Insurance Company

N]s]efw

Vehicle Travel Direction: Responding to Emergency?

Citation # (If Issued)

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

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

Vehicle Action Prior to Crash " 22 Damaged Area Code:

le__zsl 23| .zs[ -23!

Test Status:
Event Sequence

Y| Type of Test:

BAC Test Result:

Most Harinful Event | RS
Driver Coniributing Code : 25 i 25]

Susp. Aleohol r| 3_1

Susp. Drugi 32|

Towed From scene?

Driver Distracted by o 26

_3_5!

"+ i Police Use Only ", Commonwealth of Massachusetts © RMY Docurment Number
PDate of Crash | Téme of Crash ) (.filyITown Motor Vehicle Crash Nul‘l:lb&l‘ Nt{lnber Speed Limit 25 ‘Eg';:l';gf.f; g
09/22/2024 (0457 Wilmington . Vehicles | Tnjured |0 e MBTAralcs L]
2aHR Police Report 1o ironeiae Gt 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
135 GLEN RD
Route##  Direction Name of Readway/Street Route# Direction  Address # Nane of Readway/Street
At
. Feet EE of — =— — e — or
i Exit Numb
Route  Direction Name of Intersecting Roadway/Street Mile Marker T umher 1 11
Also at Intersection with Feet mﬂ of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Naime of Intersecting Roadway/Street
Landmark
Pleose ;':]'E:\:g;:‘ B venicte 11 #Occupants | miskun (] Moped CrashReportit 24 =272 -AC
License — 5t . DOB/Age. Rep # SB4BHS Reg Type rC Reg Stae MA____ 12
18] 19 20 21 |1
Sex M Lic. Classfp " Lic. Restrietions |1 '} CDL Veh Year 2006 vehMake NISSAN Vel Config. |1
Endorsement
Operator RELLEY, RYAN M Owner RELLEY . RYAN M
Last First Midiie Last First Middle
Address 1 TOMAHAWK DR~ Addess.1_TOMAHAWK DR
ciy TEWKSBURY  sue MA_ zip 01876-3823 ity TEWKSBURY e MA__ zip 01876-3823
PLYMOUTH ROCK ASSURANCE C ite Action Pri B Damaged Area Codelyg 2T ¥ 7
Insurance Company ELa LMV L33 P Ih  Fyeredbrrefalil bt L Vehicke Action Prior to Crash 1. & [l
; ; Test Status: 28
Vehicle Travel Direction: ’I‘BE Responding to Emergency? 2____ Event Sequence |10 23' ; 23| . 23| : 23‘ 1 >
P Type of Test: A
I : .24 .
Citation # (If Issued) F337 9450 Most Harmfi) Event |43 | BAC TestResult: |y 30 _
Viol. 1: ChvSecrsub 28 17 _ viol. 2: ChvSecisub 82 42 Driver Contributing Code |7 2.5] D zsl Susp. Aloohol{s 31 Susp. Dauglp 32| [10
Viol. 3: ClySec/Sub Viol, 4: C/Sec/Sub Driver Distracted by ]0 ?6] Tawed from scene? | 3
Please fill aut for aperator and all occupants involved S-‘:“ s:ri:y Aif&g LJ‘L 'l'lr:p mj?l:-,- Tr::m
Nome {Last First Middle) Address DOBlAgs Sex | Pos. [System | Sutus | Code | Code ] Status | Code Madieal Fociliry
Operator See Above 1 {3 Jo jo j1o0 |2
I;it_c;’l:cc :s::‘:l(:;t D Vehicle 2_____#Oceupants [:! Hit/Run D Moped G Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Rep# Reg Type Reg State
. 19219 . 20 21
Sex Lic. Class ' Lic. Restrictions | COL eeer Vel Year Veh Make Veh Config.
Endorsement
(perator Owner
Tast Fiest Middle Last Fiest Middle
Add Address
14
City State Zip City State Zip 4

Please fill out for operator and all eccupants invelved
Maine (Lost First Middle) Address

34 35 36 37 3 3% 40
Scat | Safety | Adthag | Ejet | Trp | Injury {Transp.

DOB/Age Sex Pos. | System | $uatug | Code { Code | Swiws | Coxle

Medical Fcility

Operator/Occupants See Above

1

Form No. 1036+ CRAGS 0823




e = Direction |1 | = Vehicle1 [ 2 |= Vehicle 2 Q=Pedestrian & = Bieyele

S Ve RS RS

If Crash Did NotOccur
@ on a Public Way:

0 OH-Strest Parking Lot
O Garage
3 MalliShopping Center

Miller Road 8 Other Private Way

Indicate North by Arrow

Glen Rd

Crash Narrative:

MV 1 was travelling northbound on Glen Rd in the town of WIlmingten. The posted speed

limit in this area of town is 25MPH. When I spoke with the operator he said that he was

travelling the speed limit and hit a wet spot on the road and the vehicls began to

hydroplane. He lost contreol of the wvehicle and that is when the vehicle crashed into the

boulders in the f£ront lawn of 135 Main St and caused the vehicle to roll over on its side.

