Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__30 ﬁﬁ;‘;ﬂ;l‘; g
0s/28/2025 |0701 Wilmington Poli veicles | Iured 4y e | ST Polc g
ampus Police
24HR olice Report 2 0 Jionginge Gt
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
MATN ST
Route#  Direction Name of Roadway/Street Rouie# Direction  Address # Name of Roadway/Street
11 At
CROSS ST —_—leet EE of — — - & — or
: i rk Exit N
Route#  Direction Namne of Intersecting Roadway/Street Mile Marker xit Number
Also at Intersection with Feet |N Em of
Routef! Entersecting Roadway/Street
Feet EE of
2 Route#  Direction Nanme of Intersecting Roadway/Sireet
Landmark
Please Select One  Tvg . \
of the Follawing: Vehicle 12 ___#Ovcupants D Hit/Run I:] Moped Crash Report ID# 2 5 - 2 4 0 —AC
License & _& . DOB/Ape__. Reg# SAPT29 Reg Type BC RegState NH
9 19 Zﬂi . 21
SexM_ Lie. Class [y | Lic. Restrictions |1 C[zil,_,,___ Veh Year;o_g_l__ Vel Make Other-not listed Yelt Config. 8
Endorsement

Operator CARDOSO, DERIDSON MARCOS = owner FINAL MILE LEASING LILC =~

n Last First Middle Lagt Firsl Middly
1 |Address 417 SEAVER ST APT 3 Address 175 HERITAGE AVE
Ciy DORCHESTER  ste MA 7 02121-3736  ciy PORTSMOUTH sweNH 7303801 =
tneurance Compuny HARBELLA TINSURANCE Vehicle Action Prior to Crash 10 # Damaged Area Code:|g z'.'
. . : Test Status: 28
Vehicle Travel Direction: ’I‘EE Responding to Emergency? 2 Event Sequence I1 23' . 23! 23‘ 23' & 1
5 Y] Type of Test: 0 2
Citation # (1 I5SUEd) e e Most Harmlui Event [1 0
BAC TestResult: [ 3
Viol. 1: Cl/Sec/Sub —reemreee——— .. Viol. 2: Ch/Sec/Sub — . Driver Contributing Code |1 9 25" 25] Susp. Aleahotfy 31| Susp. Drugly 37]
R Viol. 3: C/Sec/Sub mrmrreommmmme—oe Vic]. 4: Ch/Sec/Sub ——— Driver Distracted by [0 26 Towed from scene? f5 33
1 - i T ERERERERE
Please fill out for operator and ail oceupants invelved o s r:Iy Airosg | ot | T | sy |5 ':I‘l’w_
Name (Last First Maddley Address DORiAge Hex Pos. | Svaten:| Statuy | Code | Code | Staus | Code Medicai Facility
Operator See Above 1ir |4 Jo |o [t0 |1
7 GROOM ST
EDVERCE PINA LOPES DORCHESTER, MA 02125-3835 ' M 3 1 4 4] [s] 10 {1
l;lret::e ;’;]If;‘t“(;::v @ Vehicle 2L #Occupants D Hit/Run Ij Moped E] Vulnerable User Complete the Vulnerable User section.
License # ) St _DOB/Age Reg + JEGR39 RegType PC  RegSate MA _
19 19 20 [ 21
SexM_ Lie. Class |, Lic. Restrictions |1, CDL_____ Veh Year 2014 veh MakenJEEED  Veh Config. |1
Endorsement
Operator GATTA, CRAJIG DOMINIC = ower GATTA, CRAIG DOMINIC
8 Lasi Fira . Middle Lost First Middle
1 |adwres 14 POOLE ST Addvss 14 _POOLE ST
City HOBURN State MB,_ zip 01801-~1515 city WOBURN stae MR 7ip 01802-1515
Insurance Company Vehicle Action Prior to Crash 1 = Damaged Area Code:fp 27
Test Status: 28
Vehicle Travel Direction: DI‘E Responding to Emergency? 2 Event Sequence |1 23' 23| 23‘ 23I 1
=4 Type of Test; o ¥
Citation # (IfIsspedy ... Most Harmfui Event [1
9 BAC TFest Result: Ely
2 25[ 25| 1
Viol. E: Ch/Sec/Sub —_ Viel. 2: Ch/Sec/Sub — . Driver Contributing Code (1 Susp. Alcolmlflz 31 Susp. Dmg?[z 32]
Viol. 3: Ch/Sec/Sub — Viok. 4: Ch/Sec/Sub — . Driver Distracted by {0 26 Towed from scene? [5 33
Please flE out for operator and all occupants invelved S{:“ gjl; - M:}‘;qg E?l\\ I}[:P 1.33[\» . r:.?sp.
Wame {Lust First Middic) Address DOBAge Sex Pos. | System | Sty | Code | Code | Stiug | Code Medicat Facility
Operator/Occupants See Above 141 |4 jo Jo |10 |2

