12/01}2025 111

AT INTERSECTION:

 Rautett Direelion,

CONCORD ST

g ..!.‘ -
Ve.ﬁxc“les

NOT AT INTERSECT) ION'

Nume nf Rnadwaylsn'ect

| BoveR Difediion.  Addresd Tatte of Regdway/Sheet

‘Route#" Diréetion.

Feer [N]S{E]wW] ot

— iy e, or

Mile:Marker: ExitBumber

Also atIntecgechion Witk
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v

reet [NSTEI] o

Roueh  Dirceion

Nari¢:of Intersecting Roadway/Sieet:

Routst: Interseqting Roadiway/Street
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Landmark: .

B venigte 14, #0ccapaits
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|j Mopzﬂ Crush Rephrfm.l! 2 5

Sex.E._ Lic: Gl

Teenset: . .8 DOB!Ag:

siaie NH _ 2ip.03038

Insurance Company ...

| Litcense #

Cilatign i (If fssued).,
Vi Iz ChvSeciub
:YI?L 3; ChfSec/Sub

Vi, 2; ChvSecsSub:
“Wigl: 4 Ch/See/Sub:.

Veliicle Travel Divection:.  [W[STEIW]  Responding to Bmirgency? 2__

Regd 4472838

 Heg Type BC. Re'gsta'te_ﬂﬁ__._,
Veh Year.ZO.lB__ vehme.u:&sm___ Vel Config

12

.SaeNH._ zip O

EventSequence:
Mpst HamhRL Byt
Diiyer Conirbutlng Cade:

DiryerDistracied by:

Damaged AreaCodt
. TestStatas:
Type of Test;

Naing {Lait l'ﬁ'!lMl'ﬂd]s)

Please :fill-aut foroperator:and alt'oceupands invelved

Addrys

Opera{ar"

See Abgve:

-DOB/Age. “Pow:

. ‘Yehicte: zl_____#ﬂccupmls

ij:Mdp;‘i

El Vulneuhle’Use: Cnmplcle thig Vuliierable: Udersection.

SexM.__ Tic; Class s

Hsifranice Coinpiny.

thM_m saaum_ Zip 02155 ~5733

Citation # (I Issuev.

Viol. 3:CiVSserSab,

Viol; 1nCSesrSt . _Vioh 2: ChifSen/Sitbs «___
oL 4: Clifsee/Silb -

Vehiols Tisvél Difestion; [N|SLEIW| ~Respondingilo Biniseeniy? 2

- Driver Contributiag Code |1

. DiiverDistiugted by

Reg #s:nkngnn,___ Reg Type.MC_.__.._. Reégi Slalem_._ :

Veh Ycar_2_Q2 0]

Yd!_mgé,other—noﬁl:.s.teﬂ Veh Conli. -

StateMAB. . 2ip.02,

Vghicléﬂkéﬁhn-Pﬁhr fo Crashi
EvéntSequsnes
MéstHemiful Event

Tiamaged Area Code;
“Test Status?

Typé of Ter:,
‘BAC Tést Résult:

, Disi

N‘mn ﬁ;ltl"'ml Midnl!:)'

Pleaseﬁll ‘out for operatar and 21l ogcupants invdlved

Adlbrar

DOBR/AgE!

" [r=tav- ctinte

Operaib : .Occupanis

‘Séé Abpve:

Modial Faclity

o 9o, TORE CRAEL O0ES




sefp:= Direction

=Vehicle 1. [_z_]=Vehicle2

=Pedesirion

8
=3 = &

& =Bicyce

je: = 1] =]

If CrashDid NotOccur
on a Piiblic ' Way:

(1 -OF-Street Parking Lot

1 Garage:

(T Mallistiopping Cenier

1 Oties Private Wiy:

Indicaté North by Arrow

Crash Narrative:

The operator of MV1 ]fl,a;g:l, Just; received a. green _'s-':i.’g_'h“é’l- and began traveling morthbound on

Woburn Street: As MV1 was ‘entering the: intersection, MV2 (a motoréycle) failed to stop for

‘the red signal and collided with the front of MV1

. The operator of MV2 struck the front.

quarter panel, windshield, and the entire driverts side of MVL.

Both vehicles were:

towed from the sdena.

