Commonwealth of Massachusefts

Insurance Company

Vehicle Travel Direction: EE Responding to Emergency? _____

Citation # (If Issued)

Viol. 1: Ch/See/Sub ————— Vial. 2: Ch/Sec/Sub

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

Damaped Area Code:|:: :

Welicle Action Prior 1o Crash -

e Test Status:
Event Sequence |
Type of Test: v 29
Most Harmfill Event | o
BAC Test Result: =30

Driver Contributing Code Susp. A]coho]:| 31 Susp. Drug:| : 31|

Driver Distracted by Towed from scene? _:'-'='33_I

Date of Crash | Time of Crash . City/Town Motor Vehicle CraSh Number | Number |Speed Limii__15 iﬁ;';fﬁ',‘f; g
03/17/2025 [0935 Wi lmington . Vehicles | Injured Latitude_________|MBTAPolice  [J
24HR Police Report 1[0 |Conginde Gumpus ol O
AT INTERSECTION; < LOCATION > NOT AT INTERSECTION:
10
2
579 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet E of — — — & — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Mazker 2o e 1 11
Also at Intersection with Feet [N[S | E |W of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  Jivg . .
of the Following: Yehicle Q__#Occupams D Hit/Run D Moped Crash Report ID# 2 5 — 7 9 —AC
License # 5 . DOB/Age . Reg # 5522210 Reg Type PC Reg State NH — 12
. T ”
Sex M Lic. Class Lic. Restrictions CDL Veh Year 2019 Veh Make EQRD Veh Config.
Endorsement
Operator AMARAL, DAVID M owner AMARAL , DAVID M
Last First Middle Last First Middle
Addressm DR Address 5 PENINSULA DR
ciyBRRING _ seeNH_ zp 03042 = ciy EPPING st NH _ zip 03042
Insurance Company Vehicle Action Prior to Crash : Dainaged Area Code:ly ¥7 3+ | ':271
Fest Status: i
Vehicle Travel Direction: mﬂﬂm Respording to Emerpency? 2 Event Sequence |2' ;
Type of Test;
Citation # (If Issued) Most Harmful Event ’2
- BAC Test Result: e =
L R R T T —— 7 R 3 ) /T Driver Contributing Code Susp. Alw;.ol;[é---_ 31 susp. Dmg{z_ . szl 26
Viol. 3: C/SEc/SUul) emmrmereererrrerermmrrrereeees Vi, 4: ChYSec/Sub Driver Distracted by IO Towed from scene? |7 33'
Please fill out for aperator and all ocgupants invelved SJ:“ sfrsu m_a;.; . r:; ) ;:p lnj:ry . n:‘l?sp 7
Mame {Last First Middle) Address DOB/Age Sex | Pas. | Systom | Stmis | Code  Code | Smtus | Code Medical Facility
Lahey Clini
Operator See Abave 199 |4 Jo o l10 |2 oY Clinic
];If:;:: [q:;]l ;‘;t”(;:c D Vehicle ... #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section,
License # St DOB/Ape Reg # RegType___________ Reg State
= a0
Sex Lic. Class Lic. Restrictions || COL Veh Year oo Veh Make Veh Config.
Endorsement
Operator Cwner
Last First Middle Last Fies| Middla
Address Address
14
City State Zip City State Zip

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

M a3 16 37 K3 ki 40
Sesl | Safety | Aishag | Bject | Trap { Injury | Transp.
DOB/Age Sen. Pos. | System | Stotus | Code | Code | Status { Code Medical Facility

Operator/Occupants See Above

Fomm No. 10364 CRAGS (/23



wp = Direction [ _]=Vehicle]l [ 2 ]=Vehicle2 § = Pedestrian & =Bicycte

NN = RS B

. W H M I sl .
AR Lt RR If Crash Did NotOccur
- : ' - R Tracks: on a Public Way:
Fence.
Thiu B Of-Street Parking Lot
& Heab‘ﬂl’f— O Garage
?—?g l’:r;m — 1 Maty/Shopping Center
Street ——— 3 Other Private Way
ch Indicate North by Arrow

Crash Narrative:

The wvehicle in question was traveling on Main Street and turned into the Heav'nly Donuts

parking lot. Once in the lot the operator stated that he began to experience a coughing

fit which caused him to become dizzy and possibly leoose consciousness. During this time he

stated he was unable to control the vehicle due to this and this caused the vehicle to go

over the curb, into the ditch and ultimately crashing through a plastic white fence and

coming to rest. When speaking with the operator he stated that he was not feeling well and

was experiencing numbness. He was transported by Action Paramedics to Lahey Hospital. Ne

airbags were deployed. No injuries were reported from the crash. The vehicle was towed by

Cains Towing. Immediate Threat to be filed, see attached supplemental report.

