 roeeteeony

Commonwealth of Massachusetts

o oo

Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Nuaber | Number |Speed Limit__30 m‘;‘:]‘:ﬁz g
11/09/2025 {1731 Wilmington . Velicles | Injured 1y p e MiTAPaiice LI
s
24HR Police Report 2 1 Longitude G Pokee 0
AT INTERSECTION: 0 # NOT AT INTERSECTION:
1
LOWELL ST
Route#  Direction Nasne of Roadway/Street Routed Direction  Address # Name of Roadway/Street
At
Feet of - = — 8 e gr
_ WEST ST - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet EE of
Route#f Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
B venicle 1L #0ccupants | [ wigmun | Moped CrashReportibt 2 5 =325 <A
License # -5 . DOB/Age Reg # 25JL34 RegType PC  RegSueMB__ I
i 19| ; RN} |
Sex M Lic Class Iy %[ 257 Lic, Restristions -+ cDL Veh Year 2018 veh Make MITSUBISHI  veh Config. |1
L Endorsement
Operator owner BARIL , HEATHER ANN
Last First Middlz Lost First Middle
Address 27 ASHWOOD AVE Address 11 HARRIS ST
Ciy HILMINGTON suteMA_ zp 01887-4403  ciy WILMINGTON State MA__ 7ip Q1887-3614
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash Damaged Area Code:fp 21 o i
Al Test Status: 28
Vehicle Travel Direction: BE}:‘I Responding to Emergency? 2 Event Sequence |y _23 et o -
; Type of Test: 9
Citation # (if Issued) Mest Harmful Event ’1 = 30
BAC Test Result: |12 %) n
Viol. 1: Cl/Sec/Sub Viok. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohal-ja 31} Susp, Dmg;lz' 3;‘
Viol. 3: ClfSec/Sub Viol, 4; ChiSec/Sub Driver Distracted by Towed from scene?
; 3 5 5 49
Please fill out for operator and all occupants involved - S:}'ﬂ}' me E?:“ ‘r!r:p mizry T,
Hanse (Last First Middile) Address DOlAge Sox | Pos. | System | Satus | Code | Code | simus | Gode Medical Facility
Winchaster
Operator See Above 1t |4 o [0 j&8 [2 [ecepital
E Vehicle 2L __#Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # _ St DOB/Age Reg #t 6ZNP19 Reg Type_P_C_______ RegState MA.
sexM__ Lic. Class Lic. Restrictions [1,71~| CDL Veh Year 2006 vehMake HONDA ek Config,
- Endorsement
Operator Owner
Last First Middle Last First Middie
Addressmmmm_l_m Address 986 MAIN ST
14
CyWOBURN  sweMA_zip 01801-1210 iy WOBURN StaeMA  7zp 01801
Insurance Company PERMANENT GENERATL ASSURAN Vehicle Action Prior to Crash Damaged Area Code:f - 27 4
Test Status: 28
Vehicle Travel Direction: EE‘ Responding to Emergency? 2 Event Sequence |1 1. —
P Type of Test: AL
Citation # (If Issued) Most Harmful Event ’1 BAC Test Result: 1-'.'_:30
Viok. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. Alco},ol:lzz_-fs__l_ Susp. Dmgiz' ::_;;I
Viol. 3: ClvSec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by Towed ffom scene? ;733
Please fill out for operator and ali occupants involved > S:rily M’[Sﬂg r:i‘ T?:p l"j?:q m"f‘]’gﬂ
Nayme (Last First Middie) Address DOD/Age Sex Pos. | System | Status | Code | Code | Stalws | Code Medical Facility
Operator/Occupants See Above 12 |4 Jo lo |1 f2

Form No. 10364 CRA-G3 08721




Crash Diagram:

*= Direction

[ ]=Vehicle 1 [2 ]= Vehicle 2

je: =P ]

=]

2 = Pedestrian & = Bicycle

= 3

- &

West Street

*Not to Scale*

Crash Narrative:

Lowell St. (Rt. 129)
Wilmington, MA

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

O Garage
West Street .
3 Mall/Shopping Center
[ Other Private Way
Indicate North by Arrow
316
-

Lowell Sireet "

Operator of MV 1 stated that he was traveling West on Lowell St (Rt. 129) and had a green

light at the intersection of West Street. MV 1 stated that MV 2 drove in front of him and

the collision occurred. Operator of MV 2

stated that he

was traveling East on Lowell Street and turning left onto West Street. MV 2 stated that he

was stopped waiting to turn left and was struck by MV 1. Damage to the front passenger

side of MV 2 was inconsistent with a vehicle waiting to turn and suggested MV 2 had

started to turn prior to the collision. MV 1 was also damaged on the front passenger side,

inconsistent with a head on collision as described by MV 2 operator. MV 2 operator stated

no injuries.

