Insurance Company QUINCY MUTUAL FIRE INSURA
N[ s [x[W]

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If [ssued)

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

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

Most Harmful Event ll s

Driver Contributing Code |9 - - I

Driver Distracted by IO 2%]

Vehicle Action Prior to Crash 4.

22 Damaged Area Code:

- .23|

o2 '23| _23|-

. .-23| Test Status.

-, Tolice Use Oaly - Commonwealth of Massachusetts + - RMV Document Number . -
: . - .. S1ate Pol:
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit__ 35| poo oo
07/07/2025 {1322  |[Wilmington . Vehicles | Injured \; oriide MBTAPole: ()
21m Police Report 2 [0 |conginde oo O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
337 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Mame of Roadway/Street
At
_ Feut BE of — — — & — or
i Exit Nusmb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kbl 4 I
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feat EE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefeet One [ . .
“fcm‘: I..;"Dwi"g: Vehicle LL___#O0ccupants D Hit/Run E:l Moped Crash Report ID# 2 5 - 1 8 8 —Ac
License #. i 5 _ DOB/Age Reg #_S_ZGDBS Rep Type_eg__________ Reg smeMA 12
BT IEEC o a0 B> 1 I i
Sex M Lic. Class b - |ag | Lic. Restrictions (1" | CDL e VehVerr 2007  vehMeke HONDA  veh Config. 1
Endorsement
Operator GHANNAM, TYLER JORDAN = ower GHANNAM, TYLER JORDAN
Last Fiest Middle Last First Middlc
Address 310 BROWN ST = Addess. 310 BROWN ST
ciy TEWKSBURY  sucMA _2p01876-4145 iy TEWKSBURY Stae MB  zip Q18B76-4145
Insuance Conpany AMICA MUTUAL INSURANCE CO Velicle ActionPriortoCrash  |L- %  Damaged AraCodefy 27 27 27
Test Status; 128
Vehicle Travel Direction: ):(E Responding to Emergency? 2 Event Sequence ll 23 b st Status 1
: Type of Test: - 29
Citation # (If Issued) Most Harmfuf Event Il 30
BAC Test Result: L3 ¢ e
Viol. I: Ch/Sec/Sub Viol. 2: ClvSee/Subs Driver Contributing Code Susp. Alwlwl:lz 31 susp. D“‘g:IZ : 31| 1
Viol. 3: Ch/Sec/Sub Vial. 4 Ch/Sec/Sub Driver Distracted by Towed from scene? ja £33
: R ERE 9 | @
Please filt out for operator and alf occupants involved 51;1 &frm_ e _n:p I ML
Name (Last First Middle) Adress DO/Age Sex | Pos. |System | Staws | Code | Code | Statws | Code Medical Facility
Operator See Above 12 (¢ fo |o {10 |2
SN D venicte 2L #Ocoupants | wtivkun | Moped  |[Z] Vulnerable User - Complete the Vulnerable User section.
License #, . W5t . DOB/Age RegType BC_____ RegState MA
Sex B Lic. Class D -i4} Lic. Restrictions L -7} CDL VehYear 2019  veh Make KIA Vel Canfig. |2 i
Enrdorsement
Operatoer RIQRIO, JANET F =~~~ = ower RIORIO, JANET F
Last Fisst Middic Lest First Middle
Address 4 _FACTORY RD address 4 FACTORY RD
i4
Ciy WILMINGTON swae MA 7 01887-3351 sate MB,_ 7ip 01887-3351 |1

Type of Test:

BAC Test Result:

Susp. Alcohol: |2 31

Susp, Drug12 32|

Tawed from scene?

L %

Please fill owt for operator and all occupants involved
Mame (Lost Fisst Middie) Addzess

M 35
Sear | Safety

DODAge Sex | Pos. | System

36 kx kL kY an
Aibag | Bjet | Trap | Injory |Tronsp.
Stawe | Code | Cods | Swaws | Code

Mudical Facility

Operator/Occupants See Above

11

4 0 o} 10 1

Foon No, 10364 CRAG 08723




CB% = Bicycle
=p 5D

on a Public Way:

mp=Direction [t |=Vehiclel [ |=Vehicle2 Q = Pedestrian
e S v B
335-337
Main St
MV 1
Mv 2
AL Prime
Entrance/ Exit
' &>

Crash Narrative:

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

3 Other Private Way

If CrashDid NotOccur

Indicate North by Arrow

MV 1 stated they were traveling southbound on Main St after leaving Nick Pizza in the

outside travel lane when MV 2 exited the AL Prime and turned into his lane. The operator

of MV 2 was not injured and the vehicle was operable. MV 1 sustained damage to the left

side of the vehicle. The operator of MV 2 stated that they saw 2 wvehicles operating on the

southbound side but thought they had enough time to pull onto Main St once the first

vehicle passed them. The operator pulled onto Main St and struck MV 1. The operator of MV

2 was not injured and the vehicle was operable. MV 2 sustained right front damage.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
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 digit # Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 07/07/2025
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 25-188-AC




