Police Use Only ~ Commonwealth of Massachusetts ' RMV Document Number
- . . . State Pol:
Date of Crash | Time of Crash ) (-l‘lty."I'own MOtO r Vehlc‘e Crash NL;:pl;er Number |Speed Limis__ 40 _f 7o 2 g
09/02/2025 11802 Wilmington . Vebicles | Injueed |} 0 g0 ngAP;{ife a
alice
MHR Police Report 2 0 Longitude CmpusFolie T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
I23NBR31 RAMP
Route  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet Nof —_— e e — or
LOWELL ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 n
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet ma of
Route# " Direction Name of Intersecting Roadway/Sireet
Landmark
Please Select One ; X
o e Dollaaing R venicte 1L #O0ccupants [ Jaivmen | Moped CrashReportioy 285 =244 ~AC
License # e St _ DOB/Age Reg 1 ATVGT 6 Reg Type.E_Q,____,___ Reg SaeMB 1z
19] .19 20) 20 1
Sex B Lic Class b | | Lic. Restrictions ], - CDL____ VehYear 2013  vehmake HONDA _ veh Config. 1
Endorsement
Operator PERDOMO_ GARCIA, MAGNOLIA ALTAGRACTIA  (uper POLANCO PERDOMO, ANDERSON JOSE
Tast Tirst Middle Last First Middle
Address 1_TNWOOD DR APT 10012 Adiess 10012 INWOOD DR
CyWOBURN _  sweMA_zp 01801 ~~~ ciy WOBURN sate MA__ 7ip 01801-5180
nsurance Company NORFOLK & DEDHAM MUTUAL F vehicleActon PrioctoCrash |4 24 Damaged Aea Codesp 27 27 27
. Test Status: 28
Vehicle Travet Direction: BE Responding to Emergency? 2 Event Sequence |y 2:‘ll 2;"'l 2_3| 23] ot tatus 1
24 Type of Fest: o 29
Citation # (If Issued) Most Harmful Event |1 ‘ 30
. BAC Test Result: 1’ 3
Viol. E: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code 4 : 25" 25! Susp. Alcohol;'z 31 Susp. Dmg;!z 32' 1
Viol. 3: ClySec/Sub Viol. 4: ClySec/Sub Driver Distracted by |0 ‘1'6 Towed from scene? |y 33
Please fill out for operator and afl occupants involved LA - L B IR S
Scel | Safely | Airhag | Hject | Teap | Iajury | Teansp.
Noms (Lass First Miskdh) Address DOB/Age Sex | Pos [System| Sims | Code | Cote [ Stans | code Medicat Facility
Operator See Above 1l la Jo |o [0 ]2
Vehicle 21 #Occupants D Hit/Run l:] Moped D Vulnerable User Complete the Vulnerable User section.
License # S . DOB/Age Reg # ATWDT70 Reg Type_L__ Reg StaeMB,__
ST T 20[ 21
Sex M Lic. Class p | ¢ | Lic, Restrictions (1 COL VehYear 2010 veh Make NLSSAN . Ve Config. 1l
Endorsement
Operator owoer VALLIERE . JUSTIN ANDREW. .
Last Firat Middle Last Firs Middle
Address 92 LAWRENCE ST = = Addess 92 LAWRENCE ST
14
CiyMEDFORD s MA _7ip 02155-4136 ¢y MEDFORD saeMB__zp 02155-4136 |1
Insurance Company NORFOQLK & DEDHAM MUTUAL F Vehicle Action Prior to Crash 1 = Damaged Aren Code: 27
- Test Status: 28
Vehicle Travel Direction: EE}I{ Responding to Emergency? 2 Event Sequence |1 23| . 23I __ _23, . z3‘ est Status 1
~ 24 Type of Test: a 19
Citation # (If Issued) Most Harmful Event Il 3
BAC TestResult: |y “30

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

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

Driver Contributing Code (L7 25 - 28 ¢ Alcahol, 31

Susp, Drugr|2 32|

Driver Distracted by |0 ., Towed from scene? |5 33

Please fill out for operator and all occupants mvolved

M 35 36 37 38 39 40

Sear { Safely | Aitbug { Eject | Trop { Injury | Transp.
Name (Last First Middlc) Address DOBiAge Sex | Pos. | syaom | St | Code | Code | St | Code Medical Facility
Operator/Occupants See Above 1 |4 Jo [0 j1ops

Foum Ne. 10364 CRASS 08723



wp = Direction

[ ]=Vehicle1 [z |=Vehicle2 2

je: =P 1] —p[ ]

