 Police Use Only Commonwealth of Massachusetts RMYV Document Number
" - . . State Police [m]
Date of Crash | Time of Crash . ‘Cltyfl'c)wn Motor Vehicle Crash Number | Number |Speed Limit___25_| Posioir a
09/21/2025 (1043 Wilmington . Vehicles | Injured ;g MBTADdice
2R Police Report 2 10 Lo Sy oice_ O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i0
2
32 ALDRICH RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
At
— Fert ﬂ of o —— e 8 — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 4 I
Also at Intersection with Feet EE of
Route## Intersecting Roadway/Street
Feet mB of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
E Vehicle 1.2__#Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 2 6 7 and AC
License { — St . DOB/Age reg # SMWEST Reg Type B G RegStae MR )
19] 19 20 21t 11
Sex B Lic. Class D Lic. Restrictions [B CDL Veh Year 2 011 veh Mgke CHEVROLET Veh Config. 1
Endorsement
Operstor RIVERA , PAIGE THERESA CAMIC Owner CAMIC, MICCAL T
Lost Firdt Middte Last Firal Midde
Address 50) CARDINAL CT =~~~ Address 301 CARDINAL CT
Ciy WILMINGTON  sweMA 7ip 01887-6211  ciy WIIMINGTON saeMA_zip 018876211
Tnsurance Company GOVERNMENT EMPLOYEES INSU venicle ActionPriorto Crnst |1 22|  DamagedAveaCodetz 2] 27 27
Test States: 28
Vehicle Travel Direction: ):‘E Respending to Emergency? 2 Event Sequence Il 23' 23! ' 23| ' 23[ u 1
24 Type of Test. ) 29
Citation # (If Tssued Most Harmful Event | -
tor# ([ ssued) 1 BAC Test Result: |y ¥ B
Viol. I: Civ/Sec/Subs Viol, 2; Ch/Sec/Sub Driver Contributing Code |19 25" zsl Susp. A]coho]:lz 31 Susp. Drugig 32] 1
Viol. 3; ClvSec/Sub Viol. 4: ClySecSub Driver Distracted by |0 - '2‘_" Towed from scene? |5 32
involv E 5 5 p
Please filt out for operator and all occupants involved - soty Aifbns Ej?l‘ T:fp I“;:'y 'r.::sp.
Naine {Lasi First Middlc) Address DOB/Age Sex | Pos. | System| Swms | Code | Cude | Staws | Code Medical Facility
Operator See Above 1t |4 {o Jo j20h
100 PAWTUCKET ST
ERZEL SMITH LOWELL, MA 01854 F 3 1 4 0 [4] 10 |1
loaweo Qe
L{,"I:: :;;;":‘:3:': & Vehicle 2L #Ocoupants D Hit/Run D Moped I:I Vulnerpble User  Complete the Vulnerable User section.
License -5 . DOBIAge_.__”, Reg +¥141872 .. Reg Type SO Reg State QR
9 20 21
Sex M Lic. Class D Lic. Restrictions |1 03] S—— Veh Year_zg_z_l_._ Veh Make EQRD Veh Config, 2
Endorsement
Operator RENNELLA, DAVIS HENRY Owner AMAZON LOGISTICS
Last First Middle Last First Midulfe
Address 158 JEROME ST APT 2 Address 15000 N LOMBARD ST
14
city MEDFORD Sue MR 7ip 02155-3581 iy PORTLAND sute QR 7p 97203 1
Insurance Compeny QLD REPUBLIC Vehicle Action Prior to Crash 1 1 Damaged Area Codeg 27
. Test Status; 28
Vehicle Travel Direction: m}‘jﬁ Responding to Emergency? 2 Event Sequence Il 3 23| 23| 23' t
2 Type of Test: 0 2
Citation # {If Issued] Most Hanmful Event I
itation # (If Issued) st Honnful Event |1 BAC TestResult: [y T
. - 25 25
Viol. 1: ClvSec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code  [1,9 " | Susp. Mcﬂhﬂ*i'z 31 susp Dmgilz szl
Viel. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for eperator and all occupants invelved S’:ﬂ 5u3f§lg‘ M:gﬂg E}:ﬂ _i:‘"fp hl?:ry Tn:?‘p‘
Name (Last First Middle) Address DOR/Age Sux Poi. |Systom | Statws | Code | Code | Stouy | Coxle Medical Facifity
Operator/Occupants See Above 1§t |¢ je fo [10}2

Farm No. 10365 CRA-65 08723



wp = Direction [ _1_|=Vehicle] [ _z |= Vehicle2 Q=Pedestrian &b = Bieycle

| Crash Dingram: [ Jure N S B 3 S

If CrashDid NotOccur
Aldrich on a Public Way:
Road

(3 Of-Street Pasking Lot

In | Garage

g Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

B

Crash Narrative:

On Sunday September 21, 2025 I was dispatched to the area of Aldrich Road and Apache Way

for a two car motor vehicle crash. Upon arrival I observed V1 and V2 parked on the side of

the road with all occupants standing outside. Opl stated she was driving on Aldrich and

saw V2 with a right directional on so she thought it was safe to pass him and he did not

turn right and instead began to turn left while she was passing which is when the

collision occured. Op2 stated he was driving and had his left directional on and went to

turn left and the vehicle behind him attempted to pass him and the collision occured. Vi

had right side damage and V2 had front left damage. Information was exchanged, no injuries

were reported, and both vehicles were driveable. All units cleared.

