Commonwealth of Massachusetts

. : L] .. Stan P.ui':e.
Date of Crash | Time of Crash . (.thyfl'own MotOr Vehlcle CraSh Number | Number |Speed Limit__ 30 | F@= e g
0z2/09/2026 {0651 Wilmington . Vehicles | Injuced |1 e ge METAPolce )
ce
2bm Police Report 1 10 liongiud Gt D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
114 WEST ST
l Route#  Direction Name of Roadway/Strest Route# Direction  Address # Name of Roadwayy/Streat
2 At
Feet [N[S[EfWof — — — o — o
i Exit Numb
Rowte#  Direction Name of Intersecting Roadway/Street Mite Marker e
Also at Intersection with —__Feet mEE of
Route# [ntersecting Roadway/Street
Feet EE of
21 Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select € ) .
Phease I_;l'[‘(:\"f’t“ Vehicle L1 #Occupants | ] wivrun  [_J Moped CrashReport 0¥ 2 =55 =-AC
License # _St. _ DOBiAge Reg ¢ 1ED994 Reg Type PC RegStae MA____
Sex M Lic. Class Lic. Restrictions CDL Veh Year 2005 veh Make FORD Veh Config,
! Endorsement
Operator owner PEREIRA, STEVEN MENESE
4 Last First Middle Lest Firat Mididle
1 Address 29 LUDLAM ST Address 29 LUDLAM ST
Coy LOWELL  saeMA. 7p01850~1224  ciy LOWELL sae MA_ zip 01850-1224

N[s[Ew

Vehicle Travel Direction: Responding to Emergency?

Citation # {f Issued)

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

23] Test Status:

Event Sequence

Type of Test:

Most Harmfuf Event

BAC Test Result:

Driver Contributing Code Susp. Alcoliol

Viol. 3: CvSec/Sub Vial. 4: ChvSec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved 53:“ S:f:ly Mjﬂi i :i:m _;5[‘ I“}\':y . r::m
Nomw {Last First Middle) Address DODBiAge Sex Pos. | Systenz| Saws | Code | Code | Stows | Code Mexdical Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-65 08723

Insurance Company THE__COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code:f::
Test Status: '

Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence o8 At 1 .
3 Type of Test: 0

Citation # (If lssued) Most Harmful Event B

BAC Test Result: 10 3
Vial. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Aloohotl3 31| Susp. Drgfs 32] 197
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene?
i 34 f 35 ] 36 | 37 | 8 | a9 | @
Please fill out for operator and all oceapants involved st | satiy | aits | et | T | 1oy | Tomwen.
Name (Last First Middle) Address DOBAge Sec | Pos | System | Sttes | Code | Code | Swis | Coac Medical Faciity
Operator See Above 1t Ja [0 jo o2
RSN ] venicte 2 #Occupants || mivkun | Mopea  |[] vutnerable User - Complete the Vulnerable User section.
License # St DOB/Ape Reg # Reg Type Reg State
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endersement
Onperator Owner
Last T Fim Middle Lot First Middte
Address Address
4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:




»= Direction |I| = Vehicle 1 IE= Vehicle 2 % = Pedestrian d’ﬁ) = Bicycle
R R Y
i If CrashDid NotOccur

", on a Public Way:

114 West St ; Horseshoe . Ln O Off-Street Parking Lot

[ Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

1S 159M

Crash Narrative:

V1l was traveling south on West St. V1 operator stated that their power steering went out

and at that time V1 went right and crashed into an apartment complex fence. Part of the

white vinyl fence was destroyed. V1 did not sustained any damage and was towed by A&S

Towing.

Witnesses:

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

Property Damage:

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

REGENCY PLACE HORSESHOE LN WILMINGTON MA WHITE VYNIL 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 RegYear __________ Trailer Length
Hazmat Information:
47 48 . . 49
Placard Material 1 digit # Material Name Material 4 digit# __ Release cade
Patrol Officer Caleb A Wiig 237 Wilmington Police Department 02/09/2026

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 26-55-AC




: Commonwealth of Massachusetts : - "RMY Documeat Number . .-
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nunber | Number |gpeed Limic__35 m%‘ﬁ;gﬁ E
02/09/2026 {1739 Wilmington . Vehicles | Injuted |7 e wsTARe O
am|] ce
241R Police Report 2 |1 o S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
MATIN ST
Route#  Direction Name of Roadway/Street Routefi  Direction  Address # Name of Roadway/Street
'4 At
N W —_ —
_ GLEN RD —r Bl — e T —
Route#  Direction Name of lntersecting Roadway/Street
Also at [ntersection with Feet EE of
Route# Tntersecting Roadway/Street
Feet EE of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

of the Following: E Vehicte 1.2 #Ocoupants D Hit/Run D Moped Crash Report 1D# 2 6 - 5 6 _AC
License 4 . 5t BOB/Ape, Reg # RT 8 1HX Reg Type pC Reg State MA__

Sex M _ Lic. Class | Lic. Restrictions CDL Veh Year 2014 Veh Make CADTLLAC Veli Config.
Endorsement
Operator COSTANZR, JAMES WILLIAM . = owner COSTANZA, JAMES WILLIAM
1 Lasi Fimt wMiddle Last First Middle
2 |Address 51 CUNNINGHAM ST Address 51 CUNNTNGHAM ST

City WILMINGTON _ _ sState MA  7ip 01887~1363 Cnymmww stac MB,__ zip Q1887~1363

B b
Insurance Company THE _COMMERCE INSURANCE CO Veliicle Action Prior to Crash Damaged Area Code:fy. ZTIIO TI |
B Test Status;
Vehicle Travei Direction: Hﬂm Responding to Emergency? 2 Event Sequence |
& Type of Test:
1 yp
Citation # {(If Issued} o e eeeeerrerrrrrerreeer Most Harmful Event |
BAC Test Result: o
Viol. 1: Ch/Se0/Sub e Vil. 2: Cl/S20/SU o Driver Contributing Code Susp. Aleohotf " 31| Susp. Drugly 32]
: Viol. 3: Clv/Sec/Sub ~———— Viol. 4: Ch/Sec/Sub —— Driver Distracted by Towed from scene? 21.'3?7’_1
1 Please fitt out for operator and all occupants imvolved s]:n &jr:w M:;B E;Zu T’:F [n::} 'r.:.?sp‘
Mame (Lavt First Middlcy Address DOB/Age Son | Pus. |System | Swier | Code | Code | Swtus | Code Modical Facility
0perator See Above 112 |4 [0 |2 w0 |1
§1 CUNNINGHAM ST
LUCY COSTANZA WILMINGTON, MA 01887-1363 : 1F I3 1 4 o j2 0 1

Please Select One
of the Following:

License # 5t DOB/Age. Rep # DR563 Reg Type RC RegSute MB______
CBL Veh Year 2018 Veh Make NI S SAN Veh Config. |1

Sex B Lic, Class
Endorsement

Operator SAUNDERS , BARBARA ANN OwnerEBLIHD_EES_,_EABBARA ANN

g Last Firal Middle First Midyle

2 |jgies 127 FOSTER RD  asiess127 FOSTER _RD
City TERKSBURY st MA 7ip 01876-2807 city TEWKSBURY State MB,__ Z]p_Q_lB_li ﬁ 239

Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code:|p

@ Vehicle 2.2 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.

Lic. Restrictions

; : Test Status:
Vehicle Travet Directicn: K‘EE Responding to Emergency? 2 Event Sequence I 2‘?'l
= Type of Test:
92 Citation # (If Issued) . = Most Harmful Event |1 BAC Test Result 30
Viol. I: Ch/See/Sub —— Viok. 2: Clv/Set/Sub smsmmem—nco ... Driver Contributing Code Susp. Alcohol:lz 31f Susp, D“‘E’lz. -i_.szl

Viol. 3: Ch/Sec/Sub —— Viol. 4: Clv/Sew/Stb .. Driver Distracted by Towed from scene? |;:: 33

3 33 36 37 I8 39 40

Please fill out for eperator and all occupants mvolved son | 5oy | e | et | Toup | 1y [ oo
Name (Laxt First Middle) Addiess DOB/Age Sex Pos. { System | Swatas | Code | Code | Swiuws | Code Moedieal Facility
Operator/Occupants See Above Ilo ja Jo |2 [ |2
127 FOSTER RD .
CHARLES SAUNDERS TEWKSBURY, MA 01876 M 3 1 4 0 2 8 1

Form No. 10364 CRA-65 08423




Crash Diagram:

»= Direction |I| =Vehicle 1 EI= Vehicle 2 % = Pedestrian &b = Bicycle
ie: =P 1] = : ] - 3 =) 5
Main StMA38 If Crash Did NotOccur
on a Public Way:
72 Main
St [ Of-Street Parking Lot

O Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

02/09/2026 appx 1793hrs, dispatched to Main St/Glen Rd for 2-car MVC. All occupants stayed

in vehicles. Ocpts of MV2 assisted out by WFD, opcts of MVl stayed in MV1. According to

PAS2, MV2 N-bound on Main St, MVl entered roadway from Glen Rd turning S-bound. OP2

attmepted to swearve around but hit. Stopped N-bound in S-bound lane. OP1l stated turned S-

Bound onto Main St from Glen Rd.

