Police Use Oply Commonwealth of Massachusetts RMYV Document Number
| Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number (Speed Limit__35 Efc‘:l';,ﬂ;i‘; g
09/28/2025 1657 Wilmington ice R. vebictes | Tvted S prnuge Cimps P 8
Ice
2ER Police Report 3t Hongnae
AT INTERSECTION: 0 § NOT AT INTERSECTION:
260 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Sirect
! 1 At
oo Tt E of w=— = — & — o
i Exit Nwnb:
Route#  Direction Name of Intersecting Roadway/Street Mite Marker =
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet mEE of
2 1 Route#  Direction Nan:e of Intersecting Roadway/Street
Landmark
Please Select One s .
FEthe Foltowing: & venicte 11 #Oceupants | ] HivRun | Moped CrashReport i 25 =2T5-AC
License # -8t . DOB/Age. reg# APLE92 RegType PC __ RegSeMABA
19 19

Sex ' Lic. Class D

' [ 21
Lic. Restrictions 0 CDLoe Veh Year 2 Q Q ﬂ Veh Mnkemm“m_ Veh Config. 1
Endorsetnant

owner LEVERONE, JOHN ANTHONY

Last First

Address 15 DORCHESTER ST
City HILMINGTON sae MB  zip 01887-2278

Operator
4 Last Finnl

1 JAddress 15 DORCHESTER ST
City HIIMINGTON  sSumeMB 7 01887-2278

Middle Middle

=

. . . . 7!
Insurance Company PREFERRED MUTUAIL INSURANC Vehicle Actien Prior to Crash 1 = Damaged Area Cade:ly 27
Test Status: 8
Vehicle Travel Direction: ):{Eﬂ Responding to Emergency? 2 Event Sequence |1 23| S I 23‘ 23] 1
5 24 Type of Test; o 29
Citation # (If Issued) Most Hannful Event ]1 0
BAC Test Result: |
Viol. 1: Cli/SeciSub Viol. 2; ChiSec/Sub ———— . Driver Contributing Code |19 25] : 25.] Susp. Aleobolfy 31 Susp. Drugly 7]
= Viol. 3: Cl/See/Sub —rmemmea e Vil 4: C/Se0/Sub —emmmmm——eue Driver Distracted by ‘7 2%] Towed from scene? |7 33
1 involv 3 36 7 | 38
Please filt out for operator and ali occupants involved o s:riq- g E}?m T h}:{y . [:I‘L’!F_
Nanre {Las| Firgt Middle) Adiltexs DOoRiage Sex | Pos. fSystem | Swtes | Code | Cote | Suus | Code Medicat Facitity
Operator See Above 1t 1 fo fo [0 ]2
7 1 . E Vehicle 2 #Occupants i:] Hit/Run D Moped E] Yulnerable User  Complete the Vulnerable User section.
License #., =5 . DOB/Age. Reg #.31281;2.3_..,_— RegType BC Reg S1a(em___,
1 19 20 21
Sex E__ Lic Class D Lic. Restrictions CDL ... Ve Year 2023 v Make METSUBISHT  veh Config. 1
Endorsement '
Operator owner SHAMBERGER, DANIELLE NICOLE
8 2 Last First Middle Last First Middte
Address.&Q..S.@H.SﬂEEN RD Address _QO_S_HBH.SH.EEN RD
Ciy BILLERICA  steMA 7p 01821-5702 iy BILLERICA State MA  7jp 01821-5702
Insurance Company GARRISON PROPERTY & CASUA Vehigle Action Prior te Crash 2 2 Damaged Area Code:]g 27
Test Status: 28
Vehicle Travel Directéon; ’I‘EE Responding to Emergency? 2____ Event Sequence |1 23| 23| 23] . 23] 1
24 Type of Test: o 29
5 Citation # (If Issued) Most Harmful Event |1 BAC Test Result: |, 30

2
. L 28
Viol. 1: ClvSee/Sub e Viol, 2: Cly/Sec/Sub ——e_ Driver Comiributing Code [T " 25!

T

Susp. Alcohul:'z 31) Susp. Dn1342 32|

Viol. 3: Cl/Sec/Sub Viol. 4; Ch/Sex/Sub Driver Distracted by [0 Towed from scene? 3y 33

. FHERERERE RS
Please fill out for operator and zll occupants involved sar | o | Aius | Bot | Top | oy [
Name tLast First Middic) Address DOB/Age Sex | Pos. |System | sty | Code | €ode | Siatas | Coae Medicat Faility
Operator/Occupants Sec Above 1t 11 Jo lo le }o

