Palice Use Only Commonwealth of Massachusetts RMY Docament Number
Date of Crash | Time of Crash i E?ity/Town Motor Vehicle Crash Nl:lpber ngnbzr Speed Limit__35 :z’:jﬁ,‘g;f; 3
10/26/2025 (2059  [Wilmington . Velicles | Tnjured 1} 2ivege MoTPee O
ampus Ponce
2k Police Report 10 o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
106 ANDOVER ST
Routefi  Direction Name of Roadway/Street Route#  Pirection  Address # Nawe of Roadway/Sireet
At
Feet mE of =———— e — qgr
i Exit Numb,
Route#  Direction Namie of Intersecting Roadway/Street Mile Marker — 1 1
Also at [ntersection with Feet NEE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One vy . :
ot Pl Vehicle 12 #Occupants [} tieRun  |[_} Moped CrashReport it 25 =313 -AC
License # _ " ) DOB/Ape Rep # F3251 Reg Type BC Reg State M2 3
19 19 20 23 7
Sex F Lic. Ciass jp Lic. Restrictions |1, I coL P Veh Year 2019 Veh Make CHEVROLET Vel Config. 1
Endorsement
Operator owner DEVINE, JOHN J
Lan First Midlle Last Figst Middle
Address. 120 _ANDOVER ST Address 605 MATN ST
Cy WELMINGTON _ sweMA _7p 01887-1241 iy WOBURN state MA__ 7ip 01801-2942
. . 77 27
Insurance Cempany FETY I 5 MEANY Vehicle Action Priar te Crash 1 2 Damaged Area Code:|y 27
Test Status: 28
Vehicle Trave] Direction: )EEE Responding to Emergency? 2 Event Sequence |59 23' 23| . 23‘ '23| 1 =
- Type of Test: o
Citation # {IF Issued).. Most Hannful Event |21 H BAC FestResult: |y 3 -~
Vial. 1: ClvSec/Sub iol. 2: ClvSec/Suk Driver Contributing Code |10 25"1 25‘ Susp. A]c(,,,01;|1 31| susp. Dmg;[2 32| 21
Viol. 3: Ch/Sec/Sut iol. 4: ClvSec/Sub - Driver Diisteacted by |0 -26| Towed from scene? {3 33
Please fill out for operator and all occupants involved 53;‘ Sujl'il)‘ m':sag Ef;l Ti;‘y mﬁy ‘r r::sp_
Name (Layt First Midtle) Address POB/Age Sex Tos. { System | Stawus | Code | Cxle | Stas | Code Madical Fagility
Operator See Above 12 |4 fo [o Jo o
\ F 6 |1 |5 lo [0 |10 |o
":I{.P:I:f ]srflllc(f\tggc D Vehicle 2 #Occupants I:I Hit/Run D Moped D Vulnerable User  Complete the Vulrerable User section.
License # St DOB/ABE i Rep# Rep Type Rep State
19 194 20 21
Sex Lic. Class Lic. Restrictions COL Veh Year Yeh Make Yeh Config.
! Endorsement
Operater Owner
Last First Middle Lust First Middie
Address Address
14
City State Zip City State Zip 1
insurance Company Velicle Action Prior to Crash ko Damaged Area Codes] 27
Test Status: 28
Vehicle Teavel Direction; BE Responding to Emezpency? Event Sequence l 23] 23' 23I ﬂ st s
2 Type of Test: 9
Citation # (If Issued Most Harmful Event |
Hation  If Issued) BAC Test Result: 30

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

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

Driver Contributing Code

25 15

Driver Distracted by 26

Susp.Alcohol:I 3 Susp.Dmg.{ kx

Towed from seene?

[

Please filf out for operator and all oceupants involved
Name (Last First Middis) Address

DOBiAge Sex

4 k3] kL
Seat { Safety | Airbag
Poy. | Svstem{ Siates

Bjexl
Code

37 38 39 40
Trap | Injury [*Frousp.
Cole | Statuy | Code

Medical Fasility

Operator/Occupants See Above

1

Form Mo, 10364 CRA-GS 08/2F



wp= Dircction [ 1 |=Vehiclel [ 7 |=Vehicle2 Q= Pedestrin &b = Bicyele

R RS RS

If Crash Did NotOccur
on a Public Way:

£F Off-Sireet Parking Lot
3 Garage
3 Mall/Shopping Center

Andover St 3 Other Private Way

Indicate North by Arrow

Wooded Area

Units found the vehicle several feet into the woods with no occupants and locked. The

cperator was later idenitifed in front of her home. The operator stated that she had been

traveling down the street when she was hit from behind. The damage to the wvehicle does not

make the operators story. It was clear the vehicle was traveling at high rates of speeds

when it lost control. The reporting party stated that they had witnessed three individuals

exited and ran from the scene.

