Police Use Oy ' - Commonwealth of Massachusetts RMYV Docuament Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number [Speed Limit__ 40 E:;;';‘L';f; g
06/22/2025 (0940  |WILMINGTON . vebicles | fjured (e MeTaPolee O
ampus Folice
24HR Police Report 2 |0 |iongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # MName of Roadway/Street
At
WINTER ST —rea (Ns[EWor — — — ¢ — :
— : Mile Marker Exit Number
Routef  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feot Eﬂ of
Route# Intersecting Roadway/Street
Feet NEE of
Rotite?# Direction Name of Intersecting Roadway/Street
E_andmark
Please Select One  Jyvy . :
of the Following: Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Repert ID# 2 5 bt 1 7 4 ""AC
License # _ 5% _ BOB/Age. Reg # 999WX3 Reg Type Pl S Rep State MAB 12
19 . 19 2{1 21
Sex B Lic. Class b | Lic. Restrictions |1, coL___ Veh Year 2016 veh Make SUBARU Veh Config. 1
Endorsement
Operator owner LASKY , ROBERTA LEE
Last First Middle Len Firnt Middlc
Address 17 WINTER ST Address 17 WINTER ST
Ciy WILMINGTON  sweMA zip 01887-1757  ciy stoe MA__ zip Q18871757
Insurance Company AMICA MUTUAL INSURANCE CO  VehicleActionPriortoCrash |1 -  Damaged Area Code:
Test Status:
Wehicle Travel Direction: E‘EE Responding to Emergency? 2 Event Sequence 11 'nl : 23I 23| 23]
ey Type of Test:
Citation # (If Issued) Most Harmful Event ll s
BAC Test Result; 3
Viok. 1: ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |19 25“ 2SI susp. Aloohotly 31| Susp. Drug 99
Viol. 3: ClvSec/Sub Viol. 4: C/Sec/Sub Driver Distracted by |0 2.6- Towed from scene? |5 33
Please fill out for operator and all occupants involved S’:ﬂ s:(;y m::ﬂg L:J!‘::‘ ,]f_:p i“}“fq " r::ﬂp
Name (Las First Middle) Address DOB/Age Sex | Pas. |System{ Stawus | Code | Code | Statur | Code Madical Facility
Operator See Above 1|99 [« o [0 |10 2
la:lfotnffc ;‘s:;':‘l“(::c E Vehicle 2L #Ocuupants D Hit/Run D Moped C] Vulnerable User Complete the Vulnerable User section.
License ¢ . LSt .DOB/Age . Reg # 0209526 RegType PO RegSmeMB ____
19 19 20 21
SexM__ Lic. Class i) Lie. Restrictions |B CDL e VehVear LO9L  vet Make CHEVROLET  veh Config. 97
Endorsement
operator CRISANTE . JAKOB A owner US _POSTAL SERVICE MANAGER VMF
Lasl First Middle Last First Middle
Address 96 SAUNDERS ST Address 1340 FLORIDA AVE
14

ciy SORTH ANDOVER site MA_ 7ip 01845-2414
Insucance Company US_GOVERNMENT SELF INSURE

Vehicle Travel Direction: mEE

Citation # (If Issued}

Responding to Emergency? 2

Viol. 1: Ch/Se¢/Sub Viol, 2; Ch/Sec/Sub

Viol. 3: Cly/Sec/Sub Vipl. 4; Ci/Sec/Sub

ciy NEW ORLEANS

State LA Zip M:_g________

Velhicle Action Prier to Crash 1 2 Damaged Area Code:iz » 27| ZTI
7 Test Status: 28
Event Sequence [1 23[ ..23| 23! 23| 1
2 Type of Test: 0 29
Most Harmfu] Event 11 24 30
BAC Test Result;  jy

Driver Contributing Code |1 23 =~ % Susp. A}colwlzlz 31

Susp. Drug:|2 32|

Driver Distracted by {0 Towed from scene?