Name (Last,First,Middle)

Addréss.

| Phone:#

| Statemient

HIGGINS. MARY A

|i75 wATLNOT ST READING: ME 01667

2

Property Damage:

Oiwner (LastFitit,Midile)

Addiess

Truck and Bus Information:

Registration .

Carrder Name!

City,

St

Address

USDOT#

Inferstate.

Teoiler Reg#;

Hazmat Information:;

Maferial 1,diit #

:State Number

Cargo:Body Type Code

RegType

Iséuing State.

MEMIIECH:.

- Material4: digit #

Matesial Name

Trailét Length. i

“Release.cade |

‘Patrol Officer Brian Tavares

206

Wilmington Police Department.

Police. Officer Name:(Please’ Prinf),

Form No. (0364 CRA§5 08/

iSignatie: ‘IDBadge 4

Degpartment

Preeinct/Harracks:

12/01/2025
Date
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Wilmington Police Department
Images Associated with: 25-344-AC




: Use O Commonwealth of Massachusetts
Date of Crash | Time of Crash ) City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 30 ls::::l[;,"o'ﬁfe 8
12/01/2025 (1334 Wilmington . Vehicles | Injured ;g NiTAPdice O
us 1<
2ER Police Report 110 |ongie Shperoe 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 3¢
33 EVERETT AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1]_ At
W,
Feet EEL" of —= — =— o — or ' .
Route##  Direction Name of Intersecting Roadway/Strect Mile Marker Exit? 1 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Naine of Intersecting Roadway/Street
Landmark

Please Seleet One
of the Following:

Vehicte 11 #Occupants |[_] miwmun  |{_J} Moped CrashReportId 2 5 =345 -AC

License #, — St DCB/Age

Regfi_lAG48T RegType TR Reg S!alem.___,. 12

3
Sex M___ Lic. Class Ia | Lic. Restrictions CDL
- Endorsement
Operator
4 Last Firn Middls

1 Address MLYN CT
CoyDRACUT ~~  sweMA 2p01826-3370 iy AYER State MB 7ip 01432-1510

Insurance Company COMMERCE INSURAMCE COMP Vehicle Action Prior fo Crash Damaged Area Code:
. - . : i Test Status:
Vehicle Travel Direction: mﬂ}:‘l Responding to Emergency? 2 ___ Event Sequence I22 B e
5 Type of Test:
Citation # (If Tssued)
BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Susp. Alcohol: S
z Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub — . Driver Distracted by Towed from scene?
1 : 3 35 ] 36 3k ] 19 | 4
Please fill out for operator and all aceupanis involved sout | safety | Ao Ei:d A TR
Name (Last First Middle) Adidresy DOB/Ags Scx | Pos. |Systemf Status | Code | Code | Stowus [ Cous Medical Facility
Operator See Above 1t j4 Jo |o |10 |2
71 D Vehicle 2 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vuloerable User section.
License # 5t DOB/Age . Reg # Rep Type Reg State
Sex Lic. Class Lic. Restyictions ChL . . VehYear _____ __ _ Veh Make Veh Config,
! ! Endorsement
Operator Owner
8 1 Last Firai Middie Lowt Fizet Middte
Address Address
14
City State Zip City State Zip 1
Insurance Company Velticle Action Prior to Crash Damaged Area Code
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I
Type of Test:
Citation # (If Isswed) Most Haemful Event ,
92 e ( ) BAC Test Result:
Viol. 1: Ch/Sec/Sub o Viol. 2: Ch/Sec/Sub — ... Driver Contributing Code Susp. Alcohel; 32
Viol. 3: Ch/Sec/Sub ——— Vil 4: CvSec/Sub — . Driver Distracted by Towed from scene?
Please fill out for operator and all occupants invelved 53:,1 S:rity A;:ng EJJ;l T:::p In?:ry Tr:l?xp.
Name (Lest First Middlc) Address DPOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility

Operator/Occupants See Above 1

Form No. 10364 CRA-65 0823




wep= Direction |1 |=Vehicle I [_z |=Vehicle2 % = Pedestrian & = Bicyate

i =pCT] =] > &
‘Eg- ggg % O3 Off-Street Parking Lot
3 O Garage
Eversit Ave. O MallShopping Center

O Other Private Way

Indicate North by Arrow

Wicks | Uttty
Cir: Polg 2 \ Pole 3

Crash Narrative:

On December 1, 2025, I was dispatched to 33 Everette St for wires down on the roadway. The

operator of the tractor-trailer informed me that he was following his GPS down the street,

and one of the wires got caught on the top of the trailer. The trailer sustained damage to

the top front portion. Utility pole 1 sustained no damage, but due to the wire being

pulled by the tractor~trailer, utility poles 2 and 3 were shifted, resulting in the wire

being in the middle of the roadway of Everett Ave. Utility pole 3 also sustained damage to

the light attached to it.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # : | Description of Domaged Property

Truck and Bus Information: Registeation #_LAGA 8T (From Vehicle Section)

SeceoT
Carrier Name J_P Rivard Trailer Sales INC Bus Use Oifz
Address 15 WESTFORD RD City AYER St.MA Zip 01432
USDOT#: 1257035 State Number fssuing State ________ MC/MXVICC #:
Interstate Cargo Body Type Code GVWR/GCWR ‘
Trailer Reg #: 5671R RegType DIe  RegState MA  RepYear 2025 1oiter Lengih
Hazmat Information:
: 47 . -
Placard Material 1 digit # Material 4 digit# _________________pelease code
Patrol Officer Kyle P Collinsg 239 Wilmington Police Department 12/01/2025
Police Officer Name {Please Print) Stgnature ID/Badge # Department Precinct/Barracks Date

Form Nov §0364 CRA-6508/23
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Wilmington Police Department
Images Associated with 25-345-AC




Lo weliceUseonly Commonwealth of Massachusetts __ V Bocument Number
Date of Crask | Time of Crash City/Town Motor Vehicle Crash Number | Nuinber 1Speed Limit__35 is.:ﬁ:l];::lif;. E
12/03/2025 (0738  |Wilmington . Velictes } Injured ) oirude MBTAFolice [}
2HR Police Report 2 0 Longiude s Police D
AT INTERSECTHON: < LOCATION > NOT AT INTERSECTION:
62 B SALEM ST
- Route#  Direction Name of Roadway/Strect Route# Direction  Address # Name of Roadway/Street
1 At '
Feet E of ~— — — & — o

Routetf  Direction Name of Intersecting Roadway/Street

Mile Marker Exit Number

Also at Intersection with

— Feet mEE of
Feet mEE of

Routei Intersecting Roadway/Street

Route#  Direction Name of Intersecting Roadway/Street

i3 Address 20 SUNSET RD
Ciy MELROSE =~ saeMA 7 02176-2021

[N] s [x]w]

Vehicle Travel Direction:

Responding to Emergency? 2

Insurance Company AMICA MUTUAIL INSURANCE CO.

Landmark

Please Select One [ . .

of the Following; Vehicle LL_#OCCUPams D Hit/Run D Moped Crash Report ID# 2 5 - 3 4 6 "AC
License # 5t . DOBiAge Ree# 468LVE Reg Type BC RegSate MB,__
Sex F'__ Lic, Class Lic. Restrictions |CPL_.. Veh Year_Z_O,J,B_.___ Vel Makem____.__ Veh Confip.

— Endorseinent
Operator Owncrwm
3 Lasi Fizst Middie First Middle

Las)
Address.zg__.s.!mm' RD
city MELROSE,

Vehicle Action Prior 1o Crash

22 Damaged Area Code:

Test Status:
Event Sequence

2 | Adaress. 95 MIDDLESEX AVE
Ciy WILMINGTON ___swmeMA 7, 01887-2730
Insurance Company UNTITED SERVICES AUTOMOBIL

[N ] s DeJw

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

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

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

5 Type of Test:
Citation # {If Issued) Most Harmfui Event I]_ i
- BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Aleohol]y 31
z Viol. 3: Ch/'Sec/Sub Viol. 4: Ch/See/Sub Driver Distracted by Towed from scene?
1 Please fill out for operator and all cccupants involved Sj:il s:ley Aiil?a . EJ?;[ T’:p Ini:ry Tx:‘;p‘
Name (Last Fizst Middl) Address DOB/Age Sex | Pos. |System| Stow | Code | Code | Siatan | Cose Madicat Facility
Operator See Above 1o (4 Jo jo |10 f2
Please Select One . . .
o '_c”:c I’nltr:\\‘in:g: & Vehicle 2_1._,_,_.#0‘10“Pﬂm5 D Hit/Run D Moped I:] Vulnerable User Complete the Vulnerable User section,
License # 5t _ DOB/Age, Rep # SVRR6E7 Reg Type PC RegStac MA
Sex E'_ Lic. Class Lic. Restrictions [dn) Vel Year_2_°_2_4____,_,. VenMake HONDA  wven Config. g
! Endorsement ]
Operator omer WALSH, LINDA DEPIETRO
8 Last First Middle Last First Middle