Witnesses:

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

ODIAN ANDREA LEE 94R ANDOVER ST WILMINGTON MA 01887-1203

Property Damage:

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

TOWN OF WILMINGTON 121 GLEN RD WILMINGTON MA BRUSH AND TREES

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address ‘ City St Zip
US DOT #: State Number Issuing State .. MCMX/ICC #:
43 44 45
Interstate Cargo Body Type Code GYWR/GCWR
44
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length

Hazmat Information:

47 48 . : . 49
Placard Materiat 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Taylor Padulsky 238 Wilmington Police Department 10/28/2025
Police Officer Name {Ptease Print) Signature ID/Badge # . Department Precinct/Barracks Date

Form Nu. 10364 CRA-65 D8/23



Wilmington Police Department
Images Associated with 25-313-AC




Wilmington Police Department
Images Associated with 25-313-AC




1o/30/2025 (1810 Wilmington

Police Use Only Commonwealth of Massachusetts

Vehicles | Injured Latitude

RMYV Decument Number
Date of Ceash | Time of Crash City/Town Motor Vehicle Crash | Number | Nunber |Speed Limit__35 i:;’c':lr;,‘ﬂ;f;

MBTAPolice

oog0

Viol. 1: Clv/See/Sub — e Vo). 2 Ch/Sec/Sub

Viol. 3: C/Sec/Sub —— . Viol. 4: Cli/Sec/Sub

Driver Contributing Code |1 25‘ 25 Susp. Alcohol:lz 31

Susp. Drug{z 32'

Driver Distracted by [0 26 Towed from scene? g

33

Please fill out for operator and all occupants involved
Name {Last Pina Mictdic) Address

3 i3 36 7 k] iy 14
Seat | Safery [Airbag| Ejwet | Trap | Injury | Transp.
POBAge Sex Pos. | System ] Sty | Code { Cwde | Swatus | Code

Medical Facifity

Operator/Occupants See Above

11 {4 jo jo |10 |1

Forn Na. 10363 CRA-63 08723

H Campus Patice
2R Police Report 2 |0 |iomginde ST
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
231 MATN ST
Route#  Directien Name of Roadway/Street Route# Direction  Address # Name of Roadwayi/Street
'a At
e L EE of =~ s — & — gr
- - i : Exit Numbe:
Route#  Direclion Name of Intersecting Roadway/Street Mile Marker xit Number T
Also at Intersection with Feet EE of
Route# Entersecting Roadway/Street
Feet BE of
2 3 Rouwte#  Direction Name of Intersecting Roadway/Stzect
Landimark
Please Sefect One . .
jrabirial 0] Vehicle 12__Occupants LY mivran (L] Moped crshReport i 25 =31 4-AC
License # —_ 5t DOB/Age Regt MADDEN  RegType PC Reg Stae MA 1z
. 19 1 | . 20 U
SexM _ Lic. Class n Lic. Restrictions [ CDL Vel Year 2Q 16 Veh Make QQQQ Vel Counfip. 1
Endorsement
Operater MADDEN , ETHAN JOHN Owner MADDIER LLE TRAD S
P Last First Middle Last First Middie
3 Address B SUSAN AVE Address B SUSAN AVE
Ciy BURLINGTON  sweMA 7p 01803-2612 City sate MA,__zip 01803-2612
osuance Company ALLSTATE INSURANCE COMPAN VelicleAction Priorto Crash |4 2 Damagedavea Codep 71 %7 27
Test Status: 8
Vehicle Travel Direction: EE}:" Responding te Emergency? 2 Event Sequence |1 23|41 23[ 23| 23‘ ¢ . 1
5 1 2 Type of Test: 29
Citation # (If Issued). — Most Harmful Event l]_ 30
BAC Test Result: 3
Viol. |: Ch/Sec/S: Viol. 2: ChvSec/Sub Driver Contibuting Code |6 25"'7 2 s Alcstatfy 31| Susp. Drugy 37
= Viol. 3: ChiSee/Sub— Vol 4: Cl/See/Sub Driver Distracted by [0 26! Tawed from scene? §; 33
2 Please filt oul for operator and all occupants involved o Sn]ii\)- Az{; . E;‘;I 113.; I-E:r_\- 1_]::1’5"_
Mame (Last First Middle) Addresy 1DORAge Hex Pos, | System | Statusg | Code | Cofe | Siatus | Code Mudical Faciling
Opemtor See Above 112 ja [o |0 jio |1
20 HAMPDEN AVE
CONNOR CUSTANCE BURLINGTON, MA 01803-4325 M 3 1 4 1] b] 10 |1
Please Select One [y RYAW 1 #Occupants . | . .
?2 of the Following:  ka Vehicle 24 p D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # . 5t - DOB/Ape Reg # 9898NF RepType PC  RegStweMA
19 19| ! 20 21
Sex M Lic. Class |y Lic. Restrictions [J, CDL e Vel Year 2017 veh Make FORD Veh Config, |1
Endorsement
Opertor ROPDRIGUES, ROY JR =~ owner RODRIGUES, ROY JR
8 Last First Middle Last First Middle
2 Address Address 1.8 BROORDALE CIR
14
City RICA SaeMA  zjp 018B21-3157 iy BIL Sate MA 7ip 01821 - 7
Insurance Company Vehicle Action Prior 10 Crash 1 2 Damaged Area Code:ly &
Test Status: 28
Vehicle Travel Directio: }:{E Responding to Emergency? 2___ Event Sequence |1 23] 23' 23‘ 23! 1
2 Type of Test: 2
Citation # {If Issued Most Harmfusl Event |
92 itation # {(If Issued) ost Harmful Event |1, BAC Test Result 7




