(. PoliceUse On Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit._35 Eﬁ;?ﬁ;f:e %
01/21/2024 (1857 Wilmington . vebicles | dnjured |y pivgde_____{ MBTARdice g
24HR Police Report 2 0 Longitude O
AT INTERSECTION: < LOCATION > NOT AT INFERSECTION:
2
CHURCH sT
Routeff  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
t‘4 At
CENTRAL ST et [NIS[EWof — e o — o
irecti . Mile Marker Exit Number
Rouwte#  Direction Name of Intersecting Roadway/Street
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:

Vehicle 14 #Occupants D Hit/Run D Maped Crash Report ID# 2 4 — 2 5 - Ac

License 4 " Reg +IDRSO98 RegType PC  RepStaeMA___
coL____ Vely Year_g_Q,l_s_ Veh Make TQYOTA Veh Config. .

Lic. Restrictions |

Sex_E__ Lic. Class
Endorsement

Operator MORRISON, TICHINA EBONY = owner LAI TRUST
4 {as1 First Middle Lasi Hipsi Middle
2 |Address 1L6C _STRAWBERRY HILL RD APT 36C Adiress 22600 N FEATHERWOOD ST APT 400
City ACTON State MA  7ip 01720-0000 city HOUSTON Stae TH leil.QS_ﬂ_.QQQ.O_

Insurance Company PHIDADELPHIA TNDEMNITY IN  vehicle Action Prior to Crash Damaged Area Code:

Test Status:

s Vehicle Travel Direction: m}:‘E Responding tc Emergency? 2 Event Sequence I-_._
1 Type of Test:
Citation # (If 15502d) . reeereeerrrereremreemermesmree Most Harmfil Event
BAC Test Result:
Vgl 1} Ch/Se6/Sub mrmmmemrmmeereermm Viol, 2 Cl/Sec/Sub o Driver Contributing Code Susp. Aleohol:
z Viol, 3: Ch/Sec/Sub mmreememermeermerrmerreres Viol, 4 Ch/Se/Sub oo . Driver Distracted by Towed from scene? |y
1 ; P T T B B
Please fill out for operator and all ocoupants involved Sonc | ettty | Arbog) Eoct | Ty | tmjary Famep.
MName {Last First Midsi} Address DOB/Age Sex | Pos. |System| Siatus | Code | Code | Sotus | Cole Medical Facility
Winchaster
Operator Sec Above 1 o9 |3 [0 [0 |10 |2 |ioepital
82 HIGH ST Winchester
KAVON DUNBAR WILMINGTON, MA 01687 05/24/2007|M 189 |99 |3 {0 30 (10 |2 [scepital
B2 HIGH ST Wincheater
[KEYANA JACKSON WILMINGTON, MA 01887 05/21/2007|F (99 199 {3 [0 |0 [10 |2 |mospital
82 HIGH ST Winchaester
MARCELLO DOS ANJOS WILMINGTON, MA 01887 06/07/2020|M 99 (59 2 Hospital
ru]ftl‘l:: ]ss:;;:“‘f:::‘ Vehicle 25 #Occupants D Non-Matorist A Type | | Action|’ Location I:I Hit/Run D Moped

License 3 _S5 DBAR T Reg #m3 8 Reg Type_E_Q____.___. Reg SteMB_____
Sex B Lic. Class Jop_ VehVewr 2010 vehMake NISSAN  VehConfis |10

Endorsement

Operator HERBERCHUK , ANGELINA MAE = owner CONLEY, ALYSSA ANNE

8 Last First Middle Last First Middle
2 | ageress 8_GIBSON CT Address 8_GIBSON CT
Ciy NORTH ANDOVER st MA_ zip 01845-4246 CIWWQ@B___ State MA lew

Insurance Company THE COMMERCE TINSURANCE CO Vehicle Action Prior to Crash Damaged Area Cade:

A Lic. Restrictions

T Test Status:
Vehicle Travel Direction: mEB Responding to Emergency? 2 Event Sequence |1'
= Type of Test:
Citation # (f Issved) Most Harmfu! Event l i
92 n# (. ued) ost Harmfu! Event |1 BAC Test Resule: ik
Viol, 1; Ch/Sec/Sub ererrmrrmeerrerrremee= Vo, 2: Ch/Sec/Sub —0 . Driver Contributing Code 1 ke Susp. Alcuhg!;lz._:::s! Susp_ Dmg;lz 32‘

Viol, 3; Ch/Sec/Sub e Vial, 4; Ch/Sec/St) e Drriver Distracted by Towed from scene? |y '33|

34 33 36 37 38 39 10

Please fitl out for operator/non-motorist and all occupants involved St | Saley | Abtug | Bt | Trap | Tnjury [Tanep.
Name {Last First Middie) Addreis LOB/Age Sex Pos. | System | Swius | Code | Code | Stalus | Code Mediza] Faeility
Operator/Non-Motorist See Above 1t |4 Jo fo |10 |2
6 1 4 o 0 10 {1
[92 ynon st 1
DYLAN SMERDON NORTH ANDOVER, Ma 01845 M 4 1 4 0 0 16 |1
92 UNIGN ST
EMILY SMERDCN NORTH ANDOVER, MA 01845 F 3 1 4 ] Q 10 |1

Form No. 10364 CRAG5 09N 8




wap = Direction [ 1 |=Vehiclel [ 7 |=Vehicle2 Q=Pedestrian &% = Bicyele

A Ve RS B

S ' If Crash Did NotOccur
<+ . g -Qs_?rger;urch on a Public Way:
O offStreet Parking Lot
2 Thurston Avenus (7 Garage

[} Mail/Shopping Center

{71 Other Privaie Way

Central Sireet Indicate Nerth by Arrow

Church St/
Route 62

=)
| Crash Narrative:

MVl was traveling eastsbound on Church Street/Route 62. MVZ was traveling southbound on

Central Street and stopped at the intersection of Church St. and Central Street. MV1 was

traveling straight ahead. MV2Z2 stopped, then entered the traffic lane, and drove straight

acreoss Church Street towards Thurston Ave as MVI continued traveling down Church St. MV2

collided with MVl while cutting across the eastbound travel lane. The force of the

collision caused MVl to leave the roadway and come to rest in the front yard of 99 Church

St. MVl suffered left side and front end damage. MVZ suffered front end and right side

damage as well as airbag deployment. Both vehicles were disabled and towed from the scene

by Cain’'s Towing. Some of the passengers of MVl suffered pessible minor injuries, but all

parents denied medical care with the WFD. The operator and occupants of MV2 were

transported to Winchester Hospital by the WFD due te their juvenile status.

Witnesses:

Name {Last,First, Middie) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone #

' e:| Description of Damaged Property

42
Carrier Name Bus Use L
Address City 5t Zip
USDOT # State Number Issuing State ___ MC/MX/ICC #:
Enterstate Cargo Body Type Code GVWR/GCWR
- )
Trailer Reg #: Reg Type Reg State Trailer Length L
Hazmat Infermation:
: : . o T
Placard | | Material 1 digit# | Material Name Material 4 digit # Release code | =
Patrol Officer Michael A Wilson 209 Wilmington Police Department 01/21/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 1-H-80



Wilmington Police Dej:artment Page: 1
NARRATIVE FOR PATROL OFFICER MICHAEL A WILSON
Ref: 24-~25-AC °
Entered: 01/21/2024 p 2322 Entry ID: 2089

Modified: 01/21/2024 @ 2326 Modified ID: 209
Approved: 01/23/2024 @ 0821 Approval ID: 135

The operator of MV1 later reported that one of the male occupants of MV2 exited their vehicle after the collision
approached her driver's side door and began acting aggressively towards her. She stated that he began pulling on
her damaged driver's side door and yelling, "What are you stupid, don't you know how to stop!" Howevet, Ms.
Herberchuk stated that she was unable to exit her driver's side door, due to the damage of the crash, but that the
other male passenger eventually pulled the aggressive male away from her vehicle and her vehicle. She was
unable to identify which of the two males was yelling at her, but confirmed that there was no physical contact or
assault. e

]

Respectfully Submitted,

Patrolman Michael A. Wilson #209




Wilmington Police Department
Images Associated with 24-25-AC




v

S policeUseOnly Commonwealth of Massachusetts _RMY Docament Niimber * * .
Date of Crash | Time of Crash City/Town Motor Vehicie Crash Nun_}ber Number {Speed Limit fg;';g:f; g
o01/22/2024 (0919  |Wilmington lice R Vehicles | Injured {1 piinyge ApTARe O
am,
2HR Police Report 2 1 |congie
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
260 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streel
4 At
Feet EE of m— o— — & — OF _
— - Mile Marker Exit Number
Route#  Directiosn Name of Intersecting Roadway/Street
Also at Intersection with Feet HE of
Route# Intersecting Roadway/Sireet
Fect EE of
2 Route#  Direction Name of Intersecting Roadway/Street
1 Landmark

Please Select One

of the Followine: E Vehicte |.L___#Occupants D Hit/Run E} Moped Crash Report ID# 2 4 — 2 6 —Ac

License #_ -5 DOB/Age_ Reg #,aim_,,______,_ Reg Type_P_C___.______ Reg Sate MB

~i18f T ey |
Sex M Lie Class e i ] Lic. Restrictions | :: CDL_________ Veh Year,g,Q_lz_m Veh Make LEXUS Veh Config, 1
! Endorsement
operater PATEL , NEIL NILESH . owe RADHE INC
4 Last Firsl Middle Last First Middle

1 Addressm RD Addressw
City LEXINGTON _ _  sweMB_7p 02420-2726  ciy ARLINGTON  ~ sweMA 7p02174-0000

Insurance Company X I E P. Vehicte Action Prior to Crash 1ot

Damaged Area Code:

B

: T . aap Test Status:
Vehicle Travel Direction: NEE Respording to Emergency? 2 Event Sequence |17 }
5 - - Type of Test:
itati Most Hannful Event I T
Citation # (¥ Issved) ost Haonful Event {7, BAC Test Result: |5 3{]
Viol. 1: Ch/Set/Sub mmemmreee—— Viiok. 2: Ch/Sec/Sub ——— Driver Contributing Code Susp. A!l:oholtlz._.:_?fl Susp. Dmg:[ A .3z|
Z Viol. 3: Cl/See/Stb o VioL. 4: Ch/Sec/Stib ————. Driver Distracted by Towed from scene? |37 33
1 Please fill out for operator and all occupants involved 521 S:l'zly Axflfu . Ej?l_l 1'::;) 1,.;:;,, 1 r:z?s -
Name (Last Ficst Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Staws | Cot Medical Facility
Lahey Clinic
Operator See Above 11a (2 Jo Jo |9 |2

Please Scleet One
of the Following:

(] mitRun | ] Moped

=} Condition|

T
& Vehicle 21 #Cccupants D Non-Moterist A Type |7

| Location { ;-

License » -5 J0BMAge 0 Reg *NTIBS4 Reg Type_Eg________ Reg S!ﬂlem__
—19] 719 5 2
Sex B Lic. Class |y, 7[5 Lic, Resirictions cob___ .. vVehvew 2016 vehMakenJEEP 0 VehConfig |1
Endorsement
operntor FLAHERTY , HLLEN THERESA = ower BROWNE, ANNA M
8 Last Fisst Middie Last First Wil
1 |nsess42 NICHOLS ST EXT adiess.30 PARKER ST
City WOBURN stae MR 7ip 01801-1556  ciy HOBURN sac MA_ 7zip 01801-5935
.22 Jloo2n, 2 27
losussnce Compony SAEETY INSURANCE COMPANY velicke ActonPriorto Crash |6 2| DamagedAvaCotey ¥y 27 27
T Test Status: 128
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |3 1"3| 23| 23 . 23| 1 =
= Type of Test: e
itati 404597AC-CN Most Hammfil Event l : '
5 Citation # (If lssued) 2 Y222 1AL =L ost Harmful Event |1 BAC Test Resuft 3
2 1
Viol. 1: ChvSecrsub B2 8 viol. 2 ChvSecsSub —— Driver Contributing Code Susp. Aleaboly 31| Susp. Drgly 37
Viel. 3: ClVSee/Sub e e Viol 4: Ch/Sec/Sub —— Driver Distracted by (99 26 Towed from scene? |y 33
Please filt out for aperator/non-motorist and all occupants involved o S:l'ily Mfgag EJ?;] T’:p In}:ry T r:ip'
Manie (Loat Firsi diddic) Address DOBR/Age Sex | Pos. | Sysem| Sy | Code | Code | Stalus | Code Medical Facility
Operator/Non-Motorist Sce Above 12 {4 jo lo [ |1

Form No. 10364 CRA-65 09718



sl =Direction [ 1 |=Vehiclel [ 7 |=Vehicle2

- 3

2 = Pedestrian

d)i) = Bicycle

- &

o« 00 >

260 Main St

If Crash Did NotOecur
on a Public Way:

[ Of-Street Parking Lot
1 Garage
B Mall/Shopping Center

[ Other Private Way

=

Indicate North by Arrow

[ Crash Norrative: |

MVl was travelling northbound in the parking lot of Market Basket, 260 Main St. MV2 was

travelling eastbound, as MV2 was crossing over the intersection, it collided into MV1.

