., Police Use Only - Commonwealth of Massachusetts .- RMV Document Number
- : » .. State Poli
Date of Crash | Tiate of Crash ' (Elty."l'own Motor Vehlcle Crash Number I;ht.mber Speed Limit__35 e e 8
07/21/2024 |0940 Wilmington . Veliicles | Injured §) pivge j MeTAROle L)
MHR Police Report 2 1 |ongide Compustiice 0O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
613 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Readway/Street
iy Al
Feet NEE of  wems e e ® = pr
n T i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker oo n
Also at Entersection with Feet NEE of
Route# Entersecting Roadway/Street
Feet maﬂ of
2 1 Route#  Direction Name of Intersecting Roadway/Steset
Landmark
3 . E Vehicle 1L #Qccupants D Hit/Run D Moped Crash Report ID# 2 4 b 2 0 9 "‘AC
License : 5t DOB/Age Reg# 3BCP173 RegType BC __ RegState MB____ T
19 19 o 20 21
Sex_u____ Lic. Class [y - | Lic, Restrictions [B | CDL________ Veh Yea:_Z_O_l_B____ Vel Makemm_____ Veh Config, 1
Endorsement
operator FERRY , DAVID H owner FERRY, DAVID H
7 Lasi First Middie Lot First Middie
1 Address Address 3 _CAPTATIN GOQKIN AVE
Ciy BILLERICA  saeMA 7ip 01821-2159  ciyBILLERICA =~~~ sweMA 7p01821-2159
Insurance Company IN Vehicle Action Prior to Crash 2 22 Damaged Asea Code:lg 27
. 7 2323 23] .23 Test Status: L8
- Velicle Travel Direction: L{E Responding to Emergency? 2 Event Sequence |1 I R | R | | -
] Y Type of Test: o 29
Chitation # (If Issued) Most Harméul Event |1 A
BAC Test Result: g 30 =
) i - R G 28
Viol. 1: ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 ;s“ : I Susp. Aloohol{s 31| Susp. Drugly 3]
- Viol. 3: Clv'Sec/Sub Vial. 4- ClvSec/Sub Driver Distracted by |0 ™ | L '26| Towed from scene? l. '33'
1 : i
Please fill out for operator and all occupants invelved Fad Su]l'jt) Aifl“mg EJ‘L 'r?:p 1..;::;« Tx::sp‘
Name (Last First Middle) Adidress DOB/Age Sex Pos. ] System | Statws | Code | Code | Sutus | Code Medical Facility
Lahay Clini
Operator See Above 1r fa o jo [ [2 [T
71 I!:I;I'IE:; :_'E:;(:\tﬁ::t & Vehicle 2.2 #Occupants D Hit/Run D Moped D Vulnerable User  Comiplete the Vulnerable User section.,
License : St JoBAge__ Regx FF425G RegType BC  RegStaeMB
18] 19 i 20 21
Sex M Lic. Class fpy Lic. Restrictions |1 DL VehYear 2006  vehMake GMC  vehConfig. |1
Endorsement
Operator Owner SALAMONE, CHRISTOPHER D ===
] Lust Firt Midille Last Finst Middte
1 Address Address_ﬂj__E_QMFRET RD
14
city TEWKSBURY Stae MA _ zip 01876-2425 iy T BURY Sue MB__ zip 01876-2425
Insurance Comgany GEICO GENERAL INSURANCE C  vehiceActionPriortoCrosh  [L 7|~ DemeedawaCodely ¥1 77 7]
; - Test Status: 8
Vehicle Travel Direction: )EE Responding to Emergeney? 2 Event Sequence |1 23' '.23| B 23] 23I L] =
= Type of Test: 0
o~ 24
Most Harmful Event l
92 Citation # {If Issued) ost Harmfut Event |1, BAC Test Resalt: |y 99

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

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

19 H20 25|

Driver Contributing Code

Driver Distracted by |7 Towed from scene? | 3

Susp,AIwho]:!z 31 Sugp, Drugi|s 3
3

Please fill out for operator and all occupants involved
Wame {Last First Middle) Addnzss

34 35 6 iy 38 39 40
Seat | Safery | Aitbog | Gject | Trop | Injuy |Tzansp,
DOB/Age Sex Pos. {Systeme | Sty | Code | Code { Siatuy | Code

