. PoliceUso Oaly Commonwealth of Massachusetts £/ "RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Nurber | Number |Speed Limit__ 30 ﬂ‘c‘:l';,"ji:’e E
02/02/2026 (0911 Wilmington . Vehicles | Inpured |\ giinde | MBTA Polcs g
oy we
24HR POhce Report 2 0 Longitude Oljzclr,:
AT INTERSECTION: NOT AT INTERSECTION:
357 MIDDLESEX AVE
Rouwte#  Direction Name of Roadway/Street Route# Direction  Address # Name of Readway/Street
11 At
Feet E of —— e o 8 —r __
i N Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Ihrection Name of Intersecting Roadway/Street
Landmark

Please Select One

o e et vehicle 1L___#Occupants |[_F mivmun | (] Moped CrashReport ¥ 2 § =42 =AC

License # — . DOB/Age reg# LLMG38 RegType PC RegSacMB

e L N 1] i ’ A |
Sex B Lic. Class o ;= | Lic. Restrictions |1 - 1 CDL_______ Veh Yeargg_l.gm____ Veh Make.m____ Veh Config. 1
Endorsement
Operator BERGSON, HILIARY TRACY = Owner BERGSON, HILIARY TRACY
1 Last First Middle Last First Middle
1 Address 8 EVANS DR Address @ _EVANS DR

Ciy WILMINGTON  SteMA 7zp01887-1517  ciy WILMINGTON  sweMA_ 2p 01887-1517

Insurance Company VERM TUAL IN Vehicle Action Prior to Crash 1 22 Damaged Area Code:s - ?7
P DR Test Status: 28
S Vehicle Travel Direction: BK‘I Responding to Emergency? 2 Event Sequence |1 23[ 23| 23| ___.ZSI 1 29‘
= Type of Test: D
Citation & (If Issued) Most Hannfl Event Il 24 T
S BAC Test Result: |5
Viol. 1: Ch/Sec/Sub —————_ Viol. 2: Ch/Sec/Stub —ommremee——  Driver Contributing Cade  11,%: 7{‘" e '2.5| Susp. Ncoho];]z 31} susp. D“fgilz .32|
= Viol. 3: Cl/Sec/Sub —— Viok. 4: Cl/Sec/Sub — e D¥iveT Distracted by '--2-6 Towed from scene? 1 '3_3|
1 c ; NN EER B o
Please fill out for operator and all occupants itvolved o w:“ dns | Bt | oae | oy 1 m"w_
Name (Last First Midlie) Address DCBlAge Sex | Pas. [ $ystem | St | Code | Code | Suatus | Code Medical Facility
Operator See Above 12 |4 Jo jo |10 jo
Please Select One . #0ccupants . . .
of the Following: E Vehicle 2.4 | P D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # ~St. . DOB/Ag . Reg # 3KVF91l RegType BC _  RepSteMB_____
) S I L . 20, 21
Sex ML Lic. Class s Lic. Restrictions |1 - | €DL VYeh Yenr,_z_Q,ll__ Veh Make_TQmTA— Veh Config, 1

Endersement

Operator RACKLIFY, COLBY CLINTON __ Owner
8 Last Fizst Middle Last First Middie

1 |awess16 SCHOOL ST APT 1 asures 16 SCHOOL ST _APT 1
CiyANDOVER = sweMA 7, 01810-4038  (jy ANDOVER saeMA_ zip 01810-4038
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 3 s 2.2 Damaged Area Code: .

- . : Test Status:
Vehicle Travel Direction: mﬂm Responding to Emergency? 2 Event Sequence l]_' MI : 2?’I '-23| N :BI
24 Type of Test:
Citation # {If [ Most Harmfut Event I S
92 itation # {Ef Issued) 05 T vent |1, = BAC Test Result;

Viol. 1; CW/Sec/Sub ———ee— Vicl. 2; Ch/Sec/Sub —mwee Driver Contributing Code {1, 25] : 5'251 Susp. Ancohol;fz 3 susp. Drugp 3

Viol, 3: Ch/Se¢/Sub «—ee—eerer Vic], 4: Ch/SeciSub ——— Driver Distracted by |0 -1 2 Towed from scene? |g- 33

H kLl 35 £ 3T kL] 39 el
Please fill out for operator md all occupants involved sonr [ 5o Vave | Gt | Tous | by | oo
Name (Last First Middle} Address DOB/Age Sex Pos. | System | Status | Code | Code | Siatus | Cade Medical Focility
Operator/Occupants See Above 11 |4 |o jo Jie o

Form Mo, 10364 CRA-GS 08/23



*= Direction IIJ = Vehicle 1 |I|= Vehicle 2 % = Pedestrian & = Bicycle

o S SO0 R
If Crash Did NotOccur

Middlesex Avenue on a Public Way:

[ OR-Street Parking Lot
O Garage

(3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

)

357 Middlesex \/

Avenue

Crash Narmatives

V1 operated by Hillary Bergson was traveling straight on Middlesex Avenue. V2 operated by

Colby Rackliff was pulling out of 357 Middlesex Avenue onto Middlesex Avenue. V2 began

turning right onto Middlesex when it collided with V1 as it was traveling straight. V1 was

inoperable and had significant damage to the passenger side front door of the vehicle. V1

was incperable and required a tow. V2 was coperable and was driven from the scene with

significant damage to the front of the vehicle including the loss of the front bumper.

No airbags were deployed.

A&S Towing towed V1 from the scene.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Prone D e
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

L —

Truck and Bus Information: Registration # (Rt Veliicle Sestion)
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 43 _ o 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Justin T Crowley 240 Wilmington Police Department 02/02/2026
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 26-42-AC




Police Use Only 1 Commonwealth of Massachusetts ' RMY Document Numher
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__30 i‘u‘::ll;,‘gﬁ; g
02/02/2026 {1254 Wilmington . Veliicles | Injured 7 iy de My e B
ampus Folice
MHR Police Report 2 0 |Longitude ey
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
181 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Dircction  Address # Name of Roadway/Street
At
Feet mﬂ of — — == & = g
i Exit Numb
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker il 3 il
Also at Intersection with Fect |N SIEIW] of
Routef Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landimark
Please Select One . .
of the Following: m Vehicle Ll_#OCCLipams D Hit/Run D Moped Crash Report ID# 2 6 - 4 3 _AC
License 4 o DOB/Age Reg #52380% 000 Reg Type AP Reg State WL __ 2
) BUBET I e . 21 {1
Sex_M__ Lic. Class ¢ - ig Lic, Restrictions ], -----| CDL Veh Year_g,o_z,l,__ Veh Make Pg!;grh:.;; Veh Config, 10
Endorsement
Operator owner BARL L, BONSACK INC
Last First Middlz Last Finst Middle
Address 2124 ONATASKA AVE Address 492 §!§Y ;M_QQB DB
Ciy LA CROSSE  sweWI_ zp54603-2057  ciy stae WL _ zip 54603-344
Insuance Company WEST_BEND INSURANCE COMPA vahicleActionPrior taCrish |1 2] DemagedAvea Codelg 2 21 2]
) - , 23] Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2. Event Sequence ’1 2_3] u .2.3| 23| :;SI o8t Stats 1
ey Type of Test: o 29
Citation # (If Issued) Most Hanmful Event |1 ol
' _ BAC Test Result:  |g - 30 =
Vial. 1: ClvSec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |1, 25.’] i z_sl susp. Aleohot}y 31| susp.Drgly 37 [1
Viol. 3: CvSec/Sub Viol. 4: C/Sec/Sub Driver Distracted by |Q) ___:_-zs] Towed from scenc? | 33
Please fill owt for operator and all occupants involved Mo 35| 36 ) A7 | 38} 39| 40
Seat | Sufety | Aurbag | Ljeet | Trap | Injury | Tronsp.
Name (Last First Middlc) Address DOB/Age Sex | Por. | System] Statay | Cods | Codo [ Sutus | Code Medical Facility
Operator See Above Pl {4 Jo [o [0 ]2
Vehicte 21 #Occupants D Hit/Run I:l Moped D Vulnerable User  Complete the Vulnerable User section.
License | e S - DOB/Age, Reg#meg Reg Type PC Reg Stare MA
19§ - 19 S 20 21
Sex E__ Lic, Class n b Lic. Restrictions [L - | CDL Vehvear 2023  veh Make TQYOTA Vel Config. 1 '
Endorsement
Operator Owner
Last First Middle Last Fisst Middle
Adoress 8. BROOK ST Address _B_....B.ROOK ST
14
ciy METHUEN State MA_ 7ip 01844-5002 ciy METHUEN sme MA__ zip.01844-5002 1
Insurance Company PROGRESSIVE DIRECT INSURA vehick ActionPriortoCrash |5 2  Damaged AreaCodes 21| 27 27
: Test Status: 28
Velsicle Trave! Direction: !:{E Responding to Emergency? 2 Event Sequence ll . _23' ) _23| 23] : 23| 1. ’
> Type of Test: o _29
Citation # (If Issued) Most Hannfual Event Il ’ _4 3
- BAC Test Result: {3 304

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

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

Driver Contributing Code Susp. Alcohol:lz 31

Susp. Drug:’z 32]

Driver Distracted by Towed from scene? |o - 33

Please fill owt for operator and alf occupants involved
Name {Last First Middlc} Address

k2] 15 36 37 38 iy 40
Seat | Safey | Ausbog | Gieet | Trap | Injury | Trensp.
DOD/Ago Sex Pes, |Svstem | Swtus § Code | Code | Status | Code

Mudieal Facility

Operator/Occupants See Above

111 |4 o |0 (10 |1

Foum No. 10364 CRA-65 08123



=P = Direction [ 1 |=Vehiclel [ 2 |=Vehicle2 Q=redestrian &% = Bicycle

ie: H[T]  =p(T] >k >
If Crash Did NotOccur
@‘ on a Public Way:

[ Of:Street Parking Lot

Ballardvale Street

3 Garage
3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

V1, operated by James Mettille, was traveling straight on Ballardvale Street headed

towards the intersection of Ballardvale Street and Route 125. V1 was in the right-most

travel lane of Ballardvale Street. V2, operated by Rachel Guarriello, was traveling

straight on Ballardvale in the left-most travel lane. V2 began turning inte the right

travel lane. V2 turned straight into V1 as it was traveling straight, resulting in V2

being turned onto its side in front of V1. V1 had minor scratches and damage to the front

driver's side bumper and V2 has significant damage to the right passenger side on the

vehicle. . ' Both vehicles were operable and 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 #_5.2.3_8_0_2— (From Vehicle Section)

42
Carrier Name Earl Bonsack Inc Bus Use 0
Address 402 SKY HARBOUR DR City LA CROSSE St WI Zip 54603
USDOT#: 46310 State Number Issuing State WL MC/MX/CC #:
43 44 45
Interstate 0 Cargo Body Type Code 0 GVWR/GCWR 3
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 g o 49
Placard 2 Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Justin T Crowley 240 Wilmington Police Department 02/02/2026

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

Form No. 10364 CRA-65 08123



Wilmington Police Department
Images Associated with 26-43-AC




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

BAC Test Result: 1 30

99 -25[ 28

Driver Contributing Code Susp. A!cohol:l R 31

Susp. DHIgZ[z 32]

Viol. 3: ChiSec/Sub Viol, 4; ChiSec/Sub Driver Distracted by |99 '-?.5 Towed from scene? |, 33
Please fill out for operator and alf occupants involved o S:rzw mflﬁ“ . E?ch 1_3;1 I“}“.)w " r::ip_
Name (Last First Middle) Adilress DOW/Age Sex | Pos, |System| Swtus | Code | Code | Status | Code Modical Facility
Operator/Occupants See Above 1 |99 |99 |99 |99 |e9 |99

L Pelice Use Ondy - Commonwealth of Massachusetts RMY Document Number .
Date of Crash | Time of Crash (..‘,ity."l'own Motor Vehicle CraSh Number | Number [Speed Limit ﬁ"c‘;[;,‘gilc:c g
02/03/2026 |1201 Wilmington . Vehicles | Injured |, - iode MDTARle ()
C s 170)
HHR POIlce Report 2 0 Longtude 031";1:: « a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
253 MAIN ST
Route#t  Direction Name of Roadway/Street Route#  Direction  Address # Name of Readway/Street
At
Fest EE of - e — & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker el 59 I1
Also at Intersection with Feet ﬁﬂ of
Routeft Intessecting Roadway/Street
Feet EE of
Routeff  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One Jyve . .
of the Tatloings Vehicle 10 #0ccupants [} mivmun ] Moped crashReport i 2 =44 -AC
License # 5t DOB/Age .. Rep # DR4422 RegType PO Rep staeMB.______ 2
19] ~ 19 20[ 21 17
Sex Lic. Class 1 .77| Lic. Restrictions ojepL_ Veh Year 2024  veh Make AUD T Veh Config. 1
. Endorsement
Operator Driverless M.V, owner BUCKNAM, RKYLE AARON
Last First Middle Last First Middic
Address Address 58 MILI, ST APT 8
City State Zip city HOBURN stae MA  7ip 01801-2748
Insurance CO“‘P“YWJA{SM Vehicle Action Prior to Crash 11 :_22 Damaged Area Codely - .27
: 23" e Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence |2 ; 2_3|_.__ 23‘ : :-23[ I 23| 1 -
= Type of Test: o .29
Citation # (If Issued) Most Hamnful Event ll Ry 3
— BAC Test Result; |}y ul =
Viol. I: ChiSec/Sub Viok. 2: ClvSec/Sub Driver Contributing Code |1 a8y Susp. Alcuhot:fz 3 susp. Dmg:|2 32| 2
Viol. 3: CvSec/Sub Viol. 4: ClSec/Sub Driver Distracted by |0 2§ Towed from scene? |y '3-3"
Please fill out for operator and all occupants mvolved 53;; s:r:g» Ai::as E};l _;fp ]n?iy . mJ:xn
Noame (Last First Middley Addruss DOB/Age Sex Pox. | System | Status | Code 1 Code | Statwy | Code Medical Faeility
Operator See Above 110 |4 Jo Jo |10 2
l(:lf‘:l:; ;’;:;:‘t“(s:k l:l Vehicle 21 #Occupants Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section,
License # St DOB/Age rRegtunknown __ RegType——______ RegStie
_ of 19 o AN 21
Sex Lic, Class | - - | Lic. Restrictions 7| CDL Veh Year Veh Make Veh Config.
Endorsement
Operator MOKDIOWDN Owner
Last First Middte Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash a9 2 Damaged Area Codetlgg 27
: : e ; Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence ]2 23' 23] : 23' : _23| LA
Y Type of Test: 0 _39
Citation # (If Issued) Maost Harmfu! Event |2 L

Fomn Ne. 10364 CRA63 08723




Crash Narrative:

M

+= Direction
ie: wip[ 1] =[]

[T =Vehicte1 [_2_]= Vehicle 2 { = Pedestrian & = Bicyele

-» 3 - 5D

253 Main Street Starbucks Parking Lot

T D

1f Crash Did NotOccur
on a Public Way:

(O Of-Street Parking Lot
O Garage
[z Mail/Shopping Center

£3 Other Private Way

Indicate North by Arrow

V1 was parked in front of 253 Main Street in the parking spot closest to the exit. Between

10:30am and 12:00pm, V1 was hit by V2 on the front passenger side bumper. The damage looks

to be surface scratches. V2 fled the scene of the damage. Both the vehicle and operator

are unknown. V1 was operable and drivable.

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 Naine Bus Use :
Address City 5 Zip
US DOT #: State Number Issuing State . MC/MX/ICC #:
IR X Sad REASY: -
Interstate i Cargo Body Type Code ey GVWR/GCWR
., 46}
Trailer Rep #: Reg Type Reg State Reg Year Trailer Lengih J
Hazmat information:
o Loy ) ial 4 digis -4
Placard | 7 ') Material 1 digit # SRt Material Nawme Material 4 digit ¥ Release code
Patrol Officer Justin T Crowley 240 Wilmington Police Department 02/03/2026
Police Officer Name (Please Print) Sigmature 1D/Badge # Department Precinct/Barracks Date

Forni No. 10364 CRA-65 05773




Wilmington Police Department
Images Associated with 26-44-AC




- PoliceUse Only "5 Commonwealth of Massachusetts ©''RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit_. 30 Isﬁ:ﬁ,ﬂif; g
02/03/2026 {1414 Wilmington Police R Vehicles | Injured |, oripyde umiareice .
13
R olice Report 3 0 |Longitude O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
159 LAKE ST
Route#  Direction Mame of Roadway/Street Route##  Direction  Address # Name of Roadway/Street
I1 At
Feet B of — — —— & = o __ 0000
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feet [N SlEIW of
Route# Intersecting Roadway/Street
Feet mEE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Scleet One

of the Following: & vehicle 11 #Occupants G Hit/Run D Moped Crash Report ID# 2 6 - 4 5 -AC

License # _ % DOB/Ape Rep #m_,______._ Reg Type PC Reg SmteMA,____
T |
B L 05 P Veh Year QL5 veh Make AUDT Veh Config. 1

|| Lic. Restrictions |1
Endorsement

Sex M Lic. Class D

Operator SHPYRRO, JIGOR GRIGORY = Owner
3 Last Fisst [ Last First Middly

1 Address 10 STITVFRLAKF, AVE Address.lg.wm VE
Ciy HIIMINGTON st MB 7 01887-3741 ¢y WIIMINGTON stae MB_ zp QL887-3741

Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 10 Damaged Area Code:|{
o B ; Test Status:
< Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence Il i 23' = ::2_.3| g 23';’-_.- = "
e Type of Test:
Citation # {}f [s5ued) oo Most Harmful Event |1
BAC Test Resuit: ‘
Viol, I: ChvSee/Sub ————__ Vio]. 2: Ch/Sec/Sub — Driver Coniributing Code Susp. Alcohol:|2 T3Y Susp. [)mg;lz 32'
] Viol, 3; Cl/Sec/Sub e Vioh. 4: ChfSec/Stb — Driver Distracted by Towed from scene? |53
1 Please fill out for operator and all oceupans involved 53;! S:ﬁs:ty N?‘fag EJ?;{ ‘r:fp k::xy " r:x‘;p‘

Mawme (Last First Middle) Address DOBAge Sex | Pos. | System| Statu | Code | Codo | Satus | Code Madical Facility

Operator See Above 111 8 Jo le Jto lo

Please Seleet One
af the Following:

E Vehicle 2.3 #QOccupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.

License # 5t _ DOB/Age. Reg i DENDST RegType BC  RegStweMA
20 - 21
Sex I Lic. Class Lic. Restrictions |1 ' CDL__ VehYear 2017  veh Make FORD Veh Config. &
Endorsement
Operator ONET L SHANE DANIEL = = ower ONEILL, KRYSTA LEE
8 Last First Middle First Middle

Last
1 |aouess. 405 ANDOVER ST Address 405 ANDOVER ST
Ciy WILMINGTON  sweMA 7jp01887-1008 City NLTMINGTON stae MA  7ip 01887-1008

Inswrznee Company ARBELLA MUTUAL INSURANCE  vehicle Action Prior to Crash 1. u Damaged Area Code: |y
e i 23] Test Status: A
Vehicle Travel Direction: mnﬂ Responding to Emergency? 2 Event Sequence Il' 23| B 23| 23| 23[ 1 .zé
— Type of Fest: o ~
3 Citation # (If fssued) Most Harmful Event |1 S ™5
2 BAC Test Result: [y
Viol. I: Ch/Sec/Sub e Viol. 2: Cly/Sec/Sub —— . Driver Contributing Code Susp. Alcohulzlz 3 Susp. Drug:|2 32|

Viol. 3: Clv/Sec/Sub ——— Vijol. 4: ClvSee/Sub ——u . Driver Distracted by Towed from scene? |5 33

i TN ERERERERERE
Please fill out for operator and all occupants involved Seus | saty | Abon | it | Toup | iy | Toarep.

