Viol. 1: CvSec/Sub Viel. 2: ClySec/Sub Driver Coniributing Code Susp. Aleohol{y 31 Susp. Dmg:|2 _'__32|
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? | 3
Please £ill cut for operator and all occupants involved - s:ri,- e . E]?:ﬂ zj:p m]?:y ¥ o .
Name {Last Firsi Middlc) Address DOB/Age Sex Pos. | Syskem{ Swaus | Cods | Code | Stamy | Code Medieal Facility
Operator/Occupants See Above 1 fa Jo |o Jiof2

Fom: No. 10363 CRA-G5 08/23

: Only Commonwealth of Massachusetts pcument Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number [Speed Limit. 25 ES_::IE;“:E:T; g
01/19/2026 1244 Wilmington . Vehicles | Injured 7 i 4, MEmABlce O
ampus Folce
24HR Police Report 2 1 |tougiude
AT INTERSECTION: NOT AT INTERSECTION:
10
2
200 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strest
At
Feet E of — — — o — or
——— ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feet ma of
Route# Intersecting Roadway/Sizeet
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Following: & Vehicle 1L #Occupants D Hit/Rua 'D Moped Crash Report ID# 2 6 - 2 6 _Ac
License # _ St . DOB/Age Reg# 1JIPNT3 Reg Type__E_g_________ Reg Slatem______ 3
) . 20 : 1
Sex M __ Lic. Class [y 7| Lic. Restrictions jcoL Veh Year 2009  vehMake MAZDA  veh Config.
- - ~ Endorsement ,
Operator GRQEFROY ;. JARQOD THOMAS JAMES  owner GEQEFROY, JARQD THOMAS JAMES
Lawt First Middle Lasl First Middie
Address 622 STEVENS ST Address 622 STEVENS ST
cyLOWEBLL sweMA 7p01851-4527  ciy LOWELL saeMB __zip Q1851-4527
Insurance Company FARMERS PROPERTY & CASUAL  vehicle Action Prior to Crash Damaged Arca Code:jy :
Test Status: '
Vehicle Travel Direction: m}:{ﬂ Responding to Emergency? 2 Event Sequence e
: Type of Test:
Citation # {If Issued) Most Hasmful Event |1
BAC Test Result: 3
Viol. I; Ch/Sec/Sub Viok. 2: Cl/Sec/Sub Driver Contributing Code Susp. Alcohal:f 31 1
Viol. 3: Clv/See/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all cccupants involved o s:lis,- As‘fﬂg E?;l T’rfp [“j:q . n:r?sp.
Mame {Last First Middle} Addruss DOBAge Bex Pos. |System | Status | Code | Code | Status | Code Muadical Facility
Operator Sec Above 111 |2 |o jo |8 Jo
1‘::"1;:. ;:}:ﬁ:‘l‘ﬁ::w & Vehicle 21 #Qccupants D Hit/Run D Moped D Vulneeable User  Complete the Vulnerable User section,
License o5 .. DOB/Age | Reg # TDFW49 Reg Type rc Reg saeMB.____
SexM__ Lic. Class Lic. Restrictions CDL Veh Year 2025 veh pake MERCEDES-BENZ v, Config.
Endorsement
operator CAVALIERI, JAMES ANTHONY =~ Oweer CAVALIERI CONSTRUCTION CO INC =
Last First Middlc Last First Middle
Address 15 LITTLE MEADOW WAY Address 269 BALLARDVALE ST
14
Ciy NORTH READING siweMA 7ip 01864 ciy WITMINGTON see MA 7 01887-1013 |1
Insurance Company FIREMENS INSURANCE COMPAN Vehicle Action Prior to Crash Damaged Area Codecly. 2]g.
R Test Status:
Velicle Travel Direction: }:'I Responding to Emergency? 2 Event Sequence ll" g 1
Type of Test: 0
Citation # {If Issaed} Most Harmful Event BAC Test Result: B 30




+ = Direction

[C1]=Vehicle1 [_z_]=Vehicle2
e =p[]  =p[T]

