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Indicate North by Arrow

Crash Narrative:

On September 8, 2025, I, Officer Parsons #236 responded to 24 Industrial Way for report of

a tractor trailer backing into a person. Upon my arrival, Action Ambulance was providing

medical aid to VUl. I was told that VUl had been standing in the loading dock area, and

did not notice a truck was backing into the bay. The truck backed up, and without seeing

VUl, pinned him between the truck and the dock bumper. The accident was not witnessed by

anyone, but staff quickly saw that VUl was pinned, and had the truck move forward. Once

the truck was moved, witnesses said VUl collapsed, but was breathing. VUl had a pulse, and

was breathing, but could not speak after the incident. Wilmington Fire transported VUl to

Lahey in Burlington. For a more detailed report of the incident, see 25-1028-OF.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
GORE JASON E SR 184 SCHOOL ST GROVELAND MA 01834-1729

Property Damage:

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

m Registration # LAA4T J (From Vehicle Section)
42|

Carrier Name Ryder Truck Rental LT Bus Use 0
Address 6000 WINDWARD PKWY City ALPHARETTA St GA Zip 30005
USDOT #: 049207 State Numt Issuing State MC/MX/CC #:
43 44 a5
Interstate 1 Cargo Body Type Code 97 GVWR/GCWR 3
' 46
Trailer Reg #: SM31J9 RegType TLi  RegState MA  Reg Year — Trailer Length |4

Hazmat Information:
47 48 . ; g 4
Placard | Material 1 digit # Material Name Bkl 3 dights Release code |

Wilmington Police Department 09/0872025

Patrol Officer Dale H Parsons 236
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