. Commonwealth of Massachusetts pcument]
Date of Crash | Time of Crash City/Town Motor Veh ic}e CraSh Number | Number |Speed Limit___65 f;fé:lf;‘,’n';f;
01/25/2026 |1305 Wilmington . Vebicles | Injured | 2iiage MBTAPolice )
R ] Poli
24HR Police Report 2 0 Longitude Cargus Polico (]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
T935BR34 RAMP
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
—_— Feet E of — — — & — o
— - i Exit Numbr
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - er 5
Aldso at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet mﬂﬂ of
2 4 Rowe#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
ot e Tt B venicte 1L ___#Occupants |} wivrun  |[L] Moped CrashReport 104 2 6 — 30 —AC
Licease ¥ : St.  __ DOB/Age Rep # 4LXH28 Rep Type BC Rep State MB
I 1
Sex M__ Lic. Class /] Lic. Restrictions ¢nL P Vel Year 2023 Veh Make TQYOTA e ¥eh Config,
- Endorsement
Operator GERMAIN, OLRICHE Owner GERMAIN, WIDNALD
n Lost First Middle Lost First Middlc
1 |adaess 29 FELLS AVENUE TER Address 10 THORN ST APT 2
cyMEDFORD  swe MA 7jp 02155-1913  ciy BOSTON Stae MB__7ip 02136~6327
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash Damaged Area Code:ly L
Test Status:
3 Vehicle Travel Direction: ):ia Responding to Emergency? 2 Event Sequence est it
Type of Test:
Citation # (If bsswed) Most Harmful Event
BAC Test Result:
Viol. 1: ClvSec/Sub e Vo], 2: CIVSe0/Stb s . Diriver Contributing Code Susp. Mwho;;’z 31 susp, D“‘gil.z 32 |1
Z Viok. 3: ClvSec/Sub ——— . Vio]. 4: Cl/Sec/Stib oo Driver Distracted by Towed from scene? |1 33|
3 ; F ;
Please {ill out for operator and all occupants involved Sﬁ S_fr:w M:Eug r::“ ,}3:') ln:sq 'Z'r::sp,
Mame (Last First Middi) Addiess DOBAge Sou b Pos. | System | Status | Code { Code | Statux | Code Medical Facility
Qperator See Above 198 |4 jo o (10 {21
i:l;t::: ;;:;:3:‘ & Vehicle 22 #Cccupants D Hit/Run B Maoped I:I Vulrerable User Complete the Vulnerable User section.
License ¢ 5t _DOB/Age __ TRept2MER42  RepType PC____ RegSueMA
Sex B __ Lic. Class Lic. Restrictions CDL ¢
Endorsement
Operator QOHANLON , LAURA ower O'HANLON, MICHAEL JAMES .. =
g Last Fiest Middle Last First Middls
3 |Addess 95 CAPEN ST Address 95_CAPEN_ ST
City MILTON -~ Stae MA_ Zip_02 186~1709 City MILTON State MB, Zip .Q,Z.l.&.ﬁ__,l_o.&“ ) 4
Insurance Company DNITED SERVICES AUTOMOBIL Vehicle Action Prior to Crash Damaged Area Code:f
: " Test Status:
Vehicle Travel Direction: Eﬂ Responding to Emergency?_2 Event Sequence Il-
- Type of Test:
92 Citateon # (If Issued) Most Harmful Event Il = BAC Test Result: 1'._::‘-39
Viok, 1: Ch/Sec/Sub e Vol 2: Ch/Sec/Sup —— Driver Contributing Code Susp. A.Ico!ml:lz‘" 3L susp. Dmgjlz : SZI
Viol. 3: Ch/Se0/Sttb e Vi0l, 4: ChfSec/Sub —— Driver Distracted by |0 Towed from scene? |5+ ]
Please fill out for operator and alf occupants involved il P . Migeg E?;‘ T’r:p mf:y .I.r:‘?ﬁp_
Name {Last First Middle) Address DORAge Ser | Pos [System| Statws | Cade | Code | suntas | Cods Medisal Facility
Operator/Occupants See Above 199 Ja [0 |0 Jio |2
188 HUMBOLDT ST
ROBERT WILSON BROCKLYN, NY 11206 Kl 3 98 [ 0 0 10 |1

Form No. 10364 CRA-65 08723



Crash Diagram:

»= Direction

[ ]=Vehice1 [ 2 ]= Vehicle2

je: =[] =P 2]

% = Pedestrian

- £

& = Bicycle

- O

Interstats 93
Northbound
&

D
Interstate 93
- Southbound

[ Garage

If Crash Did NotOecur
on a Public Way:

1 O#-Street Packing Lot

0 MalyShopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicles were traveling on Interstate 93 Southbound in the area of Exit 34 (Rt.62) Vehicle

1 (V1) rear ended Vehicle (V2).

It should be noted that at this time there was heavy

blowing snow, and a full coating of compacted snow on the roadway surface.

no airbags were deployed. V1 was towed by A&S

Towing.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middie)

Address

Phone #

TAl-Type.

Description ef Damaged Property

Truck and Bus information: Registration # (From Vehicle Section)
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MC/MXACC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length
Hazmat Information:
Placard]: Material 1 digit # . Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 01/25/2026
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No, 18364 CRA-65 08123




