: Police Use Only. - Commonwealth of Massachusetts . 'RMV Document Number '
1 H > P State Poli
Date of Crash | Tinte of Crash City/Town Motor VehICIe CraSh Number | Number tspeed Limit__30_{ 7o 71 g
02/24/2025 {1640 Wilmington . Vehicles | Tojured e MUTA Police ()
2R Police Report 3 0 [iongiue Sunpus Polics 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
6 HARNDEN ST
Route#  Direction Naene of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet BE of —-— — ¢ — o
] Exit Numb
Route#  Direction Name of Itersecting Roadway/Street Mile Marker M mer 11
Also at Intersection with Feet [N SlElW of
Route# Intersecting Roadway/Street
Feet NEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
B vehicte 11 #Cccupants |[] mivrun  §[_J Moped crash Report It 2 H =G 3 =AC
License # St DOB/Age _ Rep# 1XX769 Reg Type PC RegState MB.____ S
. EC At i B T 21
Sex B Lic. Class [ 7] 7| Lic. Restrietions CDL________ Veh Yeur 201F  veh Make DODGE Veh Config. {1
Endorsement
Operator GILLES, JENNIFER ANN = owier GRLLIS, JENNIFER ANN
Last First Middle Last Firsi Middle
Address 27 HOBSON AVE Address 27 _HOBSON AVE
Ciy WIIMINGTON  state MA_ 7ip 01887-2059 Ciy WILMINGTON saweMA__ zip 01887-2059
Inswrance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash Damaged Area Cede:
P, ’ Test Status:
Vehicte Travet Direction: Eﬂi:'{ Responding to Emergeney? 2 Event Sequence 1% 23' : 23I ost Status
SERREY: Type of Test.
Citation # (If Tssued) Most Harmfull Event Il s
BAC Test Result:
- i Driver Contributing Code |1 - 13
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub river Contributing Code Susp. A[cohol:l - .:_3_‘1
Viol. 3: Ci/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by Towed from scene?
Please filt out for operator and alt oceupants involved 53;1 S:éw ,\.:1(; . E,?;. Tf:p [“2:!} . r:]‘l’xp_
Nome (Last First Middle) Adidress POB/Age Sax Pos. | System | Stws | Code | Code | Sty | Code Medival Focility
Operator See Above 1t |a |0 Jo [20f2
Piease Select O ; . .
u;tll:: F:;I;(;\\'in;_,'l:c & Vehidle 21, #Occupants D Hit/Run D Maoped D Vuinerable User Complete the Vulnerable User section.
License #. Reg# S5HYR68 RegType PC Reg State MB, —
Lo 21
Ser | CDL VehYear 2024 VehMauke HYUNDAL  vehConfip. |1
Frdnrsement
Operator _ —_ owner ROMANO , CHANELLE MARIE
. - e Last Firt Middle
Addre Addeess 3 RUSSELL RD
: 14
City ___ State, Zip. city WILMINGTON stacMA  7ip 018B7-1666

Vehicle Travel Direction:

N[ s v

Insurance Company LIBERTY MUTUAL INSURANCE

Responding to Emergency? 2

Citation # (]fIssucd),z,lill,QBD__,

Veliicle Action Prior to Crash

Event Sequence

I 523| g -'z_zl o 23| . ;zal

Most Hannful Event |1 24

Damaged Area Code:| 4 27
Test Status:

Type of Test:

BAC Test Result:

. , . o Y| .
Viol. 1: Clv/Sec/Sub 90 11 Viol. 2: Ch/Sec/Sub 50 17 Driver Contributing Code |1 24 I Susp. Alcohoi:l '31_ Susp. Drug.i 32!
Viol. 3: CvSec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by Towed from scene? |4 33]
Please fill out for operator and all occupants involved - Sn]fily Aé&.g E?:a T3r:P i"::q T .
Narme (Last First Middic} Address DOB/Age Sox Pos. | System| Slows | Code | Code | Staws | Code Mudical Focility
Operator/Occupants See Above 12 |3 |o [0 Jwo |2

