Commonwealth of Massachusetts

Date of Crash | Time of Crash ) (.fityfT twn Moto r Veh icle C ras h \]}1;:111:]::: 1::;1;1[23 S]}e‘gd Limit__30 ;E%E;f;; g
12/15/2025 |1102 Wilmington Police Report e [ 8
24HR p 2 0 Longitude Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

249 MIDDLESEX AVE
Rowte#  Direction Name of Roadway/Strest Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet of ——e— % —— O .
— - Mile Marker Exit Number
Route¥#  Direction Name of Intersecting Roadway/Street
Also at Intersection with e Feet EE of
Route# Intersecting Roadway/Street
Feet mEE of
2 1 Routef  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jyw N .
e Pl vehicte 11 #Occupants [ ] HivRun  H_J Moped crahReport i 25 —361 —-AC
License 4 LSt 0OB/Ag - Reg# B62MS2 Reg Type PC Reg St MB,____
R E g B
Sex M Lic. Class|p | Lic. Restrictions gnda,_,,_. Ve Year 2023 Ve Make TOYOTA Vel Confip,
b ndorsement

O;Icrater_@uﬁln . ANDREW . Owner GOULD , ANDREW
{1

irsl Middle lLast First Middle

1 |Address 280 MARTINS LNRG APT 102 = adiess 280 MARTINS LNDG APT 102
ciy NORTH REBDING stne MA_7ip 01864-2170  ciy NORTH READING  sweMA  7p 01864-2170

Insurance Company LHE COMMERCE INSURANCE CO Vehicle Action Prior to Crash _ 2 Damaged Area Code:
; 3 Test Status:
Vehicle Travel Direction: D:{ Responding to Emergency? 2 Event Sequence ¢
3 Type of Test:
Citation # (IfIssuedy Most Harmful Event z
L i BAC Test Result: 152
Viol. 1: Chv/See/Sub —————— Viol 2: C/See/Sub— Driver Contributing Code Susp. Alcohotfz. 31| susp. Drugly 32|
- Viol. 3: Civ/See/Sub — Viol 4 Ch/Sec/Sub— Driver Distracted by Towed from scene? o 33|
1 Please fill out for operater and alt occupants involved o S:rily Aﬁl‘i‘nz Li:cl T’:p [n::ry Tr:.?sp_
Nome (Last First Middle} Address DOB/Age Sex | Pos. | System | Swtes | Code | Code | Suwins [ Coue Madical Facility
Operator See Above 1 |4 o Jo [0 fo

I‘:]fl"l:: ::;;Il::“(:::" Vehicle 22 #Occupants D Hit/Run I:I Moped D Vulnerable User  Complete the Valnerable User section,
St _ DOBAge . Reg#lKYVO4 = RepType PC  RegStaeMA

License &
COL____  VehYewr 2016 venMake TQYOQOTA_ veh Config

Sex B Lic. Class
Endorsemeni

Operator DE._SQUZA, BRENDA owner DESOUSA, PATRICIA H === ===
Last

Lie. Restrictions (E

8 1 Firsl Middle Las First Middle
Address 8 CHAUNCY ST APT 4 2~~~  addess® CHAUNCY ST APT 4
Ciy WEYMOUTH  state MB. 7jp 02190-2316 iy HEYMOUTH stacMB,__zip 02190-2316
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehiele Action Prior to Crash . Damaged Area Coder
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence “ . Test Status:
Type of Test:
92 Citation # (If Issued) .- Muost Hannful Event BAC Test Result: 3
Viol. 1: ClvSee/Sub ————— Viol, 2: ClvSec/Sub ———— Driver Confributing Code Susp. Alooholp /31| Susp. Drugly 32|
Viol. 3: Ch/Sea/Sub ————__ Viol, % ClSec/Sub —— . Driver Distracted by |8 Towed from scene? 133
Please fill out for operator and afl eccupants involved ol " Mfgag Ef;l T’:p hjja Tr::w
Plame (Last First Middle} Addeess DOBiAge Sx | Pos. | System | Sotus | Code | Gode | Sutus | Code WModical Facitity
Operator/Occupants See Above 1 |3 [0 fo |10 o
HELLEN SOUZA ggcm,s:;;\ 02370-1613 F 3 1 3 0 Q 10 |o

Form No. 10364 CRA-65 08723



Crash Diagram:

»= Direction

[1]=Vehicle1 [z _|=Vehicle2

ie: =P 1] =P 2 |

g = Pedestrian & = Bicycle

= 2

-

249 Middlesex Ave.

O Garage

3 Mall/Shopping

If Crash Did NotOccur
on a Public Way:

[ Of-Street Parking Lot

3 Other Private Way

Center

®

Indicate North by Arrow

Operator of motor wvehicle 1, Andrew Gould stated that he was trevaling east on Middlesex

Avnue, slowing/stopping due to traffic ahead and was rear-ended by MVZ. Op. of MV2,

Brenda De Souza stated that she was traveling east on Middlesex Avenue directly behind

MV1l. She stated that she observed MVl slowing/stopping, she attempted to press her

vehicles brakes, but the car didn't stop,

and collided into MV1 (See images). Aall

involved parties stated no injuries, were evaluted by Wilmington Fire Department, and

refused medical

attention. MV2 was towed by A&S Towing (See attachments). I was later

advised by Ofc. Leighton that Shaylin L. Considine called into the police station to

report that she witnessed the MVC and she provided a statement.

Mrs. Considine stated

that she was also traveling east on Middlesex Avenue behind both MVl and MV2. She

observed MV2 rear-end MV1.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
CONSIDINE SHAYLIN LISA 3 PROSPECT ST WAKEFIELD MA 01B80-1521 1
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: [EES R (Froni Velicle 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
4¢)
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 Julio J Quiles 197 Wilmington Police Department  12/15/2025
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 25-361-AC
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Wilmington Police Department
Images Associated with 25-361-AC




Insucance Company SAFETY INSURANCE COMPANY
N[s[EX

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

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

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

. PoliceUscOnly Commonwealth of Massachusetts cument Number.
" ? . . Siate Poli
Date of Crash | Time of Crash |~ City/Town Motor Vehicle Crash | Nosber | Number ispecq Limit_ 30 | Voearoice
12/15/2025 |1403 Wilmington . Vehicles | Injured 1 ;e MBTARols O]
s r'odic
214 Police Report 2 0 |ongiude St O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
62 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Nume of Roadway/Street
1 At
FEDERAL ST et NIS[EWof — — — & — o ___
ro—— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 Il
Also at Intergection with Feet EE of
Routef Entersecting Boadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vebicle 1L #Occupants l:l Hit/Run D Moped Crash Report ID# 2 5 - 3 62 _AC
License # —— 5 . DOB/Age o Rep# SN809 Reg Type PC Reg Stalem_..._.._ b
; 1
Sex X Lic. Class |5 7| Lic. Restrictions CDL Veh Year 2016 Veh Make VOQLESWAGEN  veh Config.
- Endorsement
operator KERRIGAN ., LINDA MARIE __ ___ Owner
3 Last Firat Middie Last First Middle
3 |Address 21 ABBOTT RD o Addess 21 ABBOTT RD
ciy NORTH _READING suieMA zp 01864-1601  ciy NORTH REARING sweMA 7p01864-1601
Insurance Company SAEBRTY TNSURBNCE COMPANY  Vehicle Action Prior to Crash 2 Damaged Area Codetlg” 274 - 27} .27
Test Status:
Vehicle Travel Direction: mﬂ’:{ Responding to Emergency? 2 Event Sequence
s 1 Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result: o &
Viol, 1: Cl/Sec/Sub Viok. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohot]; 31 susp. Dmglz---azl 1
: Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by ; Towed from scene?
1 .
Please fill out for eperator and all occupants involved S?m s:rf«y .\ii‘}. . EJ?L Tf:p hﬁs . :,‘,’Jp ‘
Name (Last First Middle} Address DOR/Age Sex System | Statue | Code | Code | Stalus | Cothe Medical Facility
Operator See Above 1t ¢ Jo |o |10 n
I:'lfct;:‘ ;';:]{':\tu(::c Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License -5 . DOB/Age - Reg ﬁ_lEBHS_l______________ Reg Type.Eg____.___ Reg SaeMBA
Sex M Lic. Class D. | Lic. Restrictions CDL Veh Year 2019 vehMake HONDA Ve Config.
- - Endorsement
Operator A4 owner CAMUSO, RICHARD JOSEPH
8 Last First Middle Last First Middie
1 |agiress33 LYNN VILLAGE WAY  Addess33 LYNN VILLAGE WAY
14
CiyREADING sweMA 7p01867-1084  ciy READING sae MBA  7ip 01867-1084 |1

