Police Use Only - - Commonwealth of Massachusetts RMY Document Number
" . . .. State Pols
Date of Crash | Time of Crash . (.Zuyfl'own Motor Vehicle Crash Number | Number |Speed Limit__30 | 7™ e g
0s/25/2025 1629  [Wilmington . Vehicles | Tajueed | yirude e &
2R Police Report 2 [0 |conginde St O
AT INFERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Wame of Roadway/Street
At
WEST ST peet [NS[E o — = = o — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker A b 3
Also at Intersection with Feet mE of
Route! Intersecting Roadway/Sireet
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle Ll__#Occupan!s D Hit/Run D Moped Crash Report 1D# 2 5 - 1 3 9 —AC
License ; 3 DOB/Ag Rep # We4648 Reg Type co Reg Stae MA %)
19 19 20 21
SexM__ Lic. Class b ) Lic. Restrictions |1 | cDL____ Vel Year_mz_m Veh Make EQRD Veh Config. 1
Emdorsement
Opcrntor_MC_QLQ_S.KEY JOHN E ower INGEGNERIT , SARAH =~~~ =~
Firat Middie Last First Midéle
Address MLBORO RD Address 4 E T 12
CiyWOBURN ~  sweMA 7jp 01801-3409 iy WATERTOWN sae MA. . zip 02472-2788
nsuance Company THE_COMMERCE_INSURANCE CO vehicloActionPriortoCrsh |1 29| DamagedAwaCodedy ¥ %] 77
. Test Status: 28
Vehicle Travel Directton: EE}I{ Responding to Emergency? 2 Event Sequence [y 2-3| : 23] ; 23i ; 23| ot slatus 29’
: Type of Test: g7 “
Citation # (If Issued)ﬁ.i.g.izg.w_ Most Harmful Event [1 L 0
" BAC Test Result: ¢ =
Viol. 1: ClvSec/Sub 20 24C vigl. 2: ClvSec/Sub 89 42 Driver Contributing Code  |1,0 25“9 25I Susp. Alcohul:|; 31 susp. Drug:]1 32i
Viol. 3: Ch/Sec/Sub 90 24E Vial. 4: Ch/Sec/Sub 80 1BA priver Distracted by |99 %I Towed from scene? |o KX
i 3 5 6 | 37 ;
Please fill out for operator and all occupants invelved - s:my Aifws et ;:p lrg:n . T'::xp_
Nome (Last First Middle) Address DO/Age Sex | Pos. |System [ Siatus | Code | Code | S | Code Medical Fociliy
Operator Sec Abave 1| |4 Jo Jo [0 |2
T{‘el‘l:f :;:IL::I(::;L Vehicle 2.3 __#0ccupants D Hit/Run D Maoped D Vulnerable User Compiete the Vulnerable User section.
License # 5 DOB/Age - Reg # LYWGE4ED RegTope BC  RegStaeMA
15[ 1] . 20 21
Sex M _ Lic. Class D Lie. Restrictions |B CDL e Veh Year 2020 vehMake Juand Rowver  velCosfig |1
Endorsement
Operator WANG , YUXLI Owner WANG , YUXI
Lesl Fisss Middic Firwt Middle
Address AddressmIN ST APT 213
14
Ciy HIIMINGTON st MA  7ip 01887-3215  cyy WILMINGTON = SweMA z:p_Q_l_S_Bl-_B_li

Insurance Company PROGRESSIVE, CASUALTY INSU

Vehicle Travel Direction: E}:ﬂ

Citation # (If Issued)

Respending to Emergency? 2

Vehicle Action Prior to Crash 2 .

22

Event Sequence Il 23| 23'

z:_sl 23|

Most Harmful Event Il

L2

Damaged Area Code:
Fest Status:

Type of Test:

BAC Test Result:

. " : P -2 25
Yiol. 1: Clv/Sec/Sub Viol. 2: Ch/See/Sub Driver Contributing Code 1l " . I Susp. A]who];lz Susp. Drug:|2 32|
Viol, 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by IO : 26 Towed from scene? |5 33
: 35 | 36 7| ® |
Please fifl owt for operator and all occupants involved ol saey | Aoe EJ?M S Ts:r?s .
Name (Last Fisst Middl) Addross DOB/Age Sex | Pos. | System | Staws | Code | Code | Stams | Code Medical Facitity
Operator/Occupants See Above 1t ja |o o j10 |2
635 MAIN ST
¥YINA ZHOU WILMIRGTON, MA 01087 ¥ 4 i 4 4] 0 10 |1
F 6 3 4 0 o 10 |1

Formn Ne, 19363 CRA-55 08/23




== = Direction

[]=Vehicte1 [z ]=Vehicle2
je: =P 1] =P 2|

- 3

% = Pedestrian

(ﬁ = Bicycle
-

|

West Street

Lowell Street

(R1. 129)

Wilmington, MA

316
Lowell St

If Crash Did NotOccur
on a Public Way:

3 Of:Street Parking Lot

O Garage

3 Mall/Shopping Center

O Other Private Way

&>

Indicate North by Arrow

Operator of MV 2 (confirmed by dash camera) stated that he was driving west on Lowell St

approaching a red light at the intersection of West Street. A white F-150 appeared to his

left in the left turn only lane. The pickup truck drifted into

his lane,

side swiping MV 2

and removing the mirror from the driver's side of the wvehicle,

The white F-150 then fled

west on Lowell St. Operator of MV 2 notified Wilmington Police

and provided a license

plate. All occupants of MV 2 stated no injuries. The F-150 was

located, where it was

involved in a brief pursuit that was terminated. The F-150 was

soon after inveolved in a 3

car crash in Woburn, MA., Operator of MV 1 was taken into custody on multiple MV offenses.

Ref. 25-218-AR & 25-140-AC.

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Registration #

{From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43] 44 43
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 James R Hill 225 Wilmington Police Department 05/25/2025
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 25-139-AC




Insurance Company THE COMMERCE INSURANCE CO

Vehicle Travel Direction: Eﬂi:'{

Responding to Emergency? 2_____

Citation # (If Issued)

Viol. 1: Ci/Sec/Sub Viol. 2: Chy/Sec/Sub

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

Vehicle Action Prior to Crash 1 2 Damaged Area Code:

23| 23| 23! 23|

Test Status:

Event Sequence |1

T f !
74 ype of Test

Most Harmfill Event Il
BAC Test Result:

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number [Speed Limit__ 2.5 Eﬁ;‘;"g“‘; g
05/25/2025 (1629 WOBURN . Vehicles | Injured |y i e MBTAPolice [
24HR POIlce Repol‘t 3 2 Longitude 8;1“‘:‘:“5 Police [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MISHAWUN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— . Feet BE of — — — & — or
COMMERCE WAY Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street it
Also at Intersection with Feet iNl S ! E lw of
Route# Entersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landnark
R vehicte 1.1 #Occupants | ] Hivkun  J[] Moped CrashReport it 285 =1 40 =-AC
License e St _ DOB/Age Reg # We4648 Reg Type SO RegState MA___ 12
19 ZOI 21 -
Sex M Lic. Class D m Lic. Restrictions [B CDL Veh Year 2017 veh Make FQRD Vel Config. 2
Endorsement
Operator owner INGEGNERI . SARAH
Last First Middle Last Firsl Middle
Address. 38 MARLBORO RD Address 204 ARSENAL ST APT 129
City SaeMA_ zip 01801-3409 iy WATERTOWN  sweMA_ 7zp02472-2788
insurance Compary ZHE_COMMERCE INSURANCE CO vbicle ActonPrortoCrash |1 2] Damagedrea Codefy 7o 2] 27
. Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 2311 ' 23' _ZSI 23| et Status
o Type of Test: 29
Citation # (If lssued) T3549764 Most Harmful Bvent l]_ e
! BAC Test Result: |5 5
Viol. 1: Cl/SeciSub 20 24 wigl 2 CivSeese 2024 Driver Contributing Code {10 23 !3 zsl Susp. Aloohotly 31| Susp. Druglgg 32
Viol. 3: Ch/Sec/Sub ig____.g_‘\.f{o], 4: Ch/Sec/Sub Drriver Distracted by IQ 2] 26 Towed from scene? g 3
Please fill out for operator and all occupants involved Mop o336 ) 37 | 38 9 ) 40
Seat | Safery | Albag | Eject | Top | Injusy | Transp.
Name {Last First Middle) Addneas DOBiAg: Sox | Por [Svstem | Siaws | Code | Cose | Sty | Coue Medica! Fusility
" —
Operator See Above 1009 j3 lo fo |10 |2 [Eotey Siinie
Dleas, '
]n:'(:]:ec ?S:f:‘:f::c E Vehicte 2L #Occupants u Hit/Ran D Maoped D Vutnerable User  Complete the Vulnerable User section.
License #, _ t . DOB/Age. Reg# T4BTWX RegType PG RegStae MB,
‘ 9] 19 20 21
Sex M Lic. Class | '} Lic. Restrictions| = | CDL Veh Year 2014 Vel Make TOQYQTA Ve Config, [L
! Endorsement
Operator Owner
Laut First Middle Last Finst Middle
Address A0 _GRANVILLE AVE APT 3 = Addess 1O _GRANVILLE AVE APT 3
B4
ciy MEDFORD State MA _ zip 02155-6414 ciy MEDFORD smeMB 7ip 02155-6414

v Y, 27| 211

128

29

130

Driver Contributing Code ], 25] 25 Susp. Alcohol:]z 31

Susp. Drugiz 32|

Driver Distracted by 10 Towed from scene?

q

133

Please fill out for aperator and all ocevpants involved

34 35 34 7 B 3y 40
Seat | Safery | Aicbog | Ejeet | Trap { Injury | Transp.

