. Police Use Omly~© Commonwealth of Massachusetts . 'RMYV Document Number
Date of Crask | Time of Crash ) '.:j‘ityl’!‘mm Motor Vehicle C rash Number | Numbes |Specd Limit__30 f"r;'c‘:]?;:f:e E
10/14/2024 {1446 Wilmington . Vehicles | Injured 1y oy g NeTaRies O
alice
2R Police Report 2 [0 liongiude s
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
62 W 25 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Routef  Direction  Address # Name of Roadway/Street
] At
Feet NEE of — — — » — or
i : Exit Numlx
Route#  Birection Naine of Intersecting Roadway/Street Mile Masker —
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street 1 BURLINGTON AVE
Landmark
T , & Vehicle 11 #Occupants [:I Hit/Run D Moped Crash Report ID# 2 4 — 2 9 2 —AC
License # & TSt .. DOB/Age. Reg# IMXT713 Reg Type PC RegStae MB.___
I L 20 21
SexM | Lic. Class |y . Lic. Restrictions | . - I CDL Veh Year 2019 Veh Make SUBARTU Veh Config. tL
Endorsement
Operator CHARINI, WILLIAM owner CHARINI, WILLIAM 3
4 Last First Midle Lasl First Middls
1 [Address 91 MARION ST Address 91 MARION ST
Ciy WILMINGTON _ saeMA 2z, 01887-3172  (jy state MA__ zip 018B87-3172

Insurance Company GEICO GENERAL INSURANCE C  vehick ActionPriorto Crash |27 2 Damaged Area Coderlg 7 2 27

- ; i Test Status: 28
Vehicle Travel Direction: EE}I’I Responding to Emergency? 2 Event Sequence |1 23' : 23' K 13' : 23' L: ki

52 Sy Type of Test: 29
Citation # (If Issved) Most Hannful Event Il ety 3

S BAC Test Result: 9

Viol, [ Ch/Sec/Sutb e Vit 2: CYSeC/SUb e Driver Contributing Code |17 -2 007 gy A;mho;:[z 31 susp. Dmsi!z 3z|
3 Viol. 3: CYSEC/SUD mrrrrrmrrrerereremrermemrmmree Y501, 4: CHSEE/SUD rermrrmrerrrmreemreeeeee 1ivET Distracted by 0200 26 Towed from scene? [ 33’
i Please fill out for operator and all occupants involved Sf:u S:Iily Aﬁgm E::m T-:‘:’ m;l?n T r::}p
Manie (Last First Middie) Address DOB/Age Sex | Pos. [Systen| Sunus | Code | Code | Stun | Code Medicat Facility
Operator See Above 1r j¢ o o o2

Please Select One

of fhe Following: E Vehicle 2.1, #Occupants D Hit/Run D Moped D Yulnerable User Complete the Vulnerable User section.

License # _ 8t ')OB;’AgeL_________; Reg # S 95WPE Reg Type PC Reg Sae MA______
19 19 20 -
SexM_ Lic. Class|g  7|::7 7| Lic. Restrictions I ) CDL_____ VehVeer 2023 vehMake SUBARU  wven Config. 1
Endorsement
Operator DAVIS, ADAM PATRICK ~  owner DAVIS, JAMES MATTHE
8 Last First Middle Last Firs Miditia
1 |adress. 41 SHADY LANE DR Address 41 _SHADY IANE DR ===
Ciy WIIMINGTON  sweMA 7, 01887-1931 ¢y WILMINGTON Stoe MA__ zip 01887-1931
Insurance Company EARMERS PROPERTY & CASUATL Velicle Action Prior to Crash 1 22 Damaged Area Code:|y .27
‘ T - Test Status: 28
Veliicle Travel Direction: BEK“ Responding to Emergency? 2 Event Sequence |1 23' : 23’ 23! b 23[ ES -
Y Type of Test: ' _29
5| Citation # (If Issued) e o Most Hasmful Event |1' i BAC TestResult |~ 30
2 . P, 25 2
Viol. 1: ClvSec/Sub — o Viol. 2: C/Sec/Sub ————— Driver Contributing Code {19 745 Susp. A]coho]:|2 3% susp. Dmg:[z 32]

Viol, 3: ClySec/Sub — o Viol. 4: ChySec/Sub o Driver Distracted by  |[Q " 2_6 ; Towed from scene? |z 33