*ﬁ Direction E} = Vehicle 1 = Vehicle 2 % = Pedestrian & = Bicycle

Crash Diagram; P 2 - 5D
| | | If Crash Did NotOecur
on a Public Way:
231 Main St
Enterance o {0 om-Street Parking Lot
O Garage
O MallShopping Center
I:.I Other Private Way
260 Main S5t
Enterance
Indicate North by Arvow
Main St |

Crash Narrative:

10/30 1810hrs, dispatched 231 Main St 2-car MVC. FD also dispatched. Dark, streetlight

lit, drizzle, wet roadway. OP2 stated, MVl headed N-bound on Main St, turmed L inte 231

Main at speed greater than reasonable. MV2 headed S-bound on Main St. MV1 cut infront of

MVZ2 to turn left. Front pass side of both MVs hit, heavy damage. WITl confimed OP2

statement. Added, MVl hopped onto median of driveway and 231 Main and almost stuck her.

MVl sat partially on median. PASS1 stated OPl traveling toco fast for turn.

No INJs reported, Cain’'s towed both MVs. e

Witnesses:
Name {Last,First,Middle)

Address Phene # Statement

I
BOZEK CATHERINE J 90 FLORIDA RD TEWKSBURY MA 01876-4116

Property Damage:
Owner (Last,First,Middle} Address

Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)

42
Bus Use

Carrer Name

City St Zip

Address
MC/MX/ICC #:

1S DOT #: State Number Issuinyg State
45

Interstate Cargo Body Type Code GVWR/GCWR

46
Traiter Reg #: Reg Type Reg State Reg Year Trailer Lengih

Hazmat Information:
47 48, . ‘ - 49)
Placard Material | digit # Material Name Material 4 digit # Release code

215 Wilmington Police Department 10/30/2025
Signature ID/Badge # Department Precinct/Barracks Date

Patrol Officer Joseph A Fitzgerald
Police Officer Name (Please Print)

Forin No, 18364 CRA-65 08723




Police Use Only Commonwealth of Massachusetts RMYV Document Nember

Date of Crash ;i;xe of Crash lmCityfi“uwn Motor Veh icle C rash yeliﬂlct;:; I;{:;l;t;;r Speed Limit__20 fjg;';,‘ﬂ:f;
10/30/2025 i i . i MBTA Palice
/ 19 Wilmington Police Report 5 o Latitude D e
24HR p Longitude Giber:

LUB0

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

200 JEFFERSON RD

Route#  Direction Name of Roadway/Sircet Rouwte# Direction  Address # Name of Roadway/Sireet
1
5 At
__ Feat W of — —— wa ® = or
irecti ; Mile Marker Exit Number
Routef#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet B of
Route# Intersecting Roadway/Strect
Feet BE of
2 3 Rowte#  Direction Name of Intersecting Roadway/Street
Landmark

3 E Vehicle 1.1 #0ccupants D Hit/Run D Maoped Crash Report ID# 2 5 bt 3 1 5 —AC

teg +|SYRABS Rep Type PC  Re SaeMA

21

License # e St DOB/Age

19 19 20
Sex M Lic. Class D Lic. Restrictions |1 oL Veh Year% veh Make CHEVROLET __ veh Config. 1

