. PoliceUsc Only Commonwealth of Massachusetts it Number -
Date of Crash | Time of Crash ] (.Z‘ity;’Town Motor Vehicle Crash Number | Number |Speed Limit__35 f:g;r;‘:i; g
12/24/2023 |1337 Wilmington . Vehicles | Injured |} o ge MpTAPoic: Q)
24HR Police Report 2 0 Longitude Campisofice 3
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
2 10
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
HIGH ST _______Feet EE of —— —— wa— ® = 0ar 5 - N -
Route#  Direction Name of Intersecting Roadway/Street Mite Marker xR 2 il
Also at Intersection with — Feet EE of
Route# Intersecting Roadway/Street
Fect EE of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One 5% . )
of the Follawing: Vehicle L_l_______#Occupams I:I Hit/Run D Moped Crash Report [D# 2 3 - 4 4 6 _AC
License #_ DOB/Age Reg# 4DRG61 Reg Type PC Reg State MA___ 2
Sex F'__ Lic. Class Lic. Restrictions | CDL
L Endorsement
Operator
Last First Middle Last Firsl Middie
Address 353 ANDOVER RD Address 353 ANDOVER RD
Ciy BILLERICA sweMA 7p 01821-1445 ciy BILLERICA sateMB  7ip 01821-1445
Insurance Company THE STANDARD FIRE TNSURAN Vehicle Actéon Prier to Crash Damaged Area Code:lg*
: Test Status:
Velicle Travel Direction: ma}:{ Responding to Emergency? 2____ Event Sequence llé est Status
Type of Test:
Citation # (If Issued) Most Harmful Evem Il
BAC Test Result; -3 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Almhol:| 31 susp, Dmg12-__:-3i| 1
Viol. 3: C/Sec/Sub Viol. 4; Cl/Sec/Sub Driver Distracted by Towed from scene? |5 33
Please fill out for operator 2nd all occupants involved s]:,. g,}ri;)- A;s,,g {-:,?:m T]r:p m?.iy Tr:t(\)sp.
Name {Last First Middle} Addidress DOBAge Sex Pos. [System | St | Code | Code | Statug | Code Medical Facility
Operator See Above 11 |4 |e |06 fwo |2
E Vehicle 2.2 #Occupants D Non-Motorist A Type Location | | D Hit/Run I:] Moped
Licens Reg #_1.3.1.3_9&_________.... Reg Type_E.g.________.__ Rep State MA —
o L Bl o |
Sex. B! Lic. Class 03 Lic. Restrictions | 940 PR veh vear 20015 veh Make JOOP Veh Config. HT
Endorsement
Operator owner GALANTE ., CHELSIE MARIE
Last First Middle Last Firal Middle
Address. 200 PRESTDENTIAL WAY APT 2531  Addess. 200 PRESIDENTIAL WAY APT 2531
14
city HOBURN sute MB,_ 7p 01801-0081 iy HOBURN sueMA_ 7ip 01801-008]1 |1
Ir Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash Damaged Area Code:|y
Test Status:
Vehicle Travel Direction: E):{ Responding to Emergency? 2 b
Type of Test: :
Citation # (If Issued B
Hation # (IF lssued) BAC Test Result:  [57 30
Viol. I: Ch/Sec/Sub Viol. 2: Ch/See/Sub Susp. A,cohohl > 31 Sup. Dmgiz 3z|
Viol. 3: ChvSec/Sub Viol. 4: ClvSee/Sub Driver Distracted by Towed from scene? 5733
Please fill out for aperator/non-motorist and all occupants involved 5’:" Sa:l'f:ly mf&g 1.;;1 T?fp b::.y TI:::E[!.
Manw: (Last First Middic} Addrcss DONAge Sex Poz. {System | Suaws | Code § Code | Swiuy | Code Medical Faeility
Operator/Non-Motorist See Above 1t [« Jo [o 10 [2
6 i 4 0 0 10 {1

