middie
Address 20 CHILD ST APT 212 Address 20 CHILD 8T APT 212
Ciy CAMBRIDGE st MA zp 02114 ciy CAMBRIDGE Stae MB zip 02114
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 4 _2? Damaged Area Code:fp 27 ZTI ] ZTI
=l ¢ Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence [1 § 23| o 23[ 5 23l 23| Test Status .
— Type of Test: 2_9
Citation # (If Issued) Most Harmfuk Event Il A 3
BAC Test Result: : _ﬂ 3
Vioi. 1: Ch/Sec/Sub Viol. 2: Civ'Sec/Sub Driver Contributing Code Susp. Alcohol;l 231 sugp, Dmgi 32|
Viol. 3: Civ/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |y 33'
i 37| % | 9
Please fill cut for operator and ali occupants involved 33;1 Sajfil)‘ Mff“s e | T | :ry . ;ip
Mause (Last First Middley Address DOD/Age Sex | Pos. | System | Statue | Code | Code | Stans | Code Medial Bacility
Operator See Above 102 |2 lo [0 Jtofa
l:jlfc"l:: F:ﬂl ﬁ:‘:,{;:c E Vehicle 21, #Occupants D Hit/Run [:1 Maoped D Vulnerable User  Complete the Vulnerable User section.
License / _ 5t DOBiAge . Rep # 635BCM Reg Type PC RegState MB.
19 19 -20 2]
Sex F' _ Lic. Class n I 7| Lic. Restrictions |99 ] CDL___ Veh Year.z_o_o.l......_. Veh Make MAZDA Veh Config. 1
Endorsement
Operator owner OBRIEN, PHILIP H
Last Fizst Middle Last First Middie
address 95 PARK ST Address 95 PARK ST
14
Ciy NORTH READING s MA 7 01864-2544  ciy AD staeMB__zip 01864-2544
tasurance Company THE_COMMERCE INSURANCE CO vebickeActionPriorto Cish (1 - 24| Damaged area Codely ), 27 27
P . s Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 23' BN 2:31 - _2'3| 23I 1 -
—2d] Fype of Test: 5 2
Citation # (If Issued) Most Harmful Eveat |7, ©: = | BAC TestResult: |5 3
' » . - zsl:_----:zsl -
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |17 * “] Susp, Aicohal:la 31 Susp, Drug{z 32]

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

Towed from scene? |3 3

Driver Distracted by IO - 26I

Please fill out for operator and all occupants involved
MName (Last Ficst Middle) Address

34 33 36 7 34 v 40
Seat | Safety |Anbag | Epwct | Trop | [njury |lrensp.

DOR/Age Sex | Pus | System| Statuy | Code | Code | Stotus | Cody Medical Focility

Operator/Occupants Sce Above

11 |4 jo Jo [0 |1

Form No. 10364 CRA-63 08/23




map= Direction [ 1 |=Vehicte] [ i ]=Vehicle2 Q= Pedestrian & = Bicycle

i: =pC] =] e S X

If Crash Did NotOccur
on 2 Public Way:

[ Off-Sireet Packing Lot

‘el 40 S €61

3 Garape

3 Mall/Shapping Center

{7 Other Private Way

Indicate North by Arrow

Concord Street ‘g?

Crash Narra

V#l was traveling westbound on Concord Street, taking a left-hand turn onto the IS3

Southbound ramp. V#2 was traveling eastbound on Concord Street. V#l was half way through

the turn, when V#2 struck V#l on the passenger side door. V#1 sustained passenger side

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

no injuries. Cain's Towing arrived on scene and towed both vehicles.

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: Repistration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
i 43 44 w48
Interstate o Cargo Body Type Code S GYWR/GCWR S
- 46
Trailer Reg #: Reg Type Reg State Reg Year Traifer Length . - - !
Hazmat Information:
BRI : — 49
Placard] .- | Material 1 digit # | Material Name Materiat 4 digit# ______________ Release code
Patrol Officer Jonathan I, Moralas 224 Wilmington Police Department 01/21/2025
Police Officer Name (Please Print) Signature ID/Badge # Department PrecinctBarracks Date

Form Na. 16364 CRA-65 08/23



Wilmington Police Department
Images Associated with 25-22-AC




city HIIMINGTON State MA 7, 01887-1853

[N[X[E]w

Velticle Travel Direction:

Citation # (If Issued)

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

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

Insurance Company THE HANOVER INSURANCE COM

Responding to Emergency? 2____

Police Use Only Commonwealth of Massachusetts  RMY Document Nuwaber
- : " . . Stare Police
Date of Crash | Time of Crash ) Ehtyfl"own Motor Vehlcle CraSh Number | Number {Speed Limit___30 | [iretoiee g
01/22/2025 0808 Wilmington . Veiicles | Injured ) 2o e MBTA Police B
ampus Folice
2R Police Report 2 0 Jiongin
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
18 SCHOOL ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Rozdway/Strest
At
Feet EE of — — — & — or
Y - il Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Macker 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of [ntessecting Roadway/Street SENIOR CENTER
Landmark
Please Select One . )
of the Following: & vehicte 1L #Ocoupants §[_} Hit/Run ||:| Moped CrashReport it 285 =23 =AC
Eicense # —_—3 DOB/AY,. Reg # 23N9 QQ Reg Type PC Rep SaeMB,____ 1z
19 19 S20 21
Sex M Lic. Class D Lic, Restrictions [B [ CDL____ Veh Year 2008 Veh Make JQ P . Veh Config. 1
Endorsement
Operator LAFLEUR, JEREMIE A Owner LAFLEUR, JEREMIE A
Last First Middte Last First Middle
Address 4 BIRCHWOOD RD Address 4 BIRCHWQOD RD
Ciy WELMINGTON  sweMA zip 01887-1903  ciy St MB_ 7ip 01887-1903
Insurance Company VERMON T " Vehicle Action Prior fo Crash 2 22 Damaged Area Coderly 27
g ; Test Status: 28
Vehicle Travel Direction: ):‘EE Responding to Emergency? 2 Event Sequence |y 23' : 23‘ 23, 23| e Stats 1
2 Type of Test: ~29
Citation # (If Issued) Most Harmful Event Il 3 30
BAC Test Resuli: J 3
Viel. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 _'-25 23 Susp. Alcohoizlz 34 susp. Drugrlz 32[
Viol. 3: Clv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by 10 “'.('l Towed from scene? |
Please fill out for operator and all occupants involved o s:riu- Phod . L;;"ﬂ Tﬁp |n23|‘y ,n::xp‘
Name (Lasl Firal Middie) Address DOD/Age Sex Pos, | Systern | Stalus | Code | Code | Swius | Code Medical Facilin
Operator See Above 12 |4 Jo jo |02
[(:l;"::: ;;:;':“”(I::l Vehicle 2L #Occupants [:] Hit/Run l:l Moped E:] Vulnerable User  Complete the Vulnerable User section.
License ; ! DOB/A, Reg# BYXWA40 Reg Type PC RegState MAB_____
19 - 19 .Zﬂl 21
Sex M Lic. Class D | Lic. Restrictions |L COL Veh Year 2014  ven Make KIA, Veh Config. 1
Endorsement
Operator owner WALSH ., DENNIS CHRISTOPHER
Laxt Firsl Middte Last First Middl
Address 29 _KING ST Address 29 KING ST
4

StmeMA _ 7ip 01887-1853
1 - 22 Damaged Area Code:fg 2

ciy NILMINGTON

Vehicke Action Prior to Crash

: Test Status: 23
Event Sequence |1 ZJI 23] 23'- 23| et Dt 1
2 Type of Test: L
Most Harmfil Event I
1 BAC Test Result: 39

18 2.5|[13 25|

Driver Contributing Code Susp. A]cohol:l2 3 susp. D“’gsz 321

Briver Distracted by 7 Towed from scene? |p 3

Please fill out for operator and all cccupants invelved
Nane (Logt First Middhy) Addnesy

