e se Only. - Commonwealth of Massachusetts " RMY Documeat Nomber
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number [Speed Limit 25 g?clzli;:ﬂll::c‘:
11/18/2025 [0951 Wilmington . Vehicles | Injueed ;) iry g MBTAPdice (1
MR Police Report 2 0 |ongiude Somps Police W
AT INTERSECTION: < LOCATION > NOT AT INTERSECTICGN:
1¢
2
33 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streel
At
o Feet W of = — o= & e pr
irecti ; Mile Marker Exil Number
Route#t  Direction Name of Intersecting Roadway/Street ) 11
Also at [ntersection with Feet NI S EE W] of
Routeff Intersecting Roadway/Street
Feet EE W] of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Picase Select One  [ivy . .
of the Following: Vehicte 1.1 #Occupants I:I Hit/Run D Moped Crash Report ID# 2 5 — 3 3 2 "'AC
License # .8 _ DOB/Age Reg# AFERGS RepType PC__  RepSweMB T
ST BT . : A I
Sex M Lic. Class =] Lic. Restrictions CDL Veh Yem2_0_2_3..,__ Veh Makem_l___“ Veh Config. R
Endorsement
Qperator owner RHOPEAR . ADITYA
lest First Middle Last First Middle
Address 480 MAIN ST APT 204 Address 480 MATN ST APT 204
CiyMALDEN ~ sueMA 7ip 02148-5132  ciy MALDEN ste MA__ 7ip 02148-5132
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash Damaged Area Code:
Test Status;
Vehicle Travel Direction; EEB Responding to Emergency? 2 ____ Event Sequence , : € "
Type of Test: .
Citation # (If Issued) Most Harmful Event Il :30
BAC Test Result: 1 B
Viol. : ClvSec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code Susp. AICO;,ol:Izng 31 Susp. D’“g:l? .ﬂ 1
Viol. 3; ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 157 "3.J|
; 5
Please fill out for operator and all oceupants involved Siil s:rily Ai?bag EJ?;{ ﬁ:p IBJ?I‘;"W T:r::wp.
Mome ¢Last First Midudte} Addrgss DOB/Age Sex Pes. | System | Stns | Code | Code | Suams | Code Medical Facility
Operator See Above 199 [¢ Jo lo [0 1
:I;"::f ?;:;::;:( & Vehicle 2.1 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License #§f — & _ DOB/Age " Reg # _1,EDB4 9 Reg Type PC Rep Stae MA____
T v T
Sex M Lic. Class I = Lic. Restrictions | ¢bL vehver 2Q14 vehMake HONDA __  va Config. T
Endorsement
Operator owner HUARINGA, ALAN J
Lant First Middis Last First Middle
Address.Zj_GEN.E.S_S_EE ST Add:ess.auﬂuz.ﬁEE ST FL APT 2
2]
CyREVERE ~ sweMA_7p02151-5228  cyy REVERE Stae MA__2pQ02151-5228 |1
Insurance Company. LIBERTY MUTUAI FIRE TNSUR Vehicke Action Prior to Crash Damaged Area Code:}a' - 27) 0 :
B Test Status:
Veliicle Travel Direction: )"_{ Responding to Emergency? 2 Event Sequence I1 2‘-’I 2 ®
- Type of Test:
Citation # (If Issued Most Harmful Event l s
Hation # (If tssued) 107 BAC Test Result:

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

Susp. Aicohol:lz =31

Driver Contributing Code Susp. Drug,:|2 _ 32|

Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by Towed from scene? | -:.'33]
i 37 39 | 40
Please fill cut for operator and all occupants involved - Salri:y Ai:ﬂs B Ti:’p o P
Name (Lest First Middls) Address DOBYAge Sex | Pos. | Systam | Siatus | Code | Code | S | Codo Medical Facility
Operator/Occupanis See Above 15 |4 [0 jo |10 |2

Form No. 10364 CRA-65 08723



*= Direction II] = Vehicle 1 IZI= Vehicle 2 % = Pedestrian d)% = Bicycle

OO e 0 e s
If Crash Did NotOccur

on a Public Way:

[ OfFf-Street Parking Lot

a Garage

Concord St [ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MV1 was slowing down while approaching Concord St. to yield before entering the traffic

lane. As MVl was coming to a stop, MV2 failed to stop and struck MVl from behind. Damage

on scene suggests MV2 attempted to avoid the collision, indicated by the right front

corner of MV2 impacting the left rear corner of MV1l, but MV2 was following too closely to,

stop or safely maneuver away in time.

