i Ralice Use Only Commonwealth of Massachusetts ' RMV Document Number

Date of Crash | Time of Crash ) (:jixy.']“ own Moto r Veh i cl e C l‘aSh s;{l::;:; 1;5:;1?’23 Speed Limit__20 EM%% Eiﬁ:{* E
H olice
10/19/2025 |21563 Wilmington Police Report L’\tltl..lde e il 33
24HR p 2 1 Longitude Other

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

CHESTNUT ST

Route#  Direction Naime of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
4 At

— Feet mEE of w—— —— — @& — or .
— - Mile Marker Exit Number
Routeff  Direction Name of Intersecting Roadway/Street
Also at Intersechion with Feet lNISIEi\V of MILIL, RD
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landinack

: RSB O] vonicle 11 #Occupants [} Hivkun (] Moped crashReport it 2 5 =304 ~AC

of the Followi

License # 3 OOB/Age Reg# 29DH58 Reg Type_E_Q______ Reg saeMB____

19| : 1% 20 21
Sex M Lic. Class D 1 Lic. Restrictions [, i 010 SR Vehvear 2016  ven MikeJ&@p VehConfig !2
Endorsenent
Operator QOBRIEN, LIAM PATRICK = owerOBRIEN, LIAM PATRICK. .~ ==
3 Lust First Middie Lost First Middl:
1 {Addess 1037 MATN ST APT 1 Address 1037 MATN ST APT 1
Cy WOBURN  sueMA 7p01801-1313 iy HORURN saeMA_ zip 01801-1313
. 27
Insurance Company MAIN STREET AMERICA PROTE Vehicle Action Prior to Crash 1 2 Damaged Area Code: 27| !
- ] . Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence !1 23' : 23] . 1":“I --23| 2
5 ) Type of Test: re 29
Citation # (If Issued, .~ .. Most Harmful Event [1 L 30
BAC Test Result: |7
Viol. 1: Clv/Sec/Su - Viol. 2: Ch/Sec/Sub: ) Driver Contributing Code Susp.A]cohol:Il 31 Susp. Drug:|2 .31|
: Viol. 3- Cl/Sec/Sub ———— Viol 4: Cl/See/Sub— DriverDistracted by {99 %} : Towed from scene? |4 3
1 Please fill out for operator and all occupaats involved o S::ll'zly Ai?lgng E]?:cl T::p hﬁ,,- . :I']’!"_
Mame {Last Fissl Mithdle) Address DOBAge Sex | Pos. {System [ Status | Code | Code F Stas | Cose hedical Facility
Operator See Above 192 |r |o Jo [10 [0

Please Select One

of the Following: & Vehicle 21 #Occupants I:I Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.

License St — DOB/Ap . Reg # 5487306 Reg Type PG Reg State NH _
.19 019 20 21
Sex B Lic. Class |y . Lic. Restrictions | | COL veh Year 2014 veh Make FORD Veh Config. |1
Endorsement
Operator owner HEMEON, ZOEY FRANCES
8 Last First Middle Last First Middle
1 laatess 49 WEBSTER AVE Adtress 49 WEBSTER AVE
City sae NH  7ip 030762841 ciy PELHAM sae MH 2 030762841
Insurance Company Vehicle Action Prior to Crash 4 Damaged Area Code:ly g 27

| 23| 23|'. _23| - '23| Test Status:

Vehicle Travel Direction: mﬂ):{ Responding 1o Emergency? 2 Event Sequence

- ‘ £ Type of Test.

92 Citation # (I Issved) Moest Harmfid Event Il ) BAGC Test Restlt:
Viol. 1: Ch/Sec/Sutb cmmmermmmrerrerereereeme Wi, 28 Cl/Sec/SUG e Driver Contributing Code E_ﬁ! 25| Susp. Alcohol:lé 3_1 Susp. Drug:lz 32!
Viol. 3: Ch/Sec/Sub e Viol. 4; Ch/Sec/Sub — Driver Distracted by {99 29 Towed from sene? |y 9

i 34 | 35 [ 36 | 37 | 38 { 32 | 40
Please fill out for operator and all occupants involved Sert | sty | i | Bt | oo | sy | T

Name (Last First Middle) Ahiress DOB/Age Sex Pos, | System | Statuy | Code | Code | Statws | Code Medical Faclity

Lahay Clinic

Operator/Occupants See Above 1pofa [0 |2 |8 |2

Fom No. 10364 CRA-65 08123



mefp=Direction [ 1 |=Vehiclel [ 2z ]=Vehicle2 Q = Pedestrian & = Bicycle

o S0 S R &

If CrashDid NotOccur
on a Public Way:

Py 1A
7

[0 Off-Street Parking Lot

3 Garage

[ Mall/Shopping Center

3 Other Private Way
&
Chestnut St

N

Indicate North by Arrow

Crash Narrative:

MVl WAS TRAVELING SOUTH ON CHESTNUT ST. MV2Z WAS TRAVELING EAST ON MILL RD, TURNING ON TO

CHESTNUT ST, HEADING NORTH. THE FRONT OF MVl COLLIDED WITH THE LEFT SIDE OF MV2. MVl

SUSTAINED DAMAGE TO THE FRONT END, AND WAS INOPERABLE. MVZ SUSTAINED DAMAGE TO THE LEFT

SIDE, AND WAS INOPERABLE. AIRBAGS DEPLOYED IN BOTH VEHICLES. BOTH VEHICLES TOWED BY CAINS.

v [ ' i ' ' ' i

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: Registeation # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State _________ MC/MX/ICC #:
43 a4 45
Interstate Cargo Body Type Code GVWR/GCWR
46/
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length |
Hazmat Information:
47 48 . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 10/19/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08/23



Viol. E: ClvSec/Sub Viol. 2: Cl/Sec/Sub

Viol. 3: CivSec/Sub Viol. 4: Ci/Sec/Sub

Driver Contributing Code

Driver Distracted by ) 2Gl

T

Susp, Alcohol :I 3

Susp. Dmg:l 32|

Towed from scene?

j

Please fill out for operator and all occupants invelved
Nanie (Last First Middle) Adilsess

