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

Susp. Aleoholfp 31

3
Susp. Dmgtz 3ﬂ

Driver Contributing Code |4 25" 25I
2

Viol. 3: C/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by ‘0 ﬂ‘j Towed from scene? |5 33
Please fill out for operator and all occupants involved 51‘" s:;q m::as E?:H T’:P thzy Tr::‘p
Mame (Last First Middle) Address DOB/Age Sext System | Stats | Code | Code | Staius | Code Medical Facility
Operator/Occupants See Above 111 [¢ o [0 |10 |2

Form No. 10364 CRA-65 0813

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |Speed Limit__35 L E
02/03/2025 (1146 Wilmington . Vehicles | Injured fy e, g MBTAPclice Q)
24HR Police Report 2 0 sgesesps G oiee O
AT INTERSECTION: NOT AT INTERSECTION:
10
581 MATIN ST
Route#  Direction MName of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet |NIS|E|W|of — — — &+ — or :
Route#  Direction Name of Intersecting Roadway/Street Il Riacker szt 11
Also at Intersection with _700 Feet DS[E[W] of LOWELL ST
Route# Intersecting Roadway/Street
Feet |NIS|E|W|DF
Route#  Direction Mame of Intersecting Roadway/Street
Landmark
Please Select One . i
of the I"::II:.mins;: & Vehicle Ll_#Occupants D Hit/Run ID Moped Crash Report ID# 2 5 - 4 0 _Ac
License # - " 8 DOB/A;j o Reg #7190W Reg Type DLy Reg State MA _ 2
19 19 20 21
SexM__ Lic. Class |p Lic. Restrictions |1 | DL VehYear 2025  vehMake MITSUBI Veh Config. |1
Endorsement '
Operator owner FLEET INSTALLATIONS INC
Last First Middle Last First Middie
Address 701 SANDY LN Address 65C_INDUSTRIAL WAY
Ciy WILMINGTON  sueMA zip01887  ciyWILMINGTON sweMA zip01887-3499
Insurance Company AMERICAN FIRE AND CASUALT Vehicle Action Prior to Crash 1 2 Damaged Area Code:m
7 Test Status: 28
Vehicle Travel Direction: | N X Responding to Emergency? 2___ Event Sequence |1 23' 23] 23' 23] estSia 1
1 Type of Test: o 29
Citation # (If Issued) Most Harmful Event E, 30
BAC Test Result: |7 J T
Viol, I: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 25" 25| Susp. Alcohoty 31| Susp. Drugly %
Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2""I zﬂ Towed from scene? |5 33
Please fill out for operator and all occupants involved 2 Sfri.} | mjr:ns E:LL 1?':? mﬁ}- i 1:.1., :
Name (Last First Misklle) Address DOR/Age Sex | Pos. |System | Susms | Code | Code | siatus | Code Medical Facilily
Operator See Above 1|t [¢ [0 o |02
e F;"““::E‘ X0 Vehicte 21 #Oceupants |[] mitRun | I Mopea  |[_] Vulnerable User ~ Complete the Vulnerable User section.
License # . _st YOB/Age, Rg#USB3RK  RegTypePC__ RegState MA
19 19 21
sexM_ Lic. Class |p Lic. Restrictions CDL Veh Year 2017 VehMake CHEVROLET  Veh Config. 2
Endorsement
OperatormUL JOHN owner RAFFI, PAUL JOHN
Last Fimt Middle Last First Middle
Address 8 BRIDGE LN Address 8 BRIDGE LN
14
City WILMINGTON State MA  7ip 01887-2672  Ciy WILMINGTON  sweMA 7p 7-2
Insurance Company ICA MUTUAL INS CE CO Vehicle Action Prior to Crash 6 e Damaged Area Code:f7 27
Test Status: 28
Vehicle Travel Direction: EEII‘I Responding to Emergency? 2 Event Sequence |1 nl 23| 23' 23| : 4 S
Type of Test: 0
- 24
Most Harmful Event |
Citation # (If Issued) 0s vent |1 BAC TestResult: |5




Crash Diagram:

s = Direction [ _1 | =Vehiclel [ 2 |=Vehicle2
ie: =P 1] = 2]

% = Pedestrian = Bicycle

=»> 3 = &

Exitof
581 Main St°

If CrashDid NotOccur
on a Public Way:

(3 Off-Street Parking Lot
O Garage
(3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling south on Main St (Rte38). As vehicle 1 approached the exit to 581

Main St, Trident Carwash, vehicle 2 pulled out of 581 Main St, attempting to turn left,

north bound on Main St ecressing into the south bound travel lane and pulling out directly

in front of vehicle 1. This caused vehicle 1 to crash into vehicle 2. There was damage to

the front driver side bumper and driver side fender of vehicle 1. The damage to vehicle 2