Form Ne. 10364 CRA-65 0823



S0 Palice Use Only Commonwealth of Massachusetts © - /RMYV Document Number -
Date of Crash | Time of Crash City/Town MotOr Vehicle CraSh Number | Number |Speed Limit___30 ﬁ:::l [;?uliiccee
02/24/2025 {1640 Wilmington . Vehicles | Injured |} oiige MBTAPglcs ()
C; Palx
24HR Police Report 3 0 Longitude Gy e B
AT INTERSECTION: w NOT AT INTERSECTION:
10
: 2
<] HARNDEN ST
Route#  Direction Name of Roadway/Street Routetf Direction  Address # Name of Roadway/Street
At
Feet BE of — — — » — or
i it N
Route#  Direction Name of Intersecting Roadway/Sireet Mile Marker Fixt Number 8 11
Also at Intersection with —Feet [N|S I E IWI of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Sirect
Landmark
Plesse Seleet One vy . .
o the Fetharing: Vehicle 3L #0ceupants | ] HigRun | Moped Crash Report Dt 2 B =6 3= AC
License # st. DOB/Age Rep # RAYA RegType PC_  ResStaeMB__ =
2 o 1
Sex M Lic. Class Lic. Restrictions :} CDL Veh Year.&o_l_s_._.m Vel Make FQRD Veh Config.
Endorsement
Operator Owner SIMPSON, MATTHEW ¢
Leat First Middle Last Firsl Middbe
Adtress 20 HARNDEN ST address 20 HARNDEN ST
City WERMINGTON ____ swe MB_ zip 01887-3539 iy WILMINGTON sweMA _ zp01887-3539
Insurance Company SAFECO INSURANCE COMPANY  vehicle Action Prior 1o Crash 1% Damaged Arca Code:|g -
. . . . . Test Status:
Vehicle Trave! Direction: ':‘EE Responding to Emergency? 2____ Event Sequence 23 ot Status —
Type of Test: L 29
Citation # {If [ssued) Most Harmful Event I 30
BAC Test Resuit: it G
Viol. 1: Ch/See/Sub Viol, 2: Ch/Sec/Sub Driver Coniributing Code Susp. A]c01101:| ] sug. Dmg;] B 32[ 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
Please fill out for operator and alf oceupants involved Mo 3 op 3| 37 3 B ] A0
Sent | Safety | Aitbag | Gjeot | Trop | Injuwry {Transp.
Maras (Last First Middle) Address DOB/Ags Sex | Pos. | Systemf Sty | Code | Code | Status | Code Medical Fagiliey
Operator See Above 1o |4 Jo Jo jioft
D Vehicle 4_____#Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg Staie
B 4 o
Sex Lic. Class | 2505271 Lie. Restrictions CDL Veh Year Veh Make Vel Config. :
- Endorsement
Operator Owner
Tast Fint Middl Last First Middle
Address Address
k4
City State Zip City State Zip 2
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:] -

Veliicle Travel Direction:

N[5 [E]w]

Responding to Emergency?

Citation # (If Issued)

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

Test Status:
Event Sequence

Type of Test:

tost Harmful Event

BAC Test Result:

Susp, A!cohoi:l s

S;xsp. Drug:| B 32;

Driver Contributing Code

Viol. 3: Ch/Sec/Sub Viok. 4: Ch/Sec/Sub Driver Bistracted by Towed from scene? | 33
" 4 5 38 39 10
Please fill out for operator and alt occupants involved & s:&‘y A;gz . Ei:ﬂ T |ty P
Name {Last First Middle} Address DOB/Age Smx | Pos. |System| Swmus | Code | Code | Smtus | Code Medical Favikity
Operator/Occupants See Above 1

Form No. 10364 CRAG5 08123



= =Direction | 1] =Vehicel [ 2 _J= Vehicle2 Q=Pedestrion &% = Bicycle

MR RS B

If CrashDid NotOccur
on a Public Way:

1 ofStreet Parking Lot
8 Garage
1 Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

“\"'@_

On February 24, 2025, I, Officer Parsons #236, responded to the area of 20 Harnden St. for

report of a mv crash. Upon my arrival I ensured that there were no injuries, Operator of

mv#l, M8. JENNIFER GILLIS, and operator of mv#2, MR. ROMAN SINNOTT both reported that they

were not injured. I then gathered all necessary documents from each operator and called

for both vehicles to be towed. After filling out the accident information form, I asked

operator #1 for her side of what led tc the crash. She reported that operator #2 came

around the bend on Harnden St. at a high rate of speed, and appeared to have lost control

of his vehicle. Operator #2 reported the same when I asked him. After crashing into mv#l,

mv#2 then overcorrected and crashed into mv#3. MV#3 was parked in the driveway of 20

Harnden S5t, and was unoccupied. Officer Hanson assisted with the inventory of both

vehigles that were towed. Operator #2 was issued citation #215770AD.

