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

Susp. A]cohol:l 31

Susp. Drug:l 32[

Driver Distracted by {0 Towed from scene?

q

2.33

Please fill out for operator and all occupants involved

34 335 36 n 1B 39 40

Seat | Salety | Aishag{ Ejeat | Trap | lajury | Transp.
Name {Last First Middlc) Address DOB/Age Sex Poz. | Sysem ] States | Code | Code | Statue | Code Medical Faeility
Operator/Occupants See Above 1t (¢ Jo Jo w0 |1

Form No. 10364 CRA-63 08223

S PoliceUseOmly Commonwealth of Massachusetts ' RMY Document Number
N . . .. State Poli
Diate of Crash | Time of Crash . (.31('yfl'own Motor Veh icle Crash Nun}i;er N“'mb(:jr Speed Limit__35 _§ ;e folce E
08/04/2025 (0812 Wilmington . Vehicles | Tnjured ) 2irqe | MBTA i )
! Pl
24HR POllce RepOl"t 2 0 Longitude Ozls;lxéfus dlice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
MAIN ST e [S[Eor — — — « —
- - i it N
Route#  Direction Name of Infersecting Roadway/Street Mile Marker Al Tuoer 11
Also at Intersection with Feet Em of
Route# Intersecting Roadway/Street
Feet E of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Follmwing: E Vehicle £ #Occupants D Hit/Run E] Moped Crash Report ID# 2 5 -_— 2 1 7 —AC
i 4 S DOR/Age.. - RegState MA
License, —— L 26, = 14 ngc Reg Stat -
Sex M Lic Class [y hy ¢} Lic. Resm’clions!l . I CDL____ Veh Year 1999 Veh Make HARLEY "DAVIDSON ve), Config, EI
Endorsement
Operator Owner RIVERA, NATHEN A
Last First Middle Last First Middle
Address 63 _BOWDOIN ST Address 83 BOWDOIN ST
CiyLAWRENCE st MA 7p01843-2111 City State MBL_ 7ip 01843-27111
Insurance Company ¥ Vehicte Action Prior to Crash 1 i Damaged Area Code:l3 27
- ‘Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence |1' 23l ’ 23| LR R oSt vt
rad Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 R 3
_ BAC Test Result: 0 =
Viol. 1: Clv/Sec/Sub Vigl, 2: ChvSec/Sub Driver Contributing Code |7 - '2-.5]9 25 Susp. AlcohoE:I 31 susp. Dmgzl 32!
Viol. 3: Ch/Sec/Sub Viok, 4; Cl/Sec/Sub Driver Distracted by |0 ':2"-5 Towed from scene? o 33
i ENIERE 7 ]
Please fill out for operator and all eccupants involved s | oty Mﬂ‘;g E?w ;ﬂp ln?t?ry 'Fr:lll)sp‘
Name {Last First Middle} Address DOB/Age Sex | Pox. | Systesn ] Sutws | Code | Code | Stomus | Code Medical Fosility
Operator See Above 1o j4 Jo jo |10 |0
HIn .
lni'ci;:;' ;::f‘it'(;:c E Vehicle 2.1 #Cccupants D Hit/Run [3 Maped D Vulnerable User  Complete the Vulnerable User section.
License ¢ .St  _ DOB/Age_ _  Reg#WB82332 0 RepType SO  RepStaeMB
1919 20 21
Sex M __ Lic. Class b - | Lic. Restrictions |1 - CDL Veh Year 2022 veh Make FORD Veh Config. |2
Endorsement
Operator owner LEASE PLAN USA LT
Last First Middic Last First Middle
Address 2580 MAIN ST APT 114 =~~~ =~ Addess 1165 SANCTUARY FEWY
14
City sae MB_ zip 01876-3268 iy state GA__ 7ip 30009-0000
Insurance Company OLD REPUBLIC INSURANCE CO Vehicle Action Prior to Crash 4. 2 Damaged Area Code:g 27
- - : Test Status: 28
Vehicle Trave] Direction: m)::{ﬂ Responding to Emergency? 2___ Event Sequence '1 23| . 23| 23| . 23| est Status .
2 Type of Test: 29
Citation # (I Issued) Most Harmful Event ll el 3
. i BAC Test Result: 30
Viol. 1: Ch/Sec/Sub Viol. 2: CivSec/Sub Driver Contributing Code |1/ 2%} =+ 2