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 Vehicke Section)
47
Carrier Name Bus Use
Address City 5t Zip
US DOT #: State Number Issuing State MCMX/ICC #:
43 44 45
Interstate . ) Carge Body Type Code ’ GVWR/GCWR :
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

. 47 48 ) o 49
Placard Material | digit # | Material Name Material 4 digit # Release code

Patrol Officer John A Fortes

228 Wilmington Police Department 09/21/2025

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

Form Ne. E0364 CRA-G5 04123



Wilmington Police Department
Images Associated with 25-267-AC




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

Viel. 3: Ch/Sec/Sub Viok. 4: Cl/Sec/Sub

. Police Use Onty Commonwealth of Massachusetts RMV Document Number
. : . e State Poli
Date of Crash | Time of Crash ) ?nyfi‘own Motor Vehlcle CraSh Number | Number [Speed Limic__ 30 | PWeFIEe g
09/22/2025 1644  (Wilmington . Vehicles | Injured 7 i MBTAPokc: (]
Campus Police
2ukR Police Report 2 10 ronginde Shr o0
AT INTERSECTION; < LOCATION > NOT AT INTERSECTION:
1
2
156 ALDRICH RD
Route#  Direction Name of Roadway/Street Routeff  Direction  Address # Naime of Roadway/Street
At
Feet EE of == — — & — or
Rouie#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Humber 5 Fl
Also at Entersection with Feet NBE of
Route# Intersecting Roadway/Street
Feet B of
Route#  Birection Name of Infersecting Roadway/Street
Landmark
Please Sclect One  fpv ; :
of the Folloning: Vehicle 11 #Occupants [ mitman  |[J Mopea crashReport i 25 ~268—-AC
License # .St _DOB/Ape. Reg# XYT74465 RegType €O RegSaeMA_ 5
) 19 19 ) 0 21 |1
SexM__ Lic. Class | Lic. Restrictions CDL Veh Year 2006 venMakeMack Truck  ven Config. |8
Endorsement
Operator LAYHE FARNAM, JACOB MICHAEL .= ower ALLIANCE FUNDING GROUP INC
Lost First Midde Last First Middle
Address 18 SHANE LN Address 3745 W CHAPMAN AVE APT 200
ciy BILLERICA sueMA zp01821-3165 iy ORANGE State CR__ 7ip 32868-0000
Insurance Company GRE TAIN IN Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg 27 27‘ ZTI
: A . Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1. 23I 23' 23| : 23] o8 Sl 1
— Type of Test: o 29
Citation # {{f Issued) Most Hannful Event il : 0
BAC Test Result: |4 =
Viol. 1: C/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |3 25 29 o Aeotiotf, 3] sup. gy ] |1
Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by  [99 26 m Towed from scene? |5 33
i 33 3 E
Please fill cut for operator and all occupants involved o | s . o . r;:m T::-‘p In;:ry T ,::xp
Name (Last First Middle} Address DOBARe Sax Poy. | System ] States | Code | Code | Status | Code Madical Faility
Operator See Above 12 Ja Jo Jo Jroln
Vehicle 22 #Occupants D Hit/Run [:i Moped D Vulnerable User  Complete the Veelnerable User section.
License h — . DOB/Age., Reg s X8%31e0 RegType 8O  RegSaeMA
. oo . 20 21
Sex M__ Lic. Class | Lic. Restrictions COL____ VehYear 2024  VehMoke GMQ _ vVeh Config. |8
! Endorsement
Operator Owner
Lost Firat Middle Last First Midsle
address 21 EEYES RD Address 5 MIDDLESEX AVE APT 17
14
Ciy BILLERICA steMA 7jp01821-2116 ¢y WILMINGTON Sae MB_ 7ip 01887-2745 [1
Insurance Company SAFETY INSURANCE, COMPANY  Vehicke Action Priorto Crash |1~ 2 Damaged Area Code:}y 21
Test Status: e
Vehicle Travel Direction: E}I’{ Responding to Emergency? 2 Event Sequence |1 23' 23' 23[ 23] et otats b
2 Type of Test; o 29
Citation # (If Issued) Most Harmful Event |1
BAC Test Result. |3 39

Driver Contributing Code

I

Susp. Alcohoi:!a 31

Susp. Drug1|2 32]

Driver Distracted by [Q Towed from scene? |g 33

Please fill out for operator and all occupants invelved

M s i 7 38 39 a0

. . Seat | Safery | Aithag | Eject | Trap | Injusy [ Trensp,
Nomse L.ast First Middle) Address DOBAge Sex | Pus. | System | Suais | Code | Code | Siwws | Code Mudicel Facility
Operator/Occupants See Above 1t {4 Jo jo |10 1

21 XEYES RD

AIDAN MCGARRY BILLERICA, MA 016821

I 3 1 4 c 0 10 11

Form No. 103635 CRAGS 0823



, *= Direction I:I = Vehicle 1 EZI= Vehicte 2 % = Pedestrian b= Bicycle

| Crash Diagram: | je: =[] =] ->3 - %
If CrashDid NotOccur

Cook Street on a Public Way:

O oOff-Street Parking Lot

=) Garage

[ Mall/Shopping Center

1 Other Private Way

156 Aldrich Road Indicate North by Arrow

Vehicle 1 was traveling east on Cook Street driving into Aldrich Road. Vehicle 2 was

traveling West on Aldrich Road heading into Billerica. In the area of 156 Aldrich Road,

the operator of vehicle 2 stated he saw vehicle 1 in the opposite lane began to veer into

his lane of travel. The operator of vehicle 2 stated that vehicle 1 sideswiped his vehicle

as they passed him. The operator of vehicle 1 stated that he did not noticed he hit

another wvehicle but did not deny that the accident occured. Vehicle 2 had damage to its

left side mirror along with minor damage to its driver side door. Vehicle 1 did not show

visible damage. No party was injured from the crash and neither wvehicle had airbag

deployment. Both wvehicles were still in drivable condition.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration ¥ Y 74465 (From Vehicle Section)
42
Carrier Name ALLIBNCE FUNDING GROUP INC Bus Use 0
Address 3745 W CHAPMAN AVE #200 City ORANGE 5t CA Zip. 92868
USDOT # State Number [ssuing State ... MCMX/ICC #
43 a4 45
Interstate ") ) Cargo Body Type Code 8 GVWR/GOCWR 1 -
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
4T 48 . R 49
Placard| -~ ‘| Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 09/22/2025
Police Officer Name (Please Print) Signature 1D/Badge # Departiment Precinct/Barracks Date

