Police Use Oaly Commonwealth of Massachusetts . RMV-Document Number
- " = L. State Poli
Date of Crash | Time of Crash ' Flty!’f‘own Motor Vehlcle Crash sl;ﬂ-ﬂier I;Iu.mbe:lr Speed Limit __35 L ol g
06/24/2024 {1622 Wilmington P l. R chicles | tojured | oo e MBTA Police £
G Poli
24HR olice Report 1 0 L ongituds Canpus Police 0
AT INTERSECTION: < LOCATION = NOT AT INTERSECTION:
10
2
87 NICHOLS ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Strest
1 Al
e Feet of =—— == s @ e or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 2 11
Also at Itersection with Feet H E W} of
Route# Intersecting Roaclway/Street
Feet BE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . :
of he Follamiog: B veniete 11 #0ceupants | mivman | Mopea crshReportint 24 =184 -AC
License #_ 5] DOB/Age Reg # V92344 RegType ©Q  RepStare MB _ 13
19 19 20 . 21 |1
Sex.M__ Lic. Class D Lee. Restrictions | CDL Ve Year 2020 veh Make Other-not listed ,, Config, 8
Endorsement
Operator ARIAS, RICHARD S = ower AMAZON_ LOGISTICS INC
" Las Tirst Middl Last First Middle
1 Address 225 ANDOVER ST Address,‘l.!-,.Q_'_I'.ERRY N _AVE
Ciy LAWRENCE ___ sweMA 7 01843-2212 iy SEATTLE State WA _ zip 98109-5210
insurance Company OLD REPUBLIC INSURANCE CO_ Vehicte Action Prior to Crash 10 2 Damaged Area Code:jg 27
- Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Finergency? 2 Event Sequence |31 23’ .23| '23| 23' Est Slatus 1
52 Ey) Type of Test: o 29
Citation # (If Essued) Most Harmful Event I31
BAC Test Result: 1 39 3
Viok. 1: ClySec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |6 25" 28 Susp. A]mhol:|2 31[ sugp, Dmﬁiz 32| 23
5 Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 ' 26| Towed from scene? [, 33
1 Please fill cut for operator and afl occupants invaived RSO I DU L IO O L
Seat | Safety | Airbag | Ejeet | Teop | Iajury | Tramsp.
Nt {Last First Middie) Addross DORAge Sex Pos, | Systam | Stanms | Code | Code | Stay | Code Mudical Facility
Operator See Above 10 |4 Jo jo |to [2
','1 1;1.'3:!:: l‘i:::;.:'c‘t“(::;e D Vehicle 2 #Occupants D Hit/Run D Moped D Yulnerakle User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
19 19 0] 21
Sex Lic. Class Lic. Restrictions CDL e Veh Year Vel Make Veh Config.
Endorsement
Operator Owner
8 1 Tast Firet iddle Tast First Middic
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Pricr to Crash 2 Damaged Area Code: 21
Test Status: B
Vehicle Travel Direction: Responding to Emergency? Event Sequence l 23| 23| 23' 23’ !
24 Type of Test: 29
92 Citation # (If [ssued) Most Harmfub Event I BAC Test Resul: 30

Vial. I ClvSec/Sub

Viol. 3: Cl/Sec/Sub

Viol. 2: Ci/Sec/Sub Driver Conteibuting Code

Viol. 4: Ch/Sec/Sub

1

Driver Distracted by | 26 E’

Susp. Alco]ml;| 31

Susp. Drug:| 32‘

Towed from scene?

_—3—3|

Please fill out for operator and all oceupants involved

Name {Last First hidalle)

Address DOB/Age Hex

34
Seat
Po.

33
Safety
Systenm

36
Aisbag
Sates

37
Riect
Code

38
Trap
Code

%

Injury
Statuy

40
Transp,
Code

Medicat Facility

Operator/Occupants

See Above

1

Fonn Ne. 10364 CRA63 08773




wip = Dircction [T |=Vehicle I [z |=Vehicle2 Q =Pedestrian & = Bicyele

NS I RS R

If CrashDid NotOccur
on a Public Way:

87 Nichols Streat 1 OffSteeet Parking Lot

[ ] Garage
CF Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

A\

While driving on West on Nichols Street, the operator of motor wehicle one attempted to

complete a u-turn in the middle of 87 Nichols Street. The operator stated that his back up

camera didn't notify that he was too clese to the mailbox and ended up striking the mail

box of 87 Nichols Street (see images). There was no damage to the vehicle. No air bag

deployment or injuries.

