S PoliceUseOnly . i Commonwealth of Massachusetts -+ RMV Document Number. . -
- - - . — State Police
Date of Crash | Time of Crash i t:.InyfI'own Motor Vehlcle Crash setirl:ﬁ:; I{IEhezr Speed Limit__. 30 L:c;”,z“c.”e g
05/04/2025 ({1323 Wilmington Police R ¥ Latitude MBTA Paice E|I
IR olice Report 2 |1 Jionginge e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
35 CUNNINGHAM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
]1 At
et
Feet of — e = @ — oF
i it Numb
Route#  Direction Name of Intersecting Roadway/Street Mife Marker Exct Humber
Also at Intersection with Feet NI S EE WI of
Route# [ntersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 Vehicle 1L #Occupants {[_J tivRun  |(_] Mopea CrashReport i 25=122-AC
License #. Y . DOB/Age., . . Rep# S8ELY70 Reg Type BC Reg Ska:em_____
191 .19 20| 21
Sex ' Lic. Class b | ¢ f Lic. Restrictions (B | CDL______ Veh Year 2019  velh Make NI SSAN Veh Config. 1
Endorsement
Operator TOMPKINS ., LAUREN Owncrw
" Lest Finsl Middle Lan Fiett Middle

2 |Aaddess 12 MOZART AVE Address 12 MOZART AVE
Ciy WNILMINGTON = sweMA  zp 01887-2678  ciy WILMINGTON __ _ sweMA 7p01887-2678

Tnsurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:fp .-
23y s ” Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence ll' 23' ; 23' : 23| i '23| o 1
5 — - : . ©29
1 pe— Type of Test; o
Citation # (Iflsswedy Most Harmfill Event Il S 0
d BAC Test Result:  {q
Vial. 1: ClvSec/Sub ——_ Viol. 2: Ch/Sec/Sub mwmmme———eeo.  Driver Contributing Code Susp. Mw,,o];’z- 34 Susp. Dmg{z 3z|
: Viol. 3: ClvSec/Sub —— Viol. 4: Cl/Sec/Sub —ome——— . Driver Distracted by Towed from scene? |y 33
1 Please fill out for operator and all occupants invobved 53;‘ S:fily Ai:{:m Li:m T?:p [n:“;’nr " r::sp
Name (Last First Middie} Address DOB/Age Sex | Pas | System | Stows | Code | Code | Smiws | Code Medical Facility
Operator See Above 1t |2 Jo fo |9 |2

Please Select One

of the Followims E Vehicte 21 #O0ccupants [j Hit/Run D Moped D Vulnerable User  Complete the Vislnerable User section.

License #, .| . DOB/Age Regs DNT7127 RepType BC. _  RegStaeMA
191 19 20 21
sexM__ Lic. Class p |5 2] Lic, Restrictions L " - ngL.__ Veh Year 2018  veh Moke CHEVROLET  vel Config. 2
NGOE
Operator RIVERA, ANDREW NORMAN ______ owner STONE, NORMAN GEORGE
8 1 Lasi First Middte Laxt First Midaly
Address 1. ARCHSTONE CIR APT 109 = address 2 BALDWIN RD
CyREADING =~ sStaeMB 7, 038B67-3791 oy WIIMINGTON Stae MB  zip 01887-2801
Insurance Company PROGRESSTIVE DIRECT INSURA vVelick ActionPriorto Crash |1 |  Damaged Area Codeg - 27
: g BT Test Status; 18
Vehicle Travel Direction: !:{E Responding to Emergency? 2 Event Sequence ll 23[ : __.23] _23|_. . 2_3| est Status 1 =
= Type of Test: e
5 Citation # (If Issued)..a_g.s_.mm_ﬂ Most Haomful Event |1 24 30,
2 BAC Test Result: 4.2 9"
Viol. 1: CvSeciSub 82— B viol, 2: CvSee/Sub——— Driver Contributing Code |4 '25." i zﬂ Susp. Alooholfy 31] Susp. Dugfy 3
Viol, 3: Ch/Sec/Sub e Vol 4: Cl/Sec/Sub —______ Driver Distracted by 9.9_-'--2(? Towed from scene? [y 33
Ptease fill out for operater and all occupants involved o Sjr;y M::“ E::a 13:}’ }“]‘.;’W . r::! n
Name (Lagt Firgl Middle) Address DOBAge Sex Pos. | System | Stews | Code | Code | Sistus { Code Medical Facility
Operator/Occupants See Above 11 |a Jo [0 |02

Form No. 10264 CRA-65 08/23




map= Direction [ 1 |=Vehiclel [_z_|= Vehicle2 § = Pedestrian & = Bicycle
Lrash Diagram: je: ] -l | - 2 mp 5D

If Crash Did NotOccur
on a Public Way:

3 OfFStreet Parking Lot

[} Garage

Cunningham St Cunningham St 3 MalliShopping Center

MV 1 3 Sther Private Way

Mv 2 Indicate North by Arrow

)

WV

i§ sqoaep @

Crash Narrative:

The operator of MV 1 stated that while she was traveling straight ahead on Cunningham St,

MV 2 failed to stop at the stop signed and pulled out in front of her causing a collision.

