ciy HILMINGTON  staeMA 7, 01887-3738
Insurance Company LIBERTY MUTUAL INSURANCE
Vehicle Travel Direction: ’:‘EE

Responding to Emergency? 2

Citation # (If Issued)

Viol. 1; ClvSec/Sub Viol. 2: Cl/Sec/Sub

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

Ciy WITMINGTON State MA

1 "2 Damaged Area Code:

Vehicle Action Prior to Crash

2_3] _-_z:_sl : 23| L 23]

Test Status:
Event Sequence |2

Toad Type of Test:
Most Harmful Event I2 L

BAC Test Result:

Driver Contributing Code 19 25“ [ .-251

Susp. Aicoho]:lz 3

Susp, Dﬁlg:'z 32]

Driver Distracted by 72 - Tawed from scene? | 3

227 Police Use Only - Commonwealth of Massachusetts .. RMY Docoment Number
" : . P State Poh
Date of Crash | Tine of Crash ) Ellty.'Town Motor Vehlcle CraSh Numl:{er Nember |Speed Limit__35_| i Pobee %
06/30/2025 [1333 Wilmington . Vehicles | fured 1/ 2finge MBTAPdlic: L
C Poli
24HR Police RCPOI‘t 2 1 Longitude G police O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
212 MAIN ST
Route#  Direction Name of Roadway/Street Route##  Direction  Address # Name of Roadway/Street
At
— . Fest EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nomber 11
Also at Intersection with Feet Em of
Route# Intersecting Roadway/Sireet
Feet EE of
Routeff  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . o) t . o —
of the Following: & Vehicle 1.3___#Occupants D Hit/Run D Moped Crash Report ID# 2 5 1 8 0 AC
License # s _ DOB/Age. Reg# 2GAX4AT Reg Type PC RegState MR 5
Sex M Lic. Class Lic. Restrictions |1 A CDL Veh Year,zg___z_.l______ Veh Make TEST.A Veh Config. 1
Endersement
OpcraturWY N Ownerwy N
Last Fiwst Middle Last First Middis
Address 11, ATMA RD Address L1 ALMA RD
City sacMA _ 7ip 01B03-1605  (iy saeMA_ zp 01803-1605
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 __-__22 Damaged Area Code:|y '27 6 ¥
: Test Status: 28
Vehicle Travel Direction: 'I{EE Responding to Emergency? 2 Event Sequence |5 23' = Hl : 231 ) 23] est Staus 1 -
ERLY Type of Test: o 29
Citation # {If [ssued) Most Harmful Event |2 B
BAC Test Result; 1 30 :
. T e 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 3. -25-| - Z.SI Susp. Alcohol:lg 31 gusp. Dm&'ﬁlz 32}
Viol. 3: ChiSec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |0 -4 Towed from scene? [ 33
Please fitl out for operator and all occupants involved Earl PR R O LI I
Seat | Safity | Aibeg | Bjoct | Trop | hnjucy | Transp.
Name (Last First Middtle) Addross DOBiAgs sex | vos | sysiem| s [ Code | Code | stmun | Coge Medical Facility
Operator See Above 1(x |4 [0 o |9 |2
11 MARK ST
CHARLES RAWDING BURLINGTON, MA 01803 08/09/2013|M 1 1 4 0 0 10 |1
11 MARK ST
GARY RAWDING BURLINGTCH, MA 01B03 09/13/2011 (M 1 1 4 0 [+] 10 §1
l:):.c‘;:: F:’::ﬁ:l(::c E Vehicle 21 #Ocoupants I:] Hit/Run i:l Moped D Vulnerable User  Complete the Vulnerable User section.
License # e St . DOB/Age Reg #_SXKDQ 6 Reg Type_E_C— Reg Stmem_______
19| .19 .20 21
Sex J__ Lic. Class o -] | Lic. Resirictions |1+~ | CDL_______ Veh Year 2024 ven MakensJER@ER VehConfig, |1
Endorsement
Operator CAMPBELL , JODI LYNE == owe CAMPBELL, JODI LINE
Last First Middle Last First Midite
Address 5 POND ST Address B POND ST
14

Please fill out for operator and alf occupants involved
Name (Last First Middle) Addioss

34 35 36 v 38 39 40
Seat { Salety | Adrbag b Bject | Tp | injury | Transp.
DOB/Age Hex Poz. | Systenm: | Statue | Code | Code | Status | Code

Medical Focility

Operator/Occupants See Above

11 |4 [0 jo |10 |1

Form No. 10361 CRA-65 08423



=P = Direction |1 | =Vehiclel [_z_|= Vehicle 2

% = Pedestrian & = Bicycle

= 2

- &

IO o > b

a MV 1

55

212 Main St

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

The operator of MV 1 stated he was stopped at the redlight in the NB travel lane in the

area of 212 Main St. MV 1 stated that as soon as the light turned green, he was hit from

behind by MV 2. The operator of MV 2 stated that they looked up and saw the greenlight and

just kept driving. MV 2 stated they didnt look down to see if there were any vehicles in

front of her an rammed into the back of MV 1. MV 1 sustained rear right, left, center

damage. MV 2 sustained center front damage. Cperator of MV 1 stated his neck and low back

were a little sore but declined medical attention. No other injuries were reported and

both vehicle were in operable condition.

