Ciy TEWRSBURY _ suteMA_ 7p 01876-4233
Tnsurance Company AMERTCAN FAMILY CONNECT P
Vehicle Travel Direction:  [N[WE{W|  Responding to Emergency? 2
Citation # (Ef Issued)

WViol, 1: Ch/Sec/Sub Viol. 2! Ch/8ec/Sub

ciy TEWKSBURY ~ staeMA 7 01876-4233 [1

s 22 Damaged Area Code: 27
o Test Status: 28

Vehicle Action Prior to Crash 1

29

30

Event Sequence ]1 23|

1
e

Type of Test: 0
BAC Test Resul: |

Most Harmful Event Il g

5 olice Use Only Commonwealth of Massachusetts . "RMV Document Number = -
i H : . State Police
Date of Crash | Time of Crash ) EZnyfI'own Motor Vehlcle CraSh Number | Number |Speed Limit__35_| Pluc e g
02/10/2025 |1537  IWilmington . Velicles | Injured ;e METAPdice L}
2R Police Report 2 o |onguae Shaoroe U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
BALLARDVALE ST
Rowte#  Direction Name of Roadway/Street Rowte# Direction  Address # Nane of Roadway/Street
At
Feet EE of — — — & — or
i Exit Numb
Route  Direction Name of Infersecting Roadway/Strect Mile Marker = > 11
Also at Intersection with Feet mE of
Route# Intersecting Roadway/Street
Feet ﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: E Vebicle ]_]______”_#Occupants D Hit/Run D Moped Crash Report IDH 2 5 - 4 8 _Ac
License #, _5 DOB/Age Reg# 628774 Reg Type_PC RegStote MB___ 2
Sex M Lic Class [y’ | Lic. Restrictions debb_ vehYew 2016 veh Make RAM Veh Config, [277%
Endorsement
Operator BRANDL, , JEREMY Oowner BRANDL, JEREMY F
Lost Fizst Middle Last First Middle
Address 1O IRENE AVE Address_lg_m&g AVE
Ciy BRLRLERICA sueMA 7p 01821-5015  ciy BILLERICA stac MB  7ip Q1821-5015
Insurance Company THE  STANDARD FIRE INSURAN Vehicle Action Prior to Crash Damaged Area Code:|g .'.2.7
23] = 23l Test Status: 28
Vehicle Fravel Direction: m):{ Responding to Emergency? 2 Event Sequence [1 3| 23' : ._.?3 ©s1 Statu 1 _
7 Type of Test; o 29
Citation # {If Issued) Most Harmful Event |1 ) a0
—d_ BAC Test Result:  [3:2 3
Viol, 1: Ch/Sec/Sub Vial. 2: Ch/Sec/Sub Driver Contributing Code 1.7 Susp, Alcolwl:lz 3 susp. Dmg:!z' -32, 1
Viol, 3; ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 5+ 33
Piease fill out for operator and all occupants involved il IS " A.i::"iﬁng E?ch Tjr;‘[' In}:ry 'rr:.?sp
Mame {Last First Middle) Address DOBAge sex | bos | System | Statws | Code | code | st | code Madical Facility
Operator See Above 1i1 |a o [0 [10 |2
of the Following: B vehicie 23 ___#Occupants D Hit/Run i Moped L—.I Vulnerable User Complete the Vislnerable User section.
License ) DOB/Age. Reg # 8HH168 Rep Type_ng,__ RegStac MB
Sex M Lic. Class|g Lic. Restrictions CDL Vel Year 2018 . veh Make AUDI Veh Config.
! Endorsement
Operator CHI , XIAOMING owner CHL ., XTAOMING
Last First Middle Last First Middle
Adéress 184 SQUTH ST Address 184 SOQUTH ST
14

Briver Contributing Code

Susp. Aicoholzlz 31

Susp. Dntg_|2 ’ '33!

Viel. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by Towed from scene? |5 33
: M| 3 | 36 7 9 | 40
Piease fill out for operator and all occupants involved Seat | sutoy | Avtog EJ‘.NI Tf:]) h’;‘"}' T
Nome {Last First Middley Address DOB/Age Sex Pos. FSystem{ Swtug | Code | Code | Staius | Code Modical Facility
Operator/Occupants See Above Pt ja |o fo {io |2

[ 1 4 0 0 e |1

4 |1 [a fo fo |10 |1

Form Ne. 10364 CRA-65 08723



== = Direction II' =Vehicle I [_2_|= Vehicle 2
ie: =[] =[]

2 = Pedestrian

(ﬁ) = Bicycle
=X =) &

193

Ballardvale ST

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot
O Garage
a Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

On Monday, February 10, 2025 at approximately 3:57PM V1 was traveling south on Ballardvale

ST. V1 rapidly pressed on its brakes when another vehicle cut into the same lane and

pressed on their brakes unexpectedly causing V1 to brake. V2 was traveling behind V1 and

when V1 pressed on their brakes, V2 pressed on their brakes and struck the back of V1

causing damage to their front and the rear bumper of V1.

I met with both drivers at 1

Avalon drive, V1 was driven by Jeremy Brandl. V2 was driven by Xiaoming Chi, with Kaylee

Chi and Kathy Chi as rear passengers. Medical attention was declined and both vehicles

waere able to be driven from the scene.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (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 i . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol QOfficer Caleb A Wiig 237 Wilmington Police Department 02/10/2025
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 25-48-AC




L peliceUseonly Commonwealth of Massachusetts " 'RMV Document Number -

Date of Crash | Time of Crash City/Town Motor Ve h i cl e C ras h Number | Number |Speed Limit__30 ﬂx:l l;uclli;:;
02/11/2025 |0555 Wilmington Vehicles | Injured 1 oiinde MBTAPolice

Police Report 2 0 - Camus Police
24HR p Longitude Othez;

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

279 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1;’-1 At
Feet EE of — — — » — or
n - i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mite Marker el
Also at Itersection with Feet E |W|of
Route# Intersecting Roadway/Sireet
Feet B of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