Mome (Last First Middle) Addsess DOBiAge Sex | Pos. |System} staws | Code | Code | Stmus | Code Medical Facitity
Winchestaer
Operator/ Occupants See Above 111 |2 |6 |0 |8 |2 |dospitax

Form No. 10363 CRA-65 08723



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

Driver Contributing Code

R
Driver Distracted by I 26'

i Palice Use Only - - Commonwealth of Massachusetts RMYV Docurient Number.
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__25 E:;‘::}l::::f:e g
05/25/2025 {1629 WOBURN . Vehicles | Injured |, - orde MBTaPoice [}
2R Police Report 3 |2 Jiongine Shgotie O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MISHAWUN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
-N W —_— —
- COMMERCE, WAY - ree .BB. o Mite Marker ’ * Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with _ Feet |N SlElW of
Route# Intersecting Roadway/Street
Feet mEE of
Routeff  Direction Name of Entersecting Roadway/Street
Landmark
Please Select One fowy . .
of the Fullowing: Vehicle 31 #Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 1 4 0 _AC
License #, 3 - DOB/Ape : Reg # 5XVR59 Reg Type_Eg___ Reg Stae MB 12
219) 0 19 120 21
SexM__ Lic Class [y 7| Lic. Restrictions | =" | CDL Vel Year 2024 veh Make HONDA, Veh Config, |1 -
Endor
Operator JJACOR . THOMAS GAREFIELD . Owner
Last First Middte Last First Middie
Address 261, BARKER AVE APT 19 Adtress 261 BARKER AVE APT 19
Ciy MOWE LT, StaeMA_7ip 01850-1243 city LOWELL saeMB  zip 01850-1243
Insurance Company.}w Vehicle Action Prior to Crash 1 22 Damaged Area Code;jy -7
soagle sl Test Statues: 8
Vehicle Travel Direction: EE}:‘I Responding to Emerpency? 2 Event Sequence ll' -231_ = E 23' 23' ! 1
£ Test: -29)
24 Type of Test;
Citation # (If Issved) Most Harmfuf Event Il O 30
- : — BAC Test Result: |3 - 3
Viol. t; CvSec/Sub Viol. 2; ChiSec/Sub Driver Contributing Code |1 28 23 g Aloohotfy 31| susp. Drgp 32|
Viol. 3 ClhiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 - 26 Towed from scene? |y 33]
Piease fill out for operator and all occupants involved s]:m S:I‘i:y m.f:;’ag n};’;l T::fp ln?n?ry T"‘::Sl‘»
Mame {Last Fiest Middie) Address DOB/Age Sor | Pos. [System] Sws | Code § Code | Swomws | Couc Medical Facility
Lahey Clini
Operator See Above 111 e |o o e |2 [= e
l(:l;t'f:f ;’;:;{f\ig;c i:l Vehicle 4_____#Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St BOB/A e Reg # Reg Type Reg State
) 19 -19) o ..1.20 21
Sex Lic. Class “f 0} Lic. Restrictions o] CDL Veh Year Vel Make Veh Config.
Endorsement
Operator Owner
Last [ Middle Lust Finst Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:
a3l - ; Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence : 23' 23‘ ; 23' 23]
24 Type of Test:
Citation # (If Issued Most Harmful Event l BRERE
Hation # ({f Issued) " BAC Test Result:

Susp. A]coho]:] i

Susp. Drug:| 32|

Viol, 3; Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Towed from scene? 33]
Please fill out for operator and all occupants involved 53:“ sjriw M::ag EJ?L 'rf:[. I“{:n_ e
MNams (Last First Middie) Address DOWAg: S| Fos._ | ysem | Siovus | Codo | Code | Sius § Code. Medical Facility
Operator/Occupants Sce Above 1

Form MNo. 10364 CRA-65 08123



=Direction  [_1_]=Vehicle1 [z |= Vehicle 2 Q=Pedestrian & = Bicycle

Crash Diagram: ie: =[] = ;| =2 =P 5D
merce Way If Crash Did NotOccur
Eﬂ_ﬁ'_____ on a Public Way:

[ Off-Street Parking Lot

ﬁ O Garage
hawum Rd Wobum
[ Maly/Shopping Center

(@ tH [ Other Private Way

Indicate North by Arrow

Rt 128 ramp @
e g B

£52

Vehicle 1 had just been involved in criminal activity and had fled from the police. Police

had already broken off pursuit and was following some distance away awaiting additional

resources. I partially observed Veh 1, traveling on Commerce Way, get through the line of

cars waiting at the red light at Mishawum and Commerce. Due to distance, I did not see

chain of events of crash but saw the rear end of pickup lift in air and spin. Operators of

Veh 2 and 3 where not really sure what happened as the crash was quick but witnesses

stated Veh 1 entered intersection on red, struck veh 2 which spun and hit veh 3. Veh 1

also may have hit Veh 3. Operator of Veh 1 tried to flee on foot but was apprehended. Veh

1,2 and 3 operators were all transported. Vehicles were towed by Murray's Veh 1 operator

was arrested see 25-218-AR. I did not physically see if Veh 2 and 3 had green light due to

angle but see no signs that there was any improper driving. Veh 1 did have a red light.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
WILSON GAVIN ROBERT 7 SAMOSET RD WOBURN MA 01801-6127
SCHNEIDERMAN STUART 2 LIBRARY ST HUDSON NH 03051
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number 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
Sergeant Daniel P Furbush 196 Wilmington Police Department 05/25/2025

Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08123




Wilmington Police Department
Images Associated with 25-140-AC




Wilmington Police Department
Images Associated with 25-140-AC




Wilmington Police Department
Images Associated with 25-140-AC




Wilmington Police Department Page: 1
NARRATIVE FOR SERGEANT DANIEL P FURBUSH
Ref: 25-140-AC
Entered: 05/26/2025 @ 2157 Entry ID: 1956

Modified: 05/26/2025 @ 2207 Modified ID: 196
Approved: 05/30/2025 @ 1200 Approval ID: 180

The following is a supplimental report on the crash at Commerce Way and Mishawum Rd in Woburn,

Based on limited information collected from operators in cars 2 and 3 and from witnesses, it does appear
both cars 2 and 3 where coming from the direction of West St. Vehicle 1 was traveling at excessive speed and
erratically and was doing so before police tried to interviene. Mass State Police had received several complaints
on the way Veh 1 was traveling. Wilmington Police received 2 911 calls including 1 where Veh 1 had struck
another vehicle previous to this crash. Wilmington Police will be investigating further to determine if narcotics
played a role in the crash. Police had broken off pursuit to the dangerousness of Veh 1's driving. Witnesses and
Police had already witnessed Veh 1 passing cars, crossing marked lanes and running red lights. As mentioned, I
did not see if Veh 2 and 3 had a green light but I can only assume based on traffic flow and the traffic pattern that
they did. I had trouble seeing, due to my distance from the crash, the order of the crash but I could clearly see the
red light that Veh 1 drove through. Vehicle 2 was still facing eastbound which was the direction it was traveling
based on reports. Vehicle 3 had spun around after the impact and was facing the opposite direction. Vehicle 2 and
3 operators suffered minor injuries and were transported to area hospitals.

Respectfully submitted,

Sgt Daniel Furbush, Bade #196
Wilmington Police Department

Attachments for 25-140~AC

Description Type

MA BENINATI OPER RPT PDF

Attachment#: CORBGA33E4E1457EBEEB8G42DID5SFDYR




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

Driver Contributing Code

=

Susp. Alcohol‘.l 31

Susp. Drug:[ 32!

Operator/Occupants

Viol. 3: Ch/See/Sub Viol. 4: Cl/Se/Sub Driver Distracted by '26] Towed from scene? 33]
N : 3] 35 | 36 | 37 F 3% { 3@ | 40
Please fill out for operator and all occupants involved sou | Sarwy | nibo | Eress | Trap | togy | zeanep.
Name (Last first Middic) Addresa DOB/Age Sex Yoy, fSystens| Swtus | Code | Code § Snus | Code Medical Faciliy
See Above 1

Form Mo, 10364 CRA-GS 0823

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash | Nunber | Numbes ISpeed Limit___35 gz‘:;[;fg;f:e g
05/26/2025 |1313 Wilmington . Vehicles | Injured ) .o ge MBTaRics OO
ampus
2R Police Report 110 |onginde Seperolee Q1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i0
273 MAIN ST
Route#  Direction Naine of Roadway/Street Routeff  Direction  Address # Name of Roadway/Strzet
At
o Feet mEE of — — — & — o
i c Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bk 11
Also at [ntersection with rerrmremrs FEEL mEE of
Route# Intersecting Roadway/Steeet
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
o e Polloniom B venicte 14___#0ccupants || Fmivrun  |[_] Moped crashreport iy 25 —1 471 -AC
License #_ St _DOB/Age__ . . Rez# 4SLHO3 RegType PC___ RepStaeMB 5
19 19 20 21
Sex B Lic. Class D Lic, Restrictions |1 CDL Vel Yca:_g_Q,l_g,._.____ Vel Mnke,iggp________ Veh Config. 1
Endorsement
Operator owner BRISCOLL,, JENNIFE
Last Fitst Middle Last First Middie
Address 14 EVANS DR Address 1.4 _EVANS DR
ciy WEIMINGTON  saeMA zip 01887-1518  ciy State MB__ zip 01887-1518
Insurance Company VERMONT MUTUAT, INSURANCE  vVehicleAction PriortaCrosh  [3 2| Pamoged Area Code:
" Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |4 2:’I 23I 23| : 23[
- 24 Type of Test:
Citation # (If Issued) Most Harmful Event |4
. i BAC Test Result: B
Viol, 1; Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code  |1,9 25] A Susp. A,w],ol:|2 3| susp. Dmg:|2 321
Viok 3: Cl/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (99 _26 Towed from scene? | 33
Piease fill out for operator and all occupants involved S-::l s:riu- Agﬁus F?;l Tffp h}?:[y T':SSFA
Name (Last First Middls) Address DOBiAge Sex | Pos. { System | S | Coce { Code | Stomue | ol Medical Facility
Operator See Above 1|t |4 Jo jo |10z
2% MARJORIE RD
PAIGE FULLER WILMINGTON, MA 01887-1313 F |4 i) 4 |0 0 10 (1
36 CRESENT ST
MADELYNNE SAINATC WILMINGTON, MA 01887 F 3 1 4 0 0 10 |1
2 LEONARD LN
SHAYILAN BRESNAHAN WILMINGTON, MA 01887 ‘F 3 1 4 0 v] 10 |1
L
Please Select One " #Occupants N ;
of the Following: D Vehicle 2 P I:I Hit/Run [:I Moped & Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age 000 Reg # Reg Type Rep State
19] 19 o 20 ) 21
Sex Lic. Class Lic. Restrictions CDL__. Veh Year Velt Make Veh Contig,
Endorsement
Operator Owner
Last Fimst Middie last First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash n Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence | ni 23' 2:"l 23'
2 Type of Test: 29
Citation # (If Issued)} Most Hannful Event | BAC Test Result: 30




Please complete a section for each vulnerable user involved in the crash.

