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

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

Driver Contributing Code

Driver Distracted by = .ZGI

25 25

Potice Use Only * - Commonwealth of Massachusetts ' RMV Document Number
Date of Crash | Time of Crash - ?ityfTown Motor Vehicle CraSh ymphler I;Ju_mber Speed Limit__25 E:J"é:ll;“u'}i“:e g
04/23/2025 10507 Wilmington . ehicles | Injured ) - ge MBTA Police 8
ampus Folice
24HR. P Ollce Report 1 1 Longitude oumpz
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
. 2
- SHAWSHEEN AVE
Route##  Direction MName of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
HOPKINS ST ——ret NS[EMor — — — » — o
e - Mile Marker Exit Number
Route#  Dirgction Name of Intersecting Roadway/Street 1 11
Also at Intersection with Feet B of
Routeft Intersecting Roadway/Street
Feet mﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
vehicle 11 #0ccupants |[T] mivmun | Mopea CrashReport it 285 =111 -AC
License . .8 . DOB/Ag Reg# AADHYA Reg Type PC Reg State NH . P
1919 . <20 21 |7
sexM  Lic. Class 59 : Lic. Restrictions [B - | CDL Veh Year_z_g__z_ém Veh Make LEXUS Ve Config. 1
Endorsement
Operator CEITRODA , KETAN RAMESHCHCHANDR  Owner CHITRODA, KETAN RAMESHCHCHANDR
Last Firs! Middle Last Firdt Middic
Address Addess 11 BARTEMUS TRI, APT 204
cy NASHUA sweNH 7ip 03063  ciy NASHUA sweNH zp Q3063
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:]y 27
27 B - Test Status: 28
Vehicle Travel Direction: . Responding to Emergency? 2 Event Sequence IZU L& 22 23| 23' : 23' Es § 1
Y Type of Test: 0 29
Citation # (I Issued Mast Harmful Event l ;
ation # (i Issued) o 22 BAC Test Result: 1 30 T
. P - 28]
Viol. 1: Ch/Sec/Sub Vial, 2; Cl/Sec/Sub Driver Contributing Code |11 25“ ? I Susp. A]coho]:|2 31} susp. Dmg;lz 32| 22
Viol. 3: Chv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 26 Towed from scene? | 32
Please fill out for operator and ali occupants involved Fal s:rily Aifgns Lj*:d 1,?;‘? In}:n, " r:r?sp.
Name (Last Firt Middle) Adioess DOD/Age Sex | Pou | System | Stots | Code | Code | Siatus | Code Medical Fasility
Lahey Clini
Operator See Above 11 |2 jo [0 |8 |2 oy Fhanse
Picase Select One . HOccupanis . .
of thre Fallowing: D Vehicte 2 P D Hit/Run D Moped [:I Vulnerable User Complete the Vulnerable User section.
License # 51 DOB/Age Reg # Reg Type Reg State
19 19 o 20 21
Sex Lic. Class Lic. Restrictions CpCpL Vel Year Veh Make Veh Config,
! Endorsement
Cperator Cwner
Laui First Middle Last First Middle
Address Address
14
City State Zip City State Zip 10
Insurance Company Veliicle Action Prior to Crash = Damaged Area Code: 27
Test Status: 28
Vehicke Travel Direction: ma Responding to Emergency? Event Sequence | 23' 2‘?'l 23| ’ 23'
ey, Type of Test: 2
Citation # (If Issued) Most Harmful Event | . BAC Test Result: 30

Susp. Alcohul:r 31

Towed from scene?

Susp. Dmgi 32|

_33'

Please fill out for operator and all occupants involved

kL]

3

k1

7 38 39 10

Operator/Occupants

Seal | Safety | Airbag{ Ejeet | Trap | Injury |Trensp.
Name (Lagt Firsl Middie) Address DOB/Age Sux Pos. | Sysiemz| Sutus | Code | Code | Status [ Code Medieal Fucility
See Above 1

Form Mo, 10364 CRA-6S 68723



wap = Direction |1 |=Vehicle] [ 2 ]= Vehicle 2 Q=Pedestrion &% = Bicycle

A R s RS B

Hopkins St

(O Garage

3 Other Private Way

Shawsheen
Ave

If CrashDid NotOccur
on a Public Way:

(0 oOfF-Street Parking Lot

[ Mall/Shopping Center

Indicate North by Arrow

Crash Narrative:

On Wednesday, April 23, 2025 at 0507 hours MV1 was traveling South on Shawsheen Ave., When

I arrived on scene the operator of MVl was outside of the vehicle sitting on the curb. MVl

stated they saw an animal crossing the road and swerved to avoid it. MV1 over corrected

causing them to lose control. MVl first jumped the curb then struck Verizon utility pole #

24-65. MV1 sustained heavy front end damage and both front and side airbags

deployed.Operator of MVl stated they were experiencing abdominal pain. MVl stated they had

their seat belt on at the time of the crash.The operator of MVl was transported by

Wilmington Fire to Lahey Clinic in Burlington, MA., The vehicle was towed from the crash by

Forrest Towing Company.

