- ico Use Ounly. Commonwealth of Massachusetts RMYV Docment Number -
Date of Crash | Time of Crash City/Fown Motor VEhiCie CraSh Number | Number {Speed Limit__3C ml;"olif:e g
02/16/2025 |0042 Wilmington . vebices | tured 1y e Compos poree 9
2R Police Report 10 longiue St _d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
2
130 SALEM ST
Rowtel!  Direction Name of Roadway/Street Route# Direction  Address# Name of Roadway/Street
At
e Feet EE of — — — & — or -
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exi Number 1 11
Also at Intersection with _ Feet NEE of
Route# Intersecting Roadway/Street
Feet maﬂ of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark

Please Sclect One
of the Foblowing:

R vehicte 1.1 #Occupants §[ ] HivRun

D Maoped

Crash Report ID# 2 5 - 5 8 “"'AC

License: 5
Sex ﬂ Lic. Class
operztor DOGAN ,  TALHA EMIR

JB/Ag

CDL
Endorsement

Lic. Restrictions

Reg# LIEET2
Veh Year_gm____ Veh Makema_______ Veh Config,

Reg 'pre_P_c__,___ Reg Staiem__...,_ 12

owner DOGAN, TALHA EMIR

Lasl First Middie Last Firs Middlz
Address 375 ACORN PARK DR APT 1 Address 375 _ACORN PARK DR APT 1
ciy BRLMONT __ saeMA 7zp 02452 = ciy BELMONT state MB__ zip 02452
Insurance Company BLYMOUTH ROCE ASSURANCE C. Vehicle Action Prior to Crash Damaged Area Code:|5" :
Test Status: iy
Vehicle Travel Direction: E):{ Responding to Emerpency? 2 Event Sequence 1.
Type of Test: 0:
Citation # (If Fssued) Most Harmful Event BT
BAC Test Result:  Jgiiat B
Viol. 1 Cl/Sec/Sub Viel. 2: ClvSec/Sub Driver Contributing Code Susp. Aleohotp 31 susp, Drusrfz' ; _;_2| 10
Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved 53::1 s:rfu Ai::l! E;:ﬁ Tf:p ["::'y 'r r:r“‘s .
Nonve (Last First Middle) Address LDOR/Age Sex Pos. | System | Stelus | Code | Code | Stetur | Code Medical Foeility
Operator See Above 12 |4 o fo [10f2
Please Select One . HOn ants . .
of the Follawing: D Vehicle 2_____ #Jecup: D Hit/Run D Moped D Vilnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Rep Type Reg State
Sex Lic. Class el Lic. Restrictions CDL e Veh Year Veh Make Veh Confip.
Endorsement
Operator Owner
Last First Middle Last First Middte
Address Address
14
City State Zip City State Zip 4
I Company Vehicle Action Prior to Crash Damaged Area Code: .
Fest Status:
Wehicle Travel Direction: E Responding to Emergency? Event Sequence I et Stars
Type of Test: .
Citation # (If Issued) Meost Harmiful Event o
BAC Tesl Result: 730

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

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

Driver Contributing Code

Susp. Alcohol:l B Susi:, Drug:l: ."".32|

Towed from scene? | 33

Driver Distracted by l

Please fill out for operator and all occupants involved
Mame (Last First Middic) Address

34 33 36 » 38 ki 40
Seat | Bafety | Aitbag | Eject | Tmp | injury | Transp.
DOBR/ARe Sex | Pos. |System| Stlus | Code | Code | Status | Code

Medical Faciliy

Operator/Occupants Sce Above

Form No. 1036+ CRA-65 08/23



+= Direction [::Z] = Vehicle 1 = Vehicle 2 % = Pedestrian &b = Bicycle
ie: = 1] P[] - X - 5D

If Crash Did NotOccur
on a Public Way:

[J Off-Steet Pasking Lot
O Garage
O MaltShopping Center

3 Other Private Way

Inﬁcate North by Arrow

" Crash Narratie:

On Sunday, February 16, 2025, at approximately 12:402M, Vehicle 1 was traveling on Salem

street when it collided with a snow bank on the side of the road. The wehicle then began

to spin and crossed over the double yellow line. Vehicle 1 then collided with the fence

which belonged to 130 Salem Street causing damage to koth the vehicle and the fence.

