0 police Use Only’ Commonwealth of Massachusetts _ RMY Document Num
: : L] . State Police
Date of Crash | Time of Crash ) (.Ilty.'Town Motor Vehlcle Crash guln_'ll;er I;lu.mbzr Speed Limit__25 | yo0 oo E
10/28/2024 {1024 Wilmington . GHEIES | Ut e atitude e, o
R ampus Police
Z4HR, POhce Report 1 0 Lenpitude Other:
AT INTERSECTION: < LLOCATION > NOT AT INTERSECTION:
10
1
LOWELL ST
Routed  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Fea B of —— = e 8 — oy
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bl 1 1t
Also at Intersection with Feet mﬂ of
Route# Intersecting Roadway/Strect
Feet EE of
Routeff  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run [:I Moped Crash Report [D# 2 4 - 3 0 5 —Ac
License . DOB/Age b Reg# PL1262307  RegType AP Regstae Ll 3
T B : _ . oyl 1L
Sex_M___ Lie. Class T 4 CDL Veh Year,,z,Q,z,s,__,_____ Veh Make Other-not listed Veh Config. 8 e
Endorsement
Operator KOCHNO , ALEXANDER ¢ =~~~ Owner FLOYD INC
Lasi First Middie Last Firat Middle
Address 50 PINE LN APT 116 Addess 5820 N CLARK ST APT 405
ciy COUNTRYSIDE st TL 7p 60525 = ciy CHICAGO Ste IL 7zip 60660
Insurance Company BCORD TNSURANCE =~~~ Vehicle Action Prior to Crash Damaged Area Code:lg’ -
Test Status:
Vehicle Travel Direction: BE}}! Responding to Emergency? 2 Event Sequence
Y Type of Test:
Citation # (I [ssued Maost Harmifie] Event l
itation # (Bf Issued) ost Harmful Event |2 3 J _ BAC Test Result: 3 -
Viat. 1: ClvSec/Sub Viol. 2; Chv/Sec/Sub Drriver Contributing Code 1‘-9‘-2'5" : Susp, Aicoho!:lz': 31 susp. Drug"|2 ' '321 23
Vial. 3: Chv/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by Towed fiom scene? [ 33
Please fill out for aperator and all occupants involved o) S:ﬁs:l.y J\i:;:g E;:cl T:;‘p znﬁy . l::, .
Name (Last First Middle) Address DOB/Age Sex { Pes. | Syswem| Suns | Code | Code | Swius | Code Madical Focility
Operator See Above 112 |4 Jo [0 |10 |2
l(?fttat:: ;\;:ﬁf\f‘:gc D Vehicle 2_____#Occupants [j Hit/Run D Moped D Vulnerable User Complete the Vuinerable User section.
License # St POB/Age Reg # Reg Type Reg State
: T
Sex Lie, Class Lic. Restrictions | - CDL Veh Year Veh Make Veh Config. o
-l Endorsement
Operator Owner
Last Firsl Widdie Last Birst Midle
Address Address
14
City State Zip City State Zip 1
Insurance Comnpany Vehicle Action Prior to Crash Damaged Area Code:| - *
: Test Status: s
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23' ; : SIS
SR, Type of Test: ;229
Citation # {If Issued) Most Harmful Event | oSS et BAC Test Result: 30
Viol. 1: Ch/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Code Susp. A.lcohol:[':"f.:'_‘.l =32
Viol. 3: ChiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
: 3§ 35 | 36 | 31 F 3 | 3 | 4
Please fill cut for operator and all oecupants involved sear | oty | natog | zeor | Toop | infory | Tnwr.
Narme {Last Fiest Middle) Address DOR/Age Sex Pos. | System | Sutus { Code | Code { States | Code Medical Facality
Operator/Occupants See Above 1

Form No. 10364 CRA-65 08/21




sl = Direction [ _1_]=Vehicle1 [_2_|= Vebicle2 Q=Pedestrion & = Bicycle

o 0 HT] R

- If CrashDid NotOccur

% on a Public Way:

=

g [} Of-Street Parking Lot

2
[} Garage
O Mall/Shopping Center

1 3 Other Private Way
54 Woburn Street
1 O indicate North by Arrow
iTraffic Barels
&) O @E}

Crash Narrative;

MV 1 was driving on Lowell Street attempting to turn right onto Woburn Street. MV 1 drove

over a traffic signal causing the traffic signal to be knocked to the ground and

destroyed. MV 1 left the scene. A witness observed the crash and described the truck with

having "Sky Blue" trucking on the side. I located a truck a short distance away fitting

the description at 25 Industrial Way. The operator stated he was unaware he struck

anything. We observed fresh damage to his right near tires consistent with striking the

concrete curbing of the traffic structure. There was also a screw in the tire. No

injuries. No tow. The witness provided a dash camera video from the crash which is

i

attached to the report.

