" Police Use Only .~ Commonwealth of Massachusetts RMV Document Number
g P : i State Poli
Date of Crash | Time of Crash ) ?nyffown Motor Vehlcle CraSh Number | Number |Speed Limir 45 | fetovee
06/02/2025 [0'7H3 Wllmlngton . Vehicles | fnjured Latitude MBTAP;Ji-l:e a
— |3 ]
2R Police Report 2 3 |onginee Smpebliee U
AT INTERSECTION: NOT AT INTERSECTION:
10
2
ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
F N W —— —_
___ I93SBR34 RAMP e test [N[S[E[W]or Mile Macker T Ee N
Route#  Direction Name of Intersecting Roadway/Street 9 11
Also at Intersection with Feet JNlS E Wl of
Route# Intersecting Roadway/Strect
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One N .
of the Foltowing: & Vehicle 1__#Occupants D Hit/Run D Moped Crash Report 1D# 2 5 - l 5 1 _Ac
License # . __ 5t 1. DOB/Age_ Reg# EV7169 Reg Type PC RegState MA__ 12
19 19 20 21 41
Sex M Lic. Class B I Lic. Restrictions |1 CDL Veh Year 2017 vehMake CHEVROLET  wveh Config. |1
Endorsement
operator PULVER, DANIEL E owner PULVER, DANIEL E
Lost . Firat Middle Last First Middle
Address 10 DEERFIELD PL Address 10 DEERFIELD PL
Ciy NORTH READING SteMB  7zp 01864-1557  ciyNORTH READING  sweMA 7ip 01864-1557
Insurance Company ALLSTATE INSURANCE COMPAN  vehicle Action Prior fo Crash 4 % Damaged Area Code:y, 27
Test Status: %
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence |1 23' . 2‘“’l ’ 23' 23‘ ast Status L]
2 Type of Test: 0 2
Citation # (If Issued) 4 7081 6AD Most Harmful Event [1
: : BAC Test Result: |7 30 =
Viol b ChiSe/sb B2 8 vial 2: cliSeassub Driver Contributing Code |4 25 l --25] Susp. Aleohotly 3] Susp. Drugly 37 [1
Viol, 3: Ch/Sec/Sub e Viol. 4: Clv/Sec/Sub Driver Distracted by [0 26 Towed from scene? | 33|
Ptease fill out for operator and all occupants involved o s:risy e . EJ?;I T:::P ln;:aj' T |:r(|]!p.
Nawe (Laxt First Middlc) Addross DOR/Age Sex | Pos. | System{ Swatiw | Code | Code | Status | Code Medical Facility
Operator Sec Above 111 |3 |o jo Jio|a
Vehicle 2.3__ #COcoupants D Hit/Run D Moped D Yulnerable User Complete the Vulnerable User section,
License:, —5_ _ DOB/Age Reg #_3_2{913_6—___ RegType PC RegStae MB,
194 29 23
Sex M Lic. Class D Lic. Restrictions [B I CDL © Veh Year,z,o_z_l__ Veh Makcgmp___—__ Veh Config. 1
: Endorsement
OperaturLEMAY . BRIAN J Oowner LEMAY, BRIAN J
Last Firet Middle Last First Middle
Address Address 15 FRANKLIN ST
t4

city TEWKSBURY s MB . zip 01876~4367

Insurance Company

Vehicle Travel Direction: NEE Responding to Emergency? 2
Citation # (If Issued}
Viol. 1: Ch/See/Sub ———— Viol. 2: Ch/Sec/Sub

Viel. 3: Ch/Sec/Sub — ——___ Viol. 4: Ch/Sec/Sub

ciy TEWRSBURY st MA 7 01876-4367 |1

Vehicle Action Prior to Crash 1 Damaged Area Coderly 2

I 73] 23' 23' 23] Test Status: 1 28
1
Type of Test: 0 29
1

i BAC Test Result:
Driver Contributing Code |1, 3 ; -25] Susp. Alcoholifz 31| Susp. Drugjy, 32

Driver Distracted by Q) 26 Towed from scene? |5 33!

Event Sequence

Most Harmful Event Il B 2‘_‘

Please fill out for operator and all occupants involved

M k] 36 37 kL as 40
Sexi | Safety { Airbag | Ejeet | Trap | Injury { Transp.

Mame {Jast Firsl Middie) Address DOR/Age Sex | Pos. | System| Siotus | Cods | Code | Siatws | Code Medical Faciliy
Winchester
Operator/Occupants See Above I 13 Jo |2 |® |2 léospita

Winchastar

F [ 4 3 0 o 9 2 Hospital

Winchest.
M 4 4 3 ] ¢} 9 2 Hoap‘;::ler

Form Ne. 10364 CRA-65 08123



»= Direction

[ ]=venicte1 [z ]=Vehicle 2
ie: =Pp[ 1] =[]

- 3

% = Pedestrian

é?) = Bicycle

- 3

RT. 62

193 SB
On-Ramp

<=

If Crash Did NotOccur
on a Public Way:

O ofEStreet Parking Lot
a Garage
(3 Mall/Shopping Center

[ Other Private Way

Indieate North by Arrow

Vehicle 1 (V1) was traveling westbound on Rt. 62 approaching the on-ramp to interstate 93

Southbound. V1 proceeded to take a left turn crossing the eastbound Rt. 62 travel lane to

access to on-ramp. Vehicle 2 (V2) was traveling eastbound on Rt. 62 proceeding straight

through this area. V1 crossed V2's path and they collided in the eastbound travel lane of

the roadway. Airbags deployed in both vehicles. V1's operator declined medical attention

and the operator and both juvenile occupants were transported by Wilmington Fire

Department to Winchester Hospital for evaluation. Both vehicles sustained heavy damage and

were towed by Cains Towing. V1's operator cited for failure to yield.

Name (Last,First,Middle)

Address

Phone #

Statement

SEMENZA MARK A

101 ROCKVALE RD TEWKSBURY MA 01876-2227

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (P Vel St
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 Michael R DiLorenzo 217 Wilmington Police Department 06/02/2025
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 25-151-AC




Attachments for 25~151-AC

Description Type

BJ LEMAY OPER CRASH RPT PDF
Attachment#: 7AS599AT517CD4342877AD4A31F2F6B483

CE PULVER OPER CRASH RPT PDF

Attachment#: DF40D3984C594C2F96BC860685112B54




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

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

Most Harmful Event |1 s

BAC Test Result:

Police Use Only - Commonwealth of Massachusetts * RMV Document Number
: i . L State Polic
Date of Crash | Time of Crash - (.Zttyffawn MotOr Vehlcle Crash Number | Number |Speed Limit__45 | Jo e g
06/02/2025 {1426 Wilmington . Vehicles | Injured 1 g6 MBTA Polico L)
24HR Police Report 4 0 Longitude CanpusPalice (]
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
205 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—_ Feet maﬂ of — — — & — o
3 it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with Feet INi 5 l E WI of
Route# Intersecting Roadway/Street
Fect EE of
Routeif  Direction MName of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Follawing: a Vehicle 12 #Octupants D Hit/Run [:] Moped Crash Report ID# 2 5 - 1 52 —AC
License #, St DOB/Age - Reg # 5RJLA40 Reg Type BPC Reg State MB, _ 12
19 19 20 21
Sex E__ Lic. Class [ Lic. Restrictions |1 - | CDL Veh Year 2000 vehMake TOYOTA  welh Confip {1
Endorsement
Operator Owncrw A
Last First Middle Pirst Middle
Address 1.0 LOUD RD Addresswmgmm_ APT 2203
ciy HOLBROOK  suteMA Zipm Ciy WILMINGTON sweMA_zip 01887-3943
tnsurance Company THE COMMERCE INSURANCE CO  Vehicle Action Prior to Crash 1 L Damaged Area Code|
2 . Test Status:
Vehicle Fravel Direction: ﬂﬂ Responding o Emergency? 2 Event Sequence |y 23] : 23[ E ZSI. 23] ot Status
2 Type of Test:
Citation # (I Issued) Most Harmfil Event [0
. : BAC Test Result: h 3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 17 o 25 Susp. Mcoi‘o,;|2 Susp. Dmgiz 3z|
Viol. 3: Cv/Sec/Sub Viol. 4: Cli'Sec/Sub Driver Distracted by Towed from scene? |y 33
Please fill cut for operator and all occupants involved Sl IS T L L O
Seat | Sakay | Aitbag | Gjeot | Trp | injury | Tronsp.
Manue (Last First Middley Address DOBAGe Sex | Pos. | System ] Sy | Cods | Code | Siatr [ code Medical Faility
Operator See Above 11 (4 |e jo [ [1
10 BURLINGTON AVE
ALEXANDER COBB WILMINGTON, MA 01887-3943 ¥ |3 |1 (4 |0 ¢ |10 |1
lt:lftt;:: ;l‘;:;::‘:::c E Vehicle 2.1 #Occupants D Hit/Run ID Moped D Vulnerable User  Complete the Vulnerable User section.
License # st .. DOB/Age i Reg# SSKW24 RegType BC  RegStateMA
. 19 19 » ;20 21
Sex M Lic, Class ) -+ Lie. Restrictions |1 - COL VehYer 2005  vehMake DOPGE vy Config. 1
! Endorsement
COperator Oowner JENKINS, SHEETAL
Last Firat Middle Last Firat Midilie
Address 16 DENAULT DR Address 16__DENAULT DR
14
Ciy WILMINGTON  sweMA 7z 01887-0000 iy WILM Stae MA  7ip 01887-3469
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 1 n Damaged Area Code:
: - Test Status:
Vehicle Travel Direction: mﬂ):ﬂ Responding to Emergency? 2____ Event Sequence |1 23 = 23' 23.' 23' est Status
Type of Test:

Driver Contributing Code Susp. AIcohoi:'z

Susp. Dmgiz

Driver Distracted by |2 .1 Towed from scene? (o

33

Please filt out for operator and all occupants involved

H 35 El:} 37 k2] 39 10

Sear | Safeyy | Adbag | Ejeet { Trop | Injury | Transp,
Name (Last First Middie} Address DOB/Age Sex Pos. | System | Sty [ Coxle | Code | Siatus Code Medical Facility
Operator/Occupants See Above 1t la o 2 f10|a

Form No. 10364 CRA-65 08/23



== Direction [ 1 |=Vehicle] [_2 |= Vehicle2 @ = Pedestrian & = Bicyele

oo bz [ Su R S >3 &

203 Lowell St

If Crash Did NotOccur
on a Public Way:

[ oOffStreet Parking Lot
O Garage
[ MallShopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV2 was traveling EB on Lowell St in the area of 203 Lowell St. The Operator of MV4 stated

MV2 was following behind her and they were talking on the phone. Operator of MV4 noticed

that MV2 was about to hit rear of her vehicle and pulled to the side of the road to avoid

a collision. MV2Z then struck the rear left side of MV4 and continued EB on Lowell St

before hitting the rear of MVl which caused MV1 to hit the rear of MV3. MVl sustained

significant damage and was towed by Caines towing. All operators and passengers reported

no injuries and there was no airbag deployment.

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

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47] 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 06/02/2025
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



-, Patice Use Only - Commonwealth of Massachusetts RMY Document Number
1 i L] . Stzie Poli
Pate of Crash | Time of Crash |~ City/Town Motor Vehicle Crash | Nomber | Number fspecsrimic 45 [Rarie @
06/02/2025 [1426 Wilmington . Veticles | Injured |y oo MBTAPolice ()
2 Police Report 4 10 longinde i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
205 LOWELL ST
Routef#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Fest [NIS[EWof — — — & — o
- . — "
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
RSl O] Venicte 1.2 #Ocoupants (] tivrun (] Mopea CrashReport it 25 =1 52 =-AC
License #, — i DOB/Age Rep# 2EPLB4 Reg Type PC RegSate MA B
B RET a0 =
Sex B Lic. Class D | “.:| Lic. Restrictions {1 7| cPL Veh Year_g_o_ll___ Vely Make,m&mm___ Veh Config. 1
Endorsement
Operatorw L owner BROPHY, NINA L
First Mefiddie Lest First Middle
Address 38 GRFFN ST Address 38 GREEN ST
Ciy STONEHAM s MA_ 7p 02180-1333 iy STONEHAM =~ sweMA__zip02180-1333
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 a2 Damaged Area Code:jg 27
. o ) - : ' Test Status: 28
Vehicke Travel Direction: Emﬂ Responding to Emergency? 2 ____ Event Sequence |1 23] . 23[ 23] 23' ot St 1
_2'4 Type of Test: - 29
Citation # {If [ssued) Most Harmful Event |l B 3
: BAC Test Result: [y 3 =
Viol. 1: Ch/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Cede |1 25" ) _25| Susp,A.lcoholilz H Susp. Drugi|2 32'
Viol, 3: Ci/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 - -2'-6 Towed from scene? Jp 3
- 36 ?
Please fill out for operator and all occupants involved o Sn]fily e rj‘m T::p In_?:w 11::?@.
Nazae (Last First Middle) Address DOBiAge Bex Poa. | System | Status | Code | Code | Status | Code Meilicat Favilily
Operator See Above 1o |4 Jo |0 jrofn
l;’;ﬂ:f ;’:;E;‘\ I?]:t & Vehicle 4.L___#Occupants D Hit/Run u Moped D Vulnerable User Complete the Vulnerable User section.
License #_.. .. . _ . DOB/Age. Reg# 6JDRT O RegType P RegStaeMA__
19] 19 20 21,
Sex B Lic. Class D :I Lic. Restrictions |1 -~ CDL Veh Year_z_o_l_s_.m,__ VehMake VOLVO v Config. 1
Endorsement
Operator OWMTW JANA
Last First Miadie Fira Middle
Address b ARGINE LN Address 13 AI-CINE LN
i4
ciy BURLINGTON ____ saweMA  7p 01803-1408 iy BURLINGTON saeMB__zip 01803-1409
Insusance Conpany THE_HANOVER INSURANCE COM veticioActionPristoCrash |1 7| DamagedAraCodels 7] 27 27
. . Test Status: 3
Vehicle Travel Direction; mEE Respending to Emergency? 2 Event Sequence ’1 23' B 23'-_ 23{ 23| i
Type of Test: - 29

Citation # (If Issued)
Viol. b: Ch/Sec/Sub

Viol, 3: Cl/Sec/Sub

Viol. 2; Clv/Sec/Sub

Viok 4; Ch/Sec/Sub

Most Harmfut Event [1 24

BAC Test Resul: |, 30
Susp. Drug42 32!

Driver Contributing Code Susp. Al cohoE:Iz

Driver Distracted by O : Towed from scene? 1o 3

Ptease filE out for operator and all sccupants involved

Namw (Lasi Firsl Middle)

Address

M 35 36 37 38 g 40
Seat { Safely [Airbag{ Ejest | Trap { Injuzy | Transp.

DOB/Age Sex Pox. | Systems | Statws | Code | Code { Swius | Code Wedieal Focility

Operator/Occupants

See Above

0 4 0 0 10 |1

Form No. L0364 CRA65 0823




Attachments for 25-152-AC

Description Type

ES CLARK TRAMONTOZZI OPER CRASH RPT PDF

Attachment#: TA395BB975CA4BDCASET67DFO0RB194C4




" Poice Use Only Commonwealth of Massachusetts RMY Document Number
1 i s . Sate Poli
Date of Crash | Time of Crash . (.31tyﬂown Motor Vehlcle CraSh Number | Number |Speed Limit__35_| 7o 0l E
06/03/2025 11430 Wi lm:.ngton ' Vehicles | Injured Latitude MBTAPolice O
2R Police Report 3 10 o Sproiee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
, 333 BURLINGTCON AVE
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
i Feat mBE of —— — — # — g
Route#  Direction Name of Intersecting Readway/Street Mile Marker Exit Numiber n
Also at Intersection with Feet [N|S I EIWF of
Route# Intersecting Roadway/Street
_— Feet ﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
of the Following: & Vehicle Ll_#ocwpams D Hit/Run D Moped Crash Report ID# 2 5 - 1 5 3 _AC
License #_! — 5t . DOB/Age Reg# IKLHS2 Reg ’E‘ype_E,C,,__,m Reg Stae MA___ 3
19 5 20 21
Sex I Lic. Class |y Lic, Restrictions |1 I CDL__  VehYewr 2018  vehMukenJ@EP Vel Confiz. |1
Endorsement
Operator NIELSEN, ANNE L owner NIELSEN, ANNE L
Last First Middie Last First Middic
Address L4R BOUTWELL ST Address 14R BOQUTWELL ST
Ciy WILMINGTON _ sweMA 7ip 01887-2603  ciy sate MA__ 7ip 01887-2603
Insurance Company GEICO GENERAL INSURANCE C  vehicleActionPricrtoCrash |1 2~ Damaged Area Code:fy T"
: - T . 28]
Vehicle Travel Direction: ':{ Responding to Emergency? 2____ Event Sequence [1 23| . 23, . 7-3| -23] #st Status: 1
By Type of Test: o 29
Citation # (If Issved) Most Harmful Event |1 .
BAC Test Result: 1 30 3
Viol. 1: ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Conteibuting Code |5 25 29 Susp. Ncohol:[z 31} sqqp. Dmg;|2 32[
Viol. 3: ClvSec/Sub Viol. 4: ClSec/Sub Driver Distracted by |0~ 28 Towed from scene? |y 33
Please fill out for operator and all occupants involved NoP - I R L L
Seat | Sofety { Airbag | Ejewt | Trap | Injury | Tromsp.
Manie (Last First Midile) Address DOBiAGe Sox | Por |System| St | Code | Code | Sumis | Cose Maidical Fasility
Operator See Above 12 {3 Jo |o |w |2
:!fl";:: :;:;’;‘t‘f: :L‘ Vehicte 2.1 #CQccupants D Hit/Run D Maoped D Vulnerable User Complete the Vulnerable User section.
License #, _ . St . DOB/Age : Reg# THZF80 RegType BC  RegSateMA____
19| 19 20 21
Sex B Lic. Class i) | Lic. Restrictions |1, I coL__ VehYear 2034  venMake HONDA ~ ven Config, 1
Endorsensent
Operator BENOIT, BMY ALEXBNDRA = ower BENOIT, AMY ALEXANDRA
Last First Middic Last First Maddle
Address 5_WEDGEWOOD AVE Address 5 WERGEWQOD AVE
14

City WILMINGTON sweMA 7p 01887-3744
Insurance Compasy MAIN STREET AMERICA PROTE
[NTs DKw]

Vehicle Travel Direction: Responding to Emergency? 2

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

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

Stae MA  zip 01887-3744
2 22 Damaged Area Code:|g 27

ciy WILMINGTON

Vehicle Action Prior to Crash

Test Status: 28
Event Sequence Il 23, 23' 23I 23] et Al L]
EY, Type of Test: 0 29
Most Hannful Event Il
BAC Test Result: 1 kgl

SuSp.Alcohul:|2 31 Susp.Drug:’z 32|

Driver Contributing Code {1 . 25" 25]
Driver Distracted by !0 26]

Towed from scene? |o B

Please fill owt for operator and alf occupants involved
Man: (Last First Middlc) Addsess

M a5 16 37 EL 3 40
Seat | Safety § Aicbag | Cjeet | Trap | Injusy | Tronsp.