Vulnerable User

Action |1 yuz Location

vu: ROQUE ., MATTHEW

Last First iddle N7
Address 2 1. MARJORIE RD Primary Injury Area:
Yol
ciy NILMINGTON sweMA 7 01887 Test Status: 1
License# UDKNDOWHR St DOB/Age_ = T | | B Type of Test: OVUIZ
- Event Sequencg 7 1§U 13' o | I S
' : ST BAC Test Result:|q - YUI3
Contributing Code VU9 sty
z Susp. Alcohol: L YU
Distracted by '_\_fqigl v
. VU G ‘
Contact Point: |12:-" Susp. Drug; o YULS
Ouatand bertn buthlns T, Avew C N
Lush ot 2t 1 Py i 10,113 i vior- 0016040017 |
YU16 vy VUl YUI19 V20 VU2l . e
Sex Seat Pos. Eqi?;f,?m Eject Code| Trap Code [njury Status{Transp. Codel Medical Facility

Vulnerable User M 8 6 99 0 10 1

Vulnerable User Type Action Location

vu: - ]
Tant Firel Middle ) . Y7

Address Primary Injury Area;
City State Zip Test Status: veu
License # St DOB/AgE e vusll vosl [ vug [vus] Type of Test: vuiz

. Event Sequencg) . {0 s o
) ~ud Diagram for YUR 12 SRR | i wo
Traffic Control Device | I Contributing Code —vus|[ - vUs BAC Test Resultf. . YVL°
o P =l . Susp. Alcohol: | vuL4
Origin/Destination Distracted by ~vuto| [~ vuIo D
Contact Point: Susp. Drug: ©YULS
_::‘hvhﬁ.rl?ﬂ‘wla"!-

VU6 vur? vUls VU19 VvU20 vuzl
Safety

Sex Seat Pos. | Eouipmen: |Eject Code|Trap Code [Injury StatugfTransp. Code Medical Facility

Vitlnerable User

Vulnerable User Type Action Location

vu: Last Firal Middle

Address l Primary Injury Area:
City State Zip Test Status: - vui
cense # il DOBAL Event Sequenc yug : VUBI VUSl Wsi Type af Test: otz
Traffic Control Device l .._V-U“l Contibting Con — = VU9[ BAC Test Resultf YUI3
Origin/Destination Distacted by ' .jVU.l;)l :V.UIOI Susp. Alcohol: VU4
Contact Point: ‘ VU6| Susp. Drug: VU135

gy hptrin rabteie PRI
VUG | o | VUIB | VUI9 | vU20 [ VO3 Medical Facility

Sex Seat Pos. | Equipment JBiect Code| Trap Code Injury Statug{Transp. Code

Vuinerable User

Form No. 10364 CRA-GS 0823



== = Dircction

III = Vehicle 1 III= Vehicle 2

jie: =[] =p ]

% = Pedestrian & = Bicycle

=3 = &

Speedway Gas Northmost If Crash Did NotOccur
Station (273 Main entrance to on a Public Way:
Street) Speedway
[ ofStreet Parking Lot
O Garage
Sidewalk o] Sidewalk [ Mall/Shopping Center
&
_ — — — — —_— S —_— [ Other Private Way
&
L L L b Indicate North by Arrow
=N
&>
1

Crash Narrative:

Vehicle was traveling southbound on Main Street, and was slowing to take a right turn into

Speedway Gas Station (273 Main Street). The vehicle operator stated that she observed a

bicyeclist also traveling southbound on the sidewalk adjacent to the gas station. She

stated that she believed she had enough time to clear the driveway before the bicyclist

got to the location. The vehicle proceeds to turn right and as they are mostly into the

driveway of the gas station the bicyclist collided with the right side of the vehicle.

This collision caused the operator of the bicyeclist to fall of the bike. Bicyclist was

wearing a helmet and declined injuries signing a medical refusal with the Wilmington Fire

Department. It should be noted that the bicyclist was operator an Electric Bike and stated

it can travel up t0 30 MPH. Bicyclist stated that he didnt stop prior to crossing the

driveway and road into the side of the wvehicle. Minor dent to vehicle right side.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
HANLEY MICHELLE MARIE 18 BENNETT CIR BILLERICA MA 01B21-5266
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
-
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number 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 43 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 05/26/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08123




Wilmington Police Department
Images Associated with 25-141-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ' (lIityfTown Motor Vehicle Crash suﬂ'\ber Number [Speed Limit__20 E:"‘c';l;’u'{ﬁ; g
0s/26/2025 (1334 Wilmington . ehicles | Injured || MBTARe O}
3
2R Police Report 2 |1 loming i@
AT INTERSECTION: LOCAT NOT AT INTERSECTION:
10
62 FOREST ST
Route#  Direction Wame of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet NISEEIW of =— e=m — & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i 1
Alse at Intersection with Feet [N[S 1 El“"l of
Route# Intersecting Roadway/Street
Feet |N|S ElWE of
Route#  Direction Naene of Intersecting Roadway/Street
Eandmark
Please Select One " .
of the Following: @ Vehicle L;___#Occupanls D Hit/Run D Moped Crash Report ID# 2 5 - 1 4 2 -AC
License #_ _ N _ S . _DOB/Age .. Reg # 4DGF54 RepType PG RegStateMB T
19 19 20 21
sex M Lic. Classl;) Lic. Restrictions {99 CDL Vel Year 2008 vehMake HONDA  veh Config. |1
Endorsement
Operator AYEMERE . SHIELD I owner AYEMERE, SHIELD I
Last Firat Middie Last Fir Middle
Address 1 BEVERLY AVE Address 1._BEVERLY AVE
Ciy WILMINGTON  swmeMA_ zip 018871716 City sweMB.__7ip 01887-1716
Inswrance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Codeljy 2
Test Status: 23
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence [y e 23] ’ 23' 23| o i
REY: Type of Test: o 29
Citation # {If Issued) Most Harmful Event |1 30
BAC Test Result: 1 3
Viok. 1: ClvSec/Sub Viol. 2; ChSec/Sub Driver Contributing Code  [19 25] : 25] Susp. Aleototfy 31| Susp Dwgilz 3
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Disteacted by |Q Ll Towed from scene? |4 33
; 7
Please fill out for operator and all occupants involved S’:ﬂ 5_13}31!‘ Ai:;'ag E,?m Tf;'p 1.33;; T':'?Sp‘
Name (Bast First Middhe) Addross DOBiAge Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facity
Operator See Above 1 (90 {4 jo o |10 §2
l:fc:'l::' I"z::[:\t::c & Vehicle 22 #Occupants D Hit/Run ID Maped D Vulnerable User Complete the Vulnerable User section.
License # o .5 ___DOB/Age.__. .  ° Reg # 5CDV45 RepType PC  Reg State MA .
19 19 20] 21
Sex_E_ Lic. Class |p Lic. Restrictions 99 DI, Veh Year_z_QZA___ Veh Make JRLA. Vel Config. 1
Endersement
Operator DIGIROLAMO-DEPIANG, JULIE ELIZABETH  owner DIGIROLAMO-DEPIANO, JULIE ELIZABETH.
Tom Tirst Middle Laat Firsl Middi
Address 62 FOREST ST Address 62 FOREST ST
B4
Ciy WILMINGTON  soeMA_7jp 01887-2825 iy WILMINGTON ~_  sweMA 7 01887-2823
noorance Conpony ARBELLA MUTUAL INSURANCE  vVelickeActionPrirtoCrash |10 2  DemaeedaraCodels ¥y 7| %7
Test Status: 28
Vehicie Travei Direction: mi:‘( Responding 1o Emergency? 2 Event Sequence |1 13‘ 23' 23' 23‘ 1
2 Type of Test: 0 2
itation # (If Issued Most Harmfut Event |
Citation # (If [ssued) 08 vert |1 BAC TestResult: |7 30

Viol. 1: Ch/Sec/Sub Viol, 2; ClvSec/Sub ——— s

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

Driver Contributing Code |19 25“ 25l

SuspAlcoho]:‘z 31
Driver Distracted by |0 “i

Towed from scene? |5 kX

Please fill out for operator and all occupants invelved

Name {Last First Middle) Address

a4 35 36 k) 8 M 40
Seai | Safery { Airbag | Sject | Trp { Injuy | Transp.
DOB/Age Sex Pos. [ System] Satus | Code | Code | Status | Code

Medieal Encility

Operator/Occupants See Above

190 |4 fo {0 |8 |2

Lahey Clinie

(M |4 99 |4 Q ¢ 10 1

Form No. 19364 CRAGS 08123




*= Direction El = Yehicle 1 II[= Vehicle 2 % = Pedestrian Cb?) = Bicycle

M R s RS B

If Crash Did NotOccur
n a Public Way:
62 ona ay
Forrest
Street [0 Of-Street Parking Lot
O Garage
V2 .
WY1 (3 Mall/Shopping Center
(3 Other Private Way
Indicate North by Arrow
Forrest Street

Crash Narrative:

On Monday May 26, 2025 at approximately 2:30pm I was dispatched to the area of 62 Forest

Street for a report of a two car motor vehicle crash. Upon arrival I observed both

operators standing outside of their vehicles. I spoke to Opl who stated he was traveling

down Forest Street (Southbound) and V2 was backing out of her driveway and he attempted to

step on the break to stop and he could not avoid the collision. I asked Opl to estimate

his approximate speed to which he stated 25-30 (mph). Officer DilLorenzo and I spoke to Op2

who stated she was backing out of her driveway and shifted the vehicle into drive and that

is when the collision happened. Op2 stated she did not see V1 at any point prior to the

collision. Both operators and the infant passenger in V2 were evaluated by the Fire