The operator of MV 1 stated that MV 2 never attempted to stop and crashed into her. MV 1

sustained right front and right-side damage. The vehicle had to be towed from the scene.

The operator of MV 1 denied medical attention on scene but stated she may have sprained

her right wrist.

The coperator of MV 2 stated that he was traveling straight ahead on Jacobs St towards

Cunningham St and came to a stop at the stop sign at the intersection of Jacobz 8t and

Cunningham St. The cperator of MV 2 stated he saw MV 1 traveling on Cunningham St but

thought he had enough time to make the left hand turn onto Cunningham St. The operator of

MV 2 stated when he went to make the left-hand turn, MV 1 hit him. MV 2 sustained front

Witnesses:
Name (Last,First,Middlc) Address Phone # Statement
SHAUGHNESSY MATTHEW PAUL 33 CUNNINGHAM ST WILMINGTON MA 01887 2

Property Damage:

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

Truck and Bus Information: Registration # (From Vebicle Section)
42]
Carrier Name Bus Use :
Address City St Zip
US DOT #: State Number Issuing State . MC/MX/ICC #:
A
Interstate Carge Body Type Code GVWR/GCWR BRin
46
Trailer Reg #; Reg Type Reg State Reg Year Trailer Length an
Hazmat Information:
4T . o 45
Placard| "¢ Material | digit # Materiat Name Material 4 digit #____________ Releage code :
Patrol Officer Robert M DeGregoric IIT 223 Wilmington Police Department 05/04/2025
Police Officer Name (Please Print) Stgnature ID/Badge # Department Precinct/Barracks Date

Form Ne. 10364 CRA-GS 0823



. Wilmington Police Department
Images Associated with 25-122-AC




- Wilmington Police Department
Images Associated with 25-122-AC
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Attachments for 25-122-AC

Description Type

LN TOMPKINS OPER CRASH RPT PDF
Attachment$#: 4D53201DACFZ248CCB51B157EEZDY2BES

CRASH VIDEQ MP4

Attachment$#: EZ29F3F3054B474C973EAF9204127E64




Wilmington Police Department
Motor Vehicle Crash Report
25-586-0F

Requests for Wilmington Police Department Report, 25-586-OF,
may be made via the department’s Public Records Email at
publicrecords@wpd.org




Ciy WILMINGTON  sweMA  7ip 01887-4586
Insurance Cotnpany PLYMOUTH ROCK ASSURANCE C

Vehicle Travel Direction: mﬂm

Responding to Emergency? 2

Citation # (If Issued)