= 3

% = Pedestrian

(‘5% = Bicycle

-

Crash Diagram:

Ballardvale St
Wilmington, MA

200
Ballardvale St
Entrange/Exit

O Garage

If Crash Did NotOccur
on a Public Way:

[ off-Street Parking Lot

[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of MV 1 stated that he was driving south on Ballardvale Street when MV 1 turned

out of the parking lot of 200 Ballardvale St in front of him. Operator of MV 2 stated that

a tractor trailer truck had stopped to let him turn left out of the parking lot of 200

Ballardvale St and was waving him on. MV 2 stated that he could not see around the truck,

but believed the operator was telling him no one was coming. During his left turn, he was

struck by MV 1. Ballardvale St in this area is a two lane road. MV 1 was in the left

southbound lane, the tractor-trailer was in the right southbound lane.

Both vehicles towed by Forrest Towing.

Name (Last,First,Middle)

Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # Qrom Veliiéla Sexsion
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 45]
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information: i
47 48| ) . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer James R Hill 225 Wilmington Police Department 01/19/2026
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 26-26-AC




Wilmington Police Department
Images Associated with 26-26-AC




L PpliceUseOdly | Commonwealth of Massachusetts . RMYDocumentNumber . :*
] 5 = .o State Poli
Date of Crash | Time of Crash ) (‘Z:tyfTown Motor Vehicle Crash Number | Number |Speed Limit__35 | e E
o1/21/2026 (1110 Wilmington . Vehicles | Injured |, . o g‘lBTAP;li;:_l: Q
us Police
sHR Police Report 20 |Longiue G -
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
340 MATN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1 At
Feet W of — — — & — or -
. - b
Route#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Numbor 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Mame of Intersecting Roadway/Street
Landmark
Please Select Oue oy . .
3 of the Following: Vebicle 11 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 6 - 2 7 _'Ac
License { e S DOB/Age. Reg # 3LBG34 RegType PC__ RegStae MB
Sex B Lic. Class Lic. Restrictions I CDL veh Year 2019 Veh Make TOYOTA Veh Config. i
Endor t
Operatoer bt owner PAULEY , AINSLEY E
Y] Last First Midile Last First Middle
1 Address 16 S RHODA ST Address 16 S RHODA ST

Ciy TEWKSBURY s MA 7i; 01876-3225 ciy TERESBURY State MA Z1p_0_l_8_7_6_3_22_5_
Insurance Company SOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 4

Damaged Area Code:

Test Status:

Vehicle Travel Direction: }:( Responding to Emergency? 2 Event Sequence

5 1 = Type of Test:

Citation # {(If Issved) Most Harmful Event ‘9 i

— BAC Test Result: R

Viol. 1: Ch/8ee/Stb e Vigh, 2: CIYS€6/8Ub mmmooneo . Driver Contributing Code Susp. Alcohols] © 31| Susp, Dmg;I . 32| 10

Z Viol. 3: Ch/See/Sub — Vol 4: ClWSec/Sub—— Driver Distracted by Towed from scene? |57
1 i 34 s 3 7 3 | 39
Please fill out for operator and all occupants involved o s..3my Ai‘“ﬁ“ E}m T?ﬂp i :I? . [:[“’!P
Name (Lost First Middle) Address DOB/Age Sex Pos, | System | Staws | Code | Code | Swtus | Code Medica) Facilivy
Operator See Above 1jeo|s |3 Jo [te f2

Please Select One

af the Following: Vehicte 2.1, #Occupants D Hit/Run I:I Maped B Vulnersble User  Complete the Vulnerable User section.