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: [, (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 Rep State Reg Year Trailer Length
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material ddigit# _______________ Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 06/30/2025
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08/23




" Pollce Use Only | . Commonwealth of Massachusetts - RMYV Document Number
" : . .. State Pol
Date of Crash | Time of Crash . (-Iltyfl'own Motor Vehlcle Crash Number | Number |Speed Limit_ 35 | e Polee g
06/30/2025 |1443 Wilmington . Vehicles | Injured |/ iode | MBTaPolice [
24HR POhce Report 2 0 Longitude g?lj:?r’:ug foee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
0
2
ROUTE 125 HWY
Route#  Direction Naimne of Roadway/Street Route#t Direction  Address # Name of Roadway/Street
At
F N W] —_—— — J—
BALLARDVALE ST ——rent [N[s[elwor — - s
P— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 8 n
Also at Intersection with Feet EE of
Boutel Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Fallowing: E Vehicte 1.1___#Occupants D Hit/Run D Moaoped Crash Report ID# 2 5 — 1 8 1 —AC
License #,. ! — 5t . DOB/Ape . Reg # 3697456 Reg Type AP — Reg State IN 1z
15[ 19 20 . , 2 |1
Sex M. Lic Class|g -} Lic. Restrictions CDL Veh Year 2025 veh Make Freightliner venconsy (10
Endorsement
Operator Owner
Last Firn Middle Last Fizst Middle
Address Address 65 QQ W TNDUSTRTIAT, WAY
CiySALEM ~~  swmeMA_7p01970-6064 iy GARY Stae IN  zip 46406
Insurance Company Bl W_I Vehicle Action Prior to Crash 4 sn Damaged Area Code:
ol - Test Status:
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Evenl Sequence |1. 23' 23' : 13| _23| est Status
i y Type of Test:
Citation # (I Issued) Most Harmfisl Event Il v
BAC Test Result; B
Viol. 1: CivSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1+ 25| '3 -25| Susp. Aleahotfy_ 31| Susp. Drugly 37 |1
Viol. 3: Cl/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Disiracted by |0 o 26' Towed from scene? |p *33
Piease fill out for operater and all oceupants involved o ‘i:l‘ih M?:ag EJ?;[ T‘:[_ |nﬁ.}- T':I‘;P'
Name (Last First Middie) Addresy POBIAge Sex | Pos. | Systen b Stans | Code | Code § Staws | Code Mulieal Faeility
Operator See Above 1 s ja |0 Jo jio 1
Vehicle 23 #Oceupants D Hit/Run D Maoped D Vulnerable User  Complete the Vulnerable User section,
License #, - 5t . DOBnge_: Rep s 3TCRSS Rep Type_E_c_ Reg State MA, _
19 19 - 20 21
Sex E__ Lic. Class 0 | Lic. Restrictions {1~} CDL oo Vel Year_2_0_12___. VehMake HONDA Ve Config. 8
Endorsement
Operator Owner SUERQ VASQUEZ, LUCRECIRA
Last First Middle Last First Midile
Address 108 SALEM ST APT 1 Address 108 SALEM ST APT 1
14
Gy LAWRENCE ___ sweMA 7p01843-1516 iy LAWRENCE sweMA_ 7p01843-1516 [1

Insurance Company THE HANOVER INSURANCE COM

Vehicle Travel Direction: K‘EE

Respending to Emergency? 2

Citation # (If Issued)

Viol. ; Ch/Sec/Sub Viel. 2: Civ/Sec/Sub

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

Vehicle Action Prior to Crash

4

! Damaged Arca Codet) 27

Event Sequence [3_

_23| 23| : 23| 23|

Most Harmful Event I]_ 2

K

Driver Contributing Code

Test Status: 1 8
Type of Test: 0 29
BAC Test Result: 1 30

_25] zsl
Driver Distracted by IO 25]

Susp, Alcoho!:[z 3 susp Dmg:|2 32}

Towed from scene? |y 33'

Flease fill out for operator and all occupants involved KT IS AN B DL R
eat | Safety { Aicbag | Cject | Trep | Dyjury [Transp.
Name (Lavt First Middle) Address DODB/Age Sen Poy, | Sysien| Status | Code | Code | Swws | Code Medical Faility
Operator/Occupants See Above 1 (99 ja o o |10 |2

Form No. 10364 CRA-65 03123



*ﬁ Birection II] = Vehicle 1 [z_:]= Vehicle 2 % = Pedestrian &b = Bicycle

NS R Ve RS e

i If Crash Did NotOccur
on a Public Way:

V1 Ballardvaie St

] Of-Street Parking Lot
0 Garage

3 MalkShopping Center

V2
3 Other Private Way
Lefi Lane f’gm
ane Indicate North by Arrow

93S Off Ramp ﬂ@

On Monday June 30, 2025 at approximately 2:30pm I was dispatched to a two car motor

vehicle crash. Upon arrival I observed a tractor trailer unit and a Honda SUV parked on

the side of the road. Opl stated he was turning left onto Ballardvale in the right lane

and V2 undercut him and collided with the rear left corner of his trailer. Opl V2 was the

third vehicle in line at the light in the left lane. Op2 stated she was turning left onto

Ballardvale in the left lane and V1 did not take a wide enough turn and the collision

occured. Both parties stated they were uninjured and did not want to be evaluated by the

Fire Deparmtent. Both vehicles were drivable and information was exchanged. Opl provided a

dash camera video which will be included in this report.