was the driver side fender.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State MC/MX/ICC #
44 43
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length |
Hazmat Information:
47 48 Wi ' 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Sergeant Michael W Wandell 174 Wilmington Police Department 02/03/2025
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 25-40-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
i i 2 a e State Poli
Date of Crash | Time of Crash ) ?ltyﬂ‘own Motor Vehicle Crash Eurl"lber Number |Speed Limit__ 20 | /o8 g
02/04/2025 (0640 Wilmington . ehicles | Injured |y oge  |MBTAPoice QO
2HR Police Report 1 0 |Longitud Canps Poics 0O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
CHESTNUT ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
MARION ST Feet [N[S[EMWof — — — o — o
e e e - Mile Marker Exit Number
Route#t  Direction Name of Intersecting Roadway/Street 1 11
Also at Intersection with e Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
of the Following: Yenicle Ll__#Occupants D Eat/Run D Moped Crash Report ID# 2 5 - 4 1 _AC
License # aCleA-gé_ B ) Reg# 2NVVB8 Reg Type PC __ Reg State MA = 2
19 19 2 21 1
sex M Lic. Class |y Lic. Restrictions |1 I oL VehYear 2012  veh Make TOYOTA Veh Config. |1
ndorsement
Operator RODRIGUES FILHO, SIDNEY ADELTN  Owner RODRIGUES FILHO, SIDNEY ADELIN
Last First Middle Lust First Middle
Address 587 LINCOLN ST APT 2 Address 587 LINCOLN ST APT 2
ciy MARLBOROUGH __ sue MA_ zip 01752-4578  ciyMARLBOROUGH ~ sweMA 7ip 01752-4578
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 < Damaged Area Code:|p 27
Test Status: 28
Vehicle Travel Direction: m):{ﬂ Responding to Emergency? 2___ Event Sequence l20 23| 23' 23| 13| e a 1
24 Type of Test: 0 29
itation # (If Issued Most Harmful Event |
Citation # (If Issued) ost Ham vent |20 BACTestResult g 30 .
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (11 25" 25' Susp. Mcohoklz 31| susp. Dmﬂiz 3z| 20
Viol. 3: Cl/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by ~ [0 2‘5| 26| Towed from scene? |5 33
Please fill out for operator and all occupants involved Sl‘il Sfri.} ) m’;ﬂg D:; Tlrfp ..,}L " r;ip_
Mame (Last First Middle) Address DOB/Age Sex Pos, | System | Stotus | Code Code | Status | Code Medical Facility
Operator See Above 1t [4 [0 o [0
BRG] ] Venicle 2 #Occupanis Jmieran [ I Mopea  |[] Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions ¢ 1 Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middie Last First Middle
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash it Damaged Area Coder{ 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23' 23| 23| 23| >
24 Type of Test: 29,
itati Most Harmful Event |
Citation # (If Issued) ost venl BAC Test Result: 30
) b 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code " J Susp. Aleohot] 31| Susp. prug{ 3|
P < 2
Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | ﬂ|| 2(1 Towed from scene? 33'I
Please fill out for operator and all occupants invelved o s:[:ly A;:n! E::" T-":p T"Js"";r m‘]‘in
Mame (Last First Middic) Address DORAge Sex Fos. | System | Status | Code | Code | Stotus | Code Medical Facility
Operator/Occupants See Above 1

Form Mo, 10364 CRA-G5 08/23




wap = Direction [ _1_|=Vehiclel [ 2 |= Vehicle2 Q=Pedestrion @ = Bicycle

OO - 0 ) R e

If CrashDid NotOccur
on a Public Way:

Marion St Ext (0 Of:Street Parking Lot
O Garage

3 Mall/Shopping Center

3 Other Private Way

- o S - Indicate North by Arrow

Chestnut street

Crash Narrative:

On Tuesday, February 04, 2025 I Ofc. DeBarros was dispatched to the area of 165 Chestnut

Street for a single car crash into a snow bank. I checked the area and came across MVl at

the intersection of Chestnut Street and Marion Street Extension. MVl stated they were

traveling south on Chestnut Street when they lost control due to black ice and crashed

into the snow bank and curb. MVl had minor front end damage and negative airbag

deployment. MV1 also reported negative injuries. MVl was able to move once some of the ice

and snow was removed from under the front bumper. MVl was then able to drive away from the

scene.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
————— —_—— ————
Truck and Bus Information: Registration # (From Vehicle Section)
42

Carrier Name Bus Use

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47] 48 o T 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Joshua I DeBarros 234 Wilmington Police Department 02/04/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-GS5 08/23



Form No. 10364 CRA-G5 OB/23

Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |Speed Limit_35 | i g
02/05/2025 |1502 Wilmington . Vehicles | Injured |y iy ge MBTAPdlice ()
24HR POllce Report 2 0 Longitd Sa“r:;gus Police [
AT INTERSECTION: O NOT AT INTERSECTION:
10
38 N 212 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
- Feet BE of =— — — ® — or ;
Route#  Direction Name of Intersecting Roadway/Street NteBisrieer i 11
Also at Intersection with Feet INl 5 |E|W| of
Route# Intersecting Roadway/Street
Feet |N|5|E|W| of
Route#  Direction Name of Intersecting Roadway/Street MCDONALD'S 212 MAIN ST
Landmark
Please Select One r s
of the Following: @ Vehicle 11 #Occupants D Hit/Run ID Moped Crash Report ID# 2 5 i 4 2 -AC
License i it, ___ DOB/Age_ Regtt THAKM3  RegTypePC  RegStae MA 5
19 19 [EEa 21
sexM_ Lic. Class |p Lic. Restrictions [1. | DL VehYear 2011  VehMake CHEVROLET _ Veh Config. [2
; Endorsement
Ommtorww Owner
Last First Middle Last First Middle
Address 50 _ARCAND DR Address 50 _ARCAND DR
CiyLOWELL  sueMA 7p01852  ciy LOWELL sate MA  zip 01852-1025
Insurance Company SELE TINSURED Vehicle Action Prior to Crash 1 2 Damaged Area Codelp 2 ﬁ
Test Status; 28
Vehicle Travel Direction: II(EE Responding to Emergency? 2 Event Sequence |1 23| 2:’l 2;‘l 23| SRUERES £ =
Type of Test:
Citation # (If Issued) Most Harmful Event |1 2 30
BAC Test Result: 5
Viol. 1: ClvSec/Sub Viol. 2: Ch/See/Sub Driver Contributing Code |1 15" 25| Susp. Aleohokp 31| Susp. Drugly ¥
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2‘Sl 1‘sl Towed from scene? |5 3"'l
Please fill out for operator and all occupants involved & &3[5“? ni?:ﬂs E:L T’:p hﬁy T\:;r _
Marme (Last First Middle) Address DOB/Age Sex Pas, | System | Sttus | Code | Code | Status | Code Mediea] Facility
Operator See Above 1]t |a [0 Jo Juo |2
Vehicle 21 #Occupants D Hit/Run |D Moped D Vulnerable User  Complete the Vulnerable User section.
License i St JOB/Age. Reg# 12X JT81 RegType PC RegState MA
19] 19 21
Sex E__ Lic. Class [p, Lic. Resu'ictions DL VehYear 2014  veh Make FORD Veh Config. |1
Endorsement
Operator MANFRA, DEBORAH ANN owner MANFRA, DEBORAH ANN
Lost First Middie Last First Middle
Address 201 FOSTER RD Address 201 FOSTER RD
14
City TEWKSBURY _ swueMA 7ip 01876-2809 Cty TEWKSBURY  saeMA 7p01876-2809
nswrance Compary VERMONT MUTUAL INSURANCE  vbicleAcionPriortoCrash |5 2|  DameeedAreaCodels 71| 27 27
i g v ; 23] 23| 23] 23]  Test Status: 28
Wehicle Travel Direction: I‘(EE Responding to Emergency? 2 Event Sequence ll ‘ l | =
Type of Test:
itation # (If Issued) T3549485 Most Harmful Event | a4
Clintion (i Tsned) & vent |1 BAC Test Result: 30
1 R 25 5
Viol. 1: ChuSec/Sub 82 42 \iol 2: Ch/Sec/Sub— . Driver Contributing Code (19 "97 2 | Susp. Alcoliotfy 31| Susp. Drug; 3]
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by ~ [0 26 Towed from scenc? |5 33
Please fill out for operator and all occupants involved & s:riy M’,‘fﬂs Dj:ﬁ Tffp Inz:ﬁ_ Tn:?sp.
Mame {Last First Middle) Address DOB/Age Sex Pos, | System | Status | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1 [t [¢ Jo [0 [w0]2




