Address 11 PADDOCK ST

Ciy HIIMINGTON  sweMA 7zp 01887-2990
Insurance Company USARA GENERAL INDEMNITY CO

Vehicle Travel Direction:

[N] s DX

Responding to Emergency? 2

Address 242 CAMBRIDGE ST
City WINCHESTER state MA__ Zip_Q.;LB.Q.O__Zié.Z_-

Vehicle Action Prior to Crash

Event Sequence Iz

Damaped Arca Code:

Test Status:

T T

Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Fown Motor Veh icle CraSh Number | Number 1Specd Limit___25 ﬂ'gﬂ;,‘gf?: g
. . . . —ea ce
01/12/2026 (2228  [Wilmington . vebicles | Tured \p e Cos Polze &8
24HR Police Report 10 |Congin ConpcFoce 3
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
1
_ 61 ADAMS ST
Routef#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet mEE —_ — — & — or i
Route#  Direction Name of Entersecting Roadway/Street Mile Marker Fxit Number 1
Also at Tntersection with Feet mEE of
Route# Intersecting Roadway/Street
— Feet of
Rouwte#  Direction Name of Intersecting Roadway/Strect
Landmack
Please Select One . .
of the Fallawing, 2 venicte 11___#0ccupants | mieRan | [J Moped CrashReportit 2 6—21 —=AC
License # s .. DOB/Ag Reg# P19971 RegType 8O RepSeMB__ 5
Sex M Lic. Class Lic. Restrictions CDL Veh Ycar_g_o_l_s_,_,___, Veh Make GHEVROLET  ven Config.
Endorsement
Operatnr.EBENCH .. JOHN R Owner MBHONEYS ROCEKY LEDGE LIS
Last First Middle Last First Middle

Insurance Company

Vehicle Travel Direction: EE Responding to Emergency?

Citation # (If Issued)

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

Type of Test:
Citation # (If Issued) Most Harmful Event BAC Test Result
‘est Result:
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol
Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by : Towed from scene?
Please fill out for operator and alt occupants involved 33.:1 S:ri‘ . Milfag Ej’;l _]_ﬁp ln?:;)‘ . ‘:I‘; .
MNume {Last Firsl Middle) Address DOB/Age sex | Pos. | syoem] sutue | Coco | Codo | Sunus | Cota Medical Fasility
Operator See Above 1001 o [0 jo9 |2
Please Select One . . .
of the Follewing: D Vehicle 2 #Occupants D Hit/Run I:I Moped D Vulnerable User Complete the Vulnerable User section.
License # : St DOB/Age Reg # Reg Type Reg State
Sex Lic. Class | Lic. Restrictions |! CDL Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
Last First Middle Last Fiest Middle
Address Address
City State Zip City State Zip

Vehicle Action Prior to Crash

Event Sequence

Most Harmful Event

Driver Contributing Code

Damaged Area Code:
Test Status:

Type of Test:

BAC Tost Result:

Susp. Alcohot;

Vial. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved s:: S:f:ly Aﬁ; . u,?:u( 'l:fp ]“JJ_:D ) T1::sp.
Nome (Last First Middle) Address DOBAge Bex Pos. | Sysiem{ Staws ] Code | Code | Swatus | Code Medical Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-85 08/23




*= Direction II] = Vehicle 1 [I'= Vehicle 2 % = Pedestrian b = Bicycle

AN s R R

position! If CrashDid NotOccur
‘ . — . on a Public Way:
© 61 Adams
pnsiﬁu_n@ . : O oOff-Street Parking Lot
&, 5 a Garage
3 Mall/Shopping Center
@ .Q‘ Lo
@ B3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle was traveling on Adams Street towards Parker Street. The operator left the

roadway, drove across the front lawn of 61 Adams Street, crashed into a tree, backed up,

drove forward and crashed into a second tree. After the vehicle crashed into the second

tree, the operator drove it back onto Adams Street towards Parker Street. At the time of

the crash, Adams Street was dry. The lawn of 61 Adams Street had a layer of frost. The

involved vehicle left the scene prior to my arrival but both side view mirrors were still

on scene.

Detectives located the involved vehicle and observed damage to the left and right sides

and the left and right front. The wvehicle was missing both side mirrors.

Witness observed the crash and called the police.

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

|
ROCCO NICHOLAS A 66 ADAMS ST WILMINGTON MA 01887-2436

Property Damage:

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

CUMMINGS JEAN MARIE 61 ADAMS ST WILMINGTON MA 01887-24 1 TWO TREES

Truck and Bus Information: Registration # (From Vehicle Sectior)
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 01/16/2026
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 26-21-AC




Wilmington Police Department
Images Associated with 26-21-AC




Wilmington Police Department
Images Associated with 26-21-AC




Sex B Lic. Class :
Operatorm%E&S_;_mRISSA R

CDL
Endorsement

Lic. Restrictions

First Middie

Address 4 SUMMIT DR APT 507

Ciy REARDING  sweMA zip 01867-4053

Vehicle Travel Direction: mE’:{ Responding to Emergency? 2

Insurance Company PROGRESSIVE, DIRECT INSURA

VehYear 20285  vehMake HONDB,___ veh Config. 1

Owner

i Middic

Iost Firs

Address 4 SUMMIT DR APT 507

se Only, Commonwealth of Massachusetts CooRw
Date of Crash | Time of Crash City/Town Motor Veh icle Crash Number | Number Speed Limit __20 | PoeFee g
01/13/2026 |194 4 Wilmington . Vehicles | Injured {7 oo g MBTaboice 1
s Poil
24HR Police Report 1 2 |Longinge S Police 0
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
o 10
137 ALDRICH RD
Route#  Derection Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strest
At
Feet of _——— e % — Or -
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Fxit Nuunber 1 1
Also at [ntersection with _ Feeat EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . N
of the Following: @ Vehicle Lg___#()ccupams D Hit/Run D Moped Crash Report 1D# 2 6 - 1 7 _AC
License # 5 — DOB/Age Reg +S5FPGEV92 Reg Type PC Rep State MA_ 12
St 3

ciy READING

Vehicle Action Prior to Crash

Damaped Area Code:

a2 Test Status:
Event Sequence lz st Status

sue MA _zip 01867-4053

7]

