Commonwealth of Massachusetts RMV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Limit__30 i?::l]g;f:e g
03/04/2025 |2058 Wilmington Velicles | Injured |y yipge | MBTAPolice g

24HR Police Report 1 0 Longitude e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
14 STROUT AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Stree
1
4 At
— Feet EE of — —— - ¢« ~— o
- - i Exit Numb
Route#  Direction Name of [nfersecting Roadway/Street Mile Marker —_
Also at Intersection with Feet NIS E WI of
Route# Intersecting Roadway/Street
Feet B of
21 Route#  Direction Name of Intersecting Roadway/Street
Landnark

Please Sclect (One

of the Following: Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 6 9 -AC

License ¢ Si - bOB/Age Reg# 12SH69 Reg Type BC RegState MB,
T T R
eoL______ VehYew 2018 _  ven Make FQRD Vel Config. |1

--| Lic, Restrictions

Sex B Lic. Class D
Endorsement
Opemtorm;_ﬁﬂm_m_u_— owner DALEY, SHARON LEE
Last Fi

4 Last First Middle First Middle
1 |addess B_WESTDALE AVE Address B WESTDALE AVE
Ciy WILMINGTON  StteMA 7p 01887-0000  Ciy WILMINGTON = sweMA _zip 01887-3044

Insurance Company SAFETY INSURABNCE COMPANY Vehicle Action Prior to Crash 1 _'22 Damaged Area Coderly 3]y - 27|53 - 27)

o e o Test Status: , 128
5 Vehicle Travel Direction: mE}Iﬂ Responding to Emerpency? 2 Event Sequence ,2223| i 23' ol , e 2_ =
= ype of Test: oy A
- 124 N
Citation # (If Issued) 236 955D Most Harmful Event l s4f .
¢ ) vent {22 . BAC Test Result: 3 30
Viol 1: ChvSecssub 20 24 vig) 3: ClvSec/Sub e Driver Contributing Code Susp. Aleohofy 31| Susp Druggg 7
5 Viol. 3: ClSec/Sub 20 24 vig) 4. CiSec/Sub —— . Driver Distracted by Towed from scene? [y33
1 i w | 37 | a8 | 9 | @
Ptease fill out for operator and all occupants involved ;;‘l s:f;,- Aibag | Bjst | Trop | injury | Tromsp.
Monsc (Lost First Middi) Address DOBIAge Sex | Poi | System| Status | Code | Code | Stams | Code Mdical Fauility
Operator See Above 1 e [4 |0 Jo J1o |t

Please Sclect One

i #Occupants i .
of the Following: E] Vehicle 2 P D Hit/Run D Moped D Vulnerable User Complete the Vilnerable User section.

License # St DOB/Age Reg # Rep Type Rep State
20 : 21
Sex Lic. Class Lic. Restrictions | CDL__ Veh Year ..o .. Veh Make Veh Config. | .-
Endorsement
Operator Owner
] Toal First Middle Lasi Fisst Middle
1 Address Adddress
City State Zip City State Zip
Insurance Company Vehicke Action Prior to Crash i 22 Damaged Area Code:| %
" T R Test Status: 28
Vehicle Travet Direction: mEE Responding to Emergency? Event Sequence | : 23, :_.._Z_Z_il o 23' 2.3|
Type of Test: B )
92 Citation # (If Issued} ____ Most Harmful Event I : BAC Test Result T30

Viol. 1: Cl/Sec/Sub e Viok, 2; ClSe0/SUb e Diriver Contributing Code Susp. Nwlwkl- 31 susp, Dmgi_ _-3z|

Towed from scene? | ?.3 l

Yiol. 3: ChSet/Sub mmeeeeee e Viol, 4: Chi/Sec/Stb mamme . Driver Distracted by

: 35 | 35 | 36 | 37 | 38 | 9 | 40
Please fill out for operator and all occupaats tnvolved Sent { Sty | Adtag| Fest | Toop | tejory | Tramens

Name (Lasi First Middlo) Address DORIARe Sex. Pos. §Systems| Swies | Code | Code | Stotus | Code Medical Facility

Operator/Occupants See Above 1

Form No. 10364 CRA-65 08123



*= Direction II] = Vehicle T lz]z Vehicle 2

Crash Diagram:

ie: =p[T]  =p{]

g = Pedestrian )

-» 3 - &

= Bicycle

12 Strout
Ave

14 Sirout

RMLD Fole 308/5 Ave

If Crash Bid NotOccur
on a Public Way:

E} Off-Street Parking Lot
O Garage
21 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

The vehicle appeared to have been traveling westbound on Strout Ave and it left the

xroadway to the right side. Once it left the roadway the vehicle struck RMLD Pole 308/5

causing damage to the center and right front of the vehicle as well as the the right side.