. Police Use Only Commonwealth of Massachusetts * RMV Document Number
" - [] - State Police
Date of Crash | Time of Crash ) (-:uy.‘Town Motor Vehlcle Crash Number | Number [Speed Limit 40 | ol E
07/09/2025 |0827 Wilmington . Veicles | Injured ; 51ipyge MBTAPdice OO
24HR Police RePOI‘ t 2 0 Longitude O Polics €
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1
INDUSTRIAL WAY
Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
At
e Feet E of = —— —— » — or
PROGRESS WAY Mile Marker Exit Nsunber
Route#  Direction Natne of Intersecting Roadway/Street 11
Also at Intersection with Feet lN i S|E IW! of
Route# Intersecting Roadway/Street
Feet W of
Route#  Ihrection Name of Intersecting Roadway/Street
Landmark
Please Select One  {Jv . N
of the Following: Vehicle i.L__#Occupanis D Hit/Run D Maoped Crash Report ID# 2 5 - 1 8 g _AC
License # - DOB/Age Reg# 5313983 = RepTypePC  RepStae NH . 3
19 19 ul e
Sex_u__, Lic. Class i - L( - Lie. Restrictions |1 - cDL_____ Veh Year_g_Qzl____ Veh Makegﬂmg‘._ Veh Config, 1
Endorsement
Operator ORY S Oowner DAGLE ELECTRICAL CONSTRUCTION CORP
Last First Middle Last First Midile
Address B8 WILDFLOWER RD Address 6 DANVILLE RD
City LEOMINSTER  sweMA_zp 01453-1790  ciy sae NH _ 7ip 038650006
. . . 022 . :
Insurance Company Vehicle Action Prior to Crash 3 Damaged Area Code:|y 37
. . Test Status: 23
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence I1 23| o 23I 23' 23| st otatus 1
EEY Type of Test: 28
Citation # (If Issued) Most Harmful Event |1 B
BAC Test Result: |y 30 3
Viol. 1: ChiSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 39 . 3 g ) Aleoholl 31| Susp. Drugly 32
Viol. 3: Cl/See/Sub Viol. 4: Ch/Sec/Subs Driver Distracted by [0 ..'26 Towed fiom scene? g 33
Please fill out for aperator and all occupants involved o s:ff_‘!_ s . E;th T::I’ Im?:y . r;‘";[_
Name (Lagt First Middle} Address DOlAge Sex | Pes | System] Stws | Code | Code | St | Code Medieal Facility
Operatar See Above 1[99 |14 o Jo |0 [2
];if"l'l:: :':}:’:‘tg:e & venicte 21__#0ccupants |[_] mit/Run [J Moped [} valnerable User  Compete the Valnerable User section,
License #. 5 — DOB/Age. Reg «SRAWZ23. Reg Type_Eg_m RegState MA .
_ BET BT . 20 21
Sex.M__ Lic. Class b - .| Lic. Restrictions| . .~ --] CDL VehYear 2025  vehMake TOYOTA ~ ven Config. 1
Endorsement
Operator Owner JULARPALLY . VAMSI
Last Fitst Middle Last First Middle
Address.s_l_o_LIm_QQD DR Address 8109 INWOOD DR
14
CiyWOBURN _ sweMA 7p01801-5160 iy WOBURN State MA 7, 01801-5160
tnsurance Compary PROGRESSIVE DIRECT INSURA  VehicleActionPriortoCrash  |@ - 2|  Dameged Area Codely 27 27 27
: : Test Status: 28
Vehicle Travel Direction: ):(E Responding to Emergency? 2 Event Sequence |1 23! h 23|= 23' '23| L e
; Type of Test.
Citation # (If Issved) 25835 3AD-CN_ Most Harmfual Event |1 e

Viol. I: Ch/Sec/Sub 89

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

AR vioi 2: ClySec/sub 29 20

BAC Test Result;  |; 30

Driver Contributing Code

3 Mo X

Susp. Alcuhnl:lz 31

Susp. Dmgiz 32[

Driver Distracted by |0 Towed from scene? |o 33

Please fill out for operator and alt occupants inveived
Name (Last First Middle) Address

34 35 30 37 3K 39 40
Seat | Sakety [ Airbag | Eject | Trap ] Injury | Transp.

DOR/Age Sex Pos. |Systenf Status | Code | Code | Stotus | Code Medical Faciliny

Operator/Occupants See Above

1 0990 (4 [0 o [ie {1

Form No. 10364 CRA-6S 08123




i Do

=P = Dircction

[ ]=Vehicle1 [_z_|=Vehicle2 Q = Pedestrian

Cb% = Bicycle
ie: =P 1] =[] - 3 -

68 Industrial Way

If Crash Did NotOccur
on a Public Way:

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

O Other Private Way

Progress
Way

Crash Narrative:

Motor Vehicle

Industrial Way

&>

Indicate North by Arrow

1 (MV1) was traveling southbound on Industrial Way and was preparing to make

a right turn into the driveway of 68 Industrial Way. Motor Vehicle 2 (MV2), also traveling

southbound on Industrial Way,

attempted to pass MVl on the right side, crossing over the

fog line. As MV1 initiated the right turn, a collision occurred between the front right

side of MV1 and the front left side of MV2. The operator of MVl stated that the vehicle's

right turn signal was activated at the time of the incident. No injuries were reported.

MVl sustained damage to the front right side, while MVZ sustained front left damage and

MVl was towed 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
Truck and Bus Information: Registration # (e Nelicle Sectiet)
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 . . u 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 07/09/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Ciy NILMINGTON swe MA  7i; 01887-1608

Ingurance Company

Vehicle Travel Direction: EEIE@

Responding fo Emergency? 2____

Citation # {If Issued)

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

City

Vehicle Action Prior to Crash [ 22 Damaged Area Code:.

