. PoliceUse Only- . Commonwealth of Massachusetts
- " N » .. Stmte Poht
Date of Crash | Time of Crash ] (._“,uyfl'own MOtOr Vehlcle CraSh \Ij\;lplier I\[I#mbzr Speed Limit__35 |75 P%ifci: g
12/30/2024 (1335  |Wilmington . ceies WU Latitude o 0
ampus Folice
2HR Police Report 2 0 Longitude Oibar
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
38 N 80 MAIN ST
Rouwte#  Direction Mame of Roadway/Street Route# Direction  Address # Nama of Roadway/Street
11 At
FeetiNIS{Ewlnf — e — 8 — o __
i it Numbi
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 3
Also at Intersection with Feet ﬂ of
Route# Intersecting Roadway/Street
Feet EE of
21 Route##  Direction Name of Intersecting Roadway/Street INTERSECTION GLEN RD GRT38
Landmark

Please Seleet One
of the Following:

B vehicte 12 #0ccupants |[_] wirun | [_] Moped crasireportit 24 =382 ~AC

License _ _.5 . DOB/AgZ Reg# JEN133 Reg Type PG Reg State MA _
Sex B'__ Lic. Class Lic. Restrictions |coL Veli Year..z.g_lg_____ Veh Make HYUNDAT veh Confip. |d .
o Endorsement
Operater HOJLO , MARIE C ower HOJLO, PAUL FRANCIS = = =
1 Last Fimst Middie Last First Middic
2 |Adiess 195 SALEM ST Address 195 SALEM ST APT $#210
Ciy WIIMINGTON  swweMA zp 01887-0000  ciy WILMINGTON _  sweMA 7p01887-4027
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 Damaged Area Code:fy 47|
3l Test Status:
Vehicle Travel Direction: NBE Responding to Emergency? 2 Event Sequence I
5 1 Type of Test:
Citation # (If bssued) oo Most Harmful Event |
BAC Test Resuft:
Viol. 1: Ch/See/Sub w——eeee— Viol. 2: Ch/Sec/Siib e Driver Contributing Code Susp. Alcohol:
r Viol. 3: C/Sec/Sub e Vio]. 4: Ch/Se0/Sttb e Driver Distracted by Towed from scenc?
2 i 6 | 37 | 8 |
Please fill out for operator and all occupants involved S:ri“_ MJI‘“& s | e | iy | r::’ o
Name (Last First Middie) Address DODB/Age Systern | Stus | Code | Code | Statuy | Code Medical Facility
Operator See Above 10 [a Jo Jo |02
195 SALEM ST
BAUL HOJLO WILMINGTON, MA 01887-4027 M (3 1 L] ] 0 io
‘()mlfct::f ;;]l::‘l‘:::e D Vehicle 21 #Occupants E Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age e reg# UDKDOWH Reg Type Reg State
Sex Lic. Class | Lic, Restrictions CDL eeereo— Veh Year Veh Make Vel: Config.
" Endorsement
Operator _unanHn Owner
3 Last First Middle Last Fis Middle
1 Address Address
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:f; .
Test Status:
Vehicte Travel Direction: E Responding to Emergency? Event Sequence
Type of Test:
Citation # (f Isswed) Most Harmful Event
92 itation # (If Issued) Armin] Lven BAC Test Result:
Vil 1: Clv/Sec/Sub —— Viol. 2: Chv/Sef$ub ——w Driver Conlributing Code Susp. Alcohol:

Viok 3: Chv/Sec/Sub — Vil 4: Ch/Sec/Sub —— Driver Distracted by Towed from scene?

i ENENEREREE ENE
C v : ; :
Please fill out for operator and all occupants involved | sorty of Bt | toap |ty | onsp.

