CyDRAGCUT ~  saeMA 7 01826-5528
Insurance Company ACE_AMERICAN INSURANCE CO.

Vehicte Travel Direction: E@E@

Citation # (If Issued)

Responding to Emergency? 2

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

Ciy PHILADELPHIA

cé Use On Commonwealth of Massachusetts Documtent Num
" n . .. State Pohi
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit_ 25 |7 'o e g
11/04/2025 |1557 Wilmington . Vebicles | Injured 1 ;g MBTAPolice O
s Folic
24HR Police Report 2 0 |Longituoe e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
16
316 LOWELL ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
—Feet EE of mm e — 8 —— r
i Exit Numb
Rowe#  Direction Name of Intersecting Roadway/Street Mile Marker i Il
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landinark
Please Select One  Fivg N "
of the Following: Yehicle IE_#OCCUPB‘“S D Hit/Run D Moped Crash Report ID# 2 5 — 3 1 g —AC
License # St DOB/Age Reg # JECN54 RegType PC_____ Regp smelB 12
B ,:.-19 3] O : i 11
Sex .. Lic. Class [ :377] Lie. Restrictions CDL__ . Veh Year 2018  veh Make ACURA, Veh Config, L5
Endorsement
Opcratoer G OwnerAIlEELI_,_AHEETIEj—____
Middle Firn Middl:
Address_l__L_EWIS RD APT 2 Address_l_IaEWIS RD APT 2
ciy WINCHESTER ~ sweMA 7ip 01890-2532  ciy WINCHESTER stae MB.. 7ip 01890-2532
Insurance Company GETCO GENERAT, TNSURANCE C_ Vehicle Action Prior to Crash Damaged Area Code:ly 27} 1
Test Status:
Vehicle Travel Drirection: EK‘I Responding to Emergency? 2____ Event Sequeence l :
s Type of Test:
Citation # (If Issued) Most Harmfut Event Il
- BAC Test Result:
. . iver Contributing C — 13
Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Alcotiol;
Viel. 3: Ch/Sec/Sub Viol. 4; ClvSec/Sub Driver Distracted by |0 Towed from scene?
Please filE out for operater and alt occupants involved S‘:n S:riw Migﬂg EJ?;E TJISP ln?t?ry . “1“’!
Name (Last Firnt Middle) Adidress DOBiAge Sex | Pos. |Systen | Statey | Code | Code | Status Lode Medizal Facilly
Operartor Ses Above Tt Ja |o [0 |10 2
1 LEWIS RD
DANIEL AURELI WINCHESTER, MA 01890-2532 M 2 1 |4 [0 0o (10 |1
NG O] veticie 21 #Occupants | miun |[C] Moped | Vulnerable User ~ Compiete the Vidnerable User section.
License # — St -~ DOB/Age. Reg # w50968 Reg Type CO RegSmte MA.
- o
SexM  Lic. Class |} sl Lic. Restrictions #] CDL Veh Year 2015 veh Make CHEVROLET  ven Config. 2
- ~ Endorsement
Operator Owner COMCAST CABLE COMMUNICATIONS LLC
Last First Middle Lest Fira Middle
Address 176 ENDICOTT ST . . . . = Adressl COMCAST CTR FI, APT 32ND
14

Vehicle Actien Prior to Crash Damaged Area Code:

state PA zlp_l_&l_O_S_Z_&B_l

e

23] Test Status:
Event Sequence  |1=

Type of Test:

Most Harmful Event |1

BAC Test Resulit:

Driver Contributing Code Susp. Aleohol:]s

Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
i 3 5 5 7
Please fill out for operator and all occupants involved ;:M S:f:ty A,-fx,ag Ej;m T:::p u.?i, ?r:gzp.
Nome fast First Midule) Address DOBfAge Sex | Pos. [System| Statns | Code | Code [ Staws | Code Medicai Facility
Operator/Occupants Sec Above 11 Ja o Jo |02

Form No. 10364 CRA-63 08123



*= Direction II' = Vehicle 1 I_-Z|= Vehicle 2 % = Pedestrian &b = Bicycle

e R s RS R Y

If Crash Did NotOccur
on a Public Way:

[ Off:-Street Parking Lot

O Garage
@ [ Mall/Shopping Center
4 [ Other Private Way
Intersection
of Lowell St
and West St
= Indicate North by Arrow
316
Lowell
Street

Crash Narrative:

Vehicle 1 was traveling westbound on Lowell Street adjacent to the center yellow line, and

Vehicle 2 was also traveling westbound on Lowell Street adjacent to the white fog line.