:3] J -23| ;23" 23|

Test Status:
Event Sequence

24 Type of Test:
Most Harnful Event ]1 !

BAC Test Result:

State MA.__ Zip Q;&S?-l ﬁQg 1

" Police Use Only Commonwealth of Massachusetts RMYV Document Number
N - . . Siate Polt
Date of Crash | Time of Crash . -Clty.'Town MOtOI- Vehlcie CraSh Nun_lbler Nu_mbzr Speed Limit 30 | Jeteee g
07/10/2025 |1238 Wilmington . Vehicles | Injured {7 de MbTAlce O}
ampus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
o 10
129 w 296 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
Af
Feet EE of =—— =—— —— & — or
P—— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 El
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street THE CORNER STORE
Eandmark
Please Select One . HO I . —_ —_
of e ollominn, B venicte 1.L___#Occupants [P iran | (L] Moped crashReportit 25 =1 90-AC
License #. ... . _ 8t _DOB/Ape. Reg # 4595776 Rep Type_EC_____ Reg saeMHE 2
19 18] . 20 3
Sex B Lic. Clissp || Lic. Restrictions [B < | CDL VehYear 2018 venMoke TOYOTA  wah Config. {1
Endorsement
Operator ower BYRNE,, MICHAEL J == =
Laxt Firy Middle Last First Middle
Address 3B CALDWELL RD Address 35 CALDWELTL RD
Ciy NASHUA ~ saeNH 7p 03060 iy stae NH _ zip 03060
.22 .
Insurznce Company STATE FARM Vehicle Action Prior to Crash 1 Damaged Area Coderjg %7 27 27
: ¥ Test Status: /28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |y 23] i 23{ 23' : ,23I L =
Type of Test:
. X |
Citation # (If Issued Most Harmful Event l o
¢ ) 1 BAC Test Result: 30
. -~ - 28 25 13
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |13 -~ Susp. Aicoholiiz 31 Susp. Dmgzlz 321 1
Viol. 3: Cly/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 -'3_6. Towed from scenc? __]2 »
Please fill out for operator and ali occupants involved o S:r:w m.:lf“s E}Za r’[_fp 1:.?34- . l'::?sp.
Mare (Last First Middle) Adiress DOB/Ag: Sox | Pos | System | Stmus | Code | Code | Staws { Code Madical Facitity
Operator See Above 1t (4 jo |o [toh
I:'If'"][:: qu::;‘t‘g::c E Vehicle 2.1 #Occupants D Hit/Run D Moped m Vulnerable User Complete the Vulnerable User section.
I8
License # 1 — DOB/Age, Reg s OKILG24 00000 RegType PC  RepStaeMB
19 19 . 120 2
Sex M __ Lic. Class b 7| - | Lic Restrictions CpeDL___ Veh Year 2025 . veh MakenJS@D  VehConfip. [&
Endorsement
Opcralorm_;_BQBERT M Owner_D_QY.LE_;_BQBERT M
Last First Middle Last First Midile
Address Address 2 _NEW HAMPSHIRE RD
4

Driver Contributing Code Susp. A]oohol:|2 31

Susp. Dmgzlz 32'

Viol. 3: Cli/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene? | <33
Please fill owt for operator and alt occupants involved o s;éw Ai:]‘; . Ej?:ul T::I‘ 1:{}:-,- N r:ip.
Mo (Last First Mididke Atddress LOR/Age Sex Pos. | System{ Staws | Code | Code | St | Code Medical Faeitily
Operator/Occupants See Above 11 |4 jo |o [0 ]2

Form No. 10164 CRA-GS 08/23




Crash Diagram:

wp = Direction | 1 |=Vehiclel [ 2 ]=Vehicle2
ie: =[] - ]

% = Pedestrion

& = Bicycle
-3 -» &

Rt129W Shawsheen Avenue

¢ V1 NH-459776

The Comer Store
296 Shawsheen
Avenue

Fad
T V2 MA-6GKL24

Driveway

Exit

If Crash Did NotOccur
cn a Public Way:

3 OfF:Street Parking Lot
O Garage
O MallShopping Center

G Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 NH~4595776 was traveling straight on Shawsheen Avenue {RT129W)towards intersection(s) of

Shawsheen Ave, Hopkins St & lake Street. V2 MA-6GKL24 attempted left hand turn/ merge into

westbound lane & collided with V1(ROW). No injuries observed or reported. V1 damaged on

right side fender, and along driver's side doors. VZ damaged on right front bumper.

Failure to yield by V2 Ma-6GKL24 by attempting left turn as V2 approached driveway exit

most probable cause in collison.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner {Last,First,Middle)

Address

Phone #

+41:Type -| Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From

WVehicle Section)

42
Bus Use G

Address

City

St

Zip

USDOT #

State Number

Interstate

F*

Trailer Reg

Cargo Body Type Code

Issuing State

GVWR/GCWR.