DOBiAge

Sex

13 35 %
Seat | Safety | Airbag
Pos. | Systan] Sttus

37 8 | 39 | 40
Eject | Trap | Injury { Transp.
Code | Code { Stotus | Code

Medical Facility

Operator/Occupants See Above

1

Form No. 10364 CRAGS 08/23

Police Use Only Commonwealth of Massachusetts RMYV Document Nomber
Date of Crash | Tane of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 25 f_g'::i];ﬂ;f; g
10/21/2025 (2057 Wilmington . Vehicles | Tnjured {1 ariuge METARdiee
amipus Police
24HR POllce Repo i‘t 2 0 Longitude Ottier:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
778 WOBURN ST
Rowte#  Direction Naine of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
o Feet ﬂ of - —— —— & — or
s - Mile Marker Exit Numiber
Route#  Direction Name of Intersecting Roadway/Street 5 11
Also at Intersection with Feet IN[ S|E ]W of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . i . — o
of dhe Following: B venicte 1.1 #0ccopants | [_J mivmun | Moped crashReportint 2 5 =305 -~AC
License #, LSt . DOB/Age_ _ Rep # LARTIX Reg Type BB . Rep SaeMA 2
B L T - 20 21 11
SexM __ Lic Class Lic. Restrictions [B oL N Vel Year 2025  vehMake Wester Star v Corfig. 10
Endersement
Operator Owner
Lost First Middle Last First Middle
address 11 GIBBS AVE Address 11 COPELAND DR
ciy NEW IPSWICH  sueNH 703071 ciy AYER stae MA . 2ip 01432-1790
Insurance Company NATTONAL UNION FIRE IN CO Vehicle Action Prior to Crash 2 2 Damaged Area Code:lg 27
Test Status: 8
Vehicle Travel Direction: E)"ﬂ Responding to Emergency? 2 Event Sequence |1 23! 23' 23] 23| 1
24 Type of Test: 0 )
Citation # (I Issued) Most Harmful Event I:}_ BACTestResult: |y 9 _
Viot. 1: ChiSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25’ 2ﬂ Susp. Alcohol-‘lz 3 Susp. D‘“g12 32! 1
Viol. 3: Clv/Sec/Sub Viol. 4: Civ/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill ow for operator and all occupants involved o Sajfily .\;gng EJ?L 1'?:;, lnj?zr)‘ ‘rnf:;p.
Name (Last First Middic) Adddness LOR/Age e Pos. | System | Stnus | Code | Code | Sty | Code Medical Facility
Operator See Above 12 |a o o |02
Please ;;:f;\*‘ﬁ::" [0 vebicle 21 #Ocoupants | O] HirRun | L] Moped  |{_] Vulnerable User  Complete the Vidlnerable User section.
License # St DOB/Age Regpupnknown ... RegType__._______ RegSute
. W 1y i 20 21
Sex Lic, Class Lic. Restrictions CDL e Veh Year Veh Make Veh Config.
Endorsement
Operator UNknown Owner
Last Fira Middle Last First Micdle
Address Address
14
City State Zip City State Zip 1
Ir ce Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 8
Vehicle Travel Directéion: B Responding to Emergency? Event Sequence | 23' 23| 23‘ 23'
2 Type of Test: 29
Citation # Most Harmfitl Event |
itation # (If Issued) ost Harm BAC Test Result 30




*= Direction EII = Vehicle 1 E= Vehicle 2 g = Pedestrian &= Bicycle
NN R = RS RS
If Crash Did NotOceur
on a Public Way:
@ é 3 Oft-Sireet Parking Lot
-
§ O Garage

3 Mall/Stopping Center

1 Other Private Way

Indicate North by Arrow

Eames /1
St

Crash Narrative:

On Tuesday, October 21, 2025, I, Officer Parsons #236, responded to the area of Eames St.

at Woburn S5t. for report of a hit and run motor vehicle accident. I first spoke to the

operator of MA 1AF77Xi OP#1 told me that a dark colored pickup truck had taken an

extremely wide turn onto Eames S$t. from Woburn St. OP#1 said that as he approached the

stop sign, he could see that the truck was attempting to correct the turn, but was

traveling at such a high rate of speed, that he felt it necessary to apply his breaks

fully, and move as far right

as he could. OP#l's passenger side tires were on the grass,

off the road. OP#1l said that

even with his emergency breaking, and moving over, the truck

side swiped his wvehicle, and

never stopped after the accident. OP#1l's vehicle had minor

damage to the front driver's side but was operable. No injuries were reported. I and Ofc.

Fitzgerald searched the area but were unable to locate and identify the other mv at this

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 #_LAETTX (From Vehicle Section)
42
Carrier Name Epic Enterprise Inc Bus Use 0
Address 11 COPELAND DR City AYER St.MA Zip 01432
Us DOT#: 00042910 State Number Issuing State MCMX/ICC #: 246418
43 44 45
Interstate 1 Cargo Body Type Code 6 GVYWR/GCWR 3
464
Trailer Reg #: 08B187T RegType T4 RegStae TN Rep Year 2021 Traifer Length 3
Hazmat Information:
47 48 . R . 49
Placard |9 Material | digit # : Material Name Material 4 digit # Release code 3
Patrol Officer Dale H Parsons 236 Wilmington Police Department  10/21/2025
Police Officer Name (Please Print) Signature iD/Badge # Department Precinct/Barracks Date

Form Ne. 1036d CRA-65 08723



Police Use Only

Date of Crash | Time of Crash
10/22/2025 |0824

City/Town
Wilmington

AT INTERSECTION:

Commonwealth of Massachusetts
Motor Vehicle Crash
2HR Police Report 2

< LOCATION >

RMY Document Number

Stalg Police

Number | Number |Speed Limit 30| PGl pice

Vehicles | Iyjured {3 poge i
1 : Campus Police
Longitude Orher:

[=]

] a8

MBTA Police ]
Q

NOT AT INTERSECTION:

10
35 LOWELL ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e FEL mﬂﬂ of — w—— - » — or
ile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Macker : 11
Also at Intersection with Feet E of
Router Intersecting Roadway/Sireet
Feet E of
Route#  Direction Naimne of Intersecting Roadway/Street
Lancdimark
Please Select One  [yvg . .
RN <) vonicte 11__#Occupans | ] ivkun | Moped crasnreport it 25—=306-AC
License # o St DOB/Age, . Reg #_5_14MF6 Rep Type PC - Reg StateMB,___ 2
19 19 20 21
Sex B Lic. Class D | Lic. Restrictions {1 CDE oo Veh Year 2009  vVehMake HONDA ~ veh Config, 1
Endorsement
Operator owner LOCKHART, TONIKA D =
Luat Tirst Middle Last Fisst Middly
Address 65 LIVINGSTONE AVE APT 2 Address 65 LIVINGSTONF, AVE APT 2
CyBEVERLY  sweMA_ 7ip01915-4060  ciy stae MA _ 7ip 01915-4060
2 " .
tnsurance Company THE_STANDARD FIRE INSURAN velicle ActionPriorioCrash  |[L 2  Damaged Area Code:
. - : Test Status:
Vehicle Travel Direction: Eﬂw Responding to Emmergency? 2 Event Sequence |1 23' 23| : 23| ) 23|
74 Type of Test:
Citation # (If Issued) Most Harmful Event |1 ;
BAC Test Result: T
Viol. I: Ch/Sec/Sub Viok. 2: ClvSec/Sub Driver Contributing Code |1 29 - 25| Susp. Alcoho;;|2 31 susp. D“'gilz 32| ‘
Viol. 3: Chv/Sec/Sub Viol, 4: ClySec/Sub Driver Distracted by |0 1128 Towed from scene? |y 33
i E 5 7 3
Please fill out for operator and all occupants mvolved - S:&l}_ a . Ezm T’:p !u}:n N ;‘:sp
Nome (Last First Middle) Address DORARs Sex | Pos. [System| Stas | Code | Code | Status | Code Medical Facility
Lahay Clini
OPei‘ﬂfO-" See Above 112 |4 Jo [0 |8 |2 sy Clinic
Please Select One  [pry . 40ccupants ) .
of the Following: Vehicle 21 p D Hit/Run I:I Moped D Vuluerable User  Complete the Vulnerable User section.
License # — St .. DOB/Age,. Reg #BZA596 0 RegTyps PG RepSweMB
) 19 19 ) 20 21
SEXM_ Lic. Class |p Lic. Restrictions |1 (1 1) P Veh Year_z_o_lz__. Veh Makcm vebs Config, 1
Endorsenent
operator PELLETIER, MICHAEL JOSEPH  oOwier PELLETIER. MICHAEL JOSEPH =~~~
Last First Middle Last First Middle
Address 222 SHAWSHEEN AVE Address D22 SHAWSHEEN AVE
14
Ciy WI TON State MB,_ 7ip 01887-1640  ciy INGT State MB_ 7, 01887-1640