Name (Last,First,Middle}

Address Phone # Statement

Property Damage:

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

WHITE PLASTIC FENCE

CAIN STEPHEN MICHAEL 3 KIERNAN AVE WILMINGTON MA 01887-

Truck and Bus Information: Registration # (From Vehicle Section)
T
Carrier Name Bus Use N
Address City St Zip
US BOT #: State Number 1ssuing State ________ MC/MXAICC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
R ) ] ) . _
Placard |} Material 1 digit # Material Name Material 4 digit # oo Release code
Patrol Qfficer Michael R Dilorenzo 217 Wilmington Police Department 03/17/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No, 183564 CRA-65 08/£3



Wilmington Police Department Page: 1
SUPPLEMENTAL NARRATIVE FOR PATROL OFFICER BRIAN TAVARES
Ref: 25~79-AC
Entered: 03/17/2025 @ 1048 Entry ID: 206

Modified: 03/17/2025 @ 1048 Modified ID: 206
Approved: 03/18/2025 @ 1415 Approval ID: 174

On Monday, March 17, 2025, I, Officer Tavares, was assigned to the 8:00 AM to 4:00 PM shift in uniformed
patrol, in marked cruiser 33 in sector 3. At approximately 9:35 AM, I was dispatched to 579 Main St., Heavenly
Donuts, for a reported crash involving a vehicle and a fence. Officers Skinner and DiLorenzo also responded.

Upon arrival, I observed a black Ford Ranger with NH registration 5522210 positioned on an embankment atop a
broken white plastic fence. The operator, later identified as David Amaral, was standing outside with the
reporting party and property owner, Stephen Cain, along with Officer DiLorenzo. Officer Skinner arrived shortly
after. As [ arrived, Officer Dil.orenzo requested Fire and EMS to evaluate David.

While Officers Skinner and Dil.orenzo investigated‘the crash scene, 1 spoke with David to determine the events
leading up to the crash and his condition afterward. David stated that he was driving into the parking lot,
traveling westbound, when he experienced a coughing fit that caused him to lose consciousness. He awoke to
find himself on top of the white fence in a ditch. It should be noted that at the time of the crash, the business was
open, with multiple customers and vehicles moving throughout the parking lot.

[ inquired about David’s medical history, asking if he had experienced similar incidents before. David confirmed
that since undergoing open-heart surgery a year ago, he has had periodic coughing attacks that can become so
intense they cause dizziness and, at times, loss of consciousness. When asked if he was taking any medications,
narcotics, or alcohol, David stated that he was on five different medications related to his heart condition and had
last consumed alcohol on Saturday. I did not observe any signs of impairment, such as slurred speech, the odor of
an alcoholic beverage emanating from his breath, bloodshot glassy eyes, or being unsteady on his feet.

The Wilmington Fire Department and Action Ambulance Paramedics arrived on the scene, evaluated David, and
transported him to Lahey. Based on these findings, I am requesting an immediate threat suspension of David’s
driver’s license through the Massachusetts RMV.

Officer Tavares #206

Wilmington Police Dept.

Attachments for 25-79-AC

Description Type

IMMEDIATE THREAT FDF
Attachmentf#: 7EDCDF4B9BBB8480DS8CT7Z2FF8EG69AGT749E




Wilmington Police Department
Images Associated with 25-79-AC




o PoliceUsconly Commonwealth of Massachusetts - RMV Document Number -
Date of Crash | Time of Crash . -CityfTown Motor Vehicle Crash ﬁu]ﬂa:i:r I}lnl.}mbe:‘lr Speed Limit__35 Eg'éﬁ‘gif:e
03/17/2025 1623 Wilmington . HEES | WUET Hlatiude | MARRRee ]

MHR Police Report 2 0 |rongitude S

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

277 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadwayi/Street
1
1 At
Feet BE of — — wwu @ — or —
Mile Marker Exit Number

Route#  Direction Name of Intersecting Roadway/Street

Also at [ntersection with Feet EE of

Route# Intersecting Roadway/Street
Feet B of
2 3 Route#  Direction Name of Entersecting Roadway/Street
Landmark

3 OSBRIl D] vehicle 11 #0ccupants |{_J mitrun  |(Z] Mopea Crash Report Dt 2 5~ 80 —AC

of the Following:

License § 3 DOB/Age, Reg# 6CWLT77T  RegType PC Rep State MB____
B9} 9 : 2l
o 1CDL e Veh Year_g_Q_gL Veh Makc_m&__,____ Veh Config. s

SexM___ Lic. Class D :| Lic. Restrictions
Endorsement

Operator RAMOS, EDGARDO JR = Owner RAMOS , ERGARDO JR
" Last First Middle Last First Middle

3 | Addess 75 _RAUGUSTUS CT APT 2008 adess 75 AUGUSTUS CT APT 2008 =~
CiyREADING  sSwteMA zip 01867-3871 ciy READING Stte MB__ zip 01867-397]

Insurance Company PROGRESSIVE DIRECT INSURA Velicle Action Prior to Crash Damaged Area Codefy 27

o Test Statvs: 8
Vehicle Travel Direction: BE Responding to Emergency? 2 Event Sequence ‘1 i
5 — = T . -+29)
1 o ype of Test: i
Citation # (IfIsspedy Most Harmful Event |1:‘f 30
- BAC Test Resuft: B
Viol, 1; Ch/Sec/Sub ———— Vial. 2: ClWSec/Sub ww——ee Driver Contributing Code Susp. Alcahol: |2- “3H susp, Dmgiz 3_2|
R Viol. 3: Cl/See/Sub ———— Viol. 4 Cly/Sec/Sub —— Driver Distracted by Towed from scene? {; '~ 33
2 Please fill out for operator and alk occupants involved S’:ﬂ 5:[; Aizlfag z::a Tﬁ*ﬂ Inﬁq . r::m
Nume (Last First Middlo} Address DOB/Ag: sex | Pos. |System| Stawus | Code | Code | Status | Code Medical Facility
OPE’I’ ator See Above 11t |2 [0 lo |10 |2

