i PolieeUse Only. Commonwealth of Massachusetts . RMV Docusment Nuber
Date of Crash | Time of Crash City/Town Moto r Vehicl e C rash Number | Number {Speed Limit__45 Eﬁ;g‘ﬂ;&i E
09/15/2024 [1 608 Wilmington Police R Vehicles | Tnjured |y fivge | MBTAPolice EI
Ay
24HR oilce eport 2 0 Eongitude Olhe‘r’:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
ROQUTE 62 HWY
Route#  Direction Name of Roadway/Street Route#t  Direction  Address # Name of Roadway/Street
Iy At
-N W) ——— — —
—_— I93NER34 RAMP Feet .EE. o Mile Marker * o Exit Number
Route#  Direction Mame of Intersecting Roadway/Street
Alse at Intersection with . Feet NBE of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the -'ollowing:L E Vehicle 1.1 #Occupants D Hit/Run D Maped Crash Report ID# 2 4 — 2 6 7 —AC
License — 5t . DOB/Age Reg # 918FN6 Reg Type PC Reg State MA __
. g 20 2

Sex B Lic. Class D ] Lic. Restrictions {1 - I cbL_____ Veh Year 2035 veh Make TOYOTA Veh Config. 1
Endorsement
Operater CURRERIL, JENNIFER CHRISTINE ..  owner CURRERT, ANTHONY PAUL, .
1ast First Midkdhe Last First Middle
2 Jaddress 29 MCLAREN RD Address 29 MCLARFEN RD

ciy TEWKSBURY . saeMA _ 7ip 01876-3316 ciy TENKSBURY staeMB  7p 01876-3316

Insurance CompmyW_ Vehicle Action Prior to Crash ST Damaged Area Code:yy
e ] Test Status: 28
Velricle Travel Direction: ):‘BE Responding to Emergency? 2 Event Sequence |1':_- Lo
5 1 : Type of Test: o 29
Citation # (I [ssued) oo Most Harmful Event l 30
BAC Test Result:  [¢
Viol. 1: Ch/Sec/Sub - Vioh. 2: ChSe0/Sub e Driver Contributing Code Susp. A1;0h01;|2 3Y susp. Df"g{z g -szi
———] Viol. 3: CvSee/Sub —— Viol. 4: ChSec/Sub o Driver Distracted by Fowed from scene? |5 _3?1
1 Please fill out for operator and all occupants involved 3 szzy e . EJ?;[ ‘l'J:p 1:.,3‘: 'l'r:r?sp.
Mame (Last First Middic) Address DOB/Age Sex | Por [ System| Stare | Code | Code [ Status | Code Madieal Facility
Operator Sec Above 1 |4 o |o |02

Please Sclect One

of the Followirz: Vehicle 2.2, #Occupants D HitRun D Moped D Vulnerable User Complete the Vulnerable User section.

License #, —-1} DOBAg, Reg # 4CWR40 RegType PC  RepSteMA
EVERT B w2
Sex M Lic. Class [l 5 -f Lic. Restrictions [B """} DL vehYear 2010 vehMake TOYOTA vehConfig [1
- — Endorsement
Operator DUBIEL, EDWARD JOSEPH  Owner
3 Last First Migdle Lan [——- Middle
1 | addess 3 BROOKSIDE CT address 3 BROOQORSIDE €T
CiyMETHUEN sweMA 7 01844-1244 iy METHUEN sweMA__ 7ip 018441244

nsurance Company THE _STANDARD FIRE INSURAN vebicleActionPriortoCrash |4 2  DamagedArea Codey 31 27 27

i Test Status: 28
Vehicle Travel Direction: EE}:" Responding to Emergency? 2___ Event Sequence |1 : 2:’l 1_ -
- . .29
powe Type of Test: e
Citation # ([f Isswed),.. Most Harmful Event | S .
9 itation # (If Issued) 1 BAC Test Result: 1: 30

2 . o 25) 2] :
Viol. 1: ClSe/Stb e Viol, 2: Cl/Sec/Sub . Driver Contributing Code |99 00057 gyep. Mcohol:]z 31| gysp, Dmg:|z 3;.]

Towed from scene? |5 33

Viol. 3 Ch/See/Sub —— e Vi, 4 Ch/Sec/Sub —— . Driver Distracted by

34 35 16 a7 13 39 40

Please fill out for operator and all occupants involved Sen | Safety | Aiebog | Bjest | Tap | ey | Trarep.