No wvehicles required 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
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 i . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 11/18/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



. PdlieeUse0 : Commonwealth of Massachusetts © RMVDocument Namher .
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number |speed Limit__ 25 m‘;ﬂ:&i g
11/18/2025 11729 Wilmington . Vehicles | Injured b e BTA Plce g
ampus olice
2R Police Report 2 3 [onginde
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
TAEFT RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
BOUTWELL ST ——Feet [N]S[E[W]or T Mienaker T B
xit Nu
Rouwte#  Direction Name of Intersecting Roadway/Street e Marker 3
Also at Intersection with Feet I NE 5| E IWE of
Roste# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Following: & Vehicle 1L #Occupants D Hit/Run u Moped Crash Report ID# 2 5 — 3 3 3 —AC
License # -5 - DOB/Age . Reg + 3XYG13 Reg Type PC Reg Statcm__
Sex B! Lic. Class Lic, Restrictions ] CDL_.. Veh Year 2016 vehMake HYUNDAT ~ wen Config.

Endorsement

Operator MATZEE , MADELEINE LOUISE = ower MATZKE, MADELEINE LOUISE =

Last First Middle Lest First Middle
Address 184 TAFT RD Address 184 TAFT RD
Ciy WILMINGTON  swueMA _zip 01887-2821 ciy HILMINGTON State MA__ Zip_Q.lB_&I:Z.B.Z_l_

Insurance Company STATE FARM MUTUATL AUTOMOB Vehicle Action Prior to Crash Damaged Area Code:

Test Status:
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 ___ Event Sequence
Type of Test:
Citation # (HIssued) = Most Hannful Event Il
- BAC Test Resuft:

Viol. 1t Ch/Sec/Sub e Vio]. 2: Cl/Sec/Stt —— Driver Contributing Code Susp. Alcohol]s 7 31| Susp, Dmgiz _32| 1

Viol. 3: Clv/Sec/Sub e Viol. 4: Clv/Sec/S0b ———— . Driver Distracted by Towed from scena?

Please fill cupants invol 3 33 1036 4 37 L 3] 3} a0
S out for operater and all occup: olved st | sy | aiiog | ot | o | vy Py,
Name (Last First Middle) Address DOB/Age Sex | Pos. | Sysiem | Status | Code | Code | Status | Coue Medical Facility
Lahey Clinic
Operator See Above 116 [ jo [0 |8 |z

& Vehicle 22 ___#Occupants D Hit’/Run D Moped D Vulnerable User Complete the Vulnerable User section,

License # St ~ DOB/Age. Rep # 2EHV33 Reg Type PC Reg State MA -
T
coL___ veh Year 2OL8  veiMake NISSAN wven Config. R

Sex_E,_,_, Lic. Class : 5
~ Endorsement

OperalorW L owner LEVITRE, KEITH N

Lic. Restrictions

First Middie Laxl First Middle

Address “MMWSI._AEI_J.—___ Address .MHWMPT 1

ciy BILLERICA  swmeMA 7 01821-5136  ciy BILLERICA State MA__ zlp_Q_L_&zl_&;_s_G_ 1

Dramaged Area Code:

Hsurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash

Test Status:

Vehicle Travel Divection: E{E Responding to Emergency? 2 Event Sequence |1 % |
= Type of Test:
Citation # (Iflsswed) ... Most Harmfisl Event Il
b BAC Test Result:

Viol. 1: Ch/Sec/Sub ———_ Viol. 2: Ch/Sec/Sub weee—reeee—  1river Contributing Code Susp. Alml,[,l_.|2; 3H Susp. D‘“E{Z' : 32|