1z
Type of Test:
Citation # {If Issued) . Most Harmful Event
BAC Test Result:
24(2 . -
Viol. 1; ClviSec/Sub 2 ¢ Viol. 2; ChvSec/Sub Driver Contributing Code Susp. Alcohol:
Viol. 3: Cv/Sec/Sub Viol, 4; ChiSec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved o 35 {36 | 37 38 | 39 ) 40
Seat | Safety | Airbsg | Ejeci | Trp | Injury | Transp.
Name {Last First Middie} Address DOW/Ag: Sex | Dos. | System | Stawas | Code | Code | Status | Code Medical Facitity
Lahey Clini
Operator Sec Above 11h |3 o fo 7 |2 [o"¥eims

85 COURT ST

ROBERT BARTON WHITMAN, MA 02382

M |3 1 3 0 Q [} Y]

Please Sclect One

D Hit/Run

E:I Vehicle 2 #Occupants

of the Following:

!:I Moped

I:I Vulnerable User  Complete the Vulnerable User section,

License # St DOB/Age
Sex Lic. Class {- Lic. Restrictions | CPb
Endorsement
Operator
Last First Middle
Address
City State Zip

Insurance Company

Vehicle Travel Direction: Responding to Emergency?

N]s[E[W

Rep# Reg Type Reg State
Vel Year Veh Make Veh Config,
Owner

Last First Middle
Address
City State Zip

Vehicle Action Prior to Crash Damaged Area Cod

Test Status:
Event Sequence

Type of Test:
Citation # (If Essued) Most Harmful Event
BAC Test Result:
Viok. 1: ClySec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcshal:
Viol. 3: Ci/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene?
; o[ 35§ 3 | a7 | 38 | a¢ I
Please fill out for operator and all occupants involved st | satty | Antse | Tt | Tomp | juy | . -
Namse (Last First Middle) Addizas DOBiAge Sex | Pos. | Sysiem| Status | Code | Code § Sutus | Cote Medical Fucility
Operator/Occupants See Above 1

Form Ne. 10364 CRA-65 0B/23




= =Direction [ 1 _|=Vehiclel [z _|= Vehicle2 Q = Pedestrian & = Bicycle
Crash Diagram; ie: =P 1] =P 1| = 7 =P 5D

If Crash Did NotOccur

137 Aidrich Road. on a Public Way:

[ Of-Street Parking Lot
[ Garage

3 Maly/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling east in the area of 137 Aldrich Road. The operator of vehicle 1

stated they were distracted by the GPS when it veered over the double yellow line crossing

into the opposite lane of travel. Vehicle continued veering left until it crashed head on

into the tree in front of 137 Aldrich. The vehicle suffered heavy damage to its front and

had front and side airbag deployment.

The vehicle 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: Registeation # (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 4digit# ___ Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 01/13/2026
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 26-17-AC




_ Commonwealth of Massachusetts ‘ t Number
i ¢ - s State Poti
Date of Crash | Time of Crash City/Town MOtO r Veh lcie Cra Sh Number | Number {Speed Limit__25 L o g
01/14/2026 (0736 Wilmington . Vehicles | Injured | . MBIA Polic E
ampus IoiiCe
2R Police Report 2 |1 g
AT INTERSECTION: | < Location > |} NOT AT INTERSECTION:
10
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
At
Feet mﬂﬂ of — o — ¢ — or
HOPKINS ST i -
— ; Mile Marker Exit Number
Reutefft  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet iNl 8 E]Wl of
Route# Intersecting Roadway/Street
LAKE ST Feet [N[S[E[W] o
Route#  Direction Mame of Intersecting Roadway/Street
Eandmark
& vehicte 1L___#0ccupants |} mivkun  |[J Moped Crashreport it 2 6—1 8=-AC
License #, St __ DOB/Age Reg# BRSW77 RegType BC RegStae MA 12
3 - —
Sex __ Lic. Class A Lic. Restrictions ;| DL vehvear 20L8  vehMake HYUNDAY v Config.
! Endorsement
Operator owner MAGUIRE, BRIAN M
Lau First Middle Lasi First Middie
Address Addressm,gmgﬁ ST
City. State  _ Zip ciy TEWKSBURY _ sae MA  zip 01876-40Q13
Insurance Company THE COMMERCE INSURANCE CO Velicte Action Prior to Crash ] 2 Damaged Area Code:y. e
] Test Status:
Vehicte Travel Direction; ma):{ Responding to Emergency? 2 Event Sequence |y *
Type of Test:
Citation # (I Issued) Most Harmiful Event I
BAC Test Result: it T
Viol. I: Ch/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Code Susp. Aleghol: Susp. Dmg{é: j:-__3_2|
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all eccupants involved o s"’ély A;:ﬂﬂ E?;l _;fp In?fn_ s .
Name (Last First Middle} Address DOB/Age Sex | Pos. |Syslem| Swtus | Code | Code | Stawy | Code Medical Faciliny
Operator See Above 199 |a fo Jo Jio [2
Mease Sele
lnlittlf:r: ;';II I‘If""(::c E Vehicle 2.1 #Occupants D Hit/Run D Maoped D Vulnerable User Complete the Vulnerable User section.
License #, St . DOB/Age Reg#.TC1714 Reg Type PC Rep Stalem__,__,_
5 1 T
Sex L Lic. Class |7 ! 9I Lic. Restrictions CDL Veh Year 2018 vt Make FORD Veh Config.
~ Endorsement
Operator Owner LPPOLITO, LISA MARIE
Last Firal Midille Last Fiest Meiddle
Adaress LD HEATH ST Address 1.5 _HEATH ST
14
Ciy TEWKSBURY =~ sweMA 7, 01876-4015 (o, TEWKSBURY stae MR _ 7ip 01876-4015