Femi No. 10364 CRA-G5 08723




Potice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) City/Tawn Motor Vehicle Crash Number | Number [Speed Limit__ 35 Eﬂlﬁ;f:e E
09/28/2025 1657 Wilmington . Velticles | Injured |y i de MBTAPolice )
Campus Poli
2R Police Report 3 1 Jiowinde S el @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
260 MAIN ST
Route#  Direction Name of Roadway/Street Route#d  Direction  Address ¥ Name of Roadway/Street
At
__ Feat EE of — = — & — or
i ; Exit Numb
Rouvte#  Direction Name of Intersecting Roadway/Street Mile Marker il > 11
Also at intersection with Feet E of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of fhie Following: m Vehicle 3.L___#Occupants D Hit/Run D Mopeit Crash Report ID# 2 5 - 2 7 5 —AC
License #_ .St DOB/Age Reg# 645232 Reg Type PC RegStae MB____ 3
It R 20 a |11
Sex B Lic, Class |p Lic. Restrictions CDL VehYear 2012 veh Make MIT HT Veh Confiy. |1
Endorsement
Operator Owner WOODMAN, WANDA M
Last First Middhs Last First Middle
Address 21 TNDIAN RD address 21 _INDTIAN RD
ciy TEWKSBURY ___ sueMA 7ip 01876-4823 Coy TEWKSBURY  seeMA  7p 01876-4823
" . 27
Insurance Company THE_COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 22 Damaged Area Code:|s; 27 I 27'
Test Status: 2
Wehicle Travel Direction; mﬂn Responding to Emergency? 2____ Event Sequence  jy 23' 23] 23' B et Status 1 =
;i Type of Test: o
Citation # (If Issued) Most Harmiful Event l}_ M
BAC Test Result; 1 30 T
Viol. 1: ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25 2% ¢ Alcehol:lz 31 susp. ol 37 |2
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 '26 Towed from scene? |5 33
i 36 7 | 38 9
Please fill out for operator and all occupants involved - S:rzt)_ i Ej?m oo ]m?m_ . r::*:’-
Name (Last First Middle} Adiress DOB/Age Sex | DPos. | Syskem| Swtus | Code | Code { Swius | Code Medical Fuzility
Operator See Above 110z 4 jo [ |0l
[ Vehicte 4______#Occupants [ itRun (X Moped [ Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age . Reg # Reg Type Reg State
] o 1 o 20 21
Sex Lic. Class Lic. Restrictions [0 5] P Veh Year Veh Make Veh Config,
Endorsement
Qperatar Owner
last First Middle Last Fisst Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:| 27 27| 27'
Test Status: 28
Vehicle Travel Direction: ma Responding to Emergency? Event Sequence [ 23' 23' 4 l 231
Type of Test: 2

Citation # (If Issued)
Viol. 1: ClvSec/Sub

Viol, 3; Clv/Sec/Sub

Viol. 2: ClvSec/Sub

Viol. 4: Clv/Sec/Sub

Most Harmful Event l 24

=

BAC Test Result: 3 f
Susp. Dmg:| 32[

L

Susp. Alcohol:l 31

Driver Contributing Code 15 |23
Driver Distracted by 26 2si

Towed from scene?

Please fill out for operator and alt occupants involved

Namw (Last First Middtc)

Aduress

34 35 36 3 8 39 Lo
Seat | Salety [ Airbag | Fjeat | Trap | Injury {Transp.

DOB/Age Sex Pos. | System | Siatus | Code | Cade | Status | Code Medical Facility

Operator/Occupants

See Above

1

Form No. 10364 CRA-GS 08/23




1. * .
Crash Diagram:

¢= Direction

[ ]=Vehicte1 [ 2 ]=Vehicle2

ie: =p[ 1] =p[ ]

% = Pedestrian

(‘!J% = Bicycle

- 3 = &

260 Main Street

If CrashDid NotOccur
on a Public Way:

[ Off-Street Packing Lot

O Garage

3 Mall/Shapping Center

O Other Private Way

Crash Narrative:

._{@

Indieate North by Arrow

Vehicle 1 was traveling north in the area of 260 Main Street. vehicles 2 and 2 were

stopped in traffic due to a red light further up the road. The operator of vehicle 1

stated that they were not paying attention while they were driving and did not noticed the

traffic in front of her. Vehicle did not even have time to apply the brakes before

striking the read of vehicle 2. Vehicle was pushed foward from the crash and collided with

the rear of Vehicle 3. Vehicles 1 and 2 suffered airbag deployment

! i 1

All vehicles were towed from the scene by A&S,

Witnesses:

MName (Last,First, Middie) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
e et —
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State MC/MXACC #
43 - 44 45
Interstate Cargo Body Type Code I GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
R ¥/ 48 ) . - 49
Placard| - - { Material 1 digit # | Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 09/28/2025
Police Officer Name (Please Print) Signature ID/Badge # Departenent Precinct/Barracks Date

Form N E0364 CRA-G5 08/23




_, ‘oliceUse Ouly Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 35 m;‘;‘jﬁ; g
09/29/2025 |1409 Wilmington . Vehicles § Injured Latitude g{nn\l’;iife i)
24HR POhce Repor t 2 0 Longitude O?I:Z‘r,:us ohee H

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

222 ANDOVER ST

Reoute#  Direction Mame of Roadway/Street Route#  Direction  Address # Wame of Roadway/Street
I
1 At
Feet W of — — — & — o

Mile Marker Exit Humber

Route#  Direction Name of Intersecting Roadway/Street

Also at Intersection with Feet EE of

Route# Intersecting Roadway/Sireet
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

of the Following: E Vehicte L;______#Occupants D Hit/Run D Moped Crash Report ID# 2 5 -_— 2 7 6 —*AC

License# _ S . DOB/Age Reg #4623250 RegType BC  RepStaeNH

, 18 1 . 20] 21
Sexﬁ_ Lic. Class i) b Lic. Restrictions {B CbL____ Vel Year_;o_l_L,__ Veh Make _'L'_QXQEA__— Veh Config. 1

Endorsement

Operator MARQUI S, SCOTT ARTHUR =~ owner MARQUIS, SCOTT ARTHUR =~ =~~~ =

4 Lage Fisst Middle Last First Middls

1 Address PT 104 Address 39 EEEE& T AVE APT 1Q4
cyBXETER  sweNH 7p 03833 = iy EXETER State NH _ 7ip Q3833

tnsurance Company BMICA, Vehicle Action Prior to Crash 1 = Damaged Area Codezlz 27 27
Test Status: 28
Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence |1 2‘3I 23] 23' 23| s 1
5 . 2
24 Type of Test: o
Citation # (If Issued) Most Harmdul Event Il 30
BAC Test Result: |4
Viol. 1: ClvSec/Sub ——_Viol. 2: ChvSec/Sub — . Driver Contribating Code |1 lf" 15| Susp. Aleobotly 31| Susp.Drogly 97
3 Viol. 3: ClvSee/Sub—— Vo 4: CSec/Sub o Driver Distracted by [ 26 Towed from scene? |5 33
1 i IR 4 0
Pleass fill out for eperator and all oceupants involved oot | s [ g | i Tfap "33‘}_ T,
Name (Lot First Middley Addrasy DUAge ot | Pas |System| Sty | Code § Code | Sttue | Code Madical Failiy
Operator See Above 1ix |4 Jo Jo [toh

Please Select One
of the Following:

& Vehicle 2.1 #Occupants l:l Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.