Medical Facility

Operator/Occupants See Above

1§12 |4 (o |o {10 |1

6 1 4 0 o] 10 (1

Form No. 10364 CRA-65 0823




wp-= Direction  [_t_|=Vehiclel [ ]=Vehicle2 Q = Pedestrian & = Bicycle
ie: P[] =p[] »>: > ®
If CrashDid NotOccur

586 Main Streat on a Public Way:
Shell Gas Station lot

O Off-Street Parking Lot

“::l 3 Garage
O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

613 Main Street Q@

Crash Narrative:

Operator of Motor vehicle number 1, David Ferry, stated that he was driving south on Main

Street. Mr. Ferry stated that he had slowed down to come to a stop, turned his left

directional light on to inidcate that he was going to turn left into the Shell Gas Station

lot, and was rear ended by MV2. Mr. Ferry requested an ambulance and was transported to

Lahey Hospital by the Wilmington Fire Department. Op. of MV2, Christopher Salamone,

confrimed that he was also driving socuth on Main Street. Mr. Salamone stated that he had

looked to the right at the local busniesses, then looked back onto the roadway, and had

colided with MVl (See images). Mr. Salamone stated no injuries with him and his daughter

(Rear seat passenger) and they refused medical attention. MV1 was towed by Forrest (See

attachments) .

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: [ (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 . 2 2 5 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Julio J Quiles 197 Wilmington Police Department 07/21/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 24-209-AC




- Palice Use Only Commonwealth of Massachusetts . "RMY Document Number
Date of Crash j Time of Crash ] Cliityfl'own Motor Vehicle C rash Nt;n.lb]er Number |Speed Limit__ 40 E‘:’c‘;‘;"o'{'f; a
07/23/2024 [1719 Wilmington . Vehicles | Injured \; 4y de MBTAdiee o
ampus Police
24HR PO]lce Report 2 o Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
40 CONCORD ST
Route#  Directicn Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
. Feet EE of e e e e ar
- Mile Mark Exit Namber
Route#f  Direction Name of Intersecting Roadway/Street L 2 Lt
Also at Intersection with Feet EE of
Routed Intersecting Roadway/Street
Feet EE of
Route¥#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [y%y . ¥O0ccupants : — —
of the Following: Vehicle 1L P lj Hit/Run D Moped Crash Report ID# 2 4 2 1 0 AC
License #. St 10B/Age, _ . Rep # 3WAYQS RegType BC  RepState MA 13
19 19 0 n 1 7
sex M Lic. Class [ Lic. Restrictions ] DL vehvear 2010  vehMaxke SUBARD ~~  vehConfip |1
Endorsement
Operator o\merHLIBLEX_,_B.LLEI_'IHQMAS____wm_.__
Last Firat Middie Last Tirst Middle
Address 134 SQUIRE RD Address 134 SQUIRE RD
ciyROXBURY stae CT zp 06783 ciy sae QT zp 06783
Insurance Company PREFERRED MUTUATL INSURANC Vehicle Action Prior to Crash 2 22 Damaged Area Code:
- : o : Test Status:
Vehicle Travel Direction: mﬂm Responding to Emergency? 2 Event Sequence Il -23| '23I - 23' : 23]
o Type of Test:
Citation # {Ef [ssued) Most Hasmful Event Il 24 BAC Test Result: -
. L. L. | IOy &
Viol. 1: Ch/Sec/Sub Viok. 2: Cl/Sec/Sub Driver Contributing Code - (1% I e l Susp. Aleoholls 31| Susp. Drogls 32 |1
Viol. 3: CvSec/Sub Viol. 4: ClySec/Sub Driver Distracted by |0 i 26' Towed from scene? | 33
Please fill out for operator and all occupants involved - S:[ir Ai:;g E}:ﬂ Tfi‘p in}:ry T .
Mame {Last First Middle) Address DOB/Age Ses | Pow | System| Stows | Code | Code | Sious | Code Medical Facility
Operator See Above 11t [a Jo (o |02
Please Select One . 1 #Occupants ) Vat I .
of the Following: & Vehicle 2L P D Hit/Run D Moped E] Vulnerable User Complete the Vuinerable User section.
License 4 e OB/Ay Rep# RKRO617 RepTypePC  RepSeNY
il 36 TS
Sex B Lic. Class[y - + | Lic. Restrictions {CDL veh Vear 2018 vehMake HONDA ~ vehConfig |1
Endorsement
Operator LEA LEROY, HANNAH GRACE ~ ownr LEA LEROY, HANNAH GRACE
Lest Tirst Middle Lost Firn Middle
Address 205 REVERE BEACH PKWY APT 340 Address o U 43 PRW) AR 4 ()