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

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

. ‘Police Use Only - - Commonwealth of Massachusetts . RMY Document Number
-Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Munber | Number |Speed Limit__30 f:’“c':ll;"‘ol:f: g
05/06/2025 11540 Wilmington . Veliicles | Injured Iy poge MoTAPelce, O
ampus 'olice
MR Police Report 2 {0 |Longinude ey
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
13
453 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
At
Feet NEE of — — — & — o
. Y
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it Number 11
Also at Intersection with Feet IN|S|E[W|of SAT.EM ST
Route# Intersecting Roadway/Street
Feet mﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One N :
of the Following: E Vehicle ]JT__#Occupants D Hit/Run E:' Moped Crash Report ID# 2 5 - 1 2 4 _AC
License # -5 DOB/Age Reg# ORC216 Reg Type BC _RegSaeMA__ b
19, 19 =20 21
Sex M Lic. Class n - Lie, Restrictions | . CDL veh Year 2017 vVeh Make MITSUBTISHT  veh Confip. 1
Endorsement
Operzior Owner
Last Finst Middls Lust Fiest Middle
Address 6 LOCKWOQOD RD Address 6 LOCEKWQOD RD
Ciy WILMINGTON _ sweMA 7 01887-1120  ciy state MA 7:p 01887-1120
GEICO GENERAL INSURANCE C icle Action Pri B Damaged Area Coderls 27 27 27
Insurance Company Az Lt.07 (EINILRAL LINSURANGRE (0 Vehicle Action Prior to Crash 6 B ! -2
T REE R “Test Status; 28
Vehicle Travet Direction: m’:{ Responding to Emergency? 2____ Event Sequence |1 23' : 23! : 23| : 23| est slatus 1
24 Type of Test: o L2
Citation # (If Issued}) Most Hannful Event |1 ' 30
BAC Test Resuit: 1 3
Viol. 1: Cl/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |19 -25" : 25] Susp. Aicoholrlz 3} Susp, Dmg;lz 32|
Viol. 3: Chv/Sec/Sub Viol. 4: ClvSec/Sub Driver Disiracted by [0 '-'-2.6 Towed from scene? |5 33
Please fill out for operator and all cccupants involved ool IS D DL IO RO W
Semt | Safety | Airbag | Fest | Trep | injury | Transp.
Mame (Last First Middfe} Addresa DOB/Age Sex [ Pos. |Systan{ Swius | Code | Code | Statur | Code hedicn] Fagility
Operator See Above 1]t {4 o o |10 |t
I";Ifc;::: Fs:f;\tg:c & Vehicle 2.1 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License #_ —_— s DOB/Age. Reg# 3CTR33 RegType BC_ Reg S1alcm.___“,__
19 19 ~ 20 21]
Sex E__ Lic. Class b * | Lic. Restrictions IR (L5 0] PR Veh Yeur 2022  ven Make_lE_e_p__— Veh Config. 1
Eadorsement
Operatorw Owncr.S_HEEHAN , KERRY ANN
Last Firat Middle Last First Midde
Address 3702 POULIOT PL, Address 3702 POULIOT PL
14

sae MR, 7ip 018874586
1 u Damaged Area Code:|g 27

Ciy W N

WVehicle Action Prior to Crash

B Test Status: 28
Event Sequence |5 23! 23| 23] 23] 1
24 Type of Test: 0 29
Most Rarmful Event Il '
BAC Test Result: 4 30

Dryiver Contributing Code 1 25" "z.sl
Driver Distracted by IO ; 26'

susp.Alcuhol:lz 31| Susp. Drugly 37

Towed from scene? |a 33]

Please fill out for operator and att occupants involved
Name (Las! First Middle) Address

35 ] 35 [ 36 | 37 [ 38 | [ 40
Seat { Safety [Airbag | Fjeot | trp [ Injuny [ Tronsp.

DOB/Age Sex Poy. | System | Status { Code | Code | Sy | Code Medical Facilily

Operator/Occupants See Above

1t Ja [o jo |10 2

Form Ne. 10363 CRA-65 08423



*= Direction II' = Vehicle 1 III= Vehicle 2 % = Pedestrian &b = Bicycle

NI RS

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot

'9‘9/@ O Garage
&

Y
)@@’

Vehicle 1 ﬂ

0 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Middlesex Ave

Crash Narrative:

On Tuesday, May 6, 2025, Vehicle 2 was traveling north on Middlesex ave continuing onto

Salem Street in a straight manner. Vehicle 1 was traveling on Salem Street and in order to

continue on that road, needed to cross over Middlesex ave through two traffic Islands and

merge onto the roadway. While attempting to merge, Vehicle 1 collided with vehicle 2

causing damage to vehicle l1l's front right side. Vehicle 2 had no damage.

All parties refused medical aid and both vehicles were driven from the scene.

Photos 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 # ooy Nkl Ssotian
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 Christopher k Miccichi 232 Wilmington Police Department 05/06/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 1036 CRA-65 08/23



. Wilmington Police Department
Images Associated with 25-124-AC




Citation # {If Tssued)

