Citation # (If Issued)

Viol. 1: Ch/Sec/Sub

Vehicle Travel Direction:

NS e W]

Responding to Emergency?

Viol. 2; ClvSec/Sub

Test Status:
Event Sequence

Type of Test;
Most Harmful Event

BAC Test Result:

"

Driver Contributing Code Susp. Dmg:i 32;

Susp. Alcchol:

Viol, 3: Ch/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved sl:ﬂ s:riuy /uf:ag E?;l TJTEP Inﬁw Tr::,lp
Name (Last First Middle) Adddress DORlAge Sex Pos. |Sysiem | Suins | Code | Code | Status | Code Medicaj Facility
Operator/Occupants See Above 1

Form: Ne. 10364 CRA-65 08/23

S SUILTILIIUVIL YOI UL LYAADDALUILUDTLLY ““““’"
Date of Crash | Time of Crash City/Town Motor Vehicle Cra sh | Number | Number [Speed Eimit__30 Erc‘:‘l;"oliif; g
12/19/2025 [1146 Wilmington . Vebicles | Injured Y iinyde NbTARdice
2ER Police Report 1 0 |Longiude Camus Police 01
AT INTERSECTION: < LOCATION > NOT AT INTERSECTIOCN:
10
2
571 WOBURN ST
Routed  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet EE of =—— =— = & — gr
i Exit Numbx
Route#  Direciton Name of Intersecting Roadway/Street Mile Marker xit Numtber " T
W,
Also at Infersection with A Feet NEE of WILDWOOD ST =
Route# Intersecting Roadway/Street
Feet mﬂﬂ of
Routeff  Direction Name of Tntersecting Roadway/Strest
Landmark
Please Select One . ;
of the Folluwing: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 3 '7 2 —AC
License # __ &t DOB/Age leg# MPH201 Reg Type LE Reg State MA 2
: 1
Sex M Lic, Class Lic. Restrictions CDIL Veh Year 2023  veh Moke FQRD Veh Config.
Endorsement
Operator owner WILMINGTON TOWN OF
Last First Midde last Firsl Middle
Address 1 ADELATIDE ST Address 121 GLEN RD
city HILMINGTON sStae MB_ Zip_o_l_a 87 Ciy WILMINGTON stae MB__ Zip 01887-3500
Insurance Company ML LB Vehicle Action Prior to Crash : 2 Damaged Area Code:fy.
Test Status:
Vehicle Travel Direction: )::1 Responding to Emergency? 2 Event Scquence |9 o8t iatus
Type of Test:
Citation # {If Issued) Most Harmfial Event
BAC Test Result: m
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code | Susp. Aloohol:l5 87
Viol. 3: Ch/Sec/Sub Viol. 4: Ct/Sec/Sub Driver Distracted by | ; Towed from scenc?
i 5 7 3 1
Please fill out for operater and zll occupants involved 53;‘ S:& " M?gu ng Tiap m}"f‘q Tmr?a
Nams (Last First Middle) Address DOM/Age Sex | Pas. | System| Status | Code | Code | Status | G Medical Facitily
Operator See Above 12 |4 jo Jo Jrefa
!{:]ftllhs: F;: ;':‘I”(::L D Vehicle 2 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Valnerable User section.
License # St DOB/Ape Rep # Reg Type Reg State _
Sex_ Lic. Class|. Lic. Restrictions | CDhL Weh Year Veh Make Vel Config.
Endorsement
Operator Owner
Last First Middle Lnst First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Code;



s = Direction | 1 | =Vehiclel | 2 |=Vehicle2 % = Pedestrian O® = Bicycle

e: p[]  =p(7] - % - &

If CrashDid NotOccur
on a Public Way:

] Off-Street Parking Lot

Wildwood St

O Garage
\ . 3 Mall/Shopping Center
m D Other Private Way
INDbisn-X e == Indicate North by Arrow

On Friday, 12/19/2025, I Sergeant Wandell was assigned as the OIC on the 0800 - 1600 hrs

shift. At about 1146 hrs I was traveling south on Woburn St in marked cruiser #35 near the

intersection of Wildwood St. A large pine branch had fallen partially in the travel lane

of the roadway. I struck the branch with the front right bumper/fender of cruiser #35,

causing the branch to wedge between the fender and front grill (see photos). The branch

went upwards pushing the hood open, causing damage to the locking mechanism making it

inoperable in securing the hood closed. Marked Cruiser #35 has been taken out of service

and brought to the DPW.

Witnesses:

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: Registration # (Froni Valiichs Sectiad)

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State_________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 ‘ 48] ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Sergeant Michael W Wandell 174 Wilmington Police Department 12/19/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Farm No. 10364 CRA-6S 08/23



Wilmington Police Department
Images Associated with 25-372-AC

L S—,

{201




| Commonwealth of Massachusetts

Date of Crash | Time of Crash ] E?ityﬂ'own MotOr Vehicle Crash Number | Number {Speed Limit__35 ﬂa::lig;f; E
12/22/2025 |0547 Wilmington . Vehicles | Injured |y ;i ge MpTAPdice )
ampus Police:
24HR Police Report 2 0 |ronginde S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
251 BALLARDVALE ST
Route#  Direclion Name of Roadway/Street Routeff  Direction  Address # Name of Roadway/Street
At
Feet mﬂﬂ of — — — & — o
- 1 Exit Numbe
Route##  Direction Name of Intersecting Roadway/Street Mile Marker bbb i
Also at Intersection with Feet |Ni S[E ‘WE of
Route# [ntersecting Roadway/Sireet
Feet mEE of
Routeff  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: @ Vehicle 1L #Occupanis D Hit/Run D Moped Crash Report ID# 2 5 - 3 7 3 -AC
License -5t JOB/Age Reg# SYEVST RegType PC__ RepSweMB 12
Sex M__ Lic. Class Lic. Restrictions CbL Veh Year 2017 VehMake HONDA veh Config
Endorsement
Operator owner CAPAROSO, AMANDA . JERN
Last Fisst Middle Last First Middle
Address 1 LONGFELLOW PL APT 1417 = Adkessl LONGFELLOW PT, APT 1417 =~
CiyBOSTON  stmeMA 7zip02114  ciy BOSTON saeMA__zip 02114-2412
Ensurance Company, GARRISON PROPERTY & CASUA Vehicle Action Prior to Crash Damaged Aren Code:|g’
Test Status: '
Velicle Travel Direction: mﬂﬂ Respending to Emergency? 2 Event Sequence
Type of Test:
Cilation # (If Issued) Most Harmful Event
BAC Test Result T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcoha
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved - S:&y l\i?;:ﬂs HJ?L T:fp lm?‘iy . r::,p
Nomwe (Last First Middle) Address DOD/Age Sex. Pos. | Systemi | Status | Code | Code { Swtus | Code Medieal Facility
0perat0r See Above 12 |4 |oe jo {10 |1
[‘:Ifet}:f ;‘:;:;'(:“1”(:::" m Vehicle 2. __#Occupants B Hit/Run D Moped I:I Vuinerable User Complete the Vulnerable Eser section.
License # 8 . DOB/Age Reg# WBB8B70 RegType 8Q _  RegSaeMB__
Sex M Lic. Class Lic. Restrictions CDL vehYear 2017  vehMake Freightliner veh Coof
Endorsement
operater ZHANG, WENYANG owner HO. TOY NOODLE INC
Last First Middle Last First Middle
Address 6_APRIL LN APT 23 Address 1490 CENTRAL ST
14

Ciy LEXINGTON sweMA 7ip 02421-8115
Insurance Company SAFETY INSURANCE COMPANY

Vehicle Travel Direction: K‘EE

Citation # {If Issued)

Responding to Emergency? 2

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

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

city STOUGHTON sae MR 7:p 02072-4414

22

Damaged Area Code:fy '

Vehicle Action Prior to Crash

Test Status:

Event Sequence
Type of Test:

BAC Test Resuit:

Susp. Aleohak: 231 Susp. Dmgiz 32'

Driver Distracted by

Towed from scene?