s = Direction [ 1 |=Vehiclel [_2 ]=Vehicle2 { = Pedestrian &S = Bicycle

> s
- L If Crash Did NotOccur
Richmond Street RT/120W & on a Public Way:
| O Off-Street Parking Lot
s SR il g L O Garage
Cumberland 205
“Main Street [\J V2 (Manfra) 3 Mall/Shopping Center
i [ Other Private Way
McDonald's 212
Main Street: Indicate North by Arrow
V1 (Jacques).

Crash Narrative:

V1 (Jacques) traveling straight on RT/38N in left portion of travel lane (turn lane)

intending on making turn on to RT129W at intersection short distance away. V2 (Manfra)

also traveling straight in right portion of travel lane. V2 Opr. Manfra stated she also

needed to take left on RT129W and merged into left lane colliding with V1. V2 Opr. Manfra

stated she did not see V1 when attempting lane change. No injuries observed or reported.

V1l damaged on right front fender and bumper (scuff and dents). V2 damaged on left rear

quarter over rear wheel (scuffs and dents). V2 opr Manfra's inattention to presence of V1

(Jacques) in left lane (right of way), and V2's unsafe lane change resulting in collison

with V1 most probable factor in crash. V2 opr Manfra cited for unsafe lane change under

89/A.

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

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

| Truck and Bus Information: [RERNEY (From Vet Secon)

Carrier Mame Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:

43 44 ﬂ
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length \

Hazmat Information:

4 41 5 . 49\
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Richard DiPerri 173 Wilmington Police Department 02/05/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Furm No. 10364 CRA-65 08/23



Police Use Only Commonwealth of Massachusetts RMYV Document Number
. - * e State Police [w]
Date of Crash | Time of Crash - City/Town MOtOl' Vehicle Crash Ntrpber Number [Speed Limit 35 |7 o moice &8
02/05/2025 |1610 Wilmington i Vehicles | Injured |; oinyge MBTAPoice )
-3
24HR Police Report 2 2 Longitude reaalie
AT INTERSECTION: NOT AT INTERSECTION:
10
38 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address# Name of Roadway/Street
At
FEelllelElwlOf —_— — 8 = Or
38 MAIN ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with — Feet NEE of
Route# Intersecting Roadway/Street
Feet EEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
i:lflthc Following: & Vehicle 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 4 3 -Ac
License #, _st _ DOB/Age. Reg# SEWJB81 Reg Type PC RegState MA____ [—3
19 19 21 21
Sex B Lic. Class Igg Lic. Restrictions (97 | DL VehYear 2006  VehMake CHRYSTLER  veh Config. |1
Endorsement
Operator IMBODY , KELLY A Owner JONES , MARK STEVEN
Last First Middie Last First Middle
Address 4 DOYLE AVE Address 12 NESMITH ST
ciy BILLERICA se MA 7ip01821-4404 city LOWELL Statc MR 7ip 01852-2414
Insurance Ce y PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 4 22 Damaged Area Code:|q 27
Test Status: 28
Vehicle Travel Direction: mEEi:'{ Responding to Emergency? 2 Event Sequence |1 23| 23| ”l 23' Gl 1 =
Type of Test:
itation # (If Issued) T3549443 Most Harmful Event ] & |
Citation # (If Issued) st Harmful Event |1 AR Teat Recalt: 30 _
Viol. 1: Ch/Sec/Sub 20 23 vigl 2. CluSec/Sub 83 8 Driver Contributing Code |4 Sl Mmhoqz 31] susp. D'"S-iz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 2‘5| Towed from scene? |3 33|
Please fill out for op and all p involved sJ:n S:ﬁiry Ai::ls E;:u _If“_fp T’::ﬂ 'Tl:l?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Stows | Code Medical Facility
Lah ini
Operator See Mbge 1o |2 fo [0 |8 |2 oy Clinie
12 NESMITH ST
MARK JONES LOWELL, MA 01852-2414 M (3 (99 |1 |0 [0 |10 |1
T[:]itll}:: F;:L: :T::L & Vehicle 2L #Occupants D Hit/Run |D Moped D Vulnerable User Complete the Vulnerable User section.
License# st DOB/Age Reg# AKXAS9 RegType PC  RepStaeMA
19] 19 =gz 21
SexM__ Lic. Class D Lic. Restrictions |1 cDL______ Veh Year 2006 vehMake TOYOTA  veh Config. 1
Endorsement
Operator SABINO MARIA, UELSON  __ owner SABINO MARIA, UELSON
Last First Middle Last Firat Middle
Address 7 _BALCOMB ST APT 2 Address 7_BALCOMB ST APT 2
14
CiySALEM  sweMA 7jp01970-1576  ciy SALEM saeMA  zip 01970-1576
Insurance Company VERNMENT PLOYEES U Vehicle Action Prior to Crash 1 & Damaged Area Code:)y £ MW
Test Status: 28
Vehicle Travel Direction: m}:{ﬂ Responding to Emergency? 2 Event Sequence |1 2:’l 23| 23| 23' L
7 Type of Test: 29
itati Most Harmful Event ‘
Citation # (If Issued) ost Harmful Event |1 A Tt R 3°|

