Police Use, Only’ Commonwealth of Massachusetts | RMY.Documient Number -
1 f : . State Poli
Date of Crash | Time of Crash . (.Zny.’l"own Motor Vehlcle Crash Number | Number |Speed Limit 25 | os'ni® g
11/24/2025 (1154 Wilmington . Veiicles | Injured 1 oripyge MeTARolice O}
24HR Police Report 2 0 o S _d
AT INTERSECTION; < LOCATION > NOT AT INTERSECTION:
10
31 I93NER31 RAMP
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
Feet EE of —— — » — o
i Exil Numbe
Route#  Dircction Name of Intersecting Roadway/Street Mile Marker xil Numiber T
Also at Intersection with Feet |N S I E]Wl of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . -
of the Following: & Vehicle 11 #Occopants D Hit/Run D Muped Crash Report [D# 2 5 - 3 3 7 -AC
License & -5 - DOB/Age Reg + DREX29 Reg Type BC RegSrate MB. 12
19 P2l
Sex B\ Lic. Class p ) ] Lie, Restrictions CDIL Veh Year 2011 venMake HONDA _______ veh Config. 1o
Endorsement
Operator owner CARPIO, JASMIN GRAVIELA
Last Firal Middle Tast First Middle
Address 269 TAFT RD APT 1 2~ =~~~ - Addess 169 TAFT RD APT 1
Ciy WILMINGTON  sweMA zip 01887-2820  ciy WIIMINGTON _  sweMA _zip01887-2820
Insurance Company QUINCY MUTUAL FIRE INSURA Vehigle Actéion Prior to Crash : Damaged Area Code: '
o Test Status:
Vehicle Travei Direction: mﬂn Responding to Emergency? 2 Event Sequence ll : oot Slas —
Type of Test: i
Citation # (If Tssued) Most Harmful Event |1 %5
- BAC Test Result:  [4 ﬂl 3
Viol. | CivSee/Sub Viol. 2: ClvSec/Sub DPriver Contributing Code Susp. Alco],c,l:l",_-_ 31| sugp, Dmgiz-:azl
Vial. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? i?--:33|
P 3 35 | 36 7 | 38 | 3
Please filt out for operator and alf occupants involved s;l salvy | A Ii?ccl Tp lnj:_y T r:l?ﬁp.
Maae (East First Middle) Address DOBiAge Sex | Fos. | Systen | Stius { Code | Code | Status | Cose Medical Facitity
Operator See Above 11 |1 |o jo {101
l‘:lfct;;: :::;{f‘:g;l @ Vehicle 2.1 #Occupants D Hit/Run D Moped u Vulnerable User Complete the Vulnerable User section.
License # _ _ 5§ _ DOB/Age. Reg# UsS29VD Reg Type_L Reg SateMA
Sex M Lic. Class Lic. Restricticns =] CDL Vel Year 2016 vehMake TOYOTA Veh Confip. [
Endorsement
Operator CARNETRO VIETIRA, OMAR FABRICO  Owner
Last Fisst Middle Last First Mididle
Address. 21 HOLLIS RD Address 2% HOLLIS RD
14
city LYNN State MA_ zip 01904-1714 iy LYNN

Insurance Company GOVERNMENT EMPLOYEES INSU

(] s elw

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)
Viof, 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

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

Vehicle Action Prior to Crash

Diriver Contributing Code

Driver Distracted by lO

Test Status:
Type of Test:
BAC Test Result:

Susp. Alcohol:|2 31

Sl;l;‘:p. Drugiz 32I

Towed from scene?

5

i 3 | 35 | 36 ] a7 | 8 F 3 | 40
Please fill out for operator and all accupants mvolved st | sats | anbog] Teot | Trap | imjury | T
Name (Last Fizst Middie) Address DOb/Age Sex Pas. | Systan] Suatus | Code | Code | Staws | Code Medical Fasility
Operator/Occupants See Above 1 |99 {s5 oo |ss |99 {oo

Form No. 10364 CRA65 0821



»= Direction |I| = Vehicle 1 El= Vehicle 2 % = Pedestrian &% = Bicycle

A R R B Y

If Crash Did NotOccur
on a Public Way:

—— Ililt)-\'_{lt-‘.'zllgSh' {7 Of-Street Parking Lot
‘.‘!.".« O Garage
v MV2 w

(3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

The operator of MV 1 stated that she rear ended MV 2 while on the I93 NB Off ramp at exit

31. The operator of MV 1 stated that as they started to yield onto Lowell St from the off

ramp, she started to look at the vehicles driving along side her on Lowell St. While she

was watching the traffic on Lowell St, MV 2 came to a stop becasue it was not safe to turn

onto Lowell St causing her to rear end MV 2. The operator of MV 1 was not injured and the

vehicle was towed by AS&S.