Endorsenzent

Operator FQTL . ANTHONY JOSEPH owner FOTT, ANTHONY JOSEPH =~~~

2 Last First Middle Last First Middle
1 Address 2 VICTORTA LN Address 2 VICTORIA LN
ciy STONEHAM __ sweMA 7zp 02180-2221  ciy STONEHAM stwe MB. 7ip 02180-2221
, : 27 27
Insurance Company_ELYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 i Damaged Arca Code:ly 27
Test Status: 28
Vehicte Travel Direction: }:‘ﬂ Responding to Emergency? 2 Event Sequence |1 23| 23[ 23] 23'| 1
52 24 Type of Test: o 29
Citation # (1f Issuedy Most Harmful Event Il 30
BAC Test Result: 1
Viol, I: ClvSectSub — Viol. 2: CSec/Sub —— Driver Contributing Code |1 25“ 25! Susp. Alcolotf 31| Sup. Druglp 37
——] viol. 3: Ch#Sec/Sub ——————— Viol. 4: CWSecSub —— Driver Distracted by |0 26' Towed from scene? |, 33|
2 Please fill out for operator and all occupants involved 33:“‘ s:riq» M:fﬂ . Ej?;[ Tf;'p In?t?ry . :]‘]’5"
Mame (Last Fisst Middle) Address DOW/Age Sex b Pos | Syston] Swows | Code | Code | St | Code Medical Facility
Operator See Above 1t la o jo |01

Please Scleet One

of the Following: Vehicle 21 #Occupants D Hit/Run Ij Maoped D Vuineralle User Complete the Vulnerable User section.

License # _ DOB/Agt e RegtBEZH22 RegType PC . . RepStaeMB
) LT 20 21
SexM__ Lic. Class iy Lic. Restrictions |1 b vehYewr 2009  venMake TOYOQTA __ ven Config. [L

Endorsement

Operator KOTHAPALLI , SANJEE Owner

3 Last First Middle - Last First Middle
4 | 1215 RIVENDELL WAY Address

CiyBEDISON ~ sweNJ 7 08817-2017 iy NORTH ANDOVER sae MA__ 7ip 01845-6556
Insurance Company ARBELLA MUTUAL INSURANCE ~ Vehicle Action Prior to Crash 4 2 Damaged Area Code:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |y 3 23| 23] 23! Test Status: L z:

92 Citation # {Hlssued)_______ Most Hannful Event |1 e ;?:; :Z;e:esu]t: z 30
Viol, 1: ClvSec/Sub Vo, 2: C/Sec/Stib ——mmrmmrrrre Driver Conteibuting Code {1 25" 25I Susp. A]cgl,0|;|2 34 sugp. Dmg:|2 32!
Viol. 3: C/See/Sub —— Viol. 4 ClySec/Stb ammr— Driver Distracted by |0 %9 Towed from scene? |y 33!

Please fifl out for operator and al} occupants involved s':. s :I’I) mf“:’"g E]?:ﬂ T]:I‘ IHJ?I"W - ::’p_
Mame tLast First Middia) Address DOB/Age Sex | Pou | System| Status | Code | Code ¥ Stunon [ Code Medical Facility
Operator/Occupants See Above 1t {a |3 [0 ja0 |2

Fazn No. 10364 CRAGS 08/23



Crash Diagram:

Crash Narrative:

After speaking with both parties, MV1 was traveling down Jefferson Rd leaving the building

*= Direction

[T ]=Vehicte1 [ z_|= Vehicle 2

ie: = 1] i : |

% = Pedestrian dﬁ) = Bicycle

- 2 —-p 5O

3 ¥

North Station MBTA
Parking Lot

s

Jefferson Rd

&

0 Garage

1f Crash Did NotOccur
on a Public Way:

3 of:Street Parking Lot

3 Mal¥Shopping Center

O Other Private Way

[ndicate North by Arrow

of 200 Jefferson and pulled onto the main access way. As MV1 pulled onto Jefferson he

stated that MV2 came out of the North Station MBTA parking lot. MVl had no time to react

to MV2 that was now in front of him. MVl stated that he struck MVZ2 just has it was pulling

out the lot trying to take a left hand turn. MV2 confirmed that he was trying to go left

and stated that he was hit after he pulled out. MV2 believed that he had the right away.