Witnesses:

Name (Last,First,Middle} Adudress FPhone # Statement

Property Damage:

Owner {Last,First, Middie) Address Phone # 41-Type | Description of Bamaged Property

SILVA JASON MATTHEW 87 WICHOLS ST WILMINGTON MA 018B7- 4 S MAIL};BOX

Truck and Bus Information: Registsation # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zig
US DOT #: State Number Issuing State______ MC/MX/ACC #:
43 44 43
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length

Hazmat Information:

- 47 48 . . 49
Placardf - - Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer 2achary A Leighton 227 Wilmington Police Department 06/24/2024
Police Officer Name (Please Print) Signatuze IDv/Badge # Departinent Precinct/Barracks Date

Furm No. E0364 CRA-65 08123



Wilmington Police Department
Images Associated with 24-184-AC




Police Use Only ' Commonwealth of Massachusetts RMY Document Number

Insurance Company THE_CONTINENTAT, INSURANCE

Vehicle Travel Direction: EE‘ Responding to Emergency? 2

Citation # (If Issued)

Viol, [: Ch/Sec/Sul e Wi, 2; Ch/Sec/Sub

viel. 3; Ch/Sec/Sub —— e Viol. 4: Clv/Sec/Sub

" - . — T Bah
Date of Crash | Time of Crash ' ('Slty."l'own Motor Vehlcle Crash Number | Number |Speed Limit 30 L:clzl e 8
06/25/2024 (1305 Wilmington . Vehicles | Injured ;o iruge MBTAPoice O
IR Police Report 2 |0 fLonide Carpis P )
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
62 R 187 MIDDLESEX AVE
Route#  Direction MName of Roadway/Street Route#  Direction  Address # Mame of Roadway/Street
1:l_ At
_ Feat EE of ——— w——— ¢« — o
i C Exit Numb
Route#  Direction Name of [ntersecting Roadway/Street Mite Mazker X e 2 11
Also at Intersection with Feet |N|S !E Wl of
Route# Intersecting Roadway/Street
Feet EE of
2 Route#  Direction Name of Intersecting Roadway/Street NICHOLS FUNERAIL, HOME
1
Landmnark
Please Select One  [yvy . ,
of the Following: Vehicle 12 #Occupants D Hit/Rkan D Moped Crash Report ID# 2 4 - 1 8 5 —AC
License # ) } - St,; _DDB:'Age_E Reg ﬁ_sﬂEx97 Reg Type PC Reg State MA — 12
9 19 . 20, 21 1
Sex B Lic. Class D Lic. Restrictions fL. CDL Vel Year 291 9 Veh Make QQQE Veh Config. 1
Endorsement
Operater VICTOR,, DANIELLE R Owner VICTOR, GABRIFLIE B =
4 Las Fizst Middle Last First Middle
3 |address 4 LORING RD Address 4_LORING RD
ciy METHUEN ___ sweMA 27 01844-7710  ciy METHUEN stae MB__ zp 01844-7710
2 . . 2
Insurance Company EHE STANDARD FIRE INSURAN Vehicie Action Prior to Crash 2 2 Damaged Area Code:|s 27
- Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence ll 23' 23[ 23' ) 23' 1
5 1 2 Type of Test: 29
Citation # (If Issued) Most Hannful Event Il BAC Test Resul: 30 -
Viol, 1; ChiSec/Sub ——— Viol. 2; Cl/Sec/Sub Driver Contributing Code |1 25" ' 25[ Susp. Aoty 31] Susp. Drugly 7 [1
z Viol, 3: Ch/Sec/Sub ——_ Viol. 4: Ch/Sec/Sub Driver Distracted by |0 : '26| Towed from scene? o 33I
1 i 34 | 35 F 36 | 3 | M [ 39 | 40
Please fill out for operator and all occupants involved ot | sat | i | B | T | oy | Ty
Maane (Lasi First Middle) Address DOB/Age Sax Pos. | System | Status | Code | Code | Stams | Code Muslicuf Facility
Operator See Above 111 |4 Jo jo [0 |2
4 LORING RD
ELIZABETH VICTOR METHUEN, MA 01B44-7710 F 3 1 4 0 0 10 11
Please Select One  fywy . ¥Occupants . .
7 3 of the Foilowing: Vehicle 21 P D Hit/Run [:I Moped [:] Vulnerable User  Complete the Vulnerable User section.
License 4, —— St — DOB/Age_ Reg # pP25332 Reg TypeQQ__ RegState MB, ______
19 19 20 21
Sex M __ Lic. Class D Lic. Restrictions [1 ChL___ Veh Year_z_o_z_o__ VehMake GMC veh Config, 2
Endor
Operator QUELLETTE, PETER RAYMOND = oOwiwer MAROIS BROTHERS INC
8 Last First Middie Lost First Midcdl
1 |adoress 221 PHILLIPSTON Address 115 BLACKSTONE RIVER RD
14
City_m___— Stae MA Zipw City E State MA Zip 1 7-1491 |1

