. Police Use Only - : Commonwealth of Massachusetts . RMYV Documenf Number - .
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__25 f::c’:]i;‘:::f; g
01/04/2026 |1259 Wilmington . Vehicies | Injured |y e _|MBTAPdice )
24HR POhce Report 2 1 Longitude 0?:::5:“ ok Q
AT INTERSECTION: m NOT AT INTERSECTION:
GLEN RD
- Route#  Direction Namre of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— Feet [N[S[EW[of — — — o — o
BRATTLE ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet NIS E Wl of
Route# Intersecting Roadway/Street
Feet [N|S[EIW]of
22 Route##  Direction Name of Intersecting Roadway/Street
Landimark

Please Sclect One

of the Following: Vehicle 13__#Occupants G Hit/Run D Moped Crash Report 1ID# 2 6 - 2 “AC

License ¢ Si 10B/Age. Reg #.ZIZLILS_Z______.._ RepType PC Reg sae B
B = s

Sex E Lie. Class |y - -] - 1 { Lic. Restrictions | I+ g CDL____ Vel YcarM_ Veh Make MAZDA vy Config. 2

Endorsement

Operatorm;_ﬂam_m Ownermp_,__ngEPH P

3 Last First Middic Last First Middie
2 |address 48 FOLGER ST Address 48 FOLGER ST

Ciy BILLERICA steMA_ zp01821-6336 iy BILLERICA sate MA 7ip 01B21-6336

nsurance Company THE COMMERCE INSURANCE CO  Vehicle Action Prior to Crash B

Damaged Area Code:(p -

. o . r B Test Status: 1 28
Vehicle Travel Direction: Responding to Emergency? 2 Bvent Sequence 47 —
51 == Type of Test: .29
Citation # (If lssved) _______ Most Harmful Event ll ) 0
. BAC Test Result: L,
Viol. 1: Chv/Sec/Sub —————— . Viol. 2: Ci/Sec/Sub — . Driver Contributing Code Susp. A]cohol:lz 3 suep Drug:|2 - 32'
- Viol. 3: ClvSec/Sub ——— Viol, 4; Ch/Sec/Sub — . Driver Distracted by Towed from scene? |4 :33]
1 5 : ENEEES 7 [ | 30 | 40
Please fill out for operator and all occupants involved Al A E,?m T | Injuy e,
Mame {Last First Middlc) Address DOB/Age Sex Pos. | Systum | Statws [ Code | Code | Status | Code Medicai Faciluy
Operator See Above 14t |2 Jo jo [0 fo
42 BEECHING AVE
RYAN COPSON WILMINGTON, MA 01887-1321 ' M |3 3 1 ¢ |0 10 |0

13 CONNOLLY RD
VERONICR GARCIA BILLERICA, MA 01821-5039

]
(1]
[
)
o

0 10 Jo

Please Select One

of the Followine: E Vehicle 2.1, _#Occupants D Hit/Run ID Muoped D Vulnerable User  Complete the Vulnerable User sectic.

License # _ 5t DOB/AGE Reg # 349KRK9 Reg Type PC Reg Slatem_._
EEUEET I A 20 T
Sex M. Lic. Class j " "{" 27} Lic. Restrictions B~ | CDL. . VehYear 2014  vehMake LINCOLN vehcConfig |2
— ~ Endorsement

Operator JACKSON, BRADFORD IANE Oweer JACKRSON, PATRICIA ANNE

g Last First Middle Last First Middle

1 [Adiess 62_GARDEN AVE Address 62_GARDEN AVE
City WILMIN stte MB_ 7ip 01887-1873 iy WILMINGTON sueMB._ 7ip 01887-1873
Insurance Company ARBELLA MUTUAL INSURANCE Vehicle Action Prior to Crash : Damaged Area Code:fg :
X Test Status:
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence l .231 23I
= Type of Test:
P 24

92 Citation # (If bssued) o . Most Harmful Event ll o | BACTestReslt. | 30

Viol. 1! Ch/Sec/Sub — —eerre——nw Viok. 2: Cl/Se¢/Stl e Driver Contributing Code {477 Susp. Alcohol:lz 31 Susp. Drug;l'z' 32'

Viol, 3: ChiSec/Sub e Viol. 4: Ch/Sec/Stb . Driver Distracted by |0 28 Towed from scenc? |y - 33

- EENERERERERES
Please fill out for operator and all occupants involved Sor | saley § A | oot | Toap | epory | Teamspe

Name (Last First Middle) Address DOB/Age Sex Pos. | System | Stafus | Code | Code | Stalvs | Cade Medical Facility

Operator/Occupants See Above 12 [a jo |o [&8 |o

Form No. (0364 CRA-65 08721



wp = Direction [ _1_|=Vehiclel [z ]=Vehicle2 Q= Pedestrian & = Bicycle

. =pCT]  =pL] >R &

W If Crash Did NotOc¢cur
% on a Public Way:
T L
PIU Truck S
_ g waiting to 3 Off-Street Parking Lot
: & tum left
. . : [ Garage
Gfen R .
0, -
'ad m {33 Mall/Shopping Center
£ a
Lo Other Private Wi
Vi Glen Road ther Frivale Ty
[us]
) g Indicate North by Arrow
:m ﬁ

" Crash Narcative:

V1l (MA-2YZL52)was traveling straight/East on Glen Road approaching intersecticn. V2

{MA349KKS) was stopped at stop sign on Brattle Street and attempted to go straight across

Glen Road. V2 opr Jackson stated he stopped, checked left then checked right. A pick-up

truck was on his right waiting to turn left on to Brattle from Glen. He stated driver of

truck waived him out, and he proceeded across Glen Road without re-checking to the left

when collision occurred. o V1l had dual

front AB deployment

V1l sustained major front right end & center damage. V2 sustained major front

left end and center damage. Cain's towing removed both vehicles. V2 Opr failure to re-

check left side before entering Glen Road and failure to yield ROW most probable cause of

crash.

Nome {Last,First,Middle} Address Phone # Statement

Property Damage:

Description of Pamaged Property

Owner (Last,First,Midedle) Address Phone #

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

Carrier Name

42
Bus Use R

Address City 5t Zip

US DOT # State Number Issuing State . MC/MX/ACC #:

oy
Cargo Body Type Code 0 GVWR/GCWR

Interstate

T

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

Hazmat Information:

4T s
Placard | .23 | Material | digit# | -

- | Material Name Material 4 digit # Release code

Patrol Officer Richard DiPerri 173 Wilmington Police Department 01/04/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Na, 14364 CRA-G5 08/23



“L Palice iy Commonwealth of Massachusetts :. RMY Document Number.
- . . .., Stale Polic [w]
Date of Crash | Time of Crash . City/Town Moto r Vehi(:le Crash Number | Number {speed Limit 30 _[[25 e B
01/04/2026 1915 Wilmington . Vehicles | Injured |, .00 MBTAPolice  []
HHR Police Report 1 0 ILonginude Sampus Police  0J
AT INTERSECTION: 4 O NOT AT INTERSECTION:
10
2
56 ADAMS ST
Rowte#  Direction Name of Roadway/Street Route#  Direction  Address # Naee of Roadway/Street
At
Feet EE of — — —— & — or
- i Exit Numb
Routeff  Direction Name of Intersecting Roadway/Street Mile Marker aiiudl 1 1t
Also at Intersection with Feet [N 8 I EEW] of
Route# Intersecting Roadway/Street
Feet m of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One . .
of the Following: & Vehicle 1.2 . #Occupants D Hit/Run I:I Moped Crash Report ID# 2 6 - 3 —AC
License # _St___. .DOB/Age Rez# DXHCE63 Reg Type BC RepSae MA =
Li19) 19 Y 1
SexM__ Lie Class|y , 12| L, Restrictions 177 x Veh Year @007 veh Muke EQRD Veh Config.
Operator NELSON, NICHOLAS JAMES == Owner
Last First Middle Last Fint Middie
Address 315 BURLINGTON AVE Address 1O _RIQ DR
Ciy WILMINGTON  sweMA 7p01887-3106  ciy GLOUCESTER ~ sweMA__ zp01930~3131
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Peior to Crash 1 e Damaged Area Code:|g 27} 127
P Test Status:
Vehicle Travel Direction: m}:ﬂ Responding to Emergeney? 2 Event Sequence |30' ?;3 :
— Type of Test:
Citation # (If Issued Most Harmfut Event I ; T
( ) 30 BAC Test Result: : _-'3" m
Viol. I: Ch/Sec/Sub Viol. 2: Cl/See/Sub Driver Contributing Code Susp. Alcohok|2 31 susp. Dmgilz : 3z| 26
Viol. 3: ClySec/Sub Viol. 4: Clv/Sec/Sub Drriver Distracted by Towed from scene? |y ".'33|
i E ERERE 0
Please fill out for operator and all occupants involved s’;{ Sa!r::y Ai:gag Bt | T lm?:xy — -
Nae (Luat First Middle} Address DOR/Age Sex | Pos. [ System| Stons | Code | Codo | Stats | Code Medisat Facility
Operator See Abave Pt j2 |o [o [0 |0
i 3 1 4 0 0 10 |o
I:llf"“;:: ;ﬁ:;:‘t“(:r D Vehicle 2 #Occupants D Hit/Run D Moped E:I Vulnerable User Complete the Vuinerable User section.
License # 5t DOB/Age Reg # Reg Type Reg State
- - = L2
Sex Lie. Class 't Lic. Restrictions CDL e Veh Year Veh Make Veh Confip. L
Endorsement
Operator Owner
Last Firul Middte Last First Middle
Address Address
- 14
City State Zip City State Zip 97

Insurance Company

Vehicle Travel Direction: EE

Citation # (If Issued)

Responding to Emergency?
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

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

Vehicle Action Prior to Crash 22 Damaged Area Code:{ -
Event Sequence l 23

Test Status:

Type of Test: i _29
BAC Test Result: ~.-30

Most Harmful Event | [

Driver Contributing Code Susp. AEcoho!:I 231

Susp. Drug:l 33'

Driver Distracted by Towed from scena?

