Sex M __ Lic. Class

Dpemtormzlunmﬁ_;__BATRICK
Address_1_CLIFTON ST

— 5t. . DOB/Age,

“| Lic. Restrictions

| Endorsement

First

Middle

Vel Year_z_o_lﬂ_____ Veh Make FORD

_ Police Use Only Commonwealth of Massachusetts MYV Document]
Date of Crash | Time of Crash City/Town Motor Vehic}e Crash Number | Number (Speed Limit_ 25 mlg;;z E
03/30/2025 {0027 Wilmington Police R Vetiales | Tnjured |y /e yaboice O
24HR olice Report 1 c Longitude Oler
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
483 CHESTNUT ST
Route#  Direction Name of Roadway/Strect Route# Direction  Address # Name of Roadway/Sireet
At
Feet IN SlE["Vlof — @ e O
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker . 1
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#f  Direction Name of Intersecting Roadway/Strect
Landmark
Please Sclect One : .
ol the Fallowing; & Veliicle 12 #Oceopants D Hit/Run D Moped Crash Report ID# 2 5 - 9 1 —AC
License # Reg 4 SBBV32 =00 RegType BC. __ RepSeMB 12

Veh Config.

First

owner MOZUCH, PATRICK =
Las
Address 1 CLIFTON ST

Middle

City WILMINGTON sueMA zip 01887-3127

ciy RILMINGTON stac MA__ zip 01887-3127

Operator/Occupants

Insusance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 Damaged Area Code:
7 : - Test Status: :
Vehicle Travel Birection: mﬂﬂ Respending to Emergency? 2 Event Sequence  fa7: '35
== Type of Test:
Citation # (If Issued) 29964 5AD Most Harmful Event |
¢ D oSt Ham vent |3 BAC Test Result:
Viol. I: ChiSec/Sub 20 243 _viol, 2. ChiSecisub 29 24E  Driver Contributing Code Susp. MCO!‘Ol?li:_::a-l Susp. Drug:{'.' i
Viol. 3 Ch/Sec/Sub 228 34CAG 1 4 OlSecsSub 20 172 Driver Distracted by Towed from scene? |1 33I
; M| 35 | 3 | 37 F 8 | 3 | 40
Please fill out for operator and all accupants involved aont | satoy | nitboz | et |t | tedory [emnep.
Mame {Last Fisst Middle) Addrss DOB/Age Sex | Pos. | System] Stwius | Code | Code { Stotis | Coe Medical Facility
Operator See Above 1t (4 |o |o {10 [a
358 CRESTNUT ST
AIDAN THIBERT WILMINGTCN, MA 018B7-3314 M |3 |1 4 o (0 10 {1
I:'I;J:: ::’::(:‘t I(I:::" D Vehicle 2 #Occupants D Hit/Run I:I Moped ﬂ Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
Sex Lic. Class | Lic. Restrictions | COl Veh Year Veh Make Vel Config.
1 Endorsement
Operator Owner
Last Fiest Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence
Type of Test:
itation # (If Issued Most Harmful Event
Citation # (If ssued) o8 BAC Test Result: i
Viol, 1; Ch/Sec/Sub Viol, 2: Cl/Sec/Sub Driver Contributing Code Susp. Alcohol:| 31/ Susp. Dmg;|:' _‘:};|
Viol, 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved s’;ﬁ Sn]rzty Ai?ig Ef:ﬂ Tﬁ‘p [n]'_‘jq . r;‘l:’m
Name (3251 First Middle) Address DOR/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
See Above 3

Farm No. 10364 CRA-65 08/23




+= Direction E.L__I = Vehicle 1 EI= Vehicle 2 g = Pedestrian Q‘)% = Bicycle

e ST =] - o8
= If Crash Did NotOccur

421 Chestnut St
' on a Public Way:

Access to
Mill Pond
3 off-Street Parking Lot
O Garage

[ Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

Crash Narrative:

3/30 0029%hrs dispatched to 483 Chestnut St, 1 car MVC off roadway.

OP1 arrested OUI-Liquor 25-144-AR. According to damage at scene, MVl traveling highrate of

speed, exited lane of travel on left, front driverside tire hit large roadside rock,

snapped front axel. MVl slid forward along side of roadway, scrapped utility pole and

rested in dirt lot outside 421 Chestnut St. OP1 & PASS1 signed refusal WFD. Cain's towed

MV1.

OP1 recieved Citation# 299645AD for 90/24/J OUI-Liquor, 90/24/E Neg Op, 138/34C/A Minor

Pos Liquor, 90/17A Speed Greater Reasonable. Citation #299655AD for 89/4A Marked Lanes,

138/34B Pos Fake ID.

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

Bus Use

Carrier Name

Address City St Zip

US DOT #: State Number Issuing State_______ MC/MX/ICC #:

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR

46

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

Hazmat Information:

47 48
Placard Material 1 digit # Material Name Material 4 digith _____ Release code

49

Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 03/30/2025
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 25-91-AC




Wilmington Police Department
Images Associated with 25-91-AC
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Wilmington Police Department
Images Associated with 25-91-AC
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Wilmington Police Department
Images Associated with 25-91-AC




i RMV Documcnt Ntlmber

Commonwealth of Massachusetts
Slale Pnllnc

Date of Ceash | Time of Crash City/Town Motor Vehicle Crash | Munber | Number |specd Limit 2 0 Stae Palice g
0373072025 (0219 Wilmington . Vehicles | Injured | oo Mook 3
24HR POllce RepOl‘t 1 0 Longitude gw:ﬁus olice {3

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

210 CHESTNUT ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
— Feat EE of — — — ®» — or

Mile Macker Exit Number

Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet [N|S !E W] of
Route# Intersecting Roadway/Streat
Feet |N]5 E WI of
23 Route#  Direction Name of Intersecting Roadway/Sirect
Landmark

Please Select One

e e o B vebicte 11 __#0ccupants ||} mivRun  J[_J Moped CrashReportiDé 2 5 =02 =AC

License _ St . DOB/Age _ Reg *1E¥KW24 .. Reg Type.E_C__._............ Reg Slalem___

Lic. Restrictions

IR |
SexM  Lic, Class CDL VehYear 2023, veh Make CHEVROLET  ven Config. 1
L Endorsement
Operator GOODWIN, DANIEL RAYMOND 0wnerﬁQQDHm,JAN.IEL..B,MM.OND
Lant First Middle First Middle
1 |Adtess 229 CHESTNUT ST Ad&essME&IﬂUT ST
Ciy HIIMINGTON  saeMA 7ip 01887-3303 ciwmmmmu“mm state MB zlp_O_lB_S_'LliQB_

Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash Damaged Area Code:

Test S1atus:

Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |43
5 2 Type of Test:
Citation # (i Issued) Most Harmful Event |4
BAC Test Result:
Viol. 1: ClYSee/Stb emmmermmeeerrmere Vi0l, 2; ClSec/Sub —— . Driver Contributing Code Susp. Alcoho]:lz"-';':s_l_ Susp. [}mgiz : _32;
- Viol. 3t Ch/See/Stb ———mrmrmmremereme Vicl, 4: C/Sec/Sub — Driver Distracted by [0 Towed from scene? [y -"_-"I
2 i 34 | 35 | 36 | 31 | 3 | 3 | 40
Please fill out for operator and all occupants involved s | satiy | aies | B | g | gy ramsp,
Name (Last First Middlc) Addrass DO/ Age Sox | Pox. | System | Statas | Code | Code | Stams | Code Medicnl Fucility
Operator See Above 111 2 jo o Jio |z

Please Select One
of the Following:

D Vehicle 2 #Cccupants D Hit/Run D Maoped [:I Vulnerable User  Complete the Vulnerable User section.