Department and Op2 was transported to Lahey Hospital for further evaluation.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Veliicls Seation)

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 05/26/2025
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 25-142-AC




Folice Use Only Commonwealth of Massachusetts RMY Document Number
) . . .. Siate Poks
Date of Crash | Time of Crash . ?slyfi'own MotOI«c Vehlc‘e Crash Number | Number |Speed Limit__35_fasiotes g
05/26/2025 (2102 Wilmington . Veliictes | Tnjured |y _ e e MBTAPolice [
24HR Police RePO rt 2 0 Longitude O Poliee LI
AT INTERSECTHON: < LOCATION > NOT AT INTERSECTION:
10
220 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
At
Feet E of =— w — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it Number It
Also at Intersection with Feet EE W} of
Route# Intersecting Roadway/Street
Feet EE W] of
Route#t  Direction Name of Intersecting Roadway/Street
Landimark
& Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 1 4 3 —AC
License #, L e 3 e, DOB/Age _ Reg # 2DEG36 Reg Type PC Repr State MA _ 12
19) 19 20 21 -
Sex E__ Lic. Class b Lic. Restrictions |1, CDL Veh Year 2012 Veh Make HYUNDAT Veh Config. 1
! Endorsement
Operator OwuerW
Laat Firsl Middte Lt First Middle
Address 176 MIDDLESEX AVE Addressu.ﬁ.,mLJSEx AVE
Ciy WILMINGTON  saeMA zip 01887-2737 City Sae MA__ 7z 01887-2737
Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash 4 = Damaged Area Code:|3 27
: - Test Status; 28
Vehicle Travel Divection; Responding to Emergency? 2 Event Sequence [1 23[ 23‘ 23| 23| est Status 1
=24 Type of Test: 0 29
Citation # (If Issued) Most Harmnfuk Event Il 3
BAC Test Result: |1 0 3
Viol. I: Civ/Sec/Sub Viol. 2: Cli/Sec/Sub Driver Contsibuting Code |19 "f" 25] Susp. Ateohotf;, 31| Susp. Drugly 37
Viol. 3: Cl/Sec/Sub Vial. 4: Clv/Sec/Sub Driver Distracted by [ - 2§ Towed from scene? |y 33
Please fill out for operator and alt accupants involved Jo o 35 f 36 b 37 | 38 30 | M0
Seat | Safery | Aubog | Eject | Trap | Injury |Transp,
Namw (last First Miclle) Adddress DOB/Age Sex | Pos. FSystem | Stawa | Code | Code | Stows | Code Madical Fasility
Operator See Above 1 |99 |4 0 0 10 {1
176 MIDDLESEX AVE
ISABELLA MELARAGNT WILMINGTON, MA 01B87-2737 F 3 99 |4 [} 0 10 |1
I::t:: :5:;:;&[0":“ & Vehicle 21 #Occupants D Hit/Run |m Maoped D Vulnerable User  Complete the Vulnerable User section.
License #. 5 _ DOB/Age Reg# IWWS16 RegType PC  RegSweMB
19 19 20 21
Sex M Lic. Class b IN Lic. Restrictions |1 I CDL Veh Year_z_o_lj_._ Veh Make ROM. Veh Config. 1
| Endorsement
Operator Ownerw A
Last First Middie Last First Mithdle
Address 5 HARVARD AVE Address D._HARVARD AVE
14
city WILMINGTON sae MB_ 7ip 01887-2049 iy HILMINGTON Stae MA__ 7, Q1887-2049
Insurance Company GREEN MOUNTAIN INSURANCE  velicleActionPriortoCrash  [1 2  Damaged AceaCosey 7] 27 27
Test Status: 28
Vehicle Travel Direction; mm Responding to Emergency? 2 Event Sequence g 23' 23| 23| 23' et Stats £
74 Type of Test: o 29
Citation # (If Issued) Most Harmful Event il 3
BAC TestResul: | 30

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

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

19 25" . 25
.26

Driver Contributing Code Susp. Alcohol:|2 31 sugp, Drug:fz 32|

Driver Distracted by |0 Towed from scene? | 33

Please fill out for operator and alf oceupants involved
MName (Last First Mickdlc) Addrass

33 33 36 17 38 k] 40
Seat | Safety | Ajchag | Eject | Trap | Injury | Trousp.

DOB/Age Sex Pos. {System| Status | Code | Code { Swatus | Code Medicat Facility

Operator/Occupants See Above

1198 |4 o |6 (10 [1

Fonm Na. 19364 CRA-G5 0823



»= Direction |I| = Vehicle 1 EZ'= Vehicle 2 % = Pedestrian (5% = Bicycle
Crash Diagram: je: =P 1| L JHEN - 2 =P 5D

If Crash Did NotOccur
on a Public Way:

O OfStreet Parking Lot
O Garage

3 Mall/Shopping Center

V2 Vi
3 Other Private Way
Main Sireet Golden
Nozzle Car Indicate North by Arrow
Wash

Eb

Crash Narrative:

On Monday May 26, 2025 I, Officer Fortes was informed by a party in the Cumberland Farms

parking lot that they believed there was a motor wvehicle crash on Main Street. I then

began driving southbound on Main Street until I observed a vehicle with hazard lights on

in front of the Golden Nozzle. I approached and observed three parties standing in the

parking lot. Opl stated she was turning into the parking lot and did not see anyone coming

so she proceeded and then the collision occured. Op2 stated he pulled cut of CVS which is

next door to the Golden Nozzle and was traveling straight ahead on Main Street

(northbound) and did not see V1 turning until the collision occured. All parties refused

medical evaluation from the Fire Department. V1 was towed by A&S Towing back to their

yard, V2 was drivable.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicls 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 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 05/26/2025
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 25-143-AC




Attachments for 25-143-AC

Description

Type

GI, MELARAGNI QPER RPT

PDF

Attachment#: 4A483440F43C48F394B3CACFCCEZ24889




Police Usc Only Commonwealth of Massachusetts RMYV Document Number

Please fill out for operator and all oceupants involved

M 15 36 7 38 ki) d0
Scal | Safety [ Airbag | Bwet | Trap | Injusy | Transp.

Nne (Last First Middic) Adldress DOD/Age Sex | Tus. [Systemy States | Code | Code | Swiw | Code hiedical Facility
Operator/Occupants See Above 1t la o jo jiof2
3 EDWARDS RD
JOSHUA DERAS BURLINGTON, MA 01803 M |3 [1 {4 [ |o ji0 |1

3 ESDWARDE RD

M 4 1 4 o] 4] 10 |1

CARLOS DERAS BURLINGTOM, MA 01803
3 EDWARDS RD -
BRANDON CHILOTILO BURLINGTON, MA 01803 M (3 |1 |4 |0 O (10 |1

Form No. 10365 CRAGS 0823

Date of Crash | Time of Crash (:,‘ityfTown Motor Vehicle Crash Number | Number (Speed Limit 20 m;‘;‘ﬂm g
05/27/2025 |0740 Wilmington . Vebicles | Injured |y pituge | MBTAPdlice g
Ampus Foli
2R Police Report 2 |1 i i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
16 CUSHING DR
Routedd  Direction Name of Roadway/Street Route#  Direction  Address # Mame of Roadway/Street
1
1 At
e Feat BE of — — — ® — or
i Exit Numbe:
Route#  Direction Name of Infersecting Roadway/Street Mile Marker . 10 11
Also at Intersection with Feet EE of
Route# Interseciing Roadway/Street
Feat EE of
2 1 Rouwte#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Scelect One . .
of fhe Following: E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 5 — 1 4 4 —Ac
License # — St DOB/Age . Rerk QY RMRE  RegType PC RegSwieMB =
X 19) 19 ) 20 2 |1
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year ,g_Q__l_,é,m_ Weh Make ,-I_ggg,_.________ Weh Config, 1
Endorsement
Operator FOX, ALEXIS GILLIAN =~~~ owe FOX, STEVEN JEFFREY
4 Last First Middle Last Fimst Middle
1l |address 16 CUSHING DR . Addess ©1 LANCAST
ciy HNILMINGTON _  sweMA 7zip 01887-2000  ciy stae MB__zip 01876-1322
. 7
Insurance Company TY MP Vehicle Action Prior to Crash 10 2 Damaged Area Codedlg %7
- Test Status: 8
- Vehicle Travel Direction: B):{ Responding to Emergency? 2 Event Sequence |1 23|10 23' 23| . 23' 1
2 24 Type of Test: o 29
Citation # (If Issued) Most Harmful Event l],O 30
BAC Test Result: |3 3
Viol. 1 Ch/SeciSub —— Viol. 2: Ch/Sec/Sub Driver Contributing Code |18 25] -3 Susp. Mco},g[;[z 1) gusp. D“'gilz 32[ 10
73 Viol. 3: Ch/Sec/Sub ———— Viol. 4: Clv/Sec/Sub Driver Distracted by (0 26-] Towed from scene? |5 33
1 : : :
Please filk out for operator and zll oceupaats involved 33:“ S:inly mff; . E:ch 1‘3.-.?,1 In]?:ry 4 r::sp
Nase (Bast First Middle) Address DOBiAge Sex | Pos. |System] Suws | code | Code | St | Coue Medicat Facility
Operator See Above 195 [« Jo [o |8 |0
l;[f“l;:f [?;l! Iec:\t\fz:c X] Vehicte 24 #Occupants Ej Hit/Run D Moped D Vulnerable User  Complete the Vulaerable User section.
License #. St — DOB/Age. Reg # Wigs58 RegType SO RegStae MB
191 19 24 21
sexM__ Lic. Class |, Lic. Restrictions |1 } CDL Veh Year 2022 . Veh Make FQRD Veh Config. [B
Endorsernent
Operator Owner
8 Last First Middle Last First Middle
1 | Address 158 CONCORD RD APT MLL  addess.3 EDWARDS RD
14
Ciy BILLERICA sweMA 7jp01821-4632 iy BURLINGTON state MR 7ip 01803-4204 |1
! . . 22 . .
Tnsurance Company UTICA NATIONAL INSURANCE Vehicle Action Prior to Crash 1 Damaged Area Code:lq 4 27' 27|
. Test Status: 3
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence !1 23' 23| 23] 23] 1
51 Type of Test: o 29
A Citation # (If Issued) Most Harmfut Event |]_ 3
2 BAC Test Result: |3
. _— 4] 25
Viok. 1: ClvSee/Sub — e Viol, Z: ChiSec/Suls Driver Contributing Code |1, 2 Susp. Almhol;|2 34 susp. Dmg;fz szi
Viol. 3: ClvSec/Sub — o e Viol. 4: Cl/Sec/Sub Driver Distracted by | 2_-6 Towsd from scene? |5 33