Phone #

Name (Last,First,Middle) Address Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01826 4 UTIILITY POLE
Truc]( 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 Joshua I DeBarros 234 Wilmington Police Department 04/23/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 25-111-AC




Wilmington Police Department
Images Associated with 25-111-AC




Police Use Only Commonwealth of Massachusetts ' RMV Document Number
Date of Crash | Time of Crash ) ?ityfl‘own Motor Vehicle Crash Number | Number |Speed Limit___35 E:_f:]l;“;l‘f:e g
0a/23/2025 |1315 Wilmington . vebicles | Ijured ; afirude________f MBTA Polce g
ampus Police
2HR Police Report 2 |0 |ionginae ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i0
2
470 MAIN ST
Route¥  Direction Name of Roadway/Street Route# Dhrection  Address # Name of Roadway/Street
At
_ Feeat EE of — — — % — or
il ki Exit Numb
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker L — > 11
Also at Intersection with Feet NI S|E Wl of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction MName of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle LL__ #0ccupants D Hit/Run !D Moped Crash Report ID# 2 5 — 1 1 2 ""'AC
License .t .DOB/Age. Reg# 3XYF99 RegType PC_ RepState MA____ 3
i 19 20 2 L
SexM__ Lic. Class n I Lic. Restrictions |1, -~} CDL Veh Year 2004 Veh Make HONDA Yeh Config. 1
Endorsement
Operator Owner LUGUMAMU , DOMINICK &
Last st Middic Laa Firat Misdle
Address I 7 Address 38 HIGHLAND ST APT 7
Citym_m State MB. . Zip.p.;._e'sz_mé}.é_g.. City,Ia,QHELL Stve MB, Zip_0_1_8_52:;3_3_i9_
22, ] .
Insurance Company M Vehicle Action Prior to Crash 2 Domaged Area Code:
3] Test Status:
Vehicle Travel Direction: mBE Responding to Emerpency? 2 Event Sequence |1 231 23I_ . 23| 23|
= Type of Test:
Citation # (If Issued) Most Harmful Event |1 Y
BAC Test Resuft: 3
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |1~ 25“ '151 Susp. Aleatoifp 3] sup gy 7] [1
Viol, 3: Ch/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by !0 B 2.6 Towed fiom scene? o 3
i ERIEEERE
Please fill out for operator and all occupants involved ale r:l)_ o I 1?:}) In§zn‘ . r::sp‘
Name (Last Fitst Middie) Address DOBiAge sex | P | System | Suanes | €ode | Code | Sums { Cude Medical Facility
Operator See Above 11 |a Jo Jo Jio |2
]:fct::;‘ :;;[L:‘tf::e E Vehicle 22 #Occupants D Hit/Run D Maoped D Vulnerable User  Complete the Vulnerable User section.
License B/Age Reg# M P27 Reg Type_P_c_______ Rey Slaiem____
B 21
_ Lic. Class Lic. Restrictions [1. CDL._  VehYear 2008  vehnMake GMC e Config. |1
L Endorsement
Operatn _ Oowner BENOXIT, BRIEN JACK
tan ) Vit Middie Last First Middle
Addres address 3_BEREELEY ST
14
city s St Zi City stacMBA,  7ip 01862-1941 |1
nsurance Company GOVERNMENT EMPLOYEES INSU vebicleActonPriortoCrsh |1 27|  Damaged AraCodely 27 27 27
Test Status: 2
Vehicle Travel Direction: 'I{EE Responding to Emergency? 2 Event Sequence I1 23I ’ 23I 23-' 23| i B
Type of Test: 0
- o 24
Citation # (If [ssued) Most Harmfui Event Il BAC Test Result: X 30

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

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

Driver Contributing Code |19 25" 25!
Driver Distracted by |9 9 2%]

SuSp.Aicoho!:Iz 3 Susp. Drug-lz 32|

Towed from scene? | 33

i 3 35 36 W 8 34 40
Please fill owt for operator and all occupants involved gmt | satiy | minbag] Bieet | Trap | mopury | Tame
Name {Last First Middle) Aukdress DOB/Age Sex | Pos. | System | Staws § Cote | Code { St | Code Medical Facitity
Operator/Occupants See Above 12 |4 [o [0 [top2

3 1 4 0 [y 10 |1

Form No. 10363 CRA-65 08/23



Crash Diagram:

Kirk Street

== = Direction

[ ]=Vehicle1 [z = Vehicle2

ie: =P 1] =[]

-»> 2

% = Pedestrian

& = Bicycle

=p 5D

470 Main St

Not to
Scale

Main St, Wilmington, MA

{Route 38)

If Crash Did NotOccur
on a Public Way:

O of-Street Parking Lot
O Garage

[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of MV 1 stated that he was stopped in traffic on Main Street and was rear ended

by MV 2. Operator of MV 2 stated that MV 1 slowed down to come to a stop and by the time

he noticed it was too late. MV 2 stated that he attempted to swerve out of the way and

struck MV 1. Both vehicles were in driveable condition. All inveolved stated no injuries.

