| PoliceUse Only . - Commonwealth of Massachusetts " "RMYV Docament Number .~ -~
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__ 25 f.:::ili::{f; g
os/08/2025 {1700 Wilmington . Vehicles | Injused |, oo oo MBTAPolice 3
MR Police Report 2 0 [Longitde Smpubole: O
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
434 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of o — — o — or
oy - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet IN S E]WI of
Route# Intersecting Readway/Street
Feet NEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pleitse Select One . )
o the Pl B venicre 11 #0ccupants | ] mivRun  §[_] Moped CrashReport it 2 B =253 -AC
License #, . _5 _ DOB/Ap: . Reg # 3TAWTS Reg Type_P_C__,___,,,__,, Reg Stae MA___ 1z
18- 19 oI a1
Sex_E'___ Lic. Class [ - +{ "--| Lic. Restrictions 1] CcoL Veh Year Zle Veh Make MERCEDES~BENZ Velt Config. 1
Endorsement
Operator Owner DEGREGORIO, RRISTINE J
Last Tirst Middle Laal First Middle
Address Address 110 LOWETLL, RD APTY 205
ciy NORTH READING sueMA  zip 01864-1688 iy NORTH READING sweMA 7ip 01864-1688
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 : 22 Damaged Area Code:fy - .27
. o3 Test Status: 28
Vehicle Travel Direction: E{E Responding to Emergency? 2 Event Sequence |1'--.-;23| i 23' 23I 23' st Statl 1
i Type of Test: o 29
Citation # (If Issued) Most Harmful Event |1 i ST
— ' BAC Test Result:  [q 0 3
Viok. 1: Ch/Sec/Sub Viol. 2: ChiSec/Sub Driver Contributing Code  [1:+: _2.5" LA 2_5‘ Susp. Alcohol:lz 31| Susp, Dmg:[z 32!
Vial. 3: Cl/Sec/Sub Vigl, 4; ClvSec/Sub Driver Distracted by : 6 m Towed from scene? |5 =33
Please fill out for operator and all accupants involved a s:r::,- P . EJ?:G T:fp ln}“; 1‘;:3;;.
Mame (Last First Middle} Address DOWAge Sex | Pes. | Sysem| Sy | Code | Code | Status | Code Madical Faeility
Operator See Above 1t |a Jo {o |10 o
Meonee Sole .
IO:.‘;::: :‘;;:ﬂc"‘fz::" Vehicle 2.1 #Occupants D Hit/Run D Moped [3 Vulnerable User Complete the Vulnerable User section.
License #. —_ 5t _ DOB/Age _ Reg # 5AJS78 RegType PC RegState MB,
+19]-:> 19 20 I L
Sex B Lic. Class b o Lic. Restrictions |1, - | CDL Veh Year 2013 vehMake HYUNDAL veh Config, JL 1=
Endorsement
Operator b owner MURPHY , JENNIFER MARIE
13w First Middle Laat Finst Middle
Address _ { Address. 14 KNEELAND RD
14
City ; : State. . Zip - ciy TEWKSBURY SaeMA__ 7 01876~3315

Insurance Company SAFETY INSURANCE COMPANY
o
X Ew]

Responding to Emergency? 2

Vehicle Travel Direction:
Citation # (If Issued)

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

_z'.rl . z7|

Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy il
: - e Test Status: 28
Event Sequence |123I 23' :.:_.23_| 23' “ 1
ad Type of Test: o .29
Most Harmful Event ll et '30
BAC Test Result: 1.