Both wehicles towed by A&S Towing. MV 2 was towed to the residence of the operator.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middlc)

Property Damage:

Address

Phone #

41-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

{(From Vehicle Section)

Bus Use

Address

City

St Zip

42

US DOT #:

State Number

Issuing State

43
Interstate

Trailer Reg #:

Cargo Body Type Code

44

GVWR/GCWR

j

Reg Year

Reg Type

Hazmat Information:
47

Placard Material 1 digit #

48

Material Name

Reg State

MC/MX/ICC #:

46|
————————Trailer Length

Material 4 digit # Release code

j

Patrol Qfficer James R Hill

225

Wilmington Police Department

11/09/2025

Police Officer Name (Please Print)

Form No. 10364 CRA-65 08/23

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 25-325-AC




UL DoliceUseOnty Commonwealth of Massachusetts .': RMYV Document Number
Date of Crash | Time of Crash ) ?ityfrown Mﬁtor Veh icle CraSh Number | Number |Speed Limit__ 35 E?::I};‘g;i‘fe E
1171172025 [0810 Wilmington . Vehicles | Injured |y 4y e MBTARdico )
npus Palice
24HR POhce Report 2 0 Longitude 0?!?»?: 9
AT INTERSECTION: B -  ocation > | NOT AT INTERSECTION:
10
2
38 s 285 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — == == & —
i Exit Nutnbi
Route#  Direction Name of Intersecting Roadway/Street Mile Marker L 4 1
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Sirest
Feet NEE of
Route#  Direction Name of Intersecting Roadway/Street ENTERPRISE RENTAL
Landmark
X venicte 11 #Occupants |[_FrtivRun  |(J Mopea CrashReportine 295 =326 -AC
License # _ — St . DOB/Age Reg#MA392S RegType PC____ RepStateMB, 12
_ 18] 19 o [ 1
SexM Lie. Class [ - | Lic. Restrictions |3, CDL veh Year 2006 veh Make FORD Vel Config, |2
- Endorsement '
Operator LARA-HERNANDEZ , BENJAMIN Cwner V-7, WY, ; BN AN L N F:1
Last Pizst Middle Last First Middle
Address 147 RAN PT 4301 Address 147 RANGEWAY RD APT 4301
City NORTH BILLERICA g MA_ zip 01862-2048 ¢y sate MB  7ip 01862-2048
Tnsucance Company GOVERNMENT EMPLOYEES INSU vehicke ActionPriorto Crash |1 22|  Damaged Area Coderly %7 27 27
Y B Test Status: 28
Vehicle Travel Direction; EE Responding to Emergency? 2 Event Sequence |1 : 23' L est Status 1
= Type of Test: 29
Cltation # (If | d Most Hannfisl Event |
Hation # (If Issued) ost Harmful Event |1 BAC Test Result: ‘—aﬁI _
Viol. 1: ClvSec/Sub Viol, 2: ClvSec/Sub Driver Contributing Code Susp., Alcu],ul;fz 31 susp. D,.,g;'z 32] 1
Vial. 3: Ch/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
Please fifl out for operator and all accupants involved S I E;;‘ T o
Nome {Last First Middle) Addzess ROD/ge Sex Pos. | System | Status | Code | Code | Status | Code Medieal Faeility
Operator See Above 102 [ o lo |10 |2
E Vehicle 2.1 #Occupants CI Hit/Run D Moped I:I Vulnerabte User Complete the Vulnerable User section.
License # __ 5 . DOB/Ae Reg# 1XJH1E Ren Type EC RegStae MA_____
S e L - 21
SexM__ Lic. Class |y - Lic. Restrictions CDL Veh Year 2011 ven Make TOYQTA __ __ ven Config. 1
Endorsement
Operator Oowrer DEJESUS, DION DEMETRIUS
Lust Tusst Middle Lozt First Middle
Address 177 _TAFT RD Address 177 TAFT RD
H
Ciy NILMINGT State MA _ 7ip 018872820 Ciy WITMTNGTON st MA  7ip 01887-2820 [97
Insurance CDIUFWYW Vehicle Action Prior to Crash 1 i 2 Damaged Area Coderly 2]
- - Test Status: 8
Velicle Travel Direction: EE Responding to Emergency? 2 Event Sequence [1' '2_3 o 23' 23' i 23] 1
Y Type of Test: 9
Citation # (If Issued) Most Hanmful Event Il e BAC Test Result: BT