Please Seleet One
of the Following:

License # Std DOB/Age - Regt X6BL80 RegTypeCO  RepSteMB

Sex M Lic. Class g Lic. Restrictions |9 97 ngL_m_____ VehYear 2021  veh Make FORD WVeh Config,
~ Endorsement

Operator ELEMMING, GYLAN ANTHONY = owner AMAZON LOGISTICS INC =~~~

R Last Fimt Middle Last First Middle

2 | address 52_WORCESTER ST Address 410 _TERRY N AVE

Vehicle 2.1 #Occupants D Hit/Run D Moped [3 Vitlnerable User  Complete the Vulnerable User section.

Ciy HAVERHILL sweMA 7 01832-5128  (ySEATTLE ~~ sweWA 7p 98109-5210

Insurance Company QLD REPUBLIC INSURANCE CO Vehicle Action Prier to Crash 2 g 22 Damaged Area Code:

T ; Test Status:
Vehicle Travel Direction: }:3 Responding to Emergency? 2 Event Sequence |1 23 23[
Type of Test:
Citati Most Harmnful Event l
92 itation # (If Issued) ost Harmfil Event {1 BAC Test Result :
Viel. I: Ch/Sec/Sub —————— Viol. 2: Ci/Sec/Sub e Driver Contributing Code Susp. Alcohol:]é 3L Sugp. D“‘ﬂ:Iz ! 32|

Viol. 3: Ch/Sec/Sub ——— Vol 4: Ch/Sec/Sub - Driver Distracted by Towed from scene? 2 33|
: NS 7 | 38 | 9
Please filt out for operator and all occupants involved s | oy | Ao Ezm s | oy |7 r::s .
Mame (Last First Middls) Address DOW/Age Sox | Pos. | Svstem | Stotws | Code | Code | Stoms | Code Medical Facility
Operator/Occupants Sec Above 1t [4 Jo [0 juo 1

Form No. 10364 CRA-65 08723



wp = Direction [ 1 |=Vehiclel [ z |=Vehicle2 Q = Pedestrian & = Bicycle

Crash Diagram: ie: =P 1] =P | -p 2 =P 5D
77 Maiﬁ ‘ | MAIN STMA3S ‘ If Crla)sllljll?id “I:Iot.Occur
Sy DO]]BI’ 3 | on a Fublic vvay:
General

; 3 Off-Street Parking Lot

|| 260 Main St/ O Garage
tﬂoﬂtﬂ(ﬂ _Baske’f 1 Mall/Shopping Center
l [ Other Private Way
4x Indicate North by Arrow

3/17/25 appx. 1623hrs, located 2MV MVC in right SB travel lane on Main St/MA38 at light

for 277 Main St (Simards/DG). MV1 rear ended MV2 w/ heavy front end damage. Front airbag

deployment MV1.
OP1 stated, following behind MV2, following to close. MV2 slowed to stop for yellow light.

MVl could not stop in time, rear ended MV2. OP2 stated, slowing to stop for yellow light

and rear ended.

OP 1l&2 signed WFD med refuals. No apparent injuries. MVl towed, Cain's. MV2 left under own

power.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Velicle Sestion)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State____ MC/MX/ICC #:
43 44 4;
Interstate Cargo Body Type Code GVWR/GCWR
‘ 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length |
Hazmat Information:
47 48 ) . . 49|
Placard Material 1 digit # Material Name Material 4 digit# __________ Release code

Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 03/17/2025
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 25-80-AC




Citation # (If Issued)

