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

Viel, 3; Cl/Sec/Sub Viol. 4; ClvSec/Sub

Driver Contributing Code 25 25 Susp. Alcohol:| 31

Susp. Dmg1 32]

Towed from scene?

Driver Distracted by | K 26I

_Tj

Police Use Only Commonwealth of Massachusetts RMYV Document Number
" T * .. Siate Poli
Date of Crash | Time of Crash ) E?ltyfl‘own Motor Vehlcle Crash Number | Number [Speed Limit__30_{ P2 E
08/17/2025 [154 6 W:le:l.ngton . Vehicles | I[njured Latitude MBTATolice ()
24HR POhce Repor t 1 0 Leagitude g?}l:?rms folee H
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
4 GRAND ST
Route#  Direction Name of Roadway/Street Route# Dhrection  Address # Name of Roadway/Street
At
. Feut E of — —— . ® =— or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 1 11
Also at bstersection with Feet mﬂ of
Route# Intersecting Roadway/Street
Feet E of '
Route#  Direction Name of Intersecting Roadway/Street
) Laadmark
Please Select One . .
of the Following: E Vehicle 11 #Occupants D Hit/Run Ia Moped Crash Report 1D# 2 5 = 2 3 2 —'AC
License # St, . DOB/Age. Reg # 6KR159 Reg Type_EQ_ Reg State MA _ ey
) 1) 19 . 20 211 |3
SexM__ Lic. Class [y Lic. Restrictions |1 coL_____ Vel Yem'_g.Q_lﬁ_ Vel Make_ulﬁm______ Veh Config, 1
Endorsement
Operator Owner.BQWIR R
Last First Middle Last First Middle
Address Address 11 _BIRCH ST APT 3
CiyEVERETT ~ sacMA 7jp 02149-5123  ciy EVERETT Stae MB  7ip 02149-5123
fnsrance Company PILGRIM INSURANCE COMPANY  vehicleActonbriorto Cash |1 2| DamagedseaCodely ¥y #1] 2]
- Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2___ Event Sequence {4p 23'22 23'| . 2?’| 23! 1 =
= Type of Test: o
Citation # (If Issued) Most Hannful Eveat |22 24 30
i BAC Test Result: |3
Viol 11 ol 2: Driver Contributing Code |19 %8[9 = 2% 31 213
ot 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub a 3 : Susp. Ale.ﬂwg;[z Susp. D“’EIZ 32| 2
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |'7 zﬁllj] Towed from scene? o 33
P W] 3 R
Please fitl out for operator and all occupants involved st | samy A;&g foet | rop | oy .-::sp
Name (Las! First Mickdle) Adsdress DOR/Ags Sex | Pos. {Svsiem| Status | Code | Code | Stotus | Code Medical Facility
Operator See Above 1 oo (4 |0 [0 |10 2
PMease Selee 3
l":.el‘l:: :’;;;{;’;g;t D Vehicle 2 #Occupants !:I Hit/Ruz D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
. 19 19 X 20 21
Sex Lie. Class Lic. Restrictions CDL Veh Year Vel Make Vel Config.
Endorsement
Oyperator Owner
) Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash z Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 23| '231-. . 23|- 23' ¢
24 Type of Test:
Citateon # (If Issued Most Harmful Event | }
iation # ¢ ved) ven BAC Test Result:

Please fill out for cperator and all cceupants involved

EL] as 6 37 38 W 40

Seal | Safety [ Aithag{ Fjeet | Trap | Dnjury [Transp.
Name (Last First Middle) Address DOB!Age Sex Pos. JSystens | Swtus | Code | Code | Stows | Code Medical Facitity
Operator/Occupants See Above 1

Form No. 10364 CRA-63 0823




»= Birection E = Vehicle 1 E]= Vehicle 2 % = Pedestrian & = Bicycle
o T O R
4 Grand O= If Crash Did NotOccur
Street = Pole on a Public Way:

Qe

] =4 Grand

St Mailbox

Grand Street

&

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

{71 Other Private Way

Indicate North by Arrow

Crash Narrative:

The vehicle was traveling northbound on Grand Street. The vehicle operator stated that the

resident at 6 Grand Street was out in the driveway and waved to him, and he looked over

and waved back. The operator stated that when he looked away his vehicle veered to the

right, left the roadway striking the mailbox of 4 Grand Street and Utility Pole #3. The

mailbox and bracket were damaged. The wooden utility pole was snapped completely in half

also tearing the wires from the house and damaging the side of the house. There was alsco

damage to the landscaping of 4 Grand Street and the pavement. No airbags were deployed.

