First Middle

Tan
Address 4 SERENOA LN
Ciy NILMINGTON st MA zip 01887-2153
Insurance Company ALY INSURANCE COMPANY

Vehicle Travel Direction:

Citation & (If Issued)

Responding to Emergency? 2

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

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

1 Police s On Commonwealth of Massachusetts - RMV Document Number .
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit f;":;l];f;}f:“e g
03/16/2026 (1400 Wilmington . Vehicles | Injured |} i e MOTAPolce [
2HR Police Report 1 0 |longitude Camps Police
AT INTERSECTION: m NOT AT INTERSECTION:
10
2
458 MATN ST
Route#  Direction Name of Roadway/Strect Route#  Direction  Address # MName of Roadway/Street
At
— . Pt mE of v e—— s — or
i Exit N
Route#  Direction Name of Intersecting Roadway/Street Mile Marker umber 1 11
Aldso at Intersection with Feet EE of
Route# Intersecting Roadway/Streat
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Scleet One [y . "
of the Following: Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 8 9 _Ac
License # — St . DOB/Age. rep# 20094 RegType GQ  RepStaeMA 5
1 ; . - 1
SexM__ Lic. Class :{ Lic. Restrictions coLH Vel Year 2019 venMake Freightliner e Config. s
Endorsement
Operator Owner BANC OF AMERICA LEASING AND CAPITAL LLC

Last First Middle
Address 600 PEACHTREE NE ST
ciy ATLANTA State GA_ 7ip. 30308-2219
Vehicle Action Prior to Crash Damaged Area Code:ly 2 i
o Test Status: 1
Event Sequence Ig_-,'
Type of Fest: 0=
Most Harmful Event ___:
BAC Test Result;  [q:*

Driver Contributing Code

Driver Distracted by Towed from scene? o 33

Susp.A]cohol;z__'_;l. Susp.Drug:|2 '32| 97

Please fill out for operator and all occupants involved

MNoame {Last First Midulc} Address

kL3 as £l 37 I8 kL) 40
Sgal | Safery | Aftbag | Ejeot | Tap | Injuy |Transp.
DOB/Age Sex | TPos. |System| Status | Code | Code | Sty | Code

Mdical Facility

See Above

Operator

11 [4 Jo [0 |10 |2

Please Scleet One
of the Tollowing:

[ Vehicle 2_____#Occupants |[_] HivRun

D Moped

D Vulnerable User  Complete the Vulnerable User section.

License # St DOB/Age
Sex Lic. Class Lic. Resirictions : | eDL
Endorsement
Operator
T.ast First Middle
Address
City State Zip

Insurance Company

N[S[E[W]

Vehicle Travel Direction: Responding to Emergency?

Citation # (If Issued)

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

Reg# Reg Type RepState .
Veh Year Veh Make Veh Config, :
Owner
Last First Middle

Address
City State Zip
Vehicle Action Prior to Crash Damaged Area Code:

Test Status:
Event Sequence I e latus i

Type of Test: g
Most Harmful Event | - o

BAC Test Resuft: |30

Driver Contributing Code Susp. Alcoholzl 3]

Susp Drug:l '-':32|

Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |+ 33’
Please fill out for operator and all eccupants involved ;:“ s:f;y M:li . 13,?;1 'r:fp mqu N r:.?s .
Mame {145l First Middle) Address DOBlAge Sex | Pos. | System{ Suius | Code | Code | Sttur | Code Medicel Facility
Operator/Occupants See Above 1

Forra No. 10364 CRA-GS U823



*= Direction |I] = Vehicle 1 III= Vehicle 2

% = Pedestrian oo = Bicycle

je: B[] =p[T] A X2

If Crash Did NotOccur

458 Main St on a Public Way:
O Off-Street Parking Lot
O Garage
3 MalV/Shopping Center

Cable Line (1 Other Private Way
Utility Pole. — o | Utility Pole
Indicate North by Arrow
3 2 A

Crash Narrative:

The Operator of MV 1 stated that as he pulled into the driveway of 458 Main St, the top of

his truck got wrapped arcund a cable wire and pulled it down. The operator stated he has

made deliveries there before and has never had an issue. The wire was moved off to the

side of the road. There were no injuries nor any damage tc the pole or truck.

Name (Last,First,Middle) Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type

Description of Damaged Property

VERIZON 262 ANDOVER ST READING MA 01960

CABLE WIRE FROM UTILITY POLE

Truck and Bus Information: Registration # V20094

{From Vehicle Section)

42
Carrier Name DHL Express USA INC Bus Use
UsDOT #: 315026 State Number Issuing State MA____ MCMx/ICC# 548005
43 44 45}
Interstate 4 Cargo Body Type Code 97 GVWR/GCWR 3
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 43 _ o 49)
Placard |3 Material 1 digit # Material Name Material 4digit#___________ Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 03/16/2026
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 26-89-AC