Form Mo. 10364 CRA-GS 08/23



Police Use Only Commonwealth of Massachusetts RMV Document Number
S f ] . State Poli
Date of Crash | Time of Crash ) (.Inyfl'own Motor Veh]cle CraSh Number | Number 'Speed Limit_. 40 ] 7o 2 g
09/23/2025 (0913 Wilmington . Vehicles | Injured 7 3 inyde MBTAPaice 01
2HR Police Report 2 0 Loagitude Smpuatalice 0
AT INTERSECTION: 0 0 NOT AT INTERSECTION:
10
226 LOWELIL, ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
. Feet E of — e —— & — o
Route#  Direction Name of Intersecting Roadway/Streel Mile Marker Exit Nutnber T
Also at Intersection with Feet EE of
Ronte# Entersecting Roadway/Street
Feet BE of
Rowte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [yv . .
of the Folfowing: Vehicle L#Occupants D Hit/Run D Mopesl Crash Report ID# 2 5 — 2 6 9 "'AC
License # st DOB/Age Reg#DLITZEN RepType PC  RegSteMB__ T
_ 19 19 - 20 21
Sex B Lic Class|p, Lic. Restrictions o VehYer 2012  vehMake MITSUBISHI  veh Config. |1
Endorsement
Operator owner BELLIS, JANICE ELAINE
Last Firat Middle Last First Middle
Address 28 BURLINGTON AVE Adtress 28 _BURLINGTON AVE
Ciy HILMINGTON  sweMA 7zp 01887-3903  (iy Stae MP._ 7ip 01887-3903
Insurance Company QUINCY MUTUAL FIRE INSURA Vehicle Action Prior to Crash 1 22 Damaged Area Coderfy 27
. Test Status: 28
Velsicle Travel Direction: E)':( Responding to Emergency? 2 Event Sequence |5 23' . 23' ' 23' 23| g8t wtatus L
= Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 Ea
BAC Test Result: {1 30 3
Viol. 1: Cli/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 7'5" 25' Susp, Alwhol:lz 31 sygp. Dmg:|2 32]
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26"j| Towed from scene? |o 3
i 5] 3 E ;
Please fill out for operator and all occupants involved S’:ﬂ Sjmy m:lig E;:ﬂ T?_“.‘p ln;:ry T ni?sp,
Nome {last First Middo) Address DO/Age sex | Pos. {System | S | Code § Code | St | cose Medical Fucitity
Operator See Above 1 Ja Jo Jo fie |2
:[fcl"l:: [S;:;‘:‘tl(::c & Vehicle 22 #Occupants D Hit/Run [:l Moped D Vulnerable User Complete the Vulnerable User section.
License # — 5t . DOB/Age., Reg #m4 g8 Reg Type BC Reg State MBA______
. 19 19 o 20 21
Sex M__ Lic. Class |p Lic. Restrictions (&) P— Veh Year 2023 vehi Make CHEVROLET  veh Config, |1
Endorsement
Operator owner MIDDLESEX SHERIFF
Laxt Firul Middic Last Fint Middle
Address_1__BARN RD Address
14

Insurance Company

CiyDRACUT ~  sweMA 7ip 01826-4292

Vehicle Travel Direction: ’:{

Citation # (If Issued}

Viol. 1: Clv/Sec/Sub

Responding to Emergency? 2

Viol. 2: Cl/Sec/Sub

State MB. 7ip 01827
27 Damaged Area Code:(g 17

Ciy BILLERICA

Vehicle Action Prior to Crash 2
Test Status: 28
sensserce [f 5 5 ] 3 sl
Type of Test: 29
Most Hannful Event Il 4

BAC Test Result: 1 30

Driver Contributing Code |1 25 25 Sum. Dmg{z 32]

Susp. Alcoholllz 31

Operator/Occupants

Viol. 3: CiSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by IO 29 Towed from scene? |5 33
. NN ENEREEED
Please filk ont for operator and atl sccupants invalved Somt | Safty [ Abog | Epect | T | tujory | Tranep.
Name (Las Firsl Middle) Addreas DOBAge Sex | Fos. [Systen| Sutus | Code | Code { Status | Code Madieal Fagility
See Above 1 {4 o (o [io |2

MAXWELL ESPIRITUSANTO CARPIC

265 BEACON 5T

LOWELL, MA 01850-2563

M 1 1 q 0 0 10 [1

Form No. 10364 CRA-G3 (4723



== Direction  [_1_|=Vehicle1l [z _]=Vchicle2

Crash Diagram:

ie: =P 1] =P : |

% = Pedestrian

(’J% = Bicycle

>3 >

226 Lowell St

<3

If Crash Did NotOccur
on a Public Way:

(3 off:Street Parking Lot

O Garage

(3 Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MV1 and MV2 were traveling EB on Lowell st. MV2 reported slowing down and stopping with

traffic. MV1 then struck the rear of MV2Z causing minor damage to the center rear of MV2

and minor damage to the center front of MVl. There was no airbag deployment in either

vehicle and no injuries were reported.

