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

Driver Distracted by | ~ 26I

- Police Use Only Commonwealth of Massachusetts 7~ 'RMV, Document Number . -
- . ' State Poli
Date of Crash | Time of Crash ] (.'_Znyfl‘own Motor Veh[(:le Crash Number | Number [Speed Limit__30 _{ P e g
08/20/2025 (1157  |Wilmington . Vehicles | Injured ; 2tivde MBTAPolice )
2R Police Report 1|0 |ongine S tolie 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
485 WOBURN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
_ Feet E of ==m — — & — or
. N
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Sl Fumber 1 1%
Also af Intersection with e Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street WOBURN ST RR GATE
Landmark
Please Select One . N
of the Following: & Vehicle 1L #Oceupants D Hit/Run D Moped Crash Report ID# 2 5 = 2 2 2 _AC
License ¢ — S - DOB/Age Reg ﬁ,lSM‘HS i Reg Type_P_c______,__ Reg SaeMA___ 2
19 19 : - a1 1
SexM__ Lic. Class J "y 7| Lic. Restrictions |coL M Vel Year 1947 veh Make Other-not listed ., Config. (L
Endorsement
Operator BALLOU ., CHARLES LAWRENCE JR o“erm,__gﬂawm JR
Last First Middic Middle
Address 35 _PARR ST Address 35 PARK ST
City WHILMINGTON _ sweMB_ zip 01887-1510  ciy WIIMINGTON = sweMA 7 01887-1510
Insuance Conpany SAFETY INSURANCE COMPANY velicle Acionbriorto Crash |1 %] Damaged Acea Codey Ty 275 )
R 23] Test Status: 8
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |23 23‘ 23' o .23|- 2‘:‘;I et tatus L '29
= Type of Test: o
Citation # (If Issued) Most Harmful Event lg i 24 30
— — BAC Test Result: |5 7" T
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code ~ |20 253 129 Susp. A'c"""“lf 31 Sugp. Dmgiz 32| 23
Viol. 3: Ch/Sec/Sub Viol, 4 Clv/Sec/Sub Driver Distracted by Towed from scene? |5+ 33
; S 5 7
Please fill out for operator and all ccupants involved a sty .’\i::bag E?ecl 1}:" ln?l:‘n' . ;:xl"
MName {Last Fiml Midilie} Address DOl/Age Sex | Pos. | Syskem| Swivs { Code | Code | Status | Code Medical Facility
Opemtor See Above 192 (2 Jo o |[z0 |2
l(;:'c;:; ::’:;‘;‘:g;c D Vehicle 2 #Occupants D Hit/Run I:I Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
20 21
Sex_____, Lic. Class Lic. Restrictions ~'| CBL Vel Year Veh Make Veh Config, ;
! Endorsement
Operator Owner
Last Firsl Middle Last First Micddhe
Address Address
4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash ) Damaged Area Code:| 27 27| - 77
- Al gl Test Status: 18
Vehicle Travel Direction: E Responding to Emergency? Event Sequence f : j'__2_3 23[ - 23| 23| .
. . 129
= d Type of Test:
Citation # {If Issued) Most Harmful Event | S
. BAC Test Result: _3'.]
Viol, 1: Chv/Sec/Sub Viel, 2; ClvSec/Sub Driver Contributing Code Susp. Alcnm,' Susp- D’"E'-ii -32!

Towed from scene?

3

3 i EERERERERERKE
Piease fill out for operator and all occupants involved ot | sues | e | T | T |t [T
Name (Last First Middle) Address DOB/Age Sex | Pov. {System| Status | Code | Code | Status | Code Medical Facifity
Operator/Occupants See Above 1

Fom No, F0364 CRA-65 08723



== = Direction ED = Vehicle 1 E= Vehicle 2
ie: =P 1] = -]

% = Pedestrian

- 3 = &

S = Bicycle

Crash Diagram:

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

y Woburn St
O MBTA
@ﬁ\ Train Gate
£1\

Map data 82025 Google

Indicate North by Arrow

ot N

The operator was traveling North on Woburn St heading to his residence on

Park St

coming from a car show at Colonial Park. As the operator was approaching the railroad

crossing at 485 Woburn St, he stated that a vehicle was following closely behind him and

he was focused on this vehicle. He stated he glanced in his rear-view mirror checking to

see how close the wvehicle was. The operator stated that the gate was already coming down,

but it was too late to stop. He proceeded by accelerating through the gate clearing

damaging it to avoid getting hit by an oncoming train. The operator did not notify police

after the incident. Vehicle was located shortly after at this residence.

MBTA and Keolis notified.

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

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

I |

MBTA 10 PARK ST Apt. #3910 BOSTON MA 02 1 RAILROAD CROSSING GATE WOBURN ST

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/CC #:

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#_________ Reloase code
Patrol Officer Taylor Padulsky 238 Wilmington Police Department 08/10/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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Wilmington Police Department
Images Associated with 25-222-AC




Potice Use Only .+ Commonwealth of Massachusetts - 'RMY Docoment Number

Date of Crash | Time of Crash City/Town Mo tor Veh icle C rash Number | Number [Speed Limit__40 Eg‘::]‘;";i‘f; g
os/11/2025 (0756 Wilmington . Vehicles | Injured | .o MBTAPo o)
24HR P ohce Repo rt 2 0 Longit d__e gmus Palice

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

40 CONCORD ST

Route¥  Direction Nanmse of Roadway/Street Routef#  Direction  Address # Name of Roadway/Sireet
11 At
— Fee E of — — — & — or

Mile Marker Exit Number

Routef  Direction Name of Intersecting Roadway/Street

Also at Intersection with Feet lN] 5 | EIW of

Route# Intersecting Roadway/Street
Feet mEE of
2 1 Rowte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; .
JPRPPSMG [] Velicle 1. #Occupants I uivrun [ Mopea CrashReportit 2 5 =223 —=AC
License # St DOB/Age. Reg TH4878 RegType €O RegSmeMB_
) B TIIET » 20 21
Sex M Lic. Class n - | Lic. Restrictions [B ~ C%L_, Veh Year 2022  veh Make RAM Vel Config. 1
Fandor {
Opemtorm‘v_w—___ﬂu owner WARD , STEVEN MICHAEL
) Last Fisst Middle : Last First Middle
5 | Address 40 CONCORD ST Address 1 WALDEN ST
Ciy MILMINGTON  sweMA 7p 01887-2126  ciy METHUEN sumeMA __ 7ip 01844-2641
Insurance Company QUINCY MUTUAL FIRE Vehicle Action Prior to Crash 6 - 1 Damaged Area Code:(3 27
53l : Test Status; 28
3 Vehicle Travel Direction: }I‘EE Responding to Emergency? 2 Event Sequence |1' B 23' : _23' 23] _-32-‘3| oSt Status 1 P
= Type of Test: o
L |citation# (fTssued) 631055AD Most Harmnful Event |1 Rty e
- BAC Test Result: ¢
Viol. 11 Clv/Sec/Sub u_._v:‘ol. 2: CH/Set/Sth mmmmeemmreeeeeee. v Contributing Code 1 " _zs 3: : 2.5 Susp. Alcohol:lz 3 susp. Dmg;lz . 32|
z Viol. 3: CltSec/Sub e Viol. 4: ClSec/Sub ——eererer, Diiver Distracted by Towed from scene? |3 '.33|
1 i MOF 35 | 36 | 37 F 38 | 3 4
Please fill out for operator and all occupants involved AN R e A el Inj-i-,v Tm"’m
WName (Last First Middle) Address POBAge Sex Pos. | ystem | Status | Code | Code { Statws | Cade Medical Farility
Operator Sce Above 199 [« [o fo jio f2

Please Select One
of the Following:

Vehicle 24___ #Occupants D Hit/Run E:I Moped I:l Vulnerable User Complete the Vulnerable User section.