; B i N IENENEEENENE
Wi
Please fill out for operator and all occupants involved o | satvty | aitog | Beet | Trp |ty |Tra

Name (Last Fiest Midulle) Address DOB/Age Hex Fou, fSystem] Status | Code | Code | Statuy | Code Medical Fouiliyy

Operator/Occupants See Above 10 fa Jo |o |10

Fotm No. 10364 CRA6S 0823



»m Pirection
ie: wp[ 1] =]

Crash Diagram:

[T ]=venicle1 [z |=Vehicle2

= 3

% = Podestrian

&b = Bicycle
- B

&b

Metro Anariments 10
Burfington Avenue

RT62,

Avenue

Burfington

4| 25 Burlington Avenue

a1 >

V1 Charing

V2 Davis

1 Burlington Ave

If Crash Did NotOccur
on a Public Way:

3 Of-Steeet Parking Lot
[ Garage
CF Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

V1l (Charini) traveling straight on RT62 and needed to stop (working brake lights) for TT

unit suddenly exiting 1 Burlington Avenue. V2 (Davis) rear-ended V1. No injuries observed

or reported. V1 damaged on read bumper. V2 damaged to front bumper and hood. V2 Opr

Charini inattention and following too closely most probable factor in crash.

Witnesses:
Name (Last,First, Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # A1-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Nwmber Issuing State MC/MX/CC #:
. 43 ey T
Interstate Cargo Body Type Code R GVWR/GCWR I
" 46
Trailer Reg #: Reg Type Reg S1ate Reg Year Trailer Length - }
Hazmat Information:
4T ‘ o 49
Placard| .. | Material 1 digit# | Material Name Material 4 digit # Release code L
Patrol Officer Richard DiPerri 173 Wilmington Police Department 10/14/2024
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barracks Date

Forio No. 10364 CRA-65 08/2)




Wilmington Police Department
Motor Vehicle Crash Report
24-293-AC

Requests for Wilmington Police Department Report, 24-293-AC,
may be made via the department’s Public Records Email at
publicrecords@wypd.org




- Police Use Only Commonwealth of Massachusetts RMY Document Number
- - . . State Pok
Date of Crash | Time of Crash . (.Jlty."I‘owr: Motor Vehicle Crash | Nomber | Nunber [speed Limit__35 Tt g
10/16/2024 {0745 W]_lm:_ngton . Vehicles | Injured Latitude MBIAPdice (3
24HR POllce Report 2 0 Longitude gmf:usmhce o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
76 FOREST ST
Route#  Direction Name of Roadway/Street Routef# Direction  Address # Name of Roadway/Street
At
_ reet [NS[EWlor — — — « — o
Route#  Direction Mame of Intersecting Roadway/Street Mile Marker Exit Number !
Also at Intersection with Feet EE of
Routeff Inteesecting Roadway/Street
Feet EE of
Route#  Direction Mame of Intersecting Roadway/Street
Landmark
Please Select Oune . .
of the Following: & Veliicle 13 #Occupans I:l Hit/Run D Moped Crash Report IDi# 2 4 - 2 9 4 ~AC
License #, ) . DOB/Age Rep# 5841488 Reg Type SB _RegState MA_____ 2
<19 19 .-zol 21 -
Sex M Lic. Class B - -:| Lic. Restrictions |1, | CDL veh Year 2023 Veh Make ACURA Veh Config. 4
Endorsement
Operator LEWIS, ROGER NEIL Owner BSSEX NORTH SHORE AGRICULTURAL AND TECHNICAL
Last First Middle Last Fitst Middle
Address 43 STORY AVE Address D62 MAPLE ST
city LYNN sute MB 7ip 01902-2945 iy HATHORNE . ==~ sweMA zp01937-0449
Insuanee Company ARGONAUT INSURANCE COMPAN velicle ActionPriorto Crash |4 27| DumagedAwea Codefly 27 27 27
N - T . 28
Vehicle Teavel Direction: ):(E Responding to Emergency? 2 Event Sequence Il 23| 23' 23| 23’ est Status 1
: Y, Type of Test: 0 29
Citation # (if 1ssued) T3 549041 Most Harmful Event |1 3
- BAC Test Resuft: 14 d
Viol. 1: € 89 8 iol. 2 Driver Coniributing Code |4 5 ;28 B
iol. 1: Ch/See/Sub == = Viol. 2: Ch/Sec/Sub uting (o R IS Susp. A]Wh"]:lz 3} susp. Dmg;iz 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 -"iﬁ':z'.i Towed fiom scene? [ 33
i 35 F a6 | 37 | % | 3
A Please fill out for operator and all occupants invelved o R s | Ao | B | T | 10 ‘i} . 'I"r::ltljsp.
Name {Last First Midule} Address DORAge Bex Pos, | System | Swoius | Code | Code | Stotus | Code Medical Facility
Operator See Above 12 Ja jo |0 |10 |1
B o} 4 0 0 10 {1
]
' |
8 [+] 4 0 0 io (1
Vehicle 2.L___ #Occupants E:I Hit/Run D Moped B Vulnerable User  Complete the Vulnerable User section.
License b . DOB/Age : . . Reg #M RegType PC  RegStaeMA____
) 19 1% o 20 21
Sex B Lic. Class p .:| .| Lic. Restrictions B~ | CDL Veh Year 2022 veh Make HONDA Veh Config. 1
Endorsement
Cperator owner CERRATO, ANTHONY C
Len First Middle Laxt First Middle
Address 19 HOLDEN AVE Adéress 19 _HQLDEN AVE
14
city BURLINGTON Stare MA 7ijp 01803-1031 city BURLIN State MA_ 7ip 01803-1031
Insurance Cempany THE_ COMMERCE INSURANCE CO Velicle Action Priorto Crash |1 2 ~ Damaged Area Codetly ¥7]y 27 27
: Test Status: 28
Vehicte Travel Direction: [EEE@ Responding to Emerpency? 2____ Event Sequence ll 23'|. : 23| ; 23| - 23] est slatus 1
Y Type of Test: 0 28
Citation # (i Issued) Most Harmful Event Il s
BAC Test Result: |5 30