"Did not see MV2." Hit MV2Z. MVl pulled over south of

intersection.

Cain's

Towing took MV2, MVl left under own power.

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:
47 48 . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 02/09/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

Form No. 10364 CRA-65 08/23




_ _‘ Commonwealth of Massachusetts _
1 i 4 e State Pak
Date of Crash | Time of Crash . ?ny."l'own Motor Veh lcle Crash Number | Number |Speed Limit___35 | Jooioses g
02/10/2026 |0 920 Wilmington . Veideles | Injured |} /iy ge MDTARolc )
AHR Police Report 1 0 |Longiue Sl Q
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
> 10
188 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EEE of = o & — or
i Exit Numb
Route#  Drection Name of Intessecting Roadway/Street Mile Marker b 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Rowte#  Direction Name of Intersecting Roadway/Street
Landmark
Seleet One  fove . .
e el o vehicle 1L ___#Occupants | itRun | (] Moped CrashReport it 2 B =~ 57 -« AC
License # i _ DOB/Age. Reg # 4YSY35 Reg Type PC Reg Smtem___,__ )
- : 1
SexM__ Lic, Class Lic. Restrictions CDL Veh Year 2024 Veh Make TOYQTH, Veh Config.
Endorsement
Operator owner RYAN, ROBERT JOSEPH
Last First Middle Last First Midde
Address 631 SHAWSHEEN ST ~~~~~~~~~~ Addess 631 SHAWSHEEN ST
Ciy TEWKSBURY sStweMA 7 01876-2334 iy TEWRSBURY =~~~ sweMA 7 01876-2334
Insurance Company PLYMOUTH ROCK ASSURANCE C  vehicle Action Prior to Crash Damaged Area Code: _
Test Status:
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence = i
Type of Test:
Citation # (If Essued) Most Harmfild Event {3
- BAC Test Result: n
Viol. 1: ClvSec/Sub - Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Alcohol{3 30
Viol, 3: Clv/Sec/Sub - Viel. 4: Ch/Sec/Sub Driver Distracted by _ Towed from scene?
i ENIERIERERIERES
Please fill out for operator and all occupants involved st | saiey | aivog | e | T | ooy [ r:r?!r!-
Name {Last First Middic) Addreas DOB/Age Sex | Pos. | System Statos | Code | Code § Stotus | Code Medical Facility
Lahay Clini
Operator See Above 199 {4 o [o |10 |2  Cinte
Please Select One . #Occupants . .
of tre Following: D Vehicle 2 ¢ P D Hit/Run Ej Moped l:l Vuluerable User Complete the Vuinerable User section.
License # St DOB/Age Reg # Reg Type Reg State
Sex Lic. Class | Lic. Restrictions CPL Veh Year Vel Make Veh Config,
Endorsement
Operator Owner
Laat First Middle Leat First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prier to Crash Damaged Area Code
Test Status:
Vehicle Travel Direction: Eﬂ Responding to Emergency? Event Sequence [:
Type of Test:
Citation # (If [ssued Most Harmful Event
itation # (If [ssued) ost Harm ven BAC Test Result
Viol. 1; Ch/Sec/Sub Vigl. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:{
Viol. 3: Ch/Sec/Sab Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved o s:rz(,» A;:ns e 1'3:;. Im?:y . ;-?:p
Name (Last Firat Middle) Addresa DOD/Age Sex Pos. | System | Staws | Code | Code | Stans | Code Medicsl Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-G5 0823



*= Direction

&b = Bicycle
- 5B

% = Pedestrian

[ =Vehicte1 [z ]= Vehicle 2
-» 3

Crash Diagram;

ie: =P 1] - |

If Crash Did NotQOccur
on a Public Way:

3 OfStreet Parking Lot

- Property of 188 O Garage

- Buriington Ave *
‘ e {1 Mall/Shopping Center
&
VEh {1 Other Private Way
[ Snowhank Indicate North by Arrow

Upon arrival, it was learned that the operator was traveling at high rates of speed east

on Burlington Ave heading into town.

There was no property damage and very minor damage to the vehicle.

The vehicle was towed by Cain's

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Ovwner (Last,First,Middle) Address Phone # | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicke Section)
Camvier Name Bus Use
Address City St Zip
US DOT #: State Numbe Issuing State MCMX/ICC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Informatien:
Placard |’ #| Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Tavylor Padulsky 238 Wilmington Police Department 02/10/2026
Siguature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-57-AC




Form No. 10364 CIRA-63 0823

Commonwealth of Massachusetts : wtber
. : * e State Poli
Date of Crash | Time of Crash City/Town MotOr Veh]cle Crash Number | Number (Speed Limit__ 20 | Teirse g
02/10/2026 (1604  [Wilmington . Vehicles | Injured 1 otipyde wempdice O
ampus Police
2R Police Report 2 12 Jiowie
AT INTERSECTION; TN or nusicron
10
2
CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet NISlElW! of —= — = & —
ADAMS ST . -
—— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street g 1
Also at Intersection with Feet HE of
Roule# Intersecting Roadway/Street
Feet EE of
Route®  Direction Name of Intersecting Roadway/Street
Landmark
B vehicte 11 #Oceupants [[_] miemun  {[_] Moped CrashRepart 0% 2 § =58 ~AC
License # 8t . DOB/Age_ Reg # SENES3 Reg Type PC Reg saeMB )
- 1
Sex M Lic. Class Lic. Restrictions CDL VehYear 2012  VehMake SUBARU Vb Config.
Endorsement
Operator mer_MES_SIHA_,_MIC_EBEL
Last First Middle First Middle
Address 9 ELWQOD RD Address_LELma RD
Ciy WILMINGTON _  StweMA  7zip 01887-2809  ciy WILMINGTON sweMA  zp Q1887-2809
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash Damaged Area Codely
Test Status:
Vehicle Travel Direction: EE}I‘ Responding to Emerpency? 2 Event Sequence
‘Fype of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result: 3
Viel. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol: 2 ; 1
Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by : Towed from scene?
; 34 ] 35 | 36 | 37 [ 38 | 3
Please fill out for operator and alt occupants mvolved st | sotiy | aong | rit | o Im.“"ry 'I‘r::sp.
Name (Last Firal Mididlc) Address DOB/Age Sex | Pas | System | Stotus | Code | Code | Swis | Code Medical Facility
Operator See Above 1lse |2 fo |2 [s [o
];Ifci"::‘ ::;E :"t‘:l::t Vehicle 2L #Ocoupants D Hit/Run u Moped D Vulnerable User Complete the Vulnerable User section.
License # g Reg# 8CM680 Reg Type BC RegState MB._______
Sex M Lic Class i| Lic. Restrictions CbL Ve Year 2023  vehMake TOYOTA  weh Coafip.
Endorsement
operater MCGRAIH, COREY P ower MCGRATH, COREY P
Lasl Pist Middle Last Pirst Middle
Address 8__GEARTY ST Address 8 GEARTY ST
14
Ciy HIIMINGTON _ sweMA 7p01887-1306  ciy WILMINGTON = sweMB z:p_Q,l,&&l_lO_G_ 1
Insurance Company THE HANOVER TINSURANCE COM_ Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Trave! Direction; E]EEE Responding to Emergency? 2 ___ Event Sequence |
- Type of Test:
itation # {Ef Tssued Mest H. fulEet'.
Citation # {If Issued) ost Harmful Even 1 BAC Test Result 3
Vial. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Centributing Code _; l Susp. Alechol Susp. D‘"E'iz‘ ;gzt
Viol, 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by Towed from scene?
i 3 35 ] 36 7
Please fill out for operator and all occupants involved s:n saivy | Aitag rfm T::p h;;y Tz::;p.
Mame {Last First Middie) Adiress DOB/Age Sex | Pos. [System{ Sttus | Code | Code | Status | Codo Medical Fucility
Winchester
Operator/Occupants See Above 199 |4 o |2 I8 |2 |jospital