License # St DOB/Age Reg # BD 19666 Reg Type CQ  RegStae ML _
S 20 21
Sex M Lic. Class | Lic. Restrictions |1, " I DL VehYear 2022  veh Make FORD Veh Config. |6

Endorsement

operator HODGES , TRENTYN ANTHONY _~ owner AN3 BOSTON LLC

81 Last First Middle Last First Middie
Address 464 CENTRAL ST APT R2 = Addess. 125 DINO DR
CiyLOWERLL sweMB 7p01852 = ciy ANN ARBOR Stae ML zip 48103
Tnsurance Company 2% REPUBLIC Vehicke Action Prior to Crash 1 1 Damaged Area Coderly 2] ﬂ
- : Test Status: 8
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23' '-23I 23| : 23' 1
..:24 Type of Test: o 2
Citation # (IfIsswed) Most Harmful Event I "
92 iation # (If Issued) 1 ; BAC Test Result: 1 30
i ; Driver Contributing Code |1 2% 723 31
Viol. 1: ClySec/Sub e Vi, 20 ChiSee/Sub — 2 | Susp. Alcohoiilz Susp. Dmgiz 32|
Viol. 3: ClvSec/Sub — ————— Viol. 4: Ch/Sec/Stb o Driver Distracted by [0 26 Towed from scene? |» 33!
Please fill out for operator and alf occupants involved - s:é‘,_ A;gﬂg EJ?L T’ﬁ‘]‘p In:}\?ry . r::ﬂ‘_
Nome (Lost First Middic) Aduress DOB/Ags Sex Pos. |System| Siatus | Code | Code | Staws | Code Medical Facility
Operator/Occupants See Above 1[99 [a Jo [0 10 |2
826 BORDER STREET APTH B
RICHARD GORE E BOSTON, MA 02128-2474 M 3 99 {4 0 ] 10 |t
20 CALIFORNIA RD
JOHH DRUMMEY READING, MA 01869-3836 ExY 4 99 (4 0 4] 10
4 RAFFERTY RD
JOSHUA TUMBARELLO STONEHAM, MA 02180-2419% b M 6 89 |4 0 Q 19 |t

Form No. 10364 CRAG5 08723



== Direction  [_1_|=Vehiclel [z |=Vehicle2
=] =pl:]

oy

% = Pedestrian &S = Bicycle

ie: -’% = &
)

&

Crash Diagram:

If Crash Did NotOccur
on a Public Way:

>\ N8

—

(3 Of-Street Parking Lot

O Garage

3 Mall/Shopping Center

e .
@ [ Other Private Way
o
| s Indicate North by Arrow
{
v
40 Concord Sireet Drive ay

Crash Narrative:

Vehicle 1 (V1) was exiting Interstate 93 South Bound and was at the end of the off ramp.

V1 exited the off-ramp entering the travel lanes of Concord Street, proceeding to

perpendicularly cross all 4 lanes of Concord Street to enter his driveway at 40 Concord

Street. Vehicle 2 (V2) was traveling in the right most westbound lane on Concord Street

and the two vehicles collided in the westbound lanes of Concord Street. No airbags were

deployed and all parties declined injuries. V1 sustained damage to the right side and V2

sustained damage to the center front. No tows were required.

It should be noted that V2 was equipped with a dash mounted camera and

caught the entire crash. Company management was going to email video to me but as of this

time I have not received the video.

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 # BD1 9666 (From Vehicle Section)
42
Carrier Name AN3 Boston LLC Bus Use 0
Address 125 DINO DR City ANN ARBOR st.MI Zip 48103
USDOT # 3367542 State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate | Cargo Body Type Cade |97 GVWR/GCWR |9
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length |
Hazmat Information:
47| 48 . ) o 49
Placard (o Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 08/11/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Ne. 10364 CRA-65 08/23
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. Police Use Only " - Commonwealth of Massachusetts ' 'RMY Document Number -
Date of Crash | Fime of Crash ) City/Town Motor Vehicle CraSh Number | Number {$peed Limit___40 E::c':l];"‘:;f: g
0s/11/2025 (0919  Wilmington . Vehicles | Injured |} o METAPolice [}
2R Police Report 2 |0 |onginde S0
AT INTERSECTION: NOT AT INTERSECTION:
10
331 LOWELL ST
Rouwte#  [irection Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feel‘ of — == — @ - or
i Exit Numb
Routef  Direction Name of Intersecting Roadway/Street Mile Marker b ) 1
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Strect
Feet mE of
Route#  Direction Name of Intersecting Roadway/Street
Landnsark
Please Select One  [ov . :
of the Following: Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 2 2 4 =AC
License #. - 5t _DOB/age. Reg# STCI24 Reg Type RC Reg State MB____ T3
REE o200 '
Sex M Lic Class D Lic. Restrictions |1 7. | CDL Vel Year_Z_Q_Z_B__,_,__ Veh Makcmga____ Veh Config. 1
Endorsement
Operator owner AESHAR, SURAJ SADEGHYL =~
Last Firat Middle Last First Midille
Address 1L, = Address 2 BBROT MILL LN APT 12-1
Ciy WESTFORD ___ sweMA 7, 01886-1671  ciyWESTFORD ___ sweMA 7p01886-1671
tnsurance Company Veliicle Action Prior to Crash 4 ';'-:22 Damaged Area Code: 1 27 ZTIS '27]
i . v ; - Test Status:
Vehicle Fravel Direction: 'I{BE Responding o Emergency? 2 Event Sequence |1' 23] : 2:"I _.;-'23| .'-23l est Jlatus 1 :
24 Type of Test: 0
Citation # (If Issued) Most Harmful Event ll iR
= ' BAC Test Result: 1 E
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 14 - 25] o2 Susp. A.lcohol:lz 31 Susp. Dmgrlz 32'
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 . _-2.-6 Towed from scene? |5 33
; 37 0
Please fill out for operator and all occupants nvolved ;ﬂ"ﬂ s:rzq. Mfl‘;s o T’:p 1;3:3 T,
Nasmie (Last Fiest Middle) Adidress DOWAps Sex Pos. |System| Stats | Code | Code | Stalus | Code Mesfical Facility
Operator See Above 1r |4 jo Jo jwofa
I:fct;:: :;:ﬁf‘:‘(::c E Vehicle 22 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
Licenge # \ =5t . DOB/Age Reg # VTHS82 Reg Type_ag___,._ Reg Statem____,_
) 19 - 19 o 20 21
Sex, _ Lie, Class |p .-+ Lie. Restrictions |1 .- f CDL Vel Year,_zg_lﬁ___ Vel Make F'ORD Veh Config. 1
Endorsensent
Operator mermm]'a
Last #init Middte Firal Middle
Address P Address.l.l_s___GLENWOOD RD
14
City State. . Zip. —_— Ciy SOMERVILLE == sueMB 7, 02145-2605
Insurance Company UNITED SERVICES AUTOMOBIL Vehicle Action Prior 1o Crash 4 _' 23 Damaged Area Code:|g 27
: . : Test Status: +28
Vehicle Travel Direction: Ei:’i Responding to Emergency? 2 Event Sequence |1 23 23' 23| 23] 1
= 2 Type of Test: 0 2
Citation # (If [ssued Most Harmful Event ’ iy
ation # (if Issued) 1 = : BAC Test Result: 14 39
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code ST susp, A!uoho]:lz Susp. Dwgiz 32]
Viol. 3: CSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Q" * Towed from scene? |5 35
Please fill out for opetator and all accupants involved — S:ﬁs:l)' Ai:?fns I::::l Tp m?:fﬂ_ Tr::sp‘
Nore {Last First Middle) Addresy DOBiAge Sex | Pos. {System| St | Code | Code | Stews | Code Medical Faciity
Operator/Occupants Sec Above 110t |4 jo Jo lwo ]2
' F 3 1 4 o 0 10 |1

