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

Driver Distracted by I . 2 I

Towed from scene?

Susp, Dmgr 32|
kx|

E

Piease fill out for operator and all occupants involved

3 A5 36

37 kL] kg 40

Operator/Occupants

Seot | Safry [ Airbog | Ejest | Trap { Injury | Transp.
Name (Last First Middlz) Address DOB/Age Sex | Pos. |System| Statuy | Code | Code { Stoiws | Code tedical Facility
See Above 1

Ferm No. 10364 CRA-65 08723

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit._35 ig’::j[;f;;f; g
09/01/2024 1431 Wilmington . Vehecles | Injured 17 ouge MBTAPlee Y
us Police
24HR Police Report 2 0 Longitude Crhor o
AT INTERSECTION: D § NOT AT INTERSECTION:
10
38 s 581 MAIN ST
Route#  Direction Naae of Roadway/Street Routeff Direction  Address # Name of Roadway/Street
At
_ Feet EE of — —= == & = or
i ; it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with Feetl |N I 8 EE Wl of
Route# Intersacting Roadway/Street
Feet |NISIE wl of
Route#  Direction Name of Interseeting Roadway/Street TRITON CAR WASH
Landmark
Please Select One . X
o ihe Falloings X venicle 1L #Ocoupants |[ ] mivRun | Moped CrashReport 108 2 4 =252 =-AC
License # s DOB/Age . Reg# BFEL20 Reg Type 2C Reg State MA _ )
19 19 20 21
Sex M Lic. Class D Lic. Restrictions | ChL e Veh Year 2 QZ 0 Veh Make TOYXOTA Veh Config. 1
Endorsement
Cperator Owner.MQBEN.Q_;_H.ELENO LOPES
Last Firt Middle Last First Middle
Address 287 PINE, GROVE DR Address 287 PINE GROVE DR
Ciy BROCKTON  sweMA 7p02301-1122  ciy saeMA  zip 02301-1122
Insurance Company I M Vehicle Action Prior to Crash 1 2 Damaged Area Code:jg 27
Test Status: 23
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence l;_ 23' 23| 23| 23| ¢ 1
24 Type of Test: 29
Citation # ([f Issued) Most Hannfill Event |1 e
BAC Test Result: =
Viel. 1: C/Sec/Sub Viol. 2: ClvSec/Sub Driver Coniributing Code |1 25" R 5] Susp. AlcohnltlZ 3] Susp. Dﬂ'!ﬂz ”l
Viol. 3: CliSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by |0 '-26] Towed from seenc? |5 33
Please filf out for opevator and alf occupants involved 53::“ s:riuy m?ﬂi . E;:::l Ti*jp In?:ry . m*‘:’!p_
Name (Lust First Middls) Addiess DOB/Ags sex | Pos. | System | Swue | Code | Code | Souu | Cose Medical Facilily
Operator See Above 13 |« |0 Jo j20f2
l;:.c;]}:: f:;:r:‘tl(:zt D Vehicle 21 #Ocoupants & Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg suanknown  RegType____ RegState
. 9 19 i 20 2t
Sex Lic. Class Lic. Restrictions coL Veh Year Veh Make TOYOTR ~ Veh Config 2
Endorsement
Operator unknown Owner
Last Firal Midile Last Fist Middhs
Address Address
14
City State Zip City State Zip
Insurance Comspany Vehicle Action Prior to Crash 2] n Dainaged Area Code:lg 21
Test Status: 28
Vehicle Travel Direction: m):{ﬂ Responding to Emergeney? ... Event Sequence Il 23'| 23! 23| 23‘ o !
24 Type of Test: 29
Citation # (If Issued) Most Harmsfu} Event |1 BAC Test Result 0
. T : 2
Viok. 1: Ch/Sec/Sub Viol. 2: Ch/See/Sub Driver Contributing Code LR " e ‘I Susp. A]col,o1;| 31




mep = Direction [ 1 ]=Vehicle1 [_2_]= Vehicle2

o S0 >

g = Pedestrian & = Bicycle

-3

- 3B

o B B et

1
1
i
]
;

ks v
[agmy

2] Garage

3 Mall/Shopping

If CrashDid NotOccur
on a Public Way:

3 Off-Street Parking Lot

3 Other Private Way

Center

ln(\lﬂcatc North by Arrow

Crash Narrative:

V1 traveling RT3BS near 581 Main Street. V2 (orange Toyota Ravd Unk reg/opr) passed V1 on

laft to access left turn lane or while V1 was entering left lane at lane opening and side

swiped V1 on right front end. No injuries observed or reported. V2 left scene w/o making

identification to V1 OPR or police post collison. No further information/witness available

for V2. V1 damaged along left front fender and wheel (dents, scuff damage). V1 OPR

directed to insurance.

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
US DOT #: State Number Tssuiny State MCMX/ICC #:
43 44 45
Interstate |- Cargo Body Type Code : GVWR/GCWR
46
Trailer Reg #: Reg Type Rep State Reg Year Trailer Eength L
Hazmat Information:
AT 48 . e 49
Placard | - -, | Material 1 digit # - | Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 058/01/2024
Police Officer Name (Please Print) Signature ID/Badge # Departent Precinct/Barracks Date

Form No, 16364 CRA-6S 0823




Police Use Only - Commonwealth of Massachusetts RMYV Documeut Number
- : . o State Pal
Date of Crash | Time of Crash City/Tewn Motor Vehicle Crash Number | Number |Speed Limit___35 Lgé:l ol g
09/02/2024 |1737 Wilmington . Vehicles § Injured g pypge  {MBTAPace Q)
24HR Police Report 2 0 Longitde ConpisPolce O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
337 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— Feet [N[S[E[W]of e e e 0 — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e
Also at Intersection with Feet H of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . )
of the Following: & Vehicle 11 #Qccupants D Hit/Run D Maoped Crash Report 14 2 4 - 2 5 3 —'Ac
License # _ e St OB/Age_ Reg # 4Y¥J65 RegType BC___ Reg saeMA
) 19 18] ) 20 1
SexM__ Lic. Class b Lic. Restrictions [T coL____ VehYear 2015 vehMake GMC__  Veh Config. 2
Endorsement
Operator WICKSON, JOSEPH MICHAEL .  owner HICKSON, JOSEPH MICHAE
3 Last First Middie Last First Middle
1 Jaddess 14 ENEELAND RD Address 1.4 KNEELAND RD
Ciy TEWKSBURY sweMA 7ip 01876-3315  ciy StweMA__ 7ip 018B76=3315

Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Code:{a 27

: - . Test Status: 8
Vehicle Travel Direction: L'{ﬂ Responding to Emergency? 2 Event Sequence |1 . 23‘ 23] 23| : 23] 1 -
5 S S . S29
gy Type of Test: Kk
Citation # (If bssvedy Most Hanmiul Event Il At T30
i BAC Test Resuft: 3

Viol. 1: Ch/Sec/Sub ———_ Viol. 2: Ci/Sec/Sub —— . Driver Contributing Code  [1 25“ o ZSI Susp,Alcuhol:|2 31 sugp. Drug:!z 32[

5 Viok, 3: Cl/SeciSub —0— Viol 4: Ch/See/Sub — .. Driver Distracted by |0 '26| Towed from scene? 33
1 i B 6 | 37 | a8 |
Please fill out fer operator and all occupants invelved E 5:&“- A.ifbag Beet | e | oo | r:&p
Name (Last First Middie) Addreas DOB/Age Sex | Pos. | System| S | Code | Code | status | Code Medical Facility
Operator See Above Tl fa fo |0 o |2

Please Seleet One
of the Following:

Vehicle 2L #Qccupants D Hit/Run D Moped l:] Vulnerable User  Complete the Vulnerable User section.