= 3

= Pedestrian

&b = Bicycle
- &

Lowell Street
{Route 129)

Crash Narrative:

1-93 Northbound
On-Ramp Exit 1=

If CrashDid NotOccur
on a Public Way:

3 OfF-Street Parking Lot

3 Garage

3 Mall/Shopping Center

I:l Other Private Way

Indicate North by Arrow

V1l was traveling eastbound and V2 was traveling westbound. V1 began turning left onto the

I-93 Northbound On-Ramp Exit 31. V2 was traveling driving straight. V2 collided with V1

when V1 was turning onto the ramp. V2 stated that V1 was slowly turning onto the exit

resulting in V2 slamming on the brakes and "slding" into V1. V1 had damage to the right

front and side. V2 had damage to the front right bumper. V1 was towed from the scene by

Forrest to the operator's residence. V2 was operable and driven from the scene. Both

parties declined medical attention.

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 . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Justin T Crowley 240 Wilmington Police Department 09/02/2025
Signature [D/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

Bowms Na 10381 CRAGS 0R/23



Wilmington Police Department
Images Associated with 25-244-AC




Wilmington Police Department
Images Associated with 25-244-AC




" Police Use Only .~ Commonwealth of Massachusetts 'RMV Document Number
Date of Crash | Time of Crash ) ?ityﬂ'own Motor Vehicle CraSh Number | Number |Speed Limit 25 i‘;‘c‘:l‘:,"o':f:e g
09/03/2025 (1144  [Wilmington . Vebicles | Injured |, ;e MeTARSlc: L)
201 Police Report 1 [T lConginde St _d
AT INTERSECTION: 0 0 NOT AT INTERSECTION:
92 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 _ At
_ Feet |N|S[E[Wof — — — o — o
i ' Exit Nuymb
Route#  Direction Name of [ntersecting Roadway/Street Mite Marker e
Also at Intersection with Feet INE 5 ElWl of
Route# Intersecting Roadway/Street
Feet [N SIE [W| of
21 Routetf  Direction Name of Intersecting Roadway/Strest
Landmark
Please Select One . .
af the Following: & Vehigle 11 __#Occupants D Hit/Ruan D Moped Crash Report ID# 2 5 - 2 4 5 —AC
License #, —_ _ DOB/Age Reg + AEBY26 Rep Type PC RegStme MA
_ 19 19 o 20 21
sex E__ Lic. Chass n Lic. Restrictions ) CDL . . Vel Year,zg_l_s_._ Veh Make HONDA Veh Config. 1
Endorsement
Operator LANDERS , JUDY ANN = Owner LANDERS , JUDY ANN
3 Last Fisst Middle Last First Middle
1 |addess 106 LOWELI RD_APT 301 Address 106 LOWELL RD APT 301
ciy NORTH READING saecMA_zp 01864 ciy NORTH READING sacMA 7p 01864
nowance Compuay ARBELLA MUTUAL INSURANCE  velideActionPriortoCrash |1 -7 DunagedArea Code w2 2
ET Test Status: 23
< Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |;1 23! 231 23| 23i .
= Type of Test:
Citation # {§f Issued) Most Harmful Event I2 1 24
BAC Test Result:
Viol. 1: ClSec/Sub Viol. 2: Ch/See/Sub ——— . Driver Contributing Code |22 25i 15] susp. Alcohot| 31] Susp. e
= Viel. 3: Clv/Sec/Sub Viol. 4: ClvSec/Sub —— . Driver Distracted by [0 ' '2-6 Towed from scene? ;3
1 i § 3
Please fill out for operator and all occupants involved o A;Sﬂg E:L = ln?t?ry Tnf:w_
Nome {Last First Middle} Adulress DOB/Age Sex Pos. |System | Stotuy | Code | Code | Stanw | Code Mudical Facility

h linic
Operator See Above Ll s fofofef2 [P

Please Sclect One

of the Followinz: l:] Vehicle 2. #Occupants D Hit/Run E:I Moped D Vulnerable User  Complete the Vulnerable User section.