Form No. 10364 CRA-63 08723



=P =Direction [ _1_|=Vehiclel [ 2z _]=Vehicle2 Q =Pedestrian & = Bicycle

e: =[] =p[5] -3 > &

93SB OF 93NB.On. If CrIa,sl{)Il?idvIJot.Occur
Ramp Ramp on a Public Way:
[0 OffStreet Parking Lot
O Garage
MV 1 s 5:} 7 [ MalVShopping Center
B b’ [ Other Private Way
V2
Lowell 5t
Indicate North by Arrow

Crash Narrative:

The operator of MV 1 stated after stopping at the stop sign on the I93SB off ramp, he

attempted to make a left hand turn onto Lowell St. The operator of MV 1 stated he saw MV 2

traveling westbound on Lowell st and and crashed into the left rear quarter pannel. The

operator of MV 1 stated that he thought MV 2 was going to continue straight on Lowell st

but then it turned left onto the on ramp without a directional. MV 1 had front end damage,

was not towed and the operator had no injuries. The operator of MV 2 stated they were

traveling westbound on Lowell St, activated their left directional and began to turn left

onto the I93SB on ramp. The operator stated that they almost completed the left hand turn

when they were hit by MV 1. The vehicle sustained left rear quater pannel damage and was

in operable condition. The operator and passenger were not injured.

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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregorioc III 223 Wilmington Police Department 08/11/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08/23
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Wilmington Police Department
Images Associated with 25-224-AC




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

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

1 25 ."25

T 7

Driver Contributing Code Susp. Alcohol:lz 31 Susp. Drug:l2 32’

Driver Distracted by {0 i Towed from scene? o 33

Please fill out for operator and all occupants involved
Name (Last First Middle} Addies

EHEEEREREREERES
Seat | Safety | Airbag | Gjet | Trp | Injury | Transp.

DOBR/Age Sex | Pos. | System | Staluy | Code | Code | Status | Code Medical Pucility

Operator/Occupants See Above

112 [4 j0o Jo |Jio |z

Form No. 10364 CRA-GS 08223

© . Palice Use Only Commonwealth of Massachusetts ‘RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C raSh Number | Number |Speed Limit__40 f;‘c':ll;‘:’lif; g
08/12/2025 {0620 Wilmington . Vehicles | Injured 1} oiruge MBTAPalice ]
2HHR Police Report 2 0 |Longitude Campus Police
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
19
181 BATLTLARDVALE ST
Route#  Direction Name of Roadway/Street Rouwte#d Direction  Address # Name of Roadway/Street
At
Feet EE of — — — & — o
- i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker " tal 11
Also at Intersectton with Feet ]Nl S|E Wl of
Route# [ntersecting Roadway/Street
Feet B of
Routc#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle L_l_#occupants D Hit/Run D Moped Crash Report 1D# 2 5 = 2 2 5 _AC
License #__ = St . DOB/Age Reg# DO SS5AP Reg Type CO RepSaee NH_____ b
1Y S 20 |
Sex M Lic. Class i ‘| Lic, Restrictions |1 -] DL Veh Yearng_ﬂ_ Veh Makew_ Veh Config. 8
Endor i
Operator Owner WIN WASTE INNOVATIONS OF MORTHERN NEW ENGIL
Last First Niddle Laat Fim Middle
Address 77 N EASTGATE WAY Address 209 NASHUA RD
City sae NH 7zp 03109 = ciy LONDONDERRY = sweNH 7zp03053
22 .
Insurance Company Vehicle Action Prior to Crash 3 2 Damaged Area Code:lg 27
gl N Test Status: 28
Vehicle Travel Direction: BEII’I Responding to Emergency? 2 Event Sequence |1 23, 5 23] 23| o 23| s 1
= 5 Type of Test: o 29
Citation # (If Issued) Most Hormful Event |1 - 2 =
BAC Test Result: |4 B
Viol. 1: ClvSec/Sub Viok, 2; ClvSec/Sub Driver Contributing Code Susp. A1mh°|;|2 3 susp. Dn,g-lz 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {0 ;% Towed from scene? |33
Please fill out for operator and all occupants involved si:‘ s:r:w Mfl““ . EJ?;l TJH‘; 1:.,31«: " .-.fx?,p,
Mume (Last First Middic) Address DOWiAge Sex | pos. | system | s | Cote | Code | Starus | Code Medical Pacility
Operator See Above 12 |a |o [0 |0z
l:]';:,:: ]\.L;:;:‘t‘,(::c E Vehicle 2.1 #Occupants B Hit/Run L__l Meped [:I Vulnerable User  Complete the Vulnerable User section.
License : St . DOBlAge . Reg#W46612 RegType €O  RegStae MB
19; 19 20 21
SexM__ Lic Class In - L‘ .| Lic. Restrictions | ChL Veh Year 2023 veh Make TQRD Veh Config, (8
Endorsement
Operator owner DW_LEASING CORP
Last Fist Middle Last First Middie
Address 4 KARA LN Address 100 BURTT RD ST APT OL =~
I4
Ciy BELLERICA st MA 7 01821-31409  (jy ANDOVER sute MB__zp 01810-5920
Insurance Company TRUMBULL INSURANCE COMPAN vebicle Action Prior o Crash |3~ 22| Damaged AreaCoveg 2 27 27
: BB - L Test Status: 28
Velicle Travel Direction: BE}:‘ Responding to Emergency? 2 Event Sequence ll 23] 23] : 23!:.' 23' H T
Type of Test: o
- Co 24
If Issued Most H ﬂlE!|-=_
Citation # (If Issned) ost Harmful Event |1, BAC Test Result: |, 30



== = Direction

Crash Diagram:

[ ]=Vehicte1 [z |=Vehicle2
e: =p[T] =»[E]

-5

% = Pedestrian

& = Bicycle
=P 5O

Rt. 125

Ballardvale

If Crash Did NotOccur
on a Public Way:

[ Off:-Street Parking Lot
O Garage

3 Mall/Shopping Center

Habit Burger

3 Other Private Way

Indicate North by Arrow

VY

T

Truck 2 was in the left travel lane on Ballardvale prepar

ing to turn right onto Rt. 125.