Witnesses:

Name (Last,First,Middle) Address Phone #

Statement

T
NUSSBAUM JEFFREY H 8 PATCHES POND LN WILMINGTON MA 01887-3919

Property Damage:

Owner (Last,First,Middle) Address Phone # 413Type.| Description of Damaged Property

Truck and Bus Information: Registration # 21262307 (From Velticle Section)

Carrier Name Floyd Ing Bus Use
Address 5920 N CLARK ST City SHICAGO st IL Zip 60660
USDOT#: 1994664 State Number Issuing State IXo _ MCMXICC #:
- T T4
Interstate (¢} Cargo Body Type Code 0 GVWR/GCWR :
Trailer Reg #: 226AC611 RegType AR RepStae ILi  RegYear 2025  Traiter Length
Hazmat Information:
Placard ‘| Material 1 digit # Material Name Material 4 digit # e Release code 2 e
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 10/28/2024
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

Form No. 1036% CRA-G5 08723




Wilmington Police Department
Images Associated with 24-305-AC




e Use Only - Commonwealth of Massachusetts RMV Document Noimber
" : ] Stat Pol
Dot of G | Tavoof e | o Motor Vehicle Crash ?Wfﬁw&MMt%uhﬂ E
10/28/2024 (1042 Wilmington . ehicles | Tnjured \y 2iiude it
ampus Polics
24HR Police RePO rt 3 0 Longitude Ol
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Routeff  Direction  Address # Name of Roadway/Street
At
PLEASANT RD —rea [NEEWor — — — oo
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i t
Also at [ntersection with Feet lNi 5 I ElW of
Route# Intersecting Roadway/Street
Feact mE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ey " .
of the Following: Vehicle ]_l_____'#()ccupants D Hit/Run D Moped Crash Report 1D# 2 4 - 3 0 6 “AC
License 5t . DOB/Age Reg + 1EF262 Reg Type PC  RegState MA __ 1)
SRR . o S el
Sex ' Lic. Class D o] < Lie, Restrictions | CDL VehYear 2018 vehMuke TOXQTA  veh Config S
Endorsement
Operator Ownerma_mnmm
Last Fisst Middle Last First Middle
Address 133 SWAN ST Address 133 SWAN ST
ciyMETHUEN suweMA zp01844-5332  ciy METHUEN stueMA__ 7zip Q1844-5332
Insurance Companyw&m@. Vehicle Action Prior to Crash Damaged Area Code: B
Test Status:
Vehicle Fravel Direction: EE‘ Responding to Emerpency? 2 Event Sequence Il._:_2__3 s e
Type of Test:
Citation # (If Issued) Most Harmfisl Event |1 it
— BAC Test Result: o T
Viok. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Mcoho,;lé 31 gusp. Dmg12 ; _3z|
Viol. 3: ChSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? ;"33
i 3 g 3 ]
Please fill out for operator and all occupants involved E S:l'«s:ty Mil‘;g E}‘w Tl:n a Im?“q Tj::’pl
Name (Lasi Fisst Middle) Addrea DOB/Age Sex | Pos. | system | status | Cods | Code | Stotus | Code Medical Fueility
Operator See Above 1t |4 [0 |0 Jio [z
:lfct;::\ IS;:;‘::”(::L‘ E Vehicle 21 #Occupants D Hit/Run D Moped E] Vulnerable User Complete the Vulnerable User section.
License ¢ b s DOB/Ag: Rep # MIAIAN Reg Type PC _  RegState MA
SexM _ Lic. Class o]t Lic, Restrictions CpL— VehVear 2022  vehMaxe BMW ___ veh Config.
. Endorsement
Operator owner BUESO CANAS, HAROLD FERNANDO =
Laxt First Middle Last First Middle
Address_z_mR ST Address.z_ﬂmg ST
t4

ciy NORTH _READING s MA 7, 01864-2026
Insurance Company GEICO GENFERATL INSURANCE C