Viol, 1: ClvSec/Sub Viol. 2: Cli/Sec/Sub

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

Driver Contributing Code |99 ZSI 23
Driver Distracted by [0 - .;2.6

Susp. Alcoixol:lz 3] Susp. D"’b’flz 32[

Towed from scene? | 3;

Please fifl out for operator and all occupants imvolved

H 15 36 kX 8 39 40

Seat | Safery | Aitbag{ Ciect | Trap { Injwy | lransp.
Name {Last First Middie} Address DON/Age Sox Py, | System: | Status { Code | Code | Stotus | Code Medical Facifity
Operator/Occupants See Above 1 ja Jo |o f0 Q1

Form No. 16364 CRA-6S B8/23



= = Direction [t _|=Vehiclel [ 2 |= Vehicle2 Q = Pedestrian &S = Bicycle
Crash Diagram: jie: =P 1| =P ] _’% -p &
Clark If Crash Did NotOccur
Wilmington P} RT38 Main Street Street on a Public Way:
240 Main St.

dl

Road becomes single lane

yellow left lane restrictor

I

V1 right side extended

with painted left lane resﬂ‘ictor\h— door hinge made contact
1 h?A392S 7 along left side of V2
——— casen =N Q — {scrapes/dents)
V2 1XJH15 ~ 2
977 Main 285 287 ™\ End of restrictor banck 1o two
Street MainSt Meineke lanes (left turn and straight)
Enterprise

O oOfF-Street Parking Lot
(m | Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l (Lara-Hernandez) & V2 (DeJdesus) both traveling straight on RT38S & entered the single

lane restrictor running from area of 285 Main St. to 287 Main St. V1 opr claimed V2 tried

to pass him on the right to get ahead of his vehicle for the lane merge/restriction. V2

opr claimed he was already in the right lane & that V1 merged into right lane making

contact. Both parties going straight on RT.38 & not making turn to Clark Street. Post

crash, both vehicles stopped approximately 200 yards away in front of 325 Main Street.

They were unclear exactly where in the lane restrictor (entering or leaving) contact was

made.

., V2 was on the

right, & V1 was in the

lane restrictor.

The vehicles were so close it appeared contact was

likely. In any event V2 (DeJesus) was in the right lane while (in & or exiting

restrictor). V1 fail to yield or presence on restrictor probable cause of minor collison.

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 # @i Vehicls Seatitn)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
e 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Rep 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 11/11/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Form Ne. 10364 CRRAGS 08/23

o Palice Use Quly - Commonwealth of Massachusetts . RMYV Document Number - .
- " » .. State Poli
Date of Crash | Time of Crash ) Fltyf[‘own Motor Vehicle Crash Number | Number |Speed Limit__35 | Pore i E
11/12/2025 (1252 Wilmington . Velicles | Injured |y piiryge MTATdice O]
s Foiee
2R Police Report 140 ionsinde gt 0
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
634 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
e Feet mﬂﬂ of —— — = ® — or
— - i 1 Exit Numbe
Routed  Direction Name of Intersecting Roadway/Street Mile Marker it Number 1 m
Also at Intersection with Feet EE of
Routet Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Scleet One . .

of the Following: & Vehicle 12 #Occupants EI Hit/Run D Moped Crash Report ID# 2 5 — 32 7 —AC
License # St DOB/Age Reg s AMBTOT8 Reg Type M Rep saeMA 12

- ™ s 21 7
Sex B Lic. Class I | Lic. Restrictions CcDL___ Veh Year,,g,.g_g,l_m Veh Make Other-not listed Veh Config. 1
Endorsement
Operator SYRES, LUANN Owner ACTION AMBULNACE SERVICE INC
Last First Middie Lasl First Middle
Address 1 JEWEL DR Address _1_@1@111! DR
Ciy HILMINGTON  swaeMA zp 01887 = ¢y sweMB  7ip Q1887
Insurance Company LA PROTECTION Vzhicte Action Prior to Crash ; Damaged Area Coderfy - 27
Tl - Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? Event Sequence |97 2'3 23] st okatus 1. .
24 Type of Test: 0 29
Citation # (If Issued) Most Hannful Event IQ'T o e
BAC Test Result: [

. , , _— 13
Viol. 1: Ch/See/Sub Viol. 2: CB/See/Sub Driver Contributing Code Susp. Amhog;IZ 31 sy, Dmg:|2 32| 30
VioL. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Disiracted by Towed from seene? o - 33]