Driver Contributing Code

Susp. Alcohot:’z -:31

Susp, Dmgiz 32'

Viol. 3: Chv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? |5 33
i ENIERIE EENERE
Please fill out for operator and all occupants involved et | sty | Airbos Ej“w Trap | iy | Frame,
Naune (Last First Midith) Address DOW/Age Sex | Pou. | System | States | Code | ode | sutus | Code Medical Facitity
Operator/Occupants See Abave 1)1 ja |o jo Jio |o

Form No. L1364 CRA-65 08123



wp = Direction [t _]=Vehiclel [_2 = Vehicle2 R = Pedestrian & = Bicycle
Crash Diagram: je: =P 1] =P ] =p ¢ =P D

If Crash Did NotOccur
on a Public Way:

Middlesex Avenue [ Off-Street Parking Lot

O Garage

3 Mall/Shopping Center

3 Other Private Way

L7, Vi s
o — —e Indicate North by Arrow
LI

434 Middlesex
Avenue 4@

Crash Narrative:

V1 and V2 were traveling southbound on Middlesex Avenue. V1 stated that a mail truck

stopped on the side of the road abruptly and required her to brake. V2 attemped to break

but made contact with their front end into V1's rear. V1 had minor damage to the right

rear bumper of the vehicle. V2 had more significant damage to their front bumper and

grille. Both operators refused medical transport and had no apparent injuries. Both

vehicles were operable and driven from the scene.

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

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] . . g s 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Justin T Crowley 240 Wilmington Police Department 09/08/2025
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 25-253

-AC




Police Use Only -~ Commonwealth of Massachusetts . RMY Document Nomber
Date of Crash | Time of Crash City/Town MotOr Vehicle Crash Number | Number [Speed Limit.. 35 f::;i];::l;:fe E
0s/09/2025 (0907  [Wilmington . Vehicles | Injured 1; Juge \wrapdiee O
us Folice
ER Police Report 2 0 ongitude S
AT INTERSECTION: NOT AT INTERSECTION:
10
2
190 MATN ST
Rawte  Direction Name of Roadway/Street Rowte#  Direction  Address # Name of Roadway/Street
]1 At
Feetof —— —— 8 —— QT
i Exit Numb:
Route#  Direction Narme of Intersecting Roadway/Street Mile Marker e 3 1t
Also at Inersection with . Feet |N| S i E IWI of
Route# Intersecting Roadway/Sireet
Feet EE of
2 1 Route#  Direction Maine of Intersecting Roadway/Street
Landmark
7 Vehicle 1.L___#Occupants [} ivRun  [(] Moped CaashReportiok 25 =254 ~AC
License #_ st . DOB/Age. Regtt 4760DJ RegType RC Reg StaeMB___ 12
19 7 20 2 1
Sex B Lie, Classfy | 27| Lic. Restrictions l CPL.__.  Vehver 2016 Veh Make RAM Vel Config. |2
Endorsetnent
Operator COTTO, EVELYN owner GRASSIA, RALPH
n Last Firsl Middle Last First Middie
3 Address_lMESTNUT ST Addressl36 CHESTNUT ST
Ciy HILMINGTON __ stae MA  7ip 01887-3355 Coy WILMINGTON ==~ sweMA_ zip Q1l887-3355
Insurance Company THE COMMERCE TINSURANCE O Vehicle Action Prior to Crash 4. 22 Damaged Area Code:fp’ -27
: “Fest Status: -28
Vehicle Travel Direction: E{E Responding to Emergency? 2___ Event Sequence Il 23‘ 2’3[ ; 2.3| ) 23‘ w8t otatus
51 34 Type of Test: 29
Citation # (If Issued) Most Hannful Event IL : 30
- - BAC Test Result; =
Viol. 1; ClvSec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code |1, 2_5” S 25[ Susp. Alcoh{,];l 31} Sugp, Dmg:] 3:[ 1
=] Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 m Towed from scene? 1y 33
1 Please fill out for operator and alf occupants involved Sl I . Aiflf;as LJ‘L T3m“p !“J?:W . I::m
MName (Last Firsl Middle) Addresy DOBIAge Sex Pos. | System | Status | Code [ Cocke { Stowss | Code Medical Faciliy
Operator See Above 1]t ja o jo [0 ]a
72 & Vehicle 2.2 #Occupants D Hit/Ran ID Moped D Vulnerable User  Complete the Vulnerable User section.
License #_ St - DOB/Age. Reg# BCY 961 RegType BC _ RegSteMA_
19 19 . 20 2t
sex B Lic. Class p | - | Lic. Restrictions © iy oL Vel Year 2017 ven Make NISSAN v Config, 11
| Endorsement
Operator CLAMPA, JEAN Owner CTAMPA , JEAN
31 Last First Middle Last Firsi Middle
Address 1_FLETCHER LN Address 7 _FLETCHER LN
14
Ciy WILMINGTON = saweMA_zp 01887-3003  ciy WILMINGTON sweMB__zip 01887-3003 [2
trsurance Company VERMONT MUTUAL INSURANCE vehickoActionPriortoCrasti |5 2| Damaged Area Codel; 27
23] Test Status: 28
Vehicle Travel Direction; E Responding to Emergency? 2 Event Sequence |1 23| - 23' : '-.2.3| : 23-, ¢ ¢ =
== Type of Test: ’
Chitation # (If Issued) Most Harinful Event l} 4 30
92 BAC Test Result: :