Moderate damage and operator of MV1l had minor injury te the back.

Witnesses:

Hazmat Information:

Placard Material | digit #

Material Name

Material 4 digit #

Name {Last,First, Middle) Address Phene # 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 5t Zip
USDOT# State Number Issuing State MCMXACC #
45
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Release code

Patrol Officer Brian Tavares

206

Wilmington Police Department 01/22/2024

Police Officer Name {Please Peint) Signature

CDPY 11-24-00

1D/Badge #

Department

Precinct/Barracks Date




"4 Potice Use Only - Commonwealth of Massachusetts . RMY Document Number -
Date of Crash | Time of Crash - (-Cily.’l‘own Motor VYehicle Crash Number | Number [Speed Limit__25 fsc':]];f:};:fe g
01/22/2024 (1003 Wilmington . Vehicles | Injured 1, otipige MBTaplice 03
24HR POhce Report 2 0 Longitude oﬁl‘t[r);us o H
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
442 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet IR]S EEW of — — — & w=s oor
i Exi b
Route##  Direction Name of Intersecting Roadway/Street Mile Marker xit phumber 11
Also at Intersection with Feet [N SlEiW of CHURCH ST
Route#t Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of [ntersecting Roadway/Street
Landmark
Please Select One . .
of the Follmwing: E Vehicle 11 #Occupants I:I Hit/Run D Moped Crash Report ID# 2 4 — 2 7 ""‘Ac
License #_ __*§ DOB/Age Reg #2RJBO8 R TypeL___ Reg saeMB 12
Sex B Lic. Class Lic. Restrictions I CDL Vel Yeur 2019 vehMoke JOOP . Veh Config, .
Endorsement
Operator ROCHE MORISSET, DJENANE GISELE Ownermwllo
First Middk First Middle
Add:essm&l_&gl_l—____ AddrcssLMIEB_ ST APT 1
CiyEVERETT sweMA 7jp02149-4024 iy MELROSE sae MA. zip 02176-3920
Insurance Company THE STANDARD FIRE INSURAN Vehicie Action Prior to Crash Damaged Area Code:|g - 27
o : Test Status:
Vehicle Travel Direction: }I‘EE Responding to Emergency? 2 Event Sequence |1 :_';3 .‘.'3|:' jiteend A
Type of Test:
Citation # (If Issued Most Harmfuf Event
itation # (If Essued) armful Even BAC Test Resul: ET .
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:f;'-::n Susp. Drugiz 32'
Viol. 3; Cl/SeciSub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
Please fill out for operator and all occupants involved - ijily Ai:fms EJ?;[ Tifp ln::n T, o
Mame {Last First Middle} Addross DOB/Age Sex | Pos. | System| Swws | Code | Code | Status | Code Medival FacHity
Lahey Clinig
Operator See Above 1 [& o [0 j1o |2
case Sol X 5 I v
i‘::f‘;:: ::,:Ie:‘t“(:‘r:c m Vehicle 21 #Occupants EjNon-MoioristA Type ] Action ;| Location |- ++| Condition [ mivRun [:I Maoped
License #, . JB/Age, - Reg # 4695306 RegType BC  Reg saeNH
18} 519 5 21
Sex M Lic. Class n ]| Lie, Restrietions (1| COL— vehvear 20L7F e Make BYUNDAL veh Config. 1
1 Endorsement '
Operator ST_PIERRE, PATRICK ROY  owner ST PIERRE, PATRICK ROY
Last First Middle Last Fist Midilc
Address 3 GORDON DR Address 3 GORDON_ DR
14

ity LONDONDERRY  sweNH zp Q3053

Insurance Contpany

Vehicle Travel Direction: )I‘BE

Responding to Emergency? 2

Citation # (If Issued)

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

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

Ciy LONDONDERRY =~ suteNH Zip_Q&‘iL_..

2 2 Damaged Area Code:|y

Vehicle Action Prtor to Crash

Event Sequence |;23| : 23' 23| 23‘

Test Status; 1 -2_3

Type of Test: =9
BAC Test Resuit; 1 30

Most Hannful Event E 24

T

Driver Contributing Code Susp. A.lcohol:lz 31

Susp. Drugr|2 32[

Driver Distracted by Towed from scene? |p 33

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

N 35 a6 37 3 39 40

Operator/Non-Moftorist

Semt | safery | Airbag | Ejest | Trop | Injury | Tramsp.
MName {Last First Middlc} Address DONAge Sex Tos, | System| Stotus | Code { Code | Status | Code Medical Facility
See Above 112 |4 [0 j0 |10 j2

Form M. 10364 CRAG5 @9/18




*= Direction [I] = Vehicle 1 E= Vehicle 2 % = Pedestrian (ﬁ) = Bicycle
ic: =[] ] = 3 wp 5O

If Crash Did NotOccur
on a Public Way:

o, T, 3 oftStreet Parking Lot
& 1 2 &
\ . ) Garage

1 Mail/Shopping Center

64 Other Private Way

Indicate North by Arrow

442 Main Street

Crash Narrative:

Motor Vehicle 1 and Motor Vehicle 2 were driving north on Main Street with traffic stopped

in front of them. Motor Vehicle 2 stated he rear ended Motor Vehicle 1 while they were

stopped/slowing in traffic. There was minor damage to Motor Vehicle 1's rear bumper.

Operator of Motor Vehicle 1 was transported to Lahey Hospital and her wvehicle was towed by

Cain's Towing.

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

Property Damage:
Owner {Last,First,Middlc) Address Phone # "41-Type | Description of Damaged Property

rrrrremrerare————re———
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use [
Address City St Zip
US DOT #: State Number Issuing State ... MC/MXAACC #:
. X 4 o L
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
. ! . 49
Piacard | Material 1 digit # Material Name Material 4 digt # o Releasecode | "
Patrol QOfficer Joshua I DeBarros 234 Wilmington Police Department 01/22/2024
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDPL I1-24-H



: alice Use Ont Commonwealth of Massachusetts -+ RMV Docun o
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Eimit. . 35 |70 g
01/22/2024 {1430 Wilmington Police R Vehicles | Injured 7 oo MiTARiee O
SR olice Report 2 0 Jiongiude Giler
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
—— MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1 At
GLEN RD —Feet of —M;'M;l:er T Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1t
Also at Intersection with Feet I Nf 8 i E IWI of
Route# Intersecting Roadway/Street
Feet [N[SJE[W] of
2 1 Route#f  Direction Name of Intersecting Roadway/Street
Landmark
Please Select O . .
ch:':: I’:;I:f:\\'in;f @ Vehicle 1.4, #Occupants [j Hit/Ruxn D Moped Crash Report ID# 2 4 — 2 8 —AC
License # St. . 0B/Age. —— Rep# v55934 Reg Type_CQ____ Rep sacMA
sexM _ Lic. Class o5 Lie, Restrictions T€PL VehYear 2Q1 9 vet Make CHEVROLET _ ven Config. 1
Endorsement
Operator RODRIGUEZ ZELAYA, JONATHAN JAEL Owner

Last Firsl Middle Last First Middle

3 |adiess38 EDEN ST APT 1
ciyCHELSEA  sweMA 7 02150-3086

Address 600 CORPORATE PARK DR
C!W_SBIHLLQUI_L_____ state MO 7ip 63105-4204

Insurance Comp;my STARR INDEWITY AND LIABI Vehicte Action Prior to Crash Damaged Area Code:
ek B Test Status:
< Vehicle Travel Direction: EB Responding to Emergency? 2 Event Sequence ]1 23 ,
1 - Type of Test: e
Citation # (If Issued) Most Harmful Event |1 T
BAC Test Result:  [77.2
Viol. 1: Cv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A]cohol:lz “31 susp, Drug12 32| 1
G Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by Towed from scene? |1 33
1 Please fill ot for operator and all occupants involved 53:“ s:éb _ A;:ﬂg E?;l 1:; mﬁy Tr::ap‘
Nawic (Last Firal Middle) addsess DORAge Sex | Por. |System{ Stows  Code | Code | Swtus | Coue Medical Facdity
Operator See Above 1t f2 lo [o |0 kx

==
| Condition| - | L HitRun | (] Mopes

Please Scfect One %) . 4Occupants . w : : :
of the Following: Veh;cie Z_l,_..__,_ p GNon-MotorlstA Type :f Action| | Location

License # St OB 0000 Reg +2HYWBS = =0 Reg Type PC Reg Stae MA_____
SexM  Lic. Class " | : Lie. Restrictions | 7 CDL e Veh Year_z_o_l_s_____ Veh Make GMC Veh Config. 2
Endorsement
Operator owner REICHARDSON, CATHLEEN A
31 Last First Middiz Last First Middle
Address, 7. AWRENCE ST Address 7 LAWRENCE ST
Ciy WILMINGTON _ state MA  7ip 01887-1905 Crtyﬂlm'gﬂ__ Sae MA  7ip 01887-1905 |1
tnsurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 2 22 Damaged Area Code:[4 Y -
2] - ~ Test Status: ‘28
Vehicle Travel Direction: B):{ Responding to Emergency? 2 Event Sequence |1' 23'| ; ) 23l 23' € b J'_
o '_24 - Type of Test: ’ _-29
92 Citation # (If Issued) Most Harmful Event ll L BAC TestResult: |7 30
. . Ry 1| IS J.
Viol. 1: Cl/Ses/Sub e Viol. 2: C/Se0/Sth e Driver Contributing Code |10 % g A,whol;lz B

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scenc? |y - 33

M a5 36 7 13 kb 10
Seal | Safety | Adtbog | Ejeet | Trap | Injury | Transp.
DOB/Age Sex Pos. |System | Swius { Code | Code | Staius | Code

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

Name {Last Firg Middic) Address Medicat Pacility

Operator/Non-Motorist

See Above 11t [4 o jo (01

Fanm No. 10364 CRAGS 0/18



Crash Diagram:

madp- = Direction

[[1)=Vehicle1 [_2_}=Vehicle 2

ie: =[] =»[T]

% = Pedostrian

= 3

&S = Bicyele
wp 5D

Glen
Road

! Middiesex

" ‘Ave (RL. 62)

{3 Off-Sireet Parking

= Garape

If Crash Did NotOccur
on a Public Way:

Lot

3 MaliShopping Center

1 Other Frivate Way

Indicate North by Arrow

Crash Narrative:

Vehicle 2 was stationary waiting to take a left turn onto Glen Recad from Middlesex Ave