. . i 22| . 2
Vehicle Action Prior to Crash 1 Damaged Area Code-yg 1

Test Status: 8
Event Sequence |y 23' 23] 23! 23| 1
24 Type of Test: »
Muost Harmful Event [
w [1 BAC Test Result: 30

. P 25 23]
Driver Contributing Code  |1.9 "5 I Susp. Atcolloizlz 31 susp, Drug;|2 32'

Driver Distracted by |0 26 Towed from scene? |p 33I

i i 3] 3 g E 38 D) 40
Please fill out for operator and all occupants involved s | sae | wimag] it | Toge | ey Freome.
Name (Lot Fiest Middlc) Addrgsy DOB/Age Sex | Pos. |System| Swws | Code | Code | Stous | Code Medicat Favibity
Operator/Occupants See Above 10t |4 o [0 o [z

Formn Ne, 16364 CRAGS 68123



wep = Direction |1 | =Vehicle1 [z _]=Vehicle 2 Q=Pedestrion OB = Bicycle

e R v B B

Glen Road If CrashDid NotOccur
a on a Public Way:
z3 IR {1 OR:Street Parking Lot
[
X
% g 3 Garage
&
% Wildwood Street [ Mall/Shapping Center
g 2 [ Other Private Way
s I ) Indicate North by Arrow
Vi [(Victor) 187 Middlesex Avenua
Michols Funerai Home
V2 Oulete) — | =)
uta

Crash Narrative:

V1 (Victor) stopped at intersection for RT.62/ Middlesex Avenue @ Wildwood Street. Upcn

Light change V1 started slowly to proceed but stopped for wvehiecle turning left on to

Wildwood Street. V2 (Qullette) proceeded and rear-ended V1, V2 Operator Qullette stated he

saw V1 proceed with light change and continued. he momentarily tock attention from V1 and

did not notice it stopping for car tuning onto Wildwood Street. No injuries observed or

reported. V1 damaged on rear end bumper. V2 damaged on front end bumper. V2 opr. Qullette

following to closa and inattention probable factor in crash.

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 oo MC/MX/ICC #:
43 44 45
Interstate '; . Carpo Body Type Code GVWR/GCWR ’
46!
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
AT 48 _ - o
Placard| . |Material 1 digit# | | Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 06/25/2024