The operator declined medical attention. The wvehicle was towed by A&S Towing. Ring Video

of crash attached.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middte) Address Phone # 41-Type | Description of Damaged Property
VERIZON 408 MAIN ST WILMINGTON MA 01887 4 ~ |WOODEN UTILITY POLE
GILLIS BRIAN JAMES 4 GRAND ST WILMINGTON MA 01887-263 97 “IMETAL MATILEOX & LANDSCAPING
S —
TFruck and Bus Information: Registration # (From Vehicle Section)
. 42
Cagrier Name Bus Use
Address City St Zip
USDOT #: State Murnber Essuing State MOC/MX/ICC #:
B 4 48
Interstate S Cargo Body Type Code ’ GVYWR/GCWR -
46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
AT 48 . o T
Placard| - i | Material | digt # Material Name Material 4 digit # e erererreeeRelea52 cOde |
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 08/17/2025
Signature ID/Badge # Department Precinct/Barracks Date

Patice Officer Name (Please Print)

Form Ne. 20364 CRA-65 08/23



Wilmington Police Department
Images Associated with 25-232-AC




Palice Use Only Commonwealth of Massachusetts RMY Document Number
Siate Police

Date of Crash | Time of Crash (.DityfTuwn Motor Veh icle Crash \I}IL:{ﬂier l;lu.mber Speed Limit__35 P Pl E

oe/18/2025 {0840 Wilmington ] ehicles | Injured || oo | Mitarore 0
I

24HR POllCe Repol't 2 4] Longitude O?lmus olice 0O

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

Fonm No. 14364 CRA-65 08723

10
ROUTE 62 HWY
Route#  Direction . Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
At
e Feet EE of s ——— 0 — o __
i Exit Number
Routed  Direction Name of Intersecting Roadway/Street Mile Marker 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
Rouwte#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One . ,
of the Following: & Vehicle Ll__#ocmmams D Hit/Run |I:] Moped Crash Report ID# 2 5 - 2 3 3 "'"'Ac
License # ‘0 si) _pobage! e RegsBLIXZO RegType PC RepSteMA B
19 19 20, 21 -
Sex B Lic. Class D Lic. Restrictions I CDL e Veh Year.g..g.gé.._.__ Veh Make HONDA, Veh Config. 1
Endorsement
OpemtorWTA )4 Cwner
Last First Weiddie Last First Midlle
Address 22 YORKSHIRE DR Address 22 YORKSHIRE DR
City TEWRSBURY __ sweMA 7 01876-4558 iy saecMA  7ip Q1876-4559
THE STAND FIRE INSURAN icle Action Pri 3 Damaged AreaCoderly 27| 27 27
insurance Company ARD SU Vehicle Action Prior to Crash 1 amag 13
Test Status: 8
Vehicle Travel Direction: EE{ Responding 1o Emergency? 2 Event Sequence Il 23‘ 23[ 23' 23|
Y Type of Test: 29
Citation # (If Issued)} oo Most Harmful Event l]_ 30
BAC Test Result: o
_ . - 5 23]
Viol, 1: ChSec/Sub e Viol. 2: CSec/Sub ————__ Driver Conteibuing Code |1 % " I Susp. A]who]:| 31 susp. Dﬂ,g:l 32|
Viol, 3: ChSec/Sub e Viol. 4 Ch/Sec/Sub— Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved - S:r:l}_ A . E;L 1::;‘;’ m?i—_v T}:I‘;p
Name (Lust izt Middle) Address DOWAgs Sex | Pos. [ System| St | Code | code | Sors | Code Medisal Facility
Operator See Above 12 |4 Jo Jo j0 |1
l;:.ct’}:: ;2:::\:2; m Vehicle 21 #Occupants D Hit¢/Run Ij Moped u Vilnerable User  Complete the Vulnerable User section.
License #, ____ _s _ DOB/Age. . Rept 4298A RegType AP RegSmeMA__
3y 19 20 . 21
Sex M Lic. Class Lic. Restrictions l DL, VehYear 2018  vehMoke International wvehConfig |11
Endorsetment
Operator owner BC_TRUCKING INC
Last First Middic Last First Middle
Address Address L5 BLLINGTON RD
14
City State MA_ 7ip 01801-4278  cyy TENKSBURY saeMA  7ip 01876-1410
Jnsurance Compary PROGRESSTVE CASUALTY INSU vebicleActionPriortoCrash |6 22| DumagedAreaCodetlg ¥y 7] 7
Test Status: 28
Vehicle Travel Direction: E':{ Responding to Emergency? 2 Event Sequence |1 23| 23I 231 23[
Y Type of Test: 29
Citation # (IfIssuedy Most Harmfuf Event I
fation i (If Issued) 1 BAC Test Result: 30
. o 25 25
Viol, 1: Ch/See/Sub e Viol. 2: C/Sec/Sub —— . Driver Coutributing Code |4 " Susp. A|c0h01;| 31| sugp, D“‘gl 32]
Viol, 3: Civ/Sec/Sub e WViol. 4: Cl/Sec/Sup e o Driver Distracted by IO 26' Towed from scene? [ 33
Please fill cut for operator and all occupants involved - S‘ff; mfgns E}‘:ﬁ Tffp h“?zn, . r:rl:sp
Maue (Last First Middie) Address DOD/Ags Sy Pos. | System | Swns | Code { Code { State | Code Medical Facility
Operator/Occupants See Above 12 [ jo Jo f1efa




»= Direction

[ ]=Vehicle1 [_z_]=Vehicle2
ie: =P 1] = ]

= 2

% = Pedestrian

C’J% = Bicycle

- &b

m

= -

RT. 62

FF RAMP

If Crash Did NotOccur
on a Public Way:

0 oOff-Street Parking Lot
O Garage
3 Mall/Shopping Center

3 Other Private Way

&

Indicate North by Arrow

On 08/18/25 car 1 while travelling Eastbound on Rt. 62 was struck by truck 2.