He was informed that he did not have the right away as he was turning onto to the roadway

and needed to yield to vehicles. MV2 was inoperable due to the damages caused in the

accident and Cain's Towing took possesion of the vehicle.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner {Last,First, Middie) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: [ PSsEmmom: (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT# State Number Issuing State MC/MX/ACC #:
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 | digit # Material Name Material 4 digit # e Release code
Patrocl Officer Taylor Padulsky 238 Wilmington Police Department 10/30/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 25-315-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
; : L .. Slale Pelice
Date of Crash | Time of Crash Cily/Fown Motor Vehicle Crash Number | Numbet [Speed Limit__20 P e E
10/31/2025 (0657  [Wilmington ] Vehiles | Injured | e iz O
2 Police Report 2 |0 Jiongide b
AT INTERSECTION: m NOT AT INTERSECTION:
10
613 MAIN ST
Route#  Direction Name of Rondway/Street Routeff Direction  Address # Nawne of Roadway/Street
At
T
Feet ME of — — — » — o
Route#  Direction Naine of Iutersecting Roadway/Street Mile Marker Exit Humber 1
Also at Infersection with Feet INIS E W] of
Route# Intersectinp Roadway/Strect
Feel BE of
Route#  Direction Name of Intersecting Roadway/Streey
Landmark
Please Select One  [yvg . -
of the Following: Vehicle 11___#Occupants D Hit/Ruin D Moped Crash Report ID# 2 5 - 3 1 6 _AC
License # L St______ DOB/Age Reg “«36311702 0000 RegType AP RepSate IN W
19) 19| 20 R 21
SexM  Lic Class I, I Lic. Restrictions |1, | cDL___ Vel Year 2026 vehMake International vy Config. 10 I
Endorsement
Operator HAYES , JOE TOLAR ower JAT OF FORTE WAYNE ==
Last First Middle Last Firn Middle
Address 10 PRINCESS CT Address 3031 INDUSTRIAT, RD
ciy ROBNOKE =~ swe XN zip 46783 ciy YORT._WAINE Stae IN__ zip 46828
ARCH ; ; ; 22 Damaged Area Code: 27 27
Insurance Company Vehicle Action Prior to Crash 11 anag 2 17 "8
Tes! Status: 28
Vehicle Travel Direction: ]I{BE Responding to Emergency? 2 Event Sequence |1 23! 23' 23] 23| esl Status 1
3 Type of Test; o 2
Citation # (If Issued) Most Harmfut Event Il A g
BAC Test Result: |4 I E
Vil 1: ClvSec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 25" zsl Susp. Ncoiwl:lg 31 gusp. Dﬂ,g;lz 32'
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? o 3
Please fill out for operator and all occupants involved Mo 33 36 37§, Mo 32 {0
Seat | Safety | Aibag | Bject | Trap | Injury | Transp.
Nune (Last First Middle) Adiress DOBAge Sex | Pos. | System | suus | Cote | Code { Statns | Code Medical Faility
Operator See Above 14t Ja Jo o fwo o
Mo, N
iﬂ:fl:: ;;:ﬁf‘ig:c m Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License #, LSt .. DOB/Age, Reg # P1307650 Reg Type_A_P_______ Reg Slate_I,I.L________
19 20 21
sexM_ Lic. 4{:1.—;\5:;|A Lic. Restrietions {1 CDL Voh Year 2025 vel Make VOLVO Veh Coufig, |10
i Endoesement
Operator o‘vnerEG_O_EKR&ES_S_IN.C_/_QB&G.Q_BEﬂ_lNQ“____
Last First Middle Last First Middte
AddmssMNTRAL DR Address 240 BARRON ST
i4
ciy BARY, State TN _7ip 46407 iy BENSENVILI, State IL.  zip 60106

Insurance Company J&A LOGISTICS TRANSPO LLC

Vehicle Travel Direction: m

Citation # (If Issued)

Responding o Emergency? 2

Viel. 1: Ch/Sec/Sub Viol, 2; Cl/Sec/Sub

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

Velsicte Action Pricr to Crash 4
Test Status: 28
Event Sequence 11 23| 23] 23| 23' L
Type of Test: o 2
24
Most Hannful Event ll
BAC Test Result; |y 30

22 Damnaged Area Code:g 27

Driver Contributing Code 1 13 25

Susp, Ah:ohul:lz 31

Susp. Drug:|2 3%'

Driver Distracted by IO %

Towed from scene? |5 33'