Crash Diagram:

*= Direction III = Vehicle 1 El= Vehicle 2 % = Pedestrian & = Bicycle
ie: =P 1] = ] *% = 5D
& & If Crash Did NotOccur
on a Public Way:
O off-Sireet Parking Lot
3 Garape
. ¢I a Mall/Shopping Center
e 3 Other Private Way
"?
Bzl ob Ghureh St
) - ks Indicate North by Arrow
|
4

MVl AND MV2 WERE TRAVELING WESTBOUND ON RT 62/CHURCH ST. MV2 PUT HIS LEFT TURN SIGNAL ON

AND CAME TO A STOP, PREPARING TO TURN LEFT ON TO ADAMS ST. MV2 WAS WAITING FOR EASTEROUND

TRAFFIC TO PASS, TO LET ANOTHER DRIVER PULL OUT OF ADAMS STREET TO HEAD WEST ON CHURCH ST,

BEFORE MAKING HIS TURN. WHILE WAITING TO MAKE THE TURN LEFT, MV2 WAS STRUCK FROM BEHIND BY

MV1. THERE WAS SIGNIFICANT DAMAGE TO THE FRONT END OF MVl AND THE REAR END OF MV2. BOTH

VEHICLES WERE INOPERAEBLE AND WERE TOWED BY CAINS. THE FRONT AIRBAG DEPLOYED IN MV1.

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:
47 48 ) o ‘ 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 02/10/2026
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 26-58-AC




. oliceUso Only Commonwealth of Massachusetts _  Numb
Date of Crash | Time of Crash ] ?ity.v"i'o\m Motor Vehicle CraSh Nurber | Number |Speed Limit__ 15 m;gi;"e g
02/11/2026 {1505 Wilmington . Vehicles | Injured |y it MBTAPolice (]
2HR Police Report 4 0 ongiue Canpes Flice 03
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
H
2
235 MATN ST
Routef#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet W of —m e — 8 e gr
i it Numnb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number . 0
Also at Intersection with — Feet EE of
Routeff intersecting Roadway/Street
Feet EE of
2 Route#  Direction Name of Intersecting Roadway/Street
1
Landinark
Please Select One . :
of the Following: m Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 5 9 _Ac
License # LSt DOB/Age Regt 420V Reg Type PC RegSate MA m
Sex B Lic. Class Lic. Restrictions [B":#:%| CDL veh Year 2021 veh Make CHEVROLET  veh Confip.
- Endorsement
Operator Ownermxmmr'm“A
2 Last Tirst Middle Lost First Middle
1 Jaddess 12 RING ST Address 1.2 KING ST
City HILMINGTON st MB Zipw cuyHIIMIH&T_QH._____,, ste MA__ zip O1887-1825
Insurance Company PROGRESSIVE DIRECT INSURA Vehicte Action Prior to Crash Damaped Area Code:js 27I 27' I
TRl Test Status: 328
Vehicle Travel Direction: mﬂﬂ Responding 10 Emergency? 2____ Event Sequence I2 l et Status 3 I
5 Type of Test: 5
Citation # (If Issued) Most Harmful Event | >
BAC Test Result: Yt
. . ] . _ 2o : 13
Viol, I: Ch/Sec/Sub tol. 2: Ch/Sec/Sub Priver Coatributing Code Susp. Mcohol;ll 1 susp. Dmg;lz 32[ 2
5 Viol. 3: Cl/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by Towed from scene?
2 ; TR R R TR
Please fill out for operator and all occupanis involved s | satery | aims | Tt | Toa | topury [Teoves
Name {Last Fisst Middl) Address DOB/Age Sex | Pos. | System| Statas | Code | Codo | Status | Cone Medieal Facility
Operator See Above 199 |4 |o Jo jro |1
Please Select One " HO ant " ;
71 of the Follawing: E Vehicle 2.1, #Occupants Ej Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License ) DBOB/Age Reg # SKODEN Reg Type BC Reg Slalem_____
Sex E.__ Lic. Class }y Lic. Restrictions |25 %4 CDL,o VehYerr 2016  venMake SUBARU  ven Config. e
Endorsement
Operator SPARKS, CHRISTINE S owner SPARKS, CHRISTINE § ===
[ Last First Middic Last First Middle
1 | address 70_BUCKLAND RD Address 70 BUCKLAND RD
14
CiyASHFIRLD  sueMA 7, 01330-9510 iy ASHFIELD State MA z;leio_&il_O_ 1
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash Damaged Area Code:
i Test Status:
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |5
e Type of Test:
3] Citation # (If Issued Most Harmful Event ]
3 itation # (If Issued) ost Hanmful Event |1 ek BAC Test Resull:
2 . o _
o] Viol. 12 Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A].mh{,l;|'2.:-:_31
Viol. 3: ClySec/Sub Viol. 4: Ct/Sec/Sub Duiver Distracted by Towed from scene?
Please fill out for operator and all occupants invelved & s:riy A;f“g E?ch T:fp 1;1;:-_.- Tr:;’sp_
Nawe (Lowt First Middle) Address DObBAge Sex Poas. | System | Siawe | Code | Code | Swwms | Code Mexical Forility
Operator/Occupants See Above 16 | Jo |o |10 |2

Form No. 10364 CRA-GS 08/23




Commonwealth of Massachusetts

- - . . . - Stai P mc
Date of Crash | Thue of Crash |~ City/Towa Motor Vehicle Crash | Nonber | Number ispeea Limit__15 [P0
02/11/2026 |1505 Wilmington . Vehicles | Injured ;o rde MTAPolice ()
= | Campus Police
2R Police Report 4 [0 |rongiwe St O
AT INTERSECTION; NOT AT INTERSECTION:
2
235 MATN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
—.. Feet mﬂﬂ of e — e 8 — o ____
i it Numb
Route#  Direction Name of Intersecting Roadway/Street Mite Marker o Nurmber vi
Also at Intersection with Feet INE 8 I E IWI of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Infersecting Roadway/Strect
Landmark
Please Select One . .
of the Following: & Vehicle l‘l"‘““‘#occ“pams D Hit/Run D Moped Crash Report ID# 2 6 - 5 9 _AC
License # — St ~ DOB/Age. Reg #ﬂma_____—__ RegType PC Reg SacMBA___
7
sex M Lic. Class Lic. Restrictions CoL__ Veh Year 2024 veh Make SUBBRU Veh Config.
Endorsement
Operator MATLONQ, MICHAEL EFRANCIS  Owner DONLEN TRUST
Last First Middle Last Fiest Middle
Address 1001 WASHINGTON ST APT 2  Adiess. 1299 ZURICH WAY
Ciy ABINGTON  SweMA 7p 02351-2397 iy SCHAUMBURG  swe IL le_6_0_113__.6_9_0_l_
Insurance Company NATIONAT, UNION FIRE INSUR Vehicle Action Prior to Crash Damaged Area Code: e
; Test Status:
Vehicle Travel Direction: 'I‘ Respouding o Emergency? 2 Event Sequence s
Type of Test:
Citation # {IffIssued) Most Harmful Event I
- BAC Test Result:
Viol. 1: Ch/Sec/Sub e Vigl. 2: CIVSee/Sub ——rerrrrrreeee—e——u.  Driver Contributing Code Susp. Alehol; 2

Viol, 3; Ch/Sec/Sub e Viol, 4: Ci/Sec/Sub —reerrrmeerermeeer  Liver Distracted by Towed from scene?

all ; d 34 1 35 | 36 | 37 | 38 F 39 | 0
Please fill out for operator and all occupants involves seat | oy | v ] Bt | T | ey |tenen

MName (Lasl First Middle) Auldress DOB/Age Sax Pus. | System | Staws | Code | Code | Status | Code Medical Facility

Operator See Above 1o ja o jo j10a

Please Select One
Plense Seleet One Vehicle 4. #Occupants D Hit/Run Ej Moped D Vulnerable User  Complete the Vulnerable User section.

of the Fablimving:

License # __ 5§t DOB/Age Reg# 2REFVEG RegType PC  RegStaeMA
Sex M Lie. C]ass 7| Lic. Restrictions :_ CDL____ . Veh Year 2020 veh Make MERCEDES-BENZ vy, Config.
Endorsement
Operator GONG , WEIBIN Owner GONG, WEIBIN
Last Fitst Middle Last First Middle

Address L1 _CRAJIG AVE Address L1 CRAIG AVE

CyQUINCY  ~ sweMA 7 02169-8006 City QUINCY State MB,__ lew 1

Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior fo Crash Damaged Area Code;

Test Status:
Vehicle Travel Direction: m}:{ﬂ Responding to Emergency? 2 Event Sequence !
: Type of Test:
Citation # (If Tssued) Most Harinful Event r
itation # (If Issued) uful Bvent {3 BAC Test Result:

Sus;.ys. Dmgiz E 32‘

. o 5
Viol. 1: ChiSec/Sub —— e Viol. 2: Cl/Sec/Sub — Driver Contributing Code I Susp. Ncoholflz 3

Towed from scene?