Name (Last First Middle} Address DOB/Age Sex Pos. | Systewn | Stotus | Code | Code | Status | Code Medical Fasiliny
Operator/Occupants See Above 1t 4 [0 jo |0 2
3 BROOKSIDE CT
SUSAN DUBIEL METHUEN, MA 01844 F 3 1 4 o0 o 10 |1

Form Mo, 10364 CRA-GS5 0823



*= Direction |I| = Vehicle 1 II|= Vehicle 2 % = Pedestrian &S = Bicycle

SR SRS Y

193 NB
193 NB

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot
O Garage

3 MalVShopping Center

[ Other Private Way

Indicate North by Arrow

W/

Vehicle 1 (V1) was exiting I93 NB ramps facing northbound. Vehicle 2 (V2) was traveling

west on Rt. 62 and taking a left from Rt. 62 onto the on ramp to I93 NB. V1 proceeded onto

Rt. 62 in an attempt take a left. V1 collided with V2 in the middle of the roadway on Rt.

62. V1 sustained damage to the center front and V2 sustained damage to the left side. No

airbags were deployed and all parties declined injuries. Both vehic¢les 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
Truck and Bus Information: Registration # (From Velicle 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 DilLorenzo 217 Wilmington Police Department 09/15/2024

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

Furm No. 10364 CRA-G5 08/23



Wilmington Police Department
Images Associated with 24-267-AC




< Police Use Only”

Date of Crash | Time of Crash City/Town

Commonwealth of Massachusetts

TR RMV. l.)ocn_m.mt Nuhber

Motor Vehicle Crash | Nowber | Number JspeedLimi 20|70 g
09/16/2024 |1 535 Wilmington . Vehicles | Injured | oo Em”]‘i"?? 8
Aampus Folice
2R Police Report 2 0 Iongiuie
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1o
108 GLEN RD
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
___Feat Nof — — — « — o
i Exit Number
Route#  Direction Namne of Infersecting Roadway/Street Mile Marker o — H
Also at Intersection with Feet [N[S|E[W] of BRATTLE ST
Route# Intersecting Roadway/Street
Feet mﬂﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
& Vehicle 1.1____#Occupants D Hit/Run D Moped Crash Report ID# 2 4 — 2 6 8 "'"'AC
License #, o DOB/AE - Rep # 3NMRAT Reg Type_Rg__,,,_____,_ Reg StaeMB_____ 1z
19] 1) 21
Sex M. Lic. Class b - o] Lic. Restrictions ] CDL Vel Year 2019 Vel Make TQYQTA e Vel Conlig, 1
- Endorsement
Operator CRISEIN, ANDREW WALLACE ===~ ower CRISPIN, ANDREW WALLACE
Tast Finsl Middle Lasi First Middle
Address 10 4TH AVE Address 1O _4TH AVE
Ciy BRLLERICA  sweMA 7p01821-5028  ciy BILLERICA sac MA__ zip 01821-5028
e . 27 2
Insurance Company GOVERNMENT EMPLOYEES INSU vebicle ActionPriortoCrash |1~ |  DemogedAraCodefy 27 21 27
. - 3 Test Status: 28
Vehicke Travel Direction: ma’:{ Responding to Emergency? 2 Event Sequence [ 1_23]- - 23! : 23| 23]
N Y - Type of Test: .29
Citaion # (1 Issued) 900 6Q 6AC Most Hamful Event |1 2
itation # (tf Issuec) 1 BAC Test Result: 30 T
Viol, I: ChiSersb 29 9 viol, 2: CivSeessub 2013 Driver Contributing Code Susp. Aloohot] 3] Sus. Drug] 37
Vial. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? |y ‘33
Please fill out for operator and all occupants involved SJ;‘ S:fily A;Ifm Li;’u Tﬂp Inﬁry Tr:r(:m
Name {Last First Midle} Address DOB/Age Sex | Pos. | System | S | Code | Code | Stows | Coue Medical Fucitity
Operator See Above 1 |4 Jo Jo |10 [z
Please Select One " #Occupants ) ’ . o
of the Follywing: E Vehicte 21 P D Hit/Run I:I Moped D Vulnerable User  Complete the Vulnerable User section.
License & 5 DOB/Ag Reg# 87560 RegType AP RepStae MA _
9] 19 T 21
Sex M Lic. Class |3+ g} Lic. Restrictions |1 57§ CDL______ VehYear 1997 vehmaeMack Truck  vehConfg (B
Endorsenzent
Operator Owner PAULS LANDSCAPING SERVICE AND SUPPLIES LTD
Last First Mickdle Last Fizst Middic
Address 9 ARBOR LN Address 917 _MAIN ST
14