{Rt.62) when vehicle 1 came from behind and rear ended vehicle 2. Vehicle 1l's operator

stated that he was traveling east on Middlesex Ave when his phone fell te the floor of the

van. Operator stated he was using the phone for his GPS when it fell. He looked away from

the roadway when he looked down to retrieve the phone and this is when he rear ended

vehicle 2. Airbags were deployed in vehicle 2 but not in vehicle 1. Both operators signed

medical refusals with the Wilmington Fire Department. Vehicle 1 was towed by Cains Towing.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owaer (Last,First,Middlc) Address Phone # “41°Fype | Description of Damaged Property
I'ruck and Bus Information: Registeation # (From Vehicle Section)
42
Carrier Name Bus Use s
Address City St Zip
USDOT #: State Number Tssuing State MCMXACC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Rep #: Rep Type Reg State Reg Year Teailer Length
Hazmat Information:
Placard Material 1 digit # Material Name Material 4 digit # Release code { 70
Patrol Officer Michael R Dilerenzo 217 Wilmington Police Department (01/22/2024
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print}

CDP1 H1-14-00




S0 Police Use Only. Commonwealth of Massachusetts . V Document Nog
T i * .. State Pelice
Date of Crash | Fime of Crash ) (..“,uy."l'om Motor Vehicle Crash | Number | Nunber |speed Limit__ 35 | SimePiiee g
01/24/2024 [0058  [Wilmington . Vehicles | Injured 7 iy ge MITAROk: O3
Campus Police
24HR Police Report 1 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
WQOBURN ST
Route#  Direction Wame of Roadway/Sireet Rowte# Dhrection  Address # Namne of Roadway/Streel
At
. Feeat E of mrm o= m— 8 == gr
i Exit Numb ——
Routef  Direction Name of Intersecting Roadway/Street Mile Marker hakhiciael 1 1t
Also at Intersection with Feet EE of
Routet Intersecting Roadway/Street
Feet EE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 2 9 _AC
License ¢ g DOB/Age Reg #_,5_'1 Q_EZ 9 Reg Type PC Reg State MA e 2
- e 21 1
Sex B Lic Class |3 i |gg | Lic. Restrictions | coL Veh Year 2016 veh Make Jo@P Veh Config, |1 -
! Endorsement
Operator LI, YICHUN owner LIU ., YTICHUN
Last [ Middis Last First Middle
Address 168 LOWELL ST APT 9 =~~~ Addess 168 LOWELL ST APT O
Ciy WELMINGTON  sweMA 7p01887-2975  Ciy WILMINGTON sweMA 7p01887-2975
nsurance Conpany ARBELLA MUTUAL INSURANCE vehicle ActionPriorioCrash |1 . 2| Damaged drea Coderfy %y 21 7]
3l Test Status: 28
Vehigle Travel Direction: EE}:" Responding to Emergency? 2 Event Sequence  |an _1'_’:3 est atatus 1 -
gy Type of Test: 29
Citation # (If Issued) Most Harmful Event |22 T o
- BAC Test Result: i 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ci/Sec/Sub Driver Contributing Code 1.9, % Susp. Alcoholzlz 3L susp. Dmg;lz 32| 22
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  |() Towed from scene? |1 - 33
: 3 | 35 | 36 | a7 | 38 | 30
Please fill out for operator and all occupants invaived st | sotiy | Airog} pioct | ap | iy | Trunep.
Name {Last First Middic) Address DOBAge Sex | Pos. |System| Stows | Code | Code | Sttus | Code Meical Favility
Operator See Above 110 |4 0o {o |10 |2
ase Selee T
l:,:.et;;: ]S;:;:(:‘t“(’?:'r:c D Vehicle 2 #Occupants DNan-MomristA Type Lacation | Condition| = D Hit/Run u Maped
License # St DOB/Age Rep # Reg Type Reg State
) ~19f .19 o 120 23
Sex Lic. Class | i+ Lic. Restrictions Soal CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last Firat Middie Lest First Middle
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:| 27
; a3l 23] Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23 H -2-3| : 2';'.'l "2-31
Type of Test: 29
Citation # (If Issued) Most Harmfui Event ’ i b BAC Test Result 3D
. P AL | -
Viel, 1: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code N " - | Susp. Alcohol:] 31 suep, Drugi 32'

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 33|
Please fil out for operator/non-motosist and ali occupants involved s:fiw m:lﬁ“ . E:l‘l _;i‘p , “;l‘;‘“ T
Nume (Last First Middle) Addeess DOD/Age Sex | Pas. |System] Stnus | Code | Code | St | Code Madical Facility
Operator/Non-Motorist Sce Above 1

Form: Na. 10364 CRA-G5 09/18



wp = Direction |1 _|=Vehicte 1 [ 7 _]= Vehicle 2 Q=Pedestrian & = Bicyele

= RS B

H Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

[} Garage
(3 Mall‘Shopping Center

[ Other Private Way

Indicate North by Arrow

o & N

230 Lowell Street

Crash Narrative:

single motor vehicle crash into utility pole. The Registered owner lost control of the

vehicle while heading West on Lowell Street due to the snow and ice on read. The vehicle

went off the road and crashed inte a Reading Light guy wire, which led teo utility pole 42~

1 falling down and causing property damage. No injuries or airbag deployment.

Witnesses:

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

Property Damage:

Owaer (Last,First,Middlc} Address Phone # || Description of Damaged Property

READING LIGHT 230 LOWELL ST WILMINGTON MA 01887 |eur WIRE FOR READING LIGHT UTILITY POLE

e —— T —— — ——————— p—

Truck and Bus Information: Registration # (From Vehicle Section)
- 42
Carrier Name Bus Use :
Address City St Zip
USDOT #: State Number Issuing State ____ MCMX/ICC #:
e -
Interstate Cargo Body Type Code A GVWR/GCWR
Trailer Reg #: Rep Type Rep State Trailer Lengt:
Hazmat Information:
G AT ) . - * 49
Placard | - | Material 1 digit # Material Name Material 4 digit # ... Release code :
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 01/24/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 01-24-00



Wilmington Police Department
Images Associated with 24-29-AC




Wilmington Police Department
Images Associated with 24-29-AC




_ Police Use Only Commonwealth of Massachusetts .. RMV Dotument Nuaber =
Date of Crash Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit 40 Egc';];‘:)';:; g
01/24/2024 |0149  [Wilmington . Vebicles | Iured g aruge_MBTARe: O
2R Police Report 1 [0 |uogiue Stk O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
80 INDUSTRIAL WAY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Wame of Roadway/Street
At
Feet |N]5IEIW‘of ——— —— ® —= oOr
- - i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 1 1
Also at Intersection with Feet EE of
Route# Entersecting Roadway/Street
Feet BE of
Route#  Direction Name of intersecting Roadway/Street
Landmark
Please Select One [y . . )
e Fellom i, Vehicle 11 #Ocoupants [ ] mivRun | Moped crashReport Dt 2 4 =30 —-AC
Licenses § DOB/Age Reg# 3026974 RegType AP  RegStete TN 12
T g , SRR 1 v A
Sex M Lic. Class | -] = | Lic. Restrictions [1+ ;] CDL Veh Year 2021 Veh Make Other-not listed yo,confy [10
b Endorsement
Operator MONTEIRQ, GEREMIAS TAVARES = ower FEDEX GROUND PACRKAGE SYSTEM INC
Last First Middle Tag First Middle
Address 874 LONSDALE AVE APT 2 Addess 1000 FEREX DR
ciy CENTRAL FALLS sweRIL 7p 02863 CLWMQQN_IQWH&RIL_ Statc PR an_l.5.19_3_______
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:|g..
B Test Status:
Vehicle Travel Direction: ma):{ Responding to Emergency? 2 Event Sequence |41: 23'2'7*
Type of Test:
Citation # (If Issued) Most Harmfut Event Iz
BAC Test Result: =) T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp, Alco]ml:[z‘_ 31 syep. Dmgilz .uJ 277
Viel. 3: ClvSec/Sub Viel. 4: ClySec/Sub Driver Distracted by Towed from scene? 5 33
- 5 9 | 0
Please fill out for operator and all occupants invelved 53:" s:w /\igli-s EJ?L T’[:“ L"}my Teanap.
Nome (Last First Middle) Address DO/Age Sex | Pas. | System| Starus | Code | Code | Staius | Code Madicol Facility
Operator See Above 1l (¢ Jo Jo jro 2
SRS ] Venicle 2____#Occupants {_] Non-Motorist A Type Location | - * "] Condition) [ sivmun | ] Moped
License # St DOB/Age Reg # Reg Type Rep State
— 21
Sex Lic. Class Lic. Restrictions CPhL Veh Year Veh Make Veh Config, -
Endorsement
Operator Owner
Last First WMiddle Last Firat Middle
Address Address
B4
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:| - ¢ 2?
R B s Test Status: <28
Vehicle Travel Direction: EE Responding to Emergency?. Event Sequence [ 23' 3 23| -
0 Type of Test: 29
Citation # (If Issued) Most Harmful Event | S BAC Test Result: 30

Viol. [: Civ/Sec/Sub

Vial. 2: Cl/Sec/Sub

Driver Contributing Code

Susp. Alcohol 34 Susp, Drug:| .32|

Viol. 3: Civ'Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | 33
- i i IEENEAEEENERKE
Please fill out for operator/non-matorist and alf occupants involved seat | safety | Aibug | it | Trup | tnjury | Tansp.
Name (Last First Middle} Addrass DOIWAge Sex | Pus. |System| Staws f Code | Code | Status | Code Medical Facility
See Above 1

Operator/Non-Motorist

Fomm No. 10363 CRA-65 09/14




map=Direction [t | =Vehiclel [ 2 = Vehicle2 § = Pedestrian & = Bicycle
Crash Diagram: ie: =[] wp ] -p 9 N

80

If Crash Did NotOccur
on a Public Way:

Industrial Way,
Wilmington

3 OfStreet Parking Lot

O Garage

3 Mall/Shopping Center

1 Other Privae Way

Indicate North by Arrow

Crash Narrative:

Operator of MV 1 stated he was driving on Industrial Way and turning left with the road

when his truck slid off the roadway. It should be noted that there was another crash

arcund this time on Lowell Street related to the road conditions. Operator of MV 1 was out

of the truck attempting to remove it from the embankment prior te my arrival. The bumper

of the truck was broken and metal pieces behind it appeared to be bent. Operator of MV 1

sugcessfully removed the truck from the embankment and returned to FedEx at 45 Industrial

Way. The front bumper of the truck brocke off while it was being removed from the

embankment. The dirt at the bottom of the driveway at B0 Industrial Way was disturbed by

the crash, however no significant property damage was done.

Witnesses:

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

Property Damage:

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

DICENSC PROPERTIES 60 INDUSTRIAL WAY WILMINGTON MA 01 |LANDSCAPING (DISTURBED DIRT)

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 #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
T ; ‘ o .49
Placard | | Material 1 digit # -+{ Material Name Material 4 digit # Release code :
Patrol Officer James R Hill 225 Wilmington Police Department 01/24/2024
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDP1 112400