Viol. 3: CvSec/Sub —— Viol, 4: CW/S6e/Stb rremmermrmmrmrmrerreme Driver Distracted by |0 Towed from scene? |5 33

i IR ERERER RS
Please fifl out for operator and all occupants involved Sant | Sty | At | Bjes | T | njory | oo
Name {Last First Middle) Addsess DOR/Age Sex | Pos. [System| Sitay | Codo | Code | Stws | Code Medicel Facility
Lahay Clinic
Operator/Occupants See Above 12 |3 [o Jo |8 |2
Lahey Clinic
' . F 3 1 |32 (o |0 (g |2

Form No. 10363 CRA-65 08723



*= Direction III = Vehicle 1 II'= Vehicle 2 % = Pedestrian & = Bicycle

A R RS RS

If Crash Did NotOceur
on a Public Way:
Taft Road
[ Off:-Street Parking Lot
e & O Garage
Vi 3 Mall/Shopping Center
Qﬁ% b & 3 Other Private Way
—aae
&b
Indicate North by Arrow
Bouiwell Street
Wilmington MA @9

Crash Narrative:

Two vehicles crashed when V1 pulled out of Taft to turn left onto Boutwell and V2 was

traveling straight. Opl stated she stopped and was waiting to turn left onto Boutwell

Street. She stated she looked both ways then started to pull out and take the turn. She

stated she saw the other car on her left but she thought it was further away. She stated

she pulled out of Taft and then V2 crashed into her as she made the left turn. Op2 stated

there was steady traffic in the area and she was traveling straight ahead. She stated she

did not have time to stop before V1 pulled out in front of her.

Both

vehicles towed by Cains Towing. Major damage to front right and front side of V1. Major

damage to front of V2, windshield damage as well.

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 # (Froia Vihicks Séction)

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 i o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 11/18/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 06/23



Wilmington Police Department
Images Associated with 25-333-AC




Wilmington Police Department
Images Associated with 25-333-AC




“Police Use Only Commonwealth of Massachusetts  RMY Docament Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 35 ig::]l;,ﬂ;f:e %
11/18/2025 1542  [Wilmington . Vebicles | Injured 1 1iiyyge MsTAble O
ampus Palice
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
LAKE ST Feethls EIWIOI’ —_— —— s — o .
irecti ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Indersection with Feet EE of
Route# Intersecting Roadway/Street
Feet mﬂﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
e Tl B3 venicle 1LL___#0ccupants [ mimun |[] Moped CrashReport ¥ 25 =334 ~AC
License #_ 3 . DOB/Age Reg « STLALS Rep Typc_Pg____m Rep sacMA H
- : T2l
Sex M Lic. Class |5 I Lic, Restrictions [B CDL Ve Yeur 2020 vehMake J@@P  VehConfig. {1
- Endorsement
Operator STACKHOUSE, MICHAEL ARTHUR oweer STACKHOUSE, MICHAEL ARTHUR
Lost Firul Middle Lagt First Middle
Address 2 COLUMBUS AVE Address 2 COLUMBUS AVE
CiyMETHUEN  sweMA_zp01844-6409  ciy METHUEN State MA lew
Insurance Company THE STANDARD FIRE INSURAN  vehicte ActionPriorto Crash |1 2 Damaged Area Code:|g
5 Test Status:
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence [1:
Type of Test:
Citation # {If Issued) Most Harmful Event
BAC Test Result: Rk o
Viol. I: ChvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. Mco!101;|2-___':31 Susp. Dmg-iz : 32]
Viol. 3: C/Sec/Sub Viol. 4: Cl/SeciSub Driver Distracted by Towed from scene? |5 33
Please fill ot for operator and all oceupants involved i . Mfgug Lj’;[ Tln?p ln;zn' Tr::sn
Nome (st First Middle) Address DOB/Age Sex Pos. | System| Stowus | Code | Code | Sintus | Code Medical Facility
Operator See Above 12 |4 | fo |ofn
I(:Irpl;:f ::;:;}:.:::L E Vehicte 21 #Occupants D Hit/Run [:I Moped Ej Vulnerable User  Complete the Vulnerable User section.
License # N DOB/Age. e Reg s+ INDA2G6 Reg Type Pc_ Reg SaeMA
- - o2l
Sex B'  Lic. Class Lic. Restrictions |- CDL_______ Vel Year 999 wveiMake TOYOTA ~  veh Config. Lo
Endorsement
opemerN M ovner HAYWOOD , KATHLEEN M
Last First Middle Last Firs! Middle
Address 12 LAKEVIEW AVE Address 72 LARKEVIEW AVE
B4