Please fill out for operator and all occupants involved

34 35 36 37 38 39 40

Sear | Salety | Asbag [ Eieet | Trap | Injwy | fransp,
Name {Last First Middle) Address DODB/Age Sex Pos. |Systemn| Staus | Code | Code | Sms | Code Medival Facility
Operator/Occupants See Above 1

Fonn No. 10364 CRA-G5 UB/23



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

- =p[]  =p[T] >R =

If Crash Did NotOccur
56 Adams el
” ' Street L on a Public Way:

[ of-Street Parking Lot

Ditch iy i g
Area !'- ‘ § O Garage
8t s it e Rt e s

O Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

Adams Street

Crash Narrative:

V#l was traveling westbound on Adams Street heading towards Church Street. V#1l spun out,

hit the fence that runs along the sidewalk, and went down into the ditch. O#l reported,

that he was traveling down Adams Street, at a speed of approximately 35-40 MPH, when he

spun out due to the wet and icy road condition. O#1 reported, that the back of his vehicle

went into the ditch first. The vehicle appeared to have traveled approximately 150 feet

into the ditch before eventually being stopped by a tree. Both occupants of the vehicle

reported no injuries and declined medical treatment. I observed there to be approximately

150 feet of fence damage (see image). Vi#l sustained damage to all sides of the vehicle.

Cain's Towing and A&S Towing arrived on scene and removed the vehicle. The Wilmington DPW

was notified to treat the roadway and secure the gap between the road and the ditch.

Witnesses:

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

Property Damage:

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

TOWN OF WILMINGTON 121 GLEN RD WILMINGTON MA 01887 |978-658-3311 |3 FENCE

I'ruck and Bus Information: [y (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
Detective Jonathan L Morales 224 Wilmington Police Department 01/04/2026

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 26-3-AC




Wilmington Police Department
Images Associated with 26-3-AC




Viol. 1: Ch/Sec/Sub

Vied. 3: Ch/Sec/Sub

Viol, 2: Ch/Sec/Sub

Viol, 4: Ch/Sec/Sub

Driver Contributing Code

Driver Distracted by | : ;-Zﬁl

. Palice Use Only - Commonwealth of Massachusetts - RMYV Document Number .-
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__38 ﬂf::]l;,‘ﬂ:f; %
01/05/2026 (1450 Wilmington . Vehicles | Injured 17 ;e ge MBTAPolice  OJ

2R Police Report I |3 |Lonine CompuzPoie U
AT INTERSECTION: < L TION > NOT AT INTERSECTION:
’ i0
255 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet E of —-—— — — & — or
— i Exit Nuab
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it 1 11
Also at Intersection with e Feet EE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
& venicte 1.3__#0ccupants [T mivRun ] Moped Crash Report 104 2 § =~ 4 = AC
License # _ 5t . DOR/Age Rep# 5Vs432 Reg Type P2 Reg Stalc,m__,_ 1z
) ST EET I . A |7
Sex M Lic. Class oo | Lie, Restrictions 1CDL Veh Yeur,g_g_:!-,g_ Veh Make HYUNDAY =~ veh Config. 2.
— - Endorsement
Opnraiﬂrwlll Owner
Last First Middlc Tast First ‘Middle
Address 499 BOSTON RD APT 1104 Address 600 CORPQRATE PARK DR
Ciy BILLERICA sweMA 7p01821-2731 iy Stae MO 7ip 63105-4204
Tnsurance Company NATIONWIDE PROPERTY AND C Vehicle Action Prigr to Crash Damaged Area Code: TP
: : Test Status:
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence Izz 23' et Staths
== Type of Test:
Citation # (If Issued) Most Harmful Event l22 A
ol S BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Cantributing Code | s fesi Susp. Alcohol:lz’ 31 sugp. Dmg;|2 .321 22
Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by 99”:2'6 Towed from scene? |y 33
P 34 P 35 | 36 ] 37 [ 3 | 39 | 4o
Please fill out for operator and all occupants involved Seat | sty | airbog | et | Tmp | 1oy |ftansp
Name (Last First Middle} Address DUB/Age Sex | Pos. [System] Stutus | Code | Code | Status | Code Medical Focifity
Lahey Clini
Operator See Above 1l 2 Jo Jo |9 |2 pPoe
17 BROCKSIDE LN Lahay Clinic
VINCENT DEFRANCO BURLINGTON, MA 01803 ™ 4 1 4 2] 0 9 2
17 BROQKSIDE LN Labey Clinic
ERIC NELSON BURLINGYON, MA D1803 M 6 1 4 [} 0 4 2
:I;t'[:: :’:;:ﬁ ::\t”(::e D Vehicle 2_____#Occupants C] Hit/Run D Moped l:l Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
5020 21
Sex Lig. Class Lic. Restrictions | -} CDL Veh Year Veh Make Vel Config, :
Endorsement
Operator Owner
Last First Middle Last First Midels
Address Address
14
City State Zip City State Zip 1
. , Y ¥ .
Insurance Company Vehicle Action Prior to Crash :2'.._ Damaged Area Code:
B B Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l 3 AR
— Type of Test:
Citation # (If Issued Most Hasinful Event [ g
ttation f# (If ssved) o T : BAC Test Result:

Susp. A]cohol:| 231

S.u.sp. Dmgi '.'32|

Towed from scene?

_ﬂ

Wanw {Last Firnt Middic)

Please fill out for operator and all occupants involved

Address DOBiAge Sex

35
Salety
Systen

36
Airbag
Siatus

3
Tnjury
Stans

4G
Transp.
Loje

L
Eject
Coda

36
Teap
Code

Medical Facility

Operator/Occupants

See Above

Form No. 10364 CRA-GS OR/23



=== Direction [ 1 |=Vehiclel [ 2z |=Vehicle2 Q = Pedestrian &S = Bicycle

A RS RS

If CrashDid NotOccur
on a Public Way:
o
[ 5 [ Of-Street Parking Lot
E.
=1 O Garage
3
Utl]lt)' Pole ?‘é’ 3 Mall/Shopping Center
[ Other Private Way
MV 1
| Indicate North by Arrow
B
L
I~
i ”
i

Crash Narrative:

The operator of MV 1 stated that as he was driving westbound on Burlington Ave there was a

vehicle on the other side of the road “coming at him.” The operator stated he needed to

swerve to his left to move out of the way and ended up crashing into the utility pole.

There were no yaw marks on the ground that would suggest there was a sharp turn or over

corrections. I spoke with the operator a second time and this time he stated there was a

vehicle close to his side of the road but not driving directly at him. There were a few

motorists who stopped to assist but there was no other vehicle on scene that was involved

in the incident. The vehicle was towed by Cains.

Witnesses:
Phone # Statement

Name (Last,First,Middle) Address

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

Owner {Last,First,Middle) Address

READING MUNICIPAL LIGHT DEPARTMEN |230 ASH ST READING MA 01867 3 UTILITY POLE

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issning State_____ MC/MX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48, . X . 49
Placard Material 1 digit # Material Name Material 4 digit#_____ Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 01/05/2026
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 26-4-AC

- o—




Insurance Company

] s]Efw]

Vehicle Travel Direction: Responding to Emergency?

Citation # {If Issued)

Viol. 1: Ch/Sec/Sub Viok, 2; Ch/'Sec/Sub

Vehicle Action Prior to Crash k 2 Damaged Area Code:

Test Status:
Event Sequence i

2 Type of Test:
Most Harmful Event | s

BAC Test Result;

Palice Use Only Commonwealth of Massachusetts © 1 RMV Document Number . -
Date of Crash | Time of Crash City/Town Motor Yehicle Crash Number | Number [Speed Limit....35 E'u“é:ll;,‘;l;ﬁ:’e g
01/05/2026 2252  [Wilmington . Velicles | Injured [y e METARdice O
ampus Police
2R Police Report 10 |Longiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—_— . Feet EE of - — — & — o
WOBURN ST . "
irecti ; Mile Marker Exit Number
Route#f  Direction Name of Intersecting Roadway/Street 1 1
Also at Intersection with Feet N] S | E W] of
Routeff [ntersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicte 1. #0ccupants [[_J tivRun | ) Moped Crash Report it 2 =B =AC
License # _ St _ DOB/Age Rez# IKZAVZ2H RegType PC  RegStaeMB E
) T BRI o L2l 12
Sex. ' Lic. Chass p )0 f Lic, Restrictions CDL Vel Year_ZQ_&O___,___ Veh Make_kgg Veh Config. 2
Endorsement
Operator owner NARAYEMBA, HALENE
Last First Middle Lan Firn Middhe
Address 68 WHITNEY AVE Addressm___.”g
CiyLDOWELL . = sweMA 701850 ciy LOWELL saeMA__ zip QLBSQ0
Tnsurance Company USARA GENERAL INDEMNITY CO Vehicle Action Prior 1o Crash 35 22 Damaged Area Code:[g 27
; T : Test Status:
Vehicle Travel Direction: !:iE Responding to Emergency? 2____ Event Sequence o 23, ik "
= Type of Test:
Citation # (If Issued} Most Harmful Event |2
BAC Test Result: 3
Viol. 1; Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. A]m,m];|2 31 guep, Dmgiz 3z| 20
Viol. 3: Ch/Sec/Sub Viok. 4: Cly/Sec/Sub Driver Distracted by Towed from scenc? |y F"_JI
> m 3 8 |
Please fill out for operator and all occupants involved - s:r:l; Aj:r‘gug Ei:u i |ty 'r::m
Nanre {Last First Middie) Address DOB/Age Sex Pos. {System| Statur | Code | Code | Stawmg | Code Medical Facility
Operator See Above 199 |4 o Jo [0 2
D Vehicle 2. #Occupants D Hit/Run E] Moped D Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
1919 [ A
Sex Lic. Class| - :7|... -] Lic. Restrictions | . -=| CDL Veh Year Veh Make Veh Config. S
Endorsement
Operator Owner
[ Firat Mildle Laxt Firn Middle
Address Address
14
City State Zip City State Zip 4