No airbags were deployed. The vehicle was towed by Cains Towing,

Witnesses:

Name (Last, First,Middie)

Address

Phone # Statement

Property Damage:

Ovwner (Last,First,Middle)

Address

Phone #

41-Type | Description of Pamaged Property

READING MUNICIPAL LIGHT DEPARTMEN

230 ASH ST READING MA 01867

J|WOODEN UTILITY POLE

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
Us BoT # State Number Tssuing State MOMXACC #:
Al

Interstate Cargo Body Type Code e GVWR/GCWR

Traiter Reg #: Reg Type Reg State Trailer Length

Hazmat Information;

Placard | ;77 ) Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorengzo 217 Wilmington Police Department 03/04/2025

Police Officer Name {Please Print)

Form No. [0364 CRA-65 {4/2F

Signature ID/Badge # Department

Precinct/Barracks Date



Wilmington Police Department
Images Associated with 25-69-AC




Wilmington Police Department
Images Associated with 25-69-AC




Police Use Only Commonwealth of Massachusetts ./ RMV Document Number
" ) . . State Poli
Date of Crash | Time of Crash - ?ﬂyf]‘own Motor Vehicle CraSh Number | Number |Speed Limit_25 | ;=5ihes g
03/05/2025 1210 Wi 1m1ngton . Vehicles | Injured Latitude MBTAPdlice (0
24HR Police Report 2 0 |iongide SampusPolics 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECT}ON:
10
205 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Wame of Roadway/Streat
At
Feat mEE of —— — & — or
- i it M
Routeft  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number t
Also at Eitersection with Feet EE of
Routeff [ntersecting Roadway/Street
Feet NEE of
Route#  Pirection Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; m Vehicle 11 #Occupants D Hit/Run ID Moped Crash Report 1ID# 2 5 s 7 0 —AC
License # 3 st DOB/Age. Reg# SN2TCV Reg Type PC RegState MB 12
) B &1 I L . 20 a1\
Sex F_ Lic. Class D | inoof] Lic, Restrictions 1. -jcpL Veh Year_z_o_l_ﬁ___ VehMake DODGE veh Config. 1
Endorsement
Operator owner CHALIFOUR, LEON G
Last Fiest Midddle Lost First Middle
Address 411 CUTTS AVE Address 230 SHAWSHEEN AVE
Ciy BORTSMOUTH _ sweNH 7zp 03801 = ciy stte MA  7ip Q1887
— I 3
Insurance Company ARBELLA MUTUAL INSURANCE vehicleActionPriortoCrash |1 22|  Demsged areaCodefy 37 27 27
e T B T Test Status: 28
Vehicle Trave! Direction: m}:{ﬂ Responding to Emergency? 2 Fvent Sequence |1" 23‘ - 23, _23| . 23| est Status 1
B Type of Test: o 29
Citation # (If Issued) Most Harmful Event ll it 30
- BAC Test Result: |3 3
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code _1 25 S 251 Susp. Alcoholtlz 31 susp. Drug12 31‘
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by 10° - 2" Towed from seene? o <33
Please filt out for operator and alt accupants involved - s:ris) ! mfgns E,?::: 1:;, ln?l?l)' Tr:!?!p.
Mame (Last First Middic) Addross DOB/Age Sox | Pos. | System | St | Code | Code  Statas | Code Medical Facility
Operator See Above 11 f4 e [0 [10 [a
[;]fc:':f F;;E f‘:l(l::‘ E Vehicle 2.1 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section,
License # _ 5t DOB/Age. Reg# VT3B7486 Reg Type PC RepSweMB,
e .':zﬂl 1!
Sex B Lic. Class |py- - Lic. Restrictions [1 -~ | CDL_______ vehvewr 2013 ven Make TOYOTRA wven Config. 1
! Erdorsement
Operator LAWLESS , BARBARA Owner LAWLESS, JOHN FRANCIS JR ==
Last First Middle Last Ficst Middic
Address Address 50 CYNTHIA RD
14
Ciy TEWRKSBURY  _ sweMA 7p 01876-~2956 ciy TEHKSBURY State MA 71, 01.876-2956