License # ] JOB/Ag. 3 Reg# 4FAMI1 6 Reg Type BC.. Reg State MA —
19 20! 21
Sex B Lic. Class i ﬂ Lic. Restrictions |1 CDL____ Veh Year 2010 Veh Make HONRA. Veh Config, 1
Endorsement

Operator Owner

8 Last First Middkc Lagt First Middle

1 Address 132 HOLT RD Address 132 HOLT RD
City state MB. _ 2ip 01810-5006 iy ANDQVER Stae MA_ 7ip 01810-5006
Insurance Company Vehicte Action Prior to Crash 4 2 Damaged Area Code:
g Test Status:
Vehicle Travel Direction: mE’:{ Responding to Emergency? 2 Event Sequence |1 231 : 231 Bl 23]
24 Type of Test:

Citation # (I Issued) Most Harmful Event Il B

9 BAC Test Result;

2 o _
Viol, 1+ CISee/Sub mmeerrrrremrereer——— Viol. 2: Ch/Sec/Sub —— . Driver Contributing Code |4 '-25" z_sl Susp. Alco],ol;fz 31 sugp. Dmgrlz 3z|
Viol, 3: CI/See/SUb —mrmremmrmmrreee———— Viol. 4: Ch/Sec/Sub — .. Driver Distracted by lO : '26| Towed from scene? [y 33

i 34 | as | 36 | 37 [ & [ ® F w
Please fill out for aperator and all occupants invelved sosr | satiry | avbog| Eoot | Tup | tmiury by,

Name (Last First Midllc) Address DXOB/Age Sey Por. | System{ Status | Code | Code | Stotus | Code Mediea? Favility

Operator/Occupants See Above 1t |t fo [0 |10 fn

Foma MNo. 1036 CRA-E5 0823



»= Direction El = Vehicle 1 El= Vehicle 2 % = Pedestrian (35% = Bicycle

o0 > >

340 Main Street Parking Lot If Crash Did NotOccur
AL Prime Energy on a Public Way:
| l Rt 38 Wilminaton | 0 OFStreetPaking L
O Garage
Vi O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

337 Main Street Parking Lot

EJ's Pizza ‘Q@

V1l was traveling socuthbound on Main Street towards Woburn. V2 was taking a left turn out

of the EJ's parking lot, 337 Main Street. V1 and V2 crashed in the vicinity of 337 Main

Street. Oprl stated he was traveling straight in the left of the two travel lanes and Opr2

took a left out of the parking lot and hit him. Opr2 stated she was taking a left out of

the parking lot and Opl hit her. Op2 stated the right lane of traffic let her out but Opl

was speeding. No injuries observed or reported in either operator. V1 had minor/moderate

passenger side damage. V2 had front airbag deployment and heavy front end damage. Opr2

declined medical attention after her front airbag was deployed. Opr2 stated there was

damage to her trunk prior to the accident. V2 was towed by Forrest Towing.

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/MXVICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ N 49
Placard Material 1 digit # Material Name Material 4 digit# __________Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 09/02/2024
Police Officer Name (Please Print)} Signature ID/Badge # Department Precinct/Barracks Date

Form No. 18364 CRA-65 08/23



Wilmington Police Department
Images Associated with 24-253-AC




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

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

Driver Contributing Code

Susp. Aicohoi:l 31

Susp. Drug:t 32|

Driver Distracted by I ZEI

Towed from scene?

j

Please fill out for operator and all occupants involved

3 5 6 37 a 3% 40

Sem | Safery | Adrbag | Bjeet | Trap | Injury fTiansp.
Mame {Last First Middle} Adulress DOB/Age Sex Por. | System | Swtus | Code | Code | Status | Code Medical Focility
Operator/Occupants See Above 1

Yonn No. 10364 CRAES 0822

Potice Use Only Commonwealth of Massachusetts RMYV Docament Number
Date of Crash | Time of Crash City/Town Motor Vehi cle C rash Number | Number {Speed Limit .35 Eg;li,‘ﬁ:f; g
09/03/2024 [0942 Wilmington . Veictes | Injured r iy g $042-5342 | vbTabolice OO
24HR POllce Report 1 0 Longitude —om. 137 gﬁlnc'fus e W
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
WEST ST
Rowie#d  Direction Name of Roadway/Street Route#  Direction  Address # Namse of Roadway/Street
4 At
o W _—— — —
INDUSTRIAL WAY —reat [N[S[EIW]or RV or ,
— . - ile Marker Exit Number
Route#  Direction Name of Intersecting Roadwayi/Street 1 i
Also at Intersection with Feet le E [W] of
Route# Intersecting Roadway/Street
Feel |N[S E W] of
2 1 Roule#  Direction Name of Intersecting Roadway/Strect
Landmark
Please Sclect One . N
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report 1D# 2 4 — 2 5 4 —AC
License # - 2OB/Age. Rep# R54122 Rep Type GQ Reg Stae MB _ 2
19 19 [ 20’ _ . 2| |7
Sex M Lic. Class Jp Lic. Restrictions |1 CoL Ve Year 2008  veh Make Other-not listed ., Config. |0
Endorsement
Operator Oowner MJR. DELIVERY INC
3 Last Fird Middte Last FisL Middle
2 jAddess & ARDELL, ST Address 23 UNSWORTH ST
CiyLOWELL  _  sweMA zp Q1854 City Sae MA  zip 01850-1911
lnsuance Company PROTECTIVE _INSURANCE COMP vehideAcionPriortoCrash 3 | Damaged AreaCodedyo 7 7] %7
Test Status: 28
- Velticle Travel Direction: EB Responding 1o Emergency? 2_____ Event Sequence |4° 2:')I‘--,_' 4 23| 23| 2:’l : 1
31 ey, Type of Test: 29
Chiation # (If [ssued)_g_—’_ag,g_ﬁ_ag_, Most Harmful Event |24 o
BAC Test Result: =
Viol. 1: ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code {12 5 25 Susp. Almhol;lz 3] gusp. Dmgjlz 32| 24
R Vial. 3: ClvSec/Sub Viol. 4; CvSec/Sub Driver Distracted by  |Q 28 Towed from scene? o 33
1 Please fill ot for operator and all accupants involved o s:r:u- o . LJ‘:“ 'r?:p ln?:n' x ;:.?,p
Nain (Lust Fisst Micddley Addres DORnge Sex | Pos. | Systom | Swns | Code | Code | Stanis | Cone Maticat Facility
Operator See Above 19 |4 o o Jio |1
Please Sclect O . - .
o f[;;’: F;lr:win::c D Vehicle 2 #Occupants a Hit/Run D Maped D Vulnerable User Complete the Vulnerable User section,
License # St DOB/Age Reg # Reg Type Rep State
. 19 ) - 20 21
Sex.— . Lic, Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsetnent
Operator Owner
3 Last First Middie Last First Middle
1 Address Address
14
City State Zip City Srate Zip 1
N . . 2
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: 7
Test Status: 28
Vehicle Travel Direction: m. Responding to Emergency? Event Sequence 3 23‘ 2:“"I 23| o
24 TFype of Test: 5
) Citation # (If Issued} Most Harmful Event | 30
2 BAC Tesl Result:
25] 25




mef = Direction

Crash Diagram:

[1]=vehicle1 [_z_J= Vehicle 2 Q=Pedestrian & = Bicycle

ie: wap[ 1] = ] -» 3 =) D

West Street

=

3 Garage

Vi

Gnardrall
/B
N
Industrial Way

If Crash Did NotOccur
on a Public Way:

(3 OftStreet Parking Lot

(3 Mall/Shopping Center

[ Other Privase Way

Indicate North by Arrow

Cnsh Narrative:

V1 was turning right on to West Street from Industrial Way. The operator of V1 stated that

he was unfamiliar with driving this type of truck and oversteered the turn causing the

vehicle to drive off of the right side of the recadway and up on to the guardrail. V1

gustained front end and possible undercarriage damage. The vehicle was removed from the

guardrail by a tow truck and drove away under it's own power. The driver was uninjured.

Witnesses:

Name (Last,First,Middle} Address Phone # Statement
Property Damage:
Owner {Last,First, Middle) Address Phone # 41-Type | Description of Damaged Property
TOWN OF WILMINGTON 121 GLEN RD WILMINGTON Mh 01887 3 GUARDRAIL
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Nane Bus Use
Address City St Zip
UsDOT# State Number Issuing State _________ MC/MX/ICC #
43 44 45
Interstate Cargo Body Type Code ’ GVWR/GCWR AR
46|
Traéler Reg #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
4T - 48 . o 49
Placard Material | digit # | Material Name Material d digit# _________________ Refease code
Sergeant Matthew D Stavro 180 Wilmington Police Department 09/03/2024
Potice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

Form Ne. 10364 CRA-65 08/23




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

Viol, 3; Ch/Sec/Sub Viel. 4: Clv'Sec/Sub

Driver Contributing Code

Driver Distracted by | 26

Susp. Alcehol :I 31

Susp. Drug:' 32|

Towed from scene?