Viol. 3: Ch/Sec/Sub s Viok. 4: ClvSec/Sub — Driver Distracted by

i L N EREEEEREREE
Please fill out for operator and all occupants involved Seat | Sty | Aivtog | Bpeet | Toap | Infsy | Tevnep

Name (Last First Middle) Addness DOB/Age Sex Fos. [System| Status | Code | Code | Sutus | Code Medical Facitity

Operator/Occupants See Above 10 la [o [0 |02

Fonn Mo, 10364 CRA-65 08/23



== = Direction [t ] = Vehicle 1 E’= Vehicle 2 %

= 2

= Pedestrion

oo = Bicycle
= &%

| Crash Diagram: [ Ul Jow B, (NN

DD

V2

Q va
g

g.\fs

Savers Parking Lot (235 Main Street)

If Crash Did NotOccur
on a Public Way:

O Of:Street Parking Lot

) Garage

a Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

On Wednesday 02/11/2026 I responded to a report of a vehicle that struck multiple parked

vehicles in the Savers parking lot.

I observed Opl standing outside of V1. Opl stated she

was backing out of a parking spot and backed into the wvehicle behind (V2) her and then put

the vehicle in drive and struck the vehicle in front of her (V4). The collision between V1

and V2 caused V2 to roll into V3 which was parked behind V2.

Ops of the other vehicles were notified of the crash. V1 was

towed from the scene the other three vehicles were driveable.

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 Veliicle 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 44 ' o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 02/11/2026
ID/Badge # Department Precinct/Barracks

Police Officer Name (Please Print) Signature

Form No. 10364 CRA-65 08/23




Wilmington Police Department

== e Images Associated with 26-59-AC




Wilmington Police Department
Images Associated with 26-59-AC




Wilmington Police Department
Images Associated with 26-59-AC




Insurance Companymwm
Velicle Travel Direction: 'I‘E

Respending to Emergency? 2

Citation # (If Issued)

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

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

.0 PelicsUscOnty Commonwealth of Massachusetts : ‘Document Ny
Date of Crash { Time of Crash ) (;ityffom M0t0r Vehicle Crash Number | Number (Speed Limit___30 ﬂﬂ;'},‘ﬂ;g’i g
02/12/2026 (1414  |Wilmington . Veliicles | Tojured {7 e MBTA Palic= (]
24HR Police Report 2 0 Longitude G Polies Q1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
CONCORD ST
Rowe#  Direction Name of Roadway/Street Rowle# Direction  Address # Name of Roadway/Street
At
WOBURN ST —— et N[s[EWor T MeMaker T T Nambe
Rowieff  Direction Name of Intersecting Roadway/Street S — 4 It
Also at Intersection with Feet maﬂ of
Route# [ntersecting Roadway/Street
Feet mﬂ of
Route#  Direction Nane of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 11 #Occupants D Hit/Run D Muoped Crash Report ID# 2 6 bl 6 0 '—Ac
License # Se DOB/Age Reg# 20L,Y08 Rep Type BC RegState MA____ 12
TH[ : . coa
Sex B Lic, Class D Lic. Restrictions CDL Veh Year 2024 Veh Make Other-not listed Veh Config.
Endorsement
opemmr_C_QBMIEB.,_C_QLLEEN M OwnerwN M
First Middls Firn Middle
Address_g__lLL_EER Address 9 MT LI- TER
civWOBURN  saeMA ZipM City HWOBURN State MB an_0_1_8_0_1__.3_3_13_
Insurance Company LHE COMMERCE, INSURANCE CO Velsicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence est otatus
Type of Test:
Citation # (If Issued Most Harmbal Event
¢ ued) ven BAC Test Result; e 3
Viol. 1: Ch/Sec/Sut — Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohot:f 331 gy, Drug1 : _;_j.32| 1
Viol. 3: Cl/Sec/Sul Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
Please §ill out for operator and all occupants invobved o Sféty l\'u]{?ng Ej‘;l _ﬁ:p h;:q Tr::m
Name (ast First Middle) Address DOBAge Sex Pos, {System | $tatus { Code | Code | Swius | Code Medical Facility
Operator See Above 1l [a [o o fio |2
Pleune :(‘::fﬂ“‘ﬁg:‘ B vehicte 21 #0ccupants | HivRun  |[C] Mopea  |{_} Vulnerable User  Complete the Vulnerable User section.,
License __ =~ _ St . DOB/Ag: Reg +5982P4 RegTyps BC RegStae MB
Sex M Lic. Class i Lie. Restrictions | 't CDL Veh Year 2017 vl Make CHEVROLET __ ven Config. :
- - Endorsement
Operator owner HOGUE , MICHAEL JAMES
Last Fisst Middle Last Firut Middle
Address. 35 GLEN_RD Address 35 GLEN RD
14
Ciy HIIMINGTON State MA  7ip 01887-1943 City HIIMINGTON State MB,  7ip 01887-71943 {1

Vehicle Action Prior to Crash Damaged Area Code:fy
o Test Status:
Event Sequence
Type of Test;
Most Harmful Event
BAC Test Resuit:

Susp. Alcohol‘.l'i. 31 Susp Dmgi ;'_:-':32|

Driver Distracted by Towed from scene? 2:,'33_

Please fill out for operator and all oceupants involved
Naome {Last First Middley Address

kL3 35 3% 7 k] 3o 40
Seat | Safcty | Airbag | Bjest | Trap | Injury | Tranap.

DOR/Age Sex Pos. | Syetem] Sutus | Code | Code { Status | Code Medical Facility

Operator/Occupants See Above

10 |4 [0 [0 Jio |1

Form Mo. 10364 CRA-65 DE/23



Woburn St.

== Direction [ 1 | =Vehiclel [_z_|= Vehicle2 R = Pedestrian & = Bicycle
ie: =P 1] =P : ] =» 3 =) 5D
Concrod St. If Crash Did NotOccur
on a Public Way:
3 offStreet Parking Lot
. 1'¥ O Garage
[ Mall/Shopping Center
3 Other Private Way
. Woburn 5t.
7 d Indicate North by Arrow
Concrod St

Crash Narrative:

On 02/12/26 car 2 while travelling straight was crashed into by car 1.

Car 1 went into

the left turn only lane and tried to enter the straight lane.

After passing the

intersection Car 1 failed to yield and crashed (side swiped) car 2 causing damage to car

2's left side.

completely over the double yellow lines and passing car 2.