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

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

Most Harmful Event I]_ i

BAC Test Result: |y 30

Police Use Ounly - Commonwealth of Massachusetts RMY Docament Number
*Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__30 Eg’:;‘;;’;;f:e g
05/08/2025 11039  (Wilmington . Vehicles | Injured 1 ivuge MBTAPoice )
2R Police Report 2 |0 rongiue Seorole 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
35 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Rt [N[S[EWof — — — & —— o
— - . g
Routedd  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number il
Also at Intersection with Feet EN SIEIW of
Route# Intersecting Roadway/Street
- Feet E of
Route#t  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . X
o e Eatie o, R veticte 1.1___#Occupants | P rtivmun | Mopes CrashReportind 25 =125-AC
License # . o St DOB/AR. Regt# 51A43BS  RepType BC  RegSteMB.____ =
19) 19 <20 21
Sex M Lic. Class 1o} - Lic. Restrictions {1 | CDL______ Veh Year 2011  veh Make HONDA, Veh Config. 1
Endorsement
Operator owner KELLEY, JACQUELINE ANTOINETTE
Last First Nddie Last First Middle
Address 1O STROUT AVE Address 1.0 _STROUT AVE
Ciy HILMINGTON  sweMA 7ip 01887-3045  ciy sueMA  zip 01887-3043
Insurance Campany THE_COMMERCE INSURANGE GO vVehicleActionPriortoCrash |4 22| Damaged Avea Codelg 27 27 27]
R . . : - ] Test Status: 28
Vehicle Travel Direction: Bﬂm Responding to Emergency? 2 Event Sequence ll 23‘ - 23-[ '23l 23' b I
7 Type of Test;
Citation # (If Issued) Most Harmful Event |1 - 3‘.24
, : BAC Test Result; ¢ 30 =
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code {9 25] : '2-51 Susp. Ncoho;;|2 31| sysp. Dmg:[z 32]
Viol. 3: CvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 '25 Towed from scene? |5 33
Please fill out for operator and all occupants invelved - s:rizy M-';ﬁns Ej?:ci 1::, 1.\;3.3- 1‘;35;..
ame (Last First Middhe) Address DOBlAge Sex | Pos. [System| Statas | Code | Code J Stats | Code Mdical Fascility
Operator See Above T2 [ |o [0 o |2
]:It}i;:oc ;’:};‘:‘t\f:;‘ m Vehicle 22 #Occupants D Hit/Run D Moped l:] Vulnerable User Complete the Vulnerable User section.
License # st DOB/Age Reg# OLEF319  RegType PG RepSwmeMA
) 19) 19 20 21
SexM__ Lic. Class D ‘| Lic. Restrictions |1 | CDL Veh Year_a_Q_z_Q_.____._ VehMake TOYOTA veh Config, 1
Endorsement
Operator HOSSEINI . REZA owner HOSSEINI ., REZA
Last First Maddic Last First Middtle
Address 2 BLLEN PARK DR~~~ a;ddess2 ALLEN PARK DR
i4
City HILMINGTON  suteMA 7, 81887-2935 ¢ WILMIN N seMB  zip 01887-2935
Insurance Company GOVERNMENT EMPLOYEES INSU Vel ActionPriortoCrash |4 2}  Damoged AreaCodedy ¥y 27 27
a3 - - Test Status: 28
Vehicle Travel Direction: }I‘ Responding to Emergency? 2___ Event Sequence |1 _23] 23’I ..23| 23| oSt Status 1 2'
Type of Test: 9

Driver Contributing Code |11 ;25".': L35

Susp. Alcoiml:lz 31

Susp. Drugiz 32I

Driver Distracted by | .- ;2‘5_

Towed from scene? [o 33!

Please fill out for operator and all occupants invelved
Nome (Last First Middle} Address

k3 35 36 37 a 3 40
Seal | Safery | Atbag | Ejeet | Trip | Injury | Transp.
DOB/Age Sex | Pos. |System] Swntus | Code | Code | Status | Code

Medicat Facility

Operator/Occupants See Above

11t Ja Jo [0 Jio |1

3 1 q 4] 0 10 1

Form Ne. 10364 CRA-GS 08123



*= Direction

[ ]=Vebicle1 [z |=Vehicle2

ie: =P 1] =>[ :]

% = Pedestrian &
>3 - 3

= Bicycle

35 Lowell St

Crash Narrative:

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot
a Garage
(7 MalVShopping Center

[ Other Private Way

Indicate North by Arrow

MVl was traveling WB on Lowell street and was turning left into the parking lot of 35

Lowell St when the driver's side rear tire made contact with the front of MV2., MV2 was

leaving the parking lot of 35 Lowell ST turning left onto Lowell ST at the time of the

crash. Operator of MV1 mentioned taking the left turn tight when entering the parking lot

due to being in

a rush.

Name (Last,First,Middle)

Address

Phone # Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type | Description of Damaged Property

_

Carrier Name

Truck and Bus Information:

Repistration #

(From

Vehicle Section)

42
Bus Use

Address

City

St Zip

USDOT #:

Interstate

Trailer Reg #:

Cargo Body Type Code

Reg Type Reg State

State Number

Issuing State

44
GVWR/GCWR

45

Reg Year

MC/MX/ICC #:

Trailer Length

Hazmat Information:
47

Placard Material 1 digit #

Material Name

46

Material 4 digit #

49
————Release code

Patrol Officer Meghan Sousa

214

Wilmington Police

Department 05/08/2025

Police Officer Name (Please Print)

