: 1 . Commonwealth of Massachusetts 3 Number
Date of Crash | Time of Crash (.ZityfTown MotOr Vehicle Crash Number | Number {Speed Limit_. 30 m;;ﬂ]‘f‘; E
12/28/2025 (1246  |[Wilmington . Veliicles | Injured {7y g MmtARlce O
aAMpus Folice
24HR POhce Report 2 0 Leongitude Ulhe';.
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
I935B OFF RAMP
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
4 At
N W —_— - —_
LOWELL ST PARK poot [N[S[EWof — — — & — o
—— > Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Strect 2
Also at Intersection with — Feat B of
Route# Intersecting Roadway/Street
Feet E of '
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet (On N . .
3 i 1-‘:,1;(:\\»;..;1:: vehicle 1L #0coupants | ) mivmun [ Moped CrashReport i 2 H =384 -AC
License # .St DOB/Age o Reg# 2NFH48 RegType BC  RegStaeMB______
Sex B Lic. Class |y i:] Lic. Restrictions A CDL VehYear 2008  vehiMake TOYOTA  veh Config.
- Endorsement
Operatormmuﬂmum Owner
3 Last First Middle Last First Middle
5 |adiess & EMERSON GARDENS RD Address & EMERSON GARDENS RD
ciy LEXINGTON _ ___ stweMA_ zip 02420-2630 iy LEXINGTON State MA 7ip 024202630
insurance Company PROGRESSIVE CASUALTY INSU  Velicke ActionPriorto Crash |30 Dainaged Area Code:lg

Test Status:

Vehicle Travel Direction: B)E Responding to Emergency? 2 Event Sequence | 23|
52 _ Type of Test;

Citation # (If Issued) e eeeereerererree—eeen Most Harmful Event |1

BAC Test Result:  f:7:9%

Viol. 1: Ch/Sec/Sub crmmrmmrrerrrerree—— Viol. 2: Ch/Sec/Sub ~——— Driver Contributing Code Susp. A!coho!:lz 31 gusp. Dmgiz' ; 32] 1

——] Viol. 3; ClvSec/Sub Vol 4: CSe/Sub ——————  Driver Distracted by lo Towed from scene? [ 33
1 Please fill out for aperator and all occupants invelved Sﬂ[ S:fily M::us E::m Tj:{- In}\i:w . 'r:'?'n-
Mame (Last First Middle) Address DOBiAge Sex | Pos. | System | Staras | Code | Code | Status | Code Madical Facility
Operator See Abave 11t {a jo |o |10 2

Please Sclect One

of the Following: E Vehicle 21 #Ocoupants D Hit/Run D Moped l:] Vulnerable User  Complete the Vulnerable User section.

License # - DOB/Ag Reg# SBLSK46 0000 RepTypePC  RegsweMA_
SexM__ Lic. Class D : :7| Lic. Restrictions 1 o CDL Ve Year 2020  vehMake TOYOTA ~  veh Config. mi
- - Endorsement
Operator MARTINEZ LANDETA, BRAYILER BIENVENIDO Owner
[ Last First Middle Last First Middle
1 |awtress 77 _LEXINGTON ST APT 1 Adiess 77 LEXINGTON ST APT I1LAW
City LAWRENCE st MA_7ip 01841-1736  ciy LAWRENCE saeMA _ zp 01841-1729 |1

Insurance Company THE STANDARD FETRE TINSURAN Yehicle Action Prior to Crash Damaged Area Code:

- Test Status:
Vehicle Trave! Direction: ms):g Respending to Emergency? 2 Event Sequence |1 ;
Type of Test:
Citation # (IfIsswedy o __ Most Harmful Event
92 itation # (If Issued) armful Even BAC Test Resal: x
Viol. 1: CIY/Sec/Sub wuimmmmssamee—— Viol, 2: C/Sec/Stb —mmm—n . Driver Contributing Code Susp. Alcohol] 31 Susp. Dm‘silz __-;zJ

Towed from scene?

Viol, 3: Ch/Sec/Sub ammme Viol, 4: Ch/Sec/Sub —erer—aee . Driver Distracted by

i 34 35 k2 37 38 39 a0
Please fill out for operator and all pecupants involved Sont | oty | Aitbog] Giect | Trop | Ty | Temnep.

Nome {l.ast First Middle) Aduress DOB/Age Sex Pos. | System| Sl | Code | Code | S | Code Medical Facility

Operator/Occupants See Above 1t |6 Jo [0 [0 ]r

Form No. 10364 CRA65 (08723



»= Direction E = Vehicle 1 E]= Vehicle 2 % = Pedestrian &S = Bicycle
ie: =[] P[] -3 > &

Lowell St

If Crash Did NotOccur
on a Public Way:

[0 off-Street Parking Lot

m) Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MV 1 stated that while she was trying to yield onto Lowell St from the

I938B off ramp she was hit from behind by MV 2. The Operator of MV 1 stated it was stop

and go trying to yield onto Lowell St so she was moving slowly and was struck from behind

by MV 2. The operator of MV 1 was uninjured and her vehicle was in operable condition. MV

1 sustained rear end damage.

The operator of MV 2 stated that he was driving behind MV 1 trying to yield onto Lowell St

as well. The operator of MV 2 stated that MV 1 stopped suddenly causing him to crash into

the back of MV 1. The operator of MV 2 was uninjured and his vehicle was in operable

condition. MV 2 sustained front end damage.