== = Direction

ie:

Crash Diagram:

[ ]=Vehicle1 [z |= Vehicle 2

=>[ ] = :]

% = Pedestrian

= 3

- Bicycle

- &

Main Sireet

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

)

N

Crash Narrative:

MC 1 was traveling SB along Main St. behind Car 2. Car 2 was turning left onto Middlesex

Ave while MC 1 crossed the double yellow lines to pass a TT Unit that was pulling out into

the street. MC 1 "laid down" the bike to avoid crashing fully into the rear driver side of

Car 2. Minor damage to Car 2's rear driver side. FD checked on motorcycle operator who

refused medical transport. MC 1 had damage along the left side of the vehicle.

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 #

Carrier Name

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

USDOT#: State Number

Interstate Cargo Body Type Code

44 45

GVWR/GCWR

Trailer Reg #: Reg Type

Reg State

Issuing State

Reg Year

MC/MX/ICC #:

Trailer Len

Hazmat Information:
47

Placard Material 1 digit #

48]
Material Name

Material 4 digit #

gth

L

Release code

—

Patrol Officer Justin T Crowley

240

Wilmington Police Department

08/04/2025

Police Officer Name (Please Print)

Form No. 10364 CRA-65 08/23

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Y - - i State Poli
Date of Crash | Time of Crash ) ?‘ltyffown MOtOl‘ Vehlcle CraSh 5;213:; ]fr:ull]\rzzr Speed Limit State Pol llﬁ-; 8
08/06/2025 (0755 Wilmington Police R Y Latitude MBTATdic H
ampuys rolice
24HR olice eport 2 0 Longitude Othelr]:
AT INTERSECTION; < LOCATION > NOT AT INTERSECTION:
613 MATN ST
Routef  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streat
1
1 At
Feet E of — —— == & — gr
. : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet [N I 8 ] E IW of
Route# Intersecting Roadway/Street
Feet BE W/ of
2 1 Routeff  Direction Name of Intersecting Roadway/Street
Landmark
3 & Vehicle 1.0 #Occupants [:I Hit/Run D Moped Crash Report ID# 2 5 - 2 1 8 ""Ac
Licensedi &t DOR/Aze R Y13630 RepTy: ;
19, 19 C 200 : b |
Sex Lic. Class : | Lic. Restrictions , cDL VehVear 2016 Vel Make Other-not listed Veh Confip. 6
. Endorsement
Operatormx_lg,&& M. Y. Owner
n Last First Middle Last First Middle
1 | Address Address 186 MOUNT VERNON ST
City State Zip City LAWRENCE Sate MB Zip _0_1_8_4.3.:.3.3.0.1.
Insurance COmeMW Vehicle Action Prior to Crash 11 22 Damaged Area Code:|p o
- Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emerpency? 2 Event Sequence |2 23! : 2:'.'l g ..23| o ni et las
5 =y Type of Test: 29
Citation # (If Issued) Most Harmful Event I2 i 3
BAC Test Result: 0

Viol, 1; CI/Sec/Subs mmmmermmmereremmmemmeees Vi, 2; CYSe/Stb e Driver Contribating Code 1 25“ R
- Viol. 3: CYSec/Sub ——emeermrrmmemrermme Wik, 4: CIV520/SUD ammmmmmeacee. Driver Distracted by 10 < 26

Susp.A.lcohoI:l 31 Susp.Dmgi 32]

Towed from scene? |» 33

1 Flease fill out for operator | involv 34 33 36 [ 37 | 38 R I
s ut for egerato and all oceupants fnvolved Sept | Safety fAibag] Gjeet | Trap | lgury | Transp.
Name (Last Firsl Middle) Address DOBiAge Sex Pos. | System | Status | Code | Cuode | Stotus | Code Iedical Faciliy
Operafor See Above 1o |2 [o |0 fio |2

Please Select One
of the Following:

D Maped

D Vulnerable User Complete the Vilnerable User section.