MC/MXACC #:

Reg Type

Reg State

Hazmat Information:
47

Placard |

“F Material 1 digit #

Material Name

Materiat 4 digit #

Traifer Length

P

Release code :

Patrel Officer Richard DiPerri

173

Wilmington Police Department 07/10/2025

Police Officer Name (Please Print)

Form No. 10364 CRA-§5 0823

Signature

ID/Badge #

Department

Precinct/Barracks Date




T Pelice UseOnly - ..+ Commonwealth of Massachusetts . RMY Document Number

Date of Crash | Fime of Crash City/Town Motor Vehicle Crash Number | Number (Speed Limit__35 E:;"c':]';,“g;f;! g
07/10/2025 [1348  |Wilmington . Veliicles | jured |y poge | MBTAPoie )
24HR Police Report 2 [0 |ionginde ey

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

34 ROUTE 62 HWY

Routedd  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Fet IIIE of — — — & — o
j Exit Num
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 21 amber
Also at [ntersection with _ Feet NEE of
Rowte# Intersecting Roadway/Street
Feet of
Route#  Direction Name of [ntersecting Roadway/Strect
Eandimark
& Vehicte 1Ll #Occupants D Hit/Run D Moped Crash Report ID# 2 5 — 1 9 1 —Ac
License #_ ~ 5 . DOB/Age Reg # 5CI497 RegType PC  RegStmeMB____
_ SUEET I o T 1
Sex E'__ Lic. Class n oo vl | Lic. Restrictions B { CDL_____ Veh Year 2006 veh Make QQQQ Veh Config. 1
Endorsement
Operator GUVELIOGLU ., LARA owner GUVELIOGLU, LARSA
Last Fisst Middle Last First Middie
Address 375 CANAL ST APT 604 Address 375 CANAL ST APT 604
ciy SOMERVILLE saeMA_zp 02145-4339 ciy SOMERVILLE State MB__ zip 02145-4339
Insurance Compuny LIBERTY MUTUAL FIRE INSUR  vehicleActionPriortoCrash |1~ 2|  DemgedireaCodely 27 27 27
Al B Test Status: 13
Velhicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence l1 23' i 23[ 23' 2-3| ¢ ' 1 -
ey Type of Test; 0 -9
Citation # (If Issued) Most Hannful Event |1 30
- BAC Test Result: ¢

Viol, 1; CIVSec/Sub e Viol, 2; CH/Se6/80b oo Driver Contributing Code |5 - 25] 19 2_5] Susp. Alcohol:l2 31 susp. Dmgiz 32!

Viol, 3: ChiSee/Sub ———_Viol. 4: Ch/Sec/Sub . Driver Distracted by |89 2 Towed from scene? o .'3;3|

Please fill out for operator and all occupants involved ELT R A UL DL L
Seat | Safety | Aishag | Ejeet | Trap | Injury {Transp.
Name (Last First Middie) Address DOiAge Sex | Pus. | System| S | Code | Code § Stanis | Code Medical Facility

Operator See Above Floo ja Jo o juo |2

Please Seleet One E Vehicle 2.1, #Qccupants B Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.

of the Following:

License # + e 31 .. DOB/Ape Reg # 16602 Rep Type PC Reg State RL _
19} . :19 .20 21
Sex M__ Lic. Class [y *""f %" "] Lic. Restrictions |1~ ""| CDL .. Veh Year 2QLQ _ vehMake TOYOTA . . Veh Config. J1

Endorsement

Operator VARGAS . CANDELARILO Owner

Last First Middle Last First Middle
Address. 43 GLENBRIDGE AVE FL APT 1 = adwss 43 GLENBRIDGE AVE FL_APRT 1
Ciwm State BRI _ z:'p_Qz_&_QS.._._ ciy PROVIDENCE  sweRI Zip Qg QQ 9
[nsurance CompanyIBMLERS Vehicle Action Prior to Crash 2 '22- Damaged Area Code:|g I L
Vehicte Travel Direction: Responding 1o Emergency? 2 Event Sequence Il '_23 B 23' 2:'}l _2_3| Test Status: t .18

Type of Test: 29

Citation # (If Issued) Most Harnsfut Event |1 5 : 24

0
BAC Test Result:  [; 30

Viol. 1: ClvSec/Sub ————— Viol.2: Ch/See/Sub —_ Driver Contributing Code |1 '-2.5" o 25' Susp. ““°°"°’1|2 31 susp. D,ugk 32]
26

_ Towed from scene? | 33

Viol. 3: ChvSee/Sub ————— Viol. 4: Clv/Sec/Sub —— Driver Distracted by

Please fill out for operator and all occupants involved Lol NC D G LA L
Semr | Safely | Aisbag | Ejewt Trup | Iojury fTrensp.

Name (Last Figst Middlc) Address DOB/Age Sex Pos. | System | Stats | Code | Code | Swnus | Code Medieal Facility

Operator/Occupants See Above 1o 4 Jo Jo |0 f1

Formn No. 10364 CRA-GS 08721



Crash Diagram:

Rt 62
4

Crash Narrative:

*= Direction |I| = Vehicle 1 E]= Vehicle 2 % = Pedestrian &% = Bicycle
ie: =P 1] =p ] = 2 =) 5O
If Crash Did NotOccur
on a Public Way:
[0 Off-Street Parking Lot
O Garage
[ Maly/Shopping Center
[ Other Private Way
w 193 North Indicate North by Arrow
Bound
Offi-Ramp 4

Both vehicles were exiting Interstate 93 north bound and attempting to merge onto Route 62

eastbound. V2 was stopped/slowing in traffic in front of V1. V1 rear ended V2. No injuries

were reported and no airbags deployed. V1 sustained front end damage and V2 sustained rear

end damage. Both vehicles were 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
)
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 4
Interstate Cargo Body Type Code GVWR/GCWR
46}
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 07/10/2025
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 25-191-AC




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

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

Driver Contributing Code |19 25" 3 25]

Susp. Aleoholy 31

Susp. Drug:lz 32'

Towed from scene?