No injuries

reported. Damage to car l's rear right side and alsoc damage to the front left side of

truck 2.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
I'ruck and Bus Information: Registration # 42 982 (From Vehicle Section)
42
Carrier Name PC_Trucking Inc Bus Use 0
Address 15 ELLINGTON RD City TEWKSBURY St.MA Zip 01876
USDOT #: 830610 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 _ N 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 08/18/2025
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

Form No. 10364 CRA-65 08/23




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

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

Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Veh icle CraSh Number | Number |Speed Limit.....30 ig';:l*;‘fu';f; g
08/18/2025 (1714 Wilmington . Vehicles | Tnjured ) oo MBTARice O
IR Police Report 10 |ongie o rotee_ W
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
265 BURLINGTON AVE
Route#  Direction Name of Readway/Street Route#  Direction  Address # Name of Roadway/Street
At
FgetiNISIE“"]uf e s i @ — T
T p Mile M: Exit Numbe:
Routef#  Direction Name of Intersecting Roadway/Street ile Marker 2 l 1 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Nawe of Intersecting Roadway/Strest
Landrmark
Vehicle 11 #Occupants }[ ] ttiRun  |[_] Moped crashReport ot 2 5 =234 -AC
License #. S _ DOB/Age Reg# 216 Reg Type PC RegStme MA___ B
19 0 T s
Sex B Lic. Class D Lic. Restrictions coL__ Veh YearM_ Veh Make HONDA __ Veh Config. 1
Endorsement
Operator SOLARL, MARYBNN =~~~ = Owner SOLARI, MARYANN
Last First Midgle Last First Middle
Address 21R TOWPATH DR Address 21R _TOWPATH DR
City WILMINGTON ___ sweMA_ zip 01887-3917  ciy sueMA__ 7p Q1887-3917
. . . 22 - 7O 27
Insurance Company ARBELLA MUTUATL, INSURANCE Vehicle Action Prior 1o Crash 1 Damaged Area Coderjg ! ]
Test Status: 28
Vehicle Travel Direction: . ’:{ Responding to Emergency? 2 Event Sequence g 23{ 23! 23 | 23[ 1
7 Type of Test: o 29
Citation # (If Issued) Maost Harmful Event I6 BAC TestResult |y 30 _
Viel. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Diriver Contributing Code 11 25" 3 Susp. A]cohol:lz 3 Susp. Dmgiz 32[ 6
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26| Towed from scene? o 33
Piease filt out for operator and all ocenpants involved g | soiy |t | s | i | vy | eami
Name {Last First Middlc) Address DOBAge Sox Pos. | System | Stws { Code ] Code | Stalus | Code Medical Fogility
Opemwr See Above 11 4 0 D 1w 1
l‘:lfc‘:: ?ﬁ:ﬁ:\tg:c D Vehicle 2 #Cccupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
19 19 o 20 21
Sex Lic. Class Lic, Restrictions CDL Vel Year Veh Make Veh Config.
Endorsement
Operator Owner
Tast Fint Middle Last TFirst Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash n Damaged Area Code:l 27 27[ 27'
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence | 23[ 2,3| 23| 2:‘;I
>4 Type of Test: 29
Citation # {If Issued) Most Harmful Event | BAC Test Result 0

Driver Contribating Code b

Susp. Alcohol:f 3

Susp. Drugi 32|

Towed from scene?

T 25
Diriver Distracted by I 26] 33]

Please fiil out for operator and alf occupants involved
Narme (Last First Middic) Addiess

M 35 EL 37 38 W 40
Seat | Safcty | Anbag | Ejeet | Trp | injwy | Trensp.
DOB/Age Sex

Medical Facility

Operator/Occupants See Above

System: | Stams | Code | Code | Stotus | Code

Furm No. 10363 CRAGS 0823



} Swain Rd

» = Direction

[1]=Vehicle1 [_z_]=Vehicle 2
ie: =P 1] e JEEN

=p 3

g = Pedestrian

(5% = Bicycle

)

Burlin_gton Ave

Driveway
250 Burlington Ave

3 Off-Street Parkin

) Garage

If Crash Did NotOccur
on a Public Way:

[ | Mall/Shopping Center

3 Other Private Way

2 Lot

Indicate North

by Arrow

On Monday, August 18, 2025, at approximately 5:15PM, vehicle 1 was traveling east on

Burlington Ave in the area of house number 250. At this time,

a 4 month old Shih tzu, ran

into the middle of the street. The operator of vehicle 1 attempted to swerve out of the

way but, still collided with the deog.

The dog was transported to a near by animal hospital by the owners.

There was nc damage to vehicle 1.

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 #

{From Vehicle Section)

Bus Use

Carrier Name

Address

City

St Zip

42

USDOT #

State Number

Issuing State

43
Interstate

Trailer Reg #:

Cargo Body Type Code

GVWR/GCWR

Reg State

j

Reg Year

MC/MX/ICC #:

Hazmat Information:
47

Placard Material 1 digit #

Reg Type

48|
Material Name

46|
Trailer Length

Material 4 digit #

Release code

—

Patrol Officer Christopher K Micecichi

232

Wilmington Police Department

08/18/2025

Police Officer Name (Please Print)

Form No. 10364 CRA-65 08123

Signature

ID/Badge #

Department’