* = Direction

Crash Diagram: ie:

[T 1 J=Vehictle1 [z _]=Vehicle2
- ] wip[ ]

% = Pedestrian

(5% = Bicycle
- 3 > &

Driveway of
16 Cushing
Nr

Cushing Dr

If Crash Did NetOccur
on a Public Way;

[ Of-Street Parking Lot

A Garage

a Mall/Shopping Center

B3 oOther Private Way

Indicate North by Arrow

Crash Narrative:

On Tuesday, May 27th, 2025, MVl was reversing out of the driveway of 16 Cushing Drive when

it struck the trailer being pulled by MV2. MV1 stated that the bush and tree on the corner

of the driveway obstructed their view and they did not see MV2 and the trailer behind

them. MV2 stated they were trailing on Cushing Drive using the Cul de sac¢ to turn around

on Cushing Drive when the trailer was struck by MV1l. MVl had minor damage to the left rear

bumper and MVZ sustained no damage however, the trailer being towed by MVZ had minor

damage to the left side. MV1 stated that the resident of 14 Cushing Drive had ring video

camera footage of the accident which was provided to this Officer (see attachments). Both

vehicles and the trailer were able to be driven from the scene and all occupants refused

medical treatment from WFD.

Witnesses:

Name (Last,First,Middle} Address Phone # Statement
Property Damage:
Owner {Last,Fiese, Middle) Address Phone # 41-Type - | Description of Damaged Property
Truck and Bus Information: Registration # I 8558 (From Vehicle Section)
41
Casrier Name Domenic Landscaping inc Bus Use 0
Address 3 EDWARDS RD City BURLINGTON St MA zip 01803
USDOT # 3209658 State Number Issuing State WMCMXACC #:
B & RN S -
Interstate c Cargo Body Type Code 0 BT GVWR/GCWR 1
: 46
Trailer Reg #: 844130 Reg Type TR Reg Stae MA Rep Year 2011 ‘Trailer Length 1
Hazmat Informatien:
SR v . . . . 49
Placard 2 : Material | digit# | .| Material Name Material 4 digit # Release code
Patrol Officer Joshua I DeBarros 234 Wilmington Police Department 05/27/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Mo. 10384 CRA-65 48123




Wilmington Police Department
Images Associated with 25-144-AC

\COMPLET

a




Attachments for 25-144-AC

Description

Type

CUSHING DR ACCIDENT

MP4

Attachment#: DCCOEDA9%947B42F8B95B425AF524EDEL




Police Use Only Commonwea]th Of Massachusetts RMYV Document Number

e ot ™ s Lemsmrr Motor Vehicle Crash | Nuber | Nusbe [specatime 25 |7oiiic @

5/27/2025 i MBTA Poli

1214 1 Wilmington Police Report Latitude [V TR 8
24HR p 2 Y Eongitude Qther:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

108 GLEN RD

Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
[1 At
Feet BE of — — —= ® = qor
—— ; Mi Exit Number
Route#  Direction Nante of Intersecting Roadway/Street ile Marker A —
Also at Intersection with Feet [N[S EIWt of
Route# Intersecting Roadway/Sireet
Feet |[N|S Elwi of
21 Route#  Direction Name of Infersecting Roadway/Street
Eandmeark

Please Select One

e o vehicte 1L #0ccupants [ mivmun  |[_] Moped CrashReport ik 25 =145-~AC

License #, St _DOBARe . Reg e 1732BT  RegtypePC  Reg State MBA___
. 19 19 . 20 3
Sex M Lic. Class [ Lic. Restrictions |1 ot Ve Year 2010 vehMake HONDA  veh Config {1

Endorsement

Opcraturmms R Oowner LANDRY , JAMES R
Last Last

1 First Middle First Midetle
1 Address 26 NEW MEXTCO RD Address 2 MEXT RD
city saeMA  7ip 01876-4180  ciy sueMA  zip 01876-4180
surince Company PREFERRED MUTUAL INSURANC  vehiceAcionPriorioCast |1 2]  DowassdscaCodey 1 71 27
: Test Status: 8
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 ui B | 23{ 231 € £
5 Type of Test: 29
- 24 . o
Citation # (If bssued) Most Harmful Event |1 - 30
BAC Test Result: [y
Viel. 1: ClvSec/Sttb —— o Viol. 2: Ch/SeefSub— . Driver Conmibuting Code |1 - a8 25 Susp. Alcohol:lz 3| sugp. Dmg;|2 32|
——] Viol. 3 €CSec/Sb e Viol. 4: CSec/Stb o Driver Distracted by o Towed from scenc? | 33
1 Please filt out for operator and all occupants involved - s:é‘y Mflﬁms r::m T::‘:' I“}ZW ,n::m
Nawae (Last First Middl<) Address DORfARS Sex b Pos |Systen| Swnes | Code | Code | Siatus | Code Mulicat Facility
0perator See Above 111 |4 jo (o |10 |t
I;lf‘:;:' ;5;:::3:‘ @ Vehicle 21, #Occupants D Hit/Run [j Moped D Valnerable User Complete the Vulnerable User section.
License #, __.. St — DOB/Age e e Reg # 3ET697 Reg Type_Eg_,______ Reg Sae MA
19 19 20| 21
Sex B Lic. Closs fp Lic. Restrictions |1 DL  VehYer 2014  vehMake HONDA Ve Confiy {1
Endorsement
Operator FALANGA. . ANNE C Owner FALANGA , ANNE C
1 Last First Middte Last First Middls
1 |saess27 ST PAUL ST address 27 ST PAUL ST
Ciy WILMINGTON  sweMA 7, 01887-1803  ciy WILMINGTON stae MA 7ip 7-1
PROGRESSIVE TY INSU icle Action Pri 22l Damaged Area Codedy 27 27
Insurance Company CASUAL Vehicle Action Prior to Crash 1 11
Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence Il B 23' 23] 23| 1
e Type of Test: 2
itati IfE 1) J Most Hapmful Event |
92 Citation # (If ssued) st Hann 1 BAC TestResult:  |g 30
. . _— 25 25
Viol. 1: Ch/Sec/Sub ————Viol. 2: Ch/Sec/Sub —— Driver Coatributing Code |4 " l Susp,A]coholzlz 3] Sysp. Dmg:|2 32]
Viol. 3: Ch/Sec/Sub — e Vioh 4: ClvSec/Sub —— . Driver Distracted by 10 2 Towed from scene? | 33
Please fill out for operator and all occupants involved s-’.:“ e ; A;f:ns 5,?;: T]:p lnj?:n. Tl::;;p.
Name {Lust First Middle} Address DOB/Age Sox Pos. [Systemn | Status | Code | Codis { Statug | Code Medical Fagility
Operator/Occupants See Above 1t [¢ jo [0 102

Form No. 10364 CRA-65 08/23



wPp = Direction [ _1_|=Vehicle] [_z J=Vehicle 2 Pedestrian  O® = Bicycle

%=
o S D R

If Crash Did NotOccur
on a Public Way:

Glen Rd
3 Off-Street Parking Lot

O Garage
a Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

I Braitle 5t

Crash Narrative:

MV]l was traveling EB on Glen Rd when MVZ was exiting Brattle St and struck the passenger

side of MV1. MVl had minor damage te the passenger side and MV2 has damage to the center

front. Both coperators reported no injuries and neither vehicle required a tow.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State NMumber Issuing State MCMX/ICC
T 43 Y T
Interstate Gl Cargo Body Type Code o GVWR/GCWR B
46
Trailer Rep #: Reg Type Reg State Rey Year TFrailer Length i
Hazmat Information:
1| ) e 49
Placard| | Matenal 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 05/27/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 18364 CRA-65 0871