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

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

Driver Contributing Code |1 25" B 25|

Susp. A]cohol:l ‘3t

Towed from scene?

x

Driver Distracted by [} .

Susp. Dmgl 33'
33

Please fill out for operator and all occupants involved

34 EE] 36 37 i L 10
Sear | Saky | Adrbeg | Ejeel | Trp | Injury | Transp.

Name (Last First Middle) Address DOB/Age Sex Pos. {System | Sins | Code | Code | Status | Code Medicat Facitity
Operator/Occupants See Above 1t ¢ jo Jo fio |2
7 FLETCHER LN
F 3 1 4 0 4§ 10 j1

JANTS CORRADO WILMINGTON, MA 01887-3003

Form Mo, 10364 CRA-GS 08/23



*= Direction El = Vehicle 1 EI= Vehicle 2 g = Pedestrian oo = Bicycle
ie: =[] = : ] = 2 =) 5
Benji Way 190 Main St If Crash Did NotOccur
on a Public Way:
McDonalds
@ g Entance O of-Street Parking Lot
i 0 Garage
Main St. (Rt. 38) % _ 3 Mall/Shopping Center
@ # < Main St 3 Other Private Way
R i (Rt38 &RL
S @D » @ ° 3 129)
Indicate North by Arrow
Richmond St. (RE 129)

On 09/09/25 Car 1 was taking a left hand turn onto Main St. and crashed into ecar 2 while

travelling SB on Main St.

A school bus was stopped on Main St and was attempting to enter

Benji Way.

The bus operator witnessed the crash and stated Car 2 drove around their bus

as they were letting out car 1.

The bus operator stated they believed there was a camera

in the bus and had footage of the crash, I will add the footage to this report

(attachments) when it is forwarded to my email.

A picture of the crash is in the images

tab.

No injuries, both cars drivable.

Name (Last,First,Middle) Address Phone # Statement
MALLOY LISA MARIE 44 LAKE ST WILMINGTON MA 01887-3708 2
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
=————— e S ——n e R —— _L
Truck and Bus Information: [EE (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43| 44 5]
Interstate Cargo Body Type Code GVWR/GCWR
46}
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length ’
Hazmat Information:
47| 48 . 5 . 49)
Placard Material 1 digit # Material Name Material 4 digit4__ polease code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 09/09/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 0823