Car 1 then went behind car 2, Car 1 then accelerated past car 2, going

Witness saw crash and followed both MV's

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
LOPILATO ANTHONY S 95 HELVETIA ST TEWKSBURY MA 01876
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
I'ruck and Bus Information: Registration # (Erom 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 I
Hazmat Information: ‘
47 48 . A . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 02/12/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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L PeliceUse On Commonwealth of Massachusetts 7. RMV Document Numbe
; ] - ‘Stalc Fol
Date of Crash | Time of Crash ) City/Town Motor Vehlcle CraSh Number | Number |Speed Limit__30 | JR
02/12/2026 (1519  [Wilmington . Vehicles | Iufed |y afityde | MBTA Polce g
Campus Police
24HR, POhce Report 3 0 Longitude 01he|:'
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
i
MIDDLESEX AVE
Route#  Dhrection Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
l:|_ Al
— Feat EE of =—— = e & — qr
— i Exit Numbi
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kel I
Also at Intersection with —Feet EE of COLONIAL DR
Rouwte# Intersecting Roadway/Street
Feet BE of
Z Route#  Direction Name of Intersecting Roadway/Street
Eanrdmark
3 @ Vehicle 1.4____#Occupants l:l Hit/Run D Moped Crash Report ID¥ 2 6 - 6 1 '—'AC
License # 5 .DOB/Age Reg# ANFJ42 RegType BC  Reg SaeMBA T
Se. __ Lic. Class 9| Lic. Restrictions N COL e Veh Year 2009 VehMake HONDA  veh Config. S
- - - Endorsement
Operator { f Vi i [ Ownerw
2 Last First Middic Last First Middle
Address Address 9 ALLGROVE LN
City State v Zig Cuwmrﬂﬂ_mw Stae MA th_0_1_8_8_7_2.1ﬂ
Insurance Company LHE COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code:|e X
Test Status:
Vehicle Travel Direction: HD:{ Responding to Emergency? 2___ Event Sequence ’1 : st Slatus
5 Type of Test:
Chitation # (If Issued) Most Harmful Event I
BAC Test Result:
) X Dri I — 13
Viol. I: Ch/Sec/Sub Viod. 2: Chv/Sec/Sub river Contributing Code Susp. Atcoliolls ¥} Susp Dmg:|2 zl
= Viol, 3: ClvSec/Sub Vial. 4: Clv/Sec/Sub Driver Distracted by [Q) Towed from scene?
Please fill out for operator and all occupants involved il S:rz“_ Ai:gm E;?;l 'rf:[. l“}\“l"&' 4 r::sp
Nanwe (Last Fizst Migdle) Address DOWAge Sex Pos, | System| Satus | Code | Code | Stalys | Code Medical Fosility
Operator See Above 1t ja o Jo |10t
F e [1 4 |0 0 10 11
F 3 1 4 [+] o 10 |1
* F 4 1 4 [} 0 10 |1
1 L
Please Selec 3
7 ](}I‘.L;;: l\::;:\t-.:—r:::t & Vehicle 21 #Occupants m Hit/Run D Moeped D Vulnerable User Complete the Vulnerable User section.
License # __St.  _DOB/Age. Reg# 113YTO Reg Type PC Reg Sae MA_______
o 3 |
SexM__ Lic. Class Lie, Restrictions |: | CbL Veh Year 2020 vl Make RAM Veh Config. 1 3
- Endorsement
Operstor FAULKNER, THOMAS E ovner FAULEKNER, THOMAS E
8 Last First Middis Last First Middle
Addresswmwﬂmm Address 2.4 MARSHALL ST
14

&

Ciy NORTH READING stae MA
Insurance Company THE COMMPBPRCE TNSURANCE CO

Vehicle Travel Direction:

Citation # (If Tssued)}

Viol. 1: Ch/Sec/Sub

s ]

Responding to Emergency? 2

Viol. 2: ClvSec/Sub

zip.01864-3018

City NORTH State MA, Zip Q aﬁﬂ 391-,&

Damaged Area Code:

Vehicle Action Prior to Crash

M Test Status;
Event Sequence I
= Type of Test:
Most Harmfut Event I]_
BAC Test Result:

Driver Contribwting Cede Susp. Aleahol]y’ : 31

.S.us.p. Dmg:[z 32‘

Viol. 3: Ch/Sec/Subr Viol. 4; Ch/See/Sub Driver Distracted by Towed from scens?
I 34 33 38 37 38 u 40
Please filE out for operator and alf occupants involved St | sary | Ambag | Bt | g | toiary |
Name (Last First Middlc) Address DOBMge Sex Pos. | System | Siatus | Code | Code | Status | Coide Medical Facility
See Abave 1t j4 o |0 |10 |2

Operator/Occupants

Form Ma. 10364 CRA-G5 08/2F




: Commonwealth of Massachusetts um
i . L. State Police
Date of Crash . CityfTown Motor Vehicle Crash | Number | Nomber |specaiimic 30 [P, g
02/12/2026 {1519 Wilmington . Y Latitude MBTAFlic: LI
R Police Report 3 0 Longitud Cumpus Police
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
3¢
2
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route#f Direction  Address # Name of Roadway/Street
Al
- Feet EE of — e — e —
i it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number g 11
Also af Intersection with Feet [N]S[EIW] of COLONIAL DR
Route#f Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One Iy \ .
of he Followings Vehicle 32 #Occupants [[_] sivRun  |[_] Moped crashreport it 26 =61 —-AC
License # — 5t . DOB/Age_ rReg# SHIJCO4 RegType PC___ RepSaeMB b
- : 1
Sex.  Lic. Class Lic. Restrictions CoL_ vehvewr 2012  vehMake CADILEAC vl Confip.
Endorsement
Operator, Owner
Lagt “ Middle Last First Middle
Address, Address 6 CHANDLER RD
City - State  _ Zip - ciy WILMINGTON sweMBA  zip 01887-2449
nsurance Company SAFETY. INSURANCE COMPANY Vel Action Prior to Crash Danaged Arca Code: 7
L Test Status:
Vehicle Travel Direction: NEE Responding to Emergency? 2 Event Sequence st Status
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result: 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:| 1
Viol, 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
- s 5
Please fill out for operator and all occupants involved o Slfﬁ:ly /\i::% E;;l T’:p lnj?fw T r::qp
Name {Las! First Middle) Address DOBiAge Sex [ Pos, | Sysiem | Stams | Code | Code | Statws | Code Medical Facility
Operator See Above 1 |4 jo 0 |10 |2
7R CONCORD ST
GENESIS WEBB WILMINGTON, MA 01887 ¥ 3 i 4 0 0 10 {1
[(:It”(lll:: l"‘;lll‘:\in(;::t D Vehicle 4_____#Occupants D Hit/Run D Moped D Vuluerable User  Complete the Vulnerable User section.
License # 5t DOB/Age Repg# Reg Type Rep State
Sex Lic. Class Lic. Restrictions |, :f CDL Velt Year Veh Make Veh Config.
Endorsement
Operator Owner
Tast Firn Middle Last First Middle
Address Address
i4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prier to Crash Damaged Area Code:
Test Status;
Vehicle Travef Direction: E Responding to Emergency? Event Sequence o
Type of Test:
Citation # (If Issued} Maost Harmful Event
BAC Test Result:
Viol. I: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code Susp. Alcohol;
Viel. 3: ClvSec/Sub Viol. 4; ClvSec/Sub Driver Distracted by Towed from scens?
Please fill out for operator and alk occupants involved - %jri) Nf‘fag EJ?:C‘ 1?:p ]“J?:w o .
Mame (Last First Middlc) Address DOlitAge Sex | Pos. | System| Stews | Code | Code | Stams | Code Medical Facilily
Operator/Occupants See Above 1

¥orm No. 10364 CRA-65 0823



*= Direction [I] = Vehicle 1 IZ|= Vehicle 2 % = Pedestrian & = Bicycle
e R e RS B T
If Crash Did NotOccur

Middlesex Ave ; on a Public Way:

_;r_T".I,‘,. Ou 2 P [ Off-Street Parking Lot
(E 0 1 i C D Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

4

olonial
rive

Qo

Crash Narrative:

On Thursday, February 12, 2025 at approximately 3:20PM, Vehicle 1 (4NFJ42) was stopped in

traffic waiting to take a left onto Colonial Drive from Middlesex Ave. Vehicle 2 (113YT9)

was stopped behind Vehicle 1 waiting for it to make the turn onto Colonial Drive. At this

point, Vehicle 3 (5HJC64) drove up from the rear and collided with the rear of Vehicle 2

causing damage to the front of Vehicle 3 and the rear of Vehicle 2. The collision caused

Vehicle 2 to collide with the rear of Vehicle 1 causing damage to the front of Vehicle 2

and the rear of Vehicle 1. all vehicles were

driven from the scene.

Photos attached.

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:

47] 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Christopher K Miccichi 232 Wilmington Police Department 02/12/2026
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 26-61-AC




