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

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

Driver Contributing Code

Diiver Distracted by

Susp. Alcohol

Towed from seene?

Please fill out for operator and all occupants involved

35

36 37 38 kg 40

Sear f Safety | Aicbog | Eject | Tmp | Injury | Trensp.
Mame (Last First Middle) Address DOB/Age Sex Pos. fSystem | Stntus | Code | Code | Stotus | Code Medieal Facility
Operator/Occupants See Above 1

Forn No. 10364 CRA-E5 08723

. ¢ Onl Commonwealth of Massachusetts _ Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Nunber |speed Limit__ 40 f‘fc‘:l';}’;]'?; E
12/23/2024 (0640  |Wilmington . Vehicles | Injured | Jiiryge MIAPolce )
. Us FOmc
24HR Police Report 1 0 |Longiude Gampus Pt T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N EW ——— —
I93 SOUTH OFF RAMP ———Feet [N]S[E[W]or T ‘
e - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 5 11
Also at Intersection with Feet mE of
Route# Intersecting Roadway/Street
Feet mE E (W] of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: & Vehicle LL_#OCWPEMS D Hit/Run D Moped Crash Report [D# 2 4 - 3 7 8 _AC
License # ot . DOB/Age Reg # 4TR587 Reg Type PC RepSe MB. 2
- 1
SexM__ Lic. Class Lic, Restrictions coLP VehYear 2013 vehMake HONDA  ven Counfig.
Endorsement
Operator AQUING, YHIMY ALBERTO owner AQUINO, MANUEL ALBERTO
Last First Middie Last Fint Middle
Address 2 LONGWOOD DR Address 9 _LONGWOOD DR
CoyMETHUEN  swteMA zip 01844-5015 ciy METHUEN stae MA.__ zip 01844~-5015
Insurance Company GOVERNMENT EMPILOYEES INSU Vehicle Action Prior to Crash 2 Damaged Area Code:fg: -+ 2T
T Test Status: y
Vehicle Travel Direction: Eﬁm Responding to Emergency? 2 Event Sequence |122 est Status: ]'
" Type of Test: o
Citation # (If Issued) Mest Harmful Event R
BAC Test Result: 10000 T
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohot:| 31 Susp. Dmg;|2 _32_| i1l
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |57
Please fill out for operator and all occupants invelved Si‘ll S:f:w Ai?:us Ej?;l T‘:‘:p In}:w i o
Neme (Last First Middle) Address DOARe Sex. Pas. | System{ Siatus | Code | Code | Siotus | Code Medicel Facility
Operator See Above 199 |4 o [0 [0 1
l:):‘ t::: ;:}:;(:‘il(l:;c I:I Vehicle 2_____#Occupants D Hit/Rup Ej Moped Vuinerable User Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Reg State
Sex Lic. Class Lic. Restrictions CDL e Veh Year Vel Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middlc
Address Address
14
City State Zip City State Zig 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Code
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence
Type of Test:
Citation # (If Issued) Muost Harmful Event | ; BAC Test Result




lease complete a section for each vulnerable user involved in the crash.

vu: MONROE , CHRISTOPHER A

Lost First Miadle -

Address 2 LORD TER Primary Injury Area:

iy WOBURN _ sae MA  7zip 01801 Test Status:
Liconse # 818110540 s MA DOB/Age 05/25/1989 o8] Type of Test:

Event Sequencd]:

BAC Test Resuft:

Traffic Control Device VU4

Contributing Code

.. - Susp, Alechol:
Origin/Destination Distracted by

Contact Point: Susp. Drug:

O 1
Lok of a1, ¥ Py b 10,1128 ENTRIETEA

VUi6 o VUis | vule | vuz | vu2l Medical Facilit
Sex Seat Pos. Equipm);m Eject Code| Trap Code finjury StatugTransp. Codel edicai acihity
Vulnerabte User M 8 10 0 0 g8 0
Vulnerable User Location
Vi
Tast Firsl Middie
Address
City State Zip Test Status:
License # St DOB/Age YUs Type of Test:
_— rm—y T P Event Sequence
i BAC Test Result:
Traffic Control Device + Contributing Code est Resul
Origin/Destination s o0 f 03 Susp. Aleobol;
J{ Distracted by
Contact Point: Susp. Drug:
Frérieyelys ey e Y
YUI6 Yoz vUis VU9 VU20 V21 . o1
Sex Seat Pos. Eqﬁicmumt Eject Code| Trap Code fnjury StatugTransp. Codg Medical Faﬂllt}’
Vulnerable User :
Vulnerable User Type Action Location
vuU:
Last First Middle
Address Primary Injury Area:
City State Zip Test Status:
License # 8t DOB/Age _ us| Type of Test:
—— - Diogrom for VUG = Event Sequenc :
Traffic Control Device . BAC Test Result| -/
,\}, Contributing Code :
Origin/Destination w o Susp. Alcohal:
.#) Disteacted by
Contact Point: o6 Susp. Drug:
L Mﬁﬂﬁmw‘&i!)ﬂm"n’ghmﬂll
vU16 vury VU138 yu19 V20 | vU21 . .
Sex Seat Pos. Eqi?;‘:m. Fiect Code| Trap Code [Injury StatusiTransp. Code Medical Facility

Vulnerable User

Form Mo, £0364 CRA-65 08723



*-—- Direction El = Vehicle 1 EI= Vehicle 2 g = Pedestrian & = Bicycle

S e R Y

If Crash Did NotOccur
on a Public Way:

Concord St 7 OfEStreet Parking Lot

a Garage

V2
3 Mall/Shopping Center

[ Other Private Way

V1 Indicate North by Arrow

193 South
Off Ramp

Crash Narrative:

On Monday December 23, 2024 at approximately 6:40am I was dispatched to a motor vehicle

crash involving one vehicle and a bicyecle. Upon arrival I observed Opl sitting in his

vehicle across from the ramp and a male party standing by the ramp with his bicycle. Opl

stated he was attempting to turn off the ramp and saw he had a green light and attempted

to turn and struck Op2 on his bicycle. Opl stated he did not see Op2 due to his dark

clothing. Op2 stated he was riding past the intersection and saw the light change but was

already traveling through when he was struck by V1. Op2 stated he had leg pain but refused

transport to the hospital. Op2 and his bicycle were transported to his work address by the

Wilmington Fire Department.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Sectior)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State___________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR

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

Hazmat Information:

47 48 X ; - 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer John A Fortes 228 Wilmington Police Department 12/23/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-GS 08/23



Wilmington Police Department
Images Associated with 24-378-AC




Police Use Only - - Commonwealth of Massachusetts  RMV Document Number
Date of Crash | Tiime of Crash City/Town Mﬂtor VehiCIe Crash Number | Number |Speed Limit__25 ?.?cl:ltl.’:::f; g
12/24/2024 {1336 Wilmington . Vehicles | Injured 2ty —|MDTARle L)
24HR Police Report 2 10 |Lonpiude Smutoiee O
AT INTERSECTION: NOT AT INTERSECTION:

10
BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
VBTN ST ot MSEMot — — — + — o
— : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet BEE of
Route# Intersecting Roadway/Street
Feet {N E of
Routeft  Direction Name of Intersecting Roadway/Strect
Landmark
Please Select One . "
of thse Following: & Vehicle 12___#Occupants D Hit/Run D Moped Crash Report ID¥ 2 4 -— 3 7 9 ""AC
License # —t . DOB/Apr Reg # USDR47 Reg Type_L Rep saeMB 5
SexM_ Lic. Class | Lic. Restrictions CDL Veh Year 201.6° Vel Make GMC Veh Config.
- - Eadorsement
Operater owner MURPHY , CHRISTOPHER ADAM
Last First Middle Last Finst Middle
Address 15 COBB ST Address 15 COBB ST
CiyMEDFORD  sueMA 7p02155-1273 iy MEDFORD Sate MA,  zip 02155-1273
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash Damaged Area Code:
T Test Status: i
Vehicke Travel Direction: mEE{ Responding to Emergency? 2 Event Sequence Iln_ AR
- Type of Test: :_' -'2_9
Citation # (I Issued) Most Harmfid Event |1 BAC Test Result “Tag
- est Result: T
. _ — 13
Viol. 1: Ch/Sec/Sub Viok. 2: Clé/Sec/Sub Driver Contribuling Code Susp, Alcohol: ) _3..2|
Viol. 3; ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by IO - Towed from scene?
Please fill cut for operator and all occupants involved o Fam " As‘fns EJ.’:EI T’:p lnﬁry T ':‘:’sp
Nome {Last First Middle) Address DOB/Age Sex | Pos. | System| Sumws | Code [ Codo | Suns | oo Medical Focitity
Operator See Above 11 Ja Jo |0 Jre|n
5
ANDREW MURPHY :mngggg,sl'ia 02155 07/19/2019|M 6 1 4 0 0 i0 |1
of he E;::(:\t\fl::‘ & Vehicte 2.4 #Occupants D Hit/Run l:l Moped D Vulnerable User  Complete the Vulnerable User section,
License i .5 JIBIABL Reg# ALEKPS57 Reg Type PC Reg Statem_______
: 1% .
Sex M Lic. Class |y Lie. Restrictions CDL Vehvear 2004  veh Make TQYQTA wveh Config.
- Endorsement
Operator owner DOS SANTQS SCHERER, ERICE
Last Figst Middle Last Firsl Middie
Address 534 SALEM ST APT 3 Address. R34 SALEM ST APT 3
B4

Ciy WAKEFIELD  sacMA 7j 01880-1237
lnsurance Company THE_COMMERCE, INSURANCE CO

Ciy HAKEFIELD

Vehicle Action Prior 1o Crash

Damaged Area Code:

Test Status: .
Vehicke Travel Direction: E):’s Responding to Emergency?.2 Event Sequence | -
Type of Test: 28
Citation # {If Issued, Most Harmful Event
Hation # {If Issued) BAC Test Result: 30
Viol. 1: Ch/Sec/Sub Viol. 2: ChiSec/Sub Driver Contributing Code Susp. Aloohol: 34| Susp. Drug{ 3]
Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved ;;l " :rzl)_ M%Em EJ?:N TJ:P hs‘:_y T I:I?’P_
Name (Last First Middlc} Address DOB/Age Sex | Pos. | System] Status | Cade | Code | Status | Code Medical Facility
Operator/Occupants See Above 1t |4 fo fo |02

Form Neo., 10364 CRA-G5 08/23




*= Direction El = Vehicle 1 IZI= Vehicle 2 % = Pedestrian &S = Bicycle

A R e R

If Crash Did NotOccur
on a Public Way:

1 omf-Street Parking Lot

O Garage
: 3 Mall/Shopping Center
@ (3 Other Private Way

Indicate North by Arrow

Main St

Burlington
Ave

Crash Narrative:

On December 24, 2024, I Officer Dale Parsons #236, responded to the area of Burlington Ave

@ Main St. for report of a minor motor vehicle crash. Upon my arrival I confirmed that no

one was injured. Both driver's for MV#{l and MV#2 did not report any injuries, nor did the

passenger in MV#l. Both drivers said that when they were at the intersection, MV#1l stopped

because the car in front of him stopped. MV#2, not noticing that MV#{l had come to a stop,

then rear ended MV#1l. MV#1l appeared to have a cracked rear bumper, but no other wvisable

damage. Mv#2 had extensive front end damage. Information was exchanged, and MV#2 pulled

into the lot of 460 Main St. to call for a private tow.

