Police Use Only Commonwealth of Massachusetts RMY Document Number
3 B . P, State Poli
Date of Crash | Time of Crash ' ?ityfTown Motor Vethle CraSh vun}ber Number |Speed Limit__ 25 | 1 folee g
07/22/2025 (2219  |Wilmington 2 ehicles | Injured |} 4tinuge MBTArdic: 0}
1 Police Report |3 o |y |owm= O
AT INTERSECTION: NOT AT INTERSECTION:
10
2
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
WEST ST — reat [N[S[EWor — — — « — o -
Route#  Direction Name of Intersecting Roadway/Street Jile Mocuer ok Humber 3 11
Also at Intersection with Feet [N[S|E le of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
PRSI D Venicle 11 #Occupants | ] HivRun  |[] Moped crshreport s 25=203-AC _ |
Ticense #. 1 _DOB/Age_ Reg# 2BEVZ T RegType PC RegStae MA =
19 19 20 21 11
SexM__ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2010 Veh Make HONDA Veh Config. |1
Endorsement
Operator Owner WHITEMAN, KATHLEEN RITA
Last First Middle Last First Middle
Address 512 SHAWSHEEN AVE Address 512 SHAWSHEEN AVE
Ciy WILMINGTON sweMA_zip 01887-1640  ciy sate MA  7ip 01887-1640
Insurance Company VERMONT TUAL INSURANCE Vehicle Action Prior to Crash 4 o Damaged Area Codeifg 27
Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |4 23 l 23’ 23' 23| e ] -
Type of Test: 0
Citation # (If Issued) 59154 6AD Most Harmful Event |4 . 3
BAC Test Result: |1
T 89 8 o] 2 Driver Contributing Code |4 25 25 13
Viol. 1: Clv/Sec/Sub === Viol. 2: Cl/Sec/Sub I Susp. Alc"]wt?[z 31 Susp. Druggy szl 4
Viol. 3: Chv/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by |9 9 26] Towed from scene? |5 33
Please fill out for operator and all occupants involved s S:I'il)‘ L, . E}ll T’rfp [nj?:ry Tm‘:m
Name (Last First Middle) Address DOB/Age Sex | Pos. [ system| Stanes [ Code | Code | Siaws | Code Medical Fasility
Operator See Above 1t ja Jo |0 |w |2
2 D Vehicle 2 #Occupants D Hit/Run D Moped @ Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
19 19 o 0 21
Sex Lic, Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip nig

Insurance Company

Vehicle Travel Direction: mﬂ

Citation # (If Issued)

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

Responding to Emergency?

Vehicle Action Prior to Crash 2 Damaged Area Code:

()
=~

!
—

!
~1

Test Status: 28
Event Sequence | 23| 23‘ 23| 23' u

Type of Test: 29,
Most Harmful Event I 24

BAC Test Result: 30

Driver Contributing Code 25’ ‘I

Susp. A]cuho]:| 3

Susp. Drug:l 32|

2
Driver Distracted by l 24

Towed from scene?

_35]

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub
i [ 35 |36 | 3 [ 38 ] [ 40
1 VoLV
Please fill out for operator and all occupants involved Seat. | savy | Awbeg | Bt | Trap | jory |,
Name {Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Stotus | Code Medical Facility
Sec Above 1

