Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ] ?ityf[‘own Motor Vehicle Crash \I\,qupl;er Nu‘mbfir Speed Limit__35 ]S_:]“C':ll;";;f:e g
01/27/2024 (1904  [Wilmington : ehicles | Injured 7 ity de MBTAPdicc O
2R Police Report 2 |0 |Congitude fueie O
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
433 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
Feet EE of ——— @& — or
i Exit b
Route#  Direction Name of Intersecting Roadway/Street Mile Marksr xit Number 11
Also at Intersection with Feet E of
Routet# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 & Vehicle 11 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 4 — 3 8 —AC
99
License # S10025490 stMA DOB/AgeM Reg# 454 Z20 Reg Type PC Reg State MA _ 2
19 19 20 21
Sex M __ Lic. Class D Lic. Restrictions |1 I CDL_____ Veh Year 2 Q 1Q Veh Make AUDT Veh Config. 1
Endorsement
Operator Owner
4 Last First Middle Last First Middle
3 |Address 67 BURLINGTON AVE Address_ 67 BURLINGTON AVE
Ciy WILMINGTON  Stae MA 7ip 01887-3906  ciy WILMINGTON sweMA zp 01887-3906
Insurance Company GOVERNMENT EMPLOYEES INSU  VehicleActionPriortoCrash |4 22| ~ DamagedAreaCodeile 7
Test Status:
Vehicle Travel Direction: K‘H Responding to Emergency? 2 Event Sequence |1 23| 23] 23| 23] 1
5 Type of Test: 29
2 - 24 :
Citation # (If Issued) Most Harmful Event [1 30
BAC TestResult: |3 3| T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 25" ﬂ Susp. Alcohol:[z 31 susp. Dmg:|2 3z|
s—{ Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved ot S:{iw A;gﬂg E}Zﬂ T:::P Inj’:r) . r::sp‘
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 [2 Jo [0 [0 ]2
. . 15[ 16 . 17, " 18
72 & Vehicle 21 #Occupants I,:I Non-Motorist A Type Action Location Condition l:l Hit/Run D Moped
License # 595138373 st NY DOB/AECM Reg# X36714 Reg Type PC RegState MA
19 19 20 21
Sex M__ Lic. Class D Lic. Restrictions |1 CDL VehYear 2020  vehMake CHEVROLET  veh Config. 1
Endorsement
Operator GONCALVES DEFRANCA, JOAO _ owner ANGEL RENTAL CAR CORP =~
8 Last First Middle Last First Middle
1 |Adiress 12A SHERIDAN ST Address 255 THACHER ST
14
city HOBURN saeMA 7p 01801  ciy MILTON stae MA__7ip 02186-321
nsutance Company ARBELLA PROTECTION INSURA  vVebicle ActionPriortoCrash |1 2|  Demoged AreaCodefy 2Tlp 27g 27
Test Status: 28
Vehicle Travel Direction: Z{ Responding to Emergency? 2 Event Sequence |7 23| 23| 23! 23' 1 =
Type of Test:
o 24
t 13282170 Most Harmul Bvent (1
92 Citation # (If Issued) os vent |1 BACTestReslt |y 30
. G 25| 25] .
Viol. 1: Ch/Sec/sub 20 23 viol. 2: Clv/Sec/Sub Driver Contributing Code |1 I | Susp. Aloohotfp 31 susp. Drug, 32
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved 2 s:é‘y Aﬂgﬂg E?ch Tﬁp In?‘iy T];"?SPA
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

1r |4 |o o |10 |1
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*= Direction E = Vehicle 1 E= Vehicle 2 g = Pedestrian (b% = Bicycle
ie: =»C]  =pLE] =3 = &
If Crash Did NotOccur

; : .’ on a Public Way:

[ Off:Street Parking Lot

: - O Garage

(3 Mall/Shopping Center

3 Other Private Way

T ‘Mv1
; R Indicate North by Arrow

‘M2

| Burlington'Ave

Crash Narrative:

MV 2 was travelling southbound on Main St when he approached the intersection of Main St

at Burlington Ave. When I spoke to the operator of MV 2 he stated that he had a green

light and attempted to go through the intersection. MV 1 was travelling northbound on

Main St when he approached the intersection. He stated that he had a yellow light but

beleived he would be able to make the left hand turn without issue. The operator of MV 1

was unable to make the turn onto Burlington Ave and collided into MV 2.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle:Seation)
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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit# ___________Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 01/27/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