The operator was driving fast enough to dislodge the boulders which were set in the

ground. I estimate his speed in excess of 40mph. For this reason he was issued

Massachusetts Uniform Citation T3379450 for Speed and marked lanes.

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

Property Damage:

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

KUZLOTSKY VIRGINIA 135 GLEN RD WIEMINGTON MA 01887 BOULDERS

Truck and Bus Information: Registeation # (From Veliicle Section)
42
Carrier Name Bus Use 3
Address City St Zip
US DOT #: State Number Tssuing State _______ MC/MXICC #:
Y T
Interstate Cargo Body Type Code GVWR/GCWR G
; T
Traifer Reg # Reg Type Reg State Reg Year “Traifer Length Der
Hazmat Information:
AT : : . ) o i
Placard |-, | Materdal 1 digit # =] Material Name Material 4 digit # _______________ Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 09/22/2024
Police Officer Name (Please Print) Signature ' ID/Badge # Department Precinct/Barracks Date

Forra No, 10364 CRA65 U123



Wilmington Police Department
Images Associated with 24-272-AC




Police Use Quly - Commonwealth of Massachusetts " RMY Document Number
i ; . . State Poll
Date of Crash | Time of Crash ] (-Dlty/Town Motor Vehlcle Crash Number | Number |Speed Limit._ 33 _| Jueio o g
09/23/2024 |1524 W:le:l.ngton . Vehicles | Injured Latitude z{BTAP;Ii‘c'e wl
24HR Police Report 3 0 Longitude Campus Police 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
35 CONCORD ST
Route#  Direction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Streel
1 At
Feet EE of e e e @ = O
n - i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker el
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleet One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 4 — 2 7 3 —AC
License » _ 5t. DOB/Age Reg # 4HZR37 Reg Type_EL____ RegSate MB,______
190 19 T2 21
Sex B Lic. Class b Lic. Restrictions |1 ’ coL__ Veh Year 2011 ven MakeJe@@p  vehConfig 1
! Endorsement
Operator = Owner -
7 Last First Mididte Last Fitss Middie
3 {address 31 _SPRING COURT EXT Address 31 SPRING COURT EXT
Ciy WOBURN _ sweMA 7p01801-4425  ciy HOBURN state MA  7ip 01801 -4425
Insurance Company PLLGRIM INSURANCE COMPANY  Velicle Action Priorto Crash {1 2 Damaged Area Code:lg %7 27[ 27]
T ; ER : Test Status: 8
Vehicle Travel Direction: DI‘E Responding to Emergency? 2____ Event Sequence |1 23' : 23| . 23l 23[
51 = Type of Test: 29
Citation # (If Issued) Most Hannful Event |1 - 30
BAC Test Result; 4
Viol. I; ClvSec/Sub ————_ Viol. 2: CivSec/Sub ——_ Driver Contributing Code |1+ 25| 25 Susp. Ncogml;]z 3 sy, Dmg12 32!
- Viol. 3 Ch$es/Sub oo Viol. 4: Ch/Sec/Sub ——_ Driver Distracted by {0~ 29 Towed from scene? Jp 33
1 Please fill out for operator and all occupants invelved S’;[ s:rily Aifl(:ae. EJJL Ti:‘p h\?::y T n“‘ip
Manwe (Last Fizst Migdi) Address DOBiAg: Soc | Pos [ System| Sus | Code | Cote | Saus | Cote Medical Facility
Operator See Above 11t |4 Jo jo [10 |2
71 Vehicle 21 #Occupants E:] Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License — St ‘OB/Age. Reg#mg.g.lm_m RegType PC  RepStaeMA
. a9 e o 20 iU
Sex M__ Lic. Chass D | Lic. Restrietions |1 | cDL VehYear 2008  vehMake HONDBA vl Config, 1
Endorsement
Operntor DOE:, MICHAEL STEPHEN =~ = owerDOE, MICHAEL STEPHEN
8 Loat First Midile Last Fint Middle
1 Address_6_DAVIS RD Address 6 _DAVIS RD
Ciy N_WILMINGTON _ sue MA _ zjp 01887-0000 iy SweMA _ 7ip 01887-0000
Insurance Company THE_COMMERCE_INSURANCE CO  VehiceAcionPiortoCrash  [L  *7|  DamagedreaCodey ¥s 37 27
; Test Status: e
Vehicle Travel Direction: ’:‘EE Responding to Emergency? 2 Event Sequence |1 23' 2:"l 23] 23I 1
24 Type of Test: 29
Citation # (I 150€d) ..o eeemrerrermrremrrorrrrerrrerere Most Harmful Event | e
92 itation # (If lssued) ost Hanmful Event |1, BAC Test Result. |7 30
; buti 25 25
Viol. b Cl/Sec/Sub i Viok, 2: CIVSEC/SUD mrmermererereeerecsne Driver Contributing Code 1 ) Susp. A]cu])ul;rz 31 Susp_ Dmg'z 32]
Viol. 3: Ch/See/Sub — Vol 4: Cl/Sec/Sub ——————w  Driver Distracted by 10 “'26 Towed from scene? |3 33
Please fill out for operator and all occupants involved ;;l s:rily i\i:?t:ﬂs F:;. Tf:p In::ry Tr:.?q,
Mame (Last First Middle) Address DOBiAge Sex | Tor. | Syaem| Swows | Code | Code | Stans [ Cose Medjeal Fosility
Operator/Occupants See Above 12 |4 [0 jo |01