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

Carrier Name

Vehicle Section)

Bus Use

Address

City

St

Zip

42

USDOT #: State Number

Issuing State

Interstate Cargo Body Type Code GVWR/GCWR

Trailer Reg #: Reg Type Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47] 48 )
Placard Material 1 digit # Material Name

Material 4 digit #

Trailer Length

46

Release code

j

Patrol Officer Meghan Sousa

214

Wilmington Police Department

09/23/2025

Police Officer Name (Please Print) Signature

Form No. 10364 CRA-65 08123

ID/Badge #

Department

Precinct/Barracks

Date




Poice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | ‘Fime of Crash City/Town Motor Vehicle Crash Number [ Number {Speed Limit__ 30 fﬁ;[xff; E
09/25/2025 {0950 Wilmington . veicles | Wjured ypjouge | MBTA P d
15 Palice
4HR Police RBPOI' t 2 0 Longitude Other.
AT INTERSECTION: O 4 NOT AT INTERSECTION:
CONCORD ST
Routeft  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
11 At
Feet EE of — e e @ — oy
WOBURN ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Iatersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 2 Routeff  Direction Name of Intersecting Roadway/Street
Landmark
33 & Vehicle 1.L___#Occupaats l:l Hit/Run a Moped Crash Report ID# 2 5 — 2 7 0 —AC
License # _ DOB/Ag Rez# SKWH44 RegType PC  RepSeMA

19 | l 21|
Sex . Lic. Class :- Lic. Restrictions |1 CDL__. Veh Year 2023 ven Make CHEVROLET  ven Config. 1

Endorsement

Operator Oowner ZELLA ., SHAUNA LAUREN
4 Last Fisl Middle Lasl First Mididle
3 Address 2_BROAD ST Address 2 BROAD ST

MA 7p01887-1945  Ciy WILMINGTON _  sweMA_zipQ1887-1945
Insurance Company GOVERNMENT EMPLOYEES INSU. vehicle ActionPriorioCrash |1 29|  DamagedAreaCodey 27 27 27)

. . Test Status: 23
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 23I 23' 231 23' ¢ s 2
5 . 29
1 . Type of Test: o
Citation # {if Issued), Most Hannful Event 11 0
BAC Test Result: 1
Viol, I: Ch/Sec/Sub . — e VioL. 2: CIV/Sec/Sub ~ Driver Contributing Code |14 -25"10 25[ Susp. Aloohoky 31| Susp. Druggy 32
5 Vial. 3; C/Sec/Sub - - Viol. 4: ClySec/Sub ——— Driver Distracted by (99 26 Fowed from scene? |y 33
2 Please fill out for eperator and all oceupants mvolved a3 " M:gus EJ?L Tf:p lﬂ?gn' . r;?gp
Name (Lasi First Middle) Addrexs DOD/Age Bex Pus. | System| Stotug | Code | Code | Sintus | Code Medical Fagiliy

Operator See Above 12 |3 (e o [0 |2

Please Select One
of the Foltowing:

& Vehicle 2L #Oceupants D Hit/Run D Moped D Vulnerable User Contplete the Vulnerable User section.

License # — St . DOB/Age. eeeesrereereen Reg +1231260 0000 RegType PC  RegSaeMA
18] 19 20 .. 2
Lic. Restrictions {1 el vehYear 2020  vehMake INLINRILY Vel Confg |T

SenF_ Lic Clas 2 Endorsement

OperatorMA ANNA Ownermu....ELANA ANNA

[ Firnt Middle First Middte
1 | address adivess 17_STOCKTON_RD
ciyPEABODY sweMA 7, 01960-3450 ciy PEABQODY Stae MB__ zip 01960-3450
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: mﬂ’:{ Respending to Emergency? 2 Event Sequence |y 231 23' 23| 23’
2 Type of Test:
9 Citation # (If Tssuedy Most Hannful Event l]_ BAC Test Result:

2 . ) :
Viol. 1 CH/Sec/Sub mermmremrrerrmemeesmmmms Wi, 2: C/S€0/SUD mmmumemun Driver Contributing Code |1, 25" 25‘ Susp. A.ﬂ,],ol:]z 31 gusp, Dmg;|2 32[

Viol, 3t CH/Se0/SUh mrmemrrrerrrmrmmr—— Viok, 4: Cl/Sec/Stb e Driver Distracted by |Q ..26- Towed from scene? [; 33

e Hs involvi 34 35 6 [ 37 | 3N )
Flease fill out for operator and all oceupants involved S N P I R A N

Nome (Lost Firsl Middlc) Address DOBG/Age Sex Pos. | System f Staius | Code | Cude { Suy | Code Medical Faciliy

Operator/Occupants See Above 1t | jo Jo j10 |t

Form No. 30364 CRA-65 08/23



mep = Direction [ 1 |=Vehictel | 2z J="Vehicle2 Q = Pedestrian & = Bicycle

Ol SR (N s S X

! ! If Crash Did NotOccur
on a Public Way:

@ £F Off-Sreet Parking Lot
3 Garape

) Mall/Shopping Center

{1 Other Private Way

Indieate North by Arrow

Crash Narrative:

On Thursday, September 25, 2025, I, Officer Parscns #236, responded to the intersection of

Concord 8t. and Woburn St. for report of a two-car motor vehicle accident. Upon my

arrival, I ensured there were no injuries then began collecting statements from both

operators. R
Witnesses:

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

GALLAGHER KAYLEE ROSE 12207 INWOCD DR WOBURN MA 01B01-5174

Property Damage:

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

Truck and Bus Information:

Repistration #

{From Vehicle Section)