Driver Distracted by IO _. 16|

233

Piease fill out for operator and all occupants involved
Name (Last First Midilic) Adiress

M 35 6 37 18 » Lt
Seat | Safety | Aibag | Ejeet | Teap | Injury | Teonsp.
DOBiAge Sex Poi. | System{ Status | Code | Code | Suws | Code

Medical Fagility

Operator/Occupants See Above

12 ja Jo jo |10 |3

Form No. 10364 CRA-GS G8/23

Police Use Only " . Commonwealth of Massachusetts RMY Document Namber
Date of Crash | Time of Crash - ?ity."l‘ovm Mﬂtor VehiCle CraSh Nuwmber | Number |Speed Limit__45 iﬁ:ﬂ;ﬁf& g
07/10/2025 (2223 Wilmington . Vehicles ¢ Injured 7 oide MBTAPotice (O
2J4HR Police Report 2 0 Longitude Compus Police ()
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
ROUTE 62 HWY
Route#  Direction Mame of Roadway/Street Route#  Direction  Address # Mame of Roadway/Stveet
At
Feet BE of — — — & — o
I93NBR34 RAMP . -
— ; Mile Marker Exit Nember
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet EE of
Route# Tntersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: E Vehicle 12 #Occupants I:I Hit/Run D Maped Crash Report ID# 2 5 - 1 92 "AC
License #, - | - DOB/Age. Reg «89%5¢29 RegType BC __ RegSaeMB_____ 2
~19) .19 20 2
Sex.M__ Lic. Class o | Lic., Restrictions (1 .- | coL veh Year 2016 veh Make MERCEDES-BENZ vz, Config. 1
Endorsetnent
Operator owner SCOPPA, ANTHONY CHARLE
Last First Middle Last Tirst Middle
Address Address 2 MERRIMACK MEADOWS TN
ciy TEWKSBURY s MA 7p 01876-1072 City Sate MA  7ip 01876-1072
Insurance Co:npany THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4 o 22 Damaged Area Code:
. Lo R Test Status:
Vehicle Travel Direction: }:" Responding to Emerpency? 2_____ Event Sequence !1~. 23‘ o 23'. . 23‘ : 23‘ o s
= Type of Test:
Citation # {If Issued} Most Harmful Event Il i 2
- i BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code (1, -~ 25" ZSI Susp,Alcoholilz 31 susp. Drugi|2 32'
Viol. 3: ClvSec/Sub Viok. 4: Cl/See/Sub Driver Distracted by |0 _126 Towed from scenc? |5 33
- s ;
Please fill out for operator and all oceupants involved 5’;{ SuJI'c " mftfag Ei;‘ T::Sp mj?:w leli’sp.
Name (Last Firgt Maddley Address DOBIAge Sex Pos. | System | Stawy | Code | Code | Status | Cude Medieal Facifiy
Operator See Above 1o [4 o {o jie |1
2 MERRIMACK MEADOHWS LN
TAYLOR SCOPPA TEWKSEURY, MA 0iB76 F 3 1 4 o 0 10 |1
];:'c;;:et ;;:;‘;‘t“(::e Vebicte 2. #Occupants I:I Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # T . 25t - DOB/Age, Reg# 869486 Reg Type_P_c___ Reg sameMA.
. 190 1% . 20 21
SexM__ Lie Class [~ { - | Lic. Restrictions [ =7 ¢DL Veh Year 2019  wvehivake HONDA  veh Config. |1
Endorsement
Operator LECCESE , DAVID C Owner LECCESE, DAVID C
Laxt Firat Middie Last Fint Middic
address 22 ARLENE AVE address 22 BARLENE AVE
14
City HILMINGTON  sueMA 7, 01887-1130 iy WIIMINGTON sacMA  7ip 018871130
Insurance Company ARBELLA MUTUAL INSURANCE ~ Vehicle Action Prior to Crash 4 : 2 Damaged Area Code:jg 27
: - : Test Statug: 8
Vehicle Travel Direction: maﬂm Responding to Emergency? 2 Event Sequence ’1 23' : 23‘ 23l 23' 1
2] Type of Test: y B
Citation # (If Issued) Most Harmful Event Il i BAC Test Result: 5 30



»= Direction III = Vehicle 1 |2|= Vehicle 2 g = Pedestrian oo = Bicycle

A S SR

If CrashDid NotOccur
on a Public Way:
93N Off |93N On
[ Off-Street Parking Lot
a Garage
V2 (3 Mall/Shopping Center
V1

(O Other Private Way

Indicate North by Arrow
/I\

RT62 @

Opl stated he was turning onto I-93N from Rt 62 and V2 struck his rear end side by turning

onto Rt 62 before he cleared his turn. Op2 stated he was coming off the ramp at I-93N

turning onto 62 when V1 was driving fast down Rt 62 and the collision occured while he was

turning onto Rt 62. All parties were offered medical and declined. A paperwork exhange was

completed and both vehicles were driveable.