Please fill ont for eperator and all eccupants invoived

Mo (Laxl Firgt Middle) Adddrezs

3 35 36 37 38 L] A0
Seat | Safety | Airbag | Sject | Trap { lnjury [ Transp.
DOB/Ape Sex Pos. [System] Sintuy | Code | Code | Status | Code

Medical Fasiliy

Operator/Occupants See Above

1 Ja |o [0 j2o o

Fonn No. 10364 CRA-63 08723



»= Direction

[ 1 ]=Vehicle1 [T |=Vehicte2

ie: =P ] - 2 ]

% = Pedestrian

= Bicycle

—p 32 p &b

Crash Diagram:

613 Main street
Loading docks

H Crash Did NotOceur
on a Public Way:

(3 On-Street Parking Lot
O Garage
{J MalVShoppitg Center

] Other Private Way

Indicate North by Arrow

Crash Narrative:

On 10/31/2025 I was dispatched to 613 Main Street for an argument between two truck

drivers, When I arrived, both MV1 and MVZ were located at the loading docks. MV1 stated

they were parked sitting in their truck when MV2 pulled cut of the leoading dock quickley,

causing the door on the trailer of MV2Z to swing open. When the door of MV2's trailer swung

open it struck MVl's driver side door causing a dent, it also broke the window on the door

(see images), MV2 confirmed MV1's statement, MV2 stated there is nermally a latch that

secures the trailer doors but did not notice it was broken. MV2 did not have any apparent

damage. Both vehicles were in driveable condition. Both operaters refused medical

treatment at this time.

Witnesses;

Name (Last,First,Middle)

Adilress

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

JAT OF FORT WAYNE INC

5031 INDUSTRIAL RD FORT WAYNE IN 4

41-Type | Description of Damaged Property
" |DRIVER DOOR AND WINDOW

Truck and Bus Information: Regisuation# 3611702 (From Vehicle Section)

42
Carrier Name JAT of Fort Wag;;e Inc Bus Use 0
Address 5031 INDUSTRIAL RD City FORT WAYNE s IN Zip 46825
USDOT# 261423 State Number Issuing State LN MCMXACC #:
43 44 45
Interstate Cargo Body Type Code a7 GVWRAGCWR |3
46
Trailes Reg #: P267200 ReaType BQ  RepState LN Repvear 2020 e, Length |
Hazmat Information:
47 48 ] e 49
Placard 2 Material 1 digit # Material Name Material 4 digit ¥ Release code
Patrol Officer Joshua I DeBarros 234 Wilmington Police Department 10/31/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinet/Barracks Date

Form No, 19364 CRA-65 08123




Wilmington Police Department
Images Associated with 25-316-AC
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Viol. : Ch/Sec/Sub Viok. 2. Ch/Sec/Sub

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

Driver Contributing Code |4 s 2
Driver Disteacted by |9 9 8

Susp.Alcaholf'z 31 Sugp. Drug:]z 32’

Towed from scene? |5 33

Ptease fill out for operator and all oceupants invelved
Nume (1.ast First Middle) Address

