Police Use Only Commonwealth of Massachusetts RMY Document Number
" - . . . State Poli
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Menver | Number lspeed Limis__25 [ e Foee 8
03/08/2026 (0614 Wilmington . Vehicles | lnjured {7 iinuge MBTA Poice L]
2R Police Report 11 Lo Samsrole 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
56 BURLINGTON AVE
Rouwte#  Direction Naeme of Roadway/Strect Route# Direction  Addeess # Natne of Roadway/Street
1
4 At
Feet BE of — — — ¢ — or
i Exit Numb
Route#  Direction Name of [ntersecting Roadway/Street Mile Masker il 1 11
Also at Intersection with Feet lNl 5 | E IWI of
Route# Intersecting Roadway/Street
Feet EE of
2 6 Route##  Direction Name of Intersecting Roadway/Street
Landimark
LI P? . e
}":f;::: ;'::f:‘:z::t Vehicle 1.1 #Occupants l:] Hit/Run D Moped Crash Report ID# 2 6 — 8 1 - AC
License # . 1 DOB/Ape Rep # 19WM17 Reg Type PC Rep Staie MA _ -
19| 19 20 21 7
Sex M Lic. Class i Lic. Restrictions [1 CDL o Veh Year 2 Ql3 Veh Make_ HONDA Vel Config. 1
Endorsement
Operator WEGNESWARAN, VIRBISHAN  ower BALASINGHAM, WIGNESWARAN .. . =
4 Last Fizst Middle Last First Middle
1 |address 117 WEIMINGTON RD Address 117 WIIMINGTON RD
Ciy BURLINGTON ____ swe MA_ zp O1803-1125  ciy sate MA _ zip 018031125
Insurance Company THE COMMERCE INSURANCE CO_ Vehicle Action Prior to Crash 1 .22 Damaged Area Code:
- Py Test Status:
Vehicle Travel Direction: Eﬂm Responding to Emerpency? 2 Event Sequence |20 23|22 23] v 23[ v 23|
3 .
Y| Type of Test:
Citation # (If Issued) Most Hannful Event |22 K
BAC Test Result: E
Viel, 1: Cly/Sec/Sub Viol. Z: Clv/Sec/Sub Driver Contributing Code 21125" . _25| Susp. Afcoho];lz 31 susp, Drug:|2 32| 22
——] Viol, 3: ClSec/Sub Viol, 4: ClySec/Sub Driver Distracted by [0 2 Towed from scenc? |3 3
2 Please fill out for operator and all occupants involved o S:ﬁj:(y mi;g E}:ﬁ Tﬁp In};’n_ T\::m
Namse {Lasi First Middle Address DOBIAge Sex | Pos. |System | Staws | Code | Code | statr | Code Medical Facility
Operator See Above 1t 2 [0 [0 |8 |o
l(’]:_c;;:: ;(tnlllltf\::rjl? D Vehicle 2. #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # St DOB/ARE Rep # Reg Type Reg State
, 19  19) o 20 21
Sex Lic, Class ‘1 | Lic. Restrictions 1CDL Veh Year Veh Make Vel Config,
Endorsement
Operator Owner
8 Last First Miadle Last Fiest Middle
1 Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Pamaged Area Code: 27
. . : Test Status: 28
Vehicle Travel Direction: B Responding to Emergency? Event Sequence | 23' .__23' 23| 23] i
- 24 Type of Test: 2
92 Citation # (If Issued) Most Harmful Event l LT " BAC Test Result 3
; . C2sy
Viat. 1: ChvSec/Sub Viol. 2: Ch/Sec/Sub Deiver Contributing Code | = .2-5 Susp. Agcogwl;] 3L susp. Dmg;| 32|
Viol. 3: ClvSec/Sub Viol. 4; Chv/Sec/Sub Driver Distracted by | ""2-6] Towed from scene? __I ¥
Please fill out for operator and zll occupants involved 32. s:r';y Aiifmg E,?:c: ’l}:p |n§:ry 'rr::sp‘
Nome (a3t Fisst Middle) Addnass DOBIAge Sex | Pos. [ System | Stoee | Code | Code ] Sutus | Cose Madica Facility
Operator/Occupants Ses Above 1

Form No. j0364 CRAGS 08/23



=P = Direction

Crash Diagram:

[T]=Vehicle 1 [z = Vehicle 2

ie; =P 1] =p[ ]

Q = Pedestrian & = Bicycle

-2

- o

1 Webber St.

Mv1

) Garage

If CrashDid NotOccur
on a Public Way:

O Off-Street Parking Lot

$ (3 Mall/Shopping Center

(O Other Private Way

VZ Poles
number 175
and 3-15

@'ﬂ?

56 Burlington Ave.

Indicate North by Arrow

Crash Narrative:

Operator of motor vehicle number 1, Vibishan Wigneswaran stated that he was traveling west

on route 62 (Burlington Ave.) and crashed into the utility pole (See images).