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:
47 484 . 3 . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer James R Hill

225

Wilmington Police Department 04/23/2025

Police Officer Name (Please Print)

Form No. 10364 CRA-65 08/23

Signature

ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 25-112-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__ 40 Eg’::lﬁl;f; g
04/25/2025 |0433 Wilmington . Vehicles | Injured | iude e, d
24HR Police Report 1L fionginde S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
271 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streel
At
—.. Feet HE of — — — & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —
Also at Intersection with Feet Bm of
Route# Entersecting Roadway/Sreet
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

B Vehicte 1L #Ocoupants |} HivRua  [{_] Moped CrashReport it 25=113-AC

of the Fellowing:

License 7 _ St . DOB/Ag Reg ¥Yl3185 0000 RegType S0 . RepSaeMA_.
o 19 ‘ T 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2021 Veh Make RAM Veh Config. 2
Endorsement
operator MANYANG, NGOR PETER owner PBURERENEW PLUS CORPORATION
Last First Midulle Last First Middle
Address 196 SUMMER ST Address 132 ALTAMONT AVE
ciy ARLINGTON  sweMB 7ip 02474-2960 iy MELRQSE swe MA__7ip 02176-4204
Insurance Company PROGRESSTVE CASUALTY INSU vehicleActionPriorto Crash |1 23} Damaged AreaCoderly 27y 27 27}
Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |49 S 43 23' . 23’ 23' oSt Stalus 1 T
: Type of Test: o
- 24
Citation # (If Issued) Most Harmfiel Event |43 BAC TestResult:  |¢ 30

Viol. 1: Chv/Sec/Sub Viol. 2: Ch/Sec/Sub Susp. A]m,ml:|2 31 gugp. Dfugilz 3z|

33

Driver Contributing Code |21 25"1 Q 25’
26

Driver Distracted by !9 9 26'

TFowed from scene? [y

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

Pl fill out for operator and all s involw e s % 37 3 D] 2

ease fill out for operator and all occupants involved s | o | s | it | o | ey [T

Name {Last First Middle) Addryss DOB/Aye Sex {1 Pos. | System| Status | Code | Code | Status { Code Medical Faciliy
Oper ator See Above 1t |3 jo (o |8 |Jo

Please Sclect One D Vulnerable User  Complete the Vulnerable User section.

Chnivrun | Mopea

[ vebicte 2 #Occupants

of the Following:

License # St DOB/Age Reg # Reg Type Reg State
) 19 15 o 204 21
Sex Lic. Class Lic, Restrictions CDIL Veh Year Veh Make Veh Config.
Endorsement
QOperator Chwner
Lt First Middle Last Fisst Midule
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash L Damaged Area Code:
Test Status:
Vehicle Travel Direction: NBE Responding to Emergency? Event Sequence I 23| 23! 231 23‘
24 Type of Test:
Citation # {If lssued) Most Harmful Evert I BAC Test Result:

Driver Contributing Code : 25" 25|

Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Susp. Alcoho!:[ 31| sysp. Drug:' 32|

Towed from scene?

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

Driver Distracted by I . 26! 33‘

34 35 16 a7 32 k) Ll

Please fill out for operator and all occupanis involved

Sept | Safety | Aitbog [ Eject | Trap | Injury | Tramsp.
Mame {Last First Middle} Address DOBiAge Bex Pas. | System | Stolus | Cade | Code | Status | Code Medical Factlity
Operator/Occupants See Above 1

Form No. 10364 CRA-GS 08723



+= Direction m = Vehicle 1 El= Vehicle 2 % = Pedestrian & = Bicycle
ie: =p[T]  =p[5] -2 - &

Area of 271 If Crash Did NotOccur

Ballardvale 5i, on a Public Way:
Wilmington, MA

3 Off-Street Parking Lot

£3 Garage

Oveﬂumeﬁ

1 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Nat o <@

Scale

Crash Narrative:

Cperator of MV 1 stated that he was driving on Ballardvale Street headed to make a

delivery in Andover. MV 1 stated that he was tired and veered off the rocad to the right.

Operator of MV 1 stated that he struck the curb and lost control of the vehicle. The

vehicle then struck some brush, overturned onto its left side, and slid through more

brush. MV 1 operator was abla to free himself from the overturned vehicle. MV 1 assessed

by the Wilmington Fire Department and denied transport to the hospital. MV 1 operator had

small lacerations on his left elbow. Operator showed no signs of impairment.

Vehicle was pouring large amounts of used cooking o0il down an embankment and on the

roadway. Vehicle was towed to Forrest Towing by Forrest Towing., Wilmington DPW responded

to address the spill/ coordinate cleanup.