Precinct/Barracks

Date




Route#  Direction Name of Intersecting Roadway/Street

Potice Use Only Commonwealth of Massachusetts RMY Document Number

Date of Crash | Time of Crash ] ?ity."l'oxm Motor Vehicle C rash l;lll_ﬂ'lbzf Speed Limit__30 | IS;“;[;‘:_.:]T; E
o8/198/2025 (0724 Wllmlngton . jured §; critude MBTAPolice 3
2R Police Report Longited Campus Foice (1

AT INTERSECTION: LOCATION NOT AT INTERSECTION:

; MATIN ST
Roate#  Direction Name of Readway/Street Reouted  Direction Name of Roadway/Street
At
- Feest mBE of == o @& — or
Mile Marker Exit Number

Also at Intersection with

Routeff  Direction Name of Intersecting Roadway/Street

e Fret EE of

Feet EE of

Intersecting Roadway/Street

License#. . _____ &t]

19
Sex B Lic. Class [ Lie. Restrictions ChL_____

Endorsement
Operator DE ANDRADE SILVA, GRACIONE APARECIDA
Last Firsl Middle

Address 3. WHIPPLE RD

Ciy BILLERICA  sweMA 2 01821-2200
Insurance Company GEICO GENERAIL INSURANCE C

Vehicle Travel Direction: mﬁﬂ Responding to Emergency? 2

Citation # {If Issued)

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

Viol, 3; Ch/Sec/Sub Viol. 4. Cl/Sec/Sub

VehYewr 2021 venMake HONDA Vel Config. 11

OwnerWBASTIAO

Last

Address 3 _WHIPPLE RD

Landmark
Vehicle 12 #O0ccupants |[ T HivRan  |{_J Moped Crash Report it 2 =235 =AC
. DOB/Age. Reg# BYPSOB RegType PC_ _  RegState MA

21

Middly

City

Vehicle Action Prior 1o Crash

Event Sequence

X 23[ 23l 23| 23|

Most Hammfisl Event Il

Driver Contributing Code

1 25 25
Driver Distracted by IO . 26

Damaged Area Code:
Test Status:

Type of Test:

BAC Test Result:

Susp. A]coho]:lz 31

Susp, Dmgiz 32|

Towed from scena?

1

33

Please fill out for operator and all occupants involved

37 s 39 +0
gjeet | Trap | Injury | Tronep.

VILMA ALVES FERREIRA LOWELL, MA 018524828

Name (Lest First Middle) Addness DAOB/Age Sex Code | Code | Seatur | Code Medical Facility
Lahey Clini
Operator See Above o |8 |2 ¥ e
35 MORTON ST
pB/02/1983 |8 [} 1w n

Please Seleet One
of the Following;

B vetiicte 2.1 #Occupants |} HitvRun

[ Moped

D Vulnerable User  Complete the Vulnerable User section,

- _Sis DOB/AE

License #,

19 19 20
Sex M Lic. Class [p, I Lic. Restrictions [1 ICDL

Endorsement

Operaturﬁ_QEE . RICHARD J

Fisst Middle

Address

ciyE_BOSTON  sweMA 7 02128-2474
Insurance Company NORFOLK & DEDHAM MUTUAL F

Vehicle Travel Direction: K‘EE Responding to Emergency? 2

Citation # (If Issued) 04451 9AD

23 Viol. 2: Ch/Sec/Sub 89 9

Viot, 1: ClvSee/Sub 20

Viol. 3: Cl/Sec/Sub 80 23 Viol. 4: Ch/Sec/Sub -

Reg # 6HNF99

Reg Type rc Reg Statem_._
veh Year 2000  vet Make BUTICKS ____ veh Config. |1

21

owner GORE , RICHARD J
Last

sl

Address 826 BORDER STREET APT#

ciy i _BQSTON

Vehicle Action Prior to Crash

Event Sequence

|1 23| 23’ 13| 23|

Most Harmful Event ’1

Driver Contributing Code

Driver Distracted by {0

i

Middle

State MB,_ 7ip Q21282474

Damaged Area Code;

Test $1atus:
Type of Test:
BAC Test Result:

28

29

1
0
130

Susp. A]cohoi:lz i

Susp. Drugr|2 32I

Towed from scene?

33

Please fill out for operator and all occupants involved
Mamc (Last First Middie) Address

DOB/Age

» 38 kb 40
Bjwct | Trap | Injusy [ Tromsp.
Code | Code | Stalus | Code

Medical Facility

Operator/Occupants See Above

0 B 2

Lahey Clinic

Furm Mo, 10364 CRA-65 08723




*= Direction El = Vehicle 1 E}= Vehicle 2 g = Pedestrian &b = Bicycle

Crash Diagram: je: =P 1| =P 2| -p )
945 Main St If CrashDid NotOccur
MV 3 (immy's Garage) on a Public Way:
My2
Final Resting O Off-Street Parking Lot
Position

0 Garage
i
0 Mall/Shopping Center

MV 1
i
@
als

o
% O Other Private Way

< i = 5 &

Indicate North by Arrow

i

The operator of MV 1 stated she was traveling SB on Main St in Wilmington when MV 2 turned

left in front of her from the NB lane causing her to crash into the left side of his

vehicle. MV 1 sustained heavy font end damage. MV 1 was towed and the operator was

transported to the hospital with injuries.
The operator of MV 2 stated he was traveling NB on Main St and attempted to make a left

hand turin into 945 Main St. The operator of MV 2 stated that MV 1 was speeding and

crashed into him. MV 2 sustained left side damage. MV 2 was towed and the operator of MV 2

was transported to the hospital with injuries. MV 3 was parked in the parking lot with no

occupants. MV 3 had front left damage that was caused by MV 2.