Operator/Occupants

Form No. 10364 CRA-63 08/23



Please complete a section for each vulnerable user involved in the crash.
Vllll]el'a ble User Type |9 YUI Action |9 VU2 Location (4 YU3
Middle
. " vu7,
Primary Injury Area:
Yuii
Cit, . State _ Zip Test Status: 1
i t T f Test: Yuiz
License St DOB/Age, VU8 Us vUS vus| 1ypeof Test: 0
Diagram for VUG Event Sequcnce 4 13’
Traffic Control Device IO e e T BAC Test Result YUI3
raffic :
12 + Contributing Code 1 vu9 VU9, estiResuitly
YUS|
Origin/Destination m W%W 09 " 03 Susp. Alcohol: VU4
o J{ Distracted by 1 vU10j| VU1 2
. VUG o Susp. Droge
Contact Point: (09 - usp. Drug: VUIS
Ovureed oy Luitwiun Sauce: Avoe C 2
Lish @ 31 i Prov toc 10 1136 ingyprew 2014.04131T.
vuis | Y7 [ yuis | vui9 | vu20 | vuzl . -
Sex Seat Pos. Eqi?;rr‘n’w Eject Code| Trap Code [Injury StatugTransp. Code] Medical Facility
| Vulnerable User M 1 9 3 0 8 1
Vlllnel‘able User Type vui Action Location
vU: ‘
e i Misdle ; , VU7
Address Primary Injury Area:
Yull
City State Zip Test Status:
Li # Type of Test: vuiz
icense St DOB/Age vusl[ vus|| vus|[ wus P t
- Event Sequenc
. VU4 Diagram for VU6 12 ——
Traffic Control Device I l i ’*I/ Contributing Code VU9| VU9 BAC Test Result:
VU5
Origin/Destination m%m 09 @ Susp. Alcohol: VU4
s ' - Distracted by VUIl]l VUu10
’ | vual o _
Contact Point: o8 Susp. Drug: VU5
Anre C
Luck i al. i Prov doc 10 1136 puryprey 20140601517
vUI6 Yuiz VU1 vU19 VU20 vu21 g g
Sex Seat Pos. Eqifg;l’cm Eject Code| Trap Code [Injury StatugfTransp. Code| Medical Facility
Vulnerable User
Vulnerable User Type | VUL Action [ VU2 Location
vU:
Last First Middle
. . Yu7?
Address Primary Injury Area:
YU11
City State Zip Test Status:
Li # Type of Test: yunz
icense St DOB/Age vus|| vus|[ wvus|[ wvusg] P
- Event Sequence
, VU4, Diagram for VU6 12 ST
Traffic Control Device | i + Cotsibating Code wﬂ Yo BAC Test Result;
% g . YUs
Origin/Destination W%W 02 03 Susp. Aleohol: VU4
e J{ Distracted by vuid| [ vuio
. ’ VU6 o _
Contact Point; e Susp. Drug; YUl5
1 Luck e &l iy Prev gee 10 ll;‘i’yll‘;’:‘;ilﬂl“"
VU16 yuig VU18 vU19 VvU20 vuzl . A
Sex | Seat Pos. Eqﬁéﬂ;‘m Eject Code| Trap Code [Injury Status{Transp, Code Medical Facility
Vulnerable User

Form No. 10364 CRA-G5 08/23




== Dircction |1 |=Vehicle]l [_2z |=Vehicle2 Q = Pedestrian & = Bicycle
e S ] R
£ 316 Lowell If Crash Did NotOccur
t Street Sireet on a Public Way:
G (Mobile Gas)
O Off-Street Parking Lot
¢' i } .. ! ) Garage
Lowell |1}
= Street ) l: a Mall/Shopping Center
[ Other Private Way
Lowell
2 l < Street
Indicate North by Arrow
: & D
West Street ~—

Crash Narrative:

The involved vehicle was the second vehicle back from the light, stationary at a red light

on West Street facing north. The bicycle was statiocnary in the straight travel lane at the

red light on West Street facing south. The traffic signal turned green and the vehicle in

front of the involved car turned left and then the involved vehicle alsoc turned left to

travel west on Lowell Street. The involved vehicle turned left as the bicyclist was

traveling straight across the intersection. The vehicle and bicyeclist collided in the

middle of the intersection and this caused the bicyclist to fall onte the ground.

The bicycle sustained significant frame

damage. The bicycle cperator was evaluated by the Wilmington Fire Department

The vehicle involved sustained left front damage. No airbags deployed

and the vehicle was driveable.

Witnesses:

Name (Last,First,Middle) Address

Phone # Statement

MIASSERIAN MARTIN PAUL

11 FERGUSCN RD WILMINGTON MA 01887

Property Damage:

Owner (Last,First,Middle) Address Phone # I 41-Type | Description of Damaged Property
I 1
' 97 RIDSTAR Q20 ELECTRIC BIKE
Truck and Bus Information: Registration # (Frons Veliicle Sestioi)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #
43 44] 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length |
Hazmat Information: !
47 48 . ) . 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 07/22/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Imington Police Department
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Images Associated with 25-203-AC




Wilmington Police Department
Images Associated with 25-203-AC




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

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

Driver Contributing Code

Driver Distracted by 26|

Susp.Alcohol:I 31 Susp.Dn131 32|

j

Towed from scene?