Ciy TEWKSBURY s MA 7 01876-4318
GOVERNMENT EMPLOYEES INSU

[N D

Insurance Company

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

Viol. E: Ch/Sec/Sub Viok. 2: Ch/Sec/Sub

Ciy TEWKSBURY  saeMA  7p01876-4318

Vehicle Action Prior to Crash 40

Event Sequence |1.3":2.3| o

Most Hannful Event |1 =

Driver Contributing Code

25l

Damaged Area Code:|n

Test Status:
Type of Test:
BAC Test Result:

Susp. Alcuhul;lz -31

éusl;. Dmg:l2 3.2|

Viol. 3: Chv/Sec/Sub Viok. 4: Ch/Sec/Sub Driver Distracted by i Towed from scene? |4 33'
Please fill out for operator ard all cccupants involved 53‘;[ S:{ily Ai!.:n . EJ?:Q T]::p mﬁy N [::IJSP
Name (Last First Middle} Address DOilAge Sex | Pos | System) Sistur | Code | Code | stanus | ‘Cone Medical Facitity
Operator/Occupants See Above 12 [4 [0 [0 [0

Form Mo, 10364 CRA-65 08123




= =Direction |1 |=Vehicle]l [ 2 |= Vehicle2 Pedestrinn & = Bicycle

%=
PN R R R

298 Shawsheen If Crash Did NotOccur
Ave on a Public Way:

3 Off-Street Parking Lot

a Garage

O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

168 Lake

11/18/25 1542hrs, dispatched to Shawsheen @ Lake for 2 car MVC. On arrival, both MVs

pulled over infront of 168 Lake St. OP2 stated, coming S on Shawsheen turning L onto Lake.

Unkonwn MV waiting in intersection to turn L from Shawsheen to Hopkins. MV1 passed UNK MV

and stuck MV2., OPl stated was traveling N on Shawsheen wanting to go straight, did not see

MVZ2 as he passed UNK MV.

No visible damage to MV1l, scratch on front plate. Heavy damage MV2 front right pannel. MV2

towed to residence. MVl left under own power.

No injuires reported.

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 . ; Soa 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 11/18/2025

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

Form No. 10364 CRA-65 08/23



7" Police Use Only - Commonwealth of Massachusetts . RMVDocument Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 25 Eﬂc‘;iﬁ:z’e g
11/2072025 (2010  (Wilmington . Vehicles | Injured |5 oiieyge MaTAPolce 1
24HR Police Report 2 0 Longitude G bonee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
SALEM ST
Route#  Direclion Name of Roadway/Street Route## Direction  Address # Name of Roadway/Steeet
At
WOBURN ST —reer [N[S[E[W]or  — Pl —
Route#  Direction Nae of Intersecting Roadway/Street Mile Marker i 1}
Also at Iutersection with Feet EE of
Routel Intersecting Roadway/Street
Feet W of
Route#f  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One vy N N
of the Following: Vebicte 11 ___#Occupants l:' Hit/Run D Maoped Crash Report ID# 2 5 e 3 3 5 —AC
License #. o S, DOB/Age Reg# 874VD6E RegType PC  RepStaeMB__ 3
T ERT R e
Sex B Lic. Class [ 5[ 7] Lie. Restrictions |17 :’ CDL Vel Your 2013 vehMake HONDA Vel Config. ll o
Endorsement
Operator Gwner
Last First Middle Last First Middle
Address 43 TONG POND RD =~~~ =~ Addess 43 LONG POND RD
Ciy TYNGSBORQ s MA_ 7ip 01879-1305  ciy TYNGSBORO ~ sweMA 7p01879-1305
Insurance Company PROGRESSIVE DIRECT INSURA  vehicle Action Prior to Crash - Damaged Area Code[y’, 2
. = Test Status: {728
Vehicle Travel Direction: E{E Responding to Emergency? 2 Event Sequence {1 : et St 1 —
) Type of Test: o :';.9
Citation # (If Isswed) .. Most Harmful Event Il g
- BAC Test Result:  [5+:# 5
Viol. 1: ChvSec/Sub Viol. 2: CvSec/Sub Driver Contributing Code Susp. Alcohcl;[z 31 gy, Dmg:|2 --3z|
Viok 3; Chi/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by ]O : Towed from scene? i;-"?’l
B 5
Please fill out for operator and all occupants involved - S:fely Aiarl{:as L:;‘ Ti?“ Ini:n . m*‘?!p
Mame (Last Fizst Middle) Adiieas DOBlAge Sex | Por |System | S | Code | Code | Stams | Coss Mudical Facility
Operator See Above 199 |2 o o (10 |2
I:;";:f F:;I‘:‘ifs;‘ E Vehicle 2. #Occupants [:’ Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # © o, i St  DOB/Age. Reg +1lGPBS4 RegType PC___  RepStaeMA
_ coasfs D 21
Sex M Lic. Class p [} Lic. Restrictions 4 DL vehYear 2024 vet Make CHEVROLET _ veh Config, |15,
— Endorsement
Operator Owner FERNANDEZ . OLIVIER DEJESUS
Last First Middle Last First Middlc
address 68 BROOK ST APT 2 Address 88 BROOK ST APT 2
14