The operator of MV 1 and MV 2 exchanged infromation prior to my arrival. When I arrived on

scene MV 2 had already departed.

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 . ; s 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department  11/24/2025
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 25-337-AC




city DANVERS State MA  7ip 01 223 —

ciy DANVERS

- Police Use Only Commonwealth of Massachusetts - RMY DocumentNumber |~
Date of Crash Time of Crash . E?ity.’Toma MotOr Vehic]e Crash Number [ Number {Speed Limit 35 g:‘::;;ﬂilfci g
11/24/2025 1653  (Wilmington . Vehicles | Injured 1, yituge wstabdice O
ampus Falice
24HR Police Report 2 10 Jromsue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Rowte#  Direction  Address # Naine of Roadway/Streel
'4 At
CROSS ST e (IS or o — e —
L)1
Route#  Iirection Name of Intecsecting Roadway/Street Mite Marker Kit Number T
Also at Intersection with Feet EE of
Route# Indersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One  Jovg . .
of the Following: Yehicle LZ_}DCCUPW“S l:i Hit/Run D Moped Crash Report ID# 2 5 — 3 3 8 —AC
License & __ 5% ___ DOBlAge Reg # 4BFG42 Rep Type BPC Rep Slalem__.__ 7
19 21
Sex B Lic. Class gy © _- Lic. Restrictions CDL__ VehYear 2024 vl Make MITSUBISHI Veh Config. |1 i
Endorsement
Operator Owner QCCEAN , AMERLINE
3 Last First Midite Last ¥inst Middle
2 |Address 136 CHURCH ST Address 136 CHURCH ST
City sate MA_ 7ip 018872776 cnymm:mm_mm sae MA__ 7p Q1887-2776
Insurance Company GOVERNMENT EMPLOYEES JINSU  vehicle Action Prior to Crash Damayed Area Code:lp 471 '
. Test Status:
Vehicle Travel Direction: B):{ Responding to Emergency? 2 Event Sequence |123| —
51 == Type of Test: 529
Citation # (If [ssued Most Harnfial Event I " ™
( ) o8t A vent |1 BAC Test Result: 3'] e
Viol. 1: ClvSec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code Susp. A]who];|2 31 sysp. Dmg:[,‘, 32[
= Vigl, 3; ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? |1 33
1 N 34 a3 36 37 ag » 0
Please fill out for operator and all cecupants invelved seat | s | Anbog] Ejeet | Trap | tagory 4 r:"‘p‘
Moe (Last Fizst Middle) Addross DOBAge sex | Pos. | System{ Stare | Code | Sode | Status | Coe Medical Facility
Operator See Above 112 |& lo |e [0 |2
42 S MAIN ST
NICOLAS ROGERS MIDDLETON, MA 01949 M 3 1 4 0 Q 10 1
[:]]:I]l:’f :::E:g:o @ Vehicle 2.1 ___#Occupants B Hit/Run D Maoped D Vulnerable User Complete the Vulnerable User section.
License # — St, , DOB/Ap: Reg +6ZA333 RepType BC  RegSwee MB
. A49:018] o b L 21
SexM__ Lic. Class p o] Lie. Restrictions B | €L Veh vear 2012 VehMake TOYOTA  veh Config. 1
Endorsement
Operator MELIDEO, JONATHAN M Ovwner
8 Last First Middle Last Fitst Middle
2 {aidess 20 WINEYARD ST addess 20 VINEYARD ST . 0@
14

stare MA__ 7ip 01923-1853

nsurance Company ARBELLA MUTUAL INSURANCE Vebicke Action Prorto Crsh Damsged Area Codefy 7 2] 2]
.' o Test Status: - 18
Vehicke Travel Direction: E‘E Responding to Emergency? 2 Event Sequence ll _f-nl 23[ B -_-:2_3 2
Y Type of Test: 19
92 Citation # (If Issued) Most Hannful Event |1 R BAC Test Resalr: 30
. o Co DSl 28 :
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contribwting Code  |Li20 7500 Susp. Afcoho]ilz 3 susp, Dmgiz 32'
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? |5 33
Please fitl out for operator and all occupants involved 53:“ s:r:c, Aigug E;?:cl 'l:-::p hg:{y x r:;',p
Namze {Last First Middh) Aduress DOB/Age Sox | Pos. {Syslem| Swiuz | Code | Qods | Sialus | Code Miegieal Fasiliny
Operator/Occupants See Above 11 |2 0 |o |10 |o

Fonn No. 10364 CRA-65 0823



Crash Diagram:

=P = Direction  [_1_|=Vehicle]l [ 2 |- Vehicle2 2

= Pedestrian &S = Bicycle

Cross St

8

Crash Narrative:

ie: =P 1] =P | -P% =p 5O
Lowell St/ If Crash Did NotOccur
MA129 on a Public Way:
1 Of-Street Parking Lot
3 Garage
Cross St
3 Mall/Shopping Center
j 3 Other Private Way
g-<=1
A Indicate North by Arrow
o) /\

11/24/25 1653hrs, dispatched w/ FD to 2-car MVC Lowell St @ Cross St. According to WIT1,

MV2 traveling SB on Lowell St/MA129. MVl stopped at stop sign Cross St looking to turn L.