Fomi Ne, 10364 CRA-65 0823



Operator/Occupants

o RoliceUseOnly o Commonwealth of Massachusetts . RMY Document Nomber
- - . N State Police
Date of Crash | Time of Crash City/Town MotOr Vehlcle Crash Number | Number {Speed Limit__35 | /P g
09/23/2024 [1524 Wilmington . Veliicles | Injured ) ieyge wTariee O
ampus Folice
28R Police Report 3 10 Jiowue
AT INTERSECTION: < LOCATION > NOT AT INTERSECT!ON:
t0
2
35 CONCORD ST
Route#  Direction Name of Roadway/Street Routet  Direction  Address # Name of Roadway/Street
At
— Fea B of —-—— — & — o
T ; Mile Markar Exit Number
Route#  Direction Name of Intersecting Roadway/Street o 11
Also at Intersection with Feet [N|S I EIW| of
Route# Intersecting Roadway/Street
Feet mB of
Route#  Direction Name of Intersecting Roadway/Stecet
Landinark
Please Sclect One . .
of the Following: & Vehicle 3L #Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 2 7 3 "'""AC
License __ 8t . DOB.’Agei Reg # Qaamﬂ o Reg Type_P_Q Reg State MA =
. BTET o 2y 1
Sex ML Lic. Class . || Lic. Restrictions ‘| CDL Veh Year ZQLZ Veh Make CHEVROLET e Config, 1
Endorsement
Operator owner MCNEIL, SUSAN MARIE
Last Fimi Middle Lost First Middle
Address 28 WHIPPLE, RD Address 28 WHIPPLE RD
Ciy TEWRSBURY  swmeMA _zp 0187673530 ciy TEWKSRBURY _~ sweMA 7p 01876-3530
; ; , SRy o2 o2l 27
suance Company ARBELLA MUTUAL INMSURANCE  vehicleActonPriortoCrsh |1 2|  DwmasedAwaCodely ] 27 27
o Test Staius: g 28
Vehicle Travel Direction: 'I{EE Responding te Emergency? 2 Event Sequence g 2:"I 1 _
m——— Type of Test: " ?-9
Citation # (If Issued) Most Harmful Event ll BAC TestResult: g 3 _
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A]mho];|2 31 susp. D“’g‘IZ 32| xl
Viol. 3: Ch/Sec/Sub Viol. 4: ChvSec/Sub Driver Distracted by ~ [0 Towed from scene? |5 33
Flease fill out for operator and all gecupants involved 51:;1 S:riiy Mzﬁlm . E?::t T::]‘ ]n?;_j - :;?sp
Name {Last Firat Middlc} Address DOVAge Sex | Pos | System{ Siatuz | Cods | Code | Stalus | Code tedical Fueility
Operator See Above 111 4 0 0 0 |1
!;[fc;;: F;II I(:\tu(l::c B Vehicle 4 #Occupants D Hit/Run E’ Moped D Yulnerable User Complete the Vulnerable User section.
License # 5t DOB/Age Reg# Rep Type Reg State
) 19 19 o 20 21
Sex.. Lic. Class . °|- - -} Lic. Restrictions| ..~ :| CDL Veh Year Veh Make Veh Config.
Endorsement
Operator _ Onwner
last First Middie Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash -.:_.22 Damaged Area Code:| 27
T 23 - Test Status; 28
Vehicle Travel Direction: maﬂ Responding to Emergency? Event Sequence l ; 23| 23i : 23|23| :
Type of Test: P
Citation # {ff Issued Most Harmful Event
itation # (1 Lssued) i BAC Test Result: 30
Viol. 1: Clv/Sec/Sub Viol, 2: ClvSec/Sub Driver Contributing Code iy Susp. A]cohol:| . 3Y susp. Drugl 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by Towed from scene? | .- ?3
Please fikl out for operator and all occupants involved S’;( s:riq- N_:&g E]?Zﬂ T:fp 1;3:0- s .
Nome flast Pirel Midulle) Address DO/Age Sex | Pos. | Syvtem | Stanws | Code | Code | Suarnes | Code Mudicat Facility
See Above 1

Form No. 10364 CRA-63 08123



= = Direction [:IE =Vehicle1 [z |=Vehicle2 % = Pedestrian &% = Bicycle

ie: P[] =] -7 -»> &

If CrashDid NotOccur

- on a Public Way:
.
e
g J O#fStreet Parking Lot
3
E ) Garage

@}, [ MallSkopping Center

O Other Private Way

Indicate North by Arrow

Concord Street

Crash Narrative:

MV 1, 2, and 3 were driving on Concord Street. MV 3 stated he wasn't paying attention when

he rear-ended MV 2 causing MV 2 to rear-end MV 1. No injuries. MV 2 towed by A&S Towing.