This roadway does open to two lanes in a short distance from the crash location but no

defined lanes at this point in the roadway. V1 veered right and the two vehicles

sideswiped. Ne airbags deployed and no injuries were reported. No tows reguired.

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

Property Damage:

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

L -

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 4
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 d digit# ________ Release code

Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 11/04/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 25-319-AC




Form No. 10364 CRA-65 0823

: olice Use Only Commonwealth of Massachusetts MY Dacument Number
Date of Crash | Time of Crash ) City/Town Moter Vehicle Crash Number | Number |Speed Limit._ 25 fﬁ;‘x;ﬁ; g
11/06/2025 |1252 Wilmington . Vehicles | Injured |y e nempdie O
ampus Fokice
R Police Report 2 0 [Longitde Camp
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
211 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Mame of Roadway/Street
1
1 At
Feet IN SIElwlof — e @ == gr
pr: : Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street © viarker P T
Alse at Intersection with Feet EE of
Route# Tntessecting Roadway/Street
Feet E of
32 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle Lk.____#Occupants D Hit/Run I:I Moped Crash Report 1D# 2 5 - 32 0 —AC
License & DOB/Age Reg# 4VNCT2 Reg Type BC RegSmeMA_ 3
_'19 1
Sex M Lic. Class #34 Lic, Restrictions CoL Veh Year,a_g_g_é_m vehMake HONDA ek Config.
Endorsement
operawrMQBALES PEDRO A owner RODRIGUEZ, NELSON E
1 First Middie Last Firat Middle
1 Address.lldmm Addwssmms ST
ciyPEABODY sweMA 7p 01960 Ciy BEVERLY State MB.__ leM
Insuranice Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior 10 Crash Damaged Area Code:
Test Status:
Vehicke Travel Direction: Em Responding to Emergency? 2 Event Sequence : oSt States
3 2 Type of Test:
Citation # (If Issue Most Hanaful Event i
iation # (If Issues naful Event |1 BAC Test Result: = 3
Viol. 1: Ch/Sec/Sub Viol. 2: ClSec/Sub Briver Contributing Code Susp. Alcohok|s 31 Susp. Dmg;|2 32| 1
5 Viol. 3: Ch/Sec/Sub - Viol. 4: CivSec/Sub Driver Distracted by Towed from seene?
1 Please fill out for operator and all occupants involved ;:" S:I‘i(y A;&g E::“ Ti:p ;,.23,; . r:.?s .
Name {Lost First Middle) Ackdress DOR/Age Sex | Pos |System| Stelus | Code | Code | Staws | Code Madieal Faciliy
Operator See Above 1 |t jo jo [0 f2
I‘:]{.""::: F:ﬂl ﬁf‘[“(:::c Vehicle 2.4 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License & . S5t _ DOB/Age. Reg # 434NC2 Reg Type PC Reg saeMBA
Sex M Lic. Class Lic. Restrictions CDL Vehvear 2011 vy MakenJEOEP Vel Config £
Endorsement
operator CORA, ALRBERT GEORGE OwnerWBﬁE
8 Last Finst Middte Last Middle
1 Address 3.3 _PEABODY ST Address 33 PEABODY ST
14
City RD Stale MB_7ip 01835-7613  ciy BRADFORD state MB.__ zip glgm 1
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicie Action Prior to Crash Damaged Area Code:
.= e Test Status:
Vehicle Travel Direction; E :{ Responding to Emergency? 2 Event Sequence |1‘-- 23' :
Type of Test:
92 Citation # (If Issued}) Most Harmful Event |1 BAC Test Result :
Viol. 1: ClvSec/Sub Viod. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcatiol{p 31| Susp, Dmgilz : 32|
Viol. 3: ChSec/Sub Viol, 4: ChySec/Sub Driver Distracted by Towed from seene? [y -
Please fill out for operator and all occupants involved ;:ﬂ s:rzty Mﬁ‘,‘m Ej?gct T:fp |"J?3l}' T.::sp.
Nams (Last First Middlc) Address DOB/Age Sex Pos. | System | Statwg | Code | Code | Suna | Code Medical Facility
Operator/Occupants See Above 1o f¢ Jo [0 jwo|n