Yehicle Action Prior to Crash Damaged Area Code:

oagf Test Status:
Event Sequence g7
T Type of Test:
Most Harmful Event |1
il BAC Test Result:

Driver Contribating Code Susp. Alcohol: 2'_: 31

Towed from scene?

Driver Disiracted by

Please filt out for operator and all occupants involved
Narme (Lust First Middic) Address

33 ki3 36 a7 I8 k24 40
Sent | Safety | Airbog | Gjeet | Trap | Injury | Transp.
- { System Status | Code | Code | Stawy | Cods

DOL/Age Sex Mediea? Facility

Operator/Occupants See Above

12 2 fo jo jio |o

Torm No. 10364 CRA-65 08/23



»= Direction El = Vehicle 1 II]= Vehicle 2 g = Pedestrian & = Bicycle

R SRS Y

! If Crash Did NotOccur
on a Public Way:

i [ OffStreet Parking Lot

i F_ederal St O Garage
E | [J Mall/Shopping Center
- Z| Ly 1 Other Private Way
Middlesex Ave Middlesex Ave
Rie 62 Rie 62

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was travelling straight, west bound on Middlesex Ave (Rte. 62), through the

intersection. Vehicle 2 was travelling east bound on Middlesex Ave. The operator stated he

was attempting to turn left onto Federal St. Vehicle 2 had a red arrow at the

intersection. The operator stated he could not see the red arrow due to solar glare.

Vehicle 2 turned left into oncoming traffic, crashing into vehicle 1, causing damage to

the left front areas of both vehicles. Both operators declined medical assistance. Both

vehicles were towed by A&S Towing.

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 # (Biom Veljole Bestion)
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
Sergeant Michael W Wandell 174 Wilmington Police Department 12/15/2025
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 25-362-AC




4 ] Commonwealth of Massachusetts _
Date of Crash | Time of Crash . (.Zityffown Motor Vehicle C rash Number | Number |Speed Limit__30 Eﬁ:]l;‘:';f; a
12/16/2025 |1143 Wilmington . Vehicles | Tnjured | otivyge MBTaRdlce 3
24HR Police Report 2 1 |ongiue Campisbolice O
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
247 WOBURN ST
Roate#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Fegt EE of — — — o — or
i Exit Numbs
Route#  Direction Name of Intersecting Roadway/Sireet Mile Marker X Mumber R 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1LL.__#Occupants D Hit/Run D Moped Crash Report ID# 2 5 = 3 6 3 _Ac
License X — DOB/Agpe . - Reg # 8168LG Reg Type PC Reg SteMB 2
Sex M Lic. Class /| Lie. Restrictions CDL Veh Year 2017 Veh Make RAM Veh Config,
Endorsement
Operator owner JASCONE, DAVID PAUL
Last First Middle Last First Middic
Adtress 247 WOBURN ST Address 247 WOBURN ST
Ciy WILMINGTON  sweMA 7ip 01887-2105 iy WIIMINGTON  sweMA 7p01887-2105
Insurance Company QUINCY MUTUAL FIRE INSURA Vehicke Action Prior to Crash _ Damaged Area Code: : L
& Test Status:
Vehicle Travel Direction: )I‘E Responding to Emergency? 2 Event Sequence {1 est Stans
= Type of Test:
Citation # (i Issued Most Hanmful Event |
iation # (3f Issued) o Bvent 1 BAC Test Resuft: T
Viol. 1: Clv/Sec/Sub Viel. 2: ClvSec/Sub Driver Contributing Code Susp. Alcohol: |5 31 1
Viol. 3: Ch/Sec/Sub Viok. 4: Clv/'Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved S’;l S:fzw m?fmg Ej?:ﬂ T:fp mﬁq . r:r‘:yp
Name {Last First Middie) Address DORAge sex | Pos. | System | Status | Code | oo | Status § Code Medical Frcility
Operator See Above 11 4 [0 Jo o |a
Please Select One  Jywy . #0ccupants . .
of he Fallowing: Vehicle 21 P D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License _1 . DOB/Age . Reg # 6JNAZ4Y Reg Type_P_C_______ RegStte MBA
sex M Lic. Class CDL VehYear 2019 vehMake HYUNDAIL  wven Config.
Endorsement
Operator owner TIERNEY , ALEXANDER RUSSELL ..
Laxt First Middie Last First Middle
Address 22 CHARNOCK ST APT 2 address. 22 CHARNOCK ST APT 2 =
14
city BEVERLY Stae MB,_ zip 01915-3530 iy BEVERLY sae MB.__ zip Q1915-3530
Jnsurace Company THE_COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Codely.
Test Status:
Vehicle Travel Direction: 'I(BE Responding to Emerpency? 2 Event Sequence I | ke
== Y Type of Test:
Citation # (If Issued) Most Harmful Event |1 S BAC Test Result:

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

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

Driver Contributing Code

Susp. Alcoholi|s? 31

Driver Distracted by Towed from scene?

Please fill out for operator and all occupants involved
Narmie {Last First Middle} Address

M 35 36 » 18 39 40
Seat | Safety | Adthag | Ejeet | Trep | Iojuwy | Transp.

DORIAge Sex | Pos. | Sysiem | Status | Cods | Code | Status | Codc

Medical Facility

Operator/Occupants See Above

1 [4 jo [0 (9 Jo

Form Ne. 10364 CRA-65 08/23



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

c S0 ST i &

If CrashDid NotOccur
on a Public Way:

[0 Off-Street Parking Lot
; V2
Wobum St ’ V2 O Garage

«— @D

— | [T Mall/Shopping Center

Vi [ Other Private Way
a7
Vi Indicate North by Arrow
247 Woburn St

Crash Narrative:

V1 was reverse out of 247 Woburn St and V2 was traveling northbound on Weburn St. As V1

reversed out of 247 Woburn St V2 collided into the rear of V1. Operator of V1 said the

roadway was clear when he went to reverse out of 247 Woburn St. V2 operator said he did

not see V1 and when he did he attempted to break and was unable to stop. V1 sustained rear

.

left damage and V2 sustained front right damage.

V1l was towed by A&S Towing.