Witnesses:
Name (Last,First,Middle} Address Phene # Statement

Property Damage:
Owner (Last,First,Middle} Address

Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42

Bus Use

Carrder Name
City St Zip

Address

MCMXACC #

USDOT # State Number Issuing State
T s
Carge Body Type Code AR GVWR/GCWR P

Interstate

Rep Type Reg State Reg Year Trailer Length

ks

Trailer Reg

Hazmat Information:
: ; ] 49

=T T
*| Material | digit # . | Material Name Materiat d digit #_________ Release code

Piacard .

200 Wilmington Pelice Department 09/23/2024

Patrol Officer Kevin J Skinner
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name {Picase Print)

Form Ne. t0364 CRA-65 08123




Wilmington Police Department
Motor Vehicle Crash Report
24-274-AC

Requests for Wilmington Police Department Report, 24-274-AC,
may be made via the department’s Public Records Email at
publicrecords@wpd.org




“Police Use Only - Commonwealth of Massachusetts - RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 35 E:::li;’cﬂllf:a g
09/26/202¢ (1933 Wilmington . Vehicles | Injured 1 oiege METAPaice O]
anipus
SR Police Report 2 |1 |ongiude iy
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
Hy
2
430 SALEM ST
Route#  Direclion Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 Al
Feet NSIEIW]Qf —_— o m—— 8 wm OF
1 Exit Numb
Route#  Direction Name of Interseciing Roadway/Street Mife Marker e 5 11
Also at Intersection with Fret maﬂm of
Route# Intersecting Roadway/Street
Feet NEE of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Fallawing: E Vehicle 1.1 #Occupants D Hit/Run D Meped Crash Report 1D# 2 4 — 2 7 5 —AC
License # - OB/Age I Re# ARGSS6  RegType PC  RegSaeMB__ D
) 1] B8] o .20 2 il
Sex. & Lic. Class o : Lic. Restrictions |1 ] CDL_______ Veh Year 20285 vehMake HYUNDBT =~ veh Config. 1
Eadorsement
Operator owner ZENGA, FLORIE MARY
4 Last Fimt Middle Last First Middle
1 Address HATT Address T RD APT 4411
ciyANROVER s MA_zp 01810-2486 iy ANDOVER stae MA__ zip 01810-2486_
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1. 22 Damaged Area Code:jp 27
: gl Test Status: 28
Vehicle Travei Direction: EEE Responding to Emergency? 2 Event Sequence |y 23| 23' "-23| .231 ¢ i
52 2 Type of Test: o 29
Citation # {If Issued) 2_1,_8_1_7_5AQ___ Most Harmful Event |43 :# BAC Test Resul: A 0
i 89 9 : ; buti S 28[f 28 13
Viol, 1: CliSec/Sub B2 3 viel. 2: ClvSec/Sub Driver Coatributing Code |4 ™) 0™ g ‘“““"h"]’lz 3| sugp. Dmg;|2 31| 1
=] Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 - 2‘5| B 26| Towed from scenc? | 9]
2 - 7
Please fill out for operator and all occupants involved ;;" S:I':ly J\i:?(;ng E?ch 'l'?n . z..}L " n;‘:sp
Name {Last First Middls) Address LOB/Age Sex | Pos. | System] Status | Code | Code | Siaus | Coxde Medical Facility
Operator See Above 11 |2 jo |2 Joa
| Please Select One  fyvy . #0ccupants . . .
e Veicle 21 _#Ccoupants I mivRun | Moped  |[_] Vuinerable User  Complete the Vulnerabte User section.
License #_ 5 'CB/Age. Reg #_l_Eﬂ‘fg 6 Reg Type_EC__,,.,._,_,,,_ Reg sweMA
15[ 19 o 20 21
Sex B Lic. Class n 7} Lie. Restrictions |1 j LS ) E— VehYear 2014 vehMake ACURA Vel Config. 1
Endorsement .
Operator Oomee LUCTEN, AMALIKA H =
] Last First Middie Lasi First Middle
| address address 2 SPRINGHOUSE TRL APT 111
14
Ciy SEERKONE sae MA  7ip 027715771 ciy SEERONEK State MB 7ip 02771-5771 {4
Insurance Compa.nyw Vehicle Action Prior io Crash 1. L Damaged Area Code:
- e I ; Test Status:
Vehicle Travel Direction. BE Responding to Emergency? 2 Event Sequence Il 23] _Sni 23' 23] .
= Type of Test:
Citation # (If Issued Most Harmiful Event | L
92 itation # ( ) 1 BAC Test Result:
] . Lo C-25[f - 28
Viol, 1; Clv/Sec/Sub Viol, 2; Ch/Sec/Sub Driver Contributing Code 17 #7[). " Susp. Nco,,°1;|2 31 Gusp, Dn,g:[2 3z|
. . 26|
Viol. 3: Cli/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |3 3
Please fill out for operator and alf occupants involved s]:u S:f-s:ly A;;g EJ?;[ 15:9 Enj?:n. Tr:ﬁup.
Name (Last Fizst Middl) Address DOD/Age Sex | Pas. |System| Status | Code | Code | S | Code Medical Faclity
Lahay Clinic
Operator/Occupants See Above 1h [ 0o lo |7 |2