Driver Contributing Code Susp. A]cohol:! ) |

Sl;;p. Drug:l 32‘

Operator/Occupants

Viol. 3: Ch/Sec/Sub Viol, 4; ClvSec/Sub Driver Distracted by Towed from scene? |- -331
i 34 | 35 1 36 [ 37 | a8 | 39 | %
Please {ilt out for operator and all occupanis involved Seat | sy | Aitog | Gor | T | ey | Tensep.
Namc (Last First pMididie) Address DOB/Age Sex | Pos. [System| Staws | Code | Code | Swares | Code Medicat Facility
See Above 1

Fonn No, 10364 CRAAGS 08723




Crash Diagram:

Woburn St

=== Dircction |1 |=Vehiclel [ 2 |= Vehicle2 Q = Pedestrian &S = Bicycle
ie: mp[ 1] =[] - 3 - &
o | If Crash Did NotOccur
2 ‘ on a Public Way:
& O Off-Street Parking Lot
Woburn St O Garage

island with
granite curhing

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

MV1 WAS TRAVELING EAST ON ROUTE 62 BEFORE TAKING A RIGHT TURN TO HEAD SOUTH ON WOBURN ST.

IT WAS SNOWING AND THE ROADS WERE SLICK. WHILTE TAKING THE RIGHT TURN, MVl STRUCK THE

GRANITE CURBING OF THE TRAFFIC ISLAND LOCATED AT THE ENTRANCE TO WOBURN ST. MV1 BECAME

DISABLED IN THE SOUTHBOUND LANE OF WOBURN STREET. MV1 SUSTAINED DAMAGE TO ITS FRONT AXLE.

THERE WAS NO DAMAGE TO THE CURB. NO INJURIES REPORTED, NO AIRBAGS DEPLOYED. THE VEHICLE

WAS TOWED BY CAINS.

Name (Last,First,Middle) Address Phone # Statement
0 D2 o
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Froi Vebicle Sectibti)
42
Carrier Name Bus Use
Address City 5t Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46}
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 01/05/2026
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 26-5-AC




" PoliceUso Only 1 Commonwealth of Massachusetts : . RMV Dotument Number - .
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__40 ﬁ;‘c‘:ll;ﬁ:f; E
or/06/2026 (0629 Wilmington Police R Vehicles | Injured |} e MBTA Police 8
ce
24HR onlce eport 1 1 Longitude Oﬂlcl::
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
226 LOWELL ST
Route#  Direction Name of Roadsway/Street Route#  Direction  Address # Name of Roadway/Strest
At
N - EE of — ~— — » — or
i Exit Nurnb:
Route#  Direction Name of Intersecting Roadway/Street Mite Masker pieininal
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
E Vehicle 11 #Qccupants !j Hit'Run [:I Moped Crash Report ID# 2 6 — 7 —AC
License ¢ _ S DOB/Ags Reg# 3YEMS5Q9 RegType PG RepSaeMA_____
) T R . R
Sex F__ Lic. Class b Lic. Restrictions | - CDL_____ Vel Year_z_Q_l_s_____ VehMake BMW __ _ ven Config. 1
- Endorsement
Operator REYES , JENN owner MARTINEZ , GUADALUPE
Lasl First Middic First Middie

Last
Address D5 STRATHAM ST Address D5 _STRATHAM ST

City LOWELL o staeMA_zp 01852 city LOWELL St MA 7ip 01852-4839
Insurance Company MAIN STREET AMERICA FROTE Vehicle Action Prior to Crash 9. Darmaged Area Code:{y - 27 m
Bt R Test Status: */28
Vehicle Travel Direction: ﬂ':{ Responding to Emergency? 2 Event Sequence IZO 23I2223| it st wtats 1
22 ] 39
Y Type of Test. o
Citation # (If [ssued) Most Harmful Event |22 30
- BAC Test Result:  [3%+

20

Viol. I: CivSec/Sub Viol. 2: C/See/Sub . Driver Contributing Code 10,292 Susp. Alcohol[; 3] Susp. Drugfy 37
Viol. 3: ClySec/Sub . Jl. 4: Ci/Sec/Sub Driver Distracted by 0~ 26 Towed from scene? g 33
Please fill out for operator and all occupants involved Ead S;‘fiw e . Li’il '1'3.§p m;‘fn T[:ip‘
N (Last First Micklic) Adddress DORAge Sex Pos. |System{ Swtus | Code | Code | Status | Code Medical Facility
Operator See Above 1l s lolo fo o [mreime

Please Select One

D Vehicle 2. #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.

of the Following:

License # St DOB/Age Reg # Reg Type Reg State
. 19 1% o <20 |
Sex Lic. Class .+ Lie, Restrictions ! CDL__ Veh Year Veh Make Veh Config,
Endorsensent
Operator Owner
Lasi Finst Middie Last Firsi Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash L 2_2. Damaged Area Code: .'2-7
a3 73] - Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I : 23| 23‘ 23[ 23‘
ad Type of Test: 29
Citation # (If Issued) Most Harmful Event i RS o 3
BAC Test Resuift: 230
. - i 25
Viel. 1: ClvSec/Sub Viol. 2; ClvSec/Sub Driver Contributing Code |, .2 | L | Susp. A]coh011| 3 Susp. Dmg:| 32|
Viok. 3: ClvSec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by I 2'SI Towed from scenc? | 33
Please fill out for operater and all occupants involved - sfé.,. Ai?if:z li?:u '1‘3.-:1 m}:r}_ . r:r?sp,
Nams (Last First Micdk) Address LOB/Age Sex | Pos. | Systom| Stews | Code | Code | Sttus | Code Madieal Faciliry
Operator/Occupants See Above 1

Form Ne. 10364 CRA-63 08723



» = Direction

[ ]=vehicle1 [ 2 ]=Vehicle2
ie: =P 1] =[]

% = Pedestrian & = Bicycle

=3

=P 5D

226 Lowell St

Verizon Utility
Pole #46

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

O Garage

CUrp

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Driver of vehicle 1 admitted to passing vehicle and going into opposite land of travel

causing her to crash into verizon utility pole #46.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

SPOUSTA SUSAN E

301 SANDY LN WILMINGTON MA 01887-6238

GREEN EDMUND JOSEPH JR

77 CITY HALL AVE Apt. #A GARDNER MA 01440-2698

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type

Description of Damaged Property

LUCCI JOHN ANTHONY

44 PRINCE ST Apt. H206 BOSTON MA 0

LAWN

VERIZON

16 CHURCH ST WILMIGNTON MA 01887

Truck and Bus Information:

UTILITY POLE

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 Seth A Mucha-Kangas 235 Wilmington Police Department 01/06/2026
Police Officer Name (Please Print) Signature ID/Badge # Departiment Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 26-7-AC




Wilmington Police Department
Images Associated with 26-7-AC




Wilmington Police Department
Images Associated with 26-7-AC




Commonwealth of Massachusetts - RMY Document Nunber

" Potice Use Only

Date of Crash | Time of Crash City/Town Motor Vehlc‘e CraSh Number | Number (Speed Limit__ 30 m;l;,‘g;l‘c"e g
01/07/2026 {0555  |Wilmington Vehicles | Injured |y 2 iude MiTAPeice O

24HR Police Report 1 0 Longitude Cartpus Pulice

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

6 NORTH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
'4 At
o e FEEMs — — — e — o
. T

Route#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Nuinber

Also at Intersection with —Feet E of

Route# Intessecting Roadway/Street
Feet EE of
2 5 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

i Tt B vehicle 1LL__#Occupants J[ ] HivRun  |[C] Moped CrashReport D¢ 2 B — 8 —AC

License #, — St. . DOB/Age . Reg #ﬁMB]LZ&mmm Reg Typc_Rg____m Reg State MA
. FCIENT » - 20) 2
Sex M Lic. Class n - 7.7 Lic. Restrictions CrCbL Veh Yearz_g_l_g,,__m veh Make CHEVROLET _ ven Config. 1