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State__________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
7] 48 ) I 49
Placard Material 1 digit # Material Name Material 4 digit# _________________ Release code
Patrol Officer Caleb A Wiig 237 Wilmington Police Department 12/16/2025
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 25-363-AC




Wilmington Police Department
Images Associated with 25-363-AC




Wilmington Police Department
Images Associated with 25-363-AC

/4




__ e . Commonwealth of Massachusetts V Document Numbe
- : . N .. State Pelice
Date of Crask | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit__ 40 Doc;l Palice %
12/16/2025 |1609  |Wilmington . vebicles | Ivied ) e [MBTARdice Y
s ice
MHR Police Report 2 0 ongitude i C'
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
34 ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
' 3 At
oA
o Feet Eﬂm of e o e 8 e——
f Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kel
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
ANl O3 Venicle 11 #Occupants ] HivRun | (] Moped CrashReportint 2 5 =364 ~AC
of the Following: P L
License _8 JOB/Age Reg # YT44671 Reg Type PC Reg State MA —
Sex M __ Lic. Class : Lic. Restrictions CDL__ Veh Year 2011  VehMake TOXOTA Ve Config.
- = - Endorsement
Operator WELCH, MICHAEL JOHN JR = owe WELCH, MICHAEL JOHN JR
4 Last Fizsny Middle Last First Middis
2 |Addess 6 PINERIDGE RD Address 6 PINERIDGE RD
City Stae MA  7ip 01887-1428 iy WIIMINGTON s MBA__zip 01887-1428
Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash ' Damaged Area Code: 1
Test Status; '
Vehicle Travel Direction: EEE‘ Responding to Emergency? 2 Event Sequence o "
5 2 Type of Test:
Citation # (Iflsspedy Most Hannful Event
BAC Test Result:
Viol I: ChiSec/Sub — Vil 2: Ch/See/Sub— Driver Contributing Code Susp. Alcohol |y 31
5 Viol. 3: ClvSec/Sub e Viol. 4: Ch/See/Sub — Driver Distracted by Towed from scenc?
1 ; REE ? g | ¥ )
Please fill out for operator and all cccupants invoived si;l Sa:‘rcly n ﬂig E;cl T:ap lnj:n' Tm'mp‘
Name {Last First Middic) Address DOBiAge Sex | Pos. | System | Stats | Code | Code { Swatus | Cote Mudica? Facility
Operator See Above 111 |4 lo loe |10 fo

Please Select One
of the Following:

m Vehicle 2.1, #Occupants D Hit/Run [:l Maped D Vulnerable User  Complete the Vulnerable User section.

St. . DOB/Age reg# LPWS3S RegType PC __ RegSmeMB_

License # .
CDL

SexM__ Lic. Class | Lic. Restrictions
- Endorsement

Operator CARROLL, WAYNE MICHAEL = OwnerMAGLIO-CARROLL, KIM I ==

R Lozt First Middic Last First Middle
1 Addess 713 W ROYALSTON RD ~~  Address 713 W ROYALSTON RD
CtyATHOL,  swmeMA 7, 01331-9760 iy ATHOL state MB_ 7ip 01331-9760

Damaged Area Code:

Insurance Company THE COMMERCE INSURANCE CO Vehicle Actien Prior te Crash

Test Status:

Vehicte Travel Direction: m Responding to Emergency? 2 Event Sequence

Type of Test:
BAC Test Result:

Citation # (f Issued) Most Harmful Event |1 St

Viol. 1: Ch/Sec/Sub — . Viol. 2: Civ/Sec/Sub ame— . Driver Contributing Code Susp. A]cohol:lz.'_j. 31

Viol.3: Ch/See/Sub —— Vol 4: Ch/Sec/Sub . Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved o Sﬁw Aj:;g EJ?:“ -;3:,. m::q - r:‘?ﬁp-
Name {Last First Middic) Address DORAge Sex | Pos. |System| Sty | Code | Code | Stalus | Code Medical Facility
Operator/Occupants See Above 11 [a jo o [0 |2

Form Ne. 10364 CRA-GS 08/23




»= Direction E = Vehicle 1 II|= Vehicle 2 % = Pedestrian 6% = Bicycle

o vinzran:— [ S R s RS B S

If Crash Did NotOccur
on a Public Way:
(=] Rt. 62 Overpass b O Off-Street Parking Lot
MV2 : m) Garage

* 3 Mall/Shopping Center

3 Other Private Way
1
7l
3 Indicate North by Arrow
1-93N OfffRamp A

3 p @)

Crash Narrative:

After speaking with both parties and observing the damage, it can be seen that MVl was

turing left onto Rt. 62 in the direction west from the I-93 northbound off-ramp. MVl did

not see MVZ2 traveling west on Rt. 62 in the direction he was turning. MVl tock a left had

turn and collided with MV2's rear driver's side door and fender. MV1 had slight damage to

the front right of the vehicle. The damage is accurate to the story that both parties

explained. A paper exchange was provided to both parties and both vehicles were driveable.

Witnesses:

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

Property Damage:

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

I I . B

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
46I
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 Taylor Padulsky 238 Wilmington Police Department 12/16/2025
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 25-364-AC




= e Use On! : Commonwealth of Massachusetts ‘
Date of Crash | Time of Crash City/Tow Motor Vehicle Crash | Xurber | Nombec lspecarinit_ 25| G, g
12/17/2025 |1303 Wilmington . Vehices | Injured & iruge MBTAPole L]
2HR Police Report 2 |1 Jiongiue Gyl 0
AT INTERSECTION: NOT AT INTERSECTION:
35 GLEN RD
Route#t  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1 At
— Feet NEE of — — - & — or
i il NI
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Eot Number
Also at Intersection with Feet |N|5 E Wl of
Route# Intersecting Roadway/Street
Feet mEE of
21 Route#  Direction Mame of Intersecting Roadway/Street
Landnark

3 USRS D3 venicle 11 #Occupants |} mivkun  |{_J Moped crushReportidt 2 =3 §5=AC

of the Following:

License! ) s’ _ DOB/Age. Reg +R10521 RegType €O _Rer SaeMB
SexM__ Lic. Class coL____ VehYear 2020  veh Make FORD Vel Config. 2

Lic. Restrictions

Endorsement

Operator LYON, KEVIN G ownerws LLC

Last Firsl Mididls Finst Middle

1 Address 31 MATIN ST Address M
Stac MA 7ip 01887-1728  ciy BURLINGTON saweMA_.. zip.01803-4762

Damaped Area Code:

City
Insurance Coinpany FEDERATED MUTUAL INSURANC Veliicle Action Prior to Crash

-- Test Status:
Velicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |
5 Type of Test:
Citation # (If Issued - Most Harmful Event
BAC Test Rasult:
Viol, 1: Ch/Sec/Su . Viol. 2: ClvSec/Sup ——oHoHo Driver Contributing Code Susp. A]cogml;l
3 Viol, 3: ClvSec/Stb — Viol. & CW/Se0/Stb —meoemmomemenn Driver Distracted by J Towed from scene?
1 i MOF 35 | 36 | 37 |
Please fill out for operator and all occupants involved Seat | satvy | adtong | B | Toap In;!.l}r)' T r:ip.
Namne ()ast Fiest Middlo} Address DOB/Age Sex Pos. [System| Sutus | Code | Code | Swtus | Code Medicel Facility
Operator See Abave 12 2 Jo Jo J18 2

Please Sclect One
of the Foellowing:

Licensed .S DOB/Ap , .. Rep# 6GS596 RegType PC RegStaeMA
sex B__ Lic. Class|p Jep . vehvew 2024  vehMake HONDA ___ Veh Config.

Endorsement

Operator BURNS , DONNA MARIE OwnerWA MARIE

b Last First Middie Fimt Middke

1 |adwess 86 FLORENCE AVE Address_&.ﬁ_ELQBEN.CE_m

Vehicle 21 #Occupants EI Hit/Run D Moped . D Vulnerabte User Complete the Valnerable User section.

‘} Lic. Restrictions |]

Ciy TEWKSBURY  sueMA 7ip 01876-4416 Clwm__.m_ State MB, ZIPM

Tnsurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code:
: Test Status:
Vehicle Travel Direction: Bﬂm Responding to Emergency? 2 Event Sequence n
: Type of Test:
92 Citation # (IfIssvedy Most Harmful Bvent Il BAC Test Result: B
Susp. Aleohol:fo ::31_ Susp. Drug{z 321

Viol. b: Ch/Sec/Sub ———— Vijol. 2: Clv/Sec/Sub ————— Driver Contributing Code

Towed from scene?