Commonwealth of Massachusetts

Date of Crash | Time of Crash City/Town Motor Veh icle CraSh Number | Number |Speed Limit__10 iﬁ;‘;":m %
02/12/2026 1551 Wilmington . vehicles | Iojured fy arivude | MOTA Pole Q
us Palice
MR Police Report 3 0 Longitude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
260 MAIN ST
Routefi  Direction Name of Roadway/Street Routefi Direction  Address # Name of Roadway/Street
At
Feet mEE of — — — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 6 11
Also at Intersection with Feet mEE of
Route# Intersecting Readway/Sireet
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleet One  fivg . s
e P Vehicle 1L #Occupants {[_] mivRun  §[_] Moped crashReport ¥ 2 6 — 62 —AC
License # o S DOB/Age Reg# BE2JIV7T Reg Type BG RegSate MB_ 1z
SexM__ Lic. Clnss iy | Lic. Restrictions COL e Veh Yea.r_z_Q_l_?___ veh Make INGCGOLN ___  ven Config. |,
= Endorsement
OperatorMRT M OwnerWNA
Last First Middle Last First Middie
Address 190 WOBURN ST Address 190 WOBURN ST
ciy WILMINGTON  sueMA zp Q1887 ==~  cwyWIIMINGTON = sweMA 7p01887-2104
Insurance Company SAKFETY INSURANCE IPANY Vehicle Action Prior to Crash 1 22 Damaged Area Code:|1 9 27
BT 9 Test Status:
Vehicle Travel Divection: ):{ Responding to Emergency? 2 Event Sequence ’2 3 e Status
Type of Test:
Citation # (If Isseed) Mast Harmful Event 12
: BAC Test Result: 3
Viol. I: Ch/Sec/Sub —————— Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alochol]g ' 2
Viol. 3: ClySec/Sub ————— Viol 4: ClvSec/Sub Driver Distracted by Towed from scene?
i 3 35 | 36 f 37 | 38 | 3 4
Please fill out for aperator and all occupants involved s:u sty | Ao Hiom | T b\j:z)' Tmfsp
Name (Last First Middle) Address DOB/Age Sex | Por | System | Swnus b Code | Code | Swtus | Code Medicz) Facitity
Opemtor See Above 1i1 {4 |0 jo |10 |2
@ Vehicle 21, ___#Occupants D Hit/Run D Moped E:l Vulnerable User Complete the Vulnerable User section.
License # . . . S . DOB/Age._ ) . RepgtBEAS564 =~ 0000 RegType PC_ RepStmeMA
SexM_ Lic. Class 1 Lic. Restrictions CDL veh Year 2022  vehMake HONDA _  vai Config.
Endorsement
Operator BARNES, EARL L JR . ... ower BARNES, BEARL L JR
Last Firsl Middle Last First Middle
Address 44 ALLENDALE_AVE Address 44 _ALLENDALE AVE
B4

ciy BILLERICA ___ sweMA _zp 01821-6236
nsurance Company THECOMMERCE. INSURANCE CO

Vehicle Travel Direction: ':(EE Responding to Emergency? 2

Citatior # (1f Issued)

Viol. |; Ch/Sec/Sup ——o o Viol. 2: Cl/Sec/Sub

Viol, 3 Clv/Sec/Sub oo Viol. 4: Ch/See/Sub

Ciy BILLERICA State MA__ 7ip 01821-6236 |1

Vehicle Action Prior to Crash Damaged Area Coderlg 2'7 27 .
- Test Status: 2
Event Sequence |2 23 1
Type of Test: 0
Most Harmful Event |2 T
BAC Test Result: [ 730

Driver Contributing Code Susp. Alcchol:l'z_':’sl Susp. Dmgiz 32|

Driver Distracted by Towed from scene? fn: 33'

Please fill out for operator and alf occupants involved
MName (Last First Middie) Addrexs

H 15 it 37 3 iz kL)
Seat | Safety | Aitbag | Eiect | Trop | Injury | Tronsp.
DOB/Age Sex | Pos. fSystem| Status | Code | Code | $tatus | Code Medical Facikity

Operator/Occupants See Above

11z [4 [0 [0 fio |2

Torm No. 10364 CRA-G5 OR/23



. Folic Commonwealth of Massachusetts nt N ._
- . . .. State Police
Date of Crash | Time of Crash ) C,Jlty.’Tom Motor Veh icle Cl“aSh Number | Number |Speed Limit_ 10 _| oo E
02/12/2026 {1551 Wilmington . Vehicles | Injured |y e MBIAPolice (3
24HR Police Report 3 0 Longitude gnu?:gus Police Q4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
260 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet EE of — = —— & — or
i il Numb
Route#  Direction Name of Intersecting Roadway/Street Milo Marker Exit Number 1
Also at Intersection with Feet E of
Route# Intersecting Roeadway/Street
Feet E of
Route#  Direction Maine of Intersecting Roadway/Street
Landimark
Please Select One . .
of the Pollowing: B veticte 30 #Occupants [} HivRua [ Moped Crash Report ID# 2 6 - 6 2 -AC
License # 5t DOB/Age Reg# R2505 Reg Type PC Reg sateMB.___ 12
Sex Lie. Class | i Lic. Restrictions CDL Veh Year 2019 Veh Make TOYOQTA, Veh Config.
. - Endorsement
operator Dxiverless M.V, Owner DEVELLIS, PATRICIA BURKE
Last First Middle Last First Middle
Address Address 44 HOUGHTON RD
City State Zip ciy NILMINGTON state MB.__ Zip -
Insurance Company THE _COMMERCE INSURANCE CO  Vehicle Action Prior to Crash Damaged Area Code:ly 27].
. Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence ¢ ®
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result
. . . _— 13
Viol, 1: Ch/Sec/Sub Vio!, 2; Clv/Sec/Sub Driver Contributing Code Susp. Aleohel
Viel, 3; Ch/Sec/Sub Viok, 4; Clv/Sec/Sub Driver Distracted by Towed from scene?
Please fitt out for operator and all cecupants involved s;:u Sn]!zly ;u!nfu . Ej?;l Tﬂ"p Iﬂ}:ﬁ_ . [:ip_
Name (Last First Middle) Address DOB/Age Sex P'os. {System | Status | Code | Code | Sintus | Code Medical Facility
Operator See Above 1
t):]t'clll:: ::;[Ll:‘l‘:::t D Vehicle 4 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Rep # Reg Type Reg State
Sex Lic. Class } Lic. Restrictions | CDL Veh Year Vel Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Mitdie
Add Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:

[N]s[E]w]

Vehicle Travel Direction; Responding to Emergency?

Citation # (If Issued)
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub

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

Test Status:

Event Sequence

Type of Test:

Most Harmful Event

BAC Test Result:

Driver Contributing Code Susp. Alcohol:

Driver Distracted by Towed from scene?

Please fill gut for operator and all eccupants involved
Name {Last First Middic) Address

M 15 36 7 3B 13 40
Seal | Safety ] Aitbog | Gjest | Trap | Injury | Transp.
DOD/Age Sex Pos. |System | Status | Code | Code | Status | Code

Medical Facllity

See Above

Operator/Occupants

Form No. 10364 CRA-65 08723



» = Direction

[ ]=Vebicte1 [ 2 _]=Vehicle 2

e: =p[T]  =p[T]

Q = Pedestrian & = Bicycle

=» 3

- 55

\
Ly =

(260

O Garage

Market |- 3 Other Private Way

Bagket

If Crash Did NotOccur
on a Public Way:

B Of-Street Parking Lot

(23 Mall/Shopping Center

Main
Street

Indicate North by Arrow

s v

Vehicle 1 (Vl)was entering the handicap parking spot adjacent to the north entrance of the

Market Basket Store. V1's operator mistook the accelerator for the break and accelerated.

This caused the vehicle to jump the curb, running over a handicap parking sign and a tree.

He continued across the pedestrian walkway entering the handicap parking spots adjacent to

him and struck Vehicle 2 (V2) which was stationary, occupied. The tree that V1 knocked

over fell and caused scratches to Vehicle 3 (V3) which was parked unoccupied. No airbags

were deployed

V1l was towed by Forrest Towing.

V2 and V3 were able to be driven from the scene. V1 sustained front left and left side

damage. V2 sustained front left damage, and V3 sustained a scratch to the front right

fender.

Name (Last,First,Middle) Address Phone # Statement
MULLINS KAREN A 3 PLEASANT RD WILMINGTON MA 01887-1429

Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MARKET BASKET STORES (875 EAST ST TEWKSBURY MA 01876 97 |HANDICAP PARKING SIGN
MARKET BASKET STORES B75 EAST ST TEWKSBURY MA 01876 9'7 TREE

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

42

Carrier Name Bus Use

Address City St Zip

US DOT #: State Number [ssuing 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 Michael R Dilorenzo 217 Wilmington Police Department 02/12/2026

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

Form No. 10364 CRA-65 08/23
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city HATERT: sate MB,_ 7ip 02472-1234
Insurance C()mpany THE COML{ERCE INSURANCE CO