Form Ne. 18364 TRA65 0918



»= Birection El = Vehicle 1 EI}= Vehicle 2 % = Pedestrian & = Bicycle

M R s RS RS

I Crash Did NotOccur
on a Public Way:

[ Oft-Street Parking Lot
High St

3 Garage
3 Mall/Shopping Center

[J Other Private Way

Indicate North by Arrow

Middlesex Ave @'

Crash Narrative:

MV 1 was at the light attempting to take a left turn eastbound onteo Middlesex Ava. MV 2

was behind MV 1 also attempting to take a left turn onto Middlesex Ave. The light turned

green and MV 1 began to make their way through the intersection and take the turn. MV 2

began to follow suit through the intersection. There was an oncoming vehicle from the

other side of the intersection that MV 1 yielded to. While this was happening the

operator of MV 2 stated that she looked down at a picture and continued to move forward

assuming that MV 1 was continuing to take the left turn. MV 2 was unable to stop in time

and rear ended MV 1.

Witnesses:

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

Property Damage:

Owner {Last,First,Middle} Address Phone # : Description of Damaged Property
Truck and Bus Information: Regpistration # (From Vehicle Section)
R )
Carrier Name Bus Use e
Address City St Zip
USDOT#: State Number Issuing State . MC/MX/ICC #
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
Placard | 774 %] Material 1 digit # | Material Name Material d digit# ______ Refease code
Patrol Officer Shane A Foley 211 Wilmington Police Department 12/24/2023
Police Officer Name (Please Print) Signature iD/Badge # Pepariment Precinct/Barracks Date

CDPE 11-24-00



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

Driver Contributing Code

Susp. Alcohol:l )|

Susp. Drugi 32|

Viok. 3: ClvSec/Sub Viol. 4. C/Sec/Sub Driver Distracted by Towed from scene? | - -33[
Ptease fill out for operator/non-motorist and all occupants involved o ;rf_w Ai:lfug L:;l T?_:p ln?fr,- N r:ip_
Name (Lasl Firsi Middle) Address DOL/Age Sex Pos. | System | Simwus | Code | Code | Siatus | Code Medical Facility
Operator/Non-Motorist See Above 1

. PoliceUse Only Commonwealth of Massachusetts 1V Docament Namher ../
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number Ispeed Limit__40 [S,:.::l;;f;llfc: E
12/24/2023 {2127 Wilmington . Vehicles [ lnjured |1 oioge MBTAPdice L
[
2HR Police Report 1 1 {Longitude omer oo
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
2
BALLARDVALE ST
Route#  Direction Name of Roadway/Street Rowe# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — & — or
i it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 il
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet H E{W|of
Route#  Direction Name of Intersecting Roadway/Street .
Landinark
Please Sclect One  [yve N .
of the Following: Vehicle LL___#Occupants l:] Hit/Run I:I Moped Crash Report [D# 2 3 - 4 4 7 —AC
License # ¢t DOB/Age ! Rep# 96GNSB Reg Type PC Reg Stae MA_____ 2
3 T 1
Sex M Lic. Class 1 Lic. Restrictions depb 0 VehYewr 2010 Veh Make VOLVO Veh Coafig, |1
Endorsement -
Operator ROMIG . DEAN SEERMAN owner ROMIG, DEAN SHERMAN
Last First Middle Last Fist Middle
Address 18 RIVER ST Address 78 RIVER ST
ciy ANDOVER ____ sweMB _zp01810-5908 iy ANDOVER sate MA  7zip 01810-5908
surance Compary ARBELLA_MUTUAL INSURANCE  vehicle Action Priorto Crash |1 %2 Damaged Avea Codelly. ¥y 197, 27
e Test Status: i
Vehicle Travel Direction; ’I{EE Responding to Emergency? 2 Event Sequence la 5 :
= Type of Test: ik
Citation # {If Issued) Most Harmful Event |4 30
e BAC Test Result: it 3
Viol, 1: ClvSes/Sub Viol, 2, Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:{5 =31} Susp. Dmg*z '3z| 30
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by | Towed from scene? g 33
: B 5 7 3
Please fill out for operator and alt occupants involved 53:“ S:M) ! M;ma Ej?wt T‘mp lm?zn_ “ :::.Jsp.
Nnme (Last First Middie) Address DOBiAge Sex Pog. [ System | Slams | Code | Code | Stojus | Cede Medical Favility
Lowall General
Operaf()r See Above 112 2 |6 |0 |7 {2 |hospitar
Please Sclect One . . : N . ; - .
of ii:e [-‘ulllm\'ing: E] Vehicle 2_____#Occupants D Non-Motorist A Type L Action Location o Cendition D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
‘ ET T I 21
Sex Lic. Class | =:7::%] - =] Lic. Restrictions CDL Veh Year Veh Make Veh Config. i
Endorsement
Operator Owner
Last First Middle Lagt First Middle
Address Address
14
City Seate Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Rz Test Status:
Vehicle Travel Direction: mﬁ Responding to Emergency? Event Sequence ! : 23! it
= Type of Test: :
Citation # (If Issued} Most Harnyful Event l BAC Test Result 30