Viol, 3; Ch/Sec/Sub —— Viok 4; ChvSec/Sub ——— Driver Distracted by

kLl 35 36 37 k] 39 40

Please filk out for operator and afl cceupants involved Seat | Sulty | Aibug | Zoet | Trap | tajay | T

Nawme (Last First Middle} Address DOB/Age Sex Pos. | System | Sutus | Code | Code | Stduy | Code Medical Faetivy
Winchester
Operator/Occupants See Above 12 2 [0 o {8 |2 |ncspita

Form No. 10364 CRA-65 06723



*= Direction |I| = Vehicle 1 E= Vehicle 2 g = Pedestrian = Bicycle

R s RS RS

;Sd Glen [0 Off-Street Parking Lot

If Crash Did NotOccur
on a Public Way:

0 Garage

& & & @ 3 Mall/Shopping Center

« i 3 Other Private Way

Glen Road Wilmington MA Indicate North by Arrow

Crash Narrative:

V1 was traveling east on Glen Rd towards Rt. 62. V2 was traveling west on Glen Rd towards

Rt. 38, V1 crossed the double yellow line and entered the lane of V2 and crashed into V2

head~on. Oprl stated he attemped to stay in his lane but he was not able to because one of

his arms was in a sling. Opr2 stated she was travling in her lane but the V1 came into her

lane and crashed into her head-on.

W1l stated she was behind V1 and she saw V1 start to swerve into the other lane. She stated

she beeped her horn at him but he continued into the other lane then crashed into V2. W2

stated she was behind V2 and observed V1 leave his lane and crash into V2 head-on.

Both wvehicles towed by Cain's Towing.

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

I
FOLK MELANIE SARAH 50 PAULIES PL TEWKSBURY MA 01876-0B03
DESHARNAIS KAREN ELIZABETH 96 GROVE AVE WILMINGTON MA 01887-3721
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

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 Kathryn C Goodwin 216 Wilmington Police Department 12/17/2025

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 25-365-AC




Wilmington Police Department
Images Associated with 25-365-AC




Insurance Company AMICA MUTUAL INSURANCE CO

Vehicle Travel Direction: ﬂi:’i

Citation # (If Issued)

Responding to Emergency? 2

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

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

Vehicke Action Prior to Crash Damaged Area Code:|g

w23

Test Status:

Event Sequence | [

Type of Test:

Most Harmful Event |1
- BAC Test Result:

: Commonwealth of Massachusetts
. : . .. State Poli
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Nur{)t;er Number |Speed Limit__35 |7 toies E
12/17/2025 (2104 Wilmington . Velicles | Tnjured |} ivge MoTAPee, B
ampus Police
21 Police Report 2 10 liongiude
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
MIDDLESEX AVE
Routef#  Direction Name of Roadway/Street Route# Direction  Address # Name of Readway/Street
At
—_ Feet EE of — — — » — or
- _____ GLEN RD Mi -
p— - ile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 9 3
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Following: & Vehicte 1k #Oceupants D Hit/Run D Moped Crash Report ID# 2 5 - 3 6 6 _AC
License # DOB/Age . Reg#3ETC15 RepgType PC o RegStte MBL B
. S : 1
Sex B __ Lic. Class ; | CnL Veh Year 2018 Veh Make MITSUBISHT  veh Config,
Endorsement
Operator owner SHANNING, JAMIE RENEE
Last First Middle Last Finl Middle
Address 68 LOWELL ST Address 68 LOWELL ST
Ciy WILMINGTON st MA 7zip 01887-2911 clryIiIIMIMiTQN_________ State MA.__ an_Ql_&B_'i_Z_&ll_
Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash Damaged Area Code:fy. 2
B Test Status:
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |y
Type of Test:
Citation # {If Issued) Meost Harmful Event
BAC Test Result: G
. _— - - 13
Viol. 1: ClvSee/Sub Vial. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohalifz -3 Susp. Dmgjlz- 3_?| 1
Vigl. 3: Ch/Sec/Sub Viol. 4: Ch/See/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved 33:“ s:ri:y Ai::ng E?:cl 1']:p hi:q Tr:r?: .
Name (Last First Middic) Address DOB/Age sex | Pos. |System] Statws | Code | Code | Sttus | ode Medical Facilily
Operator Sce Above 1ix |4 Jo [o 1o ]a
V] PRLIE P "
l"l{!':h\: [%;]I'tr:‘l‘ﬁ::u @ Vehicle 2. #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section,
License # 5t _ . DOB/Age — Rep #mm Reg Type,Eg_____m Reg saeMA
SexM___ Lic. Class D Lic. Restrictions | CDL______ VehYear 2001 vehMake TOYOTA wveh Config.
Endorsement
operator NAGRAJ, DINESH SHARAD =~ owerNAGRAJ, DINESH SHARAD
Last First Middle Last First Middle
Address 2 _ROBIN HOOD LN Address 2_ROBIN HOOD LN
14
city BURLINGTON  siate MA_ 7j, 01803-1741 C-wMM— Stae MA zlpw 1

Driver Contributing Code Susp. Alcolol:| 31

Towed from scene?

Driver Distracted by |O .

Please fill out for operator and all occupants invoived

2] 35 36 37 kL kol 40 '
Seal | Safety | Aitbag | Cject | Trap | Injury | Transp.

BURLINGTCN, MA 01803-1741

Name (Last First Middle) Address DOB/Age Sex Pos. | System | Swtws | Code | Cude | Stans | Code Medical Facility
Operator/Occupants See Above 12 |4 jo Jo |20 |n
2 ROBIN HOOD LN
DIPTI NAGRAJ F 3 1 4 0 o 1o {1

Form No. 10364 CRA-65 QB/23



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

S0 SO R

If Crash Did NotOccur
on a Public Way:

O onf-Street Parking Lot

GlenRd =
O Garage
1
3 Mall/Shopping Center
O Other Private Way

Middlesex Ave @

@

&
MV2
Indicate North by Arrow
®
) b
vt )
aMv

After speaking with both parties, it was learned that MV2 was stopped at the red light at

200 Middlesex Ave heading west towards Church St. MVl stated that she was coming from the

gym traveling west on Middlesex Ave and when she went to brake her shoes lace was untied

which obstructed her ability to brake. MVl stated that her other foot was on the shoe lace

which affected her ability to reach the brake in time. This led to MV1 rear ending MV2

at the stop light. MVl stated that her speed was no more than 10 MPH. MV1 had damaged to

the front end of the vehicle majority of the damage was to he drivers side headlight. The

damage on MV2 matches as there was a dent on the drivers side of the trunk. Both parties

stories are accurate to the damage of the vehicles. '

both vehicles were operable.