License # ___St. _DOB/Age ___ .= Reg# VB4639 RegType PC _ RegStue MA
19 19 20 21
Sex M__ Lic. Class b e Lic. Restrictions |1, chL veh Year 2005 ven Make TOQYQTA . Ve Confg, 1
Endorsement
Operamrm‘._lgkm_.— owner PESCE ;, JOHN
8 Last First Middie Luni First Middie
1 |adess 317 E_FOSTER ST Addess 317 E FOSTER ST
CoyMELROSE = sweMB Zipw.];;_ ciy MELROQSE Swate MR 7ip 176-4111
tnsuance Company UNITED SERVICES AUTOMOBIL  vehicleActionPriortoCeash |3 2]  Dumagedrea Cotefy 7] 2] 2
Test Status: 8
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence Il 23' 23' 23| 23] st Slaty 1
‘ Y Type of Test: o 29
Citation # {If Issaed)_ Most Hannful Event |
92 itation # { ) 1 BAC Test Result: |, 30
. . 25 25
Viol. 1: Chv/Sec/Sul —Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |3 H4 [ Susp. Alcahotlp 31| Susp. Drugly 32|
Viel 3: Ch/Sec/Sub ——_ Viol. 4: ClvSec/Sub e Driver Distracted by |9 9 25] Towed from scene? |5 33
Please fill out for operator and afl occupants invoived 53;[ sjrf-w Ai’ﬂ“ﬂ . Ej?l_l 1;::‘9 hgzn' *r;::,p,
Mame (F.ast First Middle) Address DOIFAge Sex Pos. |Syster| Siatus | Code | Code | Stans | Code Medical Facility
Operator/Occupants See Above 1]t |4 jo o {10 |1

Form No. 10364 CRA-GS 08/23



*= Direction EI = Vehicle 1 E= Vehicle 2 g = Pedestrian é% = Bicycle
ie: =p[ ] =p[ ] = 3 - &

& o, .
Crash Diagram:

If CrashDid NotOccur
Andover St on a Public Way:

0 Off-Sirees Parking Lot

O Garage

Right Turn Cnly 3 Malt/Shopping Center

M Other Private Way

Indicate North by Arrow

Upton Dr

V1l was traveling south on Andover St in the right turn only lane. V2 was turning right

from Upton Dr onto Andover St. As V1 passed the intersection of Upton Dr V2 struck V1, and

damaged the right rear door and rear right tire. V2 operator stated they came to a stop

and when to turn right, and they believed they had enough room to go because V1 was in the

left lane. V2 operator says V1 operator went around his vehicle to get inte the right turn

only lane and that is when the accident ccourred. V2 sustained front left damage. V1

operator stated they were traveling straight ahead in the right fturn only lane of Andover

5t when they were struck by V2. Medical attention was declined by both parties and both

vehicles were driven from the scene.

Witnesses:

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

Property Damage:

Owaer (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 [ssutng State e e MC/MX/CC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR N
46|
Trailer Rep #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
47 . 48 i ) . 45
Placasd " | Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Caleb A Wiig 237 Wilmington Police Department 09/29/2025

Police Officer Name (Please Print} Signature IDvBadge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 (8123



-AC

Imington Police Department

Images Associated with 25-276

Wi




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

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

Diriver Coatributing Code 2‘5" 25I

Susp. Alcohot:l 31

Susp. Dmgi 32]

Driver Distracted by I 26'

Towed from scene?

_33|

Please fill out for operator and all occupants involved
Narme (Last First Middie) Address

k3 35 36 ks bt EX 40
Sept | Safety | Airvag | Fjeo! | Trap | Injusy fTransp.
DOB/Age Sex. Pas. | System | Stotws | Code | Code | Status | Code