Wilmington Police Department
Images Associated with 24-30-AC

RAMAR EXPRESS, INC.
Nonkers, NY Bl
Contracted Service Provider

\

Operated by .Féd_E%‘ Grou.n_d_ :
265750




. lice Use Only -~ Commonwealth of Massachusetts . RMY Docament Number .
Date of Crash | Time of Crash ) (Pilyffown Motor VehiCIe Crash Number | Number [Speed Limit 50 fﬁ;;ﬂm E
01/24/2024 |[0615 Wilmington . Vehicles | Injured ; pyip e MBTaRoce Q)
us Police
SR Police Report 1 {0 |Longiude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
ROUTE 125 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
At
— FPeet BE of =— — — & wm oo 0 o
j Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker b 1 11
Aldso at Intersection with Feet lle E[W of
Route# Intersecting Roadway/Street
Feet [N]S[E[W]of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [0 . .
of the Fallewing: Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 4 st 3 1 —Ac
License i — DOB/Age Reg # 5 152 845 Reg Type EC Rep State NH 12
- - T [ P
Sex B Lic. Class |y 7| Lic. Restrictions CDL Veh Year 2022 veh Make EOQRD Veh Config. =
- Endersement
QOperator Owner LADDIS -~ STEPHEN JOHN. ==
Last First Middie Last First Micile
Address 125 SHERWOOD DR Address 302 VARNEY RD
City NORTH ANDOVER stre MA_zip 01845-3254  (iy CENTER BARNSTEAD _ sweNH _zp 032253377
B . . : 7
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code: - 27 .
R | ; Test Status:
Vehicle Travel Ditection: El:" Responding to Emergency? 2 ___ Event Sequence 15_. 23
Type of Test:
Citation # ([f Issued) Most Harmful Event
BAC Test Result: Y
: ; Driver Contributing Cod - ) s B3
Viol. I: Ch/See/Sub —eee—— Viol. 2: CvSec/Sub river Contributing Code Susp. A[cohog:l 231 sysp, Dmg;| _32| 5
Viol. 3: Ch/Sec/Sub e Viol. 4: Ch/Sec/Sub Driver Distracted by Tawed from scens? 133
Please fill out for operator and all occupants invelved ol o y Ai:t‘;g E?th T’fjp [nﬁw " .;':sp
Mamie (Last First Middle) Adidress DOCINAge Sex. Pos. | System | S | Code | Code | Stotus | Code Medical Faciliy
Operator See Above 1| [¢ Jo [0 |02
Please Select One . HOH 1 . oE 6 . - .
of the Following: D Vehicle 2._____FUccupants D Non-Motorist A Type :{ Location Conditien| D Hit/Run D Moped
License # St DOB/Age Reg # RegType ... Reg State
19019 . ; il
Sex Lic. Ciass{ -] 2| Lie. Restrictions ACDL VehYear oo Veh Make Veh Confip.
- Endorsement
Operator Owner
Last Firsy Middle Last Figst Middle
Address Address
14
City State Zip City State Zip 1
: . . Damaged Area Code:j =31 -2 27
Insurance Company Vehicle Action Prior to Crasl }
Test Status: 728
Velicle Travel Direction: mEE Responding to Emergency? Event Sequence .
= Type of Test: 2
Citation # (If Issued) Most Harmful Event | S BAC Test Result: |- ._:...30
Viok. 1: Ch/Sec/Sub — e Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A.lcohol:l 2 3H Sugp, Drug:l 32|
Viot. 3 Ch/Sec/Sub — oo Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | - -33i
Please fill out for operatorinon-motorist and all occupants involved oot | ot | aia Ei;i L -
Mams (Lost First Middle) Address DOBfAge Sex Pos. | System | Staws | Code | Codle | Swius | Code Medicat Facility
Operator/Non-Motorist See Above 1

Fonn No. 10364 CRAGS 09718




mPp = Direction [t |=Vehiclel [ 2z |=Vehicle2

- 2

% = Pedestrian

(ﬁ'} = Bicycle

- o

. >0

Rt 125

If Crash Did NotOccur
on a Public Way:

[ Off-Street Packing Lot
O Garage
O MalV/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

On 01/24/24 car 1 travelling Westbound on Rt. 125 crashed into a deer, casuing front right

damage to the MV. No airbag deployment, neo injuries.

Forest Towing towed the MV to their

lot. There was blood/hair onscene, indicating a deer strike.

After following the deer

tracks through the woods for a few hundred feet the blood lessened to nothing, deer was

GOA

Name (Last,First,Middle) Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45}
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 01/24/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



 olce Use Only Commonwealth of Massachusetts . RMY Document N i
p . . State Poli
Date 0!' Crash | Time of Crash . ?:ty:’T own Motor Vehicle Cra sh sun_ﬂ;er Number |Speed Limit__35 _| Joe i g
01/24/2024 |1414 Wilmington . ehicles | injared | oo e MBTARole L)
24HR POllce Repo l't 2 0 Longitude gn&z:;r).us olice ]
AT EINTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 1¢
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Rowe# Direction  Address # Name of Roadway/Street
At
_ Feat BE of =—— == = & — qr
JACQUITH RD Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street > 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Rowte##t  Direction Name of Intersecting Roadway/Street
Landmark
Please Sekect One . y
of the Following: E Vehicle 11 #Occupants lj Hit/Run E] Moped Crash Report ID# 2 4 — 3 2 —AC
License#, ... St . DOB/Age. Reg# 4XT842 RegType BC __ RepStmeMA 5
- 21 b
Sex M ___ Lic. Class Lic. Restrictions WCDL Veh Year £203.2 Veh Make TOYQTA Veh Config, Il B
Endorsement '
Operator Owneers
Laat First Middic Last Middle
Address 66 ALDRICH RD address 66 ALDRICH RD
Ciy WIIMINGTON sueMA 7p 01887-2276 Cxw.HILMI.NQIQN____“ Stae MA 7ip O 138 7-2216
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash Damaged Area Code: .
i Test Status:
Vehicle Travel Direction: Em Responding to Emergency? 2___ Event Sequence [1 . 1..3|: ast status
= Type of Test:
Citation # (If Issued) Most Harmful Event |1
. BAC Test Result: 0 3
Vial. 1: Clv/Sec/Sub Viok. 2: ClvSec/Sub Driver Contributing Cade Susp. A‘mhﬂlflz 31| gugp, D"’g:I2 3z] 1
Viol. 3: ClSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene? Jy: 33
i 4 5 & 7 3 ;
Please fill out for operator and all occupants involved sLl s:my Mfl"s E?,;l T::np hj?:n Ay, r::;,.
Nanw {Last First Middle) Address DOB/Age Sex Pos. | Sysem | Swius | Code | Code | Staus | Code Mediea! Faility
Operator See Above 1t (a |o fo [wo |2
v . . 6 . 7 o as
Vehicle 21 #Oceupants D Non-MotoristA  Type Action ;| Location | Condition I D Hit/Run D Moped
License #, e S DOB/Ag Rep# :?_EHZ 69 Reg Type Pc Rey State MA _
BE L L2
Sex B Lic. Class 47| Lic, Restrictions JCDL Vel Year 2004 ve Make CHEVROLET v Config. 2
Endorsement
Operator owner BRAZELL, AMANDA MARIE
Last First Middic Last First Middle
Address 34__FAIRMEADOW RD Address 34 FAIRMEADOW RD
14
ciy HILMINGTON State MA._ 7ip 01887-1650 City RIIMINGTON saeMB__ zp Q1887-1650 |4
Insurance Company GELCO Vehicle Action Prior to Crash 1 22 Damaged Area Code:fy - '27
T : : : Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence li 23! '_ 23' 23| R 23| 1 o
Type of Test:

Citation # (If Issued)
Viol. b: Ch/Sec/Sub

Viol. 3. Chv/Sec/Sub

Viol. 2: ClvSec/Sub

Viol. 4: Ch/Sec/Sub

Most Harmful Event ]1 : i 24

BAC Test Result: |7 - 30
Susp, Aleahobfp 31

Driver Contributing Code Susp. Drug:|2 32|

Driver Distracted by Towed from scene? [y -.-33'

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

34 35 36 3 3% W 40

Seat | Safety | Airbag | Ejeot | Trop | Injury | Trensp.
Nome (Last First Middle} Address DODB/Age Sex Pos. | System | Stas | Code | Code | Stelus Cnd» Medical Pacility
Operator/Non-Motorist See Above 12 [¢ Jo Jo |02

Form No. 10364 CRAGS 0918



s == Direction E = Vehicle 1 [::;_—}= Vehicle 2 % = Pedestrian &S = Bicycle
S0 1 e
If Crash Did NotOccur

il‘;gWSheefi on a Public Way:

I Off-Sireet Parking Lot

O Garage

Jacquith 3 Mall/Shopping Center

Rd M Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling west on Shawsheen Ave and then stopped and waited to take a left

turn onto Jacguith Rd. Vehicle 2 was traveling west on Shawsheen Ave behind vehicle 1.

Vehicle 2's operator told me she saw vehicle 1 slowing down and then stopping and bsgan to

break. Vehicle 2's operator stated that she believes her breaks malfunctioned and locked

up on her, causing the vehicle to slide on the wet pavement. Vehicle 2 slid inte the rear

of wvehicle 1. Both operateors signed medical refusals with the Wilmington Fire Department.

Vehicle 1 was towed by Forrest Towing, and Vehicle 2 was towed by A&S Towing.

Witnesses:
Name {Last,First,Middle) Address Phone # Statement

Property Damage:
Ovwner {Last,Ficst, Middte) Address Phone #

Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
A
Carrier Naine 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 Reg State Reg Year Trajler Length
Hazmat Information:
% , . - 49
Placard 2 Material T digit # | Material Name Material 4 digit # Release code
Patrol Officer Michael R bPilorenzo 217 Wilmington Police Department 01/24/2024
Police Officer Name (Pfease Print) Signature ID/Badge # Department Precinct/Barracks Date

CIE 11-24-00



Wilmington Police Department
Images Associated with 24-32-AC




. olice Use Ot Commonwealth of Massachusetts |
1 i 3 P State Police
Date of Crash | Time of Crash ] ?nleown Motor Vehlcie Crash Number | Number [Speed Limit__35 | T i g
01/23/2024 (1311 Wilmington . Vehicles | Injured |1 i e METARdice L
alce
MR Police Report 2 0 Longitude GumpusPolice 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
603 MATN ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet iN SIElwlof —_ — — & — o
i Exit Numb
Route#t  Direction Name of Intersecting Roadway/Straet Mile Marker bl 4
Adso at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet BE of
21 Rouwte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One e . .
of the Fallowing: Vehicle ]_l____#Occupams D Hit/Run [:I Moped Crash Report ID# 2 4 - 3 3 “AC
License ... E DOB/Age - Rep #OCY96L Reg Type PC Reg saeMA
Scx_E_ Lie, Class 1 Lic. Restrictions |; CbL Veh Ycar_z_Q_lL. Veh Makem.s_am____ Veh Contig. |&
- Endorsement ’
Operator CTAMPA,, JEAN Owner CIBMPA , JEAN
7 Last First Middle Lasi First Middle
1 Jaddess 7 FLETCHER LN Address 1 FELETCHER LN
City AILMINGTON  saecMA. . zip 01887-3003 Cnty_HIIMI,N.G'I_QN_—_ State MA.__ le.Q_l_8_8_7__3_0_0_3_
Insurance Compaﬂymwm Vehicle Action Prior to Crash Damaged Area Cade:
. Test Status:
Vehicle Travel Direction: m):iﬁ Responding to Emergency? 2 Event Sequence
5 = Type of Test:
Citation # (If Isswed) Most Harmfiel Event |
itation # (If Issued) ost Harmful Event |1 BAC Test Result 3
Viol. 1: Cl/See/Stb —— e Viol. 2 Ch/Sec/Sub— Driver Contributing Code 9 Susp. Alcohol: Susp. Dmg{z' 37 1
: Vio, 3: Ch/See/Sub —— o Viol. 4: Ch/Sec/Sub ——wcunn.  Driver Distracted by ( Towed from scene?
1 Please fill out for operator and all occupants involved - S:fily Aiffmg EJ?;';I 'rifp m?:q T]:I?’p'
Name (Last First Middle} Address DOBAge Sex | Pos. | System] Swius | Code | Codo | Status | Code Medical Facility
Operator See Above 199 {a [0 jo |10 |2

Please Sclect One .
of the Following: D Hit/Run D Moped

License # o JOB/Ag Regt HOLEFEN ~~  Reg Type BC  RegState MA

Sex M., Lic. Class s leon 0 vehvear 2014  vehMake GMC Veh Config.
Endorsement

Operator SULLIVAN, WALTER L. =~ ... Owner WR L

S Laat First Middie Fiest Middfe

1 |asess 12 BEAVER PL adiress 12 BEAVER PL

& Vehicle 2L #Occupants D Non-Motorist A Type Location

Lic. Restrictions

Ciy BILLERICA SweMA 7p01821-3750 iy BILLERICA State MB.__ z:;:.O.lB_Z.L.L.iQ_ 1

Insuraice Company SAFETY INSURANCE COMPANY  Vehicle Action Prior to Crash Damaged Area Coderlg
Test Status:
Wehicle Travel Direction: ):(E Responding to Emergency? 2 Event Sequence
Type of Test:
92 Citation # {EfIssued) Most Harmfut Event | BAC Test Result:
Viol. 1: CltSee/Stb mmmemrrreeeee— Viol, 2: ClYSee/Sth — e Driver Contributing Code Susp. Aleotio|3 Susp, D“'gi2 g :33_2]

Viol. 3: Ch/Sec/Stth ————— o Viol, 4; ClSec/Sub e Driver Distracted by Fowed from scene?