__sj

; 34| 35 | 36 ] 37 | % | @ ]
Please fill out for operator and all occupants involved st | sotus | acing | e | o | vy { o,
Namne (st First Middle} Addross DOBiAge Sev | Pos. | System | Stans | Code | Code | Sutus | Code Madical Facility
Operator/Occupants See Above 1

Police Use Ouly Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) (-Zilyfi‘o\m MotOr Vehic]e Crash Number | Number (Speed Limit__25 EI:;:I*;’?:I::; g
09/03/2024 (1208 Wilmington . Vehicles | Injured |y 2iruge MBTARde: O}
ynpus alice
241K Police Report 1 1 oo
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
20 HILTL.STDE WAY
Route#  Direction Nane of Roadway/Street Route#t  Direction  Address # Name of Roadway/Street
At
Teet NIS[E WIU[ —_— o — @ QF
i Exit Namb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker M- 1 L
Also at Intersection with — Feet E of
Route# Intersecting Roadway/Street
Feet H of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One \ .
of the Following;: E Vehicle L:L——'#OCCUPM‘S D Hit/Run I[:] Moped Crash Report ID# 2 4 - 2 5 5 ""“AC
License S _ _ OB/Age, Reg #m__________ Reg Type_Eg— Reg Stae MB 3
) o 19 » 20 210 |3
Sex B Lic. Class D Lic. Restrictions |B CDL________ Veh Year,g_g_g,_l__,____ Veh Make TOYQTA  veh Config. 1
Endorsement
Operator owner EV._HOLDING CORP
Last First Middie Lasi First Middle
Address L MIDDLE Address 375_MCCLELLAN HWY
CiyLOWEBLL, Staee MA_7p 01851-1126 City State MB __ 7ip 02128-1377
: y oln 2 27 27
tnsuance Company HARTFORD FIRE INSURANCE C.  velickActonPriortoCrash |1 2|  Dimesed AreaCodey ¥y 27 27
. Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |29 23‘ 23' 23] 23] LS
2% Type of Test: 0 29
Citation # (If Issued) Most Harmnfil Event |22 30
BAC Test Resuit:  ]q B
Viol. 1: C/Sec/Sub Viol. 2: ChvSec/Sub Driver Contributing Code 19 25“ 25{ Susp. Aloohoky 3] Susp.Dngly 3% [22
Viot. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 . 26' Towed from scene? |y 3
Ptease fill out for operator and all occupants involved o S:riw A;fms Ej?:“ T::I‘ Ia?zry “:f;pl
Name (Last irst Middl) Addnags DUB/Age Sex | Pos. | System| Stows | Code | Code | Statas | Code Medical Facility
Lahay HOSPITAL
Operator See Above T2 a4 |0 jo (8 |2 hey
Please Sclect One . #0ccupants " e L :
of the Following: D Vehicle 27 upanl D Hit/Run m Moped B Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Reg State
ol 19 o 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Yeh Make Veh Config.
Endorsement
Qperator Owner
Last First Middle Last TFiest Middle
Address Address
14
City State Zip City State Zip 97
Insurance Company Wehicle Action Prior to Crash 2 Damaged Area Code| 27 27] 27'
Test Status: 24
Vehigle Travet Direction: E Responding to Emergency? BEvent Sequence 23 23] 23| 23! 29
Type of Test:
- 24
Citation # {If Issued} Most Harmful Event | BAC Test Result: 30
25 25

Form No. 10364 CRA-65 08723




*= Direction [I] = Vehicle 1 |I|= Vehicle 2 % = Pedestrian o = Bicycle

M e e R R

If Crash Did NotOccur
on a Public Way:

3 off-Street Parking Lot

Ui“ﬂ'_‘,f O Garage

Paed (7 Mall/Shopping Center
20
Hillside 0 Other Private Way
Way

Indicate North by Arrow

<2

Vehicle was traveling west on Hillside way in the area of #20. Vehicle operator stated

that a vehicle in the oncoming lane was over the center yellow line and she veered to the

right to aveoid a collision. When she veered to the right she left the roadway and struck

utility pole 14. No airbags were deployed, and operator was transported to Lahey Hospital

by Burlington EMS. Vehicle was towed by A&S Towing.

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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 09/03/2024
Police Officer Naine (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Imington Police Department
Images Associated with 24-255-AC

Wi




Wilmington Police Department
Images Associated with 24-255-AC




Please Select One
of the Following:

E Vehicle 1.1 __ #QOccupants 1:] Hit/Run

D Moped

Crash Report ID# 2 4 - 2 5 6 ""'Ac

Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C raSh Number | Number |Speed Limit 35 E‘ﬁ:}[}j’n‘;f; g
09/03/2024 {1743 Wilmington P l' R Velicles | Injured | . o %ﬁ,’ﬁf{’:{;ﬁie E
24HR olice Report 2 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
136 SHAWSHEEN AVE
Rouwte#  Direction Name of Roadway/Street Route#  Direction  Address # Narme of Roadway/Street
At
e Feet BE of — — — & — o
i N Exit Nuiab
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bl ¥
Also at Intersection with Feet mE of
Route# Intersecting Roadway/Steeet
Feet mEE of
Route#  Direction Nawme of Intersecting Roadway/Street
Landmark

License . BAge. 0000 Reg # 4738Y9 Reg Type_E,Q..m Reg SmeMA______ 12
) LT o 20 21
Sex B Lic Clags D Lic. Restrictions CDL Veh Year 2012 Velt Make NISSAN .. Veh Config. 1
Endorsement
Operator NORDOUI ST, CYNTHIA ANN  oOwner
Last First Middte Last st Middle
Address 1B _ALTON ST APT 3 Address 15 ATLTON ST APT 3
City State MA Zipw city LJOWE L], State MA,__ Zip_o_1_8_5_2:3_6_6_8_
nsurance Company. THE_COMMERCE INSURANCE CO vehicle Action Priorto Crash |3 24| ~ Damaged Area Codelg 27
Test Status: 28
Vehicle Travel Direction: ;I'l Responding to Emergency? 2 Event Sequence I1 23' 23| 23] 23| ! 1
¥, Type of Test: o 2
Citation # {If Issued) Mest Harmful Event Il e
BAC Test Result: |1 3
Viol. 1; ChiSec/Sub Viol. 2: ClySec/Sub Driver Contributing Code (10 25 zﬂ Susp. Aicohoiiiz 31 susp. D“’g:l2 32|
Viol. 3: Ch/Sec/Sub Viak, 4; ClySec/Sub Driver Distracted by IO 26’ Towed from scene? | 33
Please fill out for operator and all eccupants involved o Siily Aif}“ag E?‘Z:l T:fp oy ,ﬁ:""m
Mame (Last First Middle} Address DOB/Age Sex Pos. | Systemn] Starue § Code | Code | Swaus | Cody Medical Fueiity
Operator See Above Tlo Ja jo o [0 f
E Vehicle 21 #Cccupants I:I Hit/Ren D Moped [:] Vulnerable User  Complete the Vulnerable User section,
License #, . BfAge Rep# X38660 Reg Type co Reg State MA
19 19 . 10 21
Sex M Lic. Class D Lic. Restrictions COL Ve Yer 2023 VehMake GMC Ve Config. 8
Endorsement
Operator Owner
Last First Middie Last Firsi Middle
Address 1.6 _RADCLIFFE RD Address 84 TINDUSTRIAL PEWY =~~~
14

ciy BELLERICA State MA zip 01821~3243
Insurance Company THE _TRAVELERS INDEMNITY C

N[s[e]X

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)
Viol, 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub

Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub

27! 27]

City HOBURN State MB Zip ngQl—lQ 59
Vehicle Action Prior to Crash 1 22 Damaged Area Code:[g 27
Test Status; 3
Event Sequence 11 23| 23] 23' 23‘ £
by Type of Test: o 29
Most Harmful Event Il 30
BAC Test Resuli: |4

Driver Conteibuting Code |1 25| ZSI

Susp. Aicoho]:lz 31

Susp. Dmgiz 32]

G

Driver Distracted by [0 Towed from scene? |4 33

Please fill out for operator and alt occupants involved

Name (Last First Middic) Addsess

k3 35 kg kel s b 40
Seat | Safety § Airbag | Gjeat | Tap | ojury {Transp.
DObiAge Sex Pos. | System| Staws | Code | Code | Swiuz § Code

Medical Focility

Operator/Occupants See Above

11/ |4 o o |10 (2

Fom: Mo. 10364 CRAGS 08723




== Dircction [t _|=Vehiclel [ 2z |=Vehicle2 Q = Pedestrian &S = Bicycle
S B e RS
If Crash Did NotOccur

on a Public Way:
[0 oOff-Street Parking Lot
O Garage

3 Mal/Shopping Center

Town of
Wilimington [ Other Private Way

Veteran Services

Indicate North by Arrow

A\

138 Shawsheen Avenue

Crash Narrative:

While traveling West on Shawsheen Avenue (public way in Wilmington)the register owner of

motro vehicle 1 turned on her blinker to pull right into the Town of Wilmington Veteran

services building. As the register owner of motor vehicle 1 was pulling into the parking

lot, motor vehicle 2 rear ended motor vehicle 1. There was signifcant damage to motor

vehicle 2 (center front see images) and was towed by A&S. Motor vehicle 1 had minor damage

to the rear bumper (scratches see images) and was in driveable condition. No air-bag

deployment nor injuries were sustained.