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

Form No. 10364 CRA-G5S 03123



Police Use Only Commonwealth of Massachusetts ' RMYV Document Number
Date of Crash | Time of Crash . (:?ity/'l‘o\x'n Motor Vehicle Crash Number | Number |Speed Limit._. 20 Eﬁ;;‘ﬂ::’; a
06/27/2024 {1251 Wi lmlngton . Vehicles | Injured Latitude MBTAPolce L3
[ Pot
MHR Police Report 1 0 Longitude Compus Pabce 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
184 CHESTNUT ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet B of — — = &« — or
Y] - i 3 Exit Ni
Roste#  Direction Name of Intersecting Roadway/Street Mile Marker it Number 1 11
Also at Intersection with Feet mE of
Route# Intersecting Roadway/Sireet
Feet mEE of
Route#d  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . "
Pl D venicle 11 #Occuponts | ] tivRun | (] Mopea CrashReport it 2 A =1 8T =AC
License # §t. __ DOBiAge Reg# 5304569 Reg Type PC Reg State NH __ 2
19 19 20' 2 I3 7
Sex F__ Lic. Class o Lic. Restrictions |1, CDL e Veh Year 2020 Veh Make FORD Veh Config. 1
Endorsement
Operator COORE , DOROTHY A Owner
Last First Middlc tan Firs Middls
Address 30 _HAMPSHIRE DR Address. 30 _HAMPSHIRE DR
ciy DERRY soe NH zip 03038 ciy DERRY. state NH__ 7ip 03038
Insurance Comparty Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: maﬂ Responding to Emergency? 2 Event Sequence |35 23| 23| 23| ) 23! ost Stams
) Y] Type of Test:
Citation # (f ssued) 73T 2QTAC Most Hanuful Event (35
BAC Test Result: B
Viol, 1: ChvSec/Sub 20 24 vidl 2: ChiSec/Sub 20 24 Diiver Contributing Code  [97 25“ 25' Susp. Almhﬂ’ill 3] Sup. gy 39 |30
Viol. 3 Ch/Sec/Sub 82 43 viel 4: ClvSeciSub Driver Distracted by IO 26! Towed from scene? |y 33
i 33F B 3
Please filE out for operater and all occupants involved o S“‘My Pl . Ej?:ﬂ 13:' In}:n_ _n_ﬂn
Name (Lost First Middle) Addresa DO/ Age Sex Pog, { System | Sty | Code | Code | Status | Code Medical Facility
Operator See Above 1o |4 |o Jo [0 |2
Please Sefect One . . .
of the Following: D Vehicle 2 #Occupants D Hit/Run D Moped [:] Yulnerable User  Complete the Vuluerable User section.
License # St DOB/Age Reg # Reg Type Rep State
) LT o 20 i 21
Sex Lic. Class Lic. Restrictions CDL Vel Year Vel Make Wel Config,
Endorsement
Operator Owner
Lost Fine: Middle Laat Firat Middie
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash z Damaged Area Code: 21
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence I 23 23| 23| 23]
2 Type of Test: 29
Citation # (If Tssued) Most Harmful Event I BAC Test Result: 36

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

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

Driver Contributing Code

Driver Distracted by I 26

A

Susp. Alcohoi:l 31

Susp. Drug.] 32!

Towed from scene?

_3;3[

Piease fill out for operator and all occupants involved

34 15 i6

kX M 39 A0

Seat | Safety | Aitbag{ Ejeet | Trap | Injupy fTransp.
Name (Last First Middle) Adilresy DOBiAge Sex | Pos. {System| Stws | Code | Code | St | Code Medieal Factlity
Operator/Occupants See Above 1

Fomm No. 10364 CRA-GS 08/23



s = Direction !I] = Vehicle 1 IZI= Vehicle 2 % = Pedestrinn & = Bicycle

S e RS B

If Crash Did NotOceur
Chestnut on a Public Way:
Strest
194 3 Off-Strest Parking Lot
Chestnut
Street I Garape

8 MaliSkopping Center

O Otner Private Way

Indicate North by Arrow

/\

Crash Narrative:

Vehicle was traveling north on Chestnut Street when it left the rcadway to the right side

striking the rocks in the front yard of 194 Chestnut Street. No airbags were deployed.

Operator reported no injuries., Vehicle had both passenger side tires flat. The front right

axel was snapped and the tire was bent backwards. Vehicle was towed by Forrest Towing.

Witnesses:
Name (Last,First,Middie) Address Phone # Statement
ROONEY RANEE M 419 CHESTNUT ST WILMINGTON MA OlBB7-3317
Property Damage:
Owner {Last,Firs{,Midcle) Adilress Phone # 41-Type | Description of Domaged Property
BERNARDC HENRY P 154 CHESTRUT ST WILMINGTOHR MA 0I68 97 K MULCH BED/ROCK WALL
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Essuing State . MC/MX/JACC #:
s 43 44 45
Intersiate . Cargo Body Type Code GVWR/GCWR
46I
Trailer Reg #; Reg Type Reg State Reg Year Trailer Length
Hazmat Information;
47 48 ) . . 49
Placard Material T digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 06/27/2024
Drepartment Precinct/Barracks Date