M 35 16 kr 8 39 40
Seat | Safery | Addbug | Ejeet | Top | jusy | Teansp,

DOPAge Sex Poy. | System | Stanx | Code 1 Coude | Sutiz | Code Mol Faciliy

Operator/Occupants See Above

11 (4 Jo jo (102

Fonmu Ne. 16364 CRA-GS 0B/23

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number {Speed Limit__25 Eg‘c':]‘;""";f:_ g
10/31/2025 |1 614 Wilmington » Vehicles | Injured ) o, mT"‘P;“?“ o
2R Police Report 2 [0 Jiowind St O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
i8 NORTH ST
Route¥#  Direction Name of Roadway/Strect Route# Direction  Address # Name of Roadway/Street
1 At
_ Fea EE of — — «~— & — or
i ‘ Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 3
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feel EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landinack
5 Vehicte (1 #Oceupanss ] wiRun [ Moped crashReport i 2 5 =31 7 -AC
License & — % _DOB/Age. Repd BZRDIS  RepType PC__ RegSaeMB
. 21 12
19 19 20
Sex M _ Lic. Class o -l Lic, Restrictions I CDL Velt Year 2912 Veh Make SUBARU . Vel Confip, 1
Endorsement
Opemlorws Owner MONT 5NN/ N T AL B : oyl
3 Last First Middie Last Firu Middle
1 Address 107 TYLER ST Address B78 MATIN ST APT B
CyMETHUEN  sSaeMB 7p 01844 ciy MILLIS StaeMB  7ip 02054-1536
a0 . 27
Insurance Company ACCELERANT NATIONAL INSUR Vehicle Action Prior to Crash 1 = Damaged Area Coderl 27 | 27!
Test Status: 28
Vehicle Travet Direction: }I{ Responding to Emergency? 2 Event Sequence |1 23' 23| 23| 23' 1
5 24 Type of Test: 0 19
Citation # (If lssued) Most Hanmful Event |1 T
BAC Test Result: 1 3
Vial. 1! ClV/See/Sub Viel. 2: ClvSec/Sub Driver Contributing Code |1 25] 25] Susp. Alcohol:|2 31| sysp. Dn,g:|2 32|
z Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by IO 26] Towed from scene? {33
1 q 3 " i ENERENERE N
Please titl out for operator and a#l occupants invelved o Vv |z o | 1o ugjr,- Tm';p
Name (Lust Firs Middie) Addiesy POB/ g Sux Pos. I Svaem ] Simus | Code b Coxbe { Status | Code Medical Faciliy
Operator See Above 1t la e jo |2
Piease Select One . X .
ot}th: Following: & Vehicle 2L _#Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License #. St _DOB/Age_ Reps 9L TTXY RegType PC _ RegSmeMA____
19 19 20 21
Sex M Lic Class fp Lic. Restrictions CDL e VehYear 2016 vehMake SUBARU  wehCafig |1
Endorsement
operator HOQGAN, BRADLEY J Owner HOGAN, BRADLEY J
8 Last Fiest Middle Last Fiest Mickdhe
1 laddess 18 NORTH ST address 18 NORTH ST
14
ciy WILMINGTON State MB, _ 7ip 01887-2119 iy WILMINGTON saeMA.__ zp 01887-2119
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 10 1 Damaged Area Code:|g 27 27' ZTI
Test Status: 28
Vehicle Travel Direction: ‘{ Responding to Emergency? 2 Event Sequence |1 23| 2:!'I 23| 2:‘}I 1
24 Type of Test: o 9
92 Citation # (If Jssued) Most Harnidut Event |1 BAC Test Result:  |; 30




Crash Diagram:

North Shiee!

Crash Narrative:

On October 31, 2025 at approximately 4:15PM, Vehicle 1 was traveling south

*= Direction

[ ]=Vehicke1 [z ]= Vehicle2

ie; wp[ 1] wp[ 2 |

% = Pedestrian

- 3 ->

& = Bicycle

&

Vehicle 1

18 North St

Driveway

If Crash Did NotOccur
on a Public Way:

(3 OftStreet Parking Lot
| Garnge
{7 Mall/Shopping Center

CF Other Private Way

Indicate North by Arrow

on North

Street. At this time Vehicle 2 was backing out of the driveway of 18 North Street when it

collided with the front of Vehicle 1. The impact caused damage to the front right side of

Vehicle 1 and rear center damage to Vehicle 2.

Both operators refused medical attention.

Photos attached.

Witnesses:

Phone #

Statement

Name (Last,First,Middle) Address
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 Usc
Address City St Zip
US DOT & State Number Issuing State MC/MX/ICC #:
43 44 45
[terstate Cargo Body Type Code GVWRIGCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 . 48] ) . . 49
Placard Material | digit # Material Name Material 4 digit # Release code
Patrol Officer Christopher K Miccichi 232 Wilmington Police Department 10/31/2025
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barracks Date

Farm No. 14364 CRA-65 08123




Wilmington Police Department
Images Associated with 25-317-AC




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

Driver Distracted by 26 .261

Towed from scene?