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

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

Driver Contributing Code |1 25[ S35

Susp. Alcollol:lz 31

Susp. Dmg:’2 32]

Driver Distracted by 0 : 26

Towed from scene? |; 33

Please fill out for operator and all occupants invelved
NMame (Lst First Middle) Addras

34 15 36 37 kL] L3 Ao
Seat | Safety | Airbag | Eject | Trp ] Injury [Trassp.
DORAge Sex Fos. fSysiem| Stotus | Code | Code | Stains | Code

Medical Fasiliny

Operator/Occupants See Above

11 j2 [o e (0 |1

Form Mo. 10364 CRA-GS 08123



Crash Diagram:

wfp = Direction [ 1 |=Vehicle1 [ 7 |= Vehicle 2

% = Pedestrian & - Bicycle

ie: wip[ 1] wip 2 | - 3 = 55

Waest

Burlington Ave

- East

Forest 8t
yinag

If Crash Did NotOccur
on a Public Way:

{3 Of-Street Parking Lot
3 Garage
3 MaliShopping Center

i Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of motor vehicle 2

(Honda Pilot) stated that while she was traveling

westbound on Burlingten Ave in Wilmington, a yellow school bus pulled off Forest St in

front of her causing her to brake and swirve out of the way. The operator stated she was

not injured but sustained damage to the right side and right rear of the vehicle. The

operator of motor vehicle 1 (School Bus) stated that he was trying to make a left hand

turn onto Burlington Ave from Forest S5t when he struck the black Honda Pilot. The operator

of motor vehicle 2 stated "it must mostly be my fault,

I did not see them in my blind

spot." The bus sustained minimal damage to the front of the vehicle. The operator and 2

juveniles on board were not injured.

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 # SBA414 88 (From Vehicle Section)
-42]
Carrier Name Egsex North Shore Agricultrual Bus Use 1
Address 526 MBPLE ST City DANVERS St MA Zip 01923
USDOT # State Number Issuing State MCMUICC #:
T ' T
Interstate Cargo Body Type Code (7 L GVWR/IGCWR |9 G
' REREFY;
Trailer Reg #: SB41488 RegType SB  RegState MA  RegYear 2023 TyaflerLength |
Hazmat Information:
T4 . . - 49
Placard | ;| Material 1 digit # Material Name Material 4 digit # Release code L
Patrol Officer Robert M DeGregoric III 223 Wilmington Police Department 10/16/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 0812




