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

Driver Distracted by [0 Towed from scene?

> ¥

Please fill out for operator and all occupants involved

kLl is 36 7 18 39 40

Seat | Sofety | Airbag | Eject | Trop | Injusy | Transp.
Mame {Last First Middie) Address DOB/Age Sex Pos. | System | Status | Cede | Code [ Status | Code Medical Facility
Operator/Occupants See Above 1t fa [0 o |10 |2

Form No. 10364 CRA-GS 08/23

Police Use Only Commonwealth of Massachusetts RMY Document Number
- . e State Poli
Date of Crash | Time of Crash . (?ltyﬂ'own MOtOl' Vehicle Crash Number | Number [Speed Limit___35 | P soiee E
07/24/2025 (1103  [Wilmington ; Vehicles | Injured |} 1tieyqe | MBTARce O
il Police Report 2 0 A— Campus Folice QO
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
MIDDLESEX AVE
Route#  Direction Mame of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
MYSTIC AVE Feet [N[S[EW]or — — — ¢ — o
Route#  Direction Name of Intersecting Roadway/Street Xite: D oher Bt bumber 11
Also at Intersection with — Feet BE of
Routef Intersecting Roadway/Street
Feet |N|5]E|W|of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One = -
Mol XY Vehicte 1L #Occupants [} mit/Run (] Mopea crashreportint 25 =206-AC
License # _ —S  _DOB/Age Reg#W32228 = RegTypeCO  RegStaeMA T
19 19| 20 21
sexM_ Lic. CIaSSI; | Lic. Restrictions |1 | bL_____  VehY¥ear 2021  vehMakeMack Tr Veh Config. |7
Endorsement
Operator STUART , JEFFREY STEFAN BARRY  oOwner BMO BANK NA
Last First Middle Last First L Middle
Address_1__BEE RD Address 770 N WATER ST
CiyIPSWICH  sweMA 7ip01938-2522  ciy State WL zip 53202-0002
Insurance Company OLD REPUBLIC INSURANCE CO  vehicleActionPriortoCrash |2 |  DamagedAreaCodetlg 2 2 77
Test Status: 28
Vehicle Travel Direction: )IlEE Responding to Emergency? 2 ___ Event Sequence |1 23| 23| 23' zsl est ot 1 =
Type of Test: o
Citation # (If Issued) Most Harmful Event |1 24 %
BAC Test Result: |1 =
Viol. 1: ChiSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 1 i Susp. Aleohol 31[ Susp. Drugly 37|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |O 16| Towed from scene? | 33
Please fill out for operator and all occupants involved & s:r:q- Mf&g EJ?:“ 1:;") Inf_:? 4 .:.?,,.
MName (Last First Middle) Aabidress DOB/Age Sex Pos. | System | Stalus | Code | Code | Stoius | Code Medical Facility
Operator See Above 1t |2 [0 [o |10 |2
[::[;1‘: ;‘::E:‘t::ze E Vehicle 21 #Occupants D Hit/Run ID Moped D Vulnerable User Complete the Vulnerable User section.
License # — S _DOB/Age Regt# DABTRY ~ RegTypePC_ RegStareMA
19 19 0 21
SexM__ Lic.Class|p | Lic. Restrictions |1 oL Venvear 2013  vehMake CHEVROLET  Veh Config. |2
Endorsement
Operator MENNELLA , ANTHONY S owner MENNELLA, DIANE K
Last First Middle Last First Middle
Address 24 ARLENE RD Address 24 ARLENE RD
14
City LOWELL Stae MA_7jp 01851-1312 iy LOWELL StaeMA__ 7ip 01851-1312
Insurance Company PLYMOUTH ROCK ASS CE C Vehicle Action Prior to Crash 9 25 Damaged Area Code:|3 2 ﬂ
Test Status: 28
Vehicle Travel Direction: II‘EE Responding to Emergency? 2___ Event Sequence |1723| 23| 33' 13' b -
Type of Test: 0
s 24
Most Harmfu t |
Citation # (If Issued) ost Harmful Event |1 BAC TestResult: |1 30
i L 2 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 5“ | sl.sp_mmokh 31| Susp. Dmg12 31|




== Direction  [_1_|=Vehiclel [ 2 |=Vehicle2 Q =Pedestrian & = Bicycle
Crash Diagram: ie: =P 1] =2 ] =5 7 =P &

If Crash Did NotOccur
on a Public Way:

{1 oOfi-Street Parking Lot
a Garage
3 Mall/Shopping Center

0 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle #2 went to Pass a Trash Truck(Vehicle #1). As Vehicle # 2 went to pull in Front

of Vehicle #1 it sideswiped the front tire and Bumper of Vehicle #1.

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 # W32228 (From Vehicle Section)

42|
Carrier Name CASELLA WASTE MANAGEMENT OF MA Bus Use 0
Address 49 SWORD ST City AUBURN St MA Zip 01501
USDOT # 894965 State Number Issuing State MC/MX/ICC #:
' 43 44 45
Interstate 7 Cargo Body Type Code 11 GVWR/GCWR |3
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length |
Hazmat Information:
47 48 , o 49
Placard |9 Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Anthony Fiore 164 Wilmington Police Department 07/24/2025