License # —_ 3 DOB/Age Reg# 4YHM85 Reg Type PC Reg State MA. _
exM _ Lic, Class i Lic. Restrictions |- CDL Veh Year 2025 _ Veh Make HONDA, Veh Config. |
— - Endorsement
Operator MASOZERA, MANZIL NICHOLAS o‘vnerwumms
1 Last Finl Middie Last Midde
1 |adtess @ DAVIS RD Address 9_DAVIS RD
City HILMINGT State MA  7ip 01887-1718  (iy WILMINGTON State MB, z,p_O_LB_&J.ll_S_

Insurance Company UNITED SERVICES_ AUTOMOBIL  Vehicle Action Prior to Crash Damaged Area Code:
. I 7 ) 23 B Test Status:
Vehicle Travel Direction: ‘{E Responding tc Emergency? 2 Event Sequence | S
Type of Test:
Citation # (Iff Issved) Most Harmful Event |
9 itation # (If Issued) ost Harmful Event |14 BAC Test Result:

Susp. Alcohol: |31

Viol, [ CH/Sec/Sub mm—rrremermeremeremrees Y101, 2; C1/5€6/SUD rereremeerrrmrrremer—e 11T ConiTibuting Code

Viol, 3: ChiSec/Sub —— . Viol. 4: Cl/Sec/Sub ————eeme——.  Driver Distracted by Towed from scene?

Please fill out for aperator and all eccupants involved i AN T L DELI D
P P Scat | Sakity | Airbag | Eject | Trap | Injury |Transp.

Name {Last Firn Middle) Address DOB/Age Sox Pos. {Systemt | Stawus | Code | Code | Statug | Code Medical Facility

Operator/Occupants See Above 12 ¢ o [ | fa

Farm No. 10364 CRA-GS 0B/23



*= Direction L—__T:_] = Vehicle 1 |I]= Vehice 2 % = Pedestrian & = Bicycle
S RS Y

I If Crash Did NotOccur
on a Public Way:

1 Of-Sireet Packing Lot
O Garage

(3 Malshopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Southbound Main street is two lanes. vl stated she started in right lane, shifted to left

lane, and then took a left into Al prime. she stated v2 was behind he. v2 traveled at a

hight rate of speed from directley behind her, then swirved into gas station parking lot,

hitting dumpster.

v2 stated that vl was in far right lane and he was in left lane, vl cut him off by

abruptly crossing into his lane, and pulled in front of him, he was forced into opposite

lane and into Al lot due to being cut off suddenly.

Witnesses:

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

Property Damage:

Owner {Last,First,Middle} Address Phone # pe*| Description of Damaged Property

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

Cayrier Name Bus Use
Address City 5t Zip
US DOT #: State Nusmber Issuing State . MC/MX/ICC #
Interstate . Cargo Body Type Code S GVWR/GCWR .
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
Placard 7| Material 1 digit # )| Material Name Materiat 4 digit # Release code ._;
Patrol Qfficer Brian D Thornton 190 Wilmington Police Department 01/21/2026
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Ne. 10364 CRA-65 08123