Police Officer Name {Please Print) Signature ID/Badge #

Fortu Ko. 10364 CRA-G3 4823



Form No, 16364 CRAGS U823

Police Use Only Commonwealth of Massachusetts RMY Document Number
- - - . - T Toh
Date of Crash | Time of Crash . (.Ilty."Tov.n Motor Vehicle Crash Nliﬂflt;ﬂl: Nember I5peed Limie. 30_ [ 1 iee g
06/27/2024 (1912 Wilmington . Velicles | Injured g e MBTapdice (]
C Poli
24HR POllCe Report 2 0 Longitude Gampus Folice a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1]
46 CUNNINGHAM ST
Route#  Direction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Street
1 At
— . Feet NEE of = == — & —— or
Route?  Direction Name of Intersecting Roadway/Street Mile Marker Exit Numher ¥
Also at Intersection with Feet |N of
Route# Intersecting Roadway/Street
Feet af
21 Route#  Direction Name of Intersecting Roadway/Streat
Landimark
Please Select One  [pvy " .
3 o the Folloning: venicte 1L #Occupants | Y privRun | (] Moped crashReportit 24 =1 88 —-AC
License # _§t. __ DOB/Ap Reg# BTE812 Reg Type PC RegStae MB B
19, 20 21 -
Sex M _ Lic. Class ) Lic. Restrictions CDL Veh Year 2020 veh Make CHEVROLET Veh Config. 1
Endorsement
Operator ownee MITCHELL , BRIAN J
n Lant First Middls Last First Middle
1 Jaddess 3 PILCHER DR Address 3 PILCHER DR
city FILMINGTON  stae MB Zipw& City smeMA  zip 01887-4008
Insurance Company PROGRESSIVE CASUALTY INSU.  \ehicicAction Priorto Crash |1 -5  Damaged Area Code:
Test Status:
Vehicle Travel Direction: Emm Responding to Emergency?. 2 Event Sequence |2 23’ 23' 23’| 23]
§ £y, Type of Test:
Citation # (If 1ssved) Most Harmful Event l2
BAC Test Result; 1 39 B
. : - 25 K
Viol. 1: ClvSec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |19 Il 25| Susp. Alcohol:|2 31 susp, Drugr|2 32'
= Viol. 3: ChiSec/Sub Viol. 4; Chv/Sec/Sub Driver Distracted by [7 2 Towed from scene? 5 33
1 Please fill gut for operator and &1l eceupants involved Si:u S:rily l\i?{ﬁmg E}‘Zc: Tfﬂsp ln?l?x)' Tn:?sp.
Namse (Last First Middle) Address DOBiAge Sex | Pos. {3ystem| Savas | Code | Code | st | Cude Medical Facility
Operator See Above 1t [4 [0 o [0 ]2
Please Select One  Jyvy . e t . . :
o the Follon o, venicle 2.0 ceopants [ mivkan  J[_EMoped  |[] vutnerable User  Complete the Vishnerable User section.
License # St DOB/Age Rep s 1 83xXxs Rep Type,_Egm,___ RegSate MA.______
¥ 19 20 2
Sex Lic, Class Lic. Restrictions coL. Veh Year 2022  vehvoke SUBRRY  wvehConfig. |1
Endersement
Operator Driverlaess M.V, ownee MATHER, MELISSA JEAN
8 Laat First Middle Last Firat Middle
1| address Adtess 6 LINCOLN ST
19
City State Zip city WIIMTNGTON sate MA  7ip 01887-2548
fosurance Cowpany LIBERTY MUTUAL INSURANCE \ehicleActionPriortoCrash |11 27| ~ Damsged AreaCodels ¥ 27 27
Test Status: 28
Vehicle Travel Direction; EE}I’i Responding to Emerpency? 2 Event Sequence ll 23| 23{ 23| 23] 1 %
Type of Test:
L 24
# (If Issued Most Harmiful Event l
7 Citation # (If Issued) ost Harmfut Event |1 BAC Test Result: |, 30
. T 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 l l Susp. Almho[;lz 3 Sugp, Dmglz 32|
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | 26 I:j' Towed from scene? [o B
Please fill out for operator and alt occupants involved s{:l s:r:w Ai:f,': . E;:ﬂ Tjr:n h;:q T,:[“’m
Mame (Lest Firal Middle) Adidress DObAge Sex Pos, {System | Stowux | Code | Coade | Stus | Code Medical Facility
Operator/Occupants See Above 10 |2 jo |0 |62



wp = Direction [ 1 _|=Vehicle1 [ 2 |=Vehicle2

Crash Diagram:

e: =[] =[]