Please fill out for operator and all occupants involved

34 35 36 a7 18 39 40

Seat | Sakety | Airbag | Eject | Trap | Injury | Transp.
Name {Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ' (.Z'itleowu Motor Veh icle Crash Number | Number |Speed Limit__20 IS,::l::lI:’aol:ic:e g
07/23/2025 |1847 Wllmlngton . Vehicles | Injured |, . d MBTAPolice [
Police Report 1 |1 ey CanpasPolis O
24HR p Longitude Other:
AT INTERSECTION: DCATIQO NOT AT INTERSECTION:
10
2
GLEN RD
: Route#  Direction Naine of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
HARNDEN ST ——reet (N[S[EWof — — — & — T
Route#f  Direction Name of Intersecting Roadway/Street Mile Magcer Exit Naupher 1 11
Also at Intersection with Feet IN S|E Wl of
Route#t Intersecting Roadway/Street
Feet mE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [yvg . y .
OF (he Followines Vehicle 1L __#Occupants D Hit/Run D Moped Crash Report ID# 2 5 — 2 0 4 —AC
Eiceirsehr— ——S5t——— BB Rep# 2Kk 213 Reg Type ME—repseeME—— T,
19 9 20 21 1
SexM__ Lic. Class D Lic. Restrictions II cCDL______ Veh Yeaer_ov_ Veh Make HARLEY-DAVIDSON Veh Config. 3
Endorsement '
Operator owner O' CONNOR, FRANCIS JAMES
m Last First Middle Last First Middle
2 |Address 9 KIMBROUGH RD Address @ _KIMBROUGH RD
CiyBILLERTICA sweMA 7p01821-3004  cjy stae MA__ zip 01821-3004
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:|3 27
, Test Status: 28
Vehicle Travel Direction: E : Responding to Emergency? 2 Event Sequence I 43 23' 23‘ 23’ 2 est Stats L]
51 ¥ Type of Test: 29
Citation # {If Issued Most Hannful Event |
¢ ) 43 BAC Test Result; 30
il 1¢ iol. 2: Driver Contributing Cod 12 25 25 2
Viol. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub r Contributing Code Susp. Alcoholly 31| Susp. Dmg: 40
= Viol. 3: C/See/Sub Viol, 4 ChiSec/Sub Driver Distracted by [0 26 Ijl Towed from scene? |; 33
1 . i M| 35 | 3 37 8 |
Please fill out for operator and all occupants involved st | sty Ar’:l[\‘a e| B Tfm |"J:1'! N r:xtllxp.
MNomie (Last First Middlc) Address DOB/Age Scx | Pos. | System | Siaws | Code | Code | St | Code Medical Facility
Lahey Clini
Operator See Above 115 |5 |2 o |8 |2 Einte
12 D Vehicle 2 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Reg State
19 19 . 20 2
Sex Lic. Class Lic. Restrictions ChL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Lost First Middl Last First Middle
- Address Address
14
City State Zip City Stale Zip 1
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code: 17
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence L23| 23| 23| 23| !
24 Type of Test: 29
Citation # (If Issued Most Harmful Event L
N M (If Issued) * BAC Test Result: 3
25 25

Form No. 10364 CRA-65 08/23



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

e s RS RS

Glen Road
Wilmington MA [ Off-Street Parking Lot

O Garage

If CrashDid NotOccur
on a Public Way:

3 Mall/Shopping Center

Harnden Street & O Other Private Way

% ﬁ‘ Indicate North by Arrow

® g __ <B @___
N

=

Crash Narrative:

M-opr stated he was driving eastbound on Glen Rd. He stated he observed a vehicle on

Harnden Street try to pull out onto Glen Rd in front of him. He stated he hit his breaks

to try to stop and avoid the collision but he couldn't.I spoke with the operator of the

vehicle (W2). W2 stated he stopped at the stop sign at Harnden @ Glen. He then stated he

looked and did not see anyone so he started slowly moving forward to take a right. He

stated the motorcycle came up the road quickly so he hit the breaks. He reported there was

no collision. _

Minor damage to right side of motorcycle. Motorcycle towed

by Forrest Towing. Wl stated W2 inched out a little past the stop sign line then the m-opr

swerved to not get hit, lost control of bike, fell on the double yellow lines then the

bike skitted past him. W1 also reported M-opr was driving quickly. M-opr is M-permit only.