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/ . . . 49
Placard Material 1 digit # Material Name Material 4 digit# —____________Release code
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 09/03/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08713



Wilmington Police Department
Images Associated with 24-256-AC
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Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town MotOr Vehicle Crash Number | Number |3peed Limit__25 f.i;‘t:ill;:giic:e g
09/03/2024 1802  |[Wilmington . Vehicles | Injured 1 oiieude METAMce Q)
mpus Folice
241K Police Report 1o lrongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
PILLING RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet NIS!EI\Vlof — — — & — o
i G Exit Nutub
Route#  Direction Name of Infersecting Roadway/Street Mite Marker L — H
e ‘ 1
Also at Intersection with Feet EE Wi of
Route# Itersecting Roadway/Street
Feet EE of
Route#t  Direction Name of Intersecting Roadway/Street
Landmark
Tfii:f ;;I'f(f“‘f::‘ Vehicte 11 #Occupants | ] HivRun (L] Mopea CrashReport i 24 =257 =AC
License 1 e 5 I/Age. Reg # W1l9620 Reg Type_C_o— Reg Stae MB_ 12
19 19 0 af |7 7
Sex M Lic. Class D Lic. Restrictions CDL e Vehvear 2021 veh Make FORD Veh Config. 6
Endorsement
Opemmr_BQLAED.Q.;_ELIE Owner
Last Tirst Middls Last First Middls
Address PEL A 1 Address 410 TERRY N AVE
CoyMETHUEN __  sweMB_2zp 01844  ciy SEATTLE Sate WA, zip 98109-5210
. 2
Insurance Company Vehicte Action Prior 10 Crash 4 2 Damaged Area Code:|g 27] 27' 7
Test Status: 2
Vehicle Travel Direction: LY{E Responding 1o Emergency? 2 Event Sequence |31 Z3i 23' 23] 23] 1
Y Type of Test: 0 29
Citation # (I Issued) Most Harmful Event 131 BAC Test Result: |y 30 =
) . o 25 2
Viol. [: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code  [19 I 3 Susp. ’”""E‘”kl 9931 Susp. Dmg;|99 32] 30
Viol. 3: Cl/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (99 26 Towed from scene? 1, I3
Please fill out for operator and all occupants involved sﬂ 35 f 36§ AT Op 3 o 3o
eat | Safety ] Aitbog | Bjeet | Trap | Injury | Transp.
Name (Last First Middh) Address DOR/Age Sox | Pos. | System] St | Cose | Code | Stmus | Coue Mudicat Facility
Operator See Above J |99 {09 |99 (o9 |3s |99
l(:[fl‘lll:: ::;r;\t"(::c D Vehicle 2______#Occupants D Hit/Run I:I Moped El Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Reg State
1 19 _ 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
QOperator Owner
Tt Firat Middie Last Fies Middle
Address Address
14
City State Zip City State Zip 1
Tnsurance Company Vehicte Action Prior to Crash 2 Damaged Area Coder| 27 2“"l 27|
Tese Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23[ 23| 23| 23[
24 Type of Test: 29
Citation # {If Issued) Most Harmful Event I BAC Test Result: 30

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Suby

Vigl, 4; Ch/Sec/Sub

Driver Contributing Code BB s Alcotol] 31

Susp. Drug4 32|

Towed from scene?

Driver Distracted by | 26]

33

Please fill out for operator and all occupants involved

4 35 36 7 33 Y 40

Seal | Safety | Airbag | Ejeot | Tiop | Injuny | Transp.
Name (Last Fiest Middle} Address DOB/Age Sex Pos. | Systemm | Sutus { Code | Code | Sty | Code Medieal Facility
Operator/Occupants See Above i

Foem Nu, 10364 CRA-GS 08723




*= Direction w = Vehicle 1 ]I]w Vehicle 2 % = Pedestrinn b = Bicycle

e I RS Y

- If Crash Did NotOccur
on a Public Way:

1 O Street Parking Lot
8 carage
3 Mall/Shopping Center

£3 Other Private Way

lntgcate North by Arrow

Crash Narrative:

reporting parties, Frank and Wendy Dinsmore, state Amazon truck attempted to make a U-turn

in their driveway. Amazon truck toock too sharp of a turn and struck the mailbox of 4

Pilling Rd.

Reporting parties made contact with the driver, but he couldn't speak english well enocugh

to communicate with them, after helping them prop up the mailbex, and attempting to

contact the manager he left the area.

I followed up with Amazon manager, Jarlyn Garcia, who was able to identify the driver as

Elie Rolande. I spoke with amazon manager Marysol Rivera who stated she would call the

dinsmore residence tomorrow 09/05/24 to assist them with £filing a claim and getting

reimbursed for the damage. Update: on 4-12 shift 09/05/24 I was contacted by amazon and

they stated they called the dinsmore residence to initiate claim.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
T
DINSMORE WENDY 4 PILLING RD WILMINGTON MA (01887-1416
DINSMORE FRANK BEAN 4 PILLING RD WILMINGTON MA 01887-1416

Property Damage:

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

1
DINSMORE FRANK BEAN 4 PILLING RD WILMINGTOR MA 01887-1 . 99 MATL.BOX

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
Us DOT #: State Number Issuing State______ MC/MXICC#:
43 44| 45|
Interstate R Cargo Bady Type Code GVYWR/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 Qfficer Seth A Mucha-Kangas 235 Wilmington Police Department 09/03/2024
Police Officer Name (Flease Print) Signature [D/Badge # Department Precinct/Barracks Date

Forns No. 10364 CRA-65 (18/23



Wilmington Police Department
Images Associated with 24-257-AC
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Police Use Only Commonwealth of Massachusetts RMY Document Number
e ¢ 4 . .. State Police [m]
Date of Crash | Time of Crash . ?nyﬂ'own Mot()r Vehlcle CraSh Number | Number |Speed Limit__ Q| 7ok ihe 8
09/04/2024 (0943 Wilmington . Vehicles | Injured ) 2 e ge MBTAPdice Q)
s ol
24HR POIlce Report 2 2 Longitude O?I:f = 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
{0]
24 INDUSTRIAL WAY
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
———e Tt EE of —ee e 8 e gr
—— - Mile Marker Exit Number
Route##  Direction Name of Intersecting Roadway/Street i
Also at Intersection with Feet E of
Route# Intersecting Roadway/Steeet
Rowtett  Direction Name of Tnlersecting Roadway/Streel
Landmark
Please Select One . £0ccupants . - —
of the Fallowing: & vehicle 12 #0ccupants [} HitRun  |[_] Moped crashReport i 2 4 —258-AC
License: — JOB/Age Reg # 5CVT44 Reg Type PC Reg StateMB_____ 3
1% 19 20 21
Sex F'__ Lic. Class o) Lic, Restrictions f CDL Veb YENLOLL,___ VehMake HONDA ~ weh Confiy. 1
Endorsement
Operator Owner LAND , JEAN TORT
Last First Middle Last First Middie
Address 240 MISHA RD T 241 Address 240 MISHAWUM RD APT 241
CGyWOBURN ~  swmeMA 7p 01801-2018 iy WOBURN Stae MB _ 7ip 01801-2018
. . . 22| . 2, 27 27
tnsurance Company ARBEL E Vehicte Action Frior 1o Crash 1 Damaged Area Code:ly -
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Fmergency? 2____ Event Sequence |1 23‘ 23| 23] 23| oSt Status 1 5
Type of Test: 0
Citation # (If Issued) BT T62IAC Most Hannful Event |1 24 BAC Tost Result. |1 3 _
Viok. 1; ClySec/Sub 82 42 viel 2: ChiSeciSub Driver Contributing Code |9 25" 25! Susp. Aleototy 31| Susp. Drugly 39
viol, 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distacted by (99 26 Towed from scene? | 33
Please fill out for operator and atl occupants involved i:l s:ri;y M:Sas I;fu ,rfi'" mﬁy 'n::sn
Mame (Last Fizst Middle) Addiass DOlAge sex | Pos | Sysem | st | Code | Code | St | Cole Madical Fadiliny
Lahey HOSPITAL
Operator See Above 12 |¢a |0 J2 |8 |2
45 SOUTH AVE Lahey HOSPITAL
BLANDINE SERAPHIN BURLINGTOMN, MA 01803-4504 I F 3 1 4 Q 2 8 2
E Vehicte 2L #Oceupants D Hit/Run D Moped D Vulnerable User  Complete the Vaulnerable User section.
License . — 5 30B/Age . Rep #33153631. Reg Type.AE.___m Reg Srae TN
19 19 20 . 21
SexM__ Lic. Class | ! Lic. Restrictions |1, ' CDL veh Year 2023 vel Make Intexnational vencontip (10
Endarsement
Operator owner ol B_HUNT TRANSPORT INC =
Last First Middke Last Fizst Middle
Address 1141 O9TH ST Address 9200 B 146TH ST
14

ciyMC KEES ROCKS st PA_ zip 15136

Insurance Company

Vehicle Travel Direction: Responding to Emergency? 2

NPX[Elw

Citation # {If [ssued)

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

Viol, 3: Ch/See/Sub Viol. 4: Ch/Sec/Sub

ciy NOBLESVILLE State IN__ 7, 46060

Vehicle Action Prior to Crash

10

22 Damaged Area Code:[y 37

Event Sequence 1y

23| 23| z3| zsl

Most Harmful Event l]_

24

Driver Contributing Code

Test Status: 1 28
Type of Test: o 29
BAC Test Result: |1 30

9 9 25I 25I
. . 26
Driver Distracted by Q) ]

Susp.Alcahol:lz 31 Susp,Drug2|2 32|

Towed from scene? | 33

Piease fill out for operator ana all occupants involved

kL

15

36 37 34 3% 40

Seal | Safery | Airbag | ject | Trep | Injury | Transp.
Name {Last First Middle) Address DOWARs Sox | Posr | System] Statwd | Code | Code | Status | Code Modical Facility
Operator/Occupants See Above T2 ¢ Jo jo j10 2

Form No. 10364 CRA-635 08723




wfp = Direction [ 1 |=Vehicle] [ 2z |=Vehicle2 Q=Pedestrian & = Bicycle

MR e RS RS

If Crash Did NotOccur
on a Public Way:

{3 oOftStreet Parking Lot

3 Garage
3 Malt/Shopping Center
Industrial r Lr&gz;smal 3 Other Private Way
way : &
indicate North by Arrow
. T
Indusirial <4 @"’

Way

" Crash Narrative:

See attached narrative.