MVl kept inching forward and then drove forward directily into the side of MV2 that was in

traffic. Both OPs confirmed. No reported injuries and signed refusals w/ FD. MVl towed by

Cains, MV2 left under own power.

Witnesses:

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

LIBERMAN ANN MARIE 53 PCMFRET RD TEWKSBURY MA 01876-242F

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

Truck and Bus Information: Registration # (Froim Veliiclé 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 Rep State Reg Year Trailer Length
Hazmat Information:
47] 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit#___________ Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department  11/24/2025
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

Form No. 10364 CRA-65 08/23




Ciy TEWKSBURY sweMA 7p 01876-2363
Insurance Company PROGRESSIVE DIRECT JINSURA

Vehicle Travel Direction: )I‘EE

Citation # (If Issued)

Responding to Emergency? 2

Ciy TEWKSBURY

Vehicle Action Prior to Crash
G & |

Damaged Area Code;

Test Status:

Event Secjuence Il i

Type of Test:

Most Harmful Event I]_

BAC Test Result:

* Police Use Only Commonwealth of Massachusetts RMV Dotument Number -
y - SI Poli
Date of Crash | Time of Crash City/Town Motor Vehlcle CraSh Number | Number Speed Limit 30 e pohee g
11/25/2025 (1606  |Wilmington . Vehicles | Injired 1 1tiude WTaric: O
olice
2R Police Report 2 |0 |longiue S O
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
301 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet INISlEIW] of e e e e g
i Exit Nurui
Route#  Direction Name of Iatersecting Roadway/Sireet Mile Marker el T
Also at Intersection with Feet mﬂﬂ of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Sclect One . .
of the Follawing: E Vehicle LL____#Occupants D Hit/Run D Maoped Crash Report ID# 2 5 — 3 3 9 —AC
License § ° & . DOB/Age Reg# EWHWSEB RegType PG RegStaeMA__ 3
™ — Sn2l -
SexM  Lic Class i °| Lie. Restrictions {B ;| CDL VehYear 2011  vVehMake GMC  ~ veh Confip. Lo
h Endorsement
Operator Owner
Lasi First Middle Last First Middle
Address 4 GARFIELD ST Address 4 GARFIELD ST
ciy HAVERHILT, _  sweMA zp 01832-5204 ciy HAVERRILL State MB zlp_O_l_B_BZ_i?..O_ﬂ_
Insurance Company THE STANDARD FIRE INSURAN Veliicle Action Prior to Crash Damaged Area Code: :
e Test Status:
Vehicle Travel Direction: K‘EE Responding 1o Emergency? 2____ Event Sequence |1 23
Type of Test:
Citation # (If Issued) Most Harmful Event Il
BAC Test Resuit: e
_ : ‘ . . " 13
Viol, 1;: Ch/Sec/Suly Viol, 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcol]01:|é 3 SuSp. Drug:|2 ._32i
Viot, 3: ChvSec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by Towed from scene? |, 33
Please fill out for operator and all occupants involved S::“ S:rz:) -‘\ifl(:ﬂs E?:c\ T:Sp k;:q Tr::?np.
Nmne (Last First Middbe) Address DOIYAge Sex Pos. | System{ Suius | Code { Cude | Status | Code Medical Facility
Operator See Above 19 la [o Jo [10 2
I;]r"‘lll:f :;;::‘:I(r::" E Vehicle 22 #Occupants B Hit/Run I:I Moped D Vulnerable User  Complete the Vulnerable User section.
License o . 5t DOB/Age. Reg# ACVR3E6 RegType PC& _RegStaeMB.. .
S e e 31
Sex B Lic. Class - Lic. Restrictions 1 CDL Veh Year_2_0_2_4___ VehMake HONDA_ _ veh Config, |1 =
Endorsement
Operator Oowner COLSON, ADAM E
First Middle Last First Middle
Address memw AVE Address 2 RIVERVIEW AVE
14

Viol. 1: Clv'Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohoizlz 3 susp, Drug'lz .32!
Viol. 3: Cl/See/Sub Viol. 4; ClySec/Sub Driver Distracted by [0 Towed from scene? |5 3.3[
Please fill out for operator and all occupants involved 81:“ szf'l o a :gﬁ s EJ?L Tf:p Iﬂ}‘?ﬁ' 'I'r::s .
Nome {Last First Middley Address DOBiAge o | Pos. [ System] Statws | Code | Cod | Statux | Code Medical Foility
Operator/Occupants See Above 1 joo |4 Jo o |0 Iz
M 4 4 4 0 o 10 |1