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

BAC Test Result:  Jy- 39

. PaliceUse Only. Commonwealth of Massachusetts . RMYDocument Number. - -
N . ] . State Pah
Date of Crash | Time of Crash |~ City/Town Motor Vehicle Crash | Nember | Number JspeeqLimie 35 | e &
03/19/2025 (1614 Wilmington . Velicles | Injured | oo g0 MBTA PIu,liqe a
24HR Police Report 2 0 Longitude G e H
AT INTERSECTION: m NOT AT INTERSECTION:
10
68 MATN ST
Route#  Direction Name of Roadway/Street Routeft  Direction  Address # Natme of Roadway/Street
At
N O -4 EE of — — — & — or
j N Exit N
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it Number 1t
Also at Intersection with —— Feet Em of
Route# Intersecting Roadway/Street
Beet H of
Route#  Direction Name of hitersecting Roadway/Street
Landmark
Please Select One . . .
of the Fallowing: & Vehicle LL __ #Occupants D Hit/Run D Moped Crash Report ID# 2 5 — 8 1 —AC
License # i JOB/Ag: Reg #_ﬁﬁE'T 29 Reg Type PC Reg State MA_ T
BrES -
Sex B Lic. Class g -l Lic. Restrictions JCoL__ Vely Year,g,g,l_g___ Veh Make HONDA Vel Config.
Endorsement
Operator Owner
Lasi First Middie Last First Middie
Address & _DALE ST Address% ST
ciy ANDOVER ~ sweMA zip 01810-5618 iy ANDOVER saeMA__zip 01810-5618
Insurance Company SAFECO INSURANCE COMPANY  Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: BE}:'{ Respending to Emergency? 2 Event Sequence [1 est tatus e
= Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: 5 T
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contsibuting Code Susp. A;mhoi;lé-_. 31 suep. Dmg12 _--'32[
Viol. 3: Ch/Sec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by 0 Towed from scene? 1 : _33[
Please fill out for operator and all cccupants involved 53:“ S:I:ty 36 EJ?;[ Tf:[, {.33;; Tr:l?xp.
Name (Last First Middic) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 |« o [0 |0 |2
Mo S
Eolfct:;’f ;;:::‘t‘ﬂgc & Vehicle 21, #Occupants D Hit/Run a Moped D Yulnerable User  Complete the Vulnerable User section,
License # .3 YOB/AR Reg #_4_‘.{5248 Reg Type_m_ Reg State MB.
ik Rt 4 |
Sex M Lic. Class |y Lic. Restrictions |l CDL VehYer 2023 vehMake FORD veh Config. S
! Endorsement
Operator owner MC CULLOUGH, GARY MICHAEL
Last Tirst Middle Lasi First Middle
Address 26 CUNNINGHAM ST Address 26 CUNNINGHAM ST
14
City WILMINGTON  sweMA 7p 01887-1329 iy WIIMINGTON Stae MB  7ip 01887-1329
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g - *
X : Test Status:
Vehicle Travel Direction: ma Responding to Emergency? 2 Event Sequence | : !
Type of Test:
Most Harmful Evens Il o

Driver Contributing Code

Susp. Alcoho]:lz" 3 suep. Dmg{z' 32|

Viol. 3: ClySec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? ]‘_.'.:'33
: 34 35 | 36 | a7 | o [ 3 | 40
Please fill qut for operator and atl occupants involved sout | sabiy | Aing | et | Trap | supuy T
Name (Last Fizst Middic) Address DOBR/Age Sex Bos. | System | Statws § Code | Code | Stowus | Code Medical Pacility
Operator/Occupants See Above 10t fa |o [0 |0z

Form Na. 10364 CRA-65 UA/23



w = Direction [ _1_|=Vehicle1 [ _z_]=Vehicle2 Q=Pedestrian O = Bicyele,

R Y

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

O3 of-Street Parking Lot

O Garage
TN :
!' " ¢ otherfrafic 3 Mall/Shopping Center

el

3 Other Private Way

Indicate North by Arrow
‘Lake Street =

Crash Narrative:

Vehicle 1 was traveling on Oakwood Road intending to cross the Main Street intersection to

continue onto Lake Street. Vehicle 2 reach the end of Lake Street intending to turn left

onto Main Street. The operator of wvehicle 1 stated she noticed a vehicle traveling north

on Main street slow down to a stop and signaling her to pass which is when she attempted

to cross the intersection. Vehicle two stated he saw that the way on Main street was clear

and attempted to pull out himself. Both operators stated they did not see each other when

they attempted to pull out onto the intersection. Vehicle two collided its front left tire

and bumper to the left side of vehicle one in the middle of the intersection. Neither

vehicle suffered airbag deployment and both operators reported no injuries from the crash.

Both vehicles had to be towed by Forest 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 # (R Veliiclé 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 Thomas Lawrenson 222 Wilmington Police Department 03/19/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Attachments for 25-81-AC

Description

Type

BM BURKE OPER CRASH RPT

FDF

Attachment#: 421CCB7B07D24EQ07BC335AEBT7599D263




ciy REVERE State MA  7ip 02151-1826
insurance Conpany ARBELLA MUTUAL INSURANCE
REE

Velicle Travel Direction: Responding to Emerpency? 2.

Citation # (If Issued)

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

Ciy REVERE

Vehicle Action Prior to Crash

r

Damaged Area Code:[5:

Test Status:

Event Sequence fl

= Type of Test:
Most Harmful Event |
oSt Fanm ven 1 BAC Test Resuit:
Driver Contributing Code Susp. Aleobol:{p 31| Susp. D“'E12 -_.3_21