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

Driver Contributing Code |1 25“ 25| Susp. Alcohoty 31

Susp. Drug'lz nl

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2‘5||j| Towed from scene? |y 33
Please fill out for operator and all occupants involved sit- s:ri, Nﬁs E?;‘ TJI:[! ; ;zq n:-oup.
Marme (Last First Middle) Address DOB/Age Sex | Pos. |System| Sttus | Code | Code | Staws | Code Medical Facility
Operator/Occupants See Above 109t [0 [o [ 2

Form Mo, 10364 CRA-65 0823




wp = Direction  [_1_|=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian &S = Bicycle
Crash Diagram: ie: =P 1] =P | = 3 =P O

If Crash Did NotOccur

RN iz o on a Public Way:
222 Main Street

3 OffStreet Parking Lot

O Garage

Wilmington Crossing O3 Mall/Shopping Center
Plaza '

207-253 Main Street {3 Other Private Way

. T+ Indicate North by Arrow

‘RL 38, Main Street

Crash Narrative:

V1l was traveling north and took a left turn at the traffic light into the shopping plaza.

V2 was traveling straight (south) through the traffic light. The two vehicles crashed in

the intersection. Vlopr stated there was a box truck that stopped to let her take the left

and V2 went around the box truck and crashed into her. V2opr stated V1 "crossed in front

of him." V2opr spoke Brazillain Portuguese therefore a translator app was used to speak to

him. Vlopr was tranported to the hospital for minor injury to her thumb. No injuries

reported or observed in passenger of V1. V2opr sustained injury to his eye/face. V2opr

signed transport refusal with the Fire Department. Vlopr was mailed a citation for

operating after revoked license and failure to yield at an intersection. Both vehicles

sustained major damage to the front end (see attached images). Both vehicles towed by

Forrest Towing.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 'St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 4
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 02/05/2025
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 25-43-AC

Portugés (Brasi) : iz

Eu estava na pista principal a
sinaleiro estava abertaaoutra °
pessoa cruzouaminhafrente e
aiirmao dle.

Inghis (EUA)

1 was on the main lane, the

traffic light was opeéen, the

other person crossed in frant

of me and there brother

R\J ‘}:\3 E]

Portugués (Brasil) 3




Wilmington Police Department
Images Associated with 25-43-AC




Wilmington Police Department
Images Associated with 25-43-AC




Attachments for 25-43-AC

Description Type

TOYT INVENTORY PDF
Attachment$#: 9F29973D1B324726885F8284F7A37267

CHRY INVENTORY : PDF
Attachment#: D087247741A1403095F592FF9BF35328




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl'aSh Number | Number |Speed Limit__25 mm E
02/05/2025 (2105 Wilmington ve R Vehicles | Injured {7 2(iuge . 8
ampus ice
24HR Police Report 2 0 Longitude Other
AT INTERSECTION: NOT AT INTERSECTION:
10
211 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet BE of — —— & — g
: it Numb
Route#  Direction MName of Intersecting Roadway/Street ol L 11
Also at Intersection with — Feet BE of
Route# Intersecting Roadway/Street
Feet [N]S|E[W]of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . i
of the I..:] lL(:win::t E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 5 — 4 4 —AC
License #, 5t IOB/Age Reg # 4249984 Reg Type PC RegState NH 12
1% 19 20, 21
Sex M Lic. Class | Lic. Restrictions [1 | DL VehYewr 2017  vehMake CHEVROLET Veh Config. |1
. Endorsement
Operator owner SPURRELL, PAUL FRANCIS
Last First Middle Last First Middie
Address N HILL Address 391, BEACON HITLL RD
CiyDERRY sweNH 7zp03038  ciyDERRY sae NH 7ip 03038
i i y - 27
I ¢ Company Vehicle Action Prior to Crash 2 & Damaged Area Code:{g
Test Status: 28
Vehicle Travel Direction: ):4 Responding to Emergency? 2 Event Sequence |1 23[ 23| nl 23| A 1
2 Type of Test: 29
itati Most Harmful Event |
Citation # (If Tssued) ost Harmful Event |1 BAC TestResult: |; 30 -
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 5" 25] Susp. Aleohol:lp 31| Susp. Druglp 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 1"'l 2‘5| Towed from scene? |3 33|
Please fill out for operator and all occupants involved ol S:I:l)' ﬁi’r:ﬂs EJ’_:“ Tf_fp hﬁr}_ Tﬂ‘:a?rp.
Mame {Last First Middle)} Address DOB/Age Sex Pos. | System | Stotus | Code | Code | Status | Code Medieal Facility
Operator See Above 1 [¢ [0 o [0 ]2
Please Select One . . 7
]"f‘t;m 1'1'.f!Lr:\l\-i|1__rg]:L & Vehicle 21 #Occupants D Hit/Run ID Moped D Vulnerable User Complete the Vulnerable User section.
License # - 3 JB/AR - . Reg + 3VEES8 Reg Type BPC Reg State MA
19| 19 20 21
Sex M __ Lic. Class Lic. Restrictions |1 | gt:i]' Veh Year 2019 veh Make MITSUBISHI Ve Config. |1
ndorsement
Operator ALVES DE OLIVEIRA, REGINALDO  Owner MOREIRA DE SOUZA ALV, GEIZIENE AUGUSTA
Last First Middle Last First Middle
Address PT B Address 17 BOWDITCH RD APT 2 =
14
ciy PEAB State MA  7ip 01960-3045 ciy PEABODY Sute MA 7ip 01960
; 7
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y 2
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency?z__ Event Sequence |1 Bl 23| 2:"‘l ﬂl L
2 Type of Test: 29
Most Harmful Event |1