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: [ SREe (From Vehicle Section)
42
Carrter Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State __________ MC/MX/ICC #
4l o BEERT
[nterstate A Cargo Body Type Code R GYWR/GCWR o
' 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Leagth
Hazmat Infermation:
47 48 ) o 49)
Placard| Materia! 1 digit # N Matenal Name Material 4 digit # Release code
Patrol Officer James R Hill 225 Wilmington Police Department 04/25/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinet/Barracks Date

Form No. 10364 CRA-65 08/23
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Wilmington Police Department
Images Associated with 25-113-AC




Police Use Only -~ Commonwealth of Massachusetts © RMV Document Number
n - - P 5 : P ]
Date of Crash | Time of Crash City/Town Moto r Vehlc]e Crash Number | Number |Speed Limit__25 | ;e o g
04/2/2025 {1926  |Wilmington . Velicles | Injured 1 ieude MBTARice Q)
5 rolice
24HR POhce Report 2 0 Longitude ofu'.'lf;“ = 9
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
298 SHAWSHEEN AVE
Route#i  Direction Name of Roadway/Street Routc#  Direction  Address # Name of Roadway/Sireet
fq At
_ Feet mEE of ——— & — oo ____ =
j Exit Numb
Route#  Direction Name of liteesecting Roadway/Steeet Mile Markee =
Also at Intersection with Feet mﬂ of
Route# Intersecting Roadway/Street
Feat EE of
2 2 Route#  Direction Name of Intersecting Roadway/Streat
Landmark
Please Select One  fowy . .
of the Fallowing: Vehicle L3 #Occupants Ij Hit/Run D Moped Crash Report ID# 2 5 — 1 1 4 —AC
License &t . DOB/Age . Reg#N33492 RegTwpe GO RegState MB____
l 19 19] g 'zn| u
SexM  Lic Classly - .| Lic. Restrictions [1 7+ | CDL VehYear 2017 veh Make FQRD Veh Config. |2
Endorsement
Operator OwnerWS INC
4 Last First Middle Last First Middle
1 Address WOB Address 335 WOBURN ST
City State MA Zipm ciy WEIMINGTON _ saweMB  zp0l1887-2107
Insurance Company THE _COMMERCE INSURANCE CO Vehicle Action Prier to Crash 1 2 Danaged Area Codeily 27 27! 27|
. iR " - - Test Status: 28
Vehicle Travel Direction: EE{ Responding to Emergency? 2 Event Sequence '1 23|23'| - 23{ . 23| s L
5 Type of Test: 29
L i A4
Citation # {f Issued) Most Harmful Event ]1 o 30
: i BAC Test Result: -
Viol. 1: C/Sec/Stb e Vioh, 2; CYS2€/SU oo Driver Contributing Code  {1.0° 25" et '2.5| Susp. Alcohoty 31| susp. Druglp 37|
z Viol. 3: Ch/See/Sub e Vil 4: Cl/Sec/Sub Driver Distracted by |0~ 26] R 2_6| Towed from scene? |[o 33
i i I ER 7 B | » | 4
Please fill out for operator and all secupants involved ot | sy A;gﬂg E?wl T:ap . :n ) Tm?spr
Name (Last First Middic) . Address DOR/Age Sex | Pos. [ System | Stws | Code | Code | St | Code Medical Facility
Operator See Above 1leo |4 |o o |to |1
335 WOBURN ST
JANET ETHIER-MILLER WILMINGTON, MA QlBB7-2107 F |3 99 4 10 o 10 1
335 WOBURN ST I
LAYNE MILLER WILHMINGTON, MA O1887-2107 Mo |6 1 4 0 o 10 |1
Please Select One L #Occupants . :
‘,'1 of the Following: E Vehicle 22 p CI Hit/Run D Moped D Vulnerable User  Complete the Yulnerable User section.
License DOB/AE. B Rep# 6JDR79 RegType PC  RepStae MBA
. 18 19 - ;.20 21
Se - Lic.Class J - .| Lie. Restrictions JX 7| CDL e Veh Year 2009  veh Make VOLVO Veh Config, 1
Endorsement
Operato. owner EASTMAN, MICHELLE JANA
8 1 Las o Middle Last First Middle
Adds Address 13 _ALCINE LN
City. e Sttt Zi —_  Ciy BURLINGTON sae MA__ zip 01803-1409
Insurance Company THE._HANOVER INSURANCE COM vVehicle Action Priorto Crash |12 Damaged Area Code:
gl : - Test Status:
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 23' : 23' 23' 23|
Y Type of Test:
5 Citation # (Ifbssuedy Most Harmful Event ll i BAC Test Result

2 :
Viol. 1: Ch/Sec/Sub ———_Viol.2: Ch/See/Sub — ... Priver Contributing Code |5 25" c 251 Susp. A]cohol:lz Y susp. Drugiz 31'
2 26

