Insurance Company PILGRIM INSURANCE COMPANY

Vehicle Action Prior to Crash

Damaged Area Code:lgg’

Commonwealth of Massachusetts R ent Namber:
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number { Nomber fspeed Limit E;a;:ilgif; g
12/08/2025 (1329 Wilmington . Vehicles § Injured f otipge MDTAPSlce L]
24HR Police Report 2 0 Longitude Canpis Police 13
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
355 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
Al
_ Feet EE of — — —— @ — or
i Exit Numb
Rowtet  Direction Name of Intersecting Roadway/Street Mile Marker e 3 11
Also as [nfersection with Feet EN SlEIW of
Route# Intersecting Roadway/Street
Feet |N SlEIW] of
Route#  Direction Name of Intersecling Roadway/Street
Landmark
Please Select One X .
of the Following: E Vehicle LQ-—-"-#OCCUPamS D Hit/Run E:] Moped Crash Report ID# 2 5 - 3 5 2 "AC
License # St DOB/Age Reg # 3RSG57 Reg Type PG RegStaie MA._____ 2
9] 719 : i 1
Sex Lic. Class | w505 I | Lic. Restrictions | 3 CBbL Veh Year 2007 veMake TOYOTA | vehConfig
Endorsement
Operater Priverless M.V, Owner
Last Firxt Middle Lost First Middte
Address Address B8 CRESTON AVE
City State Zip ciy HOQBURN saeMA__ le_O_lB_o.l_z_s_li
Insurance Compaun Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: ’I‘EE Responding to Emergency? 2 ___ Event Sequence |
Type of Test:
Citation # (If Issued) Most Hanmfi:l Event |1
BAC Test Result: P L
i . L : 13
Viol. }: Ch/Sec/Sub Viol. 2: ClySec/Sub Driver Contributing Cade Susp. Alcohul;| 5731 Susp. Dn,g;| . :3;] 2
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/See/Sub Driver Distracted by Towed from scene? 2 33
Please fill gut for operator and alt occupants involved 53;[ S:fi'y Aii'{:ns E?ch T:fp |n§3ry T r:r?:‘p
Mame (ast First Middle) Addsess DOBiAge Sex | Tos. | System| Status | Code | Code | staws | Coae Medical Facility
Operator See Abave 1
I‘:If{:;::: :'zll Ittf‘t“(:::c E Vehicle 2.1 ___#Occupants D Hit/Run D Moped D Vuloerable User  Complete the Vulnerable User section.
License #, Se. _DOB/Age._ Rep +6AJA93 RegType BC  RepStateMB____
Sex M Lic. Class D : Lic. Restrictions 7| COL e
Endorsement
Opemtorw:b
First Middle Last First Middle
Address 173 SALEM ST Address 173 SALEM ST
14
city HOBURN state MA_ zip 01801-3120  ciy WOBURN sweMB_ 7p 01801-3120 J1

Operator/Occupants

Test Status:
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence !
Type of Test:
Citation # (If Issued; e — Most Harmful Event
itation # ({f ssued, BAC Test Result: 2
24¢2) ¢ ; Tt 3 T
Viol. 1: Clv'Sec/Sub Viol, 2; Ch/Sec/Sub Driver Contributing Cade Susp. Mco;,olzl‘_--:u Susp. D‘“gi . .3z_i
Viol. 3: Cly'Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene? [ ;33
Please fill out for operator and all occupants involved o San:ty M?EBE EJ?D’L_E ,::P ln?::y oy .
Name Last First Middic) Addresn DOBIAge Sex | Pos. | systanf Swws [ Code | Code | Sums | Code Mevical Facilily
See Above 199 j4 e |o |io 1

Form No. 10364 CRA-65 0023



»= Direction II' = Vehicle 1 EI= Vehicle 2 g = Pedestrian oS- Bicycle

je: P[] =»[7] =% -»> &

Middlesex Ave..

[} Garage

If Crash Did NotOccur
on a Public Way:

B Off-Street Parking Lot

3 Mall/Shopping Center

[ Other Private Way

RMV parking lot 355 Middlesex Ave

Indicate North by Arrow

Crash Narrative:

On 12/08/25 car one while driveless and parked, was crashed into by car 2. Car one had

damage to to the left side and rear portions of the MV. Car 2 left the scene. A witness

on scene stated during the crash he stopped, made eye contact with him then continued to

push through the bumper of car 2 before exiting the parking lot.

Name (Last,First,Middle) Address Phone #

Statement
MURPHY BENJAMIN 6 INDIAN HILL LN MELROSE MA 02176 2
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truek and Bus Information: Registration # (Froii Vehitle Séction)
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 Dillon Halliday 205 Wilmington Police Department 12/08/2025
Date

