Viol. 1: Ch/Sec/Sub

Viol, 2: Ch/Sec/Sub

Driver Contributing Code

Susp. Alcohaol: lz w3

Susp. Dmg:|2 32]

Towed from scene?

Viel. 3: Cl/Sec/Sub Vidl, 4: Ch/Sec/Sub Driver Distracted by T
i ENIERERERIENENEE
Please fill out for operator and all occupants involved s | 5oty | s | s | T | oy | Tomeap
MNarne {Last First Middlc) Address DOB/Age Sex. Pas. | System | Status | Code | Code | Staws | Code Medical Facility
Operator/Occupants See Above 1t |¢ [o jo J10 2

Form Na. 10364 CRA65 08723

S PolieeUse Only Commonwealth of Massachusetts  RMY Document Namber -
Date of Crash | Time of Crash . ('Zityfl'own M0t0r Vehic]e Crash \}‘jliﬂ.'lt]ler l;lu_mber Speed Limit_35 f:c‘;i;::;f:e g
09/15/2025 |0846 Wilmington . chicles | Injured f; ,iiruge M
ampus PoHCe
MR Police Report 2 [0 Jiongitue O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
o 1
187 BALLARDVALE ST
Routef#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streel
At
— Feet EE of s e e @ — or
— y Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 10 11
Also at Entersection with — Fee E of
Route# intersecting Roadway/Street
Feet mE of
Rouwe#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  {ovy . .
o the Tolloing: vehicle 1L #Occupants | ] mivmun  |[C] Mopea cramReportis 25 —-258~AC
License A St. . DOB/Age. Reg 4+ 348993¢ RegType BC  RepState NH 2
: TR | I i
Sex M Lic. Class Lic. Restrictions CDL Veh Yenr_z_Qj,__ﬁ__,___, Veh Make TOYOTA  veh Config. 1
~ Endorsement
Operator Owner SCHOENLY , JOSHUA EDWARD =~
Last First Middle Last First Middle
Address 34 HIDEAWAY LN Address 34 HIDEAWAY LN 2~~~
CiyHOLLIS s NH_ Zipmﬂm ciy HOLLIS sate NH__7ip 030496162
Insurance Company Vehicle Action Prior to Crash 4 22 Damaged Area Code:|g
- Test Status:
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence |1 o 1_':
Type of Test: e 29
Citation # (If Issued}) Most Harmful Event |1 ; S
- BAC Test Result:  fq ¥ =
Viol. 1: Ch/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Code Susp. Mw]w,;'zf; 3 Susp. Dﬂlgilz' ._32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 2.': 3
Please fill out for operator and afl oecupants involved o s:}:r,‘ Ai’gﬂg E}L ,5:[‘ In};’w . r::;p
Mame (Last First Middle) Address DOBlAge Sex | Por. | Sydem| St | Code | Code | Swwe | Code Medical Facility
Operator See Above 1t |8 o [0 |0z
l;lt.u"l:: ;,':‘);::"‘:;::‘ & Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # . §t, _ DOB/Age. Reg# DVEV4 0 RegType PC  RepStae MB_____
B 9 23
sexM__ Lic. Class o |i] Lic, Restrictions CDL veh Year 2013 veh Make VOLKSWAGEN  veh Config. |1
- Endorsement
Operator owner WEIR., CHRISTOPHER JEAN
Last Fisai Middle Lasi st Middie
Address 4 _WINCHESTER AVE Address 4_WINCHESTER AVE
14
ciy METHUEN sute MA  7ip 01844-2234 iy METHUEN sweMA  zip 01844-2234 |1
Insurance CompmyWM Velicle Action Prior to Crash Damaged Area Code:ly ¢
a3l Test Status: Bt
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |57 | 1_' "'
Type of Test: 0 29
Citation # (If Issued) Most Harmful Event |1 : T
o BAC Test Result: 1 0




*= Direction II' = Vehicle 1 III= Vehicle 2 % = Pedestrian dﬁ} = Bicycle
Crash Diagram: je: =P 1| L JIEN = 9 =P D

Ballardvale S5t

If Crash Did NotOccur
on a Public Way:

&
Vi m S )
@ M T s s ’ O Off-Street Parking Lot
' s

(m) Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

On September 15, 2025, Vehicle 1 and Vehicle 2 are traveling eastbound on Ballardvale St.

V1l and V2 both stopped in the middle lane of the three travel lanes. This lane is a left

turn only. V2 was trying to make a lane change into the right lane due to him realizing he

was in the wrong lane and not knowing the area. V2 attempted to turn into the right lane,

due to on coming vehicles, V2 hit the rear bumper of V1 causing damage to both vehicles,

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 Matenial 4 digit ¥ Release code
Patrol Officer Kyle P Collins 239 Wilmington Police Department 09/15/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Furm No. 10364 CRA-G5 08/23