Address 93 MIDDLESEX AVE
Ciy WILMINGTON  sweMA  7p 01887-2730Q

22 Damaged Area Code:|s 27

Vehicle Action Prior to Crash

Test Status:
Event Sequence

Type of Test:

Most Harmful Event |1

BAC Test Result:
Susp. Alcohol‘.|2 31 Susp. Drug{g = 32'

Towed from scene?

Driver Contributing Code

Driver Distracted by

Please fill out for operator and all oceupants involved
MNasme (Last First Middls) Addrzss

M as 36 37 EL 39 40
Sexl | Safety | Airbog | Gjeet | Trap | Injury | Tronsp.

DOBYAge Sex | Pos. |Systan| Stws | Code | Code | Swius | Code Medical Facility

Operator/Occupants See Above

1 [s9 [2a Jo |0 1o |n

Yorm No. 10364 CRA-65 08723




mp = Direction  [_1_|=Vehiclel [ z |= Vehicle2 @ = Pedestrian & = Bicycle
0O SO »E
If Crash Did NotOccur

Woburmn St | on a Public Way:

I 3 Off-Street Parking Lot

O Garage

O Mall/Shopping Center

3 Other Private Way

62 62
| Indicate North by Arrow

Wobumn St i

Crash Narrative:

vehicle 1 operator stated she misjudged distance on vehicle 2 causing collison while

executing left turn from straight travel lane into left turning lane.

vehicle 2 operator stated she was about to execute a left turn from route 62 / Salem St

onto Woburn St. (North), when vehicle 1 took a left turn from the straight travel lane

into the left turning lane colliding with her. vehicle 2 operator stated she could not

avoid the collision.

vehicle 1 operator admitted fault in the crash.

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: Repistration # (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 ) P Vi
Placard Material 1 digit # Material Name . Material 4 digit # Release code

Patrol Officer Seth A Mucha-Kangas 235 Wilmington Police Department 12/03/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



lice Use O | Commonwealth of Massachusetts RN ut Nam! :
Date of Crash | Time of Crash City/Town MOtOl‘ Vehicle Crash Number | Number |Speed Limit__35 fﬁ:ﬁ»ﬂ:ﬁ; 8
12/03/2025 (1808 Wilmington . Velicles | Injured 1} e MBTAPole: )
1l
24HR Police Report 210 |ionginds CanpusPolce 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
335 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of —— —— — & — o
: Exit Numbe
Route#  Pirection Name of Intersecting Roadway/Street Mile Marker Ll 3 11
Also at Intersection with Fest lN l S[E WI of
Routef Intersecting Roadway/Street
Feet mE E|W|of
Routef  Direction Name of Intersecting Roadway/Street
Landmark
Please Select Qne . .
of the Following: E Vehicle 1.1, #Occupants D Hit/Run u Moped Crash Report ID# 2 5 -— 3 4 9 —'Ac
License # DOB/Age Reg# 1 606JT RegType BC_ . RepsaeMA 3
: 1
SexL Lic. Class ‘| Lic. Restrictions x| CDL Veh Year_g.o_l_s___ Veh Makemmal_____ Veli Config.
“——— Endorsement
Opesator FOGG, NANCIE L YNN Owner FQGG, NANCIE LYNN
Last First Middle Last First Middle
Address 716 SHAWSHEEN ST Address 716 SHAWSHEEN ST
Ciy TEWKSBURY sueMAB_ zip 01876-2339 iy TEWKSBURY State MB,__ 7ip 01876-23369
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Cade: '
; Test Status:
Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence ,1 R A
Type of Test:
Citatéon # (If Issued) Most Harmful Event
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcchol: 1
Viol. 3: Ch/Sec/Sub Viol. 4: ChSec/Sub Driver Distracted by TFowed from scenc?
Please filf out for operator and alf occupants involved ;:“ S:I;)‘ s . Lill T::p ]m?:x)_ . r;‘l’sp
Name (Last First Middle) Address DOBAge Sex Pos. § System | Staws | Code | Code { Swtus | Code Medieat Facility
Operator Ses Above 1t |1 jo jo Jto |z
Please Select One . . .
of the F:llluwinu: @ Vehicle 2,8 ¥#Oecupants D Hit/Run D Moped D Vulzerable User Complete the Vulnerable User section,
License # ° .8 DOB/Ag: __ Reg# 9CS959 RegType PC _ RepStae MA
Sex B Lic. Class Lic. Restrictions CDL Veh Year.Z.Q,]nB_“.__ VehMake TOXOTRA wven Config.
- Endorsement
Operatormz"nﬁ owner MANGOYAN, NADEZHDA
Last First Middle Last Pirst Middle
Address 136 PATRICE RD Address 136 PATRICK RD
4
Ciy TEWKSBURY ~ sueMA_zp01876-4704  (iy TEWKSBURY sueMA  7ip 01876-4704 |1
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code: i
gl Test Status:
Vehicle Travel Direction: E):{ Responding to Emergency? 2 ____ Event Sequence 23'
= Type of Test:
Citation # (If Essued) Most Harmfil Event |1 BAC Test Result 3
Viol. 1: Ch/Sec/Sub Viol, 2: Chv/Sec/Sub Driver Contributing Code Susp. Aleohol 5 Susp. Dmgjz '.Z,::_n]
Viol. 3: Chv/Sec/Sub Viol. 4; Cl/Sec/Sub Driver Distracted by Towed from scene? :
Flease filt out for operator and afl occupants invelved o sjr:ly Ai:;g E,?ch T?':I‘ }nﬁy ,rr::;p‘
MName (Last Figst Middle) Address DOWAge Sox | Pos. | System | Status | Codo | Code | Sius | Code Medical Facility
Operator/Occupants See Above 12 ja o lo faofa
¢ 6 1 4 [} 0 10 |1