3 & venicle L #0ccupants [} mivmun | Mopea Crash Report ¥ 2 5 =4 Q= AC

License # ) St DORIAL _ Reg# 11T I87 RegType BC____ RepState MA
15 21
Sex M lic, Class|p 77|71 Lic. Restrictions ChL.. .. Veh Year 2018 vl Make CHEVROLET  veh Confip. |1 -
! Endorsement
Operator JR Owner
4 Last First Middie Last Firsi Middle
1 Addressmmn RD AddressMENSLAND RD
City NORTH BILLERICA giae MA  7ip 01862-3042 iy state MB  zip 01862-3042
AR " i 27
Tnsurance Company THE COMMERCE TNSURANCE CO Vehicle Action Prior to Crash 2 ;-'22 Damaged Area Code: |y .2 -
™ p T e Test Status: 28
Vehicle Travel Direction: EBI'{ Responding to Emergency? 2 Event Sequence {1 _ _23I_.._ 23| 23| 23] 1
5 —= 9 Type of Test: o 2
Citation # (If Issed) ____________________ Maost Harmful Event ll R 30
. . BAC Test Result: g -
Viol. 1: ClvSec/Sub —_ Viol. 2: ChvSec/Susb— Driver Contributing Code {1 ?_sll -zs_i Susp. A‘wlw‘?lz 31 susp. Dmg;lz 32!
- Viol. 3: Ch/Sec/Sub— Vol 4: ChvSee/Sub———— Driver Distracted by IO & 2.“! Towed from scene? |5 3-’.’]
1 Flease fill out for operator and 2ll occupants involved Sﬂl s:[zly Ai::’mg E]?:cl ,l_:;’ }nj?;’!)_ T r::?sp.
Manie (Last First Middlz) Addross DOBMAgy Sex Pos. [System{ Swws | Code | Code | Status { Code Medical Facility
Operator See Abave 1t |« jo |o j10|a
!(::.‘\;;:: ;z::::‘;::c Vehicle z_L_m__#Occupnnts D Hit/Run D Maped D Vulnerable User Complete the Vulnerable User section.
License # _ 5. BiAg wp# 0380060 RepType PG RepSmeNH
ET ST I o - 20 21
Sex M Lic. Class o | | Lic. Restrictions | 0 | CDL— Veh Year.z_QQ_L___ VehMake BMW e Config. 1
Endorsement
QOperator RT OwnerquB_ERT
8 1 Lest First Middle Last First Middke
Address 4 _HEIDT LN Address 4_HEIDI LN
ciy NASHUA sae NH  7ip 030621375  cuy NASHUA sae NH 7 030621375
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:|q 27
oy Test Status: 28
Vehicle Travel Direction: BE}:'] Responding to Emergency? 2 Event Sequence |1 23' 23' '2-3| 23] L =
: Type of Test: n
. - 24
Citation # ¥ ISSHE) e eereererrerrrrmmerere Most Hannful Event | Rt
7 itation # {§f Issued) 1 BAC Test Result: 30
2 LB 1
Viol. 1: Cl/See/Sub e Vi1, 2: ClYSeC/SUD i Driver Comﬁbming Code 1 9 - Susp, A}culm]:lz 31 SUSP‘ Dmg;lz 32'
Viol. 3: CIYSEe/SUb weeeeeeeoeeeeere Vioh, 4 CIS€6/Sub oo, Driver Distracted by [0 7726 Towed from seene? |y 33
Please fill out for operator and all occupanis involved 5’:" s:ri:; m}"&g E::“ 13:,-, 1.334- . n;‘l(l’sp‘
Name (Last First Middle} Address DO Age Sex. Pos. {System | Sulus | Code { Code | Stotuc | Code Madical Facility
Operator/Occupants See Above Lt |4 Jo [0 [10]2

Form Ne. 10364 CRA65 08723



+= Direction [I] = Vehicle 1 E= Vehicle 2 % = Pedestrian &b = Bicyele

o S0 S R

If Crash Did NotOccur
on a Public Way:

O Of-Street Parking Lot

326 Vhlde 4 O Garage

Ballardvale

[ Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

N4
Vehicle

Ballardvale St

&>

EcrTRTER.

On Tuesday, February 11, 2025, at approximately 5:55AM, Vehicle 1 was traveling west on

Ballardvale street in the area of 326. Vehicle 1 slowed down to allow a vehicle to make a

turn into the driveway of 326 Ballardvale St. At this point Vehicle 2 collided with the

rear of vehicle 1 causing damage to both vehicles.

Vehicle 1 was able to be driven from the scene and vehicle 2 was towed by Forrest Towing.

All parties signed refusals with the Wilmington Fire Department.

Photos attached.

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 # B ——
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
; 46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 02/11/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-6S 08/23



Wilmington Police Department
Images Associated with 25-49-AC

AN -y




Insurance Company LHE COMMERCE TNSURANCE CO

Vehicle Travel Direction: Eﬂm Responding to Emergency? 2

Vehicle Action Prior to Crash 1

Citation # (If [ssued)
Viol. t: Clv/Sec/Sub Viol. 2: Ch/See/Sub

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

: Test Siatus: 28
Event Seq ll 23! 23| _ 23| zsl 1
=54 Type of Test: D »
Most Harmful Event |1 30
BAC Test Result: Iy

- Police Use Only. Commonwealth of Massachusetts  RMYV Docoment Nomber
Date of Crash | Time of Crash ' ?iiyfl'mm Motor Vehicle Crash Number | Number |Speed Limit__30 i::;':,‘ﬂ;ﬁi E
02/13/2025 (0723 Wilmington . Vehicles | Injuced ;e MDTaPolice 3
24HR Police Report 2 0 Longitude G Tolee L3
AT INTERSECTION: m NOT AT INTERSECTION:
10
2
HIGH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
LINDA RD Feet EE of — — — o — o
— " Mile Marker Exit Number
Route#  Direction Marne of Intersecting Roadway/Street 3 1
Aldso at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Follpwing; & vehicle 1L #Occupants E] Hit/Ryn D Moped Crash Report ID# 2 5 - 5 0 ""'AC
License # — St. ___ 20B/Ag Reg# 2GEC26 RegType BC  RegStaeMB__ =
19 19 BT 211 1
Sex B Lic. Class b "] Lic. Restrictions {1 - - | CDL VehYearLO_]._o___ VehMake HYUNDATL  veh Config, 1
Eadorsement
Operator Owner
Lest Firal Middie Last First Middle
Address 3 CAROLYN RD Address 3 CAROLYN RD
Ciy WILMINGTON  SaeMA 7p 01887-1424 ciy HIIMINGTON stae MB__zip 01887-1424
tnsurance Compary THE_STANDARD FIRE INSURAN vehickActionPriortoCrash  |§ 27| ~ DamagedAreaCodefy ¥ 27 27
: ; B Test Status: 28
Vehicle Travel Direction: ﬂﬂm Responding to Emergency? 2 Event Sequence Il 2-3| _-'.23| ’ 23| ’ .23| . 1
ey Type of Test: 0 2
Citation # (If Issued} Most Harmful Event Il o 30
i BAC Test Result: | 3
Viol. 1: C/Sec/Sub Viol. 2: ClvSee/Subs Driver Contributing Code |4 25_' 38 Susp. Alw‘w‘ilz 31 susp. Dn,g:|2 32] 1
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 - 26 Towed from scene? [ 33
Please fill out for operator and all occupants involved PR DR DL DR DL
Seat | Safety | Aishag | Gjeer | Trap | Injury | Transp,
Name {Laxt Firel Middle) Address DOBAge Sex Pog, | System | Stats | Code | Code | Swtus | Code Medical Facility
Operator See Above 12 fa jo |o |10z
PMlense Seloce) 9
lolfl;;;; ;:,::,:‘:,(:EL Vehicle 21 #Occupants D Hit/Run ID Moped D Yulnerable User  Complete the Vailnerable User section.
License &, _5 OB/Ag:. wep# ST56HD RegType PC  RepSmeMB
190 19 | 20 2]
Sex F__ Lic. Chass Jp, Lic. Restrictions [B -1 CDL_______ VehYear 2016 vehMake SUBARRY  veh Config. [1
Endorsement '
Operator MCMAHON, PAMELA MARIE = ower MCMAHON, PAMELA MARIE . ..
Lasi Firsl Middle Last Figst Micdle
Address 289 FRBNRLIN ST =~~~  Addess289 FRANKIIN ST ===
14
CiyREADING ~ sweMA 7 01867-1032 city READING sme MA _ 7ip 01867-1032 |1