Witnesses:
Statement

Name (Last,First,Middle) Address Phone #
KEATING KATRINA MARIE 8 WILLIAMS AVE WILMINGTON MA 01887-3505
BUZZANGA ERCOLE G 11 JORDAN ST WILMINGTON MA 01887-1338

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

I | _

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

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ] o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 07/23/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Formn No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 25-204-AC
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Palice Use Only Commonwealth of Massachusetts RMV Document Number

Coiprm ool NN Motor Vehicle Crash | Nusber fNunber IspecaLimi_35 [LSh @
7/24/2025 i MBTA Poli
ilmington Police Report Latitude | MOTAYORe E
24HR P 1 0 Longitude Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

ROUTE 62 HWY

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet mEE - — — ® — or
i I 93NBR3 4 RAMP Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet mnﬂ of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

& vehicte 1L #Occupants |[] mitRun  |[] Moped crashReportit 25 =205-AC

License # 8t DOB/Age Rep# PWVIBSE2 RepType AP RepsmeQH
i 1o 19 . 20) ; ; 21
Sex M Lic. Class n Lic. Restrictions CDL________ Veh Year 2020  vehMake Freightliner ven Config. 10
Endorsement .
Operator CORTEZ, IAN C Owner QWT LOGISTICS LLC
2 Last First Middle Last First Middle
5 Address 6 0 SHADY IANE DR Address 3 4 3 0 COVENTRY DR
ciy ROCHESTER _ sueNY 7pl4621  ciy PARMA Stae OH 7ip 44134
Insurance Company ENERAL T B Vehicle Action Prior to Crash 3 gl Damaged Area Code:|3 ) ﬂ
Test Status: 28
. Vehicle Travel Direction: EE}I’{ Responding to Emergency? 2 Event Sequence lz 4 23‘ 23' 23' 23‘ R 1
31 4 Type of Test: 0 29
Citation # (If Issued) ________ Most Harmful Event |
( D 24 BAC Test Result: 30
Viol. I: CvSec/Sub ——— Viol. 2: Ch/Sec/Sub— Driver Contributing Code |19 25"2 1 2 Susp. Alcoho]:l 31 Susp. Drugi 32
- Viol. 3: Chv/Sec/Sub—— Viol. 4: C/Sec/Sub—_____ Driver Distractedby |0 2 Towed from scene? [ 33
1 i 5| 36 9
Please fill out for operator and all occupants involved el 5:[:[)‘ P EJ?;1 12\?[- l-u?un- Tr:l?:p.
Name (Last First Middls) Addrass DOB/Age Sex | Pos. | System [ Status | Code | Codo | Staws | code Medical Facility
Operator See Above 111 (2 Jo |o |10 Jo
7 6 : l:l Vehicle 2_____#Occupants D Hit/Run D Moped l:l Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # RegType_____ Reg State
) 19 19 . . 20, 21
Sex Lic. Class Lic. Restrictions CDL________ VehYear__ Veh Make Veh Config,
Endorsement
Operator Owner
] Lant First Middie Last First Middle
1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash -4 Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23’ 23' 23| 23|
2 Type of Test: 29
) Citation # (If Isswed) Most Hanmful Event I BAC Test Result: 30

2
; - 25| 25
Viol. 1: ChvSec/Sub ——o— Vil 2: Cl/Sec/Sub —— Driver Contributing Code " I Susp. N°°"°':| 31 Susp. Dmg{ 3z|
33

Viol. 3: C/Sec/Sub o Viol. 4: Ch/Sec/Sub— Driver Distracted by I 28 Towed from scene?

; N EERERERERE
Please fill out for operator and all occupants involved Sent | safey | aitog | Gjewt | Trap | tnjory | Teamep.