Insurance Company PLYMOUTH ROCK ASSURANCE C

Vehicle Travel Direction: mgn

Citation # (If Issued)

Responding to Emergency? 2

Vigl, I: Ch/Sec/Subr Viol. 2: Clv/Sec/Sub

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

Vehicle Action Prior to Crash 4 _22

|1 - z_3| _23| _23| _ 23|

Event Sequence

Most Hannful Event ,1 :' ._24

19 25‘ e 25!
4 A

Driver Contributing Code

Driver Distracted by {0

Damaged Area Code:
Test Status;

Type of Test:

BAC Test Result;

Susp. Alcohol: |2 3

Susp. Drug:[z 32‘

Towed from scene?

1'5|

Please fill out for operator and all occupants involved

b 35 35 37 38 9 0

Seat | Safety | Aithag | Djeet | Tmp | Injury | Transp.
Name (Last First Middl) Address DOB/Age Sex. Pos. | System{ Status | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 12 |2 jo o jiofs

Form No. 10364 CRA-65 08423



» = Direction

Crash Diagram:

[ =Vehicte1 [ _z_]=Vehicle2
ie: =P 1] =[]

g = Pedestrian

=> 3

(ﬁ% = Bicycle

)

205 Main Street

Cumberland Farms .
Parking Lot

<®

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot
O Garage
O MalliShopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was driving south on Main Street. MV 2 was driving north on Main Street attempting to

turn left into the Cumberland Farms Parking Lot. MV 1 sustained front end damage. MV 2

sustained passenger side damage. No injuries. MV 2 was awaiting tow from AAA Towing.

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 # o Viicie Stction)
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 i B . 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 03/05/2025
Palice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




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

Driver Coniributing Code

Susp. A.lcohol:l 31

Susp, Drug:l '32]

[ Palice Use Only Commonwealth of Massachusetts < RMY Document Number
" - - .. State Pols
Date of Crash | Time of Crash ) (..'thyffoum Motor Vehlcle CraSh Number [ Number |Speed Limit__ 20 [ Plur Foice
03/06/2025 10018 Wilmington . Vehicles | Injured }y .00 MBTAPaice [
24HR Police Report 1 1 Iongiude Campos Polics 1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
47 WEST ST
Route#  Drirection Name of Roadway/Street Route#  Direction  Address # Mame of Roadway/Street
At
e Feet EE of — — — o — or
r— - i it Numb
Route# Direction Name of Intersecting Roadway/Street Mile Marker Ext Number il
Also at Intersection with Feet I N] 5 | E !W] of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle ]_LM_#Occupants D Hit/Rua D Moped Crash Report ID# 2 5 “ 7 1 —AC
License # St OB/Ape Reg # DBYM34 Reg Type PC Reg State MB _ B
g ' T I
SexM __ Lic. Class - Lic. Resteictions |1 -7} DL Vel Year 2023 Veh Make TOYOTHR Vel Config. 1 ;
Endorsement
Operator Ownermm,_mmm JOSEPH
Lawt First Middle Last Firsl Middls
Address 497 WOBURN ST Address 497 WOBURN ST
Ciy WIIMINGTON  sueMA zp01887-2503 iy WILMINGTON  swmeMA  7zip 01887-2503
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:[y 3 2-7| 27' 27'
. FEET R . Test Status: .
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence 140 23121-2.3l j23[_- 23| ¢ s L T
Type of Test: 97 *
Citation # (If Issued) T3549271 Most Harmful Event |2 1: ?-" 3
— BAC Test Result;  }3°-30 T
. . . S 1y 2S
Viol. 1: CivSec/Sub 9 24 viel, 2: ClvSec/sub 20 24E  Driver Contributing Code _10_;; _ I Susp. Aleohot[y - 31| Susp. Drugly 37| [21
Viol. 3: ClySec/sub 20 23D viol, 4; ClSec/sub 82 47 priver Distracted by Towed from scene? 3~ 39
. 4 5 [
Piease fill out for operator and all oceupants involved Si“ S:Fcl)' Ai?lfug E}?;l TJ:P In? \:ry " .::sp.
Nome (Last Finit Middle) Address DOB/Age Sex | Pos. | Svswn| Swws | Code | Code | Siatus | Code Mudicol Facility
Oper ator See Above 199 |3 0o [0 |9 |1
i‘:l:'::'f [S:: ﬁ:‘t“(::"‘ D Vehicle 2. #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # St POB/Age Reg#l Reg Type Reg State
i T BT o 120 21
Sex Lie. Class | :=7%] + | Lec. Restrictions ol CDL Veh Year Veh Make Veht Config. :
Endorsement
Operator Owner
Last Firat Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:f - 27
T : Test Status: .28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I - 23 i 23! ; 23| i -2-3|
EREREY Type of Test: 29
Citation # {If Issued) Most Harmful Event I R 3
o BA(C Test Result: 30