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

Form No, 10364 CRA-GS 08/23




Wilmington Police Department
Images Associated with 25-352-AC




Form Mo, 10364 CRA-65 08/23

.- Police Use Ouly Commonwealth of Massachusetts MY Document Number =" .
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__30 mi‘g:f& g
12/09/2025 0519  |[Wilmington . Vehicles | Injured ; 21y ge e O
Smpos olice
24HR POllce Rep()l't 1 0 Longitude Ozhcir):
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1¢
2
160 SALEM ST
Route##  Direction MName of Roadway/Street Routeff Direction  Address # Name of Roadway/Streel
At
. Feat E of ——— & — o
T— ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Readway/Sireet 1 kl
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet E of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 5% . .
of the Following: Vehicle 1L #Occupants [j Hit/Run D Moped Crash Report ID# 2 5 - 3 5 3 -AC
License S _ DOB/Age. Reg# LZGY46 RegType PC_ RegStaeMB_ 5
— e 1
SexM  Lic. Class Lic. Restrictions | L 55 COL Veh Year 2016  vehMake CHEVROLET _ _ Veh Cenfig, 1
h - Endorsement
Operator JACKSON, CHRISTOPHER RICHARD  owner JACKSON, CHRISTOPHER BICHARD
Last First Middle Last First Middle
Address 3__SUMMER ST Address 3 SUMMER ST
City sate MA  zip 01887-3820  Ciy WILMINGTON ~  sweMA  7pQ1887-3820
Insurance Company FETY Vehicle Action Prior o Crash Damaged Area Code:|g 27 o
Tl Test Status: i
Vehicle Travel Direction: ﬂ)‘z Responding to Emergency? 2 Event Sequence 125 23 l 23 1 -
Type of Test: o 23
Citation # (If Issued Most Harmful Event I : -y
itation # (If Issued) vent 1267 BAC Test Result: i_____30] =
Viol. |: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Cade Susp. Alcohol:lz'j'?l_ Susp. Dmg;|2_ azl 26
Viol. 3: Ch/Sec/Sub Viol 4 ChiSec/Sub Driver Distracted by Towed from scene? 5" 33
; 34 ] 35 F a6 | 37 | 38 |
Please fill out for operator and all occupants involved i | soty b avtog | Boet | Tap | vy Tr::?xp.
Name (F.ast First Middley Address DOBlAge Sex Pos. | Systemf Stalox | Code | Code { Swiuy | Code Medical Facility
Operator See Above 12 ja |o |o juo |2
Please Select One . HO ts . N .
af the Following: D Vehicle 2______¥Uccupan I:I Hit/Run D Moped D Vuinerable User Complete the Vulnerable User section.
License # 5t DOB/Age Reg # Reg Type Reg State
191 . 20 2l
Sex Lic. Class | =:-:3} 7450 Lie. Restrictions p /| CDE Veh Year Veh Make Vel Config. S
Endorsement
Operator QOwner
Last Firsl Middle Last First Middtle
Address Address
4
City State Zip City State Zip 6
Insurance Company Vehicle Action Prior to Crash S 22' Damaged Area Code:|
T o Test Status: ;
Velicle Travel Direction: EE Responding to Emergency? Event Sequence | : 23‘ 23' 23 : -
: Type of Test: )
Citation # (If Issued) Most Harmful Event | g BAC Test Result T30
Viek. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A;w|,°1;| 231 sugp. D’“gi .'__3;|
Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene? | 3:"-3|
Please fill out for operator and all occupants inveolved o ;rf_q m:;s Ej?;l _Ii:p mﬁry Tr:l“isp,
Name {Last First Middic) Address DOB/Age Sux Pos. | Systmn | Status | Code | Code | Staws | Code Medical Fucility
Operator/Occupants See Above 1




*= Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian &S = Bicycle

M =TS RS

If Crash Did NotOccur
on a Public Way:

O of-Street Parking Lot

_ O Garage
O ; 3 Mall/Shopping Center
Maikicte ?S%e&leﬁanhole all/Shopping Cente:
Cover ISaIem Street, Wilmington, MAl 3 Other Private Way
Indicate North by Arrow
160 A

Salem St

*NOT TO SCALE*

Operator of MV 1 stated that he was driving East on Salem Street when he struck an open

manhole in the middle of his travel lane. Operator of MV 1 stated that as he drove down

the road, his tire pressure light came on. He pulled over on Anthony Drive to inspect his

tires and observed significant damage to his left rear rim and the same tire was flat. No

injuries reported. Operator to make arraingements to get his wvehicle home.

It should be noted WPD received several calls on an open manhole on Salem Street. I

responded and found a fully open manhole (sewer) in the eastbound lane across from 160

Salem Street. I observed the cover approximately 20 feet away in the westbound travel

lane. The cover was placed back on the hole. DPW notified.

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 # (Friis Veliicls Sefing)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State___ MC/MX/ICC #:
43 44 4
Interstate Cargo Body Type Code GVWR/GCWR
) 46|
Trailer Reg #: Reg Type Reg State RegYear___ 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 12/09/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Ne. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 25-353-AC




Wilmington Police Department
Images Associated with 25-353-AC




Insurance Company ALLSTATE INSURANCE COMPAN

Velcle Travel Direction: 'I‘BE

Responding to Emergency? 2

Citation # (If Issued).

Velicle Action Prior to Crash 4 o 2 Damaged Area Code:
= i Test Status: 23
Event Sequence llnl 1
oy Type of Test: 0 ~29
Most Harmful Event Il Y 30
BAC Test Result:  § -

" Polico Use Only Commonwealth of Massachusetts - RMYV.Document Number - .
y ; ; . T State Pali
Date of Crash | Time of Crash ) City/Town Motor Vehlcle CraSh Number | Number |Speed Limit__35 it g
12/09/2025 |1544 Wilmington . Vebicles | Injured 7 o0, MpTAPolee 3
24HR Police Report 2 10 |iongiue S e O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address# Name of Roadway/Street
At
CROSS ST _ Fest BE of — "“"‘" wsmu @ O] -
irecti : : Mile Marker Exit Number
Rowe#  Direction Name of Intersecting Roadway/Street 9 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet Bﬂ of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark
Please Sefect One . -
of the Following: m Vehicle 1.1__""0‘:‘3“133[“s D Hit/Run !D Mope:d Crash Report ID# 2 5 — 3 5 4 --Ac
License #_ DOB.nge Rep# SB&Q 1 9 ﬁ Rep Type_SB _ Reg State MA _ 12
19 R 11 1
SexM__ Lic. Class :- Lic. Restncllons CDL.S Veh Year 201 6 Veh Make GRMC Veh Config. 5 '
Endorsement
Operator owoer RUZ BUS LEASING INC
Last First Middie Last First Middle
Address 21 FOUNTATN ST Address 52 _MAIN RD
MA_ 7p01830-4003  ciy GILL sae MA__ zip 01.354-9736
Insurance Company OLD REPUBLIC INSURANCE CO Vehicke Action Prior to Crash Damaged Area Cede:
BT Test Status: :
Vehicle Travel Direction: mﬂ):{ Responding to Emergency? 2 Event Sequence |1 2:*’I €
- TFype of Test:
Citation # (If Issued) Most Harmful Event l]_
BAC Test Result: 3
Viol. }: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Amhcg;h Susp. Dmgiz 32| 1
Viol. 3: ChiSec/Sub Viol, 4; ClySec/Sub Driver Distracted by Towed from scene? |y 33
Please fill cut for operator and all oecupants involved sﬁ‘ s:rfny mgfﬂg n}Za 'l::;p I“}:q Trj[“]sp
Mame (Last First Middle) Addross DOBige Sex | Pos. | Systom| Staws | Code | Code | Swus | Code Medioal Fosility
Operator See Above 1o |4 o o juo |2
](::'Li;:: ;';:;“:‘t‘:;:‘ & Vehicle 2.1, ___#Occupants D Hit/Run D Moped D Velnerable User Complete the Vilnerabie User section.
License #_ __ ! DOB/Age Reg # 57HV74 Reg Type BC RegStae MB,
219]:%19) 20 S
SexM__ Lic. Class n o] i Lie, Restrictions (170°7) CDL e Veh Year 2019 el Make F'ORD Veh Config. {15772
- - Endorsement
operator BOUDREAU, ARTHUR LOUIS JR =~ owner BOUDREAU, ARTHUR LOUIS JR ==
Last Fisst Middle Lant First Middie
Address 20 DEERFIELD DR Address 20 DEERFIELD DR
14
ciy PEPPERELL sae MA_ zip 01463-1470 ciy PEPPERELL Stae MB__ Zip 9;453—1479 1