License # St OB/ Age Reg # Reg Type e Reg State
19 9| ) 20 21
Sex__ Lic. Class Lic. Restrictions CDL Vel Year .. Vel Make Veh Config.
Endorsement
Operator Owner
g Last Firsi Middle Last First Middle
1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Codef 27
: s Test Status: 8
Vehicle Travet Direction: EE Respending to Emergency? Event Sequence | : 23l 23' 23] 23'
= Type of Test: 29
5 Citation # (If Issued) Most Harmful Event | : 30
2 BAC Test Result:
. I . 25]
Viol. I: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub — o Driver Contributing Code | " 25' Susp. A}cohot:‘ 3 susp. Drug| 32
33

Driver Distracted by | 26i Towed from scene? ]

Vial. 3: Ch/See/Subs Viol. 4: ClvSec/Sub

i d S EEERERERER K
Please fifl out for operator and all oecupants involve s | sotu [ nittag | Eioa | o { ey [ Toonep.

Mame (Last First Middic) Adsdress DOB/Age Sex Pos, | System | Swws | Code ] Code | Sunus | Code Medical Focility

Operator/Occupants See Above 1

ches P A EE0GAT



*= Direction

Crash Diagram:

[ =vehicle1 [z |= Vehicle 2
ie: =P 1] =>[ ]

= 3

Cﬁ = Bicycle
= &

% = Pedestrian

94 Wobum St.

O Garage

If Crash Did NotOccur
on a Public Way:

3 Oif-Street Parking Lot

[0 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Car 1 while travelling NB in the area of 94 Woburn St. went into the opposite lane and

crashed into a tree.

Front and side airbags were deployed.

Wilmington FD/EMS transported

Forest Towing towed the MV to their lot.

Operator stated she heard loud

screeching noises coming from her MV prior to the crash.

She stated her brakes stopped

working and she "ditched it" into the woods.

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/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 Dillon Halliday 205 Wilmington Police Department 09/03/2025
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

Boves Na 10161 SRAKS AR




. Palice Use Only . Commonwealth of Massachusetts . "RMY Document Number
- " . .. State Police
Date of Crash | Time of Crash ] City/Town Motor Vehlcle Cl'aSh IJuﬁ)}ber Numiber |Speed Linit 35 | e g
09/03/2025 |[1530 Wilmington . ehicles | Injured 7 otipge MpTaee O
ampus Foice
2R Police Report 2 [0 |ongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
14
52 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streel
At
Feet NISEE “’I of = = — ®» — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Macker ek 1l
Also at Inteesection with Feet |N lelW of
Routed Entersecting Roadway/Street
Feat B of
Route#  Direction Name of Intersecting Roadway/Street
Lanrdmark
Please Seleet One . N
of the Following: m Vehicie 12___#Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 2 4 6 —Ac
License # __ 8.  _DOBiAge Reg# O42ZWK. __  RegTypePC__ RepStateMA. o
19 19 2%
Sex_E'_ Lic. Classlp - | Lic. Restrictions chL, o Vel Year&Q,Q_Q_.m Veh Makem_m Vel Config, 1
Endorsement
Operator OwnerMRLY D
Last Fist Middle Last First Middle
Addressﬂ___m ST Address 47 TAKE ST
Ciy WILMINGTON sweMA 7 01887-3728 iy WILMINGTON State MA__zip 018873728
Insurance Company, FARMERS PROPERTY & CASUAL Vehicle Action Prier to Crash 3 22 Damagzd Area Codezly 27
23] Test Status; 28
Vehicle Travel Direction: ma);{’ Responding to Emerpency? 2 Event Sequence l: 23] E 23' R 23| E 2.3| est Stltus
Y Type of Test: 2
Citation # (If Issued Most Harmful Event l Bt
! (f Issued) oSt Hamm 1 . BAC Test Result; - 30 m
Viol, 1 ClvSe/Sub Viol. 2: CvSec/Sub Driver Contributing Code {1 25" zsl Susp. A[colwi:l 31| susp. Drug{ 32|
Viol, 3: Clv/Sec/Sub Viol. 4: ClvSec/Sub Drriver Distracted by |0 '2-6 Towed from scene? [5 33
Please fill out for operator and all occupants invoived — S;!'il}' s . E};l 1‘3—: ln]‘:_’ 1;;
Name (Lot First Middle) Address DOB/Age Sex | Pos. | Symem| Swanus | Code | Code | Stawa | Code Medical Fugility
Operator Sec Above 1 4 o o fi0 |1
{ 3] 1 4 o Q 1¢ |1
l;':&:: F:;:;:;‘T“(::c E Vehicle 2 #Occupants D Hit/Run D Maoped D Vulnerable User  Complete the Vulnerable User section.
2
License & e S, . DOB/Ape, Reg s SEAWOS 0000 Reg Type_EQ_......._._, RegStac MB___
] 1 o KT 21
SexM__ Lic. Class [ Lic. Restrictions | -+ | CDL e Vel Year 2023 vehMake NISSAN _ veh Canfig. |2
Endorsement
Operator OwuerMET LT
Lot First Middic Last First Middle
Address @ _PUTNAM RD APT 6 Address 4001 LEADENHALL RD
14
City H Stae MA 7ip 02035-2151  cay MOUNT LAUREL St NJ zp 08054-4611
tnsurance Company ARBELLA PROTECTION TINSURA Vehicle Action Priar to Crash 4 ‘22 Damaged Area Code:)y 27
. ; "8 Test Status: 8
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence [1 23| - 23[ '2-3| -23| .
=24 Type of Test: 9
Citation # (If Issued} Most Harmful Event |1 : BAC Test Result: 30