- 7 i DR ERERELIERE
Please fill out for operator/non-motorist and all occupants invelved sont. | soly § aibog | Boer | Top | tojuy [Teanap.

Mame {Last First Middle) Address DOB/Age Sex Pos. | System | Stotny | Code | Code { Staws | Code Medical Fociliy

Operator/Non-Motorist Sce Above 199 ¢4 Jo Jo o fn

Furm No. 30364 CRA-65 09118



sefp= Direction  [_1_|=Vehicle1l [z ]=Vehicle2

3"
ie: =p[T]  =p[7] . X

Pedestrian C!)% = Bicycle

e
Route 129/
Lowell St

]
Route 38 / Main St.

If Crash Did NotOceur
on a Public Way:

[ Off-Street Parking Lot
O Garage
(3 Maly/Shopping Center

[ Other Private Way

—ﬁ‘

o (603 W ST~ £S
Z & S5.Gas Station (603 Main St i

Indicate North by Arrow

Crash Narrative:

MVl AND MV2 WERE TRAVELING SOUTH ON ROUTE 38/MAIN ST. MV1 WAS STOPPED AHEAD OF MV2 AT THE

TRAFFIC LIGHT THAT SPLITS TO LOWELL STREET. BOTH VEHICLES WERE IN THE FAR RIGHT LANE,

SOUTHBOUND ON MAIN ST. THE OPERATOR OF MV1 OPENED HER DOOR AND EXITED HER VEHICLE. THE

OPERATOR OF MV1 OPENED HER DRIVERS SIDE DOOR AND EXITED THE VEHICLE, LEAVING THE DOOR

OPEN. AT THIS TIME, MV2 BACKED UP SLIGHTLY, AND WENT AROUND MV1, ON THE LEFT SIDE OF THE

VEHICLE. MVl CLAIMS MV2 STRUCK THE DRIVERS SIDE DOOR OF HER VEHICLE WHILE TRYING TO PASS

HER VEHICLE ON THE LEFT SIDE. MV2 CLAIMS HE DID NOT STRIKE MV1 AND DID NOT CAUSE ANY

DAMAGE. MV2 TRAVELED A LITTLE OVER 2 MILES DOWN THE ROAD INTQO WOBURN, WHEN HE REALIZED HE

HAD A FLAT REAR PASSENGER SIDE TIRE. IT IS POSSIBLE THAT THE OPENED DRIVERS SIDE OF MVl

COLIDED WITH THE TIRE OF MV2, CAUSING DAMAGE TO BOTH THE DOOR OF MV1 AND THE TIRE OF MV2.

NO AIRBAGS, NO TOWS, NO INJURIES REPORTED. SEE SUPPLEMENTAL NARRATIVE.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State___ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length |
Hazmat Information:
47 ‘ 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 01/25/2024

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

CDPI 11-24-00




Wilmington Police Department Page: 1
INCIDENT DESCRIPTION
Ref: 24-33-AC
Entered: 01/28/2024 @ 0943 Entry ID: 230

Modified: 01/28/2024 @ 1223 Modified ID: 230
Approved: 01/30/2024 @ 2308 Approval ID: 184

The following is a brief summary of facts.

On Tuesday, January 23, 2024, I, Officer Hanson, was working my assigned 8:00 AM to 4:00 PM shift as the
station officer at the Wilmington Police Department. At approximately 1:10 PM, Jean Ciampa, a resident of
Wilmington walked into the Police Station to report a hit and run accident that happened earlier in the day.

Jean reported that around 9:00/9:15 AM this morning, she was traveling South on Route 38 in Wilmington,
stopped at the traffic lights at the intersection with Route 62. Jean was traveling in the far-right lane, and another
vehicle (Jean described as a black SUV) was also traveling South and in the lane to her left. Both lanes of travel
allow vehicles to continue straight on Route 38, however the lanes merge shortly after the intersection, in front of
442 Main Street. Jean reported that the SUV to her left tried to cut into her lane at the merge, but she did not
allow the vehicle to merge in front of her. Jean believed this upset the other driver because the other driver and
his female passenger proceeded to give her the middle finger. At the next set of traffic lights, where Route 129
splits to Lowell Street, and Route 38 continues straight as Main Street, Jean was stopped at the traffic light,
heading southbound on Route 38/Main St, with this SUV traveling behind her. Jean opened her car door, and
exited the vehicle while it was stopped at the light, to try to get the registration plate of the SUV. The SUV, in an
attempt to pass Jeans stopped vehicle, drove around the driver’s side of Jean’s vehicle, striking her drivers side
door as it passed. The vehicle continued driving South on Main Street. Jean followed the vehicle’s direction into
Woburn, although a couple vehicles were now between her and the SUV. She came across the vehicle in
Woburn, which had pulled into a lot just after Mountain Street in Woburn. The operator was outside of the
vehicle, circling the vehicle, appearing to Jean to be searching for damage. She did not have any engagement with
the operator of the SUV but did obtain a plate she believes to be “WDLFEN”.

A CIJIS query of the registration given does not come back to any registered vehicle, however, a partial plate
search returns the registration “WOLFEN” which comes back to a GMC Yukon belonging to a male party out of
Billerica.

Jeans driver side door of her vehicle was damaged as a result of the incident (see attached photos).

Respectfully Submitted,

Officer Kayla Hanson #230
Wilmington Police Department




Wilmington Peolice Department Page: 2
INCIDENT DESCRIPTION
Ref: 24-33-AC
Entered: 01/28/2024 @ 0943 Entry ID: 230

Modified: 01/28/2024 R 1223 Modified ID: 230
Approved: 01/30/2024 @ 2308 Approval ID: 184

On Thursday, January 25, 2024, 1, Officer Hanson, reached out to the registered owner of MA REG “WOLFEN”,
Walter Sullivan, via telephone, in regards to the road rage incident that happened on Tuesday.

I asked Mr. Sullivan if he was involved in a hit and run accident in Wilmington on Tuesday. Mr. Sullivan stated
that there was no accident, but that there was a road rage incident with an elderly female driving a gray sedan.
Mr. Sullivan described the same merging incident, where he ended up behind the gray sedan, who he believes
was unhappy about him being too close to her because she “brake tested” him after the merge in front of 442
Main St, almost causing him to collide with the rear of her vehicle. He continued to describe the incident at the
Route 129/Route 38 split, stating that the female party got out of her car while at the traffic light, and was
standing beside her car when he had to slightly back his vehicle up in order to drive around her vehicle at the
traffic light. Mr. Sullivan described the female party as an elderly, white, shorter female who was possibly in her
70°s. Mr. Sullivan said there was no contact with this female’s car, and claims he would have heard any collision.
Mr. Sullivan continued driving into Woburn when he realized there was an issue with his rear right (passenger
side) tire. He pulled over into a lot of an elementary school to check on the tire, which seemed to have a slit in it
from a sharp object, and was now flat. He then had to call for a tow and had Hogan Tire replace his tire. Mr.
Sullivan said that the female party drove by him while he was in the lot of the elementary school examining the
tire, and shouted “That’s what you get” to him. Mr. Sullivan suggested that the female could have had a knife or
box cutter of some sort in her hand and got his tired while he drove by. I asked if he saw anything in the female’s
hands, and Mr. Sullivan said he believes she had a cell phone, but could not see what else. Mr. Sullivan reported
there is no other damage to his SUV, and because he did not feel or hear any collision, he does not believe his
vehicle had any contact with the silver sedan. Mr. Sullivan said there was a passenger in the silver sedan, but was
unable to provide a description. When asked why he did not call the police after the incident, Mr. Sullivan
reported he was late to his mother’s eye surgery appointment at Lahey Clinic, and did not obtain any information
from the gray sedan’s vehicle.

Mr. Sullivan came to the Wilmington Police Station after we spoke, at around 2:45 PM. There were no obvious
signs of damage on his vehicle.

Based on the damage to the bottom of the Nissan’s side door, and the damage to rear passenger tire of the SUV, it
is possible that the tire of the SUV and collided with the door of the Nissan sedan in passing, causing the damage
on both vehicles.

Respectfully Submitted,

Officer Kayla Hanson #230
Wilmington Police Department
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INCIDENT DESCRIPTION
Ref: 24-33-AC
Entered: 01/28/2024 @ 0843 Entry ID: 230

Modified: 01/28/2024 @ 1223 Modified ID: 230
Approved: 01/30/2024 @ 2308 Approval ID: 184

On Thursday, January 25, 2024, I, Officer Hanson, reached out to the registered owner of MA REG “WOLFEN”,
Walter Sullivan, via telephone, in regards to the road rage incident that happened on Tuesday.

I asked Mr. Sullivan if he was involved in a hit and run accident in Wilmington on Tuesday. Mr. Sullivan stated
that there was no accident, but that there was a road rage incident with an elderly female driving a gray sedan.
Mr. Sullivan described the same merging incident, where he ended up behind the gray sedan, who he believes
was unhappy about him being too close to her because she “brake tested” him after the merge, almost causing
him to collide with the rear of her vehicle. He continued to describe the incident at the Route 129/Route 38 split,
stating that the female party got out of her car while at the traffic light, and was standing beside her car when he
had to back his vehicle up in order to pass her vehicle at the traffic light. Mr. Sullivan described the female party
as an elderly, white, shorter female, possibly in her 70°s. Mr. Sullivan said there was no contact with this
female’s car, and claims he would have heard any collision. Mr. Sullivan continued driving into Woburn when he
realized there was an issue with his tire. He pulled over into the lot of the elementary school to check on the tire,
which seemed to have a slit in it from a sharp object, and was now flat. He then had to call for a tow and had
Hogan Tire replace his tire. Mr. Sullivan said that the female party drove by him while he was in the lot of the
elementary school examining the tire, and shouted “That’s what you get” to him. Mr. Sullivan suggested that the
female could have had a knife or box cutter of some sort in her hand and got his tired while he drove by. I asked
if he saw anything in the female’s hands, and Mr. Sullivan said he believes she had a cell phone, but could not
see what else. Mr. Sullivan reported there is no other damage to his SUV, and because he did not feel or hear any
collision, he does not believe his vehicle had any contact with the silver sedan. Mr. Sullivan said there was a
passenger in the silver sedan, but was unable to provide a description. When asked why he did not call the police
after the incident, Mr. Sullivan reported he was late to his mother’s eye surgery appointment at Lahey Clinic, and
did not obtain any information from the gray sedan’s vehicle.

Mr. Sullivan came to the Wilmington Police Station after we spoke, at around 2:45 PM. There were no obvious
signs of damage on his vehicle.