Forrest Towing tocok the wvehicle

to their yard

¢

Verizon and Reading

Light were notified about the damage to poles number 175 and 3-15 (See images).

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type

Description of Damaged Property

READING MUNICIPAL LIGHT DEPARTMEN

230 ASH ST READING MA 01867

UTILITY POLE

Truck and Bus Information:

Carrier Name

Registration #

(From

Vehicle Section)

Bus Use

Address

City

5t Zip

42

US DOT #:

State Number

43

Trailer Reg #:

Issuing State

44

Interstate Cargo Body Type Code GVWR/GCWR

Reg Type Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47|
Placard Material 1 digit #

48
Material Name

46}
Trailer Length

Material 4 digit # Release code

49

Patrol Officer Julio J Quiles

197

Wilmington Police Department

03/08/2026

Police Officer Name (Please Print)

Form No. 19364 CRA-65 08/23

Signature ID/Badge #

Department

Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 26-81-AC




Wilmington Police Department
Images Associated with 26-81-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) (:?ity.'Town MOtO r Vehicle Crash Number | Number |speed Limit__35 E:'g:lli,":}ﬁ_i g
03/09/2026 (1302 Wilmington . Vehicles | Injured ) - ivde META Pofice a
dmipus Folic
24HR POllce Report 2 o Longitude Othejr): ¢
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1{(]
235 MATN ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Stresi
At
e FEEL EE of — — — & — or
i Exit Numb
Route#  Direction Namne of Intersecting Roadway/Street Mile Marker il H
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Sireet
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One  [ovy ; :
u; the 'I-‘nl]twing: Vehidde LL_ #0ccupants [:] Hit/Run D Maopeil Crash Report ID# 2 6 — 8 2 et Ac
License # st DOB/Age Rep# BOEX43 RegType PC__ RepSaeMA_____ &
19 19 20 11
SexM__ Lie. Class b | Lic. Restrictions (B I CDL Veh Year 2025 veh Make CHEVROEET ~ veh Confi. |1
Endorsement
Operator Owaer _S_TEEMI.K.;_BQBERT G
Last First Middle Finst Middlz
Address 3 WEST JAMATICA AVE Address 3 WEST JAMATCA AVE
Ciy WIIMINGTON  smeMA 7 01887-1714 City WILMINGTON SaeMA__zip 01887-1714
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 4 " 22 Damaged Area Code:|3 27
Test Status: 28
Vehicle Travel Direction: Eam Responding to Emergency? 2 Event Sequence |y 23' _23] 23, : '-23| o5t 1
2 Type of Test: o 2
Citation # (If Issued) Most Harmfiel Event ,1 R 30
_ : BAC Test Result: g E
Viol. 1: ClvSec/Sub — Viol. 2: ClvSec/Sub Driver Contributing Code |4 23 2. 2§ Susp. Atcolwtzfz Susp. Dmg:|2 32]
Viol. 3: Cli/Sec/Sub Viol. 4: ClvSec/Sub Driver Distractedt by |0 26 Towed from scene? |3 33
Please {ill out for operator and all occupants invobved o S:ﬁjﬂy M:l‘mg 1-:?:.1 1‘3.-:3;‘ l"i::r:»' Tr:l?m
Name (Last Fiest Middle) Addiess DOR/Age Sex | Pos. |Systam| Stats | Code | Code | Stotus | Code Medical Facility
Lahey Hospital
Operator See Above 12 f2 Jo [o |10 |2 e
Please Select OGne . HON 1 ; ,
of the Follawing: E Vehicle 21 ___#Cccupants D Hit/Run D Moped El Vulnerable User Complete the Vulnerable User section.
License & - _ DOB/Age _ Reg# SRP424 RegType PC  RepStweMA
19 9 204 21
Sex L Lic. Class|p Lic. Restrictions |1, CDL Veh Year 2023 veh Make BIA Veh Config. |1
Endorsement
Operator owner TURNER, MICHAELA LORRAINE
Last First Middle Last Tirst Middlc
Address 1 DEWEY AVE Address 7_DEWEY AVE
14
ciy WIIMINGTON State MB_ zip 01887~2054 city WILMINGTON sae MR 7:p 01887-2054
Insurance Company THE COMMERCE INSURANCE CO  vVebicle Action Prior to Crash 1 n Damaged Area Code:[p 7
. Test Status: ~28
Vehicle Travel Direction: ):{ Responding o Emergency? 2____ Event Sequence |1 23' 23| : 23| . 23| st Status 1
54 Type of Test: o b
Citation # (I lasued) Most Harmful Event Il ; 30
BAC Test Result; ¢ %

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

Viol. 3: Cl/See/Sub Viol. 4: Ch/Sec/Sub

125 25
Chl

Driver Contributing Code

Susp. Alcohiol r|2 Susp. Dl'llI§3|2 32'

Driver Distracted by |0 Towed from scene? |1 33

Please fill out for operator and all occupants involved
Name tlast Pirst Middie) Address

kL) 35 36 37 k] 39 40
Seai [ Safety [Airbag | Ejeet | Trap | Injury | Transp.