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 # 3697456 (From Vehicle Section)
42
Carrier Name Swift Transportation Bus Use 0 :
Address 2200 S75TE AVE City PHEONIX St AZ Zip 85043
UspoT# 54283 State Number Issuing State __________ MC/MX/ICC #:
o a3 T dd A
Interstate | SR Cargo Bady Type Code 97 L GVWR/GCWR 2o
5 4 o —
Trailer Reg #: 252583F Ree Type TR RegState M ______RepYear 2022 1.4, Length |4 i
Hazmat Information:
e o . o - A
Placard -=| Material 1 digit # :{ Matenial Name Material 4 digit # Release code 3.
Patrol Officer John A Fortes 228 Wilmington Police Department 06/30/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No, 10364 CRA-65 08123
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Form No. 10364 CRA-65 08/23

" Poice Use Only. Commonwealth of Massachusetts RMV Document Number -
- - . .. State Peli
Date of Crash | Time of Crash . ?uyf’]”o\m Motor Vehlcle Crash Number | Number (Speed Limit_ 35 | frae folice g
07/01/2025 [1250 Wilmingten . Vehicles | Injured 1 jiide MBTAPdice  [J
24HR Police Report 2 1 Longitude G Tl
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
335 MATN ST
Routet  Direction Name of Roadway/Street Route#  Direclion  Address # Name of Roadway/Street
At
e 8L EE of — — — @& — o
Route#  Ihirection Name of Intersecting Roadway/Street Mile Marker Exit Nunber 11
Also at Intersestion with Feet INI 8 E E lWl of
Routed Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jywg . .
of the Following: Vehicle 1.2 #Occupants D Hit/Run D Maoped Crash Report ID# 2 5 — 1 8 2 —AC
License #, .5t .DOBfAg Reg 4 INME47 RegType PC  RegStae MA 2
19 19 20 T2l
Sex B Lic. Class |p | - I Lic. Restrictions |1~ 5| CDL______ VehYear 2022  veh Make TOYOTA Veh Config. |1
Endersement
Operatorwm Ownermp . THOMAS M
Last Fisst Middle Last First Middle
Address 9 _REGIS RD Adlress 9_REGIS RD
Ciy TEWKSBURY  sweMA 7 01876-1423 (i TEWKSBURY =~ sweMA 7zp01876-1423
nsurance Conpany THE_COMMERCE INSURANCE CO.  vebicle Action PriortoCrash |1 -2~ Domaged AreaCaderlg 27 37 27
e . Test Status: :28
Vehicle Travel Direction: Bﬂ Responding to Emergency? 2 Event Sequence |1 -_2.3| : 2_3|: 23| . 23| est Status 1
Y Type of Test: o 29
Citation # (If ssued) Most Harmful Event |1 ek 30
= : BAC Test Result: |4 3
Viol. 1: Cl/Sec/Sub Viol. 2: CvSec/Sub Driver Contributing Code (99 {;5" i -'2-5| Susp. A1c0h0|;|2 31 Susp. Dmg;|2 32[
Viol, 3: Clv/Sec/Sub Viol. 4: CvSec/Sub Driver Distracted by |99 -'M_l - .-26! Towed from scene? Jp 33
Please fill out for operator and all occupants mvolved sf; S:i‘f-s‘.ly Ajlf: . L;’c‘ Tz_fp 1.\,?::.3- 1’:&,;
Name (Last Fisst Middi) Addesss DOD/Age Sex | P | Systom | S | Code | Code | Stoins | code Madical Facitity
Operator See Above 1|2 |4 |0 Jo fs |o
9 REGIS RD
LOGAN REED wewxsatsmv, MK 01875 06/20/2019|M |6 4 4 0 a 10 |1
Mease Selee 3
]oif}t!l:: lg;;;: ;‘t‘,io“f @ Vehicle 2.1, #Occupants D Hit/Run I:I Moped E:] Vulnerable User  Complete the Vilnerable User section.
License #_ . 5t - DOB/Ape, Reg# 5474460 Reg Type_m_ Rep State MNH -
19.-- 19 520 21
Sex M Lic. Class Lic. Restrictions {1~ | CDL._____.  VehYewr 2021 veh Make TOYOTA Vel Config, |1
Endorsement
Operaturm PAUL Owner
Last Firet Middle Lasi First Midifle
Address 21O MAIN ST APT 1 =~ Addess 110 MAIN ST APT 1
14
CiyATRINSON  smeNH 7zp 03811 = cny ATRINSON  sweNH _zip 03811
Insurance Company_smwmﬂ— Vehicle Action Prior to Crash 1 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: mi:‘l Responding to Emergency? 2 Event Sequence |1 23] . 23' 23| '--._23] ast Status
24 Type of Test:
Citation # (If Issued) Most Hanmful Event |1 :
BAC Test Result:
. o 22 ‘25
Viol, 1: ClvSec/Sub Viol. 2: Ch/SeciSub Driver Contributing Code |4 23 Susp. Alcohol:lz 3] susp, Drugiz 32[
Viol. 3: ClvSec/Sub Viel. 4: ClvSec/Sub Driver Distracted by 99-..26. Towed from scene? [5 33
; | 3 6 | 37 3 o
Please fill out for operator and all occupants involved - s;.r:q- Ai:fas et Tinp lma'un‘ T m“r“’m
Mame (Lagi First Middic) fuldress DOB/Age Sex | Tos [System| s | Code { Code | Satus | Cote Medicat Faility
Operator/Occupants See Above 191 (4 jo Jo [0f1




& = Bicycle

- 35

s = Direction [ 1 |=Vehiclel [ 2 |=Vehicle2 @ = Pedestrian
oo pigran: [ S N SRS
Driveway
343 Main St
4
L4
&
MV 1 ﬁ
335 Main St Driveway <=
337 Main St

If Crash Did NotOccur
on a Public Way:

(3 OfEStreet Parking Lot
O Garage
[ MalVShopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 stated they were traveling SB when a motor vehicle came out of no where and hit her

vehicle. MV 1 stated that there was a vehicle stopped next to her in the left travel lane

but was not sure what kind. The operator of MV 2 stated that a tractor trailer unit

stopped for him so he could pull ocut of the driveway of 343 Main St. MV 2 stated that he

slowly pulled out past the tractor trailer unit when he was hit by MV 1.There was a

witness to the crash who's statement were consisten with those of MV 2. MV 1 sustained

left front damage. The operator of MV 1 complained of a sore ankle. MV 1 was still

operable. MV 2 sustained right side damage and was still operable. There were no injuries

to report in MV 2.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
DION KAYLYN ROSE 600 CONCORD RD NORTHFIELD NH 03276
Pro Da g
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 _ i 49
Placard Material 1 digﬂ' # Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 07/01/2025
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 25-182-AC




“Palice Use Only - . Commonwealth of Massachusetts .. RMV Document Number
" - " ] .. State Polt
Date of Crash | Time of Crash ] (.L‘lty.'Toum Motor Vehlc‘e Crash glgn_:lier Nu_mbzr Speed Limit_25_| fimeiubee g
07/02/2025 (2113 Wilmington . ehicles | tmored |} oitvde MBEAbolice L]
24HR Police Repo rt 2 0 Longitude Gompus Folics ]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MAIN ST
Route#  Direction MName of Roadway/Street Route# Direction  Address # MName of Roadway/Street
At
CHURCH ST Voot [N[STE[Wor — to il pu—
. - - i b Xit
Routed  Direction Name of Intersecting Roadway/Street Mile Marker It uimher I1
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scelect One . .
e Pl B vebicte 1L___#0ccupasts |[_] mivrun  |[_J Maped CrashReportiot 25 —-1 84 -AC
License #, _5t_  _DOB/Age rReg# VEQ4PX RepType BPC. . RegState MA _ 3
_ 19 18] B AT 21
SexM _ Lic Clags D : Lic. Restrictions CDL Veh Year 2 QZ 4 Veh Make LEXUS Veh Config, 1
Endorsement
Operator owner GUTROSKI, JOHN THEQODORE =~ =~
Lasi Firt Middle Last Firsl Middls
Address 4 Address 1260 _OSGOOD ST APT 4204 0=
ciy NORTH ANDOVER suaeMA  zip 01845-1085  ciy stae MB__ zip 01845-1085
Inswance Company FARMERS PROPERTY & CASUAL vebicte Action Priorto Crash [1 2| Demaged Area Codelg 27 27 27
) . ) ; Iy : Test Status: 28
Vehicle Travel Direction’ mﬂm Responding to Emergency? 2 Event Sequence Ili 23| 23] : 2:‘,'l-' 23| 1
a2 Type of Test: 29
Citation # {If Issued) Most Hannful Event ll o g
. BAC Test Result: B
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Coniributing Code 1925 i 25 Susp. Alcohol:]z 31 susp. Drugiz 32'
Viol, 3: Ch/Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by |99 - 2 Towed from scene? o 33'
Please fill out for operator and all eccupants invelved - S:fily Ajl‘_‘ag E;;l T?:p . n::! Tr:ip‘
Name (Lot First Midefle} Address DODAge Bex Fos. |Systemn | Sutus | Code | Code | Sttus | Code Medical Favility
Operator See Above 1[99 |4 o jo |10 fa
I:fe‘;:: [‘1::;:‘:‘:::::0 E Vehicle 2L #Occupants D Hit/Run D Moped l:] Vuinerable User Complete the Vulnerable User section.
Eicense ¢ — 3 DOB/Ag Reg # X83568 Reg Type_c_o__ Reg Stare MA .
. 18[9 . 120 21
Sex M Lic. Class n | Lic. Restrictions| - CbL VehYear 2024 ~ vehmake RAM el Config. 2
Endorsement
Operator BROWN, VINCENT JAMES owner BAN HOLDINGS LLC
Last Fissl Middle Last First Middle
Address 15 MOORE ST Address
14
city WILMINGTON State MA__ zip 01887~3735 ciy TULSA sate QK 7p 74134-0000

Insurance Company SAFECQ INSURANCE COMPANY
Vehicle Travel Direction: mﬂ

Responding to Emergency? 2

Citation # (If [ssued)

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

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

Vehicle Action Prior to Crash

1

o Damaged Area Code:

Event Sequence |1

-23| 23| ; z_3| , 23I

Test Status:

Meost Harmfiel Event |1

24

Briver Contributing Code

Type of Test:

BAC Test Result:

9o ¥
; i | c 26|
Driver Distracted by |0 -

Susp.Alcohulzlz 3N susp. Drug;[2 32]

Towed from scene? |y 33

Please fill out for operator and all occupants involved

34

35

36 7 kLI 39 40

Seat | Safety { Aitbag | Ejet [ Trop { Injuy | Tronsp.
Name (Last First Middlc) Address DOB/Age Sex Pos. | Systein | Stawws | Code | Code { Stats | Code Medical Facility
Operator/Occupants See Above Tloofa |o [0 |0 |2

Form No. 10364 CRA-65 08/13



mPp = Direction  [_1_|=Vehiclel [ 2z |=Vehicle2 Q = Pedestrian & =Bicycle
Crash Diagram: ie: =P 1] =2 ] -bg = 5

[ R gl I If Crash Did NotOccur
on a Public Way:

Main St & ©
(3 Of-Street Parking Lot

O Garage

(3 Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

o 1R

Church S8t (RT 62)

&

MV1 WAS HEADING WEST ON RT 62/CHURCH ST, ONTO BURLINGTON AVE. MV2 WAS HEADING NORTH ON

ROUTE 38/MAIN ST. BOTH OPERATORS REPORTED THAT THEY HAD THE GREEN SIGNAL. MVl AND MV2

COLLIDED IN THE MIDDLE OF THE INTERSECTION. THE FRONT LEFT OF MVl AND THE FRONT RIGHT OF

MVZ BOTH SUSTAINED DAMAGE. NO WITNESSES CAME FORWARD AT THE TIME OF THE CRASH. NO AIRBAGS

DEPLOYED, NO INJURIES REPORTED. BOTH VEHICLES WERE TOWED BY CAINS TOWING.