License # 5t DOB/Age s Reg # Reg Type — . Reg State
' |21
Sex Lic. Class Lic. Restrictions { 73700 C%L_—_ VeltYear___ Veh Make Veh Config. .
Endaor: t
Operator Owner
82 £ast Firat Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 22 Damaged Arca Coderj - 2/
3 o Test Status: .
Vehicle Travel Direction: Eﬂ Responding o Emergency? Event Sequence |5 23' 5 —
m Type of Test: i '1";9
Citation # (Iflssuedy Most Hannful Event | g
92 Hation # ( ) " ven = BAC Test Result: 3'_}
Viol, I: ClySec/Sub ————— Viol. 2: Clv/See/Sub — . Driver Contributing Code | " Susp. A;coho;;| 5731 sugp, Dmg;| 332|

Towed from scene? _:.:331

3 15 ki 37 3k 30 40

Vioh, 3: Ch/Sec/Sub ——— Vil 4 Chv/Sec/Sub — . Driver Distracted by

Please fill out for operator and 2ll occupants involved Seet | safity | airbog | Beot | Trap | mnjury | Transp.
Mame (Lagt First Middle) Address DOB/Age Sex | Pos. {System| Stotus | Code | Code | Siatus | Code Medical Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-G5 0823




== Direction [ 1 |=Vehicle] [ 2 ]= Vehicle2 Q = Pedestrian &S = Bicycle
Crash Diagram: je: =P 1] =p x| = 2 = 5B

4@ Rock wall/ditch: If Crash Did NotOccur

Chestnut St G O Eh S e on a Public Way:

[ off-Street Parking Lot

a Garage

[ Mall/Shopping Center

vehicle

3 Other Private Way

Unknown
vehicle

Indicate North by Arrow

vehicle-

Crash Narrative:

V1 was travelling south in the area of 210 Chestnut Street when it swerved to aveid an

unknown vehicle traveling on the wrong side of the roadway. After swerving to avoid a

collision with the unknown vehicle, V1 collided with a ditch on the side of the opposite

travel lane and the left side of V1 scraped against a rock wall. After the collision with

the ditch and rock wall, V1 ended up rolling over onto the right (passenger) side. The V1

operator was the lone occupant and he was helped out of the vehicle by unknown pecple who

came upon the crash. These good Samaritans left the scene prior to police arrival. The

operator sustained no apparent injuries and signed a refusal for medical attention. The

operator agreed to a preliminary breath test which resulted in a 0.000 reading. V1

sustained major damaged to the front and left sides and was towed by Cain's Towing to the

tow yard in Wilmington.

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 Velticle 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
i 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 W Powers 231 Wilmington Police Department 03/30/2025

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

Form No. 10364 CRA-65 0823



Wilmington Police Department
Images Associated with 25-92-AC
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o PoliceUse Only” - - Commonwealth of Massachusetts 7 RMY Document Namber |
Date of Crash | Time of Crash City/Town Motor Vehicle Cl’aSl‘l Number | Number [Speed Limit__45 m;’;ﬂ;}?& g
03/30/2025 [1527  |Wilmington . Vehicles | Iojured by pfiude_f MBTA Foles g
ampus Folice
24HR Police RePOI't 2 2 Longitude G
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
2
159 MAIN ST
Routeff  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
At
Feet of _ — — - o
i ki Exit Number
Route##  Direction Name of Intersecting Roadway/Street Mile Marker z i6
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Routc#  Direction Name of [ntersecting Roadway/Street
Landmark
& venicte 11 #Oceupants |} mivrun | (L] Moped CrashReport it 2 B~ Q 3 <~AC
License # 5t DOB/Age Reg#ASBONY  RegType PC RepSaeFL
) b ] Fte § . L SU20 Lol 1
SexM _ Lic. Class [ »77{% 7| Lic. Restrietions |17 €DL____ veh Year 2017 vehMoke MBEDA  VehConfip (3 -
- - - Endossement
Operator R_T owner HOGAN, PETER T
Last Firet Whiddie Last First Middle
Address D0_MIDDLESEX AVE Address 50_MIDDLESEX AVE
Ciy WELMINGTON  sSweMA 7p 01887 iy WIILMINGTON saeMB  7ip 01887
Insurance Company PROGRESSIVE SELECT INSUR  VehicleActionPriortoCrash g, 77| Damagedarea Codalp
S : ; Test Starus:
Velicle Travel Direction: i;iﬂﬂ Responding to Emerpency? 2 Event Sequence 423; 1 23] _.-23| '2-3|
- Type of Test;
Citation # (If Essued)mm_ Most Harmfial Event ;
= i BAC Test Result;
Viok, 1; ChiSecisub 29 24 viol 2: Clvseersub B2 4R Driver Contributing Code 10:--1:.5I! o .z_sl Susp, Alcohol:{; * 31 1
Viol. 3; Ch/Sec/Sub ammmmmamm———— Vial, 4: C/See/Sith m——  Driver Distracted by Towed from scene?
Please fill out for operator and alf occupants involved 53:“ s:ley Ajl“'a . E?ch TE;‘P 1:;::)- Tr:ip_
Warne (Last Fivst Middle) Address DOBR/Age Sex Pos. | Sysiem| Stas | Code | Code | Status | Code Medival Facility
Lahay Slinie
Operator See Above 10t 12 o [0 |7 2
]:,Ifut!l:‘f I\::;:"‘gzl m Vehicte 21, #Occupants D Hit/Run D Moped |:] Vulnerable User  Complete the Vulnerable User section,
License #_ - | DOBARS e Reg # VE22460 Reg Type_E— Reg State MB,
B 219 o 1 |
Sex ML Lic. Class [iy 7| 27} Lic. Restrictions [L 7| €DL VehYear 2011 vel Make FORD Veh Config. {2
Endorsement
Operator SHEPARD , EDGAR LAWRENCE IIT = owner SHEPARD, EDGAR LAWRENCE I1II1
Last Fisat Middle Last Firal Middle
Addessl PETTIGLIO TER . Addess b PEREIGLIO TER
City WOBURN stac MA _ zip 01801-1523 iy WOBURN S MB  7ip 01801-152]1 |1
Insrance Copary SAFETY TNSURANCE COMPANY vehicleActon PriortoCrash |1 2| Domnged Area Codely 2, 275 27
. L . Test Status: 1 28
Vehicle Travel Direction: Responding to Emergency? 2
Type of Test: 0 29
Citation # (If Issued) 30
BAC Test Result: g ©
Viol. 1: Ch/Sec/Sub —————— Viol. 2: Ch/Sec/Sub Susp. A;who]-_lz “3 gusp, Dr"81|2 32’
Viol. 3: Cl/Sec/Sub ————— Viol. 4: CH/Se0/Sb cmmrerrrerereere - DEvET Distracted by Towed from scene? [y 33
Please fill out for operator and all occupants involved S’g‘;‘ S:fity A;ga . EJ?;‘ T’ffp In};’ry Tr_'.‘:sp‘
Name (Last First Middl) Address DOB/Age Sex | Pos |System| Stus [ Code | Code | Swiws | Code Medical Facility
Lahey Clini
Operator/Occupants See Above 1t |2 fo fo |7 |2 e

Torm No. 10364 CRA-65 0823



*= Direction II' = Vehicle 1 E'= Vehicle 2 g = Pedestrian &0 = Bicycle

e: =p[T]  =p{7] i - &

If Crash Did NotOccur
"T'\' on a Public Way:
Main St {3 Off-Street Parking Lot
B3 3 Garage

3 Mall/Shopping Center

o . " : - 3 Other Private Way

- = =
: O
Pr— =" Indicate North by Arrow

Crash Narrative:

MV1 travelling northbound on Main St. (Rt. 38). MV2 travelling southbound on Main St. MVl

unexpectedly crossed the double yellow line into the southbound lane of travel, striking

MV2 head on. Operator of MVl was unable to remember how crash occurred and suffered

significant head and facial injuries. Operator of MV2Z stated that MVl crossed into his

lane abruptly and he was unable to move ocut of way. Witnesses corroborate story of

operator of MV2. Airbags deployed in both wehicles. Both operators suffered significant

injuries and were transported to Lahey Hospital by WFD. Both vehicles towed by Forrest

Towing. Operator of MVl cited for Negligent Operation and Marked Lanes (see 25-147-AR)

Name (Last,First,Middle) Address Phone # Statement
VINCIULLA CHARLES J 154 ROSE HILL WAY WALTHAM MA 02453
VARGAS-MARTINEZ SOFIA 193 MAIN ST Apt. #2 WILMINGTON MA 01887-2020

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State ______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length ;
Hazmat Information: ‘
47 48 ) T 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Sergeant Kevin P Cavanaugh 195 Wilmington Police Department 03/30/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-GS 08/23