Viol. 1: Cv/Sec/Sub — Viok. 2; Cl/Sec/Sub Driver Contributing Code Susp. Mcohnl:[Z 3| suep, Dﬂlgiz 32[
Viok. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by (0 Towed from scene? |5 33
Please filt out for operator and all occupants involved o snﬂéw As& . Ej?zel _I::‘p lni?u- . r::w
Mame {Last Fitst Middle) Address DOD/Age Sex. Pos. | System | Stotus | Code | Code | States | Code Medical Facility
Operator/Occupants See Above 112 [¢ Jo o 10 |1

Forma No. 10364 CRA-65 08/23




mPp = Direction [ 1 ]|=Vehicle1 [ 2 |=Vehicle2

Crash Diagram: ie:

=>[ ] =[] =3

% = Pedestrian

(‘.’)% = Bicycle

-

Vi

Cross
Street

Lowell
Street

V2

&>

If CrashDid NotOccur
on a Public Way:

3 Of-Sireet Parking Lot
O Garage
B Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative: '

On Tuesday 12/9/25 at apporximately 3:50pm I responded to a motor vehicle crash in the

area of Cross Street and Lowell Street. Upon arrival I observed two vehicles parked on

Cross street, one pick up truck and one school bus.

Opl stated he was driving on Lowell Street and V2 pulled

out of Cross Street and hit his vehicle. Op2 stated he was at the stop sign on Cross

Street and saw V1 on Lowell Street but thought he was turning so it would be safe for him

to turn onto Lowell Street and hit V1. Information was exchanged and V1 was towed by

Stoneham 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 #SB40196 (From Vehicle Section)

42
Carrier Name North Reading Transportation Bus Use 1
Address 3 PEVEY ST City LOWELL St MA Zip 01852
USDOT# 519274 State Number Issuing State MA, ___ MC/MX/ICC #:
43 44 45
Interstate | Cargo Body Type Code |9 GVWR/GCWR |1
‘ 46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47| . . . 49
Placard (9 Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 12/09/2025
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 25-354-AC




1. PoliceUse Only - _ Commonwealth of Massachusetts . RMV Document Number -
Date of Crash | Time of Crash City/Town Motor Vehicle Cra sh Number | Number [Speed Limit__30 m;ﬁfg{f‘; g
12/10/2025 (0639  [Wilmington . Velicles | Injured by inge_______| MbTABSlee )
2R Police Report 2 0 longind it .
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
337 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
'a At
FecthlSlEWlof ——— ——— % — or
i Exit Nunt:
Route#  Pirection Name of Intersecting Roadway/Street Mile Marker —
Also at Intersection with —Fea BE of
Route# Intersecting Roadway/Street
Feet BE of
21 Route#  Direction Name of EIntersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 3 5 5 _AC
License # ______ C_S DOB/AgE., e Reg it 6TF679 Reg Type PC Reg State MB,____

Sex M Lic. Class CDL e Vel Yeur 2016 veh Make TOYOTR, Veh Config.
Endorsement

Operator HANSCOM, ADDISON LEE ~~~~~~~ owmer HANSCOM, ADDISON LEE .

4 Last First Middle Last Fiest Middte

3 |Addess. 73 JUNIPER LN Address 73 _JUNIPER LN
Ciy TENKSBURY  sweMA_ 7zp 01876-1271 CiyTENKSBURY  sweMA 7zpQl876-1271

Lic. Restrictions :._ '

Insusance Company THE CINCTNNATI INSURANCE Vehicte Action Prior to Crash . Damaged Area Code:
iy Test Status:

Vehicle Travel Direction: }:{ Responding to Emergency? 2____ Event Sequence I 23|
5 1 = ; Type of Test:

Citation # (If Isswedy Most Hannfil Event I

- BAC Test Result: :

Viol. 1; Cl/Sec/Sub —mem— e Vigl. 2: Ch/Sec/Sub —— Driver Coniributing Code Susp. Alcohol:|s 31} Susp. Dmg;lz 32|

= Viol. 3: Cl/Sec/Sub o Viol, 4: Cl/Sec/Sith o Driver Distracted by Towed from scene? [5 -39
1 Please fill out for operator and all occupants involved 53‘:“ ij:ty m_::ag 1::::1 Tf:p h’;‘i} x r:"': ,
MName (Last First Middle) Address DOB/Age Bex Pos. {Systetn | Status | Code | Code | Staius | Code Medical Faciliyy
Operator See Above 11 [a Jo o | ]a

72 [;lf(‘;]l:: IS:»II;‘(: |(|::E Vehicle 21 #Occupants a Hit/Run I:I Moped D Vulnerable User Complete the Vulnerable User section.