Wilmington Police Department
Images Associated with 25-254-AC




Police Use Only .~~~ Commonwealth of Massachusetts - RMV Document Namber
s i - .y State Poli
Date of Crash | Time of Crash (Elllyi'rom Motor Vehlcle Crash Number | Number |Speed Limit. 35 _| faetoice E
09/09/2025 O8O0 9 Wilm:.ngton . Vehicles | Injured Latitude METAPolce (]
2R Police Report 2 [0 Jiomia ST O
AT INTERSECTION;: < LOCATION > NOT AT INTERSECTION:
586 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet of it Sl
Route#  Direction Name of Intersecting Roadway/Street Mile Macker Exit Number
Also at Intersection with —  Fea E of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Sireet
Landmark
E Vehiele LL___#Ocoupants D Hit/Run D Moped Crash Report ID# 2 5 — 2 5 5 —AC
License #, - St . DOB/Age Reg + LI5ZR5 Reg Type PC RegStac MBA
19 20 21
Sex B Lic. Class D _ Lic. Restrictions |1 | CDL Veh Year 2019 veh Make MERCEDES ~BENZ v, Config. 1
Endorsement
Operator QRELUS, CARLINE M == ower ORELUS, CARLINE M
Last Fiest Middie Last Firat Middle
Address 56 REVERE RD Address 56_REVERE RD
City State M, 7ip 01801-5356_ ciy HOBURN saeMA  7ip 01801-5356

Insurance Company ELYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1" 22 Damaged Area Code:[3 ;2’1
1

T y T Test Status: 28
Velicle Travel Direetion: 'I‘BE Responding to Emergency? 2 23' : 23 e 23! e

29

Type of Test: 0
BAC Test Result;  [¢ 30

Event Sequesce ll 2“’I R
Citation # (If Issued) Most Harmful Event I]_ i

24
. . . . Dri e ibuting Cod 1 .'j_zs w28
Viol. 1: CliSec/St ——— e Viol. 2: C/Sec/Sub — . Driver Contributing Code TR susp. Ncohﬂlilz 31 Susp Dﬂ'gilz 3zi

Towed from scene? (o X

Viol, 31 CIVSec/SUl e Viok 4: Ch/Sec/Sub — Driver Disiracted by

Please fill r i 31 P | 3 W | a0
s out for operator and all occupants involved o | somy | s | i | o | oy [

Name {Laxst First Middie) Address DOB/Age Sex. Pos. | Syswem | Swnws | Code | Code | Ston | Cade Medical Facility

Operator See Above 11 |4 jo Je |10 |0

Please Sctect One B venicte 21___#Occupants D Hit/Ren I:I Moped D Vulnerable User  Complete the Vaulnerable User section.

of the Follewing:

License #_ — St DOB/Age. Reg # 5DXV97 Reg Type BC. Reg State DA __
) 190 1% o 20 21
Sex J__ Lic. Class p | | Lic. Restrictions{ . - fCDL___ Veh ‘:’ear.z_QZ_O_______ Veh Makule_ep.m_,,,__ Vel Config. 1
Endorsement
operater ROSTER, KAYLA Owner ROSTER, KAYLA A
Lant Firet Middle Last First Middle
Address 8 KIERNAN AVE address 8 KIERNAN AVE
Ciy WIIMINGTON _  sweMB_ zip 01887-3207 iy WILMINGTON State MB_ 7ip Q1887-3207
Insurance Company Vehicle Action Prior to Crash 6 22 Damaged Area Codesy 27
23] - 23] Test Status; 28
Vehicle Fravel Direction; EEE‘ Responding to Emergency? 2 Event Sequence |1 H 23! - 2‘?'l : 23' s 23| et Sl 1 _'29
== Type of Test: o
Citation # (If Issued) Most Harmiul Event |1.- 24 e
e BAC Test Result: |

Viol. 1: CivSec/Sub —————— Viol. 2: CvSee/Sub —— Driver Contributing Code 19.:1-5-" ' fl Susp. Alco,m]:]z 31 Susp., Dn,242 32|

Viol. 3: ClvSec/Sub ——————— Vigl. 4: Chv/Sec/Sub ——— Driver Distracted by Towed from scene? |5 33

; N IIENENEEERER K
Please fill out for operztor and all occupants involved st | satvy | Adtog |t | o | iy Do,

Mame {Last First Middle} Address POBiAge Sax Pos. |Sysdem | Stus | Code | Code | Status | Code Medical Facility

Operator/Occupants See Above 1t |2 jo jo |10 |o

Form Mo, 10364 CRA-63 U8/23



v

== = Direction [ 1] = venicle 1 EI= Vehicle 2
ie: =P ] =) : |

g = Pedestrian

=2

- &

& -

Bicycle

Main St

Lot

Shell Gas Station Parking

If Crash Did NotOccur
on a Public Way:

[ of-Street Parking Lot
O Garage
m] Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

On 9/9/25 V1 was traveling north bound on main street. V2 was attempting to exit the

parking lot of the Shell Gas Station. V2 attempted to pull out into oncoming traffic and

struck the front right side of V1 on main street. V1 had damage on the right passanger

side to the passanger rear door. V2 had damage to the front bumber of their vehicle.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

{From Vehicle Section)

42
Bus Use

Address

City

St

US DOT #:

Trailer Reg #:

Interstate Cargo Body Type Code

State Number

Issuing State

Reg Type

GVWR/GCWR

Reg State

45]

MCMX/ICC #:

Hazmat Information:

47
Placard Material 1 digit #

48]
Material Name

Reg Year

Trailer Length

49|
—————————Release code

Material 4 digit #

Zip

46

Patrol Officer Kyle P Collins

239

Wilmington Police Department 098/10/2025

Police Officer Name (Please Print)

Form No. 10364 CRA-65 08/23

Signature

ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 25-255-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
. P . .. State Police [w]
Date of Crash | Time of Crash § -~ City/Town Motor Vehicle Crash | Nowber | Number speed Limit 25| lianiee @
09/10/2025 |1643 Wilmington . Vehicles | Injured { oenge MBTAfolice [
20ER Police Report 2 0 fongiue Gt D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1]
23 ADAMS ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet mBE of — — — & — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1
Also at Intersection with Feet lNIS E WI of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Tnlersecting Roadway/Street
Eandmark
Please Sclect One  Jpv . .
of the Following: Vehicle 11 #Ocenpants |[ ] mivmun |} Moped CrashReport it 2 5 =25 6=AC
License # . _ St . DOB/Age. reg# TB2CGN6 RegType PG RegStateMBA 0
19l .20, 21
Sexﬂ Lic. Class jpy - - Lic. Restrictions |1~ .| CDL Veh Year_zg_l_a__m__, Vel Makem__ Veh Confip. 1
! Endorsement
Operator Owner
Last First Middle Last First Middle
Address 2 WINSTON AVE Address 2_WINSTON AVE
Ciy HILMINGTON  Stae MA  zip 01887-4310 City Sate MB  zip 01.887-4310
Insurance Company Vehicle Action Prior to Crash 1 22 Damaged Area Coder}y 7 2 27
. 23 - Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emerpency? 2 Event Sequence |1'_ 23! o 23' 2:"’I .23| €5t Jtatus 1
Y Type of Test: o 29
Citation # (If Issued) Most Hannful Event Il TR 30
s BAC Test Result: 1 2 G
Viok. 1: Clv/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1~ 25.' S %5[ Susp. A]cuhol:lz 34 sugp. DruSiZ 31'
Viol. 3: ClV/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 :_-“’-*S Towed from scene? |5 3
Please fill out for operator and all ccoupanis involved s::u s:f’e“}_ N—:lfa " E;:cl _l,:fp ln?:ry Tx:n“’p‘
Name {Last First Middle} Address DOB/Age Sex | Pos | sysem | Sums | Code | Cone | S | coae Medical Fawility
Operator See Above 12 [« |o Jo |10 ]o
ti‘ul;:: ;[E]ll ;':‘l‘ﬁ::" Vehicle 2.L___#Occupants G Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # 5t DOB/Age. Reg #m4 66 Reg Type_Ec__,__,,, Reg StacMA___
‘ 19 ) o - 20 1
SexM  Lic. Class n Lic. Restrictions BB+ ~{ CDL_____ Veh Year 2020  vehMake SUBART  veyy Config. 1
Endorsement
Operator Owner BARRETT, SCOTTE S
Last First Middle Last Fizst Middle
Address HWAY Address ME.B.I_TBQE WAY
14
City N sae MB,_ zip 01803-4746_ iy stae MA  7ip 01803-4746
Insurance Company THE COMMERCE INSURANCE CO Vehicke Action Prior to Crash 4 22 Damaged Area Code:|y 2‘7
y - Test Status: =28
Vehicle Travel Direction: EB Responding to Emergency? 2 Event Sequence |3_ 23' _2_3|: : 23' 23] 1 i
Y Type of Test: 0 29
Citation # (Jf Issved Most Hannful Event i h
t ) 1 BAC Test Result:  |; 39