Form No. 10364 CRA-65 08/23

Signature

ID/Badge #

Department Precinct/Barracks Date



Attachments for 25-125-AC

Description

Type

R HOSSEINI CPER CRASH RPT

PDF

Attachment#: 3444D1714BC34DA4AASBACT3DAFEAFFR




< PoliceUse Only . - = - Commonwealth of Massachusetts . RMV Document Number

- - - - . ) — State Poli
Date of Crash | Time of Crash |~ City/Tovn Motor Vehicle Crash | Number | Namber lspecqime 10 |5, @
05/09/2025 1158 Wilmington . 1Ctes | THUrEd r oitude MBTAPolice Q)

24HR Police Report 2 0 Longitude Campus Polico )

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Readway/Street
11 At
_— Feet ﬂﬂ of e e — 8 e or
Route#  Direction Name of Infersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feet |N SIE|W of
Route# Intersecting Roadway/Street
Feet EE of
22 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Selecl One . .
of the Following: m Vehicle 1L #Occupants l:] HitRun D Moped Crash Report ID# 2 5 - 1 2 6 ""AC
License #, P __DOB/Ape_ Reg #MILQ_L“_— Reg Type_m____ Rey SaeMB
_ 19] 19 o 20 21
Sex B __ Lic. Class b ’ Lic. Restrictions [B CDL_______ Vel Yeur_z_o_l_&___,____ Veh MakewI_____ Veh Config, 1
Endorsement

Operator GRUNDSTROM, KAREN EMILY =~ owner GRUNDSTROM, KAREN EMILY
4 Last Fiml Meddle Laxt Finst Middle
1 |Address 449 MIDDLESEX AVE Address 449 MIDDLESEX AVE
City WILMINGTON  sweMA 7p01887-3112  ciy WIIMINGTON. ~  sueMA 7p01887-3112

tnsurance Company FARMERS PROPERTY & CASUAL vehicle Action PriortoCrash |11, 22|  DamagedAreaCodedy 21| 27 77

. - \ . _ Test Status; 28
Vehicle Travel Direction: mﬂﬂ Responding 1o Emergency? 2 Event Sequence lz 23‘ : 23[ 23] :ZSI e s 1
3 Y Type of Test: 9
Citation # (If bsswed) Most Harmful Event [2 e 3
BAC Test Result: |y 30
Viol. 1: CliSec/Sul e . Viol. 2: CB/See/Sub —— Driver Contributing Code |1 - 25]- s 25| Susp. Alcahol: |2 31] sugp, Dﬂlsilz 3;]
3 Viol. 3: Ch/See/Sub e Viol. 4 ClSec/Sub . Driver Disteacted by Towed from scene? jp 33
1 i R IERERERERE
Please fill out for operator and afi occupants involved g | sty |t | it | o | oy | e
Mame {Last Ficst Middle} Address DOB/Age Sox | Pos. | system | Storus | Code | Code | Stawis | Code Mesiical Facility
Operator See Above 1095 |4 [0 fo [to |2

Please Select One
of the Following:

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

License # st DOB/Age. Reg# 3WKY 8] Reg Type BPC Reg State MAB -
19 19 20, 21
Sex E__ Lic. Class Iy Lic. Restrictions (1 I CDL . Vel Yea:2_0_2_0__ Veh Make TOYOTA  ven Config. 1
Endorsement
Operator KUSHTA, ELIVERTA owner KUSHTA, ELIVERTA
8 Last First Middle Last First Middle
1 Address 24 BIRCH ST Address 94 BIRCH ST
ciy PEABODY State MA_7zip 01960~-1060  ciy PEABODY Staie MB__2ip 01960-1060
tnsurance Company THE_STANDARD FIRE INSURAN vehick ActionPriortoCrash |11 2|  Damaged AreaCodep 27 27 27
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence |2 2:'?'l _'23| : 23] 23' est iatus 1 =
‘Fype of Test:
5 Citation # (If [ssped) Most Harmful Event ’2 24 3
BAC Test Result: 1 0

2 ) .
Viol. I ClvSec/Sub ——— Viol. 2: ClvSee/Sub — . Driver Contributing Code (12 --ZSI 3 zsI Susp. Mwhoiilz 31} gugp. Dmg;lz 3z|
Viol. 3: Ch/Sec/Sub ——— Vigl. 4: ClvSec/Sub ——— Driver Distracted by {99 ';.‘-5 Towed from seene? | 33

Please fill out for operator and all accupants involved O LA O B L EER IR
S P P Seml | Safety § Adrbag | Ejeet | Tmp | Injusy | Transp.