22 Damaged Area Code: (g 27

Driver Contributing Code

£

Susp. Adcolol: l2 3

Susp. Drugiz 32!

Driver Disteacted by |Q Towed from scene? |s 33

Please till out for operator and all cccupants involved Hop 3 ) 36 | 37 ) 38 39 ] 0
Seat | Salety | Airbag § Djeat Trop { Injury {Transp.
Mo et First Misulc) Address DOB/AgS Sex | Pos | System] Stus | Cote | €ode | Sunus | Code Medisal Facility
Operator/Occupants See Above 12 [¢ jo o |10 s

Fonn No. 10364 CRA-65 08723



= Pedestrian d)i) = Bicycle

- &

+= Direction III = Vehicle 1 EI= Vehicle 2

D - >0 > >

>HOMHO

If Crash Did NotOccur
on a Public Way:

e [ of-Street Parking Lot
O Garage

(3 Mall/Shopping Center

[ Other Private Way

High St.

Indicate North by Arrow

Linda Rd.

Crash Narrative:

V1 was exiting Linda Rd and turning left onto High St. As V1 was entering the travel lane,

it collided with V2, which was traveling west on High St (towards Rt 62). The cperator of

V1 stated that she believed she had enough time to enter the travel lane before V2

completely passed her. She admitted that she may have attempted toc enter High St too

early, which caused the collision. V1 sustained minor front-end damage and V2 sustained

minor left rear end damage. Both operators were the lone occupants of their vehicles and

both denied medical attention. Neither vehicle was towed.

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 Namme 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 Michael W Powers 231 Wilmington Police Department 02/11/2025
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 25-50-AC




* Police Use Quly 1 Commonwealth of Massachusetts " RMY Document Number -

Date of Crash | Tiwe of Crash City/Town Motor VehiCle Crash Number | Number (Speed Limit__30 Er;:l';,fllﬁl g
02/12/2025 [2217 Wilmington Vehicles | Injured |, o o0 MBTA Police E.;

HR Police Report 1 0 Longitude Gans Folies
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
WOBURN ST
Route#  Ixrection Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
At
WE Feet EE of — — - ® — o _ 0000
— ST ST n Mile Marker Exit Number
Routef  Direction Name of Intersecting Roadway/Strect
Also at Intersection with Feet Nl 3 E E WI of
Route# Intersecting Roadway/Sireet
Feet E of
Route#  Direction Nanmie of Intersecting Roadway/Street
Landmark

ARl O] vebicle 11 #Occupanis |} ivRun  |[] Mopea Crash Report 1t 2 5—-51 -AC

of the Fallowing:

License s OOB/Age Reg # 544157 RegType BC ___ Reg State.HH_____

19 19 0 [ 21
SexM _ Lic. Class p, I ~*| Lic. Restrictions |1 '-'ICDL____,,,_,_,_ veh Year 2009 veh Make ACURS Veh Confie. |1

Endorsement
Operator JENKINS, NATHAN T Oowner JENKINS, NATHAN T
Last First Middic Last Firs! Middle
Address 26 LUND ST Address 26 LUND ST

Cy NASHUA ~ swaeNH zp03060 = ciy NASHUA stae NH _ 7:p 03060
Damaged Area Code:|g 27}y 27

Insurance Company Vehicle Action Prior to Crash R

— : — Test Status: 28

Vehicle Travel Direction: Bm Responding to Emergency? 2 Event Sequence 21231 ;. 23‘ : -23! e 1- 39

= Type of Test: [t

Citation # (If Issued) T3 378714 Most Harmfut Event |2:l~:“'-?!"l BAC Test Result 30
est Result:  [3

Viol. I Civsec/sub B2 9 viol 2 Clvseorsub 89 4B Driver Contributing Code .3 Y Susp. A_lcoho]:lz 38 susp. Drugiz 32!

Viol, 3; CVSec/Sub cormrmmrrrrrerererrerrrermreeree W0k, 47 ClY/Se0/SUb comeerremreeeee DTiVET Diistracted by Towed from seene? | 33

B M 35 36 37 38 » L
Please fill out for operator and all accupants mvolved Soat | saley | airtog | Epect | Trap | Injey | Tensp.

Mo (Last First Middle) Addiess DOB/Age Hex Pos. | System | Stalis | Code | Code | Stajus | Cade Miedical Facility

Operator See Above 12 |3 |o Jo |uois

Please So
Please Select One D Vehicle 2 #Occupants D Hit/Run D Meped D Vulrerable User Complete the Vulnerable User section.

of the Falloweng:

License # St DOB/Age oo Reg # Reg Type Reg State
19| 20 21
Sex Lic. Class | Lic. Restrictions | .| CDL VehYear ____________ Veh Make Veh Config. )
Endorsement
Operator Owner
Tast Fiest Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash ; "_22 Damaged Area Code: 27
EDE T ; Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l 3 23‘ 23 - 23] o 23' .
=24 Type of Test: »
Citation # (If lssved} o Most Harmful Event l R En
BAC Test Resuit: :

. _— S 2
Viol. I: Ci/Sec/Sub — . Viol. 2: Civ/Sec/Sub ——eee . Driver Contributing Code e s Susp. A]cohol:| 3H susp. Drug:l 32!

Viol. 3: CH/Sec/Sb mmmerememmeean Viol. 42 Cl/Se0/StD mmmmrerererereeee  1riveT Disiracted by . - Towed from scene? -'33|

i NN ENERENERE
Please fill out for operator and all occugants nvalved Seat | sabay | arieg | How | Trap | tnjey |Toumop.