License #. St .DOB/Ap o Reg «Mle490 =000 RegType PC  Reg Stae MB

sex E__ Lic, Class by & 7| Lic. Restrictions | 7 i ebL— VehYear 2014 vehMake CHEVROLET Vel Config. [J-

- Endorsement

Operator NE ()wner.I‘.IAB:I'.IN.E.&LL:.....BQHMI]3 J

] Last First Mickdle Last Firal Miditio

1 |agess.3203 POULIOT PL __ Addess1X2 SOUTH ST

City HILMINGTON  ste MA_ 7ip 01887-4585 CiyTEWKSBURY ==~ sweMB 7pQ1lB76-417Q
Insurance Company ARBELLA MUTUAL INSURANCE. Vehicle Action Priar to Crash LR Damaged Area Code:g :27).

Test Status:

Vehicle Travei Direction: m}:{ Responding to Emergency? 2 Event Sequence 1
Type of Test:
itation # (Ef Issued) Most Harmful Event !
3 Citation # {If Issued) o5t Harmii 1 BAC Test Result:

Viol. 1: Ch/Sec/Sub ammereeereeeee—— Viol. 2: Ch/See/Sub —— . Priver Contributing Code Susp. Alcohols 31 Susp. Dmgiz 32[

Towed from scene?

Viol, 3: Cl/See/Sub smem—reemee—ee Viak. #: Cl/Sec/Sub —— .. Diriver Distracted by

: | as | 36 | 37 | 8 | 3 [ 40
Please fill out for operator and all occupants involved sont | sy | Aibog | Tieet | Toup |ty |

WName {Lasi First Middle) Address DOR/Age Sex Pos. | System | Swius | Code | Code | Stanus | Code Medical Favility

Operator/Occupants See Above 1t |4 Jo [0 [10 ]2

Farm Mo, 10364 CRA-G3 0BZ3



== Direction  [_1_|=Vehicle1 [z |=Vehicle2 Q=Pedestrion OB = Bicyele

e 0 ] R

If Crash Did NotOccur
on a Public Way:

&
X
or
cf
R

&

[ Off-Street Parking Lot

0O Garage

) O3 Mal/Shopping Center
Main Street

Vehicle 2 3 Other Private Way

] D=
- &
Vehicle 1

Indicate North by Arrow

335 Main Sireet l I

Crash Narrative:

On Wednesday, December 10, 2025, At approximately 6402M, Vehicle 2 was traveling in the

left lane on Main Street South Bound. In the area of 335 Main Street, Vehicle 1 which was

traveling in the same direction but in the right lane, began to merge into the left lane.

This caused vehicle 1 to collide with vehicle 2. Vehicle 1 had damage along the drivers

side of the vehicle and Vehicle 2 had damage to the front right passenger side.

Both Vehicles were able to be driven from the scene.

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 # (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 RegYear________ Trailer Length
Hazmat Information: ‘
47 48 ) L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Christopher K Miccichi 232 Wilmington Police Department 12/10/2025
Palice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 25-355-AC

1
i )
i

i

|




% Police Use Only . Commonwealth of Massachusetts - 'RMV Document Number .

Date of Crash | Time of Crash FityfTown MOtOl' Vehicle Crash Number | Number |Speed Limit 30 i:‘:ﬁ‘g“:; g
12/10/2025 (0627 Wilmington . Vehicles | Injured |} i g0 MITAPalice Q)

2R Police Report 2 |0 |lonine oo
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
316 LOWELL ST
Routef#  Direction Name of Roadway/Street Routeff  Direction  Address # Natne of Roadway/Strect
At
—Feet EE of —— — — o — or
i Exit Nusnb
Route#  Direction Name of Intersecting Roadway/Street Mite Marker L TRer 11
Also at Intersection with Feet [N|S ] E Wl of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Sireet
Landmark
B venicte 11 #0ccupants [T mitiun | [J Mopea crashReport it 2 5 =356 -AC
License _§ DOB/Age Rep # ﬁﬂ QQBE Reg Type PC Rep State MA _ 3
—g 1,21
Sex B Lic. Class D Lic. Restrictions CDL VehYear 2020  vehiMake BYUNDAT =~ veh Config. 1 -
Endorsement
Operator owner BATTITE , ROBERTA
Laat First Middle Last First Middle
Address 65 FORD WAY EXT APT 1107 = Adess £5 FORD WAY EXT APT 1107
ciy DERRY swe NH 7p 03038  ciy DERRX sacNH  7p 03038
Insurance Company THE STANDARD FIRE TNSURAN Vehicle Action Prior to Crash 1 _':.: : 22 Damaged Area Code: 27
- : : Test Status: 3
Velicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence Il' 23I 23| 23| _23| est Status.
> 2 Type of Test:
Citation # (If [ssued) Most Haonfill Event ll SR
BAC Test Result:

i i Driver Contributing Cod ) 13
Viol. 1: Ch/Sec/Sub Vicl. 2: Ch/Sec/Sub river Contributing Code Susp. A[mho;;lz 31 Susp, Dmgjlz 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: ChvSec/Sub Driver Disteacted by 10 Towed from scene? |+ 33

Please fill out for operator and all occupants involved s:; sfri.,- m_:l’; ¢ 1_::“ _;:I_ Inifn T{:&p‘
Mame {Last First Middlc} Address DOR/ARs Sex Fos. | System:| St | Code | Code | Staws | Code bedical Facility
Operator See Above 1t [2 [0 |o o2

HITT: soloe

iﬂ?;;:: Fs:;:\tf::c B Vehicte 21 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section,

License #. . .St DOB/Age. R - Reg# Te8061L RegType CQ  RegStmeMA
191 .19 220 L4
Sex M Lic. Classjy ] Lic. Restrictions Y 7)) PE—— Veh Year 2QL8  veh Make KQRD Veh Config. @
Erdorsement
Opcralorw Owncrms INC
Last First Middic Last First Middie
Address 310 LAWRENCE ST Address 1476 METHUEN ST
14

CiyLlOWELL, S MA 7, 031852-3510 city DRACUT sueMA_ zip -5434
Insurance Compary ACADIA _INSURANCE COMPANY  VehicleActionPriorto Crash |3 % Dumaged Area Codedy ] 7] 77

T Test Status: .28
Vehicle Travel Direction: m’:‘ﬂ Responding to Emergeney? 2 Event Sequence ll' 23| 23I B 2’3[ Bl est Status 1_. .