Artachments for 25-145-AC

Description

Type

JR. LANDRY OPER RPT

PDF

Attachment#: 468B47D2DFCE41878C5B287ECTB9949D




Viol. i: Ch/Sec/Sub 89 43 Viﬁ!. 2: Ch/Sec/Sub

Viol. 3: Cli/Sec/Sub Viol. 4: Cl/Sec/Sub

Police Use Only Commonwealth of Massachusetts * RMV Document Number
Date of Crash | TFime of Crash (:Jityfl'own Motor Vehicle CraSh Number | Number (Speed Limit__35 mlx:f; 8
05/29/2025 |1050 Wilmington . Vehieles 1 Injured |y oiige | MBTAPolice OO
24HR Police Report 2 10 |longne G OO
AT INTERSECTION: i < Location > | NOT AT INTERSECTION:
10
2
38 N 222 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Mame of Roadway/Street
1 At
PR T ¢ ma of mm —— & — or
- n i it Ni
Route#  Direction Name of Intersecting Roadway/Street Mile Markee Exit Nomber 3 ]l
Also at [Mersection with Feet IN S ] EIWI of
Route# Intersecting Roadwayy/Street
Feet EE of
2 2 Route#  Direction Name of Infersecting Roadway/Street WILMINGTON PLAZA NORTH ENT,
Landmark
Please Select One N .
of the Fallawing: & Vehicte |1 #Ocoupants D Hit/Run D Moped Crash Report ID# 2 5 - 1 4 6 —-AC
License#. __ . &t _ DOB/Age. Reg# BDL4150 = RegType PG RegStae NH____ >
. T ET o 20 21 |1
Sex_h'!_ Lic. Class Iy Lec. Restrictions cbL__ Veh Year_zm__,___ Veh Make EMQ Veh Config. 2
Endorsement
Operator owner CLINTON, GERALD J
n Lost 7= Middie Laxt First Middle
3 |Address 1535 OCEAN BILVD APT 1 = addess. 1535 QCEAN BILVD APT Al
ciy RYE Sate NH_ zip 03870 ciy RYE Stzte NH _ zip 03870 —
Insurance Company SAFETY Vehicle Action Prior to Crash 1 2 Damaged Area Code:[g 27
. Test Status: 28
; Vehicle Travel Direction; ’I‘Eﬂ Responding to Emergency? 2 Event Sequence ll 23[ ) _23| 23| 23| sl otatus 1 =
= Type of Test:
1 Citation # (If Issued) Most Harmful Event ll -2 3
BAC Test Result: 0 B
Viol. 1: ChvSec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |1 25| R Susp. Mcohoklz 3 susp, D“’gzl2 3i| 1
- Viol. 3: CvSec/Sub Viol, 4: Cl/Sec/Sub Driver Distracted by |0 ?.6- Towed from scene? [ 33
1 p— ;
Please fill out for operator and all occupants invalved e S:fi“_ M?I‘LB E]?:‘__l T::p In}:ﬂ_ Tr:'?,p
Name (Last First Middle) Address DOBinge Sex | Pos. |Sysem | Sutes | Code | Code | Stnus | Colo Mediat Facility
0perat0r See Above 12 |4 jo o Jio (1
71 m Vehicte 21 #0ccupants I:I Hit/Run D Maped D Vulnerable User  Complete the Vulnerable User section.
License #  ___ _St___. DOB/Age.  _ _ Reg# 21097 RegType PC ___  RepSweMB
1Y 204 21
Sex F'__ Lic. Class D Lic. Restrictions CDL Vehvear 2009 veh Make HONDA Veh Config. 1
Endorsement
Operator Owner HELLUM, GLYN R
5 last Finst Middle Lagt First Midilte
1 Jautess 15 GARNET RD Address 15 _GARNET RD
14
iy BILLERICA saeMA 7 01821-21313 oy BILLERICA stae MA_ 7ip 01821-2113 |1
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 5 n Damaged Area Code:fy 27
Test Status: 28
Vehicle Travel Direction; mE Respending to Emergency? 2 Event Sequence ll 23]20 23, 23I 2'?'| s
24 Type of Test: 29
itation # (If Issued) T3IH4 9633 Most EL flEtl
92 Citation # (Tf Issued) ost Harmful Even 1 BAC Test Result: 30

Driver Contributing Code  [9'7 25“ 25]

Susp. Alcohol:’z 31

Susp, Drug:lz 32‘

Driver Distracted by !0 . 26{

Towed from scene?

233

Please fill out for operator and all occupants involved

M as 36 37 k4 k2] 0

Seel | Sofely | Aitbsg | Bjea | Trap | Injury | Tronsp.
Name (Lagi First Mididle) Address LBOBiAge Sex | Pos |Systan| Suis | Code | Code | Status | Code Mudical Foeility
Operator/Occupants See Above 12 [« Jo [0 |02

Form Na. 10364 CIRA-65 08/23



*= Direction

Crash Diagram:

Wilmington
Crossing Plaza
Enfrance

V2 Wellum)

Wilminton Plaza
North Enfrance

V1 {Clinton)

[ ]=vehictlet [z |=Vehicle2 Q = Pedestrian &S = Bicycle
ie: =] =[] -2 i
Car wash If Crash Did NotOccur

———— on a Public Way:

8 0w A ’

% g CVS Pharmacy @ (3 Of:Street Parking Lot

r= R 222 Main Street

g O Garage

[ MaliShopping Center

{1 Other Private Way

Indicate Novth by Arrow

Crash Narrative:

Crash witnessed first-hand by this officer traveling behind involved vehicles. Both

vehicles traveling north on RT38 Main Street while approaching intersection of Wilmington

Plaza & Wilmington Crossing Plaza. Nearest address was 222 Main Street for CVS at the

nerth entrance of Wilmington Plaza. V1 (Clinton)traveling in right portion of the split

lane and V2 was traveling in the left portion(turning lane to Wilmington Crossing).I

chserved V2 (Wellum) signaled right and make an improper right turn from the wrong lane to

the north entrance of Wilmington plaza. V2 then drove inte V1 (Clinton)which had right of

way in the right lane. Post collisen, V2 (Wellum)veered right briefly jumping curb re-

entered roadway and then pulled over in nearby business. No injuries observed or reported.

V1 damaged on left front fender/end. VZ damaged on right front fender/end. V2 opr Wellum

admitted fault & was cited for unsafe lane change.

Wifnesses:

Name (Last,First,Middie)

Address

Phone # Statement

Property Damage:

Cwner (Last, Fivst, Middle) Address

Phone #

Description of Damaged Property

-41-Type

Truck and Bus Information: Registration #

Carrier Name

{From Vehicle Section)

42
Bus Use

Address

City

St Zip

USDOT# State Number

Issuing State

Interstate Cargo Body Type Code

GVWR/GCWR

Trailer Reg #: Reg Type

Reg State Reg Year

Hazmat Information:
AT
Placard{: %~ | Material | digit #

.’} Material Name

MC/MX/ICC #:

Trailer Lenpth

Material 4 digit #

49
Release code

Patrol Officer Richard DiPerri

173

Wilmington Police Department

05/29/2025

Police Officer Name (Please Print)

Form No. 1036+ CRA-65 08723

Signature

ID/Badge # Department

Precinct/Barracks Date




Attachments for 25-146-AC

Description

Type

S WELLUM OPER RPT

PDF

Attachment#: 1BCF58ABBCD5481BBBFDE85SBO781E6]3




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

Palice Use Only Commonwealth of Massachusetts RMYV Docoment Number
Date of Crash | Time of Crash ] ?ityfl‘own Motor Vehicle Crash | Mmber | Number |Speed Limit_ 30 | SiwePolice
05/30/2025 10704 Wilmington . Vebicles | Injured |\ ooge MBTAPolice ]
24HR POllce Report 2 0 Longitude gau?!'ﬁ“ folee
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
316 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Fert mEE of == s — & — or
— n Mile Marker Txit Numbrer
Route#  Direction Name of Intersecting Roadway/Sireet 10 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Eandn:ark
Please Select One  [ive N .
o the Dottt Venicle LL__ #Occupants |[] mivmen | Moped crashReportine 25 =147 -AC
License#  ___ _§' _DOB/Age Rep# 2VCVOD Reg Type PC Reg State MA _ 3
BT ST [ 2o| 21 |1
Sex M Lic. Class 3] Lic. Restrictions |1 CDL Veh Year 2017 Veh Make HONDA, Veh Config, 1
Endorsement
Operator TON Owner
Last First Midde Last Fion Middie
AddressMST ST Address 490 WEST ST
ciy READING saeMA_zp01867-2243 iy soeMA _ zp 01867-2243
nsurance Company B M Vehicle Action Prior to Crash 2 22 Damaged Area Code:ls 274 27
. i - Test Status: 28
Vehicle Travel Direction: m: Responding to Emergency? 2 Event Sequence |y 23I 23] 23| 23| est sfatus 1
24 Type of Test: 0 by
Citation # (If Issued) Most Harmfuf Event Il e
BAC Test Result: 1 30 5
Viol, 1: Cl/Sec/Sub Vial, 2: Ch/Sec/Sub Driver Contributing Code  [J, zf" 25] Susp. Aicohol:lz 31 susp, Dfuﬁiz 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO : 2(’I Towed from scene? |5 33
i 3 | a5 | 36 7 3
Piease filt out for operator and ali occupants involved oomt | soty | Aibos Ej?m ,ﬁ;‘ﬂ I"j:w . [:I‘:sp
Name (Last First Middle) Address DOB/Age Sex Paz. | System | Stotue | Code | Code | Stauw | Code Medizal Facility
Operator See Above 12 [ [o [o [0t
ey, v ] o [+
Eulf‘t‘l:c ;';:;'[:3:" Vehicle 21, #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section,
License # ~ St_’ _ DOB/Age_ Reg # luy799 Reg TypeAE____“ Reg State EI _
191 19 20 . 21
Sex M Lic. Class n Lic. Restrictions [], | CDL Vel Year 2025 veh make Peterbilt  wveh Confi, |8
Endorsement
Operator owner ARL FELEET
Last Fisat Middle Last First Middle
Address 194 TIRRELL HILL BRD =~ = = Adéress 115 LYDIA ANN RD
14
Ciy GOFFSTOWN _ sweNH 7zp 03045  ciy SMITHFIELD smeRE _7p 020917 110
Insurance Company QLD REPUBLIC Vehicle Actéon Prior to Crash 6 2 Damzged Arez Codelg 2
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emerpency? 2 Event Sequence ll 23] 23| 23‘ 23' et it i
) Type of Test: 0 2
Citation # (If Issued) Mast Harmful Event |1 e
BAC Test Result: ¢
) ) . - 25 25
Viol. 1; Cl/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |1 " I Susp. A;co[m;;lz 31 susp, D“'B?lz 32|

Driver Distracted by [

26 26|

Towed from scene? |o 3

Please fill out for operator and all occupants involved

Name (Last Pizst Middle) Address

34 33 36 kel kL iz 40
Seat | Safety | Airbag | Hjwet [ Trap | Injury | Trensp.

DOBAge Bex Poz. | System | Stetus | Code | Code | Suus | Code Medical Facility

Operator/Occupants See Above

12 |4 (0 o |10 |1

Forin No. 10364 CRA-G5 08723



mp = Direction |1 |=Vehicle] [ _2_]= Vehicle2 Q=Pedestrion & = Bicycle

| Crash Disgram: [ S M S =S I X
If Crash Did NotOccur

316 Lowell Street on a Public Way:

(3 Of-Street Parking Lot

Lowell Street (Route 129),
Wilmingtoen, MA

O Garage
3 Mall/Shopping Center

[ Other Private Way

4
&
U |j, Indicate North by Arrow

Lowell
Street

Wesl Street

[ ]

Crash Narrative:

Operator of MV 1 stated that he had merged right onto Lowell Street from West Street. A

pedestrian ran from the parking lot of 316 Lowell Street, across Lowell Street to a box

truck parked at Mr. Ticket (3285 Lowell St). MV 1 stated that he pressed hard on his brake

and was rear ended by MV 2. Operator of MV 2 stated that he was merging from West Street

right onto Lowell Street and was looking to his left to make sure he had room to merge.

