Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__30 i‘;‘é;i";{f:e %
03/04/2021 (1649 Wilmington . Vehicles | Injured [; oo | Mbtarores o)
24HR POllCe RepOFt 3 1 Longitude gaﬂl;l;;r!:us Police [

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

CONCORD ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet [N[S[EWof — — — ¢ — or
— = i Exit
Route#  Direction Name of Intersecting Roadway/Street BlilsMader it Humbrer
Also at Intersection with _ Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

X vehicte 14 #Oceupants |[ ] HivRun  |[_] Moped crashreportit 21 =4 8 —-AC

License # $52700395 stMA DOB/Age_____ -  Reg# 743368 Reg Type PC RegState MA
19 19 20| 21
Sex M Lic. Class D Lic. Restrictions |1 (¢ 5) Veh Year 20 Q 5 Veh Make LEXU § Veh Config. 1
Endorsement
OpcratorWNIco Owner DELSONNO , DOMENICO
4 Last First Middle Last First Middle
3 Address 25 HANCOCK ST Address 25 HANCOCK ST
CiyEVERETT  suteMA 7jp02149-2803 iy EVERETT State MA__ 7ip 02149-2803
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 1 22 Damaged Area Code:f 27
Test Status: 28
Vehicle Travel Direction: H}x‘{ Responding to Emergency? 2 Event Sequence l:ﬂ 23' 23' 23‘ 1
5 Type of Test: 29
1 o 24 :
Citation # (IfIssued) Most Harmful Event ll 30
BAC Test Result: 1
. - 25 25
Viol. 1: Ch/Sec/Sub —— Viol.2: ClvSec/Sub ——— Driver Contributing Code (99 | Susp. Mcohol;| 5> 31[ susp. Dmg:|2 3z|
= Viol. 3: Ch/Sec/Sub — Viol. 4: Ch/Sec/Sub —__ Driver Distracted by [0 2§ Towed from scene? |p 33
1 Please fill out for operator and all occupants involved S’;[ S:ri‘y A;gﬂg E:ch Tf:p hli\?w " r::sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 [0 [0 [0 |2
161 LINDEN ST
ANTONIETTA DELLEROSE EVERETT, MA 02149-2809 F 4 1 4 0 0 9 1
25 HANCOCK ST
MARIA DELSONNO EVERETT, MA 02149-2803 . HE 6 1 4 0 0 10 |1
161 LINDEN ST
NICOLA DELLEROSE EVERETT, MA 02149-2809 M 3 1 4 0 0 10 |1

Please Sclect One
of the Following:

15 16| 17, 18
& Vehicle 21 #Occupants [:I Non-Motorist A Type Action Location Condition | [:] Hit/Run I:I Moped

License # S3244 Q 4 91 st MA  DOB/Age_ Reg# 8BS963 Reg Type PC Reg State MA _
19 19 20, 21
Sex M__ Lic. Class [ Lic. Restrictions {1 I CDL VehYear 2011 Veh Make DODGE Veh Config, |1
Endorsement
Operator AMAYA, VIDATL A owner AMAYA, VIDATL, A
8 Last First Middle Last First Middle
1| addess Address 662 SHAWSHEEN ST
city, TEWKSBURY State MA  7ip 01876-2335  city TEWKSBURY State MA  7ip 01876-2335
5 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4 22 Damaged Area Code:|o 27 -
. 28
y N Ny ; 23] 23] 23] 23 Test Status: 1
Vehicle Travel Direction: -N E X Responding to Emergency? 2 Event Sequence | I | | J
.E.u i ¢ e 24 Type of Test: 29
itati Most Harmful Event l
92 Citation# (If Issued) 05 vent (1 BACTestResult:  |p 30
: o 25 25
Viol. 1: Ch/Sec/Stb —— Vol 2: Ch/Sec/Sub ———— Driver Contributing Code |99 | Susp. Ahohol:l; 31[ sysp. Dmg:|2 32|
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub —— Driver Distracted by |0 4 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved b Sn]fily Mz:ﬂg E?ch Tifp lnizry 1 r::sp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 [0 [0 Jo |1