Wilmington Police Department
Images Associated with 25-93-AC




Wilmington Police Department
Images Associated with 25-93-AC




Atrtachments for 25-93-AC

Description

Type

EL SHEPARD, III OPER CRASH RPT

PDE

Attachment#: 42509BBEZ9BD4240B36F94A124F0CAZT




S Pefice Use Only Commonwealth of Massachusetts <" RMY Docoment Namber -~
Date of Crash | Time of Crash ] City/Town Motor Vehicle Crash Number | Number [Speed Limit__ 35 mﬁ;f& g
03/30/2025 {1942 Wilmington . Velicles | Tnjured |} e MTAPolice (]
2R Police Report 2 10 |conginue s Foliee 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
446 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
At
—_— Feet B of — — — o — o
i : Exil Numb
Route#  Direction Name of Intersecting Roadway/Streel Mile Marker bbb n
Also at Intersection witl — Feet INI S|E ]WE of
Routed Intersecting Roadway/Strect
Feet EE of
Route#  Directien Name of Intersecting Roadway/Strect
Laadmark
Please Sclect One " .
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report [D# 2 5 — 9 4 —AC
License #, _ St DOB/Age. Reg# ANPGS56 Reg Type PC RegStae DB m
| R |
Sex B _ Lic. Class Lic. Restrictions {1, | CDL VehYear 2013  vehMake NISSAN = veh Config :
! Endorsement
Operstor Ownee MLTRANO, JACQUELINE M
Last Ficst Middie Last First Middie
Address 3 _KIMBALL CT APT 310  Addcss 5 KIMBALL CT APT 310
CiyWOBURN ~ sweMA_zp01801-6943  ciy WOBURN sae MA _7ip 01801-6943
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash Damaged Area Code:{3 '21
23] Test Statvs: .28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence fg° 23 S —
= Type of Test: 29
Citation # (If Issued) Most Harmful Event Il s 3
- BAC Test Result: e e
Viol. 1: Clv/Sec/Sub Viel. 2; ChiSec/Sub Driver Contributing Code Susp. Mcol,0|;| 31 susp. D“‘g:I ' 32]
Viok. 3: Chv/Sec/Sub Viok. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 533
i ENIERE 37 | 3 F 39 | 40
Please fill out for operator and all occupants involved O N_,:ag Braet | Top | Tooeey | o
Name (Last First Middle} Address DOB/Age Sex | Dos. | System [ Statas | Code | Code | Status | Code Malical Fasiliiy
Operator See Above 113 |2 Jo Jo [to [t
i;’;;;:: P;:IL( ::H(]::L l:l Vehicle 21 #Occupants & Hit/Run D Mogped D Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Rep# MDKBOWND RepType________ RegSte
20 L2l
Sex Lic. Class | = 't Lic. Restrictions | - CDL Veh Year Veh Make Vels Config. s
Endorsement
Operator UNKNOWRN Owner
Last First Middie Last Fizsl Midile
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash : 22 Damaged Area Code:| - 27 27' 27|
i o B Test Status: ‘28
Vehicle Travel Direction: EE Responding to Emergency?____ Event Sequence 2sl LV 23| L 23' o 23' :
STy TFype of Test: - 29
Citation # (If Issued) Most Harmful Event ’ SR BAC Test Result: .:30
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Mcohu;:! 31 susp, qu : 32|
Viol. 3: Ch/See/Sub Viol. 4: ChiSec/Sub Driver Distracted by Towed from scene? | '33|
Please fill out for operator and all eccupants involved ol :fii) A;t‘;u L};‘ .é:p [“?:W Tr:x“’sp_
Name {Last First Middle} Address DOB/Age Sex Pos. [System| Status | Code | Code | Stalus | Cody Medical Focility
See Above 1

Operator/Occupants

Form No. 10364 CRA-GS 08/23



== = Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian B = Bicycle

e R e RS B

; 0 Of:Street Parking Lot

If Crash Did NotOccur
on a Public Way:

| O Garage
3 MalyShopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

On March 30, 2025, I, Officer Parsons #236, responded to the area of the 99 Restaurant on

Lowell St. for report of a party who had just been in a minor mv accident. Upon my arrival

I was met by MS. JACQUELINE MITRANO., MS. MITRANO told me that as she was driving

southbound on Main St., just past the intersection of Main St. @ Burlington Ave., she was

side swiped by another vehicle. MS. MITRANO said that the wvehicle then slowed down and

continued driving behind her. MS. MITRANO finally felt that she had a good place to pull

over when she reached the restaurant, and pulled into the parking lot. It was at this time

that the other car continued driving. MS. MITRANO was unable to get a license plate or

describe the vehicle. MS. MITRANO'S car had a large scratch on the passenger's side, and

the passenger's side mirror was broken.

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 Veicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46)
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 i ; o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Dale H Parsons 236 Wilmington Police Department 03/30/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



' Police Usé Ouly Commonwealth of Massachusetts RMY Document Nomber
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number (Speed Limit__30 ﬂf‘:;rgif:c g
03/31/2025 (0620 Wilmington . Vehioles | Ijued 1y 2giuge MBTaRolis Q)
24HR Police RePOF t 1 1 Longitude GppsTolies O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
17 BOUTWELL ST
Route#  Direction Name of Roadway/Street Route#t  Direction  Address # Name of Roadway/Sireet
At
— Fea E of — — — o — or
i Exit Nuinbi
Route#  Direction Name of Intersecting Roadway/Street Mile Marker il 1 11
Also at Intersection with Feet [N SIE W|of
Route# Entersecting Roadway/Street
Feet NEE of
Route#  Direction Name of Intersecting Roadway/Street
Landinark
Please Select One , )
of the Following: & Vehicte 1L __#Occupants u Hit/Run D Moped Crash Report 1D# 2 5 - 9 5 l"'-Ac
License # _s DOB/Age Rg#BDGY88 0000 RegTypePC  RepseMB_ 5
B R T .. o2 |4
Ser Lis. Class |py 7| =7 Lie. Restrictions [ -] CDL_____ Veh Year 2013  vep Makem_ Veh Config. {1
Endorsement
Operator. — ower ROBITAILLE, JOSEPH A FIT =
Laa Fiest Middre last Fimt Middle
Address Address 30 HART ST
City. State JZipe_ City State MB. Zip.O.l.a.Qs;li&
surance Conpany THE COMMERCE INSURANCE CO vehile ActionPrior 0 Crash |1 1 Domaged vea Codily T3 2o 27
Test Status: 28
Vehicle Travel Direction: B)Z{ Responding to Emergency? 2 Event Sequence 110 23|20 23I31 23I3 SJ 1 T
Type of Test: D
Citation # (I Issued) T3549276 Most Harmful Event |3 5 -2_4 30
= BAC Test Result: 1 E
Viol. 1: CivSec/Sub B2 42 viol 2: ChSec/Sub Driver Contributing Code Susp. Alcohol:[z 31 Susp. Dmgilz 32] 20
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |1 i 33‘]
Please fill out for operator and alt occupants invelved 3 S:fily Ai?lfas Eil_l Tffp [“ﬁy . r:x';p
Name (Lot First Middte) Address DOBIAgs Pos. | System | Stams | Code | Code | Status | Code Madical Facility
Lahey Clini
Operator Sec Above 1es |3 Jo o (8 |2 oy eHime
l;ifc;;;: ::':ﬁ:l(::c D Vehicle 2 #Occupants D Hit/Run D Moped D Valnerable User  Compiete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
. e L/ F | . | 21
Sex Lic. Class | *::7 0 Lic. Restrictions | 2= -2 f CDL Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
Tast First Middle Last First Middle
Address Address
14
City State Zip City State Zip 12
Insurance Company Vehicle Action Prior to Crash ] 22 Damaged Area Code:
. - - Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence |: 23' 23] i 23' 23'
24 Type of Test:
Citation # (If Issued; Most Harmfisl Event | 3
iation # (If Issued) W ven - BAC Test Result:

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

Driver Contribating Code

Susp. A]z:ohol:l 3

éusp. Dmg:i 32]

Viok. 3 ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scere? | 3:'I'l
Please fill out for operator and all occupants involved sf:“ s:ély A;fns Ej?i_‘ T’::‘P 1:-?::)- . r:::p.
Mame (Last First Middle) Address DOBiAge Pos. | System | Status | Code | Code | Suus | Coue Medical Facitity
Operator/Occupants See Above 1

Form Mo, 10364 CRA-65 GB/23




*= Direction |I] = Vehicle 1 II|= Vehicle 2 % = Pedestrian & = Bicycle
M s R B T
If Crash Did NotOccur

QPN : Boutwellex I 73 F on a Public Way:
Rock wall 13 =

Bouhwell ave 3 Garage

3 Off-Street Parking Lot

[J Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Boutwall Ave /1

@)

Crash Narrative:

On Monday, March 31, 2025, MV1 was traveling on Boutwell Ave at approximatley 0620 hours.