Name (Last First Middle) Address DOB/Age Sex Pos. |System| Stalus | Code | Code | Staws | Code Medical Facility

Operator/Occupants See Above 1

Form No. 10364 CRA-63 08723



*= Direction EI = Vehicle 1 E= Vehicle 2 % = Pedestrian & = Bicycle
Crash Diagram: je: =P 1] =P ] -p 2 =P 5
If Crash Did NotOccur

Route 62 on a Public Way:

3 oftStreet Parking Lot
a Garage

0 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

_@\ I —
~ Nl

Crash Narrative:

TT 1 while exiting I93 NB Off-Ramp attempted to turn right onto Route 62. While turning,

the rear right side of the trailer crashed into the guard rail. TT 1 was stuck due to the

guard rail. Wilmington FD cut guard rail (see images) and Coady's Towing fixed TT 1,

pulling it from the guard rail. Wilmington EMS recieved refusal for transport. SFST's

conducted. State truck team arrived on-scene to assist. Driver stated that he was tired

and turned too quickly.

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

Property Damage:

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

MASSDOT 10 PARK PLZ Apt. #4160 BOSTON MA 1 GUARD RAIL

Truck and Bus Information: sy -\ \vx §: 192 (From Vehicle Section)
42
Carrier Name QWT LOGISTICS LLC Bus Use
Add 3430 COVENTRY DR City_PARMA st OH Zip 44134
USDOT# 3679926 State Number Issuing State______ MC/MX/ICC #: 127946
43 44 4]
Interstate Cargo Body Type Code GVWR/GCWR 2
46
Trailer Reg #: 5392231 Reg Type TLu RegState ML Reg Year 2022 .. Length |4
Hazmat Information:
47 48 . . - 49
Placard Material 1 digit # Material Name Material 4 digit# _________Release code
Patrol Officer Justin T Crowley 240 Wilmington Police Department 07/24/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08/23



D0 NOT
CEEEED
ENTER

WRONG
WAY 4

Wilmington Police Department
Images Associated with 25-205-AC




Viol, 1: Ch/Sec/Sub

Viol, 3: Ch/Sec/Sub

Viol. 2: ClvSec/Sub

Viol. 4: Clv/Sec/Sub

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash - (.',‘ily/’I'o\m Motor Vehicle CraSh Number | Number |Speed Limit__35 E::C':I';f"";&z E
07/24/2025 {1650 Wilmington . Vehicles | Injured ) o de MBTAPoice )
24HR Police Report 2 0 Lonplhde Campus Police ()
AT INTERSECTION: O 0 NOT AT INTERSECTION:
> 10
409 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet |N|S[E[Wof — — — o — o
i k Exit Numb
Route#t  Direction Name of Intersecting Roadway/Street et T > 11
Also at Infersection with Feet B. of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
O 7 3
; ollo E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 5 — 2 0 7 '—AC
Ticemse — X — DUBTARE Reg # SCF236 Reg Type PC Reg State ML 2
) 19 19 B 20) 211 11
Sex M Lic. Class | Lic. Restrictions |1 CDL Veh Year 2023 Veh Make HYUNDAT Veh Coniig. |1
Endorsement
Operator owner ROBINSON, JAMES ILOUIS
Last First Middle Lust Fisst Middle
Address 258 MAIN ST APT 6 Address 258 MAIN ST APT 6
Ciy NORTH READING state MA 7ip 01864-1354 iy NORTH READING  swmeMA 7ip 01864-1354
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 22 Damaged Area Code:fg, 27 2"'I E]
Test Status: 28
Vehicle Travel Direction: EL Responding to Emergency? 2 Event Sequence |1 23‘ 2'3, 23' 23| a
2 Type of Test: 29
Citation # (If Issued Most Harmful Event |
(If Issued) ‘ BAC Test Result: 30 3
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 23 o Susp, Alcohol:{ 31| Susp. Drug:[ 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved i | a . Mfgnu L?L _I}:F ["?l‘fry Tl':l?ap,
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 f4 |0 Jo |10 |2
71 Vehicle 2L #Ocoupants | [_] mit/Run [ Moped (L] vuinerable User Complete the Vulnerable User section.
License # __S5 . DOB/Age . Rep #iHEMS.l__ RegType PC RegStac MA
19 19 _ 20 21
Sex B Lic. Class | Lic. Restrictions |1 CDL Veh Year 2015 veh Make TOYOTA Ve Config. (1
Endorsement
Operator BROWN, DORTIS VIVIAN = Owner BROWN, DORIS VIVIAN
Last First Middle Last First Middle
Address 43 FOREST ACRES DR APT F =~ Addess43 FOREST ACRES DR APT F
14
ciy BRADFORD State MA _ 7jp 01835-7041 city BRADFORD state MA  7ip 01835-7041 |1
, o i 2
Insurance Companym_lmm_ Vehicle Action Prior to Crash 1 2 Damagsd Arca Codedy ] 27' EI
Test Status: 28
Vehicle Travel Direction: ' Responding to Emergency? 2 Event Sequence |1 23] 23[ 23| 3
24 Type of Test: 29
itation # Most Harmful Event |
Citation # (If Issued) et Myt B | BAC Test Result: 30