: Police Use O Commonwealth of Massachusetts : Document Number -
Date of Crash | Time of Crash |~ City/Town Motor Vehicle Crash | Nusber | Number ispeed Limi25 [0 &
03/19/2025 {1836 Wilmington . Vehieles | Injured |, . o giBTAPin;:_e £
24HR Police Report 2 0 |Longitude Campus Polce. 0
AT INTERSECTION: m NOT AT INTERSECTION:
10
220 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
Al
— Feet of — — — & — 0o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mite Marker it 11
Also at Intersection with Feet INIS E]W of
Route# Intersecting Roadway/Street
Feet W of
Route#  Direction Name of Intersecting Roadway/Street
Landsmark
Please Scleet One Jovg N .
of the Following: Vehicle 11 #Occupants D Hit/Run D Moped Crash Report [D# 2 5 - 8 2 —AC
License #, S OB/Age Rep# AWATT72 Reg Type PC RegSae MA_____ T
3918 L2l
Sex M Lic. Class D ; “:-7| Lic. Restrictions |77 VehYear 2007 vehtMake TOYOQTA  veh Config e
- - Endorsement
OperatorMG owner BAL , QZGUR
Tast Fisst Middle Last First Middls
Address 1223 BOSTON RD FRNT APT 1 = Addess 1223 BOSTON RD FRNT APT 1
ciy HAVERHIRL. __ saeMB zp01835-8011  coy HAVERHILL. __ _  sweMA 7p Q1835-8011
Insurance Company PLLGRIM INSURANCE COMPANY Veliicle Action Prior to Crash ] Damaged Area Code: -z '
Fest Status: ;
Vehicle Travel Direction: NEE Responding to Emergency? 2
Type of Test:
Citatéon # (If Essued)
BAC Test Result:  |7.77%7 3
Viol, 1; ClSec/Sub Vial. 2: Ch/Sec/Sub Driver Contributing Code Susp. Aleohol:jz 31| Susp. Dmg:l-2 3 32I
Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from soene? [5.
Please fill out for operator and all occupants involved 33;“ S:I‘ity M;‘gng E::n Ti;‘p h;:n' T r;‘:ﬁ .
Name (Last First Middle) Address DOIiAge sex | Pos | System | sty | Code | Code | suos | code Medical Facility
Operator See Above 1le {4 jo Jo |10 |1
[‘?fc;":: :ﬁ:;;‘t“(:::e E Vehicle 21 #Oceupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # .f OB/Ap: Repg # 9NCN10 Reg Type BC ___ RegState _MB,__
: a3 |
Sex E__ Lic Class Lic. Restrictions i coL VehYear 2016 vehMake CHEVBOLET  veh Canfig, Il =
Endorsement
Operator Ownerm_;_mp_mg
Last First Middle Lasl Firs: Middie
Address 73 MARSHALL ST Address 73 MARSHALL ST
14

Viol. 3. Clv'Sec/Sub Vig}, 4: ClvSec/Sub Driver Distracted by Towed from scene? 3
; Tl R R
Please fill out for operator and alf occupants involved ot s | aitons | s | o | iy |Tennen
Nome (Last Firxt Midlle) Address DODiAge Sex | Pos. |System] Swts | Cods | Code [ Sty | Code Medical Facility
Operator/Occupants See Above 1§t ja |o |o |02

Form No. 10364 CRA-65 08/23




Crash Diagram:

*= Direction

[ ]=Vehice1 [z ]=Vehicle2 g
ie: =[] =P 2 ] - 2

= Pedestrian

6% = Bicycle

- 3B

Crash Narrative:

O Garage

220 Main Street

&>

If Crash Did NotOccur
on a Public Way:

3 OffStreet Parking Lot

[ Mal/Shopping Center

33 Other Private Way

Indicate North by Arrow

Vehicle 1 was traveling north on Main street while vehicle 2 was approaching the exit of

220 Main Street. the operator of wvehicle 2 stated she saw an unknown vehicle in the lane

closest to her slow down to a stop and signaled for her to pull out of the parking lot.

Vehicle 2 began to slowly pull forward as she could not see if there was any oncoming

traffic in the next lane. Vehicle 1 did not see wvehicle

2 begin to pull forward due to the

unknown vehicle in the lane next to him. As wvehicle two

began to cross over the left lane,

she pulled in front of vehicle 1 who was unable to stop

in time. Vehicle 1 collided with

the side of vehicle 2. Neither vehicle had airbag deployment and both suffered minor

damage to their vehicles. Both parties reported no injuries and signed a medical refusal

from with the Wilmington Fire department.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length I
Hazmat Information:
47 48 . . - 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 03/19/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

Form No. 10364 CRA-65 08123




Attachments for 25-82-AC

Description

Type

DASH CAM FOOTAGE

MOV

Attachment$#: 789DEC26D1F44A58BBATESBUES1167B8




BIED

Vehicle Travel Direction:
Citation # (If Issued)
Viol. 1: ChvSec/Sub Viol. 2: Ch/Sec/Sub

Viol. 3: Cl/S8ec/Sub Viol. 4: Ch/Sec/Sub

Ciy WILMINGTON Spee MA Zip 01887-1943
Insurance Company PROGRESSIVE DIRECT INSURA

Responding to Emergency? 2____

CIWMM_TQN__W.—" State MR __ le_ngg&? 1943

Damaged Area Code:

Vehicle Action Prior to Crash

Test Status:
Event Sequence e

Type of Test:
Most Harmful Event Il

BAC Test Resuit:

. ._28

29

CEEN =3 ) -.::

230

Driver Contributing Code

Susp. Alcchol‘.’z" 31

Susp. Drug:l'a 32!

Driver Distracted by Towed from scene?