insurance Company AMERTCAN FAMILY CONNECT P

NP fw]

Vehicle Travel Directien: Responding 1o Emergency? 2

Citation # (If Issued
Viol. 1: Ch/Sec/Sub WViol. 2: Ch/Sec/Sub

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

Vehicle Action Prior to Crash

- - - Test Status; 28
Event Sequence |1 3 23] 23' 23’ :
Y Type of Test: o »
Maost Harmful Event [1 30
BAC Test Result: |4

1 22 Damaged Area Code:ly 7

Driver Contributing Code

25|| 5
4 : Susp. Alcohol:'z 3 Susp. Dn.tg:|2 32J

Driver Distracted by [Q . 26[

Towed frem scene? |n 33!

Please fifl out for operator and alt occupants involved
Name (Last Ficst Midulz) Address

34 35 36 kYl 38 19 40
Seat | Sefery | Aitbag | Ejeot § Trap | Injury | Transp.
Code

DOB/Age Sex Pos. | System | Status Code | Status | Code Madical Facitity

Operator/Occupants See Above

1 14 jo Jo |0 |0

Form No. 10361 CRA-G3 0823




*= Direction E = Vehicle 1 [Ii= Vehicle 2 % = Pedestrian é% = Bicycle

A R s RS B

If Crash Did NotOccur
on a Public Way:

Lowelt St
{3 o©f-Sireet Parking Lot

3 Garage
1 Mall/Shopping Center

3 Othser Private Way

Parker 5t

Indicate North by Arrow

Crash Narrative:

On October 22, 2025, I was dispatched to Lowell St and Parker St for a motor vehicle

crash. Vehicle 1 was traveling west on Loweli St. Vehicle 2 was stopped on Parker St. at

the stop sign. The coperator of Vehicle 2 stated that Vehicle 1 had its blinker on, so he

started to pull out onto Parker St. Vehicle 1 continued straight on Lowell S8t. Vehicle 2

failed to yield to oncoming traffic and hit Vehicle 1. Vehicle 1 sustained damage on the

back-passenger side. Vehicle 2 sustained damage to its front bumper.

Witnesses:

Name {Last,First,Middle) Address Phone # Stutement

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicte Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issving Staie MC/MXACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR :

46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 . . . 49
Placard Material [ digit 4 Material Name Materfal 4 digit # Release code

Patrol Officer KRyle P Collins 238 Wilmington Police Department 10/22/2025
Police Officer Name (Please Pring) Signature ID/Badge & Department Precinct/Barracks Date

Form No. F0364 CRA-65 48723



Wilmington Police Department
Images Associated with 25-306-AC




- Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ] (-Iilyfl'own Motor VehiCle CraSh Number | Number |Speed Limit mf;‘:;f:e g
10/22/2025 {1508 Wilmington Poli Vehicles | Injured ) e e &
ampus alice
2R olice Report 2 0 |Logitde i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
16
2
LAKE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
GROVE AVE ——Fest [N|S[E[Wlor P s ey
Route#  Direction Narne of Intersecting Roadway/Strest ffe Marker bl 3 11
Also at Intersection with Feet ma of
Routef Intersecting Roadway/Street
Feet NEE of
21 Route#  Direction Name of Intersecting RoadwayiStreet
Landimark
Please Select One  Jpv . .
of the Following: Vebicte 11___#0ceupants | mitRun |D Moped CrashReport D¢ 2 5=~ 307 -AC
License # - | . DOB!Age_K Reg # 4RPS32 RepType PO Rep SmeMA_ )
) 19 19 20 21 1
Sex B __ Lic. Class D Lic. Restrictions cbL_ Veh Year 2020 veh Make CHEVROLET _ veh Confiy. [2
Endorsement
Operatar Owner DOQUCETTE, JANICE LINNE
n Last First Middle Last First Middle
2 |addess 28 BURNAP ST Address 28 BURNAP S7
city WILMINGTON s MA_7zp 01887-3712  ciy stae MA__ zip 01887-3712
Insurance Company LHE COMMERCE TNSURANCE CO Vehicle Action Prior to Crash 2 ?‘2 Damaged Area Coderlg 27 27' 27'
) . _ Test Status: 18
5 Vehicle Travel Direction; mﬂm Responding to Emerpency? 2 Event Sequence |1 23' 23[ .2_3l E '.23l oSt s 1 T
: Type of Test:
1 Citation # (If Issued} Most Harmful Event ]1 X -2‘? 70
BAC Test Result: |1 5
Wil 1; Clh/See/Sub Vigl, 2: ChiSec/Sub Driver Contribiting Code 125 3 Susp. Alcohol:|2 31 susp. Dmg:|2 32| 1
ra Viol, 3; Ch/Sec/Sulr Viol, 4: Chv/Sec/Sub Driver Distracted by |0 - 26 Towed from scene? [y kY
1 ; ERIERES REE ;
Please fill out for operator and all occupants involved s | satoy { Aiveng }?N 'l'r:p In?:n‘ Tr:;'sp_
Nam (Lust First Middle) Address DOR/Age Sex | Pon. | System | States | Code | Code | Status | Code Medical Facility
Operafor See Above 12 o |o |0 Jio |2
Mlease Sele
lulfttI][: I‘f:;: ;'::‘g:c Vehicle 2.1 __#Oceupants D Hit/Run D Maoped D Vulnerable User Compiete the Vulnerable User section.
License # __8 _ DOB/Age Reg #_5_EYZ4 3 Reg Type_EQ________. Reg Slalem___,_
) 1919 » 20 21
Sex M Lic. Class n .| Lic. Restrictions coL_ veh Year 2015 veh Make CHEVROLET ~ veh Config. 2
Endorsement
Operator VECCHIONE, JOSEPH ALLAN = owier VECCHIONE, JAMES ANTHONY =~
8 Last First Middle Last First Middie
1 |adsess 52 BALDWIN RD Addcess 52 BALDWIN RD
14
Ciy BILLERICA SweMA _ 7p 01821-3162 iy sae MA _ 7ip 01821-3162 |1
Inssrance Company THE_COMMERCE_INSURANCE CQ.  Vehicle Action Priorto Crash |3 2| Damaged AreaCodelg ¥ 27 27
: : Test Status: 8
Vehicle Travel Direction; mﬁ Responding to Emerpency? 2 Event Sequence '1 23| . 23' r 23' 23| L
24 Type of Test: 2
92 Citation # (If Issued) Most Harmful Event |1 _ BAC Test Result: |y 30
Viok. 1; ClvSec/Sub Viol, 2: Cl/Sec/Sub Driver Contibuting Code {19 25] 6 25' Susp. A[co],okk 31 suep, Dmg;[2 32]
Viol, 3: Ch/Sec/Sub Viol, 4° Clv/Sec/Sub Driver Distracted by |99 ZGI Towed from seene? (o 33
Please fill out for opezalor and all eccupants invelved - S:I:L)' A;E‘ug r?:“ _;:I’ hl}::r)' T':I‘]’m
Numne (Last First Middle} Adddress PORAgy Sex Pos. | Syatem | Siaws | Code | Code | Stotus | Code Medical Facility
Operator/Occupants See Above 12 ja [0 jo |10}