Endorsement
Operator MACGREGOR , CHARLES WILLIAM = ower MACGREGOR, CHARLES WILLIAM =
4 Last First Middle Laxt First Middle
2 |Addess 28 LINDA RD Address 28 LINDA RD
Ciy WIIMINGTON  sweMA zjp 01887-1442  (jy Stae MB,__ 7ip 01887-1442
Insurance Company SAFETY TN ME: Vehicle Action Prior to Crash 3 . 22 Damaged Area Code:ly * 27lg 2'?
o BT IR Test Status: 18
Vehicle Travel Direction: Bﬂ):'l Responding to Emergency? 2 Event Sequence 42'2'3 41 23'30 B Fi eRtatatis 1.
3 41 ) 39
1 =24 Type of Test: o
Citation # (f Issued) Most Harmful Event I30 oa 30
: BAC Test Result: |1+~
Viol. 1: Cl/Sec/Sttb e Vi, 2: ChiSec/Sub —_ Driver Contributing Code  |17:2517 /2 Susp. Alcohol:[z 31 susp. Dﬂ'ﬁiz 32|
: Viol. 3: Ch/See/Sub ——e——— o Viol 4: ClSec/Sub— Driver Distracted by Q.- 26 Towed from scene? |5 33
4 i 3 s | 3 S BE 38 o
Please fill aut for cperator and all occupanis involved . .::. salty mﬂ‘; 2| e T"?P ]nj:r! : m‘mp
Name {Last First Middte) Addsess DOBinge Sex | Pos. | System | Sutus | Coce | Code | St0ms | Cose Medical Facitity
Operator See Above 1012 ja Jo Jo 1o |2
Please Select One . " .
o f'"“:: anl(;“ingr m Vehicle 2. FOccupants D Hit/Run D Moped D Vulnerable User Complete the Vuinerable User section.
License # St DOB/Age Rep # RegType__________ _ Rep State
, A . - L 21
Sex Lic. Class{ ' Lic. Restrictions oo Vel Year .. VehMake Vel Confip.
: Endorsement
Operator Owner
31 Last First Middle Iost First Middie
Address Address
City State Zip City State Zip
Insuzance Company Vehicle Action Prior to Crash . e Damaged Area Coder| 37 n
. Test Statws: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 3 - .23| 23| : 23| ®
3 Type of Test: 29
) Citation # (If Isswedy Most Hannful Event I B _4 30
BAC Test Result:

2 = :
Viol. |: Ch/Sec/Sub ——— e Viol. 2: Clv/Sec/Sub e Driver Contributing Code L 2 & Susp. A!coho]:l 3 susp, D“’gi 31|

Viol. 3 ClvSec/Sub ——_Viol. 4: ChvSee/Sub ——____ Driver Distracted by | " z'ﬁl Towed from scenc? _J-33

Please fili out for operater and all occipants involved L ] L WL ow | W
out fo op P Sopt | Safery fAibagf Fiect | Trop | Injwy |Teansp.

Nams (Lost First Middic) Addresy DOB/Age Sex Pos. | Systemv| Status | Code | Code | Swtus | Code Medical Foeility

Operator/Occupants See Above 1

Form Mo, 10364 CRA-GS 08/23



»= Direction

[[T7]=venicte 1 [z |=Vehicle2

ie: wp[ ] i - ]

% = Pedestrian a0 = Bicycle

- 3

- &

North- Street,
Wilmington, MA

pROY uAjose)

I Crash Did NotOceur
on a Public Way:

{1 Of-Street Parking Lot

;) Garage

3 Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

6 North Street®

Crash Narrative:

Operater of MV 1 stated that he was turning right from Carolyn Road onto North Street. At

the bottom of Carclyn Rd, his pickup truck did not stop due to the icy conditions. The

vehicle slid into the fence in the fromt yard of 6 North Street. The homeowner came out to

check on MV 1 and was shown the damage to the fence. No reported injuries. MV 1 was able

to free the vehicle without assistance. Homeowner was understanding due to roadway

condition.

Road conditions were significantly icy on North Street and throughout the neighborhood/

Town of Wilmington. At the crash location,

the roadway was dangercus to walk on and was

fully covered in a layer of ice. DPW was notified about the condition of North Street at

the time of the crash.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
CLOSSON HENRY MARK § NORTH ST WILMINGTON MA 01867-211 . |FENCE
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use :
Address City St Zip
US DOT #: State Number Issuing State MCMX/ACC #:
T T
Interstate Cargo Body Type Code Bk GYWR/GCWR A
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
MOt I . . . 49
Placard| .7 | Material 1 digit # Material Name Materiat 4 digit # Release code |
Patrol Officer James R Hill 225 Wilmington Police Department 01/07/2026
Police Officer Name (Please Print} Signatuee ID/Badge # Department Precinct/Barracks Date

Furm No. 10364 CRA-45 08/23




Wilmington Police Department
Images Associated with 26-8-AC




" olice Use Only Commonwealth of Massachusetts . /RMYV Document Number -
" . L. State Pelice
Date of Crash | Time of Crash (.Zny.'"Fown MotOr Vethle CraSh Number | Number [Specd Limit__ 30 | Foioee g
o1/07/2026 |0541  |Wilmington . Vehicles | Injuced ) 4ritude MiTAPee Q)
Campus Polic
2R Police Report 1o |rone s Pl
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
FAULKNER AVE et [N[S[EW]or — — — o — .
— - Mike Marker Exit Number
Routed  Direction Name of Intersecting Roadway/Street 1 1
Also at Intersection with —Feet of
Routef Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  5vy ; .
of the Following: Vehicle L1 #Occupants D Hit/Run D Moped Crash Report 14 2 6 - 9 ""AC
License 4 _ IR . DGB/Age Reg * 4DXC/S Rea Type PC Rep SaeMB___ 12
) BUEICHE R T ~al 17
Sexm__ Lic. Class |y, "] Lie. Restrictions {1:+772] CDL Veh Year_g_o_g.s__m Veh Make QQQQ Veh Config. 1
! Endorsement
Cperator ownergam_mws
Last First Middle First Middle
Address & ALLSTON AVE Address,ﬁ.mw
Ciy WILMINGTON _ stae MA_zip 01887-1332 iy WILMINGTON __ saeMA lem
Insurance Company PROGRESSIVE CASUALTY TINSU Vehicle Action Prier to Crash 2. ::"2:2 Damaged Area Code:
: T B I Test Status:
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence 130-.2_3_11 23I ..23| : 23| "
Ry Type of Test:
Citation # (If Tssued) Most Harmsful Event IBO
— BAC Test Result: ) T
Vial. 1: Clv/See/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code [ Susp. A.Icohol:lz | Susp. Dru,;;'2 32] 30
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 -3
Please filk out for operator and all occupants involved s’;‘ S:I‘it)' As&g E};l 13:" h;l'fw T r::sp.
MName (Last Fiest Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Siatus | Code Medical Facility
Operator See Above 1 s0 j4 o |0 (10 |1
D Vehicle 2_____fOccupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Reg State
19 v1e o L 20 21
Sex Lic. Clags| .7 ] Lic. Restrictions| - 7| CDL Veh Year Veh Make Veh Config. -
Ender. at
Operator i Owner
Lost First Middle Lasl First Middle
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash R 2 Damaged Area Code:
e - Test Status:
Vehicle Travel Direction: EE Responding fo Emergency? Event Sequence | 2:‘l'l ; 23| 23] '2-3’
24 Type of Test:
itation # (If Issued Most Harmful Event |
Citation # (If Issued) ost Harm il i BAC Test Result; :
Viol. 1: Cl/Sec/Sub Viol. 2: Ci/Sec/Sub Driver Contributing Code Susp. Alcohol;! 3 Susp, D"’Ei 32|
Viol. 3: Cl¢Sec/Sub Viel. 4: Clv/Sec/Sub Driver Distracted by Towed from scene? | .. 33|
Please fill out for operator and all occupants involved s’;ﬁ G:I:Qy Mfgas E;:‘;"ﬂ 1::;’[) ln?:r) . x:l?!n‘
Nom (Last First Midille} Address DOB/Age Sex Pos. | System | Staws | Code | Code | Simiuy | Code Medical Facility
Operator/Occupants See Above 1

Faem No. 10364 CRA 65 08/23



sp = Direction ~ [_1_|=Vehicle1l [ 2 |=Vehicle2 % = Pedestrian & = Bicycle

A R e RS RS

Faulkner Ave If CrashDid NotOccur
on a Public Way:

[ oOfF-Street Parking Lot

3 Garage

3 Mal/Shopping Center

3 Other Private Way

Indicate North by Arrow
Glen Rd

V1 was travelling south on Faulkner Ave at the intersection of Faulkner Ave & Glen Rd.

When V1 attempted to stop at the stop sign, the vehicle was unable to stop due to the

extremely icy road conditions. As a result, V1 collided with the front fence at 136 Glen

Rd. The weather was freezing rain/ice that created a dangerous driving condition. The

fence sustained major damage and V1 sustained damage to the front end/left front (ne tow).

The operator of V1 was the lone occupant and he sustained no apparent injuries. The

property owner of 136 Glen Rd was made aware and each party was provided with the other's

information.