DODVAge Sex Pos. | Systemn | Swatus | Code | Code { Stams | Code Medical Facility

See Above

Operator/Occupants

12 |2 (o |o |io 2

Form Na. LU364 CRAS5 08723



L Police Use Only © . Commonwealth of Massachusetts . RMY Document Number
Date of Crash | Time of Crash City/Town MOtOl' Vehicle CraSh Number | Number (Speed (imit.__35 f:c":l}:fu';f; g
06/03/2025 11430 Wilmington . Vehicles | Injured | o g Mot Rlice O}
24HR Police Report 3 |0 |onsiude oz Futee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
333 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet Eﬂ of —— = e & — or
" - i Exit Nuimb,
Route#  Direction Name of Interseciing Roadway/Street Mile Marker 0 amber 7 11
Also at Intersection with Feet 'N SIEiW of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
RAAOAAPIONE O venicte 32 #Ocoupants [ ] HivRon  |[_] Moped CrashReport it 25 =153 =AC
License #_ — St — DOB/Age — Reg # NELMB82 Reg Type PC RegState MB, 12
) R E ] o 20 21 2
SexM__ Lic. Class 7 Lie. Restrictions | CDL Veh Year_g_o_gs__m Veh Make QQQQ Veh Cenfig. 1
’ Endorsement
operator HUMPHRIES , DONALD Owzer HUMPHRIES . DONALD
Last Fim Middle Last Fiat Middie
Address 10 MORAN RD Address 10 MORAN RD
Ciy BILLERLICA sweMA_zp01862  cwyBILLERICA sweMA_ 7zpQlB862
nsurance Company THE_STANDARD FIRE INSURAN  veticle ActionPrioctoCrsh |2 2] DamspedaraCotely 27 27 27
_ ‘ . T ST o Test Status: -8
Vehicle Travel Direction: EBE Responding to Emergency? 2 Event Sequence  y 23' Bl 23| 2-3‘ s o L
24 Type of Test: 0 23
Citation # (If Issued) Most Harmful Event |1 e
_ _ BAC Test Result: | 39 3
Viol. I: Ch/Sec/Sub Viol. 2: CivSec/Sub Driver Contributing Code 1 25| e 25| Susp. Aicoholllz 31 sugp, Dws{z 32| 1
Viol, 3: ChiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scens? |5 33
Please fill o for operator and alt occupants involved 53;‘ s:fil}' A;:;Gug E};l 'rffp lnj?:ry 'rx::xp.
Name (Lasi Fizst Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Stams | Code Medical Faviliny
Opemtor Sec Above 111 (¢ |0 o Jio |1
10 MORAN RD
CAMILLE HUMPHRIES RORTH BILLERICA, MA 01062-3003 P 1 1 4 0 0 10 |1
PSRN [ veticte 4 #Occopants [ mtivmun [ ¥ Mopea  |(J Vumerable User  Complete the Valnerable User section,
License # St DOB/Age Rep# Reg Type Reyp State
. A9 19 - LMy 21
Sex Lic. Class| ~: :].--: - Lic. Restrictions -] CDL Vet Year Vel Make Veh Confip.
! Endorsement
Operator Owner
Tast First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash : : _2'2 Damaged Area Cade:| - 27 ﬁ
Hg - Y I Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence Iz‘?'l 23[ v 23! 23'
. % Type of Test: o229
Citation # (If Issued Most Harmfil Event l
¢ ) BAC Test Result: .39
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code L 25] . SI Susp. Alcoholfl 31 susp. Dntg2| 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | - :33|
Please fill out for operator and all occupants involved o | s " m?lfng E;:ci 1?:? 1“]335 Tr:f’p‘
Name (Last First Mickdi) Adkdress DOB/Age sex | Pos. | System] Sty | Code | Code [ Stanas | code Medical Facitity
Operator/Occupants See Above 1

Foan No. 10364 CRA-G5 08423



»= Direction E’ = Vehicle 1 III= Vehicle 2 g = Pedestrian & = Bicycle

S e S RS

If Crash Did NotOceur
on a Public Way:

[0 Off-Street Parking Lot

1 Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Burlington Avenue

Forest Streat

While traveling East on Burlington Avenue (public way), motor vehicle 1 rear ended motor

vehicle 3, causing major damage to the center front of motor vehicle 1 (see images) . Air

bag was deployed from the steering wheel and side of the vehicle. After motor vehicle 1

made contact with motor vehicle 3, motor vehicle 3 then rear ended motor vehicle 2, who

was at a complete stop waiting to make a left onto Forest Street. Motor vehicle 3 had

minor damage to the center back and front. Motor vehicle 2 had minor damage to the center

back (see images). Motor vehicle 1 was towed off scene by Cains Towing. All involved

parties were medically evaluated by the Wilmington Fire Department and signed refusals.

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

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 44 454
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 Zachary A Leighton 227 Wilmington Police Department 06/03/2025
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 25-153-AC




Attachments for 25-153-AC

Description Type

AT, NIELSEN OPER CRASH RPT PDF
Attachment#: 4DAB6AE62840405198FB3088552607RF

D HUMPHRIES OPER CRASH RPT EDF

Attachmentf: ELFF70COEECE4B2BA5837RBD568BEAEO2D




i Palice Use Caly Commonwealth of Massachusetts RMYV Docunient Number
" : . . Stale Police
Date of Crash | Tiine of Crash ] Elnyfl‘own MDtOl‘ Vehlcle CraSh Number | Number |Speed Limit__ 25 | PReTHE g
06/03/2025 |1543  [Wilmington . Vehicles | Injured ;i ge MBTARdlee O
AMpus POl
bR Police Report 2 1 Jonsua S Foee
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
3 HOPKINS ST
Rowute#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet W of — — — ®» — or
— - i Exit Numbe:
Roule#  Direction Name of Intersecting Roadway/Street Mile Marker Xit Number 1
Aldso at [ntersection with Feet mﬂﬂ of
Route# Intersecting Roadway/Street
Feet ﬂﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One R " ]
of the Following: & Vehicle 12 ¥Occupants D Hit/Run D Moped Crash Report ED# 2 5 — 1 5 4 "'-AC
License # . e S, o DOB/Age — Reg #121TNS Reg Type BC RegStae MA.. .
19 19 20 21 12
SexM__ Lic Class jp Lic. Resirictions |1 CDL Veh Year 2013 Veh Make HYUNDAT Veh Config. [L
Endorsement
Operator FOSTER,, PAUL WILLIAM = ower COLLINS, BARBARA ANN == = ==
Last First Middle Last Firal Middie
Address L7 TOPLIFEF ST Address 17 _TOPLIFE ST
Ciy BILLERICA sweMA 7zip01821-6431  ciy BILLERICA sae MB._ zip 01821~6431
Insurance Company FARMERS PROPERTY & CASUAL  Velicle Action Priorto Crash |1 22  Damaged Area Code:
Test Status:
Wehicle Travet DHrection: 'I(E Responding to Emergency? 2 Event Sequence |1 23! 23[ 3 | 23[ est Siatus
Type of Test:
Citation # (If Issued) Most Harmful Event |1 1
BAC Test Result: B
Viol. I: ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 25“ zsl Susp. Alooholf, 31] Susp. Dl 99
Vial. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by !0 26[ Towed from scenc? |5 33
Please filt out for operator and all occupants involved - S:rzly mi“mg [;7“ T].Sp h;:n' 'n:uip.
Name (Last First Middie) Address DOB/Age Sex Pos. {Svstem | Staws | Code | Code | Status | Code Medical Facility
Opemtor See Above 11t |24 o Jo 10 [1
4 HARNDEN RD
BRENDEN HICKOX BILLERICA, MA 01821-6150 M 3 ¢ 4 0 0 10 1
I:fttdl:f ;‘;;; f""(;:" E Vehicle 2.1 #Occupants D Hit/Run D Maped D Vulnerable User Complete the Vulierable User section.
License #, _ St. _ DOB/Age Reg #.&ISQEZL___________ Reg Type_Pg_,__,_ Reg SaeMB_
19 19 24 2
Sex M__ Lic. Class [ —I Lic. Restrictions |1 CDL VehYear 2008  vehmake TOYOTA. Vel Confip. L
Endorsement
Operator Ownerwm___“m
st First Middle Lost Firs Middle
Address 152 CENTER ST = addess 152 CENTER ST NUM APT 2
14

CyMETHUEN  sweMA 7, 01844-3744
Insurance Company GOVERNMENT EMPLOYEES INSU

Vehicle Travel Direction: E’:{

Citation # (If Issued)

Viol. 1: Ch/Se¢/Sub

Responding to Emergency? 2

Viol. 2: Ch/Sec/Sub

ciy METHUEN

Vehicke Action Prior to Crash

22

4

Event Sequence

|1 23| 23| 231 13[

Most Harmful Event

[L

24

Dirtver Contribuling Code

Driver Distracted by |Q) 26!