© o Police Use Ouly Commonwealth of Massachusetts - RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 30 iﬁ;l;f‘:f; g
03/17/2026 |1419  [Wilmington . Velicles | Injured ; oy ge MoTARdie:
2HR Police RePOI't 2 0 Longitude Compuskolee QA
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet ]NiSlEiwl of =—— o # —— or
____ SALEM ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street B
Also at Intersection with _ Feet NEE of
Route#t Intersecting Roadway/Street
Feet E of
Route#  Direction Niume of Intersecting Roadway/Street
Landmark
Please Seleet One v . .
of the Following: Vehicle I_:L_#Occupams D Hit/Run E] Moped Crash Report ID# 2 6 - 9 0 "'AC
License #. _St,  .DOB/Age Reg 4 BAXRT4 RegType BC  RegStateMA. B
. ATl O A
Sex B__ Lic. Class D S Lic. Restrictions 17275 %:] CDL Veh Yeur 2028 vehMake NESSAN ~ Veh Confip.
- - Endor
Operater BUENDIA SANCHEZ , MARTHA BEATRIZ owner BUENDIA . MARIA TERESA
Last Fiest Middle Last First Middle
Address 275 MIDDLESEX AVE Address 275 MIDDLESEX RAVE
Ciy WILMINGTON  sweMA_ zip 01887-2109 iy WILMINGTON sweMA 7zpQ1887-2109
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash .' .22_ Damaged Area Code:[3::27]-
i Test Status:
Vehicle Travel Direction: }:{E Responding to Emerpency? 2 Event Sequence |y o b
; Type of Test:
Citation # (If Issued) Most Harnful Event Il :
- BAC Test Result: b2
. N I - — - 13
Viol. I: Clv/Sec/Sub Viol. 2: Cl/See/Sub Driver Contributing Code Susp. Alcoho|,|2 31 syep, Dmg12' .-32|
Viol. 3: ClvSec/Sub Viol. 4: C/Sec/Sub Driver Distracted by Towed from scene? |5 33
: T EEERERERRE
Ptease fill out for aperator and all occupants involved - sotuy | Aitog | Eioet | Toop | try |t
Mame (Last Fitst Middie) Address DONAe Sex | Pos. | Sysiem | Status | Code | Code | States | Code Medical Facility
Operator See Above 11 |4 [o Jo Jio |2
Please Select O . - -
o rt 1;:: I-‘((;lltcf\\'in:f Vehicle 21 #Occupants I:I Hit/Run D Maped I::I Vulnerable User  Cosmplete the Vulnerable User section.
License # _ - - DOB/Age. Reg# 6034VT Reg Type BC RegStae MB,
3 — o2l
Sex B' _ Lic. Class “:} Lic. Restrictions | CDL VehYer 2016  vehMake HONDA Vel Conig. 2.
- Endorsement
Operator owner INDINGARQ, BARBARA 2 === ===
Last Firat Middie Last First Middle
Address 6 WINDSOR LN Address 6 WINDSOR LN
14

ciy BURLINGTON State MA  7ip 01803-2841
Insurance Company THE COMMERCE INSURANCE CO
Vehicle Travel Direction:  [N[XJE[W|  Responding to Emergency? 2
Citation # (1f Issued)

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

CiyBURLINGTON ~ sweMA 7p01803-2841

Vehicle Action Prior to Crash

22

B

Event Sequence {17

Most Harmful Event |1 :

Driver Contributing Code |

Damaged Area Code:
Test Status:

Type of Test:

BAC Test Result:

S0

Susp. Alcahol:lz' 3 a1

Susl.)‘ Drug12' 32'

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scenc? | 33
Please fill out for operator and all occupants involved 53:“ S:[fq Aisn . E}?:cl Tlmﬁp 1:53:) N r::s .
Name (Last Fizst Middle) Addeess DOBIAge Sex | Pos, | System| Status | Code | Code | Suws | Code Medion! Fasiity
Operator/Occupants See Above T2 la [o jo |10 ]2

Tamu Mo, 10365 CRA-63 08/23




mfp = Direction [t |=Vehiclel [ 2 |=Vehicle2

Crash Diagram:

ie: =p[ 1] =l 2]

% = Pedestrian

- 2

Q')% = Bicycle

- &5

Google ; 0

= Middlesex Ave

A

Salem Street/
-Middlesex Ave’
Traffic Island(s)

Towards Ballardvale St

®

Map data ©2026

If CrashDid NotOccur
on a Public Way:

3 ofSireet Parking Lot
3 Garage
0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l (Buendia-Sanchez) was entering the Salem Street traffic island(s)rotary from

Ballardvale Street to follow Middlesex Avenue towards RT62. V1 was traveling straight

without restriction entering the island rotary. V2 (Indignaro)was traveling from Salem

Street when approaching traffic island(s)with the posted yield sign for cars before

merging on to or across Middlesex Avenue. V2 was heading towards RT62 to go to the RMV &

entered traffic island without yielding. This caused collison with V1 which was otherwise

entering traffic Island(s)with ROW. V2 opr stated she was unfamiliar with the area (roads

& signage) & did not see V1 approaching. No injuries observed or reported. V1 damaged along

right side and doors. V2 damaged on left front end & fender. V2 failure to yield/ grant

right of way most probable cause of crash.

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 # (Froni Vehicle Section)
42
Carrier Name
Address City St
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 6 Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 03/17/2026
ID/Badge # Department Precinct/Barracks

Police Cfficer Name (Please Print) Signature

Form No. 10364 CRA-65 (18/23




Police Use Only Commonwealth of Massachusetts RMV Document Number

Date of Crash { Time of Crash City/Town Motor Veh icle C rash Number | Number |Specd Limit__25 E'&‘;’;f‘)]z'; g
03/17/2026 11438  |Wilmington . vehiles | 1970y atitude | MBTABole Q)
2R Police Report 2 0 o STl O

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

58 WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
1
1 At
Feet NEE of —— — — o — g —
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e
Also at Eatersection with Feet ma of
Route# Intersecting Roadway/Sireet
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

3 Please Select One Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 2 6 -_— 9 1 —Ac

of the Following:

License # . -5 _ DOB/Age Rt 3E66820 RepType MG RegSaeMA _
19 19 20 21
Sex  _ Lic. Class|p Lic. Restrictions L CDL_____ Veh Year 2 Ql5 Veh Make.,mam.____ Veh Config. 3
" T s Tt oot

Operator . - Owne:r

1 Lost First e Last Finst Middle

1 Addres: Address,
City ————Stal  a. Zip City ~ — S - Zip.,
nsurance Company PROGRESSIVE CASUALTY INSU vehicteActionPriorioCrsh |1 2|  Demaged Arca Code:
L Test Status:

Vehicie Travel Direction: m}:{ﬂ Responding to Emergency? 2 Event Sequence l,; 2 23' 1 23|41 23‘ 23]

5 . Type of Test:
Citation # {If Issued) . Mest Harmful Event I]_ 4

BAC Test Result:

Viol. I: C/SeesSub. . . .. ¢ Viok 2; ChfSec/Sub Driver Contributing Code  |1.0 25[2 I Susp. A_lcghol;|2 31

25
_ ‘ _ o | 26| 26
: Viol. 3: Ci/Sec/Sub Cv 1 = Viol, 4 Ch/Sec/Sub Driver Distracted by |0 Towed from scene?