_ﬂl

Police Use Only Commonwealth of Massachusetts RMY Docament Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Nun‘:ben: Number (Gpeed Limit__25 il:::, l;ﬂ;lcfe g
11/01/2025 (0522 Wilmington . Vehicles | Injured |1 2irie wmabiee O
us Foice
2 Police Report S S P G P
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
29 WEST ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
'g At
Feat EE of = e e 8 e gr
ile Ms Exit Numb
Route##  Direction Name of ntersecting Roadway/Street Mile Marker Al Numnber 1 T
Also at Intersection witlt Feet EE of
Route# Intersecting Roadway/Slreet
Feet BE of
3.7 Roule  Direclion Name of Intersecting Roadway/Street
Landinark
. B venicte 11___#0ccupants | Y wiemun | Moped crasureportié 25=318-~AC
License # _ St; . DOB/Age. Ree# LPKF26 RegType PC_ RegStaeMB 3
19 19) 20] 2 |7
Sex M Lic. Class o Lic, Restrictions CDL Veh Year 2023 Veh Make FORD Vel Config. 1
Endorsement
Operator owner WARD , RENEE A
" Last Finst Middle Last Firut Middie
1 Address 11 CHEROREE LN Address 1.1 CHEROKEE 1IN
City WEIMINGTON _ sweMA zip 0188B7-2574  ciy SeMA__7ip 01887-0000
. . . 22 .
Insurance Company MAPFRE Velicle Action Prior to Crash 1 Damaged Area Code:ly g 27
Test Status: 23
Vehicle Travel Direction; BB Responding to Emergency? 2 Event Sequence |35 23I 23| 23' 23] 1
s Y Type of Test: 9 29
Citation # (If Tssued) Most Harmful Event l35 : BAC TestResult: |5 3¢ =
Viel. 1: Clv/Sec/Sub Viok. 2: Cl/Sec/Sub Driver Contributing Code (99 25" 25[ Susp. Almhol:|2 31 gugp. Dn'&[z 32| 10
- Vil 3: C/Sec/Sub Viol. 4 ClvSec/Sub Driver Distracted by |9 ) 26] Towed from scene? |y 33
5 ; 3 R IERERERERKS
Please Bl out for operator and all occupants involved K ;' saty | Adtg | Bt | Trap | ey |Teumen
Mame (Last First Middle) Achiresy DOWApe Sex Poz, | System | Stats | Code | Cods | Siatus | Code Madical Fawitity
Operafor Sec Above 1t |3 Jo [ |8 o
lulrc:;: ?f,l'fﬁ\'ﬁ:‘ [ venicte 2 #Occupants | mierun |[Ld Mopea | Vulnerable User - Compete the Vulnerabe User seation.
License # St DOB/Ape Rep # Reg Type Reg State
19 1 24 21
Sex Lic. Class Lic. Restrictions COL e Veh Year Veh Make Veh Config.
! Endorsement
Operator Crwner
81 Last First Middle Laat First Middle
Address Address
B4
City State Zip City State Zip 5
Insurance Company Vehicle Action Prior to Crash # Dainaged Area Code: 27
Test Status: b
Vehicle Trave? Direction; mEE Responding to Emergency? Event Sequence l 23| 23[ 23' 23'
£ Type of Test: 9
itation # {If1 Most Harmful Event I
9 2 Citation # {{f Issued) BAC Test Resalt: 30
. - . 25 25
Viol, 1: Ch/Sec/Subs Viol. 2: Ch/Sec/Sub Driver Contributing Code : " I Susp. A;who];| 31 gugp. D“’g'l 32|

Please fill out for operator and all oecupants involved

Name (Last First Mid3le) Addresy

34 35 36
Seat | Sefety | Airbag

DOBfARe Pos. {System{ Swtuz

» 38 39 a0
Ejeet | Trap { Injury | Trainsp,
Code | Cude | Status | Code

Medical Fucility

Operator/Occupants Sec Above

1

Foim No. 10364 CRA-G5 U823



Crash Diagram:

sl = Direction

=Vehiclet [z |= Vehicle2

ie: =i 1] w2 ]

- 3

g = Pedestrian

é% = Bicycle

- b

S naraive:

If CrashDid NotOccur
on a Public Way:

{1 Of-Street Parking Lot

O Garage

£3 Mall/Shopping Ceater

3 Other Private Way

Retaining wall rock from

20 West St

Indicate North by Arrow

Operator of wvehicle 1 states he does not know what happened, he Jjust went off the road hit

the roack, and his air bags deployed.

It should be noted on 11/01/25 there were high winds that could easily shift a motor

vehicles direction of travel.

cperator 1 was on a section of West St. with a2 bend in the

road and could have been pushed by the wind while turning inte the curve in the road. The

high winds also dropped plenty of debris over the roads in Wilmington,

Witnesses:
Name (Last,First,Middic) Address Phone # Statement
Property Damage:
Owaer (Last,First,Middle) Address Phene # 41-Type | Descripticn of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carvier Name Bus Use
Address City St Zip
UsS DOT # State Number Issuing State MCMX/ICC #:
43 44 4
Interstate Cargo Body Type Code GVWR/GCWR
) 46/
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hauwmat Enformation:
47 48 ) e 49
Flacard | Material 1 digit # Material Name Meaterial 4 digit # Release code
Patrol Officer Seth A Mucha~Kangas 235 Wilmington Police Department 11/01/2025
Police Officer Name (Please Print) Signatire ID/Badpe # Department Precinct/Bamacks Date

Form No. 103 CRA-65 08/13
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