Ty, Type of Test: D 29
Citation # (If Issued) Most Harmful Event I:{_ e T
BAC Test Result: 1
. _ L2
Viol. 1: ClvSec/Sub Viol. 2: ClSee/Sub Driver Contributing Code |1, - fﬂ 5 fi Susp. Aleoholly 31 Susp Drugl, 32|
Viol. 3: Ci/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Q" 26 Towed from scenc? [ 33
Please filf out for operator and all occupants invelved S]:u sjri:y Ai:lﬁ\a . E?;l Tifp k;:ﬁ . r::w_
Name (Fast First Migdls) Advdress DOBiAge Sox Pos. {Systen| Swatue | Code | Code | Swows | Code Medicat Facility
Operator/Occupants See Above 11 |4 jo [o fio |a

Form No. 10364 CRA-63 UB/23



=P = Direction  [_1_|=Vehiclel [ 2 |= Vehicle2 Q = Pedestrian & = Bicycle

| CroshDingran: B e J SR R (R -3 -»> &

Lowell Street

If Crash Did NotOccur
on a Public Way:

O oOff:-Street Parking Lot

O Garage

) Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

316 Lowell Streat €@

Mobil

Crash Narrative:

V1l and V2 were traveling southbound on Lowell Street. V2 began turning into 316 Lowell

Street. V1 struck V2 with their front driver's side into V2's front passenger side. V1 had

damage to the front bumper and driver side door. V2 had damage to the front passenger side

door and rear-view mirror. No injuries. Both vehicles were cperable and driven 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 # T68061 (From Vehicle Section)
42
Carrier Name Brox Industries Inc. Bus Use 0
Address 1 _TECH DRIVE SITE 310 City ANDOVER st MA zip 01810
USDOT# 031281 State Number Issuing State MB,  MC/MX/ICC #:
43) 44 45
Interstate 1 Cargo Body Type Code 0 GVWR/GCWR 1
46
Trailer Reg #: 92787 Reg Type IR RegState MA.  RegYear 2025 1o Length (977
Hazmat Information:
47 48 . o 49
Placard o Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Justin T Crowley 240 Wilmington Police Department 12/10/2025
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 25-356-AC




Wilmington Police Department
Images Associated with 25-356-AC
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City WI

Citation # (If Issued)

TON

State MB Zip 01887

Insurance Company MIIA

Vehicle Travel Direction: .:(EE

Responding to Emergency? 2

Viol. 1: Cl/Sec/Sub

Viot. 2; Ch/Sec/Sub

Ciy WELMINGTON =~~~ SweMA 7

Vehicle Action Prior to Crash

Ewvent Sequence |2: E 23] :

Most Hannful Event |2 P

Diiver Contributing Code

Q1887-3500

Damaged Area Code:
Test Status: )

Type of Test: 0 29

BAC Test Result: 37730

o Police Use Onl Commonwealth of Massachusetts */RMY Document Number =~
Date of Crash | Time of Crash ) CityTown Motor Vehicle Crash Number | Number 1Speed Limit 30 E‘;‘c‘:ﬁ,"u';,c; E
12/10/2025 |0830 W:l.lming ton . Veliicles | Injured Latitade giBTA P"P'i?e E
ampus Foice
2R Police Report 2 0 o S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
169 ANDOVER ST
Route#  Direction Name of Roadway/Street Routef# Direction  Address # NMame of Roadway/Street
At
Feet mﬂﬂ of = w— — 8 — or
e - Mile Marker Exit Number
Route#  Direction Mame of Intersecting Roadway/Street 1
Alsc at Intersection with _ Feat E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . : — —
o the Tallwai: B venicte 1.L___#0ccupants | mitrRun | (] Moped crashReport It 2 5 =357 =AC
License ~ 8% ___ DOB/Ag: Rep # Y49422 Reg Type PC Reg sameMA____ 12
T 2
Sex B Lic. Class | Lic. Restrictions 1. ‘| CDL Veh Year 2995 veh Make FQRD Veh Cenfig, e
- Endersement
Operator Owner
Last First Middle Last First Middle
Address 65 WILDWQOD ST Address 27 WINDSOR ST
Ciy HIIMINGTON  sweMA 7ip 01887-2524  Ciy ARLINGTON ~~~ sweMA zip02474-55193
Jo R
Insurance Company PROGRESSTVE CASUALTY INSU vehick Action Priorio Crash | 72} Damaged Area Codetly 1) - 2 | ¥
o Test Status: 28
Vehicle Travel Direction: 'I(EE Responding to Emergency? 2___ Event Sequence |2j; 1
== Type of Test: L
Citation # (If Issued}) Most Harmiul Event fz i BAC Test Result: |13 .
Viol. 1: Ch/Sec/Sub Viod. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcoho!:!z A3 Susp. Dmg:lz 321
Viol. 3: Ch/See/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |y 33
Please fitl out for operator and aft occupants involved o s:riuy Aj}fu L:L ']:::p In;\?[y Tr:::p.
Mame (Last First Middie) Address IXJBinge Sex | Pos. ]System| Swius { Code | Code | Sinus | Cods Madical Facility
Operator See Above 1lso fa o |0 f2o |1
!(::.e:':: ;;:;::H(::c E Vehicle 2L #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License 5 . DOB/AR: - Reg # M8444A Reg Type CI Rep StaeMB_____
Sex M Lic. Class B Lic. Restrictions CDL Veh Yenr_z_o_z_l____ VehMake FQRD ~  VehConfig. [B0 00
Endersement )
Opernter MOON , SEAN MATTHEW = . .. Owner WIIMINGTON TOWN OF ===
Last First Middle Last First Middle
Address 121 GLEN address 121 GLEN RD
14

Susp. Alcohol: Iz' '3_1

Susp. Dmgiz 32'

Viol. 3 Clv/Sec/Sub Viot. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |y 133
: 3 S | 36 | 37 | 38 | & | do
Please fill out for operator and ail occupants involved 5 ;l o ¢ | nittag | ot | Toup | tngory {rnmp.
Name (Last First Middle) Addross DORiAge sex | pos [ Sysiem ]| siatus | Gode | Code | Stniws | Cote Medical Facility
Operator/Occupants See Above 1o |a o Jo l10 |1