1 Please filt out for operator and all involve 34 33 36 37 38 39 W
P or and a UCCliPaﬂES fnvolved Seat [ Sofety { Aizbag | Cjeet | Twp | Iajury | Teansp.
Nume (Last First Middle) Address DOB/Age Sex Pas. | Systan{ Siatus | Code | Code | Stuws | Code Madical Facility
Operator See Above 1[5 |5 jo9 Jo |10 |2

Please Sclect One

of the Followins: & Vehicle 2L #Occupants D Hit/Run lj Moped D Vulnerabte User Complete the Vulnerable User section.

License & 5 . DOB/Age 2ep# DNKEN3S RegType PC RegSmeMA..
19 19 20 21
Sex M. Lic. Class [ I Lic. Restrictions |1, L vehvew 2025  vehMake LEXUS Veh Config. |1
Endorsement
Operator ERANCHINA . JOHN CHARLES === = oOweer FRANCHINA, LORELLA LUCIA
8 Last First Middls Last First Middte

1 Addressmmm Address 1.5 COOLIDGE RD
ciy READING ~  sueMB 7z 01867-2858 ciy READING sweMA__zip 01867-2858

N . . 22 .
Insurance Company SAFERTY INSURANCE COMPANY Vehicle Action Prior to Crash i Damaged Area Code:l; 27 2."I 27'
Test Status: 28
Vehicte Travel Direction: ,I‘EE Responding to Emergency? 2 Event Sequence |1 23‘ 2:‘;I 23' 23' 1
by Type of Test: 0 29
5 Citation # {If Tssued} — Most Harmful Event Il T
2 BAC Test Result: g
: P 25 25
Viol 1: Ch/See/Sub ——— Viol, 2 Ch/Sec/Sub ————— Driver Contributing Code {1 l I Susp. Mwhotlz 31 susp. Drug'_l N 3;|
Viol, 3: Cl/Seo/Sub ————— Vigl, 4; ClS8c/Sub e Driver Distracted by |0 28 Towed from scene? | 33
Please fill out for operator and all occupants involved sje:: s:rzly A}_:‘f‘-: . Lil‘ 'ﬁ:p ]m?:r) ] 1,::4.,
Name (Lagt First Middle) Address DOB/Age Sex Fos. | Syslem | Stalus | Code | Code | Staius | Code Medical Faciliey
Operator/Occupants See Above I[r (4 o o j10f2

Form No. 10164 CRAG3 0823




wPp=Direction  [_1_|=Vehiclel [_2z_|=Vehicle2 Q=Pedestrian &% = Bicycle

A s RS B
If Crash Did NotOccur

V1 Final :
resting —_— on a Public Way:
Place
¢ 0 Oft-Street Parking Lot
O Garage
West St S
[ Mall/Shopping Center
3 Other Private Way
59 West
St Indicate North by Arrow

Crash Narrative:

Vehicle 1 (V1) was traveling south on West St approaching the curve in the area of 59 West

St. Vehicle 2 (V2) was traveling north on West St in the same area. V1 began to navigate

the turn but due to high speed, continued straight crossing the center double yellow line.

Once across the centerline, V1 sideswiped V2, continuing straight off the roadway to the

left. Ultimately dumping the bike and coming to rest in the woods. V2 sustained very minor

damage to the left rear tire/rim. V1 sustained damage to all side. No airbags deployed

V1l was towed

due to damage. V2 drove from the scene.

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

Property Damage:

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

Truck and Bus Information: [ (R Veliicle Sectian)
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 03/17/2026
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 26-91-AC




Viel. £: Civ/Sec/Sub Viat. 2: Cl/Sec/Sub Driver Contributing Code Susp. Aleshol| 731 ; ;zl
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene?
Piease filk out for operator and all occupants invobved a S:ley e . E_:::m 1}:11 In;'fq: . r::! .
Name (Last Firsi Middic) Addresy DOBIAge Sex Po3. [ Systen | Sutus | Code | Code | Stawws | Code Medical Faeility
Operator/Occupants See Above 1

: lice Use Only Commonwealth of Massachusetts _ MV Document Number
Date of Crash | Fime of Crash . (-Sity.'"I'own Motor Vehicle Crash | Numbee | Number (speed Limie__ 30 f;’;gﬂ;ﬁ g
03/17/2026 {1737 Wilmington . vebicles | Tojured  piruge__fMBTAFolics (3
2R Police Report 2 |0 |conginae T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
{1
2
98 EAMES ST
Route#  Direction Name of Roadway/Street Routefi  Direction  Address # Name of Roadway/Street
At
—Teet MBE of — — e e — o
i Exit Numb
Route#t  Direction Name of Intersecting Roadway/Street Mile Marker Xt uimoer 4 11
Also at Intersection with Feet E of
Reute# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Follwing: & Vehicle 1.L___#Occupants D Hit/Raun D Moped Crash Report ID# 2 6 — 9 2 —Ac
License #_ -5t . DOB/Ag Reg #794VEYl Reg Type PC RepSte MB,_____ 2
T Y| . i
Sex M Lic. Class Li¢, Restrictions : ED‘L_“___._ Veh Year.zg_gﬁ_.___... VehMake MBAZDA  wveh Config. 1
ndor {
opemror_H_&IEH_,_DASZID_MICHAEL o\vnerwmmL
Fial Middie First Midela
Address 3 EARL STOKES CIR Add:essm STOKES CIR
City state MB_ 7ip 01801-1559 ity WOBURN sae MA__ zip Q1801-1559
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash Damaged Area Code:g" :
B Test Status:
Vehicle Travel Direction: E}:ﬂ Responding to Emergency? 2 Event Sequence |1 .
Type of Test:
Citation # (If Issued) Most Harmful Eveat
BAC Test Result: g 3
Viol, 1: Ch/Sec/Sub Viod. 2: Ch/Sec/Sub Driver Contributing Code Susp. A]cohol:lzu.'n Susp. Drug :IZ 32| 1
Viol, 3;: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? |5 B
i E 33 6 | 30
Please fill out for operator and all occupants involved 521 oty mam EJ?;[ 'r:fp sy | T
Name (Last First Middle Adidress DOB/Age Sex | Pos. |Systom| Status | Code | code | St | code Medionl Facility
0perat0r See Above 10 & [0 Jo |10 |1
[;:_E'::f Isr(;lllrr:\'n(r::c E Vehicte 20 #Occupants I:] Hit/Run E] Moped D Vulnerable User Complete the Vulnerable User section,
License # St DOB/Apge Rep # 4025RK Reg Type..E.g___ RegStae MB,____
= ’ 21
Sex Lic. Class Lic, Restrictions CDL o veh Year 2005 wen Make TOYOQTA  ven Config. S
Endorsement )
operatarntzmle_s_s M.V, owner YIM, KIMBERLEE MINNA
First Middic Last First Middle
Address address L1 BLIANTHI DR
14
City State Zip city. LOWELTL Sate MA __ 7ip _0_1_8_5_4_-_;9_33. 1
Insurance Company LHE.. STANDARD FIRE  vVehice Action Prior to Crash Damaged Area Code:
: Test Status:
Vehicle Travel Direction: BEK"{ Responding to Emergency? 1 Event Sequence Ilf:-ﬂ ;
Type of Test; i
itation # MlHﬁIEtl_
Ciratior # (IF Issued) ost Harmful Bvent |1 BAC Test Result; | 2230