Respectfully Submitted,

Officer Kayla Hanson #230
Wilmington Police Department
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Commonwealth of Massachusetts
Motor Vehicle Crash
JHR Police Report

< LOCATION >

Number |Speed Limit__25
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Intersecting Roadway/Street
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Moase Selee ¢
Sl D vehicle 12 #Occupants |[ ] mivRun  |(] Mopea

of the Fallowing;:

Crash Report ID# 2 4 — 3 4 _AC

License # _ S8t _ DBOB/Age

Sex F'__ Lic. Class

Operator

;| CDL
Endorsement

Lic. Restrictions

Last First Middle

AddressmKER ST
Ciy HILMINGTON  sweMA zip 01887-2008
Insurance Company . LHE COMMERCE INSURANCE CO

Vehicle Travel Direction: Eﬂm Responding to Emergency? 2

Citation # (If Issued)

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

Reg# DFCX1® RegType BG ____ RegStaeMB___
Veh Year 2019 veh make HYUNDAT el Confip. |1
owner MBCDONATLD , BRIAN JAMES
Last
Address 3 BARER ST
c.tyIII_IMIIS‘G_T_QN___________ saeMA zlp_O_lB_B_'l_ZQ_QB_

Yehicle Action Prior to Crash

Middle

Event Sequence

1

Most Harmful Event

Driver Contributing Code

Damaged Area Code: -

Test Status:

Type of Test:

BAC Test Resuit:

Susp. A[cohot:[2 31

Viol. 3: ClvSec/Sub Viol, 4; Ch/Sec/Sub Driver Distracted by Towed from scene? |5 2
Please fill out for operator and all occupants involved 37| 38 | 39 ) 40
Ejecet | Trap | Injury | Transp.
MName (Last Fizst Middle) Address DOB/Age Code | Code | Swtus | Code
Operator See Above o |10 |1
0 10 (1

3 [y Sopsbes, i
Please Select One m Vehicle ZJ #0ccupants I:l Non-Motorist A Type |°

of (he Foltowing:

Action 5.

et
1 Conditionf - | DHithun

License # . DOB/Age, .
Se; .. Lic. Class D i Lic, Restrictions .
Operato o
Last Fum iddic
Address.
Cit  Stal . Zip

Insurance Company SAFERTY JINSURANCE COMPANY
Vehicie Travel Direction: ma}:ﬂ Responding to Emergency? 2____

Citation # (If [ssued}
Viol. 1: Ch/Sec/Sub Viol. 2: ClySec/Sub

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

Rep# 2HHB62

owner ROONEY , BETH ANN :
Address 285 CHESTNUT ST

Reg Type_mw RepState MA,__
Veh Year_z_o_l_s____,,_, vehMake EQRD Vel Config. 1

Middle

ciy AIIMINGTON

Vehicle Action Prior to Crash

Event Sequence |123| :

Most Harmfis] Event |1 PRt

Driver Contributing Code

Driver Distracted by

Sae MA__ zp 01887-3303

Damaged Area Coderly

Test $1atus; 1 228

Type of Test:

BAC Test Result: i

Susp, A]cohol:!z 31

Towed from scene? |y ::

Please fill out for operator/non-motorist and all oceupants involved
Wame (Last First Middle} Address

DORiAge

37 38 3y 40
Ejeet | Trap | Injury { Tronsp.
Code | Code | Suatws | Cote

Operator/Non-Motorist See Above

4] 8 3
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s - - .. State Poli
Date of Crash | Time of Crash ) (-ley.’l'own Motor Vehlcle Crash Number | Number {Speed Limit__ 25 [ [¥eiV 3
o1/26/2024 (1445 Wilmington . Vehicles | Injuced f, e MBTaRolice Q1
ol
24HR Police Report 3 1 Longitude G 9
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
135 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet mﬂﬂ of — —— == & — gor
i Exit Numb:
Route#t  Direction Name of Intersecting Roadway/Street Mile Marker Al 11
Also at Inlersection with Feet |NE 5 ]E IWF of
Route# Intersecting Roadway/Street
Fest BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Foltawing: m Vehicte 1.J,____#Occupants D Hit/Run D Maoped Crash Report 1D# 2 4 — 3 4 —Ac
License # =58 JOB/AgL rReg# 2BBB53 Reg Type PC Rep Statem__ 2
Pt | e L) -2
SexM__ Lic. Class 7| Lic. Restrictions €L VehYer 2017 vehMake CHEVROLET = vehConfig (1 °
! Endorsement
Operator Owaer
Last Fimst Middle Last Tiest Middle
Address 398R_CHESTNUT ST Address 398R_CHESTNUT ST
City HILMINGTON __ swte MB._ zp 01887-3486  ciy WILMINGTON sweMA 7p 01887-3486
Insurance Company THE HANOVER INSURANCE COM Vehiele Action Prior to Crash 1 Damaged Area Codedjy - 2 2 2 8 -7
B Test Status: 28
Vehicle Travel Direction: EEEE‘ Responding to Einergency? 2 Event Sequence I s ; £ Dt 1 —
2 Type of Test: : :_2_9
Citation # (If Issued) Most Harmful Event |1 ; 3
BAC Test Result: PR 0 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Drriver Contributing Code Susp. Alcohol:lz 31 Susp. DNS{z' 31|
Viok. 3: Ch/Sec/Sub Viot. 4: Clv/Sec/Sub Driver Distracted by (99 Towed from scenc? é_.-;?-‘:’l
Please fill out for cperator and all occupants involved sj:n s:r:g Ai?l‘;g BJ?;! ,pr ln?\?l)' . r;::sp
Namie (Last First Middle) Adidess DOB/Age Sex | Por. | Systom | Staws | Code | Code | Stotus | Code Medical Faciliy
Opemtor See Above 112 [4 o o fie |1
':‘lrL;;;': ;';:L:‘t”(')‘:‘ [j Vehicle 4_____#Occupants D Non-Motorist A Type|: Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Rep Type Reg State
_ gt e I T 21
Sex Lic. Class | ) w2004] Lic, Restrictions JCpL Veh Year Veh Make Veh Config.
- - Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Ceash Damaged Area Code:| - 27
R Test Status: =28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | i
' Type of Test: - 23
Hati Most Harmful Event | -
Cttation # (If Issued) o3| ven ey BAC Test Result 30
Viol. 1: Ch/Sec/Sub Viol. 2: Cv/Sec/Sub Driver Contributing Code Susp. A1co;w[;| 231 susp, Dmg;l ._3_;'
Viol. 3: Ch/Sec/Sub Viol. 4: Ci/Sec/Sub Diiver Distracted by Towed from scene? | 7133
Please fill vut for operator/non-motorist and all occupants involved o S:[zl)_ A,.?:BE F_}‘:ﬂ 1o | gy [T
Neme (Last First Middie) Address DOB/Age Sex Pos. | Sviient| Siawws | Code | Code | Stotus | Code Mefical Fsility
Operator/Non-Motorist See Above 1
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wp = Direction [t |=Vehictle] [_z_]= Vehicle 2 Q=Pedestrian & = Bicycle

AR e RS B

1f Crash Did NotOccur
on a Public Way:

School Street [ Om-Street Parking Lot
1 Garage

3 Mall/Shopping Center
1 Other Private Way

Middlesex Av

Indicate North by Arrow

Crash Narrative:

Sir, on January 26,2004 I(Officer MacGilvray) was assigned as the SRO at the HS for my

tour (7am-3pm). At approximately 2:45pm I was in the crosswalk in front of the HS and

heard a noise consistent with a MV crash. I immediately looked to my right and saw the

three vehicles involved in the crash -~ MAREG 5FCX19 (V1) MAREG 2HBHB62 (V2) MAREG 2BBBS53

(V3) . I spoke to all operators involved. V1 stated while travelling straight ahead she was

struck in the rear by V2. V2 stated while travelling straight ahead V3 hit him from the

rear causing him to gstrike V1.V3 stated he was struck in the rear causing him to strike

V2. When I locked to the direction of the crash there was no vehicle behind V3, V3 showed

damage only in the front. No damage showed on the rear part of the vehicle. V2 was towed

from the scene by A&S Tow. No injuries reported on scene.

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

Property Damage:

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

w Registration # (From Vehicle Section}
- 42
Bus Use S

Cagrier Name
Address City St Zip
USDOT #: State Numnber Issuing State MCMXACC #:
— a3
Interstate Cargo Body Type Cade GVWR/GCWR i
i ¥ T
Trailer Reg #: Reg Type Rep State Reg Year Trailer Lenpth
Hazmat Information:
47 ) . . 49
Placard | i ] Material Name Material 4 digit # Release code | 7 -
Patrel Officer Paul Macgilvray 221 Wilmington Police Department 01/26/2024
Police Officer Name (Piease Print) Signature ID/Badge # Department Precinct/Barracks Date

CDF{ El-24-D0



Wilmington Police Department
Images Associated with 24-34-AC




- Palice Use Ouly Commonwealth of Massachusetts : ument Numbe
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24HR olice Report 2 1 Longitude Gt
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address #f Name of Roadway/Strect
'e Al
FAULKNER AVE —Fect [N|S[EW]or — T —
irecti ; Mile Marker Exit Nimber F———
Route#  Direction Name of Intersecting Roadway/Street 3
Also at Intersection with Feet iNI § l E iW of
Route# Intersecting Roadway/Street
Feet mEE of
2 3 Rouwte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: B venicte 1L #Occupants [} mitRua  |[] Moped Crash Report 08 2 4 =35 =AC
License # LS5 DOB/ABE e e Reg # 5204NP RegTvpe BC . .. RegState MA_____
Se Lic. Class gy il Lic. Restrictions COL e Vel Year 2038 veh Make KT Veh Config. {L =7
Endorsement
Operat e Owner WILLLAMS ., STEPHANLE ANNE
4 Last st odie Last Firsl Middle
1 | Addres: address 132 GLEN RD
City — Stat Zij Ciy WILMINGTON  sweMA 7p01887-3535
Insurance CompanyW Vehicle Action Prior to Crash 4 i 22 Damaged Area Code:jg 27 3 27[ 27'
g R B : Test Status:
s Vehicle Travel Dizection; Eﬂ Respending to Emergency? 2 Event Sequence |y :3| o ©Et Slatus
Type of Test:
Citation # (If Isswed) o Most Harmful Event I :
Hation # ({{Issued) vent |L. BAC Test Result: |/ 3¢
Viol. 1 Ch/Se¢/Sub ———— Viol. 2: ClvSee/Sub —— Driver Contributing Code Susp. Alcc],ol:h 31 susp. Dmsiz' : 3_z| 1
3 Viof. 3: ChSec/Sub ———_ Viol. 4: ChfSec/Sub —— Driver Distracted by | Towed from scene? |1~ 39
2 3 kL] 35 36 7 38 39 40
Please £l out for operator and all occupants involved soat | satury | o | Teat | Trap | tojeey | T,
Name (Last First M) Address DOD/Age Sox | Pos. [System | Sisws | Code | Code | Satus | Cade Modical Facility
Opemtor See Above T i1 j2 [0 Jo Jio |1
73 [(lr]t}t“l:: ;‘;!IE){\":::Q E Vehicle 22 #Occupants D Non-Motorist A Type Action Location | ~f Condition B D Hit/Run EI Moped
License # . 51 JQB/Age. Reg # Reg Type BC Reg State MA _
19} 19 T
SsexM__ Lic, Class n || Lie. Restrictions CDL Vel Year_z.Q.z.Q........_ Vel Make FORD Veh Config. 1
- Endorsement
Operator HOOPER, GREGG WARREN = Owner R
3 Lust First Midilte Last First Middic
1 Jagress 532 WHIDDY LOOP  addess 12 ALLEN PARK DR
city CONWAY State SC_7ip 29526 ciy W INGT State MB __ 7ip 01887-2939 |2
Insurance Company AMICA _MUTUATL Vehicle Action Frior to Crash 3 22 Damaged Area Coderlg 27
T T Test Status: ‘28
Vehicle Travel Direction: mﬂm Responding to Emergency? 2 Event Sequence |9 23' i -
e Type of Test: : -29_
92 Citation # (Ifbsswed) Most Hannful Event |1 BAC Test Result: 3
Viol, T: CIYSee/Stb e Wi, 22 ChiSe/ St ————— . Driver Contributing Code Susp. Mcolwl:iz 31 susp. Dmg12 32]
Viol, 3: Ch/Sec/Sub ————— Viol. 4: Ch/Sec/Sub) e Driver Diistracted by Towed from scene? |y - 33
Please fitl out for operator/non-motorist and all occupants involved al S:fity Mi:ﬂs EJ?:“ '1‘3.:[, Iﬂ:J!\?f)‘ " .::;p‘
Mume (Last First Middie) Address DOBIAge Sex | Pos |Systam | Stows | Code | Code | Status | Code Mesical Facility
. Lahey Clinic
Operator/Non-Motorist See Above 12 |4 |0 Jo |02
12 ALLEN PARK DR Lahey Clinic
GEORGE HOOPER WILMINGTON, MA 01887-253% M 3 1 4 4] ¢} B 2
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Crash Diagram;

Glen Road

Crash Narrative:

»= Direction D:I = Vehicle 1 III= Vehicle 2 g = Pedestrian
ie: =[] =» ] - 3 P 5B

é?) = Bicycle

Faulkner AVE

If Crash Did NotOccur
on a Public Way:

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

B3 Other Private Way

Indicate North by Arrow

Motor Vehicle one was traveling East on Glen Road and stopped at the intersection of Glen

Road and Faulkner Avenue, Motor Vehicle two was traveling West on Glen Road and stopped at

the intersection of Glen Road and Faulkner Avenue. Motor Vehicle one stated that they were

turning left onto Faulkner Avenue when Motor Vehicle twe slowed down to turn right onto

Faulkner Avenue as well. Motor Vehicle one stated they believed Motor Vehicle two was

allowing them to turn first due to Motor Vehicle two slowing down. Both vehicles then

turned onto Faulkner Avenue at the same time causing the collision. The front airbags in

Motor Vehicle one deployed.