(N[ s [

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Essued)

C:UM State MB zpolB_GA_Z_Q_Z_S_

Vehicle Action Prior to Crash Damaged Arca Code:
Al Test Status;
Event Sequence |1 ‘.-'23 23[ S
EY Type of Test:
Most Harmful Event |1
: BAC Test Result;

Viot. 1: Ch/Sec/Sub Vial. 2: Clv/Sec/Sub Driver Contributing Code Susp. AjUOhQ];lz_ 34 sup. Dmg{z“ 32]
Vial. 3: Chy/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by Towed from scene? [ 33
; FEEREEEREREERES
Please fill out for operator and all occupants involved sean | satey | Airbag E]?wl T:p ey | o,
MNorme (Last Ejrat Micklle) Address DOBiAge Soc | Pos, | Symem| Suts | Code | Code | Sams | code Msdico! Facility
Operator/Occupants See Above 11 {a jo Jo |10

Form No. 10364 CRA-GS 08/23




Insurance Company

Vehicle Travel Direction: EE Responding to Emergency?

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

Viol. 3; Chv/Sec/Seb Viol. 4: Clv/Sec/Sub

Vehigle Action Prior to Crash

Event Sequence I E

Most Harmful Event

Driver Contributing Code

Driver Distracted by | ;

Damaged Area Code: '

Test Status:

Type of Test:

BAC Test Result:

=30

Susp. A!cohol:l 31

Susp, Dmgi : ?3'

Towed from scene?

“0 . Police Use Only Commonwealth of Massachusetts L nent Number ...
y : ] s State Poli
Date of Crash | Time of Crash - -Clty,’T ownt Motor Vehlcle Crash Number | Number (Speed Limit g g
10/28/2022 |1042 Wilmington . Vehieles | Injured |1 2tipyge MsTARe OO
anpus Police
2HR Police Report 3 0 Longitude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
PLEASANT RD e Foet N[S[EWof — — — & — or .
— - Mile Marker Exit Numnber
Route##  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet mBE af
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [y . .
o i Potlon i, Veticle 31 #Ocoupants {[ | mtivRun  [[_] Mopea CrashReportié 2 4 =306 ~AC
License § ] DOB/Age Rep#M68438  ReagTywpe RG ___ Reg SaeMA_ m
- 2l
sexM __ Lic. Class B || Lic. Restrictions leoLN VehYear 2020  veh Make FQRD Veh Config. 2"
Endorsement
operstor BURKE, KEVIN SEAN Owner HILMINGTON TOWN OF TOWN HALL =
Last Fisst Midke Lasl Pirst Middle
Address 121 GLEN Address 121 GLEN RD
Ciy HILMINGTON sSueMA 7p 01887-2657  ciy WILMINGTON ~  sweMA 7,01887-3500
Inswrance Company ML LA Vehicle Action Prior to Crash ] : Damaged Area Code:lg - 47} * % 7
Al Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence ll ol st tats l___
;i Type of Test: o2
Citation # (If Issued) Most Harmful Event Il - 30
' BAC Test Result: Lty 5
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Coniributing Code Suep. A-l°°h°l:|2.: 31 susp. Dmg:lé ; 32'
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5' 33
; + | 35 ]
Please fill out for operator and all accupants involved | s " Mfl‘)'ag E]?;I T’r:p lm?uq_ T r::! .
Name (Lasi First Middle) Address DOB/Age Sox Pos. | System | Status | Code | Code { Swtus | Code Medical Facility
Operator See Above 1t Ja [o jo 10 2
];If“‘:: ?;:L:‘l‘gfm D Vehicle 4 #Occupants D Hit/Run l:l Moped I:] Vulnerable User Complete the Vulnerable User section.
License # 5t DOB/Age Reg # Reg Type Reg State
o oA
Sex Lic. Class | | i| Lic. Restrictions |- CDL Veh Year Veh Make Veh Config. B
- ! Endorsement
Operator Owner
Last Fiest Middle Last First Middle
Address Address
14
City State Zip City State Zip

Please fill out for eperator and all cccupands involved
Name (Last First Middle) Address

DOB/Age Sex

36

| Airbag

Satus

a7 kL ke a0
Eject | Trap | lnjury | Tronsp.
Code | Code | Sus | Cods

Muedical Facility

Operator/Occupants See Above

¥orm No. 10364 CRA-GS 023




*= Direction

Crash Diagram:

je: wp[ 1] P : |

] =Vehicle 1 [_2_]= Vehicle 2

= 3

g = Pedestrian

oo = Bicycle

=P 5O

Middlesex
Ave (Rt 62)

Pleasant
Rd

<

If Crash Did NotOccur
on a Public Way:

3 oOff-Street Parking Lot
(] Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 (V1) was traveling east on Middlesex Ave (Rt.