Citation # (If Issued)
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub

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

BAC Test Result: [, 30

Driver Contributing Code |19 2

Driver Distracted by |99 26| 2"‘;I

Susp. A]coho]:lz 31 susp. Drug12 3z|

Towed from scene? |1 33

Please fill out for operator and all occupants invelved
Name (Last First Middle) Address

M 35 36 7 38 3’ 40
Seal | Safesy | Airbog | Ejest | Trap | Injury | Trnsp.

DOB/Age Sex | Pos. | System | Status | Code | Code | Status | Code Medical Facility

Operator/Occupants See Above

12 |2 |o Jo Jio |2

Form No. 10364 CRA-65 0823




s = Direction

Crash Diagram:

ie: =P

[ ]=Vehicle1 [z ]=Vehicle2
] =»:]

% = Pedestrian

= 3

& = Bicycle

=P

211 Lowell Street

If Crash Did NotOccur
on a Public Way:

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

(3 Other Private Way

Indicate North by Arrow

Wobumn Street intersection =

Crash Narrative:

Vehicle 1 was stopped in traffic at a red light in the area of 211 Lowell Street near the

Woburn Street intersection. Vehicle 2 was traveling in the same direction approaching the

intersection. According to the operator of vehicle 2, he was not paying attention and

didnt realized vehicle 1 was now stopped in traffic. Vehicle 2 attempted to brake when he

realized but collided with the rear of wvehicle 1. Vehicle 2 suffered heavy damage to its

front which caused front airbag deployment. Vehicle 1 suffered minor damage to its rear

and did not have airbag deployment. Neither operator was injured as a result of the

accident and vehicle 2 was towed from the scene by Forrest Towing. Vehicle 1 was still in

driveable condition after the crash.

Witnesses:

Phone #

Statement

Name (Last,First,Middle)

Address

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type

Description of Damaged Property

Truck and Bus Information:

Registration #

(From

Vehicle Section)

42
Carrier Mame Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MXICC #:
43 44 4
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length |
Hazmat Information:
47 48 . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 02/05/2025
Police Officer Name (Flease Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 0B/23



Attachments for 25-44-AC

Description

Type

PF SPURRELL OPER CRASH RPT

PDF

Attachment#: A9335F4F8BF34515ACDFAQOACFFEAB280




Police Use Only | Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . (;ityiTown Motor Vehicle CraSh Eu:hpbler Number |Speed Limit__25 EL“:IP;;:::; E
02/07/2025 |1243  [Wilmington ; chicles | Injured f; oftuge | MBTAPdice QO
24HR Police Report 2 0 Eosighot Campus Polie 0
AT INTERSECTION: 0 NOT AT INTERSECTION:
230 LOWELL ST
Route#f  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— Feet BE of — =— — ® — or
Route#  Direction Name of Intersecting Roadway/Street ittt i e
Also at Intersection with Feet ]Nl S |E |W| of
Route# Intersecting Roadway/Street
Feet |N| S |E|“’| of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [yvg F i
JOMRANNG X] venicle 1.2 #Occupants |[_ ] migRun | Mopea crashReport it 25=45=AC
License # JOB/Agt e o Reg # 4JTATT Reg Type PC Reg State MA
19 19 0 21
Sex E__ Lic. Class [ | Lic. Restrictions epL____ VehYear 2008  vehMake HONDA ~ Veh Config. |1
Endorsement
Operator Owner MALDONADO , ALEXANDRA M
P Last First Middie Last First Middle
1 |Address 48 ROCK ST Address 48 ROCK ST
CiyLOWELL  steMA 7jp 01854-4315 city LOWELL State MB,_ 7ip 01854-4315
Insurance Company 7.\ RAN Vehicle Action Prior to Crash 4 22 Damaged Area Code:(7 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 23' 23| 13' Bl est Status 1
5 24 Type of Test: o 29
Citation # (If Issved) Most Harmful Event |1 30
BAC Test Result: 1
Viol. 1: Ch/Sec/Sub Vol 2: CiiSec/Sub —__ Driver Contributing Code (4 2 I zﬂ Susp. Alcohotfy_31] Susp. Druglp 37
——] Viol. 3: CivSec/Sub —————— Viol. 4: ChSec/Sub —————— Driver Distracted by |0 26| Towed from scene? | 33|
2 Please fill out for operator and all occupants involved o s:rs.n;.- Aii:os EJ’,; T:::p I;L T r:‘?‘? ]
Masme (Last First Middle) Address DOBAge Sex Pos. | System | Swius | Code | Code | Suims | Code Medical Facility
Operator See Above 1]t |4 Jo fo Juofa
48 ROCK ST |
DEZMIN GUZMAN LOWELL, MA 01854 M B 1 4 0 4] 10 (1
?9 E Vehicle 22 #Occupants D Hit/Run ID Moped D Vulnerable User Complete the Vulnerable User section.
License i . _ YOB/Age e e Reg # 2CcJB8s Reg Type PC Reg State MA
19 1 [ 20 21
sex ' Lic. Class |y 9’ Lic. Restrictions |1 | CDL______ VehYear 2009  vVehMake CHEVROLET  VehConfig. |1
Endorsement
Operator Ownerw
8 Last First Middle Last First Middie
1 |Adress 28 GEORGE BROWN ST Address 28 GEORGE BROWN ST
City LERT Stae MA 7p 01821 iy BILLERICA ~  sSweMA zip 01821-2260
nsuance Conpary THE_COMMERCE_INSURANCE CO vehicle Acton PrortoCrash [ 2| Domaged AreaCodely g 27 27
Test Status: 28
Vehicle Travel Direction: EE}I{ Responding to Emergency? 2 Event Sequence l]_ 13' 23| Bl 23| 1 55
Type of Test: 0
i 24
Most Harmful t |
5 Citation # (If Tssued) ost Harmfl Bvent |11 BAC Test Result:  |; 30
; g s 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub ——— Driver Contributing Code |1 n I Susp. Alcohol:lz 31 Susp. Drug:|2 32]
Viol. 3: Ch/Sec/Sub —— Viol. 4: ClySec/Sub —— Driver Distracted by |0 ZEI Towed from scene? | 33
Please fill out for operator and all occupants involved nd s:[:y A:Eu L::ﬂ "::P mi.:‘w T-::w
Name (Last First Middle) Address DOD/Age Sex | Pos. |System | Status | Code | Code | status | Code Medizal Fasility
Operator/Occupants See Above 12 |4 [0 jo |01
292 MIDDLE VE
KEVIN ALLAIN wImmGToN%ADmE? ‘M3 1 4 0 0 10 1