When he looked to his right he saw the pedestrian running in front of MV 1 and pressed

hard on his brake, but could not stop in time. MV 2 stated that he attempted to swerve to

the right to avoid the collision. Both operators stated no injuries. Both vehicles were in

driveable condition. MV 2 noted the box truck said Nikishi Sushi on the side and the

pedestrian did not stay on scene.

Witnesses:
Name (Last,First,Middle) Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type

| I R

Description of Damaged Property

Truck and Bus Information: Registration #_1UIY7 99 (From Vehicle Section)

42
Carrier Name Bay_Crane BusUse |
Address 15 INDUSTRIAL WAY City WILMINGTON st MA zip 01887
USDOT#: 2064149 State Number Issuing State MC/MX/ICC #:
43| 44) 45
Interstate Cargo Body Type Code 0 GVWR/GCWR 3
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:
47 48 ) s 49
Placard |9 Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer James R Hill 225 Wilmington Police Department 05/30/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Ne. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 25-147-AC




Police Use Only - Commonwealth of Massachusetts RMYV Document Number

oo lomoe ™" s 1o Motor Vehicle Crash | Nusber | Nuber |spee i35 7005 @
05/30/2025 ‘ ati MBTA Poli

ilmington Police Report Ldtm.[dem e 8
24HR p 2 0 Longitude Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

474 MATN ST

Route#  Direction Name of Roadway/Street Rowte#  Direction  Address # Name of Roadway/Street
"1 Al
Feet EE of — — — & — por
Route#  Direction Name of [ntersecting Roadway/Strect Mile Marker Exit umber

Also at Intersection with Feet |N | 8 i E lW of

Route# Intersecting Roadway/Street
Feet B of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 1 4 8 "AC
License#, S, _DOBiAge, . Reg# SETF93 Reg Type B RegSrac MB____
190 19 24 21
Sex M Lic. Class D { Lic. Restrictions {1 {CDL_.. Vel Year_z_o_lﬁ____ veh Make CHEVROLET  ven Conlig. 1
I Endorsement
Operater MCNALLY , PATRICK JAMES = Owner
p Last Finul Middle Lest First Middic
3 Address 2 RIVER ST Add:ess_Z_MR ST
Ciy WILMINGTON  sweMA 7ip 01887-2040 City sweMA zip 01887-2040
Inswance Conpany ARBELLA MUTUAL INSURANCE vehice ActionPriosoCrash |1 2}  DamagedaraCodofy 2] 2] 27
- Test Status: 28
Vehicle Travel Direction: )I{E Responding to Emergency? 2___ Event Sequence Il 23‘ 23I .23| 23] el Slatus 1
3 1 24 Type of Test: o 29
Citation # (IfIsswed) Most Harmful Event Il o 30
BAC Test Result: 1,
Viol. 1: Ch/Sec/Sub ——————— Viol. 2: C/See/Stb —— . Driver Conteibuting Code {19 25 I 25l Susp. Alcohol:[z 31} gusp, Dmg:|2 32|
- Viok. 3: ClvSec/Sub ———_ Viol. 4; C/Sec/Sub . Driver Distracted by (@ 29 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved Mop s | 36 ) 374 38 o 40
Seat | Safety [ Airhag | Epet | Trap | Injny | Transp.
Mame (Last Fiest Middle) Address DOBIAG Sex | Por [System| Sty | Code | Code | Stntur | Cote Mdical Facility
Operator See Above 1leafa Jo o J10 |2
71 & Vehicle 23 #O0ccupants D Hit/Run Ij Moped D Vulnerable User Complete the Vulnerable User section.
License # _ [ | _DOBAge Rep # V91344 Reg Type ©Q _ RepStae MA
, 1 19 o 30
Sex M _ Lic. Class D "t Lic, Restrictions [1 gl:;[,__ vehvear 2004  vehMake ISUZT  way Config.
ndorsement
Operator MARROQUIN VENTURA, MARIO ALEXANDER Owner MARIOS GARDEN MATNTENANCE & DESIGHN INC
32 Lam First Middle st First Middle
Address 909 BROADWAY APT 2 2=~ Addess 959 BROADWAY APT 2
ciy CHELSEA = sweMA 7p02150-2214 iy CHELSEA sue MA__ zip 02150-2214
Insurance Company NAT TONATL CONTINENTATL INST Vehicle Action Prior to Crash 1 22 Damaged Area Code:lg 27
: - Test Status: .
Vehicle Travef Direction: )Z{E Responding to Emergency? 2 Event Sequence |1 23| 23' : 23' 23! 1
24 Type of Test: 0 29
g Citation # (If Issued) Most Harmful Event l]_ 3
2 BAC Test Result: 1 0
_ _ . - ¥ 25
Viol. 13 CI/Sec/Sub cmmeremmmmmrmmrermmmreeee Vigh, 2: C/S€0/50b ——amememsaee—omuee. Driver Comtributing Code {19 II | Susp. Mcohol:lz 31 sugp. Dmg;|2 32|
Viol. 3: Ch/Sec/Sub Vial, 4; Cl/Sec/Sub weereeereee——mee. Driver Distracted by |0 26| 26] Towed from scene? [ 33
Please fili out for operator and all occupants involved o Sa:ll'ily Ai::{{:ng [jL Ti:‘p u;ni:.- T r:r“w"
Nume (Lost First Middley Address DOB/Age Sex | Pos | system| st | Code | Code | Staws | Code Medienl Facility
Operator/Occupants See Above 12 [4 |0 jo 10 |2
10 YEAMANS ST ) .
JOHANNA PINEDA~TEJADA REVERE, MA 02151-3406 F 2 929 {4 0 4] 10 |1
B9 LINDEN ST
GERSON MIJANGO VELASCO EVERETT, MA 02149-2113 ‘M 3 99 |4 0 ¢ 10 1

Form No. 10304 CRA-65 UB/2)



Crash Diagram:

*= Direction

[:Z] = Yehicle 1 [:Z]= Vehicla 2

fe: =i 1] = : ]

% = Pedestrian & = Bicycle

2

- &5

474 Main Street

If CrashDid NotOccur
on a Public Way:

I Off-Street Parking Lot

_V@
&

V1
=% .

O Garape
[ Malk/Shopping Center

[ Other Private Way

Crash Narrative:

Indicate North by Arrow

=

On May 30, 2025 at approximately 8:08am I was dispatched to the area of 474 Main Street

for a report of a minor motor vehicle crash. Upon arrival I observed Opl and Op2 standing

outsidea their wehicles. Opl stated he was driving on Main Street (Southbound) and V2

turned onto Main Street from Burlington Ave and he had to swerve to avoid a collision then

swerve back in and during that swerve the collsion occured. 0Op2 stated the vehicles were

merging into the lane on Main Street and V1 increased speed and attempted to get arcund

him and in the process the collision occured. Neither party was injured and declined to be

evaluated. Waiting on possible video footage

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Ovwner (Last,First, Middle) Address Phone # Description of Damaged Property
W (From Vehicle Section)
42
Carrier Name Bus Use .
Address City St Zip
US DOT #: State Number Issuing State MC/MXACC #;
PR 45
Interstate Cargo Body Type Code e GVWR/GCWR. ok
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
s 47 . ) . 49
Placard | Materiat I digit ¥ Material Name Material 4 digit # oo eeeermeeeeeRecl €2 cOdE -
Patrol Officer John A Fortes 228 Wilmington Police Department 05/30/2025
Police Officer Name {Plzase Print) Signature IDY/Badge # Diepartment Precinct/Barracks Date

Form No. 10364 CRA-G5 0B/23




Viol. 1: Ch/Sec/Sub

Viof. 3: ClySec/Sub

Viol. 2: Clv/Sec/Sub

— Viol. 4: Cl/Sec/Sub

Susp.A]cohol:|2 31 SUSp.Dmgiz 32|

Towed from scene? |y 33'

Driver Centributing Code (99 25" . 25‘
Driver Distracted by |Q) - 26‘

Mame (Last First Middley

Please fill out for operator and all occupants involved

Adldress

34 35 5 37 3z k] 40
Seat | Safery | Airbeg | LEjeet | Trap | Injuny | Tzansp.

DOB/Age Hex | Pos. | Svstem| Status | Code | Code | Stawms | Code Medical Facility