The operator refused medical attention.

The wvehicle was towed by Cain's Towing.

Photos attached.

Witnesses:

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

Property Damage:

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

PORTANCVA STEPHEN G 130 SALEM ST WILMINGTON MA 01867 FENCE

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

Bus Use

Carrier Name

Address City St Zip

USDOT#: State Number Issuing State . MC/MX/JICC#:

Interstate Cargo Body Type Code GVWR/GCWR

Trailer Reg #: Reg Type Rep State Reg Year Trailer Length

Hazmat Information:

Placard

Material 1 digit #

Material Name Material £ digit # Release code |

Patrol Officer Christopher k Micoichi 232 Wilmington Police Department 02/16/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-GS 08123



Wilmington Police Department
Images Associated with 25-58-AC




Attachments for 25-58-AC

Description

Type

MV INVENTORY

PDE

Attachment#: CB6313FDZ6B34C469EEBERCI92CEF49EER




Ciy WEIIMINGTON  _ swe MA,_ zip 018871405
Insurance Company ML LB '

Vehicle Travel Direction: )I‘EE

Responding to Emergency? .2

Citation # (If kssued)

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

Ciy WIIMINGTON sae MB,__ zp 01887-3500

Damaged Area Code:

Vehicle Action Prior to Crash

Event Sequence |2 3|

Most Harmful Event |2 Fn

Driver Contributing Code

Test Status:
Type of Test:
BAC Test Result:

L Police UseOnly 0 Commonwealth of Massachusetts “RMV Document Number. "
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Nomber | Number |Speed Limit__25 fg’é:ll;,“‘:;f:e g
02/16/2025 |0 947 Wilmington . Vehicles | Injured |7 4y ge MBTAPoice 0
Fats
IR Police Report 2 [0 |Longee Compisrolice O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
8 MORGAN RD
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Naine of Roadway/Street
At
Feet mEE e e — ¢ — or
i Exit Numb
Route##  Direction Mame of Intersecting Roadway/Street Mite Marker bl 11
Alse at Intersection with Feet |N EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  fyv . .
i Pttt vebicle 10___#0ccupants |[_ Y mivmun | ] Moped CrashReport It 2 5 =5 —AC
License # St DOB/Ape Reg # 5DE g&ﬁ Reg Type BEC Reg State MB_ _ 1z
Sex Lic. Class |- Lic. Restrictions CDL veh Year 2018 . Veh Make KX, Veh Config. .
Endorsement
opemeornr_m:lgis M.V, owner VITALE, MARCO D
Finul Middle Lost First Middle
Address Address 8 MORGAN RD
City State Zip Ciy NITIMINGTON Stae MB, ZIPM
Insurance Company THE _COMMERCE INSURANCE CO Vehicle Action Prior to Crash 11 22 Damaged Area Code:|¢
3 Test Status:
Vehicle Teavel Direction: BE Responding to Emergency? Event Sequence o 23‘ e et Status
= Type of Test:
Citation # (If Issued) Most Harmful Event '2 :
BAC Test Result: e
; ; Driver Contributing Cod 1 s 13
Viol. 1: ClvSec/Sub Viol. 2: C/See/Sub ver Contributing Code Susp. Alcohol;|2-:-;_1 Susp. Dmg;|2 __-_3z]
Viok. 3: ClySec/Sub Viol. 4: ChiSec/Sub Driver Distracted by 0 Towed front scene? |z 733
i 5 3 7 3 :
Please fill out for operator and all occupants involved o S:f:ly Nfbag z,lm wa 1"?;! T"jip
Naine (Lagt First Middle) Address DORAge Sex Pos. [ System | Suatws | Code | Cods | Switus | Code Medical Fucikity
Operator See Above 1
[;];']I:: :;:f:‘ti::t & Vehicle 2.1 #Occupants D Hit/Run !:] Maoped E] Vulnerable User Complete the Vulnerable User section.
License . St . DOB/Age Reg # M3667B Reg Type CI Reg State MB,
B Ry X |
SexM  Lic. Class b Lie. Restrictions [0)3) VehVear 2022  vehmake FOQRD  wveh Config. 197"
Endorsement
Operator MORAN, BRIAN E 0wnerEILMINﬁT.QN_'LQEN QF
Last First Middle First Middle
Address 121 GLEN RD Address .lZl__ﬁLEN RD
14

Susp. A]cohol:lz" 3

Su‘Sp. Drugiz 32'

Towed from scene?