Fomu No. 10364 CRA65 09/18



*= Direction EI = Vehicle 1 II|= Vehicle 2 % = Pedestrian d)% = Bicycle

B e RS B

e 2 : . If CrashDid NotOccur
_ <& rock Ballardvale Stf/Andover town line. o & Pub__lic Way:
% 5 {7 Off-Street Parking Lot
> )

O Garage

*
rolled [ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

@b

Crash Narrative:

Vehicle 1 was driving down Ballardvale Street heading towards the Andover town line when

the operator lost control of the vehicle and veered to the side of the road where it

collided with a large rock. The collision caused the vehicle to spin and roll over before

coming to a rest in the upright position several feet from where the crash occured. The

vehicle suffered major damage to its front and along both of its sides. The vehicle did

have side airbag deployment and the operator was transported to Lowell General hospital by

the Andover Fire Department for suspected serious injuries. The operator was unaware of

what caused the accident only that they lost control of the vehicle prior to the crash. No

other party was injured as a result of this crash.

Witnesses:
Phone # Statement

Name (Last,First,Middle) Address

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 454
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 # Maferial Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 12/24/2023
Police Officer Name (FPlease Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



. PoliceUseOnly Commonwealth of Massachusetts b
Date of Crash | Time of Crash City/Town Motor Vehicl e C I'aSh Number | Number [Speed Limit il;::l P;:)l;ﬁ_: g
12/26/2023 [2103 Wilmington . Vehicles | Injured f; . o VAR O]
| Campus Pclice
MHR Police Report 2 0 |Longitude Cam, a
AT INTERSECTION: O 0 NOT AT INTERSECTION:
2
665 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i
4 At
et [N[S[EW]ot — — — & — o
i Exit Numbe: -
Route#  Direction Name of Intersecting Roadway/Street Mile Marker el 9
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet mﬂ of
21 Route#  Birection Mame of Intersecting Roadway/Street
Eandmark
PMlease Seleet One . .
e Potloinns B vehicte 11 #Ocoupants | JuivRun  |[] Moped crashReportiD¥ 2 3—4 49 —-AC
License OB/Ag. Reg# X717 Reg Type PC — Reg sate MBL
Sex B Lic. Class D Lic. Restrictions J:: A COL Veh Year 2017 vel Make DODGE Veh Config.
Endorsement
Operator WINRLE, KERI LYNN ==~ OwnerﬂIHKLE.,_BIM&I.QK_______
4 Last First Middle First Middic
2 |Address 36 ASHBURTON AVE Address 36 AS"R“RTON AVE
cyWOBURN _  sweMA 7p01801-1357 iy WOBURN State MB__ Zip _O_l_B_Ql__l_B_S_’T_
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash Damaged Area Code: | :
: Test Status:
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence I !
5 1 Type of Test:
Citation # (Iflssuedy Most Harmful Event
BAC Test Result:
Viol. [: Ch/Sec/Sub mmmmemmeee Vol 2: Ch/Sec/Sub e Priver Contrbuting Code Susp. Alcohol: 2" 131 1
. Viol. 3: Ch/Sec/Sub —— Vol 4: Ch/See/Sub —— . Driver Distracted by Towed from scene?
1 . :
Please fill out for operator and all occupants involved 53?:‘ S:f:ty Ai::es Ei:m T?'-l-lp I";u’,, s, r::‘v-
Mamw (Last Firsl Middle) Address DOB/Age Sen Pos. | Systen | Staus § Code | Codo | Swws | Code Medical Facility
Operator See Above 111 Ja |0 |2 |10 1