Phone # Statement

Name (Last,First,Middle) Address
I
RICHFIELD DAWN W 273 N SHCRE RD REVERE MA 02151-1658:

Property Damage:
Phone # 41-Type | Description of Damaged Property

Owner {Last,First,Middle) Address

A N

Truck and Bus Information: Registration# 3315361 (From Vehicle Section}
4z

Carrier Name J . B Bunt Transport Inc Bus Use 0
Address 9200 E 146TH ST City NOBLESVILLE s IN Zip 46060
US DOT # 0080806 State Mumber Issuing State_______ MC/MX/ICC #:
.43 44 45
Interstate Carge Body Type Code 97 GYWR/GCWR
‘ 46
Trailer Reg #: P98B627 Reg Type AE RegState IN  RegYear 2022 400 Lengih |4
Huzmat Information:
T 48 . o 49
Placard 2 "] Materiat 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 09/04/2024
Police Officer Name (Ptease Print} Signature ID/Badge # Department Precinct/Barracks Date

Form Ne. 10364 CRAGS 08122



Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER MICHAEL R DILORENZO
Ref: 24-258-AC
Entered: 09/05/2024 @ 0950 Entry ID: 217

Modified: 09/05/2024 @ 1022 Modified ID: 217
Approved: 09/05/2024 @ 1518 Approval ID: 180

Vehicle 1{Vl, Passenger Car) was traveling west on Industrial way in the area
of number 24, Vehicle 2 (V2, Tractor/Trailer Unit) was pulled into the
driveway of 24 Industrial way. V2 began to reverse out of the driveway and
into the westbound travel lane of Industrial Way. He was attempting to cross
Industrial Way and back into the loading dock of 23 Industrial Way, which is
directly across the street from number 24, The driver of V2 stated that he
does this every time he makes a delivery at this location. V2's operator
stated that he activated the trucks emergency flashers, and began to reverse
at a slow pace with an audible reverse tone (witness confirmed) .He also stated
that he checked multiple times for oncoming vehicles and didnt see any. Video
(attached) shows V2 reversing at a safe speed and almost halfway across the
street just prior to the crash. Video alsoc shows V1 operating almost
completely to the right of the westbound travel lanes white fog line, V1
appears to observe the truck at last moment, attempting to swerve to the left
and break, however V1 strikes the rear of V2's trailer. V1 became wedged under
V2's 53ft trailer, behind the trailers rear axel.

V1's operator and passenger both didnt speak english and I was unable to get a
clear timeline of events from the operator of V1 prior to transport to the
hospital. Witness reports that both the operator and passenger had to exit the
vehicle through the rear as the front doors would not open. No airbags were
deployed on either vehicle. V1's coperator appeared to have a bloody nose,and
prassenger who didnt have any visible injuries were transported to Lahey
Hospital by the Wilmington Fire Department and Action Ambulance. V2's operator
declined medical attention. V1 was towed by A&S Towing. V2's trailer sustained
damage from the impact as well as Firefighter tools used to remove V1 from
underneath it. V2 was able to be driven from the scene.

Video of the crash was not obtained until 09/05, once the video was
reviewed a citation was issued to Ms. Louissaint for marked lanes violation.
This citation was mailed teo her address.

Resgspectfully Submitted,
Officer Michael Dilorenzo, Badge #217
Wilmington Peolice Department

Attachments for 24-258-AC

Description Type

VIDEQ MOV

Attachment#: 28A141280CC640779B3071E58BB08661B




Wilmington Police Department
Images Associated with 24-258-AC
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Police Use Only Commonwealth of Massachusetts RMY Document Nomber
Date of Crash | Time of Crash ] .Cityfrown Motor Vehicle Crash Nun}!:er Number |speed Limit__35 Eﬂ;mf& E
09/04/2024 (1330  [Wilmington . Vehicles | Injured 4 ;e MaTAraiee O
ampus Police
24HR POhce Report 2 0 Longitude Othe':‘
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
CHURCH ST
Rowle#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet W of == eme e & e r
ADAMS ST ) ~
— - Mile Marker Exit Number
Routed  Direction Name of [ntersecting Roadway/Street 3 11
Also at Intersection with Feet EE of
Routet Intersecting Roadway/Street
Feet BE of
21 Routef#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Fallowing: m Vehicte 11 #0ccupants D Hit/Run |E] Moped Crash Report 1D# 2 4 — 2 5 9 -AC
License # St OB/Age - Reg #Q3IYEK RegType BC  Rep StaeMA 2
19 20I 21 1
Sex B Lie. Class D Lic. Restrictions |B CDL Veh Year 2013 veh Make KIB Veh Config. |1
Endorsement
Operator owner DEEHL, GLORIA L
y Last First Middle Lost First Middlc
2 |Addess 12 HAMLIN LN Address 12 HAME,IN TN
Ciy HILMINGTON  sweMA 7ip 01887-1961  ciy stae MA__ 7ip Q1887-196]
. 7
Insuzance Company ARBEL TUAL TN Vehicle Action Prior to Crash 1 2 Damaged Area Code:y 2 3 2
Test Status: 28
Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence |y 23‘ 23] 23' 23] o5 s 23
51 2 Type of Test: 0 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: ¢ 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Coniributing Code |4 23 I 2 Susp. A]w]wl:]z 31| susp. Dmg:|2 32| 1
A Viol. 3: Ch/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by |0 ZGE Towed from scene? |y 33
1 i 3 35 | %6 | 37 | @ | 3 o
Please fill owt for operator and alt occupants involved &:ﬂ satns | wiing | et | T lnj:rr 1- r:nsp,
Name (Last First Middle Address DOR/Age Sox | Pos. | Swstens | Stons | Code | Coue | States | Code Molicat Faaility:
Operator See Above 1 |4 |0 fo |10 |1
72 l;lf“;::f :;:;’c‘*‘:ﬂ:c & Vehicle 2.1___#Occupants [:] Hit/Run D Maped D Vulnerable User  Complete the Vulnerable User section.
License # _ St POB/fAg. Rep # 1YE488 Reg Type_L RegState MB______
) 19 19 o 20 21
Sex B Lic. Class D Lic. Restrictions |1 CDL veh Year 2022  vehMake SUBARIY veh Config. 1
Endorsement
Operator Lals b NS ; owner GOLLINS . GABRIELLE MARIE
3 Laat First Middle Last Fir Middie
1 Address 48 GLEN RD Address 48 GLEN RD
14
city WILMINGTON stwe MA_ 7ip 01887-1941 iy WILMINGTON seMA__ 7ip 01887-1941 11
Insurance Company. THE_HANOVER INSURANCE COM vehicleActionPriorto Crash |1 22} Damagsdarea Codey 27 2727
Test Status: 28
Vehicle Travel Direction: EEII‘J Responding to Emergency? 2 Event Sequence |1 zsl 23| 23' 23! L
Y Type of Test: 0 2
Citation # (If Fssued Most Harmful Event l
92 fation # (If issued) 1 BAC TestResult: [ 30
‘ _ . - 29 25
Viol. 1: Cl/Sec/Sub Viol. 2: ClySee/Sub Driver Contributing Code |1 Susp. Alcohm:|2 31 sSugp. Df"ls'ilz 32‘
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Se/Sub Drives Distracted by [Q 26 Towed from scene? [ 33
; R 7 E
Please fifl out for operator and alf occupants involved - S:Fcl)' A rf“g Efw T:fp ]n}:n ! Tr::sp
Nume (Last First Middie) Addsess DOB/Age Sex | pas | System | S | Code | Code | Stanus | Code Mdical Facility
Operator/Occupants See Above 11 |4 |o Jo [to |2

¥orn Nu, 10364 CRA-GS 08/23



==p = Direction

Crash Diagram:

[t ]=Vehicle1 [z |=Vehicle2
ie: =P 1] = ]

= 3

% = Pedestrian

(5?) = Bicycle

-

Church 5t
(R1.62)

Adams
Street

V“%Wnyl

142
Church St Fenca

&k

If Crash Did NotOccur
on a Public Way:

3 off-Street Parking Lot
O Garage
[ MalyShopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 (V1) was stationary at the stop sign on Adams Street where it intersects with

Church St (Rt. 62). Vehicle 2 (V2) was traveling westbound on Church St. V1 proceeded into

the intersection crossing Church Street in a northbound direction. V2 collided with V1 in

the westbound lane of Church St,

striking the right side of V1 with the center front. V1

then continued traveling northbound onto Adams Street veering off the right side of the

road striking the fence of 142 Church St. Five to six Sections of this vinyl fence were

destroyed. Both operators declined medical attention and neither wvehicle had airbags

deploy. Both vehicles were driven from the scene.