Mame (Last First Middle) Addross DOB/Age Sex Pos. | System | S1anud | Code | Code | Status | Code Medical Faeility

Operator/Occupants See Above 1

Tormn Mo, 10364 CRA-GS OR/ES



*= Direction

Crash Diagram:

ie: =p[ 1] = :]

[ ]=Vebicte1 [z _]=Vehicle2

=2

% = Pedestrian

oo = Bicycle

=P 5D

Tree

Wo

bum

Street

West
Street

If Crash Did NotOccur
on a Public Way:

0 Of-Street Parking Lot
O Garage
[ Mall/Shapping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle was traveling westbound

on West Street. The vehicle reaches the intersection of

West Street with Woburn Street,

continues to travel staright across both travel lanes of

Woburn Street, then leaving the

roadway and striking a tree. Both front and side airbags

deployed. The operator

signed a medical refusal with the Wilmington Fire Department. The

vehicle was towed by A&S Towing

to the yard. The vehicle sustained heavy damage to the

front left side wheel and left side. See report 25-175-OF for further details. Operator

cited for B89/9 and 89/4Aa.

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: [ eessis (Brom Wehiole: 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 Rep State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 02/12/2025
Police Officer Name (Please Print) Signature ID/Badge # Departinent Precinct/Barracks Date

Form No. 10364 CRA-G5 08/23




Wilmington Police Department
Images Associated with 25-51-AC




 Police UseOnIy e Commonwealth of Massachusetts : RMVDocumentNumher
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number Spec& Limit 35 f,::ﬁigll:?e g
0z2/14/2025 (1418 Wilmington . Vehicles | Injured .0 o (h:'IBTAP;;!itl:_e a
24HR Police Report 2 0 Longitude G toliee W
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
GROVE AVE
l Route#  Direction Name of Roadway/Street Route##  Direction  Address # Nane of Roadway/Streel
1 At
MAIN ST — Fea NIS[EfWor — — — & — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feet E of
Routef Tntersecting Roadway/Street
Feet mﬂm of
21 Route#  Direction Name of Intersecting Roadway/Strect
Landmark

Please Select Gne

o the Eallonton: R vebicte 11 #Occupants | ] mitRan |[j Moped CrashReport it 2 =52~ A

License « — 5t DOB/Age e — Reg # SGKF32 RegType BC  RepStae MA____
. ST EST I o ~
Sex B Lic. Class 5" |7 Lic. Restrictions 1B COL_____  Vehvear 2011 Veh Make TQYOTA  veh Config. (L

Endorseement
Operator BABIRYE , SHADIAH NSEGUMIRE = Owner
4 Last First Middle Last First Middte
3 |addess 5 VERNON ST Address 3 VERNON ST

Ciy TEWKSBURY  swueMA 7 01876-4436 ciy TEWKSBURY stae MA zip 01876~ 4436

Insurance Company FARMERS PROPERTY & CASUAT Vehicle Action Prior to Crash 4 22 Damaged Area Code:]y 27
33l - Test Status: 28
Velticle Travel Direction: BEII’I Responding to Emergency? 2 Event Sequence |y 23| 23| . 23| o ﬂl st Status 1-
5 % K , :29
1 i Type of Test: 0
Citation # (if lssued) Most Harmful Event [1 o
- - BAC Test Result:  [q - 3
Viol. 1: ChrSec/Sub . . Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |4 -.'25| A 25] Susp, Alcohu|;|2 3K Sugp, D“‘Hiz szl
= Viol. 3: Ch/See/Sub e o Viok. 4 ChSec/Sub ———_ Driver Distracted by Towed from scene? 1y 33
1 Please fill out for operator and all occupants involved Mo 35 ) 36 ) 37 | 38 | oW | a0
Seal | Safely | Aitbag | Ejeet | Trop | Injury | Trensp
Name (Last First Middic) Address DOB/Age Sex Pos. [ System{ Status | Code | Code | Stama | Code Medical Facility
¥ F See Above 89 |4 g 4] 10 J1
Operato 1
ase S . .
7 3 l:'lf(‘t;:: ];:ﬁf‘t‘f::c & Venicle 2.1 #Occupants D Hit/Run [:l Moped D Vulnerable User  Complete the Vulnerable User section,
License #_ 5 DOB/Age. . Reg # 3BQN 15 Rep Type EC ___ RegStare MB —
19 L 20 21
sexM  Lic. Class In Lic. Restrictions {1 ] CDL Veh Year 2005 _ Veh Make TOYOTR Vel Config. ll
! Endorsement
Operator Owner YIMZ QGUZHAN
8 Last Fitst Middle First Middie
1 | adtess RD addess 1223 BOSTON RD
City I State MA  7ip 01835-8011 ciy BAVERHILT, sae MA 7 01.835~-8011
Instrance Company THE,_COMMERCE_INSURANCE CO  VehicleAction PriortoCrash |1 2|  Damaged AreaCodeily 27| 21| 27
: . Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence  jq 23] ml . 23] 23] . 1_ -
ad Type of Test: 0 »
5 Citation # (I 1SSUEA) comrmrermeerrereremmrerereemere Most Harmful Event I]_, Y 3
2 BAC Test Result; |y 0

Viok. 1; ClYSec/SUb mmmermerrrereereemrareeere Vi0!. 2: C/S€6/SUB oo Diiver Contributing Code

. 25
| Susp. A]cohol:|2 3 susp. Dmgi[z 32'

Viol, 3: Clv/Sec/Sub ——emmmrere——eee—— Viol. 4- Ch/Sec/Stb — . Driver Distracted by |0 TFowed from scene? o 33

Please fiil out for nd all involvi 3 35 E BEL i | 3 |
ease fiil out for operator and all occupaats involved son | soms Vasmg | e | v | oy e

Name (Last First Miduic) Address DOB/Age Sex | Pos | System| Stay | Code | Code | Sunis { Code Medicat Facility

Operator/Occupants See Above Fles [a |0 jo [0z

Form No, 10364 CRA-65 08423



»= Direction

[ ]=Vehiclet [“z_|=Vehicle 2

ie: =P 1] =»[ ]

% = Pedestrian

-5

>

& = Bicycle

Crash Diagram:

Main
Street

Grove

_Ave

If Crash Did NotOccur
on a Public Way:

1 oOff:Street Parking Lot
O Garage
[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 (V1) was traveling northbound on Main Street approaching the intersection of

Main St and Grove Ave. Vehicle 2 was traveling southbound on Main Street and proceeding

straight through the intersection. V1 turned left from Main St onto Grove ave crossing V2

travel path. V2 struck V1 in the rear right side. V1 sustained damage to the right side

and V2 sustained damage to the right front. No airbags were deployed and both operators

declined medical attention. V1 was towed by Cains Towing.