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

Property Damage:

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

L —

Truck and Bus Information: Repistration # (From Vehicle Section)
42
Carrier Naine Bus Use
Address City St Zip
USDOT #: State Number Issuing State___________ MC/MX/CC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
‘ 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

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

Patrol Officer Dale H Parsons 236 Wilmington Police Department 12/24/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



ol bliceUse Only. Commonwealth of Massachusetts N S
- - . . State Poly
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number {Speed Limit,_ 25 _[ 758 1
12/25/2024 (2132 Wilmington . Vehicles | Tnjuied 1 o046 MBTAPolice O
24HR POllce Report 2 0 Longitude gnu:‘:fus folee U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
20 NORTH ST
Route#f  Direction Name of Roadway/Street Route##  Direction  Address # Name of Roadway/Street
At
N/
. Feet L‘E of —— — & — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bl 9 911
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
it Following B vehictle 11 #0ccupants |} HivRun  |[_] Moped CrashReport 1t 2 4 =380 ~AC
License # St DOB/Age Reg# T1HAZ0 Reg Type PCcC Reg SacMB 1z
— i 1
Sex Lig. Class | ! #i# Lic. Restrictions CDLoo Veh Yeur 2003 veh Make TQYOTA Veh Config, [1
- Endorsement
opennor Dxiverless M.V, owner HEBE, LENA I
Last FirsL Middle Last First Middle
Address Address 41 LAUREL VIEW RD
City State Zip city TEMPLETON State MA__ zip 01468-1550
Insurance Cumpanyw% Vehicle Action Prior to Crash Damaged Area Code:y el :'-..2"7
Al Test Status:
Vehicle Travel Direction: ):{E Responding to Emergency? Event Sequence l 2 st Stalu
- Type of Test:
Citation # (If Issued} Most Hannful Event |2
- BAC Test Result: 3
Viol. 1: Cl/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code Susp. Alcahol:l"" 231 susp. Dmg:lz 32| 2
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? g3
; 9
Please fill out for operator and all occupants involved SJC:I Snsley M?f;:g Ei-:u T?:p I"im T [::xp
MName {Last First Middie) Address DOBfAge Sex | TFos. |System| Swtws | Code { Code | Saws | Code Madical Fucilily
Opemtar See Above 1 /
]:fut!l:: :s;[":"‘gflt D Vehicle 21 #Occupants E Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section,
License # St DOB/Age Rep # auanknpoewn  RepType__ RepStte
Sex Lic. Class |07 { Lic. Restrictions CDL Veh Year Veh Make Veh Config.
— Endorsement
Operater UNDKDQWN Owner
Last Tizst Middle Laxt First Middle
Address Address
14
City State Zip City State Zip 1
I Company Vehicle Action Prior to Crash Damaged Area Code:{
Test Status:
Vehicle Travel Direction: Eﬂ Responding to Emergency? . Event Sequence
Type of Test:
Citation # (If Issued Most Harmful Event
itation # (If Issued) o3 ven BAC Test Result:

Viol. 1: Ch/Sec/Sub

Viol. 2: ClvSec/Sub

Driver Contributing Code

Susp. Alcohol;l 31 Susé. Dmg:l 32|

Viol. 3: Ch/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by Towed from scene? | 33|
Please fill out for operator and all occupants involved ke S:riy N::n ; E;::l T::p u.fiy . r::s .
Name {Last First Middle} Address DOB/Ags Sex | Pos. | System| Stotus | Code | Code | Siatus | Code Matjeal Faeility
Operator/Occupants See Above 1

Form No. 10364 CRA-65 08721




*= Direction EI = Vehicte 1 m= Vehicle 2 % = Pedestrian & = Bicycle
M S S B
If Crash Did NotOceur

North Street on a Public Way:

[ Off-Street Parking Lot

23 North ST 0 Gerage

20 North ST {1 Mall/Shopping Center

{1 Other Private Way

Mail
Box Indicate North by Arrow

Crash Narrative:

At approximately 9:32 V1 operator called te report that their vehicle had front end

damage. The V1 operator stated the vehicle was parked on the street from the hours of

3:00BM to 9:00PM approximately. V1 was un occupied at the time of the cellision. V1 was

moved into the drive way of 20 North ST to be towed at a later date. No medical was

needed.