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 ) R ‘ 49)
Placard Material 1 digit # Material Name Material d digit # __________Release code

Patrol Officer Kayla M Hanson 230 Wilmington Police Department 07/02/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08/23



Wilmington Police Department
Images Associated with 25-184-AC




Police Use Only . Commonwealth of Massachusetts -+ ‘RMV Document Number
Date of Crash | Time of Crash City/Town M0t0r Vehicle Crash Number | Number |Speed Limit__35 m;";}'&‘; g
07/02/2025 |1614  Wilmington Police R Vehicles | Tojured s rinde MTaNice O
24HR o1ce eport 3 0 Eongitude 01he'::
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
197 BURLINGTCON AVE
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Wame of Roadway/Strest
At
— Feet E of ——— — e  —— or —_—
Rowte#  Direction Name of Intersecting Roadway/Street Mile Marker Extt Number
Also at Intersection with Feet |N SlElW of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Vehicle 1L #Occupants [ Y mivRun  |[_] Moped CrashReport 1t 2 5 =1 8H=AC

License # _ St _ DOB/Age Reg +B32EVS Reg Type BPC Rep State MB, _
19) 1Y » 21
SexM_ Lic. Classjp Lic. Restrictions |C -~ | CDL_____ Veh Yoar 2020  veh Make TOYOTA Veh Config. 1
Endorsement
Operator DONAGHEY, AARON M = o\vner_D.QHAQHEY AARON M
Last First Middle First Middic
Address 1.6 TRENF, AVE Address_l.ﬁ._lm_m
Ciy BILLERICA swteMA zp01821-5015  ciy BILLERICA se B, zip Q1821-50135
22 .

Insurance Company THE HANOVER INSURANCE COM  vehicle Action Prior to Crash 1.7 Damaged Area Code: | 2? g ¥

- : Test Status: 28
Vehicle Travel Direction; mﬂm Responding to Emergency? 2 Event Sequence |1 23' : 23| 23' 'HI 1

=04 Type of Test: 2?

Citation # (If Issued)jﬁﬂ,g_g_% Most Harmful Event |1 R 3

- BAC Test Resuit: 0

Viol 1: CvSee/Sub B2 4B viol 2; ClvSec/Sub —— Driver Contributing Code Susp. Alcohol:|2 3 Susp. Druglz 32!

Viel. 3: CH/Sec/Sub o Viol. 4: Cl/Sec/Sub —— Driver Distracted by [0~ Towed from scene? |5 33

Please fill out for operator and al involv H ERIER ER S » | 40
pe i oceupants i olved Seot | Safety | Adibag | Ejees | Top | Lajury | Transp.

Mame (Lus! Firsl Middle) Addrass DOIVAg: Sex Pos, |Syslem | Staray | Code | Code | Staluy | Cude Mudical Facility

Operafor Sce Above 1t (4 [0 o [0 ]2

Plos e Sele >
Please Select On Vehicte 2.8 #Occupants E] Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.

of the Foblowing:

License #._ T — 35 —DOB/Ape Reg +JAZFS2 RegType PC  RegStaeMB_____
19 _-19 21
Sex B Lic. Class fp =7 Lie. Restrictions oL vehVear 2003 vehMake LEXUS  vehConfip [1
Endorsement
OpemtorWG Owner CHANG , DOQOHEE HONG
Firzt Middle Last Fitsl Middle
Address 29 _COUNTY RD Address 29 COUNTY RD

City BURLINGTON  saeMA 7 01803 Ciy BURLINGTON = sweMA  7ip.01 gg 3
Insurance Company THE COMMERCE INSURBNCE CO vehicle Action Priorto Crash |1 22 Damaged Area Code:

) - B Test Status:
Vehicle Travel Direction: E’:’d Responding to Emergency? 2 Event Sequence |y 23' -23| 23| b 23'
Type of Test:
Citation # (I [3508d) e+ e Most Harmful Event |1 ‘
BAC Test Resuit:

Viol. 1 ChfSee/Sub scmmmmermmememmmerees V0L, 2; CHYS/50b e Diiver Contributing Code Susp. A.lcohol:|2 31 sugp Dmg:|2 32I

Viol. 3: Cl/Sec/Sub —— oo Viol 4 Cl/Sew/Sub - Driver Disttacted by  {Q} Towed from scene? |5 33

34 35 35 37 38 39 40

leage fill qut for i
Pleas a operator and all oceupants involved Seat | safery | Autag | Geer | Toap |ty | Teansp.