Form No. 10364 CRA-65 09/18



Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . ?ity/Town Motor Vehicle Cl'aSh Number | Number |Speed Limit__30 i;‘é:ll}:::if:e g
03/04/2021 (1649 Wilmington . Vehicles | Injured |} uge | MBTAPolce G
24HR Police Report 8 [1 |rensnd S vees O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

10
_ CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Hile Hlarker Eélitinaha 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 31 #Occupants D Hit/Run |D Moped Crash Report ID# 2 1 — 4 8 —AC
License # S80219453 stMA DOB/Age___ . Reg#52LB60 RegType PC  RegState MA 12
19 19 20 21
Sex B Lic. Class [ Lic. Restrictions |1 CDL Veh Year 2020 Veh Make NI SSAN Veh Config. |1
Endorsement
Operator Owner CARLSON, MARITLYN
Last First Middle Last First Middle
Address 61 AGOSTINO DR Address 61 AGOSTINO DR
Ciy WILMINGTON  stae MA 7ip 01887-2322 iy State MA  7ip 01887-2322
Insurance Company PLYMOUTH ROCK ASSURANCE C  VehicleAction Priorto Crash |4 2|~ Damaged Area Code:lp 27l 21 27
Test Status: 28
Vehicle Travel Direction: I“ Responding to Emergency? 2 Event Sequence |1 23] 23] 23' 23' as 1
Type of Test: 29
P 24 ’
Citation # (If Issued) Most Harmfi1l Event |1 30
BAC Test Result: 1 T
: i - 5| ]
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 2 l | susp. lcoho{5EBY| Susp. Drugl5R?
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? [, 33
Please fill out for operator and all occupants involved 3 u’éw A;gng E?th Ti:p hu’,‘iy i ;ip
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 |4 [o |o |10 |1
‘Please Sel 3 15 16| 17 18
I:)lfct‘l:: ;;:Ic:“‘ﬁgt D Vehicle 4 #Occupants D Non-Motorist A Type Action Location Condition ,.:I Hit/Run D Moped
License # St DOB/Age_____ Reg# Reg Type Reg State
19] 19 ] 20 21
Sex Lic. Class Lic. Restrictions CDL________ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
s 27
Insurance Company Vehicle Action Prior to Crash & Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction; . Responding to Emergency? ___ Event Sequence I 23' 23| 23| 23I
24 Type of Test: 29
itati Most Harmful Event l
Citation # (If Issued) 0s| ven BAC Test Result: 30|
. I 25] 25
Viol. 1: Cl/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code I | Susp. A.lcohol:l 31] gugp. Dmg;r 32|
. i 6|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by l z | Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o S:ff:ly A;gﬂg E}‘Zﬂ Ti‘_fp Ini\?ry Tr::m
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18




»= Direction E' = Vehicle 1 IZI= Vehicle 2 % = Pedestrian CB% = Bicycle

NI RS e

A & || : ‘ If Crash Did NotOccur
| on a Public Way:

1 (3 Of:Street Parking Lot
‘

» 1@- MVZ_ : I93nbr3901f ramb ! m Garage
%. ¢' (::a 4:! [ Mall/Shopping Center
g ¢= @ & [ Other Private Way
= d s N
T 1 :
193nbr390nramp Indicate North by Arrow

2

Crash Narrative:

Op. of MV1l, Mr. Delsonno, stated that he was traveling west on Concord Street, observed a

green traffic control light, drove straight through the intersection, and two vehicles

crashed into his (See images). Op. of MV2, Mr. Amaya stated that he was coming off the

I93 ramp, stopped at a red traffic control light, once the light turned green proceeded to

make a left turn going west on Concord Street, and crashed with MVli. Op. of MV3, Mrs.

Carlson stated that she was also coming off the I93 ramp, stopped at the same red light as

MV2, once the light turned green proceeded to make a left turn going west on concord

Street, and crashed with MVl. Mr. Amaya and Mrs. Carlson stated that MVl ran the red

light and Mr. Delsonno stated that MV2 and MV3 ran the red light. Members of the fire

department arrived on scene to render aid, but all parties and their passengers refused

medical attention, and transport to a hospital.