Witnesses:
Name (Last,First, Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
PINCHOCK MARK C 142 CHURCH ST WILMINGTON MA 01887- 97 VINYL FENCE
Truck and Bus Information: Registration # ot Vil SEens)
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 Michael R Dilorenzo 217 Wilmington Police Department 09/04/2024
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 24-259-AC




Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . (.jity/TOWn Motor Vehicle Crash Number | Number |Spged Limit__35 iﬁ;i‘ﬂff& g
09/05/2024 (1224 Wi lmlngton . Vehicles | Inured Latitude Iémm p;",;e [}
2umR Police Report 2 |0 |Congiude Spperaice 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 N 220 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE Of w8 - g
i ;i Exit Nuiabi
Route#  Direction Name of [itersecting Roadway/Street Mile Marker e 11
Also at Intersection with Feet BE of
Routed! Eitersecting Roadway/Strect
Feet mEE of
Route#d  Direction Name of Intersecting Roadway/Street GOLDEN NOZZLE CAR WASH
Landmark
e i HO 1 i ; -— -
. vehicle LL___ #0ccupants D Hit/Run L:l Moped Crash Repart ID# 2 4 2 6 0 AC
License . WBlAg ___ Regk 414MB4 RegType PC__ RegStmeMA 3
19 19 | n 20 21
Sex M Lic, Class [y Lic. Restrictions |1 COL_____ VehYew 2014  veh Muke CHEVROLET Vel Config. |1
Endorsement
Operator owner SAID, NABIL K
LasL Fimst Middle Last Fizst Middle
Address 141 SALEM ST Address 141 SALEM ST
Ciy WILMINGTON s MA 7z 01887-4004 ciy WILMINGTON sweMA 7 01887-4004
Ensurance Company THE COMMERCE INSURANCE CO Veliicle Action Prior to Crash 1 22 Damaged Area Code: (g 27
Test Status; 28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence |1 23| 23, 2:J’l 23' ot Slalus )
Type of Test:
- 24
Citation # (If Issued) Most Hannful Event Il BAC Test Result: 30 _
Vial, 1; ClySec/Sub Viel. 2: ClvSec/Sub Driver Contributing Code |1, 25" 25! Susp. Alesbot; 31 Susp. Drgly 97
Viol, 3: Ch/Sec/Sub Viel. 4: ClvSee/Sub Briver Distracted by !O 26‘ Towed from scene? sy 33
Please fill out for operator and all oceupants involved ;;‘“ Sa]riay Mflﬁng Ef:ﬂ 1:;‘ Inj:’“ ﬁ:ipl
Name (Last First Midie) Address DOIARe Sex | Pos | system | Stat | Code | cote | Stans | cuge Madical Facility
Operator See Above 12 [« |o Jo [0 |2
Please Select Gne . #O t . ' ;
of the Falfowing: E Vehicle 2._2____ ccupants I:i Hit/Run D Moped Vulnerable User  Complete the Vulnerable User section.
License . o St - DOB/Age, Rep # TO9R759 Reg Type_CQ_ Rey Slale_Ma_,__,._
19 19| 20 21
Sex M Lic. Class [ -l Lic. Restrictions |1 CoLo veh Year 2000 veh Make FORD veh Confip. |2
Endorsement
Operatorﬂmm Owner J__BIMBO INC
Last Tirst Tl Last First Middle
Address 1.6 PINEGROVE AVE Address 35 BEECHING AVE
14
Ciy BILLERICA State MA 7ip 01821 -5852 City WILMINGTON Stare MB  7ip 01887-1371
22 Damaged Area Code:

Insurance Company ARBELILA PROTECTION INSURA

Vehicle Travel Direction: K‘Em

Responding to Emergency? 2

Citation # (If Issued)

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

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

Vehicle Action Prior to Crash

6

Event Sequence |1

23‘ zsl z:sl 23|

Maost Hararfuk Event Il

24

Driver Contributing Code

o

Driver Distracted by IO 26'

Test Status:
Type of Test:
BAC Test Result:

Susp. A]coho]:lz &2

Susp, Drug:l2 32!

Towed from scene?

33

3 34 35 36 37 18 39 40
Please fill ot for operator and all occupants involved St | Saity | Ao b ot | Tiap | dojur | T
Notie (Last First Middle) Addsess PB/Age Hex Pus. | System] Swous | Code | Code | Status | Code Medical Faciliy
Operator/Occupants See Above 1 ja jo |o |10 s
3 ARNOLD RD
PAUL HUBBY WILMINGTON, MA 01687-37¢1 M (3 |1 |4 [0 |0 |10 1

Fonu No. 10364 CRA-GS 08/23



je; =P 1] =]

E = Yehicle 1 EI= Vehicle 2

- 3

% = Pedestrian

d)% = Bicyele
- &b

**—" Direction
Crash Diagram:
Golden I
Nozzle 220 i
Main Street &
% 9
V2
Vi
Mcbonaild's |
212 Main
Street RT38/ Main
Sireet

[ Crash Narrative: |

Cumberand
Farms

Bridge Lane

205 Main Street

¥

If Crash Did NotOccur
on a Public Way:

O on-Streer Packing Lot
O Garage
{3 MallShopping Center

{71 Other Private Way

Indicate North by Arrow

V1 (Said) turned right on Main Street from Golden Nozzle Car Wash into right portion of NB

travel lane. V2 (Gentile) turned left from Bridge Lane and also entered NB lana (s)

colliding with V1 rear left end. V1 minor damage to right rear bumber. V2 Minor damage

(scuffs) to right front bumper. No injuries ocbesrved or reported. V1 opr claimed he was

already in lane when his vehicle was hit on rear end. V2 opr claimed V1 cut him off. V2

entering traffic from across Main Street (8B traffic lanes) and following too closely

probable factor in crash.

Witnesses:

Name {Last,First,Middle) Address Phone # Statement
Property Damage:
Qwner (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 MCMXACC #:
43 44 45|
Interstate ) Cargo Body Type Code ) GYWR/GCWR :
46
Trailer Reg #: Reg Type Reg State Reg Year Traifer Length
Hazmat Information;
47 48 . ) . 49
Placard Material | digit # - | Material Name Material 4 digit % oo Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 098/05/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08123




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . ?ily."I'own MOtOl‘ Vehicle CraSh Number | Number [speed Limit__30 i:?;:l[;f:;fci g
09/05/2024 (1619 Wilmington . Vehicles | Injured |, .0 o0 MBTAPolice ()
c Poli
4HR Police Repﬂl‘t 3 1 Longitude G Foliee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
58 MIDDLESEX AVE
Route##  Direction Name of Roadway/Street Route# Direction  Address # MName of Roadway/Street
At
Feet Nof e @ — QT
T n i ;i Exit Numb:
Route#  Direction Name of Inersecting Roadway/Street Mile Marker s 3
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Ihrection Name of Intersecting Roadway/Street
Landmark
Please Sctect One  {3wg . .
o the Fallowins vehicle 1L #Occupants | ] mivmun ~ §_J Moped crashReport iy 24 - 261 -AC
License #_ N DOB/Ape Reg # 625EA4 RegType PC RegSwaeMA__ 2
19 19 20 11
Se.\'.M_ Lic. Class [p Lic. Restrictions 99 coL___ Veh Year_gﬂl_s_____ Veh Makemmm Veh Config, 1
Endorsement
Operator owner QBRIEN, MARTHA ELIZABETH =
Last Fim Middle Lust First Middle
Address. 1.0 DOUGLAS AVE Address 10 DOUGLAS AVE
Ciy WIIMINGTON __ sweMA zp01887-1975 City Ste MB,__ 7ip 01.887-1975
Insurance Company THE_COMMERCE_INSURANCE CO vehicleActionPriorto Crash |1 22| Damaged rea Codely 27| 27 27]
Test Status: 28
Vehicle Trave) Direction: mE):i Responding to Emergency? 2 Event Sequence |y 23I 23| 23’ 23| et Stiths 1
Y Type of Test: 23
Citation # (If Issued) Maost Harmful Event [1 T
BAC Test Result: =
. . : — 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv'Ses/Sub Driver Contributing Code (19 " = Susp. A]ce],ol;lz 31 gusp. Dmg;lz 32[
Viel, 3: Ch/Sec/Sub Viol. 4- Ch/Sec/Sub Driver Distracted by |4 26 Towed from scene? [y 33
- . -
Please fill out for operator and all occupants involved "’c“‘" S:M M?i“‘u E::cl ,i,?;‘p m?:’y _I_,::ﬁ"'
Name (East First Middle) Address [OBIAge Sox | Pos. |Svnem | sws | Cote | code | stms | cose Medical Faility
Operator See Above 1{1 |t Jo fo Juo 2
E;Irc;}:f ;s:;:\:ﬁ::c E Vehicle 2L #Qccupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # e St WB/Age . Reg# 5361953 ReaType BG ____ RepsmeNH
, 19 19 o 20 21
Sex B Lic. Class |p Lic. Restrictions |99 | CDL Veh Yerr 2023  vehmakenJeS€p 0 venConfip. |1
Endorsement
Operator owner MBRSHALL . MARA RODRIGUES
Lest Firt Middlz Last First Middle
Address 84 RENIHAN MDWS Address 84 RENIHAN MDWS
14

ciy LEBANON

sate NH 7ip 03766 _

Insurance Company TWIBRERY MUTUAL

Vehicle Travel Direction: EEE‘

Citation # (If [ssued)