Form No. 10364 CRA-65 0823



mp = Direction |1 |=Vehicle] [ 2 |=Vehicle2 Q=Pedestrian & = Bicycle
Crash Diagram: ie: =P 1] =[] "% =) &

230
Lowell
Street

3 Off-Street Park
3 Garage

3 Mall/Shopping

If Crash Did NotOccur
on a Public Way:

[ Other Private Way

ing Lot

Center

<€

Indicate North by Arrow

Vehicle 1 (V1) was exiting the driveway of 230 Lowell Street making a left to travel

eastbound on Lowell Street. Vehicle 2 (V2) was traveling westbound on Lowell Stret. V1

pulled out onto Lowell Street into the westbound travel lane in front of V2 to make the

left turn.Vl and V2 collided in the westbound travel lane of Lowell Street. No airbags

were deployed in either vehicle. Both operators and all passengers denied medical

attention. V1 was privately towed and V2 was driven from the scene. V1 sustained damage to

the left side and V2 sustained damage to the left front.

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

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Numb Issuing State MC/MX/ICC #:
43 44 4:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 : . . 49)
Placard Material 1 digit # Material Name Material 4 digit # Rilense pivds
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 02/07/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08123



Wilmington Police Department
Images Associated with 25-45-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number

Date of Crash | Time of Crash City/Town Motor VehiCle CraSh Number | Number |Speed Limit__25 f:;ll;f;:i‘:e E
02/07/2025 1430  [Wilmington X Vebices | 1ojured | atiuge___ | MBTAPdice OO
R Police Report 2 |0 Jiongind Oter
AT INTERSECTION: NOT AT INTERSECTION:
10 CHURCH ST
Route#  Direction Mame of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
et B e — o e
i Exit Ni
Routeff  Direction Name of Intersecting Roadway/Street Mis Mo ]
Also at Intersection with Feet |N| SIElWl of
Route# Intersecting Roadway/Street
Feet |N|SIE|W|of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

2 MSCERRUA D] vehicte 11 #Occupants [} HivRun | [ L] Moped CrashReportint 2 5 =4 6=AC

of the Following:

License ) . 10B/Age Regﬁ_zmﬂv_.__ Reg Type PC Reg State MA
19 19 21
Sex B Lic. Class Lic. Restrictions DL VehYear 2019  veh Make HONDA Veh Config,
Endorsement
Operator SAAB, SARA MARIA owner SAAB, SARA MARTIA
4 Last First iddle Last First Middle
1 |Address 35 PILGRIM CIR Address PILGRIM CIR
CiyMETHUEN _ sweMA 7ip 01844-5725 ciy METHUEN State MA  7ip 01844-5725
Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash 1 22 DamagedAreaCode:
Test Status; 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23| 23' 23| 23' i i 1
5 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |
itation # (If Issued) st Harmful Event |1 BAC Test Result: :’ﬂ
- - 25
Viel 1: Ch/Sec/Sub — Vol 2: CluSec/Sub —____ Driver Conrbuting Code |4 2| 2§ .0 Acohotf, 31| Susp. Drugly 3|
—— Viol. 3: ChSec/Sub ————————— Viol 4: Ch/Sec/Sub ——————  Driver Distracted by |99 zf" “l Towed from scene? |p 33|
1 Please fill out for operator and all occupants involved o | b s | 2 e i
Mame {Last First Middic) Aubdress DORAge Sex Pos. | System | Ststus | Code | Code | Status | Code Medical Facility
Operator See Above 1 (es [4 [0 [o |10 |1

Please Select One
of the Following:

E Vehicle 21 #Occupants D Hit/Run ID Moped D Vulnerable User Complete the Vulnerable User section.

License # e 5 JOB/Age Reg# _G_C.F_B 13 Reg Type PC Reg State MA i
19 19 i 20 21
sexM__ Lic. Class |p Lic. Restrictions [B | CDL___ VehYear 2012  VehMake NISSAN  Veh Config. |1
Endorsement
Operator COLLEAMENO , DAVID Owner COLLEAMENO, DAVID
8 Last First Middle Last First Middle
1 |adress 16 BIGGAR AVE Address 16 _BIGGAR AVE
City WILMINGTON state MA_ 7ip 01887-4001 City WILMINGTON Stae MA_ 7ip 01887-4001
Insurance Company THE HANOVER URANCE CO Vehicle Action Prior to Crash 4 Lz Damaged Area Code:
: T ; 23] 23] 23] 23 Test Status: 1 28
Vehicle Travel Direction: _ Responding to Emergency? 2 Event Sequence | | | | |
mBE = : z 7 Type of Test: 29
itati Most t l
92 Citation # (If Issved) ost Harmful Event |1 BAC Test Result: 30
. - 25 25
Viol, 1: Ch/Sec/Sub ——— Viol. 2: Ch/Sec/Sub— Driver Contributing Code |97 " | Susp. Alcohol‘.lz 31| susp. Drug{, 32|
Vil 3: Ch/Sec/Sub — Vol 4: Ch/Sec/Sub— Driver Distracted by |9 9 26" 26| Towed from scene? |5 33
Please fill out for operator and all occupants involved 2 S."::} el EJ’; ,J.’:p hﬁ:ﬂ, Tr:'?sp_
Mome (Last First Middie) Address DOB/Age Sex | Pos, |System| Swtus | Code | Cede | Stams | Code Medical Facility
Operator/Occupants See Above 11099 |4 o fo [0 |2

