Police Use Only Commonwealth of Massachusetts RMV Document Number
. - . ™ State Pali
Date of Crash | Time of Crash ) (.thy!Town Motor Vehicle CraSh Etiu_)ber I;Iq:nb;r Speed Limit__ 40 | PRIEEe g
01/06/2026 (0502 Wilmington . chicles | Tnjured ) - iryge MBTAPolice ()
IR Police Report 2 [0 |Conginde main U
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
ROUTE 125 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
'NlSlElWl O — S
____ BALLARDVALE ST e B e T
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet | N | S I E |W| of
Route# Intersecting Roadway/Street
Feet |N|5|E|W|of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . "
e Teaas X vehicte 1L #Occupants | ] miRun  |[] Mopea CrashReport it 2 6— 6 —=AC
License # . st . DOB/Age Reg# V94308 RegType CQ  RepState MB 5
9 19 ) 20)
SexM__ Lic. Class [y Lic. Restrictions [1 CDL Veh Year 2025  vehMake FORD  Veh Config.
I Endorsement
Operator RODRIGUES, DANIET owner S AND W ELECTRICAL CONTRACTORS INC
Last First Middle Last First Middle
Address 38 ARCH ST Address 15 SCOTLAND BLVD
Ciy PAWTUCKET  sweRI 7zip02860  ciyBRIDGEWATER sueMA 7 02324-2465
Insurance Company THE TRAVELERS INDEMNITY C Vehicle Action Prior to Crash 4 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: mﬂi:'l Responding to Emergency? 2 Event Sequence |1 23| 23| 13[ 23|
o Type of Test:
Citati ed Most Harmful Event r
itation # (If Issued) ost Harmful Event |1 R — =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25" fl Susp. Alcoholzlz 31 susp. Drug:|2 31|
Viol. 3: Clv/Sec/Sub Viol, 4: Cl/Sec/Sub Driver Distracted by |0 2‘Sl 2‘5| Towed from scene? |5 33
Please fill out for operator and all occupants involved £hd So’;‘y 1\51'3:98 [;JL T3:p h::q ¥ l::sp.
Mame (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 & [0 fo |0 |2
:]ftt]}:: ::};:"”0"‘ @ Vehicle 21 #Occupants D Hit/Run |D Moped u Vulnerable Usef Complete the Vulnerable User section.
License# _____St_ _DOBlAge Reg#AGB6T702 RegTypeAM  RegState PA__
19 19 20 4 21
sexM__ Lic. CIassL Lic. Restrictions |1 cDL Veh Year 1997 vehMake International venconfig |10
Endorsement
Operator FAIR, RICHARD L  owner DIETZ TRANSPORT
Last First Middle Last First Middle
Address 5021 SPRING RD Address 947 GREENBRIAR RD
14
Ciy SHERMANS DALE swe PA 7zp 17090  ciyNEW BLOOMEIELD  suwe PA 7z 17068
-[E527 27
Tnsurance Company GEICO Vehicle Action Prior to Crash 2= Damaged Area Code:| ﬁ-
Test Status: 28
Vehicle Travel Direction: EEEK’I Responding to Emergency? 2 Event Sequence |1 23[ 23' 23| 23‘ ¥ 2l =
Type of Test: o
o 24
e |
Citation # (If Issued) Most Harmful Event |1 BAC TestResult:  |; 39
" —_—— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |6 " I Susp. Alcoholfp 3! Susp,Drugiz 32'

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

Towed from scene? 33

Please fill out for operator and all occupants involved
Mame (Last First Middle) Address

Driver Distracted by |0 zf“ “l
34

35 35 37 38 kL) 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.

DO Age Sex Pos. | System | Stitus | Code | Code | Stius | Code Medical Faeility

Operator/Occupants See Above

111 [4 Jo |o |10 [1

Form No, 10364 CRA-65 0823




*= Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian & = Bicycle
Crash Diagram: je: =P 1| =P 2 | =7 =P &b

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

O Garage

Ballardvale

: [ Mall/Shopping Center
Street pping

3 Other Private Way

Indicate North by Arrow

Roue125

On Tuesday, 01/06/2026 MVl and MV2 were turning left from Route 125 onto Ballardvale

street. MVl was in the inside left turning lane while MV2 was in the outside left turning

lane. As both vehicles turned onto Ballardvale street the trailer of MV2 side swiped MV1

on the passanger side. MV1 had a broken sideview mirror and scratches on the front right

side (see images). MV2 did not appear to have any damage ( see images). Neither driver was

injured and the airbags did not deploy in either vehicle. Both vehicles were able to be

driven away 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 # AGB 6702 (From Vehicle Section)
a2
Carrier Name Dietz Transport Bus Use |ry
Address 947 GREENBRIAR RD City NEW_BLOOMFIELD st.PA Zip 17068
USDOT#: 2891417 State Numt Issuing State BB MC/MX/ICC #:
43 44 4
Interstate Cargo Body Type Code 97 GVWR/GCWR 3
46)
Trailer Reg # T767475 RegType IR RegState NH  RegYear 2026 nailer Length |4

Hazmat Information:

47 48 ‘ o Ly
Placard |9 Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Joshua I DeBarros 234 Wilmington Police Department 01/06/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-GS 08/23



Wilmington Police Department
Images Associated with 26-6-AC




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

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

Driver Contributing Code |1 25|| 25|

Towed from scene?

Susp.AIcohol:lz 311 Susp. Dmg|2 32I
‘ 33l

Please fill out for operator and all occupants involved
Mome (Last First Middle) Auddress

Driver Distracted by |0 2 || 2 I
3

35 | 36 | 37 | 38 | 3 | 40
Seat | Saflety | Airbag | Eject | Trap | Injury | Transp.