33

Viol. 3; Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by >
i ENIEREREREBER
Please fitl out for operator and alf occupants involved oot | soiee | o | e | T 1 sovmy |
Mume (Last First Middle) Address DOBIAge Sex | Pos [System| Staws | Code | Code | Staus | Code Medical Fecility
Operator/Occupants See Above 12 [¢ Jo [0 |10 2

Form Mo, 10364 CRA-65 08723



»= Direction

Crash Diagram:

[ ]=Vehicle 1 [ = ]=Vehiclo 2
fe: wp[ 1] =l 2]

p 3

% = Pedestrian

&b = Bicycle

- 5B

“8Morgan Rd

If Crash Did NotOccur
on a Public Way:

£ OffStreet Parking Lot

1 Garage

{7 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 is a town of Wilmington DPW vehicle and was cperated by a town employee.

The

operator was conducting snow removal operations with a plow.

MV 2 was parked in front of

8 Morgan Rd. While MV 1 was going back and forth at the end of the culdesac removing

snow, while backing up the plow truck backed into MV 2.

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner {Last,First,Middle)

Address

Phenc #

| Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MCMAACC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Trailer Length
Hazmat Information:
Placard : . Material 1 digit # Material Name Material 4 digit # Release code | -
Patrol Officer Shane A Foley 211 Wilmington Police Peparxrtment 02/16/2025
Police Officer NMame (Please Print) Signature ID/Badge # Department Precinct/Barracks

Form No. 10364 CRA65 08/23




Wilmington Police Department
Images Associated with 25-59-AC




. Rotice Use Onl Commonwealth of Massachusetts  RMV Document Number .
Date of Crash | Time of Crash ] (-Jityﬂ'mm Motor Vehicle CraSh Number | Number |Speed Limit__ 35 fﬂ;l;ﬂ:f; g
02/19/2025 {0727 Wilmington . velicles | Iojured |; jinge | MOTAPOice 3
24HR P Ollce Report 1 0 Longitude gm"s v
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
52 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
 Feet EE of —— = g amm g
. TH
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 10 11
Also at Infersection with Feet EE of
Route# Intersecting Roadway/Street
Feet NEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One  [3¥ " .
of the Foltowing: Vehicle LL__ #Occupans D Hit/Run D Moped Crash Report ID# 2 5 - 6 0 I"""A.c
License # .5t OB/Agt Rep# 2FNPT8 RegType PC__ RegStae MA___ 3
i ; | I i 8
Sex M Lic Class i B Lic. Restrictions CDL Veh Year 2023 VehMake TOYOTA  veh Config. j REEARS
Endorsement
Operator TURCTOS-MARTINEZ , ANGEL LEONEL Owner -
Last First Middle Last Fira Middle
Address 168 BUCKNAM ST APT B~ Addess. 168 BUCKNAM ST APT A
ciy BVERETT swecMA_zp02149-1237  ciy EVERETT saeMA  7ip 02140-1237
Insurance Compmyw Vehicle Action Prior to Crash Damaged Area Code:fy -
Test Status:
Vehicle Travel Direction: ’I‘EE Responding to Emergency? 2 Event Sequence [123 o e
g Type of Test:
Citation # (If Issued) Most Hanmful Event |1
BAC Test Result: i 3
Viol. }: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Priver Contributing Code Susp. Alcohol:fz 31| Susp. Drugiz ; 32' 1
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |
i 3¢ | 35 | 36 | 37 | 3 | 0
Please flF out for operater and all occupants involved Seat | salery | Airsag | Ejoct | Trap | mmjemy '}'r:nap,
Mame (Last First Middie) Address DOB/Age Sex | Pos. {System | Swius | Cove | Code | Stomws | Code Madical Facitity
Operator See Above 10 (2 [0 Jo o2
l:)lfctll:: :;::(:](r::c D Vehicte 2 #Occupants D Hit/Run D Moped E Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Reg State
, EET PR o EEE20 : .21
Sex Lic. Class| 7:{ Lie. Restrictions col Veh Year Vel Make Veh Config. s
Endor
Operator Owner
Last First Middle Lest First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prier to Crash Damaged Area Code:
: Test Status;
Vehicle Travel Direction: mEE Responding to Emsergency? Event Sequence I : "
Type of Test:
Citation # (If [ssued) Most Harmful Event |
BAC Test Result;