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

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

R —

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 I

Hazmat Information:

7 a3 _ o T
Placard Material 1 digit # Material Name Material 4 digit#_____________ Release code

Patrol Officer Tavlor Padulsky 238 Wilmington Police Department 12/17/2025
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 25-366-AC




Insurance Company LIBERTY MUTUAL INSURANCE

Vehicke Travel Direction; ):{ Responding to Emergency? 2

Citation # (If Issued)

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

WVehicle Action Prior to Crash

Event Sequence

Most Harmful Event l], :

Driver Contributing Code

Damaged Area Code: 7
Test Status:

Type of Test:
BAC Test Result: 1 b
Susp. Dmg{z g 32|

Susp. Alcohol:{z 3

. policeUseOnly Commonwealth of Massachusetts o meat Nut
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number {Speed Limit__ 35 | 72 folee g
12/18/2025 (0818 Wilmington . Veliicles | njured e MBTAPdice LI
24HR POllce Report 3 4 Longitude Oillkrlrelfus cie W
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
212 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Teet mﬁﬂm of — — — ® — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker L 11
Also at Intersection with Feet mﬂﬂ of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
e B venice 1.3 #Occupants |[T] mivman | Moped CrashReport il 25 =367 —=AC
License #, - DOB/Age., Reg# 6RPCE7 Reg Type BC RerState MB.___ 2
Sex M Lic Class Lic. Restrictions CDL veh Year 2019 veh Make TQYQOTA Vel Config.
Endorsement
Operator Owier FARRELL, TIMOTHY MARK == ===
Last First Middle Last First Middle
Address 43 SHADYIANE DR Address 43 SHADYLANE DR
Ciy WLLMINGTON  sweMA 7z 01887-1931 iy WILMINGTON State MB.__ Zip =
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash Damaged Area Code:|y 727
Test Status:
Vehicle Travel Direction: )I‘BE Responding to Emergency? 2 Event Sequence et Dtatus
Type of Test:
Citation # (If Issued} Most Harmful Event
BAC Test Result:
. o I3
Viol. 1: ChiSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Cede Susp. Alcohol;
Viok. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved S:::l S:f:“_ Ajiiﬁ)n . EJ?;' Ti:p In}:ﬂ_ Trj:sp,
Nan (Last Fisst Middle) Address DOIAge sex | Pos. |Sysam| Staws | Coue | Code | Sums | Code Madicat Faeility
Operator See Above 192 |4 0 [0 |8 |2
- |
J I | 1 | { ] ! i
= T T ¥ T T ¥ T T f
l«;]t“crll:: ::::;‘\3:‘ Vehicie 21 #Cccupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section,
License #. _8 _DOB/AZL s Reg# BKDD13 RegTypePC . RegSueMA
E Ry
sex M Lic. Class { Lic. Restrictions [] CoL e veh Year 2015 vehMake BQYOTA ______ ___ Veh Config. 1
! = Erdorsement
Operator KORDOSKY , EKEVIN omer RORDOSKY , AMANDA LEE
Last First Middie Last First Middle
Address 14 LEE ST Address 14 LEE ST
14
City WILMINGTON _ sueMA 7p 01887-1863  ciy WILMINGTON saeMA 7ip 01887-1863

Viol. 3: CvSec/Sub Viol. 4: Ch/SeciSub Driver Distracted by Towed irom scene?
Please fill out for operator ard all occupants involved 55:“ Snjl'zl.y M?lfas EJ‘L ;rfp ]nﬂy Tx:fsp.
Narse (Last First Middic) Address DOB/Age Sex | Pos | Systemf Starus | Code | Code | siatus | Code Medical Facility
Operator/Occupants See Above T foo |4 f2 Jo |8 |2

Form Na. 10364 CRA-6S 08123



Police Use: Commonwealth of Massachusetts bers.
Date of Crash | Time of Crash City/Town MOtO r Vehicle Crash Number | Number |Speed Limit__ 35 m[;,"a':f:c g
12/18/2025 (0818 Wilmington . Vehicles | Injured |y ofige [ MBTAPalce Q)
24HR Police Report 3 4 Longitude Cupus Polce 1
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
212 MATN ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At )
Feetof —_—— — % — o e
Route#  Direction Name of Intersecting Roadway/Street Mile Masker Exit Number
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#t  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One " .

of the Following: @ Vehicle 3_l_#0°°“93-‘“5 D Hit/Run u Moped Crash Report ID# 2 5 Ll 3 6 7 —Ac
License 7 e St DOB/Age. Reg# WH3323 RegType COQ  RepSaeMA
Sex M__ Lic. Class Lic. Restrictions CDL_. Veh Year_z_ng_ Veh Makes_ﬂ_EMEl__ Veh Config,

Endorsement

Operator MORENO, ELJINHO L =~ Owner INDEPENDENT ELECTRIC SUPPLY CORP
1 Last First Middle Last First Middle

3 |Adwess8 GROTTO AVE APT 1 =~~~ Adeess4l INNER BELT RD
Ciy PAWTUCKET sweRI 7p 02860 = oy SOMERVILLE . = sweMA 7p02143-4417

Ensurance Company THE CHARTER OAK FIRE INSU Vehicle Action Prior to Crash ‘

Damaged Arca Code:

Test Status:
Vehicle Travel Direction: 'I‘Em Responding 10 Emergency? 2 Event Sequence oot ats
5 Type of Test:
2
Citation # (If fsswed) Most Harmful Event
BAC Test Result:
Viok. 1: ClvSec/Sub ——————_ Viol. 2: Civ/Sec/Sub e Driver Contributing Code Susp. Alcohol:
5 Viol. 3: ClSec/Sub —— Viol. 4: Ch/Sec/Sub —ooome . Drriver Distracted by Towed from scene?
1 .
Please Gl out for operator and all occupants involved 53:“ S:&:’_ Mfgﬂg E;:cl T:fp lﬂj?;y T r:ip
Nome {Last First Middle) Address DOBiAgs Sox oy, | System | Staws | Code | Cods | Swaws | Code Medical Facility
Operator See Above 1199 |4 Jo o Ji0 |2

Please Sclect One

oF the Fallowing: D Vehicle 4_____#C0ccupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section,

License # St DOB/Age Reg # Reg Type Reg State
Sex. Lic. Class Lic. Restrictions | COL e Veh Year___________ Veh Make Vel Config.
Erdorsement
Operator Owner
g Last First Micdle Last First Middle
2 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
B Test Status:
Wehicle Travel Direction: maﬂ Responding to Emergency? ______ Event Sequence et Stalus
Type of Test:
3 Citation # (FfIsspedy Most Harmful Event
2 BAC Test Result:
Viol. 1: Ch/See/Sub — o Viol. 2: ClvSec/Stb oo Driver Contributing Code Susp. Aleohol:}7
Viol. 3: CiSea/Stb —————_ Viol. 4: ClvSec/Sub ——_ Driver Distracted by [ Towed from scenc?

i M F 35 | 36 | 37 | 38| 3w | 40
Please fill out for operator and all cccupants invelved Seat | Safery | Airbeg | Ejext | Teap | tajury |Teansp.

Wamc (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Statug | Code Medical Facility

Operator/Occupants Ses Above 1

Form No. 10365 CRAS 08723




wp = Direction [ 1 |=Vehiclel [ 2 |=Vehicle2 $ = Pedestrian &S = Bicycle

AR R B

EP Main st

If Crash Did NotOccur
on a Public Way:

3 Off:Street Parki

O Garage

(3 Mall/Shopping Center

3 Other Private Way

ng Lot

Indicate North by Arrow

V1 (right lane) and V3 (left lane) were traveling north on main st and were moving slowing

towards the traffic light at the intersection of Main St & Richmond St. V2 was in the

opposite side of traffic and attempted to make a left turn into the McDonalds parking lot

in which V1 & V3 were in front of. In the process. V2 collided with the left side of V1,

which then subsequently collided with the right side of V3. The operators of V1 & V3 were

the lone occupants while V2 also had 2 small children in the backseats. The visibility of

V2 may have been blocked by the rear of V3 when it was making the left turn, which may

have caused the collision into V1. V1 & V2 were both towed from the scene by Cain's