Formn Mo. 10364 CRAGS U823



== Dircction  [_1_|=Vehiclel [_2_|=Vehicle 2

Crash Diagram:

jie: =[] =[]

=) 2

2 = Pedestrian

oo = Bicycle

-

et

If Crash Did NotOccur
on a Public Way:

[ OftStreet Parking Lot

O Garage

O Mall/Shapping Center

[ Other Private Way

Indicate North by Arrow

On Thursday, August 28, 2025, at approximately 7:008M, Vehicle one was attempting to turn

onto Cross Street from Main Street. Vehicle 1, Did not have enough room to make the turn,

came to a stop, placed the vehicle in reverse and collided with the front right of vehicle

2 who was traveling on Main Street. Vehicle 1 had no damage, but the collision caused

damage to the front right bumper of vehicle 2.

All parties refused medical attention.

Photos attached.

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 # SAP729

Carrier Name CB_Delivery Inc

(From Vehicle Section)

Bus Use

Address 248 RATLPH TALBOT ST

City WEYMOUTH

St MA

42

0

Zip 02190

US DOT #: 2285055 State Number Issuing State MA,_ Monpvice #: 929015
43 44 45
Interstate 1 Cargo Body Type Code 97 GVWR/GCWR 1
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . i L. 49
Placard o Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Christopher K Miccichi 232 Wilmington Police Department 08/28/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08123




Wilmington Police Department
Images Associated with 25-240-AC
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Viol. |: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub

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

Driver Contributing Code 25" 25i

Susp. Alcohol:l

Susp. Dnlgi 32!

Towed from scene?

Driver Disiracted by [ 26]

_33J

Please fill out for operator and all occupants involved
Nama (Last Fizst Mididie} Adidress

EX] 35 36 37 I8 k] 40
Seal | Salay | Aithag [ Bject | Trap | Injury

DOWAge Bex Poz. [Syslem f Status | Code | Code | Stotus | Code

Transp.

Medical Faeility

Operator/Occupants See Above

1

Police Use Only Commonwealth of Massachusetts RMY Document Number
i ; : o State Police [=]
Date of Crash | Time of Crash . (.eryfl‘own Motor Vehlcle Cl‘aSh Number | Number |Speed Limit 2@ _| Poleioee a
08/28/2025 0710 Wilmington . Vehictes | Injured 1} ivyde MBTAPGic: ()
24HR POIICB Report 1 0 Longitude g;:'l:;gus Police [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
E0
2
111 EAMES ST
Route#  Direction Name of Roadway/Streat Route#  Direction  Address # Name of Roadway/Streel
At
e Feet m of —— = & = or
- i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bl 1 11
Also at lutersection with Feet |Ni 5 l E IWI of
Route# Entersecting Roadway/Street
Feet |N[SJE[W]or
Routet  Direction Name of [ntersecting Roadway/Streel
Landmark
Please Select One . N
ool 0 veicle 1L #Occupants | T rrivmun (] Mopea CrashReport i 2 B =241 =-AC
License # S5t . DOB/Age - Reg «NEQ4XA RegType PC  RepStaeMB 13
19 18 21 |3
Sex M Lic. Class D Lic, Restrictions CDL Veh Year 2019 veh Make HONDA Veh Config. 1
Endorsement
Operator SYED YOUSUF M Owner ,_s_,x_ED JAFFAR M
First Middle First Middle
Address 52 BOWMAN ST Address D2 BOWM'.RN ST
ciy WESTBOROUGH _ stae MA_ zip 01581-3102 ciy WESTBOROUGH sweMA _zp 01581-3102
nsrance Conpary LIBERTY MUTUAL FIRE INSUR  vebicleAcionPriortoCash (97 |  DumasedAraCodefy 2T, 7 7
Test Status: 8
Vehicle Travel Direction: )I‘E Responding to Emergency? 2___ Event Sequence |50 23! 23| 23| 23' ost Status 1 2
Type of Test: o
Cétation # (If Issued) Most Harmful Event l22 4 m
BAC Test Result: |5 3 3
Vil 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |11 25] 25] Susp. AicohO;;Iz Susp. Dmg;|2 32| 22
Viol. 3: Ch/Sec/Sub Vial. 4: ClvSec/Sub Driver Distracted by |7 -Z(’I Towed from scene? |y 33
Please fill out for operator and ali occupants involved S::l S:l‘ily Ai:gﬂg Ej?l_l ,]:::‘:p [“}"w . r:l?xp.
Name (Last First Middley Addresy DOb/Age Sex Por. | System | Stows | Cods | Code | Stats [ Code Medical Facility
Operator See Above 112 {2 o |0 |10 1
Mane, D 3
Please f;:l“;“g:‘ [ vebicte 2 #0ccupants | TF mtitRun |} Moped | Vulnerable User - Complete the Valnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
. 19 19 . 20 21
Sex. Lic. Class Lic. Restrictions DL Veh Year Veh Make Vel Config.
! Endorsetent
Operator Owner
Last Fiest Middic Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicie Action Prior 1o Crash 22 Daaged Area Code:| 27
Test Status: 28
Vehicke Travel Direction: Responding to Emergency? Event Sequence l 23' 23] 231 23' et Al
2 Type of Test: 29
Citation # (If Issued) Most Hannful Event | 3
BAC Test Result: 0