Mattical Facflity

Operator/Occupants See Above

1

Police Use Only Commonwealth of Massachusetts RMYV Document Number
"Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number jSpeed Limit_ 35 E‘O“c'i]l;::;i 8
08/29/2025 {1454 Wilmington . Vebicles | Injured by oirige METAPOlcs ]
P !
2HR Police Report 1 0 [Longitude Smpsfole U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
175 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet 'I‘HE of == —— 8 —— gr
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = 3 n
Also at Intersection with Feet E of
Rouwe# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of [ntersecting Roadway/Street
Landmark
Please Select One [y X .
of the Following: Vehicle 11 #Occupants D Hit/Run D Moped Crash Report 1D# 2 5 — 2 7 7 —AC
License £ St _DOB/Ag Reg s 2Ycs42 Reg Type PC RegStae MA__ 2
) ] 19 o 20 2 |1
Sex B Lic Class D Lic. Restrictions CDL Vel Year 201 3 Veh Make LINCOLN Veh Config. 1
Endorsement
Qperator Owner BY0Q . FRANCISCAH
Last First Middie Last Firss Middle
Address &6 SABRINA CT Address & _SBBRINA CT
CiyMETHUEN _ staeMA 7 01844-2337 city METHUEN ste MA_. zip.01844-2337
Inswrance Company SAFETY INSURANCE COMPANY  vehicle Action Prior to Crash 4 2 Damaged Area Code:
Test Status:
Vehicle Fravel Direction: )I(E Responding to Emergency? 2 Event Sequence |35 3 | 23] 23[ 23! ot Status
Type of Test:
Citation # (If Issued) Most Harmful Event '12 H
BAC Test Result: 5
Vial. 1: Cly/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Conteibuting Code {19 25” 25] Susp. Alcoholilz 31 Susp. Dmg;|2 31] 4
Viol. 3: ClVSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |77 26] Towed from scene? |5 33
i R ENEREEERED
Please fill out for operator and all cceupants involved seat | soboy 1 nnioe | et | Toap | ooy | T,
Name {Last First Midle) Adudresy DOB/Age Sex Fos. | System | Status | Code | Code ] Status | Code Medieal Facility
Operator See Above P11 4 o jo jio |1
Phease ;‘E:I":"‘g:" [ venicte 2_____#0ccupants |[_J mizRun  {[ ) Mopea {1 Vulnerable User  Complete the Vulnerable User scction.
License # St DOB/Age Reg # Reg Type Reg State
. 18 159 | - 20 21
Sex Lic. Class Lic. Restrictions CDL_... .. Veh Year Vel Make Weh Config.
Endersemnent
Operator Owner
Laxt First Middie last First Middie
Address Address
14
City State Zip City State Zip 2
Insurance Company Vehicle Action Prior ta Crash 1 Damaged Area Code: 21
Test Status: 18
Vehicle Travel Direction; mEE Responding 10 Emergency? Event Sequence I 3 23' 23' 23| o8t Status
24 Type of Test: I
Citation # {If Issued Most Harmful Event |
tation # (tF steed) o BAC Test Result 30

Form Ne. 10364 CRA-63 08723




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

Vulnerable User

Action

Location v VU3

YU
Tax Fisst Middie YU7
Addlress Primary Injury Arca:
YUl1
Cit — State Zip Test Status: 1
. 12
License # St DOB/Ape U8 T8l vus [ vig| Type of Test: 0 vu
VUA Diagram for VLG o Event Sequence] dl 13/ i
i | | BAC Test Result|q YUI3
Traffic Control Device [O + Contributing Code 1GVU9 Us est Result:y
VUS| Sus .
. s w3 wa b a3 usp. Alechol: yuI4
Origin/Destination ; Distracted by 1 VUIO VUmI 2
. VU6 -
Contact Point: [03 o5 Susp.Dg: [, VU1
R Liapcw bandories Sareg: Avra G
L Sir 4 gk W Prov g 301 WBingaryegn 01 40031
vU16 voiz VU183 vul9 V20 V21 . o
Sex Seat Pos. Eqig,l,’cm Eject Code] Trap Code [Injury StatusiTransp. Cade] Medical Facility
Vulnerable User M 8 6 3 0 8 0
Vulnerable User Type Action Location
Yu:
Last First Middle VU7
Address Primary Injury Area:
City State Zip Test Status: yuu
. . YU12
License # $1 DOB/Age vusg|[ vusl][ vus|[ vus] TypeofTest
- —— Event Sequence
. YU4 Disgram for VUi 12 BACT R i ol
St esult:
Traffic Control Device i I \t" Contributiag Code Vi Vo e ul
. o VU5, s _
I ] usp. Alecohol: vU14|
Origin/Destination - ){ Distracted by YUIg{ YUl
. Y4 . .
Contact Point: - a8 Susp. Drug: YU1S
Ovemaay B ELR A Senad D, AT
Py oty iy N
VU6 yar T oygig | v | ovuzo | ovoz . .
Sex Seat Pos. Eqi?;c,:,)cm Eject Code| Trap Code [Injury StatuglTransp. Codel Medical Facility
Vulnerazble User
Vulnerable User Type Action Location
YU
Last First Middle
, . VU7
Address Primary Hjury Area:
Yull
City State Zip Test Status:
License # 5t DOB/Age vUs| [ vus|[ vus|[ vus] Type of Test yuiz
. . Event Sequencd
ffic Controt Devi VU4| s fr e ¥ BAC Test Result] VU3
Traffic Controt Device . Contributing Code VU9 VU9 :
o] nati VU3 Susp. Alcohol: yUl4d!
Origin/Destination Distracted by Vool vute
. VU6 ;
Contact Point: | Susp. Drug: V1S
EELES Npmmwﬂ;hm‘.::;uwﬂ!l
VU6 iy VUts | ovule | v | vuzl . i
Sex | Seat Pos. | poumment {Biect Code| Trap Code|njury StatugTransp. Code Medical Facility

Vuinerable User

Fonn No. 10364 TRA-S5 08723




-’= Direction E = Yehicle 1 CZ]= Yehicle 2 g = Pedestrian b - Bicycle
e: L] =] > >
) If Crash Did NotOccur

Chruch St Middlesex Ave on a Public Way:
1 of-Street Parking Lot
0 Garage
3 Malt/Shopping Center

Bike 1
3 Other Private Way
Vi H H Indicate North by Arrow
£\
Librany exit

Crash Narrative:

September 29, 2025, at approximately 2:54 PM, Vehicle 1 was attempting to exit the

Wilmington Public Library. Due to congested traffic, VI was inching forward. V1 was then

waved out by one of the witnesses to help her exit the parking lot of the library. At this

time Bike 1 was driving their electric bicycle on the sidewalk traveling eastbound and

drove in front of the V1. Bike 1 then collided with Vl1's front left bumper and flipped

forward. Bike 1 sustained minor injuries.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