Wilmington Police Department
Images Associated with 25-258-AC




- Police Use Ouly. Commonwealth of Massachusetts eat Number ;-
§ 4 . State Police [m]
Date of Crash Time of Crash . (:.?ny."l‘own Motor Vehlc]e Crash Number [ Number |Speed Limit iyl B
09/15/2025 |1822 Wilmington . Vebicles | Injured 7 oin e MBTAPolice O
24HR Police Report 2 Q Langitade Oestoles D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
945 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet mBE of — — — ® — or
i Exit Numnbe;
Route#  Direction Name of Entersecting Roadway/Strest Mite Marker uakalioil > 11
Also at Intersection with Feet |N SIE Wl of
Route# Entersecting Roadway/Strect
Feet mEE of
Route¥#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleet One  [pvg . s
of the Following: Vehicle 11 __#Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 2 5 9 _AC
License #, e 3 . DOB/Ag Reg s+ JGHR66 = Reg Type PC Reg State MB __ 12
: i 21 |1
Sex M Lic. Class | Lic. Restrictions | - CDL veh Year 2014 Veh Make KIA Veh Config, |1+
~~= Endorsement
Operator TRUDEAU JAYDEN PAUL. OUELLETTE Owner
First Middle Last First Middie
Address.l_C.LBEE ST Address L_CLAIRE ST
Ciy TEWKSBURY ___ sweMA _zip 01876-3911 cuy.mmmx— State MA_ Z:p_Qlﬁ.lG_.'inl_
Insurance Company SAEETL L INSURANCE COMPANY Vehicle Action Prior ta Crash Damaged Area Code:fy :
T Test Status:
Vehicke Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence II_...:.ZS
- Type of Test:
Citation # (If Issued) Most Harmful Event ,1 ;
BAC Test Result: et =
Viol. 1: Clv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code Susp. Alco,,°|:|2.'._ SMP‘ Dmgifz -3z| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by Towed from scene? |5 ;3_3
Please fill out for operator and all occupants involved S':l Sn]fily Nf;'aa E?:cn T!:n lnj?:q . .::s
Name {Last First Middle) Mduress BORAge Sex Pos. {System| Staiy | Code | Code ] Statug (.ode Medical Facility
Op(ﬂ'ﬂtﬂf See Above 112 |4 [0 |0 lio |1
l(’)]f(r::: :s;;{:ﬂ:n & Vehicte 21 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # . St. . DOB/Age, Reg #m_._____________ Reg Type_m— Reg State MB,
— 21
Sex B Lic. Class Lic. Restrictions P CbL VehYear 202L Ve Make TOYQTA  _ weh Config, |17
Endorsement
Operator OwnerIiID_QMS.KI.,_MI.CHELE__ﬁAIL
Last Fimsl Middle Last Middle
Address 903 POQULIOT PL, =~ Address 903 _PQULIOT PIL
14
Ciy WILMINGTON sweMA_zp 01887-4523  (jy sacMB  7p 01887-4523 {1
[nsurance Company AMICA MUTUAL INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code:ls; -
B Test Status:
Vehicle Travel Direction: .I‘EE Responding to Emergency?. 2 Event Sequence ll-
Type of Test:
Citation # (If Issued Most Harmful Event ]
Hation # (f issued) w1 BAC Test Result:
Viol. 1: Cl/Sec/Sub Viol. 2: ClySec/Sub Driver Contributing Code Susp. Alcohol:lz"" Susp Dmgiz : I
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Dmiver Distracted by Towed from scene? ; 3y
Please fill out for eperator and all cccupants involved o s:le,, Ai?:ag F_J?l‘ T’:p IDJ?L Tr::\]sp.
Name (East First Middlc) Address DOB/Ags Sax Pos. [System | Stans | Code | Code | Status | Code Medical Facility
Operator/Occupants Sez Above 1t |a [0 [0 o2

Form No. 10364 CRAGS 0823



mp=Direction [ 1 |=Vehicle] [ 2z _|= Vehicle2 Q = Pedestrian & = Bicycle

A R RS R

& @!ﬁiﬁ O Garage

)

&l

If Crash Did NotOccur
on a Public Way:
unknown vehicle
Y {3 Off-Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

945 Main Street .
Jimmy’'s garage —1@

Indicate North by Arrow

Crash Narrative:

vehicle 1 was traveling north on Main Street. Vehicle 2 was traveling in the same

direction just ahead of wvehicle 1. The operator of vehicle 2 stated that she had to slow

down and stop as a vehicle in front of her was waiting to turn left into the parking lot

of 945 Main Street. The operator of vehicle 1 stated he was distracted by his phone and

did not see that vehicle two had slowed down to a stop. Vehicle 1 attempted to brake at

the last minute but ended up colliding with the rear of wvehicle 2. Both vehicles suffered

minor damage and neither had air bag deployment. Both operators declined medical

assistance stating no injuries.

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 # (i Nlicle Seekiad)
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 . B . 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 09/15/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08723




Insurance Company QUINCY MUTUAT, FIRE INSURA

X s]Ejw]
5 Citation # (I 1ssued) TOGTEEAD

Viol. 2 Ch/Sec/Sub

Vehicle Travel Direction: Responding 10 Emergency? 2

Viol I Ch/Sec/Sub 88 9

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

g Police Use O Commonwealth of Massachusetts  RMV Document Number -
i § : S 1 Poli
Date of Crash | Time of Crash - (..Tityfl'u\m MotOr VehiCIe Crash yu}?lier ?nu‘mber Speed Limit__35 | plme Fobee g
09/16/2025 {1152 Wilmington . ehicles | Injured 11 viude | META Tl o
1ce
R Police Report 2 0 |Longiude O
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
2 10
453 MIDDLESEX AVE
Rowte#  Ihrection Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Fect mEE of e e — 8 —— or
i Exit Nunb,
Route#  Direction Name of Intersecting Roadway/Street Mile Marker N — 3 11
Also at Intersection with Feet mﬂﬂ of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Follawing: & Vehicle 1.1,____#0ccupants D Hit/Run l:l Moped Crash Report ID# 2 5 et 2 6 0 —AC
License #. S _ DOB/Age. Reg# IJNMT 1 Reg Type PC RegState MBA m
(i I i
SexM__ Lic. Class Lic. Restrictions | %17 | CDL VehYear 2020  vehMake GMC ~ venConfig. {170
! Endorsement
Operator KERN, BENJAMIN DAVID Owner.KEBJL_BEHJBMIN DAVID
r Last Firat Middle First Middle
3 |Addess 39 CUNNINGHAM ST Addressmmmb‘! ST
Ciy WILMINGTON suweMA zjp 01887-1364 CII)'_W_I.IMINQ_TQN_— State MA pr_QlB_&l_l_lSA_
Insurance Company GEICO GENERAIL INSURANCE C Vehicle Action Prior to Crash Damaged Area Code:
B ; Test Siatus:
Vehicle Travel Direction: K‘BE Respending to Emergency? 2 Event Sequence Il 23 et Stas
3 1 Type of Test:
Citation # (If Issucd) Most Harmful Event [1
BAC Test Result: =
Viol. I: Ch/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Coatributing Code Susp. Ncohol:lz:’ 31 SUSP_ Dmgiz :-.32| 1
- Viol. 3: Ch/Sec/Sub Vicl. 4: Ch/Sec/Sub Driver Distracted by I Towed from scene? 2--;3_3|
1 i 34 ] 35 | 36 | &7 | 8 ] @ 0
Please fill out for operator and all occupants involved son. | sty | v | Bies | Toop | tnjery | r:mn
Mame (Last Fist Middie) Address DOBAge Sex | Tos. |System| Stares | Code | Code | Stmus | Code Medics| Faciliy
Operator See Above 111 |4 |3 o6 |1o |2
I:t.u':::“ ;5;::‘:3:(' Vehicle 22 #Occupants D Hit/Run I:I Moped D Vulnerable User  Complete the Vulnerable User section.
License #, — St - DOB.’Age.' Reg # 17X770 RegType BC  RegSumteMA.. ...
Sex B Lic. Class Lic. Restrictions |- 2] cbL ______ Veh Year 2012  veli voke CHEVROLET ~ vely Config. i
Endorsement
OperatorWY A Owneer B
8 2 First Middle Fizst Middle
Aamss,e,muuamm_______ Address 6 MANHATTAN DR
14
Ciy BURLINGTON st MA  7ip 01803-1905 Cary.BLIBLI_N_Q‘IDI‘I—_ State MA z=pﬂl_8_0_3___l,29.5_ 1