DO Age Sex. Fos. | System | Status | Code | Code | Staws | Code Medical Facility

Operator/Occupants See Above

1 99 |4 |0 |0 |10 1

Form No. 10364 CRA-G5 08/23

Police Use Only Commonwealth of Massachusetts RMY Document Number
: . — State Poli
Date of Crash | Time of Crash . (Efltyfl‘own Motor Vehlcle Crash | Number Nn_mb?ir Speed Limit__ 25 | PlrE e g
01/07/2026 [0657  [Wilmington . Vehicles | Injured. 1 4ty e MBTAPoice O
24HR Police Report 2 0 ILongitude e
AT INTERSECTION: NOT AT INTERSECTION:
10
WEST ST
. Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
1 At
LOWELL ST — Feet EE of — o= W 5= :
Route#  Direction Name of Intersecting Roadway/Street S Bt Mol 11
Also at Intersection with Feet le 5 | E 'Wl of
Routef Intersecting Roadway/Street
Feet [N[S|E[W]of
2 4 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
jrsmbamll <] Veicle 11__#Occupants [ HitRun |I:| Moped crashReport it 2 =1 0 =AC
License# ~_ ~ __ St _DOB/Age. __  Reg# 5SVR19 Reg Type PC Reg State MB o I
] o 19 » 20 21
Sex E__ Lic. Class [p Lic. Restrictions CDL — Veh Year 2019 Veh Make HONDA Veh Config. |1
! Endorsement
Operator O\\rner_AKHE.y_llaggI.IE.Il.I.EEﬂE-_I'I
4 Last First Middle Last Firal Middle
3 |Address 1 ICK A Address 10 FREDERICK AVE
CiyMEDFORD  smeMA 7ip02155-5608  ciy MEDFORD stae MA__ zip 02155-5608
Insurance Company THE COMMERCE INSURANCE Co Vehicle Action Prior to Crash 3 22 Damaged Area Code:|g 27
., 28
Vehicle Travel Direction: )EE Responding to Emergency? 2 Event Sequence |y 23| 2‘:’l Hl ﬂ T Sty 1
51 Type of Test: 0 29
Citation # (If Issued) Most Harmful Event |1 ol
BAC Test Result: |7 30 =
X i : I 25 2
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |20 || 5| Susp. Alcoholilz 31| susp. Dmg:lz 3z|
] Viol. 3: ChuSeciub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 zsl 26I Towed from scene? |5 33
2 : 3 15 39
Please fill out for operator and all occupants involved o et M’:ﬂs D:L Ti:p Pl “::sp-
Mame (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Stats | Code IMiedical Facility
Operator See Above 1099 [4 |0 [o |10 |2
gt 2':‘ & Vehicte 21 #iOccupants |[_] Hit/Run |I:| Moped  |[_] Vulnerable User Complete the Vulnerable User section.
License # I | § . DOB/Age - Reg #M93519 Reg Type CI RegState MA
19 19 2 y . 21
SexM _ Lic. Class [ | Lic. Restrictions [1 | CDL VehYear 2016  vehMake Freightliner vehconfig. |7
Endorsement
Operator Owner HILMINGTON TOWN OF TOWN HATLL
8 Last First Middle Last First Middle
2 |Adiess201 N LOWELL ST Address 121 GLEN RD
14
CiyMETHUEN  sweMA 7 01844-1846  ciy WILMINGTON state MA__ 7ip 01887-3500
Insurance Company SELF_INSURED Vehicle Acton Priorto Crash |1 27| Damaged Avea Codefp 27| 21 %
Test Status: 28
Vehicle Travel Direction: X[ S[E[W| ~ Responding to Emergency? 2 Event Sequence |1 23| zsl 23] 23' E =
Type of Test: )
itation # Most Harmful Event | &
5 Citation # (If Issued) ] vent |1 BAC TestResult: |y 30




s = Direction [t _|=Vehiclel [ 2 |=Vehicle2 Q=Pedestrian B = Bicycle
Crash Diagram: ie: =[] = : | -’% =P &

If CrashDid NotOccur
on a Public Way:

0 Off-Street Parking Lot

; @ O Garage

3 Mall/Shopping Center

[0 Other Private Way

Indicate North by Arrow

West St..

Crash Narrative:

Vehicle 1 operator stated she was driving very slowly taking a right turn onto west st

(right on red) from lowell st onto west St.She beleived her vehicle did not contact

vehicle 2. Vehicle 2 operator stated he was driving northbound on West St. straight

through the intersection when he noticed vehicle one inching forward to turn right on red.

Stated no damage done to his vehicle.

Both operators stated they exited their respective vehicles to check for damage. Operator

1 beleived damage was caused to operator 2's vehicle license plate. Operator 2 stated her

license plate always looked that way and denied any damage to her vehicle.

Both operators stated they were going under 5mph before they stopped to check for damage.

Witnesses:

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

Property Damage:

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

Registration #M&B.5_l9___ (From Vehicle Section)

Truck and Bus Information:

42/
Carrier Name ‘Town of Wilmington Bus Use 0
Address 121 GLEN RD City WILMINGTON St MA 7ip 01887
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate 2 Cargo Body Type Code (@ GVWR/GCWR (3

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

Hazmat Information:

47 48| . 49
Placard 2 Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Seth A Mucha-Kangas 235 Wilmington Police Department 01/07/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08723



Wilmington Police Department
Images Associated with 26-10-AC




Wilmington Police Department
Images Associated with 26-10-AC