Responding to Emergency? 2

city LEBANON

Vehicle Action Prior to Crash

2

22

Event Sequence

[ 23| 23| zai 23|
1

Maost Harmfut Event Il e

I

stae NH _ 7ip 03766
Damaged Area Code:fg 7

Test Status: 28
Type of Test: 29
BAC Test Result: 30

Viol. 1: Clv'Sec/Sub Viol, 2: Ch/See/Sub Driver Contributing Code Susp. Alcuhol:|2 31 susp. Dmg:‘z 32|
Viol. 3: ClSec/Sub Viol, 4: CliSec/Sub Driver Distracted by IO 26' Towed from scene? |5 33
Please fill out for operator and alf occupants involved o 5,,3(:‘,. Ai:fug EJ?::‘I T::é‘p .n?iy 'i.'n;‘r?sp.
Name (Last First Middle) Addiess DOB/Age ey Pas. | Systera{ Swns | Code | Code | Statuy | Coxde Madical Facility
Operator/Occupants See Above 112 [a [0 jo |8 |1

Form No. 10364 CRA-G5 08723



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

Viol. 3: Cl/Sec/Sub Wigl, 4! Ch/Sec/Sub

Driver Contributing Code ...'25] ‘2

Susp. Alcohoi:[ 31

Susp. Dmg:l 32'

Tower from scene?

Driver Distracted by : 26] 33‘|

Please fill out for operator and all occupants involved

Name {Last Fiest Middie} Adidress

kR 13 36 7 38 39 40
Scal | Safely | Adibag | Bt | Trop | Injury | Transp,
DOBiAge Sex | Pos. fSysiem| Swluy | Code { Code | Stolus | Code

Medicat Facility

See Above

Operator/Occupants

1

Form Ne. L0364 CRA-63 08723

* Police Use Ouly Commonwealth of Massachusetts RMY Document Number
Date of Ciash | Time of Crash City/Town Motor Vehicle Cra sh | Mumber | Number |Speed Limit__30_| E::c‘:li;‘:;f:e g
09/03/2024 11619  [Wilmington . Veueles | Inured ) yiude MBTARiee O]
AR Police Report 30 1 | S Foe
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
58 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
o Fert [N[S[E[W]of e — e 4 —
Exit Nuenb.
Rowte#  Direction Name of Intersecting Roadway/Street Mile Marker e 11
Aldso at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W of
Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 31 #Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 2 6 1 -AC
License i . .5 OB/Age Y B Reg# 4SB675 Reg Type PG RegStae MA _ B
1o 19 o 20 21
Sex B' _ Lic. Class D Lic. Restrictions |99 (o1, Veh Year 2016 vehMake SUBBRET  Veh Config. 1
Endorsement
Operator MUNYON ., CHRISTINE MARY =~ Owner MUNYON, CHRISTINE MARY ==~
Last First Middle Last First Middle
Addess 21 DOROQTHY AVE = Addess. 2l DOROTHY AVE
Ciy WILMINGTON swateMA  7ip 01887-1115  ciy WILMINGTON ~~  sweMA 7pQl887-1115
2z .
Insurance Company by M Vehicle Action Prior to Crash 2 2 Damaged Area Codel|g z
. N - . 23] a3 23] 23 Test Status: 1 28
Vehicle Travel Direction; ﬂu Responding to Emergency? 2 Event Sequence [y
24 Type of Test: 29
Citation # {If Issued) Most Harmfut Event Il BAC Test Result: e _
Vial. 1: Ch/Sec/Sub Viok. 2; Ch/Sec/Sub Driver Contributing Code (1 23 25 Susp, Agmho;;fz 31 sugp. Dmg;]2 32]
Viol, 3; Ch/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by [~ 26 Towed from scene? |, 33|
Please fill out for operator and all accupants involved s’;ﬂ S:I‘:ly M:f“s Ei:m Tf:" m}iy . r:]‘]‘sp_
Nomwe (Last First Middle} Address DOB/Age Sex Pos. |Sgstemn | Staus | Code | Code | Sty | Code Medical Focifiy
Operator See Above 12 |4 |0 [0 juo 1
;;Z.Q;;: ?;:f‘:‘t‘f:::" I:I Vehicle 4 #COccupants D Hit/Run G Moped D Vulnerable User Coinplete the Vulnerable User section.
License # St DOBMAge Reg # Reg Type Rep State
19| o X . 20 2%
Sex._ . Lic. Class i Lic. Restrictions CDL__. ... . Veh Year Yebh Make Veh Condig.
! Endorsement
Operator Owner
Last First Middie Last First Middie
Address Address
14
City State Zip City State Zip
Tnsurance Company Vehicle Action Prior to Crash . 2 Damaged Area Code| ¥ 2“"l ”l
- Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 23' N 23] 23] . 23'
Y Type of Test: )
Citation # {If [ssued) Most Harmful Event l e BAC Test Result: 30



== = Dircction E = Vehicle 1 II|= Vl.:hicle 2 % = Pedestrian &S = Bicycle
Crash Diagram: je: = 1] =P 2 | =» % = 5

Clark St

If Crash Did NotOccur

66 Middlesex Ave :
on a Public Way:

D Off-Street Parking Lot

'

a Garage
i == \: /7 = N v . ; 7
‘. 'h ] O3 Mali/Shopping Center
Q) e, A 7] . s W

3 Other Private Way

Middlesex Ave

Indicate North by Arrow

Clark St

Crash Narrative:

09/05/24 disp. appx 1630hrs 3 car MVC. OPl admitted driving W-bound on Middlesex Ave,

admitted to looking down and rear-ended MV2Z., MVl pushed MV2 into MV3. WIT1l driving behind
rear of MV2 and rear of MV3. MVl

MVl, stated going under 30mph. Damage to front of MV1,

towed (Cains). MV2&3 left under own power. OP2 complained of headpain. All OPs signed

refusal with WFD.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
CARLSON EDWARD E IIT 26 EMERSON PL LYNN MA 01902-1118
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:
471 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit % Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 09/05/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Palice Use Oaly Commonwealth of Massachusetts RMYV Dacument Number
Date of Crash | Time of Crast L::ity/Town Motor Vehicle CraSh Number | Number {§peed Limit__25 fﬁﬁﬁa};ﬂf& g
09/06/2024 (1512 Wilmington . vehicles | nured ) qge _____[MBTArolie )
s
2R Police Report 2 |0 |iongiuge G toee U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
o 10
SHAWSHEEN AVE
Route#  Direction MName of Readway/Street Routed  Direction  Address # Name of Roadway/Sireet
At
HOPKINS ST ket NS[EWor — — — o — :
P : Mile Marker Exit Number
Route#  Direction Name of Tutersecting Roadway/Street > i
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
B vehicte 1L #Occupants D etivRun  |[Z] Mopea CrashReport it 28 —2 62 ~AC
License # — DOB/Age Rep # RW 896C Rep Type BC _____ RepState 2
19 19 . 20 a0 |1
Sex M Lic. Class [ Lic. Restrictions (1 COL e Vet Year 2015 Veh Make LEXUS Veh Config. |1
Endorsement
Opemtorwm Owner
Last First Middls Last First Middie
Address 87 BEAVER RD Address 87__BEAVER RD
ciyREBDING  sweMA 2p 01867  ciyREADING saeMA__zip 01867-1313
FARMERS PROPERTY & CASUAL icle Action Pri 2 Damaged AreaCoderls 27 7] 27
Insurance Compnny_____._____.________.________&___._ Velicle Action Prior to Crash 2 & ! ‘|5
Test Status: 2
Vehicle Travel Direction: ﬂi:“ Responding to Emergency? 2 Event Sequence [y 2'3| 23| 23' 23[ et Status 1 >
Type of Test:
Ciiation # (If Issued) Most Harmfinl Event |1 Ly 30
BAC Test Result: {3 3
Vial. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25" 25] Susp. Alcoholrlz 31 Susp. Dﬂ,g12 31| 1
Viol. 3: Clhv/Sec/Sub Viol. 4: Ct/Sec/Sub Driver Distracted by IO 26] Towed from scene? |5 33
Please fill out for operator and all occupants invelved ;;E salri:,\- Mf_{'w EJ?:“ Tifp lll?:l’)’ Tr::?zp.
Namwe (Last First Middie) Address POB/Age Sex Pod. | System | Sutns | Code | Code | Sgmus | Code Mesfical Facilin
Operator See Above 112 fa |0 lo |02
Mease Selec
101.";;: ;‘;:;{t‘::—::e E Vehicle 2L #0ccupants G Hit/Run D Mogped D Vulnerable User Complete the Vulnerable User section,
License —& BAL - Rep 2 3Cc72883. 00000000 RegType PC  RegStaeMA
i IR L - 20 21
Sex M Lic. Class D Lic. Restrictions fJ, CDL vehYear QL7 vehMake HONDA  veh Config, 1
Endorsement
operator TEIXEIRA, TIRAE STEVE. . . .. ... oweRQGERS, JOCELYN MELISSA L
Last First Middls Last First Middle
Address Addess 3 RIVER PL, _APT B120 =
14
ciyMALDEN  sweMA 702148 = ciy LOWELL SaeMA__ 7ip 01852-1018 |1
Insurance Company ALLSTATE INSURANCE COMPAN Vebicle Action Priorto Crash |2 23| Damaged avea Codedg 21 1] 27
Test Status: 8
Vehicle Travel Direction: mﬂm Responding to Emergency? 2 Event Sequence  jq B 23[ 23| 23| 1 =5
Type of Test:
24