Please fill out for operator and atl occupanis involved 5221 s:rily m.igg L::u _rfp h:fq 1'&?;.-.‘
Nume (Last First Middle) Address DOBIAge Sex | Pos. |System| Status | Code | Code | Smum | Code Maedical Facility
Operator See Above 12 |4 o jo |02
1 JEWEL DR
ANDREW SWEENEY WILMINGTCN, MA 01887 M 3 3 4 ¢} 0 10 |1
Please Select One . HON { . .
of the Following: D Vehicle 2 #Uccupanls D Hit/Run D Meped D Vulnerable User  Complete the Vulnerable User section.
License # 5t DOB/Age Reg # Reg Type Rer State
T B o2l
Sex Lic. Class } -7 -] Lic. Restrictions '} CDL e Vel Year Veh Make Veh Config, S
- Endorsement
Operator Owner
Lasl PFirst Middle Last Fiss Middic
Address Address
B4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash B ':' 22 Damaged Area Code: '27
: o . Test $tatus: - 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence e . 23| 23| ; 23' £ s -
SEEY) Type of Test: 2
Citation # (If Issued Most Hannful Event L

tation # (If Issued) BAC Test Result: .30
Vial. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A]coho]:| 3H Susp. Drug:| _32I
Viol. 3: Ch/See/Sub Vicl. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | .- 33‘|

Please fill out for operator and all oceupants invoived o S:{zly mflig Ej?ll ,l::fp }“;?:W Tz:ip.
Name (Last First Mideile} Address DOB/Age Sex | Pos {System] Sutus | Cods | Code | Siatus | Code Medical Faeility
Operator/Occupanis See Above 1



*= Direction El = Vehicle 1 EI= Vehicle 2 g = Pedestrian é?) = Bicycle

A R == RS B

If Crash Did NotOccur

Main St on a Public Way:

(3 Off:Street Parking Lot
O Garage

3 Mall/Shopping Center

%

3 Other Private Way

4%

. 634 Main St

Rock

Indicate North by Arrow

"
-
!
[l

Crash Narrative:

V1l was traveling north on Main St when it made a right turn into the 634 Main St and

struck a large rock. The collision caused damage to the right passenger step and front

right corner of the patient compartment. No medical was requested and no injuries were

reported. V1 was driven away from the scene.

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 Caleb A Wiig 237 Wilmington Police Department 11/12/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/13



Wilmington Police Department

Images Associated with 25-327-AC




;. Police Use Only -7 Commonwealth of Massachusetts -/ RMY Document Number
. N " . . Srale Poil
Date of Crash | Time of Crash (.ley."I'ounl MotOr Vehlcle Cl’aSh Number | Number 1speed Limit__ 35 | Peie g
11/12/2025 (1431  |Wilmington . Vehicles | Injured 1 iuge MBTAROlee )
;
24HR POIlce Report 2 1 Longitude 871:?“5 oe H
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
260 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feot [N[S[EW|of — o e 0 o
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bk il
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landimark
Please Select One " .
of the Fallmying: X vehicte 11 #Oceupants §[J mivRun | (] Moped CrashRepontit 25 =328~AC
License 1 —_ St , DOB/Age Reg # 595875 Reg Type BC Reg State MA __ 12
i — LT
Sex E.__ Lic. Class by > | -} Lic. Restrictions |1 [ ChL Veh Year 1998 Veh Make FORD Veh Config, {1
Endorsement
Operator ABRUZZ1Q . DOREEN M owner ABRUZZTO, DOREEN M R
Last First Mididls Last First Middle
Addess D_VERANDA AVE =~ =~~~ =~ Addess 3 VERBNDA AVE
Ciy WIIMINGTON  sweMB _ zip 01BB7-2006 iy State MB,  zip 01887-2006
Insurance Company AFETY IN Yehicle Action ¥rior to Crash 4 ._:2_2 Damaged Area Code:|y 27]2 17'3 27'
: i E Test Status: 28
Vehicle Teavel Direction: }EE Responding to Emergency? 2 Event Sequence Il ; 23| - 23| = 23' L 2 —
ey y Type of Test: o: 3
Citation # (If Issued Most Harinful Event |1
s _ BAC Test Result: [ +:30 -
Viol. 1: Ch/Sec/SL. . Viol. 2; ChiSec/Suk e Driver Contributing Code |6 25' 4. % Susp. Alw]ml;I2 31 s, Dmg:]z 321
Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by 0 i Towed from scene? |y 33
Please fill out for operator and all occupants invobved ;;‘ s:r:l" Ai:g«& ri; . 'l?n?p hjjn T.::sp.
Namne (Last Fipst Middbe) Address DOIAge Sex Pos. | System | Stotuy | Code | Code | Status | Code aedicul Fouality
Lahay HOSPITAL
Opemtor See Above 1 s |1 jo (o 8 |z
31 2ol
101;;11; ::![;:;fzge E Vehicle 22 #Occupants D Hit/Run D Moped Ej Vulnerable User  Complete the Vulnerable User section.
License # . _S  DOB/Age. Reg # 4pJH13 Rep Type_Eg___ Reg State MA _
T R 8L L2k
Sex X Lic. Class o || Lie. Restrietions fL | cbL Veh Year 2021 vehMake HONDA i Config, 1
Endorsement
Operator SAWYER, KATLYN ROSE ~——~—— owner SAWYER, GREGORY JR
Last First Middle Last First Middte
Address 18 ANTHONY RD Address 18 ANTHONY RD
14

ciy NORTH READING suteMA 7 01864-1410
Insurance Company SAFETY INSURANCE COMPANY
Vehicle Travel Direction: ):‘E