CiyLAWRENCE = saeMA 7, 01841-3928
Tnsurance Comgpany THE STANDARD FIRE INSURAN

[N s [Xjw

Vehicle Travel Directéion. Responding to Emergency? 2

Citation # (If Issued}
Viol. T: Ch/Sec/Subk Viol. 2: Ch/Sec/Sub

Viel. 3: Ch/Sec/Sub Viok. 4: Cl/Sec/Sub

ciy LAWRENCE;

Vehicle Action Prior to Crash Damaged Area Code:fy 5
2 Test Status:
Event Sequence Il .23
- Type of Test:
Most Harmful Event |1 L
— . BAC Test Resuit:

Driver Contributing Cede Susp. Alcoho[:lz'_ 31 sugp. Drug:|2 32|

Towed from scene? |4 -'-33I

Driver Distracted by

stae MA  7ip 01841-3928

Please fill out for operator and all oceupants involved
Mame (Laat First Middle) Address

kL) as 36 n 38 3 q0
Semt | Sofety | Aibag | Eieot { Trap | Injuzy | Tranvp.

DOB/Age Sex Doy, | Systenz | Status | Code | Code | Status | Code Medical Facilite

Operator/Occupants Sec Above

199 |1 o o |0 |1

Form No, 10364 CRAGS 0B/23




mp = Dircction [t |=Vehiclel [z ]=Vehicle2

% = Pedestrian

(5% = Bicycle

Crash Diagram: je: =P 1] =P | =» % =P 5O
Salem If Crash Did NotOccur
Street on a Public Way:
(Rt.62)
[ Off-Street Parking Lot
() Garage
Wobum Woburn .
Street Street [ Mall/Shopping Center

Salem
Sireet
{Rt.62)

[ Other Private Way

B

Indicate North by Arrow

Crash Narrative:

Vehicle 1 (V1) was traveling westbound on Salem St (Rt.62) approaching the intersection

with Woburn St and began to turn left to trawvel southbound on Woburn Street. Vehicle 2

(V2) was traveling eastbound on Salem St (Rt. 62) and proceeded straight through the

intersection with Woburn St. V1 and V2 collided in the intersection in the eastbound

travel lane. V1's operator stated that she had a green light and believed she had enough

room/time to make the left turn. V2's operator stated that he also had a green light and

V1l turned in front of him. Both vehicles had airbags deploy.