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 # (viin Veliicli Seciici)
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 Michael R DiLorenzo 217 Wilmington Police Department 02/14/2025
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 25-52-AC




7 Palice Use Only . Commonwealth of Massachusetts ' 'RMY Document Number .
" - . . Siatz Police
Date of Crash | Time of Crash ) E?ltyfTown Motor Vehlcle CraSh Number | Number |Speed Limit_ 20|15 e¢ g
02/14/2025 (1535  |Wilmington . Vehicles | Tnjuced | v MBTAPglice
2R Police Report 10 ongiue Sporole 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
145 CHESTNUT ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
Feet EE of — — — & — o
i N Exit Numb
Route#  Direction Name of intersecting Roadway/Street Mile Marker —_— 1 11
Also at Intersection with Feet EE of
Rowte# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 13wy . # . —
of the Following: Vehicle Ll'—‘ Oacupants D Hit/Run D Moped Crash Report ID# 2 5 5 3 “Ac
Licensei ... St YOB/Age _ ) Reg #_11_&51_5_5—____,___ Rep Type,a.E,____ Reg State iN )
[; 19 . . o] 13
SexM__ Lic. Class |5 1 Lic. Restrictions CDL vehYear 2022  vehvake Freightliner venconp |10
Endorsement
Operator Owner
Tast First Middle Lust Fitst Middfe
Address 8478 B BLVD Address 7101 W 17TH AVE
City sae Bl zip 32539~ ciy. GARY Swe IN _ 7ip 46406
tusurance Company OLD _REPUBLIC INSURBNCE CO  VebicleActionPrioctoCash [ 2|  DemapedArea Cotelg %1 27 27)
. o T BT T Test Status: 28
Vehicle Travel Direction: m}:{ﬂ Responding to Emergency? 2. Event Sequence I3523I 23[ _:2_31 : 23] ot Slatus 1.
24 Type of Test: 0 29
Citation # {if Issued) Most Harmful Event |35 i 30
BAC Test Result: |y o
Viol. 1: Ch/See/Sub Viol. 2: Ch/Sec/Sub Driver Coniributing Code Susp. Aiwhoi:lz A sugp. Dmg:|2 32| 30
Viol. 3 Ch/Sec/Sub Vial. 4: Ch/Sec/Sub Driver Distracted by . Towed from scene? |p .33|
Please fIf out for operator and all occupants involved 53; S:f-s;ly m]nsu . Lfﬂ ,rf_n“[‘ 1.,?3.; . nj:s :
Name (F.85 First Middle) Address DORAge Sex Pos, | Syskem{ Siotus § Code | Code | Stas | Code Madical Facility
Operator See Above 1t | jo [0 [0 f2
(o Selee >
io:‘c;‘l:: :;:;{:"‘:‘::t D Vehicle 2 #Occupants l:l Hit/Run D Moped [j Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
) S A9f el . - 21
Sex Lic, Class| *7:»7] 7] Lic, Restrictions ‘| €oL Veh Year Veh Make Yeh Config. :
Endorsement
Operater Owner
Last Fint Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Coderf 21 37 27
- ; - Test Status: 28
Velicte Travel Direction: mE Responding to Emerpency? Event Sequence I : 23' 23] N 2:“l ! 23' .
Y Type of Test: 29
Citation # (If [ssued) Most Harmful Event | ol BAC Test Result: 30

Vigl, 1: ClvSec/Sub

Viol. 2: Ch/Sec/Sub

Dyiver Contributing Code Susp. Alcohul:' 31

Susp. Drug:' 32'

Viol. 3: Ch/Sec/Sub Vigl, 4; Ch/Sec/Sub Driver Distracted by Towed from scene? | - 33'
i 34 EH] 6 7 38 v 40
Please fill cut for operator and afl occupants involved Gt | satey | nivmag| Eeet | Tp | tpury |Teamsp
Namws {Last First Middle)} Address DOD/Age Sex. Pos. | System | Staws | Code | Code | Swiuy | Code Medical Faciluy
Operator/Occupants See Above 1

Form: No. 10364 CRA-GS Q8/23



* = Direction

Crash Diagram:

[ ]=Vehicle1 [ J= Vehicle2

je: =Pl ] P 7]

-»> 2

% = Pedestrian

(5% = Bicycle

- 55

If Crash Did NotOccur
on a Public Way:

] Off-Strect Parking Lot
01 Gaage
3 Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative;

Vehicle was traveling on Chestnut Street in the area of 145 Chestnut Street. Vehicle began

to navigate the sharp turn and side swiped the fire hydrant on the right side of the road.

This caused no damage to the truck but the fire hydrant was turned almost 180 degrees. No

injuries reported, vehicle sustained no damage.

Witnesses:
MName {Last,First,Middie) 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 : FIRE HYDRANT
Truck and Bus Information: Registration # 3165165 (From Vehicle Sectian)
42
Carrier Name Schneider National Carriersg In Bus Use 0
Address 7101 W 17TH AVE City GARY $1 IN Zip 46406
USDOT#: 264184 State Number Issuing State MCMXACC #;
Interstate |00tk Cargo Body Type Code 11770 GVWR/GCWR |35
Trailer Reg #; PAA3487 RegType TR RegState LN RegVear 2022 e Length
Hazmat Information:
Al . . . 49
Placard[gy. | Material | digit # Material Name Material 4 digit # ___________Release code :
Patrel Officer Michael R Dilorenzo 217 Wilmington Policea Department 02/14/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 18364 CRA-65 08/23