Insurance Company THE COMMFERCE INSURANCE CO

[N] s Dew

Vehicle Travel Direction:
Citation # (If Issued}

Viol. 1: Ch/Sec/Sub

Responding to Emergency? 2

Viol, 2: Ch/Sec/Sub

Damaged Area Code

Vehicle Action Preor to Crash
23 Test Status:
Event Sequence
Type of Test:
Most Harmful Event
& BAC Test Result:

Driver Contributing Code Susp. Alcohol: [z

Viol. 3: ChvSec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all oceupants involved ol s:rfu,- Aj:u . E?;l Tffp m?f,, |, '::!p
Name (Last First Middle) Address DOD/Age Sex | Pos. |Systema | Sutus | Code | Code | Stwus | Code Medical Fetlity
Lahey Clinic
Operator/Occupants See Above 1994 Jo o (8 |2

Form No. 10364 CRA-63 0B/23




*= Direction

ie:

[t ]=Vehiclel [z ]=Vehicle2
=[] =P : |

=2

% = Pedestrian

d)?) = Bicycle

- &b

Crash Diagram:

Hopkins St

-

O Garage

Lake St

If Crash Did NotOccur
on a Public Way:

3 off-Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

‘Shawsheen Ave

Indicate North by Arrow

Crash Narrative:

Vehicle 1 operator stated she noticed the light was green and proceeded driving forwards,

then did not notice everyone "slamming on their breaks" when she rear ended operator 2's

vehicle.

Vehicle 2 operator stated she began to drive through green light and was rear ended by

operator 2's wvehicle.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

MICHAUD ERIC J

35 DCRCHESTER ST WILMINGTON MA 01887-2253

2

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Carrier Name

Repistration #

(From Vehicle Section)

Bus Use

Address

City

St Zip

42

USDOT #

43

Trailer Reg #:

State Number

Interstate Cargo Body Type Code

Reg Type

Issuing State

44

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Trailer Len

Hazmat Information:

471
Placard Material 1 digit #

48
Material Name

Material 4 digit #

46
gth

Rel code

49

Patrol Officer Seth A Mucha-Kangas

235

Wilmington Police Department

01/14/2026

Police Officer Name (Please Print)

Form No. 10364 CRA-65 08/23

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 26-18-AC




Wilmington Police Department




Form No. 10364 CRA-63 08123

_ Commonwealth of Massachusetts ¢ Nomber ¢
y - = L. State Pol
Date of Crash | Time of Crash f:'lstyfTown Motor Vehicle Crash Number |$peed Limit ol g
01/14/2026 1905 Wilmington . Injured b oitude MeTate o
us Folice
20 Police Report Longitude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MATN ST
Route#  Direction Name of Roadway/Street Route#  Direction Name of Roadway/Street
At
Feet mBE of — = =—— & — or
n i Exil Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i 1 u
Also at Intersection with Fect I N] 3 | E |W] of
Intersecting Roadway/Strest
Feet EEE of
Route#  Direction Nanse of Imersecting Roadway/Street
Eandmark
Please Select One  [owg . .
ot the P, vehicte 1.1 #Occupants [ mivmun  |[J Mopea crishreport it 2 6 =1 9=AC
License &  _ —t -DOB/Age, Reg # 309TXE Reg Type PC RegState MA 1
Sex M Lic. Glass Lic. Restrictions COL e Veh Year 2000 veh Make HONDA Vel Config.
Endorsement
OpemlorWR S OwnermR S
Last First Widdic Last Middla
Address. 28 PATHWOOD AVE = Addess28 PATHWOOD AVE
Ciy BURLINGTON  sueMA 7ip 01803-2437 iy BURLINGTON __ saeMA__zp01803-2437
27
Insurance Company AMTCA MUTUAL INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code HE e I
ey Test Status:
Vehicle Travel Direction; )EE Responding to Emergency? 2 Event Sequence '2
24 Type of Test:
Citation # (If Issued) Most Harmful Event 12 ()
—= BAC Test Result: o
Viel, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol|s 33 126
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 E{‘:ﬂ 1:: kl?“‘ ! 'r::f,
Mame (Lagt Fizst Middle) Address DOWAge Sox Cjodt Codl: Sda‘lzt?s (.‘od:l: i Meddica) Facility
Operator Sec Above ¢ |0 |o
I;]f"'::: :;;:':'"‘ :::" D Vehicle 2 #Occupants D Hit/Run D Moped E:] Vunerable User  Complete the Vulnerabie User section,
License # St DOB/Age Reg# Reg Type Reg State
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Confip.
Endorsement
Operator Owner
Taost First Middie Last Middle
Address Address
4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:}:
Test Status:
Vehicle Travel Direction: Eﬂ Responding to Emergency? _____ Event Sequence ¢
Type of Test:
Citation # {If Issued) Most Harmful Event BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohok} 7331 Susp. Dmg;[-; -_-_31|
Viol, 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? | -
Please fill out for operator and alf occupants involved ]::::4 T:;:p h:iy _ ,
WName {Last Firs Middie) Addresy DOB/Age Sex Code | Code | Statws [ Code Medicat Facility
Operator/Occupants See Above