Both vehicles

were towed by Forrest Towing. - 1

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 ekl Sectibn)
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 X . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 11/20/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinet/Barracks Date

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 25-335-AC




 Palice Use O Commonwealth of Massachusetts RMY Docament Number .
3 : Sl re Poli
Date nf Cmsh Time of Crash . E:ltyfrown MotOr Vehlcle C rash | Munber [ Number |speed Limit 30 B i g
11/22/2025 2311  |Wilmington Vebicles | Injured ;e |MBTAPGiee )
2R Police Report 210 |iongiude G O
AT INTERSECTION: NOT AT INTERSECTION:
10
2
586 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — & — or
i Exit Numb,
Route#  Direction Name of Intersecting Roadway/Street Mite Marker — 10 1
Also at Intersection with _____ Feet EE of
Route# Intersecting Roadway/Street
Feet |N|S|E|W| of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One - N
of the Following: E Vehicle ]_l______#Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 3 3 6 ”AC
License #, LSt —. DOB/Age Reg #»1¥YJB33 Reg Type BC__ ____ Rep Statem_m__ 12
Sex M Lic. Class “5f Lic. Restrictions leoLH_ VehYear 2017 vehMake HONDA  Veh Config
Endorsement
Operator owncr.EBBHELL_,___QQLIN_BQBERT
Last First Middle First Middl
Address 4 VALYN LN Ad.iress_‘L_!lALm_LN
Ciy HIIMINGTON st MA 7ip 01887-1146 ciy WLLMINGTON Stae MA zlp_0_1§_8_7_11_4_6_
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Actien Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travef Direction: mﬂﬂm Responding to Emergency? 2 Event Sequence et Status
Type of Test:
Citation # (If Issued) Most Hanmful Event
BAC Test Result: i 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Priver Contributing Code Susp. Alcohol;léj__'-_.ﬁf_l Susp. D“'g:lz . 32! 1
Viol. 3: Clv/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 2 33
Please filt out for operator and alt occupants involved a3 S:I'ily Aiffms LJ’L .r:fp ln;-?n . ::’
Name (Last First Middi) Addreag DOB/Mge Sex | Por. [Systom Stows | Code | Code { Status | Code Medical Facitity
Operator See Above 1t (4 |o [0 [0 |2
& Vehicle 2., #Qccupants D Hit/Run D Moped D Vulnerable User Comgplete the Vulnerable User section.
License #, St . DOB/A g Reg # ¥38171 Reg Typc_m______._ Rep saeMB
— o 521
ex M Lic. Class | Lic. Restrictions CDdL_I:L_,m Veh Year 2022 vehMake TSUZY veh Config e
. Endor
Operater RIVERA ., MATTHEW CRUZ Owner_C_BEEIS._B_BD_QE__CML INC
Last First Middlc First Midgle
Address. 3876 NORTHSIDE DR APT 2601 addess _3_0_C_BEEK BROOK DR
14
CiyMACON SweGA 75312100442 CIWMBHILL_____ State MA.__ z:pM 1
Insurance Company FEDERAL INSURANCE COMPANY Vehicle Action Prior to Crash Damaged Area Code:|p':
Test Statvs:
Velicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence l : 3| et Status
Type of Test:
Citation # (If Issued) Most Harmful Event |1
BAC Test Result:
Viok. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A!coho]:lz'.'.." 31 Susp. Dmg:|2' '-:3_21

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

Driver Distracted by O Towed from scene? | =33

Please fill out for operator and alf occupants involved

L2 33 6 37 34 39 40

Seal | Safety | Aibag [ Eject | Tap | Injury | Transp.
Name (Last First Middte) Address DOB/Age Sext Fos, |System | Swius | Code | Code | Status | Code Megical Fasility
Operator/Occupants See Above T s |2 (0 1o

Form No. L0364 CRA-65 0823



Crash Diagram:
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The crash occurred in the parking lot of 586 Main St ( Shell Gas Station). MVZ was

operatoring a commerical box truck and delivering food goods to the Dunkin Donuts at the

gas station. MV2 was backing up into the parking spot along side the building. As MV2 was

beginning to back up, MVl entered the parking lot from Lowell St and did not realize that

MV2 was backing up. MV1 had swiped the rear of the box truck with the rear of his vehicle.

Both operators were unattentive to the other wvehicle. MV2 stated that he did not see any

vehicles behind him before he started to reverse. MVl stated that he did not know MV2 was

attempting to reverse. MV2 had no damage to the rear and MV1 had damage to the rear

passenger back seat door as well as to the right rear of the vehicle. Both operators were

uninjured and both vehicles were operable.

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 # (Frotn 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 Taylor Padulsky 238 Wilmington Police Department 11/22/2025
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)
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