Please fill out for operator and all occupants invoived
Mame {Last Fist Middle) Address

34 35 38 37 38 19 40
Seat | Safely | Aitbag { Ejeet | Trep | Injury | Transp.

DOB/Age Sex Pos. | System | Suus | Code | Code | Statuy | Code Medical Facility

Operator/Occupants See Above

T {99 |4 jo o |10 |1

Form No. 10364 CRA-65 (08723



»= Direction EI = Vehicle 1 m= Vehicle 2 % = Pedestrian oW = Bicycle

il SIS, (N -3 -»> &

Baliardvale Street

If CrashDid NotOccur
on a Public Way:

£1 Off-Street Parking Lot

B Garage
vi
T 0 Mall/Shopping Center
1 Other Private Way
250 .
S Indicate North by Arrow
Ballardvale

Crash Natrrative:

On Monday 12/22/25 at approximately 5:47am I responded to a two vehicle motor wvehicle

crash., Opl stated he was stopped in traffic on Ballardvale Street waiting until it was

gafe for him to turn inte 250 Ballardvale Street. Opl stated while he was stopped in

traffic V2 struck his vehicle from the rear. Op2 stated through his boss via telephone due

to a language barrier that he was driving straight on Ballardvale and did not notice Vi

stopped ahead of him and struck the vehicle in the rear. V1 was towed from the scene by

A&S Towing and brought back to their yard, V2 was drivable. no injuries were reported by

either OP. Information was exchanged and all units cleared.

Witnesses:

Name {Last,First,Middle) Address Phone #

Statement

Property Damage:

: Description of Damaged Property

Owner (Last,First,Middle) Address Phone #

Truck and Bus Information:

Registration # W 8870 (From Vehicle Section)

Carrier Name Ho Toy Noodles Inc i Bus Use 0
Address 1490 CENTRAL ST City STOUGHTON St MA Zip 02072

USDOT # 25868446 _ State Mumber Issuing State_______ MCAVX/ICC #:
— :

Interstate Cargo Body Type Code GVWR/GCWR

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

Hazmat Information:

Materiaf Name Material 4 digit # Release code

Placard Material 1 digit #

Patrol Qfficer John A Fortes 228 Wilmington Police Department 12/22/2025

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

Farm No. 10361 CRA-G5 08/23



Wilmington Police Department
Images Associated with 25-373-AC




Wilmington Police Department
Images Associated with 25-373-AC




Viol. 2: ClvSec/Sub ——eo——— e

Viol. 1: Cl/Sec/Sub

Driver Contributing Code Susp. Alcohot]s

Commonwealth 01 iviassacnuscuis T S
- - ] . State Poli
Dhate of Crash | Time of Crash ] (-Zntyfl'own Motor Vehlcle Cl‘aSh Number | Number |Speed Limit 30 | Police %
12/22/2025 |1258 Wilmington . Vehicles | Injured ) oo, ge MBTARolice ()
2R Police Report 2 [0 lrongiude i
AT INTERSECTION: 0 § NOT AT INTERSECTION:
10
316 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
. Feet mﬁﬂ of — =—— — & — oI -
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1
Also at Intersection with Feet NI 5 iE . of
Route# Intersecting Roadway/Street
Feet |[N|8 l E[Wl of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ¥y . N
of the Following: Veicle 11 #Ocoupants D Hit/Run ‘:] Maoped Crash Report [D# 2 5 - 3 '7 4 ""AC
License # w3 . DOB/Ap Reg # WEMBY Reg Typem__,___ Reg smeMA 3
21
SexM __ Lic. Class 4 Lic. Restrictions CDL Vel ch,z_o_z;!_,_ Veh Make TQ EQI& , Veht Config.
Endorsement
OperatorBQDBI_GﬂEZ_,__MBBC_QS—B_-——-———— OWner_ﬂQBjIBﬂ_E_QBEIMOTORS INC
Lasl First Middle Fisst Middle
Addess 645 ROBBINS AVE APT 49 Address MMST
ciy PRACUT sute MA_ zip.01826-5164 ciy HOBURN State MB le_Ql_&.Ql.._zllQ-
Insurance Company THE TRAVELERS INDEMNITY C Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: EEB:" Responding to Emergency? 2 Event Sequence est Status
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result: T

License t ; St

CDL
Endorsement

Lic. Restrictions

ex M Lic. Class D
Operator KUHNS ANTHONY J

Middle

First
Address 262 TEFIPLE ST

Ciy GARDNER  _ sucMB_Zip 01440-2442
Ensurance Company THE STANDARD FIRE IN URAN
NX]EIW

Vehicle Travel Direction: Responding to Emergency? 2 _

9 Citation # (If Issued}
2
Vial. 1. Cl¥Sec/Sub

Viol, 2: Ch/Sec/Sub

veh Year 2015 vehMake CHRYSDER _ Veh Config.

Viok. 3; Cl/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scenc?
i RN IENERE kT 0
Please fill out for operator and all occupants involved oy | satiy | aivog] T T;p sy [:m
Pame {Last First Middis) Address DUB/ARE sex | Pos. |Systom| Status | Code | Code | Staws | Code Madical Fucility
Operator See Above 1 4 Jo o oo
E Vehicle 2. #Occupants D Hit/Run D Moped D Vutnerable User Complete the Vulnerable User section.
__DOBiAp Rec# 259WE2 . Reg Type PG RegSueMB___

Owner KUHNS ., CLIFFORD BRUCE JR
Last

Middle

Firat
Address m ST

city WINCHENDON

Vehicle Action Prior fo Crash

Damaged Area Code:

g Test Status:
Event Sequence |17

Type of Test:

Most Hannful Event [
; BAC Test Result:

Susp. Alcobol:|o

State MB, leM

14

Driver Contributing Cade

Operator/Occupants

Viol. 3: Civ/Sec/Sub Viok. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
i 34 35 36 37 38 39 30
Please fill out for operator and all occupants involved 2 | soms | s | s | 7eap | ey | eanap
Mame (ast First Middie) Address DOB/Age Sex Pos, | System | Status | Code Code | Status | Code Medical Fagility
See Above 1 [ o Jo [0 0

Torm No. 10365 CRA-65 08/23




EE TR X — reuesirn W = Hicycle

ie: =Pp[ 1] = ] =) X = &

If CrashDid NotOccur
on a Public Way:

1S llema

O OfEStreet Parking Lot

O Garage

MV2 Driveway of
& 316 LO_WE!! St 0 Mall/Shopping Center

[ Other Private Way

N

MV 1

Indicate North by Arrow

&>

The operator of MV 1 stated he was traveling westbound on Lowell St when MV 2 exited the

driveway of 316 Lowell St causing the two vehicles to strike each other. The operator of

MV 1 tried to swerve out of the was but was unsuccessful. The operator of MV 1 stated the

MV 2 just pulled out in front of him and there wasn't much he could do.

The operator of MV 2 stated that traffic in the right lane had stopped so

he started to pull out of the driveway to make a right hand turn to head back to

Tewksbury. The operator of MV 2 stated because everyone was stopped he thought he could go

but was hit by MV 1 traveling in the left-hand lane.