Name (Last First Middle) Addrexy DOL/Age Sex Pos_ | System | Swatus | Cods | Code | Swutas | Code Medical Facility

Operator/Occupants See Above 1t ja |o |o [0 [o

4 {98 1 4 0 V] 10 Jo

v e 1 Ja lo o |10 o

Form No. 10364 CRA-ES 08723



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

Viol. 3: Ci/Sec/Sub Viol. 4: ClySec/Sub

Deiver Contributing Code

Driver Distracted by | i 26I

Susp. Alcollol:{ 3 susp. Drugi 32|

Towed from scene? | 33|

Please fIE out for operator and all eccupants invelved
Name (Last Firsl Middle) Address

El k] 3¢ 7 38 £ 40
Seat | Safety § Aitbug | Ejeet | Frap | Injwy { Tramsp.

DORAge Sex Pos. | System | Status | Code { Code | Status | Code Mudical Faviliy

Operator/Occupants See Above

Form No. 10364 CRA-G5 08723

Police Use Only . Commonwealth of Massachusetts ‘RMY Document Number
y ~r, 3 Lo State Police
Date of Crash | Time of Crash ) f:uyf['own Motor Vehlcle Crash Number | Number |Speed Limit__30 L Pobice g
02/03/2026 1414 Wilmington . Vehicles | Tujured 7 2o de MiTAPoice )
5 Il
24HR P Ohce Report 3 0 Longitude ()':‘l??r]:u vee Q@
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
15¢ LAKE ST
Route#  Direction MName of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
At
— Feet E of = o — ¢ — or
i c Exil Numby
Route#  Direction Name of Intersecting Roadway/Street Mile Marker il Number 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet mE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [yve . .
of the Following: Vehicle 1_1____#Occupants D Hit/Run D Moped Crash Report 1D# 2 6 - 4 5 l""'-Ac
License # St _ DOB/Age Reg# SHSHN14 Reg Type BC Reg SaeMB 12
19 20 21
Se; . Lic. Class " - Lic. Restrictions []. ©* )| CDL Veh Year_g_Q_o_g_.__,__ Veh Make TOYOTA, Veh Config, 1
Endorsement
Operato) Ownee MBININX, JASON JOHN === ==
o - Middic Last First Middle
Addres: Address_l.i_g__,mg ST
Cit - Sw _ Zig . CiyWIIMINGTON sacMA  zp 01887-1622
Insurance Company ' THE. COMMERCE, INSURANCE COQO Vehicle Action Prior to Crash 4 i '2; Damaged Area Code:|g 2‘7
: ™ Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence |1 _ZSI 23' v 23| l 23' e 1
== Type of Test: 0 2
Citation # {If Issued) Most Harmfu] Event ’1 i
, _ BAC Test Result: |y 39 3
Viol. 1: C/Sec/Sub Vial, 2: ChiSec/Sub Driver Contributing Code (1 _.2§| £ '25l Susp. Alcohofy 31] Susp. Drugly, 37]
Viol. 3: Ch/Sec/Sub Vial. 4. Ch/Sec/Sub Driver Distracted by Towed from scene? [ 33
5 i 34 | 3 | 3 7
Please i1l out for operator 2nd all occupants involved S I Efccl 1'::;; ]n;:w . [:I‘I'SF
Name (Last First Middle) Addsess DOlitAge Sox | Pos | system | swtns | Cods | Code | Sty | Code Mdical Facility
Operafor Sae Above 1t |4 o |o (10 fo
!(::'t;il:f :;]I:.:\'“i:::{ !:l Vehicle 4_____#Occupants D Hit/Run m Meped D Vulnerable User Cemplete the Vulnerable User section,
License # St DOB/Age Rep # Reg Type Reg State
) 19 - 19] T 21
Sex Lic. Class . Lic. Restrictions o -1 CDL Veh Year Veh Make Vel Config.
Endorsemnent
Operator Owner
Lasi First Middie Last First Middle
Address Address
14
City State Zip City State Zip
7 . .
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:] .27
- ¥ R . Test Status: 28
Vehicle Travel Dhrection: Responding to Fmergency? _____ Event Sequence I 23' wE 23' 23| 23' -
— '24 Type of Test: 29
Citation # (If Issued Most Harmful Event [ e —
e ¢ ued) st - BAC Test Result: 30



»= Direction E] = Vehicle 1 EI= Vehicle 2 % = Pedestrian oo = Bicycle

S S RS B
If Crash Did NotOccur

on a Public Way:

[ Of-Street Parking Lot

) Garage

3 Mall/Shopping Center

3 Other Private Way

Lake Street Indicate North by Arrow

159 Lake Street :
Crash Narrative:

V1, operated by Igor Shpyrke, was traveling straight behind V2 on Lake Street. v2,

operated by Shane O'Neill, was traveling. straight behind V3 and in front of V1 on Lake

Street. V3, was turning left into 159 Lake Street. While V3 was

turning, V2 struck V3 in the rear of the vehicle, shattering the back windshield and

leaving significant damage to the rear bumper. V2 was then struck from behind by V1 who

was unable to brake in time and hit the rear bumper of V2. V1's airbag deployed from the

front and sides of the vehicle. V2 had two passengers

V1 was inoperable and towed from the scene by Cain's. V2 and V3 were operable

and 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
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:

i o ) o [ 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Justin T Crowley 240 Wilmington Police Department 02/03/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08123



Wilmington Police Department
Images Associated with 26-45-AC




Wilmington Police Department
Images Associated with 26-45-AC




7 Police Use Oaly Commonwealth of Massachusetts " /RMY Document Number -
N : L] . State Poli
Date of Crash | Time of Crash ] (:'.‘uy.'Town Motor Vehicle Crash Number | Number |Speed Limir__ 20 | JoeimiEe g
02/04/2026 |1207 Wilmington . Vehicles | Injured | i MoTAPlcs 4
24HR Police Report 2 0 Longitode CamsPolee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
AGOSTINO DR
Route#  Direction Name of Roadway/Street Routed  Direction  Address # Name of Roadway/Street
At
N W of e e e —
NORTH WASHINGTON ST ——rest [NIS[EIW]of D
irecti ; ile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feet Ile IE Wl of
Raoute# Intersecting Roadway/Street
Feet EE of
Routeff  Direction Name of Intersecting Roadway/Stecet
Landinark
Please Select One . .
of the Following: E Vehicle 1.1 #Oceupants D Hit/Run D Moped Crash Report [D# 2 6 — 4 6 —AC
License # -5t . DOB/Age, Regt BZAV29 Reg Type PC RegStae MA 7
. 19 1y o 20 (R 3 I &
Sex M Lic. Class b |75 ] Lic, Restrictions |1+ CDL Veh Year 2007  vehMake MAZDA Veh Config. 2
- Endorsement
Operator SERNA MANCO, SERGIO ANDRES = owier SERNA MANCO, SERGIO ANDRES
Last First Middle Last First Middls
Address 34 SHEDD ST Address 34 SHEDD ST
CiyLOWELL  sweMA 7p01850-2034 iy LOWELL se MA__7zip 01.850-2034
Insurance Company THE HANOVER TNSURANCE COM Vehicle Action Prier to Crash 1 22 Damaged Area Code:jy 2?
B T Test Status: 23
Vehicle Travel Dvirection: }:i Responding to Emergency? 2 Event Sequence ’1. 23'.._; 23'| . 23| 23I et Slats 1_
o2 Type of Test: 29
Citation # (If Issued Most Harmiful Event | B —
¢ ) o fuf Event |1 i BAC Test Result: -_-3!} o
Viol. 1: Cl/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1~ 25 B Z__Sl Susp. Alcoholilz 31 susp. Dmg1|2 32[ 1
Viol. 3; ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [D e _2-6 Towed fron: scenc? o 39
Please fill out for operator and all occupants involved - s:riuy AS&I‘ Ej?:ﬁ 12:,, lﬂ?l?r)' 1';:5;,.
Name (Last First Middle) Addness DOB/Ags sex | por | syetem | stows | Code | Gode | Statas | cose Medicat Facitily
Operator See Above 1l 32 fo |o lie fr
Vehicle 21 #Occupants D Hit/Run D Moped [:I Vulnernble User Complete the Vulnerable User section.
License # — S . DOB/Age. Lo . = Reg #ﬁ_3_4_M_J2 Reg Typc_zc___.__. Reg Stae MA
. e L 20 21
Sex M __ Lic. Class o] | Lic. Restrictions 1 epl— Vel Yeur.z.Q.l_B_ VehMake NISSAN vl Config. 1
Endorsement
Operator JOHNSON, PAUL JOSEPH JR = owner JOHNSON, PAUL JOSEPH JR
Lasl First ; Middle Last First Middle
Address 72 NORTH WASHINGTON ST~~~ addess 72 NORTH WASHINGTON ST =
14

City WIIMINGTON  smeMA 7ip 01887-2300
hosurance Company ARBELLA MUTUAL INSURANCE

Vehicle Travel Disection: Eﬂm

Citation # (1f Issued)

Responding to Emergency? 2

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

Ciy WILMINGTON sae MB__zip 01887-2300 1
Vehicle Action Prior to Crash 4 “ Datnaged Area Code:lg 7
: ol Test Status: 8
Event Sequence |1 23' 23] 23' : 23| L]
— Type of Test: -2
Meost Harmful Event |1 SR 4 7
BAC Test Result: -3