Wiimington Police Department
Images Associated with 26-30-AC




UseOnly - Commonwealth of Massachusetts - RMVDocun _
Date of Crash | Time of Crash City/Town Mﬂtor Vehicle CraSh Number | Number (Speed Limit__ 25 ﬂz‘;l;";]‘f:c g
01/25/2026 |1405 Wilmington . Vehicles | Injured {7 ;ege yomede O
R 'ampus Police
2R Police Report 1 L o Sy
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
112 BURLINGTON AVE
Route#  Direction MName of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_Fea EE of — — — » — o
— - Mile Marker Exit Mumber
Route##  Direction Name of Intersecting Roadway/Street 1 i1
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet mﬂﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One  {pv . .
of the Following: Vehicte 1L #Occupants D Hit/Run ID Moped Crash Report [D# 2 6 - 3 1 -AC
License #, . 3 DOB/Ape . ) Reg # ﬂBQ HZ 8 . Rep Type EQ Reg Siﬂtem__ . 1z
= Ty 3
Sex M Lic. Class ; i Lic. Restrictions 3 Veh Ycar_gm Veh Make BLA, Veh Config,
Operator FERRARO, CHRISTIAN D _~~~ owe FERRARQ, MARY LOUISE = ===~
Last Fintl WMiddie Last Firut Middle
Address 62 BURLINGTON AVE Address 62 _BURLINGTON AVE, =~ ==~
Ciy WILMINGTON  steMA 7zp Q1887 =~ CcyWILMINGTON = sweMA 2, 01887-3904
Insurance Company ‘FHE HANOVER INSURANCE COM Vehicle Action Prior to Crash ‘ Danaged Area Code;fg" #) 5
3 Test Status: B
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2____ Event Sequence {op 23 L
3 Type of Test: 0 9
Citation # (If Tssued) Most Hannful Event |2 BAC TestResult |y 30 _
Viol. 1: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:fy 31 Susp. Dmg12 __3;| 22
Viol, 3; Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Briver Disiracted by Towed from scene?
Please fill out for operator and all ocoupants involved o S:éw M:;E E?:ﬂ Tffp h‘;‘i} . n:?sp.
Name (Last First Middlc) Address DOB/Age Sex | Pos. | System| Sktus | Code | Code | Swins | Code Madical Paeility
Lahoy HOSRITAL
Operator See Above 199 |3 |0 |o |& |2
lc:'fkt‘]}:: ;;:;‘:\:f.:::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
Sex Lic. Class %] Lie, Restrictions CDL Veh Year Veh Make Veh Config.
- Endorsement
Operator _ Owner
Last Tirst Middle Last First Middle
Address Address
14
City State Zip City State Zip 4
Insurance Company Vehicle Action Prior to Crash Damaged Area Coder] - 2!
Test Status: :
Vehicle Travel Direction: E Responding to Emerpgency? Event Sequence
= Type of Test:
Citation # (If Issued Most Harmful Event I :
fation # (If Issued) " BAC Test Resuit:
Viol. 1: Chv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp, Alcohol:l it
Viol. 3: Civ/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for aperator and all occupants involved S]:“ szi(y M’ﬁig L:;| Tifp l“?iy . 'x::l)sp.
Name (Last Firsl Middle) Addzess DOBAge Sent. Fos. |System| Swotws | Code | Code | Sislus | Code Medical Foeility
Operator/Occupants See Above 1

Form No. 10364 CRA-G5 0823




*= Direction

Crash Diagram:

[ =vehicle1 [z J= Vehicle 2
je: =P [ 1] =»[ ]

g = Pedestrian &d = Bicycle

- 3 = &b

. VZ Pole
¥ 26

Burlington
Ave (RL62)

O Garage

If Crash Did NotOccur
on a Public Way:

(O Off-Street Parking Lot

(3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle was traveling westbound on Burlington Ave (Rt.62) when he approched the curve in

the roadway. Due to the snow on the roadway the vehicle lost control crossed over the

double yellow center line and struck the wooden utility that was roadside. Front and side

airbags deployed.

The vehicle was towed by

A&S Towing. Pole sustained superficial damage.

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 Vehisle Seation)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MC/MX/ICC #:
43, 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . 49)
Placard Material 1 digit # Material Name Materiald digit#_________ Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 01/25/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

Form No, 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 26-31-AC




o olice Use Or Commonwealth of Massachusetts ent Nom| :
Date of Crash | Time of Crash S_‘ilyfTown Motor Vehicle Crash Number | Number |Speed Limit fm‘;“;l':i %
01/26/2026 2048 Wilmington . Vehicles | Injured 7 iy de \Bimie O
us F'olice
IR Police Report 2 0 |iongiude o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
BURLINGTON AVE
Route#  Direction Mame of Roadway/Sireet Route# Direction  Address # Name of Roadway/Strect
At
MAIN ST _Feet EE of =— =— — & = or
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet mE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sceleet One five . -
of the Following: Vehicle ;_Z_#Occupams D Hit/Run D Moped Crash Report ID# 2 6 - 32 I"“AC
License # St . DOB/Age. Rep ¢ EIDETO RegType PC__ RegsaeMA. 7y
Sex. Lic. Class Lic. Restrictions : I ChOL Veh Year 2018 veh Muke VQLVO Veh Config.
Endorsement
Operator, _ OwnerWT-T-? JANA
Last Fizst Middle First Middle
Address _ Address 13 ALCINE LN
City ‘ -~ State Zip, N Cltyﬁw___ State MA,__ zm_O_lﬁ_Oj_liQ&
Insurance Company PLYMOUTH ROCK ASSURANCE C  vebicle Action Prior to Crash Damaged Area Code: :
R Test Status:
Vehicle Travel Direction: 'I(EE Responding to Emergency? 2 Event Sequence ll-' 23
Type of Test:
Citation # (If Issued} Most Hanmful Event |1 |
BAC Test Result:
X . . e 13
Viol. §: Ci/Sec/Sub Viol, 2; Ch/Sec/Sub Driver Contributing Code Susp. Alcohvliiz 781
Viel. 3: Ch/Sec/Sub Viol, 4' Ch/Sec/Sub Driver Distracted by |Q Towed from scene?
Please filE out for operator and alt occupants involved 53;“ S:rzly Ajlfa . Ej?l[ 1:59 zn?:n . '::!p
Mase (Last First Middle) Address DOD/Age Sex | Pos. | Systom | Status | Code | Code | Staius | Code Medical Facility
Operator Sec Above 11 [a Jo [o |10 o
15 DENAULT DR
RAVI JENKINS WIIMINGTON, MA 01887-0000 M (3 {1 |4 {0 o (10 {0
].:Efka;:: :;:IL:\[\I(::?L E Vehicle 2.2 #Occupants i:l Hit/Run D Moped D Vilnerable User Complete the Vulnerable User section,
License ¥ st. YOB/Age Reg # 95KA66 RegType PC RegStacMB
Sex M Lic. Class /| Lic. Restrictions A CDL VehYear 2020  vehMake TOYOTA  veh Config.
Endorsement
Operator PELLEGRINI, FRANCO PAUL ___  owe PELLEGRINI, FRANCO PAUL =~
Last Tirst Middle Last Firal Middte
Address 160 BURLINGTON AVE Address 160 BURLINGTON AVE
14
Ciy WILMINGTON st MA  7i; 01887-3154  (iy WIIMINGTON SteMB 773, 01887-3154
Insurance Company VERMONT MUTUAL INSURBNCE vehicle Action Prior to Crash Damaged Asea Code: -
e Test Status;
Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence |1 A :
Type of Test: o
Citation # (If [ssued) Most Harmful Event I]_ ' —
2 S BAC Test Result: EE
. _ " .y 25 :
Viol. 1: Chv/Sec/Sub Viol. 2: ClvSec/Sub Deiver Conteibuting Code (11 1,22 I Susp. Alooholfp* 31| Susp. Druglp 37
Viol, 3: ClvSec/Sub Viol. 4: ChvSec/Sub Driver Distracted by ; Towed from soene? 533
Please fill out for operator and all occupants involved ;e:l Sfr:ly AS;B a::cn Tifp b;:” ,rr::sp‘
Mame (Last First Midle) Address DOB/Age sex | Pos. | System| Swws | Code | Cote | St | coae Medicat Facility
Operator/Occupants See Above 1|t |# Jo fo Jwo o

1 REWBURY ET

CARMELA SHERMAN EVERETT, MA 02149-2852

¥ 3 1 4 0 0 10 |o

Form Mo, 10364 CRA-GS 0R/23




= =Dircction [t |=Vehiclel [ _z_|= Vehicle2 Q = Pedestrian & = Bicycle

“crasivingrm: I S s R B

Church St If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

Burlington Ave ' ‘7@

Crash Narrative:

On January 26, 2026, Vehicle 1 was traveling northbound on Main St. toward the Burlington

Ave. and Main St. intersection. Vehicle 2 was traveling eastbound on Burlington Ave.

toward Burlington Ave. Main St. intersection. Vehicle 2 was turning right onto Main St.

when it swerved into the opposite lane due to snow-covered road conditions, colliding with

Vehicle 1. Vehicle 2's right rear side of the vehicle hit vehicle 1's front left side,

causing the hood and front bumper to be pushed in. Vehicle 1 was towed from the scene

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patreol Officer Kyle P Collins 2389 Wilmington Police Department 01/26/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-32-AC




Insurance Company LEBERTY MUTUAI FIRE INSUR

Vehicle Travel Direction: 'I(EE Respording to Emergency? 29

Citation # (If Issued)

Viol. 1: ClvSec/Sub ————— Viol. 2: ClvSec/Sub

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

Vehicle Action Pricr to Crash

Test Status:

Event Sequence I1 23

Type of Test:

Most Harmful Event ]1 BAC Test Result
: est Result:

Damaged Area Code:js

: Police Use Or Commonwealth of Massachusetts i RMY Document Number ...,
Date of Crash | Time of Crash City/Town Motor Vehicle Crash { Number | Number Speed Limit__35 E‘:::]l;,‘::;f; g
01/28/2026 {0845 Wilmington . Vehicles | Injured 17 oieude MTAPolice [}

MHR Police Report 2 1 Longitud CampusPalice (]
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
222 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Stree!
At
Feat BE of e=—— — —— & — or
i ; Exit Nounbs
Routet  Direction Name of Intersecting Roadway/Street Mite Marker il q 11
Also at Infersection with Fect EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

PSRt 5] Venicle 1.3 #Ocoupants |[) mivrun  |(L] Mapea CrashReportint 2 6 =33 -AC

of the Following: I Ly
License #. — St DOB/Age. Reph 2JVP23 0000 RepType PC RepSmeMB___ 3

9 = i ey | I
Sex B Lic. Class D Lie. Restrictions CDL Veh vear 2021 Veh Make HONDS, Veh Config. 1 :
Endorsemment
Operater RIZZO, SARAH E owner RIZZ0, SARAH E
Last First Middte Lagt First Middle
Address D9 MINKRUN RD =~ ==~ =~ = Address 99 MINKRUN RD
city HILMINGTON _  sweMA.  7p 01887-4548 Cny.H.I.IMIN.GI_QN— stae MB.__ zlp.Qlﬁ.B.Lﬁ_SA_B.
Insurance Company .LHE STANDARD FIRE TINSURAN Velicie Action Prior to Crash Damaged Area Code: ]
5 Test Status:

Vehicle Travel Direction: JE Responding to Emergency? 2 Event Sequence |1 2

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

BAC Test Result:

i i Driver Contributing Cod ; : 13
Viol. 1: Ch/Sec/Sub e Viol. 2: Ch/Sec/Sub river Contributing Code Susp. A;m],o;;lz _;3_1 Susp. Dn'g:|2 32| 1
Viot, 3: Ch/Sec/Sub oo Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 1':' 33

Please fill out for operator and all occupants involved 53; S.:l'ily Aii!is E?;l Tﬂ’p [ni:q . r::’p
Neane (Lost Firss Middie) Address DOB/Age Sex Pos. | System| Stoms | Code | Code | Statuy [ Code Medical Facitity
Operator See Above 11 |& Jo |¢ fi0 |1
lF 6 4 2 0 2 10 1
! ]
| ] 1
4 9 4 2 0 2 10 {1
Please Seleet One . ¥0 t . )
of the Yollowing: & Vehicle 2L #Ocoupants D Hit/Run D Mogped Vulnerable User  Complete the Vulnerable User secticn.
License #." ; JOB/Ape, . Rep s 22EHL13 Rep Type PC Reg Slalemm,,_,_,,_
) 2
Sex B Lic. Class Lic. Restrictions | COL e, Vel Year 2022 e Make RLA Veh Config, Lo
~ Endorsement
operator EALMISANG, GIANA LISA Owncrw:fﬂ
Last First iddie Firat Middle
address 13 FITZ TER Address 1.3 FITZ TER
14
Ciy TEWKSBURY  sweMA 7p01876-4412  ciy TEWKSBURY SweMA_ 7 01876-4412 199

Driver Contributing Code Susp. Alcuhol:lz m

Susp. Drug:lz .

3;]

Towed from scene?

Driver Distracted by |0 e

33

Please fill out for operater and all occupants involved
Name (Last First Middle) Addresy

M EH 36 37 I8 kb 40
Seat | Safety | Airbag | Ejeet | Trap | Injusy | Transp.
DOB/Age Sex | Tos. | System | Swtus | Code | Code | St | Coue

Medical Facility

Operator/Occupants See Above

112 |4 (0 Jo |8 |1

Toma Mo, 10364 CRA-G5 08/13



wap = Direction |1 =Vehiclel [ 2 |=Vehicle2 Q = Pedestrian

% = Bicycle

Main. St

s R R

222 Main St

I CrashDid NotOccur
on a Public Way:

] OfF-Street Parking Lot
I Garage
3 Mall/Shopping Center

3 Other Private Viay

Indicate North by Arrow

Crash Narrative:

01/28/26 appx 0845hrs, Dispatched to 2-car MVC 222 Main St.

According to OPZ, MV2 NB on Main St, had green light. Unknown MV in left lane blocked view

of MV2 from MVlI. MVl turned L from Main St SB to 222 Main St. According to OFl, she

entered intersection to turn L inte 222 Main St. After in intersection, light turned red.

Once gap in traffie, OPl turned L. As turning L, MVs colided.

Both MVs towed, Cainsg.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First, Middie) Address Phone # 41-Type -| Description of Damaged Property
Truck and Bus Information: SR (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State ______ MC/MXACC 4:
L 43 .;_.44 .4.5
Interstate R Cargo Body Type Code L GVWR/GCWR
Trasler Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
L ) - T
Placard| 7| Material | digit # |- Material 4 digit # Release code | 70"

Patrol Officer Joseph A Fitzgerald

215

Wilmington Police Department 01/28/2026

Police Officer Name (Please Print) Signature

Form No. 18364 CRA-65 0623

ID/Badge # Department

Precinct/Barracks Date




L Police Use Only Commonwealth of Massachusetts : ‘Document N
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Limit__35 fm]gif:u g
01/28/2026 |1648  |[Wilmington . velucles | mered Watie [ MBTAPuee O}
MHR Police Report 2 0 Longitude Curp
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
200 ANDOVER ST
Routeff  Direction Name of Roadway/Strect Route# Direction  Address # Name of Roadway/Street
14 At
Feet E of — — —— & — o __
—— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Alse at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Dhrection Name of Intersecting Roadway/Street
Landmark

Please Select One

RO O] venicle LL__#Occupants { ] HivRun (] Moped CrashReport D¢ 2 § =34 ~AC

License # _ St . DOB/Age : Reg# JRVOSL  ReeType PG RepSmeMN
Sex M__ Lic. Class DL Veh Year 2015  vehMake BMW el Config.