The vehicle was not in operable condition and was towed by A&S. There were 2 witnesses on
scene whose statements were consistent with the operator of MV 1.
Name (Last,First,Middle) Address Phone # Statement
T

ALLEN CONNOR WILLIAM 101 MAGNCLIA RD MANCHESTER NH 03104
ISRAELSON EVAN MYLES 22 SHELDON AVE WILMINGTON MA 01887-2921

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

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

42

Carrier Name Bus Use

Address City St Zip

US DOT #: State Number Issuing State MC/MXACC #:

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State RegYear____ Triler Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Robert M DeGregorio IIT 223 Wilmington Police Department 12/22/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 25-374-AC




Wilmington Police Department
Images Associated with 25-374-A




Commonwealth of Massachusetts
Date of Crash | Time of Crash ) ?ityﬂ'own Motor Vehicle Cra Sh Number | Number (Speed Limit__15 fi':; I?J;Ic; g
12/22/2025 |1346 Wilmington . Vedicles | Infured |1 o g0 MBTabolice O
24HR Police Report 2 0 Longitude S Pt O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
210 BALLARDVALE ST
Route#  Direction Name of Roadway/Strect Route# Direction  Address # Name of Roadway/Street
At
— Feet m of —— —— wwm & = or
e T j Exit Numb,
Route#  Direction Name of Intersecting Roadway/Street Mile Marker KiE Nwmber - 11
Also at Intersection with Feet IN E 8 I E |W| of
Route# Intersecting Roadway/Street
Feet EE of
Routefi  Direction Name of Intersecting Roadway/Street
Eardmark
Please Select One . .
of the Following: E Vehicle IL““#OCCUPM[S [:I Hit/Run D Moped Crash Report 1D# 2 5 - 3 7 5 _Ac
License # I | DOB/Age, Reg # PM1064 Reg Type PC Reg State MA __ 12
: 7
Sex B Lic. Class Lic. Restrictions COL Veh Year 2025 Veh Make LINCOTN Veh Config.
Endorsement
Operator Owner_QEB_EAST LLC
Last First Middie Middle
Addess 8 BRANTWOOD IN =~~~ Address _Z.O.Q._Q_UALMLS_T_APT 100
City BURLINGTON st MA 7 01803-1904 c.tymm state TX 21p_'7_18_4_5_4_4.6_3_
Ensurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Arca Code:
Test Status:
Vehicle Travel Direction: Eﬂ Responding to Emergency? 2 Event Sequence ot tals
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Resuit; 3
Viel. 1: ChvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp, Alcohol; 2
Viak. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved 51"‘“ s:ri:y Mili . E;:cl TJ:P hﬁ) . ,:,?,
Name (Last First Middle) Address DOBfAge Sex Pos. | System | Stntus | Code | Code | Stahus Cud= Meadical Focility
Opemtor See Above 10 {4 |0 [0 [pola
Mpase Selee 3
Please :';:IL.:‘I‘.(::T Veticle 21 #Oceupants ||} mivmun [ Moped (] Vulnerable User  Complete the Vulnerable User section.
License #_ . 8t DOB/Age Reg # SBMD34 Reg Type_m____ RogState MB,
Sex M Lic. Class [5 Lic. Restrictions CDL vehYear 2023  vehMake TOYOTA vy Config.
! Endorsement
Operatar owner CHAMPOUX, ROBERT E
Last First Middle Last First Middle
Address 135 PRINGLE ST Address. 135 PRINGLE ST
14
Ciy TEWKSBURY S MA 7jp01876-2428 erymw State MA__ Z:p.O.l.SJ_G_ZA.Z_S_ 1

Insurance Company GEICO GENERAL INSURANCE C

Vehicle Travel Direction: mﬂﬂm

Citation # (If Issued},

Responding to Emergency? 2

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

Vehicle Action Prior to Crash Damaged Area Code:

Test Status:
Event Sequence
Type of Test:
Most Harmful Event IE
. BAC Test Result:

Driver Contributing Code Susp. Alcohol:

Viol. 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]:u Sfl_il)_ A;ﬁua E?;l 1}:)1 h.?:q . r:g!p
Mame {Last Fitst Middlc} Addsess DOB/Age Sex Pos. | System | Swius | Code | Code | Swius | Code Medical Focility
Operator/Occupants See Above 199 |4 [0 fo {10 |1

Form No. 10364 CRAGS 08/23



»= Direction r..._;..._l = Yehicle 1 ‘I'x Vehicle 2

o« [0 =]

Q = Pedestrian & = Bicycle

Ll - 5B

) Garage

If Crash Did NotOccur
on a Public Way:

[ Off-Street Pasking Lot

O MalvShopping Center

3 Other Private Way

“Target Parking Lot
210 Ballardvale Street:

Indicate North by Arrow

Crash Narrative:

On Monday 12/22/25 I responded to a motor vehicle crash at the Target parking lot 210

Ballardvale Street. Upon arrival I spoke to Opl who stated she was inside the store and

her parked vehicle was struck. Target loss prevention showed me camera footage which

showed V2 attempting to back into a parking spot strike V1, leave that spot and circle

around the lot and get out to look at his vehicle then leave the parking lot. I made

contact with the registered owner of V2 via telephone who stated he was driving the

vehicle and acknowledged he struck V1.

Witnesses:

Name {Last,First,Middle) Adiress

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

Description of Damaged Property

Truck and Bus Information: Registration #

(From Vehicle Section}

Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State MCMXACC #:
Imterstate Cargo Body Type Code | GVWR/GCWR
Traiter Reg #: Reg Type Reg State Reg Year Tratler Length
Hazmat Information:
Placard “f Materiaf 1 digit # - Material Name Material 4 digit # Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 12/22/2025
Police Officer Name (Please Print) Signature 1D/Badge # Departrnent Precinct/Barracks

Form No. 0364 CRA-S5 08123




Wilmington Police Department
Images Associated with 25-375-AC

272V : P17~ Exterior |AP 2050} : 12/22/2025 1:29:54 PM




: Commonwealth of Massachusetts : .
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Nomber fspeedLimit 35 UG8 @
12/22/2025 |1 651 Wilmington . Vehicles | Injured ) 4y ge asiatdice O
amj &
JHR Police Report 2 0 |Longinde o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
; 3 At
Feet EE of -~ e e @ e or
ALDRICH RD . -
e piueraiirerunsoru - Mile Marker Exit Number
Rouwe#  Direction Name of Intersecting Roadway/Street 3
Also at Entersection with Feet |N I 8 ] EiW of
Route# Intersecting Roadway/Sireet
Feet EE of
21 Route#d  Direction Name of Entersecting Roadway/Street
Landmark
Please Select One [j7e . .
of the Follawing: Vehicle 1L #Occupants D Hit/Run D Maoped Crash Report ID# 2 5 — 3 7 6 —AC
License # — St DOB/Ape. Reg # 1FRFE60 Reg Type_E_C______ Reg Sae MBA______
Sex B Lic. Class Lic. Restrictions | CDL Vel Year 201 6 Veh Make TOYQTA Veh Confip. & f
- - Endorsement

Operator MACKEY , LOIS MILDRED Owner MACKEY, JOSEPH D = ===

Las! First Middle

Lt
1 |address 87 CHERRY RD Address B7 _CHERRY RD

First Mididie

Ciy TEWKSBURY  sweMA 7 01876-4050  ciy TEWKSBURY ~  sweMA 2p01876-4050

7

Insurance Company .LHE_COMMERCE INSURANCE CO Vehicle Action Prior to Crash y Damaged Area Code:

Test Status:

Vehicle Travel Direction; Eﬂm Responding to Emergency? 2 Event Sequence
5 Type of Test:

Citation # (If Isswed) Most Harmful Event

¢ ) BAC Test Result: i,

Viol, 1: Ch/See/Sub ——— Viol 2: Ch/Sec/Sub— Driver Contributing Code Susp. Alcotol{s’ Susp. Dmgi,", ._:;532_| 1

; Viol, 3; Ch/Sec/Sub ———_Viol. 4 C/Sec/Sub e Driver Distracted by Towed from scene?
1 i 33 | 35 | 36 | 37 | € { 39 | %0
Please fill out for operator and all occupants invoived ot | saniy | actaa| it | Tien | ey |Tentp
Nuzne (Lawt Ficst Middle) Address DO Age Sex Pos. | Sywtem | Swatus | Code | Code | Status | Code Medical Facitily
Operator See Above 1es |a o jo |ie |1

Please Sefeet One

B veni HO t i i
of he Following: Vehicle 22 #Occupants I:] Hit/Run D Moped D Vulnerable User Complete the Vulaerable User section.