mp = Direction  [_1_]=Vehiclel [ 2 |=Vehicle2

Crash Diagram:

ie: =P 1] =P | - ¢

% = Pedestrian

G‘)% = Bicycle

-

892 Main St
Parking Lot

Vi

Ditch

Gym Street USA Parking Lot

If Crash Did NotOccur
on a Public Way:

B Off-Street Parking Lot
O Garage
3 Mall/Shopping Center

3 Other Private Way

Main St

Indicate North by Arrow

Crash Narrative:

On January 14, 2026, I was dispatched to 892 Main St. regarding a vehicle stuck in a

ditch. Upon arrival, a vehicle was observed in a ditch between 892 Main St. and Gym

Street, USA, 1 Jewel Dr. The operator of the vehicle said that he turned into 892 Main St.

and believed he could cut across the grass into Gym Street's parking lot. He then said he

did not see the ditch because his headlights were not bright enough. A&S Towing towed the

vehicle out of the ditch, and the operator drove it back home.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48, . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kyle P Collins 239 Wilmington Police Department 01/14/2026
Precinct/Barracks Date

Police Officer Name (Please Print)

Form No. 10364 CRA-G5 08/23

Signature ID/Badge #

Department




Wilmington Police Department
Images Associated with 26-19-AC




. Police Use On Commonwealth of Massachusetts - RMY Number -
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit ff:;’;‘:if:e E
01/16/2026 (0746 Wilmington . Veticles | Injured |} 2 irge MBTARdice )
s Polies
2HR Police Report 2 10 |iongiue iy
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
[0
2
1212 HORSESHOE LN
Route#  Direction Name of Roadway/Street Routef#  Direction  Address # Name of Roadway/Street
! 99 Al
—Feet mn of — — — » — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Strcet Mile Marker kbl 9 9“
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction MName of Intersecting Readway/Street
Landmark
Please Seleet One . #Oceupants . - —
3 of the Fellowing: E Vehicle Lo____ ccup D Hit/Run D Moped Crash Report 1D# 2 6 2 0 AC
License # St DOB/Age Reg# IKDFS3 RegType PC  RepSueMA B
Sex Lic. Class ©| Lic. Restrictions 4 CDL Veh Year 2014 Vel Make FORD Vel Config.
Endorsement
operator.m:u&:le_s_s M.V. Owner GROGAN, DUSTIN FRANCIS PHILIP
7 First Middle Lust Fisat Middle
1 [ Address Address 1272 HORSESHOE LN
City State Zip CIWHIIMI.N.GT_QN__ saeMA Zip_Q_l_s_B_?_G_O_QZ_
Tnsurance Compmny GARRISON PROPERTY & CASUA Velicle Action Prior to Crash : Damaged Area Code:
Test Status:
Vehicle Travel Direction; NEE Responding to Emergency? Event Sequence °
5 = Type of Test:
Citation # (If Issued) Most Harmful Event |2
BAC Test Result: o B
Viol. 1: ClvSeciSub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcchol{p' 31 Susp. D"‘g{é" 3_2] 2
———] Viol. 3: ClvSec/Sub Viol. 4: ChvSec/Sub Driver Distracted by 10 Towed from scene? §p-
1 i 5 3 7 3
Please fill out for operator and all oceupants invelved 33:” SI’my Agm E?cﬂ T::p oy |1 r;':"up'
Name {l.3st First Midlle) Address DOB/Age Sox | Pos. [System | Stotus | Code F Code | Suauws | Code Medical Fecility
Operator See Abave Tle |5 |2 fo |10 |1
];:.l;;:: ;';:ﬁ:’\i:::e Vehicle 21 #Occupants [:3 Hit/Run [:I Moped D Vulnerable User Complete the Vulnerable User section.
License # e BT DOB/Age., Reg# AYYS1L RegType PC  RepState MB
: 19 0 T
Sex B TLic Class D Lic. Restrictions [8i3] 8 VehYear 2013 vehMake CHEVROLET  ven Config.
Endorsement
operator_KEWB_BNNE owner KENNEY , JOHN MICHAEL
8 First Middie Last Ficst Migiie
4 |pwress 400A ANDOVER ST  addess 400A ANDOVER ST
14
Ciy WILMINGTON  sweMA 7 01887-1005 clwmmg_:gu__m sweMA__zip Q1887-1005 [1
Insurance Company GOVERNMENT EMPLOYEES INSU vehicle Action Prior fo Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence
: Type of Test:
92 Citation # (If Issued) Most Harmful Event |2 BAC Test Result: S
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Centributing Code Susp. Aleoholls 3 Susp, Drug#z.__;?_‘;l
Viol. 3: Ch'Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill qut for operator and alf occupants involved o s:rit) Mfgag Ej?;ﬁ T]::p lns%:n' Tr:&n
Nome {Last Fizst Middic} Address DOB/Age sex | Pos, | System | Status | Code | Code | staten | Code Medical Fasility
Operator/Occupants Sce Above 199 |a [0 [o jio |1