Vehicle Travel Direction: BL'{ Responding to Emergency? 2

ciy WHITINSVILLE Stae MB  7ip 91583 1727 1

. Police Use O : Commonwealth of Massachusetts - "RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehic}e Crash Number | Numbet |Speed Limit__40 f:::}];f';;f; g
02/13/2026 |0753  |Wilmington . velicles | Tnjored Yy sritude | MBTA Pulics g
ampus Police
2w Police Report 3 2 lonude St
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
LOWELIL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
I93NBR31 RAMP ——Feet [NIS[E[Wor — e o — o
s : Mile Marker Exit Rumber
Route##  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feet EE of
Routelt Intersecting Roadway/Street
Feet EE of
Route##  Directien Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Follnwing: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 b 6 3 —'Ac
License #, — St .. DOB/Age Reg# 347IM3 Reg Type PC RegStaeMB >
— ity 7 | I
Sex B'_ Lic. Class Lic. Restrictions CDL Veh Year%__ VehMake TOYOTA v Config. s
Endorsement
Operntor BMES , LISA JEAN Ownerw JEAN
Last Fimst Miadle First Middle
Addess 144 PARK ST APT B = Address 144 PARK ST APT B
ciy NORTH READING swe MA 7ip 01864-2540_ c:ty.N.QBT.H__BEBIlING— State MB.__ ZIPM
Insurance Company EARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash Damaged Arca Code: '
Test Status:
Vehicle Travel Direction: i:'i Responding to Emergency? 2 Event Sequence ! st Status
Type of Test:
Citation # ({f Issued) Most Hanmnful Event
BAC Test Result: : o
Viol. 1: Ch/Sec/Sub —_Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A]co],;_,];lz"f 3 susp, Dmgilz- 32| 1
Vial 3:ClvSeciSub — Vol 4: ClvSec/Sub Driver Distracted by [Q Towed from scene? |1 33
Please fi#] out for operator and all occupants invalved - 5;,;} ) mfl{"ns EJ’;’;[ T]n?p lnf‘i) .IA::I?HP.
Mume (Last Fisst Middic) Address DOAga Sox | Pos. [Systemn] Staws | Code | Coue | Status | Code Medical Facility
Lahey HOSPITAL
Operator See Above 1t |3 [o |o je |2
Mlease Selec .
I"if"ﬁ: :;:;‘:‘::::L Vehicle l;ﬂ___#Occupams D Hit/Run I:] Moped D Vutnerable User  Complete the Veloerable User section,
License # _ &t . DOB/Ape. Reg# ONWI21 = RepTwpe BC . RegSaeMA
Sex M. Lic. Class i Lic. Restrictions | €DL Veh Year 2012 Vb Make EIA
- - Endorsement
Operator CASSTO MUNIZ, VITOR = oOwierMUNIZ ENISKERN, KELIANA A
Last Tirst Middle Lasi Firal Middie
Address..5.3....EQ.RIIIPKR 8T Address 140 PRESCOTT RD
14

Vehicle Action Prior to Crash

g 2 Damaged Area Code: |

Event Sequence ll

Test Status:

; Type of Test:
Citation # (If Tssued) Most Harmfull Event Il BAC Test Result
Viol. b Ch/See/Sub o Viol, 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol-’lz 53
Viol. 3: ClvSec/Sub — Vol 4: Ch/Sec/Sub Driver Distiacted by [0 Towed from seene?
Ptease fill out for operator and alf occupaats involved o s:ély A;Eas Lf:ﬂ .IE:EP In?:r)' 1&:2;,;.
Mams (Last First Biddio) Address DOB/Age Sex | Pos |System | Siates | Code | Code | Status | Code Medieal Fasility
Operator/Occupants See Above 1l 2o fo fo |8 [z [Fermosm

Form No. 14364 CRA-65 08723



Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) (..‘,ity:'Town Motor Vehicle Cl'aSl‘l Number | Number |Speed Limit__40 E::jl];’ﬂif:c g
02/13/2026 |0753 Wilmington . Vehicles | Injured |1 ojicude MBTAPoice 0
24HR Police Report 3 2 Longitude s W
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N E|W pan gy — —
___ I93NBR31 RAMP ——reet [N[s[E[W]or R 5 =
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with _ Feet [N|S | ElW of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One F :
of the Following: E Vehiclp ]_Z_#Ot:cllpams I:I Hit/Run D Moped Crash Report ID# 2 6 - 6 3 _AC
License # . — . DOB/Ag Reg +W64333 Reg Type CO Reg SaeMA 2
190 19 10[ 21
Sex M Lic. Class |p | Lic. Restrictions |1 CDL_____ Veh Year 201 6 Veh Make FORD Veh Config, 2
: Endorsement
Qperator OwnchL CORP
Last First Middle Last First Middle
Address 10008 TINWOOD DR Address 44 CORNELIL ST
CiyWOBURN ~ sweMA zjp 01801-5180 iy LOWELL stae MA  7ip 01851-1505
I Company PROGRESSIVE CASUALTY INSU  vehicleActionPriorto Crash |1 2|  Damaged Area Code:
Test Status:
Vehicle Travel Direction: E’] Respending to Emergency? 2 Event Sequence ll 23' 23| 23‘ 23] est tatus
2 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 .1 25|| 2 Susp. A]co|,o1;|?_ 31 Susp. Drug1|2 32|
Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 ZGI Towed from scene? | 33
Please fill out for operator and all occupants involved 53;‘ S:fily Ajﬁm EJ?;[ T’[:p I“}:W L r:ip
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Stotus | Code | Code | Status | Code Medical Facility
Operator See Above 12 |a [0 Jo |10 1
133 MAPLEWOOD RD
FRANDY HERNANDEZ MUY LYNN, MA 01904-2044 M 3 1 4 V] 0 10 |1
D paag vele
[ull‘elll;’: ;;::{f‘:ﬁ;e D Vehicle 4 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section,
License # St DOB/Age Rep# Reg Type Reg State
) 19 19 | ) 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last Fimst Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? Event Sequence | 43 23I 23| 2'3’ et talus
£y Type of Test: 29
Citation # (If Issued) Most Harmful Event | 30
BAC Test Result:
: . 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code Susp.A.lcohol:l 31 susp, Drug:| 32|

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

Towed from scene?

Driver Distracted by | 26

_33]

Please fill out for operator and all occupants involved

34 35 36 7 I8 39 40

Seat | Safuty [Airbog | Ejeet | Trap | Injury | Transp.
Name (Last First Middlc) Address DOD/Age Sex Pos, | System| Status | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-65 08123



wep = Direction |1 |=Vehicle1 [ 2 _|=Vehicle2 Q=Pedestrian & = Bicycle

ie: H[T]  =p(7] -3 -»> &

If Crash Did NotOccur
193 NE on a Public Way:
Ofi-Ramp
Vv Fina[; Rest 3 Off-Street Parking Lot
(OVEI'lUﬂ'IBd (3 Garage
onto roof)
= _L_ [0 Mall/Shopping Center
] 3 Other Private Way

Indicate North by Arrow
Lowell

Street

Crash Narrative:

Vehicle 1 (V1) was traveling westbound on Lowell St (Rt.129) passing the on/off ramps for

I93 Northbound. Vehicle 2 (V2) was stationary at the stop sign for the off ramp. V2

proceeded forward entering the traffic lane. He collided with the rear left side of V1.

This collision cause V1 to turn clockwise and began to slide sideways. While sliding, V1

sideswiped Vehicle 3 (V3) which was traveling eastbound on Lowell St. V1 continued to

slide and then flipped, overturning and coming to final rest on its roof. V2's operator

stated that the suns glare was obstructing his view and he didnt see V1 until to late.

V1 had

front and side airbags deploy, and V2 had front airbag deployment. Both were towed from

the scene by A&S Towing. V3 did not have airbag deployment and was driven from the scene,

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
|
DOAN ROBERT L 29 N MAPLE ST WOBURN MA 01801-1404
ope [) L
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registraticn # (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 i . . 49
Placard Material 1 digit # Material Name Material 4 digit# _________Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 02/13/2026