Truck 1 was in the right travel lane preparing to turn right onto Rt. 125. Truck 1 and 2

turned right at the same time due to this section of Ballardvale being a 2 lane travel

lane. Truck 1 crashed into the side of Trailer 1 of Truck 2 during the turn. Truck 1

sustained minor front driver side damage to the bumper. Truck 2's trailer sustained minor

damage to the center passenger side of the trailer. Both operators reported no injuries

from the crash.

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 # 385 5AP (From Vehicle Section)
42
Carrier Name WIN WASTE INNOVATIONS Bus Use 0
Address 15 COBBLER DR City FITCHBURG St.MA Zip 01420
USDOT# 3446740 State Number Issuing StnteN_H_._MCIND(/ICC #:
43 44 45
Interstate | () Cargo Body Type Code | GVWR/GCWR |3
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 Justin T Crowley 240 Wilmington Police Department 08/12/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08/23
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Images Associated wi




'Plice Use Only - Commonwealth of Massachusetts *. - RMY Document Number "
Date of Crash | Time of Crash - ?ityfl’uwn Motor Vehicle Crash Number | Number |Speed Limit___35 E:ﬂ:lr;’uollii::e 8
08/12/2025 |1240  |[Wilmington . vebictes | IWered N aiade | MBTARelke O
ampus roice
- Police Report 2 [0 |Longiue ol
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
16
196 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet EE of =—— = — & o qr
i [ Exit Numbe:
Route#  Direction Narme of Intersecting Roadway/Street Mile Marker bl 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Vehicte 11 #Occupants || Y mivmun ] Mopes CrashReportin 2 5 =22 6 =AC
License # 5t - DOB/Age._ Rep# 1L.VNR27 RegType PG RepStaeMA 12
_ o 19 o 20 2
Sex B Lic, Class D <] Lic, Restrictions |-~ | CDL Veh Yenr_&o_g_L____ Vel Make CHEVROLET  ven Config. 1
Endorsement
Operator STAHLEY , CLAIRE owner STAHLEY, WILLIAM H
Last First Middle Last First Middic
Address 7 CODERRE WAY Address_1_CODERRE WAY
Ciy ANDOVER  smeMA 7p 01810-5042  ciy Stae MA  7ip 01810-5042
Insurance CQmpanmeM___INSURANWQEWQQ_ Vehicle Action Prior to Crash 1 -.: 22 Damaged Area Code:jy *
- BT BT Test Status: ;
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence Il 23 23; _:_23|_ 23| est Status 3
i Type of Test; 2
Citation # (If Issued) Most Harmful Event (124 _
TR BAC Test Result: 30 T
Viol., 1: ClvSec/Sub Viel, 2: Ch/Sec/Sub Driver Contributing Code | Susp. Ajcohoizl 3 Susp. Drug} 32
Viol. 3: Ch/Sec/Sub Viol. 4: C/SeciSub Driver Distracted by |0 Towed from scene? |p 33
Please fill out for operator and all eccupants involved o s:r:q- Mffns E;'i:cl r!:p 1n§:ry . l_::!p‘
Mame (Last First Middic) Audress DOBiAge Sex Pog. § Bysten | Stas | Code | Code | Swius | Code Medicat Focility
Operator See Above 11 ja Jo Jo jio 2
Vehicle 22 __ #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # _5 _ DOB/Age_ Reg# VE4OQ.JX Reg Type PC RegState MA ___
. 19 19 . 20 21
SexM_ Lic. Class D | Lic. Restrictions| © ©-"| CDL Ve Year 2025  vehmuke TOQYOTA . veh Config, 1
Endorsement
Operator PAN , XINGYU Owner MENG, ZHACRONG
Tost First Middte Last First Middle
Address. 32 AVERY LN Address 32 AVERY LN
14
ciy ANDOVER Sae MA_ zip 01810-6403 iy ANDOVER state MA__ 7zip 01810-6403

Insurance Company INTEGON NATIONAIL INSURANC
[NX] W]

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

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

Damaged Area Code:|g ..27

2 2522

Vehicle Action Prior to Crash

BT BRE T\ EE Test Status: 28
Event Sequence |1.- 23"’_' 23' 23' 23‘ T .
Y Type of Test: 29

Mast Harmfu] Event Il ;
BAC Test Result: 30

Driver Contributing Code |1 : . 25" L .—ZSI
Driver Distracted by IO 28

Susp.A]cohol:| i Sule.Drugl 32[

Towed from scene? | 33

Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub
Please fill out for operator and all occupants involved Mol 35| 36 | 37 38 | 39 | 40
Beal | Safely | Aisbag{ Ejeet | Trop | Injury ] Transp.
Mame (Lost First Middle) Address DOB/Age Sex | Pos. [System| Sutus | Coce | Code | Status | Cods Medical Facility
Operator/Occupants See Above 1| 4 Jo jo |10 iz
32 AVERY LN

ZHAORONG MENG ANDOVER, MA 01B10-6403

P 3 1 4 o Q 0 n

Form No. 10364 CRA-65 08123



= = Direction s | = Vehicle 1 E= Vehicle 2 % = Pedestrian & = Bicycle

Coosh Dinzram: I TR e >R >

If CrashDid NotOccur
on a Public Way:

3 Off-Street Parking Lot
0 Garage

O Mall/Shopping Center

= » @D »

O Other Private Way

Indicate North by Arrow

196 Ballardvale St.
<=

| Crash Narrative: B

On 08/12/25 car 1 while travelling behind car 2 crashed into car 2's rear. Both operators

explained there was a car that "abrutply and out of nowhere" exited out of Habit Burger at

196 Ballardvale St. The car crosed both lanes of traffic causing car 2 to have to slam

their breaks. Car 2 had a video system that recorded the moments leading up to the crash.

The car did abruptly enter Car 2's lane prior to being rear ended. I asked the operator

of Car 1 how far she was from Car 2 and she said approximately 1 car length. I advised

car 2 to email me the video and will include that to this report once sent.