Form Ne. 10364 CRA-65 08723



s~ Direction  [_1_|=Vehiciel | _z_|=Vehicle2 Q=Pedestrian & = Bicyele

CODFI o D - S X

If Crash Did NotOccur
on a Public Way:
Horseshoe Lane ) B3 Of:Street Parking Lot
Parking Lot~
‘ O Garage

[ Malt/Shopping Center

[} Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 was parked at 1212 Horseshoe Lane at 6:00pm on Thursday. Between 6:00pm and 7:30am

today, V1 was struck while parked by V2. V2 is unknown at this time. V1 had significant

rear end damage on the driver's side with the trunk being partially lodged shut, cracked

taillight, and dislodged bumper. V1 was noticeably angled most likely from the impact of

the rear end. V2 was operated by Jennifer Kenney. Jennifer stated that she "bumped"”

anothar vehicle but didn't beljeve she left any major damage. She was operating MA 4Y¥511.

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 Vehicle Section)
Carvier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing S1ate e MC/MXAICC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Re Year Trailer Length
Hazmat Information:
Placard ; Material 1 digit # Material Name Material 4 digit # Release cade :
Patrol Officer Justin T Crowley 240 Wilmington Police Department 01/16/2026
Police Officer Name (Please Print) Signature D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08723



Police Use Only Commonwealth of Massachusetts ‘Document Number -+,
Date of Crash Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Limit 30 i?é:l‘;fgi:fe g
01/17/2026 [1407  |Wilmington . Velieles | Injured {7 e go MBTADoice 1
IR Police Report 3 0 Longitud Campus Polics
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
134 ANDOVER ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
At
Feet lelEIW of =— == — & = or
i : Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker I
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . #0ccupants . - —
af the Following: E Vehicle 11 P I:I Hit/Run I:I Moped Crash Report [D# 2 6 2 2 AC
Eicense # 8 . DOB/Age. Reg # IRGA4B Reg Type PC RegStae MBA 1z
“i19] o019 : 2l
Sex E__ Lic. Class p i i Lies Restuctions 1 CDL Ve Year @202 Veh Make HONDA Veh Config. 1 :
- — Endorsement
Operator GLOVER , RENEE MICHELE oerS
Last First Middic Last Middfe
Address 210 MARTIN ST Address 1Q MARTIN ST
CiyDANVERS ~ sweMA zip 01923-1855 CntyDMEBS___“_..,___ State MB__ Z|p.0.1.32.3_1_8_5_5_
insurance Company USARA CASUALTY INSURANCE C Vehicle Action Prior to Crash Damaged Area Code:/
i, Test Status:
Vehicle Travel Direction: ):{ﬂ Responding to Emergency? 2 Event Sequence I2: 23' /- 1
; Type of Test: 0 29
Citation # (If [ssued) Most Harmful Event |2 30
s BAC Test Result: 1 =
Viol. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Conlribu!ing Code SuspA Alcoho]'_lé -8 Susp Dn|g;[2 32|
Viol. 3: ClvSec/Sub Viol. 4: ChvSec/Sub Driver Distracted by Towed from scene? {3733
Ptease fill aui for operator and all occupants involved 3 S:l'iiy mfﬁ.g z?:il 1::;, Inﬁw _h:ip_
Name (Lagt First Middle) Address DODAge Sex Pos. [ System{ Staws | Code | Code | Staas | Code Madical Facikity
Operator See Above 11 |4 o [0 ji0 |1
[;I'.c;‘l:f ;(‘;:;(f\:f.::c E Vehicle 21___#Occupaats D Hit/Run Ej Moped D Vulnerable User  Complete the Vulnerable User seetion.
License # _s DOB/Age R V85104 RegType CO RegState MA
s L . . w21
ex M Lic. Class o Lic. Restrictions | ;75| CDL e vehYear 2021 venMake Freightliner v Config, 8
Endorsement
Operator DAROCHA,, JAMES MANUEL_ = Owner
Lagl First Middle Last First Middle
Address 39 ORAKHILL DR = = adess410 TERRY N _AVE
14
CiyMETHUEN sweMA 7p 01844-5520  ciy SEATTLE st WA 2ip 98109-5210

Insurance Company OLD REPUBLIC INSURANCE CO

Vehicle Travel Divection: m}:{ﬂ Responding to Emergency? 2____

Citation # (If Issued)

Viol, 1: Cl/Sec/Sub Viel. 2: Ch/Sec/Bub

Damaged Area Code:

Vehicte Action Prior to Crash

Test Status:
Event Sequence |2
; Type of Test.
Most Harmful Event |2 ;
: BAC Test Result:

Driver Contributing Code Susp. Alcohol;lz.__;- 31 — Drug12 B 32]

Vil 3: C/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scenc? | -3
: 5 X 3 5 0
Please fill aut for operator and all occupants involved s::u SajfZly Mfm& E?m o ., l“;f’:a ’ Tr:mp.
Name (Lasl First Middle} Address DOB/Age Sex Pos. §Systen:| S | Colle | Code | Siatus | Code Medicel Facitity
Operator/Occupants Ses Above 1o |2 Jo Jo |10 |2