Wilmington Police Department
Images Associated with 25-53-AC




' Police Use Only: Commonwealth of Massachusetts 7 RMV Document Number
i i = P State Poli
Date of Crash | Time of Crash ) (.hly."!'own Motor Vehlcle C l‘aSh Number | Number jSpeed Limit i g
02/14/2025 |1855H Wilmington . Vehicles | Injured ; coge | MBTARake 0
Z4HR PO]]CC Report 2 0 Longitude g:rl?:us Police [J
AT INTERSECTION: < LLOCATION > NOT AT INTERSECTION:
10
260 MATN ST
Rowte#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet mﬂ of —— — & — o
Roule#  Direction Name of Intersecting Roadway/Sireet Mile Marker Bt Number 11
Also at Intersection with Feet IN[ § ] E ]WI of
Route# Ertersecting Roadway/Street
Feel EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [ivy . .
of the Following: Vehicle 1L #Qccupants D Hit/Run D Moped Crash Report ID# 2 5 — 5 4 —AC
License # _85 JOB/Ape Reg # 13;}24 M Reg Type PC Reg State LD __ 12
19]:7:19 20 21
Sex M Lic. Class o 2| Lic. Restrictions |99 | CDL Veh Year_g,g_g_g.,,_ Veh Make TOYQTA Veh Config, 1
Endorsement
Operatorw Owner
Last First Middle Last First Middle
Address 5 0 GROVE AVE Address §QQ E WATERTQEEB sI A,PT E
City HIIMINGTON st MA. zip 01887-2036  ciy MERIDIAN sae LR zip 83642
Insurance Company SELE TNSURED Vehicle Action Prior to Crash b 22 Damaged Area Code;
B : R E Test Status:
Vehicte Travel Direction: )I‘B Responding to Emergency? 2 Event Sequence |1 'fz? % 23| 23' : '-23l et Status
24 Type of Test:
Citation # {If Issued) Most Harmful Event ll ; 2 |
- BAC Test Result: ‘ 3
Viol. 1: Ch/See/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |2 ° _z_sl S s Alcoholilz 3 susp. Dmsiz 32|
Viol. 3 Ch/Sec/Sub Viol, 4: ClSec/Sub Driver Distracted by |0 2% Towed from seene? [, 33
Please fill out for operator and all occupants involved Lol - LN DGR BELEN L
Seat | Safeiy | Airbag | Ejeot | Trap | Injury | Transp.
Name Lost First Middle) Address DOHiAge Sex | Pos. | System | St | Code | Code | Statas | Code Miedical Faciliy
Operator See Above 10 {4 [0 |0 0 |1
I:]lfol;:; ;:ﬂ[;:g:c E Vehicle 2.2 ___#Ocoupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License 3 ost J0B/Age . Reg # 4RLC74 RegType BC_____ Rep Sine MA, —
, 19f a9 20 21
Sex , Lic. Class fp, Lic. Restrictions [9 9 CDL e VehYear 2008  ven Make ACURB  ven Config. 1
Endorsement
Operato Owner
e Middie Last First Middle
Addres: Address 23 _LILOYD RD
. 14
City _ State; Zip o ciy NILMINGTON sae MA__ Zip 01887-1730

Vehicle Travel Direction:

Citation # (If Issued)

Viol. 1. ClvSec/Sub

Viol. 3: Ch/Sec¢/Sub

Responding to Emergency? 2____

Vial. 2: Ch/Sec/Sub

Viol. 4: ClvSec/Sub

Tnsurance Company THE STANDARD FIRE INSURAN

N]s]e]x

Velticle Action Prior te Crash 1 zn Damaged Area Code:

2;' 23_| zal _23[

Test Status:

Event Sequence [y

Type of Test:

Most Harmful Event |1 24
1 '2_5‘3 . 25|

BAC Test Result:

Driver Coniributing Code Susp. A]cohcl:lz 31| sygp, D"‘Eiz 32|

Driver Distracted by [ - Towed from scene? |5 33

Please fill out for operator and abl occupants involved

Name (Last First Midelle)

Address

34 35 36 37 R 39 46
Seat | Safery [ Airbeg | Fjeot | Teop | Injury | Transp.

DOR/Age Sex Pos. | System | Statuy | Cwde | Code | Status | Code Medical Foeility

Operator/Occupants

See Above

112 {4 [0 o Jio |1

Form No. 10364 CRA-65 0823



*= Direction

[ |=Vehicle1 [ _z_|=Vehicle2

% = Pedestrian

= 3

& = Bicycle

- &

Crash Diagram:

Market Basket Lot
(260 n/fain St) ‘

ie: =P 1] =P :]

If Crash Did NotOccur
on a Public Way:

6d Off-Street Parking Lot
O Garage
(3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

2/14/25 R1855hrs, dispatched to 260 Main St, in Market Basket Lot, for 2-car MVC, no

injury reproted. OP2Z stated, driving out of row and into lot right of way. OP2 stated MVl

was traveling at high rate of speed. MV2 was struck by MVl. OPl stated traveling NB in lot

right of way. MV2 did not stop for him exiting row. Stated MVZ2 did not stop at "stop

sign". There are no stop sign at end of rows. Damage to MV1 to front pass side bumper.

Very minor damage to MV2. MVl parked in lot,

safe location. Managed own tow.

OP2 shaken up

and picked up by parent. Leave MV2 in lot, family arrange to get MV2.

Witnesses:

Statement

Name (Last,First,Middle) Address Phone #
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 . . . 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department  02/14/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



0 Police Use Only -7 Commonwealth of Massachusetts .. RMY Document Namber -~
" - . .. State Poli
Date of Crash | Time of Crash ) (.Zrtyfl"own Motor Vehlcle CraSh Number | Number iSpeed Limit__ 35 | T T g
02/14/2025 |1843  |[Wilmington . Veicles | Injured |, bige MBTAPolice £
24HR Police Report 2 0 Longitude Campus Police Q1
AT INTERSECTION: NOT AT INTERSECTION:
10
80 WOBURN ST
Route#  Direction Name of Roacway/Street Route# Direction  Address # Name of Roadway/Sireet
At
e _Feat EE of — —— — ® — qgr
i it Ni
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker Fol Rumber 11
Also at Intersection with Feet H E |W|of
Route# Intersecting Roadway/Sireet
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landimark
Flease Select One ; .
of the Following: E Vehicle 1L #Occupants I:I Hit/Run D Moped Crash Report 1D4 2 5 - 5 5 -AC
License # -8 JOB/Age, Rez# T2 9KEPS Reg Type BC Reg State MA _ 2
_ BT BT » 1]
SexM__ Lic. Class p o 0o|.i i Lie. Restrietions CDL Veh Year 2017 veh Make TOYOTA e Ve Coonfig. 1
Endorsement
Operator owner APLCELEA, MICHAEL RICHARD
Lawt First Middtle Last Fisst Middic
Address 1 QLD HASWELL PARK RD =~ Addessl QLD HASWELL PARK RD
CiyMIDDLETON  sweMA._zp01949-2306  ciy MIDDLETON seeMA 7 01949-2306
Insurance COI“PWYAM_M Vehicle Action Prior to Crash Damaged Area Code:| .27
. . . Test Status: 28
Vehicle Travel Direction; EP:{ Responding to Emergency? 2 Event Sequence et Stas 3
; Type of Test: 2"':'29
Citation # {If Issued)m_ Most Harmful Event |1 T
BAC Test Result: 5 __.30 T
Viol. 1: ClySec/sub 20 24G vl 2: Civsecssub 20 24E  Driver Contributing Code Susp. Aleohotfy 31| Susp. Drogly 39
Viol 3: C/See/Sub B2 8 viol 4: ChiSec/Sub Driver Distracted by Towed from seene? |y 3.3|
Please fi out for operater and all occupants involved ;;l sﬂ’f:q_ lefas Ej?;[ T::,. [n.}::ry . .-::sp,
Name (Last First Middle} Addross DOB/Age Sex | Pos. |System| Stars | Code | Code | Smtus | Code Modical Facility
Operator See Above 1 (93 [0 o |wofr
Mogse & ", J
lolftt;:: ;';:;:\: ::"‘“ Vehicle 21 #Occupants D Hi¢Run D Moped D Vuinerable User Complete the Vulnerable User section.
License St YOB/Ag Rep 2 AMGV1T RegType BC. . RegSae MA
o & £.21
Sex B Lic. Class D Lic, Restrictions | CDL Veh Year 2017 veh Make KIA Veh Config. 1
Endorsement
Operator owner STUART , BROOKE JORDAN
last First iddle Last First Middle
Address B SEWELL RD Address B SEWELL, RD
b4
City HIIMINGTON  sweMA 7z, 01887-1417 iy WILMINGTON Sae MR 7ip Q1887=1417
Insurance Compary ARBELLA MUTUAL INSURANCE veluckActionPriortoGash |4 2%  Damaged AreaCodelg 27 27 27
T Test Status: 228
Vehicle Travel Direction: }:‘BE Responding to Emergency? 2 Event Sequence |1 23] S 23] i 23] s 1_'
= TFype of Test; 0 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Resuli:  [q