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

Driver Contributing Code

Susp. Mcoholrl*I'""__31

. Susp Dmgi ' 32'

Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by l Towed from scene? 33
Please fitt out for operator and all oceupants involved R . W5 ] EJ?L TJmkP ln}a‘w . :3511
Name (Last Fisst Midlle} Addsess DOBfAge Sex | Pos. |Sysiem | Swtas | Code | Code | Status | Code Madical Foility
Operator/Occuparts Ses Above 1

Ferm No. 10364 CRA63 08723




Yu:

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

Type

Location |£:

Last

Fipst

Middle

Address 120 COMMERCE WAY APT 200

AD po

cyWOBURMN __ smeMA_zip 01801
License # ADOIBQ9TW st

BiAge 05/03/1999

4
Traffic Control Device |Q Vu

Diagram far VU6 12

Test Status:

Event Sequencg o

Type of Test:

12 + Cantributing Code
m%g@ o 03 Susp. Alcohol:
4‘ Distracted by
. [ravus o8 :
Contact Point; 12572 Susp. Drug:
_Llluut. P 10 19.11;
VU168 yuiy VU138 VU19 vUz20 VU2l . ove
Sex Seat Pos. E;?:,?m Eject Code} Trap Code finjury StatugTransp. Codd Medical Facility
Vutnerable User M 8 6 1 0 8 2 [Lahey Clinic
Vulnerable User Type Action Location [
VU
Last First Middle
Address Primary Injury Area:
City State Zip Test Status:
License # St DOB/Age : Type of Test:
Tratfic Control Devi - Tomam T Ue - Event Sequencg: ac e rest T
est Result:
ratfic Lontrot Levice 2 ,,l,\ Contributing Code
- S o ca o v os Susp. Alcohol:
Origin/Destination % #’ Distracted by
05 .
Contact Point: o5 Susp, Drug;
L L ol ). ey Popy dox 1.1 = h::a?"")‘lsll
VU6 yui? VUIB VU119 vU20 vUzl . .
Sex | SeatPos. Eq?,?ﬂ’m Eject Code| Trap Code Fnjury Status(Transp. Codel Medical Facility
Vulrerable User

Vulnerable User

Location

YU
Lest First Middle
Address
City State Zip Test Status:
License # St DOB/Age B 5 Type of Test:
Dragrom for VUG p Event Sequence
i BAC Test Result:|
Traffic Control Device 2 + Contributing Code :
Origin/Destination W%W L Susp. Alcohal:
Distracted by
06 -
Contact Point: o8 Susp, Drug:
_uﬂ«-&g_mmmu Mv':;uu'!!l
VvULs vuiz vuig | vUle vu0 | vu . e
Sex Seat Pos. Eqi?ﬁim Eject Code] Trap Code fnjury StatugTransp. Codd Medical Facility
Yulnerable User

Form Ne. 10364 CRA-63 08723




*= Direction EI = Vehicle 1 III= Vehicle 2 % = Pedestrian & = Bicycle

ie: B[] =p{F] =3 = &

Main Street (Rt 38), Wilmington, MA O Garage

3 Other Private Way

If Crash Did NotOccur
on a Public Way:

(0 Of-Street Parking Lot

3 Mall/Shopping Center

52 Main
Street:

Indicate North by Arrow

Crash Narrative:

Operator of MV 1 stated that he was driving North on Main Street (Route 38) and was

turning right onto Oakwood Road. Operator of MV 1 stated that as he slowed to make his

right turn he was rear ended by an electric bicyclist. The bicyclist stated that he drove

into the back of MV 1 at approximately 30 MPH. Upon arrival he was laying in the middle of

the Northbound travel lane and was not moving. He was wearing several layers of clothing

and a motorcycle full head helmet. The bicyclist stated that he had pain in his left

wrist/ arm as well as his left leg. The bicyclist was transported to Lahey Hospital by the

Wilmington Fire Department. The electric bicycle was brought to the Wilmington Police

Department to be later picked up by the bicyclist.