== Dircction ~ [_1_|=Vehicle 1 [z |= Vehicle2 Q=Pedestrion & = Bicyele

e R RS B

If CrashDid NotOccur
on a Public Way:

Lowell Sireet (Rt. 129) [J Off:-Street Parking Lot

"Mlmington, MA
) Garage

[ Mall/Shopping Center

[ Other Private Way

aae

Indicate North by Arrow

Parking Lot of
211 Lowell
Street
(McKinnon's)

Crash Narrative:

Operator of MV 1 stated that he was turning left from Lowell Street into the parking lot

of 211 Lowell Street (McKinnon's Supermarket). MV 1 stated that he believed he had plenty

of time to turn, but believes MV 2 accelerated and struck his wvehicle. Operator of MV 2

stated that he was driving East on Lowell St (Rt. 129), when MV 1 turned in front of him.

MV 2 stated that he did not have time to stop and collided with MV 1. MV 2 stated that he

was traveling 30-35 MPH. ; ; : |

Both vehicles towed to Cain's Towing by Cain's Towing

' ¥ L : Vo i

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 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 James R Hill 225 Wilmington Police Department 11/06/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 25-320-AC




Wilmington Police Department
Images Associated with 25-320-AC




Citation # (If Issued)

Vehicle Travel Direction: m

ciy TEWKSBURY ~ sweMA  7ip 01876-4630
Insurance Company ALLSTATE INSURANCE COMPAN

Responding to Emergency? 2

" Police Use Only - Commonwealth of Massachusetts - - RMV Document Number -
Date of Crasll Time of Crash City/Town Motor Vehicle Crash Number | Number (Specd Limit__25 ﬂ“c“;';ﬂ;f:c E
11/06/2025 {2025 Wilmington . Veliictes | Injured ) e MEARdice (3
24HR Police Report 2 0 Longitude o e U
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
HIGH ST e Feat mﬂﬂ of e — 8 — gy '
irecti i Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Sireat 13}
Also at Intersection with Feet B of
Route# Intersecting Roadway/Strect
Feet ma of
Route#  Direclion Mame of Intersecting Roadway/Street
Landmark
Please Sclect One vy \ :
of the Following: Vehicle 11 __#Occupants D Hit/Ran D Moped Crash Report ID# 2 5 - 3 2 1 _AC
License # 5t DOB/Ape Reg # 4TTV38 Reg Type PC Reg Stale_MB__.__ 12
) U EET I R 2221
Sex,M_ Lic. Class b | Lie. Restrictions B CDL Veh Year ZQJ,Q Veh Make m Veh Config, 1
- Endorsement
Operator PEREIRA DE ASSIS, PAULO HENRIQUE OLIVE  gweer DE ASSIS, LEONARDO PEREIRA
Tast First Middle Last First Middic
Address 182 WOBURN ST Address 189 WOBURN ST
Ciy WEIMINGTON  sweMA  zp 01887-2103 clwmmmmm Srae MB Zsp_O_l_S_B_L__.
Insurance Company PROGRESSIVE DIRECT TINSURA Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE‘ Responding to Emergency? 2____ Event Sequence D o5t St
Type of Test:
Citation # {£f Issued Most Harmful Event |
iation # (If Issued) vent |1 BAC Test Result: : G
Viol. 1: Ch/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Code Susp. me.;h 31 Susp, Dmgilz _ 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? 2 '_:-33|
Please fill out for operator and all occupants invelved sﬂl Sa]l'iry Ajl‘:a " r:ll Tf:p x.iﬂ.y T::;p.
Namse {Last First Middc) Address DOWlAge sox | Pos. [system] Status | Code | Coda { Status | Code Madical Fucifity
Operator See Above 112 |4 Jo o o |1
E Vehicle 21 #Occupants Ij Hit/Itun Ej Moped l:l Vulnerable User Complete the Vualnerable User section.
License ¢ 8 . DOB/Age Reg# 65050 Reg Type PC RepStae MA
— g YT
Sex B Lic. Class D :+| Lic. Restrictions |B COlL VehYear €018  vehiMake CHEVROLET vt Config. 1o
- Endorsement
operator CARROLL, KAITLYN ELIZABETH OwnchETH
Last First Middiz First Middle
Address 255 _APACHE WAY Address_Z_S_LAEBQHEjA_Y_w___m_____i
14

ciy TEWRSBURY State MA  zip 01876-4630
Vehicle Action Prior to Crash 300 z Damaged Area Code: "
BT Y R Test Status:
Event Sequence | 3| 23| X 23' 23'
Y] Type of Test:
Most Harmfu! Event [1 S
d BAC Test Result:

Viol, 1: Clv/Sec/Sub

Viol. 2: Ch/Sec/Sub

Driver Centributing Code

Susp. Alcohul:|2 -_ 31

S.u;[.). Drug:lz 32'

Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 533
i EEIERIERERERERK]
Please fill out for operator and all occupants involved b | sohty Faitog | Eiect | Trap | tojory | Teanep
Name (Last First Misidie) Achdress DOB/Age Sex Pos. |System | Statuy | Code [ Code | Staius | Code Medics! Faustily
See Above 112 |4 o |0 (10 2

Operator/Occupants

Form No. 10364 CRA-65 08723



==l = Direction El = Vehicle 1 E|= Vehicle 2 % = Pedestrian & = Bicycle

O >0 >0 R

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot
O Garage

[§ 3 Mall/Shopping Center

3 Other Private Way

Wobum Sireet

Indicate North by Arrow

High Street

I

Operator of motor vehicle 1, Paulo Pereira De Assis stated that he was traveling East on

High Street towards Woburn Street and was stopped at that intersection Stop sign when he

was struck by MV2. Operator of MV2, Kaitlyn Carrcoll stated that she was traveling south

on Woburn Street, turned wide right (West) onto High Street, and collided with MV1.

I observed fresh damage to the

left side (Drivers side) of MVl and fresh damage to the front end of MV2 (See images). I

conducted a paperwork exchange, advised both parties accordingly, and sent them on their

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

3
=

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
USDOT # State Number Issuing State __________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GYWR/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 Julio J Quiles 197 Wilmington Police Department 11/06/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 25-321-AC
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Cy LAWRENCE sweMA 7p 01841-2238
Insurance Company ZHE_HANOVER INSURANCE COM

Vehicle Travel Direction: E.:i Responding to Emergency? 2

Citation # (If Issued)

Clwmmm sweMA__ an_O_l_e_Q_l_E_Z_B_B_

Vehicle Action Prior to Crash

Damaged Area Code:

Event Sequence ’ 23 s

Test Status:

Most Harmfu§ Event Il

Type of Test:

BAC Test Result:

11230

o PeliceUseOuly v Commonwealth of Massachusetts | RMV Document Number
H . Stat Pol
Date of Crash | Time of Crash F:tyf?own Motor Vehlcle Crash Number | Number Speed Limit__ 25 25 Lo Pulice g
11/06/2025 {2107 Wilmington . Vehicles | Injured 1 rivyde MBTA Police H
ampus Police
2R Police Report 2 {0 |Conpie
AT INTERSECTION: < LOCATION = NOT AT INTERSECTION:
10
LOWELIL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
WEST ST Feet EE of — — — & — or
T - Mile Marker Exit Number
Route##  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet ﬂ of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One . .
o e Patiions & vehicte 12 #0ccupants [} mivkun | () Moped CrashReport it 2 5 =322 -AC
License #, . 5 DOB/Age Reg «2PHT14 Reg Type_E’_C_._..___ Reg SacMB 12
R b S L 2 ) s
Sex M Lic Class R | 7| Lie. Restrictions | 177+ CDL Ve Year 2010 venMake TOYOTA  ven Config. L
Endorsement
Operator Owncr.DE_.S.Q.IlZA.,__BHAI.SlBI._B.QBERT
Last First Middie First Middie
Address 246 BROADWAY APT 11  Address ,giﬁ___,B_&Q}_\D_WBY APT 11
CoyMBLDEN =~ sweMA 702148 2 ciy MALDEN stae MA__ zip 02148
Insurance Company INCLINE CASUALTY COMPANY Vehicle Action Prior to Crash : Damaged Area Code: | '
G i : Test Status: 3
Vehicle Teavel Direction: ):{ Responding to Emergency? 2 Event Sequence [y el 23' et Stats :
Type of Test: e
Citation # (If Issued) Most Harmful Event | " 3"]
BAC Test Result: i G
Viol. 1: Cl/Sec/Sub ———eeeeee Vicl. 2; Cli/Sec/Sub Driver Contributing Code Susp. Alcohol:|» 13 Susp. Drugls - 32
Viok. 3: Ch/Sec/Sub e Wil 41 Ch/Sec/Sub Driver Distracted by Towed from scene? Jp =33
i 340 35 | 36 | 31 | 38 | 3 | 4o
Please fill out for operator and all occupants involved sont. | sokey | anteg | Teot | Tiop 1 npury |Tramp.
Manic (Last First Middle) Address DOB/Age Sex | Pos. | System | Stats | Code | Code | Status | Code Madica! Facility
Operator See Abave 111 (4 [0 o fji0 2
246 BROADWAY
FERNANDA STEFA OLIVEIRA MACHADO|marnmn, Mn 02148 F |3 |1 |4 o fc [10 [1
[:fct;:: :;]I;:“ I(:*”“‘ R venicte 2.1 #0ceupants |[_] HitRun ] Mopea [_J vulnerable User  Comptete the Vulnerable User section.
License #. 5 .DOB/Age._ . Rt 2PFL33 RegType PC  RepStaeMB
— — SR |
Sex M Lic. Class Lic. Restrictions CDL VehYer 1998  vehMake TOYOTA  veh Config. 2
Endorsement
Operator Owner_LBBA_AYALO MIGUEL A
Last First Middle First Middle
Address 40 _FERRY ST FL APT 1 Address
14