Driver Contributing Code

19 25 25
C

Susp.AIcohol:’ 31 Susp. Drug;l 35'

33

Driver Distracted by |0 Towed from scene? 2

Please fill out for operator and all occupants involved

34 35 36 ki 38 39 a0

Seat | Safety | Airbog | Ejeet | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Poys. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1t [¢ [o o |10 |2

Form No. 10364 CRA-65 08723



Crash Diagram:

» = Direction

[ ]=venicle1 [_2_|=Vehicle2

ie: =P 1] =P 2|

% = Pedestrian &® = Bicycle

=) 2 -p &

If Crash Did NotOccur
on a Public Way:

(O oOff-Street Parking Lot

O Garage

3 Mall/Shopping Center

J Other Private Way

Indicate North by Arrow

Crash Narrative:

N

N

On Thursday July 24, 2025, I, Officer Parsons #236 was on patrol and discovered a minor

motor vehicle accident near the intersection of Middlesex Ave. and High St. The two cars

involved were MA registration 5CF236 (MV #1) and MA registration 3HBM51 (MV #2). After

confirming there were no injuries, I asked for both drivers to produce their licenses and

registrations. Both complied,

I explained that I would fill out an exchange form for both

parties. Operator of MV #2 told me that she rear ended MV #1 but did not provide a reason

as to why she had not stopped in time. MV #1 had damage to the entire rear bumper and

trunk. MV #2 had damage to the front bumper. Both cars were able to drive away after both

parties documented damages, and were given their exchange forms.

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 Dale H Parsons 236 Wilmington Police Department 07/24/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08723



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . ?ilyfrown Motor Vehicle Crash Nuu.']ber Nu‘mber Speed Limit__35 E‘::;Il;‘ﬁ;l‘:e E
07/24/2025 |1643 Wilmington Police B vebicles | Inured 1 ajuge | MBTARolce 4
ampus Folice
24HR olice eport 2 1 Longitude Dlhef:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
N E|W —_— — —
___ WILLIAMS AVE ——ret [N[S[EIW]ar MileMarker . ExitNamber
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet IN I S|E Wl of
Route# Intersecting Roadway/Street
Feet BE of
2 1 Routeft  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One y .
| of the Following: & Vehicle L1 #Occupants D Hit/Run D Moped Cr_'lsih _Re“p_urt lD# 2 5 —_2_0_8 —Ac
License #. _ St _ DOB/Age Rep# 3GPHIT RegType PC  RegStae MBL_____
19 9 20 21
SexM  Lic. Class g Lic. Restrictions |1 eDL—_ VehYear 2010  vel Make CADIL.LA Veh Config. |1
Endorsement
Operator HOOPER, JAMES GOODNO  owner HOOPER, JAMES GOQODNO
1 Last First Middla Last First Middle
2 |Address 47 LAKESHORE RD Address 47 LAKESHORE RD
ciy PEABODY  smeMA 7 01960-6514  ciy PEABODY SacMA__ zip 01960-6514
Insurance Company SAFETY TN MPANY Vehicle Action Prior to Crash 6 & Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence | 23[ 23' 23‘ 23[ est Staius 1
5 1 2 Type of Test: 0 29
Citation # (If Isswed) Most Harmful Event I]_ 30
BAC Test Result: |3
. . a R 2
Viol. 1: CliSe¢/Sub —————— Viol. 2: ChvSce/Sub — Driver Contributing Code |4 2 5| Susp. Akoho];|2 31| sugp, Dn.g;|2 32]
= Viol. 3: Ch/Sec/Sub —— Viol. 4: C/Sec/Sub— Driver Distracted by |99 2§ Towed from scene? [y 33
1 ; G 7 40
Please fill out for operator and all occupants involved 2 1 s | Aitng Ej?m T:fp 1"1?:0_ e
Namie (Last First Middle) Address DOB/Age Sex Pos. | System | Stus | Code | Code | Skatus | Code Medical Facility
Operator See Above 1o |4 o Jo [0z
TW& Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # _Ss _ DOB/Age. _ Reg# 4SHE17 RegType PC__ RegStaeMA