Witnesses:

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

Property Damage:

Owner (Last,First,Middie) Address Phone # pe| Description of Damaged Property

I'ruck and Bus Information: Registration # (From Vehicle Section)
NSO v
Carrier Name Bus Use L
Address City St Zip
US DOT # State Number Issuing State ___________ MC/MXICC#:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Trailer Length
Hazinat Information:
Placard| 21 Material 1 digit # : Matetial Name Materiat 4 digit # Release code |
Patrol Officer Caleb A Wiig 237 Wilmington Police Department 12/25/2024
Potice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 24-380-AC




Wilmington Police Department Page: 1
Incident Report 01/02/2025

Incident #: 24-1608-0OF
Call #: 24-28519

Date/Time Reported: 12/25/2024 2132
Report Date/Time: 12/25/2024 2234
Occurred Between: 12/25/2024 1500-12/25/2024 2152
Status: Incident Open

Reporting Officer: Patrol Officer Caleb Wiig
Assisting Officer: Patrol Officer Kathryn Goodwin
Approving Officer: Sergeant Daniel Furbush

# OFFENSE (S) ATTEMPTED TYPE
LOCATICN TYPE: Residence/Home/Apt./Condo Zone: Sector 2
20 NORTH ST
WILMINGTON MA 01887

1 LEAVE SCENE OF PROPERTY DAMAGE N Misdemeanor
e0/24/c 90 24

OCCURRED: 12/25/2024 2132




Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER CALEB A WIIG
Ref: 24-1608-0OF
Entered: 12/25/2024 @ 2344 Entry ID: 237

Modified: 12/25/2024 @ 2345 Modified ID: 237
Approved: 12/30/2024 @ 1223 Approval ID: 196

On Wednesday, December 25, 2024, | Officer Caleb Wiig, was assigned to sector 3, cruiser 33, along with my
FTO Officer Kathryn Goodwin cruiser 37, on the 4:00PM — 12:00AM shift. Below is brief summary of the facts of
what transpired while conducting a hit and run investigation at 20 North Street.

At approximately 9:32PM, I responded to 20 North Street for a report of a past hit and run. While responding,
Dispatch reported that the other vehicle was unknown. Upon arrival, | met with Lena Webb and two other
relatives. | observed a grey Toyota parked on North Street with front bumper damage and it was also missing
the Toyota symbol above the bumper. | did not observe any other damage from another vehicle or any
surrounding damage to the telephone pole or mail box of 20 North Street.

It should be known, Lena is the registered owner of the vehicle that was hit (MA 71H420). Lena stated that
they had arrived at 20 North Street around 3:00PM, and when she came out several hours later around
9:00PM, she found that her vehicle had been damaged (see images). Lena informed Officers that the vehicle
was unoccupied at the time it was struck.

Lena was given information on how to complete an accident report. The Toyota was moved into the drive way
of 20 North Street to be towed at a later date.

At this time the second vehicle is unknown.
See accident report 24-380-AC.

This report will be forwarded to Detective LT Charles Fiore.