<

sue MR 7ip 01844~-3744

Damaged Area Code:

Test Status:

Type of Test:

BAC Test Result:

" 18
o !
1 Elll

Susp. Alcohnl:lz 31

Susp. Drug:|2 32|

Towed from scens?

33

Viol, 3: Cl/Sec/Sub Viol. 4: Ch/See/Sub 1
i | 35 | 36 | 37 | a8 o
Please fill out for operator and all occupants involved conr | sotiy | Ao | it - -, l“jun_ h::xp
Narae (Lot First Middle} Address DOR/Age Sex Systent | Stalus | Code | Codde { Sumus | Code Medical Facility
Lahey HOSPITAL
Operator/Occupants See Above 1t |& [0 jo |2 |2

Form No. 10364 CRA-65 0BR23



*= Direction II' = Vehicle 1 EI= Vehicle 2 g = Pedestrian é% = Bicycle

e L] =p[T] >R >

Lake Street

If Crash Did NotOccur
on a Public Way:

[ oOf-Street Parking Lot

Shaw
@ Avgv sheen O Gorage

3 Mali/Shopping Center

| 296
Shawsheen
Ave Sirip Mall

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 (V1) was traveling north on Hopkins St approaching the intersection with

Shawsheen Ave. Vehicle 2 (V2) was traveling south on Hopkins St and turned left crossing

the northbound travel lanes of Hopkins St to turn into the parking lot of 296 Shawsheen

Ave. V1 and V2 collided in the northbound travel lane of Hopkins St. No airbags were

deployed. V1's opertaor and passenger both signed medical refusals. V2's operator was

transported by the Wilmington Fire Department to Lahey Hospital with possible injuries. V1

was driven from the scene and V2 was towed by Cains Towing due to being disabled and

transport.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck a nd Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State______ MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48] . ] . 49
Placard Material 1 digit # Material Name Material 4 digit# ____________ Release code

Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 06/03/2025
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 25-154-AC




Attachments for 25-~154-AC
Description

Type

JM MATEC LOPEZ OPER CRASH RPT PDF
Attachment#: AETCAAdG002A4BBB91E3BC3630DD2253

25-154-AC PW FOSTER CRASH RPT PDF

Bttachment#: EC3EDVAE364543518D50AF84CBR75ER)




‘Police UseOnly Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 f‘:c';]l;,ﬂ;f:e g
06/04/2025 {1226 i 1mi Vehicles | Injured ; MBTA Polj
Wi m:l.ngton P l. R Latitude Campus p‘;f[,ic 8
24HR olice Report 2 1 ongid Ot
AT INTERSECTION: m NOT AT INTERSECTION:
3as S MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadwayy/Street
: 1 At
N W _— P
BRIDGE LN e
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W of
2 1 Route#  Direction Name of [ntersecting Roadway/Street
Landmark
3 Vehicle 11 #Occupants |[ ] mivmun |} Mopea CrashReport1bd 25 =1 55-AC
License # . S . DOB/Age _. Reg #+ 951RP3 Reg Type_P_c_____ Reg Slntem,_w__,_

i 19 . . 20 21
Sex B Lic. Class D Lic. Restrictions CDL________ Veh Yeargm___m Veh Make Ms_______ Vel Confip. 2

Endorsement

Operator TREMBLAY, JENNIFER LYNN = Owie TREMBLAY, JENNIFER TYNN

4 Tast Fira Middle Last First Middle

1 |adiress 156 HERITAGE DR Address 156 HERITAGE DR
sue MA_zip 01876-2766  city stae MB__ zip 01876-2766.

City
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Code:|3 27
: Test Status: 28
Vehicle Travel Direction: E(E Responding to Emergency? 2 Event Seguence Il 23' 23I 13 23] I 1
3 Type of Test: 2
2 Y ype of Test:
Citation # {If Issued) Most Harmful Event |1
BAC Test Result: 30
Viol. I: ChéSec/Sub —— Viol, 2: ClySec/Sub ——— Driver Confributing Code |1 25" > 25| Susp. Alookot [, 31 Sup. Dy 7]
——{ Viol. 3: CSec/Sub —————— Viol. 4: CSec/Sub . Driver Distracted by |0 zsi Towed from scene? |; 33
1 Please fill out for eperator and all occupants involved o s:r::,- Aﬁlﬁng E;lt Tz:n hj?:q- T ::sp
Name {Last First Middie) Address DOBMAge Sex, Los. | System | Stalus | Code | Code | Statas | Code Medical Facility
Operator See Above 12 |4 |o o |10 |2

Please Select One
of the Following:

License#.,. .. __ . S __ DOB/Age_ . Reg# 2 PHMG62 RegType BC______ RepSte MA .

190 19 ZOI l 21
Sex M. Lic. Class D . Lic. Restrictions JE:HDdL__ Vehvear 2024 vl Make RIA Veh Config, 2
ndorsement
Owner TOWARD INDEPENDENT LIVING AND LEARNING INC

Vehicle 2L #Ocoupants E:] Hit/Run I:l Moped [:] Vulnerable User  Complete the Vulnerable User section.

Operator
8 Last First Middie Last First Middle
1 Address Address
City ERICA SacMB_ 7p 01821-6616 ciy DEDHAM sae MA  7ip 02026~-2087
Insurance Company BERKSHIRE, HATHAWAY SPECIA  vehick Action Prior to Crash 5 1 Daniaged Area Code:y 27
Test Status: 28
Vehicke Travel Direction: )I‘ E Responding to Emergency? 2____ Event Sequence |1 23' -23| . 23'l 23] 1
Y Type of Test: 29
5 Citation # (If lssved) Most Harmful Event |1 BAC Test Result: 30

2 "
. : - 28 25
Viol. 15 CIYSEE/Sub crremrrmrrmrerrmrerrmerrerees Vi, 2: CHS6/St) ermrrmrrrreer . Driver Contributing Code |18 "4 I Susp. Alcoiloltlz 31 susp. Dmgiz 32]

Viol. 3: CISEC/SUb crmmrererereeemereerereemrmmees V0L, 4: C11/S2¢/St0b errrrmrrrere———. Driver Distracted by |0 26' Towed from scene? |5 33

34 35 36 37 kL] 3z 40

Please fili out for operator and ali occupants involved St | Sabey | nbeg | Toet | Trap | oy | T,
Name {Last First Middle} Adiress DOR/Age Sex Pos. | Systan | Statey | Code | Code | Stotus | Code Medical Pacility
Winchaster
Operator/Occupants Sec Above 12 jr fo |0 |8 |2 [sospitar

Form Neo. 16364 CRA-65 08223




=~ Dircction ~ [_1 | =Vehicle ] [_2_|=Vehicle2 Q=Pedestrion &% = Bicycle

MG s R Y

i‘ Cumberland Farms on a Public Way:
W1 {CO""} V2\Diaz Lo

Bridge Lane 205 Main Street If Crash Did NotOccur

[3 Off-Street Parking Lot

-
RT38 S-N, Main Street i/ & V1 (Tremblay) O Garage
o < e 3 Mall/Shopping Center
Wz{Marsala) iiﬁ = 3 Other Private Way
212 Main Street
_ McDonald's
@;’5 i Indicate North by Arrow
W3 (Damian)

(icHusiNaristvei i)

W4 (RMLD Utility Truck)stopped for traffic RT383. V2 (Diaz Lopes) attempted to exit Bridge

Lane for left turn across two lanes of RT385 traffic. While attempting left turn V2

collided with V1 (Tremblay)which was traveling straight on left portion of lane with right

of way. V1 spun sideways post crash. All vehicles drove to McDonald's lot post crash. WFD

& additional officers responded. No injuries observed /reported for V1 opr. V2 opr. had

complaints of pain (wrist,sternum)from airbag deployment. Transported by EMS for

evaluation. Multiple independant witnesses explained that V2 (Diaz Lopes)attempted to

cross two lanes of oncoming traffic for left turn causing collison. V2 Opr advised the

truck (Wd)had stopped, & he attempted to make turn (likely obstructed view). V2 opr

attempting unsafe turn, & fail to yield most probable cause of crash. Both vehicles towed

by Forrest Towing.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
MARSAT.A JASON CHRISTOPHER 10 SHANE LN BILLERICA MA 01821-3107
CONN DYLAN W 12 POWDERHOUSE CIR WILMINGTON MA 018B7-2741
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State___ MC/MX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 06/04/2025

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

Form No. 10364 CRA-G5 08/23




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Fown Motor Vehicle C ra Sh Number | Number lSpeed Limit__45. i:‘c':ll;,‘:::l‘:,: g
06/05/2025 {1239 Wilmington . Vetictes | Injured 1y o iiiqe Matsroee O
ampus olice
4HR POllce Report 2 0 Longitude Othc':.
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
34 ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
! 1 At
Feet of _ - % - o ___
irectl : Mile Marker Exit Number
Routeff  Direction Name of Itersecting Roadway/Street
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
P 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Seleet One

of the Followina: E Vehicle 1L #Occupants D Hit/Run L__I Maped Crash Report ID# 2 5 -— 1 5 6 —AC