Form No. 10364 CRA-65 023



Crash Diagram:

1M1
Eames St

== = Dircction

ie: =P 1] =[]

lI] = Vehicle 1 IZ]= Vehicle 2

- 3

Q = Pedestrian & = Bicycle

- 3

VZ-10
Pole

Eames St |

4

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

V1l was traveling north on Eames St when it struck a utility pole. V1 operator stated they

swerved to the right and tried breaking to avoid an animal in the roadway and an oncoming

vehicle in the left lane. V1 swerved and struck Verizon causing damage to the lower part

of the pole and front right fender damage and tire damage to their wvehicle. V1 operator

pulled over in the parking lot of 111 Eames St. V1 operator declined medical attention and

reported no injuries. V1 was towed by Forrest Towing.

Name (Last,First,Middle)

Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON POLE 10
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] 43 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Caleb A Wiig

237

Wilmington Police Department 08/28/2025

Police Officer Name (Please Print)

Form No, 10364 CRA-G5 0823

Signature

ID/Badge #

Department

Precinct/Barracks Date
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Vehicle Travel Direction:
Citatéon # (If issued)
Viol. 1: ClvSec/Sub

Viol, 3; ClvSec/Sub

CiyBEDFORD =~ sweMA 7p01730-1138
insurance Company GOVERNMENT FEMPLOYEES INSU

RIEDE

Viol 20 Ch/See/Sub

Viol. 4: Ch/Sec/Sub

Responding to Emergency? 2

Most Harmful Event ll

Event Sequence

ciy BEDFQRD

Vehicle Action Prior to Crash

1 22

23
b 2]

23I 23| 23‘

24

Driver Contributing Code

Driver Distracted by [ 2

O

State MA
Damaged Area Code:

Test Status:

zip 01730-1138

REE

28

Type of Test:

29

BAC Test Result:

1
0
130

Susp. Alcohul:|2 31

Susp. Drug,:|2 32]

Towed from scene?