Form No, 10364 CRA-GS 0872}




*= Direction EI = Vehicle 1 |__T_l= Vehicle 2 % = Pedestrian o = Bicycle

o >0+ > e

If Crash Did NotOccur
on a Public Way:

98 Eames Street

[ of-Street Parking Lot

O Garage
O Mal/Shopping Center

O Other Private Way

- Indicate North by Arrow
Vehicle 2

Crash Narrative:

On Tuesday, March 17, 2026, at approximately 5:30PM, vehicle 1 was traveling west of Eames

Street. Vehicle 2 was also traveling the same direction and crossed over the double yellow

line and attempted to pass vehicle 1. When Vehicle 2 merged back into the lane, the rear

of the wehicle side swiped the front left of wvehicle 1.

' [ Vehicle 2 left the scene without exchanging

information.

No injuried reported.

Witnesses:

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

Property Damage:

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

HSTIEH DAVID MICHAEL 3 EARL STOKES CIR WOBURN MA 01801- 97 MOTOR VEHICLE

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:
4 48 ‘ o 49)
Placard Material 1 digit # Material Name Material 4 digit# _______ Release code
Patrol Officer Christopher K Miccichi 232 Wilmington Police Department 03/17/2026
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 26-92-AC




il PoliceUse Only o Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ?ityfl‘ovm Motor Vehicle CraSh Number | Number |Speed Limit 30 E':;:Il;"":llf;
03/17/2026 |2133 Wilmington . Vehicles | Injured |y g0 MBTA Palice
i ampus Police
24HR POhce Report 1 0 Longitude Other:
AT INTERSECTION: O 0 NOT AT INTERSECTION:
10
134 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
— Feet B of == —— cme 8 e gr
- i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Macker bbbl 11
Also at Intersection with — . Feet ma of
Route# Intersecting Roadway/Street
Feet NEE of
Routeff  Direction Name of Intersecting Roadway/Street
Landmark
Vehicle 1L #Occupants }[_] stivRun  |[_] Moped CrashReport 1Dt 2 = QI3 =AC
License # - 5t .DOB/Age Reg# SRPJITS RegType PC __ RegSweMB_____ 12
Sex B Lic. Class D .| Lic. Restrictions | 1% l CDL VehYear 2021  VehMake NISSAN _  veh Config. o
Endorsement
Operator Owner HOLT , CAMRYN ROSE
Last First Middle Last First Middie
Address. 3 BRADLEY RD Address 3 BRADLEY RD
Ciy DANVERS _ _ stateMA 7ip 01923-3403  ciy DANVERS SmeMA  7p 01923-3403
Insurance Company ARBELLA MUTUAL INSURAMCE  Vehick Action Prior to Crash Damaged Area Code: i
. . . N = Test Status:
Vehicle Travel Direction: EE}:’I Responding to Emergency?.2 Event Sequence g st tats
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result:
i i Driver Contributing Cod, : 13
Viok, 1; Clv/Sec/Sub Viol, 2: Ch/Sec/Sub river Contributing Code Susp.Alcohol:lz _::3!
Viol, 3: Ch/Sec/Sub Viol. 4; Civ/Sec/Sub Driver Distracted by Towed from scene?
1 ht 35 36 37 I8 ko) 40
Please fill entt for operator and all occupants involved s :m oty | Ambag| Tt | Teap | iy | T
Nawe {Last First Middle) Address DOB/Age Sex Pas, | Systein] Siatus | Code | Code | Stais | Code Madical Fazility
Operator See Above 11 |4 jo Jo |02
Ll Ty cle
I"I{,"'I:: ?;:;;ig:c D Vehicle 2 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Reg State
. ol
Sex Lic. Class ' Léc. Restrictions | ; oL Veh Year Veh Make Veh Config. | -
Endorsement
Operater Owner
Tast Tirst Middle Lost First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: /" 4
Test Status:
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence
Type of Test:
Citation # (If Issued) Most Harmfid Event
BAC Test Result: .
Viol. 1: ClvSec/Sub Viol. 2: Clh/Sec/Sub Driver Contributing Code Susp. Alcohol:| 3| susp. Dmg:l -_:'._zl
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
i S 3 1
Please fill out for operater and alf occupants involved et | saty A.i:bag Ej?ccl Tjnfp l“;:’)' . ;!?sp .
Name (Last First Middle) Adidress DOB/Age Sex | Pos. |Systemi| Suus [ Code | Code | Swnus | Cade Medical Facility
See Above 1

Operator/Occupants

Form No. 10364 CRA-65 08123



== Direction [ _1_|=Vehiclel [ _z_|= Vehicle2 Q =Pedestrian & = Bicycle

S e R Vs RS B

If CrashDid NotOccur
on a Public Way:

[0 Of-Street Parking Lot

O Garage

_ Buriington Ave

3 Mall/Shopping Center

3 Other Private Way

Stafford St

Indicate North by Arrow

Crash Narrative:

On Tuesday, March 19, 2026 at approximately 92:35PM, Vehicle 1 was traveling West on

Burlington Ave. As Vehicle 1 approached the area of Stafford Street, a deer ran out of the

wooded area and collided with the front of Vehicle 1. The collision caused damage to the

front center area of the vehicle.

No parties were injured.

The vehicle was driven away from the scene.

Photo of the damaged area is attached.