Form No. 10364 CRAGS 08/23



map = Direction [ 1 |=Vehiclel [z _|=Vehicle2 Pedestrian OO = Bieycle

%g
AN R R e

Towards 3 If Crash Did NotOccur
Tewksbury Lake St on a Public Way:

3 Off-Street Patking Lot
) Garage
3 Mall’Shopping Center

3 Otler Private Way

Indicate North by Arrow

Towards
Billericay

Grove Ave

Crash Narrative:

On 10/22/25, I responded to a two vehicle crash near Railroad Terrace. Upon arrival, I

spoke with both invelved. The crash had occured at the intersection of Lake St and Grove

Ave. It was reported that Veh 1 was stopped at the stop sign on Grove Ave. Veh 2 was

traveling on Lake St from the direction of Shawsheen Ave and Billerica towards Tewksbury.

Veh 2 attempted to turn right onto Grove Ave but when Veh 2 made the turn, it struck Veh

1. Veh 1 operator reported Veh 2 took the turn too fast. Veh 2 Operator did not disagree.

It is clear Veh 2 toock the turn to wide. There were no injuries or airbag deployment. Veh

1 suffered damage to rear drivers side door, rear gquarter panel, rear drivers side tire.

Veh 2 suffered damage to drivers side front gquarter panel and front bumper. Veh 1 regquired

tow by AAA due to tire damage.

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

Property Damage:

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

Truck and Bus Information:

Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zig
USDOT#: State Number Issuing State oo MO/MXACC #:
- 43 44 _45]
Interstate Cargo Body Type Code ’ GVWR/GCWR -
46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length

Hazmat Information:

C47 48 . i . 49
Placard 7 Materdal 1 digit# |- | Material Name Material 4 digit # Release code

Sergeant Daniel P Furbush 196 Wilmington Police Department 10/22/2025

Pofice Officer Name (Please Print) Signature ID/Badpe # Departnyesnt Precinct/Barracks Date

Form Na. 10364 CRA-65 G8/23



Wilmington Police Department
Images Associated with 25-307-AC




Wilmington Police Department
Images Associated with 25-307-AC

—P—;;;—-__‘-;




Insurance Company

Wehicle Action Prior to Crash

1

22

Damaged Area Code:

Police Use Only Commonwealth of Massachusetts RMYV Docament Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number Speed Limit._ 25 E’r:;li;,"c'if:"e E
10/23/2025 {1050 Wilmington . Vebicles | Injued {7 2 igge MmO
ampus "ol
24HR PO]]CB Report 2 0 Longitude DLheE
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1 FEDERAL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Nanme of Roadway/Street
At
Feet EB of — — — & — or
i N Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 1l
Also at Intersection with Feet [N|5 I EIWl of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  fyv . N
of the Fallowing: Vehicle 1. . #Occupants Ej Hit/Run D Moped Crash Report [D# 2 5 - 3 0 8 -—Ac
License # ., St . DOB/Age o Reph3Y3FDW 0 RepType PC RepSmeMBE___ -
) 19 19 . 20 2
Sex B Lic. Class c Lic. Restrictions |B coL Veh Year 2017 veh Make TQYOTA Veh Config. 1
Endorsement
Operator PUTNAM, BARBARA H =~ = ower PUTNAM, BARBARA H
Last First Middic Lust First Middle
Address 112 ANNA _ROBERT CIR Address A E I
ciy WHELLS sate ME _zip 04090 = ciyWELLS sacME__ zip 04090
Insurance Company IN ANY Vehicle Action Prior to Crash 4 2 Damaged Area Codellg 7 27
: . Test Status: 28
Vehicle Travel Direction: )I‘BE Responding to Emergency? 2 Event Sequence 11 23| 23| 231 23] L
EEY Type of Test: 0 2._9
Citation # {3f Issued) Most Harmful Event ll 30
: i BAC Test Result: 1 =
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |6 zsl e Susp. Afmhoi?lz 3| Susp. Dmg:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26' Towed from scenc? |5 33
Please fill out for operator and all occupants involved a ngiu_ Aii]fus E}?;l 'I::r I"}:'y 1'.;?:;».
Name (Last Fizst Middie) Address BOW/Age Sex | Pas. | System | Stats | Code | Code | Staws | Code Medical Faciliy
Oper ator See Above 11 |4 o [0 j10 {2
Please Select One . . .
of the Following: & Vehicle 2L #Ocoupants D Hit/Run D Moped D Vulnerable User  Complete the Vulrerable User section.
License #, _ 5t. DOBAge_. ... Rep# 492G RegType PC  RegStaeMB____
_ 19 19 20 21
SexM  Lic. Class D | Lic. Restrictions |B CDL Vet Year 1997 veh Make FQRD Veh Config. 2
Endorsement
operstor GETTLER , EDWARD owner CRYSTAL CAR CARKE
Last First NMiddle Last Frst Middie
Address ke 1__TOWPATH DR Address 140 HIGH ST
14
City HILMINGTON  sweMA 7 01887-3917 iy WALTHAM stae MB __ zip 02453-5902

- Test Status: 28
Vehicle Travei Direction: mBE Responding to Emergency? 2 Event Sequence |1 23' 23' 23| 23| 1
Y, Type of Test: o 29
Citation # (If Issued Most Harmful Event 1
itation # {if 1ssucd) et {1 BAC Test Result: 1 3
. P 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Cede {1 " | SuSp.Alcoholzlz 31 Susp. Drugiz 32|
Viol. 3: CliSec/Sub Viol. 4: ClySec/Sub Driver Distcacted by {0 -2 29 Towed from scene? |
Please fill out for operator and all occupants involved o S:ff'ly mf&g E;:cl T’rfp In?:a' oy ,
Mame {Last Fizst Middte) Address DOD/Age Sex Pos, fSystem] S | Code | Cotle | Swtus | Ol Medical Foeility
Operator/Occupants See Above 12 ja jo o 102