Form Na, 10364 CRA-65 08/23



*= Direction E = Vehicle 1 IZ]= Vehicle 2 % = Pedestrian % = Bicycle

A R e B B

If Crash Did NotOccur
on a Public Way:

e

O OfF-Street Parking Lot
[ Garage
[ Mall/Shopping Center

{:I Other Private Way

[nl;lgc:lte North by Arrow

Crash Narrative:

While traveling South on Woburn Street, Motor vehicle 1 went through the intersection of

Woburn and Salem Street, failing to vield to the red light and collided with Motor Vehicle

2, who had the right of way drivng through the intersection while traveling East on Salem

Street. The collision caused signifcant damage to both vehicles. Motor wvehicle 1 resulted

in a roll over with air bag deploymet and significant damage to the front windshield (see

images) .The operator of motor vehicle 1 had no injuries. Motor vehicle 2 had air bag

deployment and signifcant damage to the center of the vehicle (see images). The operator

of motor vehicle 2 suffered a possible concussion from the air bagand was transferred to

Lahey Hospital by the Wilmington Fire Department. Both vehicles were towed off scene by

Forrest.

Witnesses:

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

Property Damage:

Ovwner (Last,First, Middlce) 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 Nunber Essuing State __________ MC/MXACC #:
Interstate Cargo Body Type Code GVWR/GCWR.
! S
Trailer Reg #: Reg Type Rep State Trailer Length R
Hazmat Information:
S : . . 4.9
Placard [: * | Material 1 digit # 57| Material Name Material 4 dight # e Release code :
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 08/26/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 03/13



Wilmington Police Department
Images Associated with 24-275-AC




Citation # (If Issued)

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

24
Most Harmfuf Event Il X BAC Test Resall: |5 30

. Police Use Only '~ Commonwealth of Massachusetts ' RMV Document Number
n o » .. State Poli
Date of Crash | TFime of Crash City/Town Motor Vehlcle CraSh Number | Number |Speed Limit__ 25 | M ERce g
09/27/2024 [1626 Wilmington . Vehicles | Injured ;o iy de MbTARdiee O
ampus Police
2HR Police Report 2 |0 |ionginge S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
260 MATN ST
Rowte#  Direction Name of Roadway/Street Route#  Direction  Address # Nasme of Roadway/Street
At
— Feet mE of — — — & — or
i Exit Numb:
Route#t  Direction Name of Intersecting Roadway/Street Mile Marker kbt I
Also at Intersection with Feet [N]S]E[W]of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of [ntersecting Roadway/Strest
Landmark
I ang .
PSP DO Venicte 13 #Occupants | [} privkun ][] Moped Crash Report I8 2 8 —2 7 6 —AC
Licensc .St JOB/Age. Reg # IVXHI12 Reg Type PC Reg State MBA_____ 2
19, 19 © 20 21
Sex M Lic. Class D Lic. Restrictions {1 COL o Veh Year .&Q_l.ﬁ_ Vel Make M“w,_______ Veh Config. 1
Endorsement
Cperator LIU, CHEN OwnchN
Lost First Middle Last Fisst Middle
Address 29 JACQUELINE RD APT B =~ Addess.29 JACQUELINE RD APT B
ciyWALTHAM st MBA _7zip 02452-4951  (iy Stac MA__zip 02452-4051
. 27 2
Insurance Company GOVERNMENT EMPLOYEES INSU  vebice Actiompriorto Crash |52 Dameged AreaCodely ] 27 27
- a3 Test Status: 28
Vehicle Travel Direction: ’:‘EE Responding to Emergency? 2 Event Sequence |y 23 '23‘ : 23| 2-3| e s L 5
Type of Test:
Citation # (If Issued) Most Harmful Event [1 2 n
i BAC Test Result: |3 T
Viol. 1- Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Drives Contributing Code (1,9 25" S z_sl Susp. Aicohol:|2 31} Susp. Dmgilz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by IO ) 26' Towed from scene? [ 33
Please fill out for operator and all occupants involved SJ_;‘ ;é‘y A;gﬂg Lfﬂ ,ﬁ:” In}:ry 1 .::sp.
Mame (Last First Middle) Address DOlAge Sex | Po. [System| Staws | Code | Code | Staws { Code Medical Favcility
Operator See Above 12 4 |o [0 |10 2
201 LORDS CT
LUDAN ZHANG WILMINGTON, MA 01887 i F 3 1 4 Q 0 10 |3
1
4 1 4 0 ¢] 19 |1
l:,[fe‘;:f ;'z:lc;t”(::c @ Vehicle 22 #Occupants D Hit/Run |D Moped Ej Vulnerable User Complete the Vulnerable User section.
License i e DOB/Ag, rep # WROARK RegType PC  RepState MBA
15 .19 20 21
Sex M Lic. Class D - Lic. Restrictions {1 CDL____ Veh Year 2009 vehMake SUBARI ven Config. 1
Endorsement
Operator BLIZZARD-ADKINS , JOHN VINCENT Owner BLIZZARD-ADKINS, JOHN VINCENT
Lasi First Middie Lasl First Middle
Address 204 CRYSTAL LARKE DR Address 204 CRYSTAL LAKE DR
14
ciy HAVELOCK =~ sueNC 7p28532 == ciy HAVELOCK Stae NC__7ip 28532
, , , 22 ” .
tnsurance Company INTEGON INDEMNITY CORE VehicleactionPriortoCrash |1 Damaged Area Codedlg %
- Test Status; 28
Vehicle Travel Direction: )I‘BE Responding to Emergency? 2 Event Sequence ll '2-3| 23] 23| 23‘ 1 T
Type of Test;