Viol. 1: Ch/Sec/Sub

Viol. 3: Cl/Sec/Sub

Viel. 2: Ch/Sec/Sub

Viol, 4; Ch/Sec/Sub

Drriver Contributing Code

Driver Distracted by !O K 26l

I

Susp. Aicnho]:] 3

Susp. Dnlgi 32’

Towed from scene?

,

Please fitl out for operator and all occupants involved

34 15 36

n g 2 46

Seat | Sakery L aibog | Gjeer | Tesp | injury | Tranap.
Mame (Last Firat Middle) Addresa DOBtAge Sex | Por. |System Status | Code | Code | States | Code Medical Facitity
Operator/Occupants See Above 1jr 4 [0 |0 [10]2




== Dircction [ _1_|=Vehicle1 [ _z _]=Vehicle2 Q=Pedestrian &b = Bicyele

S R B

Lake St If Crash Did NotOccur
on a Public Way:

[ oOf-Street Parking Lot

@ | O Garage

3 Mall/Shopping Center

3 Other Private Way

Main St. (RL 38) 7 o8

@ Indicate North by Arrow

Oakwood Rd.

R T

Car 1 while taking a right hand turn from lake St. onto Main St. (Rt. 3B) was crashing

into by car 2. Car two took a left hand turn from Oakwood Rd. onto Main St. (Rt. 38).

Both MV's came to a complete stop. The operator of car 2 stated he was waved conto Main

St. by a car/operator travelling SB on Main St. and did not see car 1. No reported

injuries. Damage to car l's left side and car 2's right front side.

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 43 . o 49
Placard Material 1 digit # Material Name Material 4 digit ¥ ___________Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 09/03/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No, 10364 CRA-65 08/23



Insurance Company THE STANDARD FIRE TNSURAN

Vehicle Travel Direction: EB Responding to Emergency? 2

Citation # (If Issved)
Viol. i: Ch/Sec/Sub Viol. 2: ClvSec/Sub

Viol. 3: CivSec/Sub Viol. 4: Chv/Sec/Sub

Vehicle Action Prior to Crash 4
Event Sequence
Most Harmful Event Il

Priver Contributing Code

Drriver Distracted by IO '26l

22 Damaged Area Code:

I zal zsl 23I
1

" Police Use Only Commonwealth of Massachusetts RMYV Documeut Number
Pate of Crash | Time of Crash City/Fown Motor Vehicle CraSh Number | Number (Speed Limii___30 E‘:c':]l:;ﬂ;f:e g
0s/03/2025 (1721  |Wilmington . Vehicles £ Injured | 2rivyde MiTARolice Q)
2HR Police Report 2 0 |Lonsitude SompssFolie LY
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1¢
2
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
— Feet ma of — — — & — or
PARRER ST Mi -
— - ile Marker Exit Number
Rowte#  Direction Name of Intersecting Roadway/Street 3 11
Also at Tntersection with Feet E of
Rowe# Intersecting Roadway/Street
Feet E of
Route#  Direction Mame of Intersecting Roadway/Steeet
Landmark
Please Select One  [ivg . .
o the Foflmsrins venicte 1L #Oceupants | ] ivran | Mopea crashReport 10t 285 =247 -AC
License#.__________  __St. __DOBiAge. Reg# RWAGAS  Reglype PC RegSmeMA 3
19 19 20 2 {1
SexM _ Lic. Class |p Lic. Restrictions |1, -~ | CDL Veh Year 2009 veh Make FQRD Veh Config, |1
Endorsement
Operator owner SHEEHAN, MATTHEW JOHBN ==
Laat First Middjy Last First Middle
Address & _BPICHOWICZ RD Address & PTCHOWICZ RD
Ciy BILLERICA sSueMA 7p 0182172118 iy BILLERICA =~ sweMA 7p01821-2118
Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash 1° 22 Damaged Area Code:|g 27
Test Status: 18
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 23' _.23| 23' '23| oot Satus H
24 Type of Test: 0 29
Citation # (If Issued) Meost Hannful Event Il 30
BAC Test Result: 4 3
Viok. 1: Clv/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 -25H . 25| susp. Aleohoty, 31] Susp Drgly ] [
Vial. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Drives Distracted by IO 26| Towed from scene? |5 33
- ¥ | 3 3
Please fifl out for operator and al occupants invobved el Sfrfw Aizﬁas E;M 'r:fp In}:r.\ ! Tr:ip'
Mamie (Lasi First Middse) Address DOB/Age Sex | Pos. | System | Siotus | Code | Code | Stams | Coue Medica! Fucility
0perator See Above 112 |4 o o jio |1
Please Select O SC . . .
tcht}:: F::];fw].“:f < vehicte 2.1 ___ #Occupants D Hit/Run D Moped D Vutnerable User  Complete the Vulnerable User section.
License : 5t DOB/Age . Reg s 2CZKLY RegType BC  RepStae MA
19 19 o 20 21
Sex B Lic. Class D Lic. Restrictions [, | CDL VehYear 2019 vehMake MAZDA Vel Config, 1
Endor
Operator Ownerwmrf
Last Fisn Middle Last First Middle
Address 31 CHESTER ST address 31 CHESTER ST
14
Ciy WINCHESTER ___ sueMA_ zip 01890-2016  ciy WINCHESTER sae MA, _ 7ip 01890-2016 |1