, B

Plice Use Only Commonwealth of Massachusetts : coment Numb
Date of Crash | Time of Crash . (-fityfl"own Motor Vehicle CraSh Number | Number |Speed Limit__25 f‘;{:;l},ﬂii’fo g
03/20/2025 (0756  [Wilmington . Vehicles | Iojured {7 2tirade MBTAPolice [
C: Poli
24HR Police Report 2 0 Longitude Campus Police Q)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
-N W — e —— —_
ro—— FAULKNER AVE feet .BE. o Mile Marker ’ r Exit Number
Route#  Direction Name of Intersecting Roadway/Street i1
Also at Intersection with _— Feet EE of
Routeft Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
oF the Following: @ Vehicle |1___#0ccupams D Hit/Run D Muoped Crash Report ID# 2 5 — 8 3 —AC
License . 8 W0B/Ap reg# lSCM48 RegType PC  RegStaceMB 1z
Sex_E__ Lic. Class D ; :{ Lic. Restrictions CBbL Veh Year_g_g,l_zw____ Veh Make HONDA Veh Config.
Endorsement
Operator owner BAILEY . LIDIA JANE
Last First Middle Last First Middie
Address 4 BEVERLY AVE Address,ﬂ,m
City WILMINGTON  suweMA 7ip 01887-1745 CntyﬂIIMING:EQN.,,__ State MA.. . z]p_Q_lﬁ_&l._llﬂ_S_
Insurance Company GARRISON PROFERTY & CASUA Vehicle Action Prior o Crash Damaged Area Code:);
Test Status:
Velticle Travel Direction: mBE Responding to Emergency? 2____ Event Sequence {974 est Status
Type of Test:
Citation # {If Issued) Most Harmful Event
BAC Test Result: ik
i i 3 D Contribi Cod i B
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. A'w’mlilz'f“- 1 Susp. Dmg:|2 _ -3;|
Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from sceae? 3
Pleas fill out for operator and all occupants involved - S:riq- Mf‘fm E}:ﬂ T’:ﬂ ln?m?r,’ TI::,II
Name (Lavt First Middle} Address DOD/Age Bex Pos. | System | Status | Code | Code | Status | Code Medical Faciliny
Operator See Above 11 |4 jo (o ho 1
l;l;t;:; ;;:;'(:‘:2;" Vehicle 2L ___#Occupants [:I Hit/Run l:l Moped D Vulnerabte User Complete the Vulnerable User section.
License * _ &t OB/Age. Regd 2SRN23  RepType PG RegSueMA
Sex F__ Lic. Class ‘| Lic. Restrictions CDL VehYear 2011  vehMake JOE@PR Veh Config.
Endorsement
Operator owner HOGUE , MICHAEL JAMES
Last Pirst Middle Last Fimst Middie
Addrcssmn RD AddressmN RD
14

Please filt out for operator and all occupants involved
Name (Laat First Middie) Address

34 35 30 37 38 39 40
Seat | Safety [ Airbag [ Eject ] Trap | Injury | Transp.
DOB/Age Sex | Pas. |System| Stotus | Code { Code | Status | Code

Medieal Facility

See Above

Operator/Occuparnts

141 |4 {0 Jo |Jio |1

Form No, 10364 CRA-GS 08723




wp = Direction  [_1_|=Vehicle1 [z |=Vehicle2 Q =Pedestrian &% = Bicycle

je: =p[T]  =p[F] -3 = %

If CrashDid NotOccur
Glen on a Public Way:
Road

3 Off:-Street Parking Lot
a Garage

(7 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Faulkner \J/
Ave

Crash Narrative:

Vehicle 1 (V1) was traveling south on Faulkner Ave and taking a left onto Glen Road.

Vehicle 2 (V2) was traveling east on Glen Road. V1 pulled out into traffic failing to

yeild to V2 and collided with V2 in the roadway. V2 sustained damage to the rear left side

door and V1 sustained damage to the front right. No airbags were deployed and both

operators declined injuries. Both vehicles were able to be driven from the scene.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
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 03/20/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08123



Wilmington Police Department
Images Associated with 25-83-AC




CiyHAVERBILL ~  sweMA 7z 01832-5260
Insurance Company GOVERNMENT EMPLOYERS INSU

Vehicle Travel Direction: }:‘ Responding to Emergency? 2

Citation # (If Issued}

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

ciy HAVERHILL

lice Use O Commonwealth of Massachusetts - “RMY Document Number -+~ -
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__35 f::‘;};,fl‘sc g
03/20/2025 (1300 Wilmington . Vehicles | lnjured | . g lV[BTAP;li;;e 0
201 Police Report 2 2 |ongiude T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
0
300 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet B of m~ — o~ & — or _____
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker okl i1
Also at Intersection with Feet [N SlElW of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Piease Seleet One . y
of the Fallowing: E Vehicle ]_J,_#Occupams D Hit/Run D Moped Crash Report 1D# 2 5 - 8 4 —AC
License i DOB/Ape Reg # V85483 Reg Ty-pe_QQ_,____ Rep SweMA______ 12
Sex M Lic. Class D ‘| Lic. Restrictions 1CoL Veh Year 2020 veh Make RAM Veh Config.
. = Endorsement
Operator MORINVIL, DENZEL Owner
Laat First Middie Leat First Middle
Address 58 _BOWDOIN ST APT 1  Adiess 410 TERRY N AVE
cyMBLDEN _  sweMA 7p02148-5855 iy SEATTLE State WA 7ip 98109-5210
. . , A2 27 2T
Instrance Companym Vehicle Action Prior to Crash Damaged Area Coderjg ™ % | : l
: Test Status: 528
Vehicle Travel Direction: ):(E Responding to Emergency? 2 Event Sequence f]. 3 =
= Type of Test: 229
Citation # (If Issued Most Harmful Event I
itation # (If Issued) st Harmful Even BAC Test Result: E 30 -
Viol. 1: Ch/Sec/Sub wm———F—— Viol. 2: Ch/Sec/Sub Driver Contsibuting Code Susp. A.lcoho]:l E 31 sysp. Dmg' P _nI
Viol. 3: Ch/Sec/Sub e Viol, 4: CH/Sec/Sub Driver Distracted by [{)) Towed from scene? Jp ;--33!
Please {ilt out for operator and all occupants invotved sletu S:l'i:y Aifl(:as E};l 1‘3:‘ h}:ﬁ . r::sp'
Mazme (Last First Middle) Address DOR/Age sex | Pos. | system | st | Cots | Code | Starus | code Mdical Facility
Winchester
Operator See Above 1t Ja [o Jo |9 |2 |scssitas
I;?lll::‘ ]g(,;:;_(::”(’::w E Vehicle 2 #Occupants D Hit/Run D Maped D Vulnernble User Complete the Vulnerable User section.
License 1. U | JOB/Age Regi JGPBB8 ~ RegType PC_ RepSteMA
Sex M__ Lic. Class || Lic. Restrictions 4 CDL__ . VehYear 2002  vehMake HYUNDAL  Veh Config, .
- Endersement
OpemmrmR . LLOYD J Owner
Last First Middle Last First Middls
Address 245 RIVER ST APT 1 Address 245 RIVER ST APT 1
14