Reg# JKHV3S  ReegmpePC__ RegSmeMA
[o/3) S Veh Year @028 Veh Make_lnf_i.n_itx_____ Veh Config.

Sex B Lic. Class|f
Endorsement

Operator RAMESH KUMAR, SHUBHA .. ower MOCHERLA, RAGHURAM

License &

8 Last First Middle Last Fisst Middle
1 | addeess 5 DARBY LN Address.5_DARBY LN
Ciy WILMINGTON swe MA  7ip 01887-1197  (iy HILMINGTON Stete MB_ 7ip 01887-1197 |1

T 7

Insurance Company GREEN MOUNTAIN INSURBNCE Vehicle Actien Prior to Crash Damaged Area Code:|;
o ! Test Status:
Vehicle Travel Direction: EE‘ Respording to Emergency? 2 Event Sequence |1-
: Type of Test:
Citation # (If Issued) .. Most Harmful Event l
92 itation # (If Issued) 1 BAC Test Result;
Viol. F: Ch/Sec/Suh e Vi0l. 2: C11/S€6/St0b e Driver Contributting Code Susp. Alcohol:(5” 3H Susp. D‘“giﬁ '::_32|

Towed from scene?

Viel. 3: Cl/Sec/Sub ————————— Viol, 4: Ch/See/Sub —eerre—n . Driver Distracted by

i IR AR EREREE
Piease filt out for operator and all occupants involved Ser | sotery | irbag | mocr | Trp | tajery | Trunep

Name (Last Firsl Middle) Adddress DOBiAge Sex Pas, | System | Status | Code | Code | Sttus | Code Medical Faility

Operator/Occupants See Above 1fee [a [0 |0 jo n

F |3 9% |4 ] 0 0 |1

Foum Mo, 10364 CRA-GS 08723



wap = Direction |1 |=Vehicle1 [ _z |=Vehicle2 Q=Pedestrian &% = Bicycle

I Other Private Way

s BECE SIS S S 2
141 Shawshean Ave If Crash Did NotOccur

on a Public Way:
& 3 Off-Street Parking Lot
Shawsheen Ave O Garage

3 Mall/Shopping Center

AldichRd g 4

Indicate North by Arrow

o e

MV2 WAS TRAVELING EAST ON SHAWSHEEN AVE, TOWARDS MAIN ST. MVl WAS TRAVELING NORTH ON

ATLDRICH ROAD, CAME TO A STOP, AND PROCEEDED TC TAKE A LEFT TURN ONTO SHAWSHEEN AVE, TO

HEAD WEST. THE FRONT RIGHT END OF MVl COLLIDED WITH THE RIGHT SIDE OF MV2. THERE WAS

DAMAGE TO THE FRONT RIGHT AREA OF MV1. THERE WAS DAMAGE TO THE RIGHT SIDE, RIGHT FRONT

FENDER AND PASSENGER DOORS OF MV2. NO AIRBAGS DEPLOYED, NO INJURIES REPORTED. NO TOWS.

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
4%'
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ] o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 12/22/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 25-376-AC

il
&




Commonwealth of Massachusetts , _
Date of Crash | Time of Crash . (.Zityfl‘own Motor VehiCle CraSh Numnber | Number |Speed Limit__ 35 E‘;‘:IF;,DO']'JF; g
12/23/2025 1527 Wilmington . Vehicles [ Injured 1, .o ge MaTABolce ]
2R Police Report 2 1 oo STl d
AT INTERSECTION: NOT AT INTERSECTION:
2
272 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Iy At
Feet mﬂ of — =— — & — o ——
i it N
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 2
Also at Intersection with Feet . 8 IE WI of
Route# Intersecting Roadway/Street
Feet mBE of
2 5 Roufe#  Direction Name of Tntersecting Roadway/Street
Landmark
Please Seleet One [ . .
of the Ful;.uwing: Vehicte ]_L#Occupﬂnts D Hit/Run D Moped Crash Report ID# 2 5 - 3 7 7 _Ac
License # — 8t —. DOB/Age Reg# OPY1098 RegType PC RegSueMB
T 1
Sex B Lic. Class Lic. Restrictions coL_ Vel Year_g.Ql_L__ Veh Make_mu_____ Veh Config. 1 T
Endorsement

Operator CAPPARELLYL, NANCY GOLD Owner CAPPARELLI, ROBERT JOSEPH
Last Middle Middle

4 First Laxt First
1 Address @ SCOTT AVE Address 9 SCOTT AVE
Ciy BURLINGTON  swmeMA 7, 01803-2117 ciy BURLINGTON sacMA  zip 01803-2117
Insurance Compmym_mm_ Vehicle Action Prior to Crash Dantaged Area Code:
a3l Test Status:
Vehicle Travel Direction: EE}I‘ Responding to Emergency? 2 Event Sequence  J3: et Status
5 1 Type of Test:
Citation # (If Issued} Most Harm{ui Event
BAC Test Result;
Viol. 1: Clv/Sec/Sub Viok. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol: 1
z Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
3 Please fill out for operator and all occupants involved - S:[:ly N::ag Ej?l‘ T::p ln?:q_ . r:‘]sp
Name (Last First Middle) Address DOM/Age Sex | Por. {System} Status | Code | Code | St f Coe Madicai Fcility
Operator See Above 12 (¢ fo jo |1 |1
M 3 1 4 0 0 10 1
71 & Vehicte 21 #Cccupants !:I Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section,
License .5 OB/Ape [ Reg# 2238 Reg Type PC RegStae MA
Sex E__ Lic. Class Lic. Restrictions DL VehYewr 2007 vehake TOYOTA vehConie. |1
' ! Endorsement
Operator MEARLS , MARIA JOANNE =~ Owner MEARLS , MARIA JOANNE _
3 Las Figst Middle Lasi Fizst Middle
1 Address 20 GRAND ST Address 20 GRAND ST

Ciy WITMINGTON s MA 7ip 01887-2619 iy WILMINGTON stae MB__ 7zip 01887~2619 |4
Insusance Company LIBERTY MUTUAL INSURANCE Vehicle Action Prior to Crash " Damaged Area Code:ig:: 29[ 27 -

Test Status:
Vehicle Travel Direction; Eﬂm Responding to Emergency? 2 Event Sequence
Type of Test:
itation # {If Issued Most Harmfut Event
92 Citation # {If Issued) g ven BAC Test Result

Viel. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code

Susp. A]COhO]!IL..{.S:i

Towed from scene?

Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by

i 32 L35 T oas | 37 ] 38 | o] 48
Flease fill out for operator and all cccnpants involved Seat | safety [ assbag | Tieer | Tap { gy | Tonep.