Wilmington Police Department
Images Associated with 24-294-AC




Wilmington Police Department
Images Associated with 24-294-AC

e

L] -',M)p\f

AT
b




Poice Use Only Commonwealth of Massachusetts ~ RMYV Documeat Number
Date of Crash | Fime of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit.. 30 E:;::J];f‘:;f; g
10/16/2024 [1715 Wilmington . Vehicles | Injured |7 1 yiyyge nmardee
. ampus Police
2HR Police Report 2 |0 |rongiuce oo
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
442 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Ropdway/Street
At
Feet W of — — — & — or
i 1 Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker xit Number 4 0
Also at Intersection with _ Feet EE of ____ CHURCH ST
Route# Intersecting Roadway/Street
Fest EE W] of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One v . "
of the Following: Vehicle 1.1 #Occupants Ej Hit/Run D Moped Crash Report ID# 2 4 — 2 9 5 —AC
License # - . DOB/Age Reg# 4RXT30 Reg Type PC RegSate MA 3
19] 19 =30 21 1
Sex B Lic. Class |p Lic, Restrictions (39 ="} CDL Veh Year 2009 Veh Make HONDA Veh Contig. |1
Endorsement
Operator Owner
Last First Middie Last First Middle
Address 3 DEMING WAY Address 3 DEMING WAY
Ciy WITMINGTON s MA_ zip 01B87-3638  cuy sae MA  zip Q1887-3638
: T T
Insurance Company FETY IN Vehicle Actior: Prior to Crash 1 _:_12:-_! Damaged Area Code:[y 27 -
: Test Status: 28
Vehicle Travel Direction: EE}:’[ Responding to Emergency? 2 Event Sequence Il- 23| N 23' 23' : 23] 1 T
= Type of Test: o
Citation # (I Issued) Most Hanndful Event |1 o _2-4 30
BAC Test Result: |1
_ _ . L 13
Vigl. 1; ChiSec/Sub Vial. 2; Ch/Sec/Sub Driver Contributing Code Susp. Alcolmlilz 31 sugp. Dmg;|2 3z| 1
Viol. 3: Ci/Sec/Sub Viol. 4: Civ/Sec/Sub Driver Distracted by Towed from scene? |, 33
Please fill out for operator and all accupants involved 5':,‘ ;r:., ,\;::,5 E;:m 'f::':p In?:r}' Tl:l?!p.
Nome (Ladt First Middle) Address DORAge Sex Pos. | System | Status | Code { Code | Swane | Cod Medical Facility
Operator See Above 12 [a o |o [10 ]2
E Vehicle 21___#Occupants D Hit/Run lj Moped |j Vulnerable User  Complete the Vulnerable User section.
License # =St , DOB/Ape, Rep# 152EF9 RegType BC ___ RegSueMA_____
19 .- 19 . .20 2t
Sex B __ Lic. Classfp - 7| Lic. Restrictions |99 ~{ CDL Veh Year 2004 el Mike JQOP  VehConfip 1
Endossement
Operator Owner CORNEJOQ, LINDA Y
Last First Middlc Last First Middle
Address7_TREBLE COVE RD Address 7 TREBLE COVE RD
14

city NORTH BILLERTICA g MA 7:p 01862-1416
Inswrance Company THE COMMERCE TNSURANCE CO

Vehicle Travel Direction: Eﬂm

Citation # (If Issued)

Responding to Emergency? 2

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

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

ciy NORTH BILLERICA State MA

Vehicle Action Prior to Crash

Test Status: 28
Event Seguence Il 23’ 23| 23' 23| 1
Py Type of Test: o %
Most Harmful Event I]_ - 3
BAC Test Result: |5 30

2 01862-1416 [1
4 22 Damaged Area Code:|» 27

Driver Contributing Code |1 - '-25" .25‘

Susp. A]coho]:|2 31

Susp. Dmg:|2 32!

Towed from scene? |5 33

Driver Distracted by |0 : 26'

Please fill ot for operator and all occupants involved
Nama (Las: First Middle) Address

2] 13 6 7 2.3 k) a0
Seal | Safety | Airhag | Cjeet | Trop | Tnjun | Transp.
DOB/Age Sex Paz, | Sysiem | Swiws ] Code | Code | Stas | Code

Medival Facility

Operator/Occupants Sec Above

11 |4 Jo [e |to |2

Fonn No, 10364 CRA-65 08723



»= Direction EI = Vehicle 1 E]= Vehicle 2 % = Pedestrian dﬁ) = Bicycle
ie: =P 1] =P 2] - 3 =P 5D