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 # Y627 65 O Vi Sintion)
42
Carrier Name FN Transportation Inc Bus Use
Address 53 CLIFF ST City MALDEN St MA Zip
USDOT# 3507703 State Number Issuing State_MA_MCM}UICC #.116001
43 44 45
Interstate Cargo Body Type Code 3 GYWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48] ) i . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 08/19/2025
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 25-235-AC




Wilmington Police Department
Images Associated with 25-235-AC




Susp. Alcolml:|2 31

Susp. Dmgiz 32'

Viol, 3: Clv/Sec/Sub Viok. 4: Chv/Sec/Sub Driver Distracted by [0 26 Towed from scene} |3 33
Please fill out for operator and atl occupants involved s::; s i-‘riﬂy As& . E;:“ Tf:p ln?l?:y Tr:l?s .
Name (Last First Middle} Adldress DODiAge Sex Pos. | System | Swius | Code | Code | Statux | Code Medicat Facility
Operator/Occupants See Above T2 j4a o |o |01

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) City/Town MOtO r Veh icle CraSh Number | Number |Speed Limit__35 i::;:l‘;ﬂ;ffe
08/21/2025 (1800 Wilmington . Vehicles | Tnjured |y 410 ge peTAbice O
ampus Folice
R Police Report 20 [Lomginde Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
205 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sueet
At
e Feet Eﬂ of =— =— ~— & — gor
] Exit Number
Routeff  Direction Name of Intersecting Roadway/Street Mile Marker Xit Numbe A I
Also at Inkersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Routef  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One v . \
of the Following: 24 vehicle LL___#Occupants [3 Hit/Run D Moped Crash Report ID# 2 5 — 2 3 6 —-AC
License # _ S _ DOB/Age Rep# IKSNLT RegType PC RepStaeMA 5
19 19 zul a1 |11
Sex M Lic. Class I Lic. Restrictions [T, CDL Vel Year 201 8 veh Mzke CHEVROLET _ ven Confip. |2
Endorsement
Operator OwncrﬂmR JOSEPH
Last First Middie Last First Middle
Address 37 T,OIS LN Address 37 LOTS LN
ciy BILLERICA swacMA _ zp01821-3166  ciy Swe MA  7p 01821-3166
X 22 N .
tnsucance Company THE STANDARD FIRE INSURAN  vehick ActionPriortoCrash {1 Damaged Area Codeslp 1 21 27
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence Il 23' 2:!I 23' 23'
74 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 e 70
BAC Test Result: 3
Viol. 1: ClvSec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code {19 25] 25 Susp. A'°°h°1i|2 31 Susp. D“'gilz 3z| 1
Viol. 3: Civ/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26] Towed from scene? o 33
i 5 | 3 R IEENIERE
Please fill out for operator and all occupants invelved - S:rﬁy . W el Inj:q‘ ‘I'r.l:xp
Name (Last First Middlc) Addresy DOB/Age Sex | Pas. | System | Stown | Code | Code | St | Code Modical Facitity
Operator See Above 1t [a Jo Jo |0 f1
l;;e!::: :.::;:f\l‘.(::c & Vehicle 2.4, #Occupants [j Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License #. — St . DOB/Age Reg# HDR593 RegType PG RegStaeMB
19 19 . 20 21
Sex F__ Lic. Class D Lic. Restrictions [1 CDL Veh Year 2018 vehMake HONDA ven Config. 1
Endorsement
Operator oﬁvncrHIIKIIS_,._D_EB.ORRH L
Last Fisst Midule Last Fieat Middle
Address 71 BLAKESLEY ST APT 2 Address 73 BLAKESLEY ST APT 2 2~~~
4
Ciy BRATTLEBORD  sate VT zip 05301 city BRATTLEBOROQ Stae YT __ 7ip Q5301 1
Insurance Company Vehicte Action Prior 1o Crash 2 = Damaged Area Coderls 27
Test Status: 3
Vehicle Travel Direction: ﬂﬁ Responding to Emergency? 2 Event Sequence |1 23'| 23l 23] 23]
2 Type of Test: b
itati Most Hannful Event l
Citation # (If Issued) ost Harmful Event |, BAC Test Result: 30
X [ 25 25
Viol, 1: Ch/Sec/Sub Viok. 2: Clv/Sec/Sub Driver Contributing Code |1

Fomn Na. 10364 CRA-55 08123




== Direction |1 _|=Vehiclel [z _|= Vehicle2 =

ie: =[] =[]

= 3

Pedestrian

C:’)% = Bicycle

=P 5D

Main Street

RN

i

aw

V2

\&

Richmond Street

<

If Crash Did NotOccur
on a Public Way:

[ oOf-Street Parking Lot
O Garage
3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

C rash Narrative:

V1l rear-ended V2 in the right turn lane Richmond Street at Main Street. Opr2 stated she

was stopped when V1 crashed into her. Major damage to the rear center of V2. Minor damage

to the front right of V1.

No injuries observed or reported in both operators.

Opr2 stated she felt "whiplash" after

the impact but she declined medical attention.

V1 operable. V2 towed by Forrest Towing.