License#. __ 5. __DOB/Age Reg s lEBEIDO9Z2 Reg Type_P_c______ Reg Sae MB,_____
) 19 19 o 20 T
Sex B Lic. Class | Lic. Restrictions COL e Vich Year 2017 VehMake JEED Vel Config. {1

Endorseinent
Operator SYCHAMPANARHONIG, BRANDI = owier SYCHAMPANAKHONE, BRANDT
3 Last Fisst Middlc Last First Middie
5 Address BQ ESSEX ST Address.gg_gﬁs_gx ST
city LYNN State MA  7ip 01802-371%  ciy LYNN state MA__ 7ip01902~-1711
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior o Crash 4 22 Damaged Area Code:
Test Status:
s Vehicle Travef Direction: 'I{EE Responding to Emergency? 2 Evert Sequence {3 23| 23' 23! 23] ost Status
Type of Test:
1 \citation# attssuedy Most Hammful Evert |1~ &4
BAC Test Result:

Viol. J: C/Sec/Sb e e Viol. 2: C/Sec/Sub — Driver Contributing Code |4 25’ 25' Susp. A]coho]:l 3} Susp. Dmg;, 32[

- Viol. 3: Ch/Sec/Sub ——— Vol 4: CSec/Sub— Driver Distracted by |0 --NI Towed from scene? [ 33

1 Pt filt for rator 1 i 34 15 36 37 3 39 0
ease All out for operator and all occupants involved s | soiy | amsss | Bt | o | sy {om
Mame (Lest Firal Middi) Address DOlrAge Sex | Pos. | System [ staws | Code | Code ] Stams | Code Madical Feilig
Operator See Above 1{r |a [0 o [w0]

Please Select One
of the Following:

E Vehicle 2.1 #Ocoupants D Hit/Run D Moped D Vulnerable User  Complete the Vulaerable User section.

License #__ —omee = = = o St. _ DOB/Age. Reg# 1JHE86 Reg Type_gg_,m Reg State RI -
_ 15[ 19 , 20 . 21
Sex M Lic. Class la Lic. Restrictions CDL____ Veh Year 2024  VehMake Petorbilt  ven Confip. 6
Endorsement

Operator SABATO, FRANCIS PAUL, = owerJJR VINAGRO CORPORATION

8 Last First Middle Lost First Middle

1 |adéess 11 EMERALD DR Address 2208 PLAINFIRID PIKE =~
CiySALEM. . smeNH zip 03079 City JOHNSTON sae RI 7y 029190

; : . 22 Jo 2
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:ly 27
Test Status: 28
Vehicle Travet Direction: mE’:{ Responding 1o Emergency? 2 Event Sequence |1 ZJI 23| 23' 23|
2 Fype of Test: 29
9 Citation # (If lssuedy Most Harmful Event {1 BAC Test Result 3

2 . .
Viol. 17 CIYSeC/SUb mmmrerrerrrrremrrrmerrerrs Vit 22 CIYSEC/SUD e LrivEF Contributing Code |1 25" 25' Susp. A]cohu];l 31f gysp. Dmgi 32]

Viol. 3: CI/SE0/Sth cammrrermrmrmmemrerermrn Wi, 45 CIYSEE/SUD rerrmrermrermemmeremmereme Driver Distracted by IO L Towed from scene? |5 33

; 300035 | 38 | 37 | 38 | 39 ] 4
Please fill out for operator and all gecupants involved Sent | Sabery | Aibog | Bt | Trap | oy { sy,

Mame {Last First Middte) Address DOD/Age SeK Pog. {System | Swwx | Cwle | Code | Statuz | Code Medical Faciliry

Operator/Occupants See Above 12 |4 [o |o 10 fa

Form Mo, 10364 CRA-GS 0823



+= Direction

[ ]=vehicte1 [ z_]= Vehicle 2 2

je: =P 1] - 2] - £

= Pedestrian

d)% = Bicyele
- 5D

Crash Diagram:

RL 62

193 N. Off Ramp

193 N. Off
Ramp

If Crash Did NotOccur
on a Public Way:

O off-Street Parking Lot
() Garage
3 Mall/Shopping Center

3 Other Private Way

&

Indicate North by Arrow

N

183 N. On Ramp
1
M

Crash Narrative:

On 06/05/25 MV 1 while exiting the I9S3N off ramp attempted to turned left and crashed

into MV 2, MV 2 while travelling eastbound on Rt. 62 by the I93N off ramp was driving

straight. No reported injuries.

MV 2 operator stated they had dashcam footage of the

incident., MV 1 stated

MV 2 was travelling "at a high rate of speed" and indicated that is

why she did not see the MV. After reviewing the dashcam footage (where speed is indicated

as 39mph in a 45mph) it was abundantly clear that speed was not a factor in the crash.

The dashcam footage was added to attachments.

Witnesses:

Name {Last,First, Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middie) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration #_1 JWB B 6 (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
UsDOT# 781284 State Number Issuing State MC/MX/ICC #:
43 44 T
Interstate S Cargo Body Type Code i GVWR/GCWR "
46,
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length :
Hazmat Information:
Placard| | Material 1 dign # {. . . | Material Name Material 4 digit o Release code
Patrol Officer Dilleon Halliday 205 Wilmington Police Department  06/05/2025
ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print) Signature

Form No. 10364 CRA-65 06/23




Attachments for 25-156-AC

Description

Type

DASHCAM VIDEO

MP4

Attachment#: 226EB40319F6446E97296C2ECCE1C192




Vigh 3: Cli/Sec/Sub Viol. 4: Ch/Sec/Sub

Driver Distracted by [(} 26]

Towed from scene?

233

kL] 35 36

Please fill out for cperator and all occupants invelved

a7 38 19 Ao

Seai | Sakty {Airbog | Gewt | Trap | Injury | Transp.
Name (Last First Middie) Address DOD/Age Sex | Pos. |Systern] Stotus [ Code | Code | Status | Code Medical Foeility
Operator/Occupants See Above Tt ja o o |02

Police Use Only Commonwealth of Massachusetts RMYV Document Number
. : ] .. Siae Poli
Date of Crash [ Time of Crash ) (-thy."l"own Motor Vehlc‘e Crash Nmr_llier Nu.mbzr Speed Limit__ 30 | /e oue E
06/05/2025 |1504 Wilmington . Vehicles | lnjored 7 o iuge MBTAPuk: O
anmpus Hey
246 Police Report 2 10 |iowiude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION;
> 10
62 E 25 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet EE of — — — & — or
r— - Mile Mark Exit Number
Routeff  Direction Nae of Intersecting Roadway/Street i) 10 1
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet of
2 1 Rouwe#  Direction MName of Intersecting Roadway/!Street
Eandntack
Please Sefeet One . .
3 of the Followina: m Vehicle Ll___#Occupants D Hit/Run D Moped Crash Report ID# 2 5 et 1 5 7 —*Ac
License # St _ DOB/Age Reg # T2ZFE59 Reg Type_P_C'-__________ Reg Stalcm______ 2
I 1'9[ 19) 20' a1 1
Sex F__ Lic. Class Lic. Restrictions |B CDL VehYewr 2013 Veh Make GMC Veh Config, 2
Endorsement
Operator owner PERRY, STEPHEN GARFIELD JR
4 Last First Middle Last Fiest Middle
1 jaddress 25 BURLINGTON AVE Address 25 BURLINGTON AVE
Ciy WEILMINGTON  sweMA 7zp 01887-3902 iy WILMINGTON stete MB__ zip 01887-3902
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 10 = Damaged Area Codezlg 27 27! 27!
Test Status: 28
Vehicle Travel Direction: mmam Responding to Emerpency? 2 Event Sequence |1 ZSI 23] 23' _ 23| st wlatus 1
5 f . 29
2 Type of Test:
Citation # (If [ssued) Most Harmful Event Il 30
BAC Test Result: 3
Viol. 1: Chv/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |19 2 |1 25! Susp. A]cogwklz 3| suep. Dmgjlz 3z| 1
c Viol. 3: Ch/See/Sub Viol. 4: ChiSec/Sub Driver Distracted by |0 26 Towed from svene? |5 33
1 ; 3 TR ERERERE
Please fill out for operator and all occupants involved &;1 sotmy | aivong | 10 | Teom | iy [ nﬁp‘
Mame {Last First Middley Adress DOlAge Sex | Pos. | Sysem| Saws | Code | coce | sumws | code Medical Facility
Operator See Above 12 |4 Jo Jo f10 |1
LIFT R o -
Iolfclll: ;5::{:“[‘2:‘ Vehicle 2L #Occupants D Hit/Run D Maped D Vutneralle User Caomplete the Vulnerable User section.
License #. St _ DOB/Age ’ . Reg# SEPW43 RegType PC RegSate MA
19 19 20! yH
Sex J' Lic. Class o . Lic. Restrictions |B CDL Ve Year 2OQL8B veh Make KIA Vel Config, {1
i | Endorsement
Operator Owner PBUTNAM, EMILY ELIZABETH
] 1 Last First Middi Last Firs Midie
Address Address L 1O _LOWELL _RD ___ART 206
14
ciy NORTH READING. s MB, _zip 01864-1688 City T sae MA  7ip 018641688 |2
fnsurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 2 2 Damaged Area Code:|g 27
. Test Status: 23
Vehicle Travel Direction: BB Responding to Emergency? 1 Event Sequence [y 23’ 23' 23| 23' 1
74 Type of Test: 29
9 Citation # (If Tssued) Maost Harmful Event l]_ 30
2 BAC Test Result:
. I 25 25
Vigd, 1: ClvSec/Sub Viol. 2: ChiSec/Sub Diriver Contributing Code |1, ]l ] Susp. Alcohoi:[z 31 susp. D“‘H'l2 32|

Fonn No. 10364 CRAGS 08/23



== = Dircction [ 1 |=Vehiclel [ 2 ]=Vehicle2
=[] =>[ =] - 2

Crash Diagram: ie:

% =Pedestrian

- 3

% = Bicycle

RT62/
Burlington

&

. V1 Perry

25 Burlington
Avenue

e

If Crash Did NotOccur
on a Public Way:

(3 O Street Parking Lot
B Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 backed out of driveway at 25 Burlington Avenue and hit V2 on RT62 in minor non-injury

collison. V1 damaged on rear right bumper and quarter panel. V2 damage on left side fender

and door.