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 . . . 49
Placard Material 1 digit # Material Name Material d digit#_____ Release code

Patrol Officer John A Fortes 228 Wilmington Police Department 07/10/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08723



Wilmington Police Department
Images Associated with 25-192-AC




. Police Use Only . Commonwealth of Massachusetts ' "RMV Document Number
Date of Crash | Time of Crash City/Town Motor VehiCle CraSh Nusmber | Number |Speed Limit 30 mﬁli;"‘e E
07/11/2025 0804  |Wilmington . Vehicles | Ijured |} ige  [MBTARoie [
2R Police Report 2 10 |ronme Guaeroie 4
AT INTERSECTION: NOT AT INTERSECTION:

187 MIDDLESEX AVE
Route#  Direction  Address # Mame of Readway/Street

Route#  Direction Name of Roadway/Strest

1 At
e Fe:n EE of — — — & — or
p : Mil Exit Number
Route#  Direction WName of Intersecting Roadway/Street e Marker
Also at Intersection with Feet BE of
Route#f Etersecting Roadway/Street
Feet of
2 2 Route#  Direction Natne of Intersecting Roadway/Street
) Landmark
o B venicle 1.3___#0ccupants |[_] mivmun  [[] Mopea crashReportind 2 5 =1 O3 -AC
License #. 5 _ DOB/Ape. Reg # 4DHS69 Reg Type EC Reg State m —
. 19 - 19 L 20 Al
Sex M Lic. Class p - .| Lie. Restrictions |1’ {CDL Vel Year 2022 VehMake BMW ___  _ VehConfip. 1
Endorsement
operator ROY., LESLIE SE owner ROY, LESLIE SE
1 Last Firt Middlc Last First Micdlc

3 |Address. 304 WOBURN ST
City WILMINGTON saeMA_ zp 01887-2108

Adiress 304 WOBURN ST
city HIILMINGTON State MA.___ Zip.Q.l.a.&l___z.l.Q.&.

Insurance Conpany GOVERNMENT EMPLOYEES INSU velicleactionPriortoCrash |2 2 Damaged AreaCodes 21 21 %1
; g Test Status: C 28
WVehicle Travel Divection: E':{ Responding to Emergency? 2 Event Sequence |y 23' 23‘ 23I 23| est Status 1 -
51 — Type of Test: o 29
Citation # (If Isstied) Most Harmful Event |1 24 3
- BAC Test Resuvit: |y 0
Viol. 1: Ch/Sec/Suk Viol. 2: Cl/Sec/Sub Driver Contributing Code {1 :25! S 25! Susp. Alcohol:|z 31} susp. Dmngz 32'
Viol. 3: Civ/Sec/Sub Viol, 4: ClvSec/Sub Driver Distracted by ' : Towed from scene? 5733
1 Please fil! out for operator and all occupants involved é:l S:fil.y Aﬂ:ﬂg r;:c: T:fp hj:‘w T(::’pl
Name (Lagt First Middle) Address POBAge Sex Pos, | Svetem | Swius | Code | Code | Swntuy | Code Medicat Facility
Operator Sce Above 1109 14 Jo [0 |10 |2
Maqep G »
lulfci;:: Fg:ﬁ:g;t Vehicle 2.1 #0ccupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License #, B, _DOB/Age. 00000 Reg # 4714777 Reg Type_P_C___ Reg State NH
“19]-. 19 20 21
Sex B Lic. Class D | | Lic. Restrictions |9 9 I CDdL________ Vel Year @017 venMake YOLVO Vel Config.
! Endorsement
operator HOLT , SHERYI, ANN owner HQLT ., SHERYIL ANN
8 Last First Middle Last First Miditle
2 )adess 5_DERBY LN Address 5_DERBY. LN
ciyRINGSTON  sweNH 2p03848 =~  oyKINGSTON ~~~~~~~  sweNH 7p03848
tnsurance Company ALL_STATE Velicle Acton Priorto Crash |1 22| Damaged Area Codely 7 77 27
. : Test Status: ‘28
Vehicte Travel Direction: EL‘{ Responding to Emergency? 2 Event Sequence |1 23I ; 23| : _23|. 23' e
24 Type of Test: o 29
Citation # {If Issued Most Harmful Event | i
9 itation # {{f ssved) oL BAC TestResult:  |q 30

2 ‘ . . T RS
Viol. 1- Ch/Sec/Sub e _Viol, 2: Ch/Sec/Sub—— Driver Contributing Code |19 .||~ = 4 Susp. AIcohol:[z 3 sugp, Drugig 3:"'|

Driver Distracted by 19 9 26]

Towed from scene? |o 33

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

i |35 | s | 37 [ 38 | o | 40
Please fill out for operator and all occupants involved seat | satey | aitbug | Tt | oy | vy | T,

Name (Last First Middle) Address DOBiAge Serx Pos. | Syslem | Simus | Code | Code | Satus | Code Medical Facifity

Operator/Occupants Sec Above 1o |a [o Jo |02

Form Na, 10364 CRA-65 08723



= = Direction [ 1 |=Vehiclel [ 2 |=Vehicle2 § = Pedestrian & = Bicycle
je: =p[ 1] =pl:] => =» &

If Crash Did NotOccur
on a Public Way:

0 Off-Street Parking Lot

Middlesex O Garage
Ave
0 Mall/Shopping Center
Wildwood 3 Other Private Way
Vi Streat

s}

Indicate North by Arrow

Nichols A
Funeral “@
Home

Opl stated he was stopped at a red light at the Middlesex Ave at Wildwood St intersection

when he felt a vehicle roll into his rear end. Op2 stated she was approaching the light

and was not paying attention and struck the vehicle in front of her (V1). No injuries were

reported and there was minor damage to V1 and no damage to V2. Both vehicles were

driveable and both cleared after an information exchange.