Mame (Last First Middle) Address DOB/Age Sex; Pos, | System | Stas | Code | Code | Status | Code Medical Facility

Operator/Occupants Sec Above 1

Form Ne. 10364 CRA-65 08723



*= Direction [I] = Vehicle 1 EI= Vehicle 2 % = Pedestrian oS = Bicycle

st pingran: [ Sue B SRS B

If Crash Did NotOccur
on a Public Way:

139 S
37 O Off-Street Parking Lot

\scene H&R)

1)

O Garage

% m e : 3 Mall/Shopping Center
’ 7 | [ Other Private Way

SN Indicate North by Arrow
" ; 4 136 %

Map data 82022 Google

Crash Narrative:

V1(Hojle) was attempting left turn from Glen Road to Main St/ RT38S. While doing so it

collided with V2 (Blk Jeep, unknown plate). V1 damaged on front end. V2 had reported

damage to passenger side. Post collison V2 (unidentified) did not stop, identify self or

notify police, and left scene towards Tewksbury. Tewksbury notified but V2 was never

located (hit and run). No injuries observed or reported. V1 OPR/PASS stated V2 was going

very fast and was suddenly there when collison occured after initially checking traffic as

clear. Independant witness confirmed same but was unable to provide registration for the

black Jeep SUV. R/0's daughter and granddaughter arrived to drive V1 home. A the time of

this report V2 has not been identified. If V2 identification is made charges will be filed

for leaving the scene of property damage 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 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 #: RegType_______ RegState________ RegYear___________ Trailer Length
Hazmat Information:
47 48 , S 49
Placard Material 1 digit # Material Name Material 4 digit#______________Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 12/30/2024

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

Form No, 10364 CRA-65 08/23



. PoliceUse On Commonwealth of Massachusetts MV Docuent Number .
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number (Speed Limit,__ 65 IS‘:’“::]';?J;'C; g
01/01/2025 (0327 Wilmington . Vehicles | Injured 1 ;i MBTAPoice )
s FOlIC
. Police Report 1 0 |iongiwde G e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
I93 N I93NB HWY
Route#  Direction Name of Roadway/Street Route#t  Diregtion  Address # Nane of Roadway/Street
At
31 6
— Feet PUS{EWof — = = 0 — o
i Exit Numb
Route#  Direction Name of Entersecting Roadway/Street Mile Marker bl 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Rowte#f  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . -
of the Following: m Vehicle L#Occupants D Hit/Run D Moped Crash Report 1D# 2 5 — 1 —Ac
License s . . — S .. DOB/Age Rer# X50 398 Reg Type GO Reg Stae MA 2
T 1
SexM__ Lic. Class Lic. Reslrictions | CDL . Veh Year 2018 Vel Make MERCEDES-BENZ v}, Config.
! Endorsement
Operator CLERGE , RALPH T owner RALPH LUXURY SERVICES LLC
Last Firat Middle Last First Middie
Address 220 MERRIBMCEK ST APT 418C Address 29 BOWLER ST
Cy LOWELL sueMA 7,01850-2030 iy LYNN sue MA  7ip 01904-2614
Insurance Company THE COMMERCE INSURANCE CO_ Vehicle Action Prior to Crash Damaged Area Code:y; 27 e
Test Status:
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence [2 i est Status
’ Type of Test:
Citation # (If Issued) Q96 TL3AD Most Harmful Event
BAC Test Result: =3
Viol. 1: Ch/Sec/Sub 20 24 vigl. 2: ClySec/Sub Driver Contributing Code Susp. AlcobolJy 31 24
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and al occupants involved — S:I‘:q Mflfﬂs EJ?;{ Ti:‘p ln}:n' ™ r:[“]sp_
Mame {Lasl First Middie} Adedress DOB/Age Sex | Pos. |System| Statis | Code | Code | Swtuz | Code Malicel Facility
Operator See Above Tjesfz |o |o |uo fx
91 ASH gT
ALLIYHA GRANT MANCHESTER, NH 03104 F 3 99 |3 0 0 10 (1
90 GARDEN ST t
DOROCASI KWIZERA HANCHESTER, NH 03102 F [ 99 |3 0 0 10 (1
19 OLD SUNCOOK RD
ABIBU BASHIRU CONCGRD, NH 03303 M 4 99 |3 1] 0 10 |11
e % a
;q)lfl;::: I\(Cﬂl a:"‘f;:c D Vehicle 2_____#Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Rep # Reg Type Reg State
Sex Lic, Class i| Lic, Restrictions CDEL Veh Year Veh Make Veh Confip.
Endorsement
Operator Owner
Lust Tirmt Middle Lo First Middle
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:)
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence st St
Type of Test;
Citation # (If issued) Most Harmful Event
BAC Test Result: oY
Viok. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Alcohol:[ 31} susp. Dmgi.__;}_sz_l
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from soene? |+ 33
i 34 [ 35 | 36 | 37 | 8 | 9 | %
Please fill out for operator and all occupants involved Seot | Safety | Airbag | Eect | Toop [ Injury | Tramsp.
Mame (Last First Middie) Address DOB/Age Sex | Por. | Systemn | Stowes | Code | Code | Sutus | Code Medica! Fasility
Operator/Occupants See Above 1