Name {Last First Middie) Addross DOB/Age Sex Pos. | Syatemn | Stotus | Code | Code | Status [ Code Medicat Focility

Operator/Occupants See Above 199 [¢ |o lo |0 |2

Form No. 10364 CRA-GS 08123




» = Direction

+ Crash Diagram:

[ }=vehictle1 [z J=vehicle 2
ic: =P 1] -p ]

% = Pedestrian & = Bicyele

-y $ > 5

CF Garage

If Crash Did NotOccur
on a Public Way:

[:l Off-Street Parking Lot

6 Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was parked in the parking lot located at 2 lLowell Street with the operator

seated inside. Vehicle 2 was attempting to pull into a parking space adjacent to Vehicle 1

when it understeered and cellided with Vehicle 1, scraping along the entire length of its

front fender.

Name (Last,First,Middle)

Address Phone # Statement
Property Damage:
Owner (Last,First, Middle) Address Phone # Description of Damaged Property
Truck and Bus Information: R W (From Vehicle Section)
.42
Carrier Name Bus Use L
Address City St Zip
USDOT #: State Number Issuing State MOCMXACC #:
e
Interstate Cargo Body Type Code . GVWR/GCWR
BT
Trailer Reg #: Reg Type Reg State Trailer Length ol
Hazmat Informatien:
B ¥ ) s 49
Placard | -} Material 1 digit # .| Material Name Materiat 4 digit # Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 05/09/2025
Police Officer Name (Please Print) Signature ID/Badge # Departinent Precinct/Barracks Date

Form No. 10364 CRA65 08/23




++ Police Use Oaly Commonwealth of Massachusetts .- ‘RMY Dacument Number
- Date of Crash | Time of Crash City/Town Motor VehiCle CraSh Number | Nurber {Speed Limit__ 30 m‘;‘ﬂ;g g
05/10/2025 0258 Wilmington . vehicles | Tored Jp situde | MUTA Polce g
ampus Police
24HR POllce Report 2 1 Longitude Ol.he;r):
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
257 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of =—— e & — gr . —
i Exit Numb
Rowte#  Direction Name of Intersecting Roadway/Street Mile Marker — 3 1t
Also at Intersection with o Feet EE W] of
Route#t Intersecting Roadway/Street
Feet mBE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . ! N
of the Balloning: R vehicte 1L #Ocoupants | [ HigRun ID Meped CrashReportind 2 5 =127 —-AC
License # _ Si DOB/Age . Reg# 3TJID34 Reg Type BC RegSac MA B
19 _znl 211 |7
Sex M Lic. Class n ﬂ Lic. Restrictions (1. *~ | CDL Veh Year_&o_o_g_____ VehMake HONDA = veh Config. 1
Endorsement
Operator SMOLINSKY , ANTONIO JOSEPH. . == owerSMOLINSKY, RUSSELL B === =
Last First Middla Last First Middle
Address 20 _BIGGAR AVE Address 20 BIGGAR AVE
City sate MA  7ip 01887-4001  ciy WIIMINGTON  sweMA__zp01887-4001
Insurance Compary THE_COMMERCE INSURANCE CO v AcionPrortoCaah |1 2| Pamoged rea Codey 2T 275 2]
: Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |2 5213|30 23I35 ZSIM’) 23' ! 1 5
- Type of Test: 0
Citation # (If Issued) 41 1253AD-CN_ Most Harmful Event 12 - 2;4 3
BAC TestResul |y 3 =
Viok 1; ChySeesub 20 28 vigl 2: ClvSec/Sub Driver Contributing Cade |7 zsi 5 'ZSI Susp. Aleabolf; 31 Susp Dmg;lz 3 2
Viol, 3: Ch/Sec/Sub —— Vo, 4: Chv/Sec/Sub Driver Distracted by Q) - .2.6| Towed from scene? |y 33
Please fill out for operator and all eccupants involved si:, s:rfu A,i::‘:ng E;?:cl Tﬁp In_?::]ry Tl:r?sp.
Mans (Last First Middia) Address DOBiAge Sex | Pos, |System | Status | Code | Code | Sums | Cude Medical Focility
Operator Sec Above 1)t |2 jo |o |o &
Vehicle 20 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg #__B_QVP'TE) RegType PC Reg Ste MA____
19f 19 o 20 21
Sex Lic. Class {4 | Lic. Restrictions CBhL Veh Year 2022 veh Make HONDA Veh Confip, 1
Eador t
opersor Driverless M.V, Owner MIKALIAEN ., ALIETE PROCOP
Last First Middle Last First Middle
Address Address ZH_MEDLESEX,ASZE
14
City State Zip Ciy WIIMINGTON suweMA  7p01887-2115 ]1