Towing.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
WINKLE SOPHIE LYNN 36 ASHBURTON AVE WOBURN Ma 01801-1357
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 LR 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 Michael W Powers 231 Wilmington Police Department 12/18/2025
Police Officer Name (Please Print) Signature ID/Badpe # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Commonwealth of Massachusetts it Numb
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Limit__25 ﬂ;"c':l[l’,";;f:‘e g
12/18/2025 (1620 Wilmington . Vehicles | Injured | 2 de MITAdice )
24HR Police Report 3 10 lLongiude prsroiee 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
74 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Routeff  Direction  Address # Name of Roadway/Street
At
. Feet Eﬂ of -——— — & — or
i Exit Numby
Routed  Direction Nante of Intersecting Roadway/Street Mile Marker hieindl 2 n
Also at Intersection with Feet BE of
Routef [ntersecting Roadway/Strect
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
RN O] venicte 11 #0coupants |[] ivRun  |[L] Moped crashReport it 25 =368 —-AC
of the Following: P 4
License # &t - DOBI‘AQE_‘ Reg #_S_MB3 Reg Type_P_c_____ Reg SaeMBA 1z
Sen  _ Lic, Clnss Lic. Restrictions CDL Veh Year 2009 Veh Make HONDA, Veh Config.
! Endorsement
Operator_ Owner
Last rimtL Middle Last First Middie
Addres: address 4 WOODLAND RD
cit, : . —_ State . Zip — CiyWILMINGTON  saeMA 7p01887-3429
Insurance Company THE COMMERCE INSURANCE CO Vehicke Action Prior to Crash 2 Damaged Area Code: '
Test Status;
Vehicle Travel Direction: EE{ Responding to Emergency? 2 Event Sequence ¢
Type of Test:
Citation # (If Tssued) Most Hannful Event
BAC Test Result: i =
Viok. 1: ClySec/Sub Viol. 2: ClySec/Sub Driver Contributing Code Susp. Aleoholfp 31 Susp. pn.g;lz': :32_1 1
Viol. 3: ClSec/Sub Viol. 4: ClySec/Sub Driver Distracted by Towed from scene? |5 33
Please fill out for operator and atl cccupants involved ad S:{ity ;\5316\1 . LJ‘;[ 1.3:[‘ ln:\?r) " '::,p_
Neme (}.ast Firsl Middle) Address DORAge Sex | Pos. | Systom| Staws | Code | €ode | Statue | Code Madical Facility
Operator See Above 1199 (4 o |o |10 2
i #0O t i i
of the Follawing: & Vehicle 2. ___#0ccupants D Hit/Run I:I Moped D Vulnerable User Complete the Vulnerable User section.
License # _ _5 . DOB/Age, Reg# QRNYTS = RepType PC  RegStueMB
SexM__ Lic. Class Lic. Restrictions §. CDL VehYewr 2017  veh Make FORD
Endorsement
Operator SLLVA . ADEMIR ALVES owner SILVA, RDEMIR ALVES
Tast First Middie Lt First Middls
Address 6 WESTGATE DR APT 103 ~  Addess§ WESTGATE DR APT 103 ===
14
CiyWOBURN __ sweMA zp 01801-6420 iy WOBURN smeMB  7ip Q1801-6420 |1

Insurance Company PROGRESSIVE DIRECT INSURA

Vehicle Action Prior to Crash Damaged Arca Code:

e B Test Status:
Vehicle Travel Direction: Ei:{ Responding to Emergency? 2 Event Sequence [1_..'2 23'
. Type of Test:
itation # (If I Most Harmful Event
Citation # (If Issued) o5t Harm: ven BAC Test Result:
Vial. 1: Ch/Sec/Sub Viol. 2: ChvSec/Sub Driver Contributing Code Susp. Alcohol:}s’ 31 Sup, Drug;!z'-' _3%|
Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? |3
Please fill out for operator and alt occupants snvolved St‘“ sfriqt Mfé‘u E?;l T;“p ln?zry x r::m
Mame {Last First Middlc) Addeass DOR/Age Sux | Pos. |System | swts | Code | Code | S0t | Code Modical Bacility
Operator/Occupants See Above 199 4 jo o J10 [2

Form Na, 10364 CRA-65 0823



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

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

Driver Contributing Code

J56 )

Driver Distracted by | 26l

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number |Speed Limit__25 miﬁif& a
12/18/2025 |1620 Wilmington . Velricled | TURE fyiin MsTARolice OO
J4HR Police Report 3 0 |Longitude Clepsioios O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
74 BURLINGTON AVE
Routeff  Direction Name of Roadway/Street Routeft  Direction  Address # Name of Roadway/Street
At
— Feet EEE of =— =— =— & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Miile Marken Al e 11
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
& Vehicle 31 #Occupants D Hit/Run D Moped Crash Report ID# 2 5 — 3 6 8 —Ac
License # St DOB/Age, ) — Reg # 2EVT27 Reg Type PC Reg State MA _ 2
19 19| 2]
SexM__ Lic. Class D Lic. Restrictions CDL .. Veh Year 2016 Veh Make MAZDA Veh Config. 2
Endorsement
Operator Owner CANNEY, MELISSA
Last First Middle Last First Middle
Address PARHAWK DR Address 8 SPARHAWK DR
Ciy BURLINGTON  sueMA 7p01803  CcyBURLINGTON =~ swteMA 7p 01803
Insurance Companymwu Vehicle Action Prior to Crash 2 & Damaged Area Code:|s 21
Test Status: 18
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence |1 23' 23'| 23| 2;?'l est Status g
2 Type of Test: 29
Citation # (If Tssued) Most Harmful Event |1 0
BAC Test Result: 3 )
Viol. 1: C/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 25[ 25’ Susp. Alcohoty 31| Susp. Drugly 37
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO MI Towed from scene? |5 33
Please fill out for operator and all occupants involved 2 la :éls_ A;gng E}‘ch T:“:P :n}:.,» % ‘;‘;p |
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 199 |4 |o [0 |10 [2
I:nlfct;:: ;’;: r‘;t‘ggc D Vehicle 4 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Reg State
_ 19] 19 o 20) 21
Sex Lic. Class Lic. Restrictions cbL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash & Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23’ ZSI 23] nl
2 Type of Test:
Citation # (If Issued) Most Harmful Event |
BAC Test Result:

Susp. Alcoho]r| 31

Towed from scene?

Please fill out for operator and all occupants involved

34 35 36

37 38 39 40

Scat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DODB/Age Bex Pos. | System | Staws | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1

Form Ne. 10364 CRA-65 08723



*= Direction III = Vehicle 1 |I|= Vehicle 2 g = Pedestrian & = Bicycle
Crash Diagram: ie: =P 1] -] P 2 -p &S

If Crash Did NotOccur
on a Public Way:

¢ Burlington Ave 3 Of-Street Parking Lot
O Garage
3 Mall/Shopping Center

" [ Other Private Way

Indicate North by Arrow

¥74 Burfrgton Ave

Crash Narrative:

MV1l, MV2, AND MV3 WERE ALL TRAVELING EAST ON BURLINGTON AVE DURING TRAFFIC HOUR. MVl

STRUCK THE BACK END OF MV2, WHICH CAUSED MV2 TO COLLIDE WITH THE BACK END OF MV3. NO

AIRBAGS, NO INJURIES. MV2 WAS OPERABLE, BUT WAS TOWED BY CAINS TOWING

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 # (o Viiicle Setion]

42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State_____ MC/MX/ICC #;
43 44| 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 i . . 49]
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 12/18/2025
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 25-368-AC