SAROFEEN JOSEPH JOHN

77 HAYSTACK RD READING MA 01867-3915

SALAMONE CHRISTOPHER D

43 POMFRET RD TEWKSBURY MA 01876-2425

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Bescription of Damaged Property

Truck and Bus Information;

Carrier Naine

Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #

Tratler Reg #;

State Number

43\
Interstate Cargo Body Type Code

Reg Type

[ssuing State

44

GVWR/GCWR

Reg State

45

Reg Year

MCMX/ICC #:

Hazmat Information:

47,
Placard Material 1 digit #

48

Material Name

Material 4 digit #

Trailer Length

- 46|

49
Refease code

Patrol Officer Kyle P Collins

239

Wilmington Police Department 09/29/2025

Police Officer Name {Please Prini)

Fatin No. 19364 CRA-G5 08/23

Signature

ID/Badge #

Department

Precinct/Barracks Date




L Wilmington Police Department
Images Associated with 25-277-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash - (:.‘ity.f'l'o“m Motor VYehicle Crash | Number | Number [speed Limit__35 Sb‘f‘c’:ll;,‘zl;f:e 3
09/30/2025 1728 Wilmington . Veliicles | Injured 1y ieude MBTAPalice (3
24HR Police REPOI't 3 0 Longitude G Pele_ W
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
496 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet of —_— % — o __ 00
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Momber H
Also at lnfersection with Feet INES E WI of
Route# Intersecting Roadway/Street
. Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
. R vehicte 11 #Occupants |[ Y mivrun  |[] Moped CrashReport ot 2 5 =278 =-AC
License & .o - DOB/Ag¢ Reg# IVNRT74 RegType PC__ . RegState MA . "
19 19 2 21
Sex E Lie. Class |p Lic. Restrictions f cDL____ Veh Yearm_._ Veh Make _B.QE_D_B_W Vel Config. 1
Endorsement
Operator Owner WELLIAMS, JANET KISITU
Last First Middle Lust Fisst Midie
Address FAIRVIEW RD FRNT Address 19 _FAIRVIEW RD FRNT
CiyWOBURN s MA_zip 01801-2522 iy WOBURN Stne MA_ 7ip 01801-2522
Insurance Company SAFETY INSURAN Vehicle Action Prior to Crash 1 n Damaged Area Code:fy v
. . . Test Stats: 28
Vehicle Travel Direction: E{E Responding to Emergency? 2 Event Sequence !1 23| 23] 23! 23' oSt nadhs L
24 Type of Test: o 23
Citation # (If Issued) Most Harmful Event I}
BAC Test Result: 1 30 T
Vial. 1 ClvSec/Sub o Vil 2: ClV/Sec/Sub Driver Contributing Code {1 25] & Susp. Alcohol:ls 31 susp. Drug; o 32
Viol. 3: ClSec/Sub e Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator and alt occupants involved B 354 36 37 38 39 Ao
Seat | Safety | Airbag | Eiset | Trap | Injury {Transp,
Naine (Last Fisst Middie) Addrsss DOB/Age Sex | Por. | Systom] Stows’] Code | Code | Sunms § Cose Madicat Facitity
Operator See Above 12 |8 jo o ||t
i #Occupant i . ; i
o E Vehicle 2L #Occupants [j Hit/Run D Moped D Vulnerable User Complete the Yulnerable User section.
License # & _ DOB/Age. Res# 134YWI RegType PC RepStte MB
] [T . 20 |
Sex M__ Lic. Class D Lic, Resirictions DL Veh Year_zg_z_s_._._.... Veh Make NISSAMN. __  Veh Config. 1
Endorsement
Operator SALMON, JOHN THOMAS Oowner SALMON, JOHN THOMAS ==
Lust First Middle Last First Midslle
Address 21, STONE ST Address 2l STONE ST
14
city WILMIN Sac MA 7, 01887-2315 iy WILMINGTON Ste MA__ 7ip Q1887-2315
Insurance Company Vehicle Action Prior to Crash 4 1 Damaged Area Coderyy 11
Test Status: 28
Vehicle Travel Direction: m}:{ . Responding to Emerpency? 2 Event Sequence I1 23I 23] 23' 23| et Stalus 1
24 Type of Test: 0 9
Citation ¥ (If issued) Most Harmful Event |1
BAC Test Result: 1 30

Viol. 1; Ch/Sec/Sub — e Vi1, 22 CltfSec/Suily

Viol, 3: Ch/Sec/Sub ——— - Viol, 4: Ch/Sec/Suly

. — 25 25
Driver Contributing Code 14 " [ Susp. A]cohol:|2 3 sugp, Drug:|2 3'2|

Driver Distragted by {0 26 Towed from scene? [o 33

Please fill out for operator and all oceupants involved
Name (Laxt First Middle} Address

e 15 36 37 kL3 k] 40
Seel | Sofcly | Aisbag | Hjeet | Trap | Injuy |Trousp.
BOB/Age Sex b Pos. | System] Swous | Code | Code | Siatus | Code Medical Fauity

Operator/Occupants See Above

1 |r {4 jo o {10 12

Form No. 10364 CRA-GS U823




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

Towed from scene?