Witnesses:
Name (Last,First,Middle)

Address Phone # Statement

Property Damage:
Phone # 41-Type | Description of Damaged Property

Owner (Last,First,Middle) Address

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 03/17/2026
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 26-93-AC




RMY Document Number .

Commonwealth of Massachusetts

Staie Police

City/Town Motor Vehicle Crash [Numes: | Namoer [speca i35 i
03/19/2026 |0952 Wilmington . Veltictes | Injured |- o MBTA;:;Eec_e
24HR Police Report 2 0 Longitude g:.;.::.s Police

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

222 MAIN ST

Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Strect
AL
— Feet mﬂﬂ of — — — & ~— oo
Route#!  Direction Name of [ntersecting Roadway/Street Mile Marker Exit Number

Also at Intersection with —_ . Feet EE of

Routed Intersecting Roadway/Street

Feet EE of

Route##  Direction MName of Intersecting Roadway/Street
Landmark

ORI ] venicle 11 #Cceupants [} mitRun  |[_] Moped CrashReport D 2 G =94 ~AC

of the Following:

License # 51, __DOB/Age. Reg# 2AGT13 RegType PC __ Reg Sue MA .
- g
4 CDL Veh Year 2004 Veh Make HY UNDAT Veh Cenfig. i

Sex M Lic. Class o

‘| Lic. Restrictions

Endorsement
owner LARSON, STEPHANIE M
Last

Operator
Last First Micdte First Middke

LARSON, ETHAN MICHAEL
Address 111 LOWELL RD APT 2310 ===~  Addess1ll TOWELL RD APT 210 =

city NORTH READING state MA_zip 01864-1690 iy NORTH READING  saeMA 7zp 01864-1690

Insurance CompanymmGOVERNMENT EMPLOYERES INSU Vehicle Action Prior to Crash i 22 Damaged Area Code:
. L B i Test Status:
Vehicle Travet Direction:  {]S|E[W|  Responding to Emergency? 2 st otatus
Type of Test:
Citation # (If Issued)
BAC Test Result:

Viol. 1: Ch/Sec/Sub e Wi, 27 Ch/Se/Susb

Susp. Alcoho!:lz -3 Su;p. Dmg:l2 : 32|

Towed frem scene? 1.':'_3_3|

Viol. 3: Ch/Sec/SUb e Viol. 4; Ch/Sec/Su —— ... Driver Distracted by

Please {ill out for operator and alt occupants involved 34 15| 36 3w | 39 | 4o
Seat | Safery { Airtog | Bject Trap | Injuzy |Transp.

Name (Last First Middle) Address DOR/Age Sex Pos. | System ] Status | Code | Cole | Suatus | Code Medical Facility

Operator See Above 1t |1 |o jo j10 |2

& Vehicle 2L #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.

License # | .St _DOB/Age Reg# 153287 RegType PC RepSmeMA
S : a1
Sex B __ Lic. Class Iy, coL_. Veh Year_z_o_L Veh Make FORD Yeh Config. :

Endorsement

Lic. Restrictions

Operator WARD , KIMBERLY JEAN == owerWARD, KIMBERLY JEAN

Last First Middle First Middle

Lest
Address iﬂ__MIDDLES_E&m Address .B.EJ_MIDDLE SEX AVE

Ciy WILMINGTON s MA_ 7z 01887-2151 ciy HIIMINGTON sac MA _ 7ip Q1887-2151
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 4 22 Damaged Area Code: !

Test Status:

Vehicle Travel Direction; )Ziﬂ Responding to Emergency? 2 Event Sequence |1 i
; Type of Test:
Citation # (IfIssuedy_____ Most Harmful Event Il B
: BAC Test Result; Sk
Viol. I: Ch/Sec/Sub —— Viol. 2: Ch/See/Sub — Drver Contributing Code Susp, Aloohol |5 31 susp. 0 mgiz ; _32|

Towed from scene? 3

Viol. 3: Ch/Sec/Sub ——— Viol 4: Ch/See/Sab o Driver Distracted by

: s [ 35 ) 36 [ 37 ] 8 ] 39 | 40
Please filt out for operator and all occupants involved St | akty Eainbeg | Bioct | Toop 1 trjory |Trunep.
Name o8t First Middle) Address DORAge Sex | Pos. |Systemf Stowa | Code | Code | Status | Code Medical Faciliy
Operator/Occupants See Above 1 |& Jo Jo jio |2

Tormn Mo, 10364 CRA-65 08/23




»= Direction El = Vehicle 1 |I|= Vehicle 2 g = Pedestrian &S = Bicycle
A R R
If Crash Did NotOccur
on a Public Way:
F;.:}%:L e (O Off-Street Parking Lot
v @ O Garage
1 MalVShopping Center
E : Savers .
Market Basket/CV3S - Plaza 3 Other Private Way
Plaza Enirance V2 Entrance
Indicate North by Arrow
Main
Street

[ Crash Narsatives_|

I responded to a two car motor vehicle crash in the area of CVS in Main Street. Upon

arrival I observed V1 on the side walk with heavy front end and drivers side damage and V2

with heavy front end damage. Opl stated he was driving on Main Street (North Bound) in the

right lane and was driving through the intersection and had a green light when his wvehicle

was struck by V2. Op2 stated she was turning left into the CVS Plaza and did not see any

vehicles coming and proceeded and then struck V1. °

Both vehicles were towed by Forrest 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: 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 I
Hazmat Information: '
47| 48 : ; - 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 03/19/2026
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 26-94-AC