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

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

Driver Contributing Code |1 25" : 25[

Susp. Alcohol:|2 31 susp. Drugiz 32'

Driver Distracted by |0 28

Towed from scene? §q 33

Ptease fill out for operator and all cccupanis involved
MName (Lot Firgt Middie) Address

iz ] 35 16 37 I8 m AL
Seat | Sofety | Aisbag{ Eject | Teap | Injury | Transp.
DOMAge Hex Pos. | System | Stus | Code | Code | Statay | Code

Operator/Occupants See Above

112 |2 jo [e |20 |o

Medics) Facility

Formn No. j0364 CRAGS 08/23



»= Direction E‘ = Vehicle 1 II|= Vehicle 2 g = Pedestrian &b = Bicycle

ie: =pT]  =p{F] . = %

—~ If Crash Did NotOccur
MV9 on a Public Way:
E [ Off-Street Parking Lot
{
3 Garage
da 23 Adams Street O Mall/Shopping Center
MV2 & 3 Other Private Way
s Indicate North by A
Wilmington High School nlicate Noril Dy Arvow
parking lot I@
1

Crash Narrative:

Operator of motor vehicle 1, John C. Holloway Jr., stated that he was traveling west on

Adams Street, MV2Z had pulled infront of him, and they collided (See images). Op. of MV2,

Scott, S. Barrett, stated that he was traveling east on Adams Street, attempted to turn

left into the Wilmington High School parking lot, and collided with MVl (See images).

Both parties stated no injuires, were evaluated by WFD, and refused medical attention.

MV2 was towed by A&S and a motor vehicle tow and inventory report was conducted

Witnesses:

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

Property Damage:

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

I N N |

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 Julio J Quiles 197 Wilmington Police Department 09/10/2025
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 25-256-AC




Police Use Only " Commonwealth of Massachusetts " RMY Document Nunber
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit___25 Eg‘:;‘;fnl:fc"e %
09/11/2025 [1647 Wilmington . Vehicles | Injured | 4 g MBTAPdlice QY
T Pali
24HR Police Report 212 |Longinde Conpisoice
AT INTERSECTION: NOT AT INTERSECTION:
10
SALEM ST
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streel
1 At
WOBURN ST ——Fect N[STEWor — — — » — o
T - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1i
Also at Intersection with . Feat Eﬂ of
Route# Intersecting Roadway/Street
Feet B of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One . X
ot the Fatianiom R Vehicle 11 #Oceupants |} HivRun | (L] Mopea CrashReport it 25 =257 -AC
License #, St . DOB/Age. Rea# 5142845 RepTvpe BC RegstaeNH 2
) 15[ 19 BT 21 B
Sex E.__ Lic. Class D -J Lie. Restrictions [B .- | CDL Veh Year 2022 Vel Make FORD Veh Config. 1
Endorsement
Operator owner LADDIS , STEPHEN JOHN
1 Last Finst Middle Lus First Middle
3 |addkess 125 SHERWOOD DR Adiress 302 VARNEY RD
ciy NORTH ANDOVER stxeMBA_ zip 01845-3254 iy sue NH  7zip 032253377
Insurance Company Vehicle Action Prior o Crash 4. : 22 Dantaged Area Codesl | 21
. _ , g T3 Test Status: 28
Vehicle Travel Direction; ):{E Responding to Emergency? 2 Event Sequence |y 23' 23| ; 2.3|.'- 23' o Status 1
51 — .'24 Type of TFest: 0 29
Citation # (If Tssued) 6968 95AD Most Harmful Event |1 3
BAC Test Result: 1 0
Viol. [+ 89 8 Vil Driver Contributing Code |4+ 91 .23 3] 50y b
fol. I: Chv/Sec/Sub 22 8 wigl 2 ClvSec/Sub g SN susp. A_lcohol:lz 31 gugp, Dmg;|2 _ 31|
- Vioi. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by [0 ;6 Towed from scene? 3 - 33
1 Please fill out for operator and all occupants involved EA R T L LI S
) ) Seat | Safety [ Aibag | Ejest | Trap [ Injury | Tronsp.
Mame (Las! First Middle) Addnias DOBMAge Sex | Pos. {Syswm| Suws | Code | Code | Statay | Code Madical Fasility
Lah
Operator See Above 11t 3 Jo Jo |a |2 =y HOSPITAL
7 > ];:.01'}::‘ Fﬁiﬁf‘t‘f:;e E Vehicie 2.L___#0ccupants I:I Hit/Run I:] Moped D Vulnerable User Complete the Vulnerable User section.
License # C .5t _ DOB/Age. Reg : BEGS584 RegType PC  RegStae MA___
I 19 19’ 20 21
Sex B Lic. Class o ] | Lic. Restrietions |1, - - - gl?dl.________ Veh Year 2014  velyMake FORD Veh Config. 2
ndor: f
Operator owner ROBERTOQ, CHRISTOPHER W
g 1 Lasi First Middia Last First Middte
Address 30 HIGH ST Address 30 HIGH ST
14
City Sae MB,_zip 02180-1169  ciy seMA__ 7ip 02180-1169