DOB/Age Sex Pos. |System | States | Code | Code | Swtuy | Code Medical Facility

Operator/Occupants See Above

P (r {4 fo o {10 ;2

Form Ne. 10364 CRA-63 08/23




wp=Dircction [t |=Vehicle1 [ 2 |=Vehicle2 Q=Pedestrion &% = Bicycle

je: =[] =p[7] o A X

222 Main St
(CVS)

‘ O Garage

{3 Other Private Way

. l If Crash Did NotOccur
on a Public Way:

L 0 Off-Street Parking Lot

[ Mall/Shopping Center

Parking Market
Lot I Basket
Plaza

MainlSt

Savers l &8 4 Indicate North by Arrow

Crash Narrative:

Vehicle 1 (V1) was traveling northbound on Main St and began to turn left into the Savers

Parking lot. Vehicle 2 (V2) was traveling southbound on Main St attempting to proceed

straight through the intersection. V1 turned left crossing both southbound lanes of travel

and began to enter the parking lot. V1 and V2 collided in the right most southbound travel

lane. V1 sustained damage to the rear right side and V2 sustained front right damage. V1

had airbags deployed and V2 did not have any airbags deploy.

Both vehicles were 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
Truck and Bus Information: s ystessmee: (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State ___________ MC/MX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilcrenzo 217 Wilmington Police Department 03/09/2026

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 26-82-AC

.




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

Viol. 3: Cl/Sec/Sub Viel. 4: Ch/Sec/Sub

Driver Contributing Cade  }4 25“ 25]

Susp. Alcohnltlz 3

Susp. Drug,i?_ 32|

Direver Distracted by |O : 26I

Towed from scene? |a 33

Please fill out for operator and all occupants involved
Name (Last First Middle) Addresd

34 5 El 37 4 37 40
Seat | Safety | Airhag | Ejeet | Trp | tnjury | Toansp.
DOB/Age Sex Pos. | System| Swtus | Code | Code § Status | Code

Madical Fucility

Operator/Occupants Sez Above

I 12 |4 je jo {10 |o

Fonn Ne, 10364 CRA-63 0823

Police Use Only Commonwealth of Massachusetts *" RMV Document Number
Date of Crash | Time of Crash City/Town MotOr Vehicle Crash Number | Number [Speed Limit__ 35 iﬁ:ﬁ“ﬂ'{i":‘: g
02/09/2026 2015  {Wilmington . Vebicles | Injured |} 4iruge Mmtapiee U
ampus Folice
2HR Police Report 2 |0 |iowsiude oo
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 0
453 MIDDIESEX AVE
Route#  Direclion Name of Roadway/Street Rowe# Direction  Address # Name of Roadway/Street
At
Feet K‘BE of ™= == — 8 — por
i Exit Numb
Route#  Direction Naeme of Intersecting Roadway/Street Mile Marker el g 11
Also at Intersection with Feet Nl 5 EE Wl of
Route# Intersecting Roadway/Sireet
Feet EE of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark
Please Scleet One  {yvg . .
of the Following: Vehicle LL___#iOccupants |[" ] Hivkun |} Moped crashReport it 2 6 =83 —-AC
License # _5 _ DOB/Ape Reg £t 2GMG922 RegType BC Reg S MB . =
I '19| Ty 24 2y |1
Sex M Lic. Class D Lic. Restrictions ycbL____ Vel Year% Veh Make TOYOTA Veh Confip. 1
Endorsement
Operator owner BRCILA ARCILA, RICARDO
Last First Middlo Last Pirst Middle
Address 23 LYNNEIELD ST Address 23 LYNNFIELD ST
city LYNN state MA._ 7ip 01904-2219 iy LYNN sue MA__2p.01904-2219
. o 2 27 2
Insurance Company Vehicle Action Prior to Crash 1- ;2 Damaged Area Code:|g 7
. _— 7 . 23] 23] 2 23 Test Status: 1 18
Vehicle Travel Direction: NEE}A“ Responding to Emergency? 2 Event Sequence ll | e | ; I >
Type of Test: o
Citation # (If Issued) Most Harmfui Event Il 24 30
BAC Test Result: |1 3
) . _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2! ClSec/Sub Driver Contributing Code |1 " : | Susp. Mco],ol;|2 31 gugp. Dmgiz 3z| 1
Viol. 3: Ch/Sec/Sub Vial. 4: Clv/Sec/Sub Driver Distracted by |O 26' Towed from scene? |5 33
Please fill out for operator and all cccupants irvolved s S‘f[iy ,\;Gk.g Li:d Tf;‘" l"::“ Tr:fw
Name {Last Fiest Middle) Adidresy DORAgs Sex. Pos. | Sysiem | Stows [ Code | Code | Sy | Code Madical Facility
Operator See Above 1o |4 [0 |o |0 fo
E Vehicle 2.4 #Occupants D Hit/Run D Moped |:] Vulnerable User  Complete the Vulnerable User section,
License# __ . . St — DOB/Age . Reg #_ID_EG?Z 5 Reg Type_E.Q_,__m Reg State A
19, 19 .20 21
Sex B Lic. Class D Lic. Restrictions |1 CoL___ . Vehi Year 2012  vehMake CHRYSLER  veh Config. 1
Endorsement
Operator owner VORA,, PRIYANK KALPESHEUMAR
Lost First Middle Last First Middte
Addressmwm'_z—_— Address 2230 MAIN ST APT 207
4
city BOSTON State MB,_ 7, 02119-4174 ciy TEWKSBURY sae MA 7 01876-3243 1
Insurance Company BLLSTATE Vehicle Action Prior to Crash 4 e Damaged Area Code:|g ol
: Test Status: 8
Vehicle Travel Direction: m):{ Responding to Emergency? 2 Event Sequence |1 23! 2_.‘5| 23] 23! 1
7 Type of Test: o I
Citation # (If Issued) Most Hannfil Event |1 BAC Test Result A 30