Form No. 10364 CRA-65 08/23



s = Dircction  [_1 | =Vehiclel [ 2 |=Vehicle2 Q=Pedestrian & = Bicycle
Crash Diagram: ie: =P 1] = : | - 3 =P &

10 Chiurchi S If Crash Did NotOccur
\ on a Public Way:

[J Off-Strect Parking Lot

3 Garage

a Mall/Shopping Center

RO R (3 Other Private Way

Indicate North by Arrow

Crash Narrative:
MVl AND MV 2 WERE TRAVELING WEST ON ROUTE 62/CHURCH ST. MVl WAS TRAVELING BEHIND MV2. MV2

WENT TO TAKE A LEFT TURN INTO THE ENTRANCE OF 3R CHURCH ST. MVl WAS GETTING INTO THE
UPCOMING LEFT LANE TO TAKE A LEFT AT THE TRAFFIC SIGNAL ONTO ROUTE 38/MAIN STREET. THE

FRONT RIGHT FENDER OF MV1 STRUCK THE REAR LEFT TIRE WELL AREA OF MV2. MV1 HAD DAMAGE TO

THE FRONT RIGHT OF THE VEHICLE, JUST BELOW THE HEADLIGHT. MV2 HAD DAMAGE IN THE AREA OF

THE DRIVERS SIDE REAR TIRE WELL. NO AIRBAGS, NO INJURIES, NO TOWS.

Witnesses:

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

Property Damage:

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

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

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MCMX/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 Kayla M Hanson 230 Wilmington Police Department 02/07/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 0823



Wilmington Police Department
Images Associated with 25-46-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
= . . i State Police [u]
Date of Crash | Time of Crash . ('Jrlyfrown Motor Vehicle Crash Etim'ger P[J;lnbc;' Speed Limit__25_| PRl @
02/07/2025 (1430 Wilmington . ehicles ( lured 1y aticude MBISRES L
24HR Police Report 2 [0 |ongiud Canpistolce O
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
10 CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet 'lelElwlof —_ — — s — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street il S 11
Also at Intersection with — TFeet EE of
Route# Intersecting Roadway/Street
Feet IN|S|E|W| of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the I"uIIr_JLuin:: & Yehicle Ll_#Occupants D Hit/Run ID Moped Crash Report ID# 2 5 o 4 6 -AC
License # _ St DOBAge_______.—---  Reg#2RXARAT =~ RegType PC  RegStaeMA T
19 19 | 21
Sex ' Lic. Class |p Lic. Restrictions DL VehYewr 2019  vehMake HONDA  venConfig. |1
Endorsement
Operator SAAB, SARA MARIA owner SAAB, SARA MARIA
4 Last First Middle Last First Middle
1 |Address 35 PILGRIM CIR Address 35 PILGRIM CIR
CiyMETHUEN  sweMA 7zp01844-5725  (jy METHUEN state MA __ 7ip 01844-5725
Insurance Company THE HANOVER INSURANCE COM  vVehicle Action Priorto Crash |1 22| Damaged Area Code:
Test Status:
= Vehicle Travel Direction: Eﬂi}l Responding to Emergency? 2 Event Sequence II 23| 23| Bl 23| i
Type of Test:
. 24
tation # (If Issued Most Harmful Event |
Citation # (If Issued) vent |1 BAC Test Result: T
i SR 2
Viol. 1: Chv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (4 5" 25| Susp. Aleoholp 31| Susp. Druglp 37|
Z Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26| 2"E‘I Towed from scenc? |5 ”I
1 Please fill out for operator and all occupants involved Si“n S:éw A:tﬁng J::ch Tfp |nj33ry “;';p_
ame (Last First Middie) Address DOB/Age Sex | Pos, |System| Stouus | Code | Code | Stars | Code Medical Facility
Operator See Above 1099 |4 |o [0 [0 |2
of the Following: E Vehicle 2.1 #Occupants D Hit/Run |D Moped D Vulnerable User Complete the Vulnerable User section.
License # St JOB/Age.! Reg# 6CF813 Reg Type PC RegState MB
19 19 . 21
Sex M Lic. Class D Lic. Restrictions |B CDL Veh Year 2012  vehMake NISSAN  Veh Config. 1
Endorsement
Operator Ownermor DAVID
8 Last First Middle Last First Middie
I 1 |adiess 16 BIGGAR AVE Address 1.6 BIGGAR AVE
14
city WI TON sate MA  7ip 01887-4001 iy WILMINGTON sate MA__ 7zip 01887-4001
Insurance Company THE VER I CE COM Vehicle Action Prior to Crash a0 Damaged Area Code:ly 2]
: Test Status: 28
Vehicle Travel Direction: EEI:’J Responding to Emergency? 2 Event Sequence ll 2:‘l 23| Hl 23| = 5
Type of Test:
o 24
Most t |
o Citation # (If Issued) ost Harmful Event |1 BAC Test Result: I
. i 2
Viol. 1: Clv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |97 zsu 5‘ Susp. Alcohol:lz 31| susp. Dmg;lz 31|
Viol. 3: ChSec/Sub Viol. 4: CluSec/Sub Driver Distracted by |99 “ﬂ ZGI Towed from scenc? |3 ]
Please fill out for operator and all occupants involved e sjriq_ a;&s E?:cl rf—:p h;:q 4 f::m
Wame (Last First Middle) Address DOB/Age Sex | Pos. |System | Sustus | Code | Code | Status | Code Medical Facility
See Above 1 (e9 |4 o Jo |10 [1