62) in the area of Pleasant Rd.

Traffic was stopped for the redlight at Middlesex Ave at High St. V1 was going to be

taking a left turn so she went to the left of the stopped traffic which eventually opens

to a left turn only lane. Vehicle 3 (V3) was exiting Pleasant Rd attempting to take a left

turn to travel west on Middlesex Ave. There was a break in the stopped traffic so V3

proceeded, not seeing V1 and collided with V1 in the eastbound travel lanes. V1 spun

clockwise into Vehicle 2 (V2) which was stopped in the line of traffic. All parties

declined medical attention and no airbags were deployed. V1 was towed by A&S Towing to the

operator/RO's address in Methuen. Video Attached

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] ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 10/28/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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Images Associated with 24-30
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Wilmington Police Department
Images Associated with 24-306-AC




Wilmington Police Department
Images Associated with 24-306-AC




Ciy BILLERICA _  sueMA zjp 01821-6051
Insurance Company GETICO GENERAL INSURANCE C

Vehicle Travel Direction: mﬂﬂ

Responding to Emergency? 2

Citation # (If Issued}

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

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

ciy BILLERICA o _saeMA 7p01821-6051

Vehicle Action Prier to Crash 1 22 Damaged Area Coderlg- 27) . 2 | z I
~23p Test Status: 28
Event Sequence |1_'23l;: 23' o 231 . 23I
Type of Test: =29

Most Harmful Event ll
Driver Contributing Code

Driver Distracted by

- : BAC Test Result: B 39]

Suzﬂ.p.iﬂxlcohol:[":3l Susp. Dmg{ '321

Towed from scene? 1 33

[ PolieeUseOnly Commonwealth of Massachusetts * . RMV Document Number . "
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Limit__20 i‘u“c‘;l;‘gi'l‘:c g
10/30/2024 |1157 Wilmington . Vehicles | Tojured ;4 finyge Mpiabaiee O
anpus Folice
201 Police Report 2 |1 |iongiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
o 10
221 CHESTNUT ST
Routed  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/5Street
At
Feet ;NIS E W‘of —_— — — & — o
i Exit Numb
Route#t  Direction Name of Intersecting Roadway/Street Mile Marker et 11
Also at Intergection with Feet HE of
Routef! Entersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landimark
Please Sefect One . y
of the Following: E Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 2 4 - 3 0 7 —Ac
License # ! St . DOB/Age _ Reg# 6CKO984 =~ RepType PC___ RepState MA " 12
=20 )|
Sex F__ Lic. Class || Lic. Restrictions {1~ CDL Veh Year_g_Q_lj_ Veh Make HONDA, Ve Config. |2 R
b - Endorsement
Operater VALENTE, MICHELLE JOAN =~ owe KRUEGER, WILLIAM FRANCIS .
Laxt First Middle Last First Middle
Address 118 MARTION ST Address 218 MARION ST
city WILMINGTON _ swelMA. . zip 01887-3396  ciy saeMB _ zip Q1887-3396
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 1 '. Damaged Area Code:fg :::-2?
Al Tl ] Fest Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence l1 23| 23I iy 23' e s b :
Ty Fype of Test: _22
Citation # (if Issued) Most Harmful Event ‘1 e 30 ~
BAC Test Result: i 3
Viol. 1; ClvSec/Sub Viol. 2: ClySec/Sub Driver Contributing Code Susp. Aleohol: © 31 Susp. Drug| 32|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |y 33
Please fill qut for operator and all occapants involved s':u s:riry N’[gag Ef:ct Tl:p lnj?i_y 'r !::)Jp.
Name (Las Fisst Middlc) Addess DOB/Age Sex | Pos. | System b Siates | Code | Code | Staws | Code Medical Frcility
Winchestar
Operator See Above 12 j2 |o |0 |2 (2 |Bcspital
118 MARION ST
WILLIAM KRUEGER WILMINGTON, MA 01887-~3396 g 3 2 2 |0 (0 10 |1
Please Select One  fywy " HOH 15 N .
of the Follawing: Vehicte 21 #CQccupan I:I Hit/Run l:l Moped D Vulnerable User Complete the Vulnerable User section,
License / .51 JOB/Ag. Reg # AETAZT RegType PC  Regp SaeMB______
BETE _ T .21
sexM__ Lic Class D | Lic. Resinictions CDL VehYear 2006 veuMake SUBARU Veh Config. 1
Endersement
Operator owner WOODMAN, MATTHEW STEPHE
Last First Middle Last First Middle
address 13 CHESTER RD Address L3 CHESTER RD
14