Vehicle 2.L___#Oceupants | ] HivRun

License # .. - . DOB/Age, Reg 43263552 Reg Type AR RegState_ LN —
) 1 19 . a0 , . 21
Sex M Lic, Class 5 i Lic. Restrictions | .~ | CDL veh vear 2023 vehMake Fxedightliner vehcoofip. (6
! Endorsement
Operator owner PENSKE TRUCKING LEASING CO =
8 Last Fiat Middic Last First Middle

4 |agaess.21 NEW ST APT 1
Ciy HAVERHILL s MA 7, 01830-4928

Address 2675 MORGANTOWN RD
Ciy READIN Stae PA _ 7ip 18607

Insurance Company Vehicle Action Prior to Crash 10 1 Damaged Area Code:|g 27
: : Test Status: 28
Vehicle Travel Direction: }:iﬂ Respending to Emergency? 2 Event Sequence [2 23' . 23| B 23[ . 23| est viaing
o Type of Test: 29
9 Citation # (If sswedy Most Harmful Event 12 4 3
2 BAC Test Result: L
Viol 1: C/See/Sub — .o Viol 2: Ch/Sec/Sub —— Driver Contributing Code 99‘.25" B _2.5[ Susp. Mcoh{,]:| 31 gugp. D“‘Bi 3;]

Vicl. 3: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Towed from scene?

233

Driver Distracted by |9 ] 2 I

k2] a3 16 37 38 k2 40
Sent | Safety { Aizbag | Bieot | Trop | Injury |Toansp.
DOB/Age Sex Poz. | System | Status | Code | Code | Stotus | Code

Please fill out for operator and all occupants involved

Name {Lavt First Middle) Adddress Medieal Facilily

Operator/Occupants See Above 199 |4 {o [o |0 |n

Form Ne. 10364 CRRA-65 08123



s = Direction

Crash Diagram:

[ ]=vehicle1 [z |=Vehicle2
je: = 1] =]

% = Pedestrinn

- 3

6% = Bicycle
- &

613 Main Sireet Upper Parkihg Lot

If Crash Did NotOccur
on a Public Way:

B oftStreet Parking Lot

0

O MallStopping Center

a

Garage

Other Private Way

Indicate North by Arrow

N’

Crash Narrative:

Truck 1 was parked in the upper parking lot at 613 Main Street., Truck 2 backed into the

front passenger side of truck 1 with the back right of truck 2. Truck 2 then pulled

forward and parked. _

Witnesses:
MName (Last,First, Middle) Address Phone # Statement
VARGAS MENDEZ ELIEZER STIWAR 7 LINTON AVE METHUEN MA (01844-3636
Property Damage:
Owner (Last,First,Middle) Address Phone # . 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # Y 1.3630 (From Vehicle Section)
- 42,
Carrier Name Crossover Express LLC Bus Use 0 -
Address City 5t Zip
Us DOt # 30662004 Statc Number Issuing State MA,  MC/MXACC # 150504
T 44 i
Interstate Cargo Body Type Code GVWR/GCWR
B [
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length o
Hazmat Information:
Y _ , e 49
Placard | - “f Material | digit # ] Material Name Materiat 4 digit # Releasecode | © -
Patrol Officer Justin T Crowley 240 Wilmington Police Department 08/06/2025
Signature 1D/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print}

Ferta No. 10364 CRA-G5 08.2F




Wilmington Police Department
Images Associated with 25-218-AC




Wilmington Police Department
Images Associated with 25-218-AC

Your Next
'enshe Cars




Insyrance Company

[Ns[E]w]

Vehicle Travel Direction: Responding to Emergency?