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

Property Damage:

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

i

Truck and Bus Information: Registration # oty Vebiicle SS6tion)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State __________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47) 48] . ; - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 12/28/2025
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 25-384-AC




Viol. 3: Clv/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants invelved a3 Su]l'ily Mﬁfﬂg EJ?;"M T:::P ]m?:iy 1.:;?,]1
Name (Last First Middle) Addross DORAge Set | Pos. |Systern | Stotos | Code | Code | Stas | Code Medical Vacility
Operator/Occupants See Above 1

Form No, 10364 CRA-G5 08123

S PoliceUseOmly Commonwealth of Massachusetts men Number
Date of Crash | Time of Crash City/Toun Motor Vehicle Crash [Number [Nomber [seea 20 [0 @
12/28/2025 |1930 Wilmington . Vehicles | Injured {1 2vipude MBTAPolce )
2HR Police Report 1 0 Longitude Ganis Police 01
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
11
2
221 CHES'TNUT ST
Routef#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e, FEEEE Eﬂ of — — =« & — or
i Exit Numb
Roule#  Direction Name of Intersecting Roadway/Street Mile Marker il 1 1
Also at Intersection with Feet EEE of
Route# Intersacting Roadway/Street
Feet EE of
Rowe#  Direction Name of Entersecting Roadway/Street
Landmark
Please Select One  Jov - .
i Folloning: vVehicte L1 #Occupants [ mivRun  |[_] Moped crashReportint 285 =385 =-AC
Licensed .St DOB/Ag Reg# 4SHB8S Rep Type PC Reg Smtem________ T
. - 3
SexM  Lic. Class b Lic. Restrictions |1 CDL______ Veh Year_ZD_Ls_____ Veh Make BMW Veh Config. 1
- Endorsement
Operator NEWKIRK, CHARLES JACKSON = oOwner NEWKIRK, CHARLES JACKSON =~
Last Firsl Middle Last Fisst Middle
Address 2111 HORSESHOE TN Adtress 2311 HORSESHOE TN
Ciy WILMINGTON st MA. . zip 018873096 CnyﬂILMING_T_QN__i State MA__ 21p£.1.8..81..3_0.9_5_
Insurance Company GOVERNMENT EMPLOYEES INSU  vehicts Action Prior to Crash Damaged Area Code:fg '
T B e Test Status:
Vehicle Travel Direction: )I{E Responding to Emergency? 2 Event Sequence |4223|3523| 1
: — Type of Test: e
Citation # {If Issued) Most Harmful Event l35 - 3 o
- BAC Test Result: 1 E
Viol. 1: Ch/Sec/Sub Viot. 2: ClySec/Sub Driver Contributing Code Susp. Alcohol 31| Susp. Druglp 39| 130
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? |33
Please fifl out for operator and all oceupants involved o s:r:ty M:gm F_;f';l Tf:p ln::ry 1 r::m
Name {Last Fitst Middie) Addresa DOB/Age sex | Pos. |Syman| Stws | Code | Cote | smus | Code Madical Facility
Operator See Above 1t |2 jo |o o2
![:lr""::: ;::;::2:“ D Vehicle 2_____ #Occupants D Hit/Run D Maoped D Valnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
2i19) 019 . 20 21
Sex Lie. Class | .. = i| Lic. Restretons |- 00| CDL___ Veh Year Veh Make Veh Config, -
Endor
Operator QOwner
Taxt First Midals Last First Midetle
Address Address
14
City State Zip City State Zip 4
Insusance Company Vehicle Action Prior to Crash Damaged Area Code:|
” N Test Status: -
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence 2'3] 23| S —
Type of Test: 29
Citation # (If Issued Most Harmful Event l
itation # (If Issued) ost Harmfut Even BAC Test Result: 30
Viol. 1: CivSec/Sub Viol, 2: Ch/Sec/Sub Briver Contributing Code Svsp. A‘°°”°I:I 231) susp, Dmg;| . 3z_|




wap=Direction |1 |=Vehiclel [ 2 )= Vehicte2 Q = Pedestrian & = Bicycle

A R s RS B

O Garage

3 Other Private Way

If CrashDid NotOccur
on a Public Way:

(3 OfStreet Parking Lot

3 Mall/Shopping Center

Indicate North by Arrow

Crash Narrative:

On December 28, 2025, I, Officer Dale Parsons #236, responded to the area of 221 Chestnut

S5t. for report of a single mv crash. Upon my arrival, I ensured there were no injuries.

Operator #1 explained that as he began to navigate the bend, his wvehicle began to slide,

and he could not correct it. Chestnut S5t. was slick in various spots as we were

responding. Op. #1 said he subsequently crashed into the stone wall, belonging to the

resident of 221 Chestnut St. The rock wall did not sustain any damage other than one large

rock which was knocked ocut of place. The rock was not in the roadway and did not pose a

threat to the motoring public. No inuries were reported, and the car was towed by A&S,

Name (Last,First, Middle) Address Phone # Statement
Property Damage:
Owner (Last,First, Middle} Address Phone # “41:Type’| Description of Damaged Property
STLVEIRA FRANK § 271 CHESTNUT ST WILMINGTON MA 0188 STONE WALL
Truck and Bus Information: Registration # (From Vehicle Section)
FERE 74
Carrier Name Bus Use S
Address City St Zip
UsDOT#: State Number Issuing State _________ MC/MX/ICC #
— ST
Interstate Cargo Body Type Code GVWR/GCWR :
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
]l . e :
Placard |12 Material 1 digit # :| Material Name Material 4 digit# _______________ Release code |-
Patrol Officer Dale H Parsons 236 Wilmington Police Department 12/28/2025
Police Officer Name (Please Print} Signature ID/Badge # Department Precinct/Basracks Date