Please fill out for operator and all occupants involved
Name (Last First Middle) Address

34 15 36 37 k] i 40
Secat { Safety { Adrbag | Ejet | Trap | Injury { Transp.
Code

DOB/Age Sex Pos. { System] Swatus | Code | Code | Suatus edical Faeility

Operator/Occupants See Above

112 {2 |o jo |0 |1

Fomi No. 10361 CRASS5 08723



»= Direction E = Vehicle 1 E= Vehicle 2 2 = Pedestrian &= Bicycle

Sl O, (S s S X

O Gaage

1 Other Private Way

T 221 chesnut If Crash Did NotOccur

on a Public Way:

(3 Off-Street Parking Lot

[ Mall/Shopping Center

EB

Indicate North by Arrow

Crash Narrative:

The driver of vl stated that she was going south on Chestnut. When v2 crossed the line

and hit her. She stated that v2 was speeding. V2 stated that he was driving north on

chestnut, 30-35 mph, when his car slipped on 0il or leaves and hit vl. The speed limit is

20 mph, and is posted with a curved road sign just prior to where vZ was speeding and got

into the accident. The road is slippery due to weather conditions, V2 was traveling to

fast for the weather conditions.

Witnesses:

Naome (Last,First,Middle) . Address Phone #

Statement

Property Damage:

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

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

Carrier Name Bus Use |

SRR 7

Address City St Zip

US DOT #: State Number Issuing State, . MCMXACC &

GYWR/GCWR

Irderstate Cargo Body Type Code

Trailer Reg #: Reg Type Reg State Trailer Length

Hazmat Information:

7]

Placard | Materdal 1 digit #

L4
Material Name Material 4 digit#____ Releasecode |

Patrol Officer Brian D Thornton 190 Wilmington Police Department 10/30/2024

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

Foria No. 10364 CRA-GS OB/




olice Use On Commonwealth of Massachusetts RMV Do et Numaber
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number {Speed Limit___25 f‘:f::]l;,";;:i a
10/31/2024 |0746  |[Wilmington . Vehicles | Injured {1 iy, MpTAPSlee )
2R Police Report 2 0 Jromioe s Toiee_dl
AT INFTERSECTION: LOCATION NOT AT INTERSECTION:
10
442 MATIN ST
Route#  Direction Name of Readway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet lelEIWl of —= wm w— ® —— O
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bl 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Routeff  Direction Name of Intersecting Roadway/Street
Landmark
leaso Selec .
PPNl <] vebicte 11 #Occopants ] mivkun | Moped crshreport s 24—308-AC
License # M DOB/Age Reg # CI1308 Reg Type PC RepState MB_____ 12
SexM__ Lic. Class D 7 Lic. Restrictions B':_ b CIL Veh Year 2020 Vel Make FORD
- — Endorsement
Operator TRANT , WILLIAM PRONOVOST = oOwner TRANT, WILLIAM PRONOVOST =~~~
Last First Middke Last First Middle
Address 10 SINCLAIR ST Address 1O SINCLAIR ST
CiyBILLERICA sweMA_zp01821-4210  ciy BILLERICA State MA__ le.Q.l.&Zl...&ZJ..Q.
Insurance Companymm_m Vehicte Action Prior to Crash 1 : Damaged Area Code:ly
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence
= Type of Test:
Citation # (If Issued) Most Harmful Event |1 g
BAC Test Result; :
N . Driver Contributing Cod - 13
Viol, 1: ChvSec/Sub Viol, 2: ClvSec/Sub river Contributing Code Susp. Nwhﬂlilz- 31 Sugp. Dmg;|2 -3_2]
Viat. 3: ClvSec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from seene? 5133
Please fill owt for operator and alf occupants involved s?m Sall'ily Aiilfns Ej‘;l TJ:P lnﬁy T::f:p.
Mane (Last First Middle) Address DOB/Ago Sex | Pos. [Systom | Status | Code | Code { States | Code Medica} Fasility
Operator Ses Above 11099 (4 o to 10 2
l:)]fct'[:: :';:]‘:‘t‘::" Vehicle 2., #Occupants E] Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License 5 IB/ABs Reg #3GBC63 Reg Type_EC_.._,... Reg State MB____
2l
Sex F.__ Lic. Class { Lic. Restrictions CDIL VehVear 2022  vehMake TOYOTA vehConfip. (L0
! - Endorsement
Operstor CLAXTON, CAROLYNN M = owerCLAXTON, CAROQLYNN M === = =
Last Fisat Middle Last First Middle
Address 71 _FAULENER ST ST APT 2R =~ addess 21 FAULENER ST ST APT 2R =~~~
14