Name (Last First Middie) Address DOB/Age Sex Pos. | System| Status | Code | Code | Staius | Code Medical Foeility
Operator/Occupants See Above 1t fa fo Jo [10 |2
29 COUNTY RD
ZACHARY CHANG BURLINGTGN, MA 01803 11709720124 14 |12 |4 fo |o |0 §2

Form No. 10364 CRA-G3 08/23




*= Direction III = Vehicle 1 El= Vehicle 2 % = Pedestrian &S = Bicycle

| Crash Dinzram: B e o L BN -3 -»> &

Vicinity of 197 Burlington Ave Wilmington If CrashDid NotOccur
on a Public Way:

O Off-Street Parking Lot
O Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Impact 2 V2

[ Crash Narmatve; |

V1 was traveling west on Burlington Ave towards Burlington. V2 was traveling east on

Burlington Ave into Wilmington. V3 was traveling west on Burlington Ave towards

Burlington. Opl stated stated he swerved to avoid hitting a vehicle backing out of a

driveway and crashed into V3. Opr2 stated she was struck by V3 after V1 hit V3. Opr3

stated V1 went around her and crashed into her forcing her vehicle into V2. Opr3 stated

she spun around once V1 stuck her. No injuries reported or observed in any involved party.

There were two impacts: first V1 into V3 then as a result V3 hit V2. Moderate damage to

V1l, V2, and V3. V1 damage to driver side, driver front, and passenger front. V2 damage to

driver side front. V3 damage to both sides and both sides of front. Photos attached. All

vehicles operable after the crash.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
SAINT-HILLIEN GUY-ROBERT 145 BENNINGTON ST Apt. #308 REVERE MA 02151

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 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 07/02/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



. PoliceUseOn Commonwealth of Massachusetts - RMYDocument Nomber -
" " » oo State Poli
Date of Crash | Time of Crash ' (.'Jnyfl'owu Motor Veh]cle Crash Nl;ml;er Nimber {Speed Limit_ 38| Pe foheo g
07/02/2025 (1614 Wilmington . Vehicles | Injured ) i e MBTARolice ()
2418 Police Report 310 |ongind CampisPoce 0
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
> H
197 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Namse of Roadway/Street
1
1 At
— Feet EE of — — — & — or
- i it Nunth
Route#  Direction Name of Intersecting Roadway/Sireet Mile Marker Exit Number 3 11
Also at Intersection with Feet |N EE of
Route# Intersecting Roadway/Street
Feet B of
21 Route#  Direction Name of Intersecting Roadway/Street
Landimark
Please Select One " .
of the Following: & Vehicle L‘#OCC“pams D Hit/Run D Moped Crash Report IDi# 2 5 - 1 8 5 _AC
License #, 5 DOB/Age Rep# 3HER226 Rep Type PC RegState MA 12
. 1% . : R ) | 1
Sex B Lic. Class D | Lic, Restrictions CDL__..._ Veh Year_g_Q_l_s____, Veh Make TOYOTA Vel Config, DR
Endorsement
Operator Owner APOSTOLOPOULOS , JANICE MARIE =~
3 Last Firs Middle Last First Middle
1 |address 2 WOODHILIL RD Address 2 WQODHILL RD
Ciy BURLINGTON  suweMA zp01803-1416 iy BURLINGTON sae MA_ zip 01803-1416
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prier to Crash Damaged Area Coderly 274"
o Test Status: 28
Vehicle Travel Direction: EEK’{ Responding to Emergency? 2 Event Sequence 111' et Status 1_' —_
5 Type of Test: = 29
Citation # (If Issued) Most Harmful Event Il : 3
BAC Test Result: 2130 7
. _— — 1
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:fz 31| Susp. Drug:[z 332| 1
- Viol. 3; ChiSec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
1 i 3 3| % 7 F 38 | 3 | 40
Please fill out for operator and all occupants involved S:“ sality | Aivbog Ej’m Top | uy | Trane,
Name {Last First Middie} Address DOBAge Sex Pos. | System | Stats | Code [ Code | Siatus | Code Medical Facility
Operator See Above Il 4 jo jo | a
l‘:l{.el'!:: ;’;:ﬁ;’"‘g:o D Vehicle 4______HOcoupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # 5t DOB/Age Rep # Reg Type Reg State
= o -21|
Sex Lic. Class Lic. Restrictions “f CDL Veh Year Veh Make Veh Config. | : :
Endorsement
Operator Owner
8 Last First Middle Lasl Firs Middle
1 Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Coder) 27
Test Status: :
Vehicle Travel Direction; EE Responding to Emergency? Event Sequence ¢
Type of Test:
Citation # (If Issued Most Hannful Event
92 itation # (If Essued) ost Hanm " BAC Test Result: Gy
Viok. 1; ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Coniributing Code Susp. A]“‘h"]:l 223Y Susp. D‘“E:I _?al
Viol. 3: ClvSec/Sub Vial. 4- Ch/Sec/Sub Driver Distracted by ‘ Towed from scene? [ 33'
i 3 EIE 7| s | 1 | s
Please fill out for operator and all occupants involved g ;‘ satay A.";; . E]?wl Toao | 1y | anep.
Name (Last Fiost Middie) Address DOB/Age Sex | Pos. | System| Sutus | Code | Code | Staws | Coe Medical Fecility
Operator/Occupants See Above 1

Form No. 10364 CRA-G5 08723
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Images Associated with 25-185-AC
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Images Associated with 25-185-AC
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Insurance Company

[N]s]e]

Vehicle Travel Direction’ Responding to Emergency?