Citation # {If Issued)

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

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

Vehigle Action Prior to Crash n Damaged Area Code:

! -231 23| '-23| zsl

Test Status:
Event Sequence

Ty f Test:
“24) ype of Test

Most Harmful Event |
BAC Test Result:

Driver Contributing Code : ?‘5 C

Susp. Aicoholzl 31

Susp. Dn.ag:] 32]

Towed fromn scene?

Driver Distracted by I . 26]

_33]

Police Use Only Commonwealth of Massachusetts ~ - RMY Document Number
" T ] . State Pol:
Date of Crash | Time of Crash . (.:lty."Town Motor Vehicle Crash Number | Number [Speed Limit__ 30 | PtueFolse g
08/06/2025 [2351  [Wilmington ice R Vehicles | Injured fy oiicge MBTARd: D)
ampus Police
2R Police Report I 0 |uongioe S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
436 MIDDLESEX AVE
Route#  Direction Mame of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
At
— Feet [NMIS[EW]of — — — o — o
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker Exit Number 3
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One v ; .
of the Following: Vehicle 1L #0ccupants D Hit/Run D Moped Crash Report ID# 2 5 — 2 1 9 '-AC
4 + it BERA e T ot - e i /s
— ; ¢ BOBiAge: — RopH Rer-Fype 2[7__ 5
Sex  _ Lic.Classlp Lic. Restrictions |97 ! COL__ ..  VehYewr 2019 veh Make HONDS Veh Config. |2
Endorsesment
Operator — owner BOYER, ERIC J
Last First Middie [ First Middle
Address _ Address 15 LINDA RD
City —_ Stats _Zip — City saeMBA  7ip 0188B7-1441
Insurance Company UNITED SERVICES AUTOMOBIL velicte ActionPriortoCrash  [1. 2|  DamigedAreaCodely 27 21 27
Test Status: b
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |5 23[ : 23[ - -23] 23' 51 status 1
24 Type of Test: 0 29
Citation # (If [ssued) Most Harmful Event ]5 s
BAC Test Result: {7 30 5
Viok. 1: ClvSec/Sub Viol. 2: Clh/Sec/Sub Driver Contributing Code |1 .2s|| ' _zsl Susp. Alcoholflz 31| susp, Dmg:lz 3'2|
Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by 99:"2;5 Towed fiom scene? 5
Please {itl out for operator and all eccupants invelved il el . Aif&g EJ_’L l In;:q_ - r:,‘l’!p.
Name U.ast First Middic) Address DOB/Age Sex Pos. | System f Stams | Code | Code | Stms | Code Medical Facility
Operator See Above 12 ja |o |0 |wo |2
ﬁ:_l‘l'::: ;z:ft;ilon:'" D Vehicle 2______#Occupants D Hit/Run D Moped !:I Vulnerable User Complete the Vulnerable Tlser section,
License # St DOB/Ape Reg # Reg Type Reg State
' 19 18 o 20) 21
Sex Lic. Class - { Lic. Restrictions CbL________ Veh Year Veh Make Vel Config.
Endorsement
Operator Cwner
Last First Middle ™ Firut Middle
Address Addeess
14
City State Zip City State Zip

Please fill cut for operator and all occupants involved

MName {Last First Middley Adidress

kL] 35 36 37 38 39 40
Seal [ Safery | Airbag | Ejeet | Frup | Injury | Tronsp.
DORIAgs Sex | Pos, | System | Siatus | Code | Code | Staws | Code

Medical Faility

Operator/Occupants See Above

1

Form Ne. 10364 CRA-63 08/23



% =

*= Direction

ie:

[]=vehicle1 [ 2 _]=Vehicle 2

=[] = : ] =2

% = Pedestrian

o - Bicycle

-

BAY Xosa|ppiN

436 Middlesex
Ave

If CrashDid NotOccur
on a Public Way:

3 Off-Street Parking Lot
O Garage
3 Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

D

Crash Narrative:

V1 was traveling southbound on Middlesex Ave in the right lane past 436 Middlesex Ave when

it struck a deer

The V1 operator stated the deer came from the left when they came into

contact with it. No injuries were reported and the V1 was driven to their home prior to my

arrival. The V1 operator returned to the scene to report the accident.