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 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 Richard DiPerri 173 Wilmington Police Department 06/05/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Attachments for 25-157-AC

Description

Type

EE PUTNAM OPER CRASH RPT PDF
Attachment#: 10F79E27B13744EF98DC27C252DA243E

PS PERRY OPER CRASH RPT PDF

Attachment#: B793BAE3E9B84E61A0679A92A3560358




Palice Use Only Commeonwealth of Massachusetts RMYV Document Number
Date of Crash } Time of Crash City/Town Motor Vehicle CraSh Number | Number {gpeed Limit__30 mg’]‘f& g
06/06/2025 (1114 Wilmington . vehicles | Taiwred | sinuge_ | MBTAPalcs )
2R Police Report 2 |0 |rongiae Gl
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roahway/Sireet Route# Direction  Address # Name of Roadway/Street
At
_ Fet N|SIEW]of — — — & — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker xit Number T
Also at Intersection with 545 reet E’:{ of I93 sB31
RouteH Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Fallowing: & Vehicle L;__m#()ccupzmts D Hit/Run D Moped Crash Report I 2 5 — 1 5 8 —AC
License # st _ DOB/Age - Reg # ASLG57 Reg Type PC Reg Slalem_,,_ 1z
I 19 - 19’ 20 s s 21
Sex M Lic. Class B Lic. Restrictions ], coL_ Vel Year 2923 Vely Make _lllﬁ Il I;y Veh Config. 2
Endor
Operator owner CARTER, CHRISTOPHEPR BERTELIL
Last First Middle Last Fiest Middle
Address 8412 TNWOOD DR Address 8412 INWOOD DR
CiyWOBURN  sweMA 7p01801-5163  ciy WOBURN saeMB_ zp QLl801-5163
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 _zz Damaged Area Codefs, 27 27| 27|
Test Status: 28
Vehicle Travel Direction: EE):‘I Responding to Emergency? 2 Event Sequence Il 23| 23' 23| 23' = s T
Type of Test:
Citation # (If Issued) Most Harmful Event |1 u 30
BAC Test Result: 3
Viol. I: Ch/Sec/Sub ——— Vol 2: CvSec/Sub Driver Contributing Code (1~ 2| 2§ Susp. Agwhol;l 31) gusp. D“'gi 32|
Viol. 3: ClVSec/Suth e Viol, 4: Ch/Sec/Sub Driver Distracted by [0~ 29 Towed from scene? [o 33
Please fill out for operator and all occupants involved 2 S:l'ily 5 . L}l l 1:::; ln;:q' . nfxl.’sp
Name (Last First Middie Address DOB/Ags Sox | Pox. | System | Statws | Code | Code | Status | Code Medical Facility
Operator See Above 1t {a jo [0 Juofa
l;]fcl::: :;;;:;I([::e Vehicle 22 ___#Occupants m Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # __ 8t _ DOB/Age Reg # 6ENB50 Reg Type_L Reg State MB,
19| 19 20 1
sex M Lic. Class [, l Lic. Restrictions |7, DL VehYewr 2020  venmoke TOYOTA vehCoofig |1
LNaoTr
Operator CHEUNG , _PAUL BO LAW. _ ower CHEUNG, ALICE SHEK YING
Lan Firsl Middte Last First Mitile
Address 38 GROVE _AVE Address 38 _GROVE, _AVE
t4
Ciy WIIMINGTON sweMA 2 01887-2082 iy saeMA__zip 01887-2082

Insurance Company PREFERRED MUTUAT, INSURANC

Vehicle Travel Direction: maﬂm Responding to Emergency? 1

Citation # (It Issued) T354 9573

Vidl, 1: ClvSecsSub 229 CMRI v 5 clvSeciSub

Viol. 3: Ch/See/Sub —— ¥iol. 4: Ch/Sec/Sub

Vehicle Action Prior to Crash 1 n Damaged Area Code: 1 21

Test Status: 28
Event Sequence ,1 23 23] 2:'.'l 23] A
Y Type of Test: 29
Most Harmful Event ll
BAC Test Result: 30

Driver Contributing Code |19 25" 25' Susp. Alcnhoi:l 3 susp. Dmg:l 32'
Driver Distracted by IQ 9 26' Towed from scene? |y 33

Please fill out for operator and all occupants involved

k) 35 a6 ki3 38 39 40
Seat | Safely | Airbog | Fiect | Trap | Injury [Tronsp.

Namue (Last First Middlc) Address DOB/Age Sex Pog. ] Systens| Status | Code | Code | Status | Code Medical Faellity
Operator/Occupants See Above 1t [4 jo fo |99 |2
38 GROVE AVE .
ALICE CHEUNG WILMINGTON, MA 01887-2082 P |13 ft j4 (o [0 {99 {1

Form No. 10364 CRA-65 08223




== Direction [ & | =Vehicle? [z _]= Vehicle 2 Q = Pedestrian & = Bicyele
N S RS B Y
If Crash Did NotOceur

rt 129 brige over rt 93 on a Public Way:

[ Off-Sireet Parking Lot
3 Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

2 S

Crash Narrative:

vl stated he was going north on rt 129, slowing and then stopping in traffic. He said v2

came from several feet away, and hit him in rear.

language barrier with V2 driver did not speak English, the passenger spoke some

English, she stated that they rear ended vl, but could not provide details.

driver of v2 cited with 720 emr9 , following to close. citation T3549573

no injury

vl minor damage

v2 towed front end damage

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | DBescription 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 M C/MX/ICC #:
T 44 48
Interstate B Cargo Body Type Code . GVWR/GCWR P
46
Trailer Reg #: Rep Type Reg State Rep Year Trailer Length
Huzmat Information:
47 48 _ o 49
Placard| ' | Material 1 digit # - Material Name Material 4 digit ¥ pefease code
Patrol Officer Brian D 'Thornton 190 Wilmington Police Department 06/06/2025
Police Officer Naine {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Farm No. 10364 CRA-GS 08/23



Attachments for 25-158-AC

Description

Type

PB CHEUNG OPER CRASH RPT

PDF

Attachment#: OCDDYEBCBF734E9AB66265BLT7F71FD48




Form No. 30364 CRA-63 08123

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) (.Zitleown Motor Vehicle Crash | Nenber [ Number |speed Limit__25 ffé;l;fgif; g
06/06/2025 [1435 Wilmington . Vehioles | Injured |} Jvinyge MBTAPolice [
MHR Police Report 1 1 Longitude CmpusPolie U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 1o
480 CHESTNUT ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet of =~ o & —— or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 1 11
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet mE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One [y X .
of the Fallaning: Vehicle 1L ___#Occupants |[_] HitRan  |[C] Mopea CrashReportin 25 =159-AC
License # PR . DOB/Age_ .. ReptDLERB4 = RegType PC RepSteMB. 3
T 20) 21 |1
Sex M Lic. Class fp, H Lic. Restrictions [1 I ChLo . VehYear 2013 veh Make TOYQTA Veh Config. |1
Endorsement
Operator Owner ool
Last First Middle Last Fisst Middle
Address 51 BRIANA Address 31, BRIANA LEE CIR
City State MA Zipw City State MB  7ip 01876-1561
Insurance Company LLA TUAT Vehicle Action Prior to Crash 1 ;2 Damaged Area Code:|y 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 89 Event Sequence lzz 23! 23' .23I : 23' e
4 4 24 Type of Test: 29
Citation # (If Issed) T3549574 Most Harmful Event I
( ) 22 BAC Test Result: 30 T
Viol. 1: CliSectsub 82 9 Viol. 2: Clv'Sec/Sub Driver Contributing Code {19 25[[ 25| Susp. A]w,w]:| 31 Sy, Dﬂ,gi szl 22
Viol, 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [1 '26 Towed fiom scene? [; 33
- " 3 6 3 [
Please fill out for operator and all occupants involved ;ml S:my A;\MB E?:ﬂ ,I::p I';u’w 1 ;:Sp_
Mame (Last First Middle) Addeess DOWAge Sex Pog, | System | Status | Code | Code | S | Code Medical Facility
Operator See Above 1t 2 [o Jo fs |o
?fﬂ;]l:; E::]Irﬂc‘i‘f::c D Vehicle 3______#Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
a:
Licensc # St DOB/Age Reg # Reg Type Reg State
, 19 19 o 20 21
Sex Lic, Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middte Last First Midille:
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 21
Test Status: 28
Vehicle Travel Direction; m Responding to Emergency? Event Sequence I 23" 23I 23' 23|
£y, Type of Test: 29
Citation # (If Issued Most Harmful Event I
itation # (If Issued) BAC Test Resuli: 30
) . . 25 25
Viol, I: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code Susp. AlcnlloE:I H| susp. Drug.‘ 32'
Viol, 3 Clh/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by 26 Towed frem scene? 33[
; 7 F | 1 | 4
Please fill out for operator and all sccupants involved - S:!l‘ily m_i;’ds E;m T | iy [T,
Namie (Last Firsl Middle) Address DOB/Age Sex Poa. fSystem] Sintus | Code | Code | Swiuws | Code Medtival Faeiliny
Operator/Occupants See Above 1




»= Pirection E = Vehicle I III= Vehicle 2 % = Pedestrian & = Bicycle
Crash Diagram: ie: =P 1] mp 2] - 3 =P 5D
If Crash Did NotOccur

L83 chestnut st on a Public Way:

0 Of-Street Parking Lot
telephone pole
A Garape

3 1 Mall/$hopping Center

1 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 traveling south on Chestnut Street drove off the road and hit a telephone pole. The

operator of vl first stated

"I just shut his eyes for a second because he was tired" then admitted

"I was trying to call my dad"

V1 sustained heavy front right damage. Utility pole also sustained damage.