== = Direction

l___I' = Vehicle 1 El: Vehicle 2
e S R .

=2

% = Pedestrian

é% = Bicycle

=P 5D

RT 62

High St.

\Middlesex Ave

&

4, L
@iﬂ

G

Middlesex Ave

If Crash Did NotOccur
on a Public Way:

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

O Other Private Way

Indicate North by Arrow

On March 9, 2026, I was driving northbound on Middlesex Ave when I came across two

vehicles on the side of the road. The operator of Vehicle 1 stated that he was traveling

straight on High St. and had a green light when Vehicle 2 attempted to turn left onto RT

62, causing front-left damage to the car.

Operator of Vehicle 2 stated that she was

already turning left when Vehicle 1 came out of nowhere and struck her vehicle, causing

damage to the front-left side. Both vehicles sustained front left damage due to Vehicle 2

failing to yield to oncoming traffic.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . i . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kyle P Collins 239 Wilmington Police Department 03/09/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-6508/23




Wilmington Police Department
Images Associated with 26-83-AC




Police Use Only ' Commonwealth of Massachusetts - RMV Document Number
Date of Crash | Time of Crash ) City/Town Motor Vehicle Crash Number | Number |Speed Limit 30 fz‘c':fgi‘f:e E
03/10/2026 (0736 Wilmington . Vehicles | Injured |y yirude upTaFoles )
npus Police
241 Police Report 3 10 |rongiue
AT INTERSECTION: < LOCATION > NOT AT INYERSECTION:
35 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Natme of Roadway/Street
At
Feet N!SiEW of =—— = — @ — o
i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker d
Also at Intersection with — Feet EE of
Routed Interseeting Roadway/Street
Feet E of
Route#  Ihrection Name of [ntersecting Roadway/Strect
Landmark
Please Select One . .
of the Following: @ Vehicle 1L #Qccupants D Hit/Run D Maoped Crash Report ID# 2 6 — 8 4 —AC
License # e St . DOB/Age Rep #1,8_22{.5_6______ Reg Typem_.__.. Rep Sae MB,_____
19 19 o 20 21
Sex M Lic. Class o] Lic. Restrictions |1 ED‘L___., veh Yewr 2017 veh Make GMC Veh Config, 1
naor
Operator SICILIANO, MICHAEL JOSEPH == ower SICILIANO, MICHAEL JOSEPH
Lasi First Middle Laxt First Middle
Addess 253 WOBURN 8T =~ Addess 253 WOBURN ST
City WILMINGTON st MA_ zip 01887-2105  ciy st MB,__ 2ip 01887-2103
insuance Company GREEN MOUNTAIN INSURANCE VeticleActionPriortoCrh |1 © 2 Demegedrea Codelg ¥y #7), 7
- o . Test Status: ‘28
Vehicte Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |3 23[ 23| 23| 231 1 5
] — Type of Test: o
_ L
Citation # (If bssued) 0o Maost Harmful Event l R
: ( o) vent |1 BAC Test Result: 30
Vil I: ClvSeciSub — o Viol, 2; ClvSec/Sub —— Diriver Contributing Code |18 zfﬂ : '25| Susp. A;mhog;|2 31| gyep. Dmgia 31]
Viol. 3: ChvSec/Sub ——___Viol. 4 Ch/Sec/Sub ———ne Driver Distracted by [0 : zﬁi Towed from scene? |; 33
Please fill out for operator and all occupants invelved - sffiy s . E,?ll T?’:p I"}ZO_ . r::xp
Name (Last Fiest Middle) Addrgss DOBIAge Sex | Pos | system | Staws | Code | Code | Siary | Cote Medical Facility
Operator See Above 12 | Jo |o [0 ]2
!n’[fct'I: ;3:;3(:1(::" Vehicle 2.3 #0ceupants D Hit/Run D Maped l:] Vulnerable User Complete the Valnerable User section.
License # 5t . DOB/Age_ . ‘ Reg +SNHTEYL . RegType PC  RepSaeMA
19 _ 20 21
sex B Lic.Class|p Lic. Restrictions [1 L VehvVear 2021 VenMake NISSAN  veh Consig. |1
Endorsement
Operator BURTON ,  LYANNI LIZ owner BURTON, ROBERT JOHN
Last First Middle Last Firnt Middle