- If Crash Did NotOccur
on a Public Way:

i
T

(1 Off-Street Parking Lot
O Gaage

3 Mall/Shopping Center

193413 YInyp

I Other Private Way

Indicate North by Arrow

Crash Narrative:

V#1l was traveling westbound on Church Street, continuing straight onto Burlington Ave. V#2

was traveling straight on Church Street, preparing to turn left onto Main Street. While at

the traffic light both V#1 and V#2 collided, resulting in driver side damage on V#1l, and

front right damage to V#2. Operator #1 reported that she stopped at the traffic light when

V#2 struck the side and back of her vehicle. Operator #2 claimed she was stopped in the

left-hand turn lane when V#l1 drove in front her vehicle causing her to strike the other

vehicle. After investigation of the crash it appears what both operators reported to be

consistent with the vehicle's damages. Both operators refused medical attention.

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 # (il Vakicla:Sectisa)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number [ssuing State____ MC/MX/ICC #:
3 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 X . . 49|
Placard Material 1 digit # Material Name Material 4 digit# _____________Release code
Patrol Officer Jonathan I Morales 224 Wilmington Police Department 10/16/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Noe. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 24-295-AC




Form No. 10363 CRA-G5 08/23

" Police Use Only - Commonwealth of Massachusetts " RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit, 50 ::::ﬂ;fﬁ'if:e
10/17/2024 1905 Wilmington . Vehiicles | Injured |y 2 uyge MeTaPoice X
[+
- Police Report 1[0 |onginuee G H
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
125 ROUTE 125 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At 1 4
Feet EE of =—— —— s — o
- - i 3 Exit Nusnber
Route#  Direction Name of Intersecting Roadway/Street Mile Marker X N 1
Also at intersection with Feet ﬁ of
Route# Inteesecting Roadway/Street
Teet ﬁ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . :
of the Following & Vehicle 1L #Occupants D Hit/Run D Maoped Crash Report ID# 2 4 - 2 9 6 “‘AC
License #_ St . DOB/Age. Reg# V72969 Reg Type COQ RegState MB B
BN R T "7 20) a1
Sex M Lic Class[p 7|71 Lic. Restristions |1 | CDL Veh Year 2020 Vel Make DODGE Veh Config, 2
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 111 ﬂaﬁlj;ﬁﬁl@ sT AP T FL2 Address &19 TERRY N A‘IE
Ciy SOMERVILLE __ swaeMA_zip 02143-4426 ciy SEATTLE State WA zip 98109-5210
insurance Company ZURICH AMERICAN INSURANCE Vebicle Action Prior to Crash Damaged Area Codeip 27 % 77
33 Test Status: 28
Vehicle Travel Direction: m):{ Responding 1o Emergency? 2 Event Sequence |5 23| 2 : et DLt 1
2 Type of Test: 0 25
Citation # {If Issued) Most Harmful Event |5 i 2 by 30
BAC Test Result: |3
, i it . - 13
Viol. 1: ChiSec/Sub Viol. 2: C/Sec/Sub river Contributing Code Susp. Alooholfs - 31| Susp.Drglp 32| [
Vial 3 Ch/Sec/Sub Vial. 4 Ch/Sec/Sub Driver Distracted by Towed from scene? |1 g .33_
? i 34| 35 | 3 | 37 | 38
Please fill out for operator and all oceupants involved ot | sateey | Arioe | Tt | Toap ln;:!s' . r:; N
Nanse {Lost First Middle) Address DOBiAge Sex | Pas | System| Statws | Code | Code | Smww | Cuie Mudical Facility
Operator See Above 12 |2 jo fo [0 |2
I:‘Iff“'l:f ?;:Il( f\t‘g::c D Vehicle 2 #Occupants D Hit/Run [:I Moped D Vuluerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
19 19 ) ~. 20 21
Sex Lie. Class| .7} :+ 7| Lic. Restrictions| - | CDL Veh Year Vel Make Veh Config,
Endorsement
Operater Owner
Last Firny Middle Last FizsL Middie
Address Address
14
City State Zip City State Zip 1
N . a9l q o2
Insurance Company Vehicle Action Prior to Crash e Daumaged Area Code:| - 7
: a3 2 Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23| ; _23' S 23' 23'
; ) —29
g Type of Test:
Citation # (If 1ssued) Most Hanmful Event I EEE N BAC Test Result: 304
. : - Y= I —
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code | - " 2_5I Susp. A.lcohol:l -3H Susp. Drug:l 32]
Viol. 3: Ch/Sec/Sub Vil 4: Ch/Sec/Sub Driver Distracted by 29 Towed from scene? 3.3|
Please fill out for operator and alt occupants involved 53;‘ S:I:ty N?‘fﬂg E:th T:fp :.33,,- T r:ip
Nome {Last Firsl Middle) Adiress DOBAge Sex Pos. | System | Stawws | Code | Code | Status | Code Maxdical Facility
Operator/Occupants See Above 1




s = Direction [t |=Vehiclel [ 2 ]= Vehicle2 Q = Pedestrian & =Bicycle
ie: =[]  =pl3] =» 3 = &