Operator cited for Marked Lane violation.

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

Property Damage:

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

READING MUNICPAL LIGHT DEPT |230 ASH ST READING MA 01867 4 . |UTILITY POLE

I—

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

42
Carrier Naine Bus Use o
Address City 5t Zip
USDOT #: State Nusnber, Issuing State e MC/MX/ACC #:
43 A BT
Interstate L Cargo Body Type Code . GVWR/GCWR N
-46)
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length -
Hazmat Information:
B 11 oo 48 ! . . " 49
Placard| ;" Material 1 digit# | 5% Material Name Material 4 digit# . ____pelease code :
Sergeant Matthew D Stavro 1890 Wilmington Police Department 06/06/2025
Police Officer Name (Please Print) Sipnature 1D/Badge # Department Precinct/Barracks Date

Form Neo. [0364 CRA-65 98/23



“Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Diate of Crash | Time of Crash . (.Zity."l'own Motor Vehicle Crash Number | Number |Speed Limit__35 ﬂ;ﬁl?ﬁéﬁ g
06/06/z025 |1441  |[Wilmington . Velicles | Tnjured |, o e MBTARolce (3
2HR Police Report 3|0 |Lonsinde i ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
196 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Rouwte# Dircction  Address # Name of Roadway/Street
At
_ Feet EE of — — — o — o
T i < Exit Namtb
Route#  Dircction Name of Intersecting Roadway/Street Mite Marker M e 1
Also at Intersection with Fret EE of
Route# Intersecting Roadway/Sireet
Faet mE of
Routeff  Direction Name of Intersecting Roadway/Street
Landmark
&< venicle 11 #Ocoupants | Y mivmun | Moped crsireportint 25 =1 60 —-AC
License # e S, , DOB/Age., Reg «RCF9923 RegType BC  RepSae QH 3
. 13 19 L 20 21
Sex M__ Lic. Class Lic. Restrictions CDL Veh Yeor 20186 veh Make TOYOTA Vel Confip. [2
LINOOT
Operator STOTZ, JACOB A~ owmeSTOTZ, JACOB A
Last First Middle Last Fisst Middle
Address 149 N R _A Address 149 N SEFFNER AVE
CiyMARION s OH 7p 43302 city MBRION State OH _ zip 43302
Insurance Company B IVE IN Vehicle Action Prior to Cragh 1 2 Damaged Area Codety 27I 27! 27'
. Lo . : Test Status; 28
Vehicle Travel Direction: EE{ Responding to Emergency? 2 Event Sequence |1 23I 231 23] 23I ! 3
2 Type of Test; A 19
Citation # (If Essued]m Most Harmful Event Il 30
BAC Test Result: 5 =
Viok, 1: ClvSec/Sub 29 24 viol. 2: ClvSecisub 20 24 . Driver Contributing Code |10 25{ 99 % Susp. Alco]lol5'1 3 susp. Drug:l 32'
Viol, 3: CI/Sec/Sub Viol, 4; ClvSec/Sub Driver Distracted by IO : 26] Towed from scene? [7 33
i 3 15 6 7
Please fill out for operator and afl occupants invoived s :M sy Mfmg FJJN T’;p Im"zq T r;[:’sp
Mums {Last First Middlcy Address DOD/Age See | Pos. | Systan ] S | Code | code | Satus | Code Medical Facility
Operator See Above 11 ja |o |0 J1o)n
l:jlfc'::: ;’z:ﬁ:g;n E Vehicle 2.1 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # .5t . DOBiAge . Reg# 3INIMA4T RegType BC_ RegSae MA
) o 19 . 20 i
Sex B Tie, Class D Lic. Restrictions ChL VehYear 2020 vehMake NISSAN vl Config. 1
Endorsement
Operator Ownerm,_mA LEE
Last First Midlte Lagt First Middle
Address 80 PINNACLE. ST Address 80 PINNACLE ST
14
ciy TEWKSBURY . State MA,_7ip 01876-1303 City stte MA  7ip 01876~1303
Insurance Company QUINCY MUTUAL FIRE INSURA Velicle Action Prior to Crash 2 2 Damaged Area Coderly 47
Test Status: 3
Velicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 23I1 23| 23| 23[
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event I]_ m

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

Driver Contributing Cede

e

Driver Disteacted by |0 26I

BAC Test Result:

Susp. Alculml:! 3

Susp. Drugi 32!

Tawed from scene?

33

Operator/Occupants

Viol. 3: Cli/Sec/Sub Viol, 4: Ch/Sec/Sub 2
1 34 15 36 37 38 kD) 40
Please fill ot for operator and alf occupanis involved o | sty | Ao | Bt | o | g g
Mame (Last First Middle) Address DOD/ARe Sire Pos. {System | Swws | Code | Code | Status | Cuxle Madical Facility
See Above 1 1 4 o 0 10 |1

Form No. 10363 CRA55 08723




Viol. 1: CI/SEc/SUD armmvermrsmemeeremereereres V0K, 20 CliSec/Sub

Deiver Contributing Code

Susp, Alcuho!:l 31

. “Police Use Only -~ - Commonwealth of Massachusetts . RMV Document Number
Date of Crash | Time of Crash . E'.‘ityfl‘uwn Motor Vehicle CraSh Number | Number |Speed Limit___35 m'}‘;‘}fjv a
06/06/2025 (1441 Wilmington . Vehieles | Injured |, oriouge MBTAPlce [
2R Police Report 3 0 Iongiews SooPote_ 0O
AT INTERSECTION: NOT AT INTERSECTION:
10
196 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
Al
Feet BE of —— — ¢ — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nomber 11
Also at Intersection with Feet Eﬂ of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction MName of Intersecting Roadway/Street
Landmark
Please Scleet One  [yv . .
of the Following; Vehicle 3_1__&0ccupams E] Hit/Run D Moped Crash Report ID# 2 5 — 1 6 0 —Ac
License #, - _DOBAge: reg# SGDC27 RegType PC .~ RegSmeMBA 3
219 19 20 21
Sex B Lie. Classlp Lic. Restrictions | | DL VehYew 2017 veh Make FQRD Veh Config. (L
Endorsement
Operator Owner
Lasi Finst Middle Last First Middle
Address 33 ALDER ST Addressm ST
ciyDRACUT sweMA 7p01826-2301  ciy DRACUT sae MA__ zip 01826-2307
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior 1o Crash 2 ;.-2? Damaged Area Code:|5 17
- " - " T . - 28
Vehicle Travel Direction: a’:ﬁ Responding to Emergency? 2 Event Sequence {3 nl 2:‘I 23| e 23| est Status :
ad Type of Test: "3
Citation # (If Issued) Mest Harmful Event |1 R
- BAC Test Result: kL =
) . . : - Y| ERts . -
Viol. 1: ClvSec/Sub — .~ Viol. 2: Cl/Sec/Sub Driver Contributing Code  [1° -7 [ i I Susp. Aicoho]:l 3] susp. Dmg;’ 32|
Viol 3: ClvSec/Sub — Vol 4: Ch/Sec/Sub Driver Distracted by IO : 2§| Towed from scene? 5 33!
Please fill out for operator and all occupants involved ol U D IR INEL L L
Seat | Safety { Azbag | Eject Trap | Injury | Tronsp.
Name (Last Fizst Middle) Address DOlAge Sox | Pos. | System | Siws | Code | Code | Status | Code Madical Facility
Operator See Above 12t Ja jo Jo |16 )2
Mestep Seloe *
lﬂlfcl;:: r;:f(:‘ilon:" D Vehicle 4_____#Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # S5t COB/Age Reg # Reg Type Rep State
19] 19} , ~20 21
Sex Lic. Class - f Lie. Restrictions | ~ - ] CDL e Veh Year e Veh Make Vel Config.
Endorsement
Operator, Owner
Tast First Middis Tast First Middhe
Address Address
14
City State Zig City State Zip
Insurance Company Vehicle Action Prior to Crash Rt Damaged Area Coder] %1 27 27
- - - - Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence , : -2-3| :_..:23| 23’ 23‘ .
4] Type of Test: 25
Citation # (If Issued) Most Harmful Event I R -
BAC Test Result: 30

Susp. Drug:l_ 32|

AT M B T — 1 ) I B [ PN ) Driver Distracted by Towed from scene? - 33
i 3 5 3
Please filt out for operator and all cccupants involved s:“ S:MY AEIJ:“E E;;l _;:p [n}?rq‘ . ;:sp _
Name (Last First Middle) Address DOB/Age Sax | Pos. ]System| Srows | Code | Code | St | Code Medieai Facility
Operator/Occupants See Above 1

Form Na. 10364 CRA-6S 08723



Crash Diagram:

+ = Direction

ie:

=[] =p[ : ]

[C]=Vehicte1 [z J= Vehicle 2

-2

% = Pedestrian

é% = Bicycle
- &b

If Crash Did NotOccur
on a Public Way:

196 Ballardvale St

AR e T e el —
* YENESINDEIED; VAL )i

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

3 Other Private Way

Ballardvale St. Indicate North by Arrow

¥

¥

RL 125 ‘

e i

On 06/06/25 Car 1 while travelling Eastbound in the area of 196 Ballardvale St. crashed

into the rear of Car 2, causing Car 2 to crash into the rear of Car 1. Car 1 and Car 2

were stopped in traffic, or slowly moving forward with traffic. Operator of Car 1 stated

the crash "just happened". All reported no injuries. Operator of car 1 arrested for 0OUI

Liquor and Neg. Op. MV ref. report 25-229-AR. Car 1 towed to A&S towing with 12hr hold.