Vehicle Action Prior to Crash Damaged Area Code:

; o Test Status;
Event Sequence 23[ i
- Type of Test;
Most Harmful Event |1 :
: BAC Test Result;

Driver Contributing Code Susp. Nco!lol:lz' ~31

Towed from scene?

Driver Distracted by |6

Please fill out for operator and all occupants involved

4 35 36 7 3 ap 40
Sear [ Safely { Airbog | Bject | Trup | Injury | Transp,

Name (Last Firg Midtey Addresy DOR/Age Sex Pos. | System| Stotuy | Code | Code | Slotes | Code Medical Facility
Operator/Occupants See Above 12 Ja [o jo j10 2
17 WOODCREST AVE
JORN ZINK BURLINGTON, MA 01803 F |13 |1 4q [ ] 10 |1

Form No. 10364 CRA-E5 08723



*= Direction lIl = Vehicle 1 III= Vehicle 2 % = Pedestrian D = Bicycle

i: =[] =p{5] -3 = &

High St If Crash Did NotOccur
on a Public Way:

7 Off:-Street Parking Lot
Salem St.
O Garage

g o
O Mall/Shopping Center

Vi 3 Other Private Way

Indicate North by Arrow

=]
Middlesex Ave "“

Crash Narrative:

On Tuesday, September 16, 2025, Vehicle 1 was traveling eastbound on Middlesex Ave. V1 had

the green light and was attempting to turn onto Salem St. as another vehicle traveling

from High St. was attempting to turn left. Vehicle 2 was traveling northbound with a

passenger in the vehicle. V2 had a red light and failed to come to a complete stop. V2

drove through the red light avoiding the vehicle on High St. and drove in front of V1 as

they were turning. V1 struck V2 on the driver's side. V1 sustained front end damage.

Pictures of the accident will be attached to this report.

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 4digith ___ Release code
Patrol Officer Kyle P Collins 239 Wilmington Police Department 09/16/2025
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 25-260-AC




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

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

i Police Use Only - Commonwealth of Massachusetts RMY Document Nuinber: -
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number [Speed Limit__30 E:fc':][;,‘ﬂl’f; g
09/17/2025 |0834 Wilmington . Velicles | Injured 1 ipuge MBTAPdice  LJ
2R Police Report 2 [0 o Sppsteiee Q@
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
WOBURN ST
Route#  Direction Mame of Roadway/Street Routed  Direction  Address # Name of Roadway/Street
1 At
FEDERAL ST — ra[N[SEWot — — — ¢ — o
mo— e - Mile Marker Exit Number
Rouwte#  Direction Name of Intersecting Roadway/Street i
Also at Itersection with Feet ma of
Route# Intersecting Roadway/Street
Feet HE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #0ccupants y —_ —_
3 of the Following: & Vehicle 11 1 p D Hit/Run D Moped Crash Report ID# 2 5 2 6 1 AC
License # - St — DOB/Age. ‘ . Rep # 2XG327 Reg Type_P_C________ Reg StateMB____ 12
s PR |
Sex M Lic. Classfpy * | Lic. Restrictions 17757 | CDL Veh Year 2017  vehMake JE@P  Veh Config, |1
- Endersement
Operator RT owner LEVY , RON ROBERT
4 Last Fizst Middle Last First Middie
2 Address 21 LIBERTY ST Address 21 LIBERTY ST
Ciy HILMINGTON  saeMA _zip 01887-2545 ¢y SateMA__zip 01887-2545
Insurance Company SAFETY INSURANCE COMPANY  Vehicle Action Priorto Crash Damaged Area Coderf
B Test Status: :28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |- 23|23 ¢ ‘ L —
3 L 2 fFest: 20
1 24 Type of Test: 0
Citation # (If Tssued) TOB453AD Most Harmful Event |35. : o
= BAC Test Result: |4 =2 3
Viol 1: ChvSec/sub 82 8 viol 2 ClSec/Sub Driver Contributing Cade Susp. Alcogw|;|2-;_-3_1 Susp. 5”31!2 2
e Viol. 3: ClSeciSub Viol, 4: ChiSec/Sub Driver Distracted by Towed from scene? | 33
1 Picase filf out for operator and alf occupants mvolved o 5:“5“)‘ Aiilia ijll ,lgfp lnj?“fn_ . r::q:
Nome (Last Firsl Middla) Addsess DOW/Age Sox | P | System | St | Code | Cote { Sumus | Code Medical Facility
Operator Sse Above Tisola lo fo {10 (2
l‘:lfcl"l:: F;:ﬁ:‘t“(z:" Vehicte 21 #Occupants [:I Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License #, St = DOB/Age_. Rep # 1HX798 Reg Type_P_C____ RegStae MB,
T19] 19 30 N 41
Sex M__ Lic. Class vy ] ik Lic, Restrictions +{ CDL Veh Year 2016 veh Make MERCEDES~BENZ vep Config, 1
- - Endorsement
Operator HOODS, SEAN DAVID owner HOODS, SEAN DAVID
8 Lasi Fin Middlc Last First Middie
1 |awes25 FRYE RD address 25 FRYE RD
14
CiyBOLTON sweMA 2z 01740-1329 iy BOLTON saeMA__7p.01740-1329
Insurance Company THE STANDARD FIRE TNSURAN Vehicle Action Prior 1o Crash 10 Damaged Area Code:[y 47
T e Test Status: 28
Vehicle Travel Direction: }:iﬁ Responding to Emergency? 2___ Event Sequence |y 23' s 23| ..2; 1_
g Type of Test: o 29
92 Citation # (If [ssued) Most Harmfisl Event |1 s BAC Test Result 1 3

Driver Contributing Code

Susp. Aleohol:j» 31 Susp, Drugiz'. 32]
33

Drriver Distracted by Towed from scene?