9
‘| Lic. Restrictions

~ Endorsement

Operator HABIB, SUDMUN Wnermmm_mm

1 last Fizst Middle Pirt Midifle

1 Jaddress 95 MIDDLESEX AVE Add:essMIDDLE.S.EX AVE
Ciy WILMINGTON  sweMA 7ip 01887-2730 City HILMINGTON Stae MB, z|p_0_1_&8_]_2110_

Insizrance Company GEICO INSURANCE = Vehicle Action Prior to Crash Damaged Area Code:
s o Test Siatus:
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |; I
3 2 Type of Test:
Citation # (FfIssuedy Most Harmful Evens l
BAC TFest Result:
Viol. 1: Ch/Sec/Sub — Viol. 2: Ch/See/Sub e . Driver Contributing Code Susp. Alcohol: 2 . 31!
3 Viol. 3: C/See/Sub — . Viol. 4: C/S¢6/Stb e Driver Distracted by (€ Towed from scene?
2 Please fill out for operator and all occupants involved - s:rjw e . E;’ﬂ T’:p lm?zq ,h;'ip
MName {Last First Middle) Address DOB/Ags Sex Pos. |Systom] Status | Code | Code | Statne | Code Medical Faeility
Operator Sec Above 1t |4 |o jo fio 1
7 1 I;IFL:I:; :ﬁ::,::.(;:( E Vehicle 21___ #Occupants D Hit/Run D Maped D Vulnerable User Complete the Vulnerable User section.
Eicense #, s _ DOB/Age. I Reg # 4F3J85 Reg Type PC  RegSwmeMB
SexM__ Lic, Class | | Lic. Restrictions | coL____ Veh Year 2017  veh Make MERCEDES ~BENZ veh Config,
- Endorsement
Operator RIBEIRO DOS SANTOS, RAISSON = owner RIBEIRO DOS SANTOS, RAISSON =~
8 Last Firsl Middie Last First Middle
2 adwessT_OAK ST APT 7 Address7_OAK ST APT 7
Ciy PEABODY  saeMA 7ip 01960-8932 C:ty_EM}L______m State MA le_O_liﬁﬂ_B_&lz_
Insurance Connpmyw Vehicle Action Pricr te Crash Damaged Area Code:
R Test Status:
Vehicle Travel Direction; B}:{ Responding to Emergeney? 2. Event Sequence |1 __-23|:
Y Type of Test:
92 Citation # (If Isswed) Most Harmful Event |1 S BAC Test Result:

Viol, 1: Ch/See/Sub e Vil 2; Cl/Sec/Sub — oo Driver Contributing Code Susp. A]mho;;!z-'-- 1 Susp. Dmg:|2 _.sz_i

Vioh 3: ClvSes/Sub ————— Viol, 4: Ch/Sec/Sub —emmmmemrmemre - Driver Distracted by Towed from scene? [o° ;'33

i IR EEERIERER I
Please fill out for operator and all occupants involved s | saty [ Ao | i | mp | vy [
Pante (st Firsl Middie) Address DOQiAge Sex Pos. | System | Stotus | Code | Code | Status | Code Medical Facitity
Operator/Occupanis See Above 12 |2 [0 [o [0

Foru No. 10364 CRA-65 0823



mp = Direction [ ]|=Vehicle1 [_2 ]= Vehicle 2 Q=Pedestrion &% = Bicycle

M R == RS B

If Crash Did NotOcecur
on a Public Way:

3 of:Street Parking Lot

O Garage

3 Mall/Shopping Center

[ Other Private Way

200 Andover Street

Indicate North by Arrow

A1\

@)

Motor vehicle 1 was traveling west on 200 Andover Street, when motor vehicle 2 failed to

yield out of the parking lot of 200 Andover Street. The operator of motor vehicle 2 stated

that after attempting to take a left out of the parking lot, he saw motor wvehicle 1

traveling straight ahead at a high rate of speed and drove straight into the snow bank on

the opposite side of the road. Motor vehicle 1 then made contact with motor wvehicle 2.

Motor vehicle 1 had minor damage on the center front and motor vehicle 2 had minor damage

on the rear bumper (see images). Both vehicles were still in driveable conditions.

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 Vebicle Seetice)

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State —_______ MC/MX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # —___Release code
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 01/28/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No, 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-34-AC




CiyMORFOLK sweMB 7;; 02056-1632
Insurance Company SELF INSURED

Velvicle Travel Direction: m

Responding {o Emergency? 2

Citation # (If Essued) -___

Viol. 1: Cl/Sec/S1 .ol 2: Clv/Sec/Sul ———

ciyS BOSTON ~~  sweMA 7p02127-2409

Vehicte Action Prior to Crash Damaged Area Code:

Test Status;

Event Sequence |1 '::k: :

Type of Test:

Most Hanmful Event |1 BAC Test Resuit: 1 =30

. Pl Commonwealth of Massachusetts V Document )
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |specd Limit__30 f:j‘é:ll;‘;l;f; g
01/29/2026 (0617 Wilmington . Vehictes | Injured 7 e MeTARdce OO
us Police
2HR Police Report 2 0 ongude o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
331 LOWELL ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet HE of — — =— & — or
ey - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street I
Also at Intersection with Fect mnﬂ of
Route# Intersecting Roadway/Street
Feet mE of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Mloanse Sele 4
lulfltil:: ‘l:(::llrf\tu(::t E Vehicle 11__#Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 3 5 _AC
License #. . DOB/Age, . Reg # 4J7ZX91 RegType PC  RegSacMB 12
2l
Sex M Lie Class|g '+ CDL Veh Year 2025  vehMake NISSAN ~ Veh Config.
- Endorsement
Operator EAVLOU , ANASTASIOS STILIANOS — Owner
Last Firsl Middic Last First Middle
Address 83 POPLAR ST Address 63 _POPLAR ST
CiyDANVERS  sweMA 7, 01923-2446 iy DANVERS sue MA  7ip 01923-2446
e R Ry
Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash Damaged Area Code:|3" 2], | S I
gk Test Status:
Vehicle Travet Direction: EE}I" Responding to Emergency? 2 Event Sequence ll' o l 7 1
Type of Test: 0
tation # Most Harmfill Event
Citation # (If Issued) ost Harmful Even BAC Test Result: |y _
Viol, £ Clv/Sec/Sub Viol. 2: ClySec/Sub Driver Contributing Code Susp. Alcoholfy 31
Viel, 3; Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by Towed from scene?
Please filf out for operator and alt occupants involved a3 s:ril,- A.jlfas E?ch 'ﬁ""P h‘j\i’ . [:;',F
Name (Last First Middle) Addross DOR/Age Sex Pos. | System | Swiuy | Code | Code | Statur | Code Medical Facility
Operator See Above 1ss 4 Jo [0 |0z
!;i.""':f :;:ﬁ:‘:l(::"‘ Vehicle 2.L___#Occupants l:] Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License __.. .DOB/Age Rep# ' TAT64F RegType L& RegStaeMA_____
Sex M. Lic. Class [5 Lic. Restrictions CDL VehYear 2019  vehMake TOYXQTA Vel Confip.
Endorsement
Operator - Owner_s_m.n_.m:[ LNC
Lasi First Middte Last First Middle
Address 8 _FREEDOM TRL Address 36 GEN WH DEVINE WAY =~
14