Form No. 10364 CRAGS 08/23



== Dircction  [_1_|=Vehicle] [z |= Vehicle 2 Q = Pedestrian & = Bicycle

M e RS R

Wilmington Builders
Supply 334 Main
Street

If CrashDid NotOccur
on a Public Way:

[ o#t:-Street Parking Lot
O Garage
- ) g [ Mall/Shopping Center

3 Other Private Way

ABM

uoNInN

TextBox: | Indicate North by Arrow
'EJ's Pizza.
337 Main Street

Crash Narrative:

Traveling South on Main Street(public way), motor wehicle 1 crashed into motor wvehicle 2,

who was taking a left on Main Street from Milton Way. The travel lane divides into two

seperate lanes while traveling South on that section of Main Street. According to motor

vehicle 2, another vehicle that was traveling in the same direction as Motor wvehicle 1,

stopped and allowed her to enter traffic. Motor vehicle 1, who was in the other travel

lane, then crashed into Motor vehicle 2 left driver's side (see images).The witness was

able to confirm the cause of the crash. The Motor vehicle 1 had damage to the center

front with air bag deployment from the center. Motor vehicle 2 had signficant damage to

the left side. After both vehicles collided with one another, motor vehicle then drove

onto the sidewalk into the front lawn of Wilmington Builder Supply, causing minor damage

to a picket. Both vehicles were towed off scene by A&S.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
MCMULLEN SARAH C 1MARIO DRIVE TEWKSBURY MA 01876-1224
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
WILMINGTON BUILDERS SUPPLY (334 MAIN ST WILMINGTON MA 97 PICKET
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 Zachary A Leighton 227 Wilmington Police Department 12/03/2025
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 25-349-AC
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Insurance Company S TALE. _FARM

Vehicle Travel Direction: E):{ Responding to Emergency? 2____

Citation # (If Issued)

Viol. 1: Ch/Sec/Sub e Viiol. 2: Ch/Sec/Sub

Vehicle Action Prior to Crash

Test Status:

Event Sequence ,

Type of Test:
BAC Test Result;

Most Harmful Event

Susp. Aleohol :