Rt 125

If Crash Did NotOccur
on a Public Way:

[ of-Street Parking Lot
O Garage
3 Mall/Shopping Center

B3 Other Private Way

Indicate North by Arrow

Vehicle was traveling south on Rt.125. Deer ran in front of the vehicle and the vehicle

colided with the deer on the front right side. Passenger side airbags deployed. Operator

signed a medical refusal with the Wilmington Fire Department.

Name (Last,First,Middlc) Address Phone # Statement
ope [ oe
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 _ N 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 10/17/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 18/23



Wilmington Police Department
Images Associated with 24-296-AC




Operator/Occupants

Form No. 10364 CRA-GS 0B/23

Police Use Only Commonwealth of Massachusetts RMY Document Nunber
Date of Crash | Time of Crash (-Zity.'Town Motor Vehicle Crash Number | Number (Speed Limit 35 i:::;‘;“ﬁl:f; %
t0/18/2024 |1433 Wilmington . Vehicles | Injured 7 ,oide MuTAroice (1
ampus Fahe
MER Police Report 2 0 Longinide Camps Police (1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i0
MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Naine of Roadway/Strcet
At
MILTON WAY et Q[S[EWor — — —  — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Xt b 1t
Also at Intersection witli Feet IN l S I EiW of
Route# Intersecting Roadway/Street
Feet [N SIEE\V] of
Routed  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 1%y N .
ofthe FaI!Lowing: Vehicle 1LL___#Occupants D Hit/Run Ilj Moped Crash Report ID# 2 4 ""2 9 7 —AC
Licensed, _ 5t DOB/Age - Reg# 4XWT3O Reg Type PC. RegSae DB P
19 19 20 21 -
Sex M. Lic. Class I Lic. Restrictions |'L CDLeeeee Ve Year 2016 wehMake iand Rover  vehConfig |1
! Endorsement
Operator NICHOLS , MICHAREL SCOTYT ~ ~~ Owner HOL HAE T
Last Firal Middle Last Fiest Middle
Address 11 SHERWOOD DR Address L1 SHERWOOD DR
Ciy HAVERHITYL, sweMA 2 01835-8130  ciy IL SaeMA__7ip 01835-8130
Instrance Company THE COMMERCE, TINSURANCE CO Vehicle Action Prior to Crash 1 # Damaged Area Code:[g 27
Test Status: 28
Velicle Travel Direction: }:{ . Responding to Emergency? 2____ Event Sequence Il 23] 23] 23] 23] st fatus 1
2 Type of Test: o 29
Citation # (If Tssued) Most Harmful Event |1 4
BAC Test Resuit; [ 30 3
Vick. 1: Ch/Sec/Sub Vicl. 2: ClvSec/Sub Driver Contributing Code ~ [1, 3 23 Susp. Alcoholzlg 31| susp. Dm&'»ilz 32|
Viol. 3: ChiSec/Sub Viol. 4: ClySee/Sub Driver Distracted by |Q 26 Towed from seene? g 33
Please fill out for operalar and atl ccéupanis involved S’t:l s:rir,. ! Aifgns Ej?:ﬂ 1}:? h;:'ry T;:ﬁp.
Name {Last First Middle) Addiesy DOBiAge Sex | Pos. |System} Status | Code | Code | Sttwy | Code Medisal Facifity
Operator See Above 1t |2 [0 jo fto 2
I;';'lf: i?ﬁ:f;:,ﬁ:c Vehicle 2.1 #Occupants D Hit/Run |D Moped D Vulnerable User Complete the Vulrerable User section.
License # St DOBngew_L Reg# 5BNEK38 RegType . PC____  RegStateMA
' 19 19 20 2k
Sex M Lic. Class|p Lic. Restrictions |} CDL_____ VehYear 2021 vehMakeJS@P Vel Config. 1
Endorsement
Operator Y RD T Owner RELLEY , MICHAFRT, J
Last Fieat Middle Last First Middle
Address L T R Address 155 BOSTON_ROCE RD
14
ciy MELROSE Sate MA _ 7j, 02176-5304  ciy MELROSE saeMA  7ip 02176~ 4
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 4 2 Damaged Area Code:ly 27
. B
. R . . 23] 23 23 23 Test Status: 1 2
Vehicle Travel Direction: -W Responding to Emergeney?.2 Event Sequence r I I | l
hicle Trav mau' P |4 Eency o 1 = Type of Test: N 9
_— M LE [
Citation # (If Issued) ~ Most Harmful Event (1L BAC Test Result |3 99
. — 25 15
Vial. 1: ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |4 I l Susp. A]cohol:lz 31 sysp, Drug12 32'
Vial. 3: Ch/Sec/Sub Viol, 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? | %3
Please fill out for operator and all occupants involved S’:ﬂ S:é{y Aif‘is Ejfii 1?::,1 ln}‘fﬂ_ . r:r?sp-
Mame {East Firnt Middie) Addres © DOB/Age Sex Pos. |Syutein| Staios | Qode | Code | Suiuy | Cede Medieai Facility
See Above 110 fa [o [0 j1e {z