Citation # {If Issued)

Viol. 1: Ch/Sec/Sub

Viol. 3: CI/Sec/Sub

Viol. Z: Civ/Sec/Suby

Viol. 4; Ch/Sec/Sul

Most Harmful Event ll

BAC Test Resnit: 1 kL
Susp. Dmgiz 32]

Driver Contributing Code |19 5 25'
Driver Distracted by [ 26

Susp. Alcohol:|2 31

Towed from scene? [ 33[

Please fill out for operator and all ocenpants involved

34 35 36 37 3 ER) 40

Seat | Sufety | Adrbag | Epeet | Trp | Inpuy | Transp.
Name {Last Fist Middle) Adulress DOBfAR: Sex | Pos. {System | Swiuz | Code | Code | Swws | Code Medical Facility
Operator/Occupants See Above 1 |a o o [0z

Fonn Ma. 10364 CRA-GS 0823



wp = Dircction | 1 | =Vehiclel [ 2 J=Vehicle2 Q=Pedestrion & = Bieyele

R e S B Y

If CrashDid NotOceur
on a Public Way:

1S yae

3 OffStreet Parking Lot

8 Garage

3 Mall/Shopping Center
£} Other Private Way

Shawsheen Ave

Indicate North by Arrow

/\

®

15 supjdoy

Crash Narrative:

MV 1 and MV 2 were stopped/slowing in traffic. MV 1 and MV 2 stated MV 2 rear ended MV 1

causing minor damage to the front bumper of MV 2 and rear bumper to MV 1. No injuries. No

tow.

Witnesses:
Name (Last,First, Middle)

Address Phone # Statement

Property Damage:
Phone # 41-Type | Description of Damaged Property

Owner (Last,First,Middle)} Address

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT# State Number Issuing State " MCMXICC #;
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 i ) . 49
Placard Material 1 digit # Material Name Materiat 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 09/06/2024
Police Officer Natme (Please Print) Sipnatire 1D/Badge # Department Precinct/Barracks Date

Form No. 18364 CRA-65 08/23




Potice Use Only ' Commonwealth of Massachusetts RMY Document Namber
Date of Crash | Time of Crash City/Town Motor Vehic]e Crash Number | Number |Speed Limit__25 EE‘JEI;'D‘:E E
09/06/2024 {1512 Wilmington ice R vebicles | TWOed N attude_.__f MDTAFolics g
am;
24HR POllce epo rt 2 0 Longitude Olhn'r’:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Rowle#  Ihrection  Address # Name of Roadway/Street
At
— Feeat EE of — — — & — or .. 00
HOPKINS ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet E E of
Rouge# Intersecting Roadway/Sireet
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 5% ; N
of the Following;: Vehicle 1L #Occupants D Hit/Run D Maped Crash Report ID# 2 4 - 2 6 2 _Ac
License 1 St JOB/Age e Reg# RWE896C Reg Type_&____ Reg saeMA_.
19 19 20 21
SexM  Lic. Class D Lic. Restrictions |1 [o)0) Veh Year 2035 VehMake LEEUIS Vel Config. 1
Endorsement
Operator FARRELL,, THEODORE W = Owner
Last Firat Middle Last First Middle
Address MMR RD Address 87 BEAVER RD
Citymm Sate MA Zip_o_l_a_s_l____ City READING State MA Zip_o_l_sﬂ.:m

Insurance Company FARMERS PROPERTY & CASUATL Vehicke Action Prior to Crash P 2.2 Damaged Area Code:lg 27

. N . Test Status: 28

Vehicle Trave! Direction: EE}I‘ Responding to Emergency? 2 Event Sequence |1 23! 23] 23I 23| © "
Y Type of Test: 29
Citation # (If Issued) e Most Harmful Event Il ; 3
BAC Test Result:  [q
. ; - " 24
Viok. 1 ClSe/Sub mmmmerreerrreree—— Vil 2: Ch/Sec/Stth —— Driver Contributing Code {1 25" I Susp. Alcohoiziz 3N susp. Dmg;lz 32|
Viol. 3: CIS8¢/Sub ——erermreeeeeeer. Vo], 4: ChiSec/Sul — . Driver Distracted by |0 -~ 2§ Towed from scene? o 33
: 34 | 35 | 36 | a7 | 38 | 0
Please fill put for operator and all secupants involved domt | ooy | Avoog b ot | o hlj:r} s :mp‘
Name (Last First Miduic) Address DOBIAgs Sex | Pos. |System| Stow [ Code | Code | Stotuy | Code Medical Facility
Operator See Above 1t [« o jo 101

Picase Select One & Vehicle 2.1___#Occupants l:l Hit/Ron D Moped D Vulnerable User  Complete the Vulnerable User section.

of the Followine:

License # -1 WOBMApe . Reg ¢ 3CAS83  regtype PC Reg State MB, —
. 19 19 o 20 21
sexM__ Lic, Class B Lic. Restrictions I}, COL s Veh Year 2017 veh Make HONDA Veh Config. 1
Endorsement .
Operator TELIXEIRA, TRAE STEVE . = ower RQGERS, JOCELYN MELISSA I
Last Fizar Middle Last First Middle
Address 334 MEDFORD ST APT 4 = Addess.3 RIVER PL APT B120
CiyMALDEN =~~~ sStaeMA 702148 = ciy LOWELL sae MA zip 01852-101
Insurance Company W Vehicle Action Prior to Crash 2 2 Damaged Area Code:[q n
: Test Status: 28
Vehicle Travel Direction: EEI:" Responding to Emergency? 2 Event Sequence I1 23| 23' 23] 23] 1 29
Type of Test:
Citation # (If Fssued) oo — Most Harmful Event l]_ # e
BAC Test Result: 1,

) Lo 25
Viol. 1: CH/See/Sub oo Vo], Z; Ch/Sec/Sub —— Driver Contributing Code {19 2-5" Susp. Alcuhof:[z 31 sysp, Dmg;|2 32]

Viol. 3: CW/Sec/Sub — oo e Vi), 4; Cl/Sec/Stb e Driver Distracted by |0 E Towed from scene? |, 33
k2] 335

Please fill out for operator and all occupants involved o [ a7 1 | e | oa

Seat | Swfety | Airbag | B Frap | Tojury | Tronsp,
Name (Last First Middle) Adidress DOB/Age Sex. Pos. | System | Statns | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 11 [a jo Jo J1o 1

Form No. 10364 CRA-65 GRAZ



= Direction

V) =Vehicte1 [ 2 J= Vehicle2

ie: wp[ 1] w2 ]

g = Pedestrian

& = Bicycle

-3 wpp B

1S y8e

15 supjdoH

Shawsheen Ave

A\

W

If Crash Did NotOccur
on a Public Way:

7 Of-Strest Parking Lot

[ Garage

[ Mal/Shopping Center

8 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 and MV 2 were stopped/slowing in traffic. MV 1 and MV 2 stated MV 2 rear ended MV 1

causing minor damage to the front bumper of MV 2 and rear bumper to MV 1. No injuries. No

tow.

Witnesses:

Name (Last,First,Middie)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From

Vehicle Section)

Bus Use

Address

St

424

US DOT #:

Trailer Reg #:

State NMumber

43
Interstate Carpo Body Type Code

City

Issuing State

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MCMX/ICC #

Hazmat Information:

47
Placard *| Material 1 digit #

48

Material Name

Material 4 digit #

Trailer Lenpth

Zip

46

Release code

49

Patrol Officer Kevin J Skinner

200

Wilmington Police Department

09/06/2024

Police Officer Name (Please Print}

Formn No. 10364 CRA-65 08/23

Signature

ID/Badpe #

Deparhiment

Precinct/Barracks

Date