34 35 36 37 38 3y 40
Sent | Satay | Airbag | Dject | Trap | Injury | Trnsp

DOD/Age Sex Poz. | Syskemi| Starus | Code | Code | Swatus | Code Madical Facilite

Operator/Occupants See Above

11 |4 (o [o Jio [2

Fonn No. 10364 CRA-6S5 08/11



+= Direction E = Vehicle 1 lzlm Vehicle 2 g = Pedestrian & - Bicycle
Crash Diagram: ie: =Pp[ 1] =p 2] -p £ -l 5B

If Crash Bid NotOccur
School _ on a Public Way:
Street Towards Drury Lane
4 3 Off-Street Parking Lot
V2 4
{Walsh} 8 Garage
(0 Malt/Shopping Center
V1 Lafleur [ Other Private Way
&
T Indicate North by Arrow
Solar Glare Centar AV enue ‘k
& )

Crash Narrative:

V1l {(Lafleur) was traveling up School Street towards Drury Lane. V2 (Walsh) was traveling

towards Middlesex Avenue. V1 OPR stated he stopped in the area of the Wilmington Senior

Center driveway because V2 (Walsh) was too far on his side of the road. He believed V2 was

going to stop or pass by, but V2 drove right into his stopped vehicle, No injuries

observed or reported. V2 OPR Walsh cited blinding solar glare which was in fact occuring.

I observed Windshield for V2 was frosted over and dirty. When viewing from inside V2 this

gituation greatly reduced visibility and was made worse by solar glare. V1 damaged on left

front end and fender. V2 damaged of left front end and fender. V2 Towed by Cain's Towing.

V2 OPR Walsh failure to defrost/clean front windshield before operating, and blinding

solar glare most probable cause of crash.

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

Property Damage:

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

Truck and Bus Enformation: - eCassw (From Velbicle Section)
42

Carrier Name Bus Use
Address City 5t Zip
USDOT # State Number Issuing S1a16 e e MCMXACC #:

43 44 <45
Interstate . ) Carge Body Type Code i GVWR/GCWR T

. 46
Trailer Reg #: Reg Type Reg State Reg Year Teailer Length .

Hazmat Information:

R o 48 . . - 49
Placard| * | Material § digit # ...+ | Materiat Name Material 4 dipit # Release code

Patrol Officer Richard DiPerri 173 Wilmington Police Department 01/22/2025
Police Officer Name {Pfease Print) Signature ID/Badge # Department Precinet/Barracks Date

Form No. 10364 CRA-65 08/23



Police Use Oaly Commonwealth of Massachusetts ' RMV Document Number
- " . L. State Poli
Date of Crash | Time of Crash ] (llzlyfi'nwn Motor Vethle Crash Number | Number fSpeed Limir__ 35 | [sioee g
01/22/2025 |2357 Wilmington . Veicles | Injured 1y e MBTAPolco )
C s Poli
24HR Police Repﬂl't 2 1 Longitude oarolice O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
212 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet mEE of —— — — ¢« — o
—— i < it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number > 11
Also at Entersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmask
Please Sclect One N .
of the Following: @ Vehicle 11 #Occupants D Hit/Run D Maoped Crash Report ID# 2 5 — 2 4 -Ac
License { __ St DOB/Age. Reg# L IVHE2 Reg Type PC Reg Stae MBA — 12
BT T 20 T
Sex M Lie Class|p —] Lic. Restrictions |1 °-:{ CDL el Year 2035 . Veh Make HONDA Veh Config. |1 ’
Endorsement
Operator owner SIM, SOVAN SOKHUN R
Lasi Fiest Middlc Last First Middle
Address 100 HANKS ST Address 100 HANKS ST
CiyLOWELL . sweMA 7ip01852-4207 oy LOWELL stae MA  7ip 01852-4207
Insurarce Company ELYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash ) 22 Damaged Area Code: 27
Test Status: 2
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |y _:2.3| - '23, " 23' : 23] est Slatus 1
= Type of Test: o P
Citation # (1f Issued) Most Harmful Event ll A -
. BAC Test Result; 1 30 3
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code 11 - 28 I R Susp. Alcoholtlz 31 Susp, Drugiz 32| 1
Viol, 3; ClvSec/Sub Viok. 4: Ch/3ec/Sub Driver Distracted by -:1;.6 Towed from scene? |5 33
Please fill out for operater and all oceupants involved . S:l'f:ty Mflig LJ’L T?fp lnf::)' 1'r:ip.
Natne (Laxt Fizst Middle) Address DOBAge Sex Doy, | System | Swtus | Code | Code | Staws | Cade Medical Fucility
Lowell G 1
Operator See Above 1t |a fo |o f8 |2 jremicar
E Vehicle 2.1 #Occupants l:l Hit/Run D Moped D Vulnerable User  Complete the Vislnerable User section.
License #, - 1 _DOB/Age, Reg #AEE37 Reg Type PC Reg State MA _
19, LA 21
SexM._. Lic. Class [ Lic. Restrictions [ .- * | CDL Veh Year 2010 veh Make TOYOTA vl Config. |1
Endorsement
Operator owner HEIM, CHARLES HENRY
Last Firsi Middle Lasi First Middke
Address 29 WIGHTMAN RD Address 29 WIGHTIMAN
14
City State MA_ Zipm Cily_mﬂm__m State MA Zip_o_a_'ll 6-4440 |1
Insurance Company UNITED SERVICES AUTOMOBIL  Vehicle Action Priorto Crash {1 -5  Damaged Area Codefy 7
: T Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2___ Fvent Sequence |1 23| 23' ; 23| : 23' est Status 1 =
; Type of Test: o+
Citation # (If Issued) Most Harmful Event |1 s A
BAC Test Result: 1 H

Viol. I: ClvSec/Sub Viol. 2: Clv/See/Sub

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

Driver Contributing Cede |19 .25" 2 25|

Susp. Alcoimklz 31

Susp. Drug:]2 32|

Towed from scene? | 33

Driver Distracted by |99 26;

Please fill out for operator and all occupants involved

k2l 35 16 37 k] iz 40

Scat | Safety fAibeg | Gjeet | Trap { Iojury | Transp.
Nome (Last First Middle) Address DODB/Age Sex | Pos. |System| States | Code | Code | Sumns | Code Medical Facility
Operator/Occupants See Above 112 |t Jo Jo jio 2

Form No. 0364 CRA-G3 08713



»= Direction

[T ]=vehiclet [z |=Vehicte2

© S0 =]

% = Pedestrian & = Bicycle

- 3 =» &

Richmond ST

tain
ST

3 Garage

212 Main ST @

If Crash Did NotOccur
on a Public Way:

3 OfSireat Parking Lot

[ Mall/Shopping Center

1 Other Private Way

A\

Indicate North by Arrow

Crash Narrative:

On Wednesday 1/22/25 at 11:57PM V1 was stopped at the intersection of Main St and Richmond

5t when V2 was traveling north bound and struck V1. V2's operator was identifed as Logan

Willard Helm. Logan stated he was not paying attetnion when they struck V1. V1's coperator

was identifeid as Sovan Sckhun Sim. V1 had damage to the rear of the vehicle and V2 had

front end damage with airbag deployment. Both Vehicle were towed from the scene by Cain's

Towing. Sovan was transported Lowell General Hospital. Logan declined medical attention

and was picked up from the scene.