Form No. 10364 CRAS3 08723




mfp = Direction [ | =Vehicle ] [z |= Vehicle 2 Q = Pedestrian @ = Bicycle

ie: =pCT]  =pLF] -3 = %

Driveway to 330 If Crash Did NotOccur
Ballardvale Street on a Public Way:

O Of-Street Parking Lot
O Garage

3 Mall/Shopping Center

Ballardvale Street 1 Other Private Way

Indicate North by Arrow

&>

Vehicle 1 (V1) was exiting the driveway of 330 Ballardvale St and began turning left to

travel northbound on Ballardvale Street. Vehicle 2 (V2) was traveling straight ahead

already in the northbound travel lane of Ballardvale St. V1 collided with V2 in the

roadway. V1 sustained front right side damage, and V2 sustained left side damage. No

airbags were deployed and all parties declined medical attention. No towes were required,

vehicles driven from scene.

Name (Last,First,Middle) Address Phone # Statement
JONES TODD EDWARD 12 FRAN AVE PLAISTOW NH 03865

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

Truck and Bus Information: Registration # (From Vehicls Secticn)
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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DilLorenzo 217 Wilmington Police Department 11/25/2025
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 25-339-AC




 Police Use Only Commonwealth of Massachusetts . RMY Documeat Number .~
Date of Crash | Time of Crash City/Town MOtO]' Vehi(:]e Crash Number | Number Speed Limit 40 ]S‘:’“c‘:l';,“:if; g
11/25/2025 (1721 Wilmington . Vehicles | Injured 1 piinyge MBTA Polco d
us Jolice
24HR, POllce Report 2 0 Longitude Oiilil;;:’-
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
300 LOWELL ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet E of - —— e @ e Or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 0 4 it
Also at Itersection with Feet |N l 8 !E WI of
Routed Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [yve N :
of the Following: Vehicle 11 #Occupants l:l Hit/Run D Moped Crash Report ID# 2 5 — 3 4 0 —AC
License i _; _ DOB/As T Reg# TFTE50 Reg Type PC RegStae MA m
e | 1
Sex B Lic. Class |5 =7 ] Lic. Restrictions ‘] CDL Veh Year 201 9 Vel Make QQEQ Veh Config. 1
e - Endorsement
Operator BLLIOTT . CHRISTINE SUSAN = Oweer ELLIOTT, CHRISTINE SUSAN
Last First Middle Last First Middle
Address 15 PERKINS CIR Address. 15 PERKINS CIR
ciy TOPSELIELD ___ staeMA_zp 01983 Cltymﬁmmw Se MA lemm
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code: '7
; T Test Status:
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |]'_ 2 | i i
Type of Test: 0 1-9
Citation # {If Issued) Meost Harmful Event Il .3ﬂ
BAC Test Result: 1 B
_ _ Driver Contributing Cod 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. A!colloil Su5p Drugly’ ZI 1
Viol. 3; C/Sec/Sub Viok. 4: Ch/Sec/Sub Driver Distracted by Tewed from scene?
Please fill out for operator and all occupants involved o S:i_::ly Mf:as E;::l 'l']r:p 1..}3” o .
Mame (Last First Middle} Addiesy POVAge Sex Pos. | System{ Sy | Code | Code | Stolus | Code Medical Facility
Operator Sec Above 12 |2 |o Jo |02
Slease Sele e
l"lf{:f:: ]\:;IE hf\tg;:" D Vehicle 2_1_#0‘:‘3“1’3““ & Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section,
License # St DOB/Age Reg siunknown Rep TYPE ererrrremereeee REE Sttt
el - o
Sex Lic. Class Jgg: ‘| Lic. Restrictions cDL_ . Vel Year Vel Make Veh Config. 99
Endorsement
Operator WRKNOWA Owner
Last First Middle Lasi Firs Middle
Address Address
14
City State Zip City State Zip
Insurance Company UNKNOWN Vehicle Action Prior to Crash Damaged Area Code:

N[s[E]W]

Vehicle Travel Direction:
Citation # (If Issued)

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

Responding to Emergency? 99

Test Status:
Event Sequence igg |1

Type of Test:
BAC Test Result:

Most Harmful Event ll i

Driver Comributing Code

Susp. Alcohol:[gg E

S.llsp. Dmg:igg 32|

Viol. 3: Ch/Sec/Sub Viol. 4; ClvSec/Sub Driver Distracted by Towed from scene? [5°/33
3 bl 35 36 37 X8 3 40
Please fill out for operator and all cccupants involved oot Lty | vt | Tt | oap | by | T
Name (Lol Firsl iviiddic) Adulress DOR/Age Sex Pos, [Systeny| Stey | Code | Code | Swiuy | Code Medical Facility
See Above 1 fo9 |93 |o |99 |99 |97

Operator/Occupants

Form No. 10364 CRA-65 08/23




* = Direction

Crash Diagram:

ie: =P 1] =P 2 ]

[t ]=Vehicle1l [z |=Vehicle2

% = Pedestrian

= 2

é% = Bicycle
> 5

¢

MV1 turning left.