e U Commonwealth of Massachusetts - RMV Document Number.
Date of Crash | Time of Crash City/Town MOtOr Vehicle CraSh Number | Number {Speed Limit__ 40 IS‘:::IE;‘;';:Z g
01/23/2026 |0851  |[Wilmington . Vehicles | Injured [ _jige MuTAPdice Y
s Fonce
MER Police Report 2 1 [Longitue S a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
332 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
At
Feet BE of =———— = g
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1
Also at Intersection with Feet maﬁm of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One  [3vy . .
ot e Follonings vehicle 1L #Occepants [ HivRun | L] Moped CrashReport 104 2 6 =2 8 =AC
License # , . __8§  _ DOBfAge Reg# ATRE2 6 RegType PC  RepStateMBA___ =
Sex M Lic. Class Lic. Restrictions coLH___ Veh Yeﬂr_z_o_o_&_____ Veh Make TQYQTA Veh Confip,
Endorsement
Cperator Owner
First Middle Tt Middle
Ad&essmmslr Address 14 BEA NSFIELD ST
ciy LAWRENCE __ _ sueMA 7p01843-2410 CltyLAHBENQE_______ State MA._ Z:p.Ql.&A.B...l&.lQ_
Insurance Company PLLGRIM INSURANCE COMPANY Vehicle Action Prior to Crash Damaged Area Code:f5 - '
gy Test Status:
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence ,1 5 3).
Type of Test:
Citation # (If Issued) Most Harmful Event ’1
BAC Test Result: : 3
Viol. 1: ClvSec/Sub Viok. 2: Clv/Sec/Sub Driver Contributing Code Susp. Mco;m];|2'-_:_31 Susp. D’“g:[2 '3_2'
Viol. 3: Ch/Sec/Sub Viot, 4: ClSec/Sub Driver Disteacted by Towed from scene? |33
Please filt out for operator and all occupants involved o s:ri.y Mflfag E;;l T’l:p h;zy Tl‘:ltllsp,
Mame {Last Ficst Middic) Address LOl/Age Sex | Pas. |System | Swies | Code | Code | Stcs | code Medical Fasifity
Lahey Clipic
Operator See Above 1§ [4 [0 o {8 |2
I()plrltdl::‘ I‘.;;[L:\lu(;:t E Vehicle 2.1, #Occupants I:I Hit/Run l:l Moped E:] Vulnerable User  Complete the Vulnerable User section.
License . ____ _ 5t DOB/Age Reg # 1IB766 Reg Type_E_C__,___.__ Reg State MB
g S w2
Sex. M Lic. Class pf i Lic. Restrictions CDL Vel Yea:..z.Qlﬂ_._..._.._. vehMake HONDA __ ____ _ Veh Config, )
— Endorsement
Operator WHITE , ALAN OwnerWS.TEN A
Last First Middke First Middle
Address 3 KITCHEN AVE Addressmu AVE
14

Ciy BILLERICA  sweMA 7, 01821~-21558
Insurance Company PROGRESSIVE CASUALTY TNSU

N]s X

Vehicte Travel Direction: Responding to Emergency? 2 ___

Citation # (If [ssued)}

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

ciy BILLE State MA,__ th%

Vehicle Action Prior to Crash
Event Sequence I1 :
Most Harmful Event Il :

Drriver Contributing Code

Pamaged Area Code:f

Test Status: 1 B _:23
Type of Test: o 28
BAC Test Result: 1 30

Susp. Alcoho]:lz Susp, Druglz ..32|

Viol. 3: ChvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene? | 33
Please fill out for operator and zll occupants involved ;.L s:ri;y ni?’!ama rjjjl:l TJ:p 1.33., lr:x(llsp
Name (Last Fisst Middlc) Addresa DOBiAge Sex Pos. |System] Status | Code | Code | States | Code Medical Faeility
Operator/Occupants Sez Above 11 Ja le o e |2

Form No. 10364 CRA-GS 0823




Crash Diagram:

chicle 2

== Direction [ _1_|=Vehiclel [z |=V
je: =p[]  =p{7]

g = Pedestrian & = Bicycle

- 3 - &

If Crash Did NotOccur
& RtL129 o on a Public Way:
Unid‘enﬁfed 3 oOff-Street Parking Lot

O Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

After speaking with both operators it was learned that both vehicles were traveling East

on Lowell St (Rt. 129) when an unknown vehicle pull

ed out in front of them turning left

onto Lowell St from the I-I93SB ramps. The vehicle

contiuned forward. The operator of MVl

stated that he reacted and jammed on his brakes in

order to avoiding striking the vehicle

coming off the ramp. MVl operator said right as he

came too a stop the vehicle behind him

MV2

'
H

slammed into him.

stated that he did not have enough time

to react which led to the accident. Both operators

had the same story.

The vehicle was towed by Cain's. MV2

was in drivable condition and sent on his way.