% = Pedestrian

& = Bicycle

- 2 -p 5B

O Garage

If Crash Did NotOccur
on a Public Way:

3 OffStreet Parking Lot

9 Mal/Shopping Center

1 Other Private Way

48 Cunningham St

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling west down Cunningham Street. Vehicle 2 was parked off the road

unoccupied directly across from 4B Cunningham Street. Vehicle 1 became distracted seeing

someone they knew in the neighborhood and did not realise they began to drift off the

road. Vehicle 1 went briefly off the road and struck vehicle 2 while it was parked.

Vehicle 1 suffered damage to its front right and vehicle 2 suffered damage to the rear

left side. No one was injured in the crash and neither vehicle had to be towed from the

sScene.

Witnesses:

Name (Last, First,Middic)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type | Description of Bamaged Property

Truck and Bus Information: [EESSReRER

(From

Carrier Name

Vehicle Section)

Bus Use

Address

City

5t Zip

42

US DOT #: State Number

Issuing State

Interstate A Cargo Body Type Code

GVWR/GCWR

Reg State

45

Reg Year

MCOMXACC #

Trailer Reg #: Reg Type

Hazmat Information:

47 a3 )
Placard | Material | digit # Material Name

Material 4 digit #

46
Trailer Length

Release code

49

Patrol Officer Thomas Lawrenson

222

Wilmington Police Department

06/27/2024

Police Officer Name (Please Print) Signature

Form No. [0364 CRA-G5 08723

ID/Badge #

Department

Precinct/Barracks

Date




Police Use Oaly. Commonwealth of Massachusetts - 'RMYV Document Number
Date of Crash | Time of Crash ) ?ity!Town MOtO r Vehicle Crash Number | Number |Speed Limit __20 E?é:ll;ﬂ}lfci g
06/28/2024 0038 Wilmington . Vehicles | Injured 7 oinige MBTAPsice (1
24HR Pﬂllce Rep()rt 1 1 Longitude g?h"e“;us Police 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
375 BALLARDVALE ST
Route¥  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
g At
e Feet EE of — — — & — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ot Nuber
Also at Intersection with Feet E of
Routef Intessecting Roadway/Street
Feet {N of
21 Route#  Direction Name of [ntersecting Roadway/Street
Landnark
Please Select One . :
o e P, B4 venicte 1L __#Ocoupants [} mirun  |[] Moped CrashReport ik 24 -1 89 —-AC
License #, &t _ DOB/Agp Reg# DHDF54 Reg Type BC - Reg State
19 19 20 b31
SexM__ Lic. Class n i Lic. Restrictions [, | cDL_____ Veh Year 2015 Veh Make VOLERSWAGEN Veh Config. 1
Endorsement
Operator POLISKY , AUSTIN JAMES Ownerws
4 Last Fiest Midfe Fiest Midle
1 |adwess3303 TECH VALLEY DR Address 3303 'I'ECH VALLEY DR

CiyWESTFORD  suteMA 7p 01886-2054 ciy WESTEOQRD se MA  7ip 01886-2954
Insurance Company USAA GENERAT INDEMNITY CO Vehicle Action Prior to Crash 1 n Damaged Area Code:fy 3 2

Test Status: 28
Velicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence sy 23|27 23]25 23' 23I st A ]
5 24 Type of Test: 29
Citation # (8§ Issued) oo Most Harmful Event ’2 1 I
BAC Test Resuli: |q
Viol. 1: Ch/See/Sub oo Viol, 2: Cl/See/Stib wmeme— o Driver Contributing Code |17 25"99 zsI Susp. Afcolwi:fz 31[ sugp. Dmg12 32]
- Viol. 3: Cl/See/Sub i Viod. 4: ChfSe0/SUb mumscammmimaamamee. Driver Distracted by |9 8 ZEI Towed from scene? |y 33'
1 ; ERIERERIERERERED
Please fill out for operator and all cceupants involved st | st | aibog bt | | vk Froomp.
Name {Last First Middic) Address DOR/Age Sex | Pos. [System | St | Code | Code | Staum | Code Medisal Fecility
Lahey Clini
Operator See Above 1l |2 lo o |8 [z [=hvchme
71 D Vehicle 2_____#COccupants D Hit/Run D Moped D Vulnerable User Complete the Vuinerable User section.
License # 5t DOBfAge Reg # RegType _________ Reg Swe
) 19 ) - 20, 1
Sex Lic. Class Lic. Restrictions coL____ Vel Year.. . . VehMake Vel Config,
Endorsement
Operator Owner
8 last First Middks Last First Midlke
1 Address Address
City State Zip City State Zip
Insurance Company Vehicte Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence | 23| 23| 23‘ '2’3[
4 Type of Test: 29
) Citation # {If Isswedy Most Hanmful Event | BAC Test Result: 0