42
Carier 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 A
46
Trailer Reg #: Reg Type Rey State Reg Year Trailer Length
Hazmat Information:
47 .48 i ) . 49
Placard Material 1 digit # . | Material Name Material 4 digit # Release code
Patrol Officer Dale H Parsons 236 Wilmington Police Department 09/25/2025
Police Qfficer Name (Please Print} Signature ID/Badpe # Department Precinct/Barracks Date

Foem No, 19364 CRA65 08/23



Wilmington Police Department
Images Associated with 25-270-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
i - * s State Pokice
Date of Crash | Time of Crash . v.."_‘nyfIan Motor Vehlc}e CraSh Number | Number |Speed Limit_35 | e hie® g
09/26/2025 |1216 Wilmington . Vehicles | Injured ) oy 4 MBTARdics Q)
T | Campus Palice
kR Police Report 2 10 o ohroee U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
261 BALTARDVALE ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 Al
o Feet EE Of = — e 8 e op
i xit Numbi
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Entersection with Feet BE of
Route# Intersecting Roadway/Street
Feet maﬂ of
2 1 Route##t  Direction Name of [ntersecting Roadway/Streel
Landmark
Please Select One . .
of the Folloing: R Vehicte 11 #0ccupaats [ ] mivman  |[] Moped CrashReport 1D# 2 B =272 =AC
License # "__St. _DOBiAg Reg# 2294064 Reg Type AP RegStie LA
19 19 20
Sex M Lic. Class Ia Lie. Restrictions coL VehYear 20286 veh Make VOLVO Veh Config, 10
Endorsement
Operater MURPHY , BURT ATTRIDGE owner_SAIA_MQ_T_QE_EBEIEHI__LIHE LLC
3 Las First Middle First Middle
2 | Address 182 CENTRAL ST APT 6 Address 2 ﬁAIA MQIQB FREIGHT LINE #
ciy STONEHAM. __ _ sweMA_zp 02180-4107  ciy HOUMA stae LB zp 70363
Insurance Company Ll B Vehicle Action Prior to Crash 4 2 Damaged Area Code:ja 27
. L. ; Test Status: 28
Vehicle Travel Direction: m}:‘ﬂ Responding 1o Emergency? 2 Event Sequence |1 23] 23[ 23! 23I 51 i
51 %4 Type of Test: 2
Citation % (If lssved) Most Harmful Event I]_ T
BAC Test Result:
Viol, 1: ClvSec/Sub ——_Viol, 2: CI/Sec/SUb e 1¥ivET Contributing Code 4 25] 25] Susp. Alco!\ol:l 31 sygp. Drug:l 32]
z Viol. 3 Ch/Sec/Sb ——————— Viol. 4 CH/See/Sub e Driver Distracted by |0 26 Towed from scene? |5 33
1 . ; ™
Please fill out for operator and all occupants invelved s:= qu;ri:) m;‘lf;% E;:u TJ:P ll!;:n' " r::?q:,
Ware {Last First Middle) Address DOBiAge Sex Pos. | System | Status | Code | Code | Stotus | Code Medical Faility
Operator See Above 12 4 |e [0 ho 1
7 1 E Vehicle 2.1 #0ccapants D Hit'Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # 3t . DOB/Age. Reg# 4958955 Reg Type PC RegSwae NH
19 L 20, 21
Sex I Lic. Class Lic. Restrictions CPL. VehYear@QL9 ___ vehiMake JJEOER __ VehConfig |%
Endorsement
Operator PROVENCAZL,, KIMBERLY ILENE Owncrm DAVID
[3 [ Firut Middle First Middie
1 |adess 48 SANDY KNOLL DR Agdess 48 SANDY ENOLL DR
CiyAUBURN _  sweNH 2p03032  ciy AUBURN sae NH__ 7ip 030323805
Tnswrance Company RLYMOUTH ROCK INS Vehicle Action Prior to Crash 1 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: }Z{ Responding to Emergency? 2 Event Sequence |1 23| 23' 23' 23' et Stalts
Y Type of Test: 2
) Citation # (If Isswed) Most Harmful Event Il e
2 BAC Test Result:
. _— 25 ' 25
Viol. 1: Cl/Sec/Sub ————_ Viol. 2: Cl/SeeiSub — Driver Cantributing Code |1, l Susp. Alcohot;[ 31 susp, Dmg;| 32|
Viol. 3: CIVSeo/Sttb —————————— Viol, 4 C/Sec/Sub —___ Driver Distracted by |0~ 29 Towed from scene? |y 33
Please fill out for operator and alt occupants involved S’;( s:r:ly Nfli'ng E;‘L T?:p In?sa_ h:.(:sn
Name {Lass Birst Middle) Address DOBiAge Sex | Pus | System | St | Code | Codo | Staws | Code Medical Facility
Operator/Occupants See Above 1t |4 [0 jo ot

Feamn Ne. 10364 CRASS 0823



*= Direction El = Vehicle 1 E!= Vehicle 2 % = Pedestrian &b = Bicycle

{ Crish Dingram: [ S0 R (W >R =

If Crash Did NotOccur
on a Public Way:

Ballardvale St.
[ Off-Street Parking Lot

O Garage
[ MalVShopping Center

O Other Private Way

Indicate North by Arrow

255-261 Ballardvale
Enirance

m

On 09/26/25 car 2 while travelling straight SB on Ballardvale St. was crashed into by TT

unit 1. TT unit 1 was taking a left hand turn from 261 Ballardvale St. onto SB lane of

Ballardvale. Car 2 had left side damage and TT unit 1 had front right side damage. Car 2

arranged a private tow from a nearby parking lot. 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 # P2 9406 4 (B Valiols Sestian