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)
Carrier Name Bus Use ; 42
Address City St Zip
USDOT# State Numher Tssuing State______ MO/MXSICC #:
Interstata Carpo Body Type Code | GVWR/GCWR |
Trailer Reg #: Rep Type Reg State Trailer Length
Hazmat Information;
Placard Material 1 digit # | Matesial Name Matenial 4 digit ¥ Refease code
Patrol Officer Dale H Parsons 236 Wilmington Polica Department 02/24/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 03/23



Attachments for 25-63-AC

Description

Type

MV INVENTORY FORMS

PDF

Attachment#: 2D731C3B241A4%1BSET7DBDBLOE4EAZBE




Police Use Ouly Commonwealth of Massachusetts .+ RMV Document Number. .
Diate of Crash | Tame of Crash ?ity."l‘own Motor Vehicle Crash | Nunber | Number {speed Limit__ 35 _{7@efee 8
02/26/2025 (0738 Wilmington . Vehicles | Injured [} .00 MBTAPlice ()
24HR, P Ohce Report 2 1 Longitude S::;;r:us Poiee 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
340 MAIN ST
Route#  Direction MName of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet NEE of —— — ¢ — or
Route#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Number 11
Also at Jntersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Raoute#  Direction Name of Intersecting Roadway/Sireer
Landmark
Please Sefeet One  [ive . .
of the Following: Vehicle 11 ___#Occupants D Hit/Run D Moped Crash Report ID# 2 5 — 6 4 —AC
License # L& -bOB/Age, Reg# 2F PRSI Reg Type PC Reg State MB _ o
BT o [E=Ee 21
Sex M Lic. Class D Lic. Restrictions [B 7] CDL Vel Year ngﬁ veh Make CHRYSLER  ver Config. 1
Endorsement
OperatorW JOHN Owner JOUVELLS ., THEODORE JOHN
First Middle Last Birst Middie
Address 821, NORTH ST Address 821_NORTH ST
City stae MA_ zip 01876-1252 ClwIEHKS_BLImem Stae MA__ lem
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence o . s
Type of Test:
Citation # (If Issued) Most Harmful Event ll
i BAC Test Result: oo 3
Viol. 1: Ch/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Centributing Code Susp. Mcoll(,]:'z' 31 sugp. Dﬂ'giz : 3z|
Viol. 3: ClvSec/Sub Viel. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? [5°:33
Please fill out for operator and afl occupants involved 53‘;‘ ij:y M:gn . k:; Tf:g hj:r} x r:",’jp
Nume {Last First Middle) Address. DOB/Age Sex Pas. | System{ Swnus | Code | Cods | Staiug | Code Metieal Facility
Operator See Above 112 la Jo Jo |0 1
Blense Sele >
]"Ift:l:: ::nilkcf\tu(::t & Vehicle 21 #Occupants I:] Hit/Run I:l Moped D Vulnerable User  Complete the Vulnerabie User section,
License # -5t DOB/Age,,S Reg # 1SM429 Reg Type G Rep State MA _
.19..'.;19 20 L
Sex M__ Lic. Class oo o] i Lie Restrictions B S CbL veh Year 2023  ven Make VOLESWAGEN ___ ven Config. 1
Endorsement
Operamr_EEBBQT_'IB_,_BHIHQNY T Owneer T
First Middic First Middte
Address_ﬁl_mm Addressﬂ_mgm AVE
B4

CyLOWELT,  sweMA 7p 01852-5419
Insusance Company THE COMMERCE TINSURABNCE CO

[vjX] e [w

Vehicle Travel Direction:

Responding to Emergency? 2
Citation # (If Issued)
Viol. 1: Ch/Sec/Sub Viok. 2: Clv/Sec/Sub

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

City LOWELY

Vehicle Action Prior to Crash

Event Sequence Il o

Most Harmful Event

Driver Contributing Code

Driver Distracted by

Swte MA Zip_Q;.Bﬁ_g_i" .é..l.g_

Damaged Area Code:
Test Status:

Type of Test:

BAC Test Result:

Susp. A]cohol:’z” 31

Towed from scene?