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 # (Biain ehiole 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 ) R 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Julio J Quiles 197 Wilmington Police Department 03/04/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-48-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 R s - State Police Q
Date of Crash | Time of Crash . ?nyfl‘own Motor Vehlcle CraSh Su;)tier Number |Speed Limit__25 | o police B
03/05/2021 (1447 Wilmington . ehicles | Injured |y titge_ | MBTAPoice  Q
— Police Report 2 0 S Campus poice 101
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
296 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet E of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street MileMadker Eot Bumber > 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 4 9 _AC
License # S 9 9 52 3 62 1 st MA DOB/Age Reg # 3010JP Reg Type PC Reg State MA _ B
19| 19 0 21 |1
Sex M Lic. Class [, Lic. Restrictions [1 CDL Veh Year 2018  Veh Make FORD Veh Config. {1
Endorsement
Operator RAMOS, CHARLES T Owner RAMOS, CHARLES T
Last First Middle Last Fist Middle
Address 86 PARILMONT PARK APT 4 Address 86 PARIMONT PARK APT 4
CiyN BILLERICA  suteMA 7ip01862-2744 ciyN BILLERICA suweMA 7p01862-2744
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|sg 27
Test Status: 28
Vehicle Travel Direction: B. '{ Responding to Emergency? 2 Event Sequence |1 23 23| 23' 23| est tatus 1
24 Type of Test: 29
Citation # (If Issued Most Harmful Event I
¢ ) L BAC Test Result;  [; 30 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25" 25| Susp. Alcoholrlz 31 susp. Dmg:|2 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? [, 33
i 35
Please fill out for operator and all occupants involved 2| & By A;Sﬂg E}ch _r3:P h;‘\‘fq . r:r?:p
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1[99 [4 [0 [0 |10 |1
Bl acloa Onc & Vehicle 21 #Occupants D Non-Motorist A Type v Action 19 Location A Condition % D Hit/Run D Moped
of the Following: P
License #. .St _DOB/Age. Reg # 3RVLS81 Reg Type PC Reg State MA
19| 19 20 21
Sex. Lic. Class |p Lic. Restrictions |1 CD"L__ Veh Year_z_o_o_&_ Veh Make BMW Veh Config. 1
Frdn-~ement
Operator _ owner DEMELO, EDILSON COELHO =
Last First Middle Last First Middle
Address, Address 40 JOHN E SMITH DR
14
City, ___ Stat _ Zip ciy TEWKSBURY Stae MA  7ip 01876-3722 |1
. 27 2 27
Insurance Company FET Vehicle Action Prior to Crash 1 2 Damaged Area Code:jy -
Test Status: 28
Vehicle Travel Direction: EE}:" Responding to Emergency? 2 Event Sequence |? 23| 23| 23| 23| 1 =
Type of Test:
. 24|
Most Harmful Event |
Citation # (If Issued) 08 vent |1 B iy i 30

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

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

Driver Contributing Code |20 25 | 23

1
Susp. Alcohol:lz 31 Susp. Drug:|2 32
Driver Distracted by | 26 33

Towed from scene? |5 I

Please fill out for operator/non-motorist and all occupants involved

Name (Last First Middle) Address

34 35 36 | 37 33 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury |Transp.

DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

1 |99 [4 o |0 |10 |1

Form No. 10364 CRA-65 09/18




Crash Diagram:

Crash Narrative:

Vehicle #1 was traveling straight ahead.

» = Direction

[1 ]=Vehicle1 [ 2 |= Vehicle2
ie: =P 1] = : |

- 2

g = Pedestrian

S = Bicycle

- &

If Crash Did NotOccur
on a Public Way:

[ OffStreet Parking Lot
[ Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Vehicle #2 was distracted looking for an address

and drove into the back of vehicle #1

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 # (Prom Velisle Secéion)
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 . L. 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Anthony Fiore 164 Wilmington Police Department 03/05/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