Driver Contributing Code

Susp, Alcoho]:|2 SBIE Susp, Dmg:lz 32'

Viok. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 *33
Please §ilf out for operator and all occupants involved si:u S:f?:l " Aif]fn . E?ch Tjr:j ) ln}:‘w . r::gp
Name (Last Fiest Middic) Addzess DOB/Age S Pos. | System | Swws | Code | Code | Siatws | Code Medical Facility
Operator/Occupants See Above 12 J4a jo |0 [0 fa

Form No. 10364 CRA-GS 0R/23




+= Direction El = Yehicle 1 EI= Vehicle 2 % = Pedestrian % - Bicycle

i: p(7]  =p(T] - - &

If Crash Did NotOccur
on a Public Way:

Agostine @
Drive ’, ’ [F Off-Street Packing Lot
0 Garage

1 Mall/Shopping Center

M. Washington Ave 3 Other Private Way

Indicate North by Arrow

snow bank at end
-of straet

V1{MA~622V29)was traveling straight on Agostino Drive approaching side street intersection

of N. Washington Ave. V2 (MA-434MJ2)had stopped near the top of N. Washington A&ve, and

attempted left hand turn in front of V1 and collison occured. V2 Opr. (Johnson) claimed he

began turn & stopped seeing V1 (going fast)just prior to collison. Snow bank from recent

snow storm may have partially obstructed the view of V2 from the angle V2 exited in

relation to where collison occured. When asked,Opr Johnson was not sure, but did say he

re-checked snowbank to re-assess view indicating it was possible factor. V1 Opr (Serna-

Marco) stated V2 tried to make left turn in front of him at the intersection as he traveled

straight (ROW) . V1 damaged aleng center front bumper, V2

damaged on left front bumper and left fender. V2 fail to grant right of way w/suspected

partially obstructed view most probable factor in collison.

Witnesses:

MName (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 Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State . MC/MX/ICC #:
43 L R
Interstate | <17 7 Cargo Body Type Code Sl GVWR/GCWR RN
. 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Bazmat Information:
AT T ) o 49
Placard| > ) Materal 1 digit# | =00 Material Name Materiat 4 digit#___________ Refease code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 02/04/2026
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

Form Na. 10354 CRA-65 U813



* Police Use Only . Commonwealth of Massachusetts . RMV Document Nomber =~
Date of Crash | Time of Crash City/Town MotOr Vehicle Crash Number | Number |Speed Limit 30 m:ﬂg{f& g
02/06/2026 |1649 Wilmington . Vehicles | Injured 1, .o MBTARoice (]
ps A
2HR Police Report 2 {0 |Congitude Soare e O
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
316 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Fegt BE of — — — & — or
i o Exit Nutnb,
Route#t  Direction Name of Intersecting Roadway/Street Mile Marker — 9 1
Algo at Intersection with e Feet E of
Routed Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landimark
Please Select Gne e . )
of the Following: Vehicle 13 #Occupants D Hit/Run D Moped Crash Report 1D# 2 6 - 4 7 —'AC
License # . _ S8t . DOB/Age Reg +BREEZ3 . ReeType PG _RegswmeNH 12
Sex_L Lic. Class [py H Lic. Restrictions {17} CDL Vel Year-g.Q.g.l-.._m Vel MakeQﬁEMLEI_ Veh Config. ll
Endorsement
operator RICH, BRIANNA MARY Owner
Last First Middlc Last First Middle
Address 7 JUDITH LN Address 7 ITH N
City State NH 7ip 030384930  ciy DERRY SweNH  zp 030384930
Insurance Cotmpany SAFECO Vehicle Action Prior to Crash 2 . 22 Damaged Area Code:|g 27 ﬂ
T B T R Test Status: 28
Vehicke Travel Direction: }:'I Responding to Emergency? 2 Evenl Sequence |y 23 1 23|- 23| gst Staws 1 _2'9
e Type of Test: o i~
Citation # {If Issued) Most Harmfid Event ’1 <2 30
= i BAC Test Resuft: |3+ m
Viol. 1: Cl/See/Sub Viol. 2: Cli/Sec/Sub Driver Contributing Code |1~ -.--25| i zfi Susp. Alcoholilp 31} Susp. Druglp 32| |1
Viol. 3: Ch/Sec/Sub Vial. 4: ClvSec/Sub Driver Distracted by Towed from scene? | 33
Please fill out for operator and all occtpants involved e 35 | 36 @ 37 oG JB ] 3o 40
Sent | Safety fAichagf Gied | Trp | Injury |Tonsp.
Name {Last First Middlc) Address DOBR/Age Sex. Pos. | System | Swajus | Code | Code | Swomus | Code Medical Faciliy
Operator See Above 12 |2 jo |o |io |o
F 4 4 4 v} o] 10 |0
F 3 3 4 0 0 10 [0
Please Select One . #0 t - .
of the Following: E Vehicle 2.5 #0ccupants D Hit/Run L__l Moped L__] Vulnerable User  Complete the Vulnerable User section.
License # __ &t _ DOB/Age. Reg# SWHD1S RegType PC  RegSeMA____
T R a0 2l
Sex B Lie. Class i - Lic. Restrictions [1, 7| CDL Vehvewr 014  vehMakenSREP  venConfig |1
| Endorsement
Operator owner HING . RENEE BARE
Last Firat Middte Last First Middle
Address 34D _ESSEX ST Address 315 _RSSEX ST
14

city LYNNFIELD Sate MB_ zip 01940
Insurance Company. THE _COMMERCE _INSURANCE CO

N[ selw]

Vehicle Travel Direction; Responding to Emergency? 2

Citation # (If Issued}

Viol. F; Ch/Sec/Sub Vil 2; Chv/ec/Sub

State DA,

ciy LYNNFIELD

Veliicle Action Prior to Crash &
. " ; ; Test Status: 28
Event Sequence ll : 23|2 23' : 23' 23| 1 .
; Type of Test: o 2_9
Most Harmful Event |1 S =
. . BAC Test Result: |5

zip. 0194012 1

22 Damaged Area Code:jg 27

Driver Contributing Code Susp. Alcoh 01:12 3]

Susp, DTug:Iz 32|

Viol, 3: Ch/Sec/Sub Viok. 4: Ch/Sec/Sub Driver Disteacted by Towed from scene? |o - .33l
Please fil? out for operator and all occupants involved sf:n s:r:n Mifuu lj:ﬂ ,Iifp In}?“:’q . [:ip‘
Mame (Last Fisst Middle) Address DOAgS Sex | Pos. | System | Sty | Code | Cote | Status | Codo Medicel Facility
Operator/Occupants See Above 12 fa [o [o [0 fo

Furm No. 10362 CRA-6S 0823




o« >0 =

*= Direction EI = Vehicle 1 = Vehicle 2

=> 3

% = Pedestrian

dﬁ) = Bicycle

=P &S

Crash Narrative:

el /}W&stS’t l

Lowell St
sy
=" Mobil Gas
Station

l@ -

O Garage

If CrashDid NotOccur
on a Public Way:

O Onf-Street Parking Lot

(3 Mall/Shopping Center

D Other Private Way

Indicate North by Arrow

On Friday, February 6, 2026, I was dispatched to 316 Lowell St for a motor wvehicle

accident involving two vehicles. Vehicle 1 was traveling westbound on Lowell St.,

attempting to turn left onto West St. Vehicle 1 stopped prior to the lights due to Vehicle

2 attempting to turn left onto Lowell St from the Mobile gas station parking lot, which is

a right-turn-only lane. Vehicle 2 continued onto Lowell St and struck Vehicle 1; both

vehicles sustained front-left damage.

Information was exchanged between both parties and

both vehicles were able to drive.

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 # P Veliple Sechio)
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 Kyle P Collins 239 Wilmington Police Department 02/06/2026
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 26-47-AC




Commonwealth of Massachusetts

RMV Dﬁl;_l‘.‘l‘mgnf‘N.]_;llﬁher L

" Cpelice Use Only -

Date of Crash { Time of Crash City/Town Motor Vehicle Crash | Mewber | Munber |speed Limit__25 E:::f;f;}f:e g
02/06/2026 |2048 Wilmington Vehicles | Injured 1 otivyge MiTAPdee O

1 Campus Fal
2 Police Report 10 fionginde i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
18 HOPEINS ST
Route#  Direction Mame of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
1
4 At
Feet of — — — » — or
i Exit Numb
Route¥  Direction Nanze of Intersecting Roadway/Street Mile Marker ikl
Also at Intersection with Feet E W] of
Routeft Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmnark
Piease Sclect One N .
of the Following: @ Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 -— 4 8 —AC
License #, - St _ DOB/Ape_ Reg# BWR617 Reg Type_m___ Reg sweMB
U : .-zul “21
Sex B Lic. Class i Lic. Restrictions |1, | CDL Veh Year 2923 Veh Make FQRD Vel Config. 1
! Endorsement
Operator SULLIVAN . DANIELLE C Owner SULLIVAN, DANIELLE C
3 Last First Middie Las: First Middle
1 |address14 Address 14 CONNOLLY RD
City sae MB._ zip 01821-5036  ciy stae MA _ 7ip 01821-5036
o I 27
Inswrance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1. 22 Damaged Area Code:|3 2?
= B! SOt Test Status: 28
Vehicle Travel Direction; ):{E Responding to Emergency?.2 Event Sequence |12 2‘F"II 23[ e 23' . 23| 1_ .
5 24 Type of Test: 2'_)
Citation # (If Isswed) Most Hannful Event | g
itation # (If Issued) ost Harmful Event (1.2 BAC Test Result: En
Viol. I: Ch/Sec/Sub — Vol 2: Ch/Sec/Sub—— Driver Contributing Code Susp. Alcohog,lz' 31 susp. D"'glz 32]
. Viol. 3: ClySee/Sub oo Viol. 4: Ch/Sec/Sub oo Dhiver Distracted by ). Towed from scene? |5 ° _33
1 i PR IEEERERERIERES
Please fill out for operator and all occupants involved soat. | sabuy | anbog] Bt | Ty | isjury | Trmep
Namw (Last First Middis) Address DOBAge S Pos, | Sysiem | Status | Code | Code | Swatas | Code Medical Facilivy
Operator See Above 1t 4 Jo fo |to [2
Please Seleet One . . N ;
of the Following: D Vehicle 2_____#Occupants B Hit/Run D Maped Valnerable User Complete the Vulnerable User section.
License # St DoB/sge e Reg # RegType___ Reg State
) 19(. 19| - 2720 L
Sex Lic. Class| - |- : | Lic. Restrictions COL Veh Year e Veh Make Veh Config.
Endorsement
Operator Owner
8 Last Firsl Middiz Last First Middle
1 Address Address
City State Zip City State Zip
Insurance Cownpany Vehicle Action Prier to Crash 22 Damaged Area Code:
o a2l Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I ' 23] : 23’ 23| 23'
: . Type of Test:
r Citation # (If dssued) Maost Harmf{ul Event I RS g
2 BAC Test Result: :
. . Rty L I -
Viol. 1; CH/SE0/SD mmemmeememmsememmanem Vil 2: CH/SEC/SHls crerrremrrreererrmmre Driver Contributing Code {0 220708 I Susp. Alcohoi:l 3| susp, Drugi 32|
6