300 Lowell Sireet
Red Heat Tavem driveway
into parking lot

MV2 traveling wrong
side of road.

O Garage

If CrashDid NotOccur
on a Public Way:

71 Off-Street Parking Lot

[ Mall/Shopping Center

D Other Private Way

09

\/

Indicate North by Arrow

R

Operator of Motor vehicle 1, Christine Elliott stated that she was traveling east on

Lowell Street in heavy stop and go traffic.

She stated that she arrived at the driveway

of Red Heat Tavern, activated her wvehicles left turn signal, and once it was clear from

oncoming traffic,

she attempted to turn left to go into the parking lot, but was struck by

MV2 (See damage) .

She stated that she never saw MV2, who was traveling on the wrong side

of the road via oncoming traffic lane and passing vehicles on the left side.

She stated

that MV2 didn't stop at all and just drove away.

Mrs. Elliott didn't appear to have

sustained any visible injuries and she refused medical attention.

I spoke with 2

witnesses who were both 4 or 5 cars behind MV1.

They both corroborated Mrs. Elliott's

statements.

No one could provide the make or model of MV2, but believed it was a light

color car and unknown male or female operator.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

TRICKETT MAKAYLA NOEL

5 WASHINGTON ST Apt. #B3 REVERE MA 02151-4645

1

ROBERTS MARLIES H

2 SERENOA LN WILMINGTON MA 01887

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type

Description of Damaged Property

I

IS EEE————————
m 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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Julio J Quiles 197 Wilmington Police Department 11/25/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



wp = Direction [ 1 |=Vehiclel [ 2 |= Vehicle2 Q=Pedestrion & = Bicycle

M R B

If Crash Did NotOccur
on a Public Way:

¢

O Off-Street Parking Lot

O Garage

MV2 traveling wrong
side of road. [ Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

300 Lowell Street 0
Red Heat Tavem driveway \T/
into parking lot

s ot

Operator of Motor vehicle 1, Christine Elliott stated that she was traveling east on

Lowell Street in heavy stop and go traffic. She stated that she arrived at the driveway

of Red Heat Tavern, activated her vehicles left turn signal, and once it was clear from

oncoming traffic, she attempted to turn left to go intoc the parking lot, but was struck by

MV2 (See damage). She stated that she never saw MV2, who was traveling on the wrong side

of the road via onceming traffic lane and passing vehicles on the left side. She stated

that MV2 didn't stop at all and just drove away. Mrs. Elliott didn't appear to have

sustained any visible injuries and she refused medical attention. I spoke with 2

witnesses who were both 4 or 5 cars behind MV1. They both corroborated Mrs. Elliott's

statements. No one could provide the make or model of MV2, but believed it was a light

color car and unknown male or female operator.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
T
CALLAHAN CHLOE ANN 30 DELL DR WILMINGTON MA 01887-3105

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Sectian)
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 Julio J Quiles 197 Wilmington Police Department 11/25/2025

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

Form No. 10364 CRA-65 08123



Wilmington Police Department
Images Associated with 25-340-AC




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

Driver Contributing Code

Susp. Alcoho]:lz +31

Susp, Drug:|2 32'

Viok. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? }o° 33
; 3 N EEEENENE
Please fill out for operator and all occupants involved S:M safety | o) Gow | T | mjury |Teansp.
Nane {Last First Middle) Address DOAge Sex | Pos. [Spstem| S | Code | Code | St | Code Madical Pacility
Operator/Occupants See Above 1 (9 |4 jo o Ji0o |2