Please fill out for operator and all occupants involved
Name (Last Fizst Middle) Address

M 35 Eli3 37 B i 40
Seat | Safeiy | Adrbog | Ejeet | Trap ] Injucy | Transp.

DOR/Age Sex | Pas. fSystem | Sinius | Code | Cods § Siatus | Code Medical Facilily

Operator/Occupants See Above

1 (09 14 o o 10 |1

TForm No, 10364 CRA6S U823



*= Direction

Crash Diagram:

[ ]=Vehicle1 [z |
ie: =p[ 1] =]

= Vehicle 2

g = Pedestrian

d‘% = Bicycle
=P 5D

Henry L
Drive

Federal
Sireet

If Crash Did NotOccur
on a Public Way:

0 OfStreet Parking Lot

O Garage

0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehiecle 1 (V1) was traveling eastbound on Federal St and stopped at the stop sign at the

intersection with Woburn St. V1 stops at the stop sign and then proceeds to enter the

southbound travel lane of Woburn Street to take a left turn. Vehicle 2 (V2) was traveling

southbound on Woburn St. V1 and V2 collided in the roadway, after making slight contact

V1l's coperator swerved to the right causing the vehicle leave the roadway. The vehicle then

collided with a Crosswalk sign and and then a rock wall. V1 sustained damage to the front

left and left side. V2 sustained minor damage to the front right panel. The crosswalk sign

and rock wall were both damaged. No reported injuries and no tow required. No airbags were

deployed.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
0 ) 0
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
TOWN OF WILMINGTON 121 GLEN RD WILMINGTON MA 01887 3 METAL CROSSWALK SIGN
CAPPUCCIO FRANK NEFFO 522 WOBURN ST WILMINGTON MA 01887- 97 ROCK WALL

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 i: 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 09/17/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 25-261-AC

IR
NS EA R




Insurance Company THE: _STANDARD FIRE INSURAN

22 Damaged Area Code:|g -

11°

Vehicle Action Prior to Crash

Test Status:

i Police Use Only .. Commonwealth of Massachusetts ' " RMV Dycument Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nusber | Number |speed Limit___30 State Pullee E
09/18/2025 1118 Wilmington . Vehicles | Injured | ,tieye Marardiee
us folice
2R Police Report 2 11 |ronginde ot
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
58 NORTH ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
_ peet [N[S[EW]of — — — o — o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kb 1}
Also at Infersection with Feet |Nl 8 l E le of
Route# Intersecling Roadway/Street
Feet mHE of
Route#  Direction Name of Intersecting Roadway/Street 57,56 NORTH STREET
Landinark
Please Select One . :
of the Following: @ Vehicle 12 #Ocoupants D Hit/Run D Moped Crash Report ID# 2 5 - 2 6 2 -AC
License! , . St .. DOB/Age ! rReg# 2LGNO98 RegType PC  RegStaeMA 12
i -19 ':“.19 S ) |
Sex B Lic. Class p | o7 Lie. Restrictions | CDL Yeh Year.g_g_gi,,m Vel Make FQRD Veh Config, 2
Endorsement
Operatormm Owner BEDARD, HELEN T
Fiest Middle Last First Mididie
Address 3 HATHAWAY RD Addess BB _NORTH ST
Ciy HILMINGTON _  streMA. zip 01887-1410  cjy Ste MA _ 7p 01887-2137
Insurance Company PROGRESSIVE CASUALTY INSU vehicleActionbriortoCrash |11 2|  Damaged Area Codedy 2121 27
: ) [ Test Status: ::28
Vehicle Travel Direction: .I‘EE Responding to Emergency? 2 Event Sequence  fg 23I23 23|22 23I2 : 23| 1_ 29
= Type of Test: L
. Rty ¥ | i
Citation # (If Issued) Most Harmfuk Bvent [3 e BAC Test Result: T _
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcaliolfp -3Y Susp. Dmg;|2 :32|
Viol. 3: Ch/Sec/Sub Vigl, 4: Cl/Sec/Sub Driver Distracted by Towed from scene? |5
Please fill out for operator and alf occupants involved - s:r:q.- m‘f&.s EJ?;I TJHSP ln?:n- n r:ip-
WName {Last First Middle) Addriss ROBAge Sex | Pos. {Syatem} Stamy | Code | Code | Stotus | Code Madical Facilily
Wincheater
Oper ator See Above 1o ja o |0 |7 |2 |Ieospital
S8 NORTH ST
HELEN BEDARD WILMINGTON, MA 01B87-2137 F {3 L |4 |0 0 [i0 (1
l::]i‘cl:: ;';;;:‘t”(;::l Vehicle 20 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulaerable User section.
License # St DOB/Age rep# 492BB7 RegType PC  RegStaeMA_____
BUEST 2 21
Sex Lic. Class| .~ | Lic. Restrictions CDL VehYear 1984  veh Make DODGE  veh Config, 2
Endorsement
Operator.D_I.‘.J.xer_l_e_s_S M.V, owner BISHOP, GERALD JUDE
Firsl Middle Last First Middie
Address Address 56 _NORTH. ST
14
City State Zip City State MB,__ Zip Q1887-2 l3

Vehicle Travel Direction: E Responding to Emergency? Event Sequence |1 BI i 23! 23' : :5'. 23‘ . 29
= Type of Test: i

itati PR st
Citation # (If Issued) Most Hammful Event |15 BACTest Result. | 30
Viol. 1 ChiSec/Sub Viol. 2: CivSec/Sub Driver Contributing Code /4.1 Susp. Mcohol;l 231 Susp, Dmg:| 3_z|
Viol, 3: Ch/Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by | i 26] Towed froms scene? |7 33