Citation # (I Issued)

Responding 10 Emergency?z__
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub

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

ciy NORTH READING Stale MA

1° w22 Damaged Area Code;

Veliicle Action Prior ta Crash

7ip.01864-141

278 271 27

23 Test Status; 28

Event Sequence ll 2'3I B _'_23| 23‘ _.2.3| e85t iatus 1
g Type of Test: 0 29
Most Harmful Event |1 LA 3
. BAC Test Result:  [; 30

Driver Contributing Code Susp. A]cohol:| o 31

Susp. Dmg:lz 32'

1 25" N _.25|
26

zs‘d

Driver Distracted by [ Towed from scene?

1-33

Please [itl out for operator and all occupants involved

34 i35 36 37 ki 39 40

Beat | Sakry fAIag | Eiect | Trap | Injory | Transp.
Name (Last First Middie) Adidress LOBiAge Sox | Pos. |Syseemf Stavw | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1se [t [0 jo [0 |2

'™ 6 4 3 0 3] 10 2

Form No. 10364 CRA-65 08/23




*= Direction |II = Vehicle 1 II'= Vehicle 2 % = Pedestrian & = Bicycle
| crash Diagram: [ i JSS N NN -»> 3 =) 5B

260 Main Street If Crash Did NotOccur
<8 4| (Market Basket on a Public Way:

Plaza)
3 Off-Street Parking Lot

a Garage

3 ™all/'Shopping Center

Main
Street & (3 Other Private Way
&
Indicate North by Arrow
]

271 Main Street

Crash Narrative:

Vehicle 1 (V1) was traveling southbound on Main Street and attempted to make a left turn

into 260 Main Street Plaza crossing both northbound travel lanes of Main Street. Vehicle 2

(V2) was traveling in the rightmost northbound travel lane. V1 and V2 collided in the

northbound travel lanes and came to rest there as well. Both vehicles sustained heavy

front end damage and both had front airbag deployment.

Both vehicles were towed by Cains Towing.

Witnesses:

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

BOURASSA GIANNA ANGELICA 424 SHAWSHEEN ST TEWKSBURY MA 01876-3216

Property Damage:

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

Truck and Bus Information: Registration # (From Velicle Sectiot)
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 X 3 . 49
Placard Material 1 digit # Material Name Material 4 digit#_______ Release code

Patrol Officer Michael R DiLlorenzo 217 Wilmington Police Department 11/12/2025
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 25-328-AC