Please Select Oune . . i .
of (e Following: & Vehicle zl_#Occupants D Non-Matorist A Type D Hit/Run EJ Meped

License o 20B/Ag Reg# 2YEZ14 RegType PC _  RepStae MB .
| Col Veh Year 2010 vehMake DODGE  veh Config,

Sex E__ Lic. Class :
Endorsement

Operntor SPROUSE, CHRYSTAL L Owner

8 Last First Middie Last Fitst Middle

1 faddess42 BUTTERSROW Atdess 42 BUTTERSROW

Location

:| Lic., Restrictions

City WILMINGTON stare MA _zjp 01887-3341 iy WIIMINGTON State MA z:p_O_B_B_'L_ll‘ll. 1

Insurance Company FOREMOST PROPERTY AND CAS  Vehicle Action Prior to Crash Damaged Area Code:
g Test Status:
Vehicle Travel Direction: mE':{ Responding to Emergency? 2 Event Sequence !1_ :
Type of Test: 2
92 Citation # {If Issued) Most Haomful Event BAC Test Result: |y kT

Viol. 1: Ch/See/Sub ——— Vijol. 2: ClvSec/Sub Susp. A]mhol:| 531 susp, Dwgilz' .32I

Vial 3: Ch/See/Sub ———— Viol. 4 Cli/Sec/Sub ceermremmemeee—e D1ivET Disteacted by Towed from scene? 133

. ; ; ENIEREREREREREE
Please fill out for operator/non-motorist and all occupants invobved g | sofery | airbag | Bt | Toap | tajory |Toatep.
Mame (Last First Middley Address DOB/Age Sex { Pos. |Sysiem | Status | Code | Cade | Status | Code Medica} Facility

Operator/Non-Motorist See Above 11 |4 jo |2 j10 1

Form No. 16364 CRA-65 09/18



mp= Direction  [_1_|=Vehicle] [ 2 |=Vehicle2 Q=Pedestrion & = Bicycle
Crash Diagram: ie: =Pp[ 1] =P | =P £ =P &

i If Crash Did NotOccur
g_; on a Public Way:
@
E K_, (0 OFf:Street Parking Lot
Cross St Vehicle 2 O s
; 3 Mall/Shopping Center
Vehicle 2 =
3 Other Private Way
Butiers Row Indicate North by Arrow
Vehicle 1 @

On Tuesday, December 26, 2023, at approximately 9PM, wvehicle 1 was traveling south on Main

Street when vehicle 2 collided with the front of wvehicle 1. Vehicle 2 was traveling east

on Cross Street and did not yield to the on coming traffic. Vehicle 1 was hit in the front

causing it to spin out of control ending in the grass facing the wrong direction. Vehicle

2 continued straight and collided with large rocks in the front of 665 Main Street.

Both parties refused medical transport.

Photos Attached.