Operator/Occupants

Form No, 10364 CHA-GS 08/23




== Direction [ 1 |=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian & =Bicycle
ie: =]  =p[E] =» 3 - &

If Crash Did NotOccur
on a Public Way:

[ oOff-Street Parking Lot

a Garage

a Mall/Shopping Center

o REmE AN e —— me——r R [ S P—

"45 Indicate North by Arrow

| Entrancn i 3R Chusehist

Crash Narrative:

MVl AND MV 2 WERE TRAVELING WEST ON ROUTE 62/CHURCH ST. MV1 WAS TRAVELING BEHIND MV2. MV2

WENT TO TAKE A LEFT TURN INTO THE ENTRANCE OF 3R CHURCH ST. MV1 WAS GETTING INTO THE

UPCOMING LEFT LANE TO TAKE A LEFT AT THE TRAFFIC SIGNAL ONTO ROUTE 38/MAIN STREET. THE

FRONT RIGHT FENDER OF MV1 STRUCK THE REAR LEFT TIRE WELL AREA OF MV2. MV1 HAD DAMAGE TO

THE FRONT RIGHT OF THE VEHICLE, JUST BELOW THE HEADLIGHT. MV2 HAD DAMAGE IN THE AREA OF

THE DRIVERS SIDE REAR TIRE WELL. NO AIRBAGS, NO INJURIES, NO TOWS.

Name (Last,First,Middle)

Address Phone # Statement
Property Damage:
Owner (Last,First,Middlc) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
‘ 46)
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 . 3 > 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Kayla M Hanson 230 Wilmington Police Department 02/07/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 25-46-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
. * - State Police
Dualcod | ToeolCud | = STom Motor Vehicle Crash | Nember [ Number |speearimit_20 170G g
02/08/2025 (2304 Wilmington . ehicles [ ImUreC 1y atitude MBTAPolice
MHR Police Report 1 0 |ongitud Copaifeise. L)
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
> 10
11 CHESTNUT ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet |N[S|E|“’|of —_— — — & — or
Route#  Direction Name of Intersecting Roadway/Street i Salt ol 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet [N[S|E[W|of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . g
of 11,: l‘.;”"“_ing: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 5 — 4 7 -Ac
License #_S_AS_%_O_O_B_B_ Stm_ DOB/Age 06/05/ 2006. Reg #_53"359 Reg Type PC Reg State MA 2o 12
19 19 20) 21 |1
Sex M Lic, Class |p Lic. Restrictions DL VehYear 2014  veh Make HONDA Veh Config. |1
Endorsement
Operator VALDIVIESO, AMILCAR E ~ owner VALDIVIESO, WALTER AMICLAR
Last First Middls Last First Middle
Address 91A WEST ST Address 91A WEST ST
Ciy WILMINGTON  stae MA 7jp 01887-3042 City Stae MA _ 7ip 01887-3042
inssnce Company SAFETY INSURANCE, COMPANY vehicleActionPriorioCrash |1 2] Damged AreaCodep 7] 27 27
Test Status: 28
Vehicle Travel Direction; IIlEE Responding to Emergency? 2 Event Sequence |31 23|22 2'3| 2:’l 23| s 1 =
Type of Test:
e 24
Citation # (If Tssued) Most Harmful Event I31 BAC TestResult: | 30 —
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25“ 25| Susp. Mwhokh 31[ Susp. Dm312 3z| 23
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 ”I Towed from scene? |; 33
Please fill out for operator and all occupants involved b S:rfry A,::ag E::d T?:p mng 'rr:-?sp
Mame {Last First Middle) Adkdress DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 [¢ Jo o |02
of thc. ;::}]L::”(I::t D Vehicle 2 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # 5t DOB/Age Reg # Reg Type Reg State
19) 5 3 20 21
Sex Lic. Class Lic. Restrictions CDL____ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middie
Address Address
14
City State Zip City State Zip 4
- PR 22 Damaged Area Code: 27
Insurance Company Vehicle Action Prior to Crash B
Test Status: 28
Vehicle Travel Direction: mBE Responding to Emergency? Event Sequence | 23' 231 23| i3l 5
Type of Test:
i 24
# d Most Harmful Event I
Citation # (If Issued) ost Harmful Even BAC Test Result: 30
: g 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Mmhoq 31[ gusp. Dmﬂ 3z|
Viol. 3: C/Sec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by I 2‘S| Towed from scene? | 3]
Please fill out for operator and all occupants involved s":l s:'i'y ai?:as Ef:‘d 'r?fp Iu;“;‘ry o I_:E',p :
Marme (Last First Middle) Address DOBMAge Sex Pos. | System | Status | Code | Code | Status | Code Meaidical Facility
Operator/Occupants See Above 1

Form Ne. 10364 CRA-65 08123




mep = Direction [ _t_|=Vehiclel [_2 |= Vehicle2

Crash Diagram:

ie: =[] = : ]

g = Pedestrian &® = Bicycle

-3

- &

14 Chestnut St

O Garage

If Crash Did NotOccur
on a Public Way:

0 Off-Street Parking Lot

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was traveling NB on Chestnut ST. While traveling NB MV1 started to slide off the road

due to heavy snow on the ground. MVl hit the mailbox of 12 Chestnut and the adjacent

utility pole. There was no pole number on the pole and there was minor damage to the pole

as a result of the impact.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:

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

HO VU ANH 12 CHESTNUT ST WILMINGTON MA 01887 MAILBOX

Truck and Bus Information:

Regi on # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Numt Issuing State MC/MXICC #:
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 ) G s 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 02/08/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