Viol. 1: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

7 PoliceUse Ouly Commonwealth of Massachusetts '+ RMV Document Number
s 3 : L] . L. State Police
Date of Crash | Time of Crash ) ?ltyﬂ'own Motor Vehlc‘e CraSh Number | Number |Speed Limit__ 40 Lo Police g
11/13/2025 {0126 Wilmington . vehiles | Injured |y ige____{MBTAROee )
24HR Police Report 1 0 Longitude O ronee A
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
310 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Routei  Direction  Address # Name of Roadway/Street
At
— Feet [N[SJE[Wof —— — — o — o
— n i 3 Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = 1i
Also at Intersection with Feet ]NI 5 FE Wl of
N Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One : .
of the Following: & Yehicle Ll._m#OCcupams I:] Hit/Run Ij Moped Crash Report ID# 2 5 - 3 2 9 —Ac
License { -5t__  _DOB/Ape. Rep 4 SHMRBS Rep Type_E_C______ Reg Stae MB. 2
19l 19, o R
Sex M Lic. Chass D { Lic. Restrictions 1) P Veh Year 2025 Veh Make TOYQTA Veh Config. 1
Endorsement
Operator owner CHAVES ALVES, SIDIMAR
Last First Middle Lost Firt Middie
Address 3 SUSAN RUTH RD address 3 _SUSAN RUTH RD
ciy DENNIS PORT  sweMA _7zip 02639-2220  ciy sae MA  2ip 02639-2220
Insurance Company PROGRESSIVE DIRECT TNSURA Vehicle Action Prior to Crash 1 ': : 2.2 Damaged Arca Code:y - '.2?
Tl T Test Status: 28
Vehicle Travel Direction: mﬁﬂ Responding to Emergency? 2 Event Sequence |5 - 23| G 23'I 231 R 23| est Slatus 1
>4 ' Type of Test: 0%
Citation # {If Issued) Most Hanmful Event |5 R 3
- BAC Test Result: 1 _.0 =
Viol. 1: Ch/Sec/Sub Viol. 2: C/See/Sub Driver Contributing Code (1 --.2.5 ..--2-5] Susp.Alcoth:lz_ 31 suqp, Dmg12 32|
Viol. 3: ChiSec/Sub Viol. 4: ChiSec/Sub Driver Distaciedby [0 2] -2 Towed foom seene? g 33
Please fill out for operator and all occupants involved o S:rf“ th"ug E?:ct 1::7 hj:‘y Ts::sp.
Mame (Lost First Middle) Address DO/ Age Hax Pos. |System] St | Code | Code [ Stanuy | Code. Medical Facibity
Operator See Above 1t la |o Jo |10 |o
Dease Sele ¢
‘ulftgll:: ;;::::I?I:l D Vehicle 2 #Occupaats D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section,
License # St DOB/Age Reg# Reg Type Reg State
. 191 19 220 21
Sex Lig, Class vl | Lie, Restrictions 28| CDE Veh Year Veh Make Veh Confip. :
Endorsement
Operator Owner
Last First Middle Last First Middlz
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prier to Crash P Damaged Area Coder) 27
- " Test Status; &
Velicle Travel Direction: EE Responding to Emergency? Event Sequence '_23|'.. 23! 23| : 'z;’l
Type of Test: 29
- l o
Citation # (1f [ssued) Most Harmful Event IR BAC Test Result: 30

Driver Contributing Code

Susp. Alcohol:l 31 Susp. Dmg;l 32|

Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scenc? | -+ 33
i DRI N IR
Please fill out for operator and all occupants involved o N fily FAEA N R
Name (Last Pirst Middte) Address DOD/Age Sex | Pus. | Sysiem| Status | Code | Code | Satus | Code Medical Facility
Operator/Occupants See Above 1

Fonn Ne. 10364 CRA-GS 08722



Crash Diagram:

&>

Ballardvale St

Crash Narrative:

+= Direction

[t ]=vehicle1 [ z |=Vehicle2

ie: =[] =[]

= 3

g = Pedestrian

& = Bicycle

- &b

L3P
G
o

Vi

DL o

If Crash Did NotOc¢cur
on a Public Way:

[0 Of-Street Parking Lot
(0 Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

V1 was travelling scuth on Ballardvale St when it struck a deer in the middle of the

roadway. The vehicle sustained major damage to the front end (towed from scene by Cain's

Towing) . The operator ({(lone occupant) sustained no injuries. The deer was able to run away

into the woods and was not located.

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
4o|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information: ‘
47] 48 . i s 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael W Powers 231 Wilmington Police Department 11/13/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