Vehicles towed by AE&S

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
T T
DELUCA JOSEPH R 665 MAIN ST WILMINGTON MA 018B7-33 f ROCKS
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Tssuing 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 Christopher k Micecichi 232 Wilmington Police Department 12 /26/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 23-449-AC




Wilmington Police Department
Images Associated with 23-449-AC




g Commonwealth of Massachusetts at Number.
Date of Crash City/Town Motor Vehicle Crash Number | Mumber {Speed Limit___40 mm; g
12/27/2023 Wilmington Police R Velicles | Injured |y 2 ivge M Q
IS Foirce
oiice Report 1 Longitude L
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
320 LOWELI, ST
Rouwte#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
— Feet maﬂ Of =——— . & — gp
Route##  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nomber 1
Also at Interseotion with Feet | NI 8 IE |Wf of
Intessecting Roadway/Street
Feet E of
Route  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One fovg . )
af the Following: Vehicle I_l___#OCCI.[pants D Hit/Run D Moped Crash Report ID# 2 3 - 4 5 0 —AC
License #. - DOB/Age Reg # ARVX94 RegType PC  RepSate MB
y e ”

Sex E__ Lic. Class

Operator

Laat
Address 9 2ND ST

+| Lic. Restrictions

Figst

CDL

< Endorsement

Middle

Ciy WNAREEIELD  sweMA 7ip 01880-2534
Insurance Company LHE HANOVER INSURANCE COM

[N]s [xlw

Vehicle Travel Direction:

Citation # (If Issued)

Viol. 1: Civ/Sec/Sub

Viol. 2: ClvSec/Sub

Responding to Emergency? 2

veh vear 2039 veh Make HYUNDAT ~ veh Config,

Address 8 _2ND ST

Middle

ciy WAREFIELD

Vehicle Action Prior to Crash

Bvent Sequence

Most Hasmful Event I}_ ..

Driver Contributing Code

Damaged Area Code:ly

Test Status:
Type of Test:
BAC Test Result:

Susp. Aleohol: I231

S|:lSF.|. Dmgiz R ':32[ 10

Viol. 3: ChiSec/Sub Viok. 4: ClvSec/Sub Driver Distracted by Towed from scenc?
; T EE EN N ERE
Please fill out for operator and all oceupants involved s | satery Soet | Trap | oy [Teamr
Narme {Last First Midéle) Adilress DOBfAge Pos. | System Code | Code | Sty | Code Medieal Focility
Operator See Above 1 jo o o |1

Please Seleet One

of the Following:

D Vehicle 2 #Occupants

D Non-MotoristA  Type

Location

[ sitrun | ] Mopea

License # St BOB/Age
Sex Lic. Class |- 2| Lic. Restrictions |; CDL
Endorsement
Operator
st [ Middls
Address
City State Zip

Ingurance Company

Vehicle Travel Direction: EE Responding to Emergency?

Reg #

Reg Type Rey State
521
Veh Year Veh Make Veh Config. S
Owner
Las Middle
Address
City State Zip 1

Vehicle Action Prior to Crash

Eveat Sequence

Damaped Area Code:

Test Status;

’ Type of Test: :

Citation # (If Issued) Most Harmful Event

BAC Test Result: -301
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Cede Susp. Mcohol_.| "3 sugp, Dmgg . 32!
Viol. 3: ClvSec/Sub Viel. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? |33

Please fill out for operator/non-metorist and all occupants involved Ll Il L L N
Seal | Safery Hjeet | Trap | Injury | Transp.
Name (Last Fisst Middle) Addross DOWAge Sox | Pos. | System Code | Coce | Siatus | Code Medical Fauility
Operator/Non-Motorist See Abave 1

Fotm No. 10364 CRA-G5 09/18



*= Direction |I] = ¥chicle I |1—|= WVehicle 2 % = Pedestrian &b = Bicycle

i: P =pL5] —a - &

If Crash Did NotOccur
on a Public Way:

) Of-Sireet Parking Lot

0 ol 3 Garage

Rocks
o
e

3 Mall/Shopping Ceater

Q C::) . o 8 Other Private Way

Indicate North by Arrow

Windsor Place
s
Lowel St

4 OlVerizon Pole

Crash Narrative:
On Wednesday, December 27,
Lowell Street when the operator fell asleep behind the wheel. The operator stated she

2023 at approximately 9:008M, Vehicle 1 was traveling east on

remembered being at the intersection of Lowell and West Street and the next thing she knew

she hit something.