City NORTH_BILLERICA siyoMA zip.01862-1540
Insurance Company THE_COMMERCE INSURANCE CO

Vehicle Trave} Direction: 'I‘E

Citation # {If Issued)

Responding to Emergency? 2

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

clty.!‘!Q_EI.ﬁ_lLLE&I.Q&___ State MB,_ zip_0_1_8_6_2_li4_0_

Vehicle Action Prior to Crash

Event Sequence |1' S

Most Hannful Evens |1

Damaged Area Code:fq ~/%!

: “23]- o 2;}' : Test Status: 1 28
= Type of Test: 0 p>)

BAC Test Result: [y 30

Diver Contributing Code

Susp. Alcohol:[z'- 2 Susp. Dmg‘lz . 32|

Vial, 3: Cl/Sec/Sub Viol. 4: Civ/Sec/Sub Driver Distracted by Towed from scene? |o '.'33|
.. M 35 36 Az 38 k) A}
Please fill out far operator and all occupants involved Seav | sotey | Aievog | et | tep | tnjury | Franep.
Narve {Lagt First Middle) Address DOR/Age Sex. Pos. | System{ Statur | Code | Code | Status | Code Moedical Facilily
Operator/Occupants See Above 1 oo |4 Jo o |0 f2

Form No. 10364 CRAGS 08/23



Crash Diagram:

+ = Direction

[]=vehicle1 [z |=Vehicle 2
ie: =P 1] =[]

= %

% = Pedestrian

o = Bicycle

- &

Main
Street
Church V2 Burlington
Street Ave
V1
Trailler Main
Street

\/

If Crash Did NotOccur
on a Public Way:

[ O#Street Parking Lot
O Garage
[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

On Thursday October 31, 2024 at approximately 8:00am I backed an officer up on a motor

vehicle crash on Burlington Ave. V1 was driving south on main street and took a left at

the intersection onto Burlington Ave when his trailer bearing VA REG 602962TR was struck

by V2 driving north on Main Street through the intersection. Op2 stated she was driving

through the intersection and tried to make the light but admitted it might have been red

when she went through it. The trailer had damage to the right rear corner and no damage to

his vehicle (V1). V2 had damage on the front passenger side. Neither vehicle was towed and

both operators declined medical attention. Paperwork was exchanged and all units cleared.

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 Sectios)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
) 46’
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 10/31/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Citation # (If Issued)

Viol, 1: Ch/Sec/Sub

Vial. 2: Ch/Sec/Sub

Responding to Emergency? 1

ciyBEDFORD ~ sweMA 7 01730-2100
nurance Compny SAFETY INSURANCE COMPANY

Vehicle Travel Direction: EE[I"

ciy PEABODY

Damaged Area Code:

Vehicke Action Prior to Crash

p el Test Status:
Event Sequence |1 : 3I B 2".’l "
Type of Test:
Most Harmiful Event I :
o5t Han vent |1 BAC Test Result:

Driver Contributing Code Susp. Alcohol:|2 3L Susp. Doy 312_ ;32‘

. PolieeUseOnly Commonwealth of Massachusetts . RMY Document Nomber
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__25 mgi]‘:& g
11/01/2024 (0716 Wilmington . Vehicles | Injured |7 4 4inyge MBTAPolice  OJ
2R Police Report 2 0 |roniude ST 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
133 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route##  Direction  Address # Name of Roadway/Street
At
— Feet mnﬂ of —— — —— & — g
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 1
Also at Intersection with Feet mBE of
Route# [ntersecting Roadway/Street
Feet EE of
Route#  Direction Narne of Intersecting Roadway/Street
Landmark
Please Select One vy . . — —
o the Fallawing: Vehicle 1.2 #Occupants |[_] Hit/Run |D Moped crashreport it 24 =309-AC
License $ DOB/Ag: Reg# 3T4PY]1 Reg Type PC Reg State ME _ n
v = iy
Sex B Lic. Class “f5i0] Lie. Restrictions JCDL Veh Year 2015 veh Make TOYQTA Veh Confip. o
- Endorsement
Operator SALINGER, RACHEL owner SALINGER, DALE D
Lusi Firat Middle Last First Middle
Address 2 1 BEACON ST Address 27 BEACON ST
ciy WELMINGTON  sweMA 7zjp 01887-2409 city HILMINGTON saeMB_ zp 01887-2409
Tnsurance Company AMICA MUTUAL INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code:y 47| - :
Test Statua: (2B
Vehicle Travel Direction: mﬂﬂi:'[ Respording to Emergency? 2 Event Sequence 1
Type of Test: 52
Citation # (If Issued) Most Harmful Event 30
BAC Test Result:  |q1020 o
Viol. 1: Ch/See/Sub Viol. 2: Ch/See/Sub Driver Contributing Code Susp. Ncohﬂ'?lz 3 gy, Dmgila" :_32|
Viol. 3: C/Sec/Sub Viol, 4: Cl/Sec/Sub Driver Distracted by Towed from scene? 5" 33
Please fill out for operator and all occupants involved il I . s . EJ?:“ T::p lm%:iy . '::sp
Nume (Last First Middic) Address DOR/Age Sex | Pos. |synem S | Cade | Code § Stntur | Code Medical Facility
Operator See Above 1 |3 |6 jo j1o |1
6 4 3 o} 0 10 (1
l;!rﬂt;: ::ﬂ' ;'(:‘il(::e @ Vehicle 24, #Oceupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License ¢ ! D0OB/Age. i Reg # 2BEW22 Reg Type_m________ RegState MB______
Sex M. Lic. Class | Lic. Restrictions CDL Veh Year 2006 vehMake HONDA  vehConfip. 1770
Endorsement
Operator CARD-LEMIEUX , TYLER JOSEPH = Oweer CARD, TRACY J
Last TFirst Middle Laal First Middle
Address 25 _RAILROAD AVE ~~~~~~~~~~~~ aAdess 239 NEWBURY ST LOT ARPT S
14

Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |y Z.__33
Please fill owt for operator and alf occupants involved - s:r:ry Mi&g E;'_‘L 'r:‘::p hgzﬁ . I:ssp
Naine (Lagt Firs Middie) Address DOBfAge Sex Pos. [ System| Staiey | Code | Cody | Status | Code Meadical Faeitity
Operator/Occupants Sec Above 1t 3 [ [o o2

Torm No. 10364 CRA-GS5 08/23




»= Direction IE = Vehicle 1 III= Vehicle 2 g = Pedestrian & = Bicycle
Crash Diagram: ie: wp[ 1] =P | =% =P &S
If Crash Did NotOccur
on a Public Way:
: 132

2 Vehicle 2 % Burﬁngton Ave 1 OfStreet Parking Lot

5 ) :

@ N B% E O Garage

b2 Sy [/ a

& ' O Mall/Shopping Center

( 3 Other Private Way
Vehicle 1
Indicate North by Arrow
Burlington Ave (‘[%

Crash Narrative:

On Friday, November 1, 2024, at approximately 7:30AM, Vehicle 1 was traveling west on

Burlington Ave. At this point, Vehicle 2 began to turn left and pull into the driveway of

133 Burlington Ave. Vehicle 1 then collided with the right side of wvehicle 2. The

collision caused Vehicle 2 to also collided with the rock wall at the end of the driveway.

Both vehicles were towed by Forrest Towing.

All parties refused medical treatment.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner {Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
BUONOPANE JOHN 133 BURLINGTON AVE WILMINGTON MA 9 '7 ROCK WATLL
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . 49
Placard Material 1 digit # Material Name Material 4 digit# __________ Release code
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 11/01/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 19364 CRA-65 08/23



Wilmington Police Department
Images Associated with 24-309-AC