Viol. 3: CliSec/Stb e Viol. 4: CW/Sec/Sub —————.  Driver Distracted by | i ] Towed from scene? -.33]

i M 35 36 M k) M 40
volv
Please fill out for operator and all secupants involved sear | safery [ Aubog | o | Tap | oy [ oy,

Name (Last First Middic) Address DPOBiAge Sex Pos. [System ) Status | Code | Code | Status | Code Medical Focility

Operator/Occupants See Above 1

Fonn No. 10364 CRA-63 0872



Please complete a section for each vulnerable user involved in the crash.

Vulnerable User Type Action |22 VU2 Location
IRIZARRY, FRANK ==

YU
Last First Middle
. . VU7
Addess 6302 POULIOT PL Primary Injury Area
YUl
Ciy WIIMINGTON sweMA_ zip 01887-6219 Test Status: R
License # _S1. . DOB/Age o ~Yua [ vuR [vial [ vos Tyee of Test: Yo
Diagrm for VL6 Event Seqnence 6 R 13’ e § A -
Traffic Control Device |0 YU:"‘l * w = =
— Contributing Code 14VU9 FLVUS

Origin/Destination |99~
, ~VUb
Contact Point: |09’

Susp. Alcohol:

Distracted by 1’-V_Ul_ﬂ| : Vuml

1
0
BAC Test Result: 1 VU13
2
Susp. Drug:
2

ArreC
Lo g0 4L, Xj Ponv ded $0. 1 Dbk iote 2014 041317,

VU6 vuiz vUI1$ VU1 vu20 vU21 . oy
Sex Seat Pos. E;?;ﬂ,}m, Eject Code| Trap Code fnjury StatugTransp. Codef Medical Facility
Vulnerable User M 8 10 0 0 10 1
Vulne]‘able User Tyne - Action ﬂ Location
YU:
Last First Middle v
Address Primary Injury Area:
VULL
City State Zip Test Status: S
License # St DOB/ARe o “vus| - vus|[ - vusl [ vos Typeeof Test: _j"'”.-‘_z
- - Event Sequence U T i -
) VU4 Diageam for VLS o S0 1 IS . _
Traffic Control Device o . BAC Test Result:] ~YU13
Contributing Code
Origin/Destination ; . Susp. Aleohol: [ . yU14
Distracted by :
. yug .
Contact Point: I L l Susp, Drug; VUL
:mnu,ﬂmmmuw xﬂ?‘wlllr.
vU16 vz VU18 vU19 vu20 vzl . -
Sex | Seat Pos. Eqi?;:“ucul Eject Codef Trap Code [Injury StatugjTransp. Codel Medical Facility
VYulnerable User

Vulnerable User Type Action | ¥U2 Location

vuU: .
Laat First Middte . . VU7
Address Primary Injury Area; '
YUll
City State Zip : Test Status: .
License # St DOB/Age vosl [ vusl [ vuslf v Type of Test: yun2
- = G Event Sequencd - By i :
Traffic Control Device | - VU4| T e N . BAC Test Result]  YUR3
Ta P 0 2 .
Contributing Code . Vw’ - VU9
Origin/Destinati = e Susp. Aleohol: [ VU4
‘€ ation Distracted by : _V_U_ml Yu10
. 4] - .
Contact Point: | T I Susp. Drug: VULS
Ara G
md&gmunu 2D 14 QAT
vUls vuir VU1 vu19 VE20 VUl . o
Sex | Seat Pos. Eqsn?f,:?,_.m Eject Code| Trap Code fnjury Status{Transp. Code Medical Facility
Vulnerabie User

Tonm Mo, 10364 CRA-65 08723



= Divection | 1 |=Vehicle L [ 2 ]= Vehicle 2 { = Pedestrian & = Bicycle

I = RS B

If Crash Did NotOccur
on a Public Way:
18 Hopkins Street
Wﬂmington MA 3 Of-Street Parking Lot
3 Garage
- T o
] (3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

EB

Crash Narrative:

Vehicle was traveling south on Hopkins Street. Motorized scooter was also traveling south

on Hopkins Street. Vehicle operator stated the scooter operator rode into her wvehicle

causing damage to the passenger side of her vehicle,side window, and breaking off the

right sideview mirror. She also had multipe scratches on her passenger side but she was

not confident if they were new or old. See attached images.

Operator of the black "NIU" motorized scooter stated he was riding on the inside of the

fog line and the vehicle approached him from the rear and struck him

Operator of the motorized scooter stated he

was traveling at approximately 7-10MPH (medium speed) at the time of the crash and the

scooter has a max speed of approx 17 MPH.

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 Velicte Section)
4
Carrier Name Bus Use .
Address City St Zip
US DOT #: State Number Issuing State e e MC/MXICC #:
T -
Interstate S Cargo Body Type Code GVWR/GCWR
' A
Trailer Reg #: Rep Tvpe Reg State Frailer Length LI
Hazmat Information:
T . : - 49
Placard ¢ | Materdat 1 digit # Material Name Material 4 digit # Release code :
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 02/06/2026
Police Officer Name (Please Print) Signature ID/Badpe # Department Precinct/Barracks Date

Form No. 10364 CRA-GS 08/23



Wilmington Police Department
Images Associated with 26-48-AC




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

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

Police se Only | Commonwealth of Massachusetts - RMY Document Number
2 i H s \ P State Pol
Date of Crash | Time of Crash ' ?nyfl‘own Motor Vehlcle Crash Number | Number [Speed Limit___35 _| fute folice g
02/07/2026 {1037 Wilmington . Vehicles | Injured |y Jiiide MiTAPolce )
—_— o
24HR POhce Report 2 0 Longitude 07;;‘:“ e Q@
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
140 LOWELL ST
Route#  Direction Name of Roadway/Street Rouwte#d  Direction  Address # Name of Roadway/Street
At
— Feet E of = =—- e — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mite Marker i Rumber 11
Alse at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Rouwte#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One . .
PRSI <] Vehicle 11 #Occupents (] HivRun  {[ ] Moped CrashReport it 2 6 =4 9=AC
License¥ __ =~ 8 _DOBlage . . . . Reg# 5JJIRTL RegType PC  RegStameMB 3
| .20 21
Sex B __ Lic. Class Lic. Restrictions | =~ CDL Veh Year 201 6 Veh Make FORD Veh Config. 1
Endorsement
Operator Owner
Last First Middia Last Firsl Middic
Addess 530 SUMMER AVE Address 530 SUMMER_AVE
City State MA_ Zipm ciy READING Sae MA__ Zipm
Inswrance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash 1 - 22 Damaged Area Code: 27' 27] 2"'|
N , . xR - Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence |y 23' 5 23‘ : 23' ' :23| eat olatus 1 =
- Type of Test: a
Citation # (If Issued) Most Harmful Event Il o 30
BAC Test Result: 1 3
Viol, 1; Chv/Sec/Sub Viol. 2: Chi/Sec/Seb Driver Contributing Code Susp. Alca]lol:lz 31 Susp. quz 32|
Viol, 3; ClvSec/Sub Viol. 4: ChvSec/Sub Driver Distracted by Towed from scene? o 33
- 3 3 EE
Please fill out for operator and all accupants involved s]:au S:fiiy mﬁg LJ‘L Trfl‘ [m_‘f’) ! T':I‘;Pl
N (Last First Middle) Address DOD/Ape Sex Pos. fSptem] St | Code [ Code | Status | Code Medical Facility
Operatar See Above 1t 4 [0 [o |10 |1
I;Ifctlf:: IH(E::IE( :\:'(:::c I:I Vehicle 2.1 #Occupants Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg sunkpown 000 RegType . RegState
. 19; 190 o 20 21
Sex Lic, Class : Lic. Restrictions | *:°." | CDL Veh Year Veh Make Veh Config.
Endorsement
Operator D KNDOWN Qwner
Last First Middie Last First Middie
Address Address
14
City State Zip City State Zip
Insurance Compaiy Vehicle Action Prior to Crash : 22 Damaged Area Code:f 27
- Test Status: 28
Velicle Travel Direction: EE Responding to Emergency? Event Sequence I _23‘ 23| -23| 25‘ s
24 Type of Test: 29
Citation # {If Issued) Most Harmfal Event I - 30
BAC Test Result:

Driver Contributing Code

Driver Distracted by | o :25

s

Susp.Alcoiwl:l 31 Susp.Dmgr! 32'

_._s_sl

Towed from scene?