CiyWOBURN s MA  7ip 01801-3439
Insurance Company ARBELLA PROTECTION INSURA,

Vehicle Travel Direction: ’I‘E Respending to Emergency? 2

Citation # {If Issned)

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

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

City WELMINGTON

Wehicle Action Prior 1o Crash

Driver Distracted by

3 __3'.:22 Damaged Area Code:

E : - Test Status: &t
Event Sequence I1 -ZJI 23' 23' 23' .
g Type of Test: 28
Most Harmful Event | v
ost T et |1 : BAC Test Result: 39

Driver Contributing Code 1 25 i :_25 Susp. A.lcohol:l 31 Susp. Dnlgi :3ZI

: - Towed from scene? |p: 33

Please fill out for operator and all occupants involved
Namve (Last Figsl Middle) Address

34 Ex3 36 37 kL] 39 10
Weat | Safety | Airbng | Gjest | Trap | Injury | Transp,
DOR/Ags Sex | Pox. | Systemf Statws | Code | Code { Statuy | Code Meodicat Faeiliy

Operator/Occupants See Above

112 (4 [0 Jo Jio 2

Form No. 10364 CRA-65 08723




+= Direction III = Vehicle 1 = Vehicle 2 % = Pedestrian & - Bicycle
R S
If Crash Did NotOccur
on a Public Way:
Glenn [ Of:-Street Parking Lot
Rd. Ij Garage
O Mall/Shopping Center
3 Other Private Way
Indicate North by Arrow
/1\
Brattie St

Crash Narrative:

While attempting to turn right off of Brattle St. Car #2 needed to back up slightly to

make the turn in a safe manner. While Car #2 was backing up, car #1 was traveling

eastbound on Glenn Rd. and car #l's driver, MR. ANDREW CRISPIN admitted to using his phone

while approaching the intersection. MR. CRISPIN said that when he looked up, it was too

late, and he crashed into car #2.

For more detailed report see supplemental narrative.

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 # (Frow Velicle 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 ] S 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Dale H Parsons 236 Wilmington Police Department 09/16/2024
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 24-268-AC




Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER DALE H PARSONS
Ref: 24-268-AC
Entered: 09/16/2024 @ 1658 Entry ID: 236

Modified: 09/16/2024 @ 1658 Modified ID: 236
Approved: 09/17/2024 @ 1538 Approval ID: 180

The following is a summary of facts regarding a motor vehicle accident which occurred at the intersection of Glenn Rd at
Brattle St.

On Monday September 16, 2024, Officer Parsons #236, at approximately 3:50pm, while assigned to the 8:00am-4:00pm
shift, sector 2, car 38, responded to the area of Glenn Rd. at Brattle St. for a motor vehicle crash involving a car and dump
truck. Upon my arrival, | ran the first plate (MA reg. 3NMR47) through CJIS, and discovered that it was
expired/nonrenewable. | then exited my car, and confirmed that neither driver was reporting any injuries. Both parties
said that they were uninjured, and declined medical evaluation.

Car # 1 (MA reg. 3NMRA47) had extensive damage to the front end and in addition to the registration status, | determined
that it would need to be towed from the scene. | then spoke with car #1’s operator, identified as MR. ANDREW CRISPIN.
MR. CRISPIN said he was traveling east on Glenn Rd., and looked down at his phone for a moment. He continued by
saying that when he looked up, it was too late for him to stop and he crashed into the driver’'s side of car #2 {MA reg.
87560).

| then spoke with MR. ALFRED AUTENZIO who explained to me that he was attempting to turn right off of Brattle 5t. MR.
AUTENZIO said that while making the turn, a car in the opposite fane on Glenn Rd. forced him to stop, and he began
backing his truck up to make the turn in a way that would prevent him from crossing inte the westbhound lane of Glenn
Rd. MR. AUTENZIO said that while he was backing up, he was crashed into by Car #1.

I collected all pertinent information and filled out an accident information form for both drivers. Car #1 was towed by
A&S Towing. Car #2 had damage to the driver’s side, and fuel tank, but was otherwise drivable.