I

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48] ) fs o 49
Placard Material | digit # Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 08/21/2025
ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print) Signature

Form No, 10364 CRA-65 08123




Wilmington Police Department
Images Associated with 25-236-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number

Date 0; Crash 21';:1; c-:]f- Crash Wi 1 'E)iry.’l'ozn Motor Vehicle Crash \Tfel:i?cl;:; i;:lrtflr Speed Limit__25 i:‘::ﬁ‘:r'f; g
08/21/2025 i N i MBTAPolice [3
B ington POllce Re O]‘t 1 0 Lnlltl.lde.,,_,______ Campus Police 01

24HR p Longittede Qther:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

21 ADAMS ST

Route#  Direction Name of Readway/Strest Routef  Direction  Address # Name of Roadway/Street
]4 At
Feet mEE —_—— e % ~— or _____
n - ile My Exit Numb
Route#  Direciion Name of Intersecting Roadway/Street Mite Marker kel
Also at Entersection with Feet HE of
Routc# Intersecting Roadway/Street
Feet EE of
2 Routedd  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One |3V, . . )
of the Following: Vehicle 1€ #Occupants D Hit/Run D Moped Crash Report ID# 2 5 bl 2 3 7 —Ac
License # 5 bopiage. . ReprNTIZ2S8SL Reg Type BC RegState MB.
19 19 10 21
sex M. __ Lic Class o Lic. Restrictions |1 CDL_______ Veh Year 2014 veh Make HYUNDAT Veh Config. 1
Endorsement
Operator LEE , PATRICK DONALD = owerLEE, LISA M
7 Last Firsl Midale Last First Misklle
1 |Addwess. 3 FEDERAL ST Address 5 FEDERAL ST

Ciy HILMINGTON  ste MA  7p 01887-2508 iy WEILMINGTON  saeMA  7zip 01887-2508
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Code:

Test Status: 28
Vehicle Travel Direction:  [N[S]E]  Responding to Emergency? 2 Event Sequence I20 23i21 23!2.‘2 23| 23’ '
5 : 2 Type of Test: 0 29
Citation # (If Issued) T 3282218 Most Hanmful Event I2 1
BAC Test Result: 1 30
Vil [: ChSec/Sub B9 4R vig 2 chSecisub B0 13B  Driver Comtributing Code |20 25“9 25] Susp, Mcohol:lz 31| sugp, Drug;lz 3:|
- Vigl, 3: ChiSee/Sub 99 17 \igl 4 ChSec/Sub oo Driver Distracted by I3 26"6 26' Towed from scene? | 33[
1 Please fill out for operator and all occupants involved 55;[ s:rzly J\i?t(;'lg EJ?L T::I‘ [“J?:y T r::sp.
Nane (Laat First Middle} Auddress DOWAge Sex Pos. | Swskent| Sty | Code | Code | Status | Code Medical Facilily
Operator Sec Above 11 |4 [o Jo jio 2

! M 3 1 4 0 0 10 |1

Please Select One
of the Foltowing:

D Vehicle 2 #Occupants D Hit/Run D Moped D Vubnerable User  Complste the Vulnerable User section.

License # St DOB/Age Reg# RegType. . RepState
19 19 20 ] 21
Sex Lie, Class Lic. Restrictions CDL e Vel Year e Y1 Make Veh Consfip.
Endorsement
Operator Owner
3 1 Lost First Mddis Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Coded 27
Test Status; 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23| 23] 23' 23]
2 Type of Test: 29
Citation # (If lssued) = Most Harmful Event |
92 ( ) BAC Tes! Result: 30
. o 25 25
Viol. 1: ClvSec/Sub —— Viol, 2: ClvSec/Sub— Driver Contributing Code " | Susp. Alcoho]:l 31 susp. Drug:[ 32'
Vial. 3: Clv'Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by 26] 26 Towed from scene? 33]
Please fitl out for operator and all occupants involved - s:ri:,- e . ni:u Tf:p [ni’ry ™ :;p
Name {Last First Middle) Address DOBYAge Sex Pos. | System | Sty { Code | Code | Statws | Code Medicat Pucility
Operator/Occupants See Above 1

Form No. 10364 CRA63 08/23



Pedestrian é% = Bicycle

mfp = Direction [t ]=Vehiclel [ 2 ]=Vehicle2

%=
o BN See IR Y
If Crash Did NotOccur

number 36/5

—~ e =
2 on a Public Way:
144 3 oOff-Street Parking Lot
2 O Garage
. Tree o
‘M]rr_lington ngl'l School c{,‘:.‘ E 0 Mall/Shopping Center
parking lot < a 3 Other Private Way
[+1]
§ &
W
Utility pole 0O MV1 % Indicate North by Arrow
5 <

Crash Narrative:

Operator of motor vehicle number 1, Patrick D. Lee, stated that he was traveling west on

Adams Street towards Church Street. Mr. Lee stated that he lost control of his motor

vehicle, ran over the curb, hit a tree, and side swiped a utility peole. Mr. Lee also

admitted that he was utilizing his cell phone and might have been driving too fast. Both

vehicle occupants stated no injuries and refused medical attention. Mr. Lee made

arrangements with AAA to have his vehicle towed. See supplemental narrative for more

details.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
T
MATTUCHIO MICHAEL STEVEN 27 ADAMS ST WILMINGTON MA 01887-2452 1
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
TOWN OF WILMINGTON 121 GLEN RD WILMINGTON MA 01887 3 TREE / LAWN
VERIZON 408 MAIN ST WILMINGTON MA 01887 4 UTILITY POLE
Truck and Bus Information: S -yesesme” (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 ) o 49
Placard Material 1 digit # Material Name Material 4 digit#____________ Release code
Patrol Officer Julio J Quiles 197 Wilmington Police Department 08/21/2025
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 25-237-AC
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Wilmington Police Department
Images Associated with 25-237-AC




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

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

Driver Centributing Code

Driver Distracted by 26

25

Susp. A]cohol:l 31

Susp. Drung 32]

Towed from scene?