I accompanied V1

operator and a relative to their home and observed front end damage on the V1. The Deer

was able to get up and walk away.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Registration #

I

(From Vehicle Section)

42
Bus Use

Carrier Name

Address

City

St

Zip

US DOT #:

43
Interstate

Cargo Body Type Code

State Number

Issuing State

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Trailer Reg #:

Hazmat Information:
47

Placard Material 1 digit #

Material Name

Material 4 digit #

Trailer Length

46

49

Release code

Patrol Officer Caleb A Wiig

237

Wilmington Police Department 08/07/2025

Police Officer Name (Please Print)

Form No. 10364 CRA-G5 08/23

Signature

ID/Badge #

Department

Precinct/Barracks Date



Wilmington Police Department
Images Associated with 25-219-AC




Police Use Only - Commonwealth of Massachusetts -~ RMY Docurent Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Nimber |Speed Limit__40 ::”‘:;]!;,"J;l‘; g
os/08/2025 11103  [Wilmington Police R Vehicles | Injured 4 e | MBTAR ]
ampus Polce
2HR olice Report 2 1 Jiongimae Oiher
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
62 W 430 SALEM ST
Route#f  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
1 At
e €L EE of ——— o — or _____
Route##  Direction Name of Intersecting Roadway/Street Milo Marker Exit Mumber 8
Also at Intersection with . Feat BE of
Route# Intersecting Roadway/Street
Feet Eﬂ of
21 Route#  Direction Name of Intersecting Roadway/Street HARNDEN TARVERN
Landnark
Please Sclect One : ;
ISPl D venicie 1L #Occopanis | [ ] tivmun | Moped CrashReport it 25 =220 ~AC
| Liconcess St DOB/Age Reg um . u..g.—r,,;.,,_E{“ RepSate DB
1

19| 19

20
Lic. Restrictions |1, ICDL_ VehYear 2023 wehMake HONDA veh Config. IEI

Sex B Lic. Class D

Endorsement
Operator DIMATTIA, KAREN J. . == Cwner

4 Last First Middle Last Firs1 Middie
3 | Address Address @ SOUTHWICK RD
ciy NORTH READING sweMA_zip 01864-2112 iy Stae MBA 7ip 01864-2172
Insurance Company F ¥ Vehicle Action Prior to Crash 2 2 Damaged Area Code:jq 27
. . T Test Status: 28
Velicle Travel Direction; mﬂm Responding to Emergency? 2____ Event Sequence [y 23| 23' : 23| : 23' w5t alatus 1
5 I £ Test: 29
1 2 Type of Test: 0
Citation # (ff Issuecdy Most Harmful Event |1 : 3
BAC Test Resali: 1 0
Viol, 1: ClSec/Stb ————— Vol 2: ClSec/Sub romrmmrre—  Driver Contributing Code 1 25 25 Susp. Alco]m];|2 31 Susp, Drug:!g 31! 1
A Vial. 3; Ch/See/Sub ———— Viol. 4: Cl/SeciSub —ererermemrmmeree Jriver Distracted by {0 - - 2 Towed from scene? |5 33
1 Please fill cut for operator and all occupants invokved o[ 35 4 3 1 37 3 | 39} 40
) . Seat | Safety { Aitbag | Ejeer | Trap | Tnjury [Transp.
Nome (Last First Middie) Address DOB/Age Sex Poy, | System ] Statuy | Code | Code | Status [ Code Medical Facilily
Operator See Above 1t Ja Jo Jo [o |2
Hogep Sp
72 thc‘;:: ;;;ll ::;‘t“(:;e 2 vehicte 2.1 __#Ocoupants D Hit/Run D Maoped I:I Vulnerable User Complete the Vulnerable User section,
License # P . DOB/Age Rep# 6HJ193 Reg Type PC Reg State MA____
19 - 1Y 20 21
Sex M Lic. Class s * | Lic. Restrictions |1 I CcoL Veh Year Q311 veh Make TOYOTA Veh Config, 1
Endorsement
Operator MOCC IR, ANTHONY J  ower MQCCIA, ANTHONY J
[ Last First Middie Last First Middle
1 |addess 50 MAURICE ST Adtress 50 MAURICE ST
city MEDFORD Sate MA_ 7ip 02155-11598 iy MEDFORD smeMA__zip 02155-1159 |1
Insurance Company BRBELLA MUTUAL INSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Codezly 27l 27 o *
Test Status: e
Vehicle Travel Direction: EE):" Respending to Emergency? 2 Event Sequence l1 _23| : 23| _23[ 23| est olatus 1
24 Type of Test: o 29
) Citation # (If ISSUEUY .o ereerrerererrrermeseerreres Most Harmful Event Il L 3
2 BAC Test Resuit: 1
X . S 25 25
Viol. |: Ci/Sec/Sub e Vigl. 2: Cly/Sec/Sub — . Driver Contributing Code |5 - * " i I Susp. A]col,°1;|2 31 susp. Dmg4 A 3z|
. . I
Viol. 3: Ch/Sec/Sub e Viok, 4: C/See/Stb —amemmneree Driver Distracted by [0 2 Towed from scene? |y 33