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: s (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 John A Fortes 228 Wilmington Police Department 07/11/2025
Police Officer Name (Please Print) Sipnature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 25-193-AC




Viol. 3: Chv/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Distracted by () Towed fiom scene? [; 33

Please fill out for operator and all occupants involved

34 35 16 3 38 39 a0

Seat | Safety [ Adbag | Ejeet | Trap | Injury | Transp.
Name (Last First Middte) Address DOBinge Sex Pos. {System | Statug | Code | Code | Siatus | Code Medical Focility
Operator/Occupants See Above 1|2 |4 [o |0 [0z

- Palice Use Only .. Commonwealth of Massachusetts " RMY Document Nunber
Date of Crash | Time of Crash ) (-.'Iilyfl"own MotOr Vehicle CraSh Number | Number |Speed Limit___ 35 my;ﬂif:e g
07/11/2025 [1455 Wilmington ; Vehicles | Imjured |, o0 o MBTAPdlice (]
24HR Police Report 2 0 Longitude Goepis Falice 00
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
WEST ST
Route#  Direction Name of Roadway/Street Route##  Direction  Address # Name of Roadway/Street
At
N W —_— —
INDUSTRIAL WAY et [N]S[E[W]or . reo .
—r > Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with — . Feet mE of
Route# Intersecting Roadway/Street
Feet E of
Rouwte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: @ Vehicle LL._._#Occupants D Hit/Ruxn D Maoped Crash Report ID# 2 5 - 1 9 4 —AC
License # St, _ DOB/Age Reg# B18BK2 Reg Type PC Reg State MA _ 12
. 19 19 o 20 21 1
Sex_L Lic. Classlp -} = Léc. Restrictions [B. | CDL Veh Year,z_Q_Q_a_ Veh Make_'I_QXQ,IA Veh Config. 1
Endorsement
Operntor NICKERSON, BARBARA L Oowner NICKERSON ., BARBARA
Last Virst Middle Last First Middle
Address 196 WASHINGTON ST Address 196 WASHINGTON ST _
CyREADING = swaeMA 7zip 01B67-3250 iy READING saeMA__ zip 018673250
nsurance Company THE COMMERCE INSURANCE CO  Vehicle Action Prior o Crash |1 - 21| ~ Damaged Area Code:
B B s Test Status:
Vehicle Travel Direction: Eum Responding to Emergency? 2 Eveat Sequence |1 23‘ 23‘ : 23| '23| et Status
== Type of Test:
Citation # (If 1ssued) Most Harmful Event |1 v
— i BAC Test Result: =
Viel. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Comtributing Code {1 2. -~ 2_5| Susp. Atcohoi:|2 3 sugp, Dmgi2 32' 1
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by ]0-'-1 26- Towed from scene? |5 '-33]
Please fill out for operator and all occupants involved S:‘e:l s:riry A;Sus E}Zﬂ _;:F hﬁy Tr:l(l)sp‘
Mame (Last Fizst Middle) Address DOBAge Sex | Pos. fSystem| Status | Code | Code | Staus [ Code Medieal Fucility
Operator See Above 1t [¢4 Jo {o |10 2
l;];"l:: :;}; f;f::t E Vehicle 2.1, #Occupants D Hit/Run D Moped I:I Vulnerable User Complete the Vulaerable User section.
License # _ &t . DOB/Age._ Reg# 35YX98 RegType PC  RegSute MA _
19 .19 20 23
Sex M. Lic. Class b I 7] Lic. Restrictions {1, | CDL VehYear 2007 vehMake TOYOTA v Config. !1 )
Endorsement
Operator owner PETTERSEN, KRISS ANDREW
Last First Middle Last First Middle
Address 10 LUONGO FARM LN Address 1O LUONGO FARM LN
14
city LEXINGTON  sweMA zp 02421-6044  ciy T sweMA  7ip 02421-6044 |1
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 6 : _22 Damaged Area Codetlg ¥7)g 2714 27)
; Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence ll : 23| '-23| 23’ 23| L3
=24 Type of Test: 0 b
Citation # (If Issued) 564559 Most Harmfuf Event I R
Hation #( ) = BAC Test Result: |y 30
viol 1: ClvSersub B2 @ viol 2 CivSee/Sub Driver Contributing Code Susp. Alwho]:lz 31

Form No. 10364 CRA-GS 08723




= Pedestrian & = Bicycle

> 3

*= Direction III = Vehicle 1 |Z|= Vehicle 2

M Sl e

HOXHO

on a Public Way:

O Garage

3 Other Private Way
West St

If CrashDid NotOccur

(3 Of:Street Parking Lot

a Mall/Shopping Center

L\ Industrial

Indicate North by Arrow

Way

V1l was travelling west on West St when it collided with V2, which was coming from

Industrial Way. Both operators were the lone occupants of their wehicles. Operator 2

stated that he did not stop at the stop sign at the intersection of Industrial Way and

West St before attempting to enter the travel lane on West St. He was issued a citation

for failure to stop for the stop sign. Both operators stated that they were uninjured and

denied medical attention. V1 sustained damage to the front end but was able to be driven

away by the operator. V2 sustained major rear end damage that required it to be towed from

the scene (Forest Towing).