The occupants of Motor Vehicle two were transported by WFD

to Lahey Medical Center. Both vehicles were towed by A&S Towing company .

Name (Last, First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First, Middle) Address Phone # 41-Type | Description of Damaged Property
____|_ e ——— —
Truck and Bus Information: Registration # (From Vehicle Section)
42)
Carrier Name Bus Use S
Address City St Zip
US DOT #: State Number Essuing State _______ MC/MADICC #:
Interstate Cargo Body Type Code GVWR/GCWR
Tad
Trailer Reg #: Reg Type Repg State Reg Year Trailer Length e
Hazmat Information:
: i . - w49
Placard | Material 1 digit # Material Naine Material 4 digit # Release code S
Patrol Officer Joshua I DeBarros 234 Wilmington Police Department 01/26/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL 11-24-00




Commonwealth of Massachusetts

Citation # (If Issued)

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

Violk, 3: CvSec/Sub Viol. 4: Chv/Sec/Sub

Most Harmful Event |1 24 BAC Test Result: s 30

Driver Contributing Code Susp. Alcohol:lé “3H sysp, Drug:lz

32]

Towed from scene? |o 33

Driver Distracted by

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

34 35 36 37 38 ki A0

Operator/Non-Motorist

Seat | Safety | Airbag | Bjeet f Trap { Injury | Transp.
Nome (Last First Middle) Address DOB/Age Sex | Pos. |System| Suius | Code [ Code | Statns | Code Medical Faeility
See Above 11 |4 |e (0o |16 |2

Form No. 10364 CRA-65 0918
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01/26/2024 [1834 Wilmington . Vehicles | Injured || oo MBTAPdlice [}
T | Campus Police
2HR Police Report 2 2 Jiongiue ST O
AT INFERSECTION: < LOCATION > NOT AT INTERSECTION:
10
ROUTE 125 HWY
Route#  Direction Name of Roadway/Street Routef  Direction  Address # Name of Roadway/Street
At
I93NBR35 RAMP ot N[S[EWof — — — o+ — o s
Rowte#  Direction Name of Intersecting Roadway/Street Mile Marker i Tmer il
Also at Intersection with Feet Ile E Wl of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Ilease Select One . "
of the Follnwing: E Vehicte (2___#Occupants D Hit/Run [j Maogped Crash Report ID# 2 4 - 3 6 — AC
License # St } DOB.’Agt Reg # 2TSZ228 Reg Type PC Rep State MA 2
Sex B Lic, Class 2 Lic. Restrictions | COL veh Year 2015 Veh Make TQYQOTA Veh Confip. 1~
Endorsement
OperalﬂrW E 0wnermm E
Middic First Middle
Address 216 FOREST ST AddressMST ST
ciy NORTH ANDOVFER smeMA zip 01845-3208 Clwwﬂ_____ State MB  7ip 01845-3208
Insurance Company SAFRTY Vehicte Action Prior to Crash Damaged Area Code: 5 o L
s Test Stat
Vehicle Travel Direction: mﬁﬂ Responding to Emergency? 2 Event Sequence I ot St
Type of Test: s
Citation # (If Issued) Most Hamifis] Event I], T30
BAC Test Result: {43 3
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. N“Ohoiilz 31| susp. Dmg:|2 32]
Viel. 3: C/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Tewed from scene? [y 33
Please fill owt for operator and all occupants involved S-‘:“ S:ley m.igﬂg 1:,3::1 'rf:l.;p 1.'}3@ " n;ll?sp‘
Name (Last First Middle) Address DOD/Age Sex | Pos. [Systom| Status § Code | Code | Stotus | Code Modical Facility
Lahey Clini
Operator See Above 1 Ja lo |o |8 |2 ey Clinie
216 FOREST ST Lahey Clinic
KEELY MARTYN NORTH ANDOVER, MA 01845-3208 F 3 |1 |4 0 (& |8 |2
'ﬂ'r‘t;::]‘;:;(:\“ﬁ::‘ Venicte 21___#0ccupants |[_] Noo-Motorist A Type [ Location [ itRun | (] Moped
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Tt First Middle Last First Middi
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14
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Insurance Company PILGRIM INSURANCE COMPANY Velricle Action Pror to Crash 15 22 Damaged Area Code!|g .:2.7 1 27
=Y Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence |123I i 23 £ '29
Type of Test; .
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R Ve RS RS

&

If Crash Did NotOcecur
on a Public Way:

() Off-Street Parking Lot
B} Garage
O Mall/Shopping Center

D Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 and vehicle 2 were exiting Interstate 93 Northbound at Rt. 125, vehicle 2

traveling directly behind wvehicle 1. They were approaching the light at the intersection

of the Off Ramp and Rt.125. The light began to turn red and vehicle 1 slowed and stopped

for the red light, Vehicle 2 rear ended vehicle 1. Neither vehicles had airbags deployed.

Operator and passenger of vehicle 1 were transported by the Wilmington Fire Department to

Lahey Hospital., Operator of wehicle 2 signed a medical refusal. Vehicle 1 was towed from

the scene by A&S Towing, wvehicle 2 was able to be driven from the scene.

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 # 22 91T (From Vehicle Section)

Carrier Name Pro—Tech Towing Bus Use 0 o :42
Address 205 WILLOW ST City WALTHAM st MA Zip
UsSDOT# 473394 State Number Essuing State._... ... MC/MX/ICC #:
Interstate Cargo Body Type Code : GVWR/GCWR .
Traiter Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

Material Name Material ddigit # ________________ Release code e

Placard . :| Materiai 1 dipit #

Patrol Officer Michael R DilLorenzo 217 Wilmington Police Department 01/26/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 112400



Wilmington Police Department
Images Associated with 24-36-AC




PoliceUseOnly Commonwealth of Massachusetts " RMV Document Number -
i 4 S P i
Date of Crash { Time of Crash ‘ ('31ty/Town Motor Vehlcle CraSh 5:]11]10!;:; I;Ir;ull]tr?::ir Speed Limit 25 L“::“,"n!f;e g
01/27/2024 |0105 Wllﬂllngton P l- R H Eatitude | ngTAP;h;:_u E
ampus rolice
24HR olice Report 2 |0 longinde S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
93 MINKRUN RD
Route#  Direction Name of Readway/Sireet Routeft Direction  Address # MName of Roadway/Street
g Al
—Teet BE of —= — o @ w—or
— - i Exit Numb;
Route#  Direction Name of Intersecting Roadway/Street Mile Marker AR Tnber 6
Also at Intersection with Feet NI 8 I E I“" of
Route# Entersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 1.0 #Occupants D Hit/Run Ij Moped Crash Repert ID# 2 4 - 3 7 —AC
License # St DOB/Age__ Reg#lCKGIS  RegType PC RegSate MA___
=19] 19 20 3 | 1
Sex. Lic. Class | -7 | “%] Lic. Restrictions | -0 €DL______ Veh Year_g.g.;.l_ Veh Make E'QRD Vel Config. 1
Endorsement
operamrn.um;le_su v, o\vnerD_Q!LEu_.SIERI:IEN_D_QMENIC
a1 First Middle Fiest Middle

1 | Address Address L".E_QEEQQD RD
City State Zip Ciy WILMINGTON _ sweMA__zp 01887-3409
Inserance Company LHE HANOVER TNSURANCE COM WVehicle Action Prior to Crash 11 ':_;2 Damaged Area Codetjs -..27

BB o o Test Status: 28
= Vehicle Travel Direction: ﬂ Responding to Emergency? 2 Event Sequence |y .7 3|31 2 ; 3' i 23' 1 :'29
= Type of Test: =

Citation # (Iflssued) Most Harmful Event !1 - '30
- BAC Test Result: {15270

Viel, I: C/Sec/Sub — Viol. 2; Chv/Sec/Sub —————— . Driver Contributing Code Susp. mcoho];|2 31 susp. Dmglz _32| 2
- Viol. 3: Ch/See/Sub Vol 4: Ch/Sec/Sub ——————__  Driver Distracted by Towed from scene? ;733

2 i 3 | 35 | 36 | 37 | 3 | 39 f 40
Please fill out for operator and all occupants invelved st | saiety | Anbog | B T o I
Name (Last Firat Middle} Address DOD/Age Sex Pos. | Systen | Skatus | Code | Code | Status | Code Meddical Faciluy
Operator See Above 1

Please Sclect One

i h Location
of the Fellowing:

§ e ¥ :
Vehicle 21 #0ccupants {[] Non-MotoristA  Type | Action| i | Condition & HitRun L Moped

License #, L8 20BMAge o . Regt 2FBYT76 RegType PC_ RepSteMA
T T BT
sex M wic Classlp O[] Lic Restrictions | S el vehYewr 2021 vVehMake MAZDA  VehConfig |1 -
Endorsement
Operatorwnm A Owner
Fi PrS Firm Middle

1 |agiess 43 POMEWORTH ST APT 44  awes43 POMEWORTH ST APT 44

Ciy STONEHAM = stae MA 7 02180-1279 iy STONEHAM =~~~ sweMA 7 02180-1279 |4

Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 22 Damaged Area Code:

B I Test Status:
Vehicle Travel Direction: BE‘ Responding to Emergency? 2 Event Sequence Il 23| 4323'23] 13! . i
. ype of Test:
. 2 24
92 Citation # (Iffssuedy Most Hamful Event |1 BAC Test Result: )
. P A 28| 25

Viol. 1: Ch/Sec/Sub — Vol 2 Chy/See/Sub —— Driver Contributing Code |14~ || : I Susp. Alcohol:ll 31| Susp Drugy 32|
Viot. 3: Ch/Sec/Sub ———_Viel. 4: CivSec/Sub — Driver Distracted by 29 .:.-26 Towed from scene? g - 33

~ : i 34 35 36 17 ] 19 0
Please fill out for operator/non-motorist and all occupants involved Seat | Saky { Airbog | Gjewt | Trap | Iniuey | Tramsp.

Namne (Las! First Middle) Addrss DOD/Age Sex Poy. | System | Statos | Code | Code | Suins | Code Medical Faelity

Operator/Non-Motorist See Above 111 |3 |o |0 w0 |2

Lahay Clinic

Form No. 10364 CRA-G5 09/1B



»= Direction E’ = Vehicle 1 IZ|= Vehicle 2 % = Pedestrian &b = Bicycle

ie: =] =P s S 1.

04 Mi 96 Minkrun If Crash Did NotOccur

34 Minkaun on a Public Way:
Vehicle 1 ending Driveway O Of-Street Parking Lot
pmm 3 Garage

o 8 alShopping Center

{3 Other Private Way

Minkrun Rd
Indicate North by Arrow

Chisolm Way

Crash Narrative:

Vehicle 1 was parked in front of 96 Minkrun Rd, in front of its mailbox, and was

unoccupied at the time of the crash. Vehicle 2 was traveling East on Minkrun and crashed

head on into Vehicle 1, causing damage to the front right and right side of Vehicle 1.