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

Form No. 10364 CRA-65 08/23
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- Use Onl Commonwealth of Massachusetts - RMYV Document Numbey
: H : .. State Pol
Date of Crash | Time of Crash ] (Eltyfl"omn Motor Vehlcle CraSh Number | Number |speed Limit__ 35 _| [ ioee g
02/13/2026 (1539 Wilmington . Vehicles | Injured [; o e MBTAPoice O}
2R Police Report 2 10 lonsiuee Spstoe @
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
433 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Mame of Roadway/Street
At
Feet |NI5 E Wluf —_—— — s — or
i it Nusmb
Route##  Direction MName of Intersecting Roadway/Street Mile Marker Exit Number > 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
Route##  Direction Name of Entersecting Roadway/Street
Landmark
Please Select One oy . .
of the Following: Vehicle 1 1 #Occupants B Hit/Run D Moped Crash Report ID# 2 6 — 6 4 —-AC
License & o -5 — DOB/Age Reg# 438FLY9 Reg Type BC RegSate MB_. 3
Sex E__ Lic. Class : Lic. Restrictions {B CDL Vel Year 2021 Veh Make LEXUS Veh Config.
N Endorsement
Operator BLAUVELT . SUSANNE M Owner BLAUVELT , WILLIAM ¥
Last First Middle Last First Middis
Address 168 CHESTNUT ST Address 168 CHESTNUT ST
Ciy HILMINGTON  swuelMA . zip 01887-3307  ciy WILMINGTON swecMB_ zip 01887-3307
Insurance Companymw Vehicle Action Prior to Crash 2 2 Damaged Area Code: .'-5':27 2] ; ?
Test Status:
Velhicle Travel Direction: ):{E Respending to Emergency? 2 Event Sequence et Status
Type of Test:
Citation # (If Issued) Most Harmiful Event |
2 BAC Test Result: B
Viol, 1: Cl/Sec/Sub Vigl, 2: Clv'See/Sub Driver Contributing Code Susp. Alcohol:l2 31 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all accupants fnvolved sl‘.l s:riry mfli . E?:cl r]:p lm?:‘y T}:&])‘
Mame (Last First Midéle} Adidress DOBfAge Sex | Pos. [ System | Suatus | Cote | Cods | Statas | Code Medica) Facility
Operator See Above 1t j4 [e |o o 1
!;[fv';;: F(E)ll IL::"(:;;C D Vehicle 2.1 #Occupants & Hit/Run D Moped D Vulnerable User Coemplete the Vulnerable User section.
License # St DOB/Age Reg# unknown Reg Type Reg State
Sex Lic. Class |- :| Lic. Restrictions . coL Veh Year Welt Make Veh Config.
Endorsement
Operator RRKNDOW Owner
Last Tirst Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Ciash Damaged Area Code:| -

: Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence |
Type of Test:
Citation # (If Issued Most Harmful Event
¢ ) BAC Test Result:
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 5] Susp. Alcohok:| - 3Y Susp. D“‘E“] 5 --3_2]
Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? |
ants i a4 F 35 | 3 | T F o | | 4
Please fill out for operator and alt occupants involved st | sarvey | Aoz | Dot | T | gy | Tromep,
Nome (Las! First Middic) Address DOB/Age Sex | Pas. | System] Staius | Code | Code { status | Code Medical Facility
Operator/Occupants See Above 1

Form Nao. 10364 CRA-65 08723



== = Direction

Crash Diagram:

[t ]=Vehicle1 [_2 ]= Vehicle2 Q = Pedestrian & = Bieycle
ie: =pL 1] =p[]

=) 2 = &

Bl

o a0

433 Mﬂil_'l St [ OMStreet Parking Lot

If Crash Did NotOeccur
on a Public Way:

g m % 3 Mall/Shopping Center

T R — i — - D Other Private Way

a Garage

Indicate North by Arrow

&>

The operator of MV 1 stated she came to a stop at the light at the intersection of Main St

and Church St. While stopped at the light, she stated she was hit from behind by MV 2 a

white Toyota Camry.

The operator of MV 1 stated she had a brief conversation with the operator

of MV 2 but then he left the scene. The identity of MV 2 and the operator is still under

investigation.

the vehicle was in drivable

condition. MV 1 sustained left rear and center rear damage.

Name (Last,First,Middle)

Address

Phone # Statement

Prrone D 00
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 ] ) . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 02/13/2026
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 26-64-AC




_ Police Use Ot Commonwealth of Massachusetts MY Document Number =
Date of Crash | Time of Crash ?ityffown Motor Vehicle Crash Number | Number [Speed Limit__30 m‘;";};"e g
02/13/2026 {2129 Wilmington . Vehicles | Injured |, urode MBTAPolice (]
ER Police Report 2 0  ongituds Campis Police Q)
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
HIGH ST
Route#  Direction Name of Roadway/Street Route#f Direction  Address # Name of Roadway/Street
I
At
0 N W —_—— — —
MIDDLESEX AVE e Toct [N S[EWor 4 too :
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Entersection with Feet ﬂ of
Route# Intersecting Roadway/Street
Feet ﬂ of
2 Route#!  Direction Name of Infersecting Roadway/Street
Landmark
Please Seleet One  [or \ .
of the Following: Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Repert ID# 2 6 - 6 6 _Ac
License # -5 DOB/Age Reg #345pPD8 Reg Type BC Reg saeMB 12
Sex B Lic. Class |5 | Lic. Restriction: CDL Veh Year 201 9 Veh Make TOYOTA Veh Config. |-
Endorsentent
Operator owner PRATT, EMILY RATHERINE
) Last Finst Middle Lost First Middle
Address 7_FREDERICK DR Address 1 _FREDERICK DR
Ciy WILMINGTON sStateMA_ zip 01887-1118  ciy WILMINGTON sweMA 7 01887-1118
insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash Bamaged Area Cader
, N . Test Status:
Vehicle Travel Direction: 'I‘E Responding to Emergency? 2 Event Sequence *
5 Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result: SE
) i - ver Contrhuting Cod i : 13
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. Alooholla 31| Susp. D"’gié' : 32| 1
3 Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for eperator and all occupants involved o S:fily Aiilf:g L;L 1;:'1‘:‘, [ni:_y . .::,p
MName (Last Firsl Middic) Addrass DOB/Age Sex { Pos. |System| Suhis | Code | Code | Status | Cede Medical Facility
Operator See Above 1 2 jo Jo {10 |2
Mense Solec
]nlfc;‘l:: :;::;‘ir::c & Vehicle 21 #Occupants D Hit/Run D Maped D Vulnerable User Complete the Vulnerable User section.
License # | . L8 - DOB/Age, R B Reg +SRJ463 Reg Type CO Reg State MA .
e 9 .
SexM  Lic. Class Lic. Restrictions CDL Ve Year 2018  ven Make FORD Veh Config.
Endorsement
ey Operator GILLLS , JOHN RICHARD Owner_GILLI_S_,__lQHN_BICHARD
8 Last Firsl Middte Middle
Address 1.8 MILLERS FARM RD  Addess _l_S_MILLERS FARM RD
14
Ciy BILLERICA _ SweMA 7p01821-2960 iy BILLERICA Stae MA.__ 7ip 01821-2960 [1
Insurance Company THE_COMMERCE INSURANCE CO_ Vehicle Action Prior to Crash Damaged Arca Code:
i Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence [ ;
Type of Test;
o | Citation # (If Issued Meast Haonful Event
) ( } 1 BAC Test Result: s
— §Viol, 1: ClvSec/Sub Viol, 2; Ch/Sec/Sub Driver Contributing Code Susp. Alcohol; 231 Susp. Dmg:lz' 32|
Viol, 3: Ch/Sec/Sub Viol. 4; Cv/Sec/Sub Driver Distracted by Towed from scene?
Please filk out for operator and all occupants involved S’:ﬂ s:r::y A;&g E::u _;:p In?iy ?r::?m
Name (Lost First Middle) Adidress DOBIAge Sex Pos. | Syslem | Staws | Code | Code | Suws | Code Medical Facility
Operator/Occupants See Above 1jr [a Jo o |io|a

Form No. 10364 CRA-65 0823



== Direction | 1 |=Vehicle} [ 2 |=Vehicle2 Q=Pedestrian & = Bicycle

SR R B

Middlesex
lesex

If Crash Did NotOccur
on a Public Way:

) OfF-Street Paking Lot

O Garage

3 Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

High st.;

Crash Narrative:

Cn February 13, 2026, I, Officer Parsons #236 was dispatched to the area of Middlesex Ave.

@ High St. for report of a 2 car MVA. Upcon arrival, I saw two cars pulled off just past

the intersection on Middlesex Ave. I first spoke with OP2. OP2 said that he was attempting

to turn left onto Rt. 62 from Middlesex Ave. OP2 said that once he began making his turn

he realized he did not have enough to time to stop or pull through in order to avoid the

crash. 1 then spoke with OP1l, who said she had a green light and proceeded through the

intersection. OPl said that as she was about half way through, OP2 crashed into MV1.

Witness 1 shared a similar story as both OP1 and OP2, He said that it appeared OP2 began

to turn, slowed, then proceeded and crashed into OP1.

A&S Towing towed MV1.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
OBRIEN MICAL A 24 OAKDALE RD WILMINGTON MA 01887-4016

Property Damage:

pe | Description of Damaged Property

Owner {Last,First,Middie) Address Phone #

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

Carrier Naune Bus Use
Address City St Zip
US DOT #: State Numnb Issuing State___________ MC/MX/ACC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type e Rep State . RegYear__________ Trajler Length
Hazmat Information:
LT . e
Placard }: | Material 1 digit# Materiat Name Material 4 digit # Release code |
Patrol Officer Dale H Parsons 236 Wilmington Police Department 02/13/2026
Police Officer Name (Please Print} Signature [D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