42
Carrier Name SATIA MOTOR FREIGHT LINE LLC Bus Use 0
Address 104 WOODLAWN RANCH RD City OUT OF STATE St LA Zip 710363
USDOT # 29124 State Number Issuing State LB MCMX/ICC# 29124
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: 1663432 Reg Type _T_B_Reg State LA 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 09/26/2025

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

Form No. 10364 CRA-65 08123



, Police Use Quly Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__25 E:J“:;Il;‘:;f:e %
09/26/2025 |1441 Wilmington Vehictes | Injured 4 \irge | MBTAPoice =

2HR Police Report 4t o T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
129 w 232 LOWELL ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
FeetIN SlEIW of o e e 8 e or :
Route#  Direction MName of [ntersecting Roadway/Street Mile Marker Exit Humber

Also at Intersection with __ Feet of
Feet EE of

Route# Intersecting Roadway/Street

Route#  Direction MName of Intersecting Roadway/Strect

Landmark

et DX venicle 11 #Occupants | mivren  |[Z] Maped CrashReport Dt 25 =27 3=AC

of the Following:

License # _ 5 — DOB/Ap Reg #f 1ZNX64 RegType BPC  Rep State MA
9] 19 . 20, 21
Sex B Lie Class D Lic. Restrictions /B chL VehYear 2023 Vel Make TOYOTA  veh Config. {1
Endorsement
Operator JOUINE , JESSICA = oweer LOUINE, JESSICA
Lust First Middle Last First Middle
Address_T_VIRGINIA RD APT 1 Address 7_VIRGINIA RD APT 1

Ciy WILMINGTON steMA 7ip 01887-4124 City saeMB  zp01887-4124
PROGRESSIVE DIRECT INSURA icfe Action Pri 2 Damged AreaCodefq 21 27 2]
Insurance Company Vehicle Action Prior to Crash 2 4

BR i Test Status: 28
Vehicle Travel Direction: HE‘:‘Z Responding to Emergency? 2 Event Sequence |1 . 23] :23.1 23' : 23] x
Y, Type of Test: 29
Citation # (If bssued) Most Hanmful Event |1 s 30
BAC Test Result: 1

25 25

Viok. 1 CIY/S80/SUD e Vi1, 2: CI/SECASUD o 1iVEr Courtributing Code {1 Susp, Afw'm‘iiz 31 guep, Dn.glz 32]
33

Viol. 3: CI/S0/SUb mmmremreemrrrmreremremee V0], & CH/SEC/SUB emmererrrmrmmeeeree Driver Distracted by |Q 26 Towed from scene? (o

| fitf out for aperator and all occupants involved H 33 s o 8 W op A0
Please out for operato all occupants © Seat | Safety | Adrbag | Bjeet { Trap | Injun [ Teansp,

Name (Last First Middle) Addresy DOBfAge Sex Fos. | Systern | Swtuy | Code | Code | Sty | Code Medical Facilite

Operator See Above 1[99 [99 [0 Jo |10 |1

Please Seleet Oue Vehicle 22 #Otcupants D Hit/Run Ej Moped D Vulnerable User Complete the Vulnerable User section.

of the Following:

License # _ St DOB/Age _ Reg # 6C206 Reg Typc_MQ__________ Reg Smte_HH___
9 19 20 21
Sex M__ Lic. Class g Lic. Restrictions {1, CoL o veh Year 2019 vehMake YAMAHA ___ __ __ veh Config. 3
Endorsement
Operator ROCHE , _BOAZ NOMAR owner ROCHE , BOAZ NOMAR
Last First Middle Last Firat Middle
Address D9 _LONDON BRIDGE RD Addess 59 LONDON BRIDGE RD
City WINDHAM sweNH 7030871785  ciy WINDHAM sae MH 7, 030871785
Insurance Company Vehicle Action Prior to Crash 2 22 Damaged Area Code:y 27
Test Status; 28
Vehicle Travel Direction: iz'i Responding to Emergency? 2 Event Sequence |1 23| ' 2-3I 23' 23' o8t s 1
24 Type of Test: 29

Citation # (If Essued Most Harmful Event '
itation #t (Iffssed) ost Harmful Event |1 BAC Test Result, |y 39

, - T
Viol. 1: Ch/Sec/Sub ————— Viol 2:Ch/Sec/Sub_— Driver Contributing Code 1. " " - I Susp. Alwhﬂl?lz 3| susp. Dmg:|2 32|

Viol. 3; ClvSec/Sub —— Viol. 4: Ch/Sec/Sub— . Driver Distracted by ]0 "'2-6| Towed from ssene? g8

- ; 35 | 35 ] 36 | 37 ] 38 F 3 | 40
Please fill out for operator and all occupants involved St | sty | aitog] Bet | Toop | tnjury | Teanep
Hama (Last First Middle) Address DOB/Age Bex Pos. | Systan{ Stoys | Code | Code | Statos | Code Medical Facility
Lahay Clinic
Operator/Occupants See Above 115 |5 jo |0 |10 |z
59 LONDON BRIDGE RD Lahay Clinic
MICHAELA MURPHY WINDHAM, RE 03087 F 4 5 5 1] 0] 9 2

Form Nu. 10364 CRA-65 08723




Citation # {If Issued)