For reasons unknown MVl left the roadway first striking the curb, then the mailbox of 15

Boutwell ave and then the rock wall infront of 13 Boutwell ave. After striking the rock

wall in front of 13 Boutwell ave MVl rolled landing on it's roof (see images). MV1

sustained heavy damage causing the airbags to deploy. The operator of MVl was out of the

vehicle and walking by the time I arrived on scene. She appeared to have minor injuries

(cuts/scratches). MVl stated she hit the curb and did not recall what happened after that.

MVl was evaluated and transported to Lahey Clinic in Burlington, MA by WFD. MVl was towed

from the crash scene by Forrest towing. An information exchange form was left with the

homeowners of 13 and 15 Boutwell Ave. The Operator of MVl will recieve Massachusetts

Uniform Citation T3549276 for vioclation of MGL Ch. 89/4A, Marked lanes violation.

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

Property Damage:
Owner (Last,First, Middle) Address Phone # 41-Type | Description of Damaged Property
BLUTSTEIN JESSICA DANA |13 BOUTWELL ST WILMINGTON MA 01887 i.9'2" ROCK WALL

|
STONE KATHRYN M 6 BOND ST WILMINGTON MA 01887-3763 } 97 MATLBOX
—
I'‘uck and Bus Information: Registration # (From Vehicle Section)
42|

Carrier Name Bus Use

Address City St Zip

US DOT #: State Number Issuing State_______ MC/MX/ICC #:

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joshua I DeBarros 234 Wilmington Police Department 03/31/2025

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 25-95-AC




Wilmington Police Department
Images Associated with 25-95-AC




. Poice Use Only. Commonwealth of Massachusetts . RMY Document Number .
Date of Crash | Time of Crash City/Fown Motor Veh icle C ra Sh Number | Number |Speed Limit_ 25 ml;‘;l]‘f:e g
04/01/2025 [0738  |[Wilmington . Vebicles | Injured 4y e wiTAPdice O
ampus 'olice
24HR POhce Report 1 0 Longitude Ozhc'r;:
AT INTERSECTION: W NOT AT INTERSECTION:
10
2
22 BURT RD
Route#  Direction Name of Roadway/Street Route# Direction  Adidress # Name of Readway/Street
At
o _Feat mEE of — — — & «— or
— : ile Mark Exit Mumbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker L 1 I8
Also at Intersection with Feet Ni S|E IWF of CANAT, ST
Route## Intersecting Roadway/Street
Feet mﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleet One . .
of the Fallowing: & Vehicle 1L #Qccupants D Hit/Run D Moped Crash Report 1D# 2 5 - 9 6 ‘—'Ac
License # _ St ¥O0B/Age Rep# ,2_1_1_5_1_0_2_6__,______ Reg Type AR Reg state XL _ )
Sex M__ Lic. Class Lic. Restrictions P CDL Vel Year_g_o_;_a_,.m Veh Make VOLVO Veh Config. 13
Endorsement
Operator owner MIT FREIGHT
Last First Midlic Last Firat Middle
Address 2055 W PANTHER CREEK DR APT 6222 Address 9132 47TH ST
City sae TX zip 77381 ciy state L 7zp 60513
s . 2
Insurance Company Vehicle Action Prior to Crash 3 .22 Damaged Asea Code:ly u 7
a3l ; N Test Status: 24
Vehicte Trave] Direction: BB Responding to Emergeney? 2 Event Sequence oy 23I 36-23i= : 23| 8 _23| 1__
= ad Type of Test: o 29
Citation # (If Issued) Most Harmfl Event {21 1-J BAC Test Result. |3 39 E
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Py Susp. A]cgho]:lz 31| susp, Dmg;lz 32| 21
Viol, 3: ClvSec/Sub Viol. 4: CivSec/Sub Driver Distracted by Towed from scenc? |5 33
Please fill out for operator and all occupants invelved o s :ri“ o . r?:u _;‘:p lnj?ij_ . r:l']’!p
Masue {Last First Middley Address DOBAge Ses | Pos. {system | swies | Code | Code | s | coso Medical Fasility
Operator See Ahove 1 Jee |4 fo o [e9 |2
](:;Lr::: :;:;i:\::(r::;L D Vehicle 2______#Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
Licensc # St DOB/Age Rep# Reg Type Reg State
S 220 - 21
Sex Lic. Class | Lic. Restrictions | i CBbL Veh Year Veh Make Veh Config, L
Endorsement
Operator Owner
Tast Firat Middle Tast First Middle
Address Address
14
City Stale Zip City State Zip 1
) %
Insurance Company Vehicle Action Prior to Crash : 2 : Damaged Area Code:) %7} 27| 27
- T . . Test Status: 28
Velhicle Travel Direction: E Responding te Emergeney? Event Sequence ! . _231.-_ : 23! _23| : 23| o
= Type of Test: :
Citation # (If Issued) ’ Most Harmfu! Event I L BAC Test Result gn
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcolwl;i -3 Suep. Dmﬂ 32|

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

Dhiver Distracted by

Towed from scene?

_ﬂ

Please fill out for operator and all occupants involved

34 a5 £l 37 38 ks a0

Seat | Safety | Adbag [ Bjcet | Trap | Injury [ Transp.
Mame (Last First Middle) Addregs DOWAge Sex Pos. |System | Saluy | Cede | Code | Status | Code Medieel Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-GS 08723




uslp = Direction =Vehiclel [ 2 |- VehicleZ R = Pedestrian &% = Bicycle

. =] =5 >R >

do k. AL e If CrashDid NotOccur

gﬁ?tsl:%z A on a Public Way:

Canal St

{3 of:Street Parking Lot

l:] Garage
[0 Mall/Shopping Center

3 Other Private Way

Buri Rd

Indicate North by Arrow

Crash Narrative:

operator of veh 1 stated he ignored no truck sign and proceeded eastbound on Canal St.

making contact with trees at 27 Burt RD and the lawn at 24 Burt RD

Officer Degreggorio and I assisted operator 1 in back up his truck out of the area.

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

Property Damage:

Owner (Last,First,Middle) Address Phone # | “41:Type-{ Description of Damaged Preperty

ROGERS SAMANTHA MICHELLE (24 BURT RD WILMINGTON MA 01887-362 FRONT LAWN

PIANTEDOSI DIANE MARIE [?7 BURT RD WILMINGTON MA 01887-360 |,

TREES

Truck and Bus Information: Registration # 1151026 (From Velicle Section)

Carrier Name MIT Freight ing Bus e | :':'_f?
Address 9132 W 47TH ST City BROOKFIELD st IL Zip 60513
USDOT# 3024000 State Number Issuing State BB MOMX/ICC #: 035872
Interstate Cargo Body Type Code 14 & GVWR/GCWR 3 ) :
Traiter Reg#: BO20748T _ RegType TR RegStwe IL  RepVear 2022 myier fength - 46
Hazmat Information:
Placard Lt Material 1 digit # Material Namne Material 4 digit # Release code | -
Patrel Officer Seth A Mucha-Kangas 235 Wilmington Police Department 04/01/2025
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barmracks Date

Form No. 14364 CRA-6S OB/23



Wilmington Police Department
Images Associated with 25-96-AC




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

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

Driver Distracted by Q0
EYI TR T T T D I

Prriver Contributing Code

Susp. Alcolml:lz 3

Towed from scene?