Vigl, 3: Chv/Sec/Sub ————— Viol. 4: Ch/Sec/Sub —— . Driver Distracted by 10 2 5]

TFowed from scene? |o 33

; EHNIEEEREREREBRE
VLV
Please fili out for operator and all occupants involved Sect | safity | Airbag | Ejoer | Toup | injury |Transp,

Name (Last First Middle} Address DORAge Sex | Pos. | System| Suhus | Code | Code | Siatus | Code Medical Facitity

Operator/Occupants See Above 1[99 [« Jo Jo 10 ]2

3 99 |4 0 0 10 1

Fonm No. 10364 CRA-GS 03123



*= Direction

[1 ]=Vehicle1 [z |=Vehicte2
ie: =P 1] =P : |

Crash Diagram:

% = Pedestrian & = Bicycle
= = &
If CrashDid NotOccur
on a Public Way:

Route 129, Shawsheen Ave
&

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

(3 Other Private Way

Indicate North by Arrow

Shawsheen School Field / Courts

®

Crash Narrative:

MVl WAS IN FRONT OF MV2, BOTH VEHICLES WERE TRAVELING EAST ON SHAWSHEEN AVE IN WILMINGTON.

MV1 REPORTS THAT MV1 WAS FOLLOWING HIM TOO CLOSELY. MV2 REPORTS THAT MVl SLAMMED ON HIS

BRAKES. THE FRONT END OF MV2 CRASHED INTO THE REAR END OF MV1l, THERE WAS SIGNIFICANT

DAMAGE TO THE FRONT END OF MVZ AND THE VEHICLE WAS LEAKING COOLANT. THERE WAS NO DAMAGE TO

MV1l. NO INJURIES REPORTED, NO AIRBAGS DEPLOYED, NO TOWS.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Statement

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 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 04/25/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 25-114-AC




" "Police Use Omly .- Commonwealth of Massachusetts RMY Docusent Number
Date of Caash | Time of Crash |~~~ City/Town Motor Vehicle Crash | Nowber | Namber ispeeqtimic 30 {7005, g
04/26/2025 {1125 Wilmington . Vebicles | Tnjured 1 ;e NBTARke O
ampus ice
2R Police Report 11 [oniee S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
20 CLARK ST
Route#  Direction Name of Roadway/Street Rouwte# Dircction  Address # Name of Roadway/Strest
14 At
Feet NIS‘E Wluf et e s B e pp
Mile Mark Exit Number
Routed  Direction Name of Intersecting Roadway/Street AL
Also at Intersection with Feet EE of
Route# Iersecting Roadway/Street
Feet E of
22 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #0ccupanis . — —_
33 of the Following: & Vehicle 1L P! D Hit/Run D Moped Crash Report ID# 2 5 1 1 5 AC
License — 5t DOB/Age Reg #918E69 RegType PC __ RepSmeMA
) 19| 18 o 20 21
Sex E __ Lic. Class b Lic, Restrictions |B COL Veh Year_Z_Q_Z,_Q_m Veh Make HYUNDAT vl Config. 1
Endorsement
Operator owner GALLAGHER, SYLVIA R
a Laat Fiast Middie Last First Middle
1 Jaddess 9 _SEAFORD ST Address 9 SEAFORD ST
Ciy WIIMINGTON  sweMA zp 01887-2521 iy sae MB__ 7ip Q1887-2521
Insurance Company THE_COMMERCE INSURANCE €O vVelicle ActionPriorto Cuash |1 %] Damaged AreaCodelp 2Ty #7g %7
23 Test Status: 18
Vehicle Travel Direction: )IlE Responding to Emergency? 2 Event Sequerce |35 2;3 . 23| 23' Bl o3t Statas L]
5 2 Type of Test: y 29
Citation # (If Issued) Mast Harmful Event |35 T
ad | BAC Test Result: |3 T
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 -2-5"20 25' Susp. A]mhokh 3 susp. Dwsi[z 32‘ 30
= Viol. 3: CliSec/Sub Viok. 4: Cl/Sec/Sub Driver Distracted by ':3'1'_-2.6 Towed from scens? [y -3
2 ; TN ERERERERE 0
Please fill out for operator and all occupants involved o | sy [ aitvog | s | T | sy | .:mp,
Mume {Last First Middle) Address DONAge Sex | Pos. {System | Sivws | Code | Code | Status § ‘Code Medical Facility
Lahey ¢lini
Operator See Abave 1o 1 fo fo |8 f2 [F%57F

Please Select One
of the Following:

D Vehicle 2_____#Cccupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.