Driver Contributing Code

Susp. AJcohol:lé' ; 31 Su;p. Dmdé o 32l

Operator/Occupants

Viol, 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by ; Towed from scene? 33
Please fill out for operator and alf occupants involved ;: s :f:‘y Aifga . Ei:“ '[']:p |.1,?3.-,- T}::sp_
Nome (Las First Micdle) Address DOH/Age sSex | Pos. | Sytem Staws | Code | Code | Staw [ Cote Medical Facility
See Above 199 |4 jo [0 [0 |1

Fonn MNo. 10364 CRA-5S 08/23




== Direction [ 1 |=Vehiclel [ 1 _|= Vehicle2 Q = Pedestrian &® = Bicycle

: =p[]  =H{F] -3 -»> &

If Crash Did NotOccur
on a Public Way:
1@ 3 off-Street Parking Lot
vi
a Garage
=
7% 23
- —— : o 3 Mall/Shopping Center
193 ext 31 w
S 4
Vi

on ramp V2 (3 Other Private Way
v
Ve Indicate North by Arrow
{ & -
n &>
: t-| V1

Crash Narrative:

V1l was traveling west on Lowell St behind V2. V2 attempted to make a left turn on the IS3

on ramp when V1 struck V2. V1 came to a rest on a snow bank as a result of the accident.

V1 operator said that he believed V2 was going to continuing straight as they did not have

a directional indicator on to turn left on to I93 as farther up the roadway, Lowell St

turns into a left turn and right and straight lane at the intersection. V1 operator stated

that when they went to pass them, V2 activated there left directional and turned left. V2

operator stated they were slowing down to make a left turn on with their left blinker on

and when they went to enter the on ramp of I%3 they were struck by V1 and they did not see

them attempting to pass them. Both wvehicles

were towed from the scene.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registeation # (From Veliicla Sectioi)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issning 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 Caleb A Wiig 237 Wilmington Police Department 01/29/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-35-AC




Wilmington Police Department
Images Associated with 26-35-AC




: Only Commonwealth of Massachusetts RMY Docuimient Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number (Speed Limit__ 30 ml;ﬂ;f:e g
01/29/2026 1431 Wilmington . Velicles | Injured |, o 40 MBTA Police ]
| s Bt
2R Police Report 2 10 o s oiee_ O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
FAULKENER AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feat EE of — — — # — or
GLEN RD » _
— - ite Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 9 11
Also a$ Intersection with Feet EE of
Route# Intersecting Roadway/Strest
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the loliowing: & Vehicle 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 3 6 —'AC
License #. —f . DOB/Age Ree# ARLEA2 Reg Type BC Repstae MA =
i = - 1
Sex  _ Lic. Class Lic. Restrictions ! CDL Veh Year 2013 veh Make TOQYOQTA Veh Config.
Endorsement
Operatn OwneerTOS
+eat Tirst Middle First Middle
Addres Address MQQ&_BIE
Cit: . — Stay . Zi, Ciy WILMINGTON State MA,__ Zsp_O_l_&Ml
Insurance Company LIBERTY MUTUAT INSURANCE Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: D:{BE Responding to Emergency? 2 Event Sequence
L e Type of Test:
Citation # {If Issuc Most Harmful Event ll
= BAC Test Resuit: e 3
Viol. 1: Ch/Sec/Si — —Viel 2: ChSec/Sub . — Driver Contributing Code Susp. Alcoholl 31 Susp. Dmgiz-._ ;__3;| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? [y
i 7 &
Please filt out for operator and alt occupants invelved siil s:riuy Aiitfns nfm T:np }“J?:n_ . [:r“‘xp
Nome (Fast Firn Middi) Address DOB/Age Sex Pos. | System | Sians | Code | Code | Sy | Code Medical Facility
Oper ator See Above 1199 Ja o Jo 1o |z
( ¥ 3 29 |4 0 0 19 |1
I::Il“tl‘l:: ;:;:;":“‘2::" Vehicle 2.4,_#Occupants D Hit/Run D Maoped D Vulrerable User  Complete the Vuinerable User section.
License # _ St. DOB/Age Reg + 620844 RegType PC  RegSaeMB____
Sex M Lic. Class Lic. Restrictions CDL Veh Year LOOB  wven MekeJEOB VehConfig.
Endersement
Oper'ltorm JONATHAN E mvnermumm
Lon Middle Last First Middle
Address. 33 LINCOLN ST Address 33 LINCOLN ST
14
CiyMETHUEN = sweMA 7 01844-3366  ciy METHUEN Sac MA__ zip 01844-3366 |1
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash Damaged Area Code:
e B Test Status:
Vehicle Travel Direction: m):{ Respending to Emergency? 2 Event Sequence Il : 23' :
- Type of Test:
itation # {If I Most Harmful Event
Citation # {If Issued) ost Hamm| ven BAC Test Result
Vial. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. A;co;m;;|2'_~_-31 Susp, Dmgj|2'-_ ;3_2!
Viol. 3;: Ch/Sec/Sub Viok. 4: Cl/Sec/Sub Driver Distracted by Towed from scenc? |5’ /33
Flease fill out for operator and all occupants involved s’;l sjé,y e " E?:cl 1-‘:;, ;“}3@ T,:ip_
Nume (Last First Middley Address DOD/Age Sex | Pos. |systean] Saws | Code | Code | Status | Coue Medical Facility
Operator/Occupants See Above 119 |a Jo [0 [0 ]a

Form No, 10364 CRAGS 0872



» = Direction

Crash Diagram:

[1_|=Vehicle1 [z |=Vehicle2

ie: =[] = :]

% = Pedestrian & = Bicycle

=5 -

4

i
GlenRd =T

Ave

Faulkner

O3 Garage

If Crash Did NotOccur
on a Public Way:

O oft-Street Parking Lot

(3 Mall/Shopping Center

3 Other Private Way

&>

Indicate North by Arrow

Crash Narrative:

Vehicle 1 (V1) was traveling on Glen Rd and was attempting to turn left onto Faulkner Ave.

V1's operator stated that there was a truck in the oncoming lane that he was trying to

turn before. V2 was stationary at the stop sign on Faulkner Awve .V1 took the turn to sharp

and the front left collided with V2's front left. No airbags were deployed

V1 was towed by Cains Towing and V2 was towed by a private tow.