*= Direction

Crash Diagram: .

[ ]=Vehicle1 [ 1 |=Vehicie 2

ie: =p[ 1] =>[ ]

& = Bicycle

wip 5

% = Pedestrian

=-> 3

ZUGE

1 Garage
. 1 Mali/Shopping Center
Mitton
YWay [ Other Private Way

If Crash Did NotOccur
on a Public Way:

3 Off-Street Packing Lot

1

Indicate North by Arrow

o |
2
Main l
Streat
¢ |

Vehicle 1

(V1} was traveling south on Main Street in the left most southbound travel lane.

Vehicle 2 (V2)was exiting Milton Way and taking a left to travel northbound on Main

Street. The right southbound lane traffic stopped to allow V2 to exit Milton Way. V1

colided with V2 in the left southbound lane of Main Street. Airbags deployed on V1 but not

V2. Both Operators signed medical refusals with the Wilmington Fire Department. V1 was

towed bhy Cains Towing and VZ was

towed by a private tow.

Witnesses:
Name (Last,First,Middle) Address Phone # Staternent
~ Property Damage:
Owoer (Last,First,Middle) Address Phione # 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 MCMXICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46!
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmaot Infurmation:
47 48 ) S 49
Placard Material ! digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 10/18/2024
Police Officer Name {Please Print}) Signature ID/Badge # Departnent Precinct/Barracks Date

Form No. 10364 CRA-G5 U8/23







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

Diiver Distracted by

Susp. Drug:! 31]

__35'

Towed from scene?

Please fill out for operator and alt occupants involved

34

A5

36

37 18 34 40

Seat | Safey fAieg | Ejett | Trp | Injury |Transp.
Name (Last First Middle} MAddress DOR/Age Sax Pos. | Sysem | Status | Code | Code | Swatus | Cuode Medical Facilhy
Operator/Occupants See Above 1