Piease filE out for operator and all occupants involved

Operator/Occupants

Sent | Safety | Arbag | Ejest | Trup | Injory |Teansp.
Name (Last First Middlc) Address DOD/Age Sex | Pos. {Syswm| Staws | Code | Code | Siatus | Code Medieal Facility
See Above 12 |4 jo o ([ |2

Form No. 10364 CRA-6S OR/23

il Police Use Only- Commonwealth of Massachusetts RMYV Document Number = ¢
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Limit, 25 E?gillgllf:e
oa/01/2025 11311 Wilmington . Vehicles | Injured 17 o inuge MBTA Folice
24HR Police Report 2 [0 |rongine s Poee
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
430 SALEM ST
Route##  Direction MName of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
. Fest EE of ~— — — & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mite Marker = 11
Also at Ifersection with Feet IN 5 I E Wl of
Route# Intersecting Roadway/Sireet
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One [ . "

of the Follwwing: Vehicle 12 #iCccupants D Hit/Run m Moped Crash Report ID# 2 5 bl 9 7 —Ac
License # — 5t WOB/Age. Reg# 511@3 B 8 Reg Type PC Reg State MA _ 12

—= . T
sex M Lic. Class p'iio{o} Lie. Restrictions dCcol Veh Year 2020  veh Make NISSAN Veh Confip. 10

- - - Endorsement
Operaturwmm___—_ Owner
Tast Firw Middle Last First Mididls
Address 142 MAIN ST APT 12 Address 142 MBAIN ST APT 12
ity NORTH READING sweMA 7zp01864-2231  ciyNORTH READING _  sweMA zip 01864-2231
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 3 22 Damaged Area Code: : .
R Test Status:
Vehicle Travel Direction: II‘EE Responding to Emergency? 2 Event Sequence [y 23| 331 23[ st Sl
Type of Test:
Citation # (If Issued} Muost Harmful Event II-
. BAC Test Result:

, _ . uting G 13
Viol. 1: Ch/Sec/Sub Viol. 2: ChfSec/Sub Driver Contributing Code Susp. Alwhol:lz 31| gusp. Dmgiz _ 32]
Viol. 3: Chv/Sec/Sub Viol 4: Cl/Sec/Sub Driver Distracted by Towed from scene? |3~ 3

i 3 6
Please fill out for operator and all ocoupants involved st‘n S:fily mihg L}:ﬂ 13“31 {nﬁy " r;':sp
Namwe (Last First Midule) Adlidress DOD/Age Sex | Pos. |System| Staws f Code | Code | Status | Code Medicol Faciliy
Operator Sce Above 10 |2 Jo |0 juo |t
142 MAIN 57
BRIAN AYLWARD NORTH READING, MA 01864-2231 M |3 {1 {2 o (0o |10 11

Please Select One [y . HOccupants . .

of the Fatlowing: Vehicle 21, p D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.

License # —_ JOB/AR Reg # _5MDA7 7 Reg Type,,_EC_____ Reg State MA —
- a0 21
Sex M. Lic. Class b 7| Lic. Restrictions {1 " :f CDL Veh Year.z.Q..l_o____ VehMake HYUNDAL ~  veh Config. 1
- Endorsement
Operator MABROUK RASHED, ELSAYED ABDELGHAFFAR Owner MABROUK RASHED ELSAYED ABDELGHAFFAR
Lozt First Middi= Last First Middle
Address 19 _CREESY ST APT 7 Address 19 CREESY 8T APT 7
14

Ciy MARBLEHEAD  smeMA 701945-3441 iy MARBLEHFAD  __ sacMA 7p0 1945-344]1
Insurance Conspanywmm Vehicle Action Pror to Crash 1 w 22 Damaged Area Code:y 7 -2

23] [ Test Status:
Vehicle Travel Direction: !IiE Responding to Emergency? 2 Event Sequence l; 23] 23' : 23I o 23[ ?

e Type of Test:
Citation # (If Issued) Most Hasmful Event ]11 M

BAC Test Result:




‘Rear

Crash Narrative:

*= Direction

[ ]=Vehicle1 [z ]=Vehicle2
ie: =[] =]

% = Pedestrian

C’ﬁ) = Bicycle
= 3 - &

‘430
‘Salem
Street

Driveway
to 430
Salem
Street

Waobum St/
Andqver St

If Crash Did NotOccur
on a Public Way:

3 Of-Street Parking Lot
O Garage
[ Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

Vehicle 1 (V1) was exiting the rear driveway of 430 Salem Street taking a right onto

Woburn Street to travel northbound. Vehicle 2 (V2) was traveling northbound on Woburn

Street. Vehicle 1 failed to yield to the right of way of V2. V1 and V2 collided in the

roadway. V1 sustained side airbag deployment and left side damage. V1 sustained front

right damage and had no airbag deployment. All parties signed a medical refusal with the

Wilmington Fire Department. A&S Towing took V1 due to the damage sustained. V2 was 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 # (o Vebicle Seetion)
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 X . - 49
Placard Material 1 digit # Material Name Material 4 digit# ______ Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 04/01/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 0823




Wilmington Police Department
Images Associated with 25-97-AC
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Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

Viok. 3: Cl/Sec/Sub Viol. 4: Clv/Sec/Sub

[l Police UseOaly Commonwealth of Massachusetts 4" RMY Document Number - -
Date of Crash | Time of Crash ] Cliity.’Town Motor Vehicle Crash ‘}jlzlpbler I}Iqmbedr Speed Limit 5 Eﬁ;ﬁ?&;f& g
04/03/2025 |0603 Wilmington Police R il Ml | ¥V S — gﬂﬁ?ﬁﬁic 8
24HR olice Report 2 ¢ Longitude Olher
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
o 10
357 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narne of Roadway/Street
s Al
Feet EE of =— =— — & — or
i Exit Numb
Route#f  Direction Name of Intersecting Roadway/Strect Mite Marker — > 11
Alse at Intersection with Feet NBE of
Route# Intersecting Roadway/Street
Feet EE of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landinark
Please Scleet One  195% . .
of the Fallowig Vehicte 1L #0ccupants | FrivRun  |[_] Moped CrashReportint 2 5 =98 -AC
License #, St _ DOB/Age. Reg #355Ms2 Reg Type BC Reg State MA — 12
EUEET 20 a1
Sex_M___ Lic. Class [, @.7].x%% | Lic. Restrictions 1 ] CDL Veh Year 1999 Veh Make T,_QXQIA Veh Config. 1 ;
Endorsement
Operater STROB, ANTHONY J ____  _  Owner
] Lowt Firat Middie Lo, First Middle
1 jadiress 12 FAULKNER AVE Address 12 FAULKNER AVE
Ciy WILMINGTON sweMA 7p 01887-3526 iy sae MB__ zip Q1887-3526
Insurance Company SAFETY T RAN MP, Vehicle Action Prior to Crash Damaged Area Code:
Ty gl Test Status:
Vehicle Travel Direction: ):{EE Responding 1o Emergency? 2 Event Sequence |2 23' .-331: Rt
’ oy Type of Test:
Citation # {8 Issued) Most Harmful Event |2 Ry
BAC Test Resuit: : e
Viol. I: Ch/Sec/Sub Viol, 2; Ch/Sec/Sub Driver Contributing Code Susp. Almhol:lz' 31 susp. Dmg;|2 3z| 2
z Vial. 3: Chv/Sec/Sub Vial. 4: ClvSee/Sub Driver Disiracted by Towed from: scene? (5 :_33
2 Please fill out for operator and all occupants involved ol I Dl LS S 0
Name (Lot First Middle} Address PDOB/ARs Sex Pos. | Systenn| Status | Code | Code | Sifus | Code Medical Fagility
Operator See Above 142 |4 e [0 j1o0 |21
7 . . .
of the Following: Vehicle 21 #0ccupants D Hit/Run |D Maoped D Vulnerable User Complete the Vulnerable User section.
Licease # ) St DOB/Ag Reg #m_mm Reg Type,gQW_ Reg SIate_BI_____,_
L 18F 719 . 720 21
SexM,_ Lic. Class [y 1] i ¢%:| Lic. Restrictions x BOEER e o) SN Veh Year.z_Qz_s____ Veh Make RBM Veh Confip. 2
Endorsement
Operator RODRIGUEZ SOTO, EDINSON L = Owner JR VINAGRO CORPORATION
8 Lost First Micdlc Last First Middle
1 Adiress 280 HAMMET RD Address 2208 PLAINFIELD PIEE
14
City COVENTRY stae RL th_Q_z_B_l_ﬁ— ciy JOHNSTON Stae RT Zipﬂ.&l_&_____ 1
tosurance Compary ZURICH AMERICAN  VebiceActionPriortoCrash |2 | Damaged AraCodetfs ] 27 27
ERTY ™ e S Test Status: 28
Vehicle Travel Direction: W] S[E]W|  Responding to Emecgency? 2 Event Sequence Izﬁl 23] 231 23] est Status 1 .
e Type of Test: 0
) Citation # (If Issued) Most Harmfil Event |2 o 24 30
st Resule:
2 : BAC Test Result

Driver Contributing Code Susp. Alcolloi:[z 34 susp, Drug:fz 32‘

Driver Distracted by Towed from scene? o 33

Please fill out for operator and zll oceupants involved

Nome (Last First Middle) Address

k2] 35 36 7 38 W a0
Seat | Salery | Afrpog | Ejesr { Trap | Injusy | Transp.