Viol. 3: Ch/Sec/Sub Viel, 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | . _33|
i 34 F 35 { 36 | 37 | & | 3 | 40
Please fill out for operator and abl occupants invelved ERER N N N AN
Name (155t First Middle} Address DOB/Age Sex Pos. | System | Swatus | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1

Furm No. 10364 CRA-GS 0823



== Direction [ 1 _|=Vehiclel [ 2 |- Vehicle2 R = Pedestrian & = Bicycle

st pingran—— [ S R s RS B

47 West St If Crash Did NotOccur
on a Public Way:

£ Off-Street Parking Lot
a Garage
[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

03/06/25 appx 1215hrs, dispatched, l-car MVC, car v. tree area 47 West St (25-115-AR). On

arrival, full airbag deployment, OPl fled prior to police arrival. WIT1l stated heard crash

and came out. Shouted for OPl but no response. Reviwed video footage from WIT2. From

video: MV1 traveling high rate of speed W-Bound West St. MVl traveled straight as roadway

turned to L. MV1 off roadway R-side. Head-on into tree. MV1 spun and sat perpendicular to

roadway. OPl exited MV1 and fled E-Bound down West St. MVl totaled, Cain's Towed MV1,.

Possible minor injury sustained, OPl not forthcoming on injury, no apparent serious

injury.

Name (Last,First,Middle) Address | Phone # Statement
T
ZANNELLI NICOLO J 44 WEST ST WILMINGTON MA 01887-3040
]
T
MORRISSEY CLAYTON 47 WEST ST WILMINGTON MA 01887
1

Property Damage:

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

TOWN OF WILMINGTON 121 GLEN RD WILMINGTON MA 01887 3 TREE

Truck and Bus Information: Registration # (Froiti Vehicle Sasticny
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 Rep #: RegType_________ Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . 5 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 03/06/2025
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 25-71-AC