Name {Last First Middie) Address DOBIAge Sox | Pox. [System) Sty | Code [ Code | Stany | Code Medical Facifity

Operator/Occupants See Above 1 [a fo fo [& fo

Form No. 10363 CRA-65 08/23



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

| Crash Dingram: [ S I s >

If Crash Did NotOccur
on a Public Way:

[ OfEStreet Parking Lot

a Garage
O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

272‘Bﬁrlington'Avenue A

@

Crash Narrative:

Motor vehicle 1 was traveling west on Burlington Avenue (public way) when motor vehicle 2,

while traveling behind motor vehicle 1, made contact with the back left rear side of motor

vehicle 1. There was minor damage to motor vehicle 1's left rear and no damage to motor

vehicle 2 (see images).

The operator of motor vehicle 1 stated that she

did slow down on the road due to a squirrel. .

Paperwork was exchanged and both vehicles were still in driveable condition.

No air bag deployment.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
L’ — —— _j=‘ —_— ———
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State______ MC/MX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State RegYear___________ Tpailer Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit# ___ Release code
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 12/23/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 25-377-AC




ice Use O Commonwealth of Massachusetts o :
Date of Crash | TFime of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit_. 35 ig‘:;i‘:;f:e g
12/24/2025 [1108 Wilmington Police R Vebicles | Tnjured Yy piirude | MBTAPolce d
2R olice Report 2 [0 |ongiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
156 WEST ST
Route#d  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
—.. Feet mEE of —— — & — o S
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Dt Number
Also at Intersection with — Feet of
Route# Intersecting Roadway/Sirset
Feet ﬂﬂ of
22 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One vy . X
of the Fallowing: Vehicle 11___#Qccupants D Hit/Run [j Moped Crash Report H# 2 5 - 3 7 8 """AC
Licensed _____ .~ _S§t DOB/Age. Reg tr4ANFJ81 RegType BC  RepSaeMB___

CDL___ VehYear 2019 vehMuke RBM VehConfig.

Lic. Restrictions

Sex M Lic. Class B col
ndorsement

Operator COGAN, RYAN CARLING =~ owner COGAN, RYAN CARLING

n Last First Middle Last Fitsl Migdle

1 |Address 5_BUTTERNUT A Address 5_BUTTERNUT. AVE
Ciy PEABODY st MA 7p01960-4603 ¢y PEABODY ~ sweMA . 7p.01960-4603

Tusurance Company PROGRESSTVE DIRECT INSURA Vehicle Action Priorto Crash |1 24  Damaged Area Codeljy 27| © 27127
T P : Test Status:
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence Il' est ofatus. s
3 2 Type of Test: e
Citation # {If Issued) Most Harmfiz] Event
BAC Test Result: o 0
Viol. I: ClvSee/Sub — Vol 2: Ch/Sec/Sub e Driver Contributing Code Susp. Atechoks’ 31| Susp. Dmg;|2“_'= 3__2| 1
5 Viol. 3: Chv/See/Sub e Viol. 4; ChSec/Sub —eooee . Diriver Distracted by ' Towed from scene? :
2 i 3 5 6 1 5
Please filf out for operator and all occupants involved ft s:rd,. Mibﬂs ij Tilp ln;iy Tr:x?sp
HName (Last First Middle) Address DOWAge Sex Pos. | System | Staws | Code | Code | Statug | Codle Medizal Fuedlity
Operator See Above 192 |4 o o |10 Jo
Please Sele r
Iul;t]}:: ;;::(f“\:::t E Vehicle 21 #Cccupants D Hit/Run D Moped I:i Vulnerable User  Complete the Vulperable User section,
License #, I, e Reg s HAPCYS Reg Typc.E_ Reg State MA _
9 R
Sex M Lic Class coL_ Veh Year 2028 veh Make HONDA, Veh Config.
Endorsement

Operator HANNA, MBRCO M = owner HANNA, MARCO M

] Last First Middle Last First Middle
1 |adiess 8309 INWOOD DR address 8309 INWOOD DR
city WOBURN State MR, 7ip 01807 ciy HOBURN sweMB  zip 01801 4
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash | Damaged Area Code:|y i
Test Status:
Vehicle Travel Direction: }I‘EE Responding to Emergency? 2 Event Sequence ] 23| s .
: Type of Test:
Y Citation # (If [ssued) e e Most Harmful Event |1
2 BAC Test Result: A
Viok. 1: CI/Sec/Sub wommmmmm o Viol. 2: Ch/Sec/Sub— . Driver Contributing Code Susp. Alcohel)s " 31 Susp. D“'g7|2 _ 32|

Viol. 3: Cl/Sec/Sub —ummmm e Viol. 4: Ch/Sec/Sub — . Driver Distracted by Towed from scene?

lease fi i IR EREREREE
Please fill cut for operator and afl occupants invelved soat | sotig | abtng | Het | oo | Tnjury §ramp.

Nome (Last Fiest Middic) Address DOB/Age Sex. Pes. | Systein] Switus | Code | Code | Siatue | Code Medical Facility

Operator/Occupants Sec Above 152 |t o Jo |10 }o

Farm No. 10364 CRA-6S 08223



* = Direction

ie:

Crash Diagram:

=»[ ] =[]

[ ]=Vehicle1 [ 2 ]=Vehicle2

-3

% = Pedestrian

&S = Bicycle

> &

(Google

L Mag data ©2025 Google

A\

If Crash Did NotOccur
on a Public Way:

[0 Of:Street Parking Lot
m] Garage
3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Motor Vehicle 1 (MV1) was traveling

eastbound on West Street. Upon approaching Inwood

Drive, MVl observed a motor vehicle stopped in the breakdown lane and maneuvered around it

continuing eastbound on West Street. Motor Vehicle 2 (MV2) was exiting Inwood Drive and

attempting to make a left turn onto West Street to travel westbound. While MV2 was

executing the left turn, the operator failed to observe MVl in time to stop and collided

inteo the right side of MV1.

Both motor vehicles were towed by Cain’s Towing. The vehicle th

at had been stopped in the breakdown lane left the scene prior to my arrival, and no wi

tnesses remained on scene.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Froim Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State MC/MX/ICC #:
43 44 4
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length |
Hazmat Information:
471 48] . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 12/24/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08123