DOBYAge Sex | Pos. [Systen| Stwtus | Code | Code | Stawus | Code Madical Fachity

Operator/Occupants See Above

12 |4 jo jo (101

form No. £0364 CRA-65 08723



=P = Direction ~ [_1_|=Vehicle1l [_z_|=Vehicle 2

% = Pedestrian

é% = Bicycle

=3 -> &

o >0 =)

MV 1

8B =
- &
E3
Qs Dunkin Donuts
s Building
2@ . -
SE My 2
aa :

= 357 Middlesex Ave

O Garage

3 Other Private Way

If Crash Did NotOccur
on a Public Way:

B Of-Street Parking Lot

3 Mall/Shopping Center

Indicate North by Arrow

Crash Narrative:

The operator of MV 1 stated that while he was stopped in the drive through of Dunkin

Donuts, his foot slipped of the brake and hit the gas peddal causing him to crash into the

back of MV 2. The operator of MV 1 was not injured and the vehicle was in driveable

condition. The vehicle sustained damage to the right front bumper and hood.

The operator of MV 2 stated that while he was stopped in line at the Dunkin Donuts drive

through, the operator of MV 1 crashed into the back of his work truck. The operator of MV

2 was not injured and the wvehicle was in driveable condition. The truck sustained damage

to the rear left bumper.

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 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 04/03/2025
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08/23



Wilmington Police Department
Images Associated with 25-98-AC




Wilmington Police Department
Images Associated with 25-98-AC




G PoliccUseOuly. " 0 Commonwealth of Massachusetts . RMV Document Number .~
Date of Crash | Time of Crash City/Town Motor Vehic]e Crash Number | Number [Speed Limit__30 mlg:;; g
04/04/2025 {0906  |Wilmington . Vehicles | Injured 1y i ge METArolce ()
5 £On
2HR Police Report 2 0 |iongiuse Saprioce O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
15 DOBSON ST
Roule#  Birection Name of Roadway/Street Rouwte# Direction  Address # Wame of Roadway/Street
At
_ Feet E of —— — ®» — o
i Exit Number
Routef#  Direction Name of Intersecting Roadway/Street Mile Marker 11
— 1
Also at Infersection with Feet |NIS [E W of GARDNER _AVE
Route# Interseciing Roadway/Street
: Feer BE of
Route#  Dhirection Naene of Intersecting Rozdway/Street
Landmark
Mg, sl .
]D:LJ:: ?:}:L:‘(“On:" Vehicle 1.4 #0ccupants D Hit/Run D Moped Crash Report ID# 2 5 — 9 9 ""AC
License . ) — 5 OB/ Aps Reg 4+ 6GK986 Reg Type BC Rep State MA — 1z
EST EET 02 R
ex E__ Lic. Class o Lic. Restrictions CDL Veh Year 2 4 VehMake SUBARY __ __ ven Confip. 1
! Endorsement
Operator owner COHEN, ARETHA RACHEL
Last First Middle Last First Middle
address 26 _DOBSON ST Address 26 DOBSON ST
City Stae MA 7ip 01887~1851 iy state MA__zip 01887-1851
Insurance Company GOVERNMENT EMPLOYEES INSU Vehiele Action Prior to Crash 1 i 22 Damaged Area Code:jy
- [ - Test Status:
Wehicle Travel Direction: ’I‘EE Responding to Emergency? 2____ Event Sequence |1 23| bk 33]
gk Type of Test:
Citation # (If Issued) Most Harmful Event ll
BAC Test Result: T
Vigl. 1: Ch/Sec/Sub — o Viiol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A,coi,°|:|2 31 susp. Dmg:|2 32] 1
Viol. 3: ClySec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by Towed from scene? {a° B
Please fill out for operator and all occupants involved ;;l S:l‘il}‘ M?{fag E;:ﬂ T?‘fp h“?zn' T r:l‘:w'
Name {Last First Middic) Address DOBiAge Sex | Pos |Systom| Stows | Code | Codo | Status | Code Madical Facility
Operator See Above 117 |4 [0 o 10 |2
Please Select One . 1 #Occupants . .
of the Following: & Vehicle 24 I E:I Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License#_ __ S&t. DOB/Age. Regt SCANDYT =~ RegType PC  RepStateMB
..--:19 '. 19 : 21
Sex ' Lic. Class o |75 Lie. Restrictions |1 CDL e Vehvewr 2017 vehMake NMISSAN el Config, [L
Endorsement
opemmr_BLlF_Q,_._.SSIS.BH.,M&TARA owner RUFQ, SUSAN MATARA
ast Firsl Middie Last First Midehe
Address 1L _CORAL ST Address 11, CORAL ST
14
City HILMINGTON Stwe MR 7ip 01887-1956 Cswwmw State MB le.Q,,ﬁ.B_'T__l.&iﬁ_ 1
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 1 ;2 Damaged Area Code:
; T - B Test Status:
Vehicle Travel Direction: )I‘ Responding to Emergency? 2 Event Sequence |1 -'2-3|' .- 2:!l 23| : 23!
=24 Type of Test:
Citation # (If Issued) Most Hanmful Event |1 ey
— BAC Test Result.
Viol. b ClvSec/Sub ———— Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 ZSII S 25] Susp. Alcohol:lp 21} Susp. Drugla 3z
Viol. 3 ClvSec/Sub — Vol 4 Ch/Sec/Sub Driver Distracted by lO il : .2_6| Towed from scene? 33;
Please fill out for operator and alt occupants invotved o— su]ri:y A:lt'lg E;:cl T’:I‘ In?zly T;:sp‘
Name (Last Firsl Middle) Aduress DXOB/Age Sex Pos_ | System | Status | Code | Code [ Status | Code Medical Facility
Operator/Occupants See Above It Ja Jo jo jr0)n

Torm Mo, 10364 CRA-65 08723



*= Direction EZI = Vehicle L E= Vehicle 2 % = Pedestrian & = Bicycle

je: =[] =Pl ot S ..

If Crash Did NotOccur
on 2 Public Way:

[ oOffStreet Parking Lot

{1 Garage

‘Gardner Ave

Dobson St Dobson St

E3 Mal/Shopping Center

£F Other Private Way

Indicate North by Arrew

Crash Narrative:

Operator of MV 1 stated she was traveling straight down Dobson St when MV 2 pulled off

Gardner Ave in front of her causing a collision. Operator of MV 1 stated that MV 2 did not

come to a stop at the intersection. Operator of MV 1 stated she had no injuries and that

the vehicle was in drivable condition.

The operator of MV 2 stated that while she was traveling straight ahead on Gardner Ave she

began to cross over the intersection of Gardner Ave and Dobson St and was hit by MV 1. It

should be noted that the intersection of Gardner Ave and Dcobson St is a T-intersection,

The operator of MV 2 stated she cannot remember if she stopped at the intersection or not.

The operator of MV 2 stated she had no injuries. MV 2 was not operable and was towed from

the scene by Cain's Towing.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vekicle Section)
42
Carrier Name Bus Use :
Address City St Zip
USDOT # State Number Issuing State MCMXACC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Rep Year Traiter Length
Hazmat Information:
g 7 X - v 49
Placard | 725 Material [ digit # Material Name Material 4 digit ¥ Release code g
Patrol Officer Robert M DeGregorioc IIIX 223 Wilmington Police Department 04/04/2025
Police Officer Name (Please Print) Signature ID/Badge # Departiment Precinct/Barracks Date

Farm No. 10364 CRA-G5 18/23



Wilmington Police Department
Images Associated with 25-99-AC
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Wilmington Police Department
Images Associated with 25-99-AC