Piease filt out for eperator and all occcupants invoived

34 35 ] 7 38 kel 40

Seal | Safety | Adtbag | Bjeet [ Trp [ Injury | Tronsp.
Mame (Last First Middle) Address DOBIAge Sex | Pos. fSystem] Status | Cede | Code | Stalus | Code Medieal Feeility
Operator/Occupants See Above 1

Form No. 10364 CRRA-6S 08123



s = Direction  [_1_|=Vehiclel [z _|= Vehicle2 Q = Pedestrian &b = Bicycte

ie: pCT] =P >R =%

If Crash Did NotOccur
on a Public Way:
3 Off:-Street Parking Lot
V2
O Garage
v 3 Mall/Shopping Center
[ Other Private Way
Indicate North by Arrow
Area of
140 ‘
Lowell AN
Street @

Crash Narrative:

I responded to a report of a potential hit and run in the area of Lowell St and Dartmouth

Ave. Dispatch informed me that the reporting party stated the other vehicle involved left

the scene and was a black Chevy pick up truck with a plow. I checked from Woburn St at

Wildwood St until I arrived to the reporting parties location and did not locate the

vehicle. Officer Halliday (Cruiser 32) also checked the area with negitive results. While

speaking with the reporting party (Opl) she stated she was driving (West) on Lowell St and

in the area of 140 Lowell St a plow truck that was on the side of the road pulled out into

the roadway as she was about to pass the vehicle and struck her on the rear right of her

vehicle. Opl stated the truck that did a three point turn and continued east on Lowell St

and she was not sure if the other OP knew if he hit her vehicle. There was minor damage to

the right rear of V1. Opl her vehicle was in driveable condition.

Witnesses:

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

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

| B .

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 Carpo Body Type Code GVWR/GCWR

4ﬁ|
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 John A Fortes 228 Wilmington Police Department 02/07/2026

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 26-49-AC




: Commonwealth of Massachusetts B
Date of Crash { Time of Crash City/Town Motor Vehic;e CraSh Number | Number |Speed Limit___25 E‘:é:ll;,"oi;f;
u]
a

02/07/2026 (1327 Wilmington . Vehcles | Injured |y 2 inyge MBTA Folice
2R Police Report 2|0 ongituie Sy ofee
AT INFTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
4 At
CONCORD ST et [¥[s[ElWor — e
Route#  Direction Name of Intersecting Roadway/Street Mite Marker bl 3
Also at Intersection with Feet ,N S l E]WI of
Routetf Intersecting Roadway/Street
Feet mE of
2 4 Route#t  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . "
of the Following: & Vehicte 1.J._#Occupants D Hit/Ruz D Moped Crash Repert ID# 2 6 - 5 0 _AC
License #_ _f . DOB/Age h Rep # 137GP9 Reg Type PC Reg State MA_ _
Ty - 1

0
COL__ VehYewr 2012 veh Make HONDA Veh Config.

‘| Lic. Restrictions

Sex E Lic. Class
Endorsement
Operator PABLA ., JESSICA KAUR = ower SINGH, BALJIT
1 Last Firt Middle Last
3 |{addess22 ALLGROVE LN Address 22 ALLGROVE TN
ciy WILMINGTON  sweMA 7p 01887 CiyWILMINGTON  sueMA zp 01887-2156

Insurance Company _LHE COMMERCE TNSURANCE CO Velicle Action Prier to Crash 3

First Middle

Damaged Area Code:

i Test Status:
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence |2 et Stats
5 1 Type of Test:
Citation # (If Isswed) Most Harmful Event l
BAC Test Result: :
Viok 1; ClvSec/Sub —— Viol. 2: ClvSec/Sub —— Driver Contributing Code Susp, Aleohol:[5 3¥ Susp, Dmg:|2 ;."3___2[ 1
: Viol. 3: Ch/See/Stb —————————_ Viol. 4: Ch/See/Sub e Driver Distracted by Towed from scene?
3 3 M 15 36 7 38 39 S0
Please fill out for operator and all occupants involved Seat | Salety | Airbog | Beet | Trap | Tejary | Temme
Narmw (Lot Fird Middle) Address DOR/Age Sex Py, [ System] Stats | Code | Code [ Swtas | Code Medical Facility
Operator See Above 12 Ja o o [0}

Please Sclect One
of the Follawing:

License —_ JOB/Ag . Rep # SFTVY6 Reg Type BC . Reg State MB _
DL VehYer 2025  VehMake GMG ___ __  Veh Config

Sex M. Lic. Class D ol
adorsement

Operator WHITE, COLIN DAVID = oweWHITE, COLIN DAVID =

g Last First Middle Last First Middle

1 |Adess203 LOWELL ST APT 214 awwess203 LOWELL ST APT 214

Vehicle 21, #0ccupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.

Lic. Restrictions |,

Ciy HILMINGTON _ ste MR zip 01887-2982  (iy WILMINGTON stae MB,__ 7ip 01887-2982 |4

Insurance Company SRBELLA MUTUAL INSURANCE Vehicle Action Prier to Crash Damaged Area Code

Test Status:
Vehicle Travel Direction: EEE Responding to Emergency? 2 Event Sequence | :
Type of Test:
Citation # (IfIssvedy Most Harmful Event
9 2 ¢ ) BAC Test Result:

Viol, §: ChvSec/Sub e Vigd, 2: C/Sec/Stib mer— . Driver Contributing Code 31 Susp. Dmg1 o ;_.;|

Susp. Alcohol:

Towed from scene?

Viol. 3; CW/Sec/SEL e Vgl 41 Cl/Sec/Sttb memmmrmmrreee— Diriver Distracted by

; s | 35 | 3 | a7 | 38 | ag | 4o
Please fil? out for operator and abl occupants involved Seat | Safety | Adbog | Bvet | Toup | Iy | T

Name (Lost First Middle) Addresy DO/ Age Sex Tos. | Syslem | Siatus | Code | Code | Sintus | Coche iMedical Facility

Operator/Occupants See Above 14t [« o o [0 f2

Form No, 10363 CRALGS 08/23



*= Direction E:' = Vehicle 1 E= Vehicle 2 % = Pedestrian o= Bicycle

e JE N, (N -3 -> &

If Crash Did NotOccur
on a Public Way:
mvi
T [ OfEStreet Parking Lot
Concord
St (| Garage

3 Mall/Shepping Center

ﬁ' Wﬂbﬂmst 3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Mv2 stopped on Woburn St. travelling eastbound waiting for green traffic signal. Mvl

travelling on Concord St. southbound, turning westbound on Woburn St. Mvl lost control of

vehicle crashing into stationary Mv2 facing eastbound on Woburn St.

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

Property Damage:

Owner {Last,First,Middle) Address Phone # “41:Typé: ) Description of Damaged Property

Registration # (From Vehicle Section) B
Carrier Name Bus Use :
Address City St Zip
USDOT #: State Number Issuing State oo MC/MX/ICC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trafler Rep #: Reg Type Reg State Reg Year Trailer Length
Hazma¢ Information:
Placard Material 1 digit # Material Name Material 4 digit # Release code _; o
Detective Ronald J Alpers Jr 163 Wilmington Police Department 02/07/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/13



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

Driver Contributing Code

Susp. Alcohol:'z' 3_1_

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scens? [y 33
Pleas fill out for operator and all occupants involved 3 5:!‘.5:13 m_:{:’! E?;l ,1_3;‘" ln?:w - ::!r"
Name {Last Firsi Middle} Address DOBfAgs Sex | Pos. [Sywem | S | Code | Code | St | Code Medical Facility
Operator/Occupants See Above 1§ |4 Jo Jo |10 o

# Police Use Ouly .- Commonwealth of Massachusetts RMY Document Number 1 -
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 40 fﬁ:;iff;i %
02/07/2026 [1330 Wilmington . Veliietes | Injured 4y i ge MiTafolce L1
24HR Police Report 2 1 |Longitude Campus Polce L
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i0
2
34 ROUTE 62 HWY
Route##  Direction Name of Roadway/Street Route?  Disection  Address # Name of Roadway/Street
iy Al
Feet mEE of = e e 8 —— g
i Exit Numb:
Rouwte#  Direction Name of Intersecting Roadway/Sireet Mile Marker el 6 1
Also at Intersection with Feet E W| of
Route# Intersecting Roadway/Streat
Feet EE of
2 2 Route#  Direction Mame of Intersecting Roadway/Street
Landmark
Please Select One . 4 .
of the Following: & Vehicle L2___#Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 5 1 —Ac
License #_ 5t DOB/Age Reg # Apvbhel Reg Type EQ Reg State MA _ 12
- Er T i
Sex M Lic. Class gy = f+77%] Lie. Restrictions {B CDL______ Veh Year 2020 veh Make VOLKSWAGEN Vel Config. @
Endorsement
Operator BURKE, TYLER J = ==~  owewBURKE, TYLER J
n Last Tirst Middle Lagt First Midde
2 }address.? CHURCH ST Address 1_CHURCH ST
ciy WOBURN. _____ sueMB._zp01801-3024 (i sae MA  7p 01801-3024
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 10 Damaged Area Code:|q
Test Status:
_ Vehicle Travel Direction: E):{ Responding to Emergency? 2
> 1 Type of Test:
Citation # (If Issued)
BAC Test Result; B
Viol. |: Cl/Sec/Sub Viol, 2: ChvSec/Sub Susp. A],mho]:|2- 31 1
; Viol. 3: ChfSec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |y 33
3 Please fill out for operator and afl occupants involved ;:“ S:rily Ai?lﬁmg E?:ul T:::p ]“;_lgo ] Tr::sp.
Name {Last Firsl Middic) Address DOB/Age Sex | Pos. | System [ Staws | Code | Cade | Stats | Code Medical Facility
Operator See Above 1[r 4« Jo |o [0 o
f M q 1 4 0 o} 8 0
:[rll;:f ;;:;:‘t”(::e & Vehicte 2. ___#Occupants D Hit/Run D Moped D Vuloerable User  Complete the Vulnerable User section.
License # LSt DOB/Age Rep # 3IFGS76 Reg TypeL Reg sae MB,_____
) T T o i N2l
Sex E'__ Lic. Class o Lic. Restrictions JCDhL__ Veh Year.z.o_zz........_..... veh Make TOYOTA ~  ven Config. O
- Endorsement
Operator owner NADILE , SUSAN LORRAINE =
g Last First Middi Last First Middle
1 fadess34 MARSHALL AVE adress34 MARSHALL AVE
4
ciy MALDEN State MA 7ip 02148-1844 city MALDEN stateMB,_ zip 02148-1844 {4
nsurance Company GREEN MOUNTATIN TNSURANCE Vehicle Action Prior to Crash Damaged Area Codeify Vg 21, 27
. Test Status: 128
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence |1 B 23 B £ -
= Type of Test: 0. 29
92 Citation # {If Issued) Most Harmfut Event Il ; BAC Test Result: |y 39