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

Property Damage:

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

NEWHOQUSE MICHAEL JOHN 136 GLEN RD WILMINGTON MA 01887-35 E‘ENCE

Truck and Bus Information: Registration # (i Velicis Seoie)

42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State _________ MC/MX/ICC #:
43| 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
‘ 46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information: ‘
47 ‘ 48 ] o 49
Placard Material 1 digit # Material Name Material 4 digit # —____________Release code
Patrol Officer Michael W Powers 231 Wilmington Police Department 01/07/2026

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 26-9-AC




T Police Use Only Commonwealth of Massachusetts - /RMV Document Number . -
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__25 E:c":jl;f;:icc"’e g
o1/08/2026 |l1554  (Wilmington . Vehicles | Injured || j0ge_[MBTaPdice )
2R Police Report 2 2 lomiue Symrore 8
AT INTERSECTION: NOT AT INTERSECTION:
211 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Diecction  Address # Name of Roadway/Street
11 At
Feet mﬂ of ——— = e @ —— oF i
Route#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Number
Also at Intersection with Feet |NIS EIW of :
Feat EE o Route# Entersecting Roadway/Street
21 Route#  Direction Name of Intersecting Roadway/Streat
Landmark

Plcase Select One
of the Following:

& Vehicle 1L #Occupants D Hit/Run D Meped Crash Report ID# 2 6 — 1 1 —AC

License #, e .St . DOB/Age_ Reg# ALRTE9 Reg Type PC RegSac MB_____
“19) 001 o A0 Y |
Sex M__ Lic. Class p 9| Lic. Restrictions [BR 7 CDL______ Veh Year 2014 Veh Make HOQNDA Veh Config. 1_- s
—-—3 Endorsement
Operator SALDIVAR, CRISTIAN Owncr_wm—._w
4 ast Fisst Midkdle Lagt First Midddle
1 |Address 496 MAIN ST APT 2 Address 496 MATN ST APT 2

ciy HAVERHILL . saeMA_ 7ip 01830-3285  (yy State MB,_ zip 01.830-3285

Insurance Company PROGRESSIVE DIRECT INSURA  vehicleActionPriorto Crash |2 24 Damaged Area Codelly
Test Status: -

Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Eveat Sequence Il 3 H —
5 Type of Test: R
Citation # (If Issued) oo Most Hanmful Event I]_i i T30
BAC Test Result:  |q -
Viel. 1: CfSea/Sub oo Vil 2: CH/Se0/SUb oo Driver Contributing Code Susp. Alwl,ul;|2 <31 susy, Dmg;|2 32|
G Viel. 3: ClvSec/Sub —— Viol 4: ClySec/Sub — . Driver Distracted by [0 et Towed from scene? fy. 33
2 Please £ill out for operator and all occupants involved - S:l'iq Aiiﬁug E?ch. T]r:p 14}-?:,- o r:;’sp
MNasni (Last Figst Middie) Address DOB/Age Sex | Pos. |System]| Staws | Code | Cote | Status | Code Medical Facility
Operator See Above 10r |2 o [0 |8 |a
71 Vehicle 21 #Qceupants D Hit/Run D Moped D Vulnerable User  Complete the Vuinerable User section.
|
License #.  _ . — 3 & _._DOB/Age: Reg #+ Q15HWS 000000 RegType PC  RepSmeMB
—19f 19 21
Sex B Lic. Class D } [ Lie. Restrictions I - CDL____ Veh Year 2014 veh Make LEXUS Veh Coalig. 1"
Endersement
Operator MATTHEW, SIMI Owner MATTHEW , SIMI
3 Lost First Middle Last Firs Midde
1 |adiess 2 WHITTIER RD Address 2 WHITTIER RD
ciy BILLERTCA sue MA_ 7p 01821-2849 iy BILLERICA sueMB__ zip 01821-2849
. . . 22
Insurance Company SAFETY. TNSURANCE COMPANY Vehicle Action Prior to Crash 27
- g Test Status: 18
Vehicle Travel Direction: ':{HE Responding to Emergency? 2 Event Sequence ]1' 23] : 23! . 23' ; 23' 1 -
== Type of Test: '
- Lon
92 Citation # (If bssued) Most Harmful Event Il S BAC Test Rosult:

Viok 1: Ch/Sec/Sub o oe oo Viol. 2- Ch/Sec/Sub ————_ Diriver Contributing Code Susp, Alcohoi:fz 3 susp. Dng 32]

Viol. 3: Ch/Sec/Sub cmem————_Viol 4; Cl/See/Stth e Driver Distracted by () - Towed from scene? [5 33

involvi N IERERERIERERES
Please fill out for operator and all occupants involved ENICREREN EN RN
Code

Name (Lasi First Middle) Addross DOR/Age Sex Pos, FSystem | Status Code | Status | Code Medical Facility

Lah
Operator/Occupants See Above 11 fa lo fo |8 |2 [weey wosermse

Farm No. 10564 CRA-G5 08723



*= Direction

Crash Diagram:

[ ]=Vvehicte1 [z ]= Vehicle 2
ie: =P 1| =[]

= 3

% = Pedestrian & = Bicycle

-> &b

If Crash Did NotOccur
on a Public Way:

Driveway t
211 Lowell
Sireet

AT

"

i)

[ Off-Street Parking Lot

a Garage

O MalVShopping Center
Lowell St

3 Other Private Way

0

Indicate North by Arrow

=<

| Crash Narvative: |

Both vehicles were traveling northbound in the area of 211 Lowell Street. The vehicles

were in stop and go traffic. Vehicle 1 (V1) rear ended Vehicle (V2). V1's operator stated

that the bottom of his boots were wet and his foot slipped off the break and hit the

accelerator. This caused the vehicle to accelerate forward striking the rear of V2. V1 had

front airbag deployment,

and V2 had no airbag deployment.

V1l was towed

V2 was towed

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 Vehiole Section)
42
Carrier Name Bus Use
Address City 5t Zip
US DOT #: State Number Issuing State MC/MX/ICC #;
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length |
Hazmat Information: ‘
47| 48 . . - 49
Placard Material 1 digit # Material Name Material d digit# ________________Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 01/08/2026
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 26-11-AC




Sl paliceUseOnly Commonwealth of Massachusetts " “RMY Dactmient Number -
Date of Crash | Time of Crash City/Town MOtOl‘ Vehicle Cra Sh Number | Number |Speed Limit__ 40 fﬁ:lrgi:‘:e g
o1/08/2026 (1612 Wilmington . Vehicles | Injused | voqe  |MBTARdlice 0}
24HR. POhce Report 3 0 Loungitude 871?3?“5 folee O
AT INTERSECTION: NOT AT INTERSECTION:
59 LOWELL ST
Route#  Direction Name of Roadway/Street Route#t  Direction  Address # Namme of Roadway/Street
]1 At
— Feet EE of e e — 8 —gr R
Routeff  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feat EE of -
reet HE o Routel! Intersecting Roadway/Street
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark

3 Vehicle 1L #Occupants Ij Hit/Run D Maped Crash Report 1D# 2 6 - 1 2 - Ac

License # — 5§ . DOB/Age . . Reg# SINNG4 RegType BC____ RegStaeMA
18] A9 ol
Sex B Lic. Class p i+ i Lic. Restrictions ACDL_ VehYear 2005  velt Make TQYQTA Veh Config. 1 -
Endorsement
Operator LJUA LIMA SANTOS, JANIS
2 Tast First Middle
1 |Addess 334 FERRY ST Address 334 FERRY S
Ciy EVERETT ~  saeMA 7ip02149-5647 iy EVERETT sae MB . zip 02149-5647.
Tnsurance Company INCLINE CASUALTY COMPANY Vehicle Action Prior to Crash E Damaged Area Code:y '.2'7
B BT e Test Status: 28
Vehicle Travel Direction. DI(E Responding to Emergency? 2 Event Sequence '1 i 23] 23' 23 B 1
3 a4 Type of Test: : ._29
Citation # (IfIssuedy Most Haemfut Event |1 ! 3
i — BAC Test Result: [y 30
Viol. 1: C/Sec/Sub —Viol. 2: C/Sec/Sub — Driver Contributing Code |19 a2 Susp. Mcoho|;|2 31 susp. Dmg;lz ' 32|
z Viol. 3: Ch/See/Sub —— Viol. 4: Cv/Sec/Sub —————— Driver Distracted by |99 :':.2-_6 Towed from seene? |5 -33I
1 Please filt out for operator and all occupanis involved > Sa]rf“ M’:‘_gaa E?:ct Tz:l_ lljzl)' e N
Wame (Last Fira Middle) Address DGR/Age Sex Pos. | System | S1amy | Code | Code | Status | Code Medical Facility
Operator See Above 111 |a |o o o |2

Please Select One
of the Following:

B venicte 21 #0ccupants |[] HivRun [Z] Mopea (] vulnerable User  Complete the Vulnerable User section.

License #, 6 __ st . DOB/Age Reg v J2XC7E Reg Type PG ______ RepStaie MB "

. =19 2l
SexM  Lic. Chass | v Lic, Restrictions JEbL_______ veh Vear 2021 vehMake HYUNDATL Vel Config. (1
- Endorsement
Operater DIAZ , JOHN Owner RIAZ , JOHN
8 Last First Middie Last First Middle
2 | adiress 10 WHITEGATE RD Address 10 WHITEGATE RD
ciyM _BILLERICA  sweMA 7p01862-1610  ciyN BILLERICA Sae MR 7ip 01862-1610
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 2 ;:_.2_2;' Damaged Area Codesfy 275 27
cay] e 3 Test Status: 28
Vehicie Travel Direction: )I‘E Responding to Emergency? 2 Event Sequence ]1' -_231 __1 ml L 23' 23' 1 .
e Type of Test: 0 29
92 Citation # (fIssued) Most Harmful Event ll‘j B . BAC TestResult. |y 30

Viol. 11 Cl/Sec/Sub ————eerreerrrmemree V01, 2; CH/S€G/SUE e DTIVET Conleibuting Code

SuSpAA]colml:Iz' <31 gusp. Dmg12 32I

:_:. Towed from scene? | 33

Vial, 3: Ch/Sec/Sub ———eeeeereee Vil 4 CH/SEC/SUb crrmrer—rereerermerees Dsiver Distracted by |Q2:

H 4 33 16 17 14 kv 40
Please fill out for operator and all occupants involved sean | oty | Avbog | Ejoct | Tap | tejury |tramep.