Driver Distracted by 26 33

Please fill out for operator and all occupants involved

14 35 36 7 K 39 Ll

Benl | Safery | Awbag | Ejeot | Trap | Injwsy | Tronsp.
Name {Last First Midole) Address DOBiAgs Sex Pos. |System{ Status | Code | Code | Status | Code Medienl Facikity
Operator/Occupants See Above 1

Form Ne, 10364 CRA-65 0823

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . City/Town Motor Vehicle Crash SL:njber Number |Speed Limit__ 35 m;[;,‘::;ffc g
09/30/2025 (1728 Wilmington . ehicles | Injured |y 2iitude NaTARce O
ampus Police
2R Police Report 3 10 |ronsiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
496 MATN ST
Route#  Direction Name of Roadway/Strect Route# Direction  Address # MName of Roadway/Street
1
1 At
_ Fea EE of — — — & — or
o~ : Mile Marker Exit Number
Route#  Direction MName of Intersecting Roadway/Strect 5 11
Also at Intersection with Feet mE of
Route#f Intersecting Roadway/Street
Feet mE of
2 1 Route#  Direction MName of Intersecting Roadway/Street
Landimark
Please Select One [ v . .
of the Following: Vehicle 3.1, #Occupants D Hit/Run Ej Moped Crash Report ID# 2 5 — 2 7 8 "'AC
License # _ 8t 10OB/Age Reg # 3D99g7 Reg Type MC Reg SueMB 12
19 20 210 (1
Sex.M__ Lic. Class D ﬂ Lic. Restrictions ChL Veh Year 2005 veh Make YAMAHA Veh Config. 3
. Endorsement
Operator . owner GHANNAM, TYLER JORDAN
n Last First Middle Last First Middle
1l |Addess 310 BROWN ST Address 310 BROWN ST
City State MB__ zip 01BT76~4145 ciy TEWRSBURY __  _sueMA zip01876-4145
22 . .
Insurance Company PROGRESSTIVE CASUALTY TNSU Vehicle Action Prior to Crash 3 Damaged Area Coderlgq w27
Test Status: 8
Vehicle Travel Directien: mﬂﬂ Respording to Emergency? 2 Event Sequence i51 23| 23i 23' 23' L
52 ¥ Type of Test: o 29
Citation # (If Issued Most Harmful Event I
itation # (If Issued) ost Harmful Bvent  {B1 BAC Test Resul: |g 30 _
, - ; F—-— 235
Viol. I: Ch/Sec/Sub Viol. 2: Ch/See/Sub Driver Contributing Code |1, I 25[ Susp. Alcohoi;lz 31 gyep. Dmg:|2 3z| 1
2 Viol. 3 ClvSec/Su Viol. 4: Ch/See/Sub Driver Distracted by IO 26 Towed {rom scene? 2 3
1 i 34 | 35 |36 | 37 [ 8 [ 3w | a0
Please filt out for operator and all occupants involved vt | Satey | Ao | T | Toep lnj‘;’ry Tranp.
Nase (Last First Middle) Addiess DOB/Age Sex | Pos, | Sestem | Status | Code | Cude | Stmtas | Cude Madical Facility
Operator See Above 142 |4 o {o |0 f1
l:;:l:: :’;:ﬁ:\t‘gzo I:I Vehicle 4 #Occupants E:] Hit/Run D Moped Ej Yulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
9 19 L 20] 21
Sex Lie. Class Lic. Restrictions CDL Vel Year Veh Make Veh Config.
Endorsenient
Operater Owner
8 Last Firal Middle Lasi Fizs1 Middle
1 Address Address
14
City State Zip City State Zip 1
) . \ 224 , ] 2
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: 127
Test Status: 28
Vehicle Travet Direction: m Responding to Emergency? Event Sequence I 23] 23' 23| 2:\’I
3 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event | SAC Test Result: 30
. _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Drriver Contributing Code Susp. Alcohol:i 31 sugp, Drug:| 32'




-b= Direction

“Crash Diagram;

[ ]=Vehicle 1 [z = Velicle 2

fe: [ 1] =» ]

g = Pedestrian

(6?) = Bicycle

- 3 = 5B

496 Main Street

O Garage

O MallrShopping

If Crash Did NotOcceur
on a Public Way:

£} Of-Street Parking Lot

1 Other Private Way

Center

Indicate North by Arrow

G Naraive: |

While traveling South on Main street, motor vehicle 1 was struck by motor vehicle 2, who

was taking a left out of 496 Main Street in Wilmington (public way). Motor vehicle 1 had

minor damage teo the front left side and motor vehicle 2 had minor damage to the front

right side (see images). Motor vehicle 1 and 2 had negative airbag deployment. To avoid

the crash, motorcycle 1 was traveling north on Main street and slid off to the side of the

road, causing minor damage to the peg stand (see images).

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: RS (From Vehicle Section)
42
Carrier Name Pus 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 I
Hazmat Infornation:
7 48] _ S 49
Placard Material [ digt # Material Name Material 4 digit # Release code
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 09/30/2025
Palice Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