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

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

p—— P —— — rar— E—— —— e ———
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
l 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

7 48 . o T
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Dillon Halliday 205 Wilmington Police Department 08/12/2025

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

Form No. 10364 CRA-GS 08/23



city HOBURN

.. Police Use Only .- | Commonwealth of Massachusetts . RMY Docament Number -
. . . .. State Police a
Date of Crash | Time of Crash . (‘thy."rown Motor Vehlcle CraSh sl;:gz I;Iqinrt;r Speed Limit__ 30 Lowifoce @
08/12/2025 11531 Wilmington . ¢ NS L atitude T e, o
AN I
2R Police Report 2 0 Jiomiue S
- AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
I93NBRAMPS
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
RT.62 HWY —— ot [NISTBWor — — — o — o
r—— - - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Tntersection with Feet ’NI S IE WI of
Route# Intersecting Roadway/Street
Feet W of
Route##  Direction Nane of Intersecting Roadway/Street
Landmark
Select One vy \ .
of the Following: Vehicle LL____#Occupants D Hit/Run D Moped Crash Report ID# 2 5 — 2 2 7 —AC
License # _ 5 _ DOB/Ag Reg#_ TERVO28 Reg Type PC Reg Sate MB____ =
ST Bt 20 oA
SexM__ Lic. Class [y~ | 7 Lie. Restrictions [1, | cDL Veh Year 2014  veh Make GMC Veh Config. [2° 7
Endorsement
Operator owner MUTRIE, JEFFREY ROBERT .
Last First Middie Last Ficst Middte
Addresswm ST Address 150 CENTRAT, ST
ciy NORTH READING sueMA zip 01864-1722 iy NORTH READING = sweMA 7p 01864-1722
: ; ; 22 Damaged Area Code:[, 2% 27 27
Insurance Company ' THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 6. B ‘a5
gl - Test Status: ;%8
WVehicle Travel Direction: E’B Responding to Emergency? 2 Event Sequence |1__ -r?l. i 23| i 23' -231 1 -
24 Type of Test: 0 2
Citation # (If [ssued Most Harmful Event [
( ) 1 _ i BAC TestResult.  |g 39 B
Viol, 1; CléSec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code (1 *:-'.--2'5" 7:”[ Susp. Alcohul:|z =31 Susp, Dmsiz 32|
Vial. 3- Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? |y - 33
Please fill cut for operator and all occupants involved a0 s:ley Mflfng L;’“ T:fp ln?i)- 1:}?’],
Bune (Last First Middle) Addiess DOBAge Sex | Pos. |system Status | Cade | Code | Stares | Cude Medicat Facility
Operator See Above 113 14 jo [o |20 |2
];if‘e1;:§ f;:f{:‘t\g:‘ & Vehicle 23 #Occupants D Hit/Run D Maped D Vulnerable User Complete the Vulnerable User section.
License # 8t . DOB/Age_ Reg# LVATS95 RepTwpe RV RepSmeMA
1919 20 21
Sex E__ Lic. Class 5 © e[ ) Lis, Restrictions (1 1] CDL vehYear 2017  veh Make FORD Veh Config. 2
Endorsement
Operator owmer MAX RIDE INC
Laxt Firat Middlc Last First Midale
Address BL LINCOLN ST == aAuress 10 TOWER OFFICE PARK ST APRT 301
14

saeMA__ zip 018012120

City LYNN Stateﬁm_ Zip 01902-3609
Insurance Cempany THE COMMERCE INSURANCE CO

Vehicle Action Prior to Crash

Test Status: 28

2 22 Damaged Area Code:fp -27
13

, o 7 . 2] 23] 23 23
Vehicle Travel Direction: R |W Responding to Emergency? 2.___ Event Sequence I i . ] -_ | 2 |
s v poncine R ! L = 2 y Type of Test: 2
itation # (1f Issued Most Harmful Event l Lt
¢ Citation # (If [ssued) " 1 . BAC Test Result: 1 30

Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. A;colmlrlz' 31 gusp Dmg;|2 3z|

2 —_— _— 5.2 2

Viol, 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 Towed from scene? o 33

; T IEE R EEERE NI
Please fill out for operator and all occupants involved A P D N A D M
Name (Last Fisst Middte) Address DOB/Age Sex Pos. | System | Stowuy | Code | Code | Switus | Code Medical Facility
Operator/Occupants See Above 1t |4 [0 Jo [0 [z
. 9 MARBLEHEAD ST
BONNIE SPRINGMANN READING, MA 01867 P |12 |1z |4 Jo 10 |10 Bz
26 BRUCE PL
MEDGEEN CHEVALIER LYNN, MA 01902-2313 ) IF 11 (1 4 +] 0 10 |1

Faorm No. 10364 CRA-65 08723




*= Direction
je: =P 1] =P 2]

[T ]=Vehicte1 [z |= Vehicle2

-3

% = Pedestrian

o = Bicycle

> b

Rt. 62

If Crash Did NotOccur
on a Public Way:

(3 Off-Street Parking Lot

O Garage

[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Vehicle 1 (V1) was stationary at the yield sign at the end of the off-ramp for I9%93 NB and

attempting to merge onto Rt.62 eastbound. Vehicle 2 (V2) was directly behind V1. V1 began

to proceed forward and then stopped due to an oncoming vehicle traveling on Rt.62. V2

proceeded forward and rear ended V1. V1 sustained damage to the rear bumper and V2

sustained damage to the front bumper.

No airbags were deployed and all parties declined

injuries. Both vehicles were operable and 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 # (Froit Vehiicls: Sa6iigi)
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 Michael R DiLorenzo 217 Wilmington Police Department 08/12/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

Form No. 10364 CRA-65 08/23




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

Priver Distracted by jO

Susp. Alcohol:|2 31

Susp. Dmg:lz 32’

Towed from scene? o 3

Please fill out for operator and all occupants involved

3 33 kL 37 I8 »» 40
Airbag

Sent | Safety Ejest | Trap | Injury |Toomsp.
Nams (Last First Middle) Address DOBAge Sex Pos. | System | Swtus | Cods | Code | Stars | Code Madical Facility
Operator/Occupants See Above 152 ja |0 Jo j10 |2