. Police Use Only. Commonwealth of Massachusetts . RMV Docament Number: " -
- . - Slate Poli
Date of Crash | Time of Crash - .Clty.'Town Motor Vehlcle Crash Number | Number Igpeed Limit, 10 |70t g
03/19/2026 |1148  [Wilmington . Velicles | Injured |} 4iruge MRTAPdico L)
24HR Police RePOI‘f 4 0 Longitude SipusPotice Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
235 MATN ST
Route#  Direction Name of Roadway/Street Route¥  Direction  Address # Narne of Roadway/Strest
At
Feet EE of — — == & — o
i Exit Numb
Rowe#  Direction Name of Intersecting Roadway/Street Mile Marker bl 3 1
Also at Intersection with Feet INI S|E Wl of
Route# [ntersecting Roadway/Street
Feet W of
Routed  Direction Name of Entersecting Roadway/Steeet
Landmark
Vebicle 11 #Occupants [ mtivRun | Moped CrashReport 1D¢ 2 § =95 =-AC
License #, St . DOB/Ape . Reg #1123.2,2_% Reg Type Pc_ Reg Stae MB.____ 1z
Sex E.__ Lic, Class i< o] Lie. Restrictions [B7:% - { CDL Veh Year 2020 veh Make SUBARU Veh Config,
- Endorsement
Operator AYLWARD , RUTH ANNE Oowner AYLWARD , RUTH ANNE
Last First Middle Last Tirst Middlz
Address 1.0 TOWN FARM LN Address 10 TOWN FARM LN
City NORTH BILLERICA g MA _ zip 01862-1226 CIWNQBT.H__B_ILLEB.IQ&.__ stae MB, z,p_0_1_8_62_122_6_
Insurance Company THE STANDARD FIRE TNSURAN Vehicle Action Prior to Crash Damaged Area Code:
: . Test Status:
Vehicle Travel Direction: DI‘E Responding to Emergency? 2___ Event Sequence |p 23, : st atus
— Type of Test:
Citation # (I Issued) Most Harmful Event |2 24
BAC Test Resuit: ' 5
Viol. I: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. mwho];iz'-_rsl Susp. Dm&iz _-3z| 2
Viol. 3: Ch/Sec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by Towed from scene? ;7 33
Please fill out for operater and all occupants involved Sle:l S:{iy M:S,E Ej?::l T::l:p In:j‘\?r)' Tr::sp.
Name (Last First Middle) Addess DONAge Sex | Pos | System | Stows | Code | Code | Star | Code Madical Focility
Operator See Above 1t |2 {o [0 w0 fz
@ Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Valnerable User section.
License # & . _DOB/Age Reg# 3PVD26 RegType BGC  RegStaeMA
. ety g Ry |
Sex M __ Lic. Class p o) i) Lie. Restrictions | COL Ve Year 2007 vehmake HONDA _ veh Config. 1
Endorsement
Operator ALISMA , DIEUDONNE owner ALLSMA, DIEUDONNE
Last First Middle Last Firsl Middle
Address 60 MILL ST APT 2 = Addess 80 MILI, ST APT 2
14
city WOBURN State MB 7ip 018012751 ciy HOBURN Stae MA_ 7ip Q1 ﬂ Q l 27 5 1

Insurance Company AMTICA PROPERTY & CASUALTY

Vehicle Travel Direction: ':(ﬂ

Citation # (If Issued)

Viel. I: Ch/Sec/Sub

Viol. 2: Ch/8ec/Sub

Responding to Emergency? 2

Vehicle Action Prior to Crash

Event Sequence |1 23

Most Harmfinl Event |1

Driver Contributing Code

11 22 Damaged Area Code;
23' ok 23] Test Status:
—— Type of Fest:
BAC Test Result:

Susp. Alcohol:lz" 3

Su;];. Drug:|2 -32]

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |y - r"’_3l
s i ENERERERERENKE
Piease fill out for operator and all accupants involved St | sabay | aig] Toc | Toop | 1sjuy | o,
Name (Last First Middle) Addrass DOB/Age Sex | Pos. | System  Swoms | Code | Code | Staws | Code Medical Fusility
Operator/Occupants See Above 1o |4 o o |02

Fonn No. 14364 CRA-G5 08723



Police Use Only Commonwealth of Massachusetts RMY Document Number
Dot of G | Tove ofCosh | i Motor Vehicle Crash [Number [ Nanber [speceLims 10 oot @
03/19/2026 1148 Wilmington . Vehicles | Tnjured (7 oinye it L
ampus olice
2HR Police Report 4 |0 |Longiude O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
235 MATN ST
Route#  Direction Name of Roadway/Street Route#f Direction  Address # Name of Roadway/Street
At
— Feet mEE of =—— =— =— o — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street o Wlarker = < 3 11
Also at Intersection with
Route# Intersecting Roadway/Street
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 3 #Occupants i = —
e B vehicle 31 #Occupants |[_J mivRun  {[_] Mopea crashReport it 2 =95 =AC
License #_ 5t _DOB/Age. Reg# SVBZ28 RegType PC  RegStaeMB 2
19 20) 21 |7
Sex M Lic. Class [ Lic. Restrictions |1, ’CDL Veh Year 2008  veh Make ACURA Veh Config. {1
Endorsement
Operator Owner COSME, LUZ E
Last First Middle Last First Middle
Address 18 8TH AVE APT 1 Address 18 8TH AVE APT 1
CiyLOWELL, st MA 7p01854 iy LOWELL sae MA  zip 01854-1502
Insurance Company ELYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 11 22 Damaged Area Code:|3 27’ 2""l 2"'l
Test Status: 28
Vehicle Travel Direction: ':(EE Responding to Emergency? 2 Event Sequence |y 23| 23] 23| 23| est Status 1
2 Type of Test: 0 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: |4 =
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 29 23 Susp. Alcohol:lz 31 susp. Dn,g:|2 sz| 2
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 ZEI Towed from scene? |5 33
i 34| 35 | 3% 7 s
Please fill out for operator and all occupants involved Sooi | 5ol | Ao Ej?m ijp [nz:'y % “‘l’:‘p'
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Staws | Code | Code | Staws | Cose Madical Facility
Operator See Above 1o |a fo [o |02
[[::.L’l::: ;;:]":‘:E:t Vehicle 41 #Occupants D Hit/Run ID Moped D Vulnerable User Complete the Vulnerable User section.
License # __ il sy _ DOB/Age. Reg #m:.—_ Reg Type PcC Reg Stae MA
. 190 19 . . 20 21
Sex B Lic. Class [p Lic. Restrictions (B CDL Ve Year 2015 veh Make VOLKSWAGEN Vel Config. |1
Endorsement
Operator Owner
Last First Middle Last Fimt Middle
Address Address 13 OAKWOOD RD APT #1
14
City WILMINGTON State MA_ zjp 01887-1751 iy WNILMINGT sac MA  7ip 01887-1751 |1
Insurance Company THECOMMERCE INSURANCE CO  vehicle ActionPriorto Crash |11 |~ Damaged AreaCodep ¥ 27 27
Test Status: 28
Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence |q 23' 23‘ 23‘ 23| b
2 Type of Test: 0 29
Citation # (If Issued Most Harmful Event |
o LT Ssmet] Byt |1 BAC Test Result: 1 30
_ ) . - 25 25
Viol, 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 " l Susp. Alcobol:}y 31| Susp. Drug.iz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by IO 26 Towed from scene? [ 33[
Please fill out for operator and all occupants involved 53:“ s:rzl,- M?sus E’?:cl TJ:P h]?:’y i ;:?sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Sutus | Code | Code | Suaus | Code Medical Facility
Operator/Occupants See Above 1o |4 |o [o |10 |2