Due to the crash, Vehicle 1 was pushed approximately 15 feet, ending up in front of 24

Minkrun Rd and damaging the mailbox of 96 Minkrun Rd. After colliding with Vehicle 1,

vehicle 2 then rolled over and its final resting spot was on its roof. There was damage

to all parts of Vehicle 2. The cperator of Vehicle 2 then got out of his vehicle and left

the scene on foot. The operaor was then found on another street. The operator had no

apparent injuries but requested to be transported to Lahey Clinic in Burlington, MA. The

operator was transported and both vehicle were towed by A&S Towing.

Witnesses:

Name (Last,First,Middle} Address Phone #

Statement

Property Damage:

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

GAMBALE ALFONSO FRANK JR 96 MINKRUN RD WILMINGTON MA 01887~ MAILBOX

I'ack and Bus information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use .
Address City St Zip
US DOT # State Mumber Issuing State MC/MX/ICC #:
Interstate Cargo Body Type Code GVWR/GCWR
Traiter Reg #: Reg Type Reg State Frailer Length B
Hazmat Information:
- A8 ‘ e
Placard |’ Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Alec S Masiello 229 Wilmington Police Department 01/27/2024
Police Officer Name (Please Print) Signature ID/Badge # Departiment Precinct/Barracks Date

CDFI §1-24-00



Wilmington Police Department
Images Associated with 24-37-AC




Wilmington Police Departmen
Images Associated with 24-37-AC
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Wilmington Police Department
Images Associated with 24-37-AC




Wilmington Police Department
Images Associated with 24-37-AC




CyWQBURN  sSaeMA 7p 01801
Tnsurance Company ARBELTLA PROTECTION INSURA

Vehicle Travel Direction: ):{ﬂ Responding to Emergency? 2

Citation # (If Issued) T3282370

Viol. I: ChvSeesSub 20— 23 vinl 2 CH/SeciSub

ciy MILTON Stae MA _ zip 02186-3219

128

Vehicle Action Prior to Crash Damaged Area Code:

RCEE

24
Most Harmful Event Il : BAC Test Result

Test Status:

Event Sequence

Type of Test:

Police Use O Commonwealth of Massachusetts © ' RMYVDocument Number
y X - . . State Pohce
Date of Crash | Time of Crash ) (..?nyﬂb\m Motor Vehicle Crash Number | Number |Specd Limit__35_| [ae o g
01/27/2024 {1904 Wilmington . Vehicles | Injured |1 Jide MBTAde O
olice
2R Police Report 2 |0 |onsiude
AT INTERSECTION: NOT AT INTERSECTION:
10
433 MATN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Streat
At
e Feet EE of — — — & — or
~ i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —— H
Also at Intersection with Feet E W] of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Select One . . - -
J N, B vebicte 1L #Occupants | JHivRun | Moped crashReport it 2 4 — 38 —-AC
License #, -8 DOB/Age Rep # 454720 Reg Type PC Reg State MA, _ 3
SN TLERT] e 21
Sex M Lic. Class "7 Lic. Restrietions |17 CDL Veh Year 2010 Veh Make AUDT Veh Config. |1
Endorsement
Operator Owner
Lest Firs| Middle Last Figat Middh:
Address 67 BURLINGTON AVE Address 87 BURLINGTON AVE
Ciy WIIMINGTON  stwcMA 7ip 01887-3906  Ccipy WILMINGTON  saeMA 7, 01887-3906
Insurance Company GOVERNMENT EMPILOYEES INSU Vehicle Action Prior to Crash 4 12 Damaged Area Codejy -
T Test Status:
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence Il'_ __23 2;3| 23‘ 23]
iy Type of Test:
Citation # (If Issued Most Harmful Event l
itation # (If Issued) 05t Harm vent |1 i BAC Test Result: T
Viol, 1: Ch/Sec/Sub ——————__Viol. 2: ChiSec/Sub Driver Comtributing Code Susp. Alcohol:lz 3H gusp. Dmg.|2 32|
Viol. 3: Cl/Sec/Sub — oo Viol. 4: Cl/Sec/Sub Drriver Distracted by Towed from scene? |y BEL
Please fill cut for operator and all occupants invalved o sﬂ]rily A;sag E?:ct ﬁ:‘p L;:y T‘:'?’pl
Name (Last First Middic} Address DOB/Age Sex Pos. | System | Suws | Code | Code | Stas | Code Medical Facility
Operator See Above 12 |4 |0 Jo jwo |1
nse Se Yie ! SEL o 'ISI
l::lfktll:: ::‘]I:‘:‘t:l::‘ Vehicle 2L #Occupants D Non-Metorist & Type |- ] Action :| Location | - -3 Conditieaf - I:I Hit/Run D Maoped
P R L BTSN
License # k3 JOB/Age Rep# X36714 RegType BC  RegStueMA_____
— —— 21
SexM  Lic. Class Lic. Restrictions qCDL___ Veh Year 2020  veh Make CHEVROLET  veh Canfip, |1
L Endorsement
Operator GONCALVES DEFRANCA, JOAOC  owier ANGEL RENTAL CAR CORP
Lot First Middle Last First Middle
Address 128 SHERIDAN ST Address 255 THACHER ST
14

29

1

3

Driver Contributing Code |17 Zf" : '-'..2‘5| Susp.A]cohol:!z 31

Susp, Dmg{z 32]

33

Viol. 3: Chv/See/Sub —e——— Viol. 4: Ci/Sec/Sub Driver Disiracted by Towed from scene? |y
Piease fill ot for operator/non-motorist and all cccupants involved 33:“ . :fiw Ai:ga . Ej?;' T?':; . ln?:ry B r:‘t:s .
Name (Lasl First Middle) Address DOB/Age Sex b Pos. |System | Stotus | Code | Code | Stams { Code Medical Facility
Operator/Non-Motorist See Above 12 (¢ jo jo Juofs

Forn No. 10364 CRA-65 0918



»= Direction {Il = Vehicle 1 [I[= Vehicle 2 % = Pedestrian & = Bicyele
SR R Y
If Crash Did NotOccur

4 on a Public Way:

0 Off-Street Parking Lot

Main St
O Gamage

4 Mall/Skopping Center

™ Other Private Way

Indicate North by Arrow

- Burlington Ave

Crash Narrative:

MV 1 was travelling southbound on Main St when he approached the intersection of Main St

at Burlington Ave. When I spoke to the coperator of MV 1 he stated that he had a green

light and attempted to go through the intersection. MV 2 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 2

was unable to make the turn onto Burlinton Ave and collided into MV 1,

MName (Last,First,Middle} Address Phene # Statement

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

Truck and Bus Information: Registration # (From Vehicle Section)

2
Carrier Name Bus Use
Address City St Zip
USDOT# State Number Issuing State ________ MC/MX/ICC #:
A T
Interstate Cargo Body Type Code RE I GVWR/GCWR IR
N1
Trailer Reg #: Rep Type Reg Sate Reg Year Trailer Length
Hazmat Information:
e X 48 . . . 49
Placard| <5775 F Material 1 digit # : | Material Namne Material 4 digit # Release code
Patrocl Officer Shane A Foley 211 Wilmington Police Department 01/27/2024
Police Officer Name (Please Print) Signatwre ID/Badge # Department Precinct/Barracks Date

CDPE 11-24-00



 Police Use Only Commonwealth of Massachusetts : ocument Number |
) s : * o State Poli
Drate of Crash | Time of Crash ) (-Jlty.'Town Motor Vehlcle Crash Number | Number |Speed Limit__40_{ P foree g
01/27/2024 1857 Wilmington . Veiicles | Injured |1 jieuge  {MBTARdice QO
Poli
MHR Police Report 2 1 Longitade Campus bolis
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
4
300 LOWELIL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet BB of — — — & = o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 2
Also at Intersection with —Feet |N SIEFW of
Route# Intersecting Roadway/Street
Feet BE of
22 Reute##  Direction Name of Intersecting Roadway/Streat
fandmark
Please Select One . .
I e ol B venicte 11 #Occupants |[ Jmivrun  J[_] Moped CrashReport it 2 4 =30 =AC
License # .5 OB/Age . . - Reg ﬁmmm Reg Type PC Reg State MA _
) & T a1
Sex E Lic. Class |py = Lic. Restrictions S CDL Veh Year_z_o_lg.m Veh Make I_QX_QIA Veh Confip. 1-
Endorsement
Operator NGUYEN ., HOA THI Owner NGUYEN, HOA THI
1 Last First Middle Last First Misdic

1 Address_lﬁ_l_mmmm__‘_u— Address 141 FRANRLIN ST
CyMELROSE ____ sweMA 7p02176-1833  ciy MELROSE stweMA,_ zip 02176-1833

Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash Damaged Area Code:}g’ -

Test Status:

Vehicle Travel Direction: ED:{ Responding to Emergency? 2

5 Type of Test:

Citation # (If Issved)

BAC Test Result: ks

Viol. 1: Ch/Sec/Sub e Viol. 2: C/Sec/Sub Susp. A1c0h01;|2 <3 susp. gmg;iz 3z| 1

S Viel. 3: Chv/Sec/Sub ——_ Viol. 4: Ch/Sec/Sub Towed from scene? ;= 33
2 Please fill out for aperator and all occupants involved H 3] 36 ¥op o3 oo}
Seal | Safely { Airhag | Eiest | Trp { Injury | Transp.
Name (Las) First Middie) Adldress DOB/Age Sex Poe. [ Systemn | Status | Code | Code | Status | Code Medical Fosility
Operator See Above 1]t Ja jo [0 [8 |2

Please Select One
of the Following:

B vehicte 2.1 #Occupants [ sitRun|[J Mopea

License ¢ 5t OB/Age . Reg# 3CXVT71 RegType BC _ _ RegStae MA_______
- — BT
Veh Year 2019 vehmake CADILLAC  wveb Config, 1

Sex B Lic. Class 1502 Lic. Restrictions :
- Endor: 1
Operator CORAPT, CYNTHIA ROSA Owner
[ Lan First Thadke Last First Midul

2 |adhes5 HIGHCLIFF TER  Adess5 HIGHCLIFF TE

Ciy STONEHAM s MA 7, 02180-3039 iy STONEHAM sae MA._ 7p 02180-3039 |2

Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash 1 '.f{ 22 Damaged Area Code:

B Test Status: 28
Vehicle Travel Direction: mgm Responding to Emergency? 2 Event Sequence Il- 3 - 2'9
Type of Test: o
) Citation # (If Issued}Mm Meost Harmful Event L""'a‘u'
2 BAC Test Result: |5
Viol. 1; Ch/Sec/Sub ,,9__0_,_,,,,______,2_‘_1__\110;‘ 2: Cl/Sec/Sub Susp. A]cc,ho];ll' 231 Susp. Drug12 32|

&

Viol. 3; Ch/Sec/Sub ————_Viol. 4; ChiSec/Sub —we . Driver Distracted by Towed from scene? |53 I

k] 5 36 L) 38 32 40

Please fill out for eperator/non-motorist and all occupants involved sent | 5oty | aitng] ot | Toep | g | e,
Mare (Last, First Middls) Address LDODR/Age Sex Pos. | 8ystem| Siatus { Code | Code | Status | Code Meadical Facility
Operator/Non-Motorist See Above 12 |4 Jo Jo Jaofn

Form Mo. 10364 CRA-G5 09/18



»= Direction EI = Vehicle 1 E= Vehicle 2 g = Pedestrian & = Bicycle
ie: =p[ 1] =[] =» 3 =P &b

If CrashDid NotOccur
on a Public Way:

Lowell Street
T [ off-Street Parking Lot

O Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

<3

Crash Narrative:

MVl was stopped in traffic East on Lowell Street when they were struck from behind by MV2.

MV2 stated that MV1 stopped short in traffic causing them to rear end MVl. MVl suffered

rear end damage and MV2 suffered front end damage as a result of the crash. Both vehicles

were disabled and were towed by Cain's Towing Company. Airbags were not deployed in either

vehicle. Both parties were evaluated by Wilmington Fire Department and signed refusal for

treatment forms.

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 43’ . e n o 49|
Placard Material 1 digit # Material Name Material d digit#_________ Release code

Patrol Officer Joshua I DeBarros 234 Wilmington Police Department 01/27/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL 11-24-00