<< Police UseOnly "= =0 Commonwealth of Massachusetts - RMY Document Namber
Date of Crash | Time of Crash City/Town Moto r Vehicle CraSh Number Nu_rnber Speed Limit__ 30 | 30 f;'c‘:lf;,";if; g
12/18/2025 |1746 Wilmington . Vehicles | Injured 1) o o MBTAPdice  LJ
—_—} ¢ ot
2HR Police Report 2 o Jiomgiie St O
AT INTERSECTION: NOT AT INTERSECTION:
10
WOBURN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
EAMES ST et NIs[E[Wor — — — . — o
—— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Sireet 1
Also at Intersection with Feet NBE of
Route# Intersecting Roadway/Street
Feet mﬂﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One vy \
of the Follewing: Vehicle LL___#Occupants D Hit/Run D Moped Crash Report 1D# 2 5 - 3 6 9 "'AC
Lécense 4 | 5t DOBIAge Reg # 9AC299 Reg Type BPC Reg State MA _ 2
. T e |
Sex B Lic. Class D Lic. Restrictions jcoL VehYear 2010 vehMake HONDBYB, ven Config. |1 77
Endorsement
OperatorW.GBIL M 0wnerNAsIAEIBI‘L_BB_I§AIL M
Middle First Middle
Address 2 MUSEUM SQ AEI 614 Admessz_msgmd SQ APT 614
CiyLAWRENCE  sweMA 7p01840-1538  ciy State MA__ th_o_1_8_4_0_1_5_3_8_
Insurance Companyw Vehicle Action Prior to Crash 4 ";" 22 Damaged Area Code:
I o B Test Status:
Vehicle Travei Direction: mﬂ’:{ Responding to Emergency? 2 Event Sequence 23' : _2.3 23!
- Type of Test: i
Citation # {If Issued) Most Harmful Event i T30
= BAC Test Result; |0 =
Viol. I: ClvSee/Sub — Vil 2; Clv/Sec/Sub Driver Contribmting Code | Susp. Alcohnl:L?__ “3Y Susp, Dmgiz“ ' '§2|
Viol, 3: CvSec/Sub ———__Viol, 4: Clv/Sec/Sub Driver Distracted by Towed from scene? |57 33
Please fill out for eperator and abl oecupants involved Sf;‘“ 5 :r;) ) Aifgﬁg E;:cl T]:I‘ lnj?:‘y T!::?sp.
Marne {Lowt First Middle) Addrsss DOB/Age Bex Pos. | Systan | Stetos | Code | Code | Statey | Code Medical Faeility
Operator See Above 1[92 ja [0 [0 |02
Mg Sploe
!‘JIFL‘;:: : :;:IL(:“:](:::Q E Vehicte 21 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License #, =5t DOB/Age o Reg #M_&L,_m_ Reg Type_m______ Reg State OH __
R 3 |
SexM.__ Lic. Class [ .} Lic. Restrictions lecon Veh Year 2026 Vel Make CHEVROLET  we Config. 2 0
Endorsement
operaor HIGGINS, KEVIN E 0wner.EBH_HQLD_IH§S LLC
Last Fisst Middle Firat Middle
Address 1924 INDEPENDENCE RD Addess 11783 READ ING RD
14
Ciy INDEPENDENCE  swe RY 7zip 41051 = ciy CINCINNATT State QH  7ip 45241
Inswrance Company TORIO MARINE AMERICA Vehicle Action Prior te Crash P Damaged Area Code:
: : - Test Status:
Vehicle Travel Direction: Eiz'l Responding to Emergency? 2 Event Sequence ll.;_ :;3| 23 est o
Y Type of Test:
Citation # (If Issued} Most Hannful Event |1 3 Y BAC Test Result: 30

Viol. 1: Cl/Sec/Sub — e e Viod. 2: CH/Sec/Sub

Driver Contributing Code Susp. Alcuhol;lz'._. 31 Susp. Dmg12 : 32|

Viol. 3: Ch/Sec/Sub s o Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scena? '2 33
Please filf out for operator and all occupants involved SJC:I s:rzly M:Eag E;:“ _;;lp I"?:Iy N ::!p_
Name (Last First Middle) Address DOB/Age Sex | Fos. |System | Swtur | Code | Code | Swmiws | Code Modical Facifity
Operator/Occupants See Above 1foe |4 |0 Jo |10 |2

Form No. 10364 CRA-65 08/23



wp = Direction |1 ]=Vehiclel [z |=Vehicle2 Q = Pedestrian & = Bicycle
ie: P[] =p[F] >R &
If Crash Did NotOccur
on a Public Way:
1 Of-Street Parking Lot
Wobum St (3 Garage

O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

MVl WAS TRAVELING NORTHEAST ON EAMES ST, TOWARDS WOBURN ST. MV2 WAS TRAVELING NORTH ON

WOBURN ST, TAKING A LEFT TURN ON TO EAMES ST. MV1 WAS ATTEMPTING TO TAKE A LEFT TURN ON TO

WOBURN ST AND STRUCK THE DRIVERS SIDE REAR TIRE RIM OF MV2 AS MV2 WAS TAKING THE SHARP

TURN ON TO EAMES ST. NO AIRBAGS, NO INJURIES REPORTED, NO TOWS. FORREST TOWING RESPONDED

TO JUMP START MV1 AFTER ITS BATTERY DIED ROADSIDE.

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 MCMX/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 Kayla M Hanson 230 Wilmington Police Department 12/18/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08123




Wilmington Police Department
Images Associated with 25-369-AC




Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | @ 33
Please fill out for operator and all occupants involved - s:é‘y Aﬁsﬂg Ei;l Tﬁ‘p lxuj'l?z)- TI:H!“_
Mame (Last First Middle) Address DO/ Age Sex. Pos. [Systan] Sutus | Code § Code | Suius | Code Medical Focility
Operator/Occupants See Above 1

Form No. 10364 CRA-G5 0B/23

7 Police Use Only Commonwealth of Massachusetts . RMY Document Nomber
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 20 fﬁ;mj‘c"c g
12/18/2025 (1800 Wilmington . Vebicles | Injured ;e MeTAroice O
ANIpUS t'olice
S4HR Police Report 1 1 Longitude o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1)
2
3 BALLARDVALE ST
Rouwte#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streel
At
— . FEEL mﬂﬂ of — — — » o
T T Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 1t
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet E of
Routeff  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [ . #0ccupants . — -
of the Fallowing: Vehicle LL P D Hit/Run Ij Maped Crash Report ID# 2 5 3 7 0 AC
License # —St .poBAge. . Rey # ASMTES8 RegType PC_ RepSteMB T
BT C I . 20 21 1
Sex B Lic. Class D | Lic. Restrictions |1 | ¢DL Veh Year 2016 ven Make_'IEQL___ Veh Config. 1 :
— Endorsement
Operator DUPRAS—-STCYR, MICHELLE A Owrer DUPRAS—-STCYR, MICHELLE A
Last First Middle Last Firsi Middle
Address 170 _COUNTY RD Address 170 _COUNTY RD
Ciy TEWKSBURY  sueMA zjp 01876-2445  ciy TEWKSBURY sweMA 7zp01876-2445
RN ¥ Jin2d c2am 29
insurance Compary PROGRESSTVE DIRECT INSURA  velidleAcionPriorto Crash L 2]  DemagedwaCodelsy ¥ %] 27
g Test Status: 28
Vehicle Travel Direction: )I‘B Responding to Emergency? 2 Event Sequence |2123| X 23| i 723' 23' 1
Ty Type of Test: RRE
Citation ¥ {If Tssued) Most Hannfisl Event |21 wf | BAC Test Result: |5 30 .
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Cede |10 25”1 -:_._-2:5| Sasp. ’”“"“""ll 31 sy, Dms{z . szl 21
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 i '-zﬁl 26 Towed from scene? 1y 33
Please fill out for operator and all occupants invelved - S:l":ly AS&& E;;l 1‘3:;: l“j?i), T r::sp
Mame {Last Fimst Middfe) Address DOB/Age Sex Pos, | System | Sus | Code | Code | Status | Code Metical Facility
Lahey Clinic
Oper ator See Above FTio (3 o j2 [8 |2
I:)Ifc‘;:: ;';::":‘iﬁ:::‘ D Vehicle 2. #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Ape Reg # Reg Type Reg State
B L S £ o 120 2l
Sex Lic. Class| : - Lic. Restrictions | -~} CDL Veh Year Veh Make Veh Config.
- Endorsement
Operator Owner
Tast First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash L 22 Damaged Area Code:
i o PR Test Status:
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence | 23' B 23' . 23! 23[ -
24 Type of Test: 9
itati Most Harmful E tl "
Citation # (If Issued) ost Hamm| ven e BAC Test Result - 30
- - v sl oo 28 - "
Viok. 1; Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code B || l Susp. Alcohol:l 31 susp, Drug:| 32'