_fl

- H M 33 ki 7 ig kbl 40
Please fill out for operator and all occupants involved soat | satoy | Amog ] geor | Top | sy $remnsp.
Mame (Last First Misdle) Address DOBinge Sex | Pos. | Syetem | Status | Code | Code | St | Goude Mcdical Facility
Operator/Occupants See Above 1

Police Use Only Commonwealth of Massachusetts RMY Document Number
" " . .. State Pali
Date of Crash | Time of Crash ) (Elty."Town Motor Vehlcle Crash Number | Number {Speed Limit 30 Lr::I s g
08/22/2025 |1024 Wilmington . Vehicles | Injured | oo 00 MBTAPofice  [J
Ca Poli
IR Police Report 1 {0 o Camus oo 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
159 CHURCH ST
Reute#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
At
_ Teet EE of —= —— - & - gor
— n i i Exit Numb
Route#t  Direction Name of Intersecting Roadway/Street Mite Masker ibeail 1 11
Also at Intersection with o Feat EE Wwlor B2 MIDDILESEX AVE
Route# Intersecting Roadway/Street
Feet ma of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . )
o the Following, R venicte 1L #Oceupents |} mimun {1 Mopea CrashReport it 2 5 =238 =-AC
License # — DOB/Age_ ; . Reg +6DR3LY RegType BC ____ RegSaeMB_ 2
) 15 1M . 20 1| |2
SexM_ Lic. Class [y Lic. Restrictions |1 ¢coLH Veh Year_g,g_g,,z_m_ Veh Make_m_____ Veh Config. 1
Endorsement
Operator owner GUARNACCTA, ROCCO PAUYL,
Last First Middle Laxt First Middte
Address 17 _CRYSTATL, RD Address 17 CRYSTAL RD
Ciy WELMINGTON  sweMA Zi,:_O_l_B_BJ_ City Stare MB Zip_Q_l_&_B.l:S.Q.ﬁB_
Tnsurance Company NORFOLK & DEDHAM MUTUATL F Vehicle Action Prior to Ceash 1 27 Damaged Area Code:|y 27
Test Status: e
Vehicle Travel Direction: BE}I‘{ Responding to Emerpency? 2___ Event Sequence |23 23] 23’ 23| 23| est Status 1 =
Type of Test: o
Citation # (If Issued) Most Hanmful Event [23 E 30
BAC Test Result: |3 T
Vicl. I: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code {20 %9 zsl Susp. Alco]ml:[z 31| sugp. Dmg:|2 3z| 23"
Viel. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed trom scene? |5 33
Please fill owt for operator and all occupants involved ;:l 5;‘1_:“' A]::Eug EJ’L T“n?n l“?:i)‘ = n:r(i,sp
Nanw (Last First Middle) Adedresy OB Age Sex Pos. |System | St | Codde | Code | Stus | Code Medical Faciline
Operator See Above 1t j2 jo jo |1e |2
[r:lfct"l:: :5:::\:3:“ a Vehicle 2_____FOccupants D Hit/Run E] Moped [j Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Rey Type Reg State
. 19 19 | o 20 =
Sex Lic. Class Lic. Restrictions ChL Veh Year Veli Make Yelt Config.
Endorsemnent
Operator Owner
Tont First Midde iast First Middlc
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prier to Crash 2 Damaged Area Code; 27
Test Status: 28
Velicle Travel Direction: B Responding to Emerpency? _______ Event Sequence l 23| 23I 231 23[ ot S
Y] Type of Test: 2
Citation # (If Issued) Mest Hamiful Event I T
BAC Test Result: 0

Form No. 10364 CRA-G5 08723




*= Direction III = Vehicle 1 III= Vehicle 2 % = Pedestrian d)% = Bicycle

S SR e R S B

If Crash Did NotOccur
2 on a Public Way:
edian
ﬁ‘ [ oOfF-Street Parking Lot
Middlesex O Garage
Ave . )
= ==> Rt 62 Mall/Shopping Center
le 7 (3 Other Private Way
Middlesex Intended
Ave #* | Route Church St
Rt. 62
@ Indicate North by Arrow
|

i AT e

The operator of the truck was traveling east on Middlesex Ave intending to turn left onto

Rt. 62. The operator stated that he was distracted as he approached the intersection that

would take him onto Rt. 62. He stated that did not realize until it was too late of where

he was going. He was observed driving up on the median striking a turn right sign. He then

continued to drive through the median, driving over the flower beds and coming off onto Rt

62. He stated that hé stopped and gathered himself before driving off. He stated he did

not call police because he was scared from his actions. He was advised to file a crash

report. Wilmington Public Works was notified of the damages.