Police Use Only Commonwealth of Massachusetts - RMY Document Number
Date of Crash | Time of Crash ) (.Eilyﬂ’mm Motor Veh icle C rash Number | Number |Speed Limit__25 Eﬂﬂjﬂ;&; E
10/19/2024 {0717 Wilmington . Vehicles | njured |y e il
ampus Palice
2HR Police Report 10 |conpinde S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
o 10
157 BURLINGTCN AVE
Route#  Direction Name of Roadway/Street Routeff Direction  Address # Name of Roadway/Street
At
—__Feat ’I‘EE of — — — ®» — or
—ry - Mile Marker Exit Number
Rowte#  Direction Name of Intersecting Roadway/Street 1 I
Also at Entersection with Feat HE of
Route#t Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . :
of the Following: & Venicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 4 — 2 9 8 ""'AC
License # ommn S DOB/Age Rep # 3252 E 3 ﬁ it Rep Type_g_g_m Reg saeMB 12
. 19 1o o 20 28 |7
Sex B'  Lic. Class b "} Lic. Restrictions |1 -] cbL___ VehYear 2015  ven Mike JEEB Vel Confip 1
Endorsement
Operator STONE, JULIA = owner STONE, LORI ANN
Lasi Fist Middle Last First Middle
Address 115 GLEN RD Address 215 _GLEN RD
ciy WILMINGTON  sweMA_ zp Q1887 = ciy MIIMINGTON __  sweMA 7pQ1887-3537
Insurance Conipany AMERICAN FAMILY CONNECT P Vehicle Action Prior 1o Crash 1 B _'_::22 Damaged Area Code:|3 27 97 27' 23'
: - . Test Status: 28
Vehicle Travet Direction: 'I‘EE Responding to Emergency? 2 Event Sequence {3 .2_;;!20'_.2;5'- ZSI 23' 1
T Type of Test: 29
Citation # (If Issued) Most Harmful Event |10 : :.- g . BAC Test Result: g 30 =
Viol.J: ChiSes/Sub Viol, 2 Ch/SeciSub Diver Comnbutiog Code (20 25 B 5105 vty 31| swep by 3] [20
Viol. 3: Ch/Sec/Sub Vial. 4: Ci/Sec/Sub Driver Distracted by 26 Towed from scene? [y " .33_
Please filE out for operator and all occupants involved S’;‘ s:éq m?é‘ug E:;l _l_-’r;’p ln?:n‘ Tr::sp_
Name (Lot First Middle) Address DOBIARS Sex b Pos. | system | st | Code | Code | Suus | Code Malicol Facility
Operafor See Above 12 |4 Jo Jo Jiofa
) venicte 2 #0coupants | mivren |[J Moped  |[C] vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Repg # Rep Type Reg State __
19] 19 . 20 21
Sex Lic. Class Lic. Restrictions 1 CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middie: Last First Mididls
Address Address
H
City State Zip City State Zip 1
. . . L 4 2 2
Insurance Company Vehicle Action Prior to Crash L 2 Damaged Area Code: 7
; . Test Status: 28
Vehicle Travel Direction: EE Responding to Emergeney? Event Sequence l 23' 23' 23| N 23|
2 Type of Test: R
Citation # (If Issued) Most Harmful Event | " BAC Test Result: 30
Viol. 1: Clv/Sec/Sub Viol. 2: CV/Sec/Sub Driver Contributing Code e 5!! N _zsl Susp. A]coha]:| i

Form No. 10364 CRA-GS 08723




*= Direction EI = Vehicle 1 II!= Vehicle 2 % = Pedestrian LS Bicyeke
Crash Diagram: ie: [ 1] =] P £ =P 5 '

mailbox of 157
Burlington ave

If Crash Did NotOccur
on a Public Way:

F Off-Street Parking Lot

[} Garage
{71 Mall/Shopping Center

{1 Other Private Way

Burlington ave

Indicate North by Arrow

<3

Crash Narrative:

On Saturday, October 19, 2024, I Officer DeBarros came across a possible disabled

motorvehicle in the area of 157 Burlington ave. At this time I spoke to the operator of

MVl who was outside of the wvehicle at this time. MV1 stated they were traveling on

Burlington ave when her dog distracted her causing her to take her eyes off the roadway.

MVl stated she struck the curb and the mailbox of 157 Burlington ave. The wvehicle had

minor damage to include a small scratch on the passanger side and two flat tires on the

passanger side (see images). The mailbox of 157 Burlington ave sustained minor dmage (see

images). The resident of 157 Burlington ave was notified of the damage and declined any

further action and stated to this Officer they would repair it themselves. MVl was moved

out of the travel lane by the operator and a private tow company was called by the

operator.

Witnesses:

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

Property Damage:

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

REPUCCI REBECCA 157 BURLINGTON AVE WILMINGTON MA 0 S MATLBOX

Truck and Bus Information: Registcation # (From Vehicle Section)

42
Carrier Name Bus Use .
Address City St Zip
USDOT #: State Number Issuing State___ MC/MX/ICC #:
T3 Y BT
Interstate | .0 Cargo Body Type Code REGEES GVWR/GCWR ERR
46
Tratler Reg #: Reg Type Reg State RegYear . Trajler Length v
Hazmat Information:
BER X 4l . . - 49
Placard} " | Material 1 digtt # R Material Name Material 4 digit ¥ ___________Release code !
Patrol Officer Joshua I DeBarros 234 Wilmington Police Department 10/19/2024
Police Officer Name (Please Print} Signature D/Badge # Department Precinct/Barracks Date

Fertm No, 10364 CRA-65 08/23
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