Viol. 3: Ch/Sec/Sub

Viol. 1: Ch/Sec/Sub —=

«iol. 2: Ch/Sec/Sub

Vicl. 4: Ch/Sec/Sub

. Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash |~~~ City/Town Motor Vehicle Crash | Mober | Nomber fspeeqimic 25 |, @
09/26/2025 (1441 Wilmington . Vebicles | Tnjured | e MBTATolce )
Campus Polig:
2R Police Report 4 1 o STl
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
14
2
129 W 232 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet E of = =— e 8 — gr
i Exit Numnby
Route#  Direction Name of [nersecting Roadway/Street Mite Marker — 2 1
Also a1 Intersection with PR 1. mE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Strest
Landmark
Please Sclect One o . N
of tl:r.- 1"(LJI!|'Jwin{;: Venicle 31___#Occupants D Hit'Run l:l Moped Crash Report ID# 2 5 - 2 7 3 "‘Ac
License #_ o & - . DOB/Age_ Rep # S5EBD12 RegType PC  RepStaeMB 12
I .”19| 19 0 21 1L
SexM  Lic. Class b Lic. Restrictions CDL Veh Year 2009 veh Make TOQY QTR Veh Config. 1
Endorsenient
Operator owser FERREIRA DA SILVA, PAULO
Figst Middle lasy Fizn Middle
Address 58 MALDEN ST APT 1 Address 58 _MALDEN ST APT 1
ciyMALDEN . . swteMA 7p02148-6642  ciy MALDEN Stete MA 7ip 021 48-6642
Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior fo Crash 2 z Damaged Area Code:jy 27
. : : Test Status: 28
Vehicle Travet Direction: Eiz‘ Responding te Emergency? 2___ Event Sequence |y 23' '123| . 2;ll : 23' oSt Staws 2
- '24 Type of Test: 29
Citation # (If Issued} Most Harmful Event !1 LR %
: i BAC Test Result; |5 3
Viol, 1; Chv/Sec/Subs Viol. 2: Ch/See/Sub Driver Contributing Code |1 2f" o 25] Susp. A;cullc,];'z Susp. D”'E:IE 32[ 1
Viol, 3; ChfSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by IO : 26]- Towed from scene? 33
B 35 6 7 39
Please filk out for operator and alk occupants involved o sty mibag E?ccl _;:" lu}:n' . r::“’sp
Naitie (Last First Middle) Address DObiAge Sex | Doz | System| Staiuy | Code | Code | Stolus | Code Medical Focility
Operator See Above 1o |4 [0 Jo |02
l;]f"'::f ;:::]I;:"":::L vehicie 41, __#Occupants D Hit/Run D Moped Ij Vulnerable User  Complete the Vulneralle User section.
License # . DOB/Age. Reg# IVVHWE 6 RegType BEC  RepSteMB_
19 | 21
Sex M _ Lic. Class :- Lic. Restrictions |1 CDL Veh Year 2010  vely Make HONDA ek Config. 1
Endorsement
Operator WAD owner HOOSE, GUY ERIC
First Middle Last Fist Middle
AddressMERs ST Address 88 ROGERS ST
i
Ciy BILLERICA sae MB_7p 01821 iy H BILLERI Ste MB,__ 7ip 01862~1530 |1
Insurance Company FARMERS PROPERTY & CASUAT, Veliicle Action Prier to Crash 1 _.22 Damaged Area Codey 27 2-J"| 27'
- ) Test Status: 28
Vehicle Travel Direction: E}I" Responding to Bmergency? 2___ Event Sequence |1 2:J‘I 2‘3| 23I 23' est Status 2 o
Type of Test:

Most Harmul Event Il BAC Test Resvlt;  |o 30

Susp. Dmg:!z 3—2|
Towed from scene? |, 33

Y
Driver Contributing Code (2 O 25] 10 25
Driver Distracted by Il 26

Susp, Alcollol:lz

Nome (Last First Middle}

Please fill cut for operator and all oceupants involved

Addresy

3 35 36 7 38 i {0
Seat | Safety | Airhag | Eject [ Trop | tujury | Transp.

DOB/Age Sex Pos. [ System{ Stas | Code | Code | Sttus | Code Medical Focilivy

Operator/Occupants

See Above

1 (99 |4 {o (o |10 |1

Foma No. 10364 CRA-65 08/23



" Crash Diagram:

232 Loweli St |

*= Direction

[[T)=vehicter [z ]= Vehicle 2

ie: wip[ 1] = ]

% = Pedestrian

-> 3

Q‘)% = Dieycle
-p 5

(Driveway)

If Crash Did NotOccur
on a Public Way:

[ Ot-Street Parking Lot

O Garage

1 Mall/Shopping Center

¥ Other Private Way

Lowell St.

@

AN

Indicate North by Arrow

Motor Vehicle 1 (MV1) was stopped in traffic at a red light, traveling westbound on Lowell

Street. Motor Vehicle 2 (a motorcycle) was stopped directly behind MV1, and Motor Vehicle

3 was stopped behind the motorcycle. While all three vehicles were stopped, Motor Vehicle

4 (MV4} was traveling westbound on Lowell Street and failed to notice the stopped traffic.

MV4 struck MV3 from behind, causing MV3 to collide with the motorcycle (MV2). The impact

caused the motorcycle to lose balance,

tip onto its side,

and slide forward into MV1.