Forin No. 10364 CRA-GS 08123



Commonwealth of Massachusetts . RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Mesber | Number |speed Limit__ 20 mﬂii"e
12/29/2025 |0858 Wilmington . Vehicles | Injured 1y 4yt ge METARGle )
IR Police Report 1 1 Longituds Cumpus Polce )
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
55 BUTTERSROW
Route#  Direction Name of Roadway/Strest Route# Direction  Address # Name of Roadway/Slreet
At
Feet E of — — — » — o
i Exit Nurnbx
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ool 11
Also at Intersection with Feet IN 8 ] ElWI of TOWPATH DR
Route# Intersecting Roadway/Street
Feet EE of
Route##  Direclion Name of Intersecting Roadway/Street
Landmark
Please Select One  Jory . ;
SOOI O] venicle 12 #Occupants |[_] stitmun | Moped crashreport ¢ 2 5 =386 -AC
License St . DOBIAge Reg # 55 Z 51 92 Reg Type PC Reg smeNH._ . 5
g : -19 : Rky 1 |
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2013 Veh Make NI S SAN Vel Config. e
Endorsement
Operatormﬂ Wnerw_ﬂmwww__m
Tirst Middla First Middle
Address 67_BERRY ST Addressmﬂﬁa ST
city DERRY sae NH _2zp Q3101 Cny.MAhIQ.H.E.SIEB_____ Stare NH_. Zup_Q.3.1_Q.3___,.....__
2
Tnsurance Company Vehicle Action Prior to Crash Damaged Area Code:jg 27
ey o Test Status: 528
Vehicle Travel Direction; Eﬂm Responding to Emergency? 2 Event Sequence I,’;' 23[22 23' 1_ 29
=== Type of Test: i
- a2 o
Citation # (If Tssued Most Hannfl Event I -
itation # (If Issued) 08 nful Event {227 BAC Test Result: 1:30 D
Viol. I: Ch/Sec/Suk ..ol 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:[y " 31 Susp. Dmgjlz .3z|
Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5
Please fill out for operator and all occupants involved - S:f:ly Ai:::.'lg Ej?;l Tf“i‘p In}\‘i)_ Nl .
Mumie (Last Fint Middle} Address DOD/Age Sex Pos. |System| Swtys | Code | Cods | Staws | Code Muslical Facility
Operator See Above 1l |4 fo [0 |8 |2
4 FOREST HILLS DR
JESSE THERIAULT NASHUA, HH 03060 M 99 |0 4 0 0 19 1
Please Select One . HO t . .
of the Following: EI Vehicle 2 FUccupants u Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section,
License # 5t DOB/Age Reg # Reg Type Reg State __
Sex Lic. Class Lic. Restrictions . :| CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First niddle Last First Middle
Address Address
14
City State Zip City State Zip

Insurance Company

Vehicle Action Prior to Crash

Damaged Area Code:

: " Test Status: e
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence , __:::23 . 2:‘}I : —
Ry Type of Test: : 2?
Citation # (If Essued) Most Harmful Event I T BAC Test Result a0
Vial. 1: Ch/Sec/Sub Viol. 2 Cl/Sec/Sub Driver Cantributing Code Susp. A_[cohg[;l_ 31 susp, Dmgi '-_32|
Viol. 3; ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? | - '-'33|
Please fifl out for operator and all occupants involved o Snal'ily A;&g E?;l T’{:P h‘i‘i’ Tr:f;p_
Mame (Last Fisst Middle) Addnies DOB/Age Sex | Pos. {Systens| Stmws | Code | Coue | Sumus [ Code Medisal Facility
Operator/Occupants Sec Above 1

Form Mo. 10364 CRA£5 0823




*= Direction El = Vehicle § E]-—— Vehicke 2 % = Pedestrian & = Bicycle

A R

N If Crash Did NetOccur
Butter's S on a Public Way:
& Towpath Drive
Row. ad
' f 'i. 1 OMStreet Parking Lot
ags fiad scene on 1008
g‘l%f;s:radim with reidest < m 3 Garage
: Bytter's Row :
::::iagg?gand from St """"—-_-__-_-_—-— 3 Mall/Shopping Center
hit uhmy 'DI‘JIB. 3 Other Private Way
"‘;Ze'%"“,"-""ie O‘%: 56 Buitter's Row
Indicate North by Arrow
o]
53 Bultér's Row
5

Crash Narrative;

Single vehicle crash near 55 Butter's Row. V1 NH-5575192 located. Occupant(s)left scene

for reasons not yet determined. - SUV had ran off

road to the left colliding with utility pole. Minor damage to pole. Heavy damage to left

front~end & fender of V1. Windshield was spider-webbed on driver & pass side

Male party (Theriault) located walking away not far from crash. Advised he was

a passenger in crash. Wl from 53 Butter's Row

heard crash. She saw male & female occupants cutside car. They requested she call AaA,

Resident ultimately called local tow company & advised she was calling in crash to city

officials. Occupants (described)} then left area on foot. Female occupant located after

lengthy search. . . ‘ I

Towed by Cain's Towing.