Porm No. 10364 CRA-65 08223



iy Police Use Only oo oo Commonwealth of Massachusetts /1 'RMV Document Number © - *
" N » . State Poli
Date of Crash | Time of Crash ) (:“,lty."'I'omx Motor Vehlcle Cra Sh Number | Number [Speed Limit__ 30 Loeal Police g
01/17/2026 (1407 W:le:.ngton . Vehicles | Enjured Latitude MBTAPalEtI:e o
Campus Poli
24HR Police RePO!'t 3 0 Longitude il
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
134 ANDOVER ST
Route#  Direction Name of Roadway/Street Route#f  Direction  Address # Name of Roadway/Street
1
1 Al
e Feet Eﬂ of r——— e oor
— - i R Exit Numb
Rowtedd  Direction Name of Intersecting Roadway/Street Mile Marker kb
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 4 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Fovg : .
of the Following: Vehicle 13_____#Occupzmts I:i Hit/Ran D Moped Crash Report ID# 2 6 - 2 2 _AC
License . _ St DOE/Age Reg #,3_KF_V7 3 Reg Type PC Reg State MA __
SEI9FE19 ) |
Sex M Lic. Class [y *| Lic. Restrictions cbL__ Veh Year 2012 Veh Make ACURA Veh Config. R
: ! Endorsensent
Operater QRGANISCIAK, KEVIN T Owner
2 Last First Middle Last First Middle
1 Jaddress 150 WOBURN ST Address 150 WOBURN ST
CiyANDOVER __  swueMA 7p01810-6031 iy ANDOVER sate MA__ zip 01.810-6031
Insurance Company TSHA CASUALTY INSURANCE C Vehicle Action Prior to Crash i Damaged Area Code:|3 i
B % B Test Status:
Velicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence | est Sfans
5 Type of Test: 2
Citation # (If Iss0e€) e e Most Hannful Event |1 : o
e BAC Test Result: ek
Vial, 1: CIVSC/SUb mmrmsrrmreerermmmerm—m Vil 2: Cl/Sec/Sub —— Driver Contributing Code  [1 Susp. AJ"“’“":IZ" 3 susp. Dmgiz ' _'_32|
- Viol, 31 CH/Ser/Sul mmmmrrrmr————Viol, 4: Ch/Sec/Sub — Driver Distracted by - Towed from scene? o' _3
3 i s 7 30
Please fill out for operator and all occupants involved o Sn]rcty Aj?gag Efm T:::p ln?ﬂn- Tonsp,
Name (Last First Middle} Address DOBAge Sex | Pos. | Systemf Satus | Code | Code | Stss | code Mastical Facility
Operator See Above 11 j4a o Jo [10)2
150 WOBURN ST
LERH ORGANISCIAK ANDOVER, MA 01810-56031 e 3 1 4 0 0 10 J1
Please Select Gue . #0ccupants ) :
71 of the Fullowing: D Vehigle 4 P m Hit/Run m Moped u Vulnerable User Complete the Vulnerable User section.
License # 5t DOB/Age Reg # RegType__ Reg State_
TR a0 T
Sex Lic. Class | Lic. Restrictions | CDL Veh Year . Veh Make Veh Confip. i
Operator Onwner
8 1 Last Fint Middle Last First Middle
Address Address i
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
B Test Status: S 28
Vehicke Travel Direction: E Responding to Emergency? Event Sequence | ; o
Type of Test: 29
) Citation # (If Tssued) Most Harmful Event l ; T30
2 - BAC Test Result: s I
Viol. 1: Ch/Sec/Sub —————— Viol. 2: CivSee/Sub —— . Driver Contributing Code Susp. Ateohot] - 31| Susp. Dmg{ .32|
Viol. 3: Ch/See/Sub ———vnm————_Vigl 4: Ch/Sec/Sub——— Driver Distracted by Towed from scene? 33[
; ] 35 | 3% 7 | s 0
Please fill cut for operator and all occupants involved st | s | A E}w o [,3 \:n | r:mp'
Name (Last First Middle) Addross DOBlAge Sex | Pox. | Systen | Stotus | Code | Code | Staws f Code Madisnl Fosility
Operator/Occupants See Above 1

Form Ne. 10364 CRA-65 0823



=== Direction [t |=Vehiclel [z |=Vehicle2 R = Pedestrian & = Bicycle
Crash Diagram: ie; =P 1] =P ] =P 2 =P &

If Crash Did NotOccur
on a Public Way:

0 Off-Street Parking Lot

P [ Garage
MV 2/ w
MV 3 ? 3 Mall/Shopping Center
e :
= 3 Other Private Way
(4 ©
2 -
=1 = wm
o bk 7
g 2 Indicate North by Arrow
o MV 1

See supplemental narrative.

Phone # Statement

Name (Last,First,Middle) Address

Property Damage:

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

Truck and Bus Information: Registration # V85104 (From Vehicle Section)
42
Carrier Name Amazon Logistics Bus Use
Address 410 TERRY AVE N City SEATTLE St WA Zip 98104
USDOT#: 2881058 State Number Issuing State MAB,  Mco/Mx/ICC #: N/A
43 44 45
Interstate 4 Cargo Body Type Code Q7 GVWR/GCWR 2
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 . - i 5 49
Placard |3 Material 1 digit # Material Name Material 4 digit # _______Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 01/17/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department Page: 1
SUPPLEMENTAL NARRATIVE FOR PATROL OFFICER ROBERT M DEGREGORIO III
Ref: 26-22-AC
Entered: 01/17/2026 @ 1618 Entry 1ID: 223

Modified: 01/21/2026 @ 0850 Modified ID: 223
Approved: 01/26/2026 @ 1018 Approval ID: 185

The operator of MV 2 stated he pulled to the side of the road to deliver a package to a home in the
area. When he got back to the truck and entered, he was hit from behind by MV 1. MV 2 had its
hazards activated while on the side of the road. MV 2 was operable and the operator was not injured.
MV 2 sustained left rear damage.