L ice Use O Commonwealth of Massachusetts
3 B * . . State Pol:
Date of Crash | Time of Crash ' (.Z'uyfTowm Motor Vehicle CraSh Number | Number [Speed Limis__40 | Fletefobes g
12/04/2025 (1426 Wilmington . Vebicles | Injured fy yge|MiTaklice Q3
24HR POl]ce Report 2 0 Longitude gad?;fus Poee O
AT INTERSECTION: NOT AT INTERSECTION:
t0
33 CONCORD ST
Routet  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
At
NS
_ Femt mam of mmw — — @ — or
Route#  Direction Name of Intersceting Roadway/Street Mile Marker Exit Number 3]
Also at Intersection with Feat EE of
Route# Intersecting Roadway/Street
Feet mEE of
Rouwte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  ov . .
of the Fellowing: Vehicle LLL__#Occupants D Hit/Run D Moped Crash Report [D# 2 5 - 3 5 0 _AC
License # - - 5t DOB/Age . - Reg# 3“13 Z Reg Type PC Reg sae MA 12
Sex M Lic. Class Lic. Restrictions CDL Veh Year,g_Q,Q_S__‘_,__ veh Make SATURN Veh Config.
Endorsement
Operator Owner GBRYTON, FRANCIS DONALD
Last First Middle Last Fins Middle
Address MLING ST Address 13 DARLING ST
Ciy MBREBLEHEAD staeMA 7 01845-3534  ciyMARBLEHEAD = sweMA  7p01945-3534
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior fo Crash 3 Damaged Area Code:ly
. _— . Test Status;
Yehicle Travel Direction: E’:{ Responding to Emergency?. 2 Event Sequence st et
Type of Test:
Citation # (If Issued) Most Harmfil Event
BAC Test Result: 5
Viol, 1: ChvSec/Sub ———ee Viad. 2: Clv/Sec/Sub Driver Contributing Cade Susp. Adoohotfp 531 Susp. Dmg;|é -_E::_:?_zl
Viol, 3: Ch/Sec/Sub —mmme Vol 4: Cl/Sec/Sub Driver Distracted by Towed from scene?
i 7
Please fill out for operator and all occupants involved Fall %, oy A:&g E?_“l T?:p lm?“iy e »
Name {Last Firsl Middic) Adilress DOD/age Sex Pos. | Syston{ Status | Code | Code | Status | Code Medical Facility
Operator See Above T fa [o Jo 10 |o
I;:,"‘;:: F;::’;;t”(:ze & Vehicle 21, #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # — St . DOB/Age . Reg# 4651574 Reg Type BC RegState NH____
sex B Lic. Class Lic. Restrictions CDL e VehYear 2021  veh Make NISSAN  _ veh Config
) Endorsement
Operator owner JOYCE , ELAINE MARGARET
las Firsl Middle Last Fiest Middle
Address, L HENRL. .CT Address 7_HENRI CT
14
Ciy ATKINSON _  sweNH 7 038112460 ciy ATKINSON

Viol, 3t Ch/Sec/Sub wrmmmr—rrrrerrsereereeeee Vi, 42 Ch/Sec/Sub Driver Distracted by Towed from scene?
1 3 35 36 37 k] kL) 40
Please fill out for operator and all occupants involved St | sakty | inbog | ot | Trop | 1y |Trwmep,
Noume (Last First Middle) Address DOB/Age Sex Pos. | System | Stamus | Code | Code | Stalus | Codg Medical Facility
Operator/Occupants See Above 1t |4 [o Jo {10 |o

Fomi No. 10364 CRA-GS 08723




*= Direction |I| = Vehicle 1 EI= Vehicle 2 % = Pedestrian d)% = Bicycle

« SC0 S0 R

If Crash Did NotOccur
on a Public Way:

Wobum St
[ OfF-Street Parking Lot

) 0 Garage
;Eja - ; S {3 Mall/Shopping Center

[ Other Private Way

Concord St Concord St

Indicate North by Arrow

Woburn | @

Crash Narrative:

On December 4, 2025, I was dispatched to Concord St for a motor vehicle crash. Vehicle 2

was traveling Eastbound on Woburn Street and stopped at the intersection of Concord Street

and Woburn Street. Vehicle 2 was attempting to turn left onto Concord St. when the car

was struck by vehicle 1. Vehicle 2 sustained right-side damage to the vehicle. Vehicle 1

sustained front damage and was towed from the scene. Both operators exchanged information.

Vehicle 2 left the scene before my arrival.