Vehicle Action Prior to Crash

State MA__ 7ip 01.832-5260

Daimnaged Area Code:

Event Sequence

Test Status:

Most Hannful Event

Type of Test:

BAC Test Result:

Driver Contributing Cade

Susp. Aicohot:f | SL]S.p, Drugi b '32|

Viol. 3: C/Sec/Sub . Viol. 4: C/Sec/Sub Driver Distracted by Towed from scene? 1'--'-3‘_3-|
: 4 A REREREERED
Please filk out for operater and all occupants involved - S:f:l)‘ g ] Bt | Towo | tojury Ly
Marme (Last First Middlle) Address DORAgs Sex | Pos. | sysiom | Statws | Code | Code | Status [ Code Medical Facility
Winchester
Operator/Occupants See Above 12 v Jo o |9 |2 |Hospitar

Form No. 10364 CRA-GS D823



*= Direction E = Vehicle 1 III= Vehicle 2 g = Pedestrian &% = Bicycle

e == R R

& Research Dr. 4
] on a Public Way:

[ Off-Street Parking Lot

(m ] Garage

_I . (3 Mall/Shopping Center

[ Other Private Way

Ballardvale St

If CrashDid NotOccur

<

Indicate North by Arrow

On 03/20/25 Car 1 while stopped waiting for traffic to subside to turn into Research Dr

from Ballardvale St. was crashed into by Car 2. Damage was front of Car 2 with airbag

deployment and rear of Car 1. Operator of Car 2 stated "He couldn't stop in time." After

speaking with him I confirmed he was not paying attention before rear ending Car 1. Car 1

operator transported to Winchester Hospital by Wilmington Ambulance for head pain. Car 2

operator transported to Winchester Hospital by Action Ambulance for head pain also from

airbag deployment. Car 2 was towed by A&S towing to their lot. Car 1 was retrieved by an

Zmazon employee. Video provided by Amazon of the crash can be found in attachments.

Witnesses:
Phone #

Hazmat Information:
47 48 . ) . 29
Placard Material 1 digit # Material Name Material 4 digit # Release code

Name (Last,First,Middle) Address 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/ACC #:

43 44 5
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Patrol Officer Dillon Halliday 205

Wilmington Police Department 03/20/2025

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

Form No. 10364 CRA-65 0823




Attachments for 25-84-AC

Description

Type

LMAZON VAN VIDEO

MP4

Attachment#: 60982F0C2DF645D6A2D14107C495482D




Commonwealth of Massachusetts

RMV Document Nomber

Date of Crash | Time of Crash City/Town Moto r Vehicle C rash Number | Number |speed Limit__ 30 E:c'ill;‘::;f:e
03/21/2025 {0703 Wilmington . Vehicles | Injured | o e MBTA Palice
24HR Police Report 2 0 Homgiude anpisPolic

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

7150 WOBURN ST

Route#t  Prirection Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
=1 At
N - NEE of — — — & — o
Route#  Direciion Name of Intersecting Roadway/Street Mile Marker Exit Number

Also at Intersection with __Feat E of

Route# Intersecting Roadway/Street
Feet mﬂ of
23 Route#  Direction Name of Intersecting Roadway/Street
Landimark
Piease Setect One . .

3 of the Following: m Vehicle 1L _#Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 8 5 —'AC

License # B DOB/Ape - Reg# ¥ 2164 5 Reg Type cQ - Rep Slatem___,.,,..