S UARLALLUEE VY WARELAL UL LTRAISAVIIUNTLLY e
Date of Crash | Time of Crash City/Town Motor Veh icle C rash Number | Number |Speed Limit_._30 S'Lﬂ'::’:i];,‘:;;:c"e g
12/24/2025 |1505 Wilmington . Vehicles | Injured |- MBTAPolce (3
20m Police Report 2 10 iongude St 0
AT INTERSECTION: B - ocaton > | NOT AT INTERSECTION:
10
2
20 LOWELL ST
Route#  Direction Name of Roadway/Streat Route#  Direction  Address # Name of Roadway/Street
At
. Feet EE of = — — 8 = or
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Streeat 16 i
Also at Intersection with Feet fN 5 I El“’] of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
dmark
Vehicle 12 __ #Occupants D Hit/Run D Moped Crash Report ID# 2 5 o 3 7 9 —AC
License # DOB/Age _ Reg# LZXYT3 RegType BC  RegsmeMA 12
= 1
Sex B Lic. Class Lic. Restriction: chL___ Veh Ycar.z_o_l_s____ Veh Makem_..— Veh Config.
Endorsement
Operator CAFFERKY, OLIVIA Owner VECCHIBRELLO, TRACI RAE
Lot First Middic Last Firat Middle
Ad&ess.L.M_EQBEST ST Address 174 FOREST 3T
Ciy NINCHESTER ___ sweMB 7zp 01890  cyWINCHESTER sueMA zlp_QlBiO_l_Q.lB_
Insurance Company LHE COMMERCE TNSURANCE CO Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: mﬂ}:{ Responding to Emergency? 2____ Event Sequence st
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result: sl 5
Viol. E: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub . Driver Contributing Code 5[ Susp. Alcohob: ,", 3 sy, Dmgk- ﬁl 1
Vial. 3: ClvSec/Sub Viol. 4: ChVSee/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants invelved s]::u &fély Ai]d?ns E};l TJT:P ]m?zry I ’::,pl
Mame (Last First Middle} Address DOBiAge Sex Pos. {Sysiern | Swtus | Code | Code | Suns | Code Medical Facility
Operator Sec Above 1t |3 Jo Jo [0 o
174 FOREST ST
ETHAN CAFFERKY WINCRESTER, MA 01890 M 1 1 3 0 0 10 |o
& Vehicle 22 _#Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulrerable User section,
License # st - DOB/Age . s Rep # 1REG76 Reg Tpe PG RegState MB
SexM__ Lic. Class Iy Lic. Restrictions CDL Veh Year 2020 vet Make FQRD Veh Config.
— ! Endorsement
Operator Ownerm
Lost First Middle Lost Firsi Middle
Address 17 NEWPORT DR Address 1L7_NEWPORT DR
14
Ciy BILLERICA StaeMA 7ip 01821-1413 (4 BILLERICA st MA 7ip 01821-1413 [1
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: HEm Responding to Emergency? 2. Event Sequence I1 :
Type of Test:
Citation # (If I Most Harmfid Event
itation # (If Issued), 08 mfil] Even BAC Test Result
Viol. 1: Ch/Sec/Sub Viol. 2: ChvSec/Sub - _ Driver Contributing Code Susp. Alcolol:
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by : Towed from scene?
Please fill out for operator and all occupants involved S::l S:f;y m_ilfﬂs E::ﬂ T-:.“p ln}?:y Tr:'?m
Name (Last First Middls) Addresy DOB/Age Sex Pos, | System | Salus [ Code § Cotde | Situs | Code Wedivat Focility
Operator/Occupants See Above 1o [3 [0 fo Jwo|o
M 1 1 3 0 ] 10 |o

Form No. 10364 CRA-65 0823



s azan: G, Jun Bl => 3 -> &

20 Lowell ST If Crash Did NotOccur
' ) on a Public Way:

O off-Street Parking Lot

O Garage

a Mall/Shopping Center

3 Other Private Way

, ( Indicate North by Arrow

MV 1 was traveling eastbound on Lowell Street. MV 2 exited the parking area at 35 Lowell

Street and made a left turn onto Lowell Street. While doing so, the operator of MV 2

traveled at a speed greater than reasonable for the wet roadway conditions and lost

control of the vehicle.The operator of MV 2 admitted to knowingly disabling the vehicle’s

traction control system, a factory-installed safety feature, and attempting to

fishtail/drift while exiting the parking lot. As a result of excessive speed, wet road

conditions, and unsafe operation, MV 2 crossed over the double yellow centerline into the

opposing lane of travel multiple times. MV 2 subsequently struck MV 1 head-on in the

eastbound lane.

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

SCEARBO MEAGHAN I 504 WHIPPLE RD TEWKSBURY MA 01B76-2656

Property Damage;

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

‘_—‘_—‘__‘-—_—__‘_—‘_—‘_——_7_—

Truck and Bus Information:

Registration # (From Vehicle Section)
Carrier Name Bus Use a2
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:

43 44 45

Interstate Cargo Body Type Code GVWR/GCWR
i 46’

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

Hazmat Information;

47 43 ) o 49
Placard Material 1 digit # Material Name Material digit# ____ pooo o code

Patrol Officer Brian Tavares 206 Wilmington Police Department 12/24/2025

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

Form No. 1#364 CRA-65 08/23



Commonwealth of Massachusetts

Vehicle Travel Direction: EE Responding to Emergeney?

Citation # (If Issusd)
WViol, I; Ch/Sec/Sub Viol. Z: Ch/Sec/Sub

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

Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number fSpeed Limit__ 30 ff:;‘;,"o';fci g
12/24/2025 2 145 Wi]mingtcn . Vehicles | Injured Latitude gm-m PIO,“;:-e a
ampus Foll
24HR POhce Report 1 0 Longitude Olhe':: < H
AT INTERSECTION;: LOCATION NOT AT INTERSECTION:
10
945 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet Eﬂ of == == =— & wu. gr
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it
Also at Intersection with —_ Feet HE of
Route# Intersecting Roadway/Sireet
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One v . .
of the Foltowing: Vehicle 1.2 #Occupants D Hit/Run D Maoped Crash Report ID# 2 5 - 3 8 0 -AC
License { . St JOB/Age. Reg# 4RAV7TL RegType PC  RepStaeMB 2
Sex E__ Lic. Clas Lic. Restrictions : CDL ‘Veh Yea:_g,Q_gﬁ_ VehMake HYUNDAT ~ ven Config.
! | Endorsement
Operator CUQCO , AMANDA MARIE Owrer CUQCO, AMANDA MARIE
Last First Middle Last First Middle
Address 3 _LLOYD RD Address 3 LLOYD RD
ciy NORTH READING s MA  7ip 01864-1801 ciyNORTH READING __ sweMA  7p01864-1801
Insurance Company THE COMMERCE INSURANCE CO_ Vehicle Action Prior to Crash Damaged Area Code:
; Test States:
Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence
7 Type of Test.
Citation # (If Issued) Most Harmful Event |
BAC Test Result: =
Viol, 1: Ch/Sec/Sub Viel. 2;: Ch/See/Sub Driver Contributing Code Susp. Aleohol:|z: 31 Susp. Dmgj,é:-g?. ;zl
Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene?
; 3 3 b 36 | 3 | 38 | 3 | 4
Please fill out for operator and all occupants involved s:“ sabty | airmg | Tt | Toap | tajey |Tosips
Nanse {Last Fizst Middie) Address DOB/Age Sex System | Stacus | Code | Code | Sianus | Code Mudical Facility
Operator Ses Above 16 |4 Jo [0 |10 |2
3 LLOYD RD
CALVIN SCHERLE NORTH READING, MA 01864 M 3 1 4 0 0 10 1
]:;"I:: ::li 'l:‘il"::c D Vehicle 2 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Rep# Reg Type Reg State _
Sex Lic. Class | Lic. Restrictions CDLoe Veh Year Veh Make WVeh Config,
Endorsement
Operator Owner
Last First Middle Last First Middie
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:

Test Statvs:
Event Sequence

Type of Test:

Most Harmful Event

BAC Test Result:

Driver Conirtbuting Code

Susp. Afcohol| Susp. Drug:l g

Driver Distracted by Towed from scene?

Please fill out for operator and all occupants involved
Nome {Last Firel Middie) Address

M 35 6 37 3t 3 El]
Sent | Safery | Airbag | Fject | Trep | Injury | Transp.
Code

DOB/Age Sex Pos. | Systens | Status [ Code | Code | Status Medical Fauility

Operator/Occupants See Above

Formo No, 10364 CRA-GS 08/23



e = LNreclion ! |=vemelel | 2 |=VehicleZ % = Pedestrian QW = Bicycle

. =] =[] >R >

e on a Public Way:
945 Main Street
Jimmy's Garage O3 OfF-Street Parking Lot

O Garage

(3 Mall/Shopping Center

3 Other Private Way

If Crash Did NotOccur

¢m¢ =
2

Main Street Wilmington MA

&>

Indicate North by Arrow

Crash Narrative:

Vehicle was traveling Northbound on Main Street. Opr stated deer collided with vehicle at

low rate of speed. She stated the deer was moving right to left and ran into the right

side of the vehicle causing moderate damage to the right side. Images attached. No

injuries reported by the operator/occupant. _.Vehicle operable.