14
civyREVERE __ sweMA 7p02151-5441  (iy REVERE sae MB_ 7zip 02151-5441 |1
Insurance Company FARMERS PROP & CAS INS CO  VehicleActionProrto Crash |1 < 2| ~ Damaged Area Code:ly 27

g ¥ ‘Test Status: 3
Vehicle Travel Direction; BEE‘ Responding to Emergency? 2 Event Sequence {3 2_.'§_| 23‘ 23] 23| 1 m
= Type of Test: ’
Most Harmfisl Event I]_ 24

Citation # (If Issued)

Viol, 1: Ch/Sec/Suby Viol. 2: ClvSec/Sub

Viel. 3: ClvSec/Sub Viol. 4: ClvSec/Sub

BAC Test Resuft: |y 30

Susp. Alcohol:[n 3

Towed from scene? o 33

Driver Contributing Code  |1.@ 25" ) 25I
Driver Distracted by [7 ! 26]

Susp. Drug:n

Please fill ont for operater and all occupants involved
Tanie {Last Firsl Middis) Address

M 33 36 w 38 1y 50
Sent | Safety | Airbag f Bject | Trp | Injun | Truap.
DOBiAge Sex Paz. | System | Swtus | Code | Code | Swius | Code

Medicat Faility

Operator/Occupanis See Above

12 4 [0 [0 J10o |2

Form No. 10364 CRA-GS 4823



== Direction ~ [_1_|=Vehicle] [_2_|= Vehicle 2 Q =Pedestrian & = Bicycle

e R e RS B

If Crash Did NotOccur
on a Public Way:

0 OffStreet Parking Lot
a Garage

3 Mall/Shopping Center

; Other Privat
(dm= & other traffic {3 Other Private Way
a V]
“Im"i o ii-!: Indicate North by Arrow

40 Concord Sireet
cord A

Crash Narrative:

Vehicle 1 was traveling west on Concord Street in the left lane when it began to slow down

into a stop due to traffic up ahead of them. Vehicle 2 was traveling in the same direction

behind vehicle 1. According to the operator of Vehicle 2, they did at first notice vehicle

1 began to slow down but they became distracted when they thought the vehicle traveling

next to them was going to merge lanes. Vehicle 2 stated that because of this they did not

slowed down completley and ended up colliding with the rear of wehicle 1. No one was

injured from the crash and neither vehicle needed to be towed.

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

Property Damage:

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

ﬁ
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 i . . 49
Placard Material 1 digit # Material Name Material 4 digit# _____Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 07/23/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 14364 CRA-65 08/23



Viol, 1: ChvSeorsub B2 & viol. 2: CSeciSub

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

Driver Contributing Code |4 25" i 25[

Susp. Alcohol:l 31

Susp. Drug:l 32|

Towed from scene?

Ditver Distracted by IO . 26]

133

Please fill out for operater and all occupants involved

Namie {Las1 First Middle) Auldress

M 35 36 37 33 33 40
Sent [ Safury | Airbag | Eieet | Trap f Injury | Transp.
DOBlAge Sex Poy. | System | Statuy | Code | Code | Status | Code