Attachments for 25-71-AC

Description Type

VIDEO3 MP4
Attachmentc#: 5AEE90DD74A544618B504C1CDBB47CEDS

VIDEO2Z MP4
Attachment#: ABF3B0325DAC4D9BE8BOSF0198BB6355B6

VIDEQOL MP4

Attachment#: D88S80AEZ217A0C4DE4BDA231F897B342DD




< Police Use Ouly Commonwealth of Massachusetts - 'RMY Documeat Numiber .
" - . .. State Poli
Date of Crash | Time of Crash - ?uyfl"own Motor Vehicle Crash | Nunber | Number [Speed Limit__25_| Pl Poliee E
03s06/2025 |1401 Wilmington . Vebicles | Injured |} oo MBTAPolice ()
— Pali
20 Police Report 3 |1 Jrouiue fugeToles 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
o 10
62 62 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route¥  Direction  Address # Name of Roadway/Street
At
—_ . Feet NEE of — —— & — o ==
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nomber 1 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Strect
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
Pl O] venicle 11 #Ocoupauts L} piivRun | Mopes CrashReport 1Dt 2 5 ="T2 ~AC
Licenser .. —_% ___ 10B/Ag . Reg# 11 IW20 Reg Type PC RegSate MB 3
, AT -, R0 5
Sex M _ Lie. Class | > 'y | Lie. Restrietions | .27 €DL Veb Year 2005 veh Make DODGE Veh Config.
: Endorsement
Operator 0wner§B.BS.S.MIN§_ENI_BAXm0ND
Last First Middle Last Middle
Address 12 MULLER RD Address 72 MULLER BD
City BURLINGTON st MA  7ip 01803-5111 C:ty.BI!ELIHETQN__._.m,m State MA__ le_Q.'LB_QLELlJ._
Insurance Company GBRICO GENERAL INSURANCE C  vehicle Action Prior to Crash 1 22 Damaged Area Cade:y 27
_ 3 Test Status: 28
Vehicle Travel Direction; E):{ Responding to Emergency? 2 Event Sequence 22 23] | 23] et s 1
o Type of Test: 539
Citaron # (1f Issued) Most Harmful Event I22 S -
- BAC Test Result: 1 :_5" E
. . . - oy RS
Viok, 1 Ch/Ser/Sul cmmmmmmmmme—————— Viok. 2: Cl/Sec/Sub Driver Contributing Cede |11 ] ST Susp, A]cohol:lz 31 Sugp. [)mg;Iz 32[ 22
Viol, 3; CISec/Sub —emreee——— Viol. 4: Cl/Sec/Sub Driver Distracted by |- Towed from scene? {3 33'
; 3 H 5 B
Please fill out for operator and all occupants involved o s:my m-fb,,g E?m T!n?p xnﬁy Tx:rnup.
Mante {Last Firg Middle} Address DOB/Age Sex | Pos. [System| S | Code | Code | Stats | Code Modieal Facility
Lahey Clinic
Operator See Above flos fa o o |8 |2
I:fc!;:: ;’;:;‘;\ig:" & Vehicle 2, #Occupants D Hit/Run E] Meped D Vulnerable User  Complete the Vulnerable User section.
License 1 st JOB/Ag Rep# wog40e Reg Type CO Reg Sialem_______
19019 20 21
SexM__ Lic. Class D - l Lic, Restrictions ) O veh Year 2003 veh Make FQRD Veh Config. 2
Endorsement
OperﬂtorwNCE H OwnerWSCAPING
Firsl Middle Firul Miudle
Address 1.9 JACOUITH R AddressmT'T- ST
14
Ciy NIIMINGTON State MA Zip% Ciy WEILMINGTON ~  saeMA Z:'p,Q..,.,s_Ql 1-2911 15
Insurance Company SAFETY INSURANCE COMPANY Vehicte Action Prior to Crash 100 2 Damaged Area Code:lg 27 27 27
e T I B Test Status: 2§
Vehicle Travel Direction: m Responding to Emerpency? 2____ Event Sequence |45 23'_.‘- 23] 23I .23| est viatus 1 2'
= Type of Test: 2
Citation # {If Issued)w Most Hannfi] Event ,4 8 24 3
o BAC Test Result: 1 0
Viol. 1: CvSees/Sib B 36 wigy 2. Clysecisub 28 EL Driver Contributing Code Susp. Aleoholfy 3] Susp. prugf; %]

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

Driver Distracted by [0 Towed from scene? |5 Z".33I

Please fill out for operator and all occupants invoived
Name (Lasi First Middle) Address

3 | 35 ] 36 | 31 | 8 | 39 | 40
Sear | Safety | Airbag | Gjet | Trap | njury |Trunsp.
DOD/Age Sex | Pos. |System| Status | Code | Code | Stoms | Codo Medical Facility

Operator/Occupants See Above

1 (82 |5 jo e |10 |2

Form No. 10364 CRA-G5 0B/23



*= Direction II' = Vehicle 1 EI= Vehicle 2 % = Pedestrian & = Bicycle

Crash Diagram: ie: =p[ 1] =[] = 3 > &

= 62 Burlington Ave. If CrashDid NotOccur
GU 1 on a Public Way:
N ]

e

[ Off-Street Parking Lot

O- 0 Garage

2 |
< : Mall/Sl Cent
_ obecisinthe: 3 ‘MalShogig G

roadway from MV2

[ Other Private Way

Indicate North by Arrow

Webber
St

Crash Narrative:

MV2 was traveling westbound on Burlington Ave with a pickup truck bed loaded with various

wooden furniture pieces and scrap metal. A piece of wooden furniture fell onto the roadway

near 62 Burlington Ave. In an attempt to avoid the obstacle, MVl swerved tc the right and

collided with a pole. As the wooden object hit the road, a fragment broke off and struck

MV3.

Video footage from MV3 have been attached.