The operator of MV 1 stated as she was traveling southbound on Andover St, she saw MV 2 pulled to
the side of the road. MV 1 began to apply it brakes but started to slide due to the ice and snow on the
road. MV 1 struck the left rear of MV 2. MV 1 possible side swiped MV 3 while it was traveling
southbound on Andover St. The operator of MV 1 was not injured but the vehicle was towed from the
scene by Cains Towing. MV 1 sustained front right damage.

The operator of MV 3 stated as he was traveling northbound on Andover St, he saw MV 1 hit the back
of MV 2. MV 3 attempted to move out of the way and side swiped a utility pole. The operator of MV 3
stated that MV 1 side swiped the left rear quarter panel when it came onto his side of the road. The
operator and passenger were not injured. The vehicle was in operable condition. MV 3 sustained
right-side damage and minor left side damage.




Wilmington Police Department
Images Associated with 26-22-AC
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- Palice Use Only . ] Commonwealth of Massachusetts V Document Namber
30 State Palice

e of G f;“?é Al R S Motor Vehicle Crash | jumter | fumber [specd Limis L e g
0l1/17/2026 i META Police

Wilmington Police Report 1 o Lalln{dew tomiteee O
4HR p Longitude Obier

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

340 BALLARDVALE ST

Route#  Direction Name of Roadway/Street Route##  Direction  Address # Name of Roadway/Street
;
1 At
o Feet |IN[SIEMWof — — — ¢ — oo
i Exit Numb
Route#  Direction Name of Interseeting Roadway/Street Mile Marker Al hutnber
Also at Intersection witl Feet NISIEIW of
Route# Tntersecling Roadway/Street
Feet EE of
2 4 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Seleet One

of the Following: Vehicle 11_#Occupmns I:I Hit/Run D Moped Crash Report ID# 2 6 - 2 3 _AC

License # 5 . XOB/Age Rep #_3_SE Y 38 Reg Type EC Rep State MA .
7ol T 21
Sex M Lic. Class [ { CDL Veh Year 2008 Veh Make FORD Veh Config. i

Endorsement

Operator DOS SANTOS, GUIL.HERME, ENRIQUE owner SANTOS, REGIANE APARECIDA

First Middle Lagt First Middle

1 | Address 43 RIVER ST Address 1.2 UNION ST APT 3
Ciy DANVERS  Stae MA  7p 01923-3354 city PEABQDY State MB, le_Q_l_iG_Q_‘lﬂz_

A Lic. Restrictions {17

Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash Dataged Area Code:
: Test Status:
Vehicle Travel Direction: EE{ Responding to Emergency? 2 Event Sequence |222 i st status
3 Y Type of Test:
Citation # (IfIssued) Most Harmfui Event ,2 204
—— BAC Test Result: ok
Viol. I Ch/Sec/Sub —___Viol. 2: ClvSec/Sub —— Driver Contributing Code Susp. Almhol:[z:.:-_;_l Susp. Dmg42 ' __32|
- Viol, 3: ClySec/Sub— Viol. 4: ClvSec/Sub —— Driver Distracted by Towed from scene? | 33
3 ; 5 2
Please fill out for operator and all occupants involved 51:,( g:rd,. Aiﬁ,g E}m 'r}r:p ln;:x} Tr::sp
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Stawms | Code § Code | St | Code Medical Focility
Operator See Above 191 |2 Jo o |02
71 I:I Vehicle 2 #Occupants l:] Hit/Run D Moped [3 Vulnerable User Complete the Vulnerable User section.
License # St DOB/AEE o rreeeererereemreremrermrrrees Reg # Reg TYPE i R State
5 o2l
Sex Lic. Class | ;. ;| Lic. Restrictions JCDL VelvYear .. VehMake Veh Config. [0
Endorsement
Operator Owner
3 Last First WMiddlc Last Fist Middhe
1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior 1o Crash Damaged Area Code:/
: Test Status:
Vehicle Travel Disection: BE Responding to Emergency? Ewvent Sequence I L 23] ; e
= Type of Test: T
g Citation # (If Issued) om0 Meost Harmful Event | : 30
2 BAC Test Result: o
Viol 1: Cl/See/Sub —— Viol. 2; ClySec/Sub —— Driver Contributing Code Susp. Alcohol- 31} Susp. D,ug;| o 33]

Towed from scene? | 33|

Please fill out for operator and all occupants involved il IR TR L A N W
P B Seat | Salety f Airbag] Eject | Trap | Injury {Transp.

Mome (Lot Firat Middle) Address DOR/Age Sex Pos, | System | Status { Code | Code | Status | Code Medical Faciliy

Viok 3:ClvSec/Sub —— Viol 4: ClSee/Sub—— Driver Distracted by

Operator/Occupants See Above 1

Form No. 10364 CRA-65 08/23




s> = Direction

Crash Diagram:

II] = Vehicle 1 El: Vehicle 2
o >[T] =[]

=»> 3

% = Pedestrian

é% = Bicycle

=P 5D

Ballardvale Street

340 Ballardvale
Sireet

If Crash Did NotOccur
on a Public Way:

0 Of:Street Parking Lot
O Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 was traveling southbound on Ballardvale Street into Wilmington having Jjust past 340

Ballardvale. V1 lost control of the wvehicle and swerved inte a utility pole. The front

steering wheel airbag deployed and the front end of the vehicle was caved in from impact.