Pl ill out for operator and afl inv R EREREEERERE
ease fill out for operator and all occupants invelved v | sy | s | o | T | vy [Teaes

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

Operator/Occupants See Above 12 [4 [0 Jo 10 }o

Farm No. 10364 CRA-GS 08/23



*= Direction
ie: =P 1] = : |

[]=Vehicle1 [z |= Vehicle2

% = Pedestrian

= 2

(5% = Bicycle
= &S

Crash Diagram:

Rt. 62

Rt. 62
Bypass

Woburn St

Hamden
Tavem
430 Salem St

Woburm St

3 Garage

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

3 Mall/Shopping Center

[ Other Private Way

@y

Indicate North by Arrow

SN

The vehicles were traveling on Salem St (West), while MV1 (MA REG: 4HYR74) was slowing or

stopped at the intersection in an attempt to drive left ontoc Woburn St. MV2 ( MA REG:

6HJ193) was coming from the same direction and rear ended MV1. The lanes on Salem St at

the intersection turn from a single lane into double lanes. The left lane directing

traffic left or straight and the right lane directing traffie right only. It could be

discovered that from the damage on both vehicles that MV2 either never entered the proper

lane to go straight through the intersection or that MV2 tried to avoid hitting MVl at the

last minute.

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 # (Fromm Veliicle Sectian)
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 #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Taylor Padulsky 238 Wilmington Police Department 08/08/2025
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 25-220-AC