G

233

Please fill out for operator and 21l accupants involved
Name {Last First Middic) Address

4 a3 36 k1 3t iy L
Seat | Safety | Aifbag{ Djeet | Trap { Injury |Transp.
COD/Age Sex Pos. | System | Swtus | Code | Code | Stoug | Code

Medical Favility

Operator/Occupants Se¢ Above

1 {99 j4« Jo (o Jio |2

Form No, 1364 CRA-65 0813




=p=Dircction [ _t_|=Vehicle] [_2 |=Vehicle2 % = Pedestrian &® = Bicycle
je: =P 1] =P 2 | =p £ =P 5D

If Crash Did NotOccur
Main Street on a Public Way:

3 oOff-Street Parking Lot

m )} Garage

3 Mall/Shopping Center

v2 0 Other Private Way
@ V1 Indicate North by Arrow
Winter @b
Street

Crash Narrative:

On Sunday June 22, 2025 at apprximately 10:00am I was dispatched to Main Street by the

Tewksbury line for a minor motor wvehicle crash. V1 had damage to the front end and VZ had

right side damage. Opl stated she was stopped at the stop line on Winter Street and V2 was

driving northbound on Main Street and stuck her while stopped at the stop line. Op2 stated

he was driving northbound on Main Street and V1 pulled out of Winter Street onto Main

Street and struck him. Information was exchanged and both parties declined medical

attention.

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: - peeRsste (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 Jochn A Fortes 228 Wilmington Police Department 06/22/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08123



Wilmington Police Department
Images Associated with 25-174-AC




Attachments for 25-174-AC

Bescription

Type

25-174-AC RL LASKY QPER CRASH RPT

PDF

Attachment#: 7DA13DD675084DDYACELR47DO8D2AELS




Police Use Only Commonwealth of Massachusetts * RMV Document Number
Date of Crash | Time of Crash City/Town MOtOr Vehicle CraSh Number | Number |Speed Limit__10 E:J"::Il;,ﬁ{f; 8
06/24/2025 {1507 Wilmington . Vehicles | Injured 7 2iige METAPdice £}
24HR Police Report 1 0 Longitude Campus Poice )
AT INTERSECTION: NOT AT INTERSECTION:
586 MATIN ST
Route#  Direction Narmne of Roadway/Street Routedd  Direction  Address # Name of Roadway/Street
11 At
. Feet EE of —— — & — o
Route#  Diirection Mame of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with . Feet of :
ceat o Route# Intersecting Roadway/Street
21 Route#  Direction Namne of Intersecting Roadway/Street
Landmark

3 ARG DX Vehicte 11 #Occupants |[] mivRun | Mopea crshReportidd 25 =1 75-AC

of the Following:

License #, - St.. DOBAge. __ Rep# 3XEYGL3  RegType BC  RegSmeMA
20

21

19 19
Sex B Lic. Class Lic. Restrictions CDL e Veh Year 2016 vehMake HYUNDAT veh Config. 1

Endorsement
Operator MATZEKE, MADELEINE LOUISE = owerMATZRE, MADELEINE LOUISE
r Tt Yirst Nl Lo First Middle
1l |Addess 184 TAFT RD Address 184 TAFT RD

City state MAL_ zip 01887-2821 City
Insurance Company STATE FARM MUTUAL AUTOMOB Vehicle Action Prior to Crash 1 22 Damaged Area Code:

: Test Status:

Vehicle Travel Direction: }EE Responding to Emergency? 2 Event Sequence 13 5 2-3| 23' 23' 23|

35 .
¥, Type of Test:
Citation # (IfIsswedy Most Harmful Event |3 5~
BAC Test Result:

viol. I: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub —e o Driver Contributing Code |97 25 Susp. A]coho]:lz 31 Susp. Drug:|2 32I

5 Viol. 3; Cl/Sec/Sub —mmm——————— Viol. 4: Ch/Sec/Sub — . Driver Distracted by IO 29 Towed from scene? [5 33
1 Please fill out for operator and alt occupants involved Fal Sfr:‘y M:fas E_?ch r::p lm?::y . ;:,p
Name (Last First Middic) Address DOR/Age Sex Pos. | Systen | Stows | Code | Code | Swwg | Code Medical Facility

Operator See Above 11 |4 jo o j1o |2

Please Select One
of the Following:

D Vehicle 2____ #QOceupanis l:l Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.