<. Police Use Only Commonwealth of Massachusetts - RMY Document Number
Date of Crash { Time of Crash City/Town Moto r Veh icle CraSh Number | Number |Speed Limit__30 E::é:lg"ﬂi:fﬂ g
11/13/2025 10912 Wilmington . Vehicles | Injured |} o0 METARdlce [
2R Police Report 2 0 {longinde il
AT INTERSECTION; < LOCATION > NOT AT INTERSECTION:
2 10
409 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
At
7
e Feel L‘EE of — — ~— @& — or
i 3 Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker N — 10 11
Also at [ntersection with Feet EE of
Rouie# Intersecting Roadway/Street
Feet mﬂﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One  [gvy . .
of the Fellowing: Vehicle ]_}___#Occupants D Hit/Run D Mogped Crash Report ID# 2 5 - 3 3 0 -AC
License s _ 5t _. DOB/Age, Reg# SYFN25 Reg Type PG RegStateMA 5
EETTI T N
Sex B Lic. Class[p | f Lie. Restrictions CDL Veh Year 2025 Veh Make LINCOLN Veh Config. |1
Endorsement '
Ogperator Owner GERVAILS LINCOLN INC ———
Last Fizst Middte Last Firal Middic
Adtress 5. _OAK ST Address. 24 RETISS AVE
Ciy HILMINGTON =~ Stae MA 7, 01887-3812 (i LOWELL =~ sweMA 7p01851-5129
Insurance Company NATIONAL FIRE INSURANCE O Vehicle Action Prior to Crash 20 22 Damaged Area Code:|7 27 -
) Tl 23l Test Status: .28
Vehicle Travel Direction: Bﬂm Responding to Emergency? 2 Event Sequence |123| 23] . 23' __ 23| sl St 1_
5 ¥ Type of Test: o _1.9
Citation # (If Issued) Most Hannful Event |1 : 30
- BAC Test Result: .22
- . Driver Contributi d i3
Viel. I: Ch/Sec/Sub Viel. 2: Ci/Sec/Sub river Contributing Code Susp. A;whol;|2 31 Susp. Dmg:"? 3z| 1
Viok. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Briver Distracted by Towed from seene? 2"'.'3.3]
Plaase fill out for operator and all occupants involved - sfé,, Ai?gq ]_‘_}:“ Tf:p 1.1?:@ 'r r::sp‘
HWame (Last First Middbe)y Address DOB/Age Sex Pos. {System | Stats | Coxle | Code | Statwy | Code Medical Fucility
Operator See Above 1]t |4 Jo jo |10 [2
Pleose ;’::ﬁ:‘:lon:j‘ Vehicte 25 #Occupants || J mivrun  H_J Moped (] Vulnerable User  Complete the Vulnerabie User section.
License # . oSt . DOB/Age. Rep # 3Aap787 RegType B RepSae NH
9] 9] : . 21
Sex M Lic. Class |3"7|%=%:"] Lic. Restrictions |, CDL vehYear 2020 vehMake Kenworth  venconfig (8
o Endorsement
Operator J Owner
Last First Middle Last First Midile
Address 31 INGALLS ST Address 397 HERMIT RD
14
City LXNN sate MA_ 7ip 01902-1746 iy MANCHESTER sueNH 7p 03109 1
PR B
Insurance Company Vehicle Action Prior to Crash 4 z Damaged Area Codety 21
B : Test Status: .28
Vehicle Travel Direction: BE Responding to Emergency? 2 Event Sequence  [q - 23|;-' " 1
e 7;4 Type of Test; o 29
itation # (£ 1 MHfu]EII-... _
Citation # (If Issued) ost Harm vem |18 BAC Test Result: N .;0

Viol. 1: Ch/Sec/Sub

Viok. 3: ClySec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code

Driver Distracted by

Susp. Alcohol:lz: 3l

Susp. Dmg:lz 32]

Towed from scene?

2

33

Please fill out for operator and alf occupants involved

M 35 36 17 i 3y W0

Seat [ Safery | Aisbog | Gjeet | Trap | Injuzy | Teansp.
Manw (Last First Middley Addreas DODiAge Sex Pos. | Systemr | Status | Cede | Code | Swius | Code Medical Facility
Operator/Occupants Sec Above Tjr ja |o o Jron

Form No. 10364 CRA-65 0823



[ ]=Vehicle1 [ 2 |=Vehicle2

=[] =p : |

g = Pedestrian

d)% = Bicycle
=3 = &

*= Direction
Crash Diagram: ie:
]
S
= V1
RT 62
Middlesex Ave

Crash Narrative:

V2

5|

[P

Middlesex Ave

If Crash Did NotOccur
on a Public Way:

[0 oOff-Street Parking Lot
O Garage
3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Operator of Vehicle 1 stated they were stopped at the intersection on High Street and

Middlesex Ave behind another vehicle. Vehicle 2 was traveling on RT 62 southbound and

attempted to turn left onto High Street. Vehicle 2 turned over the double yellow line and

collided with Vehicle 1. Vehicle 1 sustained minor damage to the wheels. Vehicle 2

sustained no damage to the trailer or cab.

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 #3AP787 (From Vehicle Section)

Carrier Name Burl Land Clearing LLC

42
Bus Use 0

Address 397 HERMIT RD

USDOT# 541390

Interstate 1

43

Trailer Reg # T41559

Cargo Body Type Code

Hazmat Information:

Placard 2

47

Material 1 digit #

State Number

City MANCHESTER

97

44

48
Material Name

GVWR/GCWR

3

45

Issuing State NH  Mo/Mxice #

RegType TLi  Reg State NH  RepYear 2025 Trailer Length 4

Material 4 digit #

StNH 7 03109°

46

PO

Release code

Patrol Officer Kyle P Collins

239

Wilmington Police Department 11/13/2025

Police Officer Name {Please Print)