Name (Last,First,Middle) Address Phone #

Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
—_— _=_J
Truck and Bus Information: Registration # (Froini Vehiels Settion)
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 Kathryn C Goodwin 216 Wilmington Police Department 12/24/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No, 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 25-380-AC




Commonwealth of Massachusetts

Date of Crash | Time of Crash City/Fown Motor Vehicle Crash | Nomber Number |Speed Limit__4Q_[ e Police g
12/26/2025 |0621 Wilmington Vehicles | Injured f; - o MBTA Police E

. | i
24HR Police RBPOI‘ t 2 2 Mongitude G Polios
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
s At
N W —— —
I93SER31 RAMP oot [NIS[EWor — — — & — o
r——Y - ife Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3
Also at Intersection with Feet |NE 5 IE WI of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Mame of Intersecting Roadway/Street
Landmark
Please Select One  Jovg . .
of the Following: Vehicle LL___#Occupants D Hit/Run D Moped Crash Report ID¥ 2 5 - 3 8 1 —'AC
License # _St. DOB/Age. Reg# 3VLG13 RegType PC __ RegSucMB
e 1
SexL Lic. Class Lic. Restrictions coL___ Veh Year_Z_Ql_ﬁ____ Veh Mnkem,m_ Veh Config.
Endorsement

Operater SWEENEY , RYAN PATRICK JR Owuerm PATRICK JR

I Last Firsl Middle First Middle

1 ]Adiess 9 KIIMARNOCK ST Address __LE_I_I_&RNOCK ST
Ciy WILMINGTON ___ sweMA  zp 01887-3032 Cnsy]iIIMING.‘I‘_QN___,.,_____ State MB__ zlp_Ql.S.ﬁl_,lQ_B_Z_

Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash Damaged Area Code:

. L. , : Test Status;
Vehicle Travel Direction: EE{ Responding to Emergency? 2 Event Sequence |1 #
5 Type of Test:
Citation # (If Isswed) ______ Most Hannful Event
BAC Test Result: i
Viol. 1: Clv/Sec/Sub ————— Viol. 2: Ch/Sec/Sub —— v, Driver Contributing Code Susp. A'wholilz, 31 susp. omg;la' : -_3_?-| 1
= Viol. 3; Ch/See/Sub ———___ Viol. 4: Ch/Sec/Sub — ... Driver Distracted by Towed from soene? |y
1 ; Wl 35 | 36 1 19
Please filt out for operator and all cccupants involved seat | Satuy | Al E?m Tifp iy 1‘.;?5 o
Mame (Last Firsl Middic) Address DOB/Age Sex Pos. | System | Status | Code | Code { Status | Code Medical Facility
Operator See Above 1t |3 o fo o |o

Please Seleet One
of the Following:

@ Vehicle 2], #Qceupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.

License # Reg#d X17E68B6 Reg Type GQ RegSue MA
DL Vehvear 2019  vehMake CHEVROLET __ veh Config

SexM _ Lic. Class
Endorsement

OperatnrmuLIAN Owner_QP_T_Im__CQLZBIER INC

8 Last First Middle First Middle

St DOB/A,

Lic. Restrictions

1 Addess 501 HAMPSHIRE ST APT 1 Addressmmmm ST APT 2D
Ciy LAWRENCE =~ saeMA 7p 01841-1632 City WOBURN stae MB_ 7ip 01801-6823 |1

Insurance Company ARBELLA PROTECTION INSURA Vehicle Action Prier to Crash Damaged Area Code:

Test Status:
Vehicle Travel Direction; ):‘E Responding to Emergency? 2 Event Sequence
Type of Test:
Citation # (If Issued Most Harmful Event
P st Harmful Even BAC Test Resull
Viol. I: CvSec/Sub — . Viol. 2: Cl/Sec/Sub oo . Driver Contnbuting Code 7] Susp, Aleohol: 2 a1

Towed from scene?

Viol. 3: Ch/See/Sub ——__ Vig). 4: Cl/Sec/Sub e Driver Distracted by

i I IEREE ERENERED
Please fill out for operator and all occupants involved Seat | Sofety | Aitbog | Ejest | Tmup | injury | Transp.

MName (Last First Mididlc) Address DOD/Age 8ex Pos. |System | Ststus | Code | Code | Stows | Code Mudical Facility

Operator/Occupants See Above 12 |4 fo fo |o |0

Form Nao. 10364 CRA-H5 08/23



*= Direction E = VYehicle 1 IZI= Vehicle 2 g = Pedestrian S = Bicycle
S RS
If Crash Did NotOccur
on a Public Way:
Lowell- St, Rt. 129
Wilmington, MA [} Of:Street Packing Lot
T — e — - - a Garage
m =) O Mall/Shopping Center
1 Other Private Way
7 ) Indicate North by Arrow
1-93 South 1-93 South
(On-Ramp) (Off-Ramp)
*Not to Scale* -

Operator of MV 1 stated that he was leaving Dunkin' at 316 Lowell Street, driving East on

Lowell Street toward Reading. MV 1 stated that he was operating at about the speed limit

(40 MPH) when MV 2 took a left in front of him to turn onto I-93 South. MV 1 stated the

vehicles spun around to face the opposite directions from the crash.

Operator of MV 2 stated that he was turning left from I-93 South to drive West on Lowell

Street when he was t-boned by MV 1. I confirmed this statement twice with the MV 2

operator. This statement was inconsistent with the crash location, vehicle damage, skid

marks, and notibly the manner a DOT sign was struck (see photos). Diagram represents MV 1

cperator's statement.

Both vehicles towed by Forrest Towing to Forrest Towing. MASS DOT notified by dispatch of

damage to sign.

Name (Last,First,Middle) Address Phone # Statement
Pro ) g
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MASS DOT 10 PARK PLZ BOSTON MA 02116 |877-623-6846 |1 DOT SIGN
S —
Truck and Bus Information: Registration # X1 7686 (From Vehicle Section)
42
Carrier Name Optima Courier Inc Bus Use 0
Address City St Zip
USDOT# 2963002 State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code 3 GVWR/GCWR hl
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ; s 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer James R Hill 225 Wilmington Police Department 12/26/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08723



Wilmington Police Department
Images Associated with 25-381-AC
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Images Associated with 25-381-AC