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 Veliicle 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 Taylor Padulsky 238 Wilmington Police Department 01/23/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08723




Wilmington Police Department
Images Associated with 26-28-AC




" Police Use Ony Commonwealth of Massachusetts ._ V Document Number =
Daﬁe of Crash Time of Crash ) (-:ityﬂ'cwn Motor Vehicle CraSh Number | Number |Speed Limit__ 35 E‘:c‘:il;"n'}'f; g
01/24/2026 {0659 Wilmington . Velieles | Injured ;i ge MBTA Police 8
ampus Foltce
SHR Police Report 1 (1 [Longinge Ot
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
2 10
516 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Strect
At
Feet mE of == =— o & — or
- - Mile Mark: Exit Number
Route#  Direction Name of Intersecting Roadway/Street LT 1 11
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet mﬂ of
Route##  Direction Name of Intersecting Roadway/Streel
Landmark
Please Select One . .
of the Fallowing: E vehicle 1.5 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 2 9 —AC
License .St . DOBfAge. . .  heg#3SMM65 Reg Type PC Reg State MB _ 5
7
Sex M__ Lic. Class | Lic. Restrictions oL VehYear 2019 veh Make KIA Veh Config.
- Endorsement
Operator Owncr.IS.ELLEHEB.,__KEVIN JOHN
Last First Middie First Middie
Address 47 CHATHAM RD Address 47 CHATHAM RD
Ciy BILLERICA  sweMA 7zp 01821 Ciy BILLERICA State MB le_o_l_s_z_l_._...‘..___
Inswrance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash . Damaged Area Codesfy =
L Test Status:
Vehicle Travel Direction: EE[I{ Responding to Emergency? 2 Event Sequence I2123]
24 Type of Test:
Citation # (If Issued) Most Harmful Event |21 ;
BAC Test Result: Ei b 3
Viol. |: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp, Alcohol:|2 3 Susp. Drug:lz '32_] 21
Viol. 3: ChSec/Sub Viol. 4: ChvSec/Sub Dsiver Distracted by Towed from scene? |33
Please fE out for operator and all occupants involved 5":‘ s:ri%_ Aiil(:ag E;;I _Ii:p h;:n' T ':f?!l‘-
‘Name (Last First Middlc) Address DOB/Age Sex Pog. {Systein | Status | Code | Codfe | Status | Code edical Focitity
Operator See Above 12 {3 e jo [¢ [o
l:,l;';:; r;; ;'[;l“(::e D Vehigle 2 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section,
License # 5t DOB/Age Reg # Rep Type Rep State
— a1
Sex Lic. Class Lic. Restrictions 4 CDL Veh Year Veh Make Vel Config. o
- Endorsement
Operator Owner
Last First Middfe Last Firut Middle
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:| =4
I Test Status:
Vehicle Travel Direction: m.ﬂ Responding to Emergency? Event Sequence l 2 [ —
= Type of Test: 23
itation # (If Tssued Most Hanvfil Event |
Citation # {If Issued) st Ham n BAC Test Result; 30

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

Driver Conéributing Code

Susp. Alcohol:l g3 |

Susp. Dmg:| : '32.']

Viol. 3: Ch/Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
i ERIER ERERERNERES
Please fill out for operator and afl occupants invelved sen | sute | g | ot | 7o F iy | Tom
Name (Last First Middlc) Address DO/ Age Sex Pos. |System | Statys | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1

Fomi: No. 10364 CRA-65 08/23




mfp = Direction  [_1_|=Vehiclel [z ]=Vehicle2
ie: =p[ ] =Pl ]

2 = Pedestrian

= 3

Crash Diagram:

dl% = Bicycle

= &

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

Shawsheen Ave

O Garage
3 MalyShopping Center

[ Other Private Way

Indicate North by Arrow

V1 was traveling west on Shawsheen Ave when it lost control ended up colliding into a tree

outside the roadway. The operator was the lone occupant and he stated that he may have

skidded on debris/leaves that were on the shoulder of the road. He also said he may have

been traveling at about 40-45 MPH. The temperature cutside was sub-10 degrees and the

roads were dry. V1 crashed into multiple trees and ended up getting stuck between two

trees.

The vehicle was towed to Cain's Towing in Wilmington.

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 # (g Veliicks Sectisii)
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 01/24/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




th 26-29-AC

Wilmington Police Department
Images Associated w

P,

..Qu




Wilmington Police Department
Images Associated with 26-29-AC

—