Address 498 PARK ST Address 498 PARK ST
ciy NORTH_READING s MA _ 7ip 01864-2037 iy NORTH READING saeMA 7p01864-2037
Insurance Compary FARMERS PROPERTY & CASUAL.  VelicleAction PiortoCrash |2 23| Damaged AreaCodelg s 27 %7
X ) Test Status: 28
Vehicle Travel Direction: E)E Responding to Emergency? 2 Event Sequence |1 'z?'ll 1"3| . ZSI 23| 1
24 Type of Test: o L
Citatton # (If Jssued) Most Harmful Event l Res
itation # (If Issued) " vent |1 BAC Test Result: |y .30
. _— EEER 1 g
Vil 1: CivSec/Sub ——___Viol 2: Clv/Sec/Sub — oo Driver Contributing Code |1 e Susp. Mcoho];[z 3 sugp, Dmg;|2 32|
Viol, 3: Ch/Sec/Sub ————— Viol. 4: ClySec/Sub — e Driver Distracted by lo _ HI Towed from scene? |5 33
Please fili out for operator and all oceupants involved o S:ély M?l‘;:g EJ?L TJ:P lnﬁn’ . r:ipl
Nazne (Last First Middie) Address DOB/Age Sex Pos. {Syskem | Statws | Code | Cade § Sintuy | Code Medieal Fecility
Operator/Occupants See Above 1| fa [0 o j10 )2
i 4 1 4 [} 0 10 |1
]
T
) F (6 |1 (a4 [0 |o j10 |2

Form Mo, 10364 CRA-63 0823



Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) (.',‘ityfTowu MotOr Vehicle Crash Number | Number |Speed Limit__30 El:é:ﬁ::)l;[:; g
03/10/2026 (0736 Wilmington : Vehicles | Injured |y afipge | MBTAPice [}
ampus olice
24HR POllce Report 3 0 Longitude Olhei =
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
35 CONCORD ST
Routeft  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
_ Feet mﬂ of — — — o — or
i < Exit Numb
Routet  Direction Name of Intersecting Roadway/Street Mile Maiker i ol P 11
Also at Intersection with Feet mBE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
E Vehicle 31 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 — 8 4 —Ac
License St DOB/Age, Reg # IMCBR70 RegType PC  RegState MA____ 12
19 19 20 21 |1
Sex E'_ Lic. Class D Lic. Restrictions [B CDL Veh Ycar_g_o_gg_ Veh Make BMW Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address TONEBURY WAY Address 5 _STONEBURY WAY
Ciy TEWKSBURY  swaeMA 7zip 01876-2855 iy Stae MR zip 01876-2855
THE COMMERCE INSURANCE CO icle Action Pri 2l Damaged Area Codeily 21 27 27
Insurance Company 2518 ANAJMIDIBLIRL Y LINSUIRAINLE LA Vehicle Action Prior to Crash 2 L 4
: Lo Test Status: 28
Vehicle Travel Direction: EE Responding fo Emergency? 2 Event Sequence |y 23| 2:\!l 23' 23] 1
Type of Test: 0 29
Citation # (If Issued) Most Harmful Event |1 L3 30
BAC Test Result: | T
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25" 25| Susp. Ncolwlfla 31 susp Drugly 32| |1
Viol, 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by IO 26] Towed from scene? |, 33
: 3 [ 35 | 36 | a7 | 8 | 39 | 40
Please fill out for operator and all occupants involved ot |- sas | o] e | s | oy s
Name (Last First Middle) Address DOB/Age sex | Pos. | System| Statws | Code | Code | Status | Code Madical Facility
Operator See Above 112 |4 Jo [0 |10 2
Elfot‘l:: ]\g:]c:\t‘g:e D Vehicle 4_____#Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
i 19 19 0 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator, Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 97
. 2| 2
I Company Vehicle Action Prior to Crash Z Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23' 23I 23‘ 23]
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event | 30
BAC Test Result:

Viol. I: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: ClvSec/Sub

Viol. 4: Cl/Sec/Sub

Driver Contributing Code 25" 25‘

Susp. Alcohol:l 31

Susp. Drug:| 33|

Driver Distracted by 26I

Towed from scene?