, s ¥ ¥
1 28
0 29
1 ;- 30)
Susp. Drugtlz 32!
2 3

Please £l out for operator and all occupants involved

3 3% 6

37 38 L) 40

Seat | Safuy | Aibag ] Eject | Twp | Injucy | Trensp.
Name: (Last First Middl) Address DORAge Sex | Pos. | System] Siatus | Code | Code | Swms | Code Medieal Facility
Operator/Occupants See Above 1o j4 Jo fo [s p1

Form No. 10364 CRA-GS 0823



*= Direction III = Vehicle 1 II]= Vehicle 2 % = Pedestrian & = Bicycle
ie: =p[] =] =p 3 =p 5B

Main @ I If Crash Did NotOccur
Street on a Public Way:

* |

4 [ Of-Street Parking Lot
l @ 3 Garage
Milton [ Mall/Shopping Center
Way

[ Other Private Way

240 Main

Street | Indicate North by Arrow

Vehicle 1 (V1) was traveling on Main Street in the left most southbound lane in the area

of 340 Main Street. Vehicle 2 (V2) was traveling directly in front of V1. V2 was stopped

at the red traffiec signal when V1 rear ended V2. V2 sustained scratches and dents to the

rear bumper. V1 sustained scratched and dents to the front bumper and license plate. No

airbags were deployed. V1's operator declined injuries and signed a medical refusal with

the Wilmington Fire Department. V2's operator complained of neck pain, however refused to

be transported to the hospital and signed a medical refusal with the Wilmington Fire

Department. Both vehicles were 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
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 Michael R DiLorenzo 217 Wilmington Police Department 02/26/2025
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 25-64-AC




Wilmington Police Department
Motor Vehicle Crash Report
25-65-AC

Requests for Wilmington Police Department Report, 25-65-AC,
may be made via the department’s Public Records Email at
publicrecords@wpd.org




0 PoliceUse Only' Commonwealth of Massachusetts - RMYV Document Namber -
Date of Crash | Time of Crash City/Fown Motor Vehicle Crash Number | Number |Speed Limit__30 iﬁ;‘;ﬂ;;’; g
02/27/2025 1555  [Wilmington . Vehicles | Injured 1 pyipge MaTA Police )
JachllL]
24HR Police Report 2 |0 |Longiuce Comps Pl 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
FORDHAM RD
Route#  Direction Name of Roadway/Street Routef  Direction  Address # Name of Roadway/Street
At
Feet [N[STEW]of o oo o 0 — ¢
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mite Marker — > n
Also at Intersection with Feet EE of
Routet Imtersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One i . .
of the Following: vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 6 6 —Ac
License . ) ) _ St _ DOB/Age. Reg #_ﬁBﬁRg 9 Reg Type = R Reg Slatem...,___,_ 12
=19 sty 1) B 1 1 1
Sex M Lic. Class D :I .| Lie. Restrictions [@ G g[fiL_,___,_,,____ Veh Year,g.Q_,lﬁ_,___ Veh Make_l*w Veh Config. 1
ndor: t
Operator VASQUEZ INFANTE, CRISYOELFRY  ower VASQUEZ INFANTE, CRISYOELFRY =
Loxt Fisat Middle Last Firat Middle
Address 207 FARNHAM ST Address 2077 FARNHAM ST
Ciy LAWRENCE  sweMA 7p01843-1810 ¢ LAWRENCE saeMA 7p01843-1810
Insurance Company GOVERNMENT EMPLOYEES INSU Wehicle Action Prior to Crash 1 : 22 Damaged Area Code:lg 27
v Test Status: 28
Vehicle Travel Direction: mﬂm Responding to Emergency? 2 Event Sequence |y 23 B et Status 1 29
= Type of Test:
- Y :
Citation # (If Issued Most Harmful Event I -
1on # ( ued) o5t Harmi vent |17 _ BAC Test Result: -3¢ =
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |97, e B Susp. Alcohoi:[z' 31 susp, Dﬂ*glz 32| 1
Viol. 3: Civ'Sec/Sub Viol. 4: Ch/Sec/Sub Brriver Distracted by Towed from scene? [ 33
Please fill out for operator and all occupants involved sﬂ. ;éw m,f‘ig E}L Tffp In}?:q T[:I‘L ‘
Nome (Last Fira Middle) Address DOB/Age Sex Pos, | System | Swaus | Code | Code | Sty | Code Madical Facility
Opemtor See Above 11 4 jo |0 10 |1
ense Selee 2
I“]tf":': IS;:?‘:\‘\S:E & Veticle 2L #Ocoupants D Hit/Run D Moped Ej Vulnerable User Complete the Vulnerable User section,
License # .St _DOBiAge .. Reg# SEGBE5Q ReType PC.  RegStaeMD
St REat L 20) !
Sex M Lic. Class |y 75|73 Lic. Restrictions {995 | CDL Veh Year Q20 veh Make RAM Veh Config. |1
- - L Endorsement
Operator PORTILLO, ROBERTO BRYAN = ower BALIRES, ZULEMA PACHECO
Lot Fimt Middke Last First Middle
Address 284 QLD MAIN ST Address B58 QUINCE ORCHARD BLVD APT 101
14
Ciy TEWKSBURY __ sueMA zip 03876-1768  (iy GAITHERSBURG sweMD 75208781721 |1
Insurance Company ERIE _INS EXCHANGE =~ ‘ehicleActionPriorto Crash (27 2 Damaged Area Code:
: e B : Test Status: :
Vehicle Travel Direction: K‘E Responding to Emergency? 2 Event Sequence |123| 23l . _23|: . 23| 2’9
= Type of Test: :
Citation # (i Issued) 22368 9AD Most Hanmful Event | e 24 -
Wation # (if Issued) 1 BAC Test Result: T30