84 BILLERICA ST

ALANNA SANTOS LOWELL, MA 01852-5408

# |3 les (s fo o |10 |2

Form No. 10364 CIRA-63 08123

Police Use Only - Commonwealth of Massachusetts .. RMY Document Number
Date of Crash | Time of Crash City/Tawn Motor Vehicle Crash Number | Number lspeed Limit__45 Eﬁ;‘:ﬂ;f& g
08/15/2025 (1307 Wilmington . Vehicles | Injured | . 0o MUTA Poliee 00
2HR Police Report 3 0 L ongitud Campss Polce ()
AT INTERSECTION: N < LOCATION > NOT AT INTERSECTION:
1%
2
ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet EE of e e e & e 0r
I93SBR34 RAMP ) : b
— - Mile Marker Exit Number T
Route##  Direction Name of Interseciing Roadway/Strest 3
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet mEE of
2 1 Routed  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . X
3 of the Following: & Vebicle LL.__#Occupants D Hit/Run D Moped Crash Report ID¥# 2 5 -— 2 2 8 -AC
License # Y- DOB/ AR Reg +M13688 RegType O  Reg S MA____. 2
- A9 19 20 21 1
Sex M Lic. Class D i Lic. Restrictions [1 | CPL_____ VehYear 2024  vehMake CHEVROLET  ven Config. 2 ’
Endorsement
Operator Owner
1 Last Firs! Middle Last First Middle
2 Address 467 SALEM ST Address 467 SATEM ST
Ciy HILMINGTON _ swmeMA_zp01887-1221  (yy sae MA. . zip 018871221
Insurance Company Vehicle Action Prior to Crash 1 % Damaged Area Code:ls 27
- T Test Status: ;28
Vehicle Travel Direction: mﬂ’:{ Responding to Emergency?, 2 Event Sequence l1 23' 23' 23! _23| 1
51 ; .'24 Type of Test: o 29
Citation # (If Issued) Most Harmful Event ll o 30
. BAC Test Result: {1y ¥ =
viol. E: ClvSec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |1, ."--2sl o 28 | Susp, A:cuhus:[z 31 Sugp, Dm312 32' 1
- Viol, 3; Ch/Sec/Sub Vigl. 4: Ch/Sec/Sub Driver Distracted by ' Towed from scene? |y 33
1 Please fill out for operator aand all occupants involved s]:.x S:I':l)‘ Ai:gus Eﬁ_l T::p ln?iy Tr:x?m
Name (Last First Middls) Address DOB/Age Sex Pos. | System | Stows | Code | Code | Staus | Code Medical Faciliy
Operator See Above 19 |z |0 Jo |10 |2
l"jlfo‘}:: ;g:lc(f:"(:::c E Vehicle 22 #Occupants D Hit/Run D Meped D Vulnerable User  Complete the Vulnerable User section.
License — 5t, DOB/Ape Rep #Mm Reg Type rc Reg State MA _
19 .- 19 20 21
Sex M. Lic. Class o | | Lic. Restrictions |1 - I [:0) P Vel Year_zg_o_'z__ veh Make CHEVROLET  ven Config. 1
Endorsement
operator LALEBERTY , CORIN M _  ower LALIBERTY, CORIN M
g Last Firat HMiddic Last First Middle
1 |ndiress 35 TTH AVE Addiess 35 _7TH AVE
b4
CiyLOWELL SweMA 7p01854-2301  ciy LOWELL Stae MB_ 7ip 01854-2301 |1
Insuanse Company THE_ COMMERCE INSURANCE CO VehicleActionPriortoCrash  |g 2| Damagedawea Codely 2] 71 27
; : Test Status: 28
Wehicle Travel Direction: 'Ii Responding to Emergency? 2 ____ Event Sequence |y ﬁi 23| 23l 23] o5t St 1
24 Type of Test: o 29
5 Citation # (If Issued) T354 9658 Most Hammfil Event ]1 o _
2 _ BAC Test Result:  |q
Viol. t:ChvSe/Sub B9 9 vigk 2: ChvSec/Sub Driver Contributing Code |4 - 23 -2




—>= Direction

[ ]=Vehicte1 [z |=Vehicle2

% = Pedestrian

= 32

-

& = Bicycle

s vz S

=Y
Rt 62

e: =p[ 1] = : ]
1935B 1935B If Crash Did NotOccur
Off-Ramp On-Ramp. @) on a Public Way:

& ¢ '

\/

[ Of-Street Parking Lot
) Garage
a Mall/Shopping Center

3 Other Private Way

Crash Narrative:

Indicate North by Arrow

Vehicle 1 (V1) was traveling eastbound on Rt.62 in the area of the Interstate 93 South

Bound on/off ramps. Vehicle 2 was stationary facing north on the off ramp waiting te turn

left to travel west on Rt.62. V2 proceeded out into the eastbound travel lane of Rt.62 and

collided with V1 in the travel lane. Due to the collision, V1 skid and collided with the

front of Vehiele 3 (V3). V1's front left tow hook punctured V3's front bumper. V3 was

stationary in the westbound travel lane of Rt.62 waiting to turn left onto IS3. V1

sustained front and heavy right side damage,

and had side airbag deployment. V2 sustained

heavy front end damage and V3 sustained minor front end damage. All parties signed medical

refusals with the Wilmington Fire Department. V1 was towed due to being inoperable and the

other vehicles were able to be driven from the scene.

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 # o Vbl Bhotion)
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 dipit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DilLorenzo 217 Wilmington Police Department 08/15/2025
Police Officer Name (Please Print) Signature ID/Badpe # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08123




-AC

Imington Police Department

Images Associated with 25-228
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Wilmington Police Department
Images Associated with 25-228-AC




: Palice Use Only .- Commonwealth of Massachusetts " RMV Document Number
: : (4 . State Poli
Date of Crash | Time of Crash City/Town MotOr Veh lcle Crash Number | Number {Spoed Limit__30 | =270 a
o8/15/2025 (1325 Wilmington . Vehicles | Injured 17 4. g MBTARSle )
2w Police Report 2 |0 |iowge T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1 FEDERATL ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
4 At
Feet of —— e @ e Op
i Exit Numlb
Routeff  Direction Name of Intersecting Roadway/Street Mils Marker kbl
Alse at Intersection with Feet mﬂﬂ of
Route# Entersecting Roadway/Strect
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleet One v . .
of!i:c Following: Vehicle LL___ #Occupants D Hit/Run I:} Moped Crash Report ID# 2 5 - 2 2 9 —Ac
License # _ 5t _ BOB/Age Rep # SZEE49 Reg TypeL__ Reg stac MB
. ET [T o - 20 21
Sex B Lic. Class I | Lic. Restrictions [BB JCDL____ Veh Yearz_O_ZL_ VehMake HONDB =~~~ wveh Config. 1
Endorsement
operator AVERY ., GAIL MARIE = === Owner
r Las First Middle Last First Middlo
1 |address 1 FEDERAL ST Address 1 FEDERAL ST
ciy NIIMINGTON. __ State MA_ zip 01887-2508 City Stte MA . zp Q1887