Foum No. 30364 CRA-GS 08723




wp = Direction [ 1 |=Vehicte] [z |= Vehicle2 Q= Pedestrian &% = Bieyle

| Crash Dingramn: — [ e s R -
If Crash Did NotOccur

Middlesex Ave on a Public Way:

O oO#-Street Parking Lot

I Garage

a_ {7 Mall/Shopping Center
¢ ¥y

3 Other Private Way

MV 2
Indicate North by Arrow

15 [eiRpad

A\

V1

Crash Narrative:

The operator of MV 1 stated she was traveling Northbound on Federal St and realized she

was going the wrong way and needed to turn around. While approaching the intersection of

Federal St and Middlesex Ave, the operator attempted to turn left into a driveway on the

other side of the road and was hit by a white work van who started to pass her on her

left. It should be noted, that the lane splits on the Northbound side of the road inte a

left hand turn and right hand turn only. The operator of MV 1 was not injured and the

vehicle was in drivable condition. The operator of MV 2 stated that there was a white

Camry in front of him jerking the wheel from right to left. He stated that MV 1 was in the

far-right lane and he began to pass in the left-hand lane. The operator of MV 2 stated

that the white Camry failed to used its turn signal and struck his right rear hubcap as he

passed MV 1. The operator of MV 2 was not injured and the vehicle was in operable

Witnesses:

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

Property Damage:

Owaer (Last,First,Middle) Address Phone # 41-Type | Description of Dumaged 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 . . - 49
Placard Material | digit # : Matertal Name Material 4 digit # Release code

Patrol Officer Robert M DeGregorio IIX 223 Wilmington Police Department 10/23/2025

Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

Form No, 1¥364 CRA-E5 U8/2}



Wilmington Police Department
Images Associated with 25-308-AC




Wilmington Police Department
Images Associated with 25-308-AC




Palice Use Only ' Commenwealth of Massachusetts RMV Document Number
; H : P State Police
Date of Crash | Time of Crash . (‘thyfl'own Motor Vehlcle Crash Nunnber | Number {Speed Limit 5 | Palice g
10/28/2025 (1055 Wilmington . Vehicles | Injured | piieyge METAPolee )
2R Police Report 2 [0 longie Soeroree O
AT INTERSECTION: < LOCATION = NOT AT INTERSECTION:
9% FORDHAM RD
Route#  Direction Name of Roadway/Street Routeff  Direction  Address # Name of Roadway/Street
4 Al
- Feet E of — — — & — o _____ .
i N Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mite Marker
Also at Intersection with Feet EN S I E \'\"l of
Route# Intersecting Roadway/Street
Feet E of
2 1 Routef  Digection WName of Intersecting Roadway/Streat
Landmark
lense Solee 3
sl ) venicie 11 #Occupants | T mivkun  |_] Mopea CrashReport iz 25 =309 -AC
License ¢ - ___ S __DOBfAge_ ] Reg# PPONY Reg Typc__E,g_. Reg SaeMB___
19 19 20 ty
Sex ' _ Lic, Class D | Lic. Restrictions [B CDL Veh Year 2022 Vel Make FQRD Vel Config. 1
Endor
Operstor BREADMORE, NANCY LOUISE = owe BREADMORE, NANCY LOUJISE =~
4 Last Firsy Middhs Last First Middke
1 Address 415 RIVERSIDE DR Address 415 RI !EBSIQE QE
Ciy LAWRENCE ~ sweMA 7p01841-4930  ciy LAWRENCE SacMB_ zip 01841-4930
2 .
Insurance Company LHE COMMERCE TNSURANCE CO Vehicle Action Prior to Crash 11 y Damaged Area Code: |4 27
Test Status: 28
< Vehicle Teavel Direction: K‘EE Responding to Emergency? 2____ Evenl Sequence |2 2’31 23[ 23'| Bi est Sttt 1 =
Type of Test: o
2 Citation # (If Issued} . . Most Harmful Event ‘2 b 30
BAC Test Result: [y

Viol. I: Ch/Sec/Sub —— Viol. 2: CW/5€e/Sub oo Driver Contributing Code |19 25" s Acotolfy 31| Sup. Drgly 3

= Viel. 3: Ch/SeciSub — . Viol. 4: ClSee/Sub wmsunmmmme———  Driver Distracted by IO 26I Towed from scene? [, 39

1 1 34 33 L1 37 18 bt ELi]
Please fill out for operator and all cecupants involved s | sy [ Aiag| St | Tup | 1y | T
Name (Loxt Kirst Middle) Address DOB/Ag Sex Pos. | System | Swivs | Code | Coxle | Stawss | Code Medisal Fagility
Operator See Abave 1lo9 ja |2 jo |10 |2

Please Sclect One

of the Following: E Vebicle 2. #Cccupants D Hit/Run D Moped [:. Vulnerable User  Complete the Vulnerable User section,

Rez# BRTB34 = RegType PC RepStaeMBA
20 21
Lic, Restrictions [Ty CoL____ VehYewr 2025  vehMake TOYOTA  vehConfig. |1

Sex B Lic. Class |y Endorsement

Operator BERNABE, BARBARA ANN  ower BERNABE, BARBARA

License #, ! . DOB/Ag.
19

=]

g Last Ticst Middle Last First Middle
1 |airess235 REVERE ST APT 704  addess.235 REVERE ST APT 704
City REVERE sac MA_ zip 02151-4664 iy REVERE saeMA__zip 021514664

Insurance Compiny PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash 11 2 Damaged Area Codeslg 27

Test Status: 28
Vehicle Travel Direction: ’I{E Responding to Emezgency? 2 Event Sequence |51 23' 23' 23] 23' :
24 Type of Test: 0 29
itation # (If Issued Most Hanmful Event |
9 Citation # (If Issued) ost Hanmful Event |2 BAC Test Result: 1y 30

2
. - 25 25
Viol, 1: Ch/Sec/Sub ———— Vol 2: ClvSec/Sub — . Driver Contributing Code {1 ' Susp. Alcohog;[z 31 Syep, D’“glz 32|

Viol. 3; Cl/Sec/Sub ——— Viol. 4: ClvSec/Sub — .. Driver Distracted by IO 26] Towed from scene? [o 33

1\ kL 35 36 37 18 ki) 4U
Please fill out for operator and all cccupants invelved Seat | Sofey | adiong | Eeet | o | ooy FTmnp.