Witnesses:

Name (Last,First,Middic)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

-41-Type { Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

Bus Use

Address

City

St Zip

42,

o 43
Interstate SR Cargo Body Type Code

USDOT # State Number

Trailer Reg #: Reg Type

[ssuing State

GVWR/GCWR

Reg State

e dS

Reg Year

MCMICC #

Hazmat Information:

RO 1/
Plagard{ - Material | digit #

48 N
ii.| Material Name

-
Trailer Length o

Materiab d digit # ... Release code

49

Patrel Officer Caleb A Wiig

237

Wilmington Police Department

01/23/2025

Police Officer Name (Please Print)

Form No. 10364 CRA-GS 48723

Signature

D/Badge #

Department Precinct/Baeracks

Date




Wilmington Police Department
Images Associated with 25-24-AC




..Polic_e.UseOnly o ::. Commonwealth Of Massachusetts C R_MV__Dncuﬁthumber

Date of Crash | Time of Crash ) (liiiy."l'own Motor Vehicle C rash ?lii{ﬂiel’ I}Iu_mbt(:ir Speed Limit 35 E:,a:;l;ﬂ;;,c; g
01/23/2025 {0608 Wilmington . ehicles | Iured Ny otiude | MTAPolcs )
R Police Report 2 0 |rongitude i

AT INTERSECTION: < LOCATION > NOT AT INTERSECTIGN:

287 MAIN ST

Route®  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
I
4 At
—n . Fest EE of — oo ¢ — o 0
— - i Exit Numb,
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ==
Also at Intersection with Feet N]S E (W] of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landinark

Please Select One
of the Following:

Vehiele 1.1 #Ocoupants | [ ] wivRun  {[_] Moped CrashReport 1t 2 B =2 5 =A

License # -8 DOB/Age . Reg # V17837 Reg Type SO Reg State MA
19 19 : "zul 11
Sex M _ Lic Classly, Lie. Restrictions {1 *- [ CDL_______ Veh Year 2016 veh Make FORD Veh Confip. |
Endorsement
Operator COLLETTYL . JASON MICHAEL = ower BRENNAN CONSULTING INC
r Last First Midate Last it Middte
1 |adtess 10 _WOODRURY RD Address 24 RAY AVE ST APT 203

Ciy BILLERICA  saeMA_zip01821-10814 ciy BURLINGTON st MA _ zip 01803-4760
Insurance Company IN PANY Vehicle Action Priar to Crash 1 22 Damaged Area Code:

. : . Test Status:
Velicte Travel Direction:  [N[XJE[W]  Responding to Emergency? 2 Event Sequence Il 23| _ 23' 23| _.___23| est Status
5 g Type of Test:
Citation # ({Flssved) Most Harmful Event |1 24
— BAC Test Resuft:
Viol. 1: C/See/Sub e Vigl 2: CW/Se¢/Sth e Driver Contributing Code T, % I w 25' Susp. A]mho]:| o 31 susp. D“"a’?lz 32[
; Viol. 3: Ch/Sec/Sub e Vinll, 42 C/Se0/SUBD e river Distracted by [0 Towed fram scene? |5 33
1 Please fill out for operator and all occuipants invelved Mo 35| 36 F o370} 3] 3] 4
Sept | Sofery | Aiebag f Gject | Trap | Injuy | Traosp.
Name (351 First Midlle) Address DORBIAge Sex | Pos | System | Statug | Code | Code | Status | Code Mudical Fagiliy
Operafor See Above 11t |2 |6 o |10 |t

Please Select One

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

License . Ste __ DOB/Age. Reg# L 64GN]1 Reg Type PC Reg State MA _
| 19| -.'-19| --zol I 21
Sex M Lic. Class|g Lic. Restrictions [, ~ P €DL___ VehYear 20X 4 Veh Make F'QRD Veh Config. 11,

— Endorsememt

Operator KELLY, KEVIN MICHAEL == Oweer PEABODY CITY OF DPW

] 1 Last First Middle Lust First Middle
Addres Address..s_Q.._..mBM_AVE
Cit State . Zip S ciy PEABODY SaeMA _ 7ip 01960-3902
RN ¥ -
fsurance Company SELEF TNSURED Vehicle Action Prior to Crash 1 Damaged Area Code:ly 27
: . Test Status: 28
Vehicle Travel Direction; ):(E Responding to Emergency? 2 Event Sequence |1 2-3!_ 23' 23| 23‘ 1 :
Y Type of Test: 0 29
itation # (IFlssued) Most Harmful Event l
9 Citation # {If 1ssued) ost Harm vent |1 ; BAC Test Result: 3 30

2
, T . 2
Viol, 1; Ch/Sec/Sub —— _ Viak 2: Ch/Sec/Sub — e Driver Contributing Code (1 - 25! 2 Susp. Alcohokfp 31 sugp. Drugls 32

Viol. 3; ChiSee/Sub e Vigl. 4: Cl/See/Sub e Driver Distracted by [0 '26 Towed from scene? |y 33[

i EIEREEEEEERERK
volv
Please fili out for operator and all scoupants involved Ser | satvy | adtg | Beer | Tap | trinry [T,

Nume (Last First Middle} Address DOB/Age Bex | Pos. fSyslem | Status | Code | Code | Status | Code Medical Fucility

Operator/Occupants See Above 1[x 4 Jo Jo |02

Farm No. 10364 CRA-65 03/2)



*= Direction E = Yehiele 1 E]= Vehicle 2 g = Pedestrian d}% = Bicycle

i L] =7 -3 - %%

If Crash Did NotOccur
on a Public Way:

{1 Of-Sireet Parking Lot

B3 Garape

¥ Mall/Shopping Center

+£87 Main ST
{1 Other Private Way

Main ST

Indicate North by Arrow
A\

@)

On Thursday January 23, 2025, V1 which was operated by Jason Michael Colletti was

traveling southbound on Main ST when they slammed on their breaks when a vehicle infront

of them braked unexpectedly. V2 which was operated by Kevin Michael Kelly was traveling

behind V1 when it struck the back of V1 when they were not able to stop in time. Both

vehicles pulled into the parking lot of 287 Main ST to exchange information. V1 had rear

bumper damage. V2 had front bumper damage with the front license plate off, and leaking

anti freeze. V1 was able to be driven from the scene. V2 remained in the parking lot to be

towed by Todisco Towing. Both operators declined meidcal treatment.

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

Property Damnige:

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/MXACC #;
43] T C A
Interstate i Cargo Body Type Code L GYWR/GCWR PR
4]
Trailer Reg 4: Reg Type Reg State Reg Year Traiter Length L
Hazmat Information:
47 S . o 49)
Placard| 7 | Material | digit # /| Material Name Material 4 digt # oo _Release code
Patrol Officer Caleb A Wiig 237 Wilmington Police Department 01/23/2025
Police Officer Name (Please Print) Signature EY/Badge # Department Precinet/Barracks Date