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 Numb Issuing State MC/MX/ICC #:
43 44 45}
Interstate Cargo Body Type Code GVWR/GCWR
4i|
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 Michael R Dilorenzo 217 Wilmington Police Department 01/29/2026
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 26-36-AC




Commonwealth of Massachusetts RMY Doctiment Nu __

Date of Crash | Time of Crash . (;ity."l‘own Motor Vehicle Crash Number | Number |Speed Limit__30 i?c‘;ll;“jl‘fc"e g
01/29/2026 21587 Wilmington . Vehictes | Injured [ o 0 MBTAPolice )

2R Police Report 2 10 o SampoTore O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
" {u}
357 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_— Feet EE of — — —— ® — or
- - i [ b
Route#  Dicection Name of Intersecting Roadway/Street Mile Marker Exit Number 3 11
Also at Infersection with — . Fest INI 8 !E WI of
Route# Intersecting Roadway/Sireet
Feet of
Route#  Direction MName of Intersecting Roadway/Street
Landimark

Please Scleet One . .

of the Following: @ Veicte LL__#Oceupants D Hit/Run D Moped Crash Report ID# 2 6 - 3 8 _AC
License #_. ____ _S DOB/Age., Rezg# BTR233 Rep Type PC RegState MB m

o aroaln 1
Ser . Lic. Class , Lic. Restrictions :} CDL Veh Year 2016 Veh Make TOYQTA, Vel Config,
Endorsement
Operator 2 Oowner GLASER, TIMOTHY
Last Fiest Middle Last First Middle
Addre: — Addresszg_mm_m APT 1
City Zip. Cwam__ State MA zlp_Ql_8_81_19_4_6_
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash Damaged Area Code:fg :
. - . T Test Status:

Vehicle Travel Direction: BE}I’I Responding to Emergency? 2____ Event Sequence I1 ast status 1

. Type of Test: o
Citation # (If Tssued) Most Harmful Event ’

BAC Test Result;  [q3:

_ _ . buti 4 — - i3
Viol. 1: Ch/Sec/Sub Viok. 2: ClvSec/Sub Driver Contributing Code Susp. Alcohol:l E Sus,,_ Dmgi!z 3i| 1
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 -

- = :
Please fill out for operator and ali occupants involved - S:l;‘y e, . L:;I o m,?:., ! 1_‘::;]\
Nams (Last First Middle} Address DOBlAge Sox | Pos. | System | status | Coe b Codo | Stows | code Mrdicel Fucility
Operator See Above 199 fa o [0 j10 |2
I:;]ftr]l:; ;':II;“ f‘iiﬁ)“f‘ B Venicte 21 __#Cocupants I:I Hit/Rtan D Moped D Vulnerable User  Complete the Vulnerable User section.
License _5 _ DOB/Age Reg # 865TD2 RegType PC__ RegState MB,___
Sex B Lie. Class Lic. Restrictions ChL Veh Year 2923 veh Make KIA Vel Confip.
Endorsement
OpemtnrmHEL ANN owner MCHUGH . SEAN
Fim Middie Last First Middle
Address _19_1_4.T_H_ASLE Address 39 14TH AVE
14
Ciy HAVERHILL ~  stweMA_7ip 01830-3232 iy HAVERHILL Stae MA__ zlp_0_1_8_3,Q.,3.2_12_ 97
Insurance Company GOVERNMENT EMPLOYEES TNSU Vehicle Action Prier to Crash Damaged Area Code:
a3 Test Status:
Vehicle Travel Direction: EE‘ Responding to Emergeney? 2 Event Sequence |1__:Z_23
- Type of Test:
Citation # (If Issued) Most Harmful Event [1
BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. Mc0h011|21_5-_._’v_;
Viol. 3: ChiSee/Sub Viol. 4: ClvSec/Sub Diriver Distracted by Towed from scene?
Please fill out for eperator and afl occupants involved - Sa’{iw Mffm . E?Zﬂ T]:P Im?:‘y . ‘:'?JT‘-
Name {Last First Middle} Address DOBIAge Sex | Pos. |Svstem | St | Code | Codte | Starus | Cote Medical Focility
Operator/Occupants Sce Above 1090 |a fo [o |10 [

Form No. 10364 CRA-65 08/23




wp=Direction |1 _|=Vehiclel [ 2 |- Vehicle2 Q = Pedestrian & = Bicycle
M R s RS e
If Crash Did NotOccur

hig on a Public Way:

3 Off-Street Parking Lot

O Garage
Driveway (3 Mall/Shopping Center
to 357
Middlesex 1 Other Private Way
Ave

Indicate North by Arrow

-
Middlesex '
Ave 4

Crash Narrative:

Vvehicle 1 (V1) was stationary at driveway exit from 357 Middlesex Ave attempting to take a

left turn onto Middlesex Ave. Vehicle 2 (V2) was traveling eastbound on Middlesex Ave

(Rt.62). V1 stated that her view of eastbound traffic was limited due to high snow banks

on the corner and she proceeded forward into the travel lane. As she did this, V2 was

passing the driveway and the vehicle collided in the roadway. V1 sustained front end

damage, and V2 sustained right side damage. As a result of the collision V2 continued

forward and came to rest off to the right side of the roadway in a snowbank. V2 arranged

for a private to to wench them out. 2 no

airbags were deployed. Both vehicles were driven from the scene.

Witnesses:

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

Property Damage:

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

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

42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 01/29/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-38-AC