Form No. 10364 CRA-65 U8/23

i PaliceUse On Commonwealth of Massachusetts RMY Document Number
. : . L. State Police
Date of Crash | Time of Crash City/Fown Motor Vehicle Crash Number | Number {Speed Limic__ 40 {420 %
11/25/2025 (1918  [Wilmington . Veicles | Injured |, /e MBTARdice L)
us Pofice
2R Police Report 2 |0 |longiude Gometelee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
LOWELL ST
Roule¥  Direction Name of Roadway/Street Routef  Direction  Address # Name of Roadway/Street
At
N|S|E|W — — — J—
I93SBR31 RAMP Feet | ot ) T ——
irecti T Mile Marker Exit Number
Rowte#  Direction Name of Intersecting Roadway/Street 3 1t
Also at Intersection with Feet mﬂ of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleet One " .
of the Following: & Vehicte 11 #Ocoupants D Hit/Run D Moped Crash Report ID# 2 5 - 3 4 1 —AC
License # S DOB/Age Reg# SWELGQ RegType PC_ RepStacMB o
a1 i
Sex B Lie. Class Lic. Restrictions |15 | COL i Veh Year QQ ;,-,g Veh Make TOYOTA — Veh Config. 1
Endorsement
Operator MCDONAGH . EMMA_HART __ Owner
Last First Middle Last First Middle
Address 2084 PINE ST Address 47 _DEBORAH DR
ciy SAN _FRANCISCO s CA_ zp841l5 = cyREADING ~~ ~  saeMA zip01867-1457
Insurance Company THE COMMERCE TINSURANCE CO Vehicle Action Prior to Crash A Damaged Area Coderly
e Test Status: ;
Velticle Travel Direction: EE Responding to Emergency? 2 Event Sequence  |§7 s 1'.'_ —
Type of Test: o2
Citation # (If Issued) Most Harmful Event ll T30
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:[z 231 sysp. Drug;lé' 3(2| 1
Viol. 3: Ch/Sec/Sub Viok, 4; CéSec/Sub Driver Distracted by Towed from scene? [y '.3:-3|
Please fill out for operator and all occupants involved Sl:n $a3ﬁs:l_\‘ Ai?tt:;lg 1;?2;1 T::P m?-?q 'I'r::.\ﬁp,
Nome {Last Fizst Middic) Address DOBAge Sex | ros. |System | st | Code | Code | Sorus | Code Medieal Facility
Operator See Above 110 |4 [0 Jo |10 1
l;!f":l:; :::E f‘:ﬁ:( E Vehicle 2.L___#O0ccupants I:I Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License i S  _DOBiAge Rep# JHESB2 ~  RegTypePC  RegStaeMB
' ESTEET - - T
Sex B Lic. Class [p -7 1 Lic. Restrictions coL. veh Yer 2011 ven MakensJ@@P  veh Confip. 1
- Endorsement
Operator owner SANTOS, KATE ELIZABETH .
Lost First Middle Last First Middile
Address 4. _CIDER LN Address 4 CIDER LN
14
CyDRAGUT stweMA 7, 01826-1553 iy DRACUT smeMA__zip 01826-1553 |4
Insurance Company ARBELLA MUTUAL INSURANCE  Vebicts Action eor fo Crsh Damaged Area Codeilp 7| | 27
Y R Test Status: =28
Vehicle Travel Direction: E):{ Responding to Emerpency? 2 Event Sequence |1 : 23' 1
Type of Test: g | 29
Citation # (If issued) Maost Hannful Event |1 ; BAC Test Resul: 1... g




[ Crash Narratives |

=P = Direction [t |=Vehiclel [_2 ]=Vehicle2

e: =p[T]  =p[7]

% = Pedestrian & = Bicycle

- 3 = &b

Lowell St
(Rt.129)

m) Garage

& °

193 SB
On-Ramp

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

(3 Mall/Shopping Center

[ Other Private Way

<

Indicate North by Arrow

Vehicle 1 (V1) was traveling westbound on Lowell St (Rt.129) when it began to turn left

crossing the eastbound lane of Lowell St to access the on-ramp of Interstate 93

Southbound. Vehicle 2 (V2) was traveling straight ahead (eastbound) on Lowell St passing

the ramps. V1 and V2 collided in the eastbound travel lane of Lowell St. V1's operator

stated that she belived she had enough time to clear the intersection. V2's operator

stated she attempted to stop but her tires slid on the wet pavement. Both operators

declined injuries and medical attention. No airbags were deployed and Forrest Towing towed

V1l due to damage. V2 was driven from the scene.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
40
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 Michael R DilLorenzo 217 Wilmington Police Department 11/25/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-GS 08/23




Wilmington Police Department
Images Associated with 25-341-AC




Viol. 1: ClySec/Sub Viol, 2; ClvSec/Sub

Driver Contributing Code

Susp. Alcohol.‘lz 3

Susp, Dnig:|2 32[

Viok. 3: ClvSec/Sub Viol, 4: ChvSec/Sub Driver Disteacted by Towed from seene? | ’-'33[
Please fill out for cperator and all oceupanis involved o S:l':l)' Aiigﬂg F_J?:c! 1::) |nﬁq- Ty .
Mame Last First Middic) Adldrgss DOD/Age Sex Fos. fSystem] Status | Code | Code | Stotus | Code Medical Facility
Operator/Occupants See Above 1t |4 |o [0 jo 2