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)
427
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MXACC #:
43 44 48
Interstate Cargo Body Type Code GVWR/GCWR -
46
Trailer Reg #: Reg Type Regp State Reg Year Trailer Length
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Matesial 4 digit # Release code
Patrol QOfficer Brian Tavares 206 Wilmington Police Department 09/26/2025
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barracks Date

Form No. 16364 CRA-55 08123




Police Use Only Commonwealth of Massachusetts RMY Dacument Namber
Date of Crash | Time of Crash . ?ilyfl“own Motor Veh ic}e Crash | Nwnber | Number |Speed Limit__30 Eggll;‘glif:e g
09/27/2025 [0937 Wilmington . Vehicles | Injured | iy ge MDTAPoies ]
C
24HR POllce Report 2 0 Longitude Oﬁ:f:us o M
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
344 SALEM ST
Route#  Direction Name of Roadway/Street Route# Disection  Address # Name of Readway/Strees
1 A
Feet of e ———— 8 e or
i 7 Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — t
Also at Intersection with Feet INIS E WI of
Rouwte# Intersecting Roadway/Street
Feet EE W) of
21 Route#  Direction MName of Intersecting Roadway/Street
Eandmark
Please Select One  [ywe . .
of the Following: vehicte 1L #0ccupants | ] HitRun  |[Z] Mopea Crash Report ¢ 25 =27 4 -AC
License #, . St _DOB/Ape. Reg #_%_Z_Hﬂ—___ RegType PC Reg StaeMB__ 12
19 19 ZIJI 21
Sex. B _ Lic. Class D —! Lic. Restrictions (1 CDIL Veh Year_gL Veh Make HONDA Veh Confip. 1
Endorsement
Operator owner SCANLON, ALYSE MEAGHAN
1 Cast First Middle Last First Weiddle
1 | Address 347 SALEM ST Address 347 SALFM ST
Ciy HILMINGTON ___ sweMA 7p 01887-1234 iy Ste MB__zp 01887-1234
. \ . 22 . -
Inswrance Company RLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status;
- Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence ll 23| 23! 23' 23[ £ Sl
5 b Type of Test:
Citation # (If Issued) Most Harmfut Event |1 :
BAC Test Result: 3
Viol, 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code _1 . 2_5I L .zsl Susp. Aicollo]:I2 31 susp. Drug:|2 32[
z Vial, 3; Ch/Sec/Sub Viol. 4: Ci/Sec/Sub Driver Distiacted by |0 26 Towed from scene? |y 33‘
1 - s ; 3 3| W
Please fill out for operator and all occupants involved - Su’fi!y m:{;g L:L E oy n::s N
Narrve (Lust First Middle) Addresy DOB/Age Sux | Pos. | System| Satus | Code | Code | Stmius | Code Bcdlical Fagitity
Operator See Above Tl ja Jo fo |02
73 Vehicle 21 #Oceupants D Hit/Run D Moped D Vutnerable User Complete the Vulnerable User section.
License #, =S DOB/Age, Reg # B25PK7 Rep Type PC Reg Stae MB,
19 19 zol 2
sex M Lic. Class o ’-l Lic. Restrictions {1 CDL Vel Year_z_Q.z_ﬁ__ Veh Mzke GMC Veh Config, 1
Endorsetnent
Operator RENZELLA, PAUL BARTHOIMEW = owner HILLSIDE MACHINE INC
8 Last First Middte Last Fist Middle
1 | addess 110 WILSON RD Address k302 EASTERN AVE
14
ciy NAHANT state MA_ 7ip 01908-1038 iy MALDEN Sate MA_ 7p 02148-6110
. . . 22 " .
Insurance Company CENTRATL INSURANCE COMPANY Vehice Action Prior 1o Crash 4 - Damaged Asea Code-lg 27
Test Status: 28
Vehicle Travel Direction: ﬂ':{ Responding to Emergency? 2 Event Sequence Il .23| 23| 23| 23' 1 %
Type of Test; 0
92 Citation # (If Issued). —_ Most Hannful Event Il i BAC Test Result: 1 3

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

Viol, 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub

Driver Contributing Code {19 25" 25[
Driver Distracted by ‘9 ] 26]

Susp.Alcollol:|2 31 susp. Dmg:|2 32|

Towed from scenc? [; 33

Please fill out for operator and all occupants involved
Mame (Last First Middle) Address

H 35 36 37 k3 39 40
Seat | Safity | Airbug | Bieet | Trp | Injury | Transp.

DODAge Sex Pog, | System | Status § Code | Code | Status | Code Medical Facility

Operator/Occupants See Above

142 |4 o |o Jio |1

Furm No. 10364 CRA-65 08723



Crash Diagram:

North
Intermediate
Schoot

Crash Narrative:

wp = Direction [ 1 |=Vehiclel [ 2 |= Vehicle2
ie: =[] - =]

% = Pedestrian & = Bicyele

>S5

- 55

If Crash Did NotOccur
on a Public Way:

1 Of-Street Parking Lot

Salem St

3 Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

MV 1 operator stated that she was driving west on Salem Street in the area of

approaching the intersection of Salem Street and Ballardvale Street. MV 1 stated

that MV 2 turned left from Ballardvale Street onto Salem Street and she could tell the

operator couldn’t see her so she started beeping. MV 1 stated MV 2 drove east on the

westbound side of the rocad and struck her vehicle head on.

MV 2 stated that he turned left from Ballardvale St onto Salem Street and did not ses MV

1. MV 2 stated that he hit MV 1 head on.

ALl involved stated no injuries. Both wehicles towed by

Forrest Towing te Forrest Towing.

Name {Last,First,Middle)

Adtlress Phone # Statement
Property Damage:
Onwner (Last,First, Middie) Address Phone # 41-Type | Description of Damaged Property
Sa—
Truck and Bus Information: EEEERmm, (From Vehicte Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Inéerstate Cargo Body Type Code GVWR/GCWR
44
Frailer Rep #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
47 48 _ o 49
Placard ~ - | Materiat 1 digit # Material Name Material 4 digit # Release code
Patrol Officexr James R Hill 225 Wilmington Police Department 09/27/2025
Police Officer Name {Please Print) Signature ID/Badge # Departinent Precinct/Barracks Date

Form No. 10364 CRA-GS 08723




Wilmington Police Department
Images Associated with 25-274-AC