Please fill out for operator and all occupants involved als :ria, Aj& L?L Tlrfp l“?zn s r::! .
Nare (Lot First Middle} Addresy DOB/Age Sex | Pos. [System| Swtus | Code | Code | Siztus | Code Medical Facility
Operator/Occupants See Above 1

Form Nao. t0364 CRA-65 08723



wefp = Direction [ 1 |=Vehicle1 [z ]=Vehicle2 § = Pedestrian & = Bicycte
ie: w1 | - 2] —)% - &%

Opr. exited van with van in reverse then
tried to get back in & was knocked over
by door and possibly run over by tire

. 3 Of:-Sireet Parking Lot

LHility Pole ,grazed.
scrapes not real }
T & Ei}
damage ed ¢ 58 North O Gange

Crash Diagram:

If CrashDid NotOccur
on a Public Way:

™~ o Street .
57 NOmT_' - ﬁ {1 Mall/Shopping Center
Street / & {1 Other Private Way
brand new wooden
4x4 postin &
- ) e Indicate North by Arrow
driveway grazed & o 56 North
B - % Street

|+ e

Crash Narrative:

Refer Supplemental Narrative.-173

Name {Last,First,Middle) Address Phone # Statament
2

BISHOP GERALD JUDE 56 NORTH ST WILMINGTON MA 01887-2137

57 NORTH ST WILMINGTON Ma 01887

ALVES ARTHUR T

Property Pamage:
Phone # 241-Type’| Description of Damaged Property

Owaner {Last,First,Middle) Address
57 NORTH ST WILMINGTON MA 01887 WOODEN 5X5 GATE POSTS, & SOLAR LIGHT CAP

ALVES ARTHUR T

Truck and Bus Information: Registration # (From Vehicle Section)
IRTRIN. ¥4
Carrier Name BusUse |~
Address City St Zip
USDOT # State Number Issying State . MC/MX/ACC#:
Interstate |- Cargo Body Type Code GVYWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
Placard | Material 1 digit # Material Name Material 4 digit # Release code |
Patrol Cfficer Richard DiPerri 173 Wilmington Police Department 09/18/2025
ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print) Signature

Form No, 19364 CRA-65 0623




Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER RICHARD DIPERRI
Ref: 25-262-AC
Entered: 09/19/2025 @ 1544 Entry ID: 173

Modified: 09/25/2025 @ 1158 Modified ID: 173
Approved: 09/21/2025 @ 1532 Approval ID: 196

V1 Opr. Flores was getting into van with mother {Bedard, registered owner) who was already inside as front passenger. Opr. Flores

then exited van after putting car in reverse. Van immediately moved backward down sloped driveway and Opr. Flores was knocked
over by door, . Vehicle then went in reverse traveling in arc grazing utility pole
{scrapes only) and grazed off brand new woaden 5x5 post from driveway chain at 57 North Street. Solar Post lights were also knocked

off. Van continued out of control, entered driveway at 56 North Street where it hit a parked pick up truck and came to rest.

: V1 was damaged on right front
fender and door was bent/crumpled forward. V2 from 56 North street had rear bumper damage {buige in metal). V1 was moved back
into driveway at owner's residence. Residents of 57 and 56 North Street were advised a report would be filed. They were directed to
get repair estimates for their respective damaged property.

-173




. Police Use( Commonwealth of Massachusetts cument Namber - -
Date of Crash | Time of Crash City/Town Motor Vehicle C rash | Nember | Number |Speed Limit__35 ﬂ;’c':l];?sif; 8
09/18/2025 (1652 Wilmington Police R Vebicles | Injured 7 5y g wsTaRdic: O
24HR olice eport 3 0 Longitude Olher
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
> 10
62 W MIDDLESEX AVE
Route#  Direction MName of Roadway/Street Route##  Direction  Address # MName of Roadway/Street
4 At
HIGH ST — Feet E of =~ mm — e o
T echl : Mile Marker Exit Number
Route#  Direction MName of Intersecting Roadway/Street g 11
Also at Intersection with Feet mE of
Routef Intersecting Roadway/Street
Feet mE of
21 Route#  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Select One . 3
of the Follwwing: E Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 5 — 2 6 3 —AC
License # o St DOB/Age Rep #lHE 643 Reg Type PC Reg State MA _ 12
l_'le 1
SexM __ Lic. Class Lic. Restrictions coLP Ve Year 2015  veh Make NISSAN Veh Config. 1 B
Endorsement
Operarr MACHADO , LUIS F oweMACHADO, LUIS F
n Las Fimst Middle Last First Middle
3 |Address 51 WASHINGTON AVE == Address. D1 WASHINGTON AVE
Ciy WILMINGTON  stae MB_ zip 01887-2306 C:tyIII.I;MING_'ILQN— State MBA__ Z:p_Q.l.&B_I__Z.S_O_G_
Insurance Company THE COMMERCE INSURANCE CO  Vehicle Action Prior to Crash Damaged Area Code:j3
Test Status:
Vehicle Travel Direction: NBEK‘{ Responding to Emergency? 2 Event Sequence
5 2 : Type of Test:
Citation # (I Issued) Most Harmful Event Il
BAC Test Result:
. . - — 13
Viol. 1: Ch/Sec/Sub Viol. 2: CivSec/Sub Driver Contributing Code Susp. Alcohaly” 31 SuSp. D“‘g-il : 32] 1
: Viob. 3: Ch/Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
1 Please fitl out for operator and all occupants involved 53:“ s:rin ) As& . EJ?L T’:p lnji\?ry - r::?s .
Name {Last First Middle) Mddress DO Age S Poy. | System | Status | Code | Code | Siatus | Code Medival Facilty
Operator Sec Above 19 Ja fo Jo lto |1
72 ];I;;!':f :s;;;i:::e E Vehicle 22____#QOccupants D Hit/Run D Moped D Vulnerable User Complete the Vulnesable User section.
License # — St - DOB/Age. Reg +DLG34 Rep Type,RQ_W,_ Reg State MA
SexM _ Lic. Class D #|::z5i=| Lie. Restrictions 3 [ 610 F—— Veh vear 2022  veh Make CHRYSLER ~ velr Config.
Endorsement
operator CLALELLA, ALFRED PATRICE JR = owner CIALELLA, ARLENE FRANCES =~~~
8 st First Middie Last First Middle
1 Jasiress22 WINDSOR RD Address 22 WINSOR RD
i4
City BILLERICA swcMA zjp 01821-3716 ciy BILLERICA State MA z;p_Q_l._&al__l'?_l_G_ 1
Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash Damaged Area Code: 6
: Test Status: S
Vehicle Travel Direction: EEK‘ Responding to Emergency? 2 Event Sequence |y 23| 1
T Type of Test: o2
92 Citation # (If Issued) Most Harmful Event 11 BACTestResult: [y 30
Viol. 1: Cl/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. Alcahol:|5 31 Susp. Dmglz'-'-'32|
Viok, 3: ClUSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by Towed from scene?
Please filt out for operator and all occupants imvolved o s:;:l,. M?&g ]::::c! TJr:p In?:r)' 1'::|?sp.
Marne (Lot First Middle) Address DOB/Age Sex. Pas. | Syswem | Swaws | Cods | Code | Statvs | Code Medical Facility
Operator/Occupants See Above 1 | [0 jo jio |2
22 WINSOR RD )
ARLENE CIALELLA BILLERICA, MA 01821-3716 '|F 3 1 4 0 Q 10 |1