Fonn Ne. 10364 CRAS5 08/23




*= Direction lII = Vehicle 1 |I|= Vehicle 2 % = Pedestrian (ﬁ = Bicycle

M R

Sireet

) e O Garage

[ Other Private Way

Andover

- If CrashDid NotOccur
M Andvar on a Public Way:

/ [ oOff-Street Parking Lot

3 Mall/Shopping Center

B

Street /
Indicate North by Arrow

Crash Narrative:

Vehicle 2 (V2) is a Wilmington DPW Highway Department vehicle that was stationary roadside

about to begin a pothole patch. Vehicle 1 (V1) was traveling northbound on Andover St and

attempted to pass V2 on the left. Both operators stated that the oncoming lane was clear

and as V1 began to pass an vehicle traveling at a high rate of speed was in the oncoming

lane that caused V1 to swerve right and sideswipe the drivers side mirror of V2. V1

sustained scuffs to the right side and V2 sustained damage to the drivers side mirror. No

injuries were reported and no airbags were deployed. Both vehicles were 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 # M8 44 42 (From Vehicle Section)
42
Carrier Name Town of Wilmington Bus Use 0
Address 121 GLEN RD City WILMINGTON St MA Zip 01887
USDOT # State Number Issuing State ________ MC/MX/ICC #:
43 44 45}
Interstate (2 Cargo Body Type Code 97 GVWR/GCWR (1
46|
TrailerReg#: M9376R RegType.CL  RegState MB  RepYear. 2021 TriiierIength 97
Hazmat Information:
47 ‘ 48 i . 49
Placard 2 Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 12/10/2025
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 25-357-AC




Citation # (If Issued)

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

BAC Test Result:  |q. £l

Driver Contributing Code Susp. AJcolml:Iz I 3! Susp. Dmg:!z 32F

Viol. 3: Ch/Sec/Sub Yiol. 4: Ch/Sec/Sub Driver Distracted by Towed from sceme? | 33
Piease filt out for operator and all occupants involved 53:‘1 s:fi[) Ai::fug 15::‘ TJ:;) ln;‘iw N r:r?m .
Mame (1ast First Middl<) Address 1X0BAAgo Sex | Pos | Systemf Stous | Code | Code F Stawy | Code Modical Facility
Operator/Occupants See Above If1 ja |o o o jo

Torm Ne. 10364 CRRAGS 08123

7 Police Use Ouly” Commonwealth of Massachusetts ©". " RMY Document Number
Date of Crash | Time of Crash (.Zityfl"own Motor Vehicle CraSh Number | Number |Speed Limit__35 m;lx;ﬁ; g
12/10/2025 (1452 Wilmington . Vehicles | Toiured ) pide ) MBTA Polee d
ampus Police
JHR Police Report 2 0 JLongitude Oter
AT INTERSECTION: < LOCATION > NOT AT INTERSECTYTION:
10
2
74 CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Nanse of Roadway/Street
At
Feet B of —— — & — or
i Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = l 5 1
Also at Entersection with Feet [N SlElW of
Route# Intersecting Roadway/Strect
Feet mBE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One oy " .
of the Fallawing: Vehicle 13 #Occupants l:] Hit/Run D Moped Crash Report 1D# 2 5 -— 3 5 8 ""‘AC
License # — _ St _ DOB/Age Reg# ADBS67 0 ReeTywpe PG RepSweMB____ -
, dooae T el L
Sex B Lic. Class b “i%+| Lie. Restrictions [Ty 75| COL______ Veh Yea:_zm__ VehMake HYUNDATL  vel Config, 1
Endorsement
Operater Y A Ownermmss . MARY A
Laat First Middle Last First Midulle
Address 222 PELHAM ST APT 118 address 222 PELEAM ST APT 118
City State MA_ zip 01844-1467  ciy METHUEN stae MA__ 7ip 01844-1467
[ T IR
Insurance Company SAF" Vehicle Action Prior to Crash Damaged Area Code:|g ;7 27
Test Status; 28
Vehicle Trave! Direction: Eﬂm Responding to Emergency? 2____ Event Sequence |g - 23| el States L —
Type of Test: hE 2
Citation # (If Issued) Most Harmful Event |1 0
BAC Test Result: |y %
Viol. 1: Cl/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code St | Susp. A’°°h°]:|2 31 Susp. Dn,g-lz 32| 1
Viol. 3: CvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 2.(?] Towed from scenc? [y 33
Please fill ot for operator and all occupants involved s':l s:ley As‘ﬁw Li;l Tﬁ'p In}:n' . I:!?sn
Namgz (Last First Middle} Address DOMAge Sex | Pos | Syslen{ Status | Code | Code | Status | Code . Medical Facility
OPBNIIOI' See Above 11 4 jo (o Jio Jo
§ CARSON ST
LAURAR MURPHY BILLERICA, MA 01821 F o6 |1 (4 0 [0 10 |o
223 DELHAM ST [
MILDRED OWEN METHUEX, MA 01844-1472 F I3 (1 |4 [ ([0 |10 |o
Please Select One . . .
nfct;:: l-';II({:\\'in;: E Vehicle 2.1 #Ocoupants D Hit/Run D Moped [ Vulnerable User  Complete the Virlserable User section,
License # .- _ DOB/Age Reg ¢ 2BJL 34 Reg Type PC RegStae MA______
. R - B ) - ey .2
SexM___ Lic. Class p o] Lie. Restiictions Ly 2 QDJL_.__........._.._ VehYear 2021 velhivake CHEVROLET  ven Config. 1 -
Endor t
Operator LOGRASSO, SATVATORE = owner LOGRASSO, SALVATORE =~~~ =
Last Fisst Middle Last First Middle
Address 131 CHURCH ST = Address 131 CHURCH ST
- 14
Ciy WILMINGTON __ sweMA_ 7ip 01887-2734 iy WILMINGTON saweMA 7ip 01887-2734 1
Insurance Company PLYMOUTH ROCK_ASSURANCE C vVehicle ActionPriorto Crash |1, 1 2 Damaged Area Codefp 21] - 27] 27
T ; Toragl Test Status: 728
Vehicle Travel Direction: E:{E Responding to Emergeney? 2 Event Sequence |1 23| .:_..2_3|-_ 2.3|._ e 1
Y Type of Test: o 729
Most Harmfial Event |1 =




*= Direction El = Vehicle 1 EI= Vehicle 2 % = Pedestrian &= Bicycle

P e R B

If Crash Did NotOccur
on a Public Way:

Church St O Off-Street Parking Lot

— ) Garage

Eb MV:1 =] 3 Mall/Shopping Center

® 3 Other Private Way

MV 2
Indicate North by Arrow

\/

1S M.