Form No. 16364 CRA-65 08/23



Wilmington Police Department
Images Associated with 25-25-AC




Police Use Ouly ="+ " Commonwealth of Massachusetts " 'RMY Document Number
- : . T Sule Pali
Date of Crash | Time of Crash ] (..T:ty."['own Motor Veh lc‘e Crash Number | Number |Speed Limit 5 Loc:I Ef; ;f; 8
01/24/2025 11036 W;le;_ngton . Vehicles { Injured |/ . o META Police
24HR Police Report 2 0 Longitude o e U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
220 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Streel
1
1 At
_ Feet EE of — — — » — or
i < Exil Numbs
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 1t
Also at Intersection with o Feet [N|S | E Wl of
Route# Intersecting Roadway/Street
Feet W of
31 Route#  Direction Name of [ntersecting Roadway/Street
Landmark
S R veicte 11 #0ccupants |} HivRun () Mopea CrashReport it 2 5 =2 6—AC
License i WSt .DOB/Ape. Reg s MF86A Reg Type DC Rep SaeMBA______ T
9% 19 20 21
Sex M Lic. Class D - | Lic. Restrictions |17, | CDL Veh Year 2917 Veh Make FORD Veh Config. 1
Endorsement
Operator Owner
f Iad First Middle Last Firut Middic
1 |address Address 121 GLEN RD
City Stat _ Zip CiyWITMINGTON  ~ sweMA 7 01887-3500
Insurance Company SELE INSURED Vehicle Action Prior to Crash 97 22 Damaged Area Code:|g Y 27' ZTI
. . Test Status: 28
Vehicte Travel Direction: mﬂ)‘j Responding to Emergency? 2 Event Sequence '1 23[ 23' : 23' ; _23' o s £
5 ey Type of Test: "2
Citation # {If [ssued) Most Harmful Event |1 e 30
BAC Test Result: 5
Viol, 1: Cl/Sec/Sub Viol, 2; Cl/Sec/Sub Driver Contributing Code [0 I i I Susp. AEccllGlilz 31 Susp. Drug'lz 32| 1
——] Viol. 3: CSec/sub Viol, 4; ChvSec/Sub Driver Distracted by [0 -;’26. Towed from scens? |5 33
a7 - ;
Please filf out for operator and all cccupants invoived o SI?f:ly m.:l“’ug E;:ﬂ I?r:p ["}:ry '!'r::sp‘
Mame (Last Firs Middle) Address DOWAge Sex | Pos. [System | Susus | Code  Code | Stas [ Coue Medieal Pacility
Operator Sec Above 1t |a o Jo |10 fa
71 ]:)ifc;‘l:f F::E;t:;:‘ E Vebicle 21 #Occupants D Hit/Run u Meped D Vuluerable User  Complete the Vulnerable User section.
License # N YOB/Age Reg # MMO15 Reg Type BG RegSute MA______
19 19 o -20 21
Sex M__ Lic. Class n - | Lic. Restrictions |1~ | CPL. Veh Year_z_o_l_s__ Veh Make CHEVROLET veh Config. 1
Endorsement
Operatar Owncr_B_I_S_HQE,_B.EEIHBLD M
[3 Last Fir Middlz Last First Middle
4 laress 42 WEST ST Addcess 42_WEST._ ST
14
City NILMINGTON State MB_ 7ip 01887-3040 Ciy HIIMINGTON saeMA 7, 01887-3040 |1
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crasit 9'7 22 Damaged Area Code: 1 27
Test Status: 28
Vehicle Travel Direction: BE{ Responding to Emergency? 2____ Event Sequence |1 23’. 23] 23' 23| 1 o
Type of Test: ’
o 14,
# Most Harmful Event ] S
92 Citation # (If Issved) ost Harmful Event 1 il BAC Test Result 3

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

Driver Contributing Cade Susp. A]cuhul:|2 31

Susp, Dmg:|2 321

Viol, 3; CiSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? | 33
i M| as | 36 f 37 | w | o | 40
Please fill out for operator and all occupants invelved Soat | oty | Avbug | et | Teap | iy | Teamup,
Name (Last First Middhe) Address DOBAge Sex | Pos, | Sysiem{ Stawms | Code | Code | Staws | Code Mulical Facifity
See Above 12 |2 Jo |o |01

Operator/Occupants

Form No. 10364 CRA-65 08/23



mp = Direction [t |=Vehiclel [_z_]= Vehicle 2 Q = Pedestrian &8 = Bicycle

w i: =[] =] -3 -»> &
If Crash Did NotOccur

Golden Nozzle : )
220 Main Street Wilmington MA on 2 Public Way:

[ Off-Strect Parking Lot

- a Garage
*Inside the carwash tunnel™

£F Mall/Shopping Center

Othier Private Way

Indicate North by Arrow
A

@)

Crash Narrative: ’

V2 rear-ended vl inside the carwash tunnel while both vehicles were on the automatic

track. Operater of vl stated he was rear-ended by V2 in the vicinity of the middle of the

carwash tunnel. Operator of V2 stated he was in neutral the entire time and never hit the

gas. I spoke to witness, Sean Meagher. Witness observed V2 on the camera system and

reported the operator of V2 hit the gas and crashed into V1. Operator of V2 was adamant he

was in neutral while he was inside the automatic tunnel. V2 had minor damage to the front

license plate area on the front center of the vehicle. The operator of V2 also stated the

car wash had torn off one of his windshield wipers. I observed very minor damage to the

center rear of V1 (small scratch).

No injuries reported or observed by either operator.

Witnesses:
Nume (Last, First,Middle) Address Phone # Statement
MEAGHER SEAN MICHAEL 354 LAKE ST BELLINGHAM MA 02019-1B08

Property Damage:

Owner {Last,First,Middlc) Address Plione # A1-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 Issumg State __________ MCMX/ICC #:
o 43 Lo
interstate o Cargo Body Type Code Lol GVWR/GCWR
C 46
Trailer Reg #: Reg Type Reg State RegYear _______ Trailer Length o

Hazmat Information:

47 w48 . ) - 49
Placard| " | Materiak 1 digit # Lo Materiat Name Material dligit # . Release code )

Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 01/24/2025
Police Officer Namne (Please Print) Signature IDMBadge # Department Precinet/Barracks Date

Form No. 10364 CRA-GS 03723



Wilmington Police Department
Images Associated with 25-26-AC




- Police Use Only |~ Commonwealth of Massachusetts RMY Docunent Number
Date of Crash | Time of Crash . (.Zityl"l'own Metor Vehicle Cl‘aSl‘l Number | Number [Speed Limit__ 40 E::l';‘::if:e g
01/24/2025 |1413  |Wilmington . Vehicles | Injured |y 2 de MBTAPolice [
24HR POllce Report 3 1 Longitude g?lji[r’:us folee D
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
7 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feat E of — — — ¢ — o
. i N
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt Number 11
Also at Intersection with Feet |N SlE WI of
Route# Intersecting Roadway/Siceet
Feet mm W[ of
Route#  Direction Name of intersecting Roadway/Street
Landmark
Please Scleet One vy . . :
of the Fellowing: Vehicle 11__#Occupants I:I Hit/Run D Moped Crash Report ED# 2 5 = 2 7 -"AC
License#.,  __ . § DOB/Ags Reg# 54216 Reg Type BC RegStacMB, 5
19 9 21
SexM  Lic Classp Lic. Restrictions cbL._ Veh Year 2014 vely Make FQRD Veh Confi. |1
Endorsement
Operator 0wnerwm ANN
Las First Middis Firat Midde
Address 16 GRACE DR Address 16 GRACE DR
Ciy NILMINGYTON  sweMA 7p 01887-1619  ciy WILMINGTON = sweMA_ zip01887-1619
Insurance Company QUINCY MUTUAL FIRE INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg 27 -
Test Status: 28
Vehicle Travel Direction: Emix'{ Responding to Emergency? 2 Event Sequence ’1 B 23' B' 23[ ! 1 ;
Type of Test: 2
Citation # (If Issued) Most Harmful Evem I]_ Ry T
i BAC Test Result: E
Viol. 1: Ch/Sec/Sub Viel. 2: Clv/Sec/Sub Driver Contributing Code .1" : Z-SH 3 25’ Susp. A]coh012|2 Susp. Dmgiz 32|
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0~ 26 Towed from scene? |7 33
i 5| 36 | ¥ % 9
Please fill out for operator and all occupants involved ;:u S:w Aitug| e 13“ . I“}my . r::sp_
Name {Last First Middle) Address DOB/Age Sex | Pos. | system] Statws | Code | Coide | Stams | Code Medical Fucility
Operator Sec Above 1t 2 o |o |0
Please Select One {7y \ . .
of the Following: Vehicle 2.1 #Occupaats D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # =S .. DOB/Age Rep# MO2982 Rep Type 2C RegState MB ______
19 19 20 21
Sex E__ Lic. Class [p, Lic. Restrictions |1 CDL Veh Year 2037 veh Make FORD Veh Config. [2
b Endorsement
Operntor HALLIDAY, SONJA C = Owner
Last First Middle Last First Middie
Address Address 121 GLEN RD
14
City ___ State _ I Ciy HIIMINGTON sate MA 7y 01887-3542