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 # (Feom Vebicle 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 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer James R Hill 225 Wilmington Police Department 02/19/2025
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 25-60-AC




 Use Only - Commonwealth of Massachusetts AV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Nomber | Number [Speed Limit___35 m;l;f‘;:f; E
02/21/2025 (1438  |Wilmington Police R Vehuoles | Injured |y 4ige MmtAkdiec

Anpus Poice
24HR olice Report 1 1 Longitude Ot
AT INTERSECTION: NOT AT INTERSECTION:
308 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Streel
4 Al
Feet mﬂ of —— — o — o
Route#t  Direction Name of Intersecting Roadway/Street Mile Marker it Mumber
Aldso at Intersection with Feat EE of
Route# Intersecting Roadway/Strect
Feet mEE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One s .
of the Following: E Vehicle 1L #Occupants D Hit/Ram D Moped Crash Report ID# 2 5 - 6 1 - Ac
License & 5 DOB/Age Reg # CAHILL Reg Type BC RegStac MB
T BT : '
Sex BL _ Lie, Class | 47| | Lic, Restrictions | CDL_ . VehYewr 2023 veh Make HONDA Vel Config.
Endorsement

operator CAHILL , ELEANOR owner CAHILL, ELEANOR R

Last Firsl Middle Last First Middle

address 29 CENTER ST APT 106
Ciy BURLINGTON __  saeMA  zip01803-3024

2 Damaged Area Code: 27

1 |Addess 59 CENTER ST APT 106

ciy BURLINGTON s MA  zip 01803-3024
Insurance Company THE COMMERCE INSURANCE CO

Vehicle Travel Direction: m

Vehicle Action Prior to Crash

Test Status:
Responding to Emerpency? 2 .

5 T f Test:
ype of Test:
Citation # (If Issued) 2084 972D
BAC Test Result: kot
Viol. 1: ChvSec/Sub B2 4R yiol. 2: ChvSec/Sub Driver Contributing Code Susp. Aleoholfy 31| Susp. Drugly 3]
g Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by : Towed from scene? |y -'3..3|
1 i N IEREEEE ERE 0
Please £l out for operator and alf occupants involved ot Vo | aivons | it | o | iy |5 r:mp
Nomie (Lest First Middle) Address DORVAge Sex Pos. fSystem]| Sintus | Code | Cade | Sumus | Code Medica! Facility
Lahay Clinie
Operator See Abgve 1h |3 [o |2 |8 |2

Please Sclect One
of the Following:

[:I Moped

l:l Vulnerable User  Complete the Vulnerable User section.

I mivrun

D Vehicle 2 #QOccupants

License # St DOB/Age Reg # Reg Type Reg State
i B RO ) |
Sex Lic. Class { -+ 2| Lic. Restrictions CDL. Veh Year Vel Make Vel Config. .
Endorsement
Operator Owner
8 Laat First Middl: Last First Middle
2 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prier to Crash Damaged Area Code:| 4
Test Status:
Velicle Travel Direction: Eﬁ Respording to Emergency? Event S8equence l
Type of Test:
9 Citation # (If Issued) Most Harmful Event
2 BAC Test Result; R
Viok. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Cods Susp. Al“"h"kl 2531 susp, D“‘g:i -'32_|

Viol. 3+ Ch/Sec/Sub Vial. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? |::: 33I
Please fill out for operator and ali occupants involved 3 Snsl::iy s . EJJ; | T?:p [nﬁg o .
Mo (Last Firs: Middle) Address DOBIAge Sex | Pos. |Sywem| S | Code | Code | S b Cote Medical Facility
Operator/Occupants See Above 1

Form No. 1364 CRA-65 08723



mafp— Direction |1 [=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian & = Bicycte

A SR R

-3OG_R; ) 308 (Roliovedy |  If CrashDid NotOceur
Driveway b on a Public Way:

O of-Street Parking Lot

] Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Witnesses stated that MV 1 was headed West on Burlington Ave, entered the Eastbound lane,

and continued off the road to the left. The vehicle drove over a small snow bank between

306R and 308 Burlington Avenue before hitting the mailbox and a snowbank in front of 308

Burlington Ave. The vehicle struck several smaller trees in front of 308 Burlington Ave

and began rolling down the hill in the front yard. The trees took down a cable wire

leading to the house. Comcast and RMLD were notified.