Witnesses:

Name (Last,First,Middie) Address Phone #

Statement

UNGARC CHRISTINE B 53 BUTTERSROW WILMINGTON MA 01887-3340

2

Property Damage:

Qwner (Last,First, Middle} Address Phone # 1e’| Description of Damaged Property

VERIZON 28 DIANA LN DRACUT MA 01826

VERIZON POLE VZ13

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

BusUse | /70

Carrier Name
Address City 5t Zip
USBOT # State Number Issuing State MU/MXACC #:
Interstate Cargo Body Type Code GVWR/GCWR |
Trailer Reg #: Rep Type Reg State Trailer Length
Hazmat Information:
Placard | 7 Material 1 digit # | Matesial Name Materiat 4 digit # Release code | 7. ¢ i
Patrol Officer Richard DiPerri 173 Wilmington Police Department  12/29/2025
Police Officer Name (Please Print) Signature 1ID/Badge # Department Precinct/Barracks Date

Farm No. 10354 CRA-65 08723




th 25-386-AC

Wilmington Police Department

Images Associated wi







Police Use On Commonwealth of Massachusetts MYV Dosmnent Nomber
Date of Crash | Time of Crash E?ityﬂovm Motor Vehicle CraSh Number | Number fSpecd Limit__ 30 f?é:llglife g
1272972025 (1416 Wi lmn.ngton . Vehicles | Injured Latitude Iém-r”gli? 8
ampus Police
2R Police Report 2 1 lionginae So
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
967 MATN ST
Route#  Direction MName of Roadway/Street Route## Direction  Address # Name of Roadway/Street
At
v—— E of —— — & — o
] Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 11
Also at Intersection with Feet ma of
Route# Intersecting Roadway/Street
Feet Em of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
X venicte 11 #Ocoupants || Frivmun  |[_] Moped CrashReport it 2 5 =387 ~AC
Eicense # — St DOB/Age Reg #T36580 RegType 2Q ___  RegSteeMBA_ 12
Sex M __ Lic. Class :f Lic. Restrictions TS o1 ) PR VehYear 2018  venMake RAM v Config.
Endorsement
Operator Owner
Last Firat Middic Last First Middle
Address 180 ANDOVER ST APT 27 = aAdess 4 _BREED AVE
CiyANDOVER  sueMA 7p01810-5657  ciy WOBURN SeMB  7zip 01801-1165
Insurarce Company X Vehicle Action Prior to Crash > Damaged Area Code:
Tl Test Status:
Vehicle Travel Direction: ):{E Responding 1o Emergency? 2_____ Event Sequence ll et Jtas
Type of Test:
Citation # (If Issued) Most Harmful Event Il
- BAC Test Result:
‘ i wer Contributing Cod '- =
Viol. |: Ch/Sec/Sub ————————————Viol. 2: Ch/Sec/Sub Driver Contributing Cade Susp. Alcohol:|2 . 31
Viol. 3: ClvSec/Sub ——— Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
i 5 1
Please fill out for operator and all occupants invelved 33;‘ S:l'cl)' m?lig El?m Tg:p ln::n' . r:r"’sp‘
Name (Last First Middle) Address DOB/Age Sex Pos. | System [ Statns | Code | Code | Siatus { Code Medical Facitity
Operator See Above 12 [4 jo [0 Jio |2
l:’]rc“;:f ;';;; f‘:f')!:( E Vehicle 2.1 ___#Occupants D Hit/Run Ij Moped D Vulnerable User  Complete the Vulnerable User section.
License #, ] St .DOB/Age. ; Ree# AYDDBG RegType PC ___ RegSte MA._____
Sex B Lic. Class D 2| Lic. Restrictions celiepL__ VehYear 2020 vehMake HYUNDATL Ve Confie, |1 :
: — Endorsement
Operator PEREIRA DA STILVA SOU, SABRINY Owner
Last First Middle Last First Middis
Address 6 _KIMBALL CT APT 313 = . Ades® KIMBALL CT APT 313 === =
14

Ciy WOBURN _  _ saeMB zip 01801-6961
Insurance Companyw_mwm

Vehicle Travel Direction: m}:‘ﬂ Responding to Emtergency? 2
Citation # (If Issued)

Viol. 1: Ch/Sec/Sub oo Vii0l,, 2; Cl/Sec/Sub

Viol. 3: Ch/Sec/Sub ee——— Viol, 4: ChvSec/Sub

city HOBURN stae MB,_ zip 01801-6961

Vehicle Action Prior to Crash 1 : 22 Damaged Area Code:y
1P ERRRY e ; Test Status:
Event Sequence |1 : 23' s 23' 23| : 23| L
= Type of Test: 9 1'_29
Most Harmful Event Il i =
: BAC Test Result:  y::30

Driver Contributing Code Susp. MCO!\OI:]Z 3] susp. Drug:|2 ; 32|

3

Driver Distracted by Towed from scene?

Please fill out for operator and all occapants involved
Namse {Last First Midulley Address

M 35 36 37 E:] 39 40
Seat | Sufery | Adrbag | Ejeet | Trap | Iyuey {Transp.
DORIARe St Pos, | System | Siatys | Code | Code | Satus | Code Medical Facility

Operator/Occupants See Above

1 1 1 0 0 ) 2 Lahey Clinie

Form No. 10364 CRA-63 08723



== = Direction III = Vehicle 1 Iz,= Vehicle 2 % = Pedestrian &% = Bicycle

AP Ve RS RS

If Crash Did NotOccur
on a Public Way:

¢ Breed Ave
[ O#-Street Parking Lot

[ Garage

0 Mall/Shopping Center

{1 Other Private Way

Indicate North by Arrow

967 Main Street Q@

crainnartiei

Vehicle 1 was traveling south on Main Street when it slowed to a stop at 967 Main street

waiting to turn left onto Breed Ave with its left directional on. Vehicle 1 could not turn

yet as he was waiting for an opening in traffic. Vehicle 2 was traveling south behind

vehicle 1 when they noticed vehicle 1 was stopped waiting to turn left. The operator of

vehicle 2 stated they attempted to brake when their vehicle slid on the wet road and

collided into vehicle 1. Vehicle 1 suffered minor damage to its rear but was still in

driveable condition. Vehicle 2 suffered heavy damage to its front with its front airbags

going off. : =
Vehicle 2 was towed by Cains Towing.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # i Wikl Sty
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State__________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
47| 48 . X . 49
Placard Material 1 digit # Material Name Material 4 digit#______ Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 12/29/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



- PoliceUse Only Commonwealth of Massachusetts | RMY DoommiNasher, . ©
" 5 . .. Stale Poli
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl“aSh Number | Number 1Speed Limit___35 _| 755 718 g
12/29/2025 (1428 Wilmington . Vehiotes | Injured | piguge N42- 32551 | MiTaPolice L]
20w Police Report 2 [0 |iongitgeritoms|Grestoie O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
603 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
_ Feet EE of — s e # e or
- i Exit Numb
Routelf  Direction Name of Intersecting Roadway/Street Mile Marker sl 3 [H
Also at Intersection with Feet EE of
Route#t Intersecting Roadway/Street
Feet EE Wi of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefeet One : .
of the Follpwing: & Vehicle LL__#Occupants D Hit/Run D Moped Crash Report [D# 2 5 - 3 8 8 -AC
License # - St DOB/Age Rep 4+ 4GAD40 Reg Type EC Reg Srae MB____ 3
ex B Lic, Class fp Lic, Restrictions L20> Veh Yenr_g_o_l_l_..,______ Veh Make TOYOTA Veh Config.
Eadorsement
Operator MORQ , JILL A owner TRITES,, WILLIAM MICHAEL
3 Last First Middle Leat Firs! Middls
1 Address 306 _WOBURN ST Address 306 WOBURN ST
Ciy WILMINGTON st MA zjp 01887-2108 Clwmm State MB.__ le,.Q.l,B,B_'.Z._z_l.Q.B_
Tnsurance Company SAFETY INSURANCE COMPANY Vehigle Actton Prior to Crasl Damaged Area Code: ’
Syl Test Status:
Vehicle Travel Drirection: maﬂ}:ﬂ Responding to Emergency? 2 Event Sequence Il 23{ ot Status
5 ; Type of Test:
Citation # {Ef Issued) Most Harmful Event ll
—— BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. AJcohol:l-_;--.%?-l_ 1
G Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |} Towed from scene?
2 T
Please fili out for operator and alt occcupants involved Si‘e:l a:r:w Mfggg Ej?;‘ T::F lnﬁy . ;ip_
Name (Last First Middle) Address DOBing: Scx | Pos [ System| Status | Code | Code | Starus | Code Modica Facity
Operator See Above 1|99 fa o {0 |0 2
l(:l;t'm ;':;:;‘(::32" Vehicle 2.1 ___#Occupants D Hit/Run D Maoped D Vulnerable User Complete the Vulnerable User section.
License § __ S8t DOB/Age o Reg# DMBMIS RegType PC  RegSwateMA_
: 2]
ex M__ Lic. Class || i1 Lic. Restrictions CDL vehVear 2014  vehMake SUBARU  vehConfig. [L 00
- Endorsement
Operator GRONEMEYER, MICHAEL PAUL Owner_GBQEEMEIEE,_MIQHAEL PAUL
8 1 Last First Middle First Middle
Address 12 SHAWSHEEN AVE Add;ess.lZ__S.HBHSHEEI\I_AVE
’ 14

Ciw.?ll.LMIHEI’Dl‘T____ State MB, _ 7ip 01887-2629
Insurance Company ARBELELD MUTUAL INSURANCE
N DX

Veliicle Travel Direction:

Responding 1o Emergency? 2
Citation # (If [ssued)
Viol. 1: Clv/Sec/Sub Viol. 2: ClvSec/Sub

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

Cny..,,;LMlHﬁl'QH— Stae MA__ z:p.Ql.QB_'L_ZQZ_S_ 2

Damaged Area Code:

Vehicle Action Pror to Crash

Test Status:
Event Sequence

Type of Test:

Most Harmful Event
BAC Test Result:

Diriver Contributing Code

Susp. A.lcohol;lz"-'.:. 1]

8

Susp. Drug:lz' 3

Towed from scene?

Driver Distracted by |()

Please fill out for operator and all occupants involved

34 35 36 3 38 k2l 40

Sear | Safey f Adrbag | Ejeet | Toop | Injury | Transp.
Mame {Last First Middle) Address DODB/Age Sex Pos. | System | Staws | Code | Code [ Status | Code Madical Facility
Operator/Occupants See Above 1[99 |4 o Jo |10 2

Form No. 10364 CRA-G5 0823



mp= Direction  [_1_|=Vehicle1 [_z |= Vehicle2 R = Pedestrian & = Bicycle
A e R Y
g ' If Crash Did NotOceur
i on a Public Way:
4 .
L [ Off-Street Parking Lot
O Garage
DﬁvewaY fo (3 Mall/Shopping Center
Z&S_ Gas
Station- 3 Other Private Way
603 Main St
Indicate North by Arrow
Main St V

Crash Narrative:

Vehicle 1 (V1) was traveling northbound on Main St attempting to turn left into the 2Z&S

Gas Station Lot. There was a line of stopped traffic in the southbound left turn lane and

a vehicle in this lane provided an opening for V1 to turn. Vehicle 2 (V2) was traveling

southbound on Main St in the straight travel lane. V1 and V2 collided in the southbound

straight travel lane. V1 failed to yield to V2. No airbags were deployed and both

operators declined medical attention. Both vehicles were towed due to the damage.