Form No. 10364 CRA-65 08/23

Signature

[D/Badge #

Department

Precinct/Barracks Date







.. Police Use Only Commonwealth of Massachusetts . RMV Documeat Number . -
Date of Crash | ¥ims of Crash City/Town Motor Vehicle Crash | Nunbor | Nusber |specgimic 40 [7e07s, g
11/14/2025 0536 Wilmington . Veicles | Injured |\ pige_ | MBTAPaics u
ampus Police
2R Police Report 2 10 |ongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
37 MAIN ST
Rouwte#  Direction Name of Roadway/Street Rowte#  Dircction  Address # Name of Roadway/Street
At
Feet BE of —  — — & — or
r—r - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at [ntersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One vy " :
of the F;lluwing: Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 3 3 1 _Ac
License # .5t .DOB/Age.. . Reg +IDNS18 RegType PC  RegSmeMB____ B
219 riaie 2y
Sex M Lic. Class [ =] 5| Lic. Restrictions |17 cDL—____ Veh Year 2007 veh Make TOYQTA Veh Config, |1
- - Endorsement
Operator RONAN, KEITH MITCHELL = Owner
Last First Middte Last Fiest Middle
Address 14 TANGLEWOOD AVE Address 14 TANGLEWOOD AVE
City TEWKSBURY  sueMA 7y 01876-2056 City sate MB. zip 01876-2056
Insurance Company PERMANENT GENERAT, ASSURAN Vehicle Action Prior to Crash Damaged Area Code:|p
Tl Test Status:
Vehicle Travel Direction: ):{ﬂ Responding to Emergency? 2 Event Sequence Il g 3
Type of Test;
itation # {If ] Most Harmful Event l v
Citation # ([f lssued) 1 BAC Test Result: o 3
Viol. 1: Cl/See/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Alcohgg;lz Bl susp, Dmg;lz 3_2|
Vial. 3: Cly/Sec/Sub Viol, 4: ClvSec/Sub Driver Distracted by Towed from scene? i3 33
Please fill out for operator and alf occupants involved 3 s:ri\y Aifﬂhg 13;::: l‘::fp lnj?fw 'r:;p.
Mame (last First Middloy Address DORAge Sex | Pos. |System| Statws | Code | Coce | Status | Code Medical Facitily
Operator See Above Ir ja o Jo j10 |2
select One . HO ants . .
of tite Follmving: & Vehicle 21 #Occupan D Hit/Run D Moped D Vulnerzble User  Complete the Vulnerable User section.
License # 5t DOB/Age Reg pDSZMAT 0000 RepType PC_ . RegSueMA
) EET Rt o =2
Sex Lie. Class | "o} Lic, Restrictions CDL Veh Yoar 2008 vehmate HONDA  Veh Config, 1
! Endorsenzent
operater Driverless M.V, owner TOUCH, SARANN
[ First Middte Last First Middle
Address Address.ﬂmgn ST
¥4
City State Zip city LOWELL Stae MA__ 7 018524522

Insurance Companywm_cm
NXEW

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

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

. . . 522
Vehicle Action Prior to Crash 11

| 5 zsl 23] _--_23]
b R ST IO

Event Sequence |4423

Most Harmful Event |1

Driver Contributing Code

Damaged Area Code:|g : ;2:7

Test Siatus, 1 8
Type of Test: o
BAC Test Result: |1 30

Susp. Alcohol‘.lz 3 susp. Dﬂlglz 321

Viol. 3: Cly/Sec/Sub Viol. 4: ChéSec/Sub Driver Distracted by Towed from scene? |4 '-33|
Please fill out for operator and all occupants involved 83:“ Su]fil:,' Aif&s rf:ca TJ:P [n?:ry '1';:;;1
Name (Last First Middley Adddress DOWAge Sax Poa. | System ] States | Code | Code | Stotus | Cade Medical Pagility
Operator/Occupants Ses Above 1

Form No. 10364 CRAGS 08/23



*= Direction II' = Vehicle 1 III= Vehicle 2

o« S0 b

-9

% = Pedestrian

d)% = Bicycle

=P B

Main Street (Ri. 38)
Wilmington, MA

8
T
y

If Crash Did NotOccur
on a Public Way:

[ OR-Street Parking Lot
O Garage
) Mall/Shopping Center

[ Other Private Way

3739 Main
Street

<

Indicate North by Arrow

Crash Narrative:

Operator of MV 1 stated that he was driving South on Main Street and side-swiped MV 2,

which was parked at the time and unoccupied. MV 1 stated he did not sustain any injuries

during the crash. R/O of MV 2 was contacted and stated her son had taken the vehicle to

work and it broke down. MV 2 stated she was told the "wheel fell off." This was likely in

reference to the passenger side rear wheel (see photos). MV 2 stated her son left the

vehicle parked on Main Street and toock an Uber to work. MV 2 was parked fully in the

travel lane and was an obstruction for southbound traffic on Main Street (Rt. 38). Both

vehicles were towed by Forrest Towing.

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 James R Hill 225 Wilmington Police Department 11/14/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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