5 ce Use Ouly Commonwealth of Massachusetts \ at Num
Date of Crash | Time of Crash ) (:?ity/Town MotOr Vehicle Crash Number | Number |Speed Limit if::ll;::;f; g
01/30/2026 (1526 Wilmington . Vehicles | Injured \; pige MSTA Polic a
inpes Fouce
2R Police Report 2 0 Jiongiude O
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
129 E 3le LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Steeet
At
_ Feet EE of = —— — ® — W
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker L e 11
Also al Entersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Routef#t  Direction Name of Intersecting Roadway/Street MR. TICKET
Landmark
Please Sclect One . X
of the Following: & venicte 11 #Ocewpanis |[_FmivRun ][] Moped crashReportint 2 6 =39 =AC
License ¢ 5 DOB/Age Rep # SWETTS Reg Type PC Reg SaeMB_____ 2
1Y) a0 RS
SexM__ Lic. Class -7 Lic. Restrictions *| CDL VehYear 2016 Veh Make HYUNDAT Veh Config. |13
- Endorsement
Operator owner MACHADO ,  FRANCISCO NOBRE [
Last First Middle Last Fimt Midille
Address 47 FERRY ST APT 3 address 47 FERRY ST APT 3
ciy BVERETT _  sweMA _ 7p02148-4999 iy EVERETT StaeMB__ zip 02149-4999
Insurance Company PROGRESSIVE DIRECT INSURA  Vebicle Action Prior to Crash Damaged Area Code:
[ Test Status:
Vehice Travel Direction: mﬂ}:{ Responding to Emergency? 2 Event Sequence |j_1_ e
Type of Test:
Citation # {[f Issued) Most Harmful Event
BAC Test Result: e B
Viol. 1: Cl/Sec/Sub Viol, 2: ClWSec/Sub Driver Confributing Code Susp. Alwholilz 31 susp. Dmgiz ;3.2|
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
Please fill cut for operator and all oceupants involved SJ‘;I S:rjm AE&E E:;!:m Ti:p l“i:ry . r::sp‘
Name {Last First Middie) Address DORAge sex | Pos. | sysem| St | Code | Coua | Suntus { Code Medica! Feility
Operator Sce Above 11 [¢ Jo [o |ofa
];ifﬂ“m l":;":"::z:c & Vehicie 2 #Occupants D Hit/Run l:] Maoped D Vulnerable User Complete the Vulnerable User section.
License -3 DOB/Age Reg # bDERM23 RegType BC RepState MA
2
SexML_. Lic. Class [p i Lic. Restrictions 't COL VehVerr 2023  vehmake KIA ~ Veh Config. |1 S
- Endorsement
Cperator Owner
Last First Middle Last Fizsl Middle
Address 160 PLEASANT ST APT 518 = Adess 160 PLEASANT ST APT 518 == =
14
CiyMALDEN  sweMA 7;; 02148-4835  (iy MALDEN sate MA_ 7ip 02148-4835
usuranoe Company PROGRESSIVE DIRECT INSURA vahicleActionPriortoCrash |1 2]  DamagedArea Codeg 7 27 7]
T 3 Test Status: ;128
Vehicle Travel Direction: B):‘ Responding o Emergency? 2 Event Sequence ll- 23' 23[ 23] - 23‘ £ —
' = Type of Test: w2
Citation # (If Issued) Most Harmful Event |]_ ; BAC Test Resalt: 3

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

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

Driver Contributing Code Susp. Alcolml:]z 31| Susp. Drugiz -_3z|

Driver Distracted by Towed from scene? o 33

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

i 35 k13 » k: 19 40
Sear B Safery | Arbag{ Ejeet § Trap | Injuzy |Transp.

DOR/Age Sex | Pos. fSystem| Sunus | Code | Code | Status | Code Medica] Fasility

Operator/Occupants See Above

11 {4 o o [0 2

Form No, 10364 CRA-65 08723



mp = Direction [ _1 | =Vehiclel [ 2 ]= Vehicle 2 § = Pedestriun & = Bicycte

MR e R e

If Crash Did NotOccur
' e ic Way:
\éﬁﬁaﬂt ‘Mobile on e Run on a Public Way
316 Lowell Street .
£1 Of:Street Parking Lot
— o ‘ m & | ' O Maly/Skopping Center
WBS! 7 y . Vs [ Other Private Way
o : Mr_ Ticket A\
@ Indicate North by Arrow

Crash Narrative:

V1l (Machade) and V2 {(Perry) were both traveling straight on RT12S5E Lowell Street. V1

stopped for traffic in front of his car merging from West Street and was rear-ended by V2.

V1 damaged on right rear bumper area. V2 damaged on left

front bumper towards fender. No tow required. V2 (Perry) following to closely and or

inattention to V1 sudden stop most probable cause of rear-end collison of V1 (Machado).

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

Property Damage:

Owner {Last,First, Middle) Address Phene # | Description of Damaged Property

Truck and Bus Information: Registeation # (From Vehicle Section)
T
Carrier Name Bus Use L
Address City St Zip
USDOT #: State Number Essuing State_______ MC/MXACC #:
Interstate Carpo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information;
Placard 24| Material 1 digit # | Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 01/30/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-63 08123



Commonwealth of Massachusetts D Number
40 State Police

Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Noumber | Number [speed Limit L e g
01/30/2026 (1554 Wilmington Vehicles | Injuced fy 0 00 MBTAPolics L]

7 Police Report e . 8
24HR P i ] Longitude Other:

AT INTERSECTION: < LOCATION = NOT AT INTERSECTION:

800 SALEM ST

Route#t  Dlirection Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet |N|S Ei“’]of —_— — — ¢ —

Mile Marker Exit Number

Routef  Direction Wame of Intersecting Roadway/Street
Also at Intersection with Feet mEE of
Rowte# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Eandmark

Please Sclect One
of the Following:

B vehicte 11 #0ccupants |[ ] nigkun  {[ZJ Moped CrashReport it 2 6§~ 4 0 —AC

License #, N DOB!Age_: . Reg# HGPE1S Reg Type BPC RegState MB
DL VehYewr 2011  vehMake HYUNDAL Vel Coniig {1

Lic. Restrictions

Sex E__ Lic. Class [’
Endorsensent

operator YOGENDRA, ARCHANA =~~~ Owner_IS.LlME&._IQ.GENDRA

4 Last First Middle Fizst Mididls

1 |adoress 104 LOWELL RD APT 212 =~~~ Addrcss_l_Q___LSMELL_BD APT 212
city NORTH READING swute MA_ zip 01864~1676 c:tyNQBﬂLB,EAD_IH_G_,,,_ State MA 21,)_0_1_8_6_4__1_6_'7_5_

Insurance Company LIBERTY MUTURT FIRE INSUR Vehicle Action Prior to Crash Damaged Area Coderjy:
Triaal o Test Status:
Vehicle Travel Direction: E’z Responding to Emergency? 2
3 Type of Test:
Citation ¥ (If Issued)
BAC Test Result:
Viol. 1: ClvSee/Sub —— Viol. 2: Clv/Sec/Sub —— . Driver Contributing Code Susp. Alcahol:lzn':'_ Susp. Drug! |2 3 I
A Viol, 3: Ch/Sec/Stb —— . Viol. 4: Ch/Sec/Sub e Driver Distracted by Towed from scene? '1' 3
7 i 35 6 [ 37 { 38 4
Please fill out for operator and all occuspants involved 53:“ sty M:ME B | In;:’ry Tm:m
Nanue (Last First Middle) Addsess 1OD/Age Sex Pos. | Systemn| Sty | Code | Code | Stntus | Code Medical Faeility
0pemtor See Above 12 |4 o o (10 {0

Please Seleet One
of the Following:

l:' Vehicle 2. #QOccupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section,

License # St DOB/Age Reg # Reg Type Rep State
19 2 A [
Sex Lic. Class | ;)2 2] Lie, Restrictions | COL . VehYear______ Veh Make Veh Config.
- Endorsement
Operator Owner
[ Tast First Middle Last First Middie
2 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash Damaged Asea Code:
- = Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 23! .
i Type of Test: L
Citation # (If bssved) oo Most Harmful Event | L z
¢ ! ( ) BAC Test Result: 30