Respectfully submitted,
Officer Caleb Wiig
Patrolman #237

Wilmington Police Department




Wilmington Police Department
Images Associated with 24-1608-OF




| PelleUseou Commonwealth of Massachusetts | RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash | Number j Nomber |Speed Limit 5 lszf:ll;‘gifc"e g
12/28/2024 (1122 Wilmington . Vehicles | Injured ; 2o, de MOTAPdice 3
kR Police Report O I s Foiee_ D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
381 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feeat E of - o — ®» — or
Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street e 1 11
Also at Intersection with Feet !N SlEiW of
Route# Intersecting Roadway/Street
Feet [N S|EiW] of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [y . :
of the Following: Vehicte L1.__#Occupants D Hit/Run D Moped Crash Report [D# 2 4 - 3 8 1 "AC
License St DOB/Age Reg # 4800FT Reg Type PC. Reg saeMA_____ 12
- 1
Sex M Lic. Class Lic. Restrictions CDL VehYear 2012  VehMake TOYQOTA _ vehConfig,
Endorsement
Operator owner PETERSON , MARK_ARNOLD
Last Firsl Middle Last First Middlc
Address 271 TOWPATH DR Address 27 TOWPATH DR
Ciy WILMINGTON  sweMA 7ip 01887-3917  ciy WILMINGTON  sweMA 7, 01887-3917
Insurance Company VERMONT MUTUAL INSURANCE vehick ActionPriorto Crash |1 24| Damaged Area Codedly - g 27} 27
: g Test Status:
Vehicle Travel Direction: ):{E Responding 1o Emergency? 2 Event Sequence |
: Type of Test:
Citation # (If Issued Most Harmfirl Event |
itation # (If Issued) ost Harmful Event (3 BAC Test Result: : v
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Comtributing Code Susp. Alcobol:[5 35} Susp. Dmg1§ -_:‘_3__2| 30
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved > S:ley M?Em E;’c( T:::P ]m?‘iy . :::W .
Mame (Last First Middle} Address DOB/Ags Sex | Pos. | System | Swius | Codo | Code | $tates | Code Medical Facility
Opemtor See Above 1 |09 |4 o |0 10 |1
]:.If:;: :::;:‘t”(:::"' D Vehicle 2 #Occupants Ij Hit/Run D Moped l:l Vuluerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
PR )|
Sex Lie. Class |- ‘I Lic. Restrictions CDL Veh Year Vel Make Veh Config. S
Endorsemnent
Operator Owaer
Tam First Middle Last First Middle
Address Address
14
City State Zip City State Zip 4
Insurance Compary Vehicke Action Prior to Crash Damaged Area Code:(
Test Status:
Vehicle Travel Direction: NEE Responding to Emergency? Event Sequence
Type of Test:
Citation # (If Issued Most Harmful Event
itation # (If tssued) BAC Test Result:

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

Driver Contributing Code

Susp. Alcchol] =

31 Susp Dmgi R 32‘

Viol. 3: Cl/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all oceupants involved 33;“ s:r-;y Mftﬁw EJ?;I ‘rJ:p hjiy . r::sp‘
Namo (Last Fisst Middls) Address DOBIAge Sex | Pos |System Swtes | Code | Code | Smius | Code Medical Facilily
Operator/Occupants See Above 1

Farmn No. 10364 CRA-GS 0823




wp = Direction [t |=Vehicle! [ 2 |= Vehicle2 Q = Pedestrian & = Bicycle

ie: =71 =»{T] s S X

Elia's Country Slore 1f Crash Did NotOccur
381 Middlesex Ave on a Public Way:
\ \ i Off-Street Parking Lot

NN 0 oo

1 MaliShopping Center

3 Other Private Way

Indicate North by Arrow

’Pﬂrﬁngﬁgaces not exactt

Crash Narrative:

Operator stated he was pulling into a parking spot then he hit the gas instead of the

break by accident. When he hit the gas, he struck the front side of Elia's Country Store,

381 Middlesex Ave. There was an off and on light rain at the time. The ground was wet. Opr

stated he was traveling at a low rate of speed since he was in the parking lot.The parking

lot is a horseshoe shape, one way in, one way out. There was moderate damage to the front

of his truck. There was no airbag deployment and the truck was still operable. The

building inspector was contacted and he responded to the scene. Inside the building, the

shelves were knocked over, liquor bottles were damaged and liquor was spilled in their

register area. The business sustained damage to the inside and outside. Damage to siding,

insulation, dry wall, shelwving, liquor, and more. There were no injuries reported or

observed to the operator of the truck or to employees/customers inside the building.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
HOLAHAN JOANNE MARIE 12 FLORENCE RD BURLINGTON MA 01803-4305
MCCRACKEN THOMAS ROBERT 4 PORTER AVE BURLINGTON MA Ci:l.803—3€)51|

Property Damage:

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

ELIA MELISSA 4 PAIMER WAY WILMINGTON MA 01887 BUILDING
1

ELTA MELISSA 4 PAILMER WAY WILMINGTION MA 01887 I SHELVING/LIQUOR/MISC MERCHANDISE
]

Truck and Bus Information: Registration # (From Veliicle Section)

Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Fssuing State MCMXACC #:
[nterstate Cargo Body Type Code GVWR/GCWR
Traiter Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

Material 4 digit# oo Release code |

Placard Material 1 digit #
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 12/28/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No, 10364 CRA-65 08723



Wilmington Police Department
Images Associated with 24-381-AC




Wilmington Police Department
Images Associated with 24-381-AC