Form No. 10364 CRA-GS 08/23



Viok. 1: ClvSec/Sub

Viol, 2: Ch/Sec/Sub

Driver Contributing Code

| Commonwealth of Massachusetts V Document Nuiber
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number [Speed Limit__ 35 m%‘ﬂ;:’; g
0e/18/2025 (1652  |Wilmington . Vehicles | Injured ) e MBTARe O
‘olice
24HR Police Report 3 0 [Longitde P
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
62 W MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
HIGH ST — Teet EE of — — —— & — or
— e - i Exit Numbe;
Route#  Direction Name of Intersecting Roadway/Street Mile Macker S — 8 1
Also at Intersection with Fect ﬂﬂ of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 3.1 #Occupants D Hit/Run Ij Moped Crash Report ID# 2 5 - 2 6 3 -AC
License # — 3 ~ DOB/Age Reg #9501AF RegType BC__ RegStae MA___ T
el
Sex & Lic. Class Lic. Restrictions CDL e Veh Year 2018  vehMake TOYOTA veh Config, I
! Endorsement
Operator LAGOTTI, PAULA A ower REIGOTTI, JOSEPH ANGELO JR
Last First Middie Last First Middle
Address 233 COUNTY RD Addess 133 COUNTY RD
Ciy TEWKSBURY  sweMA 7p01876-3104 iy TEWKSBURY =~ sweMA 7ip 01876-3104
Insurance CompmyW Vehicle Action Prior te Crash Damaged Area Code:|g 27
Test Status:
Vehicle Travel Direction: ma}:ﬂ Responding to Emergency? 2 Event Sequence et i
Type of Test: ey
Citation # (Ef Issued Most Harmful Event =
Hation f ([ Issued) BAC Test Result:  |y° 3“ T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Cede Susp. Alcohol:|3 - 3Y Susp, Drug:|2 3.2| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
; 3 3 F % | W 3 9 0
Please fill out for operator and all eccupants involved Sc:l oty | nivoos | G T’ﬁp Im?ury - r:wl
Name (Laxt First Middls) Address DOBlAge Sex | Pos. | System | Swius | Code | Code | Status | Code Mdical Faciliry
Operator See Above 1§t (4 fo [0 |10 |1
]:fti;:: ;':‘,:L:‘t”(:ﬂ‘ D Vehicle 4 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Rep Type Reg State
. L0 2l
Sex Lic. Class 27| Lic, Restrictions i CDL Veh Year Veh Make Veh Config. o
Endorsement
Operator Owner
Last First Middle Last First Middie
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:) .
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I
Type of Test:
Citation # (If Issued Most Harmful Event
itation # (If Issued) g BAC Test Result:

Susp. Aleohok:

.Sl.tsp. Dmg:l 32i

Towed from scene?

Operator/Occupants

Viol. 3: Chv/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by
i W[ 35 [ 36 [ 37 [ 28 | w | 40
Please fill out for operator and all occupants involved st | 5oty | xinng | oot 1 T | gy | oane.
Name (Last First Middle) Audress DOBfAge Sex | Do | system ] Statns | Codo | Code | stoms | Code Medical Facility
See Above 1

Form No. 10365 CRA-G5 0823



»= Direction El = Vehicle 1 IZI= Vehicle 2 % = Pedestrian &S = Bicycle

: =[] =] md - &

If Crash Did NotOccur
& on a Public Way:
Middlesex 2 [ Off-Street Parking Lot
€ AveRt62 HighSt o .
Garage
3 Mall/Shopping Center
E (3 Other Private Way
Middlese Indicate North by Arrow
X Ave
Rt.62
3 =)

Crash Narrative:

It can be seen that all vehicles were traveling westbound on Route 62. MV2 was in the

right lane waiting to make a left hand turn on Middlesex Ave and MV3 was in the middle

lane attempting to continue traveling westbound on Middlesex Ave. MV1 was traveling west

on Route 62 when it side swiped MV3 and rear ended MV2Z. After speaking with MV2 and MV3

they were at a complete stop waiting for the light to turn green. MV2Z stated he was

honking at the vehicle in front of him wanted it to take a right on red. When I arrived on

scene an Andover Police Officer moved MV3 out of traffic and behind all vehicles. After

speaking with MVl one he stated that he was not paying attention and had taken his eyes

off of the roadway just prior to the accident. A paper exchange was filled out and given

to all invovled parties.

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 #: Rep 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 Taylor Padulsky 238 Wilmington Police Department 09/18/2025

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

Form No. 10364 CRA-65 08/23



Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER TAYLOR PADULSKY
Ref: 25~263-AC

Entered: 09%/18/2025 @ 2213 Entry ID: 238
Modified: 08/18/2025 @ 2233 Modified ID: 238

The following is a brief summary of facts.