Viok. 1: Civ/Sec/Sub Viol. 2: Civ/Sec/Sub

Driver Contributing Code

Susp. Alcohoi:|2 +31

Susp. Drugiz 32]

Viol. 3. Ch/Sec/Sub Viel. 4: CivSec/Sub Priver Distracted by Towed from scene? |7 | 33
Please fill out for operator and all occupants involved o s:fi‘y Ma;g hi:cl T?'fp I“J?iy y l"::‘l"—
Mo (Lost First Middle} Address DORAge Sex Pos. | Systemn| Statux | Code { Code | Staws [ Code Medical Facility
Operator/Occupants See Above 1esfa Jo |o [0 |2

Form No. 16364 CRA65 08723



m=p = Dircction |1 |=Vehiclel [z |= Vehicle2 Q = Pedestrian & = Bicycle
: =[] =] S A X
If Crash Did NotOccur

. | on a Public Way:

[ Of:-Street Parking Lot

[42]
@
)
3
Pyt
=
@
e

O Garage
[ MalVShopping Center

[ Other Private Way

Andover Street”

Indicate North by Arrow

<

Crash Narrative:

V#1 was traveling eastbound on Rte 62 heading towards Salem Street. V#1 had a red light

for his direction of travel to which he failed to stop for. V#2 was taking a left hand

turn from Woburn Street, onto Rte 62. V#l had a green light for her direction of travel.

Due to V#1 failing to stop for the red light, both vehicles collided in the intersection.

V#l sustained front right damage. V#2 sustained front left damage. Both operators reported

no injuries. The operator of V#1 was taken into police custody for operating under the

influence (alcohol). Refer to 25-83-AR. Both vehicles were towed by Cains Towing.

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

VALCOURT KIMBERLY 5 CHASE RD WILMINGTON MA 01887

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 #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

a7 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Jonathan I Morales 224 Wilmington Police Department 02/14/2025
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 25-55-AC




: On Commonwealth of Massachusetts 'RMY Document Nomber © . .
" - . .. State Poli
Date of Crash ] Time of Crasht ) E'.‘!ty;’Town Motor Vehlcle CraSh Number | Number (Speed Limit__ 10| Joe e s g
02/15/2025 |Q957 Wilmington . Vehicles | Injuced |0 oo MBTAPdlice L]
o
2R Police Report 2 10 jronsiue ST O
AT INTERSECTION: NOT AT INTERSECTION:
2 10
357 MIDDLESEX AVE
Rowte#  Direction Nanee of Roadway/Street Route#  Direction  Address # Name of Roadway/Strest
At
Feet E of e oe—— @ — o1
— - i Exit Numib
Route#  Direction Name of [nersecting Roadway/Strect Mile Marker = 3 11
Also at Intersection with Feet mEE of
Route# Interseciing Roadway/Street
Feet |N|S[E[W]of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleet One  [3¥y . . .
of the Follwwing: Yehicle |l,____#0cwpanis D Hit/Run D Moped Crash Report ID# 2 5 — 5 6 —Ac
License #, 5 YOB/Age Reg + IPVELS Reg Type PC Reg State MA 1z
7
Sex ic. Class Lic. Restrictions CDL Veh Year 2 Q 06 _ Veh Make FORD Veh Confip.
Endorsement
Operate Owner STAPLES , MELISSA A
Last Firsi Middie Last First Misdie
Address Address B JEFFREY RD
City e __Stat p ciy NORTH READING _  sweMA 7p01864-3009
Insurance Company SAFETY INSURANCE COMPANY  Vehicle Action Prior to Crash |10 2]~ Damaged Area Code:
. . 7 . gl Test Status:
Vehicle Travel Direction: BM Respording to Emergency? 2 Event Sequence  |a::
; Type of Test: i
Citation # (If Issued) Most Harmful Event 12 30
BAC Test Result: o
_ ‘ Driver Contrébuting Cod : : 3
Viol. | Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. A;cohol;|2- Susp. Dmg;lz _ _32] 2
Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Diriver Distracted by Tawed from scene? |57 33
Ptease fill out for operator and all occupants involved s‘;l Slal'ity Ai::‘]?ng EJ?L 13:.1 h;z‘y x r::?j i
Mame (Last Fizst Middle) Address DOR/Age Sex | Pos | System| Staws | Gode | Code | Stalus | Coxle Medical Facitity
Operator See Above 190 [ |0 Jo |10
PSANBOMAANE D] Venicle 2.0 #Occupants |} HivRun | Y Moped  |(] Vulnerable User ~ Complete the Valnerable User section.
L.icense # St DOB/Age Repi BVOL6R  ResType PG RepStaeMA
R )
Sex___ Lic Class| {7 Lic. Restrictions | - Veh Year 2023 veh Make Veh Config. [ 7"
Opernmr_nr.mr.lg_ﬁs M.V, OwnerWUIM
Last First Middle . First Middle
Address Address 40 QOAKDALE RD
14
City State Zip ciy FILMINGTON State MA, _ zip 01887-4016 |1
Insurance Company X HE _COMMERCE TINSURANCE CO_ Vehicle Action Prior to Crash 1122 Damaged Area Coderfg 27| - 2."l "27|
g o Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? Event Sequence l 23 g 1_'
. Type of Test: 2l
Citation # {If Issued) Most Harmful Event I BAC Test Result: BT

Viol. 1I; Ch/Sec/Sub

Viol. 3; Ch/Sec/Sub

Viol, 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Diriver Contributing Code

Driver Distracted by

Susp. Alcolml:l2 :31

| Susp. Drug:|2 32]

Towed from scene? [o 33’

- 33 35 6 37 3 39 40
Please fill out for operator and atl cccupants involved Seat | Satty | aibag | Toet | Teap | iy | T
Name (Last First Middle} Address DOB/Age Sen Pos. {System | Swaws | Code | Code { Suius | Code Medical Facility
Operator/Occupants Sec Above 1o (4 jo [0 |10