License # St DOB/AZE e Reg# Reg Tvpe oo Rep State
19 19 . 20, 2l
Sex Lic. Class Lic. Restrections COL VehYear Vel Make Veh Confip.
Endorsement
Operator Owner
8 Last Tirst Middie Last Firat Middle
1 Address Address
City State Zip City State Zip
Insurance Ceipany Vehicle Action Prior to Crash 2 Damayed Area Code:
Test Status:
Vehicle Travel Direction: mBE Responding 1o Esnergency? Event Sequence I 23' 23[ 23' 23'
24 Type of Test:
Citation # (If lssued) oo Mozt Harmful Event ! :
92 iation # (If [ssued) BAC Test Result:
. yo 250 - 28
Viol. 1: Ch/Sec/Sub —em—— Viol. 2: Cl/Sec/Sub——— Driver Contributing Code I : ] Susp. A]w]m];| 31

Viol. 3: ClvSec/Sub c—e—— Viol. 4: Cl/Sec/Sub ——— Driver Distracted by | 2-6| Towed from scene?

i O I T D
Please fill out for operator and alf occupants involved st | saitny | Aitoog ] Beer | Toap | Tty | Toomep

Wame (Last First Middle) Address DOB/Age Sex Pos. | Systemn | Stowd | Code | Code | Stas | Code Medical Facility

Operator/Occupants See Above 1

Form No. 10364 CRA-63 08/23



Crash Diagram:

== Dircction [ 1 |=Vehiclel [z |= Vehicle 2

% = Pedestrian &S = Bicycle

15 “ah\ﬁ-\

Crash Narrative:

ie: =P 1] = : | =) 3 =) 5O
If Crash Did NotOccur
on a Public Way:
586 Main St 6 Off:-Street Parking Lot

O Garage

Faum 3 a,- ) Mall/Shopping Center

L ',%:

Vehicle 1 =

Shell Gas Pumps

(3 Other Private Way

Indicate North by Arrow

On Tuesday, June 24, 2025 at approximately 3:00PM, Vehicle 1 was pulling into the parking

spot at 586 Main Street. The operator of Vehicle 1 stated she confused the brake and the

gas pedal and drove past the parking spot and into the building. The collision caused

damage to the front of vehicle 1 and broke the window of 586 Main Street.

The operator was evaluated and refused transport.

Photos attached.

Vehicle was driven from the scene.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
NOURIA 586 MAIN ST WILMINGTON MA 01887 |978-657-0223 (97 WINDOW
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 . s 49
Placard Material 1 digit # Material Name Material 4 digit#_______ Release code
Patrol Officer Christopher k Miccichi 232 Wilmington Police Department 06/24/2025
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 25-175

-AC




Insurance Company

11 b Damaged Area Code:

Vehicle Action Prior to Crash

Police Use Only Commonwealth of Massachusetts RMYV Document Number
5 i L4 i State Police [m]
Date of Crash | Time of Crash - (.htyfTown Motor Vehicle CraSh Number [ Number |Speed Limit Lot Police
06/25/2025 (0734 Wilmington . Vebicles | Injured 1 otipuge Mstabole O
ampus Folice
25HR POllce RepOl‘t 2 0 Longitude UIhcl:.
AT INTERSECTION: <« LOCATION > NOT AT INTERSECTION:
10
2
260 FORDHAM RD
Route#  Direction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Street
At
Feet E of —— — ® — or
il Exit Numb,
Route#  Direction Name of Intersecting Roadway/Street Mile Marker o 10 11
Also at Intersection with Feet EE of N
Route# Intersecting Roadway/Street
Feet EE of
Routefft  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One . .
of the Follawing: & Vehicle 12 #Occupants D Hit/Run D Maped Crash Report ID# 2 5 — 1 7 6 —AC
License #. ~ 51 . DOB/Age Reg ﬁ_z_SMZBZ Reg Type_m___________ Reg Stae MA.__ 12
19 19 20 21 ‘7
Sex B Lic. Ctass D Lic. Restrictions |1 CDL Veh Year 2 Qz Q Veh Make TOQYQTA, Veh Config, 1
Endorsement
Operator BORNHORST , KATHLEEN E = owe BORNHORST, STACY ANN
Lost First Middie Last First Middie
Address 37 BIRCH ST Address 37 BIRCH ST
ciy LEOMINSTER ___ sweMA zp01433-2509  ciy LEOMINSTER __  sweMA_ 7zpQl453-2509
~ 22 .
Insurance Company FROGRESSIVE DIRECT INSURA Velticie Action Prior to Crash 10 Damaged Area Code:
] Test Status:
Vehicle Travel Direction; )BEE Responding to Emergency? 2 Event Sequence lz ' 23! -2-3| 23| 23'
24 Type of Test:
Citation # (If Essued) Most Harmful Event 12 :
BAC Test Result: 3
Viol, 1; Ch/Sec/Sub Viol. 2: ClySec/Sub Driver Contributing Code |1 Z-SH o zsl Susp. Alcoholrlz 31 sygp. Dmg{z 32] 2
Viol. 3: Ch/Sec/Sub Viok. 4: ChvSee/Sub Driver Distracted by |7 o 26[ Towed from scene? |5 33
Please fill out for operator and all cccupants involved s?m sa]r:1 " A:{:ﬂ " E;‘,;l Ti:‘p l“?:q Tx;‘x&‘q )
Nam (Last Firsy Middle) Address DOAge Sex Pos. | System{ Siatus | Code | Code | Swms | Cuxle Medical Faciliy
Operator See Above 119 |4 o o [0 [
37 BIRCH ST
KAYDEN COTE LECMINSTER, MA 01453 oB/ie/z02¢eM |6 {4 J4 o [0 |10 |1
Please Sclect O . . .
o f‘ t}:: !‘.;1:(:‘”“;:(' R<] vehicte 20 #Occupants D Hit/Run D Moped [j Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg# Woel384 RegFype 8O RegSueMB.____
190 19 29 21
Sex Lic. Class Lic. Restrictions CDL Veh Year 2022  veh Make FORD Veh Config. 2
b Endorsement
Operator DX ivexrless M.V, Owner ENEERPRISE FM TRUST
Last Figst Middie LastL First Middle
Address Address 600 CORPORATE PARK DR~~~
14
City State Zip ciy SAINT LOUT stac MO zip 63105-4204 1

. Test Status: 28

Vehicle Travel Direction: BE Responding to Emergency? 2 Event Sequence |1 23[ 23] : 23' -231 2
= Type of Fest: 29,

- 24 0
Citation # (If Issued) Most Hanmful Event 1 BAC Test Resul: | 30

Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 || ' | Susp. Alcoiwl:lz 31 Susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol, 4: ChvSectSub Drriver Distracted by IO 2 Towed from scene? |5 33
Please fill out for operator and all occupants invoived - S:ﬁs:ly Assas EJ?’:M 1::" lm?::n' N ':l?! .
Nawme (Lost First Middle) Address DOB/Age Bex Pas. {Syswem | Swws | Code | Code | Sutns { Code Medical Facitity
Operator/Occupants See Above 1o [¢ [0 jo jo |2

Form Ne. 10364 CRA-65 08/23



*ﬁ Dircction E = Vehicle § [I]= Vehicle 2 g = Pedestrian &% = Bicycle

N IS RS R

If CrashDid NotOccur
on a Public Way:

BJ Off-Street Parking Lot

0 Garage

[ Malt/Shopping Center

A Other Private Way

Parking lot of 260

Fordham RD Indicate North by Arrow

Crash Narrative:

At approximately 7:34AM V1 was backing out of a parking spot at 260 Fordham RD when it

stuck V2 which was parked and un occupied. V1 stated they over corrected and were having

difficulty seeing because of the sun ocutside when they came into contact with V2 which was

parked behind them., V1 had damage to the rear left side quarter panel. V2 had damage to

the left side rear door. No injuries were observed or reported by V1 operator or juvenile

passenger . V1 was able to drive from the scene and V2 remained in the lot.