Viol, 1: ClvSec/Sub Viol, Z; Ch/Sec/Sub

i Commonwealth of Massachusetts . 'RMY Document Number -
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Mumber |Speed Limir___30 iz’c‘;l;"n'}f; g
04/04/2025 {1230 Wilmington . Vehicles | Injured 1 o ge MBTARolice (]
us
2R Police Report 1 [0 |rongiude S oiee 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 19
BURLINGTON AVE
Route#  Directicn Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
62 o] CHESTNUT ST Feet NE of — —— == & — or -
e - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Stree 1 11
Also at Intersection with Feet m of
Route#t Intersecting Roadway/Strect
DEMING WAY Feet [N[STEIW] of
Routed  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [y N .
of the Folowing: Vehicle 12 #Ocoupants |[_ HivRun D Maped Crash Report ID# 2 5 = 1 0 0 ""AC
License #. - .5 DOB/Age_ Rep# 5ELE5 l . Reg Type BC e REL SaeMA_____
T T 30 2 |3 12
Sex B Lic. Classfp . 27| Lie. Restrictions |17 "{ CDL Veh Year 2021 veh Make M BISHT Veh Cenfig. |2 :
Endorsement
Operator JUNEK, DOLLY HELENA . owser JUNEK, DOLLY HELENA
Last Fizst Midkdte Last First Middie
Address .lﬁ__D_@VI ING WAY Address MIN_G_EY
Ciy WILMINGTON  sweMA 7ip O1887-3638 iy WILMINGTON  sacMA 7z 01887-3638
Insurance Company ARBETL TS MUTUAT Vehicle Action Prior to Crash Damaged Area Code: - 27
. o - ) Tad Test Status: W
Vehicle Travel Direction: )-{ Responding to Emergency? 2 Evenl Sequence lzg BN
= 1 Type of Test; i 29
Citation # (If Issued Mast Harmnful Event | B
( ) 22 BAC Test Result: .30 T
Viol. 1: Ch/Sec/Sub Viol. 2: CliSec/Sub Driver Contribiting Code Susp. A]cghr,]:|2- 3| susp. Dmgilz 32| 22
Viol. 3: ClvSec/Sub Vial. 4; Clv/Sec/Sub Driver Distracted by Towed from scens? 133
Please fill out for operator and all accupants involved ;;l S:ley M’{;g EJ?;[ Tifp ln?:q' . r::sp
MWame (Lost First Middie) Adulress DOB/Age Sex | Pas. | System| Swius | Code | Code | Status | Code Medical Faciliny
Operator See Above 1t [ o [0 |10z
956 MAIN ST
KAREN MCCONNELL WOBURN, MA 01601 ! F 3 1 1 Q 0 19 |1
]‘::_“1;:: ::L]:fe:\t:(;;l D Vehicle 2....... #Occupants D Hit/Run D Maped D Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Reg State
BT ISEC e &
Sex Lic. Class | oo} o] Lic. Restrictions CDL Veh Year Vel Make Vel Config. e
Endorsement
Operator Chyner
Lost Firat Middlo Last First Middic
Address Address
14
City State Zip City State Zip 2
Insurance Compaay Vehicle Action Prior to Crash S Damaged Area Code:] - 27] 27' : 27'
Tl T Syl Test Status: ;28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I : 23' s ZSI : 23' : ;;3|
: 'ié Type of Test: : 29
itation # (If | Most Harmful Event | -
Citation # (If Issued) st Harmint Lven L BAC Test Resuli: ‘30

Driver Contributing Code Susp. Alcghoi;| 33

Susp. Drug:[ ’ 32'

Viol. 3; ClvSec/Sub Viel. 4: Chy/Sec/Sub Driver Distracted by Towed from scene? -:-'33i
Please fill out for operator and all pocupants invokved 53:" s ;‘ély Ax'il(:ag hJ]L 1‘:::;1 ln?:q‘ -;,:,?; .
Name (Last Fizst Middbe) Address DCBfAge Sex Pos. | Sydtem | Stetus | Code | Code | Stolus | Code Moddiead Facility
Operator/Occupants See Above 1

Form No. 10364 CRA6S U823



*m Direction III = Vehicle 1 z‘= Yehicle 2 % = Pedestrian é% = Bicycle

e s R

, If Crash Did NotOccur
Chestnut on a Public Way:
Sheet
Verizon 1 Of-Street Parking Lot
P - )
ole 23 \ AL 3 Garage
S{op Line!Ci‘osswa[k, | B e ' ) MaliShopping Center
T © B ree-w |
" o Buningtﬂﬂ Avenue: T3 Other Private Way
o i B w :
RIG2E-W gid g
Burington Avenue W2 w1 g - ‘ | Indicate North by Arrow
iy
Deming Way/|Wilmington :
SeniorHousing =~

Crash Narrative:

Wl (Rodrigues)was waiting to go through intersection but stopped in place for red light

change just past crosswalk. W2 (Pingree)confirmed same, W1 & W2 stated V1 who took wide

turn arcund Wl (Rodrigues) & then collided with VZ Pole 23 near corner of RT62/Chestnut

Street. W1 & W2 then walked with V1 Opr{Junek) &Pass {McConnell)toc bench near Deming Way.

WFD/Action Medics responded. No injuries observed/reported. EMS transport refused. V1 opr

Junek stated she made left turn from Deming way, and needed to go around W1 car

encroaching into intersection. V1 stated she made wide turn(too far),& hit pole. Mrs.

Junek was unclear on what happened initially stating she thought Wl (stopped)was moving.

Pole 23 hit with force and split opposite side. Wl & 2 stated VI was not speeding during

turn. Given damage to V1 and Pole, speculation was V1 (Junek) hit gas instead of brakes.

Mrs. Junek unsure, and said this may have happened when she saw she was about te hit pole.

Name (Las¢,First,Middle) Address Phone # Statement
PINGREE TIEGAN ROSELYN 950 MANNS HILL RD LITTLETON NH 03561
CAETANDO FARIA RODRIGUES RAFELLA 5 KIMBALL CT Apt. #314 WOBURN MA 01BO1

Property Damage:

Owner (Last,First,Middle) Address Phone # /i41-Type | Description of Damaged Property
VERIZON POLE 23

VERIZON 28 DIANE LN DRACUT MA 01826 4

Truck and Bus Information: Registration # (From Vehicle Section)
A
Carrier Name Bus Use S
Address City St Zip
US DOT # State Nunber Issuing State ______ MC/MXICCH:
Enterstate Carpo Body Type Code GVWR/GCWR
- 46
Trailer Reg #: Reg Type Reg State Trailer Length 2
Hazmat Infermation:
DA . g 49
Placard | - o Material 1 digit # 5 Material Name Material 4 digit# ________________ Release code |1
Patrol Officer Richard DiPerri 173 Wilmington Police Deparxrtment 04/05/2025
Police Officer Nane (Please Print) Stgnature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08123



Wilmington Police Department
Images Associated with 25-100-AC




Attachments for 25-100-AC

Description

Type

RMV MED AFFAIRS FORM PDF
Attachment#: 408F35E9B3A844D38CCAECZ2932FE6FAG

HD JUNEK OPER CRASH RPT PDF
Attachment#: B98071C4329348ABAS1I372A1A2656C61




o Pelice UscOnly Commonwealth of Massachusetts RMY Document Number -
Date of Crash | Time of Crash (liityﬂ‘o\m Motor Vehicle CraSh Number | Number {Speed Limit__ 25 f;c“zlgif; g
04/05/2025 (1627 Wilmington . Vehicles | Injured ) e MaTAPoice O}
ampus Folice
2HR Police Report 1o o bporotee 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
2 GUNDERSON RD
Rouwte##  Direction Name of Roadway/Street Routef  Direction  Address # Name of Roadway/Street
At
e Feet mBE of — — — ®» —— oqor
i Exit Numnb
Route#  Direction Name of Intersecting Roadway/Street Mite Marker b 1 11
Also at Intersection with Feet ﬂ of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Séreet
Landmark
Mg ol "
Sl <1 veticie 11 #Occupants [ sivman— [Dhntopea | crasnreporeor 25 =101 ~AC
License # DOB/Age. Rep #346GT9 ReghypePC__ RegStaeMB i3
) B 3 | 3
Sex. Lie. Class CDL ________ Veh Year..g_Q.lé.,.__.. Veh Make,ﬂﬁgp_—___ Veh Config. 1
! ~ Endorsement
Operator OwnerWRT JOHN
Tast Furst ey Last Fizal Middle
Address_ Address 14 EVANS DR
City. State . Zi ciy HIIMINGTON Sate MA  zip 01.887-1518
Insurance Company VERMONT MUTUAL INSURANCE Vehicle Action Prior to Crash p i Damaged Area Code:fq -
[ Test Status:
Vehicle Travel Direction: }Z‘EE Responding to Emergency? 2 Event Sequence |20 2'3 5 23| S I 2"'.'l ‘
24 Type of Test: ) _'.-29
Citation # (If Issued Most Harmful Event | —
( ) 22 _ BAC Test Resule: -3 3
Viol. I: ClvSec/Sub Viol. 2: ClySec/Sub Driver Contributing Cede |20 29 Susp. A,whu;:| 31| gugp, Dmg;| _ 3;| 22
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? [y 33
Please fill out for operator and all occupants involved o S:I':t)' Aif:ﬁg EJ?:M T::‘p I"}:U . ;:'n-
Mame (Last First Middh) Address DOBfAge Sex | Pos. |System | Stotws | Code | Code | Status | Code Meddical Fasility
Operator See Above 1t ja [0 [0 J1o 2
[:;prlll:f :5;;:2::? D Vehicle 2 ... #Occupants I:I Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Reg State
R L L . el s
Sex Lic. Class |:-/5f 20 Lie. Restrietions | 77 CDL Veh Year Veh Make Veh Config. :
~ Endorsement
Operator Owner
Last First Midilis Last First Middie
Address Address
14
City State Zip City State Zip 1

Insurance Company

Vehicle Travel Direction: EE Responding 1o Emergency?