Vil 1: Cl/Sec/Sub e Viol. 2: Ch/See/Sub — e Driver Contributing Code Susp. A‘“‘m‘:i 31 szi
Vial. 3: C/Sec/Sub e Viol. 4: Ch/Sec/Sub — o Driver Distracted by Towed from scene?
: | 35 6 | 37 | 38 | 39 | 40
Please filt out for operator and all occupants involved Sent. | Sty Aifbag Feot | Teap | iy |Toansp.
Name (Lost Firsl Middic) Address DOB/Age Sex Paa. {System | Stars | Code | Code | Status { Code Mudical Facility

Operator/Occupants See Abave 1

Form No. 10364 CRA-65 08/13



*= Direction II' = Vehicle 1 IZ|= Vehicle 2 % = Pedestrian &S = Bicycle
ie: =P 1] = ] =3 = &b

=] == If CrashDid NotOccur
on a Public Way:

[ O#f:Street Parking Lot

O Garage
¢l 3 Mall/Shopping Center
T [ Other Private Way
traffic

Indicate North by Arrow

800 Salem Street

Crash Narrative:

Vehicle 1 was traveling east on route 62 when it approached 800 Salem Street. Vehicle 1

encountered traffic up ahead and attempted to brake and found their vehicle to be sliding.

To prevent an accident with another wvehicle, the operator of vehicle 1 drove the vehicle

off the road into a snow bank when it collided with a chain link fence before coming to a

stop. the vehicle had to be towed from the scene

as it was trapped in the snow.

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

Property Damage:

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

SHEA CONCRETE PRODUCTS INC. |773 SALEM ST WILMINGTON MA 01887 i CHAIN LINK FENCE

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State ______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . A 4
Placard Material 1 digit # Material Name Material 4 digit ______ Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 01/30/2026

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

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-40-AC




Citation # {Ef Tssued)

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

Wiol. 3: Ch/8ec/Sub Viol. 4: Ch/Sec/Sub

Most Harmful Event ]1 -

BAC Test Result: | 30|

tice Use Ont Commonwealth of Massachusetts ocument Number- -+
Date of Crash | Time of Crash City/Town MOtO r Vehicle C rash | Nomber | Number |Speed Limit__25 ff::f;}gl'f; g
01/30/2026 (2058 Wilmington . Veicles | Tjured 1y iiyge MOTAPolice L3
2R Police Report 2 10 longinie ppsTolee T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
19 ADAMS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o _Feet EE of == — —— 8 — or
— - i Exit Nuimb
Route#  Direction Name of Intersecting Roadway/Street Mite Marker A ey > il
Also at Intersection with Feet mE of
Route# Intersecting Roadway/Street
Feet mE of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One  [pry . .
of the Following: Vehicle L1 #Oocupants D Hit/Run D Moped Crash Report ID# 2 6 - 4 1 "'.AC
License # - DOB/Age. Reg w 52623 Reg Type SO Reg Stac MB 12
w19 L 1
SexM  Lic. Class ; ’ Lic. Restrictions CDL Veh Year 2022 Veh Make CHEVROLET  ven Config.
Endorsement
Operator Owner ROAD_HOUSE CONSTRUCTION LLC
Last First Middle Last Final Middle
Address 10 MOORE ST Address 77 _ALEXANDER RD APT 11 S
ciy WELMINGTON  sweMA zp 01887-3734 iy BILLERICA = sweMBA zp -
Insurance Company SAFETY TINSURANCE COMPANY Vehicle Action Prior te Crash Damaged Area Code:|q .
Test Status:
Vehicle Travel Direction: ’I‘BE Responding to Emergency? 2 Eveat Sequence =
Type of Test; e
Citation # (If Issued) Most Harmful Event T30
BAC Test Result: et 3
Viol. | Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Alcohol:[p 31} Susp. Dmgjjz : :_!_2_| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? [ 33
Piease fill out for operator and all occupants involved o S:ley Aiilfng 13,?:.:: r::p ln?:ry . l'::\'sp,
Wense (Last First Middi) Address DODYAge Sex | Pos. | Sysemf states | Code | Code | Stotus { Code Medical Facility
Operator See Above 1o |4 |0 |o |10 |2
Meoase S ~ 3
[(,]fc:': ;‘:i']el :'"”(l::t & Vehicle 2.1, #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License: S JOB/Age I Reg # 2GNDS8 Reg Type PcC Reg SweMA____
SexM__ Lic Class|; Lic. Restrictions ;| DL Veh Year 2018  venmake CHRYSLER  wen Canfig.
Endorsement
Operator owner LAMBERT , PATRICIA ANNE
Last Farst Middle Last First Middle
Address 42 MARCIA RD Address 42 MARCIA RD
t4
City WILMINGTON  sweMA zip 01887-1465 iy WIIMINGTON sae MA._ 7ip 01887-1465 |2
Insurance Cmnpanym_____&:_E_I___mN_Qﬁ_l& Vehicle Action Prior to Crash Damaged Arca Code:|g ¢ 237 o 27' 27'
Tl Test Status: ::28
Vehicle Travel Direction: ma Responding to Emerpency?_2 Event Sequence |3'_ 23I e 1 --
Type of Test: o 29

Drver Contributing Code Susp. Alcohul-,lz' =

.S.u;p. Dmg:[z: i '32.1

Towed from scene?

o -_33!

Driver Distracted by

M 3 35 35 a7 38 3% 10
Please fill out for operator and afl occupants involved St | sabty Eviebag | Boect | Toup | Injury | Tras.
Nome (Last First Middle) Addresa DO AR Sex Pos. | System | Status | Code | Code | Stawy | Code Medicat Facility
Operator/Occupants See Above 19 |4 |o Jo |10 [2

Form Mo, 10364 CRA-6S 0823



=P = Direction  [_1_]=Vehicle! [ 2 ]=Vehicle2 Q=Pedestrian & = Bicyele

e p[]  =pLE] -7 =»> &

If CrashDid NotOccur
on a Public Way:
Wilmington High
Adams Street School Parking [ Off-Street Parking Lot
Wilmington MA Lot
gto 5’ |:] Garage
2
& [ Mall/Shopping Center
e R
3 Other Private Way
W.:inTty Indicate North by Arrow
19
Adams —{
“Street B

Oprl stated he was picking up his kid in the high school parking lot. He stated he was

slowly driving through the lot. Oprl stated opr2 started beeping at him and then started

following him very closely. Oprl stated he took a right out of the parking lot and opr2

went around him and slammed on his breaks. Oprl stated opr2 "break checked" him causing

him to crash into V2.

Opr2 stated the Oprl was blocking him in when inside the parking lot. Opr2 stated Oprl was

driving so slow he did not know if he stopped. Opr2 stated he went around Oprl due to Oprl

driving so slow or stopped. Then Oprl slammed on his gas and crashed into the rear of V2.

The crash occurred on Adams Street. = { Moderate damage to
V1av2,
Name (Last,First,Middle) Address Phone # Statement

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/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ] o 49
Placard Material 1 digit # Material Name Material 4digit#__________ Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 01/30/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-41-AC