License # St DOB/Age Reg # Reg Typo Reg State
. T T . 20 u
Sex Lic, Class | Lic. Restrictions el Vel Year Vel Make Veh Config,
Endorsement
Operator Owner
32 Last First MiddFe Last First Middie
Address Address
City State Zip City State Zip
. . . 122 4 2
Insurance Company Vehicle Action Prior to Crash o Damaged Area Codes) 27 n
: . - . Test Status: 8
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence I 23, v 23] . 23‘ : 23]
Y] Type of Test: 29
92 Citation # (If Issued) Maost Harmful Event ’ R BAC Test Result: 30
] . o s 28
Viol. 1: ClvSec/Sub Vial, 2: ClvSec/Sub Driver Contributing Code PN sugp, Mcohol,] 31 Susp, D“'gi 32]
Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by | 29 Towed from scene? 33l
Please fill out for eperator and all cccupants invoived Si‘:u S:rft} mff"as [‘i:u T’;p ln?:n, . r;‘]';p
Name (Last First Middlc) Adddress DOB/Age Sex | Doa | System | Status | Code | Coxle | Sutus { Code Medivnt Faility
Operator/Occupants See Above 1

Fopn Mo, 10364 CRA-GS 08723



*= Direction |I| = Vehicle 1 E= Vehicle 2 g = Pedestrian d)% = Bicycle

je: L] =p[T] >R >

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

Vi O Garage

m 3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Clark Sireet
<=2

Crash Narrative:

On Saturday April 26, 2025 I, Officer Fortes at approximately 11:25am was dispatched to 19

Clark Street for a report of a single car motor vehicle crash with injuries. Upon arrival

I observed MA REG 91SE69 off the road, in the front bushes, and against the house of 19

Clark Street. Opl stated she went to Dunkin Donuts down the street and was reaching for a

sip of her coffee and lost control and traveled off the roadway. Opl was evaluated and

transported by the Wilmington Fire Department to Lahey Clinic for further evaulation. The

homeowner was notified of the damage to his property. A&S Towing removed the vehicle from

against the house and towed it back to their yard.

Name (Last,First,Middle) Address Phone # Statement
ope .
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
ABRAHAM VAUGHN PAUL 19 CLARK ST WILMINGTON MA 01887 9'7 FRONT VINYL, SIDING OF FRONT DOOR,STAIRS
|
ABRAHAM VAUGHN PAUL 19 CLARK ST WILMINGTON MA 01887 ! 97 BUSHES
L —

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 John A Fortes 228 Wilmington Police Department 04/26/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-GS 08/23
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Wilmington Police Department
Images Associated with 25-115-AC
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: _Ifolice:Use_ODiY._- L Commonwealth of Massachusetts RMY Docsment Number

Date of Crash | Time of Crash City/Town Motor VehiCI'e Crash Number | Number |Spoed Limit 35 iﬁ:lﬁif:c g
04/26/2025 1503 Wilmington Vehicles | Injured |; i g6 MBTAPie O

3 Campus Poli
201 Police Report 2 |0 |ionginae s ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
MATN ST
Roule#  Direction Name of Roadway/Street Routeft Direction  Address # Name of Roadway/Street
14 A
MA VE Feet ﬂ of — — — & — o
S8 .8 Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet mEE of
Route#f Intersecting Roadway/Street
Feet EE of
22 Route#  Direction Name of Intersecting Roadway/Street
Landmark

3 NSO B venicie 1L #Occupants [} mivkun ] Mopes crashReportint 25=116-AC

of the Following:

License 5 JB/Ag Rep # RW545G Reg Type_m__ RegStaeMB

21

L o 20!
. Lic. Restrictions [B - fCDL________ Veh Year_g_o_.l_s_ Veh Make FQRD Vel Config. 1

Sex B Lic. Class fpy Endorsement

Operater BRITTO, TANEIA L, ==~ = = owerBRITTO, TANRIA L, = =
4 Lasi First Mididle First Middke

Law
2 | Address 46 CHARME Address 46 CHARME, RD

ciy BILLERICA sueMB 7 01821-2126 City state MA  zip 01821-2126
Tnsurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash 1 22 Damaged Area Code:ly & 2 27

" : : Test Status: 8
Vehicle Travel Direction: m):{E Respoading to Emerpency? 2 Event Sequence ’1 23' 23| . 23|. 23| 1
31 = Type of Test: o ¥
Citation # (HIssved) .. Most Harmful Event Il : 30
BAC Test Result:  fy
Viol. 1: Ch/See/Sub ———— Vol 2: Ch/Sec/Sub o Driver Comributing Code |1 2% 23 ¢ 0 Aleotorly 31| Sup Drgly 37
z Viol, 3: Ch/Sec/Sub e mememammeee—— Viok. 4: CIYSEC/SUD aesameememmmeen. Driver Distracted by |0 - '2.6 Towed from scene? |5 33
2 ; R EEEREREEER D
o Please fill out for operator and all occupants involved dinv | satoy | abkog] Gieet | Toap | tnfory | T -
Mome (Last First Middley Addess DOB/Ag: sex | Pos. |Sysim | Sunws | Code | Code | Sunus | Code Medical Faility
Operator See Above 1lee |4 Jo o j1o 2

Please Select One
of the Following:

Vehicle 21 #Occupants D Hit/Run D Moped D Yulnerable User Complete the Vulnerable User section.