Insurance Company.&E.L.F_I.N.SIIRED___________

Veliele Action Prior to Crash

1 22 Damaged Area Code:fy 7-7

Test Status: 28
Vehicte Travel Directiott: B)] Responding to Emergency? 2____ Event Sequence |1 23| 2.3| 23| 23‘ 1 _
: Type of Test:
Citation # (If Issued) Most Harmful Event [1 A BAC Test Result e
; -~ 25 23]
Viol. 1: ClVSec/Sub Viol. 2: Cl/Sec/Sub Driver Cantributing Code |1 | l Susp, Mco],gl;lz Susp. D“‘gi?- 3z|
_— g -
Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Diswracted by  |Q 29~ % Towed from scene? |5 33
Please fill out for eperator and all cccupants mvolved 5':, s:ri:,- A;ff:.g E]?:L-l 1‘]:,‘ Ini:r_v Tl:r?sll.
Name {Last First Middle} Address DOB/Ags Sex Pos. fSystem] Stefus | Cuode | Code | Stutes | Code Medical Facility
Operator/Occupants See Above Tt j4a [0 o 0op

Form No. 10364 CRAGS 0823



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Téme of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit.__ 40 mi‘:’l};’; g
01/24/2025 (1413 Wilmington . Vehicles | Injured ;e MBTaRdice O
2HR Police Report 3 1 Longitude O e O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
7 CONCORD ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Streel
At
Feet Eﬂ of e o — @ - o
i Exit Numb:
Route#  Direction Name of Intessecting Roadway/Street Mile Marker il 11
Alse at Intersection with Feet B E of
Route# Intersecting Roadway/Street
Feet NBE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One : 4 .
of the Following: & Vehicle L],_#Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 2 7 _A.C
License # —_5 . DOB/Age Reg # 166N50 Reg Type PC Rep SaeMB_____ 12
|‘ "19[ .-19' 20 21
Sex B'__ Lic Class [p, Lic. Restrictions |1 510 F— Ve Year 2016 Veh Make VOLVO Veh Config. |1
Endorsement
Operator PENTELLA, ANDRAYA = owner PENTELLA, ANDRAYA
Lust First Middis Last First Fhddle
Address 271 FOX RUN DR Address 171 FOX RUN DR
Ciy TEWKSBURY _ sweMA_7zip01876-2571  ciy stae MA,_ 7ip 01876-2571
PLYMOUTH ROCK ASSURANCE C icle Action Pri B Damaged Area Codelg Mg 77| 2]
Insurance Company Vehicle Action Prior to Crash 4 B 16 "2
B - Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence  {y '23‘1 : .231 b 23' 23| est otats 1
e Fype of Test: -2_9
Citation # (If Issued) Most Harmfiusl Event ’1 s 4 30
L, BAC Test Result: ] T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (4~ 25| .29 Susp. Axcuholzlz 31| susp. Drug2!2 32'
Viok. 3; ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |7 .28 Towed from scene? |y 3
. . 34 5 7 P
Please fill out for operator and all occupants involved - Slfw e . E;w Tifp In?u}n_ 'I'l:x?sp.
Name (lLast First Middi Address DOB/Age Sex | Pos. | System| St | Code  Code | Satus | Cote Madical Facility
Operator Sec Above 10 |3 |0 Jo |8 |2
];:_L‘;:f [S(t;llltrf\in(:gc I] Vehicte 4 #Occupants D Hit/Run |:I Moped D Vuluerable User  Complete the Vulnerable User section.
License # St DOB/Age . Reg # Reg Type Reg State
19) » 29) 2
Sex Lic. Class Lic. Restrictions lcoL Veh Year Vel Make Veh Config.
! Endorsement
Operator Owner
Tast First Middle Last First Middle
Address Address
14
City State Zip City State Zip
. , 222 .
Ensurance Company Vehicle Action Prior to Crash _ 2 Damaged Area Code:
" - Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence | 23' - 23| 23| -23‘
Y Type of Test: 29
Citation # (If Issued) Most Harmful Event l ol BAC Test Result 30
. — L N £
Viol, 1 ClvSec/Sub Viol. 2: ChvSec/Sub Driver Contributing Code |- 2_5[ s | Susp. Aloohol | 31] Susp. Drug| 37
Viok. 3: Clv'Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by I " 26 Towed from scene? 33]
Please fitl out for operator and zll occupants involved o s :ff:lj' A;&g 1;?2:: T:fp s 13":"?’['-
Nome (Lost First Midule) Adlress DORAge Sex | Pos. | System| S { Codo | Code | Stmus | Code Medical Facility
Operator/Occupants See Above 1

Fann No. 10364 CRA-63 08/23



= = Direction [ 1 | =Vehiclel [ _z _|= Vehicle2 Q =Pedestrian & = Bicyele

ie: =[] =p(] -3 - &

:ﬂzdggﬁgrd 5 on a Public Way:

Concord Street
Wilmington [ Garage

J Other Private Way

If CrashDid NotOccur

[ Off-Street Parking Lot

[ Mall/Shopping Center

Vicinity of L1\
7 Concord St

Indicate North by Arrow

V1 was traveling straight on Concord St towards Rt. 62. V2 was traveling straight on

Concord Street towards Woburn St. V3 was traveling towards Woburn St then took a left into

a private driveway.Vlopr stated he was traveling straight when V3 took an early left turn

in front of him without using her turn signal.V3opr stated she was taking a left turn into

her friend's driveway. She stated she did use her turn signal. She also mentioned she was

looking in her rearview mirror at V2 which she stated was following too closely to her.

V2opr stated she was traveling straight and the two vehicles crashed in front of her and

she hit the breaks to stop and avoid the crash and lightly tapped V3.Moderate damage V1

&V3.Superficial damage to front plate area ofV2.No injuries reported or observed in Vleopr

or V2opr. V3opr sustained a minor injury to her hand (declined transport to hospital). V1

and V3 towed by Forrest.Initial crash V1&V3.V2 struck V3 as result of initial 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 # (Fiom Veliible Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State___________ MC/MX/ICC #:
43 dd 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ ok o 49
Placard Material 1 digit # Material Name Material 4 digit#_____________ Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 01/24/2025
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 25-27-AC
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Wilmington Police Department
Images Associated with 25-27-AC
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Viol. 1: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

* Police Use Only Commonwealth of Massachusetts ' RMYV Document Numbor
- - . . Stale Poll
Date of Crash | Time of Crash ] (:Jl!y.’Town Motor Veh lcle C l‘aSh Number | Number |Speed Limit 35 | T1aie fulie
o1/24/2025 |1437 Wilmington . Vebicles | Injued |10 g0 METAPolice ]
24HR POllce Report 2 0 Longitude g‘;grp:us ol Q
AT INTERSECTION;: < LOCATION > NOT AT INTERSECTION:
1
159 MAIN ST
Route#  Direction Name of Roadway/Street Route# Dircction  Address # Name of Roadway/Street
At
Feet of == ——— s — r
Routef  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1
Also at Intersection with . Feet E E of
Route# Intersectiug Roadway/Street
Feet BB of
Route#  Direction Name of Intersecling Roadway/Sireet
Landrark
Please Sclect One . :
of the Following;: E Vehicle LL__ #Occupants D Hit/Rui D Moped Crash Report 1D# 2 5 - 2 8 ""'AC
Licensc # VS8t DOB/Age Rep #2_§ET37 Reg Typc_m______ Reg Stae MA 12
19 19 L 20 21
Sex M Lie. Class |y l Lic. Restrictions | CDL Veh Yem_@ML Veh Make FORD Veh Config. 1
Endorsement
Operator owner BANKS ., KYLE MATTHEW
Lant First Middie Lan First Middle
Address 2131 EVERGREEN DR address 2131 EVERGREEN DR
Ciy WIIMINGTON  sweMA 7zp 01887-1175  (jy stte MR 7ip 01BB7-1175
Insurance Company FARMERS PROPERTY & CASUAL vVehicle Action Priorto Crash |1 23 Damaged AreaCodedy 27 27 27
) o - Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2____ Event Sequence |1 23I 23' N -23| :23| oSt Status
5 Type of Test; 29
Citation # (If Issued Most Harmful Event I i
( ) 1 BAC Test Result: 30 5

