. PoliceUseOnly Commonwealth of Massachusetts RMYV Document Number
T - " . .. State Polis
Date of Crash | Time of Crash . (:_‘uyfTown Motor Vehlcle CraSh Number | Number |Speed Limit__ 295 | Ferre E
03/30/2026 (2019 Wilmington . Vehicles | Tnjured ) ooge  |MBTA Police )
IR Police Report 2 1T |Longiude Gompus Poice 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
21 GLEN RD
- Route##t  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
J— Fectof —_—— e e e o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
21 Routef#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One R .
of the Fallowing: E Vehicle ]_l_#Occupams D Hit/Run ID Moped Crash Report ID# 2 6 - 1 0 2 _Ac
License # — 5 DOB/Age Repg# 3 1Q VIM Reg Type_P_C__ Reg StaeMB.___
19 19 20 2
Sex B Lic. Class [y ©- 1 Lic. Restrictions | I CDLe . VehYear 2025 Veh Make MERCEDES ~BENZ vey Coafip. |1
Endorsement
Operator MOJTABAL, FARIEA Owner
n Last Firat Middle Last Firsl Middle
1 |address 168 MAIN ST Address 168 MAIN ST
Ciy WAKEFIELD sweMA 7zip01880-1703 iy saeMA  7zip 01880-1703
Insurance Company LHE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 7 2 Damaged Area Code:lg 2? 7
T T Test Status: 28
Vehicle Travel Direction: EE{. Responding to Emergency? 2 Event Sequence l42 23'1 23' 23| o 23| est Status 1
&) 2 vy Type of Test: 29
Citation # (If Isswed) _______ Most Harmful Event Il R 30
BAC Test Result:
Viel, 1: Ch/Sec/Sub - Viol. 2: Ch/Sec/Sub —— Driver Contributing Code .9 25"19 ZSI Susp. Alcohul:|2 3 Susp, Drugiz 32|
=—] Viol. 3: Ch/Sec/Sb ———————— Viol. 4: Cl/Sec/Sub ———— Driver Distracted by [4 2 Towed from scene? g 33‘
1 >
Please fill out for operator and all occupants invelved K S:I':ty M?&g E}.’:d T:EP lni:j T:;‘fwl
Mamo (Last First Midic) Address DOAgs Sex | Pos. | systan | Sares [ Code | Code | Stus | code Madiaal Facility
Operator See Above LTles|r |o Jo f10 |0

Please Select One

of the Follawing: & Vehicle 21 #Cceupants D Hit/Run D Maoped D Vulnerable User Complete the Vulnerable User section.

License # — St . DOB/Age, Rep #_IQN 829 Rep Type PC Reg stae MB.___
19 19 20 21
Sex - Lic. Class [p :f Lic. Restrictions I CDL e Veh Year @ Q12 veh Make AUDI Veh Config. 1
Endorsement
Operator B e Owner LARQINTE, FARIEN GERAL
8 Last Firat Middle Last First Middle

2 | Address Address 20 AUBURN AVE
City. State.  _Zip —  CioyMIIMINGTON  sueMA 7p01887-2611
Insurance Company W Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g n

: ; . Test Status: 8
Vehicle Travet Direction; mEEi:‘i Responding to Emergency? 2 Event Sequence l-_,_ 23I -23| 23' 23i 1 -
— Type of Test:
5 Citation # (Iflssuedy______ Most Harmful Event Il 2 3
2 : BAC Test Result: [ - 30
Viol. 1: ChvSec/Sub —————— Viol. 2: ClvSec/Sub ———— Driver Contributing Code |1 ;5] ' -25] Susp. Aloohotly 31| Susp. Drugly 37|
Viol. 3: Ch/Sec/Sub —— Viol 4; ClvSec/Sub—— Driver Distracted by Q) - 26 Towed from scenc? |y 3
i R ERERIERERIK]
Please fill out for operator and atl occupants invelved seae | atiy [ Airbag | Ejeet | Trap | tngury |Tronep.
Mame (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code [ Status | Code Medical Facility
Winchastar
Operator/Occupants See Above Tt |4 jo 10 [8 (2 fHospital

Form Mo. 10363 CRA-G5 08/23



*= Direction EI = Vehicle 1 El= Vehicle 2 % = Pedestrian D= Bicycle

e I Sae s RS

If Crash Did NotOccur
on a Public Way:

[ Of-Street Parking Lot

0 Garage
21 Glen 3 Mall/Shopping Center
b ¢ Road
4 3 Other Private Way

Glen Road

Indicate North by Arrow

Crash Narrative:

MVl was traveling eastbound on Glen Road towards the intersection Middlesex Avenue. MV2

was traveling westbound on Glen Road towards the intersection with Glendale Circle. MV2

was traveling straight ahead. MV1 was traveling straight ahead, crossed the double yellow

center-line, and entered the westbound travel lane. MVl struck MV2 and then swerved back

into the eastbound travel lane. MVl suffered significant left front and left side damage.