Police Use Onty Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number {Speed Limit__ 30 m;'xm E
08/08/2025 |1716  |Wilmington . Veliicles | Tnjued 4, i g MoTARdice O
ampus 1Ce
2R Police Report S I S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
57 NORTH ST
Route##  Direction Nasne of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — —~— — &« — or
- n i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker XIE Umber 1 I
Also at Intersection with Feet EE of
Route# [ntersecting Roadway/Strest
Feet ma of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . )
i Potloine, B vehicte 11 #0ccupants [ HitRun |} Moped CrashReport it 25 —-221 ~AC
Lisensa i 5| DOB/Age Ree# V93270 Res Type 20O Res Stare MA, l
1o 15 zo’ 2 |1
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year ZQzQ Veh Make RAM Veh Confip. 2
! Endorsenent
Operator Owner
Last First Middse Lan First Middie
Address 1.3 BRADFOQORD ST APT 2 Address 410 TERRY N _AVE
Ciy LAWRENCE =~ SaeMA Zipﬁé_o___l_‘?l_8 City State WA Zip_&8_1_0_&-_521_0_
Insurance Company OLD REPUBLIC TINSURANCE CO Vehicle Action Prior to Crash 10 22 Damaged Area Code:fg 27
Test Status: 28
Wehicle Travel Direction: m):‘ﬂ Responding to Emergency? 2 Event Sequence |2 3 23' 2:‘]l 23| : 23' 81 Status =
Type of Test:
Citation # (If Issued Most Hannful Event | 2
( ) 23 BAC Test Result: 30 3
Viol. I: Ch/Sec/Sub Viol. 2. Ch/Sec/Sub Driver Contributing Code 16 25“ zsl Susp. Ncol,c,l:lz 3 susp. D“'G{Z 32[ 23
Viol. 3: ClySec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |» 33
: 5
Please fill out for operater and alt occupants involved Sf;‘ s.-.]ray Mffmg Ef:cr T’:p ln?:ry x r“::m
Name (Last First Middle) Addsess DOB/Age Sex | Pos | System | status | Code | Coce | Staus | Cose Medicat Facility
Operator See Above 11t |4 Jo Jo 101
D Vehicle 2. FOccupants D Hit/Run Ej Moped D Vulnerable User Complete the Vuinerable User section.
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDE_____ Veh Year Veh Make Vel Config,
Endorsement
Operator Owner
Last Fitsl Middle Last Fitst Middie
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: NEE Responding to Emerpeney? Event Sequence | 23' 23[ 23' . 23] :
Y Type of Test: 4
Citation # (If Issued) Most Harmfisl Event l
BAC Test Result: 3

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/See/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

"
Driver Contributing Code 25 ! 25'
Driver Distracted by | 26[

5u5p,Alcohol;] 31 susp. Dmg-i 32'

Towed from scene?

:e,:sl

Please fill out for operator and all occupants involved

Name (Last First Middle}

Address

36
Adrbag
Staius

13
Safely
Bystem

3
Seat
Paa,

POIMVAg: Sex

k1)
Ejeet
Code

3%
Taap
Code

39
Injury
Status

40
Transp.
Cade

Medical Fouility

Operator/Occupants

See Above

1
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wep = Direction

[ =vehicle1 [z ]=Vehicte2
ie: wip[ i} =P ]

g = Podestrian

- 3

- B

C’)% = Bicycle

Crash Diagram:

57 Norih Street

Garage

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot
) Garage
1 Mall/Shopping Center

1 Other Private Way

RNorth Street Wilmington MA

<=

Indicate North by Arrow

[ &
)

S

Crash Narrative:

Opr of Amazon van was traveling south on North Street and attempted to back into the

driveway of 57 North Street to turn around. In the driveway, there were two posts with a

chain connecting them to block off the driveway. Opr struck either the chain blocking the

driveway or the chain's post and as a result of the crash, the post was relocated. The top

portion of the light on both sides of the post were knocked off. No injuries observed or

reported to the operator. Minimal damage to the left rear of the Amazon van. Homeowner was

on scene and notified.Amazon to handle. See attached photos.

Witnesses:
Name (Last,First,Middie) Address Phone & Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Bamaged Property
ALVES ARTHUR T 57 NORTH ST WILMINGTON MA 01887 e WOODEN POST
Truck and Bus Information: [ (From Vehicle Section)
o 42
Carrier Name Bus Use '
Address City St Zip
HUSDOT#: State Number Issuing State MCMX/ICC #:
i R ¢
Enterstate Cargo Body Type Code PSS GVWR/GCWR S
PR T
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length S
Hazmat Information:
o 4T t , . . S 49
Placard | 2" | Material 1 digit # | Material Name Material 4 digit#____ Release code S

Patreol Qfficer Kathryn C Goodwin

2186

Wilmington Police Department 08/08/2025

Police Officer Name (Please Print)

Form No. F0364 CRA-65 68/23

Signatire

ID/Badge #

Departiment

Peecinct/Barracks Date
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