Nome (Last First Midile) Addresy DOB/Ags Sex Pos, | System | Staws [ Code | Code | Statugr | Code Meddical Focility

Operator/Occupants See Above 199 [4¢ |3 |0 |0}z

Form No. 10364 CRA-63 U8/23



*: Direction m = Yehicle 1 [E:]= Vehicle 2 % = Pedestrian &% = Bicycle

je; p] =[] S . 2

If Crash Did NotOccur
on a Public Way:

& Off-Street Parking Lot

09 Fordham Q' Garage

Rd Parking Lot 3 MallsShopping Center

1 Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MV 1 stated that they parked there Ford Mustang in a spot behind MV 2.

When she pulled straight into the spot and parked, she forgot to engage her parking break.

Later, the operator of MV 1 stated she found her vehicle had rolled forward into a parked

vehicla. MV 1 sustained right rear damage. MV 1 was in drivable condition.

There were no occupants in MV 1 or MV 2, MV 2 sustained left front damage. MV 2 was still

in drivable condition.

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
DS DOT #: State Number Issuing State____ MC/MX/ICC #:
© 43 44 - 45
Interstate - Cargo Body Type Code . GVWR/GCWR S
© 44
Trailer Reg #: Rep 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 Robert M DeGregorio III 223 Wilmington Police Department  10/25/2025

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

Forn No. 10361 CRA-65 #8123



Wilmington Police Department
Images Associated with 25-309-AC

APR“Massachusetts’ ==
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Insarance Coinpany

Vehiele Trave! Direction: Respending to Emergency? 2

(NEsIRIw

Citation # (If Issued)

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

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

Wehicle Action Prior to Crash

Test Status: 8
Event Sequence Il 23] 23| 23| 23| 1
o Type of Test: Cm
Most Harmful Event Il
BAC Test Result: £l

1 2 Damaged Area Codely 27|, 27

Driver Contributing Code 1 25 25|

Susp. A]cohol:l; 3

Susp, Drug:|2 32I

Driver Distracted by |0 26]

Towed from scene? |1 3

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number (Speed Limit__25 f‘n‘c‘:l';fg;f:e g
10/25/2025 |1454 Wilmington . Vehicles 1 njured |; 2rivude MeTARd D)
npus Folice
R Police Report 2 1 |iongiue Sy
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
GLEN RD
Roule#  Direction Name of Roadway/Strect Route# Direction  Address # Name of Roadway/Street
At
Feet INISIE|W of ~m == o ® — or
DRURY I.N Mike Marker Exit Number
Route#  Direction Mame of Intersceting Roadway/Street n
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet W of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the 1'.'(,||Luwin£,_: E Vehicle L1 #Occupants D Hit/Run Ij Moped Crash Report 1ID# 2 5 —_— 3 1 0 —AC
License # —_S - DOB/Ape leg #346PBS Reg Type PC  RegSute 12
19] 19 24 21
Sex B Lic. Class n Lic. Restrictions {1, (o] VehYewr 2015 veliMake SUBARLY Vel Config. 2
Endorsement
Operator FERRANTIL , LISA A =~ owmeFERRANTI, LISA A
Last Firn Middle Last First Middle
address 2 POWDERHOUSE, CTR Address 2P R
Ciy WILMINGTON _  saeMA _zp 01887-2741  ciy saeMB.  7ip Q1L887-2741
insueance Conpery THE_HANOVER INSURANCE COM vehickAcionbiorioCrush  |§ 2] DawasedsaCoselg 7 7 7]
Test Status: 28
Vehicle Travel Direction: )z'i Responding to Emergency? 2 Event Sequence |1 23l 23] 23| 23] © b 1
3 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 4 T
BAC Test Result: T
Viol. I Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 25“ 25] Susp. A,w]ml:|2 31 Susy, Dmﬂilz 3z| )
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 M Towed from scene? |y 33[
Please fill out for operator and all occupants involved sf:“ ngi!)' mfﬁag EJJL ‘1‘1 ["33“ _rx:'?w_
Name {Last First Middley Addriss LOB/Age Sex | Pos. | System] St | Cote | Cotle | Smum | Cude Madical Facitity
Operator See Above 1t Ja Jo jo [0 |2
];lflt‘::: :;;f:‘tl(::t & Vehicle 21 #Ocoupants D Hit/Run D Moped D Vulnerable User  Cemplete the Yaulnerable User section.
License # -5 _DOB/MAge. Reg # 18FVa3 RegType BC  RepState MA______
. 19 19 . o 20 2t
Sex E__ Lic. Class | Lic. Restrictions [, CDL VehVear 2017 vehvake MAZDA Ve Config |2
Endorsement
Operator owrer BANKS, PATRICIA BNN
Last First Middle Last Fiist Middle
Address L BAMCROFT ST Address 1 __BANCROFT ST
14
Ciy HIIMINGTON State MB,_ 7ip 018872507 City HYIMINGTON sme MA _zip 01887-2507

Please fill out for operator and all occupants involved

kL 33 6 Ly kL] 3 S0

Seal f Sofety | Aihag | Eject | Tiap | lmjury Tounsp.

Name (Last First Middley Asldress DO/ Age Sex Pos. [Systemn ] Stus | Code | Code | Staug | Code Mudical Facility
Winchester
Operator/Occupants See Above 1jo |2 o |o [8 |2 |scapita

Fonm No. 10369 CRA-65 08/23




*= Direction |I| = Vehicle 1 E‘= Vehicle 2 % = Pedestrian oS = Bicycle
cra i SRR S RS S
If Crash Did NotOccur
n 470d JNOR
gu(:(l‘e on a Public Way:
[ of-Street Parking Lot
6@ O Garage
M} (3 Mall/Shopping Center
3 Other Private Way
MV1, Turning
Westbound Indicate North by Arrow
W2 ol
&
al Map dala 82025 Goog

Google

MVl (MA-346PB5)was attempting left hand turn from Drury Lane onto Glen Road. MV2 (MA-

1SFV33) was traveling straight on Glen Road and approaching from the left. Collison

occured when MV1 attempted left turn in front of MV2Z. MV1 OPR was not injured. MV1 damaged

on left front end & fender with flattened F.L.tire. MV2Z OPR stated she did not have seat

belt on pre-collison.

MV2 damaged on front center/left end. Both vehicles towed by Cain's

Towing. MV1 attempting left turn/fail to grant ROW most probable cause of crash.