Driver Contributing Code

Susp. Atcohoi:l 34 susp. Dmg{ 32|

3 Viel, 3: C/See/Sub s Viol. 4: Ci/Sec/Sub ————eeeee——  Driver Distracted by I 26} Tawed from scene? |3 3
1 mante | 34| 35 ] 36 F 37 | 38 ] 39 | 40
Flease filk out for operator and all oceupants involved 3 s“’m g | oo | T | s | e
Muee (Last First Middie) Address DORiAge ses | ros [Systein| Simns | Code { Code | St | Code Madical Facility
Ope rator See Above 112 14 o o |10 |1

Please Select One

. P D Vulnerable User  Complete the Vulnerable User section.
of the Following:

B venicte 21 #0ccupants ) popes

Rep# RSBY25 00 RegType PC  RepStateMA
vehvear 2024 venMake GMC. . wven Config.
owner CORCORAN, SHARON EVA === =

(] witRun

S . bOB/Age
19| 19 20

License #

CDL

Lic. Restrictions [
Endorsement

SexM__ Lic. Class

Operator CYR, MARCUS OME

3 Lot First Middle Last it Midalo
1 Address 4 EAGLEVIEW DR Address 4_BAGLEVIEW DR
city WILMINGT Sae MB 7, 01887-4203 City IMINGTON sae MB _ 7ip 018874203

2 22 Damaged Area Codelfg 27

Insurance Company THE COMMERCE TINSURANCE CO

Vehicle Action Prior to Crash

Test Status: 28
Vehicle Travel Direction: }:{ Respending to Emergency? 2 Event Sequence |1 23I _ 23| ] 23{ 23| !
24 Type of Test: by
Citation # (If Issued Most Hammful Event I
? ( ) “ 1 BAC Test Resuit: 30

2 : . 25 25
Viol, 1: Ch/See/Sub —— Viol. 2: ClvSee/Sub— Driver Contributing Code |1 ”
Viol. 4: Ch/Sec/Sub Driver Distracted by |0 . 26]

k2] 35 16 n 3 g 10

Susp. Alcahol:l 3 susp, Drug:[ 32I

Viol. 3: Ch/Sec/Sub Towed from scene? |5 33

Please fill out for operator and all eccupants involved

Seat | Safety | Atbag | Ejeut | Trap | tnjury | T
Mame (Last First Middle) Acdress DOB/Age Bex Pos, | Systom | Stawws | Code | Cote | Staws | Cole Medical Facility
Operator/Occupants See Above 11 |4 Jo Jo {102

Form No. 10364 CRA-G5 0823




»= Direction [II = Vehicle 1 El= Vehicle 2 g = Pedestrian d)% = Bicycle

e p[] =T =R - &%

If Crash Did NotOccur
on a Public Way:

159 Main Si.
O Off-Street Parking Lot

3 Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

BB

Crash Narrative:

On 01/24/25 car 2 while stopped in traffic SB on Main St in the area of 159 Main St. was

crashed into by Car 1. Car 1 while travelling SB on Main St. crashed into the rear of Car

2 causing damage to both MVs. After speaking with the operator of car 1 he stated he was

not paying attention and as a result caused the crash. Forest towing towed Car 1 from the

scene to their lot. Both parties stated they were not injured.

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 # (Froii Vehidle 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 ) s s 49
Placard Material 1 digit # Material Name Material 4 digit# ________ Release code

Patrol Officer Dillon Halliday 205 Wilmington Police Department 01/24/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Susp. Drug:[z 3
‘33

Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? [y I
i 5 37 kLY 39 40
Please fi¥] out for operator and all oecupants invoived o 5:on' atbag] Bt | Toap | Injory [Tronsp.
Name (Last First Middlc) Address DOBiAge Sex Pos. | Systen | Stams | Code | Code | Staws | Code Mudical Facility
Operator/Occupants See Above 12 |4 |0 Jo |02
7 4 4 0 0 10 |1
| ;
9 1 4 0 0 10 |1

Form Ne. 10364 CRA6S 08123

Police Use Ouly Commonwealth of Massachusetts  “RMY Document Number
" - - L State Poli
Date of Crash { Time of Crash ) City/Town Motor Vehlcle CraSh Number | Number (Speed Limit__ 20 | J2eiee g
01/24/2025 1443  IWilmington . Vehicles | Injured | iy MBTAPolce )
24HR Pﬂhce Report 2 0 Longitude oﬁ'l?"s ohee Q@
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
300 SALEM ST
Route#  Direction Name of Roadway/Street Routeff Direction  Address # Name of Roadway/Stieet
I
1 At
Feot [N[SIE[W]of — — — o — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ki il
Also at Intersection with Feet EE of
Route# Tntersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . )
3 of the Following: R vebicle 12 #0ccupants ] wivrun  |(] Moped CrashReport 10t 2 5 =2 QA C
License e S DOB/Age.! Reg #3GRX39 RepType PC  RegState MB 13
18] 19 T o2
Sex F__ Lic. Class b | 7| Lic, Restrictions |1 7| CDL Vet Year 2021 Vel Make HONDA, Veh Config. 1
Endorsement
Operator owner PEREZ , KARIM E
3 Last First Middle L First Middle
5 Address 73 AUGUSTUS ST Address 1.3 AUGUSTUS ST
CiyREVERE ~ sweMA 7p02151~1807 iy REVERE Stte MA  7ip 02151-180Q7
Insurance Company ELLA E Vehicle Action Prior to Crash 4 22 Damaged Area Code: |y 27
; : - Test Status: L
Vehicle Travel Direction: Em Responding to Emergency? 2 ___ Event Sequence |y 23| 23I : 23‘ -23| es 1 :
51 . Ty Type of Test: 29
Citation # (If Issued) LA T TS 5AD Most Harmful Event | B -
( ) il Bvent |1 = BAC Test Resuit: 30 3
vial, T: ClvSeerSub B2 8 Viol 2: Ch/Sec/Sub Driver Contributing Code ‘4 R B Susp. A]m]w]:|2 31 susp, Dmg12 31]
- Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by ' "'36_ Towed from scene? |3 33|
1 Please fill cut for operator and alf occupants involved . .,?3[ S:fily ,\;Sag E?ch 1'3:; lnﬁ:)' T;:sp.
Harme (Last Fim Middie) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Sums { Code Medical Facility
Operator See Above 102 |2 jo o |10fs
60 LINCOLN AVE
MICHAEL FORTI SAUGUS, MA 01906-1716 (M 3 1 3 Q 0 10 |1
PG O vonicie 23 #Ocoupants |} mivkun |} Moped  |{] Vulnerable User ~ Complete the Vulnerable User section.
License #, _5 .. DOB/Age e Reg # 5HR272 Reg Type PC Reg State MB,
9 19 . i1
Sex B Lic.Class|p ] [ Lic. Restrictions coL_____ vehYeawr 2022  vehMake CHEVROLET  veh Confip. |1,
Endorsement
Operator Owner
3 Last Firw Middle Last First Middte
1 Address 23 FAY ST Address 23 FAY ST
4
Ciy WILMINGTON __ sueMA  zp01887-1849  ciy WILMINGTON sueMA_ 7ip 01887-1849
Insurance Company Vehicle Action Prior to Crash 1 22 Damaged Arca Code|z 27), 27' 27'
- ) Test Status: 28
Vehicle Travel Direction: :E Responding to Emergency? 2 Event Sequence |1'_:.-23| i 23| 23I : -23| 1
) Type of Test: 29
’9 Citation # (If Issued) Most Hanmful Event |1 BAC Test Result: 3
. I T 28
Viok. 1: Clv/Sec/Sub Viol. 2: Ci'Sec/Sub Driver Contributing Code |1 zf" i I Susp, Aiw‘wlilz 31




»= Direction El = Vehicle 1 E|= Vehicle 2
ie: =P 1] =P : ]

Crash Diagram:

% = Pedestrian

= 3

(5% = Bicycle
=) &

&

Middlesex Ave

< wilmington MA

fon d

At

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow
A\

T 1
B

V1 was traveling on Salem Street and began to take a left turn after

the yield sign to

stay on Salem Street (towards the North Intermediate School). V2 was

traveling straight

(southbound) on Salem Street towards Middlesex Ave. Vlopr stated she

did not see V2. VZopr

stated she was traveling straight and V1 crashed into her. V1 failed

to yield to V2 after

the posted yield sign. No injuries observed or reported to both operators and all

passengers. Both vehicles towed by Forrest Towing.