190 19 20 21
Sex B Lic. Class D Lic. Restrictions |1 CDL___ Veh Yeor 2022 veh Make VOLKSWAGEN  veny Config. 1

Endorsement

Operator PACHECO, MARIA ARMINDA __ owner PACHECO, MARIA ARMINDA

8 Last First Middle Last First Midule
1 |Addess 284 FAIRMOUNT ST Address 284 FATRMOUNT ST
city LOWELL stae MA _ 7;p 01852-3710 City LOWELL, saeMA  zip 01852-3710
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash I - Damaged Area Code:
Test Status:
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |1 23' 23' 23' 23|
24 Type of Test:
9 Citation # (If lsswed) Most Harmful Event I} BAC Tost Result

2 5 2
Viol. 1: C/Se¢/Stb ———————— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |1 X | 5| Susp. Alcohal:lp 31| Susp. Druglo 32

Viol. 3: Ch/See/Sub —— Viol. 4; Cl/Sec/Sub ——— Driver Distracted by |0 5 Towed from scene? |; 33
: N EEEEERERE
Please fill out for operator and all occupants involved Sl I r:‘y FAENE NN .:.?: .
Name {Last First Middle} Address DOBfAge Sex Pos. | System | Status | Code | Code | Stats | Code Medical Facility
Saints Memorial
Operator/Occupants See Above 10t (3 [0 |o |8 |2 [|tedies orn

Form No. 10364 CRA-65 08723



+= Direction ]II = Vehicle 1 E:l= Vehicle 2 % = Pedestrian &S = Bicycle
M ie: =[] =[] - 3 - &

Williams Glen If Crash Did NotOccur
Ave Road on a Public Way:
[ Off-Street Parking Lot

72 Main O Geraes
. Street . i O Mall/Shopping Center
";/ / ; / f / / Main 3 Other Private Way
@& & Street
Indicate North by Arrow
- - | (:;Z:\-m-___—_“
& St

Crash Narrative:

Vehicle 1 (V1) was staticonary on Williams Ave at the intersection with Main St. Vehicle 2

(V2) was traveling on Glen Rd, taking a right onto Main Street to travel northbound. V1

pulled onto Main St and collided with V2 in the middle of the roadway. V1 sustained front

and left side damage, no airbags deployed. V2 sustained front and right side damage, both

side and front airbags deployed. V1's operator signed a medical refusal with the

Wilmington Fire Department. The opertor of V2 was transported

V1's operator stated that V2 did not stop at the stop sign at the end

of Glen Rd and was speeding. V2's operator stated that she came to a complete stop prior

to pulling out onto Main St. Both Vehicles were towed by A&S Towing.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
MYTYCH MELANIE KATHERINE 36 GRACE DR WILMINGTON MA 01887-1641
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (B Veliole Seplian)
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 43 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 07/24/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-55 08/23