_33]

Please fill out for operator and all occupants involved

34 35 36 37 38 39 40

Seat | Safety | Airbag | Ejeet | Trap | Injury | Transp.
Name {Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-65 0823



wp = Direction [t |=Vehicle1 [z = Vehicle 2 Q=Pedestrian & = Bicycle

MR RS B

If Crash Did NotOccur
on a Public Way:

[Concord St, Wilmington, MA 01887 O Off-Street Parking Lot

jreare G e e = et === D Garage

(3 Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

Concord St Concord St

Crash Narrative:

Operator of MV 1 stated that he was traveling East on Concord Street, in the area of 35

St. Traffic was stopped due to a red light at the intersection of Concord St and I-93S. MV

1l stated that, due to solar glare, he could not see that MV 2 had stopped and rear ended

MV 2. MV 1 was polite and apologetic. MV 2 stated that she was stopped in traffic and had

pulled to the right, planning to get onto I-835. MV 2 stated she was rear ended by MV 1,

which pushed her vehicle into the rear of MV 3, ’ ’ ., MV 1 was

towed to A&S Towing by A&S. MV 2 & MV 3 in driveable condition.

It should be noted that there was significant solar glare at the time of this crash.

Multiple vehicles had difficulty seeing officers directing traffic around the crash 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 Rep #: 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 Cfficer James R Hill 225 Wilmington Police Department 03/10/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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o7 Police Use Only. Commonwealth of Massachusetts . 'RMV Document Nimber - -
Date of Crash | Time of Crash ) (-Zityff own Motor Veh icle Crash Number | Number |Spced Limit__30 m;';aj:ﬁfe
03/11/2026 |2151  |[Wilmington . Vehicles | Injured |y 3yge MBTARSee 1
us Police
20w Police Report 1 o liongnge Saperoie O
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
123 NICHOLS ST
Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
At
Feethtlelwlof —— @ = O
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Markes i vl 1 il
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One o . .
o e P Vehicle 11 #Occupants {[] mivmun | Mopea crassReport it 2 6= 86 =AC
License #, St _DOB/Age Reg# 2RPVOL ~ RegTypePC RepSmeMB____ 5
Sex M Lie. Class . Lic. Restrictions .| CDL Veh Year 2019 veh Make NISSAN Vel Config.
— Endorsement
Operatorm_m_q_m Owner ROBLES, SIXTO J
Last First Middle Last First Midd)e
Address 8BS OXFORD RD ~  Addess 55 OXFORD RD
Ciy TEWKSBURY sweMA_zp 01876-4035 iy TEWKSBURY stae MA . 7ip 01876-4035
Insurance Company SOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash Damaged Area Code: 7
T Test Status:
Veliicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence I3 .-._'23 L
T Type of Test: .
Citation # (If 1sswed) Most Harmfill Event |3 : 3
BAC Test Result: i :ﬂ =
Viol. 1: Ch/Sec/Sub Viol, 2: Cl/Sec/Sub Driver Contributing Code Susp, -‘“Cﬂhﬂ‘ilz'l-': 31 susp. Dmg{z' ’ _;z_] 3
Vial. 3: Chv/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Disteacted by Towed from seenc? |y -.3|
Please fill out for operator and all occupants invelved - Sn}fily Ajlf;g Ej_‘;l 'r!:p o | ed n
Mame (Last First Middle) Address DOB/Age Sex | Pos | System| Swws | Cote | Code | Smns | Cote Mdical Facitity
Operator See Above 1t |4 jo Jo 10 |2
l;';;;:: F:;:;‘:if::‘ D Vehicle 2 #Occupants D Hit/Run I:I Moped @ Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Rep State
Sex Lic. Class | Lic. Restrictions (03] PEN— Veh Year Veh Make Veh Confip.
Endorsemnent
Operator Owner
Tast Tirat Middic Last First Middle
Address Address
’ 14
City State Zip City State Zip 1
Insurance Company Velricle Action Prior to Crash Damaged Area Code: .-
Test Status; :
Vehicle Travel Direcion: ﬂ Responding to Emergency? Event Sequence
- Type of Test: % 29
Citation # (If [ssued) Most Harmful Event I : BAC Test Result: : 30
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A[coho[:r 31 Susp. Dmg;i 32|
Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
: s | 36 7§ 3 | 39 F
Please fill out for operator and all occupants involved s’;[ S:feq-' Airvog E?ccl Trp | ooy Tm:sp‘
Mame (Last First Middioy Address DOR/Age Sex | Pos. | Systom| Swtus | Code | Code | Stowe | Code Medical Facility
Operator/Occupants See Above 1