Witnesses:

Name (Last,First,Middle) Address Phone #

Statement

BOHENKO JOY MARTORANO 1 INWOOD DR Apt. #8306 WOBURN MA 01801-5197

WALDRON TRAVIS JOHN 13 WOLCOTT RD WOBURN MA 01801-4812

Property Damage:

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

Truck and Bus Information: Registration # (Frotii Veliiale Seciio)

Bus Use

Carrier Name

42

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

Placard Material 1 digit # Material Name Material 4 digit # Release code

49

Patrol Officer Michael W Powers 231 Wilmington Police Department 07/11/2025

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

Form Ne. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 25-194-AC




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

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

Driver Contributing Code : 25[ L 25'

Susp, Alcohol:l i

Susp. Dmg:| 32!

Towed from scene?

Driver Distracted by | : 2 I nl

Please fill out for operator and all occupants mvolved

kS 335 36 37 ki o] au

Seat | Sofety { Aithag | Gjeet | Trop | lnjusy | Transp.
Mame {Last Ficst Midiie} Adidress DOB/Age Sex Pos, | System | Siatus | Code | Code | Suimy | Code Medical Facility
Operator/Occupants See Above 1

" palice Use Onty - Commonwealth of Massachusetts ~ RMY Document Nomber
. . .. - .. S P l
Date of Crash | Time of Crash ' (.thy."[‘own Motor Vehicle CraSh Number | Number |Speed Limit__30 | 7€ e g
07/12/2025 0 7 0 0 WJ. 1m1ngton R Vehicles | Injured Latitude MBTA P"Iicf’ [w]
J4HR Police Report 1 1 Longitude Sompusoice Q)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
109 NICHOLS ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
— . Feet mE of — — — & — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 1t
Also at Intersection with Feet EE of
Route# [nersecting Roadway/Street
Feet W of
Route#  Direction Mame of Intersecting Roadway/Street
Landinark
Please Scleet One  fivy N X
of the Follmying: vehicte 1L #Occoupants |[_J mivmun |} Moped crashReportint 2 5 =1 95 -=AC
License #_ — 8t DOB/Age. Reg# 19W660 RegType PC  RegStaeMA 12
—19] 19 20 2 |3
Sex B Lic. Class o ;I -] Lie. Restrictions |9 9 CDL Veh Year 201 8 Veh Make MITSUBISHI  veh Config. 1
Endorsement
Operator owner EARRELL, RITA E
Last Finst Middle Last First Middle
Address 20 TNTERNATIONAL PL APT 226 = addess 20 INTERNATIONAL PL APT 226
ciy TEWRSBURY  sweMB 7 01876  ciy TEWKSBURY sae MB _ 7ip 01876
Insurance Company PROGRESSIVE DIRECT INSURA vehick ActionPriortoCrash |1 ¢ 22  DamogedAreaCodelp 27 27 27]
- = - T tatus: 28
Vehicle Travel Direction: m}:{ﬂ Responding to Emergency? 2 Event Sequence |22 23, - 23' g 23‘ E 23' est Status 1
2 Type of Test: 9
Citation # (If Issued) 5661 458D Most Harmful Event |22'-.- ; %
' BAC Test Result: n
Viol. 1: Clv/See/Sub 82 43 il 2: ClvSec/Sub Driver Contributing Code {90 25“ ' .25| Susp. Alcohol:lz 31 sugp. Dn:g:|2 32| 22
Viol. 3: CivSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0~ '.26 Towed rom seenc? [y 35
Please fill out for operator and all occupants involved Mop s p 3637 ) 3| 3% ] 4o
Sear | Safery F Airbag | Gject Trap { Irgury | Transp.
Mame (Last First Middle) Address DOliAge Sox | Pos | System [ Stotus | Code | Code { Suis | cote Medical Facility
Operator See Above 1]t |t fo fo l& |1
WU FARY Q
lnlret;:: ;;::‘;\tg:( D Vehicle 2_____ #Qccupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section,
License # St DOB/Age Reg # Reg Type Reg Stale __
) 19 - 19 o 0 2%
Sex Lic. Class © | Lic. Restrictions CDL e Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Widdie Last Fitst Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Cade: 27
- Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I . 23' '-2-3] : 2:"I . 23| St Stats
Y] Type of Test: 29
Citation # (If Issued) Most Harmful Event i o
: BAC Test Result: 30

Fortn Ni. 106364 CRA-65 04723




== Direction ~ [_1_|=Vehiclel [_2 ]=Vehicle 2 Q=Pedestriaon & = Bicyele

o > b w®

If CrashDid NotOccur
on a Public Way:

HeMIpIS

109 Nichols St (0 OffStreet Parking Lot

O Garage

)O (3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

sseifi

Nichols St

Crash Narrative:

07/12/25 0700hrs, dispatched to area of 109 Nichols St for report l-car MVC Car v. Pole.

Lone occupant OPl. OPl stated driving speed limit, heard loud bang and MVl cut right. MVl

struck pole VZ21. Front axle bent. Light damage to pole and no tracks along grass/dirt.

OP1 appeared shaken and complained minor chest pain from airbag. OP1l refused transport.

MV1 towed Forrest. OPl provided transport oP1

served citation . for 89/4A marked lanes. Inventory completed.

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 . . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 07/12/2025

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 25-195-AC