24

4 .‘*’_5.|| : _25|
26

23‘ Test Status: 1 28
Type of Test: 0 29
BAC Test Result: | 30

Susp. A]cohol:|2 31

Susp. Dmg'lz 321

Towed from scene?

233

: TN EEEEERERERE
Please fill out for eperator and all occupants involved sot | sty | ambog] Erect | Teop | iy | Tranep
Naume {Last First Middle} Address DOliApe Sux Pos. | System | Swws | Code | Code | Stams | Code Medical Facility
Operator/Occupants See Above 1t j& [o Jo [0 |1




== = Direction

Crash Diagram:

ie: =P 1] -2 ]

[ ]=Vehicte1 [z |= Vehicle2

= 3

g = Pedestrian

(ﬁ) = Bicycle

-

Lowell Sireet
(Rt. 129)

Parker
Street

If Crash Did NotOccur
on a Public Way:

{7 Off-Street Parking Lot
O Garage

3 Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

| Crash Narrative:

Vvl was traveling eastbound on Lowell Street. V2 was turning left onto Lowell Street from

Parker Street. V2 collided with V1 while turning. V1 had damage to the left rear of the

car. V2 had damage to the right front of the vehicle. There were no injuries and both

parties refused medical. Both vehicles were operable and driven away 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: JEEEeRsees (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] . , w 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Justin T Crowley 240 Wilmington Police Department 09/03/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Ne. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 25-247-AC