Viol. 1 ClSE0/S8b crrrmrrmererermemererrerees Vo, 2¢ ChiSec/Subs Driver Contributing Code Susp. A;cohol;lz' 3] Sugp, Dmg:lz ; 32|
Viol, 3: ClvSec/Sub e Viol. 4: Cl/Sec/Sutls Driver Distracted by Towed from scene? |o’ 3?]
Please fill out for operator and alt occupants involved SJ:N s:riry Ai:‘fu E?:“ }}:ﬂ I"};y . .::, .
Name (Last First Middle) Addrass DObAge Sex Pos. | System | Status | Code | Code | Status | Code Mudical Facility
Operator/Occupants See Above 1jr [a Jo fo |10 ]2

Farm No. 10364 CRA-65 0872}




*= Direction |I| = Vehicle 1 |I]= Vehicle 2 % = Pedestrian é% = Bicycle
ie: =[] => ] = % =) &S

If Crash Did NotOccur
on a Public Way:

(3 off-Street Parking Lot

O Garage
Lowell Sireet Wilmington

[ Mall/Shopping Center

g : - ' 3 Other Private Way

a%
7 I Indicate North by Arrow
o A\
2 @
4 |West Street

V1l and V2 were traveling on West Street in Wilmington turning right onto Lowell Street, Rt

129. V1 rear ended VZ at the intersection. No injuries reported or cbserved by any

operators/passengers. Both vehicles operable. There was damage to front right of V1. There

was also damage to the left rear side that appeared to be old. The old damage was not

consistant with the reported crash. There was damage to rear left and rear left wheel well

of V2. Images attached.

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
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 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 11/06/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 25-322-AC




Wilmington Police Department
Images Associated with 25-322-AC




Ciy TYNGSBORO st MA  7jp 01879-2700
nsurance Company THE STANDARD FIRE INSURAN

Vehicle Travel Direction: ma):{ Responding to Emergency? 2

Citation # (If Issued)

Viel. |: ClvSec/Sub e Viol. 2: Cli/Sec/Sub

ciy TYNGSBOROQ State MA,__ Zipw

Vehicle Action Prior to Crash Damaged Area Code:

Test Status:

Event Sequence Il

Type of Test:

Most Harmful Event ll
: BAC Test Result:

Driver Contributing Code Susp. Alcohu|1|2 3

: Police Use ¢ e Commonwealth of Massachusetts | RMY Document Number "
: : L] St te Polt
Date of Crash | Time of Crash City/Town Motor VEhiCIe Crash Number | Number |Speed Limit__ 35 |75 70 g
11/08/2025 |125°7 Wi lmington . Vehicles | Injured |} .0 o0 ?:,IBTA p;u,l;“, 8
& olice
— Police Report 2 0 |Longinde Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
325 MATN ST
Rouwte#  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
At
Feet BE of — — — & — or
i ; Exit Numb
Route#  Directéon Name of [lersecting Roadway/Street Mile Marker D 1
Also a¢ Intersection with Feet mEE Wi of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 37y . .
of the Following: vehicle 1L #Oceupants [|_] HiRun () Mopea Crash Report ID# 2 5 - 3 2 4 -AC
License # S OB/Ag: Rep# BJ69163 RezType PG RepStacBZ 7
Sex M Lic. Class n" Lic. Res!rictlons ‘| CDL Vehi Year 2019  vehMake BMC vehConfig, o
Endorsement
Operatorwm c owner UHAUL OF ARIZONA F——
First Middle Last First Middle
Addressﬁ.Q_EﬁBEIT_M Address 2727 N CENTRAL AVE
ciy WEEMINGTON __ sweMB . zp Q1887 _  ciy PHOENIX swe AL _zp 85036
Insvrance Company Vehicle Action Prior to Crash Damaged Area Code: :
i Test Status:
Vehicle Travel Direction; m}:‘ﬂ Responding to Emergency? 2 Event Sequence |1:
= Type of Test:
Citation # (If Issued) Maost Harmful Event |1
BAC Test Result: d
. _ . . - S : 13
Viol. 1: Cl/Sec/Sub —— Viol. 2: Clv/Sec/Sub Driver Contributing Cade Susp. Aleohot{o 31 susp. Dmg;[z -___32_[
Viol. 3; Clv/Sec/Sub ——__ Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
i < 13 1 % :
Please fill out for operator and all accepants involved ;:,l s:;ul, m:m E;cl T::np !n}\‘l‘l)’ Tr:l(ljlp-
‘Name (Lazt First Mikdle} Address DOD/Age Sex Poa. | Systeni| St | Code | Code | Status | Codle Meddical Fagility
Opemtor See Above 11 14 Jo (o j10 |o
LTS Soele o
lulfc“;:f F:,ll ::‘t‘:l)‘::t Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License | e S — DOB/Apc Rep # 1CVe20 Reg Type_Eg_,,,,__,,_ Rep State MB______
Sex B Lic. Class {1 Lic. Restrictions CDIL Vehvear 2016 Vel Make TOYOTA ~ ven Config.
! Endorsement
Operator RASPRZAK, THERESA LEE = owner KASPRZAK, THERESE LEE
Last First Middle Last First Middle
Address 23 MERRIMAC WAY APT € =~~~ Adess25 MERRIMAC WAY APT C =~
14

Viol. 3: Ch/Sec/Sub me—e——_ Viol. 4: ClvSec/Sub Driver Distvacted by Towed from scene?
Please fill out for operator and aft eccupants involved o S:thy A;&g FJ’;I T]:p ln?li)' T r::w-
Wame (Last First Middle) Address DOB/Age Sex Pos. | System | Swius | Code | Code | Status | Code Medieal Facility
Operator/Occupants See Above 1t |¢ jo |o lie o

Form No. 10364 CRAGS 0823




wp = Direction |1 |=Vehiclel [ 2 ]= Vehicle2 Q =Pedestrian &% = Bieycle

o >0 T >R

If Crash Did NotOccur
on a Public Way:

3 off-Street Parking Lot

v a Garage
[ Mall/Shopping Center
Main St
O Other Private Way
v2 Indicate North by Arrow
Wilmingion House of Pizza @
Parking lot

Crash Narrative:

On November B, 2025, I Officer Collins was dispatched to 325 Main St for a two-car motor

vehicle crash. Vehicle 1 was traveling southbound on Main St and Vehicle 2 was located in

the Wilmington House of Pizza Parking lot. Vehicle 2 attempted to pull out of the parking

lot hitting the side of vehicle 1. Vehicle 1 sustained right-side damage while vehicle 2

sustained front left wheel damage and front bumper damage. Vehicle 2 was towed from the

scene while vehicle 1 was able to drive with no other damage other than extericr.

Witnesses:

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

DE AGCUIAR ZIEGLER GUSTAVO DE 635 MAIN ST Apt. #8 WILMINGTON MA 01887-3259

Property Damage:

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

Truck and Bus Information: Registration # From Veliisle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # 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 ) e 49
Placard Material 1 digit # Material Name Material 4 digit# ____________ Release code
Patrol Officer Kyle P Collins 239 Wilmington Police Department 11/08/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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