Insurance Company USAA GENERAL INDEMNITY CO Vehicle Action Prior to Crash 10 22 Damaged Aren Code:fy 27
- : nal - Test Status: 23
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence ll 23, - 23| : 23'- -.23| L
5 ey Type of Test: o
Citation # (IfIssued) o Most Harmful Event | -
( ) 1 : BAC Test Result: |5 - 30
Viol. I C/Sec/Sub oo oo Viol. 2: CH/Se/Stb —mmmmmeeemmon. Driver Contributing Code (1925 | s _2-5! Susp. Nwhﬂ‘ilz ET . Dmg;|2 32|
3 Viol, 3: CH/Se0/SUb oo oo Vicl, 4: ClySe/Stb e Driver Distracted by 0 1 2§ Towed from scene? }o 33]
1 Please fill ow for operator and all occupants involved o S:F:ly e . E;:cl _ri:‘[_ lljzv T -:r?sr'-
Nane (Lust First Middle) Address DOLAge Sex | Pos | system | S [ Code | Code | Stama | cote Medical Facility
Operator See Abave 1[99 |4 {o |o |zo [2
71 l;lf(-:!::- :{"J;ﬁ;ﬁfz:c E Vehicle 2.2___#Occupants l:l Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License: St,  DOB/Age Reg # 3892M RegType BC . RepStare NH _
. BB IR o 20 i 21
SexM__ Lic. Classlpy - | ¢ *"| Lic. Restrictions {99 ~ EDF‘_ Veh Yerr Q3150 venMake GMC ___ VehConfig. |1
FH10T
Operstor LEAK-MOORE , DSHELLIS DIAMOND  owner CONEENY , KRISTINA LEIGH
31 Last First Middie Last First Middie
Address D0 DIAMOND DR~ addess.50 DIAMOND DR
ciy DANVILLE  sweNH 75038193153  ciy DANVILLE Stae NH__ 7ip 038193153
Insuranee Company PROGRESSTVE Vehicle Acton Pioto Crash |10 | Daaged avea Code g 27 7] 7]
; - Test Status; 28
Vehicle Travel Direction; mﬂﬂ Responding to Emergency? 2 Event Sequence |3 23] - -32.3!: ;23| ; '_-23I 1
Y Type of Test: 0 e
Citation # (If 1 15 ) [ Most Harmful Event l Rt
? itation # (If Issued) 1 BAC Test Result: 30
2 25| - 25 £
Viol, 1: Ch/Sec/Sub — e Viol. 2; Clv/Sec/Sub ——— Driver Cantributing Code (1.9 l 227 Susp. Mcoho];|2 31 gugp, Dmg;|2 3z|
Viol, 3: C/Sec/Sub ———— Viol 4 Cl/See/Sub—— Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved S’:ﬂ S:‘:; . Ajftig E?L Tﬂp [n}iy . r;':sp
Mome (Lt First Middls) Address DOB/Age Sex | Pas. | System | Swtus { Code { Code | Statws | Code Medical Facility
Operator/Occupants See Above 199 |4 jo lo [10 2
8 FEDERAL ST
ANGELL DESSQOURCES WILMINGTON, MA 01837 F 3 99 (4 [+] 0 10 (1

Ferm No. 10364 CRA-65 08/23



*= Direction |I| = Vehicle 1 III= Vehicle 2 2 = Pedestrian & = Bicycle

Crash Diagram: ie: =P 1] =Pz ] =% =P D
If CrashDid NotOccur
on a Public Way:
Federal 8 Federal
Street Street O Of:Street Parking Lot
0 Garage
V2 i..i! [ Mall/Shopping Center
1 Other Private Way
Vi
Indicate North by Arrow
1 Federal Street 4@

Crash Narrative:

Om 8/15/25 at approximately 1:30pm I responded to a MVC at 1 Federal Street. Opl stated

she was backing out of her driveway at 1 Federal Street and saw a vehicle on the roadway

wave her on to back out and at this time V2 backed out of Federal Street and they backed

into each other. Op2 stated the same. No injuries were reported and both vehicles were

drivable.

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
Bus Use

Carrier Name

Address City St Zip

USDOT # State Number Issuing State___ MC/MX/CC #:

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 John A Fortes 228 Wilmington Police Department 08/15/2025
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 25-229-AC




Vehicle Travel Direction: )I‘EE

Citation # (If Issued)

Responding to Emergency? 2

Viol, 1; Clv/Sec/Sub Viol. 2: Ch/See/Sub

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

) : 3] Test Status:
Event Sequence I]_ 23' : 23| 23| 23'

Type of Test:

Most Hannful Event |1 i
: BAC Test Result:

Driver Contributing Code  f1 . 25[ .25

31 Susp, Dmgiz 32|

Towed from scene? |y EE

Susp. A]cohol:lz

Driver Disteacted by |0

Please fill out for operator and all occupants involved
Name (Last First Middlc} Address

3d a5 36 w 38 30 30
Seat | Safety | Airbag | Bject | Trop | Injury | Tronsp.
DOR/Age Bew Pos. | Systam | Status | Code | Code | Statas | Code Medical Facility

See Above

Operator/Occupants

1 5 5 1 0 3 P Lahay Clinic

Furm No. 10369 CRA-GS 08123

Police Use Only . ] Commonwealth of Massachusetts . RMV Document Number
ate of Crash | Time of Crash ity/Town Number | Number imi ie
Date of Crash | Time of Crast City/T otor Vehicle Cras nher | Number |Speed Limit. 35| b B
08/15/2025 (1351 Wilmington . Vehicles | Tnjured |y oge ymrariee
kR Police Report 2 1 longiude i
AT INTERSECTION: D NOT AT INTERSECTION:
10
38 S MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
At
GLEN RD e Feet EE of —— == — & — or
e rr—— i it Numb
Route#  Direction Naime of Intersecting Roadway/Street Mite Marker Exit Number 11
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet E of
Routef#  Direction Name of Infersecting Roadway/Street
Landmark
Please Select One . \
of the FoHowing: B<F vehicte 11 #Occupanns I ] brivman | Mopea crameport it 25 =2 30 ~AC
License # __S . DOB/Age. Rez# 3TGAEL Reg Type BC.. Reg State MA __ 12
19] 2]
SexM _ Lic. Class D Lic. Restrictions CDdL___ Veh Year_g_QQ_L Veh Make TQYOTA =~ Vel Config. 1 ’
Endor: 1
Operator Owner.MED_U_GMLLIMS_EPH
Tast First Middie Firs Middle
Address 1.8_PRINGLE ST Address_luI_HELE ST
Ciy TEWKSBURY __  swaeMA 7zp01876-2427  ciy TEWKSBURY Sate MA_ zip 01876-2427
Insurance Company ELYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 4 e Damaged Area Code:[gy 11
. : . = Test Status: 28
Vehicke Travel Direction: m):{ Responding to Emerpency? 2 Event Sequence ll 23] -_ 23[ 23' 23' 51 otalus 1
s Y Type of Test: b %
Citation # ([ lssuecd) 3634122 Most Harmful Event Il L 3
BAC Test Result: s 0
. g9 [} ) Di - 4 25 - 29 —t 13
Viol. I: ClvSec/Sub B2 2 viol. 2: Ch/Sec/Sub river Contributing Code S Susp, Alcoho,_-|2 31 Sugp, Dmg;IZ 32|
Viol. 3: Cl/Sec/Sub Viol. 4: CivSec/Sub Driver Distracted by |Q 77 -2.6. Towed from scene? o 3-3|
Please fill out for operator and all occupants invelved sijn s:r:‘}, mggag E}‘;l A e
Norme (Las Fisst Mickdle) Address DOBIAgs Sex | Pos. | System | Staws | Coda | Code | Sinwwy | Cldo Modical Facility
Operator See Above 1]t ja o |o {02
l;rfcl'::f ;:;']I ﬁf‘igze Vehicle 2.1, #0Occupants E:] Hit/Run D Mopeid D Vulnerable User Complete the Vulnerable User section.
License & _ St . DOB/Age Rez# BX4425 RegType MG RegSate MA
19 =20 21
Sex M Lic. Class 't ' Lic. Restrictions 1~ [ CDL . ___ Veh Year.l.s.g_s_ VehMake SUZIRETL ~ veh Config. 3
Endorsement
Operator Owncer ALAN
Last First Middls Middle
Address 126 _STATE ST Address .1.2.6_S.TATE ST
B4
City saec MA_ zip 01876-4216  (iy TEWKSBURY Sae MBA  zip 01876-42
Insurance Company Vehicle Action Prior to Crash 1 - 22 Damaged Area Code:



wp = Direction [t |=Vehicle] [ 2 |= Vehicle2 Q=Pedestrian & = Bicycle

e R e B RS

If Crash Did NotOccur
on a Public Way:

£ Off-Street Parking Lot

Gf (m ) Garage
i OFM% MV1 N Rey
RT. 38 <~ Y 3 Mall/Shopping Center
(Main St)

3 Other Private Way

@ Mv2

Indicate North by Arrow

MVl attempted to take a left hand turn onto Main 8t from Glen Rd with on coming traffic.