Operator of MV 1 was transported to Lahey Hospital and did not appear to have serious

injury. Operator's family was notified. Operator stated that she was light headed/ may

have dozed off while driving. Operator's family indicated they had been trying to get her

to stop driving due to health issues. An immediate threat will be filed with the RMV. See

report 25-209-0OF,.

Witnesses:
Name {Last,First,Middle) Address Phone # Statement
MACDONALD SHARCN LYNN 8 ALDRICH RD WILMINGTON MA 01887-2276
TOPPI FREDERICK DAVID 26 SPRAGUE ST NORTE BILLERICA MA 01B62-1444
i

Property Damage:

Owner (Last,First,Middle) Address Phone # Description of Demaged Property
HOLDEN JARED 308 BURLINGTON AVE WILMINGTON MA 0 MATILBOX
HOLDEN JARED 308 BURLINGTON AVE WILMINGTON MA 0 TREE / UTLITY WIRE

Truck and Bus Information:

Registratton # {From Vehicle Section)

Carrier Name Bus Use

Address City St Zip

USDOT# State Number Issuing State_______ MCMX/ICC #:

Interstate Cargo Body Type Code GVYWR/GCWR

Trailer Rep #: Reg Type Reg State Trailer Length

Hazmat Information:

7
i Material 1 digit #

Bt
Material Name Material 4 digit # Release code | 5

Placard

Patrol Officer James R Hill 225 Wilmington Police Department 02/21/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinet/Barracks Date

Form o, 10384 CRA-65 03/23



Wilmington Police Department
Images Associated with 25-61-AC




Wilmington Police Department
Images Associated with 25-61-A




Wilmington Police Department
Images Associated with 25-61-AC
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Attachments for 25-61-AC

Description

Type

rRMV IMMEDIATE THREAT PACKET

PDF

Attachmentf#: C99175E983B342229C61C0OB37F31A947




Test Status:

Vehicke Travel Direction: )I‘EE Responding to Emerpency? 2 Event Sequence ' 3|:
Type of Test:

Citation # (If Issued) Most Harmfut Event
BAC Test Result:

viol. 11 ClvSec/Sub Viol. 2: ChiSec/Sub Driver Contributing Code Susp, Alcohol:f 3l

Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene?

i 5 3 7
Please fitl out for operator and all cccupants involved 53:“ sfray A;bag E?m 1_3n’.‘p hj:r’_ . r:r[:sp.
Nime {Lost First Middie) Aduress DOBiAge Sex Pas. | System | Swaws | Code | Code | Swiuy | Code Medical Facility
Operator/Occupants See Above 1