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 Secion)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State MC/MX/ICC #:
43 44 45}
Interstate Cargo Bedy 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#_____ pelease code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 12/29/2025

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

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 25-388-AC




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

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

Driver Contributing Code Susp. A]coh01:|2 31 susp, Dmsiz 32_|

Driver Distracted by Towed from scene? | 33

i 3 15 1] 37 L » 40
Please fill out for operator and all occupants involved -0 P S Il Il My
MName (Last First Middle) Address DOB/Age Sex Pos. | Systemt| Stawus | Code | Code | Siatus | Code Mudical Facility
Operator/Occupants See Above 1t [t jo fo |02

Form No, 10364 CRA-65 08/23

S RoliceUse Only. Commonwealth of Massachusetts . RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Bumber | Number |Speed Limit ISE::IP;::}?; %
12/29/2025 |1450 Wilmington . Vehicles | [njured \ragimge | MBTARolice (]
2R Police Report 2 10 lrongnee G
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
129 W 293 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Rounte# Direction  Address # Name of Roadway/Street
At
Feet E of e e w— 8 e gr
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mite Marker e 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Strect THE CORNER STORE
Landmark
Please Sclect One N 5
of the Following: m Vehicle 12___#Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 3 8 9 _AC
License # St. DOB/Age Regy SCVZTO Reg Type PC RegStae MB_____ n
Sex M Lic Class ¥ Lic. Restrictions CDL Veh Year 2023 Veh Make FQRD Veh Config. s
Endorsement
Opemturms W 0wner.ISARAR:I'.|I.S_,,.__BH]D.BJ5.':ﬁ.f.'pA.._EEBEIBl\TDES
First Middle First Middie
Addmss.LzLE_I_HE HILL RD Addressm_.m HILL RD
ciyBERFORD _ sweMA_zp01730-1638 iy BEDFORD sate MB__7ip 01730-1638
tnsurance Company ‘EHE STANDARD FIRE INSURAN Vehicle Action Prior to Crash Damaged Area Code:
i Test Status:
Vehicle Travel Direction; Eﬂm Responding to Emergency? 2 Event Sequence |1. 23' .
Type of Test:
Citation # (If Issued) Most Harmfisl Event |1
BAC Test Result: s T
Viol. 1: Ch/Sec/Sub Viol. 2: ClySec/Sub Driver Contributing Code Susp. Alcoho;;lzj;__ai Susp. Drug{z' -3;!
Viol. 3: CvSec/Sub Viol. 4: ClySec/Sub Driver Distracted by Towed from scene? |5 33
Please fill out for operator and afl occupants involved - S:ff1y M:;E ]j:m -ri:p lnit?n 4 r;:ﬂ .
Nanw tLast First Middhe) Address DORARe Sex. Pos. | System | Status | Code | Code | Stzus [ Cody iedical Facility
Operator See Above 112 |a o {o |10 |2
123 PINE HILL RD
ANDRESSA TSAPARLIS EECFORD, MA 01730-1638 F 3 1 4 Q ] 10 |1
Please Select One N . .
of the Fallowing: m Vehicle 21 #Oceupants D Hit/Run |:I Moped D Vulncrable User  Complete the Vulnerable User section.
License # — e S - DOB/Age.. Reg #_S_E_lRG.B_____,__m Reg Type__E_Q___,_ Reg saeMA____
BRI ) B i 2l
Sex _ Lie. Class |y <5077} Lie. Restrictions CDL VehYear 2017  veh Make VOLVO Veh Config. 200
Endorsement
Operator, Owner_BELSON SARA LANN
Last First Middle First Middle
Address ' Address WADOW RD
14
City __State,  _Zip. ciy TEWKSBURY State MA z;pwi
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash . Damaged Area Code:
T T Test Status:
Vehicle Travet Direction: Em Responding to Emerpency? 2____ Event Sequence li' 23| et b
: Type of Test:
Citation # (If Issued) Most Harmful Fvent |1 i BAC Test Result




*= Direction IE = Vehicle 1 IIE= Vehicle 2 g = Pedestirian (.’)% = Bicycle

: =] =plr] . -»> &

. If Crash Did NotOccur
296 Shawsheen Ave on a Public Way:
the Comer Store.
{1 OffSweet Parking Lot
3 Garage
. k 1 Mall/Shopping Center
vz - v1 S P ﬁ‘
.$ @E @ : RT 129E——W 3 Other Private Way
293 SMWSHE_B{I' Indicate North by Arrow
Ave Lake St

Crash Narrative:

V2 MA-951PGB was traveling straight on RT129W when it rear-ended V1 MA-5CVZ79 which was

stopped in traffic for the red light at the intersection. No injuries observed or

reported. V2 damaged on front end w/ driver's side air bag deployment. V2 damaged on rear

end. V2 opr stated he looked down prior to crash for an issue with his loose

leather sandal shoe, and could not stop in time on wet roadway when turning his attention

back to traffic. This distraction and or inattention most probable cause of crash. V2

would not start post crash and was towed by Cain's Towing.