Form No. 19364 CRA-65 08/23




Wilmington Police Department
Images Associated with 25-278-AC




Police Use Only Commonwealth of Massachusetts RMY Document Nember

Viol. 3: ClvSec/Sub ————mrreerrrerereemn Vi), 47 Ch/Sec/Sub

" y - L State Police
Date of Crash | Time of Crash ] (.thy."l‘own Motor Vehlcle Crash Nllﬂ‘lel: Number [Speed Limit,_ 35 700 21e g
10/01/2025 |1007 W:lelngton . Vehickes | Injured Latitude MBEAPolice  [J
R Palice
24HR Police Report 2 0 Longitude G ree
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
62 E 112 BURLINGTON AVE
Route#t  Direction Name of Roadway/Street Routed  Direction  Address Name of Rondway/Street
l11_ At
N - Eﬂ of —— — — & —_— ___
T - . ) e
Route#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Mumber 5 1
Also at Intersection with Feet EN S|E|W|of
Route# Intessecting Roadway/Street
Feet BE of
21 Route#  Direction Name of Intersecting Roadway/Street SAFFORD ST
Landmark
3 ' vehicte 1L #Ocoupants | ] Hivkun  |[J Mopea CrashReportiDd 2 5 =27 9=AC
Licensed St ~ DOB/Age. Reg s+ BMC658 Reg Type PC Reg Stae MB. 2
19 19 2o| 31
SexL Lic, Class [p Lic. Restrictions |1 C%L Veh Year 292.5_ Veh Make TOXOTA Vel Config. 1
Endorsement
Operator Owner WILSON, MARK DAVID
n Last First Middlc Lant First Middie
1 Address RD Address 23 BURLINGTON RD
CiyBEDFORD _ saeMA 7p01730-1307 ciy BEDFORD sweMA . zip 01730-1307
tosurasce Company THE._HANOVER INSURANCE COM vehicle ActionProrto Crash |1 24 Dumaged Area Codefy 2g 27 27
. o ) Test Status: 28
Vehicte Travel Direction; E’:{ Respending to Emergency? 2 Event Sequence ll 23' 23| 23' 23| st Starus 1
5 Y Type of Test: 29
Citation # (If Issued) Most Harmfuk Event Il
BAC Test Result: 30 5
Viol. 1: Ch/Sec/Sub ———————_ Viol. 2: ChiSec/Sub Driver Contributing Code 19 5 2 ¢ Alcoloty 1] Sup. Drugly 7 L
5 Viel. 3: Ch/Sec/Sub e Vil 4: Ch/Sec/Sub Driver Distracted by {0 26 Towed from scene? |, 33
1 ; 3 N EE 7 [ 38 | a9 T
Please fill out for operator and all occupants involved - say Aj.lfug Bt | Top | iy Tr:mp
Noe (Lasi First Middie) Address DOB/Age Bex Pes, | Svaiem| Status | Code | Code | Swtuy | Code Medical Favility
Operator See Above 1 {4 fo jo [0 |2
’;:_c';: ;s:f:\ig:o Veticle 2L __#Occupants D Hit/Run Ej Meped D Vulnerable User  Complete the Vulnerable User section.
License #_ Ty _ DOB/Age Rep# DIVNOG RepType PC __ RepStateMA
19 19 20 21
Sex M Lic. Class n Lic. Restrictions [B CDL Veh Year.z.o.zﬁ...._.__. Vel Make_ HONDA, Veh Config, ”4
Endorsement
Operator ML IoES S RICHARI WRRE owner MILES . RICHARD WARREN
3 Last First Middle Last Finst Middle
1 Address 2 _CASTLE D address @ CASTLE DR
t4
Ciy WILMINGTON sweMA 7ip 01887-3188  (iy WILMINGTON Sae MA _ 7zip 01887-3188 |1
Insurance Company GREEN MOUNTAIN INSURANCE vehicle ActionPriortoCrash |1 2|  Damaged AreaCodelg 2y 27 27
Test Status: 28
Vehicle Travel Direction; Eﬂm Responding to Emergency? 2 Event Sequence Il 23 23' 23' 23' T
Type of Test:
o X 24
92 Citation # (If Issued) Most Harmful Event ll BAC Test Result; 30
) . - 2§
Viol. 12 ClSec/Sub —mmrrrrrrrerememmreem Y01 2: ClYS/Sub Driver Contributing Code |1 25” I Susp. Alcol.gl;fz 31 gugp. Dﬂ.giz 32|

Driver Distracted by IQ ZEI Towed from scene? {» 33

Please fill out for operator and alt occupants involved
Name {Last First Middie) Addicss

34 35 36 37 3 3 40
Sent | Sabty [ Airbag | Fjeet | Trap | Injury | ey
DOl/Age Sex Pas. §Suslem | Staswy | Code | Code | Smius | Code Mudical Facility

Operator/Occupants See Above

11t Ja jo o |10 |2

Form No. 10384 CRA-6S 08723



== = Direction |I| = Vehicle 1 IZI= Vehicle 2 % = Pedestrian &b = Bicycle

S Ve B R

If Crash Did NotOccur
V1 Wilson stafome V2 Miles ona Publlc Way:
Gy QR

v - é}%‘} = é:m 1 oOftStreet Parking Lot
Ko L:"" &;t:; .
oo = Burlington Avenue O Garage
X7 112 Burlington RT62 W—E
< Avenue (O Mall/Shopping Center
[ Other Private Way
&
N {
[f}ﬁ Indicate North by Arrow

@:’G‘?b Map dota 22025

e

V1l (Wilson) was traveling RT62E. V2 Traveling RT62W. V1 Opr Wilson admitted entering curve

too sharply and encroaching into RT62 west bound lane near 122 Burlington Avenue & Safford

Street. As a result V1 (Wilson) collided in an opposite sideswipe collison with V2

(Miles) . No injuries observed or reported. V1 (Wilson) was damaged to left side wheel,

fender, mirror, and along left side. V2 (Miles)was damaged all aleong left hand side as

well with scratch(s), scuff(s) & dents. V1 opr Wilson's failure to stay within the marked

east bound lane and encroachment to south bound lane most probable cause in crash. V1

(pulled off road) notified AAA for tow.

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 Vehiicle Sestior)

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 Richard DiPerri 173 Wilmington Police Department 10/01/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08/23



Viol. 1: Ch/Sec/Sub

Viol. 3: Cl/Sec/Sub

Viol 2: Ch/Sec/Sub

Viol. 4: Cl/Sec/Sub

Driver Contributing Code

4

Driver Distracted by I 26,

Susp. Alcolm[:! 3

Susp. Dmg1 32]

Towed from scene?