Name {Last First Middie) Adidress DOBfAge Sex Pos. | System ] Status | Code | Code ] Status | Codde Madical Facility

Operator/Occupants See Above 1t Ja [o jo |02

Form No. 10364 CRA-GS 0823



S Police L o Commonwealth of Massachusetts . 'RMYV Document Number -
Date of Crash | Time of Crash ] ?ity/Towrl Motor Vehicle Crash Number | Number |Spced Limit__40 :S,t::;:l l;c;;f:c g
o1/08/2026 11612 Wilmington lice R Veicles | Enjured ) o ge NI Police o
amy oiice
24HR PO ICE epor t 3 0 Longitude Other:
AT INTERSECTION: m NOT AT INTERSECTION:
{
2
59 LOWELIL ST
Rowte#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Strect
At
_ Feat EE of =— — — & — or
i Exit Nuinb
Route#  Direction Name of [ntersecting Roadway/Street Mite Marker — > 11
Also at Intersection with Feet NI S !E WI of
Route# Intersecting Roadway/Street
Feet EE of
Routet  Direction Name of Intersecting Roadway/Sireet
Landmark
& veticte 31___#0ccupants [ ) ivRun ) Mopea Crash Reporti# 2 § =12 —=AC
License # o , DOB/Age_ Rep# 5610671 RegType PG Reg Slate.H.H.__.___ 0
) ESCIEET I o [reiao 3 { I ) S
Sex M Lic. Class n | o Lie. Restrictions { = 2| CDL Veh YcarM__ VehMake RBM v Config. 1 :
- Endorsement
Operntor DEADY ., SEAN W Owner
Last Fisst Middle Last First Middle
AddressM_VE_R RD Address 8000 HUB PEWY
Ciy BILLERICA =~ sweMA 7 01821-0000 iy CLEAVELAND  sweOH zp 44125
E B 2
Insurance Company Vehicle Action Prior to Crash 25 22 Damaged Area Code:fs - -27
Fest Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence |1 23| 3 3| 23 est Status 1. :
= Type of Test: IE %9
Citation # (If Issued) Most Hasmful Event  [1° 39
BAC Test Result: 17 n
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code Susp. Alcol,ol;lz'_ 31| susp. Dmg;|2 32! 1
Viol. 3: Ch/Sec/Sub Viol. 4- Cl/Sec/Sub Driver Distracted by . Towed from scene? 2 33[
; 3 9 0
Please filk out for operater and all occupaats involved o Sjriw Amig E}’L T]r;‘p hgm T
Mame (Last First Middi) Addrosy DOWAge Soc | Pox fSystem | Stows | Code | Cose | storas | code Madical Facility
Operator See Above P12 la Jo Jo fio 2
]()‘lfl;;:; F;:;’;\t”(::‘ D Vehicle 4. #Occupants I:I Hit/Run E] Maped D Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Rep# Reg Type Reg State
19 -~ 19 21
Sex Lig. Class w7 Lie. Restrictions CDL Veh Year Veh Make Ve Config. '
Endorsement
Operator Owner
[Laxt Firsl Middie Lost First Middle
Address Address
B4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Codezy ./
a3 i BT B Test Status: L
Vehicle Travel Direction: EE Responding to Energency? Event Sequence l = 23] B 23I 23 I : 23] i
g 24 Type of Test: .29
Citation # (If Issued) Most Harmful Event I . ;
= BAC Test Resuilt: 30

Viol. 1: Ch/Sec/Sub Viol. 2 Ch/Sec/Sub Driver Contributing Code Susp. Alcohul;l : 31 Susp. Dmgl 32!
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? '3__3
i ENIENERE 8 g | a0
Please fill out for operator and afl occupants involved o sz ris | ot T:‘r.\p In]%:,) Nt
Name (Last First Middle) Address DOR/Age Sex | Pos. |System| Status | Code | Code | Siates | Code Medical Facility
Operator/Occupants See Above 1

Form No, 10364 CRA-G5 08723



»= Direction EI = Yehicle 1 |I|= Vehicle 2 g = Pedestrian & = Bicycle
e: =[] =] -3 -»> &
If Crash Did NotOccur

& Cross Street on a Public Way:

59 Lowell Street
O OfF-Street Parking Lot

O Garage

3 Mall/Shopping Center

3 Other Private Way

s A Indicate North by Arrow

¢ Cross Street @

AN

Crash Narrative:

Vehicle 1 was traveling West on Lowell Street when it was appraoching The Cross Street

intersection by 59 Lowell Street. Vehicle 2 was ahead of vehicle 1 in the same lane of

travel stopped in traffic. Vehicle 3 was ahead of vehicle 2 also stopped in traffic.

Vehicle 1 reportedly had their head down not looking ahead and did not see wvehicle 2 had

stopped in front of them. Vehicle 1 rear ended vehicle 2 which push them into vehicle 3,

no party was injured and all vehicles recieved minor damage and were still in driveable

condition.

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)
47
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 . A - 49
Placard Material 1 digit # Material Name Material 4 digit# _______ Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 01/08/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



- Police Use Only . Commonwealth of Massachusetts . RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number [ Number |Speed Limit__30 | fg‘c‘:l‘gi'f; g
01/09/2026 10723 Wilmington Police R Vehicles | Injuced |y i ge MTaRale  Q
ampus Police
24HR. o11ce eport i 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
VALYN TN
Route#f  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feat EE of — — — & — or
i N Exit Mumb
Rowte##  Direction Name of Intersecting Roadway/Street Mile Marker — 1 1
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet mE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & vehicle 1.l #Occupants D Hit/Run Ej Moped Crash Repert ID# 2 6 - 1 3 —AC
License { St - DOB,’Age Reg# 6YS453 RegType BC_______ RegSteMA____ 12
~19]:719) T oy 11
Sex M Lic. Class b . 7| Lic, Restrictions CDL Veh Yearg_QD_ﬁ__ Veh Make CHEVROLET _  veh Config.
Endorsement
OpcratorBBMSQELLMRY OwnerWRY
First Middhs First Middle
Address 1.2 SA SALEM ST Addressw ST
Ciy WELMINGTON S MB  7ip 01887-4003 CnyHIIMIN&T_QN_______ State MB__ le_QlB_ﬁl_4_0_0_3_
Insurance Company PREFERRED MUTUAYL INSURANC Yelticle Action Prior to Crash Damaged Area Code:
= Al Test Status;
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1023,4423 sl S
24 Fype of Test:
Citation # (If Issued Most Harmiul Event | et
¢ D 10 - = BAC Test Result: 3
Vial. 1: Ch/Sec/Sub Viel. 2: ClvSec/Sub Driver Contributing Code 9925" w2 | Susp. Aicoho!ilz 3 Susp. Dmg1[2 32[ 10
Viol. 3: ClSec/Sub Viol. 4: ClySec/Sub Driver Distracted by Towed from scene? g 33
Please fill out for operator and all cccupants irvolved sf:" S:I'ui:ly M:“;w E}?:ﬁ Tﬂp ["j?l‘fr’_ " :.?;F
Name {Last First Mididle) Addsess DODiAgs Sex | Pos. |System| Sty | Code { Code | St | Code Medical Facility
Operator See Above 1 |a Jo Jo [0 ]2
t?l.‘h\: Fﬁ:;{:‘l“(::" D Vehicle 2_____ #Occupants D Hit/Run I:I Moped D Vulnerable User  Complete the Vulnerable User section.
License # St DOD/Age Reg # Reg Type Rep State _
B 19 - 21
Sex Lic. Class | = ~.7| Lic. Restrictions CDL Veh Year WVeh Make Vel Confip. :
Endorsement
Operator Qwner
Last st Midate Last First Middle
Address Address
14
City State Zip City State Zip 97
Ingurance Company Vehicle Action Prior to Crash ; 22 Daimaged Area Code:| 27
a3l Test Status: .28
Velticle Travel Dicection; mEE Responding to Emergency? Event Sequence I ; 23 i "
= Type of Test: .2_9
Citation # (If Issued) Most Harmfuf Event I 2 -30
BAC Test Result:
Viol. 1: Cly¥Sec/Sub Viol, 2; Ch/Sec/Sub Driver Contribm:'ng Code Susp. Alcohol: I Susp Dmgi
Viol. 3: Cl/Sec/Sub Viol. 4: ChvSec/Sub Driver Distracted by Towed from scene? |- |
Please fill out for operator and all accupants involved EARN IS " A;l‘ls EJ?;‘ ,]ifp lnj?:q Tm‘:!p
Name (Last First Middje) Address DOR/Age Sex | Pos. |System| Stalws | Code | Code | Status | Code Medical Fusiliy
Operator/Occupants See Above 1

Form No. 10364 CRA-6S 08723

-



=== Direction |1 |=Vehicle] [ 2 |= Vehicle2 g = Pedestrian & = Bicycle
ie: =P 1] =P 2 | =p 3 =P 5B

—~L . —_— If Crash Did NotOccur
: on a Public Way:

Crash Diagram:

[ Off-Street Parking Lot
a Garage

Manhole cover[ ] {7 MallShopping Center

W >
i D 3 Other Private Way

—

Indicate North by Arrow

B

Mv1

lesllg Wales Lyl

Crash Narrative:

Operator of motor vehicle number 1, Chad E. Ramsdell stated that he was traveling east on

Salem Street. He stated that he heard and felt a loud bang as if he struck scmething on

the ground. He then observed that he blew out his driverside tire and had major damage to

the wheels rim (See images). There was a prior call of a manhole cover that was off at

141 Salem Street. Prior to my arrival, someone had put the manhole cover back on.

However, Mr. Ramsdell was unsure if the manhole cover was off before or after he ran over

it. Mr. Ramsdell stated no injuries and refused medical attention. He also stated that

he would arrange for his own tow truck if needed.