I issued MR. CRISPIN Massachusetts Uniform Citation 900606AC for the following violations:

M.G.L. ¢.90 §9/B Unregistered Motor Vehicle

M.G.L. ¢.90 §13B/A Electronic Device, Use While Operating MV, 15t Offense

Both drivers were advised to contact their insurance companies and file their own crash reports. | cleared without further
incident.

Attachments for 24-268-AC

Description Type

CRASH INFORMATION AND CITATION PDF

Attachmentf#: FCB22CLl7FC7C40ABABICD326AT7524508




Towed from scene?

- Police Use Only . Commonwealth of Massachusetts ' RMV Dacument Number
i i L] oo State Poli
Date of Crash | Time of Crash ] (‘thyfl"own Motor Vehicle CraSh Number | Number |Speed Limir 35 _| fioe W g
09/17/2024 0731 Wilmington . Vehicles | Injured |} o eyge MpTAPlies Q3
2R Police Report 2 |0 |Congiue Sl 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
603 MAIN ST
Route##  Direction Mame of Roadway/Street Route##  Direction  Address # Namne of Roadway/Street
ot At
Feet BE of - e e @ e o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker XI 1
Also at Intersection with Feet mE of
Route# Intersecting Roadway/Street
Feet mBE of
21 Route#  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Sclect One . #0 t , —_ —
3 e P e & vebicte 1L #O0ccupants || Jmivmue [ Mopea crshReport it 24 —269—-AC
License # — ‘OBnge.' S Reg #3HYTS3 RegType BC  RegSmeMB 2
i el ae) o 0 21
SexM __ Lic. Class |~ | *7] Lic. Restrictions CDE vehYear 2022  vehMake HONDA vehConfip. [1
Endorsement
Operator MESSINA, MICHAEL Owner
4 last Finst Middle dast Firsl Middle
1 [address. 2 _ELWOOD RD Address 3 ELWOOD RD
Ciy WIIMINGTON  sweMA 7zip 01887-2809 iy WIIMINGTON ~ sweMA 7, 01887-2809
Insurance Company £ a8 M Vehicle Action Prior to Crash 1l 22 Ihamaged Area Code:jg 7
TR . Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emerpency? 2 Event Sequence [1 : -2..3]}" 23] 23| o A L —
5 - Type of Test: o 13
Citation # (If Tssued Most Harmdfuk Event I :
itation # (If Tssued) 1 BAC Test Result: |1 30
: 1o Driver Contributing Code 23 31 37 .
Viol. : Ch/Sec/Sub Viol. 2: ClvSec/Sub £ | susp. Alcoﬁolilz 3] guep, Dmg;|2 |
=] Viol. 3: CliSec/Sub Viol. 4: ChiSes/Sub Driver Distracted by Towed from scene? [ 33
1 : 3 | 36 | 7 ] & | @ | A
Please fill out for operator and all occupants involved S’;[ satury | nsmog] Tt | v | 1y | Tewnap
Nanre {Last First Middie) Address DOBiAge Sox | Pos. {Sputens | Status | Cocte | Code | Stoms | Cude Medicad Facility
Operator See Above 1 |4 (o o fie |2
l;l;‘t}:: ;s:;:\tﬁ::c Vehicle 2.1 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License #. .5 - DOB/Age. Repd DTBMT79 = RepType PC  RepSmeMA
. L s - G . 21
sexM__ Lic. Class AR 2| Lic. Restrictions [1°% 7] CDL Veh Year 2023 veh Maxe CHEVROLET el Contig. L
- Endorsement
Operator PH Owner BOSTON NORTHWEST HOME CARE JNC
3 Last First Middte Last First Middie
1 [adaress 140 CHESTNUT ST addess D MILITIA DR ST APT 305 =
14
City WILMINGTON sweMA zjp 01887-3307  ciy LEXINGTON sue MA__ 7ip 02421-4706
Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash 6 22 Damaged Area Code:lg -27 27
- i JROE T Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 23I y 23' 23] '+ 23' 1 T
Type of Test: )
e Lo -2
#(If I M1HfulEt|--.-
5 Citation # (If Tssved) ost Harmful Bvent |1 BAC Test Result: 5 30
. ' Driver Contributing Code  14:, %5 - 35 -
Viol. |: Clv/Sec/Sub Viol. 2: ClvSec/Sub river Contributing Code i | I Susp. Alcohol:|p 31 susp. Drug 2 3z