Form Na. 10364 CRA6S 04123



+= Direction EI = Vehicle 1 El= Yehicle 2 g = Pedestrian (5% = Bicycle

e: =P =p5] .t N 2.

T . . I Crash Did NotOccur
l I l on a Public Way:
IBgsu;]q gﬂh { {3 OiStreet Parking Lot
Gaﬁrd : 3 Garage
Raileh | | | | | |
] £3 Mall/Shopping Center
.!. ’ 3 Other Private Way
Indicate North by Arrow
i l 4 ' l 4 ' <

Crash Narrative:

Vehicle was traveling northbound on Interstate 93 in the area of Mile Marker 31.6. The

vehicle left the roadway to the left side colliding with the guardrail in the center

median. The wvehicle ricochet off the guardrail coming to final rest half in the grass

median and half in the left mest travel lane. Both side and front airbags deployed on the

vehicle. All parties declined medical attention and signed medical refusals with the

Wilmington Fire Department. The operator stated that the vehicle hydroplane, and caused

him to locse control and ultimately crash. Following and on scene investigation the

operator was arrested of OUI Liquor. Vehicle was towed by Forrest Towing.

Witnesses:

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

Property Damage:

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

Truck and Bus Information:

Registration # {From Vehicle Section)

Bus Use |i©

Carrier Name

Address City St Zip

USDOT #: State Number Issuing State _________ MC/MXACC #:

Interstate Cargo Body Type Code GVWR/GCWR

Trailer Reg #: Reg Type Reg State Trailer Length

Hazmat Information:

Material Name Materal 4 digit # Release code

Placard Materal [ dipit #

Patrol Officer Michael R DilLorenzo 217 Wilmington Police Department 01/01/2025
Police Officer Name {Please Print) Sigmature ID/Badge # Department Precinet/Barracks Date