Fon Na. 10364 CRA4S 08/23

. lice Use C Commonwealth of Massachusetts Number.
Date of Crash | Time of Crash - (-itityfl‘uwn Motor Vehicle Crash | Nomber [ Nomber {speed Limit__20 | SuePolice a
02/22/2025 (1101 Wilmington . Vehicles | Injured |} 2inide MBIAPclice (]
MHR Police Report 2 0 Longitude Sampua Polics 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
260 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet mEE of — — — & — o
; T
Routef  Direction Name of Intersecting Roadway/Street Mile Marker Exit Humber 11
Also at Intersection with Feet I Ni 5 l E [W] of
Route# Intersecting Roadway/Street
Feet EEE of
Route#  Direction Name of Infersecting Roadway/Street WIIMINGTON PLAZA LOT
Landmark
Please Seleet One . .
of the Following: @ Vehicle ]_3_#Occupm1ts D Hit/Run D Moped Crask Report ID# 2 5 - 6 2 _Ac
License & __ — St DOB/Age., Reg # MES6M Reg Type DC Reg Stare MA — 12
, . o2l
Sex M Lic, Class Lic. Restrictions T CDL Veh Year 2017 Veh Make Other-not listed Vel Config.
Endorsement
Operator Owner HILMINGTON TOWN OF FIRE DEPT ..
Last First Middle last First Middle
Address 1 _ADELAIDE ST Address 121 GLEN RD
Ciy WILMINGTON  swue MA _ 7zip 01887-2035 Cy WILMINGTON  saeMBA 7p 01887-3500
Insurance Company SELE INSURED MIIA Vehicle Action Prior to Crash ‘ Damaged Area Code
Test Status:
Vehicle Travel Direction: )I‘E Responding to Emergency? 2 est Status -
Type of Test: : __.2.9
Citation # (If Issued) T
BAC Test Result: |30} -
Viol. 1: ChvSec/Sub Viok, 2: ChiSec/Sub Susp. Alcohol:’z T s D *2 ; 3_2|
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? |5 33
Please fill out for operator and all oceupants involved 51:“ s:riy Ai:gag E}?:“ T::fp 153:,- T r::sp
MNanue (Lest First Middle) Address DOBlAge S5e | Pos. |Sysiem| Status | Code | Code | Stanys | Code Modieal Favility
Operator See Above 1t |4 jo jo {102
1 ADELAIDE ST
ERIC ROBRINS WILMINGTON, MA ©1887 M 3 1 4 0 ] 1¢ |1
1 ADELAIDE ST
GEORGE ROBINSON WILMINGTON, MA 01887 A 5 1 4 3] Q 10 |1
[‘:If"\;::f :;:;(:‘:](::L E Vehicle 20 #Occupants Ej Hit/Run Ij Moped [:I Vulnerzble User Complete the Vulnerable User section.
License # St DOB/Age Reg# IRWB76 Reg Type PG Rep State MB _
R 3 |
Sex Lic. Class } 5 i Lic. Restrictions CDL VehYear 2023 vehmoke CHEVROLET  veh Config. RN
- - Endorsement
Operntor R iverless M.V, Oowoer MORAIS MYR, ALINE
Last Firat Middle Last First Middle
Address Address 35 ESSEX ST
14
City State Zip City LOWELL SaeMA  7ip 01854
Insurance Company_%cmssmnmmm___m_gimm Vehicle Action Prior to Crash Damaged Area Code:




Crash Diagram:

»= Directien

[[7]=Vehicle1 [z ]=Vehictez

je: [ 1] i : ]

-3

% = Pedestrian & = Bicycle

- &

Market Basket/ Wilmirigton Plaza 260 main Street

Crash Narrative:

Row3C
JArea.

3 Garage

If CrashDid NotOccur
on a Public Way:

O Off-Sireet Parking Lot

1 MalyShopping Center

O Other Private Way

Indicate North by Arrow

Engine 4 WFD (MA-Fire Official 86)was parked in Wilmington Plaza lot next to V2 (MA-

3RWB76)between rows 3C and 4C. V2 was parked and unattended on the driver's side of the

fire truck and facing the same direction. V1 was leaving the parking spot by traveling

straight and attempted wide turn to go arcund V2 due to a more crowded lot. In the process

of deoing so the rear left quarter of V1(Engine 4) clipped the front right fender/ bumper

of V2. Neo injuries. Minor scuff/dent damage to left rear quarter of Engine 4 along end of

rear wheel cowling, and along metal frame including left rear metal diamond plate step

bumper. V2 {MA-3RWB76) damaged on right front fender, bumper and headlight assembly. Refer

images. V2 owner is employee of Market Basket and was contacted with assistance of Manager

Cochello. R/D (and husband by phone)advised of incident,report,and insurance process.

Witnesses:
Name {Last,First,Middic) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # | Description of Domaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State MCMX/ICC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Rep Type Reg State Trailer Length

Hazmat Information:

Placard |:

Materiat 1 digit #

Material Name

Material 4 digit # Release code

Patrol Officer Richard DiPerri

173

Wilmington Police Department

02/22/2025

Police Officer Name (Please Print)

Form No. 10365 CRA-GS 08123

Signature

ID/Badge #

DPepariment

Precinct/Barracks

Date




Attachments for 25-62-AC

Description

Type

MVC WFD E4, VS PARKED V2 MA-3RWB76

PDFE

Attachment$#: 532DDBEAAZOD444BOBE812D941297F13A