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

Property Damage:

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

TOWN OF WILMINGTON 121 GLEN RD WILMIGNTON MA TRAFFIC SIGN / MULCH BEDS

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
46
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length

Hazmat Information:

47] 48 . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release cade

Patrol Officer Tavlor Padulsky 238 Wilmington Police Department 08/22/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 0823




Wilmington Police Department
Images Associated with 25-238-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) (-',‘ityfl”uwn Motor Vehicle Crash Number | Number fSpeed Limit E::"::i‘:,‘ﬂi;z g
08/23/2025 (1453 Wilmington . Veliicles | Enjured ) iyde Mstrie U
ampus Folice
- Police Report 2 |0 rongiue O
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
262 MAIN ST
Roue#  Direclion Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
1
1 At
Feet of = e e @ - Or
i Exit Numb
Route#  Dircction Name of Intersecting Roadway/Street Mite Marker i 3 11
Also at Intersection with Feet INIS E W] of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Select One . .
of the Following: E Vehicle 11 #Occupants D Hit/Run D Maoped Crash Report ID# 2 5 - 2 3 9 "AC
License / e S .~ DOB/Age, Reg# 1017A RegType R RepSwmeMB 2
19 19 20 21 |7
Sex . Lic. Class o Lic. Restrictions {1, CDL Vebi Year_g_o_u___ Veh Make EQRD Veh Config. 1
Endorsement
Operator DEICONTOQ, DENISE A owner RICS AUTO SALES
4 Last Fiest Middle Last Finst Middle
1 Address 12 ERIN LN Address_T7_ALENXANDER RD PT 4
City BURLINGTON  ste MA 7ip 01803-1546 iy Ste MB_ 7ip 01821-5065
Tnsurance Company LHE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:y 7
Test Status: 28
Vehicle Travel Direction; Eﬂm Responding to Emergency? 2 Eveat Sequence |1 23I 23' 23| 23I et Status 1
52 ey Type of Test: 0 2
Citation # (If Issued) Most Harmful Event Il BAC TestResult:  |q 39 —
Viol, 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Dxiver Contributing Code 11,9 zsl 25] Susp. Mco;w,:]z 31 susp, Dmg:|2 3z| 1
v Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26! Towed from scene? o 33|
1 involv 5 7 ;
Please fill out for operator and all occupants involved 53:“ s:r:¢;. ) mf]‘; . El‘w Ti;*p ln?:n ! T'::’p‘
Mo (Last Firsl Middle) Addrgss DOB/Age Sex Pos. | Systemj Status | Code [ Code | Status § Code Medical Facility
Operator See Above 11 (4 [0 Jo ji0 j1
W Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User  Compiete the Vulnerable User section.
License #, S DOB/Ag Reg #_lED_lB_l_______ RegType PC  RepStueMA
19 19| ) 20 i
sex K __ Lic. Class D Lic. Restrictions |B Cob Vel Year.zo_lL Veh Makem Veh Canfig, 1
Endorsement
Cperator CERBONE, JEANNE F = Owner
8 last First Middte Last Fist Middle
1 | aadess Address 11 BANCROFT ST
14
Ciy WIIMINGTON saeMA 2ip 01887-0000  ciy WILMINGTON _  sweMA 7zp01887-0000 {1
Insurance Company GOVERNMENT EMPLOYEES TNSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Digection: mﬁ Responding to Emergency? 2 Evenl Sequence [1 23' 23‘ 23' 23]
2 Type of Test:
92 Citation # (I Issued) Most Harmfui Event ll BAC Test Result:

Viol. 1: Cl/Sec/Sub

Viol. 2: Cl/Sec/Sub

s

Driver Contributing Code

Susp.A]coth:|2 3 susp. Dmﬂ'lz 32[

; ; 26
Viol. 3: ClvSec/Sub Viol. 4: Ch/See/Sub Driver Distracted by |0 Towed from scene? |y 33|
Please fill out for operator and all occupants involved ;:“ S:I‘ily Ai:z‘!fa . qu 1":;, lm%:n . Tr::sp.
Weme (Last Firat Middie) Address DOD/Age Sex Pos. | Systemv| Stows | Code | Code | Stafus | Code Medical Facility
Operator/Occupants Sec Above 12 |a fo [o [0 fa

Form No. 10363 CRA-GS 08/23




=== Direction [t |=Vehicle1 [ 2z |= Vchicle2

Crash Diagram:

ie: =P 1] => ]

= 3

% = Pedestrian

&® = Bicycle

- &b

Parking Lot of
262 Main Street,
Wilmington, MA @

If Crash Did NotOccur
on a Public Way:

(3 Off:Street Parking Lot

O Garage

3 Mal/Shopping Center

3 Other Private Way

Indicate North by Arrow

Operator of MV 1 stated that she was turning left from an aisle onto the driveway that

runs through the parking lot of 262 Main Street when she struck MV 2. MV 1 stated that she

did not see MV 2 coming. Operator of MV 2 stated that she was driving through the parking

lot and saw MV 1 approaching the end of their aisle at a high rate of speed. MV 2 stated

that MV 1 did not slow down and struck her vehicle. Both operators had exchanged

information prior to my arrival. Both operators stated no injuries. MV 1 stated she could

drive the vehicle to her repair facility down the street. MV 2 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 Nummber Issuing State MC/MX/ICC #;
43 44 45]
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) R 9
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer James R Hill 225 Wilmington Police Department 08/23/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

Form No, 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 25-239-AC
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