License ! 5t JOB/Ape - Reg #1JINCS6 .. RegType PC  Reg Slatem___
19| =19 .20 . 21
Sex B Lie. Class{g Lic. Restrictions {1 " CDL, .. Vehvear 2020 ven Make_IB.f.lﬂl;Y__ Veh Config. 1
! - Endorsesizent
Qperator Ownermw._w_
& Last First Middie Last Firat Middle
2 |agiess 17 BROAD ST Address 17_BROAD ST
Ciy WILMINGTON  sweMA 7 01887-1944 iy WIIMINGTON ~ sweMA 7 01887-1944
nsucance Company THE_COMMERCE _TINSURANCE €O vVehicle Action Priorto Crash |3 24 DamagedArca Codetfg 21| 27 2]
Test Status: 28
Vehicle Travel Direction: ):iﬂ Responding to Emergency? 2 Event Sequence |4 23' 23' 23| '2'3I F8l D 1
o Type of Test: 0 29
92 Citation # (If Issued) Most Harmful Event |1 BAC Test Result: |y 30
. oo 15 25
Viol. I: ChvSec/Sub ——————_Viol. 2: ClvSec/Sub—— Driver Contributing Cede |19 susp. Aleotiolp 31| Susp. Drugfp 32|

Viol. 3: Ch/Sec/Sub e Viol. 4: ClvSec/Sub — Driver Distracted by |99 76-| S Towed from scene? |o 33]
34 35

" i RN ERERE
Please fill out for eperator and all occupants invelved seat | sty | atag| Dot | Tap | iy |Trurnps

Name (Last First Middle) Address DOB/Age Hex Pos. | Syslern | Suius | Code | Code | Status | Code Medical Pacility

Operator/Occupants See Above 1499 {4 Jo fo 1o 1

Form No. 10363 CRA-GS 0823



sy = Dircction [ |=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian &b = Bicycte
ie: =p[ 1] =[] - 2 p &

If Crash Did NotOccur

Main on a Public Way:
Street

F Of-Streer Parking Lot

J Garage

{3 MalisShopping Center

O Other Private Way

Indicate North by Arrow

Mass Ave

Crash Narrative:

On Saturday April 26, 2025 at approximately 3:15pm I, Officer Fortes was dispatched to

Main Street at Mass Ave for a two car motor vehicle crash. Upon arrival I observed both

operators standing outside of their vehicles on Mass Ave. Opl stated she was traveling

down Main Street and V2 pulled out of Mass Ave infront of her and she did not have encugh

time to stop and collided with the wvehicle. Op2 stated she was pulling out of Mass Ave and

saw V1 had a right directional on and thought she was turning ontoc Mass Ave so she turned

onto Main Street and ceollided with the wvehicle. Both parties were evaluated by the

Wilmington Fire Department and refused transport. Both vehicles were drivable and both

parties cleared the scene after an information exchange. A witness identified herself and

stated she saw V1 traveling straight ahead on Main Street and V2 pulled infront of her and

the collision occured.

Witnesses:

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

GREEN HAYLEY SHANNON 17 PRESIDENTIAL DR WIIMINGTON MA 01887-2B13

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/MXACC #:
4] oo dd '
Interstate R Cargo Body Type Code ST GVWR/GCWR
N Z
Trailer Reg #; i Reg Type Reg State Tratler Length ’ |
Hazmat Information:
LA 13 : g 49
Placard| ‘37| Materdal T digit # .} Material Name Material 4 digit # Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 04/26/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Furm No. 10364 CRA-65 03173




Wilmington Police Department
Images Associated with 25-116-AC




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

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

Driver Contributing Code |4 - - 25"18 25{

Susp.Alcoho]:]z 31 susp. Drug.iz 32I
Driver Distracted by IO "2-6| B

Towed from scene? |

Please fill out for operator and alt occupants involved
Name (Last Fizal Middic) Address

M 5 6 37 k2 3y A0
Seat | Sokay | Adirbag | Eject | Teap | Injury {Transp.

DOB/Age Bex Pos. | Syakens | Status | Code | Code | Suius { Code Medical Facitity