233

Police Use Only Commonwealth of Massachusetts RMY Document Number
-, ] 5 : s State Police
Date of Crash | Time of Crash ) (-Iltyf['own Motor Veh icle CraSh Number | Number {5peed Limit__ 30| Yuiones E
0e/28/2025 (0742  |(Wilmington . Vehicles | Ijured ) e MiTAPdiee O]
ampus Folice
24HR POllce Report 2 0 Longitude Orhef: !
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
296 SATEM ST
Routel  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — « — or
i Exit Nuimnb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 11
Also at Intersection with —____Fea EE of FREDERICK ST
Route# Intersecting Roadway/Street
Feet LiW| of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One . "
of the Following: E Vehicke | ! H(ceupants D Eiit/Run D Moped Crash Report ID# 2 5 — 2 4 2 —AC
License #_ . St _ DOB/Age. Reg# BIENLS Reg Type PC Reg State MB, 3
19 19 24 2]
SexM  Lic. Class D Lic. Restrictions (B CbL Veh Year 2018 veh Make CHEVROLET Veh Config. 1
Endorsement
Operator_ e - Owner,
ey First vEouN Last First Middle
Addre Address == rema
City, State _Zip_ City State _ Zip.
nsurance Compary MAPFRE, INSURANCE  vehicleActionPriortoCrashi |1, 22| DemagedArea Codefy 2] 27 27
Test Status: 23
Vehicle Travel Direction: E}:{ Respondiny to Emergency? 2 Event Sequence [y 23‘ 23] 23[ 23' et s 1
Y Type of Test: o 29
Citation # ([fIssued},émgsmm_mM Most Harmful Event |1 0
BAC Test Result: |3 B
viol, t; Ch/Sec/Sub 20 13 Viol. 2 CliSec/Sub Driver Contributing Code (19 214 7| ¢ o Alcobotf; 31| Sp. Drugly 7]
Viol. 3: CluSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? by 33
Please fill out for operator and 21l occupaats involved Mo 3 q 36} AT | 38 p 39 | 40
Seat | Safety | Aitbag | Gject | Tap | lnjury | Tranup.
Name Last First Middhe) Address DOBAge Sex | Pos. | System| Status | Code | Codo | Starus | Code Maical Facility
Operator See Above Tlooja |o fo [0 |2
WENTY o)
lu'ftt‘::: :;:;:‘:’?‘:c ﬂ Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User  Comiplete the Vulrerable User section.
License # .3 DOB/Age Reg wEBVl52v Reg Type FC Reg Stare MB, .
_ 19 19 o 20 21
SexM__ Lic. Class b Lic. Restrictions |1 coL vehYer 2022  veh Make KIA Veh Config, 1
Endorsement
operator MORBN , PETER _DANIEL owner MORAN ., PETER DANIEL
Last First i Middle Last Fieat Middle
Address 38 WILDWOOD DR Address 38 WILDWOOD DR
§4

Please fill owt for operator and alf occupants mvolved

M 33 a6

n 18 3 40

Seal | Safety | Awbag{ Ejeet | Tp | lnjury | Tronsp.
Name (Last Firs Middhe) Adidness DOBiAge Sex Pos. | System | Stows | Code | Code | Status | Code Medical Facitity
Operator/Occupants See Above 189 ja [o jo [0 |2

Foma No. 10364 CRA-H5 08/23




m = Direction [ 1 |=Vehicle] [ 2 ]= Vehicle2 Q=Pedestrian &% = Bicycle

ie: B[] P[] -3 - &

If Crash Did NotOccur
on a Public Way:

1 of-Street Parking Lot

O Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

206 Salem St /\

Crash Narrative:

Operator 1 stated he was not paying attention to traffic and rear ended operator 2 when he

slowed for traffic.

Operator 2 stated he slowed down for traffic and was rear ended by operator 1

Witnesses:

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

Property Damage:

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

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

42
Bus Use

Carrier Name

City st Zip

Address

US DOT #: State Number 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 , . " 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Seth A Mucha-Kangas 235 Wilmington Police Department 08/28/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 0823
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Images Associated with 25-242-AC
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Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit___35 Eﬁ;’g;& 8
08/29/2025 |0940 Wilmington . Vehicles | Injured {0 MBTAPdlice ()
24HR Police Repor t |2 1 Longitude | o oo H
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
222 MATN ST
Route#  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
At
7
et HE of — — — & — or
i : Exit Ni
Route#  Diirection WName of Intersecting Roadway/Street Mile Marker xit Nomber K} Il
Also at Intersection with Feel HE of
Route# Intersecting Roadway/Street
Feet B of
Rowe#  Direction Name of Intersecting Roadway/Street
Landwark
Please Sclect One  ywy . .
of the Follawing: Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report [D# 2 5 — 2 4 3 —AC
License # S DOB/Age . Regy W35718 Reg Type £O Reg St MA 7
19 19 20 21 1
SexM __ Lic.Classfy |y Lic. Restrictions {1 I coL__ Veh Yeor 2019 vel Make CHEVROLET Veh Config, |97
Endorsement
Operator owner OPTIMA COURIER INC
Lasi First Middie Last First Middle
Address ;Q Q PEARI, AVE APT A Address 7 WHEELING AVE ST APT 2D
city REVERE Sae MA_ 7zip 02151-4251 city HOBURN sae MA _ zp01801-6823
Insurance Companyngmm Vehicle Action Prior to Crash 1 n Damaged Area Code:fy 77
Test Status: 28
Vehicle Travel Direction; K‘BE Responding to Emergency? 2 Event Sequence |1 23' 23| 23| 23‘ s 1
£y Type of Test: o 29
Citation # (If Issued} Most Harmful Event |1 30
BAC Test Result: |4 T
Viol. 1: Ch/Sec/Sub Viol. 2: ClfSec/Sub Driver Contributing Code |1 5| 2 g0 Alcotolly 31| Sup. Drgly 37| |40
Viol. 3: Ch/Sec/Sub Viol, 4: CvSec/Sub Driver Distracted by {0 29 Towed from scene? |y 393
Ptease fll out for operator and alf occupaats involved Mop oIS 6 ) 37 1 L P
Sear | Safety | Airbag | Ejeer | Trap | Injusy | Transp.
Nunie (Last First Middle) Auldiess DOB/Age Sex | Pos. | System] Suates | Code | Code | Stnis | Code Madical Failiry
Operator See Above I 12 [o fo fuo o
Please Sclect One  [yve . . . .
of tl;e [-'ollmving:L Vehicle 2L #Ocoupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License ¢ - St_' _DOB/Age _ Reg # 194JG3 Reg Type EQ Rep State MA .
9] 19 “20] 21
Sex L Lic. Class |p | ] Lic. Restrictions IB CDL Veh Year 2010 . VehMake TOYOTA  veh Config, |1
Endorsement
Operatar,B,Est L TA_A owner BEALS , NITA A
e First Middls Lasi First Middtls
Address 3_WICKS CIR Address 3_WICKS CIR
14
Ciy WILMINGTON  sweMA 7jp 01887-1715 iy WILMINGTON sae MA__ zip 01887~-1715 |1
Inssrance Company THE HANOVER TNSURANCE COM Vehicle Action Prior to Crash A n Damaged Arca Cade:
Test Status:
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence Il 23| 231 23' 23'
Type of Test:
Citation # (If Issued) 86660 6AD-CN_ Most Harmful Event |1 M
BAC Test Result:
Viol 1: Ch/Sec/sub 82 9 viol 2: Chv/SeesSub Driver Conteibuting Code |6 25‘ 25‘ Susp. Alcﬂholilz 3] Suep. Dﬂ,giz 32|
Viot. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [Q 26 2 Towed from scene? |; 3
5 ; ENIERES 7 "
Please fill aut for operator and alt occupants involved Sear | oty | Ainbag E}m o . ln;:ry T r:::!p.
Nome (Last First Middhy) Address DOBAge Sex PPos. | System | Statog | Code | Codie | Stus | Code Medical Fucility
Lahey Clini
Operator/Occupants See Above 112 j2 o o 8 |2 e

Form Mo. 10364 CRAGS 08/23



== Direction [t |=Vehiclel [_z |= Vehicle2 R = Pedestrian & = Bicycle

je: =[] =p[F] . - &

If Crash Did NotOccur
on a Public Way:

: {3 Of-Street Parking Lot
Main St

O Garage

O Mall/Shopping Center

[ Other Private Wa
w1 y

=09

Indicate North by Arrow

&>

On 8/29/25 at approximately 09:35 AM, I was dispatched to a two mortor vehcile crash on

222 Main St at the CVS entrence. Vehicle 1 was traveling northbound in the second lane.

Vehicle 2 was heading southbound attempting to turn left into the CVS parking lot.

Multiple witnesses observed V2 fail to yield to oncoming traffic. V1 drove into V2's right

side causing V2 to flip on its side. Medical attention was offered to both parties.

Operator of V2 was transported to Lahey to be evaluated for injuries.

Name (Last,First,Middle) Address Phone # Statement
FEBRO ISABELLA MARA 29 DORCHESTER ST WILMINGTON MA 01887-2272!
PELLETIER SARA ELIZABETH LYMA 12 OLMSTEAD AVE WILMINGTON MA 01887-2669
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # W35 718

(From Vehicle Section)

42,
Carrier Name Optima Shipping Solutions Bus Use 0
Address 845 WOBURN ST City WILMINGTON St MA Zip 01887
USDOT # 2963002 State Number Issuing State_________ MC/MX/ICC #:
43 44 45|
Interstate 0 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 Kyle P Collins 239 Wilmington Police Department 08/29/2025

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 25-243-AC