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

DANIELS SCOTT LEE 5 CHESTER AVE BURLINGTON MA 01803

Property Damage:

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

VERIZON 28 DIANA LN DRACUT MA 01826 | 4 IUTILITY POLE

N T |

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 . i . 49
Placard Material 1 digit # Material Name Material 4 digit # —______Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 03/06/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



L PoliceUse Only .. Commonwealth of Massachusetts . RMV.Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number |speed Limit__25 i‘:c‘;l;‘:::g’e g
03/06/2025 |[1401  |Wilmington . Vehicles | Injured 4 2 de MOTAPolic OO
24HR Police Repor t 3 1 Longitude G Tefice O
AT INTERSECTION: < LOCATION > NOTAT INTERSECTION:
> 10
62 62 BURLINGTON AVE
Rowte#  Direction Naimne of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of ~— — — ®» — o
i Esit Numb.
Route#  Direction Name of Intersecting Roadway/Streat Mile Masker B 1 11
Also at Intersection with Feet Nl S IE le of
Route# Intersecting Roadway/Streer
Feet [N[S[E[W] of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One [y . .
of the Following: Vehicle 3.1 #0ccupants D Hit/Run Ej Moped Crash Report ID# 2 5 bl 7 2 —'Ac
License # ‘8 YOB/Ape, _ Reg t FW 637K Reg Type PC___ Reg State MA _ 12
, i O T o B -2 B
Sex M__ Lic. Class oo | Lie. Restrictions [B 727 CDL Veh vear_,Z,_Qf_l,l____ Veh Makem__ Veh Config. 1
< Endorsement
Operator DANJELS , SCOTT LEE Owner DANIELS , SCOTT LEE
Last First Middlz Lasi First Middle
Address & _CHESTER AVE Address 5 CHESTER AVE
Ciy BURLINGTON staeMA 7ip 01803-1311  ciy BURLINGTON = sweMA  7p 01803-1311
suance Company SAFETY TNSURANCE COMBANY vebicioActonPriortoCrish |1 2| Demgedanea Codelp 2] 21 7]
T Test Status: 128
Vehicte Travel Direction: ma}:ﬂ Responding to Emergency? 2 Event Sequence ,1-0 23] i o 1
5 Type of Test; 29
Citation # (If Issued) Most Hannful Event Il g
BAC Test Result: 1
] ] iwer Contributinz Cod — : 13
Viol. 1: Civ/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A]cohol:|2' 31 susp. Dmgiz 32| 22
Viot. 3: C/See/Sub Viol. 4: ClvSec/Sub Priver Distracted by Towed from scene? |, 33
- 7 s
Please fill out for operator and all occupants involved Sinl s:fel,» Ai:ﬁ«s E}‘:ﬂ ']‘:::p m::q: . :::?s "
Namu (Lagt First Middke) Address DOB/Age Sex Poz. | Systan{ Status | Code | Code | Swius [ Code Medieal Favility
Operator See Above 1o |a o Jo [0 f2
[;{f‘li:e ;‘:;:ll:"\:::w [ venicle 4 #Occupants [ 5itRun X Moped (] Vutnerable User - Complete the Vulnerable User section.
License # 5t DOB/Age Reg # Reg Type Reg State
. ey iyt . E 2l
Sex Lic. Class | -2} | Lic. Restrictions | CDL e — Veh Year Veh Make Veh Config, )
! Endorsement
Operator Owner
Last Firnt Middic Last First Middte
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:j =
B Test Status: i
Velicle Travel Direction: EE Responding to Emergency? Event Sequence , -
Type of Test: 29
Citation # (If | Most Harmful Event |
itation # (17 Issued) AT Even BAC Test Result: 30
Viol. 1: Clv/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Code Susp. Mco;ml:l 31 Sugp. Dng ._3z|
Viol, 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? | 33]
- 6 EREE
Please fill out for operator and afl occupants involved 53;} s:rity Aifh“g Ej?;i Tifp Ly Tmz?rp.
Name (Last First Middle) Address DOB/Ags Sex Pos. | System | Statuy | Code | Code [ Status | Code Medical Facitity
Operator/Occupants See Above 1

Foru: No. 10364 CRA-65 08123



Attachments for 25-72-AC

Description Type

INSIDE CABIN VIEW MP4
Bttachmentf#: 42D33333CT7724FE2B5AEATCZBS78F003

FOWARD FACING CAMERA

MP4
Attachment#: E6D154F2AA344C1A96833A0F8341FEEC