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 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Kyle P Collins 239 Wilmington Police Department 12/04/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23






Form No. 10364 CRA65 08723

__ Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehicle Cra sh Number | Number |Speed Limit__10 | E:::II;"O']';‘T_ g
12/05/2025 |1632 Wilmington . Vehicles | Injured || v e MBTAPolice ()
24K Police Report 2 10 fominge SroToiee G
AT INTERSECTION: m NOT AT INTERSECTION:
10
2
260 MAIN ST
Route#  Direction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Street
At
- Feet W of =—— — —— ¢ — g
i Exit Nuwnb
Route#  Direction Name of Tatersecting Roadway/Street Mile Marker X Sumber 4 3
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet Eﬂ of
Rouwte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [ov " .
of the Following: Vehicle 1L #Oceupants D Hit/Run D Moped Crash Report 1D# 2 5 — 3 5 1 —Ac
License #_ § - DOB/Age Reg# 469 THR RegType PC Reg State MA — 2
i : 7
Sex_M_ Lic. Class Lic. Restrictions CDL Vel Year_z_Ql_Q____ Veh Makem___ Veh Config,
_ ! Endorsement
Operator SARGENT , SCOTT HALE =~ Owner SARGENT, SCOTT HALE
Last First Middt: Last First Middie
Address 11 WEST JAMATCAR AVE Address 11 WEST JAMAICA AVE
Ciy WILMINGTON = _ sweMA_zip 01887-1733 city NILMINGTON StacMA  7ip Q1887-1733
Insurance Company THE HANOVER INSURANCE COM Velicke Action Prior to Crash Damaged Area Code:
. Test Status:
Vehicle Travel Direction: E{EE Responding te Emergency? 2 ___ Event Sequence oSt e
Type of Test;
Citation # (If Issued Most Harmful Event
? ¢ ) " BAC Test Resuit: B
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Briver Contributing Code Susp. Aleohot: L
Viel, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for aperator and all occupants invelved st s:rf., Ai:gag Lizcl T?fp Inj?ugry Tr::sn.
Name {Last First Middfe) Address DOW/Age Sex Pas. | System | Staws [ Code | Code | Stawe | Cote Medical Facility
0perator See Above 10 la jo o {101
D Vehicle 2L #0ccupants @ HitRun D Moped D Vulnerable User  Complete the Vulnerable User section.,
License # St DOB/Age Reg# BOKNOWN Reg Type Reg State
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
- Endorsement
Operator UNKNOWH QOwner
Last First Middte Last Firsi Middie
Address Address
4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
[ Test Status:
Vehicle Trave] Direction: mEE Responding to Emergency? Eveat Sequence I
Type of Test:
Citation # (If Issued Most Harmfizl Event l
ttation # (If Issued) osl izl Even| BAC Test Resut:
Viol. I Ch/Sec/Sub ———____Viol. 2: ClvSec/Sub Driver Contributing Code Susp. Alcohok] i3
Viol. 3: ClvSec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by Towed from scenc?
Please fill dut for operator and all occupants involved - Sajl'il}’ Ai:'fas hi:u Tffp In}:ry . r:fsp
Name (Last First Middlc) Adilress DOB/Age Sex | Por |System | Suws | Code | Code | Stotus | Coue Mediea] Facility
Operator/Occupants See Abave 1




*= Direction II] = Vehicle 1 IZI= Vehicle 2 % = Pedestrian o = Bicycte
« S0 SO R

Market Basket Parking It Row 5A

If Crash Did NotOccur
on a Public Way:

B3 Of-Street Pasking Lot
3 Garape
| Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

While motor wehicle 1 was parked (unattended) in a parking spot in row 5A of the Market

Basket Plaza, the witness stated that after a red tacoma tried to park into a parking

spot, the unknown vehicle struck motor wvehicle 1. According to the witness, after the red

tacoma crashed into the motor wvehicle 1, the Tacoma backed up and left the scene. The

crash caused minor damage on the left side of the parked vehicle (see images).No air bag

deployment.

Witnesses:
Mame (Last,First,Middle) Address Phone # Statement
MCCUE TIERNEY ANN 38 FOREST ST WILMINGTON M 01887-4536

Property Damage:

Owner (Last,First,Middie) Address Phone # :| Description of Damaged Property

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

Carrier Name Bus Use
Address City St Zip
Us DOT #: State Number Issuing State _____ MCMIICC #;
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Rep Type Reg State Reg Yeaf e Trailer Length
Hazmat Information:
Placard Material 1 digit # Material Name Materfal 4 digit # Release code |:
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 12/05/2025
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-6S 08/23



Wilmington Police Department
Images Associated with 25-351-AC