Citation # {Ef Issued)

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

Vehicle Action Prios to Crash
Event Sequence
Most Harmful Event |

Driver Contributing Code

; 22 Damaged Area Code:

Test Status:

23] 2:| - 23| -._2_3[

. 29
: : 2_ 4 Type of Test:

BAC Test Result: '-_30
Susp. Dmgi 32|

Susp. Alcohol;l 3

. Palice Use Only ' . Commonwealth of Massachusetts -~ RMV Document Number
Date of Crash | Time of Crash ) (..Tity.v’fown Motor Vehicle Crash Number | Number |§peed Limit__30 ﬂ::ﬂ;fﬁ';f:e g
07/03/2025 {0931  [Wilmington . Vehicles | Injured | 4iruge MBTAPolice [}
2R Police Report 1 [0 |iongide s Poes LY
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
3 HATHAWAY RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
I U EE of — — — e — or
i N ExitN
Routef  Direction Name of Intersecting Roadway/Sireet Mile Marker it Number 1 It
Also at Intersection with Feet of
Routed# Intersecting Roadway/Street
Feet W of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; y
of the Following: & Venicle 1L #Occupants D Hit/Ran D Moped Crash Report ID# 2 5 -_— 1 8 6 —'AC
License #  _ ’ U5t _ BOB/Age . Reg # 257717 Reg Type AR Reg State ES. . 12
19 . , 2 1 7
Sex M Lic. Class A H Lic. Restrictions lcoLH Veh Year 2025 _vei Make Eredghtliner ve Config. |10
Endorsement
Operator owner HARCROS CHEMICALS INC
Lasl First Middle Last First Middie
Address 53 8 JEWETT ST FI, APT 1 Address 5200 SPEAKER RD
&
o sweNH 7p 03103 ~ cyKANSAS CITY sweKS zip oo
Insurance Company Velicle Action Prior to Crash 1 2.22 Damaged Area Code:lg * 7
- g3 Test Status: .28
Vehicle Travel Direction: ):‘EE Responding to Emergency? 2 Event Sequence |22 23 - 23' -__231 L 23I oSt At 1
e Type of Test: o 2
Citation # (If lssued) Most Harmful Event 122 24 3
- i BAC Test Result: |4 I
Viol. 1: ClySec/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Cede (1.9 2.5“ ...._.25| Susp. Ncohol:lz 3| guep. Dﬂlsllz 32] 22
Viol. 3: C/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0~ 28~ - Towed from scene? | 33
; 5 5 3
Please fill out for eperator and all cccupants invobved ;:u s:re " M?bag Ej?:c‘ T::" ln\;:ry 1"::5,,_
Name {Last First Middle) Address DOB/Age Sex | Dos. | Sysiom | Sutuy | Code | Code | Sintus | Goue Madical Facility
Operator See Above 1|t |4 Jo Jo [0 |2
BEease Selee o
!ﬂ:."i;: :;:;':‘t\g:" D Vehicte 2 #QOccupants [:] Hit/Run D Maped D Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
19 i n
Sex Lic. Class | - Lic. Restrictions CDL_______ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Tust First Middke
Address Address
14
City State Zip City State Zip 1

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Dxiver Distracted by | - Towed from scene? | - ﬁ'
i IR ERERERE o
Please fill out for operator and all oconpants involved oot | oy 1 s | o | e | oy Fi r:mp-
Name {Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | $atuy | Code Medicsl Facikity
Operator/Occupanis See Abave 1

Ferm Ne. 10364 CRASS 0822



=) = Direction [ 1 |=Vehiclel [ 2z ]=Vehicle2 Q = Pedestrian & = Bicycle

e R R R

If Crash Did NotOccur
on a Public Way:

Woburn St O Off-Street Parking Lot

O Garage

Wires Down
Across Rd

0 Mall/Shopping Center

3 Other Private Way

Wires Down
Across Rd Indicate North by Arrow

Hathaway RD

Crash Narrative:

The operator of MV 1 stated that when he turned onto Hathaway Rd there was a low haning

wire, haning well below 1l4ft. The operator proceeded slowly and continued to watch the

wires through his drivers side mirrow. The operator stated he saw the wires shake but did

not see them break and fall in the roadway. It should be noted that the Wilmington Police

Department has contacted Verizon about low haning wires in that area over the past few

months.

Name (Last,First,Middle) Address Phone # Statement
FLORES GENE D 3 HATHAWAY RD WILMINGTON MA 01887-1410
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 200 BALLARGVALE: BT WILMINGTON R0 DAMAGED CABLE/FIBER OPTIC
Truck and Bus Information: Registration# 257717 (From Vehicle Section)
42
Carrier Name Harcros Chemicals Inc Bus Use
Address 5200 SPEAKER RD City KANSAS CITY 5t KS Zip 61048
USDOT # 980774 State Number Issuing State K8 mMovvIce #:
43 44 45
Interstate () Cargo Body Type Code GVWR/GCWR
46}
Trailer Reg #: 754127 RegType T RegState KS Reg Year —— Trailer Length
Hazmat Information:
47 48 ) it g v A ‘ 49|
Placard|{ Material 1 digit# |g Material Name Material 4 digit # 1789 Release code |3
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 07/03/2025