Citation # (If Issued)

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

Vehicle Action Prior to Crash Damaged Area Code:

23] Test Status:
Event Sequence ||
Type of Test:
Most Harmful Event I
BAC Test Result:

Briver Contributing Code

Susp. Aicohoirl ‘31

SuSp. Dmg;’ 32|

Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | - .'33|
Please fill out for operator and 2ll occupants involved I s:le,- = . Lf:c . T?:p in}:l) i .
Nome (Last First Middle) Address DOB/Age Sex | Pos. | Sysiem| St [ Code | Code | Swnus § Code Medical Facility
Operator/Occupants See Above 1

Form No. 10364 CRAGS 0823



*= Dircction

o > ]

II' = Vehicle 1 E]= Vehicle 2 % = Pedestrian & =Bicyele

- 3 -p 5B

O Garage

If Crash Did NotOccur
on z Public Way:

3 Of-Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrew

Crash Narrative;

On April 5, 2025, I, Officer Parsons #236 responded to the area of 2 Gunderson Rdé. for

report of a single motor vehicle crash, into a pole. Upon my arrival, I saw MV#1l still up

against the pole. The pole number was 333/10,

MR, MATTHEW DRISCOLL,

identified himself as

the operator and did not report any injuries.

MR. DRISCOLL said he locked down to change

the radic station, and then felt that he hit

the curb, and by that time it was too late,

and crashed into the pole. MR. DRISCOLL was evaluated by Wilmington Fire, and his father

signed a refusal form. MV#l was towed by Forest Towing. RMLD was notified that the pole

appeared to be undamaged but was leaning slightly. RMLD arrived on scene, and did not

notify WPD with any issues regarding damage to the pole.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owuer (Last,First,Middle) Address Phone # Description of Damaged Property
Trick and Bus Information: Registeation # (From Vebicle Section)
.
Carrier Name Bus Use S
Address City St Zip
UsDoT# State Number MCMXACC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Frailer Length
Hazmat Information;
AT , g A
Placard | /7| Material 1 digit # Material Name Materald digit#____________ paleasecode |
Patrol Officer Dale H Parsons 236 Wilmington Police Department 04/05/2025
Signature ID/Badpe # Department Precinct/Barracks

Police Officer Name (Please Print)

Forin No. 10364 CRA-65 08/13




Wilmington Police Department
Images Associated with 25-101-AC




Attachments for 25-100-AC
Description

Type

RMV MED AFFAIRS FORM PDF
Attachment#: 408F35E9B3A844D38CCAEC2932FE6FAL

HD JUNEK QPER CRASH RPT PDF

Attachment#: B98071C4329348ABA9]372A1A2656CH1




- Police Use Ouly Commonwealth of Massachusetts RMN :
Date of Crash | Time of Crash City/Town Motor Veh ic}e Crash Number | Number (Speed Limit mpp‘g;:’; g
04/05/2025 |1742 Wilmington . Vehicles | Imured 1y 4tityde MBTAPdice )
2R Police Report 2 1 |rongiude St d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
316 LOWELI, ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Readway/Street
At
_ Feet Nof — — — + — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — > 11
Also at Intersection with Feet |N! s ElW] of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One [ : .
of the Following: Vehicle Q_#Occupams D Hit/Run D Moped Crash Report ID# 2 5 - 1 0 2 "-AC
License # _St. DOB/Age Reg# BHDI3B . ReeTweRC  RepsweMB
T R T |1
Sex B Lic. Class SR Lic. Restrictions CDL Veh Year 2015 Veh Make NISSAN _  veh Config. 1
Endorsement
operater VARGAS MARTINEZ, SOFIA. .. ... o‘mrms_mmmz SOEIA
Last First Middle Fizst Middlc
Address 193 MAIN ST APT 2 Addess MIN ST APT 2
Ciy HILMINGTON _ swie MA,  7ip 01887-2020 CntyﬂI_IMI_HG_TQH__________ State MB an_O_l_B_&LZ_O_Z_Q_
Insurance Company PROGRESSIVE DIREKCT INSURA Vehicle Action Prior to Crash Damaged Area Code:]s 27
Test Status: 28
Vehicle Travel Direction: EE Respending to Emergency? 2 Event Sequence ll : 23| St L
Type of Test: g 29
Citation # (If Issued Most Hasmful Event |
¢ ) ost Hamful Evet |1 BAC Test Resuit. 3 -39
, . . o 3 13
Viol. }: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. Alcohol:lz 31 susp, D“'Hiz : -3z| 1
Viel. 3: Ch/Sec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by Towed from scens? 1 '3:_’
Please fill out for operator and all occupants involved Kl SN T I I O
Seat | Sakery fAirheg | Ejeet { Trop | Injury | Trnnsp
Name {Last First Middle) Addoess DOB/Age Sax | Pos. | System [ Stalus | Code | Code | Status | Code Modical Facility
Operator See Above I e |4 Jo [o [0 |2
I:'Ir‘l;:: ;’:;:;:‘t‘ l(l::'m Vehicte 2L _#Occupants E:I Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License &t DOB/Age._ Reg #+ 1EFG29 RegType PC RegStaeMA
. [ L N T L 21
Sex M Lic. Class by ] Lic. Restrictions cbL Veh Year_z,Q_l_a___ VehMake MBZDA  veh Config. 1
- Endorsement
Operator owner WINANS, STEPHANIE LEIGH
Last First Michlte Last First Middle
Address 485 FOLEY ST APT 1710 = =  AdessS SHERBORN CT APT 3 2~~~
14
City SOMERVILLE sae MB 7ip 02145-1315 city MED¥'ORD sae MB  7ip 02155 1
Insurance Company GOVERNMENT EMPLOYEES INSU Velicle Action Prior to Crash 9. .:'__22 Damaged Area Code: ]
X T Test Status:
Wehicle Travel Direction: EE}:‘I Responding 1o Emergency? 2 Event Sequence |1- 23[ 23
= Type of Test:
Citation # (If Issued Most Harmful Event |
itation # ( ) 1 BAC Test Result:
Viol. }: Ci/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code | Susp. A;wholz|2 31 sygp. Dmg:|2- 3:]
Viol. 3: Ch/Sec/Sub Viol, 4: Clv/Sec/Sub Driver Distracted by Towed from soenc? [ 33
Ptease filk owt for operator and all occupants involved o S:&y Mgfmg F?:cl Tifp In}‘?n_ . r::ﬂp‘
Name (Last Fiest Middle) Address DOBlAge Sex | Pos. | Sysem| Stws | Code | Code | Status | Code Magica? Fasility
Operator/Occupants See Above 1feo [a Jo o [8 Jn

Form No. 10364 CRA-65 08/23



»= Direction

Crash Diagram:

lj_i = Vehicle 1 E= Vehicle 2

-2

% = Pedestrian

(6% = Bicycle
>

je: = 1] =]

193 Exit 31 South-on ramp

l——-—)l

193 Exit 31 Soulh off amp

Lowell St

[ Garage

If Crash Did NotOccur
on a Public Way:

(3 Off-Street Parking Lot

{1 Mall/Shopping Center

3 Other Private Way

Indicate North

by Arrow

Crash Narrative:

At approximately 5:42PM V1 was traveling westbound on Lowell St when they came to a stop

behind a vehicle that was attempting to turn left onteo I93. V2 was traveling behind V1

when they stuck V1 from behind when they tried to pass on the right. All operators

declined medical transport. V2 was able to be driven from the scene. V1 was towed.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First, Middle) Address Phone # pe | Description of Damaged Preperty
Truck and Bus Information: Registration # (From Velticle Section)
42
Carrier Name Bus Use "
Address City St Zip
USDOT#: State Number Issuing State MCMXACC 4
Enterstate Carge Bedy Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Tratler Length
Hazmat Information:
L] , g RN
Placard | | Materiat 1 digit # Material Name Materal 4 digit ¥ Release code o
Patrol Officer Caleb A Wiig 237 Wilmington Police Department 04/05/2025
Palice Officer Name (Please Print) Signature /Badge # Tepartment Precinct/Barracks Date

Form No. 10384 CRA-65 08/23




Wilmington Police Department
Images Associated with 25-102-AC
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