Sex M Lic. Class Lic. Restrictions |1 CDL Veh Year 2020 veh Make Freightliner vencConiip :

! Endorsement

Operator FUENTES, MAURICIO S =~~~ Owner
Last Fizst Middle Last First Middle

1 |addess 32 NELSON ST Address 6000 WINDWARD PRWY

City State MB. _ 7ip 01841-4018 ciy ALPHARETTA State GA Zip_3_0_QQ_5_:i1_8_l_
Inswance Company ULTICA MUTUATL INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code:[gi227] "
: i Test Status: ':
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence et Srats L E
5 Type of Test: Qi
Citation # (If Isswed) Most Harmful Event l - 30
BAC Test Result: 172
Viol. 1: Cl/Sec/Sub e Viol. 2: Ch/See/Sab — Driver Contributing Code Susp. Alcohcl:]z 231 susp. D’“312' -1_;3_2|
r Vial, 3 ClvSec/Stb e Viol. 4: ClvSec/Sub - Driver Distracted by ( Towed from scene?
2 ; a4 | 35 f a6 | a7 | % | 3 |
Please fill out for operator and all occupants involved Seut | Soby | Aisug | Toent | Tap | mojay [Teomp
Name (Last First Middley Address DOB/Age Sex | Pos. {Sysiem| Stamy | Cade | Code | Siatus | Code Medical Fagility
Operator See Above 112 |4 Jo Jo |10z

Please Select One
of the Follmwving:

License. __ e O OBIARR. e, Reg #PIBT2HY Reg Type B RegState TN .
'} Lic. Restrictions coL T Veh Year 2022 veh Make VOLVO Veh Config. .

& Vehicte 21 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.

Sex_m__. Lic. Class # o
- Endorsement
Operator CQPPINGER, MICHAEL PAUL = owner SHAW TRANSPORT INC =~~~
8 Last First Middle Last Finsl Middie
1 Address Address PQ_BOX 2128

ciy S DARTMOUTH  staeMB, 7, 02748 city DALTON sute GA__ Zip _39_122:2_;,2,8_

Insurance Company Vehicle Action Prior to Crash Damaged Area Code:lg w27
Test Status: 28
Wehicle Travel Direction: mmﬂ Responding to Emergency? 2 Event Sequence ’1 LS
- Type of Test: o 29
92 Citation # (F Issued) i Most Hanmful Event | BACTest Resul: |y 39
Vial, : CvSec/Sub — Viol. 2: ClvSec/Sub —— . Driver Contributing Code Susp. Mmhokl,‘,-.::;_:-_l Susp. Dmg,] o _,32]

Viol. 3; ClySec/Sub —mm e Viol, 4: CliSec/Sub e Driver Distracted by Towed from scene? 2§|

1 M ki 36 3t 38 3% an
Please fill out for operator and all QCEupAns invotved gt | sarms | s | et | o | 1y e
Name (Last First Middle) Addresy DOB/Age Sex Pos. | Systemr| Staws | Code | Code ] Statuy | Code Medical Facilily
Operator/Occupants See Above 1t [a Jo fo 0 f2

Form Ne. 10364 CRA-65 08/23




*= Direction El = Vehicle 1 EI= Vehicle 2 % = Pedestrian &S = Bicycle

Crash Diagram: ie: =P 1] =P : ] - 2 =P 5D
— h Did Not
Area of 750 Woburn Street, Wiimington, MA e

[ Off:-Street Parking Lot

O Garage

3 Mall/Shopping Center

- 3 Other Private Way
Trailer

Indicate North by Arrow

=

Operator of MV 1 and MV 2 agreed that they were driving in the area of 750 Woburn Street

when their mirrors collided. MV 1 was traveling North, MV 2 was traveling South. MV 1 was

a large commercial flatbed truck. MV 2 was a semi truck/trailer. The mirrors were large

enough that they could collide while the bodies of both trucks remained in their

respective travel lanes. Both operators reported no injuries and had exchanged

registration and insurance information prior to my arrival.

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 ¥ V21 646 (From Vehicle Section)
42
Carrier Name MCDONALD STEEL CO. Bus Use 0
Address 3 BALLARD WAY City BOSTON St MA Zip 02110
USDOT#: 00472649 State Number Issuing State__________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code (7 GVWR/GCWR 2
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 James R Hill 225 Wilmington Police Department 03/21/2025

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

Form No. 10364 CRA-65 08/23



»= Direction II' = Vehicle 1 II|= Vehicle 2 % = Pedestrian & = Bicycle

e BN SRS BT

Area of 750 Woburn Street, Wilmington, MA

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

() Garage

B Mall/Shopping Center

i (3 Other Private Way
Trailer

Indicate North by Arrow

<®

cratiNareates |

Operator of MV 1 and MV 2 agreed that they were driving in the area of 750 Woburn Street

when their mirrors collided. MV 1 was traveling North, MV 2 was traveling South. MV 1 was

a large commercial flatbed truck. MV 2 was a semi truck/trailer. The mirrors were large

enough that they could collide while the bodies of both trucks remained in their

respective travel lanes. Both operators reported no injuries and had exchanged

registration and insurance information prior to my arrival.

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 # P18 72HY (From Vehicle Section)

42,
Carrier Name SHAW TRANSPORT INC Bus Use 0
Address 616 E WALNUT AVE City OUT OF STATE st GA Zip 30720
USDOT# 188556 State Number Issuing State MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code 14 GVWR/GCWR 3
i 46}
Trailer Reg #: 224577T RegType TLi  RegState TN Reg Year 2022 Trailer Length |4

Hazmat Information:

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

Patrol Officer James R Hill 225 Wilmington Police Department 03/21/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-6508/23



Wilmington Police Department
Images Associated with 25-85-AC