Form No. 10364 CRA-65 0823



== Direction ~ [_1_]=Vehiclel [_2 |=Vehicle2 Q=Pedestrian &% = Bicycle

je: =[] P[] =% - &

If Crash Did NotOccur
on a Public Way:

(3 Off-Street Parking Lot

V2 V4:
@ O Garage

(3 Mall/Shopping Center

Island with curbs and mulch
V1 [ Other Private Way
Vi
Indicate North by Arrow
Savers Parking Lot AN
(235 Main Street)

Crash Narrative:

I responded to a four car motor vehicle crash in the Savers parking lot. Upon arrival Opl

was sitting in her wvehicle which was particially on the island over the curb and

particially on the pavement in the parking lot. Opl stated she was attempting to exit her

parking spot and thought her vehicle was in reverse and it was in drive causing her to go

over the island and into the two vehicles in front of her. She then reversed the vehicle

and caused minor damage to the vehicle behind her. I made contact with the operators of

the other vehicles, all of which were not in or near their vehicles at the time of the

crash. V1 and V2 were towed from the scene by Forrest Towing and the other two wvehicles

were drivable. all parties were given exchange information.

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 # (R Vehiols Sectioi)
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 John A Fortes 228 Wilmington Police Department 03/19/2026
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 26-95-AC




 Palice Use Only Commonwealth of Massachusetts - RMV Document Number -
- : i State Poli
Date of Crash { Time of Crash ) Flty!'i‘own Motor Vehlcle Crash Number | Number |Speed Limit__ 40 | e ioice
03/18/2026 |1622 Wilmington . Velicles | Injured e Mnrabelice O
AMPUS 10itce
- Police Report 2 |0 longinde i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
300 LOWELL ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet EK’J of — — =m & — g
) ; i Exit Numb
Routet  Direction Name of Intersecting Roadway/Street Mile Marker b 10 n
Also at Intersection with Feet |N|S E Wl of
Routeff Intersecting Roadway/Street
Feet mﬂ of
Rowte#  Iirection Name of Intersecting Roadway/Street
Landmark
Vehicle 11 #Occupants | Y mivmun  |[] Moped crshReport 1Dt 2 6 —9 6 —=AC
License # i} . DOB/Age. Rep + 3XDM52 RegType PC  RegStaeMA 2
T e ST 2y |1
exM__ Lic. Class n o] Lie, Restrictions b S CD} Veh Year 2022 vel: Make TESLA Veh Config, nAEEE
En ment
Operator Owner ZQLOTNITSKAYA, KSENIA L
Last Firsl Middic Last First Middle
Address_l_ll_m_SJT—mm"_ Address 111 NICHOLS ST
Ciy NILMINGTON  sweMA 7p 01887-1631  ciy WILMINGTON State MB, sz_O_lB_S_'tl!S_B_l_
Insurance Company PLYMOUTH ROCK AS SURANCE C Vehicle Action Prior to Crash Damaged Area Code:|s 5 B H
Ea Test Status: 23
Vehicle Travel Direction: had Responding 10 Emergency? 2 Event Sequence |1' est Status 1
- Type of Test: 0 29
Citation # (If Issued) Most Harmful Event ll 24 30
BAC Test Result: |1
i ; Driver Contributing Coc 13
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub niver Condributing Code Susp. Alc"]’“l:lz 531 susp. Drug12 32| 1
Viol. 3: Cl/Sec/Sub Viol. 4: ClSec/Sub Driver Distracted by Towed from scene? |5 +33
Please filt out for operator and all occupants involved - Su]l'it\ N . E;‘ll 1'1:»" h:.?:, 'l'r;:::p.
Name (Last First Middle} Auddress DOBGIAge Sex Pos. | Systesn] Sutus | Code | Code | Stlus | Code Madical Faility
Operator Sec Above Tt |a |o [o fuo o
Moase Selec -
L:.L;l:: :;:;:‘t‘f;:t Vehicle 22 #Occupants D Hit/Run l:] Moped D Vulnerable User  Complete the Vulnerable User section.
License # — 5 _ DOB/Age. Reg #SGRT88 RegType PO RegSaeMB,
_ T BET . 20 SRR
Sex B Lic Class [y 7|7} Lie. Restrietions [L 777 cDL____ Veh Vear 2018 vehMeke TR VehConfig (1 07
- ! Endorsement
Operator Owner
Last First Middh: Last First Middle
Address 1.9 COOK AVE Address 1@ COOK AVE
14
city HIIMINGTON Sate MA_ 7ip 01887-3331 iy I Sute MA__ z.p_QlB_B_'Z:.a.;i_a;_ 2
Insurance Company PLYMOUTH ROCK ASSURANCE C  Vehicle Action Priorto Crash |6 2 Damaged Area Codetfg -
Tl Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence Ilr 23 g 23[ 23[ ; 23] estolatus 1
=24 Type of Test: o 23
Citation # (If Issued) Most Harmful Event |1 i T3
] BAC Test Result: |4
) . T ‘a 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code (19775 Susp. Alcohoi:[g 24 Susp. Dmg-iz 32'

WILMINGTON,

Viol. 3: C/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? |5 <33
i M 35 L) 7 k2] ¥ q0
Please fill out for operator and afl occupants invelved Seat. | safity | Adrbag | Tt | Trap | tojury |Frensp,
MNoeme (Last First Middle) Address DOB/Age Sex Pos. fSyslem | Swius | Code | Code | Status | Code Meddica} Fagitity
Operator/Occupants See Abave 1t j4 Jo |o [0 |2
71 MIDDLESEX AVE
MATTHEW AMENTOLA MA 01887-271C M 3 1 4 0 0 10 {1

Form No. 10364 CRAGS 0823



== Direction [t |=Vehiclel [z |=Vehicle2 Q = Pedestrian & = Bicycle

AN R = RS RS

Burger King Red Heat If Crash Did NotOccur
Parking Lot Parking Lot on a Public Way:

[0 Off-Street Parking Lot
() Garage

3 MalVShopping Center

: V2 _
Sy N Le Lowell St 3 Other Private Way
ap @ @oarm <omn 2

Vi

Indicate North by Arrow

Crash Narrative:

On March 19, 2026, I was dispatched to 300 Lowell St.