Operator/Occupants

Viol. 3: Ch/Sec/Sub Viol. 4: ChvSec/Sub Driver Distracted by 2
; R ERERENEERE
Please fil out for operator and all occupants invoived o | st | Ao | Brect | rop | njers | Tame
Name (Last First Middle) Address DOR/AgS Sex | Pos. | System| Statws | Code | Code | Status | Code Malical Facility
See Above 12 & [o Jo Jio |2

Fam No. 10361 CRA-G5 6/23



== Direction [ 1 |=Vehiclel [z |=Vehicle2 Q =Pedestrian & = Bicycle

A R Ve RS RS

Main If CrashDid NotOccur
Street on a Public Way:

[ Of-Street Parking Lot

O Garage
Z&S Gas 3 Mall/Shopping Center
{603 Main _
Streel) 3 Other Private Way

Indicate North by Arrow
A1\

| @)
SE

Vehicle 1 (V1) was trvaeling south on Main Street in the left turn only lane in an attempt

to turn left at the upcoming traffic signal. Vehicle 2 (V2) was exiting the driveway of

Z&S Gas (603 Main Street)and entering the southbound lanes of Main Street. V2's operator

stated that a vehicle in the southbound lane (lane closest to the driveway) stopped to let

him pull out. V2 then entered the left turn lane where he was struck in the front left

side by V1. No airbags were deployed and all parties declined medical attention. Both

vehicles were driven from the scene.

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 # (Brom Vehicke Section)
42
Carrier Name Bus Use
Address City 5t 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 Michael R Dilorenzo 217 Wilmington Police Department 09/17/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No, 10364 CRA-65 08/2)



Wilmington Police Department
Images Associated with 24-269-AC

——




[ Police Use Only - - Commonwealth of Massachusetts - RMV Document Number
- " - . . Stale Police
Date of Crash | Time of Crash . ?ny.'Town Motor Vehicle Crash | Nusber | Number [speed Limit__10 Pkl a
09/18/2024 |0906 Wilmington . Vehicles | Injured |y 5iivuge MbTARolcs
2R Police Report 2 [0 |rowiwe St O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
140 MIDDLESEX AVE
Rowe#  Direction Name of Roadway/Street Routeff  Direction  Address # Name of Roadway/Street
At
— Feat mEE of == == wm @ e or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker A e Y 11
Also at Intersection with Feet EE of
Rouwte# Intersecting Roadway/Street
Feet NEE of
Route# * Direction Narne of Intersecting Roadway/Street
Landmark
Please Select One  [pw . .
of the Following: Vehicte 1L #Occupants Ej Hit/Run l:l Moped Crash Report ID# 2 4 — 2 7 0 —AC
License # S JOB/Ag Reg# 1623 Reg Type PC Reg State MB.__ 12
EU ST a0 E2 I X
Sex, Lic. Class | -/[ -~ Lic. Restrictiens {§7F ;| CDL Veh Year 2015 Veh Make NIS SAN Veh Config. |1
Endorsement
Operator. Owner QATIS, NICOLE D
. Middle Last First Midlte
Addres: Address }l_:mcg ST
City L s i ciy HIIMINGTON saeMA  7ip 01.887-1928
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 2 22 Damaged Area Code:dy - 27
: 23 Test Status: 28
Vehicle Travel Direction: ):{ﬂ Responding to Emergency? 2 Event Sequence |1 23’ ; 23' 23'_-_ 23' et St 1 -
Y Type of Test: 2
Citation # {If Issued) Most Harmful Event Il Y T30
S i BAC Test Resuft: |4 - =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 :._25| e zsi Susp. A]coha12|2 31 Susp. Dmgiz 32] 1
Viol. 3: ClySec/Sub Vicl. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? |5 33
- 3 ’
Please fill out for operator and all occupants involved 83;‘ S:ﬁ:l.y Mfﬁa " Ej?:ﬂ 1:::) lm?:ry . r:}“'sp_
Nome {Last First Middle) Address DOB/Age Sex Pos. {Svsiem| Swis | Code | Code | Status | Code Medical Facility
Operator See Above 1 |4 {o jo Jio {2
];iftt;:: ;';:;‘;‘:l(l :;L & Vebicte 21, #Occupants D Hit/Run D Moped E:I Vulnerable User  Complete the Vulnerable User section.
License # Reg#t BGPB37 RegType PC__ RepSweMB __
ERTE : 23
Sex. . Lic. Class gg = Tepn_— vehYew 2018  veh Make HONDA Veh Config, |1
Endorsement
Operator owner PREMIER, ROSE DINA
Last rinit Middle Last Fint Middle
Address. Address 214 BURLINGTON AVE
14
City __State,  _Zip - City ste MA  zp 01887-3103 {1
' i
Insurance Company GOVERNMENT EMPTOYEES INST Vehicle Action Prior to Crash 1 22 Damaged Area Code:lg -2, 37) 27
T ; R : Test Status: 2
Vehicle Travel Direction: mEL‘( Responding to Emergency? 2 Event Sequence  [n 23' ) 23' ! 23[ ;.;23| 1 T
Type of Test: L