Witnesses:
Statement

Mame (Last,First, Middle) Address Phone #

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 5t Zip
USDOT#: State Numnber Issuing State MC/MXACC &;
T M -
Interstate Cargo Body Type Code L GVWR/GCWR
' ST
Trailer Rey #: Reg Type Reg State Reg Year Trailer Leapth i
Hazmat Information:
AT _ o )
Placard | #5175 | Material 1 digit # Material Name Material 4 digit # Release code -
Patrol Officer Caleb A Wiig 237 Wilmington Police Department 06/25/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No- 10364 CRA-65 08/13




Wilmington Police Department
Images Associated with 25-176-AC

>
AN




' Palice Use Only Commonwealth of Massachusetts .- RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit __25 ::’::]l;f::;ffe g
06/26/2025 [1902 Wilmington . Vehicles { Injured 1 2iyde MiTarice O
ampus F'olice
24HR POIlce RE[)OI't 2 1 Longitude Olhcf‘
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
ADAMS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet Bﬂ of e ——— 8 —— Or
CHURCH ST . ;
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefeet One . HO " ¥ — —
of the Following: B4 vehicle 12___#0ccupants I[_] ivRen  |[_] Maped crashreportint 25 =177 -AC
License #_ L& _ DOBlAge___ Reg# BT15VH RegType PC  RepStaeMA 3
9 19 ) 20 21
Sex B Lic. Class i} Lic. Restrictions [1 - * | CDL________ Veh Year 2015  veh Make NISSAN Vel Config. 1
Endorsement
Operator Owner
Last Finst Middle Last First Middte
Address L38 ANDOVER ST Address 138 ANDOVER ST
Ciy WILMINGTON sueMA 7p 01887-1241 City saeMB  zip 01887-1241
} J.o21 2 27
Insurance Company LM GENERAL, INSURANCE COMP vVebicle Action Priorto Crash |1~}  Demaged Area Codelly --
! ; Test Status: 3
Vehicle Trave! Directiot: EE}I’I Responding to Emergency? 2 Event Sequence 11 23' : 23' : 23! | 23‘
— 2 Type of Test: 29
Citation # (If Issued) Most Harmful Event l]_ - e
BAC Test Result: 3
: _— - 25
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1, 2% -~ 2 l Susp. Alcohoill 31§ susp. Drugii 32]
Viol. 3: ChiSec/Sub Viol, 4: ClvSec/Sub Driver Distracted by () _2§] Towed from scene? |3 33
- | 36 | 7 | 38 | 3
Please fill out for operator and all oceupants involved S:‘e:l satvy | iz | B | Tmp [m:'y . r::sp‘
Name (Last First Middle) Address DORAge Sex Pos. | System | Status | Code | Code | Stotus | Code Medical Fucility
Lahey Clinig
Operator See Above 1t |3 (0 jo |s |2
138 AMDOVER ST Lahey Clinic
LEANDRO PIRES WILMINGTON, MA 01887 03/12/2011jM (3 f1 13 0o o |10 |2
l:::?tlt:; :::;f‘t‘f::e E Vehicle 2.1, #Qccupants |:I Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # —_— S DOB/Age . ch#ﬂl,ZAC Reg Type__Eg._______,,, Reg sae MB______
19 19 20 21
SexM  Lic. Class n : Lic. Restrictions [1 CDL_____ VehYer 2020 ven MakenJQEP Ve Config. 1
Endorsement
Operator Owner BRENNAN, EDWIN JOHN
Last First Middle Last First Middle
Address Address 30 WASHINGTON AVE
14
City Stac MB,  zip 01887-2307 iy WILMINGTON Stae MA__ 7ip 01887-2307
Insurance Compary QUINCY MUTUAY, FIRE INSURA vehicle ActionPriortoCrash |1 22|  DamagedAreaCodeip 27 27 27
- Test Status: 2
Vehicle Travet Direction: II{EE Responding to Emerpency? 2 Event Sequence [y -23l ) 23| . 23] .231 -
s Type of Test:
. 24|
Citation # (If Issued Most Harmful Eveat | .
itation # (IF Issued) 1 BAC Test Result: 30
. _— .25 .25
Viol. 1: Ch/See/Sub Viel. 2; Ch/Sec/Sub Driver Contributing Code 14 =% :