Form No. 10364 CRA-65 D8/23



0o PeliceUsoOnly - - Commonwealth of Massachusetts _
Date of Crash | Time of Crash City/Town Motor VEhiCIe Crash Nl;.l'l.]tllel’ Nl{nlbzr Speed Limit__35 [ Police E
01/03/2025 {1308 Wilmington . Velicles | Mted T atide | MATA Polce g
ampus Police
R Police Report 2 10 |Lonpide Ol
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
220 MAIN ST
Route#  Direction Mame of Roadway/Street Route# Direction  Address # Name of Readway/Street
4 Al
. Feet BE o ——— & — o ____ =
re— - Mile Marker Exit Nurnber
Route#  Direction Name of Intersecting Roadway/Street 3
Also at Intersection with — Feat mE of
Route# [ersecting Roadway/Street
Feet mﬂﬂ of
21 Route#  Direction Name of Intersecting Roadway/Street - .
Landmark
Please Select One oo . N
of the Following: Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 2 -AC
License # St .DOB/Age.! Reg #_31513_5____,__________ Reg Type PC Reg Staue MB
™ [ : 1
SexM  Lic. Class “1 Lic. Restnctlons ChLoe Veh Yea:.Z_O_Z_S,,.,_._ Veh Make FORD Veh Confip.
- Endorsement
Operamr.AI.KEI‘lS_.__EBANK R owner CAB EAST LLC
] Last Middlc Last First Middie
1 Address.ﬁZ_M_BD_____________ Address 200 QUATLITY CIR ST APT 100
ciy MARSHEIELD  swueMA  zip 02050-4045 CnyQQLLE_EE_S_TAT_IQN__ State LXK leﬂaﬁiﬂ_ﬁﬁ_
Insurance Company ARBELLA PROTECTION INSURA Vehicle Action Prior to Crash Damaged Area Code: &
] ey Test Status:
5 Vehicle Travel Direction: i:{ﬂ Responding to Emergency? 2 Bvent Sequence ! .
Type of Test;
Citation # (Iflssued) ________ Most Harmful Event I
- BAC Test Result:
Viol. I: Ch/Sec/Subp ———————— Viol. 2: Ch/Sec/Sub— Drriver Contributing Code Susp. Alcoholfp 1
5 Viol. 3: Chv/See/Sub e Viol. 4: ClvSec/Sub— Driver Distracted by Towed from scene?
1 Please fill out for operator and afl occupants involved sJ«.»:- S:&j . Aifgﬂg Ij:cz ’T:::: 1:.,33,) . r:ip ;
Mame (Last First Middly Addsess DOBings Sex | Fos. |System | Status | Cade | Code | Stanus | Code Modical Fucility
Operator See Above 1t |3 [0 [0 |20 |2
l‘::‘ a:: ;;:;‘:‘t]ﬁ::l & Vehicle 2.4, ___#Occupants D Hit/Run l:l Meoped D Vulnerable User  Complete the Vulnerable User section.
License & __ 5t DOB/Age . . Regt ALDVT6 Reg Type 2C RepSae MA
Sex M _ Lic. Class Lic. Restrictions coL o vehYear 2021 veh voke HYUNDAL _  veh Config.
Endorsement
Operator GIRALDO GUISAO, CRISTIAN CAMILO  Owser URREGO HERNANDEZ . DANIEL
8 Leal First Middia First Middle
1 | adress 592 WASHINGTON AVE Address._G.O_W_QED_S_WQRTH ST _APT 2
Ciy CHELSEA Sae MA_ 7 02150-3638 Cuy,EA.S,.._B_O_S_T_OE________ State MB, z-p_QZl.Z_B_Z.ﬁ,L 2
fosurance Company PILGRIM INSURANCE COMPANY  Vehicte Action Prior to Crash Damaged Area Codejy o
23l Test Status:
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence 3]
Type of Test:
Citation # (If Issued) LOL2OTAD Most Harmful Event I :
92 itation # (If Issued) 1 BAC Test Result: N
viol. 1: ClvSeessub 28— 10 vil. 2: ChvSeesSub . Driver Cantributing Code susp. Akeohot{” 3] Susp. Drugly 37
Viak. 3: ClvSec/Sub — oo Viol, 4: ChiSeciSub oo Drriver Distracted by Towed from scene? 1:"33?|
; 4 s | 36 ] 3 | s | a9 0
Please fill out for operator and all occupants involved S’m S:feiy ninng] it | o | by i [:mp
Mame (Last First Middl) Address DOB/Age Sex | Pos | System| Stoves | Code | Code | Stams | code Modical Facility
Operator/Occupants See Above 1t 1 Jo fo [10]a

Form No. 10364 CRA-GS 08/23



*= Direction E = Vehicle 1 III= Vehicle 2 % = Pedestrian (5% = Bicycle

NP = RS RS

If Crash Did NotOccur
._¢. —_— —_— — — el - e e on a Public Way:
: Main
@ _Street [ Off-Street Parking Lot
i . . . L L L L L O Garage
3 Mall/Shopping Center
=

3 Other Private Way

Indicate North by Arrow

Esﬁ_['}é;lain @

Driveway

Vehicle 1 (V1) was exiting the driveway of 220 Main Street in an attempt to turn left to

travel south on Main Street. A vehicle in the rightmost northbound stopped to allow V1 to

exit the driveway. Vehicle 2 (V2) was traveling north in the leftmost northbound lane. V1

exited the driveway and began to turn and as V1 crossed the left most northbound lane, V2

collided with the left side of V1. Airbags deployed in both vehicles. Both operators

declined medical attention and signed medical refusals with the Wilmington Fire

Department. Both vehicles were towed by Cains Towing. Operator of V2 was cited for 90/10

see 25-8-AR.