Insurance Company GOVERNMENT EMPLOYEES TNSU

Vehicle Travel Direction: E):{ Responding to Emergency? 2
Citation # (If Issued)
Viol, 1: Ch/Sec/Sub e V01, 2: Ch/Sec/Sub

Viol. 3; Ch/Sec/Sub —m————rrereeermeeeee Wi01, 4: Ch/Sec/Sub

Vehicle Action Prior to Crash 11 2 Damaged Area Code:fy 27

- Test Status: 28
Event Sequence [2 231 23, 23' ‘ 23! :
Y| Type of Test: 0 25
Most Harmfut Event I y
it Event |35 BAC Test Result: 1 30

. - T
Driver Contributing Code |1, ™% - ¢ - Susp.Alcohol:[z 31 Susp.Drug:lz 32|

Driver Distracted by [Q - 26 Towed from scene? o 33

Please fill out for operator and all occupants involved
Name {Las1 First Middle} Address

34 15 kS 37 kL 39 40
Seat | Sakety [ Airlwg | Ejeet | Trap { injury | Tramsp,
DOB/Age Sex | Pos. |System| Stawms | Code | Cocte | Status | Code Medicat Facility

Operator/Occupants See Above

1

Form No. 1036 CRA-65 08/23



== Dircction  [_1_|=Vehicle !l [z _]=Vehicle2

ie: =P 1] =] =» 3

% = Pedestrian

C’)% = Bicycle
- &

» Crash Diagram:

MV 2
oo )
c%gﬂ
2 Dzz
-] c =
= -
2@ &
>

MV 1

Middlesex Ave

If Crash Did NotOccur
on a Public Way:

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

B Other Private Way

Indicate North by Arrow

e

The operator of MV 1 stated he was leaving the area of Glen Rd and headed home via

Middlesex Ave when he lost control of the wehicle.

The operator stated that he was

speeding traveling about 10 to 15 mph over the speed limit. The operator said scmething

along the lines of due to the wet road conditions and his speed it what likely caused the

crash. MV 1 hit the corner of the house on 257 Middlesex Ave causing damage to the fence,

the external air conditioning unit, the house and its foundation, the external utilities,

and a recycling bin. MV 1 also caused damage to the left side of MV 2. The operator of MV

1 sustained minor injury to his left eye, and lips from the airbag impact. The operator of

MV 1 alsoc stated his head was bothering him. The operator signed a refusal and declined

transport to an area hospital. The registered owner of MV 2 who is alsco the home owner was

notified of all damages.

Witnesses:

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

Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MIKALIXEN ALIETE PROCOP (257 MIDDLESEX AVE WILMINGTON MA 01 Q7 DAMAGE TO LEFT SIDE OF VEHICLE
MIKALIXEN ALIETE PROCOP |257 MIDDLESEX AVE WILMINGTON MA 01 97 DAMAGE TO HOUSE,FENCE AND UTILITIES
l—, | —

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

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 Robert M DeGregorio III 223 Wilmington Police Department 05/10/2025
ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print) Signature