Vial. I Ch/Sec/Sub 29 23D vigl 2 Ch/Sec/Sub

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

Driver Contributing Code

Driver Distracted by

Susp. Aleohol:|s 31

Towed from scene?

Susp. Drug:|2 32|
1 33'

Please fill out for operator and all occupants invelved

3

16 37 38 k] G

Seat | Sakuly | Aitbag | Giect | Trap | Iajury | Tronsp.
Name (Last First Middle) Address DOB/Ago Sex Pos. |Sysenm:| Siatws | Code | Code | Staius | Code Medical Facilisy
Operator/Occupants See Above 1t |4 jo [0 |10 |2

Form No. 10364 CRA-65 08123




wap = Direction [ 1 |=Vehiclel [ 2 |= Vehicle2 Q = Pedestrian & =Bicycle
Crash Diagram: ie: =P 1| -] p £ = 5O

Lot 60 Fordham RD Median . Fordgham -Rd If Crash Did NotOccur
Concord St sB N2 on a Public Way:
{Dunkin)

£F OfF-Street Parking Lot

O Garage
) Malt/Shopping Center

I:I Other Private Way

Indicate North by Arrow

Median

Crash Narrative:

02/27/25 1555hrs, dispatched to 2-car minor MVC. On arrival, both cars were able to move

to shoulder. Op2 stated was stopped and inching forward trying to turn L into 60 Concord

5t. MVl attemtped to pass MV2 and struck MV1 rear pass corner, OPl believed MV2 was

continuting straight. No injuries reported. Both MVs towed by Cain's. OP2 lic status SUS.

Cited #223689AD (25-101-AR).

Witnesses:

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

Orwner {Last,First,Middle) Address Phone # Z:41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Velticle Section)
a2
Carrier Name Bus Use
Address City S1 Zip
USDOT #: State Number Issuing State __________ MC/MX/ICC #:
Enterstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information;
Ty 48 _ s Goo49
Piacard | Material 1 digit # | Material Name Material 4 digit# o peleasecode | 7L
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 02/27/2025
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 50364 CRA-65 08123