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

PERRON MARK R 5 STEWART ST MANCHESTER NH 03102

Property Damage:

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

L G

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 —________ Trajler Length

Hazmat Information:

47, 48’ ) o 49|
Placard Material 1 digit # Material Name Material 4 digit# ________ Release code

Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 01/03/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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. PeliceUseOnly - Commonwealth of Massachusetts _ cument Noml
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 ﬂﬂ;lﬁ:ﬁu g
01/04/2025 |Q100 Wilmington . Vehicles | Injured oirude T e
ampus Police
2R Police Report 2 |0 o
AT INTERSECTION: NOT AT INTERSECTION:
10
2
195 MATN ST
Route#  Direction Name of Roadway/Strect Route# Direction  Address # Name of Roadway/Street
‘4 At
e Feet EE of —  — — & — o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mite Marker 3 11
Also at Intersection with Feet ﬂ of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landsmark
Please Select One  [oog : #Occupants . —_
i R vehicle 1L___#Ocoupants |[_J Hivrun | (] Mopea CrashReport it 2 5 =3 —=AC
License # 3t OB/Age Reg # MPH20O RegType PC  Reg saeMB 2
- o 1
Sex M _ Lic. Class Lic. Restrictions CDL Veh Year,z,g,g.s___,__. Veh Make FQRD Veh Config,
Endorsement
Operator Owncrmmu TOWN OF
4 Last First Middle First Middle
3 Address Address LZL._GT F‘“ RD
City — Sate - Zip Cnty.HIIMINET_QE_________ State MB. le_O_lB_B_T_3_5_0_0_
Insurance Company Vehicfe Action Prior to Crash Damaged Area Code-fy /-4
' ' Test Status: ]
Vehicle Travel Direction’ mﬂﬂ Responding 1o Emergency? 2 Event Sequence |17 st tat
5 Type of Test:
1
Citation # (If Issued Most Harmful Event
sation # (IfLssued) i BAC Test Result: e
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohok: "_32_.] 1
z Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
1 Piease fill out for operator and all occupants involved s’;ﬂ S:fi‘y A,S:Jg n’;‘ Tjr;‘p m}xﬂ_ . r:“l” .
Naaie (Last First Middle) Addrgas DOR/Age sex | vos. |systen] Sums | Code | Code | st | Code Medical Fucility
Operator Sec Above 11 j4 o [0 fi0 1
7 2 I:,Ift“l:: ?:;: ;'::‘I?:m Vehicle 2L #Occupants D Hit/Run E:] Maoped D Vulnerable User  Complete the Yulnerable User section.
License # ¢ St OBfApe Rep s ReNS3s Rep Type_EC,.,,,_._.m Reg S!aleﬂa,____,_.
Sex ' Lic. Class |y | i) Lie. Restrictions s COL . VehYear 2011  vehvake TOYOTA ~ weh Config. '
— ~ Endorsement
operator MELVIN, ALEXIS MIKAYLA owner MELVIN, DAVID J
8 Last Finit Middle Lasi Firal Middle
2 Address 31 TOWEPATH DR Address 31 TOWPATH DR
14
Ciy WILMINGTON s MA _7ip 01887-3917 iy WILMINGTON State MB, Z:pﬂl&&l.l&ll_ 1
Insusance Company UNITED SERVICES AUTOMOBIL Vehicle Actica Prior io Crash Damaged Area Code: [
] Test Status:
Vehicle Travel Direction: 'I‘BE Responding to Emergency? 2 Event Saquence |1 : ;:
Type of Test: i
92 Citation # (If Issued) Most Harmful Event I : BAC Test Result | =34
Viol. 1; Cl/Sec/Sub Viol, 2; Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:{z- =31 Sugp. Dmg:|2 : --3_2|
Viel. 3: Cl/Sec/Sub Vial, 4; Cl/Sec/Sub Driver Distracted by Towed from scene? |o° 33
Piease fill out for operator and all oceupants involved - s:rzly M:fw r}:ﬂ ngp m:zr} Tr::&pr
Name (Last First Middiz) Address DOB/Age Sex | Pos. [System| St | Code | Code | Stats | Coae Medical Facility
Operator/Occupants See Above 142 [a |o |0 [0 ]2