Farm No. 10264 CRA-63 08/23




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

Vulnerable User

Action |] VU2

Location 4 Vu3

vu:

Last First Middle VU7
Address 23 FELTON ST Primary Injury Area:
YUl11
ciy WOBURN sate MA_ 7jp 01801-3233 Test Status: 1
License # L St _ DOB/Ags sl vusl[ vus vug| Tyee of Test: YU12|
T Diagram for V08 = Event Sequencq], g
Traffic Contr vi | I ] BAC Test Result] YUI3
affic Control Device |0 p + ConibNiECods 13‘,”9 VUo est Resul
YUS5 :
Origin/Destination m%” 09 03 . Susp. Alcohol: VU14
& s 29 Distracted by 1 VUIGI Vu10 1
. VUG 05 .
Contact Point: |09 o Susp. Drug: 9 gU 15|
L Fllld.llghmm.“‘m “:Qcml-ﬂlllr.
VUl16 YUz VUl18 vul19 yuz20 yuzl . S5
Sex Seat Pos. Eqi?;i.,. Eject Code| Trap Code [Injury StatugTransp. Code] Medical Fa(:lhty
Vulnerable User F 97 10 0 0 7 2
]
Vulnerable User Type Action [ VU2 Location
Middle
i ; yu7
Primary Injury Area:
: _ VUil
City State Zip Test Status:
License # St DOB/Age vusl[ vus|[ vus|[ vus| Typeof Test: vuiz
= T Event Sequenci
Traffic Control Device | Y i i B BAC Test Result;] VU3
12 + Contributing Code vu9 Y9 0
. o VU5 \& Susp. Alcohol:
) [ 03 usp. Alcohol: VU14|
Origin/Destination #’ Distracted by vum’ VU0
i Vue) L ;
Contact Point: I o8 Susp. Drug: VU5
_hn-l.lll-‘mﬁﬂﬂ 11344 i:;l'?:"-ﬂ"!“
vule | Y7 | wuis | vuly | vuzo | vuzl . .
Sex | Seat Pos. Eqi':;c,:fml Eject Code| Trap Code [Injury StatugTransp. Code Medical Facility
Vulnerable User
Vulnerable User Type Action Location | VU3
VUu:
Last First Middle vU7
Address Primary Injury Area: -
yuil
City State Zip Test Status:
License # st DOB/Age vus|[~ vus|[ vus|[ vus| Type of Test poL2
A Dingram for VUB = Event Sequencd
| i o Boivn BAC Test Resulty VUL3
Traffic Control Device - + Contributing Code VU9 Yuo esu
. . . . st ® S A] I ]
o 0 09 03 usp. Alcohol: VU4
Origin/Destination 4’ Distrisind b vuml VUlOl
. YU§| L :
Contact Point: ' e Susp. Drug; VULS
Lush ol al. ﬂwm‘ﬂ‘lﬁw“::;'&ﬂ“lﬂ.
vU16 VUL VUi VU19 VU20 VU2l ; -
Sex Seat Pos. Eqizf,:fcm Eject Code| Trap Code [Injury Status{Transp. Code Medical Facility
Vulnerable User

Form No. 10364 CRA-65 08/23




== Direction |1 |=Vehiclel [ 2 |=Vehicle2

= 3

(5% = Bicycle
= &b

% = Pedestrian

ie: =P 1] => ]

If Crash Did NotOccur
on a Public Way:

“Shrubs/Branches
O Off-Street Parking Lot
& O Garage
£ Mall/Shopping Center
) . — DS —— {3 Other Private Way
Nichols St (area of 123)

Indicate North by Arrow

Sidewalk

Crash Narrative:

03/11/26, 2151hrs, dispatched to 123 NIchols St, Car v pedestrian MVC. On arrival, MVl

facing NB in SB lane. PED1l lying in roadway infront of MV1,

MVl light damage, hood,

pass headlight. OPl stated, traveling NB appx 25/30 mph. Saw PEDl along roadway on grassy

side of street. PED1 stepped out into roadway. OPl broke and swearved left/away from PED1,

PED1 jumped infront of MVl waiving. MVl hit PED1.

i i !