Citation # {If Issued) T2 446933

Viol. 1: ChySec/Sub 20 10 viol 2. ChvSec/sub

Most Harmful Event I2 24

BAC Test Result: |3 30
Susp, Drugt|2 32|

Driver Contributing Code Susp. Alco!10|:|2 3

Viol. 3: Cly/Sec/Sub Viol, 4: ChvSec/Sub Driver Distracted by Towed from sceae? jz. _33]
i 3 HEREREREEREE
Please fill out for operator and all occupants involved ol I s | istes | Bt T:np tojuy | Teansp.
Morne (Last First Middle} Addiouss DOR/Age Sex | Pos. | System | Swtus | Code | Codo ] Staws | Coste Medical Facility
Operator/Occupants See Above 199 |4 |0 jo |10 |2

Form No. 10364 CRAGS 0823



mp = Direction [ 1 |=Vehiclel [ 2 |= Vehicle2 {

= Pedestrian

&b = Bicycle

e IR, (NN >3 -»> &
If Crash Did NotOccur
Student Parking on a Public Way:
Lot
1 offSireet Parking Lot
Vi £} Garage
[ Mall/Shopping Center
vZEID ;
— 4th of July [ Other Private Way
Headfquarters
Indicate North by Arrow
f%i
**Juvenile** —---Sir, on September 19, 2024 I was assigened as the High School Resource

Officar for my 7-3 tour. At approximately 8:05am I was approached by Martin Philiossaint

(OB 10/19/2007) who stated his wvehicle (VZ) MAREG 5GPB37 struck (V1I}MAREG 1623 in the

student lot. After a short investigation I determined Martin had allowed an unlicensed

party to operate his wvehicle. Amiliana Gravallese (DOES/30/2003) was operating V2 and

struck V1 while it was stopped. Amiliana is unlicensed. No parties invelved were injured.

Damage showed as stated. Mr. Philiossaint has been cited for allowing an unlicensed

operator to drive his wvehicle (Citation T2446934 Ch 9%0sl12). Ms. Gravallese has been cited

for unlicensed operation of a motor wvehicle (Citation T2446933 Ch90s10).

Both are criminal

applications.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Cwner (Last,First,Midile) Address Phone # Z41<Yype | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
e
Carrier Name Bus Use o
Address City St Zip
USDOT# State Number Issuing State MCMICC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Trailer Length
Hazmat Information:
e ) . 49
Placard 2| Materiab § digit # Material 4 digit # Release code | - "
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 09/19/2024
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Mo. 10364 CRAGS 08123