MV2 also suffered left front and left side damage. Both vehicles were rendered inoperable

from the crash and were towed from the scene. Cains Towing took possession of both

vehicles.

Witnesses:

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

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

W

Truck and Bus Information: Registration # (o VelitelesSecon)
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
Detective Michael A Wilson 209 Wilmington Police Department 03/30/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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Wilmington Police Department
Images Associated with 26-102-AC




Wilmington Police Department
Images Associated with 26-102-AC




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

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

Driver Contributing Code '25| . ZSI Susp. A]cohol‘.l 3

Susp. Drug1 321

Towed from sceng?

Dxriver Distracted by | :zfl 3

Please fill out for operator and all occupants invalved
Name (Last Fivst Middbe) Address

a4} 35 4 36 | 37 ] 8 | 39 [ 40
Seat | Safety { airbag | Eject | Toap | Injusy |Fransp.
DOBige Sex | Pos. | Systeom] Staws | Cods 1 Code | Sws | Code

Medical Facility

Operator/Occupants See Above

1

Form Mo, 10364 CRA-65 08/23

Police Use Only . - Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number [ Number |speed Limit__30 ﬂ'g]';‘ﬂ;f; E
03/31/2026 {0925 Wilmington . Vehicles | Injured 7 oiege METARdies )
1 POl
SR Police Report 1 {0 |Longitude i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
23 FLORADALE AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of e mme — 9 =— r
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ki 1 11
Also at Intersection with Feet of
Route#f Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Infersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle ]_l______#OccupamS E] Hit/Run l:l Moped Crash Report ID# 2 6 - 1 0 3 _Ac
License # S _ J0B/Age Reg# XFY¥3359  ~ ReeType PG RegSaeTX 3
19 19 20) . 21 |7
Sex M__ Lic. Class c | Lic. Restrictions CDL Veh Year 20286 vehMake International v, Config. 6
Endorsement
Operator owner EBAN HOLDINGS LLC
Last First Middte Tast First Middle
Address 442 CARSON RIDGE DR Address 1.4
CtySPRING s TX zip 77386 ciy TULSA Stae QK 7ip 74134
. . 2%
insurance Company TAdlored Insurance Group  VehideActinPrortoCrsk |1 =|  Damaged Area Codei ¥ ¥ ¥
i Test Status: 28
Vehicle Travel Direction: E}:'l Responding to Emergency? 2 Event Sequence |97 23' 23' 3 23‘ 1
24 Type of Test: 29
Citation # (If {ssued Most Harmful Event l
ation # (I fssued) 97 BAC Test Result:  [3 30 3
Viol, 1: Ch/Sec/Sub Viol. 2: ClVSec/Sub Driver Contributing Code |19 f i . 25’ Susp. A]mhel;]z 3| e, Dmg:|2 32| 97
Viel, 3: Ch/Sec/Sub Vicl, 4: Ch/Sec/Sub Driver Distracted by |99 2 Towed from scene? |5 33
; N EERERE
Please fill out for operator and 2ll occupants involved ;;l sutuy | Aviog | Bt | Toaw ]nj:y o r::sp
MName (Laat First Middle) Addresy DOB/MAge Sex Pos. | Sysiem | Siatus | Code | Code | Stalus | Code Medical Facility
Operator Sec Abave 1o |4 |0 Jo Jwo |2
i‘:ll_‘"l:: ::]:;‘(f\ig:t D Vehicle 2 #Occupants D Hit/Run ID Moped D Vuloerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
) 19 19 » 20 21
Sex Lic. Class Lic. Restrigtions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
Last Firul Middle Last Finst Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicke Action Prior 2o Crash 2 Damaged Area Code: 21
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence 23[ 23' . 23' 23|
24 Type of Test; 3
Citation # (If Issued) Most Hannful Event | BAC Test Result: 30




»= Direction rII = Vehicle 1 = Vehicle 2 % = Pedestrian &b = Bicycle

Crash Diagram: ie: =p[ 1] =P ] upp £ =p 5
Utility 2 LS | If Crash Did NotOceur
Pole on a Public Way:

[} of-Steet Paking Lot

3 Garage
[ Mall/Shopping Center

{1 Other Private Way

. Indicate North by Arrow
Electric and 23 Floradale
Cable Wires Ave

Floradale Ave.