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
US DOT #: State Number Issuing State MC/MX/CC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length |
Hazmat Information:
47 48 . . - 49
Placard Material 1 digit # Material Name Material 4 digit # —__________Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 10/25/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

Form No. 10364 CRA-65 08/23

Date
i




Insurance Company PROGRESSIVE DIRECT TNSURS

Vehicle Travel Direction: ’::(E Responding to Emergency? 2

Citation # (If Issued)

Viol. 1: Cl/Sec/Sub Viok. 2: Ch/Sec/Sub

Viok. 3: ClvSec/Sub Viol. 4: ClySec/Sub

Police Use Only Commonwealth of Massachusetts RMYV Document Number
. B . . State Poli
Date of Crash | Time of Crash ) City/Fown M0t0r Vehlcle CraSh Number | Number |Speed Limic__ 30| Preinie g
10/25/2025 |1618  |Wilmington . Vebicles | tnjured |y iy de Mumpoiee O
ampus Falice
24HR Police Report 2 1 Longitude Oter
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 lelElWl Of mn i s @ mmme gr
i Exit Nubx
Rowte#  Direction Name of Intersecting Roadway/Street Mile Marker — 3 11
Also at hutersection with Feet BE of
Route# Imersecting Roadway/Strect
Feet [N E of
Route#  Direction Nainte of Intersecting Roadway/Street
Landmark
Please Seleet One iy . R
n;":; F;“mvi“g? Vehicle LL__ #Occupants D Hit/Run D Moped Crash Report ID# 2 5 bl 3 1 1 '—AC
License # . St _DOB/Age Reg# 4BDLO7 RegType PC__ RegSaeMBA m
¥ 19 20 2y |1
Sex M Lic. Class o . Lic. Restrictions |1, CDL VehYear 2020 veh Make NI S SAN Veh Config. |2
Endorsement
Operator Owner WN
Last First Middle Last First Midddle
Address 485 PROSPECT ST Address 485 PROSPECT ST
City State MA, . zip 01844~7511 State MA zip 01.844-7511
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 4 z Banaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: }I‘EE Responding to Emergency? 2 |1 23' 23| 2‘3| 23' T
Type of Test;
Citation # (If issued) Most Harmful Event !1 4 30
BAC Test Result: B
Viot. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 4 29 23 Susp. Alwho];|2 31| sugp. D“’E‘I2 3z| 1
Viol. 3; ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33
Please fill owt for operator and alf accupaats involved o Sn-"}.ily Aifl‘;g L::d Tifp IH-J?:W e ::;;p.
Name tLast Fisst Middle) Adidpess NOR/Age Sex | Por [ Systen| Stans | Code | Code | Staws | Cude Medical Facllity
Opemtor See Above 1[99 |4 [0 fo Jxo |32
I("ire:':;. ::;;‘:‘:l{:::c & Vehicle 2.1 #Occupants [:I Hit/Run D Moped D Vulnerable User  Complete the Yulierable User section.
License # S, . DOBiAge Reg i 2AEDT 6 RegType PG RepStaeMBA
19 19 20 2
Sex M __ Lic, Class |p Lic. Restrictions [B CDL VehYear 2016 vehMake TOYQTA veli Config. |1
Endorsement
Operator 13488 [ £ A LB X .
Lust First Midile Last First Midefie
Add{essMIN APT 1 Address MIN ST APT 1
14
ciy WOBURN State MA  7zip 01801 city WOBURN saeMA__ zip 03801-2309 |1

Vehicle Action Prior to Crash
Event Sequence ll

Most Hannful Event ]l

i o 2! 25|
Driver Contributing Code |1 | l Susp. Aicohol:lz 31 Susp. Dmg._l A 32|

Deiver Distracted by |0 26!

1 22 Danaged Area Code:

23| zsl 23[ 23J Test Status:
Type of Test:

24

BAC Test Result:

Towed from scene? |y 33

Piease fill out for operator and all oceupants involved
Nome (Last First Middle) Address

DOBiAge Sex Pus. | Systern| Status | Code | Code | Stuws | Code edical Fucility

3 | 35 | 6 ] 3 | 38 | 39 4 40
Seal | Sofity | Aistag ] Bject | Top | Injury | Feansp.

Operator/Occupants Sec Above

1 99 |3 0 o 8 2 Lahey Cliinic

Fuzn No. 10364 CRA-GS 08/23



*= Direction

m = Yehicle ! [I}= Velicle 2

-~ 2

% = Pedestrian

d% = Bicycle

—p

o« S0

\JW

945 Main St

| G-‘“P""'P| iGusp-.un]: !

P

Main St

If Crash Did NotOccur
on a Public Way:

7 Ofi-Sireet Parking Lot
3 Guage
O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV1 WAS TRAVELING NORTH ON MAIN ST/RT 38. MVZ2 WAS TRAVELING SOUTH ON MAIN ST/RT 38. MVl

TOOK A LEFT TURN INTC JIMMYS GARAGE PARKING LOT. THE FRONT OF MVl STRUCK THE RIGHT SIDE OF

MV2. AIRBAGS DEPLOYED IN MVZ.

MV2 WAS TOWED BY CAINS TOWING. MV1 WAS NOT TOWED, AND DID NOT HAVE AIRBAGS

DEPLOYED.

Name {Last,First,Middle) Address Phene # Statement
Property Damage:
Gwaer (Last,First,Middlce) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 5t Zip
LS DOT #: State Number 1ssuing State MC/MX/ICC #:
43 44 45!
Interstate Carpo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Rep Year Trailer Lengih
Hazmat Information:
471 48 X ) . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 10/25/20256
Police Officer Name (Please Print} Sipnature ID/Badge # Departinent Precinct/Barracks Date

Faoin No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 25-311-AC




Police Use Only - Commonwealth of Massachusetts " RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__30 Eg‘c':l';fi;“:e E
16/25/2025 (1812 WILMINGTON Vehiicles | Injured |p e MBTA Police 8

. Campus Police
J4HR POhce Report 1 0 Longitude OTI::?
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1 BOUTWELL ST
Route#  Direction Name of Roadway/Street Rouwte#  Direction  Address # Name of Roadway/Street
At
_ reert N[S[EW|of — — e — o
ile M: Exit Number
Route#  Direction Name of Tntersecting Roadway/Street Mile Marker il
Also at Intersection with — Feet of
Route# Elersecting Roadway/Séreet
Feet E of
Route#  Direction Mame of Intersecting Roadway/Street
Landmark

RSBl D vehicle 13 #Oceupants |[ ) mivrun (L] Mopea CrashReport it 2 5 =31 2-AC

of the Following:

License ¥ — _ DOB/Age Reg# AYFR35  ReeTypePC RepStaeMA

C 19 19| 20 21
Sex B Lic. Class |D I | Lic. Restrictions {9 9 J(:3Dr‘L__,,,_,_,,___ VehYear 2021 veh Make HONDA Vel Config. (L
+ndor t
Operator ind Owner VO,  THOM THANH
Last First Middte Last First Middle

Address LT RD Address 60 ROQSEVELT RD

Ciy HILMINGTON __ sweMA_zp01887-4318 ¢y WILMINGTON sweMA  7p.01887-4318
Insurance Company LIBERTY MUTTUAL EFIRE INSUR Vehicle Action Prior to Crash 4 . : 2 Damaged Area Code:|g -21

. : : ; Test Status: 23
Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence |4’ 2‘3| : 23I ..23| -23l 1
o Type of Test: - 29
Citation # (If Isswed) Maost Hannfu! Event |4 & e
BAC Test Result: :
Viol, 1: ClySec/Sith ——————r—nViol. 2 ChiSec/Sub —____ Driver Contributing Code |18 2 25| Susp. Alcohotfy_31] Susp. Drugly 3
Viok. 3: C/Sec/SUb wommm——eemreres Vol 4; Cly/SeciSttb ———— Driver Distracted by IO' i 6[ o .26| Towed from scene? | 33

11 out for operat involw 34 35 R E w [ e | w0
Please fill out for eperator and all occupants involved T ST R N L 0 ¥l

Mame {Last First Middle) Address DOB/Age Sex Pos. | System] Siatus | Code | Code | Suius | Code Medieat Fasility

Opemtor See Above 112 |4 0 o [0 |2

F 4 1 4 0 o] 0 (1

F 3 1 4 0 0 0 11

Manen S
lolrc;;:: ;;:E)C‘il(;:e E] Vehicle 2 #Occupants Ej Hi¢/Run D Moped & Vulnerable User Comgplete the Vulnerable User section.