Form No. 10364 CRA-65 0823

- Police Use Oply Commonwealth of Massachusetts % "RMV Document Number
Date of Crash | Time of Crash ) City/Town Motor Vehicle Crash Number | Number |Speed Limit._ 35 E‘:c‘;f;"n'{fc‘;
11/26/2025 (0534 Wilmington . Vehicles | Injured |} yge MSTaFoice 01
s Polige
21 Police Report 2 {0 |rogie T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
603 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
FectIlelE]W of =—— o= = @& — oOr
- i : Exit Nuenbes
Route#  Direction Name of Intersecting Roadway/Street Mile Marker a - 11
Also at Intersection with Feet EE of LOWELL ST
Route# Intersecting Roadway/Street
Feet W of
Route#  Direction Name of Intersecting Roadway/Sireet
Eandmark
Please Select One  Jow . .
of the Fallowing: Vehicte LL___#Occupants D Hit/Run D Moped Crash Report 1D# 2 5 -— 3 4 2 —Ac
License #, - DOB/Age Reps LLK441 Rep Type PC RegSac AR 1z
T BB - _'21 v
SexM__ Lic. Class o || Lie. Restrictions CDL VehYear 2024  veh Make MAZDA Vel Config. 1
! Endorsement
Operator AUBREY,, JOSHUA J = = owec AUBREY, CRYSTAL
Laal First Middle Lust First Middle
Address 1.9 _DUNMORE Address 8847 RIVER DR
ciy WILMINGTON  swueMB zp Q1887  ciy PALMER stac AK  zip 99645
Insurance Company Vehicle Actior Prior to Crash 2 P 22 Damaged Area Code:
j ol Test Status:
Vehicle Travel Direction! Respeading to Emergency? 2 Event Sequence ]123| 23] - z:‘]-I ; '2_-3| o ¢
s 24 Type of Test:
Citation # {If Issued Most Harmful Event | RE
itation # {Ff Issued) 05 mful Bvent |1 = BAC Test Result _
Viol. 1: Ch/Sec/Sub Viol. 2: ChiSec/Sub Driver Contribating Cade Susp. Alcohotfy 31| Susp. Dol 37|
Viol. 3; ChiSec/Sub Viol. 4: CliSec/Sub Driver Distracted by Towed from soene? |5 3]
Please fifl out for operator and atl accupants involved il S:;‘f-s:ly s . E?;:l Tf:p r..}i,- . [::I’sp
Mane (Last Ficst Middle) Address DOBiAge Sex | Pos | System | Status | Code | Code | Statws { Code Medical Facility
Operator See Above 112 |¢ Jo [0 |10 |a
Mease Sele: 3
}n]fc;;: ::;;':;Ion:t E Vehicle 2L #Ocoupants D Hit/Run D Moped D Vulnerable User Complete the Vilnerable User section.
License#., _ & _ DOB/Age Reg #«4NAF1Yl Reg Type_P_C— RegSate MB
e 21
SexM _ Lic Class Lic. Restrictions leon Veh Year 2021 ~  vehMake TOYOTA el Confip. 1 -
Endorsement
Operator owner COATES, NICHOLAS J
Last First Middle LasL First Midilte
address 8 COOLIDGE ST address 8_COOLIDGE ST
14
ciy BILLE State MA_zip 02821 -2250  ciy ICA stae MA,__ 7ip 01821-2250
Insurance Company GOVERNMENT EMPLOYERS INSU  vehicle Action Prior to Crash r2 22 Daimaged Area Code:y 2
3 23 Test Status: 28
Vehicle Travel Direction: DEE Responding to Emergency? 2 Event Sequence |1 23I 2?’l : 'nl: '23| 1
T od Type of Test: o 29
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: |y T30




*= Direction

Crash Diagram:

EI = Vehicle 1 E: Vehicle 2
o =[] =p[T]

= 3

% = Pedestrian

o = Bicycle

> &

B

Vehicle 2

Vehicle 1
7 N

|E.>,

"-'--.

Main Street

&

>
S

—603 Main St

A
N

[Yudose Lisgil|

z

O Garage

If Crash Did NotOccur
on a Public Way:

[ OffStreet Parking Lot

[ Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

Crash Narrative:

On Wednesday, November 26, 2025, at approximately 5:30AM, Vehicle 1 was traveling south on

Main Street when the light at the intersection of Lowell and Main Street turned yellow.

Vehicle 1 slowed down due to the light change. At this point, Vehicle 2 which was

traveling behind Vehicle 1 hit there breaks and began to skid on the pavement eventually

colliding with the rear of Vehicle 1 causing damage to both vehicles.

Both parties were uninjured.