2
. _— 25 15
Viol. 1: Ch/See/Sub —————— Viol. 2: Cl/Sec/Sub ———— Driver Contributing Code " J Susp,Alcohnl:l 31 Susp. Dmg;l 32]

Viol. 3: Ch/See/Sub ——— Viol. 4 ChiSee/Sub e Driver Disteacted by l 26] Towed from scene? 33]

Please fill out for operator and all oceupants invelved LA - N L B ol

Seat | Safety |Airbag | Bjesi | Trap F lnjury | Temesp
Name (Last First Middle) Address DOB/Ag: Sex Pos. | System | Swius | Cede | Code | Statas | Code Medical Fagility
Operator/Occupants See Above 1

Form No. 10364 CRA-65 08723



wp = Direction [ _1_|=Vehicle1 [_2 ]= Vehicle2 Q=Pedestrion & = Bieycle

Crash Diagram: je: wp[ 1] mp[ 2| - 2 -p 5D
I E g If Crash Did NotOccur
on a Public Way:
0 ofStreet Parking Lot
i . £.l.7 1 Gange
vehicle 1 % Vehicle 1 Vehicle 1

j [} Mall/Shopping Center

[ Other Private Way
Vehiclé 1 ﬂ
Indicate North by Arrow
&b
Ballardvaie St

Crash Narrative:

On Friday, June 28, 2024, Vehicle 1 was traveling south on Ballardvale Street when it

appears to have gone off road before spinning out and possibly rolling. Vehicle 1 then

cellided with a tree by 375 Ballardvale Street,

The operator was transported to Lahey Hospital for further treatment.

The vehicle was towed by Forrest Towing.

Incident report 24-768-0F also completed.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: R SERuee (From Vehicle Section)
42
Carriee Name Bus Use
Address City i Zip
USPOT # State Number Issuing State e — MC/MB/CC #:
43 A oA
Interstate | o Cargo Body Type Code - GVWR/GCWR | 000"
4o|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
LY A . o 49
Placard - | Material 1 digit # ~+| Material Name Material ddigt#______ Release code
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 06/28/2024
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date
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Imington Police Department

W

Images Associated with 24-189-AC




Wilmington Police Department
Images Associated with 24-189-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Titne of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit___20 ﬂ;‘c‘:]l;,‘ﬂ;l‘; g
08/28/2024 [1629 Wilmington Police R vehicles | Tajured 1y pivude | MBEA Plice a
a {4
24HR olice Report 1 0 Longitude e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
67 CHESTNUT ST
Route#  Direction MName of Roadway/Street Route#  Direction  Address # Mame of Roadway/Street
1
1 At
Feet of — e @ e op
: ] p b
Route#  Diirection Name of Intersecting Roadway/Street Mile Marker Exit Namber
Also at Intersection with i Feet B of
Route#t Intersecting Roadway/Street
Feet mE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