The operator, Guilherme Dos Santos,

stated that he was not injured and did not require

medical attention. The vehicle was towed by Cains from the scene. It should be noted that

there was heavy snow at this 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
Truck and Bus Information: Registration # (From Vehicle Sectior)
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 A . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Justin T Crowley 240 Wilmington Police Department 01/17/2026
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 26-23-AC




7 Police Use Only ! Commonwealth of Massachusetts - RMY Document Number -~
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Specd Limit 30 [Sgc‘:ll;,"n';l‘; g
01/17/2026 [1341  |Wilmington . Vehiicles | Injured |7 4y de NaTapdlce QY
24HR P0hce Report 2 0 Longitude 01.hc§'
AT INTERSECTION: NOT AT INTERSECTION:
284 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
Iy At
_ _ Feet Eﬂ of =— e ame B e pr
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mite Marker L mer
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street

Feet BE of

Direction Name of Intersecting Roadway/Street

Route#

Landniark

Please Select One
of the Following:

Vehicle 1.1 #Occupants f[ ] HitRun

Ij Moped

Crash Report 1D# 2 6 — 2 4 -AC

Ciy BILLERICA Saaee MA_ 7ip 01821~-5177
Insurance Company THE COMMERCE INSURANCE CO
[N[s Pw]

Vehicle Travel Direction: Responrding to Emerpency? 2

Citation # (If Issued)

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

ciy BILLERTCA Stae MB_ 7(p 01821-5177

Vehicle Action Prior to Crash

Damaged Area Code:

Event Sequence f123| 1.' '..

3| Test Status:

Most Harmful Event Il “

Type of Test:
BAC Test Result:

Driver Contributing Code

License # — . DOB/Age Reg #_ZIH_B_BJ—. Reg Type_EC— Rep saeMA 12
T o R
Sex B Lic. Class b *| Lic. Restrictions {1CDL Veh Year 2021  venMake AUDT Veh Config.
Endorsement
Operator MCRENZIE, SHONELLE Owner
Last First Middle Lasi First Middie
Address 330 ANDOVER ST Address 330 ANDOVER ST
ciy NORTH ANDOVER sue MA_zip 01845-5202 iy NORTH ANDOVER = sweMA 7p 01845-5202
Insucance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash Damaged Area Coder|g™ #7] -
3 Test Status:

Vehicle Travel Direction: B’:{ Responding to Emergency? 2 Event Sequence '1; st

Type of Test;
Citation # (If Issued) Most Hannful Event

BAC Test Result: o 3
Viol. I: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Cade Susp. Alwiwlilz":if?'-l Susp. Dn,gffz : 3z|
Viol. 3: ChvSec/Sub Viol. 4: Cit/Sec/Sub Driver Distracted by Towed from scene? 21-'.33-]

- 7 5 6 ] 8
Please fill out for operator and all occupants involved sim S:ﬁ:ly beag Ej?m 'I':np In}\:)r)' . r::sp
Namne (Last First Middlc) Address DOB/Age Sex Pos. | Sysiem | Swe | Code | Code | Smws | Code Medical Faeility
Operator See Above 12 Ja o o |02
Please Seleet One ) .
lnlrt :!:: F;: IL(::“(:::L Vehicle 21 #Occupants i:] Hit/Run D Moped D Vulnerable User Complete the Vaulnerable User section.
License # — St DOB/Age Reg +BYRZE31 =~ ResType BC . RepStaeMB
:. ]
Sex F__ Lic. Class Lic. Restrictions CDL Vehi Year 2012  vehMake SUBARU  _ vel Config. 100
Endorsement
Operator Owner
Last First Middle Lost First Middle
Address 21 PINES RD Address 1.7 PINES RD
14

130

Susp. A!colloi:lz.: 34

Towed from scene?

Su.sp. Dmgiz '32|

2 ¥

Viol. 3: Clv'Sec/Sub Viol. 4; Clv/Sec/Sub Driver Distracted by
Please fill out for operator and all occupants involved 33‘:[ ;rf_iy .\jig. . Ei:ﬁ _;:p ln::‘q " nlllxlllsp
Nane (Last Firsl Midule) Address DOB/Age Sex | Pos. |Systemn| Staws | Code | Code | Status | Code Medical Fusility
Operator/Occupants See Above 10 (4 lo jo |02

Form: No. 10364 CRA-65 08123



= = Direction |t |=Vehiclel [z |=Vehicle2 Q=Pedestrian & = Bicycle

AP R B

If Crash Did NotOccur
on a Public Way:

: 0 Of-Street Parking Lot
Anthony Ave

284 0 Garage
SalemSt

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

V2 Vi Salem Street
Wilmington MA

Crash Narrative:

V1l and V2 were both traveling east on Salem Street. In the vicinity of 284 Salem Street,

V2 rear-ended V1. Oprl stated V2 hit her from behind. Opr2 stated she tried to stop but

her tires did not work well in snow so she struck V1. Operators denied medical attention

from on scene Fire Chief and Firefighters. Very minor damage, if any, to the rear of VI.

V1l damage was unclear due to snow conditions. V2 had moderate damage to the front right

and right side bumper. Both vehicles operable and left the scene under their own power.

Anthony Ave is depicted in the diagram above but it was not involved in the crash as both

vehicles were traveling eastbound on Salem Street.

Witnesses:

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

Property Damage:

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

Truck and Bus Information:

Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State___________ MC/MX/ICC #:
43 44 454
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Rep #: 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 Kathryn C Goodwin 216 Wilmington Police Department 01/17/2026
Police Qfficer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-24-AC
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