Wilmington Police Department
Images Associated with 25-247-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash Criy/Town Motor Vehicle Crash Nun'lber Nulmber Speed Limit 40 f";c‘;?l,ﬁf; g
09/04/2025 (1221 Wilmington . Vehicles | Injured |, oo MBTAPolice £}
Police
24HR Police Report 2 |0 |onginee oo rotee
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
206 BATLLARDVATLE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
Al
Fect BE of — — — ®» — or
i it Neunb
Route##  Direction Name of Intersecting Roadway/Street Mike Masker Exi Puimber 1
Also at Intersection with Feet Eﬁ of
Route# Intersecting Roadway/Steeet
Feet EE W) of
Rowte#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicle 1.3 __#0coupants | [ ] mivRun  |[Z] Moped CrashRepert it 2 5 —248~AC
License # __________ .5t . DOB/Age . RepxWMROOQOS RegType PG RegSare TX_ 5
19 19 I ' zul 21
Sex M _ Lic. Class b Lic. Restrictions CDL Veh Year_g_o_l_z____ VehMake HONDA, __ Veh Config. 1
Endorsement
Operator owner PEREZ ROBLERO, FRIDAI
Last Fimsl Middle Lost Finut Middle
Address 12528 MARKET ST RD Address 1252& MAREKET ST RD
Ciy HOUSTON ~  sweTX zp 27015 ~  ciy HOUSTON sate TX zip 77015
Insurance Company Vehicle Action Prior to Crash 10 z Damaged Area Code:|g & 5 27
. . Test Status: 2
Vehicle Travel Direction: ﬂ}:{ Responding to Emergency? 2 Event Sequence |y 23] 23[ ) 23[ 23! et Halls 1
24 Type of Test: o 29
Citation # (If Issaed) Most Harmful Event ll ; 30
BAC Test Result: 1 5
Viol. t: ChvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 251 25| Susp. Almho];|2 31 gugp, Dmg_-jz 32]
Viol. 3 Ch/Sec/Sub Viol. 4: ChvSec/Sub Driver Distracted by |0 26 Towed from scene? |, 33
Piease {ilf out for operator and all occupants involved Sl IS IO NEC LI SRl W
Seat | Safy fAirbag | Fjeat { Teop | lajury | Trimsp,
Naine (Last Firsi Middis) Address DOBAge Sex | Tos. |System| Status | Code | Code | Statug | Code Medical Facifity
Operator See Above 12 (¢ Jo o |10 {t
AUGUSTINE ROBLERO ‘M 9% |99 |4 0 ¢ 10 1
l
PP I
DANY MARTINKZ M 99 (99 |4 o 0 10 (1
]:)IFE;’]:: ;::;‘;:329 E Vebicle 23 #Cccupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License — 5 . DOB/Age Reg # 6VZB31 RegType PC RepStae MB ..
_ 19 - 19 20) 2]
Sex B Lic. Class | Lic. Restrictions |99 ~ | CDL Veh Year 2025  veh Make CHEVROLET  veli Confie, |1
Endorsement
Operator owner CHAMBERLAND , TAMMY LYNN
Last Firal ‘Milie Las First Middle
Address. 7 _EUGLEY E PARK adress 7_EUGLEY E PARK
14

City NORTH READING stae MA  7ip 01864-1305 Ciy NORTH N siate MA  7ip 01864-1305
Insurance Company GEICO GENERATL, INSURANCE C  Vehicle Action Priorfo Crash |2 22|  Damaged Area Code:ly ”
: : Test Status: 2
Vehicle Travel Direction: ):i Responding to Emergency? 2 ___ Event Sequence 4y 23' 23' 23' 23| i a8 L
£y, Type of Test: 0 29
Citation # (If Issued) Most Harmful Event |1
BAC Test Result: i 30
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |1 29 25 Susp. A;co,‘(,i:'z 31 Susp, Dn,g:|2 32[
Viol. 3: Ch/Sec/Sub Viol. 4: Clv'Sec/Sub Driver Distracted by |0~ 29 Towed from scene? 5 33
Ptease filf out for operator and all occupants involved ol :fiw e . EJ?L Tf:p I"}:U . r:.(:q..
Mone (Last First Middle) Addsess DOB/Age Sex | Por | System | Statue | Code | Code | Staus | Cote Madical Facility
Operator/Occupants See Above 192 | [0 |0 [0 1
} _ u [4 |4 [4 {o jo |10 |2
u 6 4 4 Qo 0 10 1

Fonn No. 10364 CRA-G5 08123



*= Direction II' = Vehicle 1 EB= Yehicle 2 % = Pedestrian (ﬁ = Bicycle

ie: =[] =p[T] ->3 -» &

If Crash Did NotOccur
on a Public Way:
Ballardvale
Sireet O Of-Street Parking Lot

O Garage

O Mall/Shopping Center

O Other Private Way

206 Baflardvale Indicate North by Arrow

Street

Crash Narrative:

On Thursday September 4, 2025 at approximately 12:30 I responded to a two car motor

vehicle crash. Opl stated he was attempting to turn onto Ballardvale Street from the

driveway of 206 Ballardvale Street and was in the road way and saw vehicles coming so he

backed up back into the driveway of 206 Ballardvale and backed into the wvehicle behind

him. Op2 stated she was sitting at the stop sign and V1 backed up from the recadway into

her vehicle. No injuries were reported, information was exchanged and both vehicles were

driveable.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registratian # (From Velsicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: Seate Nember Issuing State____ MCMX/IACC #:
ERRINE &) oA L
Interstate Cargo Body Type Code R GVWR/GCWR RO
— 48
Trailer Reg #: Reg Type Reg State Rep Year “Trailer Length 3
Hazmat Information:
ERTRRY. 1| ) . . 49
Placard| "7 | Material | digit # Material Name Material 4 digit # Release code
Patrol Officer John A Fortes 228 Wilmington Police Department  09/04/2025