OPl stayed on scene. MVl not towed.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MC/MX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
40
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 ‘ 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digith_________ Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 03/11/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-6S 08/23




Wilmington Police Department
Images Associated with 26-86-AC




Wilmington Police Department
Images Associated with 26-86-AC




" Police Use Oaly - Commonwealth of Massachusetts " RMV Pocument Number
Date of Crash | Time of Crash ) (.Zityfl‘own Motor VehiCIe CraSh Number | Number [Speed Limit__35 Eﬁ;[g]':’; g
03/14/2026 |1550 Wilmington . Vehickes | Injured |, . 1o Esnmpguce Q
i
2R Police Report 2 0 |rongie G ot O
AT INTERSECTION: NOT AT INTERSECTION:
114
446 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
__,__FEC[ EE of —=—— — — » — or
f N Exit N
Route#  Direction Name of Intersecting Roadway/Street Mile Marker xit Munnber il
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark
Please Select One N .
i Pt R venicte 11 #Occupents | mivmun | Mopea crashReport ot 2 6 — 88 —AC
License # .. __ 8t DOB/Age, Reg# 1GS844 Reg Type PC Reg State MB, 5
19 20 21 -
SexM _ Lic. Class D Lic. Restrictions [B CDL Veh Year 201 4 Ve Make LINCOLN e VED Canfig, 1
Endorsement
Operator owner MCRENNA , ROBERT J
Last First Middic Lant Firat Middic
Address 1.2 PARLMONT PARK Address 12 PARIMONT PARK
City NORTH BILLERICA gqe MA 7zip 01862-2737 City sae MR 7ip Q1862-2737
Insurance Comgany THE_STANDARD FIRE INSURAN velicle ActionPriortoCrash |1 - 2  Duwged avea Codely 1 27 2]
. - : Test Status: 28
Vehicle Travel Direction: ’I‘B Responding to Emergency? 2 Event Sequence |y 2:”l _23[ '-.'231 : 23| et Stalus 1
™ Type of Test: 0 2
Citation # (If Issued) Most Harmful Event l]_ R 30
BAC Test Result: {1 3
Viol, I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 '25" ' 2.5| Susp. Mwhol:k 3H susp. Dﬂ'gilz 32]
Viad, 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 10 e 2.6 Towed from scene? | 33
i 34| 35 F s | 37 | 3w | ¥ | 4
Piease fill out for operator and all gceupants involved St | Safuy | Adrbeg | Bt | Tap | tojory |Tonne
Mam (Last First Middle) Address DOIYAge Sex | Pos. | Svstem [ Siawas | Cods | Code | Stats | code Medical Facitity
Operator See Above 11 |4 |o jo |to |0
l:;]fetll:: IS;]I;::““(: :c Vehicle 2L __ #Occupants l:] Hit/Run D Maped D Vulnerable User  Complete the Vulnerable User section.
License & P St _ DOB/Ape Reg# LA LEJP Rep Type BC _ Reg Sie ME -
19 19 pal) 21
Sex B Lic. Class Lic. Restrictions |1 i CDL veh Year 2025  veiMake HONDA  venconfg (1
! Endorsement
Operator Owner
Las Firsl Ml Last First Middle
Address 95 _KENT ST Address 95 _KENT ST
14
ciy PORTLAND saeMB  zp 04102 = cay PORTLAND sate ME  7ip 04102
Insurance Company TRAVELERS Vehicle Action Prior to Crash 4 n Damaged Area Codezfy 2] 27I 27'
- Test Status: i
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Eveat Sequence I1 23] _nl 23| 23' £
24 Type of Test: o 9
Citation # (If Issued) Most Harmful Event Il A
BAC Test Resnlt: 1 30

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

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

Driver Contributing Code |18 25 I4 : 25'

Susp. Alcoho[:’z 31

Susp. Drug:|2 32'

Driver Distracted by IO ' 26

Towed from scene? (o 33|

Please fill out for operator and all occupants involved

Name (Last Figst Middle) Address

34 35 a6 7 38 kL 40
Seat | Salely | Airbag | Eieet | Trop | jwy | Transp.
DOB/Age Sex Poy. | System | Sy | Code | Code | Sty | Code

Medical Facility

See Above

Operator/Occupants

1 |4 (o [o {ie |0

Form: No, 10361 CRA-G63 03/23



*= Direction III = Vehicle 1 |II= Vehicle 2 % = Pedestrian Cb% = Bicycle

M s R e

If Crash Did NotOccur
on a Public Way:

Main St
3 Off-Street Parking Lot

a Garage
O MallShopping Center

3 Other Private Way

Indicate North by Arrow

446 Main St En

Parking lot

Crash Narrative:

On March 14, 2026, I was dispatched to 446 Main St., Cooks Skate Supply, for a two-car

motor wvehicle crash. Vehicle 1 was traveling northbound on Main St toward Church St. at

the Main St. intersection. Vehicle 2 was attempting to turn into the parking lot of 446

Main St. Vehicle 2 struck Vehicle 1 on the side, causing damage to its driver's side door.

Vehicle 2 suffered front bumper damage. The operator of Vehicle 2 said that the left lane

was backed up with traffie. . information was

exchanged.

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 Kyle P Collins 239 Wilmington Police Department 03/14/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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