On Thursday, September 18, 2025, I, Officer Padulsky, was working my regular uniformed patrol shift from 1600
hours to 0000 hours in sector 2 cruiser 32. At approximately 1630 hours, [ was dispatched to a motor vehicle
accident on Route 62 at the intersection of Middlesex Ave and High St.

Upon arrival, I made contact with all parties and confirmed there were no injuires. I gathered all the operators
informations and spoke with each party. ’

-

-t A

el M

Respectfully Submitted,

Officer Taylor Padulsky #238
| Wilmington Police Department




Wilmington Police Department
Images Associated with 25-263-AC




Insurance Company

Vehicle Travel Direction:

(N[s[E[W]

Responding to Emergency?

Citation # (If Issued)

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

Vehicle Actign Prior to Crash Damaged Area Code

T Test Status: :

Event Sequence | : 23' i -
- Type of Test: J 29

Most Harméul Event ' -
BAC Test Result: 80

1 Police Use Only: Commonwealth of Massachusetts - RMVDocument Number -
Date of Crash | Time of Crash City/Fown Motor VehiCle CraSh Number | Number {Speed Limit__35 f:f;;';;’;;f; g
09/19/2025 {1655 Wilmington . Vehicles | Injured ) .0 4 MBTAPolice (3
C Foti
2R Police Report 1 |0 {Longude Saoroter U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
38 N MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
? N W _— JR—
e GROVE AVE oot [N[S[EIW]or Mile Marker : x Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 11
Also at Intersection with Feet B of
Route# Intessecting Roadway/Street
Feet E of
Routef  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [ov . .
of the Following: Vehicle 1L__#Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 2 6 5 -AC
License #, - St . DOB/Ape_ Reg# SHEF84 Reg Type BG ______ Reg Statem__.___ 3
T E - 21 {1
Sex B Lic. Class iy’ ] Lic. Restrigtions § CDL Veh Year.g_,Q_g_Q__m,_m Veh Make TOYQTR veh Config. 1
Endorsement
Operator DUNBAR . LISA SHERRY  Owner
Last Fimt Middie Last Fisst Middie
Address 36 GROVE AVE Address 36 GROVE AVE
Ciy WILMINGTON ___ sweMA_ Zip__._“_—mlss'7 -2015 Coy WIIMINGTON sweMA Zip_O_l_QQl:Z_O_li.
Insurance Company THE COMMBERCE TINSURANCE CO Vehicle Action Prior to Crash 4 2 Damaged Area Coders
. A il Test Status:
Vehicle Travel Direcdion; ’I‘BE Responding to Emergency? 2 Event Sequence 32’3| nl 23| ot Stalls 1_ —
R Type of Test: 029
Citation # (If Issved) TL41T2AD Most Harmul Event |4 3
- BAC Test Resul: |5 0 T
viol, 1; ChvSecrsub B9 L1 viol, 2: CivSectSub Driver Contributing Code susp. Aloohotf 31 susp. Drugly 37| 11
Viol. 3: ClvSec/Sub Viol, 4: Ch/Sec/Sub Driver Disiracted by Towed from scene? |, - _33|
; ERIEERE 37 | 3
Please fill out for operator and all occupants involved o Sar;y M&g S T:p In;:ry Tr:&p'
Mame (Last First Middie) Address DOBlAge Sex | Pos | System Sws | Code | Code | Statws | Coue Medical Facitity
Operator See Above 12 |« Jo Jo Jofn
Please Solec v
Please ;‘::;{:‘ig;:‘ [d vehicle 2 #Occupants | mivRun  |[] Moped X vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
Sex Lic. Class | -5} 57 Lic. Restrictions | - CDL Veh Year Veh Make Veh Config. .
! Endorsement
Operator Owner
Los First Middile Last First Middle
Address Address
14
City State Zip City State Zip 1

Driver Contributing Code

Susp, Alcohat] 31 Susp.Dmgi '-32_1

Viol. 3: CivSec/Sub Viol. 4 Cl/Sec/Sub Driver Distracted by Towed from scene? | 1133
1 EL] 35 16 37 38 19 40
Please fill out for operator and all occupants involved Seat f Safety | Adbag | Bjeet | Trp | mjusy [Tousp.
Name (Last Fzrst Middle) Address DOB/Age Sex Poy. |Syslens| Sialus | Code | Code | Staous | Code Medical Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-65 08/23



Please complete a section for each vulnerable user involved in the crash.

Vulnerable User

Type Action Location
VU:. -
Last Fitst Middte
Address Primary Injury Area:
City. - Stat. Zip . Test Status;
License # St DOB/Age _ gfzus “yus| Type of Test
Toiageam Tor VI " Evert Sequence 1 ; i -
t BAC Test Result:| 15
Traffic Control Device 2 + Contributing Code :
Origin/Destination w%m o 03 Susp. Aleohol:
Distracted by
i o Susp. Drug:
Contact Point: p- Drug:
iw-d.nmuwu;wm':um:n
vii6 iz VUL vuis vu20 YUzl s ars
Sex Seat Pos. g:,?;c,:,);m Eject Cade| Trap Code [injury Status{Transp. Codel Medical Facility
Vulnerable User M 97 6 1 0 8 0
Vulnerable User Location | VU3
vu:
Test Tirst Middte
Address
City State Zip Test Statvs:
License # ] DOB/Age E ; Type of Test:
- S T VIR = vent Sequence
i BAC Test Result:[" "
Traffic Control Device . + Contributing Code est Resu
- T o 0 o s Susp. Aleohol:
Origin/Destination @ Distracted by
i o Susp. Drug:
Contact Point: 0 p. Lrug:
Lk 14 0 Iy Pror i 5211 mﬂ‘ll‘ﬂhi!'[
VU6 o7 VUIR | VUI9 [ vuzo | vu2l . -
Sex Seat Pos. qu,?;’,fm. Eject Codef Trap Code Injury StatugTransp. Codef Medical Fac'hty
Vuloerable User
Vulnerable User Type Action Location
Y
Last First Middle
Address Primary Injury Area:
City State Zip Test Status:
License # St DOB/Age : Type of Test:
- Event Sequencd -
: Diggian lor VUG 12 i =
i BAC Test Resub
Traffic Control Device + Contributing Code
. S o o3 - - Susp. Aleohol:
Origin/Destination J#' Disteacted by VUIU[
Contact Point: o Susp. Drug:
1 mud,ﬁmmwumm ngu-«un
vui6 vury vU18 vu19 VU220 Vil s s
Sex Seat Pos. E;?;:.’;m Eject Code| Trap Code fnjury StatusiTransp. Codg Medical Facility