Crash Narrative:

The operator of MV 1 stated that as she was traveling westbound on Church St she was

struck on the right side of her vehicle by MV 2. The operator nor the 2 passengers in MV 1

were injured. The vehicle was not operable and towed from the scene by AS&S.

The operator of MV 2 stated that after he stoped at the stop sign on Clark St, he started

to yield onto Church St. MV 2 stated he loocked to his left and then looked to his right to

make sure it was safe to turn onto Church St. The operator of MV 2 stated that visability

to the left was limited due to the 2 pine trees that are close to the roadway. The

operator of MV 2 stated that as he began to make the left hand turn onto Church St, he

struck MV 1. The operator of MV 2 was not injured. The wvehicle was towed by A&S.

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 #: Rep 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 Robert M DeGregorio III 223 Wilmington Police Department 12/10/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 U8/23



Wilmington Police Department
Images Associated with 25-358-AC




Wilmington Police Department
Images Associated with 25-358-AC
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Vehicle Travel Direction:

[N]s w

Citatton # (If Issued

Viol. 1: ClvSec/Su

Responding to Emergency? 2

— Viol. 2: Clt/Sec/Sub

Insurance Company W

Vehicle Action Prior 1o Crash Damaged Area Code:

Test Status:

Event Sequence |1023|

Type of Test:

Most Harmful Event |
s 1 BAC Test Result:

_ ice Use On Commonwealth of Massachusetts cament Number |
Date of Crash | Time of Crash City/Town Motor VehiCIe Crash Number | Number jSpeed Limit__ 35 E?:;];:::f; %
12/12/2025 {0701  [Wilmington . velicles | Injured | e | MBTARoles d
ampus Foice
24HR Police Report 2 1 Longitude Other
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
1%
2
110 LOWELL ST
Route#  Direction Name of Roadway/Street Route## Direction  Address# Name of Roadway/Street
11 At
— Feet mEE of — — — & — or
i Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mite Marker kil 3 1l
Also at Intersection with Feet IN] 5 l ElW of
Route# Intersecting Roadway/Street
Feet INISIE|W of
2 1 Routef#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  [¥g . X
of the Foltowing: Vehicle Ll._____#Occupams D Hit/Run D Moped Crash Report ID# 2 5 - 3 5 9 "AC
License K § R DOB/Age Reg s MPM288 ReeType E __ RegSwteMB 0
- ::19 — e a1 |1
Sex M Lic. Class ry Lic. Restrictions HCOL vehYear 2023  veh Make FQRD Veh Config. R
Endor
Operator.W.I_I_G_,__QALEB_BEDBEW Owner HILMINGTON TOWN OF DEPT POLICE
4 Middle Last First Middl
1 Address,l_mmmm_____— Address 121 GLEN RD
Ciy HILMINGTON  seeMA zp 01887 cuyHILMIIiGIQﬂ.m stae MB zlp_Ql_B_B_'Z_B_SAZ_
nsurance Compaﬂywn Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: A(E Responding to Emergeney? 1 Event Sequence |10 23| 41
5 2 24 Type of Test.
Citation # (If Issued) Maost Harmful Event |10 : BAC Test Result: _
Vial, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcahol{s =31 Susp. Dmg;[.‘,' .32| 10
z Viol, 3: ClSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | Towed fram scene? |37
1 Please filt out for operator and all occupants involved 53:“ Sa]l':ty m?fmg E?:cl 1::"‘ Inﬁn’ T r::ap
Name (Last Firat Middis) Address DOB/Age Sex Pos. | System | S | Code | Code | Status | Code Megical Facility
Lahey Clini
Operator See Above 1les |5 o o |o |2 e Lrimie
Please Select One . #Occupants . i :
of the Following: E Vehicte 21 p [j Hit/Run D Moped I:l Vulnerable User Complete the Vulnerable User section.
License : DOB/Age.. Reg# 220BNS . Reptype BC  RegSweMA
sex] M Lic. Class | : Lic. Restrictions ChL VehYear 2015  vehMake GMC  VehCoofig. 2770
; Endorsemnent
Operatar RHINE, RICHARD CARL ~~ owe RHINE, RICHARD CARL = ===
g Last First Middle Last First Middic
1 |addess 29 YOUNG ST Address 29 _YOUNG ST
14
ciy TEWKSBURY  suteMA _ 7zip 01876~3335 c-wmm___ State MA. leM 1

Driver Contributing Cede

Susp. Alcohoi:lz"- 31

Susp Drug{z : 32|

Operator/Occupants

Viol. 3: Ch/Sec/Sub Viol. 4: Ct/Sec/Sub Driver Distracted by Towed from scene?
i 2l ENENERERER K
Please fill out for operator and all cccupants invelved seat | satey | nog | Bt | Trop | ingury |rom
Mamme (Lust First Middle) Address DOBlAgE sex | Pos. |System | Stetus | Code | Code | Stnws | Code Mstizat Fuciliny
See Above 116 (¢4 o |6 |10 |o

Form No. 10364 CRA-05 0823



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

je: =p[T]  =p[7] s S O

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

O Garage

3 Mall/Shopping Center

Lowell StR129

3 Other Private Way

Indicate North by Arrow

110 Lowell St

Crash Narrative:

Operator #l1 was proceedng south on Lowell St to a medical emergencylcall in a marked