Form No. 10364 CRA-65 08723



wp=Directon [t | =Vehiclel [z |= Vehicle2 Q=Pedestrion & = Bicyele

o =[] =p{5] s S X

If Crash Did NotOccur
on a Public Way:

[ Of:-Street Parking Lot

O Garage

Rlchmond St Rite-Aid 3 MalVShopping Center

e Par king lof [T Other Private Way

Indicate North by Arrow

Main: St -

|
A

Crash Narrative:

Vehicle 1(police vehicle) was traveling North bound on Main Street. Vehicle 2 was exiting

the Rite-Aid parking lot heading towards Richmond Street. Vehicle 2 drove into the

intersection and the front of Vehicle 1 crashed into the left side of vehicle 2. The

operator of vehicle 2 admitted to not paying attention and running the red light. There

were no injuries and both vehicles were driven from the scene.

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

BURNS JAMISON 3 CHANDLER RD WILMINGTON MA 01887

Property Damage:

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

Truck and Bus Information: Registration # (o VelialE: Seotio)

42
Carrier Name Bus Use
Address City 5t Zip
USDOT # State Number Issuing State_________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
) 46I
Trailer Reg #: Reg Type Reg State RegYear__________ Trailer Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Alec S Masiello 229 Wilmington Police Department 01/04/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER ALEC S MASIELLO
Ref: 25-3-AC

Entered: 01/04/2025 @ 0230 Entry ID: 229
Modified: 01/04/2025 @ 0324 Modified ID: 229

The following is a brief summary of facts.

I, Officer Masiello, was working my assigned patrol shift from 12AM to 8AM in Cruiser 31 in Sector 1.
At approximately 1AM, I was traveling North bound on Main Street approaching the Richmond Street
intersection. I looked at the traffic signal and observed that I had a green light. I proceeded to travel towards the
intersection and observed one vehicle stopped at the exit of the Rite-Aid parking lot, facing Richmond Street, and
second vehicle driving around the right side of the stopped vehicle. As I was traveling through the intersection,
the second vehicle drove through their red light and into the intersection. As soon as I saw this, I applied the
brakes as fast and hard as possible. As I was attempting to stop and avoid a crash, the vehicle that ran the red
light stopped in the intersection. I then crashed into the drivers side of the vehicle. There was no airbag
deployment in Cruiser 31 or the other vehicle. The other vehicle sustained minor damage to the front left door
and Cruiser 31 sustained minor damage to the push bumper and grill.

After the crash occured, I radioed Dispatch that a cruiser crash occured and requested Sergeant Furbush
(car 35) come to the scene. I then called the vehicles plate into Dispatch. The vehicle is MA Reg 2ZVS35, Red
2011 Toyota Avalon. I then approached the vehicle, asked the operator if she was injured to which she stated no,
then obtained her license and called it into Dispatch. The operator was identified as Alexis Melvin. Tasked
Alexis why she ran the red light and she stated that she was not paying attention and thought she had a green
light. A few minutes later Sergeant Furbush, Officer Powers (33), and Officer DeGregorio (34) arrived on scene

to assist.

Sergeant Furbush took control of the scene and radioed Dispatch and requested the MA State Police to
respond and do a crash report. While waiting for the State Police to arrive, Officer DeGregorio spoke with a
male party, identified as Jamison Burns, who witnessed the crash. Trooper Anthony Angelisco from the MA
State Police arrived on scene, obtained all the necessary information for his crash report, then left the scene.

Alexis denied medical attention and drove her vehicle from the scene. 1 did not sustain any injuries, but as
a precaution was evaluated by the WFD at the station and signed a patient refusal.

Respectfully Submitted,
Patrolman Alec Masiello