Wilmington Police Department
Images Associated with 25-208-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . (.Jityﬂ'own MotOr Vehicle Crash Number | Number |Speed Limit__35 E?c‘gll;?uol:f:c g
07/25/2025 (0944 Wilmington A Vehicles | Injured |, ity Tl H
ampus olice
24HR POIlce Report 2 0 Longitude omef_-
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
193 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
9 At
Feet EE of =—— =— —— s — or
i i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street e il el 11
Also at Intersection with Feet EE of
Routeit Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [yve ’ "
- of the Following: Vehicle 1L #Occupants D Hit/Run D Moped Crash_chort ID# 2 5 — 2 0 9 —AC
License #. . ] DOB/Age. Reg # DXRVIZ RegType PG TRegStae MA 12
19 19 | 20 21
SexM__ Lic.Class Lic. Restrictions |1 CDL VehYear 2022  vehMake Jee@p  VehConfig. (1
Endorsement
Operator Owner ARTAS, TUIS T
n Last First Middle Last First Middle
1 | Address NEWCASTLE ST APT Address 77 S UNTON ST APT 315
CiyLYNN ~ saweMA 7p01905-3138 City SaeMA  7ip 01843-1642
Insurance Company ALLSTATE TINSURANCE COMPAN Vehicle Action Prior to Crash 1 & Damaged Area Code:|y i 2 ﬂ 27'
Test Status: 28
Vehicle Travel Direction: mnﬂ Responding to Emergency? 2 Event Sequence |1 2""| 23| 23' 23| " 1
3 7 Type of Test: 0 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: g &
Vial. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Cade (99 25| zsI Susp. A|c0110|;|2 31| susp. Dﬂ'&!?lz 32]
w—{ Viol. 3: CivSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by (99 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved Mol 222 2T | s ) A ) e
Seat | Safety | Airbg | Bjecr | Trap | Injury |Transp,
Name (Last First Middley Address DOW/Ag: Sex | Pos. [System | St | Code | Code | Staws | Code Medical Facility
Operator See Above 1]t |4 [o |o [0 ]2
7 o Sd“t,.on'c & Vehicle 21 #Oceupants D Hit/Run D Moped D Vuinerable User  Complete the Vulnerable User section.
9 of the Following:
License # _ S — DOB/Age o Reg # SWXT54 RegType PC  RegStae MA
19| 19} 20 21
Sex F'_ Lic. Class [ | Lic. Restrictions |1 l L VehYewr 2023  veh Make HONDA Veh Config. 1
Endorsement
Operator Owner
[] Last First Middle Last First Middle
1 |adress 115 GLEN RD Address 115 GLEN RD
14
Ciy HILMINGTON State MR 7zip 01887-3537 City WIIMINGTON Stae MR 7ip 01887-3537
Insurance Company PILGRIM INSURANCE COMPANY Vehicle Action Prior to Crash 6 2 Damaged Area Code:ly 27 27| 27'
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 23| 23' 23' 23| G 1
2 Type of Test; 0 29
92 Citation # (If Issued) Most Harmful Event |1 BAC Test Result: | 30
. ] ; i e 25 25
Viol. 1: C/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |4 Susp. Ncolmlilz 31 sugp, Dmg:|2 32|

Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 26|j| Towed from scene? | 33
Please fill out for operator and all occupants involved a4 s:lrjm_\- A;:lf:us E;ll _r-':gp h;:r_\' _l_nj:!p.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Swius | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1t |4 o fo [0 2

Form No. 10364 CRA-63 08123



*= Direction III = Vehicle 1 III= Vehicle 2 % = Pedestrian Q')% = Bicycle

ie: =pCT]  =p[T] >R >

Main If CrashDid NotOccur
Street & on a Public Way:

ﬁ (J Off-Street Parking Lot

e O Garage

& 3 Mall/Shopping Center

O Other Private Way

Dunkin (195

Rocco's (193 4 1 Main Street) Indicate North by Arrow

Main Sireet)

D.’i#eway—tc_ - : @

A0 1406

St Lo B N

Vehicle 1 (V1) was traveling south on Main 5t in the area of 193/195 Main St, approaching

the intersection with Richmond St. Vehicle 2 (V2) was exiting the parking lot of 193/195

Main St, entering the southbound lane of travel in an attempt to turn left to travel

northbound on Main St. V1's operator stated that he was traveling at a steady speed and V2

pulled out in front of him and he didnt have time to stop. V2's operator stated that V1

was stationary in traffic and observed the operator on his phone. V2's operator stated

that she entered the travel lane and V1 accelerated forward without looking. The vehicles

collided in the southbound travel lane. No airbags were deployed and both operators

declined medical attention. V1 was driven from the scene and V2 was towed by A&S towing.

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:

7] 48 ) e 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 07/25/2025

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 25-209-AC