Medical Facility

Operator/Occupants See Above

111 |3 |o jo e |2

Form No. 10364 CRA-G5 08123

- Police Use Only Commonwealth of Massachusetts " RMYV Document Number
Date of Crask | Time of Crash City/Town Motor Veh icie C rash Number | Number |Speed Limit__25 ﬂi‘c‘:}f;‘l‘)‘;l‘; g
07/24/2024 {0915 Wilmington . Vebicles | Injured |; . o l‘éiBTA Puligc g
Police
Z4HR POllce Rep()l‘t 2 0 Longitude O«;zl:g}:us olice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
GLEN RD
Route#  Direction Name of Roadway/Street Rowe# Direction  Address # Name of Roadway/Street
At
Feet —N W|of — e e —_
T HARNDEN ST - - .BE. ° Mile Marker ’ " Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1l
Also at Intersection with Feet E of
Routed Intersecting Roadway/Street
Feet E of
Routed  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One : #0ccupants : — —
of the Following: & Vehicle 1L | p D Hit/Run D Moped Crash Report ID# 2 4 2 1 1 Ac
License #, s DOB/AgE o _?__ Rep # 9CJ4£49 RegType PC  RegSumeMA 12
19 19 .20 21
Sex B Lic. Class | .| Lic. Restrictions coL__ Veh Year 2006 veh Make KIA Veh Config, |1
Endersement
Operator CTBOROWSKE, KENDRA L =~ ower CIBOROWSEI, EENDRA L
Last Fiist Middle Last First Middle
Address 40 MARJORIE RD Address 40 MARJORIE RD
Ciy WELMINGTON sweMA 7ip 01887-1314 city RLLMINGTON sae MA_ zip 01887-1314
Insurance Company SAFETY T E MPAN Vehicle Action Prior to Ceash 1 2 Damaged Area Code:2 27
B Test Status: 28
Vehicle Travel Direction: EE Responding (¢ Emergency? 2 Event Sequence |1 23] . 23' 23| 23|
4 Type of Test: 23
Citation # {If Tssued) Most Harmful Event |1 =
i BAC Test Result: 4 T
Viol. 1: ChéSec/Sub Viol. 2: ChvSec/Sub Driver Contributing Code |1, _-25“ s zsl Susp. Aleonot] 3] Susp. Drug| 37
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by 0 2_6 Towed from scene? | Ex
; 5 3 7
Please fill out for eperator and all oceupants involved Si:“ S:E N J\;WB E;cl T’:p kg;’w . r:ip
Nome (Last First Middle}y Addresy DOB/Age Sex. Pos. | Systemn | Statwr | Code | Code { Siotws | Code Medival Facility
Operator See Above 112 (4 jo Jo (10 |1
l;irct;:: :;:;:‘il(::‘ Vehicle 2L #0ccupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License S8t OB/Apg Reg #mm Reg Type_Eg__ RegSae MA_____
19 19 20 21
Sex M Lic. Class I Lic. Restrictions CDL Veh Year 2015 veh Make KIA Vel Config. 1
Endor
Cperator WEED.,. DONALD EDWARD owner HEED , DONALD EDWARD
Last First Middie Lest First Midlie
address 21 _PRESIDENTIAL DR~~~ adiess 1)l PRESIDENTIAL DR
14
Ciy WELMINGTON  sweMA 7 01887-2813  ciy WILMINGTON sae MA _ zip O1BB7-2813
Insuance Company AMICA MUTUAL INSURANCE CO vehicleActionPriortoCrash |1 22|  Dimaged AwaCodelg 27 27 27
Test Status: 2
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence fg 2:’l 2:"l 23{ : Hl 5
Type of Test:
Citation # (If Issued)mz_o_s_ Most Hannful Event ll o BAC Test Result: N




Crash Diagram:

*= Direction

[ ]=vehicle1 [ 2 ]=Vehicle2

ie: =P 1] = : ]

=-> 3

g = Pedestrian

o = Bicycle

=P &5

Harmden St.

Glen Rd.

Glen Rd.

O Garage

121 Glen Rd.

O Mall/Shopping

If Crash Did
on a Public Way:

[0 Off-Street Parking Lot

[ Other Private Way

NotOccur

Center

&>

Indicate North by Arrow

On 07/24/24 car 1 while travelling eastbound on Glen Rd. crashed into the front left

portion of car 2.

According to the operator of car 2, having stopped at the stop sign he

proceeded forward with the goal of going to the town hall (121 Glen Rd). Operator 2

stated he looked both ways and did not see car 1 coming until he already proceeded and

"Just saw black" right before the crash.

The operator of car 1 stated she was proceeding

straight down Glen Rd. and Car 2 pulled in front of her right before she approached the

intersection with Harnden and Glen.

ALS towed Car 2,

all parties refused medical

treatment w/ Wilm. FD/EMS.

Operator of Car 2 issued T3379205 for failure to yield at an

intersection.