Wimington ACO retrieved dog from truck and brought to Lowell Humane Society. Witness

stated Car 1 entered Habit Burger Parking lot (where she works) and struck curb, nearly

hit parked MVs and nearly crashed into oncoming traffic when exiting parking lot. Witness

stated he was driving aggressively and caused her great concern for others saftey. Stated

she did not see the crash.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
BATES KARIANN ELIZABETH 20 BRENTHAM RD Apt. #20 NORTH BILLERICA MA 01B6
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 ] o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 06/06/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Vial. 1: ClvSec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 'ISI 25-]

Susp. Alcohol:l 3

. Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town MOtOl‘ Vehicle Cl‘aSh Number | Number |Speed Limit__35 fﬁ:il;:’;;z'e g
06/06/2025 |1543 Wilmington Police R Vehicles | Tajured | 2iige Msmpdes O
24HR olice eport 1 0 Longitude Other.
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
193 MAIN ST
: Route#t  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Strect
1 At
Feet EE of — — — & — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1
Also at Intersection with Feet NIS]EIW of
Route# Intersecting Roadway/Street
Feet E W|of
2 Reute#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
of the Fullgwing: E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 5 — 1 6 1 —AC
License # e St . DOB/Age Rep# 3PA9BE RegType BC  Reg Slatem___ 2
19 20 u
Sex B Lic. Class n Lic. Restrictiens |1, | CPL e VehYear 2016 el Make HONDA Veh Config. 1
Endorsement
Operator PROCHORSKE , TERESA G owner PROCHORSKT, TERESA G
4 Last Fisst Middle Last First Miduate
1 Address 164 LAKFE ST Address 1.64 LAKE ST
Ciy WILMINGTON  sweMA 7ip 01887-1654  ciy SaeMB  7ip 01887-1654
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior te Crash 4 2 Damaged Area Code:ly 27
. Test Status: 28
- Vehicle Travel Direction: ):{EE Responding to Emergency? 89 __ Event Sequence |4 23] 23.| B -23I 23l est status 1
= Type of Test: o 9
2 Citation # (If Issued) 4 783117 Most Harmful Event l4 o
BAC Test Result: [y 30
iok. 1 89 9 iol. 2: Driver Contributing Code |4 - 28 25 13
Viok 1: ChvSee/Sub 82 2 Viol. 2: ClvSec/Sub niributing - Susp. Alcoholly 31| Susp. Drug), 32|
6 Viol. 3; ClvSec/Sub Vial. 4: ClvSec/Sub Driver Distracted by IO i 2'6! Towed from scene? |p 33
i Please filt out for operator and atl occupants involved Hof 35 p 36 37 g 38§ 3% | A0
Seut | Safiay | Abeg | Ejeet | Teap [ Injury | Transp.
Name (Last First Middic) Address DOBAge Sex Pos. | Syswm| Swis | Code | Code | $tains | Code Medical Favility
Operator See Above 11 ja Jo jo [0 |2
l:)lf‘l';:: F:;:f;‘:g:c D Vehicle 2. . #Occupants D Hit/Run [:] Moped Vulnerable User  Complete the Vuingrable User section.
License # St DOB/Age Reg # Reg Type Reg State
) 1 19 N 20 n
Sex Lic. Class Lic. Restrictions | CDL Veh Year Veh Make Vel Config.
Endorsement
Operator Owner
8 1 Lat First Midlle Last Fiea Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Asea Coder| 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? LEvent Sequence ] 23' 23] 23| 23' et Slals
£y Type of Test: 29
g Citation # (If Essued) Most Harmmful Event I 70
o BAC Yest Result:

Susp. Drug:| 32]

Towed from scene?

Driver Distracted by ‘ NI 33]

Please fill out for operator and ali occupants involved

34 kL 3o ¥ kL] k) 40

Seat | Sefety | Airbag f Cjeet | Trap | Injury | Transp.
Name {Last First Middle) Address DOBAge Bex Pos. | System | Staws | Code | Code | Staius | Code Medical Facility
Operator/Occupants See Above 1

Form Na. 10364 CRA-GS 0823



Please complete a section for each vulnerable user involved in the crash.
Vulnerable User Type 12 VUL Location [g V¥3
vu: SILBERMAN, JOHN B3
Laal First Middle
Address 29 _LAKE ST
YUIL
Ciy HILMINGTON _ suwe MA._ zp 018873727 TestStats: (1
License # 862924220  s:MA DOBIAge_OB/sl/ 1957 yoa [ vus|[—vos [ vis TyeeofTest g Yuiz
- - Event Sequence 15 AR | BT : .
. 0 VLM [hagram for VU6 12 R L . BAC nE VUI]
Traffic Control Device [ i I Contributing Code -.:ZW_Q AC Test Result; 1
P P a1vus —. Susp. Aleohol: YU14|
Origin/Destination Distracted by 2
Contact Point: |12 Susp. Drug: |, VUIS
Vils ‘Sﬁi{:: VU8 yuly vuzo vzl Medical Facilit
Sex Seat Pos. Equ;pm!,m Eject Code| Trap Code [Injury StatugTransp. Code] edical raciiy
Vulnerable User M 97 (33 1 0 8 0
Vulnerable User Type Lacation
Vu:
Last Firat Middle
Address
VUiE
City State Zip Test States: o
License # St DOB/Age ~vusl [ ovusl[ Vs vus| Typeof Test: Yo
[iagram for Y16 2 Event Sequenc. .- EREPRRY: | IEDEIR | B —
i N ool BAC Test Result - VU3
Traffic Control Device Contributing Code BT T est Result) Y15
. L = - Susp. Aleohol: VU4
Origin/Destination Distracted by R
Contact Point: Susp. Drug: VULS
L :wlu . I P 253 leip&:t?;um:lr
VU6 vui? VU18 vuU19 vU20 vUuzt . o
Sex | Seat Pos. E:::;T“t’m Eject Code| Trap Code [Injury Status{Transp. Codej Medical Facility
Yulnerable User
Vulnel‘able User Type Action Location
VU i
Lazt First Middle ] )
Address Primary Injury Area: | =
T
City State Zip Test Status: .
License # St DOB/Age “voel - vus [ vus [ vis] Type of Test vinz
- Event Sequence o] i
Dhagram Tor VUG 12 e| | . . A H S
R + Contributing Code [ YUg|| . YU BAC Test Resutt) | YU13
.. L o o ' = Susp. Alcohel: VUld
Ol'lgll’]/DEST.mﬂthn i?' Disteacted by . :wu’ B I.'VUIUI it
Contact Point: e Susp. Drug; ‘VU1S
P :‘n-ltdll. ) mnu?ﬂw‘.h:zcnwm
VU6 yury VUIS | VUI® | VU220 | VU2I . .
Sex Seat Pos. Eqi?::““ml Eiect Code| Trap Code [njury StatusfEransp, Codel Medical F auhty

Vulnerable User

Form No. 10364 CRA-65 0822




+= Direction III = Vehicle 1 I-I|= Vehicle 2 % = Pedestrian &b = Bicycle

o0 ] o

If Crash Did NotOccur
Rocco's on a Public Way:
Du:}kin Donuts 193 Restaurant 193
Main Street Main Street [ oOff-Street Parking Lot
a Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

195 Main Street :l

While traveling North on Main Street, motor vehicle 1 was waiting to take a left into the

parking lot of 193-195 Main Street. While making the left turn into the parking lot, the

bicyclist was traveling in the same direction and made contact with the vehicle. The

operator of the bicyclist was fully ejected off from his bike and sustained minor injuries

on his face, elbow and lower leg. The operator of the bicylist was medically evaluated by

the Wilmington Fire Department and signed a refusal to be transported. The operator of

motor vehicle 1 had no injuries and had minor damage to the left side of the wvehicle (see

images) . The operator of motor vehicle 1 was issued Massachusetts Uniform Citation #

483117AD for failure to yield.

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46]
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Zachary A Leighton 2217 Wilmington Police Department 06/06/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No, 10364 CRA-65 08/23
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