MName {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)
42
Carrier Name Baus Use :
Address City St Zip
USDOT #: State Number Isguing State = MC/MX/ICCH#:
yatex s
Interstate Cargo Body Type Code GVWR/GCWR
Tratler Rep &: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
& 47 . . .
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 12/29/2025
Police Officer Name (Please Prnt) Signature ID/Badge # Department Precinct/Barracks Date

Form Na, 10364 CRA-65 08723



. olice Use Only Commonwealth of Massachusetts ocument Number .
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |speed Limit__ 30 ﬂa::li‘ﬂ;f; g
12/29/2025 [2115 Wilmington . Vehicles | Injured 1 ey ge MBTAPoEce
2HR Police Report 10 ionsinge S roee M
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
2
54 PARK ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet mEE of — — — ®» — or
] Exit Nunb,
Route#f  Direction Name of Intersecting Roadway/Street Mile Marker xit Number 1 1
Also at Intersection with —_ . Feet mEE of
Route# Intersecting Roadway/Strect
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . 3
aof the Following: E Vehicle ]__l___#Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 3 9 0 _AC
License #. .8 . DOB/Age. Reg# DVFF85 Reg Type PC RepState MA._____ B
Sex M Lic. Class o rfom Lie Restrietions | o] CDL Veh Year 2020 veh Make CHEVROLET  veh Config 2
- Endorsement
Operator ovwner PENDENZA , MATTHEW ANDBEW
Zant First Middle Last First Middic
Address. 14 . CRANBERRY TN Address 14 _CRANBERRY LN
Ciy MIDDLETON _ swte MA  7jp 01949-1683 CJWMIDDLEIQN._._,_._____ Stae MA z:p_O_lﬂL_l_ﬁ_&S_
fsurance Company LTHE COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code: |,
i Test Status:
Vehicle Travel Direction: EEE Responding to Emergency? 2 Event Sequence |22 23
- Type of Test:
Citation # {(Ff Tssued, Most Harmful Event I
itation # (f Issued) vent |2 BAC Test Result 3 _
Vigl. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code : Susp. Mcohol;|25;_:.3__1 Susp. Dﬂ'ﬁiz'- 32! 22
Vial, 3: Ch/Sec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by | ; Towed from scene? |17 33
: 3% ] 35 | 36 | 37 [ 38 | 3 | 40
Please fill out for operator and all occupants involved g | saly | Aivog | Bt | T 1 trpars | T,
Name (Last First Middle) Address DOR/Age sox | Pos. | Syatem | Statos | Code | Code | Status | Code Madical Facibty
Operafor See Above 1[5 ja |6 |o [io o
It:lfot;:: Fl:hl']“t‘l(::‘ D Vehicle 2_____#Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Reg State
9 T R Y
Sex Lic. Class | || Lie. Restrictions | oot CDL____ Veh Year Veh Make Vel Config, [
Eador
Operater Owner
Lazal Fizst Middle Last First Middle
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
I Test Status:
Vehicle Travel Direction: EE Respording to Emergency? Event Sequence | 23I-
Type of Test:
Citation # (If Issued Most Harmful Event
itation # (If Issued) ost Harmful Even BAC Test Result

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

Diriver Contributing Code

Susp. A!coho]:l L3l

Susp. Drug:| 3

Vial. 3: Ch/Sec/Sub Viol. 4; ClhvSee/Sub Driver Distracted by Towed from scene? |- <33
H M 35 36 37 38 ki 40
Please fill out for aperator and all occupants involved seat | sotety | astorg | ot | Trun | ey ranip.
Name (Last First Middlc) Address DOD/Age Sex Pos, |System| Stalus | Codo | Code | Statuz | Code Mediczl Facility
Operator/Occupants Sec Above 1

Form No. 10364 CRA-G5 08723




+= Direction
je: =P 1] =P : ]

Crash Diagram:

[ ]=Vehicle1 [z |= Vehicle2

Q=

= 3

dﬁ) = Bicycle
- D

Pedestrian

e
M

-

1
.
e

[y

L.

O Garage

If Crash Did NotOccur
on a Public Way:

O off-Street Parking Lot

0 Mall/Shopping Center

O Other Private Way

Indicate North

by Arrow

Crash Narrative:

MV1 WAS TRAVELING NORTHEAST ON PARK ST, TOWARD NORTH READING. UPON APPROACHING THE AREA OF

GOWING RD, THE MV TRAVELED OVER BLACK ICE. THE OPERATOR LOST CONTROL OF THE VEHICLE AND IT

SLID INTO POLE 16. THE VEHICLE CONTINUED IN MOTION BEFORE BECOMING DISABLED IN THE CENTER

OF THE RCAD IN FRONT OF 54 PARK ST. NO AIRBAGS, NO INJURIES REPORTED. CAINS TOWED THE

VEHICLE. THE DPW CAME OUT AND TREATED THE ROADWAY DUE TO THE SLIPPERY CONDITIONS CAUSED BY

THE WEATHER.