Once on scene, the operator of Vehicle 1 stated

that he was driving westbound while Vehicle 2 was attempting to exit the parking lot of

300 Lowell St. Vehicle 1 went around Vehicle 2, and due to traffic, suddenly braked his

vehicle, causing Vehicle 2 to rear-end his Vehicle 1 sustained minor damage to the vehicle

bumper, while Vehicle 2 sustained no cosmetic damage.

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

Property Damage:

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

Truck and Bus Information: Registration # (From Veliicle Sestion)
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 . B 49
Placard Material 1 digit # Material Name Material 4 digit# _______ Release code
Patrol Officer Kyle P Collins 239 Wilmington Police Department 03/19/2026
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 26-96-AC
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Viol. 1. ClvSec/Sub Viol. 2: Ch/Sec/Sub

Driver Contributing Code

8 35

Police Use Only l Commonwealth of Massachusetts " RMV Document Number
Date of Crash | Time of Crash ) (.Zityffown Motor Vehicle CraSh Number | Number |Specd Limit____35 E:’“C':lr;ﬂif:. g
03/21/2026 2025  (Wilmington . Veicles § Injured | 2y ge MTA ROl )
us 1°0.
MHR Police Report 1 0 [Longinde Gumpus Polies 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
g E{W —_—— J—
o OX BOW DR e st mE.. of Mile Marker ' o Exit Number
Route#  Direction Name of Intersevting Roadway/Street 11
Also at Intersection with Feet ﬂ W|of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Dircction Name of Intersecting Roadway/Street
Eandmark
Please Select One  [pve . .
of the Following: Vehicle ]_]_,______#Occupan:s D Hit/Run D Moped Crash Report ID# 2 6 - 9 7 -AC
License _ St _ DOB/Age, _ Reg#t IMO3RC ~ RegType PC _ RegSueBL T
9 19 20 21
SexM  Lic. Class [y Lic. Restrictions |1 COb.... . VehYewr 2014 venmake NISSAN Vel Config. |1
Endorsement
Operator Owner WRTHA
Last First Middle Lan First Midule
Adtress 3917 SW BAMBERG ST Address 2560 SW MARSHEIELD CT
Ciy PORT SAINT LUCIE gy BL, 7ip 34953 ciyPORT ST LUCIE  sweFL. 7ip 34953-7080
Insurance Company PR Velticle Action Prior to Crash 1 2 Damaged Area Code:f 27
. Test Status: %
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence |5 23' 23[ 23' '23] et Status 1
Type of Test: o 29
Citation # (If [ssued) Most Hannful Event ]5 v _24 0
BAC Test Result; |3 3 E
. . : - 25 23
Viol, I: Cl/Sec/Sub Vial. 2: ClvSec/Sub Driver Contributing Code |1, " . l Susp. Alcohol:|2 31 susp, Drug:|2 32|
Viol, 3: CSec/Sub Viol. 4: CvSec/Sub Driver Distracted by IO 26! Towed from seenc? |5 33
: 36 7 3
Please filf out for operater and all occupants mvolved Sle‘:u S:riw At E;‘m 1::‘]) |n;|iy T}:ipl
Mame (Lasi First Middic) Addoess DOlVAge Sex | Pos. | System | sutes | Code | Code § Stas | Code Medical Facility
Operator See Above 11t |2 Jo |Jo |10 o
!;Ifclr;;': :;:L;t”(::c B Vehicle 2 #Occupants D Hit/Run D Maoped D Vulnerable User Complete the Vulnerable User section.
License # St COB/Age Reg# Reg Type Reg State
. L L 20 3|
Sex Lic, Class Lic. Restrictions CDL Veh Year Veh Make Veh Conlig.
! Endorsement
Operafor Owner
Lasl First Middle Lest First Middle
Address Address
B4
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash |2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 2:,I 23' 7‘3| 23'
Type of Test: 29
i - 24
Citation # (If Issued Most Harmful Event l
itation # ( ued) BAC Test Result: .3

Susp. Alco]ml:l 31

Susp. Drug:l 32'

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by , ' .”f Towed from scene? | 33
Please fill out for operator and all occupants involved 53:“ S:ri)_ Ai::gag EJ?;] l']:p I“j}:.y _I_':ll])sp'
Name (Last First Middle} Adiress DOBiAge Sex | Pos. | System | statos | Code | Code | Stais | Coge Medicat Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-G5 08/23



M R e RS

Crash Narrative:

=P =Dircction |1 |=Vehiclel [z |=Vechicle2

% = Pedestrian

Cb% = Bicycle
- B

15 WNgom

—  eames st

V1

\ @ ox bow dr

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

a Garage

0 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

On March 21, 2026, I was dispatched to the area of Morse Ave and Woburn St for a 1 car

motor vehicle crash involving a deer. The operator of the vehicle stated that he was

driving northbound on Woburn St when two deer came from his left side, jumping over the

vehicle. The operator said that he clipped the second deer's legs, but it continued into

the woods. The vehicle sustained front right damage.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address Phone #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

{From Vehicle Section)

Bus Use

Address

City

St

Zip

42

USDOT #:

State Number Issuing State

MC/MX/ICC #:

43
Interstate

Trailer Reg #:

Cargo Body Type Code GVWR/GCWR

Reg Type Reg State Reg Year

Hazmat Information:
47

Placard Material 1 digit # Material Name

48

Material 4 digit #

Trailer Length

46}

Release code

49

Patrol Officer Kyle P Collins 239

Wilmington Police Department

03/21/2026

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

Form No. 10364 CRA-65 08/23

Precinct/Barracks
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