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

Fomes Rn 02£ DA € NNP



- Police Use Only -~ Commonwealth of Massachusetts .- RMY Document Number
Date of Crash | Time of Crash City/Fown Motor Veh icle C rash Number | Number {Speed Limit___35 i?c’;[;"nl:f; g
09/04/2025 (14585 Wilmington . Vehicles | Injured |, . oo résmrgufg a
us
24HR Police Reporf 3 1 Langitude s holiee 1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
ADAMS ST
Route#  Direction Name of Roadway/Strect Route# Direction  Address # Name of Roadway/Street
At
Feet BE of - — — & — or
CHURCH ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Istersection with Feet HE of
Route# Intersecting Roadway/Street
Feet W of :
Rowte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One . X
of the Following: m Vehicle 11__#Occupants Ej Hit/Run D Moped Crash Report ID# 2 5 - 2 4 9 -AC
License —nSt. . DOB/Age. "’ Reg# BGTHS4 RegType PC RegStaeMB_ m
- 18( - 19 20 21
Sex M Lic. Class By - Lic. Restrictions {1. * | CDL Vel Year 202 4 Veh Make NI S SAN Veh Config. 1
Endorsement
Operator Oowner EAN HOLDINGS LLC
Last First Middic Last Fisst Middle
Address_ﬁ_LQCﬂmp RD Address L 1 T 1
city WELMINGTON  stue MA 25 01887-1120  cuy TULSA State QK 7ip 74134-0000
Insurance Company SAFECO INSURANCE COMPANY Vehicte Action Prior to Crash 1 22 Damaged Area Coderl3 37l5 277 27
Test Status: 28
Vehicle Travel Direction: mﬂm Responding to Emergency? 2 Event Sequence [y -2_3| '_'2_3] : 23' - 23' 1
7 Y Type of Test: 0 2
Citation # (If ssued) 67 9B 98AD Most Harmful Event ' -
¢ ) {1 - BAC Test Result:  f5 30 3
Viol : ChvSecsub 89 8 il 2: ChvSec/Sub Driver Contributing Code |4 2.5" o 25' Susp. Alcuhol:!z 31 susp. Dmg12 32|
Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by IO '2-6 Towed from scene? ;33
Please fill aut for eperator and all occupants involved ;:l s:ri:y A;Ens LJJ:“ T?:_‘ [n-;f:q_ ’x',::sp
Name (Laet First Middley Addrss DOWAge Sex | Pos | System] S | Code | Code | St | Coae Madical Facifily
Operator See Above Tr f2 [o [0 joo fa
l:,]!.e:l::f :';:f::g:t E Vehicle 23 #Cccupants D Hit/Run D Maoped D Vulnerable User Complete the Vulnerable User section.
License # .St _ DOBfAge. Reg# OSNB84 RegType PC  RepStae MA
) 21918 o 0 21
Sex — Lic. Class [p - -+ } Lic, Restrictions | T CDL Veh vear2_0_0_6___ Veh Makemm,__ Veh Config. 1
Endorsi t
Operator. _ . Owner NAZZARO , JACOQUELINE ANNE
Last First Middie Last First Middle
Address._ Address 37 _ROQSEVELT RD
e H4
City — State  _ Zij . CyWIIMINGTON = = sweMA 7;,01887-4301

Insurance Company AMTCA MUTUAT, INSURANCE CO

Vehicle Travel Direction:  [N| s |E )]

Citation # (If Issued)

Responding to Emergency? 2
Viok. 1: Cl/Sec/Sub Viol. 2; Ch/Sec/Sub

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

. Damaged Area Code:fy 27

Vehicle Action Prior to Crash 1
T RETE Test Status; 28
Event Sequence 1 2:!I o 23|. 23' - 23‘ ¢ s 1
24 Type of Test: 0 ey
Most Harmaful Event I
oSt A w1 BAC Test Result: |y 30

O

Driver Contributing Code Susp.Alcuhoi:!z 31| Susp,Dmg.iz 32|

Driver Distracted by Q) Towed from scene? [y 33

Please fill out for operator and all occupants involved
Name {Last First Midille) Address

M 35 36 i 33 kL) 40
Seal | Safety | Airbag | Ejest | Trop | Injury | Transp.