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

Property Damage:

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

I

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR

46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information;

47] 48 . o 49
Placard Material 1 digit # Material Name Material 4 digit# ____________ Release code
Patrol Officer Julio J Quiles 197 Wilmington Police Department 01/09/2026
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 26-13-AC




7 Police Use Ouly - | Commonwealth of Massachusetts " RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Limit 15 | m‘;ﬂ;i‘:@ g
01/09/2026 (1501 Wilmington . Velicles | Injured |, . o MBTAPolice  [J
24HR Police RCPO rt 2 1 Longitude Gan> Police 01
AT INTERSECTION: NOT AT INTERSECTION:
45 INDUSTRTIAL WAY
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i 1 At
Feet of - —— & — 0or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker £t Number
Also at Intersection with Feet [N]S I E IW of -
et EE o Route# Entersecting Roadway/Street
21 Route#  Direction Name of Emtersecting Roadway/Street
Landmark

Please Select One
of the Fallowing:

I vehicte 1L #Occupants [ wivRan  |[] Mopea CrshReport 1ot 2 6 =1 4 -AC

License 1 -3 JOB/Age Reg # _3_2_53,19______—__ Reg Type PC Reg Stalem__,_
[ L I iy IR 3 |
Sex E Lie. Class Jp - , ‘i) Lic, Restrictions ci CDL Veh Year 2913 Veh Makemmz_,w Veh Config. 1 -
Endorsement
Operator CARBONE, JORDAN T ===~ ower CARBONE, MICHAEIL ROBERT
3 Lant First Middie Last First Middle
2 | Address 7 _MIDDI: ST Address 297 MIDDLESEX ST
ciy NORTH ANDOVER suteMA  7ip 01845-3437  ciy NORTH ANDOVER _  sweMA 7 01845-3437
THE COMMERCE INSURANCE CO icle Action Pri B Damaged Area Codeg ¥y 27 27
Insurance Cempany Vehicle Action Prior to Crash 30 & 18 7
B T R : Test Status: 28
2 Vehicle Travel Direction: 'I‘EE Respording to Emergency? 2 Event Sequence ll'_ 23] i 23' 23' : 23[ & 1. =
= Type of Test: v}
1 Citation # (If Isswed) pprr .~ Most Harmful Event ll: 3 # 30
. BAC Test Result:  |; -~
Viol. 1 Ch/Sec/Sub ———— e Viol. 2: Ch/Sec/Sub — . Driver Contributing Code |1 7752 Susp. Aiwhol:]z 3L susp, Dmg12 32| 1
c Viok. 3: ClySec/Sub e Vicl. 4: ChiSee/Sti ——— . Driver Distracted by Towed from scene? |5 33
1 Please fill out for operator and all occupants involved o s:r:«,» M::ng EJ?L _;:F n.ﬁq - r::m
Nae tLast Fizst Middle) Address DOR/Age Sex | Pos | Systiom | Status | Code | Code | Sutus | Code Medical Facility
Operator Sce Above 1112 |4 jo o o |o
73 Vehicle 2L #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulrerable User section,
License #. - . DOB/Age - Reg# SHWEL2S Rep Type.E_C,.___ RegSue MA
. T T BT -
SexM__ Lie. Class|p % 7] Lic. Restrictions [L 5| DL VehYewr 2015 vehMoke DODGE veh Coafiz {2
Endorseinent
Operator SUSANA JIMENEZ, MANNY DANIEL  Owner
8 1 Las First Middle Last First Middle
Addresst ST AddressMOVER ST
City LAWRENCE _____ suie MA 7ip 01843-2001 ¢y LAWREN sate MA __ 7ip 01843-2001
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 4 n Damaged Area Code: '27
- - - Test $tatus: 28
Vehicle Travel Direction: EE}:{ Respending to Emergency? 2 Event Sequence [ 23l 23! . .'23I _23| 1 :
e Type of Test: o 29
5 Citation # (IfIssued) Most Harmful Event ll i 30
> e BAC Test Result: p O
. S 28 -
Viol. 1: Ch/Se¢/Sub ——mrrree Viol. 2: ClVSec/Sutb ———— Driver Contributing Code |99 " o 2f| Susp. A;mhol;|2 311 suep. gmgj|2 32|
Viol. 3 Ch/Se¢/Sub — e Viol. 4: Cl/Scc/Sub —___ Driver Distracted by |99 26 Towed from scene? | 33
Please fill out for operator and all occupants involved a S:f:‘ly M:{::s E::ﬂ Tffp Inizr} - r::sp
Name (Last First Middle) Addreas DOR/Age Sex Pos. | System | Staluy | Code | Code | Swius | Code Medical Facility
Operator/Occupants See Above 142 [4 Jo fo 1o |2

Forra No. 10364 CRA-65 0BR23



== Direction [t |=Vehicle! [_2_|= Vehicle 2

Crash Diagram:

ie: wip[ 1] -p ]

=p 3

% = Pedestrian

d\% = Bicycle

—p

My 1

T2

45 industria

Way Parking

Lot

0 Garage

If Crash Did NotOccur
on a Public Way:

B Off-Sireet Parking Lot

P Mall/Shopping Center

E'J Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MV 1 stated as she was pulling into the parking lot, MV 2 drove through

the stop sign and hit her vehicle while she was turning. MV 1 sustained left side damage

and left front damage.

The operator of MV 2 stated that MV 1 drove into him while he was turning left out of the

parking lot. The cperator of MV 2 stated that MV 1 and his motor wvehicle may have been

encroaching on each other side of the road causing them to hit each other. MV 2 sustained

left side damage.

Witnesses:

Name {Last,First,Middie)

Address

Phone #

Statement

Property Damage:

Owner (Last,First, Middle) Address

Phone #

‘41-Type ' Description of Damaged Property

Truck and Bus Information: Registration #

(From

Carrier Name

Vehicle Section)

Bus Use

Address

City

St Zip

42

Issuing State

US DOT 4: State Number

Inferstate |70 Cargo Body Type Code

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

i

Reg Year

MOMX/ICC ¥

Hazmat Information:

47
7 | Material T digit #

| Material Name

Placard| .

Material 4 dipit #

Traiter Length

Release code

49

Patrol Officer Robert M DaGregorio ITII

223

Wilmington Police Department

01/09/2026

Police Officer Name (Please Print) Signature

Form No, 10364 CRA-65 08723

ID/Badge #

Departinent

Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 26-14-AC




ciy TEWKSBURY sueMA 7jp 01876-3221
Insurance Company THE HANOVER INSURANCE COM

City TEWRSBURY State MA

U PoliceUse@umly Commonwealth of Massachusetts . RMY Document Number ' -
Date of Crash | Time of Crash |~ City/Town Motor Vehicle Crash | Number | Number ispecqLimit 30 1icimie, g
01/10/2026 (1730  [Wilmington . vebicles | Injured 7 e MDTAPolice L1
2 Police Report 2 |0 |Congitue St 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
294 SATEM ST
Route#  Direction Mame of Roadway/Street Routef#  Direction  Address # Name of Roadway/Street
At
.. Feeat ma of —— e e @ or
. ] N
Routeff  Direction Name of Intersecting Roadway/Street Mile Marker Exit Momber n
Also at Intersection with . Feet EE of
Routef Entersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 0% . .
of the F;I!mving: Vehiele L1 #Occupants D Hit/Run D Maped Crash Report ID# 2 6 - 1 5 "'"AC
License #_ — S8t DOB/Age, Reg# 5TEM70 ReaType PG RepSaeMB__ 12
i T 23
Sex E__ Lic. Class Lic. Restrictions { CDL Vel \’ear.@.l_ﬁ.._......_ Veh Make_TQ_XQIA___ Veh Config.
Endorsement
Operator Owner
lost First Middle Last Firat Middle
Address 221 SALEM ST Address 221 SALEM ST
Ciy WIIMINGTON __ sweMA zip 01887-1123  ciy WILMINGTON ~  sweMA 7p01887-1123
Insurance Company E MPANY Vehicle Action Prior 1o Crash 1 2 Damaged Area Code:[y 27
. g P o - Test Status: 28
Vehicle Travel Direction: K Responding to Emergency? 2 Event Sequence |1 23| B 0 oSt Status 1
24 Type of Test: 0 ";_29.
Citation # (I Issued) Most Harmful Bvent Il Bs 3
= BAC TestResult: |5 -39 =
Vil 1: Ch/Sec/Sub Viol, 2: C/Sec/Sub Driver Centributing Code Susp. Alcoho;:,z- 31 Susp. Dmg:[2 32|
Viol. 3 Ch/Sec/Sub Vigk. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? 2" 33
i 3 3] 36 | 37 | M |
Please fill ont for operator and all occupants involved s | som w | Ao | iost | T [ gy Tr::m
Nonie (Last First Middle} Addross DOR/ge Sex | Pas. {Svstem | Stotus | Codte | Code | Statuy | Cote Malical Facility
Operator See Above 1 fes (a4 o jo |10 2
E:‘ttil:: ;;:;::g;:c E Vehicle 2L, #QOcoupants [:] Hit/Run Ej Moped D Vulnerable User Complete the Vulnerable User section.
License # — St .. DOB/Age _. . Reg #m—_ Reg Type_EC— RegSate MB
: — 30 21
Sex M _ Lic. Class D | Lic. Restdetions |1777%| CBL veh Year 2025 veh Make TOYOTA Veh Config. 1.
Endor t
Operator VALENTE . TYLER owner VALENTE, CARLOS M
Last First Middie Last First Middle
Addess 12 S ELIZABETH ST =~~~  Addessl2 S ELIZABETH ST = = =
t4

zip 01876-3221

Vehicle Action Prior to Crash 2 22 Damaged Area Code:g 27

E i = Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |123| : 23| - 23! 23| 1_
24 Type of Test: 0 29
Citation # (If Issued) Most Harmful Event ll HE e 30
: BAC Test Result: 119
Viol. 1: ClvSec/Sub Vial. 2: Ch/Sec/Sub Driver Contributing Code Susp. AEcoho!:lz S Suep. Drug:lz 32]
Viol. 3: Cly/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | - 33'
: THIERERERERERE
Please fill owt for operator and all occupants involved s | soti | Abtogh it | Toan | trpury Frommp.
Name (Last Fisst Middlo) Adidress DONiAge Sex | Por |System| Stas | Code | Code | Swmus | Code Medical Fasility
Operator/Occupants See Above 1022 |4 o jo |10 f1