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 Rep #: Reg Type Reg State Reg Year Trailer Length |
Hazmat Information:
47 48 y ! . 49]
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department (07/24/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08123




ciyNASHUA stae NH 7, 03060

Insurance Cotpany

Vehicle Travet Direction: 'I‘E

Responding to Emergency? 2

Citation # {Ef Issued)

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

City NASHUA

Veliicle Action Prior 1o Crash

Event Sequence

Most Harmful Event

Driver Contributing Code

4 22
23| 23| zsl 23I
1
|1 24
4 B 25

State m E Zip MLM

Damaped Area Code:
Test Status:

Type of Test:

BAC Test Result;

128

29

34

Susp. Alcul|ol:|2 31

Susp. Dmg:lz 3'2|

Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Téme of Crash ) (:JilyfTowu Motor Veh icle Crash Number | Numbet [Speed Eimit__25 fg;;‘;ﬂ;;i g
07/24/2024 (1721 Wilmington . Vehicles | Injured b prituge P
ice
R Police Report 2 1 |Longiude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
40 CONCORD ST
Route#t  Direction Name of Roadway/Sireet Routef#  Direction  Address # Nane of Roadway/Street
Al
Feet ma of —— == —— & — or
Mile Mark Exit Numb
Route##  Direction Name of Intersecting Roadway/Street oo e 11
Allsa at Intersection with Feet mE of
Route# [ntersecting Roadway/Street
Faet mEE of
Routel  Direction Name of Intersecting Roadway/Street
Landmark
BSARBOANl ) venicte 1L #Occupants | Y wivmun | Mopes crasnReportin 24 =212 -AC
License » -t DOB/Age Reg # 2p1899 Reg Type_ag__m Reg SaeMB,______ T
19 19 20’ 21
Sex M Lic. Class b IM Lic. Restrictions |1 CoDL_.. veh Year 2008 vel Make HARLEY-DAVIDSON vy Config. 3
Endorsement
Operator - owner CHIU, PEI-CHIH
Last First Middic Last Firs Middle
Address B0 BRIDGE ST Address 80 BRIDGE ST
Ciy TEWKSBURY _ sacMA_zp01876-2304 iy stae MA_ 7ip 01876-2304
22 q1. 27 27 27
Insurance Company FEARMERS PROPERTY & CASUAT, Vehicle Action Prior 1o Crash 1 Damaged Area Code:|3 --
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 23! 23| -23| 23! 1
24 Type of Test: 29
Citation # (If Issued) Most Harméul Event Il Bk BAC Test Result 0
- ; Driver Contributing Code |1 © 25| 25 31 32 B
Viol. 1: Cl/Sec/Sub Vidl. Z: ChiSec/Sub river Contributing Code Susp. Alcohok[ 31 Susp. Dmg;[z ]
Viok. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 ' 26! Towed from scene? |y 33
Please fill owt for operator and zll occupants involved B su]rizy Aifl(:“g qu;l 1_3:[) In';:ry T‘:rc;“
Neane (Last First Middle) Addresy DOD/Age Sex Pos. | System | Status | Code | Code § Staws | Code Medical Favilin:
Lahay Clinic
Operator See Above 15 |5 |o |o 8 |2
I;I;"tlr:: I‘;;:]L:\tnﬁ::c E Vehicle 2L #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License #, -5 OB/Age_ Rep # 5309899 Reg Type_E_C______,__ Reg Sae NH
18] 19 “20) 21
Sex M Lic. Class in) Lic. Restrictions |1 cDL_____ Veh Year_z_Q_lz___ VehMake NISSAN ven Config. 1
Endorsement
Operator x ! RAOQ Owner £ wr. 2
Last First Middie Last First Middie
Address Address 139 PAIM ST APT 202
14

Vial. 3: ClvSec/Sub Viol. 4: CivSec/Sub Driver Distracted by |Q 26 Towed trom scene? |1 33
Please fill out for operator and all occupants involved 53‘:[ S:[:I)_ M?{f‘ras E}?;‘ T!r:p ["?I‘i__“ 1':3:51,‘
Name {Lavt Ficst Middle) Address DOD/Age Sex | Pos. {Spsten| Swns | Code | Code | S | Cose Modical Focility
Operator/Occupants See Above 1|t |4 |o Jo [0 f2

Form Mo. 10364 CRA-63 08123




sy = Direction

[ 1 ]=Vehicte1 [z ]=Vehicle2

ie: =g 1] - : ]

g = Pedestrian

- %

Crash Diagram:
(=]

(5% = Bicycle

- O

40 Concord St

am

! oo o g

‘=1
- =

| Garage

X

g

s

If Crash Did NotOccur
en a Public Way;