Operator/Occupants

See Above

199 |2 0o lo Jio [a

! I3 95 |2 0 0 10 |1

! HM 6 29 |2 o 4 19 ji

M 5 99 |2 0 [ 10 |1

- Police Use Only : Commonwealth Of MassaChusetts RMYV Document Number
- " . .. State Poli
Date of Crash | Time of Crash ] (.Iuyﬂ'ovm Motor Vehicle Cra sh | Number | Number lspeed timir 40 | e fotee g
05/30/2025 (1630 Wilmington . Vehictes | Injured |1 Jge MBTAPolice L}
4R Police Report 2 0 Longituds Campus Police 1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
-N S|E (W) _—— —
I93NBR33 RAMP fet ..E o Mile Marker ) * Exit Number
Route#  Direction Naine of Intersecting Roadway/Street 3 £l
Also at Intersection with Feet INE 5 EIWE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Mame of Intersecting Roadway/Street
Eandmark
Please Seleet One [ . ;
of the Following: Vehicle 1L #Occupants D Hit/Run I::I Moped Crash Report ID# 2 5 — 1 4 9 -—AC
License # - _Sts . DOBfAge. Reg# SERN33 Reg Type BC RegStae MB.____ T
S 20 2 1
SexM__ Lic. Class | Lic. Restrictions [1, - CDdL Veh Year 2004 veh Make TOYQTA Ve Config. 1
Endor: t
Operator REYES FERNANDEZ , CARLOS ALEXANDER Owner
Last Fimst Middie Last First Middle
Address 2_BARON PARK IN APT 6 Address 9 _BARON PARK LN APT 6
Ciy BURLINGTON __ swaeMA_ zip 01803-5455  ciy BURLINGTON sueMA  7p01803-5455
Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash 1 22 Damaged Area Codedp 2l 27
. o . - Test Status: 28
Vehicle Travel Direction: EB Responding to Emergency? 2 Event Sequence Il 23| . 23[ 23| : 23| est Status "
o Type of Test: o 2
Ciration # (If lssued) Most Harmful Event |1 s =
BAC Test Result: |4
. ; Driver Contributing Code 99 28| 28 3 »
Viol. 1: Clv/Sec/Sub Viol, 2: Ch/Sec/Sub river Comtributing Code - Shisp. Nwholrlz 1 Susp. D“’Eiiz 32| 1
Viol. 3: ClvSec/Sub Viol. 4: ClvSee/Sub Driver Distracted by {0 2-.6 Towed from scene? |y 33
Please fill out for operator and all occupants involved 53:“ s:ri:y A;ﬁﬂg LJ‘L ‘l?:P I“J?‘?f)' . n:‘nll,sp
Name (Lagt First Middie) Address DODAge Sex Pog. | System ] Stutus | Code | Code { Statuws | Code Malical Facility
Operator See Above 1r fr jo jo lofa
I;If(:,:f :ﬁ:ﬁf‘t\g;e E Vehicle 25 #Occupants D Hit/Run D Moped El Vulnerable User  Complete the Vulnerable User section.
License # e St DOB/Ape. Reg# IQ& SNL Reg Type PC Reg State MA _
19 19 26 11
Sex B . Lic. Class Jp - | Lic. Restrictions [£ | CBL veh Year 2017 veh Make TOYOTA Veh Config, |1
Eadorsement
operator PRICE . KATE ELIZARBEIH = ownee PRICE. BETHANN W
Last First Middle Laxt First Middbe
Address 3_GEORGE ST Address 3 GEORGE ST
4
CiyANDOVER ~ sueMB 7pQ1810  ciy ANDOVER Stae MB__ 7ip 01810-2517 |1
Insurance Company QUINCY MUTUAL FIRE TINSURA Vehicle Action Prior fo Crash 4 ._22 Damaged Area Code: | 27
Test Status: 28
Vehicle Fravel Direction: ):{ﬂ Responding to Einergency? 2 Event Sequence Il 23| 23' 23| 23| 1
3 Type of Test: o 29
Citation # (If Issued) Most Hamfirl Event |1 4 3
BAC Test Result: 1 0

Farm Mo, 10364 CRA-65 0R/23



»= Direction II' = Vehicle 1 E'= Vehicle 2 % = Pedestrian O = Bicycle

je: =p[]  =p[F] >R >

|8 l & Concord Street If CrashDid NotOccur
on a Public Way:

\ [0 Off-Street Parking Lot

J 3 Garage

‘:D Eéert’ﬁtggeuﬁg O Mal/Shopping Center
On-Ramps )
(EX“ 33} [ Other Private Way

Indicate North by Arrow

<2

Crash Narrative:

Vehicle 1 (V1) was traveling eastbound on Concord St in the right most lane, continuing to

travel straight through the intersection with the I93NB Ramps. Vehicle 2 (V2) was

traveling westbound on Concord St in the left most lane, and turned left to access the

IS3NB ramp. V1 and V2 collided in the middle of the intersection on the eastbound travel

lanes side. V1's operator stated that he had a green light at the time of the collision,

V2's operator also stated that she had a green light at the time, and stated she also had

a solid green left arrow. Traffic signals appeared to cycle correctly and were unable to

determine actual light statges at the time of the collision. All involved parties signed

medical refusals with the Wilmington Fire Department. V1 sustained center/right front

damage and the front airbag deployed. V2 sustained right side damage, flat rear left tire

and broken rear left side window (from passengers arm striking it). Bth towed by Forrest.

Witnesses:

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

Property Damage:

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

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

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State . MC/MX/ICC #:
13 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 DilLorenzo 217 Wilmington Police Department 05/30/2025
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 25-149-AC




" Palice Use Only Commonwealth of Massachusetts " RMYV Document Number
- - . . Siate Poli
Deate of Crash | Time of Crash (-:ltleown Motor Vehlc1e CraSh Number | Number (Speed Limit__25 Lo Polics g
0573172025 |1640 Wilmington . Vehicles | Injured 1y iy g MBTARie: X
ampus Police
24HR Police Report 2 0 Longitude Grher
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
282 MAIN ST
Route#  Direction Name of Roadway/Street Route#t  Direction  Address # Name of Roadway/Street
At
Feet NSIEEW of — — — ® — or
1 Exit Mumber
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i 11
Also at Intersection with Feet NEE of
Route# Intersecting Roadway/Street
Feet mE of
Routefi  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
el <] Vehicle L1 #Occupants Ol aivren | Moped crashReport it 2 5 =1 50 ~AC
License # _St . DOB/Age Reg# FH2097 RegType PC  RegSaeMBA 3
C19 1Y) .20 21
SexM __ Lic. Cluss|p | . - | Lic. Restrictions | + " : | CDL e Veh Year 2024 Vel Make CHEVROLET e Config, |1
~~ Endorsement
Operator Owner STAUDE , JAY SCOTT JR
Last First Middle Last First Middle
Address 1_TQWANDA RD Address_1_TQWANDA RD
City TEHKSBURY  sweMA _zip 01876-2344  ciy sweMA_ zip 01876-2344
Insucance Company PROGRESSIVE DIRECT TNSURA Vehicle Action Prior to Crash 2 - 2 Damaged Area Code:lg 27 27] 2-"'|
- : Test Status: 28
Vehicle Travel Direction: m}:‘ﬂ Responding to Emergency? 2 Event Sequeace |q 23] : 23I 23_| 23] ¢ ! 1
STy Type of Test: 29
Citation # (If Issued Most Harmful Event e
itation # ) oo (1 : BAC Test Result: 3 30 T3
Viol. 1: ChvSec/Sub Viel. 2: ChiSec/Sub Driver Contributing Code |17~ I L zfi susp. Alcoholfy 31| Susp. Drugiy 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |5 3
i ; 7 ] i
Please fill out for operator and all occupants involved R I y mf]‘;g Ej?ml o }“J%:'}' . r::sp‘
Narme (Last First Middley Address DOB/Age Sox [ Pos | Systen] Suamws | Code | Code | stams | cude Malicat Facility
Oper ator See Above 102 |4 jo Jo |uo ]1
I;]rc;:f ;‘;:::‘:2:(‘ & Vehicle 2.1 ___#Oceupants D Hit/Run D Moped |:I Vulnerable User  Complete the Vulnerable User section.
License #, _ St . DOB/Age i Reg # 2TJH3S Reg Typc_EQ____,__ Rep Slatem_m"_
o 18 _ 20 21
SexM__ Lic. Class o) Lic. Restrictions [1, . ~-{ CDL . Veh Year 2017  veh Make TOXOQOTA, _  Veh Config. 1
Endorsement
Operator Oowner SALARZAL , SHAEIQULLAH
Last First Middte Last Vit Middle
Address L71 CHAPEL ST APT 2 Address L7) CHAPEL ST APT 2 =~~~ ===
14
Ciy LOWELL ~  saeMA 7pQ1852 ~  ciy LOWELL SweMB__7p Q1832
Insurance Company LIBERTY MUTUAT, FIRE INSUR  Wehicle Action Priorto Crash |1 2 Damaged Area Code:gg 7 27! 37'
; Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence |1 23' : 23' '23| B | 1
24 Type of Test: 2
Citation # (If [ssued Most Hannfl Event l ’
itation # (If Issued) |1 BAC Test Result: [y 30
ol 1 iok. 2: Deiver Contributing Code |18 23 19 2 Q 31
Viol. 1: ClvSec/Sub Viok. 2: Ch/Sec/Sub 3 Susp. A;wlm;;|2 Susp. Drugly 32|

Driver Distracted by IO 326|

Towed from scene?

- 33

Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub 2
i ENEREREREREBIK
Please fill out for eperator and afl cccupants involved sout | sory | anbag] Gioet | Teop | tnjory I
Nasmie (F.ast First Middic) Address DOB/Age Sex | Pos. | System | Swatus { Code | Code [ St | Code Medical Facility
See Above 11t 14 io o |10 {1

Operator/Occupants

Form Nao, 10364 CRA-65 08723




*= Direction CE:I = Vehicle 1 = Vehicle 2 2 = Pedestrian & = Bicycle

| crasDiszran: I e B Sare >
P If CrashDid NotOccur

282 Main St on a Public Way:

3 oftStreet Parking Lot

O Garage

a Mall/Shopping Center

red figitt N 3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehiecle 1 was facing south and was stopped in front of the red light by the intersection

in front of 282 Main Street intending to turn left into the parking lot. Vehicle 2 was

traveling south on Main Street coming from behind vehicle 1 intending to continue on

straight. The operator of wvehicle 2 stated that due to the heavy rain obstructing his

view, he could not tell if vehicle 1 was stopped or moving. The operator of vehicle 1

stated that the red light at the intersection as well as his brake lights should have made

it obvicus that he was stopped. Vehicle 2 attempted to brake and move over to the right

lane at the last second but collided with the right side rear of vehicle 1. Vehicle 2

continued on straight until turning into the parking lot of 285 Main St as Vehicle 1

pulled off into 282 Main Street. Both vehicles suffered minor damage with no airbag

deployment and neither operator was injured. Neither wvehicle was towed from the scene.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vekicle Section)
42
Cagrier Name Bus Use
Address City St Zip
USDOT #: State Number Essuing State ______ MC/MX/ICC #
L e -
Interstate Cargo Body Type Code IR GVWR/GCWR DN
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length :
Hazmat Information:
RREREL ¥ . . . - 49
Placard| /.- 7| Material 1 digit # Material Name Material 4 digit# __________Release cade L
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 05/31/2025
Police Officer Name (Please Print) Signature ID/Badge # Departinent Precinct/Barracks Date

Form No, 14364 CRAGS 06723