In the course of the vehicles travel, it knocked a utility box off a pole and collided

with 2 large rocks before it came to a stop. The front steering wheel airbag also

deployed. The operator denied transport. Photos attached.

Vehicle towed by ALS

Witnesses:
Phone # Statement

Name (Last,First,Middle} Address

Property Damage:
Owner {Last,First,Middie)

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 #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Rep State Teailer Length
Hazmat Information:
T : , . A
Placard | - | Material 1 digit # -} Material Name Material 4 digit ¥ Releasecode | =" -
Patrol Officer Christopher k Micecichi 232 Wilmington Police Department 12/27/2023

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

CDPE 11-24-00




Wilmington Police Department
Images Associated with 23-450-AC




oL PoliceUse Only: Commonwealth of Massachusetts fumbe
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘ﬂsh Number | Number |Speed Limit__35 E:::;I;,ﬂf:c g
1272872023 {0811 Wilmington . Vehicles | Injured |y 00 e MpTARdlce (]
Pk
24HR PO]ICC Rep()l‘t 2 0 Longitude Sz]n;fus olice [
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
MAIN ST
Route#  Direction Mame of Readway/Street Route# Direction  Address # Name of Roadway/Street
At
LOWEILL ST —Feet B of —— o & — o s
— - i it e
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e — 3
Also at Interseciion with Feet mEE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle ]_l_#Occupants D Hit/Run D Moped Crash Report ID# 2 3 - 4 5 1 -AC
License { DOB/Ag Reg # 3EXYS66 Reg Type PC Rep State MA 2
o R\
Sex B Lic. Class Lic, Restrictions 7| cpL Veh Yoar 2023, Veh Make TQYOTA Vel Config. L
Endorsement )
Opcerator (Z)wnermB.I.Il.I.vg‘g...jsg.In.SEY MARIE
Last First Middie Last First Middle
Address 8__KENDATI, ST Address 8 KENDALL ST
Ciy WILMINGTON sweMA zp 01887-2235  ciy WILMINGTON sweMA_ zp01887-2235
Inssrance Company LHE COMMERCE INSURANCE CO Vehicte Action Prior fo Crash 2 Damaged Area Code:}.
e Test Status:
Vehicle Travel Direction: ':{E Responding to Emergency? 2 Event Sequence |1 23 est Status
Type of Test: ‘
Citation # (If Issued) Most Hanmful Event o
BAC Test Result: {3797 3
Viol. |: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Aleoholly 731 Susp. Dmg;|2 : 3_2_1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | 3_?
; 34 ] 35 | 36 ? 3 o
Please fill owt for operator and all occupants invelved st | sovy | Ahog Ej?m T’ﬂp En?:r)' . l_:mp'
Naan (Last Fist Middle) Address DOBlAge Sex | Pos. | System f Stotas | Cde | Code | Starus § Coue Madical Facility
Operator See Above 112 |4 [0 o Jio |z
l(:If(t.f:: ?:’:;:“‘:‘::L & Vehicle 2.1 #Occupants D Noa-Maotorist A Type _-: Lecation Condition D Hit/Run D Moped
License IB/Ag e Rep # ANHES]1 Reg Type_EQ_____ Reg Stwe MB, _____
9 S0 2l
Lic. Class || Lic, Restrictions CDE veh Year 2008  vel Make FORD Veh Config, (L%
Endorsement
Opera Owner
Last rom Middle Last First Middle
Address. Address
14
City _ State Zip city PEABODY Stae MB 7ip 01960-4027
Insurance Company THE . COMMERCE INSURANCE CO Vehicle Action Prior te Crash 3 22 Damaged Area Code:fy* 27 - 27' -27|
; " i i Test Status: {28
Wehicle Travel Direction: EEW Responding to Emergency? 2 Event Sequence |1ZSI 23l ¥ 23' 23' 1_ 2'9
Type of Test: G