== Direction [ 1 |=Vehiclel [z ]=Vehicle2 Q = Pedestrian & = Bicycle

. ] =] s M. X

3 Ballardvale St

MV1

~ A
MV Fire

If Crash Did NotOccur
on a Public Way:

[0 Off:Street Parking Lot
O Garage
3 MalyShopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

After speaking with witnesses, I learned that MV]1 was traveling at high rates of speed

when the vehicle passed a witness in front crossing the double yellow lines. The operator

lost control of the vehicle. Witnesses stated that the wvehicle struck a tree and flipped

onto its side. They stated that the vehicle immediately caught fire. Witness

stated he helped pull the operator out of the vehicle, but was unable to get the operator

away from the vehicle.

The vehicle was removed from the woods by Cain's

Towing as well as in Cain's possession.

Witnesses:

Name (Last,First,Middle) Address Phone #

Statement

CERAT MATTHEW MICHAEL 4 RHODE ISLAND RD WILMINGTON MA 01B87-1664 |

NEVILLE SCOTT PATRICK 215 CHESTNUT ST WILMINGTON MA 01887-3303

Property Damage:

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

MCEWEN LINDA MARIE 3 BALLARDVALE ST WILMINGTON MA 018 WHITE FENCE

Truck and Bus Information: Registration # (R Veliicle Segtion)

Carrier Name

a2
Bus Use

Address City 5t

Zip

USDOT#: State Number Issuing State________ MC/MX/ICC #:

43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

49
Release code

47, 48
Placard Material 1 digit # \ Material Name Material 4 digit #

Patrol Officer Taylor Padulsky 238 Wilmington Police Department 12/18/2025

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 25-370-AC




Wilmington Police Department
Images Associated with 25-370-AC




L PolicsUse Only -1 Commonwealth of Massachusetts " RMY Doument Number -

Dale of Crash | Time of Crash ) (lIityn'Town Motor Vehicle CraSh s‘fpl‘;er I;Illl_mber Speed Limit__30 f::jf;uﬂl:lc;
12/19/2025 {1117 Wilmington . ehicles | Injured | | Nitowe O
24HR Police Report 1 1 Longitude Carpus Police €]

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

110 FORDHAM RD

Routef#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
‘97 At
v
o Feet “’ of ——— ® — o
i Exit Numb
Route#t  Direction Name of Intersecting Roadway/Street Mile Marker kvl
Also at Intersection with Feet HE of
Route# Intersecting Roadway/Street
Feet EE of
23 Rowte#  Direction Name of Intersecting Roadway/Street
Eandmark

Al 0 vohice 1L tOccurants Y ikan (A vopea | crastReporeok 25 =371 =AC

License # —_— 5 _LDOB/Age. Reg 2 2VHZLS RegType PC  Reg SaeMB____
I8 L o
Sex M__ Lic. Class ) { ".*| Lic. Restrictions j1¢oL VehYear 2017 vehMake HYUNDAT = veh Config. [1
Endorsement
Operator LUONGO, CHRISTIAN JAMES = oOwner LUONGO, JAMES J JR
4 Last First Middie Last First Middie
1 |Adiess 415 ANDOVER ST Address 415 ANDOVER ST

Ciy WILMINGTON  sweMA 7p 01887-1031 City sae MA__ zip. Q1887-1031

T I3 27
surance Company THE_STANDARD FIRE INSURAN vehicle ActionPriortoCrash |1 %  DamagedArea Codedy 7 27 27
a3 : Test Status: 28
Vehicle Travel Direction: mBE Responding to Emergency? 2 Event Sequence |2123| > 23| '.:2: 1 —
5 === ) Type of Fest: o ;_29.
Citation # (If Issued Most Harmful Event l e :
Hation # ) 21 BAC Test Result: 1 :’_.0
) . o - vy 2501, 25
Viok. 1: Ch/Sec/Suk Viol. 2: ClvSec/Sub Driver Contributing Code .20 : IIlO : | Susp. Alcohol:lz 31 sugp, Dmgiz 32,
3 Viol. 3: Ch/Sec/Sub oo Viol 4: ClySe0/Stb e Driver Distracted by |17 .';6 Towed from scene? o &
2 Please fill ous for operator and all oceupants invelved o S:I'ily .'\if!ﬁmg Ef::e 'r]:p I“J?L Tr::sp‘
Nowe (Last First Middle) Address DO/Age Sex Pos. | System | Siawny | Code | Code { Status | Code Medical Facility
Lehay Clini
Operator See Above tlo j2 Jo jo | |2 ey Lhmie
T ARG [ ] venicte 2 #Ocoupants |[_Fuivkun  {[ A Moped  [[] Vainecabte User  Complete the Valnerable User section.
License # St DOB/Age Reg# Reg Type . Reg State
) 19 a8l » 20 B
Sex Lic. Class} 20|27 | Lie. Restrictions | 0| COb VehYear_____________ _ Veh Make Veh Cenfig. | -
< Endorsement
Operator Owner
8 Tast Firat Middle Last First Middle
2 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior 1o Crash 22 Damaged Area Code: 27
T K T Test $tatus: 28
Vehicle Travel Direction: EE Respording to Emergency? Event Sequence |+~ 23' : 23| 23' L 23! -
5 Type of Test: 29
5 Citatton # (If Jsswed) .. 0 Most Hannful Event | o BAC Test Result T30

1 ) " R -
Viol. 1: Ch/Sec/Sub ———— Viol. 2: Ci3¢6/Sb —meermerrrrr———  Dtiver Contributing Code 25“ : ..zi Susp,A.lcohol:l 31| Susp. Dmg;[ 32|
. "33

Viol. 3: ClvSec/Sub ————— Viol. 4: Cl/Se/Sub emmerrrrrre———  Diver Distracted by Towed from scene? |- I

; 34 | 35 | 36 | 37 | 8 | 3 | 4o
Please filt out for operator and all oceupants involved st | satty | aitag | Bot | Tom | vy LTrones.
Cods

Noms {Last First Middie) Address DORAge Sex | Pos. | Syskem | Stohus | Code | Code | Status Metlienl Favility

Operator/Occupants Sec Above 1

Farm No. 10364 CRA-65 08/23



»= Direction

[T ]=Vehicle1 [z |=Vehicle2

% = Pedestrian & = Bicycle

= 3 =) 5B

« S0 o)

a Garage

Fordham Rd

If CrashDid NotOccur

@? on a Public Way:

D Off-Street Parking Lot

3 Mall/Shopping Center

|:| Other Private Way

On 12/18/25, I was dispatched to 110 Fordham Rd. for a vehicle that collided with a tree.

Indicate North by Arrow

Upon arrival, I found Vehicle 1 collided with a tree on the opposite side of the road. The

operator of the vehicle stated that he was distracted by his phone while trying to contact

his mother. The operator then said it was too late, and that is when he collided with the

tree. The operator was found on the passenger side of his vehicle. The vehicle's

windshield was cracked, and the rear-view mirror was broken. The operator also said that

he toock off his seatbelt before driving

Forrest towed the vehicle from the scene.

Hazmat Information:

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

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

I'tuck 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

47| 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit# _______________ Release code
Patrol Officer Kyle P Collins 238 Wilmington Police Department 12/19/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




ith 25-371-AC

Wilmington Police Department
Images Associated w