Juvenile passengers in V2 were picked up by their parents (not originally on scene).

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phaone # 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 Kathryn C Goodwin 216 Wilmington Police Department 01/24/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/13




Wilmington Police Department
Images Associated with 25-29-AC




Wilmington Police Department
Images Associated with 25-29-AC




Police Use Only - Commonwealth of Massachusetts © RMYV Document Number
y " . . State Police
Daite of Crash | Time of Crash ) ?erlTo\m Motor Veh lcle Crash Number | Number [Speed Limit__ 40 Leedl Palice g
01/24/2025 {1632 Wilmington . Velictes | Injured | 2 ge MBTAPolice 3
€ Poli
24HR Police Report 3 0 Longitude Canps Polce 3
AT INTERSECTION: NOT AT INTERSECTION:
10
580 MAIN ST
Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
At
— Feat EE 0of == s —— 8 — gr
- ey
Route#  Direction Name of Intersecting Roadway/Street Mie Marker Exit Mumber 1t
Also at Intersection with Feet EE of
Route# Itersecting Roadway/Street
Feet HE of
Route#  Direction Name of [ntersecting Roadway/Street
Laadmark
clect One - .
ollowing: E Vehicte 1.L___#Oceupants D Hit/Run I:l Maoped Crash Report ID# 2 5 - 3 0 - Ac
License & _ St .DOBfAge. Rep# SXTKAL, RepType RC  RepSweMB__ 5
. 191 19 - 20 21
Sex M Lic. Classfp, Lic. Restrictions oL, Veh Year 2007 Veh Make HONDA Veh Config. |1
! Endorsement ’
Operator OwnerWTRIA
Last Fizst Middle Last First Middle
Address 30 SATEM ST APT 3 Address 30 SAT.EM ST APT 2
Ciy LAWRENCE = Stae MA Zipw City State MB, Zip_o_l_s_itl_s_ll_
Insurance Company PLYMOUTH ROCK ASSURANCE C velicle Action Priorto Crash |2~ 29| Dawaged Avea Codes 27| 27 27]
. - . P : Test Status: 8
Vehicle Travel Direction: mBE Responding to Emergency? 2 ___ Event Sequence  jy 23' '-23|_ : 23' . .23| et Statts 1
T2 Type of Test: 9
Citation # (If Issued) Most Harmful Event ,1 i
i BAC Test Result; 1 30 3
Viok, 1; Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Confributing Code |1 '25" 25' Susp, NCD"Olilz 3 sugp. Dﬂ,giz 32|
viol, 3: Ch/$ec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO E 26[ Towed from scene? |p 33
¢ ; 3 s 6 B 5
Please fill out for operator and all occupants involved S;" S:ﬂ_ . m_:hg EJ‘_M _é:v ]m?:ly . :::‘['.
Nanwe Last First Middie) Address DOBiAge Sex | Poa | System| Swy | Code | Cxde { Staws | Code Medical Facility
Operator See Above 1 v [a o |0 lwo|1
E Vehicte 2.h _ #Occupants D Hit/Run m Moped u Vulnerable User  Complete the Vulnerabie User section.
License #, _d,_,,___; St WOB/MAge, Reg # 4543704 Reg Type PC Reg sme NH_____
» 19] - 19) 20 21
sex M Lic. Class | Lic. Restrictions | * | CDLL__...  VehYewr 2019 = veliMake DODGE Veh Config. [1
Endorsement
Operator owner LAM ., NATHAN M
Law First Middle Last First Middie
Address 54 JOPPA RD Address 54 JOPPA _RD
14
ciy MERRIMACK = sweNH 7p 03054 = ciyMERRIMACK sme NH _ 7ip 03054
Insurance Company Vehicle Action Price to Crash 1 2 Damaged Area Code:
: Test Status:
Vehicle Travel Direction: ’VE Responding to Emergency? 2 Event Sequence Il 23 23' 23| . 23] ¢ 18
Type of Test:
Citation # (If Issued) Most Harmful Event l]_ e
BAC Test Result:

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

Viol. 3: Clv8ec/Sub WViol. 4: Ch/Sec/Sub

Driver Contributing Code |20 25 - 25

Susp. Alcehol:l2 3

Susp. Drug:|2 32[

Driver Distracted by |5 ™ 2.6

Towed from scene?

3

Please fill out for operater and alt occupants involved
MNamne (Last First Middle) Address

M 35 36 L ki 3% o
Sent | Safery | Airbag | Eiewt | Trap | Injury | Tranep.
DObiAge Sex Pos. | System] Swtuy | Code | Code | Suns | Code

Medical Facility

Operator/Occupants Sex Above

11 |4 o [0 fi0o |1

Form Mo, 0364 CRA-GS 0871



_Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash (:.‘ily.’To\m Motor Vehicle Crash Number | Number iSpeed Limit__ 40 m;'},‘g;:ﬁ 8
01/24/2025 {1632 Wilmington Police R vebicles | Iafured |y pude | MBTAPdlce g
olice
24HR olice Report 3 0 Longituds Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
580 MAIN ST
Routeff  Direction Nane of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
At
Feet mEE of — — o & — gr
T i : Exit Numb
Route#  Ihirection Name of Intersecting Roadway/Street Mtle Marker 2 umber It
Also at Entersection with Feet lNl 5|E IWI of
Route# Entersecting Roadway/Street
Feet EE of
Routef#  Direction Name of [ntersecting Roadway/Streat
Landmark
Please Select One . .
fraeiiehagl <] vehicie 31 #Occupants |[ ] privkan | ] Moped CrashReport D 2 5 =30 =AC
License # I 4 DOoBfAe 0 Rep # 92487 Rep Type_P_C_ Reg saeMA 12
18 19 ; 20, 21;
Sex B'__ Lic. Class n I Lic. Restrictions |-~~~} CDL____ Veh Year_z_o_l_s_ Vel Make EQRD Veh Config, 1l
Endorsement
Operator owner FUSCO, VALERIE CHRISTINA . ==
Last First Middle Laxst First Middly
Address 6__SEPTEMBER LN Address 6 SEPTEMBER LN
Ciy BURLINGTON  SueMA 7, 01803-1820  ciy BURLINGTON sweMA  zpQ1803-1820
Insurance Company THE COMMERCE INSURANCE CO_  vehicle Action Prior to Crash 2 2 Damaged Area Code:
: j Test Status:
Vehicle Travel Direction; mn Respanding to Emergency? 2 Event Sequence |1 23' 23' ' 23! --.'23| e
24 Type of Test:
Citation # (If Issued) Most Harmful Event |1 ERSet
= BAC Test Result: o
Viol. 1: Ch/Sec/Sub Vial, 2: ChSec/Sub Driver Contributing Code 1 '251 R 25] Susp. Alcohol:lz 3 susp, DruBiZ 32]
Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by |07 Towed from scene? Jp 33
" i BRI 7 B ) 19 |
Please fill out for cperator and all occupants involved sent. | saay | Airbog Efm Tiap tojery | Toapap,
Name {Last First Mideley Addross DOW/Ag Sex | Pos. | Systeni | Sunes | Code | code | Stans | code Madical Faeility
Operator See Above 11+ |4 [0 jo Jio {2
I:I Vetitele 4 #Occupants D Hit/Run u Maoped E] Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
19 19 o 20 2]]
Sex Lic, Class Lic. Reslrictions .4 CDL Veh Year Veh Make Veh Confip.
Endorsement
Operator Owner
Tast First Middle Last Fisst Middte
Address Address
14
City State Zip City State Zip
. . . T2 .
Insurance Company Velicte Action Prior to Crash L Damaged Area Code:| 37 27' 27'
o : B Test Status: 28
Vehicie Travel Direction: B Responding to Emergency? Event Sequence 2‘-’l : 23'| - 2:!I 23'
Y Type of Test: 29
Citation # (If Issued) Most Harmful Event i S BAC Test Result: 30
. - 25 2
Viol. 1: CvSec/Sub Viel. 2: ClvSec/Sub Driver Contributing Code .. " A I Susp. Alcoholil 30 Susp. Drug:| 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? 33!
Please fill out for operator and atl occupants involved o sfr:q A;gﬂg Ej?;l 'l';::p Iﬂj?rf)’ Tr::l'm
Namie {last Ficst Midilic) Address DOWAge Sox | Pos. | System | Swnus | Code | Code | Stawes | Code Madical Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-6G3 08/23