Citation # (If Issued)

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

Most Harmful Event Il :

BAC TestResult:  [;-30

Driver Contributing Code

Susp. Alcohol:|2 31

Susp, Dmg:'z 32]

Viol. 3: Ch/Sec/Sub Viol. 4 ClvSec/Sub Driver Distracted by Towed from scene? |5 "33
Please fill out for operator/non-motorist and all occupants involved St‘u s:rzl)- M:gﬁg E}:ﬂ ,;:’P h‘?:ﬁ - l‘:!?ﬂ'l
Wante (Last First Middle) Address DOB/Age Sex Pas, {System | Status | Code | Code | Status | Coide Medical Facility
Operator/Non-Motorist See Above 12 |t jo |o |02

Form No. 10564 CRA-65 0%18



0}% = Bicyele
- 5B

= = Direction [ 1 |=Vehicle ] [z |=Vehicle2
je: =p[ 1] =P

S

% = Pedestrian
R

=p

If Crash Did NotOccur
on a Public Way:

3 Off:Street Parking Lot

O Garage

[ Mall/Shopping Center
Lowell St.

%@

[ Other Private Way

Indicate North by Arrow

[
@ Main St ‘

Crash Narrative:

V1l was stationary at red light at the intersection of Main Street and Lowell Street. V2

was turning right onto Main Street (from Lowell Street) when it collided into the left

side of V1. V2 had a green light when turning right, however, operator 2 stated that his

foot slipped off the brake as he was turning, which caused him to crash into V1. There was

no improper driving by operator 1. After the collision, both vehicles pulled onto Kiernan

Ave and exchanged information. Both operators were the lone occupants of their vehicles

and they both denied medical attention. V1 sustained major damage to the left side and V2

sustained minor damage to the front end. Both vehicles were able to be driven away.

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 # (P Vehisls Section)
42|
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MCMX/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 Michael W Powers 231 Wilmington Police Department 12/28/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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UL police Use Only __ Commonwealth of Massachusetts © ' RMY Document Number -
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |speed Limit__30 Eﬁ;’;ﬂ:f:e g
12/29/2023 {1431 Wilmington . vebicles | Injured |y pttde [ METAPSe Y
24HR POl;ce Report 1 1 Longitude gﬂf“ e U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
HARRIS ST
1 Roate#  Direction Name of Roadway/Street Route# Direction  Address # Narne of Roadway/Street
1 At
CEDAR ST e EE o —MEM;r;er- - Exit Number e
Route#  Direction Name of Entersecting Roadway/Street 1

Also at Intersection with _ Feet ﬂ of

Route# Intersecting Roadway/Sireet
Feet EE of
2 3 Rouwte#  Direction Natme of Tntersecting Roadway/Street
Landmark
Please Sclect One . .
7 o he Fllowion B venicte 1L #Ocoupants | mitRun  {[_] Moped CrashReport i 2 3—4 52 -AC
License # - DOB/Ag # FTVNSQ Reg Type BPC RegStaie MB___

LIRSS e a1
Sex F__ Lic, Class [y 7| Lic. Restrictions G O ) R, Ve Year 2004 veh make CHRYSLER  ve Config, B
~ Endorsement ’
Operater OwnermLIo  LILLIAN L
f Last First Middle Lozt Fist Middle
1 |Address 28 DUNTON RD Address 28 DUNTON RD

Ciy HILMINGTON  sweMA 7 01887-2681 City NILMINGTON State MBL zlp_O_l_S_S_'L.Z_G_ﬁl_
Insurance Company _THE HANOVER TINSURANCE CCM Vehicle Action Prior to Crash £ Damaged Area Code: : .

Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2

Test Status:

5 Type of Test:
Citation # (If Issued) BAC Test Result 3
Viol. 1: ClvSeciSub — e Viol. 2: CH/Se0/SUb momemmmeee oo Priver Contributing Code 25"2015| Susp. A;cull(,;:'z 231 susp, Dmg:’z 3_2‘
: Viak, 3: Ch/Sec/Sub — oo oo Vio, 4: C/Se0/SUb mmmmmmommem Driver Distracted by |9 Towed from scene? [::33
2 Please fill out for operator and all occupants involved o s:f;y A;SHB E}?;l Tjr;‘{' ["3:“ .
Name (Lagt First Middh) Address DOB/ARe Sex Pag, | System{ Stats | Code | Code | Stotus | Cods Medical Facihity

Operator See Above 1lo |4 o o [ |2 Lahay Clinic

Please Select One
of the Following:

Location |

D Hit/Run D Moped

[_J venicle 2____#Ocenpants | (] Non-MotoristA  Type | - [ condition| -

License # St DOBAge Reg # Rep TYPE e REE Statle
) STINT o 20 -2
Sex Lic. Clags | #7037 Lie. Restrictions | -5 | CDL Veh Year ..o e ¥6h Malkes Veh Config. |- " -
Endor {
Operator Owner
8 Lost Fisst Middle Last Final Middle

1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash R Damaged Area Code:

T o Test Status:

Velicle Travel Direction: E Responding to Emergency? Event Sequence | . 23' e 23]

Type of Test:

Citation # (If Issued) Most Harmtut Event I

BAC Test Resuli:

Susp. Alcuhol:l 31 Susp. Drug: 32I
Towed from scenc? 33'

Viol, F: Cl/Sec/Sub e Wiol. 2+ Clv/$ec/Sub ————eoe . Driver Contributing Code

Viol. 3: Ch/Sec/Sub ewee—ee—————_Viol. 4: Ch/See/Sub ——— . Driver Distracted by

34 33 36 37 38 39 40

Flease filt out for operator/aon-matorist and all occupants involved Seat | Safety | Airbag } Gject | Trop | injury Fiansp
Name (Last First Middle) Adidress DORB/Age Sex Pos. | Systan | Stotus | Code | Code | Swus | Code Medical Facility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-G5 09/18




mep - Direction [ 1 |=Vehiclel [ 2 J=Vehicle2 Q~Fedestrisn & = Bicycle

je: =pLT] =Pl > &

If Crash Did NotOccur
on a Public Way:

[ O#-Street Parking Lat

. O Garage
Verizon Pole
Cedar @Hafﬂs (3 Malt/Shopping Center
[ Other Private Way

Cedar Street

Indicate North by Arrow

I

Vi (Damelio} was traveling on Harris Street when it failed to negotiate curve and clipped

Verizon utility pole at the corner of Harris St and Cedar Street. Opr. Lillian Damelio

complained of right shoulder pain and was treated on scene by Wilmington Fire Rescue. Opr.

Damelioc was properly oriented before transport and told EMS the pole was suddenly there in

front of her. Officer Skinner relayed to me that Opr Damelio lives in the area and uses

this road all the time and did not negotiate curve in roadway clipping the utility pole

just on the edge of the roadway. Superficial damage to pole. Notification made to inspect

on non-emergency basis. Vehicle sustained front end and right wheel damage. Towed by

Cain's Towing. Mrs. Damelio transported to Lahey.

Phone # Statement

Name {Last,First,Middle) Address

Property Damage:
Owner (Last,First,Middle) Address Phone #

::41-Type | Deseription of Damaged Property
|UTILITY POLE CEDAR /HARRIS ST

VERIZON 28 DIANA IN DRACUT MA 01826

I'ruck and Bus Information: Registration # (From Vehicle Section}
T ;42
Carrier Name Bus Use |-~ 0
Address City 5t Zip
US DOT # State Number [ssuing State______ . MC/MX/ICC &
: 3
Interstaie Cargo Body Type Code GVWR/GCWR :
R
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length T
Hazmat Information:
: : . ) . D49
Placard |’ | Material T digit # ‘| Material Name Material 4 digit # Release code | ..
Patrol Officer Richard DiPerri 173 Wilmington Police Department 12/29/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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