Fomm No. 10364 CRA-65 08723




== Direction [t |=Vehicle! [z |= Vehicle2 Q = Pedestrian & = Bicycle

ie: =p[T] =] >3 - &

If Crash Did NotOccur
on a Public Way:

[ Off-Strect Parking Lot

193NB Off Ramp O Garage

Mv 2 0O Mall/Shopping Center

e

Rt 62 O3 Other Private Way
MV 1

Indicate North by Arrow

\/

Crash Narrative:

MV 1 stated he was traveling eastbound on Rt. 62 when MV 2 pulled out of the I93NB off

ramp to turn left onto Rt. 62. MV 1 stated that there were too many vehicles traveling

westbound on Rt. 62 so MV 2 could not turn all the way onto Rt. 62 causing MV 1 to crash

into MV 2. MV 1 sustained front center, front left, and front right damage.

MV 1 was towed by A&S.

MV 2 stated she was trying to merge onto Rt. 62 from the I93NB off ramp but there were too

many vehicles traveling on the westbound side of the road for her to merge onto Rt. 62.

The operated said she was pulled all the way out into the middle of Rt. 62 when she was

hit by MV 1. MV 2 sustained front center, left, and right damage.

‘"he wehicle 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

Truck and Bus Information: Registration # (@voum Vehiclé Seation)

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:

LYl 48 . . . 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 02/07/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08123



Wilmington Police Department
Images Associated with 26-51-AC




S PolioeUseOuly Commonwealth of Massachusetts -2, RMV Document Number ...
Date of Crash | Time of Crash i (Eity."['own Motor Vehicle Crash Number | Number fSpeed Limir,___30 f::’c‘:;;f;]‘;ec g
02/07/2026 |1402 Wilmington . Vehicles | Injured |} oo o0 MBTA Pgli;:_e i
MHR Police Report 2 0 Longitude O e U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
434 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streel
11 At
o Feet EE of —-—— ¢ — 9o _ 000
i it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it Number
Also at Intersection with Feet INISIE W] of
Routed! Intersecting Roadway/Street
Feet E of
2 4 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 Vehicle 12___#0ceupants [ Y nivrun | Mopea Crash Report ID# 2 =52 =AC
2
License #, _St" . DOBlAge. Reg# JXPO42 Reg Type PC Reg Stare MA .
BET IRET o 2
Sex E__ Lic. Class w22} 20 70) Lie. Restrictions cDL___ VehYear 2019 vehmake GMC e Config. 1
: Endorsement
Operater KOZLOWSKI, LISA LORRAINE = owner KOZLOWSKI, LISA LORRAINE
1 Last Fizst Middle Lasi Pirst Middle
1 Acldress.']_.."n‘JL&-LLEY RD Addresslﬂ__mL_EY RD
ciy TEWKSBURY ~_ sweMA_zip 01876-3182 iy sacMA__ zp Q1B76-3182
Insurance Company, THE COMMERCE INSURANCE CO Vehiicle Action Prior to Crash 1 A Bamaged Area Code:|y '.21 ”l 21'
Test Status: 28
Vehicte Travel Direction; ):{E Responding to Emergency? 2. Event Sequence Il 23.' L ost Siatus :
3 g Type of Test:
Citation # (f Issued) Most Harmful Event |1 £y
: BAC Test Result:

Vial. 1: Ch/See/Sub —— Viol, 2: Cl/See/Sth ———mumune . Driver Contributing Code Susp_A]coho]:I ] Susp Dugf 37

- Viol. 3: ClySec/Sub — Vit 4: Ch/Sec/Sub e . Driver Distrzcted by |Q) _".'-"26 Towed from scene? |5 '33]

3 Please fill cut for aperator and atl ccoupants involw 3 3 ¥ 15 EL O I
P all ocoupants involved Seat | Safery [ Airbog ] Bjeet | Tp | Infury | Transp.
Nuine {Jast Fipst Middle} Address DOB/Age Sex 4 Por | Svutem| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 12 Ja jo o ot

¥ 6 4 4 0 0 10 1

itvaabonll <] venicle 21 #Occupants [ Jmivrun  [[IMoped  |[[J Vutnerable User  Complete the Vilnesable User section,

License ¢ . __ 5t DOB/Age . Reg +We17198 Reg Type,gg___ Reg State MB -
i g - - 21
SexM__ Lic. Class 1 Lic. Restrictions | - CDL_______ Veh Year 2022 Vel Make FORD Yeh Config. 2
Endorsement
Operator PECIMUS, JOSUE  Owner
8 Last First Middle Last First Middie
1 fathess2 FOSDICK TER APT 301  adess 410 TERRY N AVE
city LYNN state MR, 7ip 01902~4575 ciy SEATTLE ste WA 7ip 981098-5210
Tnsurance Company OLD REPUBLIC INSURANCE CO VebickAction PriortoCrash |10 7 Damaged AreaCoderls 2 27 27
ST e B Test Status: 28
Vehicle Travel Direction: E):i Responding to Emerpency? 2. Eveni Sequence |1 23' _2?| _._23|_ 23| . w e
Ry Type of Test; 29
5 Citation # (If Isswed) Most Harmful Event |1 gt by
2 _ BAC Test Result:
Viol. 1. ClSee/Sub ————_ Viol, 2: CvSew/Sub ——— . Driver Contributing Code 14 '-'25 L # Susp. AEcoho!:l 3 sugp, Drug{ 32|

Viol. 3: Ch/Sec/Sub e Vi, 4; CW/Se0/SUb mame . Driver Distracted by |0 ‘26. Towed from scene? | 33

Please fill out for operator and all involv ENERERERERERERD
P and al QEEUpants invo ed Seat | Safiny | Airhug f Fjest | Trap | yjusy fTronsp.

Name {Last First Middle) Addnuss DOB/Age Sex Pos. | Systen{ Staws | Code | Code | Status | Codo Medical Focitiy

Operator/Occupants See Above 12 |4 |0 Jo [tof2

Form No. 10364 CRA-65 08/21



*= Direction

[1]=Vehicle1 [ 2 ]=Vehicle2

% = Pedestrian & = Bicycle

- 2 - &

Crash Diagram: ie: =P 1] =[]

3 OfF-Street Parkin I

m ) Garage

If Crash Did NotOccur
on a Public Way:

(3 MalVShopping Center

[ Other Private Way

Lot

436R

Middlesex Indicate North by Arrow

Ave

<

Crash Narrative:

On 02/07/26 car 2 while reversing, crashed its rear into car 1's side. Car 1 was

travelling straight southbound on Middlesex Ave and sustained right side damage.

Statement

Name (Last,First,Middle) Address Phone #
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: [yt (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 . . - 49
Placard Material 1 digit # Material Name Material 4 digit# _____________ Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 02/07/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