Form No. 10364 CRA-65 08/13
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Police Use Only - Commonwealth of Massachusetts _ RMYV Document Number
. N : - . .. State Peli
Date of Crash | Time of Crash ] .CjtyITown Motor Vehicle Crash Number | Number {Speed Limit B . 8
05/10/2025 {1019 Wilmington . Vehicles | njured ;o MBTAPlice [
s
2R Police Report 2 [0 |iongiude S reiee 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
99 FORDHAM RD
Route#  Direction Name of Readway/Strest Route# Direction  Address # Name of Roadway/Street
1
1 At
—_— et EE of — — — o — or
i it Numb
Route#  Divection Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with __ Feet E of
Route# Intersecting Roadway/Street
Feet EE of
23 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [y . .
o the Followine, Vehicle LL___#Occupants |[_} mivRun  |[_] Mopea CrashReportiny 25 =128 ~AC
License #. st DOBfAge . .--—  Reg#NT15780 RegType BGC _ RepState MA____ 5
20 21
Sex B Lic. Class o Lic. Restrictions {1 " | CDL Veh Yeargm_,_m Veh Make FQRD Veh Config. i
Endorsement
operator GTRALDO, DAMARIS owner GALITAN, JORGE ELIECE
3 Last First iddle Last First Middie
1 Address 95 FREMONT AVE APT 2 Addressmgum APT 2
ciyEVERETT sweMA 7p02149-5022 ciy EVERETT stae MB__ zp 02149-5022
Insurance Company UNITED SERVICES AUTOMOBIL vohicle ActionPriortoCrash  [1° 24  Damaged AveaCodeilg 27 27 27
i : : iy Test Status: 28
Vehicle Travel Direction: E‘EE Responding to Emergency? 2 Event Sequence s -'23| : 2:'.'I 'BI ) 23| et atus 1
5 — Type of Test: 29
T Y - 0
Citation # (If Essued) Most Harmful Event |2 ; 0
i BAC Test Result: 1 =
Viol. 1: ChiSec/Sub Viol. 2 Ch/Sec/Sub Driver Contributing Code {19 '2_5“ "2_5;’I Susp. Alcohol:|gg 3¥| Susp. Drug|gg 32
——] viol. 3: ChfSecrSub Viol, 4; ClvSec/Sub Driver Distracted by |99 -25 Towed from scene? |5 33
2 i 3 35 G 7 W | a0
Please fill out for operator and all ocoupants invotved &;‘ sany M?NE E?Nl Tifp ruaes | ramen
Name (Last First Middle} Addrese DOB/Age Sex | Pos. | System| Suius | Code | code | Stotus | coae Medical Fucifiy
Operator See Above 19 |5 {3 [0 Joo |1
Phense Seloe >
7 9 iﬂiti;:: ::":;:‘t”(::" E vehicie 20 #Occupants D Hit/Run l:l Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # 2NERS88 RegType BC  RegSateMA
] 19 18 o L0 21
Sex Lic. Class 1| Lic, Restrictions DL Veh Year 2022  vehMake HONDA wven Config, 1
. ! Endorsemen
operator Priverless M V. owner BOSCO, JULIA ROSE
8 Last First Middke Last Fieat Middle
99 | Address address 15_ALDEN AVE
14
City State Zip ciy REVERE Stae MA__ 7ip 02151-1720
Insurance Company Vehicle Action Prior to Crash 11 e Damaged Area Code:|7 2
: y g Test Status: 28
Vehicle Travel Direction: Bﬂ Respanding to Emergency? Event Sequence l2 23I . 23| :23] 23] . 3
y Type of Test: o b
5 Citation # (If Issued) Most Harmful Event |2 2
2 BAC Test Result: [y 30

Vicl. |: Chv/Sec/Sub Viol. 2: Clv'Sec/Sub

Driver Contributing Code  j1 zsll . 25[

Susg. A]cohol:lz K

Towed from scene?

Driver Distracted by |0 __26'

Viel. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub 2
i ENIEEERERERE 0
Piease filf out for operator and all accupants involved et | sty | Airbag | e | Toap | tmjery |1 !:m
Name (Last First Middle) Address DOB/Age Sex | Pos | System | Sianay [ €ode | Code [ stany | code Medical Facility
Operator/Occupants See Above 1

Form Mo, 10364 CRA-G3 08723



*= Direction D:] = Yehicle 1 E= Vehicle 2 % = Pedestrian o = Bicycle

- o Dinzran:— R SR RS B

If Crash Did NotOccur
on a Public Way:

63 OfStreet Parking Lot
O Garage
[ Mall/Shopping Center

[ Other Private Way

Py WeYpIo 66
Aemanuq uep

Indicate North by Arrow

® N

Parking Spots
99 Forgham Rd

" Crash Narative:

The operator of MV 2 stated she noticed the damage on the left side of her vehicle after

leaving 89 Fordham Rd. The operator of MV 2 stated she noticed the damage when she got

home and confirmed it happened at 99 Fordham Rd after listening to a voicemail left by the

Wilmington Police Department. A witnesse observed MV 1 leaving it's parking space to the

left of MV 2 and stated that when MV 1 hit MV 2 the entire vehicle moved. The witness

identified MV 1 and it's registration.

Witnesses:
| Phone # Statement
|

Name (Last, First,Middle) Address
CAMELO DERRICK ENRIQUE 500 GREAT RD LITTLETON MA 01460

Property Damage:

Description of Damaged Property

Owner (Last,First,Middle) Address Phone #

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

Bus Use

Carrier Name

St Zip

Address City

US DOT # State Number Issuing State . MC/MX/ICC #:

A A4 L 4S
Interstate Cargo Body Type Code | 5o GVWR/GCWR R

Teailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

BT
Placard |- > | Material 1 digit #

Material Name Materiaf 4 digit # Release code |

Patrol Officer Robert M DeGregorio ITI 223 Wilmington Police Department 05/10/2025
Signature ID/Badge # Department Precinet/Barracks Date

Police Officer Name (Please Print)

Form No. 10364 CRA-65 08723
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