MV1 operator stated that the lane heading south on Main St into Wilmington had come to a

stop allowing him to turn. MV1 cperator stated that MV2 was not close when he had first

checked. MV1 drove into the oncoming traffic and stopped when he saw MV2 closely

approaching. MV2Z did not have enough time to safely stop colliding into MV1l. MV2's

operator was ejected over the handbars of the motorcycle and over the hood of MV1. MV2

operator stated that MV1 pulled out not allowing MV2 to react. There were no skid marks

ocbserved on the roadway prior to the collision location.

. MV2 towed by Forrest Towing.

Witnesses:

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

Property Damage:

Owaner (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 I

Hazmat Information:

47 48 . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol OQOfficer Tavlor Padulsky 238 Wilmington Police Department 08/15/2025
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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Policc Use Only - " | Commonwealth of Massachusetts " RMV Document Number
Date of Crash | Time of Crash City/Town Mot()r Vehicle CraSh Number | Number |Speed Limit__35 ifgll;‘gif; E
08/16/2025 1156  |Wilmington Poli Vehicles | Tjured |;oinge | yaraiee O
2am olice Report 2 |0 ionginge
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
603 MAIN ST
Route#  Direction Name of Roadway/Street Routel  Direction  Address # Name of Roadway/Sireet
At
Feet of —_—— s — o
i Exit Nemb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —
. Also at Intersection with Feet |NIS E W! of
Route# Entersecting Roadway/Street
Feet ﬂ of
Route#  Direction Name of [ntersecting Roadway/Street
Landmark
0 Vehicle 1LL___#Ocenpants Y mivRun  |[] Mopea CrashReport I 2 5 =231 =AC
License # Y _ DOB/Age, Reg# 3PZWA49 RegType BC  RegSmeMA
. 19 - 19 o 20 2
Sex F_ Lic. Class o .| Lie. Restrictions [RB < 2| CDL________ Vel Year 2021 wvely Make nJREP Ve Config |1
Endorsement
Operator TIMM, SCARLETT LILLIAN = owner TIMM, BRIAN WILLIAM
Lasi Firnt Middle Laxt Firsy Middie
Address 89 B WYOMING AVE Addi‘ess_‘ig_v_m ST
CiyMELROSE sweMA 7p02176-4742 Cy WINCHESTER  sweMA 7zp01890-1844
Insurance Company AT, E Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 2
; ; : Test Status: 28
Vehicle Travel Direction; )Z{E Responding to Emergency? 2 Event Sequence |1 : 23[ 23] : 23, 23] & 1
Ty Type of Test; 0 2
Citation # (If Isswed) Most Harmful Event ,1 i 4 BAC Test Result 3 "0

Viol. 1: ClvSec/Sub — e Vioh. 2: Ch/Sec/Sub—_ Driver Contributing Code |19 25" : SI Susp. Ncolwl:[a 31] sugp. Dmg;|2 32]

Viol. 3: Ch/Sec/Sub —— e Viol. 4: Ch/Sec/Sub——__ Driver Distracted by

- 26 Towed from scene? |5 33

i M a5 s | a7 | 38 | 3 | 40
Please fill out for operator and all occupants involved sext | Saley { airbog | Gt | Top | egory Franip,

Namie (Last First Midd)e} Addresy DOR/Age Sax Pos. |Sysiwm| Status | Code | Code | Staius | Code Medical Faeiliny
g

Operator : See Above Tloo [ Jo Jo |20 |2

Please Select One Vehicte 2.8 #Oceupants El Hi¢/Run D Mopedt D Vulnerable User  Complete the Vulnerable User seetion.

of the Following:

License # — 3 ___ DOB/Ape e, Reg# 1076 Reg Type_ac_______ RegStae MB,
19 - 19 20 21
Sex B Lic, Class in) " | Lic. Restrictions JeoL o veh Year 2021 veh Make HYUNDAT veh Config. 1
Endorsement
Operator PROVITOLA, MADELINE . = Owner PROVITOLA, MADELINE
Last Fisst Middle Last First Middlo
Address 11,2 WOBURN ST Addiess 112 WORURN ST

Ciy WILMINGTON st MA  7ip 01887-3423  Cciy WILMINGTON =~ sweMA 7, 01887-3423
Insurance Company TBE COMMERCE TNSURANCE CO Vehicle Action Prior to Crash 2 - 2 Damaged Area Code:|y 27 g ¥

: : - Test Status: 28
Vehicle Travel Direction: mn Responding to Emergency? 2 Event Sequence [y 23' -.23| ; 23‘ : 2_3| 1
24 Type of Test: o
itation # {If Most Hannful Event I
Citation # (If Issued} ost Hanm nt {1 BAC Test Result: [y 30
. o 28| 28]
Vil 1: Ch/Sec/Sub ——n  Viol 2: Ch/Sec/Sub ~—— Driver Contributing Code 1" 7% [ L I Susp. M°°"°':|2 31} sugp. D"‘EIiz 311
. . L2
Viol. % Ch/Sec/Sub ————— Viol. 4: Clv/Sec/Stb ——weeaeee . Driver Distracted by {() - % i Towed from scene? [ 33
Please fill out for operator and all accupants involved 83;“ 5:[:[)’ A;L‘:us EJJL ‘rﬁp hij Tr::!p‘
Mame {Last First Middle) Address TXOR/Age Bex Fos. | Systemn | Sutus | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 199 fa jo [0 lio fa

1 & 59 |4 0 0 10 (1

Form No. 10364 CRA-65 08723




+= Direction E = Vehicle 1 EI= Vehicle 2 g = Pedestrian o= Bicyele
Crash Diagram: je: =P 1] =P 7 | = 9 =P 5D

Main
Street

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

) Garage
3 Mall/Shopping Center

V2 [ Other Private Way

M (imss (me5)

603 Main St

Indicate North by Arrow

<

o e

On Saturday August 16, 2025 I responded to a motor vehicle crash infront of Z&S Gas. Upon

my arrival both vehicles pulled into the parking lot of Z&S gas. V1 stated she was driving

down Main Street (Southbound) and was distracted by her dog in the vehicle and struck the

vehicle in front of her in the rear. V2 stated she was stopped in traffic and was struck

from the rear. V1 had minor damage to the front end and V2 had damage to the rear end and

trunk area. Paperwork was exchanged and all parties cleared without incident.

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

Pro ) o

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

Truck and Bus Information: Registration # (Ftiin Velidls Sactioa)
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
I 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 # __________ pejeace code
Patrol Officer John A Fortes 228 Wilmington Police Department 08/16/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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