F Off-Street Parking Lot

(3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

On July 24, 2024, at approximately 5:45pm, MR. CHIU {(operating MA 2D189%8) was traveling

westbound on Concord St. when MR. ALAVALA (operating NH 5309899} entered his lane of

traffic from the eastbound side of Concord St. MR, CHIU was unable to stop,

and

subsequently crashed into MR. ALAVALA'S wvehicle. MR. CHIU was transported to Lahey for

minor injuries. MR. ALAVALA did not report any injuries. Both wehicles were towed. For

more detailed report see attached narrative,

Witnesses:
Name (Last,First,Middie) Address Phone # Statement
D £S5
Owner {Last,First,Middle) Address Phone # . ‘41-Type :| Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carmier Name Bus Use
Address City St Zip
US DOT#: State Number Issuing State MC/MX/ICC #:
A 48
Intecstate Cargo Body Type Code : GVWR/GCWR RS
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length B
Hazmat Information:
R | . s T
Placard} -7 | Material | digit # Material Name Material 4 digit # Relense code | - .
Patrol Officer Dale H Parsons 236 Wilmington Police Department (07/24/2024
Police QOfficer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks [Date

Farm No, 10364 CRA-6546/23




Wilmington Police Department
Images Associated with 24-212-AC




Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER DALE H PARSONS
Ref: 24-212-AC
Entered: 07/24/2024 & 2004 Entry ID: 236

Modified: 07/24/2024 @ 2006 Modified ID: 236
Approved: 07/28/2024 @ 1603 Approval ID: 181

The following is a summary of facts regarding a motor vehicle accident which occurred in front of 40 Concord 5t.

On Wednesday July 24, 2024 |, Officer Parsons #236, at approximately 5:45pm, while assigned to the 4:00pm-12:00am
shift sector 3, car 38, responded to the area of 40 Concord St. for a motor vehicle crash inveolving a car and motorcycle.
Upon my arrival, Wilmington Fire was evaluating the owner/operator of the motorcycle, MR. PEI-CHIH CHIU. MR. CHIU
was driving his motorcycle (MA registration 2D1899} westhound on Concord 51. As he approached the traffic light, car #2
(NH registration 5309899} began to cross his lane of traffic from the eastbound lane of Concord St. MR. CHIU attempted
to stop, but could not, thus he dumped his bike and slid into car #2. MR. CHIU had road rash on his arm and back. MR,
CHIU was transported to Lahey by Action Ambulance.

| spoke with MR. NAGAMALLESWARA ALAVALA, the owner/operator of car #2. MR. ALAVALA said that he was delivering
a pizza to 40 Concord St. and was attempting to turn into the driveway of 40 Concord St. from the eastbound lane. MR,
ALAVALA said that the westhound lane closest to him had stopped and was letting him turn. MR. ALAVALA szid he
crossed the first lane and as he was in the other lane, he saw that MR. CHIU was approaching and was not going to be
able to stop. MR. ALAVALA said that he came to a complete stop just before the driveway, and that is when MR, CHIU's
motorcycle contacted his car.

MR. ALAVALA’s car had damage to the passenger’s side and it appear his front tire alignment was off. MR. ALAVALA
asked the resident of 40 Concord St. for permission to stay in their driveway until a private tow could pick his car up. The
resident agreed to this and MR. ALAVALA called AAA. MR, ALAVALA did not report any injuries.

MR. CHIU'S motorcycle was towed by A&S Towing.