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

Form No. 10364 CRA-65 0823



Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town MOtOl' Vehicle Crash Number | Number |Speed Limit__35 ﬂﬁ%‘:’ﬁ E
07/26/2025 (1326 Wilmington . Vehicles | Injured |1 ;e ge MBTAPolice (]
24HR Police Report 2 0 Longitude =
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
38 S 273 MAIN ST
= Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
| At
— Feet BE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street e Rt
Also at Intersection with Feet ’Nl 5 | E |W| of
Route# Intersecting Roadway/Street
Feet [N]S[E[W] of
21 Route#  Direction Name of Intersecting Roadway/Street SPEEDWAY GAS
Landmark
Please Select O 3 N
- f'(‘l;:; F;]]t;win::: m Vehicle 1.2 #Occupants D Hit/Run ID Moped Crash Report ID# 2 5 o 2 1 4 —Ac
License #, St _ DOB/Age _ — i Reg #M3 Reg Type PC Reg State MA
19| 9 2 21
SexM__ Lic. Class D Lic. Restrictions | [015) A Veh Yearma_._ Veh Makem__ Veh Config. 1
Endorsement
Operator JONES, HORACE W Owner JONES, MEGHAN FOX
4 Last First Middle Last First Middle
1 Addless._l-.z_sjm_m Address 12 RO

Ciy WILMINGTON  swe MA zip 01887-3722 CiyWIIMINGTON sweMA 7p01887-3722

Insurance Company AMICA MUTUAL INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:lp 27
Test Status: 28
z Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 23' 23| 23| 13| ekt .
Type of Test:
Citation # (If Issued Most Harmful Event | ed
fotion # (fssued) ot Biest [ BAC Test Result: 301
Viol 1 ChiSeefSub —— Viol.2:CuiSecssub— DrverComsbuting Code [1 Y| 2 o0 mtcohotfy 31| susp. gy 37
] Viol. 3: CSecisub Viol. 4: C/Sec/Sub ——— Driver Distracted by |0 26|| 2‘5| Towed from scene? |5 33
1 Please fill out for operator and all occupants involved 2 S:;q Mi:n i Ij:a T:::p In?zrr Tr::sp.
Mame {Last First Middie} Address DOB/Age Hex Pos. | System | Status | Code | Code | Staws | Code Medical Facility
Oper ator See Above 11 |4 [0 o |10 |1
126 GROVE AVE
MEGHAN JONES WILMINGTON, MA 01887-3722 02/07/1975|F |3 |1 |4 |o [0 |10 |1

Please Select One
of the Following:

X Vehicte 21 #Occupants [ Hivrun (] Mopea (L]l Vulnerable User Complete the Vulnerable User section.

License # St _DOB/Age Reg# A63AR Reg Type PC RegState MA
191 20 21
Ser ., Lic. Class |D | l Lic. Restrictions | L VehYear 2026  vVehMake HYUNDAI  Veh Config. |2
Endorsement
Operator. ‘ e e e owner MCGOVERN HYUNDAT
8 Lasi o Middle Last First Middle
L | Address Address 271 MAIN ST
Gy’ te o Zip, . CiyWILMINGTON Stae MR zip 01887
Insurance Company s Vehicle Action Prior to Crash 4 23 Damaged Area Code:lp 27 ﬂ
Test Status: 28
Wehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |1 23' 2"‘7'| 23' 2?'l =
Type of Test:
24

Most Harmful Event ll

S
s Citation # (If Issued) BAC Test Result: 30]
. i 25 lfl
Viol. 1: Ch/Sec/Sub ————— Viol. 2: Clv/See/Sub ———— Driver Contributing Code (4 || Susp. Alcohol:lz 31 susp. Drug_|2 32'
33

Viol. 4: Cl/Sec/Sub ——— Driver Distracted by |0 ﬂl 2‘SI Towed from scene? |5 I
35

6
34 36 | 37 | 38 | 39 | 40
Seat

Viol. 3: Ch/Sec/Sub

Please fill out for operator and all occupants involved
Mame (Last First Middle) Address

Operator/Occupants See Above 1

Safety | Adrbag | Eject | Trp | Injury | Transp.
DOBfAge Sex | Pos. |System | Stotus | Code | Code | Stotus | Code Medical Facility

1 4 0 0 10 |1

Form No. 10364 CRA-65 0823




=P = Direction  [_1 | =Vehiclel [_2 |=Vehicle2 Q = Pedestrian & = Bicycle

e pingran I S e S MY
If Crash Did NotOccur
45@ on a Public Way:

3 Off-Street Parking Lot

Main Sireet /RT38 N-S

[ Garage
'?____V‘I Jones % I 3 Mall/Shopping Center
a1 3 Other Private Way
McGovern Hyundai V2 McGovern
271 Main Street Hyundai Dealer Car
Speedway Indicate North by Arrow
273 Main t

Crash Narrative:

V1 (Jones) traveling straight on Main Street (RT38S). V2 (Bellino/McGovern Hyundai) was

attempting left turn in front of oncoming RT38S traffic and collison occured. V1 sustained

right front end damage. V1 car camera showed collison as reported. Hyundai general Manager

Rich Bellino was on scene and was aware of video, driver action and assumed

responsibility. He advised V2 (Hyundai Santa Fe) was unregistered dealership car operated

on McGovern Hyundai DLR plate. V2 sustained possible minor damage to front right bumper

(slight visible scuffing). McGovern Hyundai is self-insured. No injuries observed or

reported. V2 failure to yield while attempting left turn in front of two lanes of

approaching traffic most probable cause of crash.

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

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

e L ———  —

Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT# State Numt Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State RegYear_______ Trailer Length

Hazmat Information:

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

Patrol Officer Richard DiPerri 173 Wilmington Police Department 07/30/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Mo. 10364 CRA-65 08/23