Wilmington Police Department
Images Associated with 25-381-AC




Commonwealth of Massachusetts :
Date of Crash | Time of Crash City/Town Motor Vehicle Cra sh Number | Number (Speed Limit__ 30 m‘;ﬁ,"i{i‘; g
12/26/2025 (0612 Wilmington . Vehicles { Injured |} .. e MBTA Pglilqe ]
Police Report 2 0 Longitude Campus ol
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
292 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet ﬂﬂ of == =— —— ¢ — gr
rE— i Exit Numb
Route#  Direction Nane of Intersecting Roadway/Street Mile Marker _— 8 11
Also at Intersection with Feet EE of
Route# Entersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Fallowing: E Vehicle LL__#Occupants I:I Hit/Run D Moped Crash Report 1D# 2 5 - 3 8 2 —AC
License # . DOB/Age Rep # 4GBZ92 Reg Type BPC Reg Sae MA______ 2
1
Sex M Lic. Class cDL e Veh Year 2024 Veh Make HONDA Veh Config.
Endorsement
Operator LOVICK, TYRONE ANTHONY ____ ower LOVICK, TYRONE ANTHONY
Lest Firs! Middle Lest First Middlc
Address 221.2 INWOOD DR Address 2212 TINWOQD DR
CiyWOBURN  sweMA_zp01801-5182 iy WOBURN state MB_ zip 01801-5182
Insurance Company USAR GENERAL INDEMNITY CO Vehicle Action Prior to Crash Damaged Area Coderlg 27 : 7
o . Test Status:
Vehicle Travel Direction: II{EE Responding to Emergency? 2 Event Sequence "
Type of Test:
Citation # (If Issued) Muost Harmful Event
BAC Test Result: 3
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Aleohol]p - 1
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene?
i 6 | T} o [ 3 o
Please filt out for operator and alf occupants involved s’;‘ S:I:ly i | Bt | T mjzn' . l:nlp.
Name (Last First Middic) Address DOBIAG: Sex | Pos. |System| Statas | Code | Code | Status | Code Medical Fucilily
Operator See Above T |2 o o f0 |1
Please Select One  [ywy " #Occupants . .
of the Following: Vehicle 21 P D Hit/Run D Moped I:I Vulnerable User Complete the Vulnerable User section.
Eicense # .- DOB/Age Reg# VOLSAR Reg Type PC RegStac MA.
SexM _ Lic Class Lic. Restrictions CDL Vehvear 2000  vehMake TOQYOTA  ven Config.
Endorsement
Operater DALFONSO , AUGUSTOQ owner VOLSAR AUTOMOTIVE INC
Last First Middle Last First Middle
Address 17 WABASH RD Address 16 MYSTIC AVE
14
Ciy WIIMINGTON  sweMAR 7zip 01887-2878 iy MEDEQRD seMB  7ip 02155-4621 |1
Inswrance Company TRAVELERS CASUALTY INSURA Vehicle Action Prior to Crash Damaged Arca Code:,
Test Status:
Vehicle Travel Direction: ma}:{ Responding to Emergency? 2 Event Sequence §| B
Type of Test:
Citation # (If Issued Most Harmful Event
{1 } o BAC Test Result:
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:3
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please filf out for operator and all occupants involved - 3:'_; M:gus E?:c[ Tﬁfp hj:n " ;ﬂn
Name {Last Firsl Middis) Addiasy DOD/Age Sex | Pos. | System| Staws | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1 [+ Jo o |10 1

Form No. 10364 CRA-65 0823



== = Direction Ii] = Vehicle 1 III= Vehicle 2 g = Pedestrian &S = Bicycle

o SC0 SO R

If Crash Did NotOccur
on a Public Way:

_V_ehid_e2 A oriiio 3 off-Street Parking Lot
T Clark Street-

O Garage

b\ @ 3 Mall/Shopping Center
: = . o= 3 Other Private Way

Main Street

Indicate North by Arrow

A

Vehicle 1

Crash Narrative:

On Friday, December 26, 2025 at approximately 6:10AM, Vehicle 1 was traveling north on

Main Street. Vehicle 2 was traveling south on Main Street and began to turn onto Clark

Street. At this point, Vehicle 1 collided with the rear of Vehicle 2. The collision caused

damage to the front right of Vehicle 1 and the right rear of Vehicle 2.

Vehicle 1 was towed by Forrest Towing and Vehicle 2 was driven from the scene.

Both parties refused medical treatment.

Photos attached.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Tssuing 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 Christopher K Miceichi 232 Wilmington Police Department 12/26/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/13



Wilmington Police Department
Images Associated with 25-382-AC




. | Commonwealth ot Massachusetts nbe :
) y . . Polw
Date of Crash | Time of Crash . (?ltyfl'o“m MotOr Vehlcle Crash Number | Number |Speed Limit T P %
12/27/2025 |1459 Wilmington . Vehicles | Tnjured } e g MBTAPokce [
Campus Police
24tR Police Report 2 0 |Congitude Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
90 WEST ST
Route#  Direction Name of Roadway/Street Routed  Direction  Address # Mame of Roadway/Strect
At
—_Feet mEE of — — ~ & = g
r— - i it Numd
Route#  Direction Name of Entersecting Roadway/Street Mile Masker Exit Number g 1
Also at Intersection with Feet NI S[E Wl of
Route#t Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
[ venicte 11 #Occupants [P mivRen [ Moped CrashReport ik 2 5 =383 -AC
License # St DOB/Age Reg #Bﬂkm,__._____ RegType. . RepState_ 2
7
Sex Lie. Class Lic. Restrictions COL Veh Year Veh Make Vel Config.
Endorsement
Operatr Unknown Owner
Last First Middic Las First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: HE Responding to Emergency? Event Sequence ot Status
Type of Test:
Citation # (I Issued) Most Harmful Event
BAC Test Result: L =
Viol. 1: ClvSec/Sub Viol, 2: Cv/Sec/Sub Driver Contributing Code Susp. Alcolol; Susp, Drugi 32| 2
Vial. 3: Ch/Sec/Sub Viok, 4: Ch/Sec/Sub Driver Distracted by Towed from scene? :
Please fitl out for operator and all occupants involved o S:ley Aﬁﬁas 1221. ,;:p ln?:ry . l:'?’ -
Mame {Last First Middle} Addresy DOD/Age Sex | Pos. |System | Suis | Code § Code | Swms | Coae Mediea! Fucility
Operator See Above 1
]{:Ir“;: :::ﬁ;:l(l::" Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License — 5 DOB/Age Reg # 9813KA Reg Type_Eg_____ Reg Stalcm___
Sex B Lic. Class Lic. Restrictions CDL Vel Year 2009 vy Make TOYOTR =~ ek Config.
- Endorsement
Operator BLANCO, DENYA owner GERALD, MARGARIDA S
Last Pirst Middie Last Firnt Middle
Address D BAREMEADOW ST = =~ = Addess.5 BAREMEADOW ST
14
Coy METHUEN =~ sweMB 7zp 01844 = ciy METHUEN Stae MB__ zip 01844-5229 |1
Insurance Compony SAFETY JINSURANCE COMPANY  vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: m}:{ﬂ Responding to Emerpency? 2 Event Sequence
= Type of Test:
Citation # (If Issved Most Hannél Event
itation # (If ssued) o 2 BAC Test Result:
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Centributing Code Susp. Alcohel:|s
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants invalved - sfri.,- Alfl“‘ns E}L Tﬂp I"ﬁw x r;:sp_
Namw: (Last First Midale) Address DOD/Age Sex Pas, fSystent | Sutws | Code | Code | Status | Code Medical Facilily
Operator/Occupants See Above 10 |a [0 Jo |01

Form No. 20364 CRA-ES 08/23



mp = Direction [t |=Vehicle] [ 2 |= Vehicle2 Q =Pedestrian & = Bicycle
s S B

If CrashDid NotOccur
on a Public Way:
B Of-Street Parking Lot
O Garage
[ Mall/Shopping Center

ﬁ.ﬂ" (3 Other Private Way

(Unl{n QOWeSt Sh'eet

S Parking Lot

S ’ Indicate North by Arrow
Willow Brook Entrance-

Crash Narrative:

Vehicle 2, a gray Toyota Corolla bearing MA registration 9813KA, was parked in front of 90

West Street, the Willow Brook. Vehicle 1 struck the rear end of the parked Corclla between

the timeframe of 1:30pm-3:00pm and left the scene. Vehicle 2 was unoccupied at the time of

the crash and Vehicle 1 is unknown.

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
Bus Use

Carrier Name

City

St

Zip

Address

USDOT # State Number

Issuing State

43 44
Interstate Cargo Body Type Code

Trailer Reg #: Reg Type

GYWR/GCWR

Reg State

45

Hazmat Information:

47 48
Placard Material 1 digit #

Material Name

Reg Year

MC/MX/ICC #:

Material 4 digit #

Trailer Length

46

49|
Release code

Patrol Officer Justin T Crowley

240

Wilmington Police Department 12/27/2025

Police Officer Name (Please Print) Signature

Form No. 10364 CRA-65 08/23

ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 25-383-AC