“Police Use Only Commonwealth of Massachusetts . RMY Dacument Number -
Date of Crash | Time of Crash . (?irleown Motor Vehicle Crash Number | Number {Speed 1imit__20 E:;;‘;,f}f; g
07/27/2024 |221.8 Wilmington . Vehicles | Injured 1 e e MR
e
24HR POllCe RepOl't 2 0 Loagitude O:lxhn;rpus olice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
FORDHAM RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Nane of Roadway/Street
At
N/
e 1 M of — — =~ ® — or
e - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 4 11
Also at Intersection with Feet |N[S[E[W] of CONCORD STRET
Route# [ntersecting Roadway/Street
Feet EEE of
Route#  Direction Name of lotersecting Roadway/Street
Landmark
Please Select One . 40ccupants . — —
of the Following: & Vehicle 1.h i D Hit/Run D Moped Crash Report 1D# 2 4 2 1 3 AC
License ¥ . sr) DOB/Age. e Reg i 3&& ﬁﬂ i5 Reg Type AP ___Reg Slale,I_N_,,, 12
19 19 l 20 2| |2
Sex B Lic. Class [ Lic. Restrictions |1 e Vel Year 2024 veb Make VOLVO Vel Config, |10
Endorsement
Operator Owner AMAZON LOGISTICS
Last First Middie Last Firut Middle
Address 311 PROVI Address 4255 ANSON BLVD
Ciy SOUTH GRAFTON suaeMA zp01560-1392  ciy NHITESTOWN stae TN 7ip 46075
Insurance Company LD P I Vehicle Action Prior to Crash 2 '_22 Damaged Area Codellg 27 2?l 27]
Test Status: 28
Vehicle Travel Direction: ):{ﬂ Responding to Emergency? 2 Event Sequence |1 23] _23| 23| 23| est slatus 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event I1 L BAC Test Reslt M _
Viol, 1: ClifSec/Sub Viol. 2: Civ/Sec/Sub Driver Contributing Code |3 25“ _ 25| Susp. Alcohoifp 31| Susp. Drugl, 37 [LO
Viol, 3; ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by iO 26; Towed from scene? |o 3
Ptease fill out for operator and all occupants involved 53;( Sn]ril)' Ai::lieg F:jcl Tﬁp lni?n' "I'r;I:SP.
Mame (Laust First Middle) Address DOBIAG: Sex | Pos. | System | Statar | Code | Code | Suntr | Code Medical Fasifity
Operator See Above 12 |a |e |0 Jio
l‘:l;!;: ;ﬁ:;:\::;" Vehicle 2.1 #Occupasts D Hit/Run |D Moped lj Vulnerable User  Complete the Vulnerable User section.
License &, PR YOB/Age Reg « DHIL24 RegType PE_ __ RegStaeMB.____
19 24 21
Sex.M__ Lic. Class N Lic. Restrictions (1 I (01, P veh Year 2006 veh Moke CHEVROLET ~ veh Config. 2
Endorsement
Operater owner HAIRSTON, ARIANNA FRANCESCA
Last Firni Midelle Last First Middle
Address Address 406 MAIN ST APT 11
14
ciy NORTH READING swte MA_ zip. 018642233 iy NORT stacMA__ zip 0186422 1

Insurance Company PROGRESSIVE DIRECT INSURA

N e ]w]

Vehicle Travel Direction: Responding to Emergency? 2

Citation # {If Issued)

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

Viol. 3: Clv/Se</Sub Viol. 4: Clv'Sec/Sub

Velicle Action Prior to Crash

4 22 Damaged Area Code:}y g 27

Test Status: 28
Event Sequence Il 23!10 23'20 23‘l 23] : -
= Type of Fest: )
Most Harmful Event |
ost Harmful Event |10 BAC Test Result: 30

Driver Contributing Code

Driver Distracted by |0 26|

25 25
_9__" I Susp.Alcohol:lz 3 Susp. Dmg:[z 32]

Towed from scene? |g 33

- | 35 f 36 | 3 F o | 3@ | 40
Please fill out for operator and all occupants involved st | sty | avee | Gt | o | vy | o

Nome {last First Middlc) Address DUOBAge Sex | Pos. |System | Status | Code | Code | Staluy | Code Medical Fecility

Operator/Occupants See Above 1l ja [0 Jo Jiofa

Fomn No. 10364 CRAGS 087213



= = Dircction [t | =Vehiclel [z |=Vehicle2 Q = Pedestrian & = Bicycle

e R Vs RS B

If Crash Did NotOccur
on a Public Way:

(3 oOff-Street Parking Lot

a Garage

[ Mall/Shopping Center

3 Other Private Way
Concord Strest

Indicate North by Arrow

6D

\/

Crash Narrative:

MVl stated they were waiting at the red light at the intersection of Fordham road and

Concord street,MVl was turning right onto Concord street. The intersection is divided with

a right turn lane and a left turn lane, MVl was in between both lanes (see images). MV2

stated they were waiting behind MVl to turn left for what MV2 stated was a long time. MV2

attempted to make the left turn and fit between MV1 and the median island and did not have

enough space. MVZ2 became stuck on a rock that was located on the median island and when

they tried to reverse MV2 struck the trailer of MV1 causing very minor damage. Both

operators had no injuries however MV2 was stuck on the rock. Forrest Towing company

arrived and removed MV2 from the island.

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 Veliicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Carpo 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 Joshua I DeBarros 234 Wilmington Police Department 07/27/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08723
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