= = Direction

] =vehicle 1 [_2_]=Vehicle 2

ie: = 1] = :]

% = Pedestrian

=

(5?) = Bicycle

- 3

Crash Diagram:

580 Main Street

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 2 was traveling north on Main Street while approaching vehicles 1 and 3 who were

stopped in traffic. The operator of vehicle 2 stated he was attempting to reach over and

grab a tissue in the passenger seat when he suddenly sneezed. While sneezing the operator

of vehicle 2 stated his foot accidently hit the accelerator causing him to drive forward

and rear end vehicle 1. The force of the crash pushed vehicle 1 forward and hit the rear

of vehicle 3. No one was injured as a result of the crash and all three vehicles remained

in drivable 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 Informati Registration # (g Vehiole Sestian)
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] . ] e 49
Placard - | Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 01/24/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-GS 08123




ciy WILMI state MB, _ 7ip 01887-4018
tnsuranee Compary ALLSTATE INSURANCE COMPAN.

[NPX] e fw]

Vehicte Travel Direction. Responding to Emergency? 2

Citation # (If Issued)

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

City

Vehicle Action Prior to Crash 1
-z_sl _ '23].. ~13| _zsl

Test Stafus:

Event Sequence |3

Type of Test:

Most Harmful Event fl 224 BAC Toat Resl
ult;

""" Police Use Only . Commonwealth of Massachusetts - RMV Document Number
i i 4 C State Police
Date of Crash | Time of Crash - (.:tl)'."TO\m Motor Vehlcle CraSh Number | Number |Speed Limit__20 | e E
01/25/2025 (2023 Wilmington . Vehicles | Injured 1 . o0 MBTAPolice L)
G s Police
2 Police Report 2 10 iongiuie SpoToiee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
707 WOBURN ST
Route#  Direction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Street
At
—. Feel mE of — ~— — » — or
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection witl Feet |[N|5 i E |W of
Routef Intersecting Roadway/Street
Feet EE of
Route#  Direction Narmne of Intersecting Roadway/Street
Eandmark
Please Select One . )
of fhe Potiowing: B venicte LL_ #0ceupants [ ] wivmun | Mopea CrashReport it 2 5 =31 =AC
License #_ J 8t DOB/Age. . Reg # 2SCE18 Reg Type BC Reg Stae MA_ )
19 19 20 21
Sex M Lic. Class [y, | .| Lic. Restrictions [1 " I 10 P Veh Year 2022 Veh Make HONDA Veh Config, |1
Endorsement
Operator WANG, WEN-DER D owner HANG, WEN-DER D
Last First Middlc Last First Middle
Address 61 FAULKNFER AVE Address 61, FAULKNER AVE
ciy WILMINGTON  sueMA zip 01887-1367  Ciuy WILMINGTON SaeMB__ zip 01887-1367
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 PR Damaged Area Codeijy 27
3 s : T X 23
Vehicle Trave! Direction: }:{ Responding to Emergency?_2 Event Sequence |1' 23' : '23| __23]_ 23! st Status H
e 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 3
BAC Test Result: -3 3
Viol, 1: Ch/Sec/Sub Vial. 2: Ch/Sec/Sub Driver Contributing Code Susp. Ncolm];]z 31 up. D“'giz‘ 32|
Viel. 3: Clv/Sec/Sub Viol. 4: ClvSee/Sub Driver Distracted by |0 " Towed from scene? Jp 33
Please filE out for operator and all occupants invelved Mo 35 p % | 3 38| 39 a0
Seat | Salety | Airbag | Bject | Teap | Injury | Transp.
Nanse (Last First Middl) Adidress DOB/Age Sex | Pos | System| S | Code | Code | States | Code Medical Facility
Operator Sec Above 12 |4 Jo |o |10t
l:';d;’: :;;;( f‘tg:t m Vehicle 2.3 #0ccupants D Hit/Run G Moped D Yulnerable User Complete the Vulnerable User section.
License # 5t DOBfAge Rep# 1LXGGT8 Reg Type PC RepStae DB
15} . 19 520 21
SexM__ Lic Class D ‘o Lic. Restrictions {1, -] CDL VehVear 2006 veuMake HONMDA __ veh Config. 1
Endorsement
Operator owner SULLIVAN, PAUL CHARLES =~
Last First Middle Last Ficst Middie
Address_Z.O_B_I_BQHHD_QD_EQm_m Address 20_BIRCHWOOD RD
14

State MA Zip 1 7-401
22 Damaged Area Code:|y Hy

1 28
p

30

Driver Contributing Code

Susp. Aicu[x(}!:lz 31

Susp. Drug12 32'

Viol. 3: C/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by IO " '26| Towed fiom scenc? |5 3
i 5 36 37 38 k) 40
Please filf out for operator and all occupants invotved .- s:f iy | aithog | Fiect | Tron | trjury fensp.
Name (Last First Middle) Address DO Age Sex Pos, |Systen{ Sty | Code | Code | Sty | Code Medical Facility
Operator/Occupanis See Above 11 |4 o Jo [10f2

47 CLAREMONT ST

MICHAEL CONRAD WALTHAM, MA G2451-1865

M 4 1 4 0 0 10 (1

305 BURLINGTON AVE

JASON 8S0OUSA WILMINGTON, MA D18B7-2106

M |3 i 4 0 0 10 |1

Form No. 10364 CRAGS 08/23



sl == Direction

e

[ ]=vehiclet [ 2 |= Vehicle2

=]

-

% = Pedestrian
R

&= Bicycle

> 5B

707 Woburn St

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot
3 Garage
& Makl/Shopping Center

3} Other Private Way

Inticate North by Arrow

MVl was traveling SB on Woburn street when MV2 turned left onto Woburn St also traveling

8B. MVZ failed to yield to traffic and collided with the driver's side of MV1.

Witnesses:

Name {Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middte) Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information: Registration #

(From Vehicle Sectipn)

42
Bus Use

Carrter Name

City

5t

Zip

Address

USDOT# State Number

Issuing State

Interstate ' S Cargo Body Type Coede

Hazmat Information:

Trailer Reg #: Reg Type

GVWR/GCWR

Rep State

Reg Year

4] FaerT
Placard| . - Material I digit# ..~ .| Material Name

MC/MX/ICC #:

Trailer Length

Material 4 digit #

—

49

Release code

Patrol Officer Meghan Sousa

214

Wilmington Police Department 01/25/2025

Police Officer Name (Please Print}

Form Na. 10364 CRA-GS 08/23

Signature

ID/Badge #

Departntent

Precinct/Barracks Date