Fom: Ne. 10364 CRAGS 08723



294

Salem
Street

P = Direction  [__t_|=Vehiclel [z _|=Vehicle2

ie: =P 1] = :]

= %

% = Pedestrian

oo = Bicycle

)

Salem Stre

et

<

If Crash Did NotOccur
on a Public Way:

3 oOf-Street Parking Lot
a Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Vehicle 1 (V1) was traveling behind Vehicle 2 (V2) in the area of 294 Salem Street

eastbound. V2 was slowing for stopped traffic in front of him. Vehicle 1's operator stated

that she saw V2 slowing down and when she went to press the break she pressed the

accelerator instead. This caused her to rear end V2. No airbags were deployed and both

operators declined injuries. V1 sustained front end damage and V2 sustained rear end

damage. Both vehicles were driven from the scene.

Name (Last,First,Middle)

Address Phone # Statement
Property Damage:
Owaner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: [ e (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 01/10/2026
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 26-15-AC

P

i



. Folice Use Only Commonwealth of Massachusetts Jocument Namb
" " . .. State Pali
Date of Crash | Time of Crash ) (-htyf'l‘own Motor Vehicle CraSh Number | Number {Speed Limit__28 | fe e g
01/10/2026 [1821 Wilmington . Vehicles | Injured | .0 MBTAPolic: O
24HR POllce Report 3 0 Longitude Sﬁ::r:us Police {3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
230 LOWELIL, ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feet Bm of =~ — — o — g
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Numiber b 1
Also at Intersection with Feet |N| 5 l EIW of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
R vehicte 11 #Occupants [_J mivRun | (] Moped CrashReport 1Dt 2 @ =1 6 —AC
License #, — S DOB/Age_ _ Rt BL3TDB  RegTypePC  RegStateMB___ 5
: B e 1
Sex E__ Lic. Class [ Lic. Restrictions ] €DL veh Year 2016 Veh Make TQYOTA Veh Config.
Endorsement
Operator BURNS , NANCY ANNE Owner
Last Firss Middl Lan Fisst Middle
Address 443 MIDDLESEX AVE Address 443 MIDDLESEX AVE
Ciy HELMINGTON  swmeMA 7ip 01887-1105 iy WIIMINGTON =~ sweMA 7 01887-1105
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash ] 2 Damaged Area Code:fy . ¥/ 7
- . Test Status.
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 est Stalus
Type of Test:
Citation # (If Issued)}
BAC Test Result: E
Viol, 1; Ch/Sec/Sub . Jiol. 2: Chv/Sec/Sub Susp. Aleoholdy 1
Viek. 3: ClvSec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by Towed fiom scene?
Ptease {ill out for operator and all oceopants involved o S:fily M-:sag E]?:ct 13:}] I“ﬁy Tx;:sp.
Nume: (Lagt First Middle} Address DOB/Age Sox | Pos | System [ Stmws | Code | Code | Sty | Code Medical Facility
Operator See Above 11 |3 Jo |0 [0 fa
[u?fut!l:: ;’:::; :“"(:::"' @ Vehicle 22 __#Occupants D Hit/Run l:] Moped D Vutnerable User Complete the Vulnerable User section.
License #_ S .DOB/Age Reg# BRE 6NE Reg Type PC RegState MB,____
Sex E__ Lic. Class | Lic. Restrictions B A CDL Veh Year2_0_22_ VehMake ACURA Vel Config, ki
Endorsement
Operator owner BEAUPRE, TODD R
Last First Middle Last First Middle
Address 49 _TLONGWQOD BRD =~~~ Addess 49 LONGWOOD RD
14
CoyREADING  sweMA 7 01867-2224  yy READING Stae MA__ zip 01867-2224 11
nsurance Company THE_STANDARD FIRE INSURAN  Vebiche Action Priorto Crash Damaged Area Code;
Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence I
Type of Test:
Citation # (If Tssaed dviost Harmful Event
itation # (If Issued) st Harmful 3l BAC Test Result: :
Viol. 1: Ch/See/Sub Viol, 2; Ch/Sec/Sub Driver Contributing Code Susp. Alcohol: 23} usp. Drug:'é“ 32]
Viol. 3: Civ/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved - s:ri,- Migag E?:ct T:fp lm?:w . r::?’p i
Name (}.ast First Middle} Address DOB/Age Sex Pos. | System | Status | Code | Code | Sintus | Coude Mediea! Facility
Operator/Occupants See Above 199 ¢ Jo Jo jroa
49 LONGWOOD RD
OLIVIA BEAUPRE READING, MA O1B67-2224 F 3 89 |4 0 0 10 |t

Farm No. 10364 CRA-GS 08/23




*= Direction

[+ ]=Vehiclel [_z_|=Vehicle2
ie: =[] =]

% = Pedestrian o= Bicycle

= =) 5B

230 Lowell Street

If Crash Did NotOccur

on a Public Way:

Woburn Street

@ [ Of-Street Parking Lot
0 Garage
2
e S - == 0 Mall/Shopping Center
> [ Other Private Way
Lowell Street
Indicate North by Arrow
AN

Vehicles 2 and 3 (V2 & V3) were stationary on Lowell Street at the intersection with

Woburn St. Both vehicles were in the westbound travel lane. Vehicle 1 (V1) was also

traveling westbound approaching the intersection when she did not stop and rear ended V2.

V2 then was pushed forward into V3. V3's operator stated that she belived she was also

pushed into the wvehicle in front of her but this vehicle left the scene and was not

identified. Airbags deployed on V1 but did not deploy on V2 and V3. All parties signed

medical refusals with the Wilmington Fire Department. V1 was towed due to damage, and the

other vehicles were able to be driven

from the scene.

Name {Last,First,Middle)

Address Phone # Statement
MANDELL NICHOLAS ALLEN 441 LOWELL ST READING MA 01867-1533
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MC/MX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 01/10/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




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

Driver Contributing Code

5 Police Use Ont Commonwealth of Massachusetts % 25 RMY Document Number . .
- " . . State Police
Date of Crash | Time of Crash . (::xtyfI'O\vn Motor Vehicle CraSh Eul?ll;cr I;Iqmbt;r Speed Limit__25 [7%¢ Police
01/10/2026 (1821 Wilmington . ehieles | TBIEE 1 atitude MBTAPgice
2R Police Report 3 10 [ongiuee Sl O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
230  LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Fea IN[S[EW]of — — — ¢« — o
- i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker At unber T
Also at Inlersection with — . Feet m of
Route# Intersecting Roadway/Street
Feet HE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
E Vehicle 32 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 — 1 6 —Ac
License # e S, . DOB/Age _ Reg# 2VHDO]1 RegType PC Reg SaeMB_____ 12
R L : 2l
Sex B Lic. Class D , 227 Lic. Restrictions - CDL VehYear 2025  veh Make AUDI Velt Config. S
- - Endorsenzent
Operator Owner CAPOZZI, ROCHELLE MARIA
Last First Midile Last Firat Middle
Address 10 WOODLAND RD Address 10 WQODLAND RD
Ciy WILMINGTON stte MA_ zip 01887-3429 (i HILMINGTON sateMA__ zip 01887-3429
Insurance Company EARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash Damaged Area Code:|g:
= Test Status: .
Vehicle Travel Direction: .l:'l Responding to Emergency? 2 Event Sequence |1 1 L
Type of Test: 0 29
Citation # (If Issued Most Harmful Event l =
( ved) s ven BAC TFest Result: 1 '=_3_ﬂ m
Viol, I; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:|5 Susp. Dmgh: '3_z|
Viok, 3; ClSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 Towed from scene? |5
Please fill out for operator and afl occupants involved o s:r:‘y Ai:gﬂg E::ﬂ Ti:n In::n . I::Sp‘
Nare (Last Fisst Middle) Address DO Age Bex Pas. | Systemn | Siatuy | Code | Code | Staws | Code Medieal Facility
Operator Sec Above 199 |4 Jo Jo [0 f1
M 3 99 |4 [+ 0 10 11
D Vehicle 4 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
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B4
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Type of Test: Rk
Citation # (If Tssued) Most Harmfi]l Event I : BAC Test Result: = 30

Susp. Alcohot| 31

.S;Jsp‘ Dnlg{ E 32I

Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill owt for operator and ali occupants involved St:l s:riry mi& . 2?; , TE;:P m;:“ s r:sw ‘
Name (Last First Middic) Address DOB/Age Sex System{ Status | Code | Code | Stawus [ Code Meddical Fagility
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