Inserance Company

Vehicle Travel Direction: m

Citation # (If Issued}

Viol. I: Cl/Sec/Sub

Responding to Emergency? 2

Vial, 2: ClvSec/Sub

Vehicle Action Prior to Crash

Event Sequence I1

zs| B 23|

Most Harmfil Event |1 Bt

Driver Contributing Code

Driver Distracted Sy

BPamaged Area Code:

Test Status:

Type of Test:
BAC Test Result:

Susp. Alcohol:|2 "_31

28

29

1
0
130

Towed from scene?

Susp. Drugiz 32'
33

Viol, 3: Ch/Sec/Sub Viok. 4: Ch/Sec/Sub 1
i 5 6 7] 1] [
Please fill out for operator and all occupants involved ;;l S:ful)' Aiibns Ej?m T:np ku?:q. Top,
Name (Last First Middle) Adiresy DOL/Age Sex Pos. | System | Swus { Code | Code | Status | Code Medical Facility
Winchaster
Operator/Occupants See Above 12 2 o |0 18 {2 |uespital

Form No. 10364 CRA-6S 0B23



*= Direction

[ ]=Vehicte1l [z |=Vehicle2

% = Pedestrian &b = Bicycle

| Crosh Dingran: I e N M (SR -3 - &
3 Salem Street If Crash Did NotOccur
» (Rt. 62) on a Public Way:
[ Off-Street Parking Lot
m) Garage
@ gfhl?eb:tm & 3 Mall/Shopping Center
[ Other Private Way
= Y
Indicate North by Arrow
430
Salem
Street @
s P

Crash Narrative:

Vehicle 1 (V1) was traveling eastbound on Rt.62 approaching the intersection with Woburn

Street. V1 entered the intersection and proceeded to turn left to travel northbound on

Woburn Street. V2 was traveling westbound on Salem Street (Rt.62) and proceeded into the

intersection to continue westbound on Salem Street.V1 and V2 collided in the intersection

and the collision caused damage to the front and right side of V1, and front damage to V2.

Both vehicle operators stated that they had green lights, V1's operator stated that she

belived she also had a green left arrow. Airbags deployed in both vehicles. The operator

of V1 was transported

and V2's operator

was taken '

heavy damage and were towed by A&S Towing.

Beth vehicles sustained

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: [EEStIm——" (From Veliicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 09/11/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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