Driver Contributing Cade |1, - 25 25 Susp. Aicolloltlz 31

Susp. Drug:Iz 32|

Viol. 3: ClvSec/Sub Viol. 4: C/Sec/Sub Driver Distracted by |0 -;-6 Towed from scene? | 35
; 3| 33 | 36 | 37 | w ] 3 | 4w
Please fill out for operator and all occupants involved il Sal":ly pivoes | Bt | | iy Jovme
Noms (Last First Midilic) Adress DON/Age Sex | Pos |Sysem | Stawe | Code | Code | Status | Code Madical Facilivy
Operator/Occupants Sce Above 11 4 [0 o f10p2

M |6 |1 |4 o [0 |2

Fonn No. 10364 CRA-GS 08723



mafp = Direction =Vehicle 1 [z _]= Vehicle 2 Q=Pedestrian &% = Bicyele

: =p[T]  =pLF] >3 -> &

If Crash Did NotOccur
on a Public Way:

{1 Off-Sireet Parking Lot

Main Slreet “ 7 O Garsee
(3 MalliShopping Center
! & [ Other Private Way

Indicate North by Arrow

101

Buped SAD

Crash Narrative:

MV I and MV 2 were driving north on Main St. MV 1 was driving in the left hand lane. MV 2

was driving in the right hand lane. Due to traffic congestion, MV 1 made a lane change

into the righthand lane. Another wvehicle not involved in the crash was attempting toc turn

left inte the CVS Parking lot. This caused MV 1 and MV 2 to stop abruptly causing MV 2 to

rearend MV1, MV 1 sustained right rear bumper damage. MV 2 sustained left front end

damage. No injuries. A&S Towed MV 2.

Witnesses:
Name {Last,First,Middle) Address

Phone # Statement

Property Damage:
Owner (Last,First, Middle) Address Phone # #41-Type .

Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use .
Address City St Zip
USDOT #: State Number [ssuing State MCMX/ICC #:
a3 A REETT
Interstate T Cargo Body Type Code DR GVWR/GCWR S
E yr
Teailer Reg #: Reg Type Reg State Reg Year Trailer Length :
Hazmat Information:
T4 o 2 4 digi “
Placard [ -} Material I digit# | ;| Material Name Material 4 digit # oo _Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 09/27/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Farm No. 10354 CRA-65 08/23



Viol. 1: Chv/Sec/Sub Viol. 2: ClvSec/Sub

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

*Police Use Ouly - : Commonwealth of Massachusetts RMYV Document Number
. " . .. Stats Pelice
Date of Crash | Time of Crash . ('Z'lty.'Town Motor Vehlc‘e CraSh Number | Number |Speed Limit_ 10 | FeFor g
09/268/2024 |1036 Wilmington . Vehicles | Injured |y e MBTAPolice [
IR Police Report 2 0 Coogitude CopisPolce 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
16
298 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Straet
1 Al
e Feet of — e m o — o
— - i G Exit Numb
Route##  Direction Name of Intersecting Roadway/Street Mile Marker e 1
Also at Intersection with Feet EE of
Route# Intersecting Roacdway/Street
Feet mE of
21 Routett  Direction Name of Entersecting Roadway/Strect
Landinark
Pleise Select Gne . .
of the Following: & Vehicle 1L__#Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 2 7 7 _AC
License . I OB/Age . Rep # 58J961 Reg Type BPC Reg State M2 _ 2
. 19 .15 . . 20 21
Sex M Lic. Class iy | Lic. Restrictions 2| CDL e Vet Year 2016 Veh Make TOYOTR  veh Config, 1
Endorsement
Operator Owner
3 Last First Middic Last First Middle
1 JAddress 18 HILLCREST ST Address, 18 HILLCREST ST
Ciy WILMINGTON  sweMA 7zp01887  ciy WILMINGTON sae MR zp 01887-3634
Insurance Company LHE COMMERCE INSURANCE CO Velicle Action Prior to Crash 1 22 Damaged Area Code:
T o e Test Status:
Vehicle Travel Direction: Em Responding to Emergency? 2____ Event Sequence |2 ?-'3| o 23' -23’ 23l o8t Status
5 Y Type of Test:
Citation # (If Issued) Most Harmful Event 12 EN
BAC Test Result: B
Viol. 1: ChiSec/Sub Vicl. 2: Ch/Sec/Sub Driver Contributing Code {12 2?] B s Alolotfy 3] Sup.Dugly 7]
- Viol. 3: Ch/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by |0 z_sl Towed from scene? | 33
1 i S 6 | a7 ) 2]
Please fill out for operator and all occupants involved seat | saly .‘\.ifkug E:M - " hjm T r:,ﬁ’sp_
Mame {1ast First Middle} Adldress DOBiAg: Sex Pos. | System | Statns | Code | Code | Status | Code Medical Favility
Operator See Above 1 s fa |6 o {10 |1
M &
;":.E:I:: Ez:f;:ﬁ::e vehicle 20 #Occupants D Hit/Run I:! Moped D Vulnerable User  Complete the Vulnerable User section,
License # St DOB/Age Rep # 4T IRZ24 Reg Type,RQ.___.___,__ Reg Stalem___,_.
19 19 . 20 21
Sex Li¢. Class | - .| Lic. Restrictions CDL Vel Year_z_o_z_l___ VehMake HEUNDAL vl Config, 1
Endorsement
Operator DL iverless M. V. Owner MALONEY , MICHAEL W
8 Last First Middie Last First Middle
1| Address Address 33 _ALBANY ST
14
City State Zip Cy WILMINGTON = sweMA  zip Q1887-2261
osurance Company NORFOLK & DEDHAM MUTUAL F  Vehicte ActionPriorto Crash |11 24  Dawaged AreaCodeg 2] 27 2
. 23 Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? 2 Event Sequence |1 23] - zsl 2_3| i 2.3| est Jtatus 1
74 Type of Test: 0 29
) Citation # (If Issued) Most Hannfill Event Il S 30
2 . BAC Test Resule: 1