Photos 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 # (Fiai Veliels Sestion)
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 . . » 49,
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Christopher K Miccichi 232 Wilmington Police Department 11/26/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 0B/23




Wilmington Police Department
Images Associated with 25-342-AC




 Police Use Only Commonwealth of Massachusetts . RMY Ducument Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |speed Limit__35 ffc‘:][;":::e E
11/28/2025 (1246 Wilmington Police R Vehicles | fojored Yy pde MeTapes U
24HR olice Report 2 0 Longitude Crer:
AT INTERSECTION: < LOCATION b NOTAT INTERSECTION:
355 MIDDLESEX AVE
Route#  Darection Name of Roadway/Street Route#  Direction  Address # MName of Roadway/Streat
'1 At
Feeiof —_— & — o
ook, ! Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet Eﬂ of
Route# Entersecting Roadway/Street
Feet mﬂﬂ of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

vehice 11 #Occupants | eivRun | Moped CrashReportiné 25 =343 -AC

Rep +1 31867229 RegType PC __  Rep saeNH
21
| CDl Veh Year 2018  vehMake LEXUS ven Config. 1+

— at, —. DOB/Age,
i '.'19
| Lic. Restrictions (B

License #

SexM__ Lic. Class

Endorsement

Operamrmms J 0wnermM
Middle Fint Midale

1 Addrcss_ﬂé_ga,z&;gm_sms_g;.&_m Address_u_mmg_;m_s.ms CIR

ciy MERERITH _ sate NH 7zp 03253 Cstymlﬂwmmm state NH Zip_0_3_2.5_3____

Insurance Company Damaged Area Code:

Vehicle Action Prior to Crash

Test Stalus:

Vehicle Travel Direction; Responding to Emergency? 2

Event Sequence ,1 -

X s]Elw

Type of Test:

1 Citation # (If Issued) Most Harmfut Event ’1

BAC Test Result:

Viol. 2: Ch/Sec/Sub Susp. A.lcohol:|2'= 31 susp. Drugr]z' -.321

Viol. 1: Ch/Sec/Sub Driver Contributing Cade

: Viat. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by Towed from scene? o 33|
1 i i 35 36 7 Kk 3 44
Piease fill out for operator and all occupants involved st | sirey | as | s | o | iy 1o
MName (Last Firsl Middic) Adidress DOB/Age Sex Pos, | Sysiem | Swtus | Code | Code [ Status | Code Megical Facility
Operator See Above 1t j4 [0 |o [10 |o

Please Seleet One
of the Following:

D Vulnerable User Complete the Vulnerable User section.

B vehiete 21 #Occupants | HivRun  |[_] Moped

License # . DOB.’Age i Reg # 6VNX39 Reg Type_P_C______ RegState MBA____
v S! 47520 |
Sex E__ Lic, Class [ | Lic. Restrictions {4255 €L VehYear 202Q  vehMake CHEVROLET . veh Coofig. |17
Endorsement
Opcratorw E owner CUSACK, EMMA E
Fimst Middle Last Tirst Midlle
Address 20 RUSS ST Address 20 BRUSS ST
CoyMETHUEN  smeMA 7, 01844-5952 ¢y METHUEN Stae MA__ 7ip 01844~5952
Insurance Company ARBELLA MUTUAL INSURANCE Veliicle Action Prior to Crash e Damaged Area Code:|q 21
R ™ ? Test Status: 28
Velicle Travel Direction: K(EE Responding to Emergency? 2 Evenl Sequence Il 23[ HI Rvao! B 1
= Type of Test: 0 29
Citation # (If Issued) Most Harm#isl Event ’1 e BAC Test Result: 1- 3

Viol. 1: Clv/Sec/Sub Viol. 2: Chv/Sec/Sub

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

Driver Contributing Code Susp. A!colzol:lz 3

Susp. Drng:[z 3

Driver Distracted by

Towed from scene? |y :.'33|

Please fill out for operator and all occupants involved
Nome (Last First Middle) Address

34 k3 36 37 38 39 40
Scat { Sufey | Adrtbeg | Ejeor | Trap | Injwy {Traasp.
DOB/Age Sex Pos, { Systemn | Stalus | Code | Cade | Stitus { Code

Mudical Facility

Operator/Occupants See Above

T1r |3 o jo |10 lo

Form No, 10364 CRA-G5 0823



==l = Direction E = Vehicle 1 IE= Vehicle 2 % = Pedestrian &S = Bicycle
o > =] >3 &
If Crash Did NotOccur

| on a Public Way:

Reading Il ]
Cooperative 5 e
Bank I (1 Off-Street Parking Lot
O Garage
Vi ] 3 Mall/Shopping Center

3 Other Private Way

AWY

Indicate North by Arrow

BNy X9SeIPPIN

On November 29, 2025, Vehicle 1 was traveling northboﬁnd on Middlesex Ave while Vehicle @

was traveling behind it. Vehicle 1 braked in front of the RMV, and Vehicle 2 failed to

brake in time. Vehicle 2 collided with Vehicle 1, Vehicle 2's airbags deployed all over

the car, and it sustained front-end damage. Vehicle 2 was towed from the scene. Vehicle 1

sustained minor rear-end damage. Both operators refused medical attention.

Witnesses:

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

Property Damage:

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

e 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 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 Kyle P Collins 239 Wilmington Police Department 11/29/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Ne. 10364 CRA-G5 08/23



Wilmington Police Department
Images Associated with 25-343-AC