Wilmington Police cruiser with its siren and emergency lights activated. Traffic in front

of vehicle #1 was pulling over to the side of the roadway as vehicle #l1 passed. As

vehicle #1 approached Vehicle #2 from the rear, the witness below states that vehicle #2

began to pull to the right of the roadway and then immediately made a left turn in front

of vehicle #1, attempting to enter the driveway of the restaurant at 110 Lowell St, as

vehicle #1 was attempting to overtake vehicle #2. Vehicle #1 struck the drivers side of

vehicle #2. Operator of vehicle #2 stated that he observed Veh #1 with its lights and

siren on, but "thought he could make the left turn in time..." Both vehicles came to rest

in front of, and in the driveway of, 110 lowell St.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
COOPER CHARLES ROBERT 34 SALEM RD NORTH BILLERICA MA 01862-2705

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 , o 4
Placard Material 1 digit # Material Name Material 4 digit# _______Release code

Sergeant David M McCue Jr 159 Wilmington Police Department 12/12/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



. Polu‘.e UseO .

Commonwealth of Massachusetts

RMVDncumentNumber % :

- " . State Police
Date of Crash | Time of Crash ) (.thy.'To“m Motor Vehlcle Cl‘aSh :rful?\l;er I;h.l.mbe‘:ir Speed Limit .35 | Lo Police g
12/13/2025 (2119 Wilmington . ehicles | INNEd g oritude MBTA Folice 8
ampus Police
24t Police Report 2 10 lomsiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
0
2
823 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
14 At
Feet mB of — — — & — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ikl 5 1
Also at Intersection with Feet lN S|EIW of
Route# Intersecting Roadway/Street
Feet E of
?-1 Routef  Direction MName of Intersecting Roadway/Street
Landmark
Please Select Chte v . .
3 of the Fellowing: Vehicle 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 3 6 0 —AC
License # _5 . DOB/Ags . Reg # 256FF8 RegType BC  Rep Sate MB >
18f 19 : sl L
Sex M Lic. Class iy © , 7| Li, Restrictions CDL Veh Year 2020 veh Make FOQRD Veh Config. | -
— i Endorsetnent
Operator HAWKINS ,  DAVID M owner HAWRINS, DAVID M === = =
n Last Fisst Migdle Last First Middle
1 Jaddress 13 VIRGINIA AVE Address 13_VIRGINIA AVE
CiyWOBURN ~  sweMA zp01801-1331  ciy WOBURN State MB z-p_O_l_S_D_l__J.B_B_l_
Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash Damaged Area Code:
. BT E Test Status: 428
Velicle Travel Direction: ﬂﬂ Responding to Emergency? 2 el St L
3 Type of Test: Ny ‘j.”
Citation # (If [ssued) BT
BAC Test Resuli: St 3
Viol. 1: CI3ec/Sub mrrmrerrerrerrere— Viol, 2: Ch/Sec/Sub Susp. A;who;;|2:- 31 susp, Dmgiz _-3_z| 1
7 Viol. 3: Cl/Sec/Sub ————————— Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 * _3i
1 i 3 | 36 § 37 | 38 | 3 10 ‘
Please fill out for operator and all occupants involved SJ;‘ sotoy | nimag] v | T [uj:ry Tramp
Nume (Last First Middle) Adilress DOB/Age Sex | Pas. | System{ Stotus | Code | Code | Siatus | Code Medieal Facility
Operator See Above 10 la jo lo |02
13 VIRGINIA AVE
DIANA HAWKINS WOBURN, MA OLBOL F 3 1 4 0 o 10 |1
l:;'flt‘}:; :;:;‘:\tg? l:l Vehicle 2L #Qccupants Hit'Run I:I Moped D Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age rReg#uUNknown Reg Type Reg State
21
Sex Lic. Class Lic. Restrictions 3 L85 VehYear Vel Make Vel Config. i
Endorsement
Operator anknown Owner
8 last First Middle Lest First Midle
2 Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Coder| © 2
T Test Status: i
Vehicle Travel Direction: mﬂ Responding to Emergency? Event Sequence I i —
) Type of Test: e 29
92 Citation # (If Issued) Most Harmful Event I BAC Test Result: T30
Viol. 1: ChiSec/Sub e Viol. 2: Chi/Sec/Sub Driver Contributing Code Susp. Alcoho]:l =31} susp. Drugi .;mj

Viol. 3: Ch/8ec/Sub ——r——— Viol. 4: Ch/Sec/Sub

Driver Distracted by

TFowed from scene? |39

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

34 35 6 7 I8 3 40
Seal | Safety | Aitug | Ejeet | Trop | Imjury | Transp.
DOB/Age Sex Pas. | System | Status | Code | Code | Status | Code

Madical Favitity

Operator/Occupants See Above

Fonn No. 19364 CRA-65 08723




*= Direction III = Vehicle 1 El= Vehicle 2 g = Pedestrian (b% = Bicycle

ie: P[] =PI >R - &
If Crash Did NotOccur

Main Street on a Public Way:
[0 Off-Street Parking Lot
) Garage

3 Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was traveling south on Main Street in the town of Wilmington when MVZ who was

traveling north on Main Street side swiped MV1l, making contact with MV1's mirror. MV2 did

not stop and continued traveling north. MVl stated MVZ was a dark colored pickup truck but

could not provide any further information. MVl sustained damage to the driver side mirror

and window (see images). MV1 was able to be driven and there were no reported injuries.

The airbags did not deploy.

Witnesses:
Statement

Name (Last,First,Middle) Address Phone #

HAWKINS DIANA TOPPI 13 VIRGINIA AVE WOBURN MA 01801-1331

Property Damage:
Phone # 41-Type | Description of Damaged Property

Owner (Last,First,Middle) Address

HAWKINS DAVID M 13 VIRGINIA AVE WOBURN MA 01B01-13 97

DRIVER SIDE WINDOW AND MIRROR

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 . o 49
Placard Material 1 digit # Material Name Material 4 digit # _____________Release code
Patrol Officer Joshua I DeBarros 234 Wilmington Police Department 12/14/2025
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 25-360-AC