DOB/Age Sex Pos, |System | Status | Code | Code | Sttus | Code Medical Facility

Operator/Occupants Sec Above

12 2 jo o {10 |1

M [ 1 1 0 o] 10 [1

™13 1 1 a 0 10 31

Fom No. 10364 CRA-GS (8/23




"+ Police Use Ouly 7 .. Commonwealth of Massachusetts .. 'RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit___35 ﬂ)‘::f;fg;f:c g
09/04/2025 (1455 Wilmington . Vehicles | Injured |, .0 MBTArolice 0]
P
24HR Police Report 3 1 (Longitude Gorpus tolier O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
ADAMS ST
Route#  Direction Name of Roadway/Street Routet  Diregtion  Address # Name of Roadway/Street
At
CHURCH ST — oot [N[S[E[W o — — — o s
— = Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street I
Algo at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One o . \
uf the Eallawings vehicle 34, __#Occupants [ Y mrivmun  J[J Mopea CrashReport 1Dt 25 =24 QA
License # ___ — 5t BOB/Age. Rep # 1ZWL71 RegType BC  RegSrmeMB 12
19| -- 19 L 20 2
Sex M Lic. Class n -4 | Lic. Restrictions IB EEA [0 0) Veh Year 2008 veh Make TOYOTH Veh Config, 1
Endorsement
Operator Owner
Last Fisst Middle Last Firat Middle
Address 5 ALLEN PARK DR address & ALLEN PARK DR
Ciy HILMINGTON  smeMA zip 01887-2901 iy Stae MB _zp 01887-2901
Insurance Company Vehicke Action Prior to Crash 1 2 Damaged Area Code: '27
- - T Test Status: 28
Vehicle Travel Direction: b:‘ﬁ Responding to Emergency? 2 Event Sequence ll' 23' B _:23| L 23‘_ : 23] EE
== = Type of Test: o2
Citation # (If Issued) Most Harmful Event Il R g
: BAC Test Result: | 5
Viol. 1; Ch/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Code  [1 29 25 Susp. Alcoholi|2 31 susp. Drugi|2 32'
Viol. 3: Ch/Sex/Sub Viak. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? [ 3
Please fill out for operator and all occupants involved 53;' s:f;}_ A:l““ . E_?ch 1_1‘]‘? lm’:ry " I::sp
Mame (Last First Middle} Address DOlAge sex | Pas. [ System | Sunas | Code | Code | Swotus { Code Medical Facitity
Lahey BOSPITAL
Operator See Above 1 r Jo [0 |8 f2 *
l(:lf‘t;::‘ ;s;r:‘tl(::t D Vehicle 4. #Occupants D Hit/Run D Meped D Vulnerable User Complee the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
. 219 19) L |20 21
Sex Lie, Class Sl b Lie, Resteictions ] COL e Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash '?2 Damaged Area Code: 2-7
“agl : Test Status: 128
Vehicke Travel Direction: mBE Responding to Emergency? Event Sequence l __2_3 23| 23[ : 23| -
Type of Test: e
Citation # (I Tssued Most Harmful Event | -
iation # {1f Issued) vew - BAC Test Result: ) :‘w

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

Drriver Contributing Code

Susp. Alcohoi:l o3

Susp. Drug:| 31"|

Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | . 33I
: ] 85 | d6 ] 37 ] 38 | 4% | 40
Please fill out for operator and all occupants involved st | oty | itz | et | Tp | topary | T,
Narme (Last First Middle) Address DOB/Age: Sex | Pos. | system | sutus | Cote | Codo | St | Cote Modical Facitity
Operator/Occupants See Above 1

Fonn No. 10364 CRA-G5 08/23



== = Direction EI = Vehicle 1 [I|= Vehicle 2 % = Pedestrian & = Bicycle

R S B

Church If Crash Did NotOccur
Street on a Public Way:
(RL.62)
(O Off-Street Parking Lot
1 . O Garage
r 3 Mall/Shopping Center
‘ (J Other Private Way
Adams B Adams
Street - Street
. Indicate North by Arrow
&b
—
& 'y

Crash Narrative:

Vehicle 1(V1l) was traveling northbound on Adams Street as it approached the intersection

with Church St (Rt.62). V1 proceeded through the stop sign, failing to yield to oncoming

traffic on Church St. V2 was traveling westbound on Church St and collided with V1 in the

westbound travel lane. V2's front right collided with the right rear of V1. This impact

caused V1 to rotate clockwise onto the north portion of Adams St. V1's rear left then

collided with V3's left front. V3 was traveling sound bound on Adams St when the collision

occured. The operator of V3 was transported ) _

All other involved parties signed medical refusals with the Wilmington Fire

Department. All vehicles had airbag deployment and all three vehicles were towed by A&S

Towing.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
CASTONGUAY DOUGLAS R 5 OREGON AVE NASHUA NH 03060

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 [ssuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVYWR/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 Michael R DilLorenzo 217 Wilmington Police Department 09/04/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date



Wilmington Police Department

-AC
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