12525

Driver Contributing Code Susp. Alcoho[:[z 31| sugp. Dmg:|2 3z|

Driver Distracted by 0 Towed from scene? | 33'

Piease fill out for operator and all occupants involved
Namg {Last Fimt Middle} Address

34 15 36 ks 38 kN 40
Seat | Safely | Airbag | Fiest | Trap | Injury | Transp.

DOR/Age Sex Pos. | System | Stus | Code | Code | Staws | Code Medical Facifuy

See Above

Operator/Occupants

10 ja4 jo o (101

Form Mo, 10364 CRA-G5 0823



wp = Dicection [ 1] =Vehicle] [_2_J= Vehicle 2 Q =Pedestrian &% = Bicyele

je: =p[T]  =p[F] -»> &

-»>
L If CrashDid NotOccur
Shawsheen Elementary Schoo! - 298 Shawsheen Ave on a Public Way:

B Of:Street Parking Lot

3 Garage
{3 Mall/Shopping Center

£ Other Private Way

Hopking St

Indicate North by Arrow

N

@

MV2 WAS PARKED IN THE PARKING LOT OF THE SHAWSHEEN SCHOOL, MV1 ATTEMPTED TC PARK IN THE

SPOT NEXT TO MV2. MV1 STRUCK MV2 ATTEMPTING TO PULL IN TO THE PARKING SPOT. MV1 SUSTAINED

DAMAGE TO THE RIGHT SIDE OF THE VEHICLE, MV2 SUSTAINED DAMAGE TO THE REAR LEFT CORNER CF

THE VEHICLE. NO INJURIES REPORTED, NO ATIRBAGS DEPLOYED, NO TOWS.

Witnesses:

MName (Last,First,Middle) Address Fhone # Statement

Property Damage:

Owner (Last,First,Middie) 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 #:
RIRT X s 45
Interstate | 7 Cargoe Body Type Code SR GVWR/GCWR ks
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
L 4T . e .49
Placard| 7| Materiat 1 digit # Material Name Material d digit# _________ Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 09/28/2024
Police Officer Name (Flease Print) Signature ID/Badge # Department Precinct/Barracks Date

Farm No. 10364 CRA65 08i23



Wilmington Police Department
Images Associated with 24-277-AC

b

)




: _. -:.RMV].)QIEumént_Num.ber- .

o policeUseOny Commonwealth of Massachusetts
Siate Police

09/28/2024 (1353  [Wilmington Vehicles | Ijured |y 2ivide MBTA Police

Date of Crash | Time of Crash . City/Town Moto r Vehlc]e C ras h | Mumber | Number Sp‘g‘c:d Limit__25 et g
: ) Q
24HR Police RepO rt 2 1 Longitude Campus Polica (]

AT INTERSECTION: NOT AT INTERSECTION:

212 MATN ST

Route#  Direction MName of Roadway/Street Route# Direction  Address # Name of Roadway/Street
14 Al
Feet EE of — — — & — or
— - } Exit Numbe
Route#t  Direction Name of Intersecting Roadway/Street Mile Marker —
Also at Intersection with Feat B of
Route# Intersecting Roadway/Sireet
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #0ccupants N —_ —_
3 o the Tl ings &4 vehicte 11___ #0ccupants |{[_J nivrun  |[] Mopes CrashReport it 24 —2T78-AC
License # St DOB/Ag . Reg# OMEB37 Reg Type PG RegStae MB
] S19) e . o2l
Sex E_ Lic. Class o ii| ] Lic. Restrictions g]?(ril. veh Year 2018 VehMake J@@P  VehConfig. 1
ndorsement
Operator NAMUTEBL, ALICE M Owner NAMUTEBRT , ALICE M
Lest First Middle Last Fiest Middle

1 |addess 95 TENNIS PLAZA Address 95 TENNIS PLAZA RD
ciy DRACUT Stare MB,  zip 01826-3350 city DRACUT sueMA  7ip 01826-3350

Ingurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior 10 Crash Damaged Area Code:
P o Test Status:
Vehicle Travel Direction: }I‘ Responding to Emergency? 2____ Event Sequence iy
5 ” Type of Test:
Citation # (EfTsswed) ____________ Most Harmful Event I -
ion # ¢ ) 1 BAC Test Result: ¢ 30
Viol. 1: Ch/Sec/Sub —— Viok. 2: ClyfSec/Sub —— Driver Contributing Code Susp. Aleohollp 31| Susp. Drugy 32|
5 Viol. 3: Chv/Sec/Sub —————— Viol. 4: ClvSec/Sub ——————— Driver Distracted by Towed from scene? |5 33
1 i k1) a5 36 37 I8 3% 44
Please fill out for operator and all occupants involved sont. | 5oty [ oo | Fioct | Toap | tojory | Trumsp.
Nome (Last First Middley Address DOB/Age Sex Pas. | Systeni| Swiwy | Code | Code | Statuy | Code Meadiest Facilily
Operator See Above 11 |4 |0 [0 j10 |1
Please Sefeet One  {pwy . . !
of the Following: Vehicle 22 #Occupants D Hit/Run D Moped t:l Vulnerable User Complete the Vulnerable User section.
License #, S DOB/Ag: i Reg# OHWCO9TT RegType PC  RegStaeMA
19| L 21
Sex E'__ Lic. Class o | ] Lie. Restrictions {17 COLe | Veh vear 2024  vehMake VOLESWAGEN  velr Config. 1
s Endorsensent
Operarr JOUGHRAN, REBECCA ===~ owneLOUGHRAN, REBECCA
8 Last First Middle First Middle

Last
1 |adress 25 SENECA LN Address 25 SENECA LN
Ciy WILMINGTON ___ sweMA  7zip 01887-1979  cuyy WIIMINGTON = sweMA 7 01887-1979
Insurance Company THE COMMERCE TINSURANCE CO Vehicle Action Prior to Crash 4 i 2 Damaged Area Code:ly 27 - 27)

B > o Test Status: 28
Vehicle Travel Direction: ):{ﬂ Responding to Emergency?_z____ Event Sequence |1 '23|. HI 3' : 23| . %
- = Type of Test: 29
1 24 yp
itation # (If Issued Most Harmful Event | ~
92 Citation # (IfTssued) ost Harmful Even 5 BAC Test Result: |7 30

Susp. AlcohoE:I2 31 Susp. Drug:|2 32‘
Towed from seene? |1 35]

Viol, I Ch/Sec/Sub ——— Vio}. 2: ClvSec/Sub ———— Driver Contributing Code

Viol, 3; Ch/Sec/Sub o Viok. 4: Ch/Sec/Sub —ooe—eee Driver Distracted by |0

34 ] 36 37 3 39 40

Please fill out for operator and all occupants invelved st | soiy Tns | 2o | e | oy Fim
Mame (Last First Middie) Addrass DOB/Age Sex | Dos. [Systers) Suatus | Code | Code | Stotws | Code’ Mdieal Facility
Operator/Occupants See Above 1t 42 [o fo |10 |2

25 SENECA LM

SEAN LOUGHRAN WILMINGTON, MA 01687 M 3 1 2 1] ] 9 1

Form No, 10363 CRA-65 0B/23



== = Direction

[ ]=Vehictet [z |=Vehicle2
je: =P 1] =[]

% = Pedestrian oo = Bicycle

- 2

- &

Vehicle Not involved

Crash Narrative:

=
)
o
(=]
S
o
o
@
e
-1
-~
=
=
=]
—
=3

Main Street

O Garage

&>

If Crash Did NotOccur
on a Public Way:

3 Of-Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

Indicate North

by Arrow

MV 1 was driving north on Main St. MV 2 was driving south on Main St attempting to turn

left into McDonald's parking lot. MV 2 informed me the MV in the left hand lane stopped to

allow them to take a left. MV in the right hand lane was slowing down. MV 2 stated he

observed operator of MV 1 to be on talking on the phone while it was in her hands.

MV 1 infomred me she was driving straight when MV 2 began attempting to turn intec the

parking lot. MV 1 stated she was not on her phone. Passenger of MV 2 sustained a minor

hand injury but declined transport to hospital by WFD. No other injuries. RA&S Towing towed

MV 2. MV 1 sustained front bumper damage, MV 2 sustained rear right side damage.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:
Owner (Last,First, Middle)

Address

Phone #

41-Type

Description of Damaged Property

Address

Carrier Name

Truck and Bus Information:

Registration #

(From

Vehicle Section)

Bus Use

City

St Zip

42

US DOT #:

State Number

Interstate
Trailer Reg

Hazmat In

Placard

#

Issuing State

43 44
Cargo Body Type Code

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

formation:
47

Material 1 digit #

Material Name

Trailer Length

46

Material 4 digit # Release code

jl

Patrol Officer Kevin J Skinner

200

Wilmington Police Department

09/28/2024

Police Officer Name (Please Print)

Form No. 10364 C|

RA-G65 08/23

Signature

ID/Badge #

Department

Precinct/Barracks

Date