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

Susp. Alcohol:i 31 Susp. Dmg:[ 32|

Driver Distracted by |Q Towed from scene? |y 33

Please fill out for operator and all occupants involved
Mame {Last First Middle} Address

EL) 35 ki 7 33 39 40
Sent [ Saky | Airbag | Ejest | Trap | Injusy | Tronsp.

DOBinge Sex Poy. | System|] Status | Code | Code | Statwy | Code Medival Favility

Operator/Occupants Sec Above

I |4 Jo o Jio |1

Form No. 10364 CRA-65 08723



*= Direction E = Vehicle 1 EI= Vehicle 2 % =Pedestrian é% = Bicycle

ie: =[] =»{7] s S X

If CrashDid NotOccur

2 on a Public Way:

5

o

=

[£2] [ Off-Street Parking Lot
0O Garage

O Mall/Shopping Center

3 Other Private Way

Indicate Novth by Arrow

Adams St. |

Crash Narrative:

On Thursday June 26, 2025, MV #l was traveling west on Church St. proceeding through the

intersection of Church St. and Adams St. Just as MV#l went past the intersection, MV#2,

traveling north on Adams St. crossed into MV#fl's lane of traffic and the two cars crashed.

Operator of MV#l then exited the car and then laid down on the ground by the passenger's

side door., Operator of MV#2 did report any injuries. Operator of MV#l was transported to

Lahey by Reading Fire. Passzenger of MV#l was also transported to Lahey with Operator MVil.

Passenger is a juvenile. Both cars had extensive front end damage. Both cars were towed by

Cain's. Operator of MV#2 said that it was difficult to see the flow of traffic due to the

Fun on the Fourth festivities and corresponding traffic build up. Witnesses said they saw

MV#2 continuously "inch" out into the intersection, prior to the crash.

Witnesses:

MName {Last,First,Middle)

Address Phone # Statement

GROSSTI NICK 10 BURLINGTOMN AVE Apt. #1112 WILMINGTON MA Q188

ARCHAMBAULT BRAEDEN 23 CORBETT ST ANDOVER MA 01810
Property Damage:
Owner (Last,First,Middle) Address Phone # :41-Fype | Description of Damaged Property

Truck and Bus Information: Repistration # (From Vehicle Section)
42
Carrier Name Bus Use .
Address City S5t Zip
USDOT#: State Nummber Essuing State _________ MC/MX/ICC #:
W T
Interstate Cargo Body Type Code S GVWR/GCWR R
o 48]
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length BEERE

Hpzmat Information:

S 4T ) ) . . 49
Placard |- - ", ] Material 1 digit # .| Material Name Materiat 4 digit # oo Releasecode | . -, i
Patrol Officer Dale H Parsons 236 Wilmington Police Department 06/26/2025
Police Officer Name (Please Print) Signature ED/Badge # Departinent Precinct/Barracks Date

Form No. 10364 CRA-65 0813



Attachments for 25-177-AC

Description Type

25-177-AC EJ BRENNAN OPER CRASH RPT PDF

Attachment#: 1865CBAETAB2430B94333F562ADFTF6B