Vehicle 11 #Occupants |} titrkun  §[_] Moped crashReport it 24 =1 90 =AC

License # — DOB/Age . Rep # 3Z2LTTS Reg Type PC Reg State MA _
19 19 » 20 21
S . Lic. Class [y Lie. Restrictions |1, (o) Veh Year 201 6 Veh Make NISSAN Vel Config. |
Endorsement
Cperator - . —_— owner TAYXLOR, COLE RICHARD
4 Last First Middle Last First Midule
1 Addre: Address 3 KNOWLES DR
City, State ~ Zip_ ciy BILLERICA s MB__ zip 01821-44171
QUINCY MUTUAL FIRE INSURA icle Action Pri 2 Damaged Area Coderfy 7, g 27
Insurance Company Vehigle Action Prior to Crash 1 g ‘1 2 8
Test Status: 23
5 Vehicle Travel Direction; mﬂ Responding to Emergency? 2 Event Sequence |55 23| . 23[ 23| 23] 1 T
Type of Test:
Citation # (1€ Tssued) TIOBO2AC Most Hanmfut Event I H
itation # {If Issued) ost Harmfut Event |22 BAC Test Result: 3
Viol, 1: CluSec/Sub 82 4B vigl 2: ClvSeorsub 89 18 Driver Contiibuting Code |19 BB s Alcohol;lz 31 susp. Dmg:|2 3z|
z Viol, 3: Ch/Sec/Sub ———_ Viol. 4: Clh/Sec/Sub e Driver Distracted by |4 26 Towed from scene? |5 33
1 ; E 5 % 7 :
o Please fill out for operator and all occupants involved o s:m)- Asm E?m T?:p h;:q Tr:x?up. ,
Naime (Lost First Middle) Adiress DORiAge Sux Pos. | Sysem | Sttus | Coe ] Code | Staus | Code Meahieal Fuciline
Operator See Above Tl 2 fo Jo o2
7 ol ] venicie 2 #Occupants |[_F pivRun | I Mopea | (L] Vilnerabie User - Comptete the Vulnerable User section.
License # St DOBMpge Rep# Reg Type e Rep State
198 19 20 21
Sex Lic. Class Lic. Restrictions COL e Veh Year,.o— Vet Make Vel Config,
Endorsement
Operator Owner
8 1 Last Virs: Middic Last First Middie
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding te Emergency? ______ Event Sequence | 23! 2‘ﬂ"'l 23! 23|
4 Type of Test: 9
itation # (If I; Most Harmful Event |
92 Citation # (IfIsswed) o5t Hamniul Even BAC Test Result; 36
; i Driver Contributing Code I 25 3
Viol. |: Ch/Sec/Sub o Viol. 2: ClvSec/Suly —0ou 0] 14 Susp. Aicolno]:l Susp. Dr"gl 32!
Viol. 3 Ch/Sec/Sub we————_Viol. 4 Ch/Sec/Sul cmmemmmae—— Driver Diséracted by I zsl[jl Towed from seene? 33
Please filf out for operator and all occupants involved s’:" ;ﬁs:ly m:{:a . L:ll 1?-:;- In}:n_ - r::sw
Name (Last First Middie) Address DOBAge Sex Pos. | System | Status f Code | Code | Siatus | Code Medical Fawility
Operator/Occupants See Above 1

Form No. 10364 CRA-GS UB23
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% = Pedestrian

(6% = Bicycle

oo RS B S Y
I CrashDid NotOccur
on a Public Way:

3 oOffStreet Parking Lot
/ a Garage
Apple Tree Lane
] Mall/Shopping Centar
67
Chestnut|St 3 Other Private Way
Indicate North by Arrow
A\
Chestnut Street

Crash Narrave: |

Operator was traveling north on Chestnut Street towards Burlington Ave. Operator stated he

was traveling approx 30-32 MPH and was wearing his seatbelt. He stated he looked down at

his GPS because he was not familiar with the area. Operator struck utility pole on

Chestnut Street, on the corner of Apple Tree Ln. No injuries reported. Operator signed a

medical refusal with the fire department. Grandmether arrived on scene to take custody of

juvenile operator. Damage to Verizon Pole 16 1/2. Damage to the center front, right front,

left front, and windshield of the vehicle. Vehicle towed by Forrest Towing.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Qwaer (Last,First,Middle} Address Phone # 41-Type | Description of Damaged Property
VERTZON 28 DIANA LN DRACUT MA 01826 . |VERIZON POLE 16 1/2
VERIZON 28 DIAMA LN DRACUT MA 01826 [ VERIZON POLE 16 1/2
Truck and Bus Information: Registration # (From Vehicle Section)
42
Cagrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ACC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
44
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length
Hauzmat Information:
47 43 . , . 49
Placard " | Material | digit # ’ Material Name Material 4 digit # . Release code
Patrol Officer Kathryn C Geodwin 216 Wilmington Police Department 06/28/2024
Police Officer Name (Please Print) Signature IEy/Badge # Departneent Precinct/Barracks Date

Foem No, 1836 CRA-65 08723
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