- Police Use Only - Commonwealth of Massachusetts ... RMV Document Number
3 : : .. Stale Police
Date of Crash | Time of Crash ] (:.‘xlyfI‘own MOtOr Vehlcle Crash Number | Number (Speed Limit_ 40 | F#eiee g
09/20/2024 |1343 Wilmington . Vehicles | Injured g e MBTAPlice 3
e Pali
24HR POhce Report 2 0 Longitude Oal}lfe“r]:m oee Q@
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
185 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Rowe#  Direction  Address # Name of Roadway/Streel
1
1 At
_ Feet EE of row —— & — or
n 1 Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker il 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet NEE of
22 Routet  Direction Name of Intersecting Roadway/Street
Landmark
3 B vehicte 11 #0ccupants [ ] timun | Moped CrashReport it 24 =271 -AC
License / .St . DOB/Age. Reg# 3NEM36 Reg Type PC Rep State MA — 2
15(. 1Y) 20 21
Sex B Lic. Class w4 | Lic. Restrictions (L -] €DL . Vel Year 2027F Veh Make TOQOYOQTA, Veh Config. 1
LNEOT
Operator HARVEY , MEREDITH LEE = Owser
4 Last First Middle Lan Fitst Midde
1 |addess B _SPAULDING ST APT 1 =~~~ Adiess.238 DONOHUE RD APT 4
CiyLOWELL  swueMB 7p01854-4068  ciy DRACUT saeMB  7p 01826-4521
insusance Company SAFETY INSURANCE COMPANY vehicleActonPriorto Crash |17 %) Damaged AceaCotefy 2] 7 27
= o Test Status: 28
Vehicle Travel Direction: ’I‘BE Responding 1o Emergency? 2 Eivent Sequence |1 . 23|23| ] ._-23] . 23| est Status q
5 iy, Type of Test: 0 24
Citation # (If 1ssued) Most Harmful Event Il R o
BAC Test Result: 1 3 3
Viol. 1; Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 25 Susp. A!w'wl:lz 31| sugp. 9"'31’2 32|
: Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |y~ 33
1 Please fill out for operator and all occupants invelved ;ﬁ"ﬂ S:le)' Aiﬁn . F_;f‘ll T:::I’ Inz\?w . r::sp.
Name (last First Middl) Address DOB/Age Sex | Pos. | Symem| Swws | Code | Code | Staws | Code Mediea Facility
Operator See Above 1 o9 |a jo o f10 |2
Please Select Gne 5 . HO 1 ; N
79 of the Following: Vehicle 21 #Occupants D Hit/Run D Moped D Vulrerable User Complete the Vulnerable User section.
License # 51 )OBnge_l Rep # NE19NF Reg Typc_m— Reg Stac MB,____
. a9 - 19 . 20 21
Sex M Lic. Class a - Lic. Restrictions {1, -} CDL o ___ Veh Year 2008  vehMake TOYQTA  veh Config. 1
! Endorsement
Operator b Owner =
g Last First Middle Last First Midddle
1 |adess 474 SBRATOGA ST ARPT 4 adiess 474 SARATOGA ST APT 4
14
Ciy EAST BOSTON  sweMA_7p02128-1439 iy EAST BOST sweMA__ zip 021281439
Insurance Company THE__STANDARD FIRE INSURAN Vehicle Action Prior to Crash 4 _12 Damaged Area Code:ly 27
B : 23] - Test Status: 8
Vehicle Travel Direction: mﬂm Respouding to Emerpency? 2 Event Sequence |123| 23| 12;] ! 23' 1. -
Y] Type of Test: o 29
Citation # (If Issued Most Harmful Event | R
92 itation # {If Issued) e 1 BAC Test Result:  |q 30

Viol. 1: Ch/Sec/Sub Viod, 2; CluSec/Sub

Driver Contributing Code Susp. A]mh‘)l:IZ 31 Sugp. Dmg:|2 32|

1 :zsll : 25l
126

Viel. 3: Chv/Sec/Sub Viol, 4; ChiSec/Sub Driver Distracted by ! Towed from scene? Jp 33
: FE R EEERERERE
Please fill out for operator and afl occupants involved Sent | Saboy | Airbag | Bt | Trp | tnjory |Toomeps
Maene (Last First Middle) Address DOBAge Sex Pos. | System | Stotus | Code | Code | Siatus ] Coxde Medical Facilily
See Above 1 jos |4 jo [o Jio |2

Operator/Occupants

Form No. 10364 CRA05 08723



*= Direction El = Yehicle 1 |I|= Vehicle 2 % = Pedestrian &S = Bicycle

Sl JER N, (S =R = &

Ballardvale If Crash Did NotOccur
| Street on a Public Way:
i l a6 L 3 Off-Street Parking Lot
0 Garage
206 105 O Mall/Shopping Center
g;giérldvale gﬁlgidvale 3 Other Private Way

Indicate North by Arrow
/N

@

Crash Narrative:

Vehicle 1 (V1) was traveling northbound on Ballardvale Street in the area of 195

Ballardvale. Traffic traveling north stopped to let Vehicle 2 (V2) exit the driveway of

195 Ballardvale Street. V2 entered the northbound travel lane and attempted to take a left

turn onto Ballardvale Street southbound. V1 proceeded to the left over the center double

vellow in an attmept to pass the stopped wvehicles in the northbound lane. V1 collided with

V2 in the median area of the roadway. No airbags were deployed and both operators signed a

medical refusal with the Wilmington Fire Department. V1 was towed by Forrest Towing. Video

of crash attached.

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 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 Michael R Dilorenzo 217 Wilmington Police Department 09/20/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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