_EI

Name {Last First Middie)

Please fill out for operator and all occupants involved

Address

DOR/Age

H 3 36
Seat | Safety f Airbag
Pos, { System | Stotus

ks ki » £l
Ejeot § Trap | Imjury [Tramsp.
Code | Code | Status | Code

Medieat Facility

Operator/Occupants

See Above

1

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Ay - : . — Siate Peliee
Date of Crash | Time of Crash City/Town MotOr Veh ICIe Crash Number | Number |Speed Limit__35_| e e g
10/02/2025 {1535 Wilmington . Vetiicles | Tnjured 1 ;g g bdes O
wunpus Folice
2HR Police Report O L
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
38 s 135 MAIN ST
Route#  Direction Name of Roadway/Strest Route# Direction  Address # Naime of Roadway/Street
t At
Feet NISIEIW Of e e e 8 e op
i Exit Numb
Rouwte#  Direction Name of Intersecting Roadway/Street Mile Marker Xt umber 1 il
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street PINE STREET
Landmark
Please Select One . .
of the Following: & Vehicle LL___#Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 2 8 0 —Ac
License ! f _ DOB/Age. _ Rep ¢ ACHV19 Reg Type PC Reg State MB . =
. 19 19 - 20 21 7
SexM__ Lic Classly |y Lic. Restrictions CDL Veh Year 2015 veh Make LINCOLN Veh Config. 2
Endorsement
Operator owner RINALDY . ALEXANDER M
4 Lag Fiest Middle Last First Middle
Address 50 PRESERVATION LN Address 5O PRESERVATION TN
ciy TEWKSBURY sweMA 7, 01876-4738  ciy saecMA_ zp01876-4738
. , , a1 qy 2 27 2
tnsurance Company THE _COMMERCE INSURANCE CO  Vehick Action Pricr to Crash 97 Damaged Area Code:ly 27 7
Test Status: 2
Vehicte Travel Direction: B Responding to Emergency? 2 Event Sequence I 40 23!35 23| 23] 23| est Status 1
5 24 Type of Test: 29
Citation # {If [ssued Most Harmful Event i
itation # {If [ssued) ost Harmful Event |35 BAC Test Result: 3y 3
Viol. 1: Ch/Sec/Sub Viol. 2; Clv/Sec/Sub Driver Contributing Code |10 25" 25! Susp. Almho'-‘la 3Y Susp. Dn.g;lz 32[ 30
: Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |'7 26' Towed from scene? | 33
1 Please fill out for operator and all occupants involved o s:rzu e . Ej?gd Tgfp I.Si,- T‘ ;‘;p
Manie {Lust First Middle) Addess DOBfAge Sex Pos. | System | Status §f Code | Code | Stas | Code Medical Favility
Operator See Above 11 |4 jo jo |10z
i Sele
l“:.c‘;:: ;z:;;tﬁ::c L_‘! Vehiele 2. #Occupants D Hit/Run D Moped D Vaulnerable User Complete the Vulnerable User section.
License # 5t DOB/Age Reg # Reg Type Repr State
) 19 i . 20 21
Sex Lic. Class Lic. Resteictions CDL Vel Year Vel Make Vel Config.
Endorsement
Operator Ownaer
8 Last First Middle Last First Middte
1 Address Awdress
14
City State Zip City State Zip 1
Insurance Company Vehicte Action Prior 1o Crash = Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23I 23| 23] ISF
ey Type of Test:
Citation # {If Tssued Most Harmful Event I
92 iation # {If Issued) BAC Test Result:

Famm No. 10364 CRA6S 08723




mulp = Dircction m = Vehicle t m= Vehicle 2 % = Pedestrian & = Bicycle

i T] =[] > =

et If CrashDid NotOccur
Mass Ave on a Public Way:
;=
g % 1 Off-Street Parking Lot
@ Q
IZ g- [T Garage
1 Mall/Shopping Center
i1 Rinaldi ;‘E;Se:tlan O Other Private Way
Wilmington Muiti level MasonryBrick
Senior Center . landscaping planting bed. Indicate North by Arrow
e ﬁ .
B B | Pitie Ave.

" Crash Narvatives

Single Vehicle crash. V1 (Rinaldi) traveling RT38N. Opr. Rinaldi explained he was cut off

by an elderly operator of vehicle exiting Mass Ave making a left turn on Main Street, No

contact occured. Opr. Rinaldi stated he was upset & wanted to get the offending vehicle's

license plate. He then continued a short distance RT38N & attempted rapid U-Turn at the

beginning of Pine Ave to locate this vehicle traveling RT38S. While attempting this risky

maneuver, he over-rode the side lawn located at 135 Main Street (corner of Pine Ave)

striking a multi-level masonry brick landscaping wall/planting bed. Saveral bricks were

dislodged/knocked out & loam planting bed was pushed up. Tenant of 135 Main located

license plate at wall & police were notified. V1 continued on to look for the vehicle that

cut him off, & then returned to the scene prior to my arrival. Property Owner was also on

scene,advised of report, and instructed to get estimate for the wall/bed repair.

Witnesses:
Name (Last,First,Middlc) Address Phone # Statement

Property Damage:

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

MACKENZIE LISA M € PORD ST WILMINGTON MA 01887-3753 a7 BRICK LANDSCAPING WALL/PLANT BED

Fruck and Bus Information: Registration # (From Vehicle Section
42
Carrier Name Bus Use
Address City 5t Zip
US DOT # State Number Issuing State____ MC/MX/ICC #:
43| 44 45|
Interstate Carpe Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
47, 48 A . . 49
Placard Material 1 digit # Material Name Material 4 digit# _____________ Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 10/02/2025

Police Officer Name {Please Print} Signature ID/Badge # Departiment FrecinetBarracks Date

Forin No. 10364 CRA-65 08/2)