License # St DOB/Age e Reg # Reg Type Reg State
_ 19 19 o 20 21
Sex Lic. Class “| * ] Lic. Restrictions i oL VehYear_____ VehMake Veh Cenfig, :
Endorsement
Operator Ovwner
Last Firn Middic Last First Middls
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior 1o Crash o Damaged Area Code: 27
23] Test Status: 28
Vehicle Travel Direction: ﬂ Responding to Emergency? Event Sequence 23[ : 23| : 23' :.2-3|
Type of Test: 29
P 24
Citation # (If Issued} __________ Most Harmful Eveat | [ 3
BAC Test Result: 0
Viol, 1: ChSee/Sub ——— Viol. 2: ClySee/Sub —— —oouue. Driver Contributing Code o :ZSI . SI Susp. Alcohol:! 3 susp. Dmg:l 32I

Viol. 3: CivSec/Sub ———— Viol. 4: Ch/See/Sub — . Driver Distracted by | .. : 26 Towed from scene? 33[

for ope i 34 35 36 17 EL W 10
Please fill out for operator and all occupants involved e | Sty | aiag | Gjess | Toop | iy Fisnsp.

Name (Last First Middle) Address DODBAge Sex | Pov. |System| Staws | Code | Code § Staius | Code Mudical Facility
¥

Operator/Occupants See Above 1

Form No. 10364 CRA-G3 08/23



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

Vulnerable User Type Action |7 VU2 Lacation |9 VU3
Yu:. .
Last Firel Tt
. . V17
Address. Primary Injury Area; m
Yull
City State Zip — Test Status: 1
. yul2|
License # St DOB/AgL___ - éfus vusl[~ vus[ vus Type of Test
“VUd D Tor V1 p Event Sequencg] Y :
af i [ ' | T BAC Test Result] YU13
Traffic Control Device [0 + Contributing Cade 1 4YU9 VUQ
.. - VLS - Susp. Aleohol:
o8 o p. Aleohol: YU14
Origin/Destination ‘1;' Distracted by 1-VU_1_|J| VUIOI 2
, ¥ UG : -
Contact Point; m o8 Susp. Drug: o VUIS
Oncmemis LR R Sudlielies Sctic Al £
i o g e e 0 TS 14 B,
YUI6 yuiz yulg vUlI9 YU20 vuzl . .
Sex | Seat Pos. Eqﬁ':l’m Eject Code] Trap Code [Injury Status{Transp. Code] Medical Facility
Vulnerable User M 8 10 1 0 8 2 F\Tinches ter Hospital

Vulnerable User

Location ’

Vu:
Last First Middle
. . vu?
Address Primary Injury Area: -
Yuli
City State Zip Test Status; I
, YU
License # St DOB/Age vus[ vusl[ vus|[ wvus| TypeofTest
- Event Sequencq 1A :
] VU4 Diagrans far ¥U6 12 : BAC Test Result] VUL
Q51 INCSKUE:
Traffic Control Device ] [ Contributing Code Yug VU
.. -~ : Susp. Alcohal: Vuld
Crigin/Destination Distracted by vui[ vt
Contact Point: Susp. Drug: VULS
Chvertma Fape b Suslulzn Sosmy Ares &
Cuth od 2L Inf P siea 401 11361 e 2014 B3I
VUl6 vuL7 vuis | vUI$ § VU0 | VU2l . o
Sex Seat Pos. Eqi?::,)m Eject Code| Trap Code dnjury StatugTransp. Cod Medical FaCl]lty
Yulnerable User
Vulnerable User Type | VUI Action Location [ VU3
Yu: _ .
Last First Middle ) . VU7l
Address Pritnary Injury Area:
_ VUil
City State Zip Test Status:
. VU12
License # St DOB/Age vus|[ vus|[ vus|] vus| Typeof Test
- Event Sequenc o ' .
. V4 Diagrank Ior VUG 12 ; BAC Test Result VU3
. €St Isesult:
TFraffic Control Device | l Contributing Code VU9 VI
. I Susp. Alcohol: V14
Origin/Destination Distracted by vulglf vuig
. YUé . "
Contact Point: Susp. Drug. VU15
Crrerkwa! hopc i fustarien Soue Are C
fash of b by Poaw fod 4 1 ¥ Bhingn s 2014 OSINT
vUI16 yuiz VU138 vU19 vu2 VU321 . o
Sex Seat Pos. Eqi?;c,:,!m Eject Code| Trap Code [Injury StatugiTraosp. Cody Medical Facility

Yulnerable User
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wp = Dircction [t |=Vehiclel [ 2 = Vehicke 2 Q =Pedestrian & = Bieyele
Crash Diagram: ie: =ppf 1] 2] - 3 - &5

Boutwell St Boutwell St

If Crash Did NotOccur
on a Public Way:

£¥ Off-Sireet Parking Lot
3 Garage
[ Mall/'Shopping Center

{1 Other Private Way

Indicate North by Arrow

10/25/25 1812 hrs: MVl turn L onto Boutwell, VUl cross Boutwell on electric bike. MVl at

slow speed strtuck VUI1. . MV1 no damage.

Name (Last,First, Middle) Address | Phone # Statement
DAWSON ANTHONY K 213 BURLINGTON AVE WILMINGTON Mh 01887-3158
DEGREGORIO DONNA MARIE 8 CASTLE DR WILMINGTON MAa 01887-3187
Property Damage:
Owaer (Last,First,Middle) Address Phone # 43~Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
421
Carier Name Bus Use
Address City st Zip
USDOT # State Number Issuing State MCMXACC #:
43 44 .45
Interstate . Carge Body Type Code e GVWR/GCWR e

- 46
Trailer Reg #: Reg Type Reg State Reg Year Traifer Length - I

Hazmat Information:

4T T 48 ) S a9
Placard .| Matertal 1 digit # .| Material Name Material 4 digit ¥ Refease code

Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 10/25/2025
Potice Officer Namie {Please Print) Signrature ID/Badge # Depardment Precinct/Barracks Date
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