. PoliceUse Ouly ., Commonwealth of Massachusetts .. RMV Document Number . -
Date of Crash | Time of Crash ] (IJilyfI“own Motor Vehicle CraSh Number | Mumber |Speed Limit__ 30 ;I;ﬁ}f; g
02/07/2026 {2014 Wilmington Police R Vehicles | Injured |7 i ge pmiaralee O
2
24HR olice Report 2 0 Langitude Olber
AT INTERSECTION: m NOT AT INTERSECTION:
1¢
2
BEECHING AVE
Route#  Direction Mame of Roadway/Street Route#  Direction  Address # Name of Roadway/Strect
At
3 N W —_— e — J—
FAULKNER AVE et [NS[E[W]or . M .
- ; Mile Marker Exit Number
Route#  Direction Mame of Intersecting Roadway/Street 3 3
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet N
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 14 #Occupants D Hit/Run D Meped Crash Report ID# 2 6 - 5 3 -AC
License ¢ S _ DOB/Age. Reg# 2PV5 45 Reg Type PG RegSueMA T3
_ BT ST _ 720 o i1
Sex . Lic. Class [ | =77 %] Lic, Restrictions |17~ CDL Veh Year 2015 Veh Make TOYQTA Veh Config. |1
Operator owner BEJU , ANNAMMA
Lant Fisst Middle Last Firat Middle
Addres Coe Address 9 FATIRFIELD RD
City” Statr Zip. ciy HILMINGTON Sae MB _ zp 01887-1707
Insurance Company SA b4 MPAN Vehicle Action Prior to Crash Damaged Area Code: |3 2 | 27' : 27'
BRI i Test Status: 28
Vehicle Travel Direction: DI‘HE Responding to Emergency? 2 Event Sequence ll' |4'i z-slz'ﬁ 23 ot Satus 1 -
' Type of Test: g%
Citation # (If 1ssued) Most Hannful Event !1 i --'-.-30
- BAC Test Resuit: P T
Viol. 1: Ch/Sec/Sub Viel. 2: ClvSec/Sub Driver Contributing Code Susp. A;whol:]-z- 31 Susp. Dmgiz 3z| 1
Viol. 3: ChvSec/Sub Viol. 4: ClSec/Sub Driver Distracted by Towed from scene? [y '.'33|
Please fill out for operator and all occupants involved st:l S:f:iy Ai:ifns u:,:;. ';3:,1 [n}:'y . I::sp.
Marme {Last First Middie) Address DOBAg: Sex | Bos. |System| Stetus | Code | Code | Status | Code Medical Facility
Operator See Above 1021 |2 Jo jo [10h
M 4 1 2 1} 0 10 1
L
. } IM 5 [1 |2 [o |o |10 |2
24 ORKDALE RD I
SEAN O'BRIEN WILMINGTON, MA 01B87-4016 fM 3 1 |2 o o J10 (1
E Vehicle 2L #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License# | . ,. __.St  _DOB/Ag oo Reg#MO6298 = RegTypeCL  RegsueMB___
“390 19 20 - ; 21
Sex M__ Lic. ClassL .+ | Lic. Restrictions |B 3 coL N Veh Yem-.z.o.ll__ Veh Make Other-not listed Veh Config. 8 :
Endorsement
Qperator Ownerww—m__
Last First Middle Last First Middle
Address 1.8 MARIE DR Address 121 GLEN RD
14
ciy WILMINGTON State MB,_ 7ip 01887-1461 ciy HIIMINGTON sae MA  7ip 01887-3500 |4
Insurance Company SELE INSURED Vehicle Action Prior to Crash 1 22 Damaged Area Code:fy: 47| 2% 27
= T B Test Status:
Vehicle Travel Direction: mﬂi}l Responding 1o Emergency? 2 Event Sequence ’1”-;'2-3|'..-- 23,
= Type of Test:
Citation # (If Issued Most Harmful Event I .
Hation # (If Issued) ° 1 BAC Test Result: g ¢
Viol. 1; Ch/Sec/Sub Viol. 2: Ci/Sec/Sub Driver Contributing Code Susp. Alcoholf’z' 3Y sysp. Dn.g;fz-iazl
Viol, 3; C/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by [Q % Towed from scene? |33
Please fill out for operator and all occupants invelved -l :r:v, Aiigns 13?::: 1::][- l"?:y 'r.:x?:p.
Mue (Last First Middle) Address DOB/Age Sex | os | Sysem | Sty | Codo | Cote ] Sanws | Code Mdical Facility
Operator/Occupants See Above 1t ja Jo jo |02

Tarm No. 10364 CRA-SS 0B23



wefp-= Dicection [ 1 |=Vehiclel [ 7 |=Vehicle2

ie: =P 1] -p|_: ]

=» X

2 = Pedestrian

é% = Bicycle

- 5B

Faulimer
Ave

If Crash Did NotOccur
on a Public Way:

[ Of-Street Parking Lot

O Garage

) Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

On Saturday 2/6/26, I, Ofc. Parsons #236 responded to Faulkner Ave. @ Beeching Ave. for

report of a mv crash, Upon my arrival, I was told mv#l was driving northbound on Faulkner

Ave. while mv#2 was driving westbound on Beeching Ave. OP#1 reported that the OP#2 did not

stop at the stop sign, and entered the intersection, causing the crash. OP#2 reported that

after stopping at the sign, he began to proceed through the intersection, not seeing mvi#l.

By the time OP#2 saw mvi#l, OP#2 said he could not brake in time, resulting in the crash.

MV#1 was pushed off the road and into a snow bank.

MV#1l was

towad by A&S Towing, and scene was photographed by Det. Ceruolo.

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 # M9 6298 (From Vehicle Section)
42
Carrier Name Bus Use o
Address City St Zip
US DOT #: State Number Issuing State MC/MXACC #:
Interstate 3 Cargo Body Type Code g GVWR/GCWR
Trailer Reg #: Reg Type Reg State Trailer Length
Hazmat Information:
L 4T _ . R L L 49]
Placard |9 | Material 1 digit# | 7| Material Name Material 4 digwt # Releasecode | 00
Patrol Officer Dale H Parsons 236 Wilmington Police Department 02/07/2026
Police Officer Name (Please Print) Signature ID/Badge # Departiment Precinct/Barracks

Form No. 18364 CRA-65 03123




Wilmington Police Department
Images Associated with 26-53-AC




Wilmington Police Department
Images Associated with 26-53-AC




Wilmington Police Department
Images Associated with 26-53-AC




Wilmington Police Department
Images Associated with 26-53-AC




Viel. 3: ClvSec/Sub Viok. 4; Ch/Sec/Sub Driver Distracted by Towed from scene? |3 -33|
; 4 Fas [ 36 | 37 | % [ 3 | 40
Please filf out for operator and all occupants involved st [ soe Ve | e | 1o |ty | oo
Name (Last First Middie) Address DODIAge Sex Pos, | System | Sams | Cods | Code | Sy | Code Medieal Faeility
Operator/Occupants Sce Above 12 J4 [0 [o [0 ]2

Form Mo, 10364 CRALGS 0823

. Police Use Only | Commonwealth of Massachusetts 'RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehic]e Crash Number | Number |Speed Limit___30 E‘:::}];f:::fe g
02/07/2026 {1451 Wi 1m1ngton . Vehicles [ Injured Latitude IédBTA Pg"f-“ a
'Ol
2HR Police Report 2 [0 |Congid Gt @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
310 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireel
At
——eFeet EE of — — — & — or
i i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker xit Number m
Alse at Intersection with Feet E of
Routef Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Strest
Landmark
Please Sclect One [y " .
of the Following: Vehicle 11 #0ccupants D Hit/Run D Moped Crash Report ID# 2 6 - 5 4 _Ac
License # S DOB/Age Reg # 2WRNG7 Reg Type PC Rep siate MA___ 2
5192019 » T ol
sexM__ Lic. Class b -] 5 Lic. Restrictions Lo ChL Veh Year_gQQS_ Veh Make GMC Veh Config, 1
- Endorsement
Operator Owrer MEJIA ORTIZ, YESICA MARIA
last First Middle Last First Middie
Address 12 LAUREL, ST BLDG APT 1 =~ Adess237 BRADFORD ST
CiySALEM  saeMA 7p01970-4659 iy EVERETT sate MB  7ip 02149-1522
e . 2
Insurance Company LHE COMMERCE INSURANCE CO Vehicle Action Prior fo Crash 2. 22 Damaged Area Code:|g 27 7] 2—71
P IR B IR Test Status: 28
Vehicle Trave! Dhirection: m}:{ Responding to Emergency? 2 Event Sequence |1 23| ; 23‘ v 2:’I N 23| est Jtatus 1 :
ey Type of Test: 0 ._29
Citation # {If Issued) Most Harmful Event |1 R, 4 a0
BAC Test Result: 1 B
Viol. 1: Cl/Sec/Sub Viok. 2; ClSec/Sub Driver Contributing Code ~ [J,2 zf" i '_'35| Susp. Alcoho;;[z 31 gusp. Dmg;|2 32]
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by i Towed from scene? |5 '33'
; 7
Please fill out for operator and all occupants involved 53;“ s:riq- Mir‘gng Egm TJY:P ln?:q Tr::‘p'
Noame (Last First Middle) Addreas DOGB/Age Sex. Pas. | System | Stalus | Code 1 Code | Stalus | Caude Medical Favility
Operator See Above 112 la |o o |10 2
Meas, A
lulft'f:f ;:;:;f\t‘g;:c E Vehicle 2.8 #0ccupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License St . DOB/Age. — Rz 9DT193 RegType BC _ RepSweeMA.__.. .
9 2
SexM__ Lic. Class E Lic. Restrictions [B° 2] ¢DL_ VehYew 2014 __ vehMake POQYOTA _  VehConfig (1 -
! Endorsement
Operator owner ANDREWS . JONATHAN ADAM =
Last Firat Widdic Last Firut Middle
Address Address 17 _RICHARDSON ST APT 3
14
Ciy MALD state MA__ 7ip 02148-5247 city MALDEN Sae MA__7i, 02148-5247
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 g 22 Damaged Area Code: |z 7 2.','| 27‘
: : B Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence [y : 2? - 2;‘,l _23l . 23' L
=24 Type of Test: o 2
Citation # (If Issved Most Hanmful Event | A d
ftation # {If Issued) 1 a BAC TestResult: |1 - 30
, s A 28
Viol. 1; ChiSec/Sub Viol, 2: ClvSec/Sub Driver Contributing Code  |11"° || i | Susp. A]mhol;|2 31 gugp, Dmg;|2 3z|




== Direction  [_1_|=Vehicle1 [ 2 ]= Vehicle 2 @ =Pedestrian & = Bicycle

Gl JS N, Jwrn >R %

Area of 310 Lowell If CrashDid NotOccur
Street on a Public Way:

3 OffStreet Parking Lot

O Garage

a Mall/Shopping Center

3 Other Private Way
V2 I EID Vi

Indicate North by Arrow

Lowell

Crash Narrative:

I responded to the parking lot of Mobil (316 Main Street) for a report of a previous motor

vehicle crash. Upon arrival I spoke to Op2 who stated this crash occured about an hour

prior on Lowell Street in the area of Little Sprouts. Op2 stated he exchanged information

with Opl prior to calling and after exchanging information Opl left the area. Cp2 stated

he was driving on Lowell Street (East bound) and slid on snow and attempted to avoid the

vehicle infront of him V1 and crashed into his rear end with his front end. It was

actively snowing at the time of the crash and had been for most of if not the whole

morning. Op2 Vo vehicle was driveable. Op2 sent me pictures of both

vehicles that he took while information was being exchanged and those will be included in

this report.

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

Property Damage:

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

Truck and Bus Information: Registration # T

B | |

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 John A Fortes 228 Wilmington Police Department 02/08/2026
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

Farm No. 10364 CRA-65 08/23
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