Form No. 10364 CRA-G5 0823



»= Direction E = Vehicle | |Z]= Vehicle 2 g = Pedestrian &S = Bicycle

N I s RS B

© Middiesex Ave' | If Crash Did NotOecur
| on a Public Way:

B Of-Street Parking Lot

[ Garage
L o p ) 0 Matl/Shopping Center
g Parkmg_lqt_.qf_ RLYE
Middlesex AVB ‘ 3 Other Private Way

Indicate North by Arrow

Dunir Domists Enfrance

Crash Narrative:

MVZ WAS PARKED, UNATTENDED IN THE LOT OF 357 MIDDLESEX AVE. MV1 ENTERED THE PARKING LOT

AND ATTEMPTED TO BACK IN TO A PARKING SPOT NEXT TO THE PARKING SPOT THAT MV2 WAS PARKED

IN. THE REAR RIGHT BUMPER OF MV1 STRUCK THE REAR RIGHT BUMPER OF MV2, CAUSING A DENT IN

MV2. MVl THEN LEFT THE PARKING LOT. MVZ WAS ABLE TO CAPTURE VIDEQC OF THE INCIDENT VIA THE

TESLA CAMERA SYSTEM. NO INJURIES REPORTED, NO AIR BAGS DEPLOYED. NC TOWS NEEDED.

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

Property Damage:

Owner {Last,First,Middie) Address Phone #

Description of Bamaged Property

Truck and Bus Information: Registraticn # (From Vehiicle Section)

R
Carrer Name Bus Use L
Address City St Zip
USDOT #: State Number issuing State MC/MX/ICC #;
Interstate Carpo Body Type Code GVWR/GCWR
Trailer Reg # Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
R i : . ) L 49
Placard |~ <%\ Materiak 1 digit # + Material Name Material 4 digit # Release code s
Patrol Officer Kavla M Hanson 230 Wilmington Police Department 02/15/2025
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

Farm No. (0364 CRA65 08723



Last
Address 264 SALEM RD

Vigh, 1; ClvSec/Sub

ciy BILLERICA sueMA 7zp01821-2156

Viak 2: Ch/Sec/Sub

Responding to Emergency? 2

Insurance Cotnpany GOVERNMENT EMPLOYEES INSU

Vehicle Travel Direction: EE

Citation # (If Essued)

Address 81 CLIFTON ST APT 7
ciy CAMBRIDGE State MA__ zip.ﬂ_2.1_4_0._..1133_.—

Vehicle Action Prior to Crash 1 22 Damaged Arca Code:
T e i Test Status:
Event Sequence |2 023|28 23'I 2",l i 23] i
=24 Type of Test:
Maost Harmful Event IZB i
R BAC Test Result:

Driver Contributing Code Susp. Al Coholzlz - 31

_ Police Use Oxly: Commonwealth of Massachusetts . RMV Document Nu
i i : i Stale Police
Date of Crash | Time of Crash _ Flty.’Town Motor Vehlcle Crash Number | Number |Speed Limit_ 35 | Jeiwee g
02/15/2025 |2314  [Wilmington . Velictes | Injured |} iy ge MRk QO
Jmpus Folice
248K Police Report 1 0 Longitude Ot
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
370 MATN ST
Route#  Direction Naime of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet of — — = & = or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with Feet [N[S I E |W] of
Routett Ertersecting Roadway/Strect
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
ol 0 Vehicle 11 ___#0ccupants [ ] HivRun  |{C} Mopea Crash Report 104 2 B =B 7 =AC
License #, &t JOB/Ap: Reg # aNWHS81 Reg Type PC Rep State MB _ 12
_ g BT
Sex M Lic. Class I Lic. Restrictions oL Veh Year Q1L Veh Make CHEVROLET ~ wh Config. 1
- Endoesement
Operator BENEUS , SANDYWILL Owner
First Middle Last First Middtle

Viol, 3: Cl/Sec/Sub Viol, 4; Cl/Sex/Sub Driver Distracted by Towed from scene? |5 33
Please fill oat for operator and all occupants involved L DRI D U I D
Sear | Safely | Airhog | jest | Trap | Injwry {Transp.
Nanne (Last First Middie) Adduess DOBIAge Sex | Pow. [System] Status | Code | Code | Status | Code Mabeat Facility
Operator See Above 19 [4 o fo jio |2

Please Sclect One
ol the Following:

D Vehicle 2 #Occupants

[:] Hit/Run

D Moped

D Vulnerable User  Complete the Vulnerable User section.

License # DOB/Age Rep# Reg Type Rep State
19 : 21
Sex Lic. Class{ - ﬂ Lic. Restrictions CDL e Yeh Year Veh Make Veh Config.
! Endorsement
Operator Owner
Last First Middle ' Last First Middle

Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash i : Damaged Area Code:| 27

iR gl : Test Status: 28
Vehicle Travel Directicn: ﬂﬂ Responding to Emergency? Event Sequence I ; :2-__3 2’3 _'_'.'23| 23i —

: Type of Test: i 29
Citation # (If Issued) Muost Harmful Event I ek " 30
Lo BAC Test Result: /
Viol. I: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Alcahol:l 231 suep. Drugi 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? '-"33|
: 34 | 35 | 36 | 37 F 38 | 3% | 40
Ptease filf out for operater and ali occupants mvolved seat | Safety | Ainbag | Fiost | Trp § gy | Tronsp,
Name (Last First Middlc) Addeess DOBiAge Sex | Pos | Systemf Statas | Code | Code | Status | Code Medical Faeility
Operator/Occupants Ses Above 1
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*= Direction [I' = Vehicle 1 IZ|= Vehicle 2 % = Pedestrian &S = Bicycle
o >0 ) b

] If Crash Did NotOccur
Main Street on a Public Way:

3 Off-Street Parking Lot
m} Garage

« O Mal/Shopping Center

[ Other Private Way

"Detour Ahead” Pole Indicate North by Arrow

FY T YL i’ Y

Crash Narrative:

V1 was traveling south in the area of 370 Main Street when it collided with the curb and a

"Detour Ahead" sign. This was a single vehicle crash and it was caused by the snowy/wet

road conditions. The operator of V1 (lone occupant) stated she was traveling straight on

Main Street when she lost controcl of her vehicle due to the snowy/wet road conditions.

After losing control, V1 collided with the curb and then eventually into the traffic sign.

The traffic sign was damaged and was completely severed at the base of the pole. V1

sustained minor damage to the front bumper but was able to be driven away without issue.

The operator sustained no apparent injuries and denied medical treatment.

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

Property Damage:

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

MA DOT 10 PARK PLZ BOSTON MA 02116 MA DOT DETOUR TRAFFIC SIGN

Truck and Bus Information: Registration # (Fiom Vebikle Sectibo)
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] . R 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael W Powers 231 Wilmington Police Department 02/15/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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