Operator/Occupants See Above

11099 |4 {0 Jo 10 |z

Form No. 10364 CRA-65 08/23

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) (?ityf?own Motor Vehicle Crash Number | Number |Speed Limit__30 ffc'if;fiﬁ; g
0472672025 12153 Wilmington . Vehicles | Injured 1 2iiryge MDTAPoice 0
2R Police Report 2 [0 |iongiue T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
91 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet maﬂ of = — — o — or
— - i 3 Exit Numb
Route#  Direction Name of Entersecting Roadway/Street Mile Marker bl 1t
Also at [ntersection with _ Feet EE of
Route# Entersecting Roadway/Street
Feet EE of
Route#  Direction Mame of Tntersecting Roadway/Street
Landmark
Please Select One ; N
of the Falfowing: E Vehicle 1.3 #Occupants I:I Hit/Run I:I Moped Crash Repaort ID# 2 5 - 1 1 7 —'AC
License # 5 OB/Age Reg# 3333CG Reg "{ype,gg_m Reg saeMB_____ 12
] 19 19 o 20 21
Sex M Lic. Class [ Lic. Restrictions |B ..} CDL Veh Year 2006 vehMake MG veh Confip. |2
Endarsement
Operator TROY , EDWARD owner EROY , EDWARD
Last First Middle Lost First Middle
Address 9 HEATHER DR Address 9 HEATHER DR
Ciy ANDOVER  sweMA 7p01810-1907  ciy ANDOVER sweMB zip 01B810-1907
Insurance Company LIBERTY MUTUAL FIRE INSUR Vehicle Action Prior to Crash 1 22 Damaged Area Code:
: Test Siatus.
Vehicle Travel Direction: ma’:{ Responding to Emergency? 2 Event Sequernce 1 23|42 23I '23| 23' ost Stakus
== Type of Test:
Citation # (If Issued) Most Harmnful Event ,1 : 24
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viok. 2: Ch/Sec/Sub Driver Contributing Code |1 : 25" 25] Susp. A*whﬂiilz 31 sugp. D“'35|2 3z|
Viol. 3: C/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |° - 'ZGI Towed from scene? |5 33
Please fill out for eperator and all occupants involved ;:“ s:rz(_v m,:gas EJ?; 1_3:" In};’q Tx:":ﬂ_‘
Name {Last First Middlc) Address DOB/Age Sex | Pos [System| Stows | Cods | Code | Smws | code Medisal Facility
Operator See Above 112 |4 [0 |o |10 2
9 HEATHER DR
ALEXANDRA TROY ANDOVER, MA 01810-1907 F 3 1 4 Q 0 10 {1
]
9 HEATHER DR
EDWARD TROY ANDOVER, MA 01810-1507 M & 1 4 0 0 10 |1
lt:lfl:[:: ;;:r{:\tg:" & Vehicle 2.1 ___#Qccupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License #. _ DOB/Age. leg 4+ 3825683 @00 RegType PC  RegSute
- 19 i o 20 2
S¢ Lic, Class [p Lic. Restrictions (99 | CDL Veh Year 2008 vehmake HONDA,  veh Config. i1
Endorsement
Operator Owner
Last First iddle Last Figst Middle
Addres Address 60 MAIN 37
; 14
City - St _Zip - Ciy HOOKSETT sae NH _7p 031061605
Insurance Company el Vehicle Action Prior to Crash 4 2 Bamaged Area Code:|3 27
Test Status; 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence ]1 23' : 23' -23I 23' ! K 5
Type of Test. o
Citation # (If Fssued) Most Hanmnful Event |1 e p
BAC TestResuf:  §; 30



Crash Diagram:

wfp = Direction
ie: =y

E = Vehicle T [:ZI= Vehicle 2
A w2 ]

2 = Pedestrian

- 2

(ﬁ) = Bicycle

)

Cunningham ST

swemst ) 1

If Crash Did NotOccur
on a Public Way:

I:J QH-Street Parking Lot

O Garage

0 Mal/Shopping Center

{3 Other Private Way

Indicate North by Arrow

G Naraive:

At approximately 9:53PM, V1 stated they were traveling east bound on Salem S5t when V2

turned into their lane and they were unable to aveoid hitting V2. V1 said they had teo

swerve off the road to avoid hitting another vehicle traveling behind V2. V2 stated they

were traveling west on Salem St when they went to make a left turn onto Cunningham St and

was struck by V1. V2 said they used a left turn signal and did not see V1 because of their

windshield getting obscured. A third vehicle was traveling behind V2 (not involved). Both

occupants of the third vehicle stated V2 cut off V1. All occupants involved declined

medical treatment and were able to drive away of their own power.

Witnesses:

Name (Lass, First,Middle)

Address

Phone #

Statement

MACDONALD BRIAN GARY

2003 MAIN ST Apt, #2 TEWKSBURY MA 01876-3043

FAUCEER DEANA ANN

125 HAMPSHIRE ST LOWELL MA 01850-1679

Property Damage:
Owner (Last,First, Middie)

Address

Phone #

Description of Damaged Property

4I-Type .

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Carrier Name Bus Use )
Address City St Zip
USDOT #: State Number Issuiing State MOMXICC ¥
43 A T
Interstate DA Cargo Body Type Code : GVWR/GCWR v
‘46]
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length .
Hazmat Information:
T 48 . e 49
Placard [ -7 ¢} Material 1 digit # .| Material Name Materiat 4 digit # Release code
Patrol Officer Caleb A Wiig 237 Wilmington Police Department 04/26/2025
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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