' Police Use Ouly Commonwealth of Massachusetts . RMYV Docment Namuber - - -
Date of Crash | Time of Crash ) E?ityn"[‘own Motor Vehicle Crash Slulngier Number [Spoed Limit__ %5 E:;:ll;,"‘jif; g
02/28/2025 {1709  |Wilmington . ehicles | njured ;- itude META P O
ampus Poice
24HR POllce Report 1 0 Eongitude ouw':;
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
99 FORDHAM RD
Rowte#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
. Feet EE of ~—~— — » — or
- Mile M Exit Number
Route#  Direction Name of Intersecting Roadway/Street e Marker 1 11
Also at Intersection with Feet |N| S|E le of
Route# Intersecting Roadway/Street
Feet lN[S]Elwiof
Routef#  Direction Name of Intersecting Roadway/Stecet
Landmark
Please Select One . .
of the Following: @ Vehicle ]_l_#Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 6 7 —AC
License ¢ —t — DOB/Age Reg # V129100 RegType PC  _ RegStaeMB_____ v
B j B sl 17
Sex M__. Lic. Class o Lic. Restrictions | CBL Veh Year 2022  vehMake GMC Veh Config. 1.
- Endorsement
Operator MCGONAGLE, JAMES MARK =~ oOwner MCGONAGLE, JAMES MARK
Last First Middle Last First Middle
Address 6§ FREEPORT DR Address & _FREEPORT DR
ciy WIIMINGTON  sweMA zip 01887-1502  (iy state MB__ zip 01887-1502
Insurance Company SAFETY INSURANCE COMPANY  vehicle Action Prior to Crash Damaged Area Codejg 27} *3
Tl Test Status: 28
Velicks Travel Direction; ’:‘EE Responding to Emergency? 2____ BEvent Sequence l3 23] i 2 - 2-9
: . Type of Test: i
Citation # {If Issued, Most Harmiful Event | ; : -
{ ) 30 BAC Test Result: 30
] ) . L 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohui:i 3L sugp. Drug:| 3II 3
Viol, 3- Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Bistracted by Towed from scene? | .33
Please fill out for operator and all occupants involved S’;[ S:él)‘ A;&g E;:n ,g_fp n.ﬁq x l:,’sp_
Name {Last First Middle} Addrss DODiAge Sex | Pos. {System | St | Code | Code | Sttus | Code Medical Facility
Operator See Above 1t [¢ Jo o |02
];lfc;;: :ﬁ:ﬁf\tg;" l:l Vehicle 2_____#QOccupants D Hit/Run D Moped & Vulnerzble User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
. A9y . ik 21
Sex Lic, Class | - {27} Lic. Restrictions | CDL e e Veh Year Veh Make Veh Config, o
Endorsement
Operator Ovwner
Last First Middie Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash B 22 Damaged Area Code:
X oE - Test Status:
Vehicle Travel Direction: EE Responding 1o Emergency? Event Sequence I v 23' 2'3| e o]
= a4 Type of Test:
Citation # (If issued Most Harmful Event | e
Uation # (If issucd) = BAC Test Result: :
Vial. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcuhoi:l 231 Susp, Dmg‘i 32|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Suby Driver Distracted by Towed from scene? | - 33|
Please fill owt for operator and alf occupaats involved S’Q‘L s :riw A.jﬁns Eg;l 13:;. [nzzr,_ . .-::sp
pame (Last First Middlc) Address DOBiAge Sex System | Status | Code § Code | Swws | Code Medizal Facility
Operator/Occupants See Above 1

Form Nu. 10364 CRA-G3 08723




Location (5 '_VU3

Address 27 JEEFERSON ST APT 104 Primary Injury Area:
CiyMARLBOROQUGH  sweMB zp_ Test Status:
License # St ... DOB/Age ! _ Y Type of Test:
B Diagmm for VUG = Event Sequenc 13 ; .
L. BAC Test Result:| - “VU1L3
12 ,\_',. Comtributing Code P
m%m 0 it o3 Susp. Alcohol:  [:::VU14
Distracted by L
% Susp. Prug:
o8 p. Drug:
Eowce AenC
Lisk sl o2 1 Procy i 59 1138 rmaypaor 201 021217
vUl6 vuir VU8 vute | vize |ovu2l .
Safety . . ili
Sex Seat Pos. Eqm;,:}m,, Fject Code| Trap Code finjury Status{Transp. Code] Medical Faclllty
Vulnerable User F 97 89 0 0 8 2 [Lahey Clinic
Vulnerable User Type Action Location
Yu:
Tast Tirst iddle
Address Primary Injury Area;
City Siate Zip Test Status:
License # St DOB/Age Type of Test:
: Dingram for VUG 1
Traffic Control Device BAC Test Result}

Contributing Code

Origin/Destination Susp. Alcohok:

Distracted by A
Contact Point; Susp. Drug: vuis
YU16 vUI7 VU1 YU19 Y20 VU211 . o
Sex | Seat Pos. qu,gﬁm Eject Code} Trap Code fnjury StatugTransp. Code Medical Facility
Vulnerable User
Vuinerable User Action Location

YU
Toxt Firm Middle
Address
City State Zip Test Status:
License # St DOB/Age Eveat s - : VUsl Type of Test:
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*ﬂ Direction E = Yehicle 1 E= Vehicle 2 % = Pedestrian ('5% = Bicycle

| Crash Disgram: [ Jn B Swn B S S X

1 Garage

If Crash Did NotOccur
on a Public Way:

B3 Of-Street Parking Lot

3 Mail/Shopping Center

£ Other Private Way

MS. i;} .' :

ROUSSEAU,

Indicate North by Arrow

Crash Narrative:

On Friday, February 28, 2025, I, Officer Dale Parsons #236, was dispatched to 99 Fordham

Rd, for report of a car vs. pedestrian accident. Upon my arrival, I was met by MR. JAMES

MCGONAGLE, who identifed himself as the operator of mv#l. MR. MCGONAGLE directed me over

to the female party, MS. ROUSSEAU, who was sitting inside her boyfriend's car and was

being evaluated for a possible broken wrist. MR. MCGONAGLE explained that as he turned

left, to find a parking spot, he "clipped" MS. ROUSSEAU. MR. MCGONAGLE said that he did

not see MS. ROUSSEAU at all prior to hitting her. MS. ROUSSEAU was transported by

Wilmington Fire with possible minor injuries. There was no damage to MR. MCGONAGLE'S

vehicle. For more detail report, see attached supplemental narrative,

Witnesses:

Name {Last,First,Middle) Address Phone #

Statement

T
SILVA RAYMOND J 27 JEFFERSON ST Apt. #104 MARLBOROUGH MA 03752~

Property Damage:

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

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

Carrier Name Bus Use

Address City St Zip

42

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

Interstate Cargo Body Type Code GVYWR/GCWR

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

Hazmat Information:

Material t digit #

Pacard

‘t Material Name Matertal 4 digit # Release code |20

Patrol Officer Dale H Parsons 236 Wilmington Police Department

02/28/2025

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

Farm No. i0364 CRA-65 08/23




Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER DALE H PARSONS
Ref: 25-67-AC

Entered: 02/28/2025 @ 2259 Entry ID: 236
Modified: 02/28/2025 @ 2300 Modified ID: 236

I, Officer Dale Parsons #236, report the following summary of facts regarding a motor vehicle/pedestrian
accident at the Shriner’s Auditorium, located at 99 Fordham Rd.

On Friday, February 28, 2025, | was assigned to the 4:00pm-12:00am shift, Sector 2, car 32. At approximately
5:10pm, | was dispatched to 99 Fordham Rd. for report of a motor vehicle accident, in which the motor vehicle
struck a pedestrian. Upon my arrival, MR. JAMES MCGONAGLE introduced himself and quickly identified the
female party involved. MR. MCGONAGLE was the operator of the motor vehicle involved {MA registration
VT29100). He explained that as he was turning to park his truck, he heard a sound that sounded like he hit
something. MR. MCGONAGLE said that just after the sound, he saw a female, later identified as MS. MICHELLE
ROUSSEAU, spin to the ground. MR. MCGONAGLE explained that as he made the turn, he did not see MS.
ROUSSEAU at all. MR. MCGONAGLE said he was traveling at a very slow speed, and stopped immediately to
check on MS. ROUSSEAU.

After speaking with MR. MCGONAGLE, | examined his vehicle. MR. MCGONAGLE showed me where he had
“clipped” MS. ROUSSEAU; the driver’s side front bumper area. There was no damage what so ever on MR.
MCGONAGLE vehicle. [ then spoke with MR. RAYMOND SILVA, who identified himself as MS. ROUSSEAU’S
boyfriend. He explained that he was walking in front of MS. ROUSSEAU, and only turned around when he heard
MS. ROUSSEAU get hit. MR. SILVA said that MS. ROUSSEAU got right back up, but was hurt. MS. ROUSSEAU was
escorted back to MR. SILVA’S vehicle so she could sit down.

MS. ROUSSEAU was being evaluated by Wilmington Fire, thus | was unable to hear directly from her, but after
speaking with Wilmington Fire, it sounded as though she corroborated MR. MCGONAGLE’S recounting of the
incident, in that MR. MCGONAGLE was turning, at a low rate of speed, and appeared he did not see MS.
ROUSSEAU before hitting her.

MS. ROUSSEAU was transported by Wilmington Fire with a possible broken wrist. | explained to MR.
MCGONAGLE and MR. SILVA that | would be leaving an accident report and explained the process in which to
obtain a copy of the report. | cleared without further incident.

Respectfully submitted,
Officer Dale Parsons #236