Vulnerable User

Form No, 10364 CRA-65 08/23




Crash Diagram:

== Direction [ 1 |=Vehicle] [ 2 |= Vehicle2 Q = Pedestrian & = Bicycle
ie: =P 1] = ] = 3 - D
If Crash Did NotOccur
on a Public Way:
Off-Street Parking L
&+ Grove Ave o e
Bicyclist ¢y * et e
g Main St 3 Mall/Shopping Center
MV1 % B8 [ Other Private Way
BN 3
Crosswalk Indicate North by Arrow
Y
AN

Crash Narrative:

As can be seen MV1 was traveling northbound on Main St (Rt. 3B) attempting to take a left

hand turn onto Grove Ave towards her residence. As MV1 was making the left hand turn, the

bicyclist was crossing the crosswalk on his motorized bike. It was observed a strong glare

from the sun in the direction that MVl was heading. MVl was unable to see the bicyclist

crossing the street as the vehicle turned onto the street. MV1 had minor damage

(scratches) .

Name (Last,First,Middle)

Address

Phone #

Statement

HODGSON JOHN M

3 GROVE AVE

WILMINGTON MA 01887-2007

i §

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (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 _ o 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Taylor Padulsky 238 Wilmington Police Department 09/19/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Commonwealth of Massachusetts

Date of Crash | Time of Crash City/Town Motor Vehic le C rash | MNumber | Number |Speed Limit__35 mﬂ“jm g
09/20/2025 (0211 Wi ]Jnj_ngton . Vehicles | Injured [} . o0 E‘Bm;“f“ o
24HR. Police Report 2 0 Longitude Coompus Poice (3

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

279 MAIN ST

Route#  Direction Name ef Roadway/Street Route# Direction  Address # Name of Roadway/Street
'a At
N EE of = =— —— & — or :
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number

Also at Intersection with — Feat BE of

Routelt Intersecting Roadway/Strect
Feet ﬂﬂ of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Laadinark

Please Sefect One . .
3 of the Following: & Vehicte 1_],_#Occupants Ej Hit/Run D Moped Crash Report 1D¥ 2 5 - 2 6 6 _AC

License # . ' . DOB/Ag Regt BSZ921 Reg Type BC RegStae MB_____

B : [R5 |
Sex  _ Lic. Class|p Lic. Restrictions cofL Veh Year 2005 veh Make VOLVO Veh Config. [L 77
- Fndnresment

Operator . . _ Owner

2 T aat First Middle Last First Middle
1 Address - Address _Z_Z_HMLL ST
City e StaL" = Zip_ City State MB,___ Zip M
Insurance Company LHEs STANDARD FIRE INSURAN Vehicle Action Prior to Crash Damaged Area Code:
; H Test Status:

Vehicle Travel Direction: )I(EE Responding to Emergency? 2 Event Sequence |1 _23 i
3 Type of Test:

Citation # (If Issued) TLSTBS5AD Most Harmfitl Event

itation # {Ff Issued) 1 HAC Test Result: Y

Viol. 1: ChuSecrsub 39 24 vigl 2: CSecsub B2 @ Driver Contributing Code Susp. Aleohotfy - 31 Susp. Dmglgg 2

- Viol, 3: Clisecrsub 20 10 viol 4 ChvSecsSub— Driver Distracted by |99 29} Towed from scene? |y "33
1 Please fill out for operator and all cccupants invelved sﬂ; s:riw Ai;g E;; Ti:n [..}3,,. . 'r:-?:p.
Nome {Last Firsl Middie) Addness DOB/Age Sex Pos. |Ysiom| Statwr | Code | Code | Staws | Code Medical Foeility
Operator Sce Above 1o [3 fo |o |10 s

Please Sclect One

of the Following: Vehicle 2.1, #Occupants m Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.

License#. ___ ________ _ St - DOB/Ag Reg# 4459709 RegType BC. . Rep Stae NH _
: 21
Sex F__ Lic. Class oL VehYear 2034  vehMake BMW wenConfig (L0

Endorsement

Operator ROSS, CASSIDY ANN ==~ Owner .KQS_LQ‘ES_KL_KMERLY ANN

B Last First Middle Firat Middle

1 | aqress. 171 MIDDLESEX AVE atiess] DOVER AVE APT 1ST
City HIIMINGTON  saeMB_7p Q3842 = ciy HAMPTON State NNHL 2192.3332___._

Lic. Restrictions |

Insurance Company Vehicke Action Prior to Crash Damaged Area Code:y
i Test Status: %
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1
- Type of Test:
Citation # (i Issued) oo Most Hannful Event ]
92 { ) 1 BAC Test Result:
Viol. 11 ClySec/Stb aammmreererereeee Viall, 2; ChiSec/Sub —— Driver Contributing Code Susp. Alcohal:fg 3! Susp Drug12 [

Viol, 3: Ch/Sec/Sub e Vi, 4: Cl/S06/Stb oo Driver Distracted by Towed from scene? |
Please fill out for operator and all cccupants involved 53:’ s :le,- A'jlis BJ?;{ Tifp ln_?:r_y s ‘::: .
Name (Last Fizst Middic) Address DOBlAge Sex | Pas. | System | St | Code | Code f States | Code Modical Facitity
Operator/Occupants See Above 1o |3 [0 |o jao |2

Form No. 10363 CRA-65 08/23



*= Direction

[1 ]=Vehicle1 [ 2 |=Vehicle2
ie: =p[ 1] =p[:]

=»> 3

% = Pedestrian

& = Bicycle

)

Crosh Dinzram: |

==
2})

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Simard's

279 MAIN ST

Indicate North by Arrow

Crash Narrative:

operator 1 stated vehicle 1 was traveling too fast so so they could not complete their

turn in time.

operator 2 stated vehicle 1 cut in from of them causing the collision.

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 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 . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Seth A Mucha-Kangas 235 Wilmington Police Department 09/20/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