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

Form No. 10364 CRA-65 08723




Wilmington Police Department
Images Associated with 25-186-AC




Wilmington Police Department
Images Associated with 25-186-AC




4. Police Use Ouly - Commonwealth of Massachusetts ... RMV Document Number -~ .
i 3 : s State Poli
Diate of Crash | Time of Crash ] ?Jty,’Town Motor Vehlcle Crash Eun'aber Number |Speed Limit___ 15 | Fie tonee g
07/0472025 {1310 Wilmington . ehicles | Injured §, .o . MBTAFolice [
24HR Police Report 2 0 Longitude CampisFolce
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
296 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Steeet Route# Direction  Address # Name of Roadway/Street
Ad
et of —— —— — & — o
Route#  Direction Name of Intersecting Roadway/Strect Mile Marker Exit Number 11
Also at Intersection with Feet lNiS E WI of
Route# Intersecting Roadway/Street
Feet EE of
Route#f  Direction Name of [ntersecting Roadway/Street
Landmark
& Vehicle 11 #0coupants D Hit/Run D Moped Crash Report ID# 2 5 - 1 8 7 — AC
License # 5t _ . DOB/Age. Rep # ANJES2 Reg Type rc Rep State ). 1z
A8 . 220 21
SexL Lic. Class jy " Lic. Restrictions |} 5] CDL Veh Year_z_o_g_s_ Vel Makem__m Veh Config. 1
Endorsement
Operator owner REYNOLDS , EILEEN FRANCES
Last First Middie Last Finst Midle
Add:essMORY IN Add:essMN
City stae MA_ zip 01821-5006  ciy stae MA__ 7ip 01821-5006_
Insurance Company PROGRESSIVE DIRECT INSURA  wehicle Action Prior to Crash ; Damaged Area Codesly 27+ 275 27
23] - Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence | :: -2_.3l20 23'35 23[ i 2 el Statis 1
= Type of Test: 0 ‘29
Citation # (If [ssued) Most Harmful Event 135 224 3
- BAC Test Result: | 30 3
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |19, 25" o -25l Susp. AJcoholz|z S3Y Susp. Dmg:|2 '32‘
Viol. 3: Ch/Sec/Sub Viol, 4; Clv/See/Sub Driver Distracted by IO o 2§| Towed from scene? g 33
Please fill out for operator and alf occupants involved ot N . M::ag E?:d T:fp in?:n, Tr::sp‘
Namie (Last First Middic) Address BObiAge Sox | Pos. | System | st | Code | Code | Status | Code Medical Facikity
Operator See Above 11 |4 [0 Jo |io [1
l:fttﬂf: :5:]";:”(::" vehicle 20 #Occupants D Hit/Run D Moped a Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg s LVI9608 =0 ReType RV RepSmeMA
19019 20 21
Sex Lic. Class| . .:|-. 1 Lic. Restrictions 1CDL Veh Year 2022  vehMake LINCOLN  vehConfig, {1
Endorsement
Operatar_nllﬁ.r.lﬂs.s M. V. Owner BELITE LIVERY SERVICE OF BOSTON LIMITED PARTNE
Last First Middle Last First Midlie
Address Address 2802 POULIOT PL
14
City State Zip Ciy HIIMINGTON State MA_ 7ip Q18B87-4569
Insurence Company ARBRLLA Vehicle Action Prior 1o Crash 11 2 Damaged Aren Code:|y
] Test Status:
Vehicle Travel Direction: NEE Responding to Emergency? 2____ Event Sequence I 23, 23' 23‘ 23|
T ad Type of Test:
Citation # (If Issued) Most Harmful Event | PR BAC Test Result:

Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcoholzl 3 sug Drug:l 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene? 1 33
Please fill owt for operator and all occupants involved o s:ril,- A;&S E;ll .I.’:p ln?f:r)' . r::;p
Name (Lat Fisst Middi) Address DOB/Age Sex_| Pos. ESystem | Swtws | Code | Codo | suans | Cots Medical Fncility
Operator/Occupants See Above 1

Poarm No. 10364 CRA-GS 08123



wdp = Direction [t |=Vehiclel [ 2 |=Vehicle2 Q=Pedestrian & = Bicycle

s R s RS B

 Front door to "The Comer Slore” 26 Shawsheen Ave (Strip Mal) If Crash Did NotOceur
3 - on a Public Way:
, Walloway

R X Off-Street Parking Lot
3 Garape

'
) Mall/Shopping Center
1 Other Private Way

indicate North by Arrow
& & Shawsheen
= Wooden Support Beam Ave

Crash Narrative;

Vehicle 1 (V1) was traveling through the parking lot of 296 Shawsheen Ave and began to

pull into the parking spot directly next to Vehicle 2 (V2). Operator of V1 stated that she

intended to press the break, however she pressed the accelerator by mistake. This caused

the vehicle to accelerate forward jumping the cement curbing, side swiping V2 and then

striking the building. The vehicle then turns left and began traveling aleng the walkway.

V1l struck 2 wooden support beams out front of the store causing them to break and fall

down. The vehicle came to rest on the front walkway blocking the door to "The Corner

Store", V2 was parked uncoccupied at the time of the crash. V2 sustained front right side

damage. V1 sustained front, right and left side damage. No airbags deployed in either

vehicle. V1's operator signed a medical refusal with the Wilmington Fire Department. V1

was towad by Forrest Towing. The front entrance tc the store was cautioned taped off.

Witnesses:

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

Proper{y Damage:

Owner (Last,First,Middle) Address Phone # “41-Type| Description of DBamaged Property
) STOREFRONT/ WOODEN SUPPORT BEAM

CASTRLLANG JAMES VINCENT |8 SARAFINAS WAY WILMINGTON MA 0168

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

T
Carrier Name BusUse | &7

Address City St Zip

US DOT #: State Number Issuing State______ MC/MXACC #:

Interstate Cargo Body Type Code GVWR/GCWR

Trailer Reg #: Reg Type Reg State Trailer Length

Hazmat Information:

47
Material 1 digit #

R
Material Mame Material 4 digit # Releasecode |0

Placard |

Patrol Officer Michael R Diliorenzo 217 Wilmington Police Department 07/04/2028
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-55 08/23