Witnesses:

Name (Last,First,Middle) Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type

Description of Damaged Property

VERIZON 408 MAIN ST WILMINGTON MA 01887

4

WOODEN UTILITY POLE

"VZ 1 6 "

Truck and Bus Information:

Registration #

Carrier Name

(From Vehicle Section)

Bus Use

Address City

St Zip

42

USDOT # State Number

Issuing State

4

Interstate Cargo Body Type Code GVWR/GCWR

45

Reg State

Trailer Reg #: Reg Type

Reg Year

MC/MX/ICC #:

Trailer Length

Hazmat Information:
47

Placard Material 1 digit #

48
Material Name

Material 4 digit #

—

Release code

j

Patrol Officer Kayla M Hanson 230

Wilmington Police Department

12/29/2025

Police Officer Name (Please Print) Signature

Form No. 10364 CRA-65 08/23

1D/Badge #

Department

Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 25-390-AC




Vi PoliceUse Only - Commonwealth of Massachusetts . RMV Document Numb
" " - ) . Stale Poli
Date of Crash | Time of Crash - ?[tyﬂ‘o\m Motor Vehlc]e C rash | Number | Number |Speed Limit_ 30| Jheimee E
01/03/2026 {1414 Wilmington . Vehicles | Injured 1 ;i e MBTAPolice )
24HR POIlce Report 2 0 Longitude 8‘?}172':“5 Folee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
446 MAIN ST
Reute#  Direclion Name of Roadway/Street Rowe#  Direction  Address # Name of Roadway/Street
At
Feet NIS,E Wluf —_— — — ¢« — or
i Exit Numb
Routef  Direction Name of Intersecting Roadway/Street Mile Marker it Namuer 1
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One v . < -
ﬂ;"::_' F[';"l(:“_hm: Vehicle 14__#Occupants D Hit/Run D Moped Crash Report [D# 2 6 - 1 —'AC
License # __ St DOB/Age Rex# SHHKB3 Reg Type BG Reg State MB n
Sex B Lic. Class [ :{ Lic. Restrictions :| CDL Veh Year 202 6 Veh Make JJ QD . Yeh Config.
Endorsement
Operator Owncrmr LI M
Lait rust Middle Last Fiest Middie
Address, Address 34 _HARWOOD RD
City. State . Zip ! cy MATICK ~~ saeMA 2z 01760-1966
Insurance Company ARBELLA MUTUAT, INSURANCE Vebicle Action Prioefo Crash 2 Dumaged Area Code[g
i Test Status: R
Vehicle Travel Direction: @M Responding to Emerpency? 2___ Event Sequence |1 est Status 1 -
Type of Test: 029
Citation # {If Issued) Most Harmful Event T30
BAC Test Result: |1 P
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Susp. Almhol;|2' 3 susp. Dmg;lz-:__:ul
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
Please filf out for operator and all occupants involved 53;“ S:fily M:gns Ej?;l T:fp hﬁw - :l?sp.
Mame (Last First Middle) Addrese DOB/Age Sex | Pos. |System| Siatus { Code | Codte | Siams | Coug Medfical Fasility
Operator Ses Above 14t |a Jo fo |0 fa
34 HARHIND BT
JOSHUA MARMOR MaT B1I65-1966 M 3 1 4 L] ] 10N
L
3
M 6 1 4 0 0 19 1
F 4 1 4 0 +] 10 |1
L ]
lt:l;t‘ht ;’5:{‘;‘::::" & Vehicle 2.1____#Occupants I:i Hit/Run D Moped D Vutnerable User  Complete the Vulnerable User section.
License #_ 5 - DOBIAge_‘: Reg# 4FMT774 RegType BC  Rep Stae MA —
1 |
Sex B Lic Class Lic. Restrictions | .01 CDL Veh Year 2015 venMake SUBARD v Config, 1
Endorsement
Operator owner MOOCK, ALASTAIR DANIEL
Last First Middle Lost Firnt Middle
Add:essmllll Rb AddressmLL RR
14
City stae MA _7ip 02176~-1216 iy MELROSE State MB_ zip 02176~1216

Insurance Company THE COMMERCE TNSURANCE CO
Vehicke Travel Direction: )I‘EE
Citation # (If Issued)

Viol. 1; Clv/Sec/Sub Viol. 2: Chv/Sec/Sub

Responding to Emergency? 2

Weliicle Action Prior to Crash

Event Sequence ll' .

2|'::.

Most Hannful Event |1

Driver Contributing Code

Damaged Area Code:
Test Status:

Type of Test:

BAC Test Result:

Susp. A]cohol‘.|2 +31

S.iu;p. Dmg:|2 32‘

Towed from scene?

B

Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 2
i ENIEEERERERERKE
Please fitl out for operator and all occupants invelved Seat | Satity | Aiebag | Tt | Toap | lojury | sy,
Noamw; {1ast First Middlc) Address Dobrage Sex | Pos. | Sysiem{ Swtus | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 11t (& jo [0 [wo0 |1

Fomi No. 10364 CRA-65 0823




= =Direction [ 1 |=Vehiclel] [ 2 _]=Vehicle2 Q=Pedestrian &% = Bicycle
AN R R
If Crash Did NotOccur

Church Street on a Public Way:

QZI ‘ ? [ Of:-Street Parking Lot

D Garage

446 Main Street
[ Mall/Shopping Center

3 Other Private Way

Main Sireet

Indicate North by Arrow

Vehicle 2

Crash Narrative:

On Saturday, January 3, 2026, at approximately 2:15PM, Vehicle 1 was attempting to merge

onto Main Street from the driveway of 446 Main Street. The vehicle in the lane closest to

the driveway stopped allowing the wvehicle to pull out and the vehicle in lane furthest did

not see the vehicle. Vehicle 1 pulled out of the driveway and collided with the front of

vehicle 2 causing damage to both wvehicles.

Both parties refused medical treatment.

Both vehicles were able to be driven from the 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 # (Fruin Velicle Sesticn)

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 Christopher K Miccichi 232 Wilmington Police Department 01/03/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