AN

)

Crash Narrative:

Motor Vehicle 1 turned onto Floradale Avenue while attempting to reach Sacco's Moving

Company from Burlington Avenue. The operator realized he had turned onto Floradale Avenue

by mistake and entered the driveway at 23 Floradale Avenue to turn around.

When Motor Vehicle 1 entered the driveway, it pulled down overhead wires spanning from

pole number 4 to pole number 128. The tension from the wires being pulled caused a pole

guide wire to break, resulting in multiple wires hanging low. The truck was unable to back

cut without pulling the wires down further, and remained in place until Reading Light

arrived on scene to l1ift the wires.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle} Adiress Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01826 4 |GUIDE WIRES/POLE/WIRES

Truck and Bus Information: Registration # XE £ 3359 (From Vehicle Section)

42
Carrier Name Common Collective Carrjers Bus Use
Address 22815 PRECTOUS PL City Spring St TX Zip. 17389
US DOT # 3964982 State Number Issuing State __________MC/MX/ACC # 147984
- 43 oA =
Interstate | i Cargo Body Type Cade | _ GVWR/GCWR S
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
3 ey _ o 49
Placard .} Material 1 digit # ..} Material Name Material 4 digt#_____ Releass code
Patrol Officer Brian Tavares 206 Wilmington Police Department 03/31/2026

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

Form No. 10364 CRA-65 08/23



Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash | Nember | Mumber |speed Limit_ 35 i?;:}lzfoléf:e g
03/31/2026 (1135 Wilmington . Vehicles | Injured fy e MBTAPolice (]
IR Police Report 2 0 |ongiude Gonpisolice 0
AT INTERSECTION: < LOCATION = NOT AT INTERSECTION:
114
62 W CHURCH ST
Routef  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
CLARK ST —Fot [NIS[EWor — — — o — o
irect : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Streat 3
Also at Intersection with Feet IN] 5 | E IWI of
Routeff Ttersecting Roadway/Street
Feet [N[S]E[W] o
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . )
of the Following: E Vehicle IJ'_#OCCUanS D Hit/Run D Moped Crash Report 1D# 2 6 - 1 0 4 "AC
License # =St . DOB/Age Reg #4139AX Reg Type PC Reg State MB _ 2
. 19 19| . ) 20 21
Sex,ﬁ__ Lic. Class D Lic. Restrictions [B CbL Vel Year_g,Q,Q_ﬁ_,w Veh Make IQXQIA Veh Config. 1
Endorsement
Operator TOTH, JOIN F owner TOTH, JOHN F
Last First Midie Lay First Middls
Address D4 FIORENZA DR =~ Addess D4 _FIQRENZA DR
Ciy WILMINGTON  sueMA 7p 01887 = coyWIIMINGTON sweMA_zp01887 =
Insurance Company FARMERS PROPERTY & CASUAT Vehicle Action Prior to Crash 1 2 Damaged Area Code:
’ . Test Status:
Vehicle Travel Direction: E}I’l Respoading to Emergency? 2 Event Sequence |3 23I 23| 23; 23' ot Status
24 Type of Test:
Citation # {If Issued) Most Harmful Event ll o
BAC Test Resuit: B
Viol. 1: Ch/See/Sub Viol. 2: Ch/Sec/Sub Driver Conibuting Cade |1 - 25" 25| Susp. Afcohol:[z 31 suep. Dmgilz 32’
Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by IU 3 'zﬁl Towed from scenc? |5 33
Please fill cut for operator and all occupants involved o s:riw M:gag Ei:q 'r:::p h?:’n T r:ip
Name {Last First Middle) Address DOBiAge Sex | Pos | System| Status | Code | Code | Swus | Cede Madical Facility
Operator See Above 1t ¢ [0 Jo [0 {2
l‘:lf"l;:' ;‘g;;‘:\t‘ggt & Vehicle 2L #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # 51 - DOB/Age Reg +8ET365 RegType PC __ RegSmeMBA_____
o 19 . 20 2
sexM__ Lic. Class D Lic. Restrictions [B CDL_.___ Veh Year_z_o_z_s_______ vehMake HONDA veh Config. 2
Endorsement
Operator BERGERON, KEVIN JEROME ==~ Owner BERGERON, EKEVIN JEROME
Last Firsl Middte Last First Middle
Address D1, SAINT MARYS DR =~~~  addess 81 SAINT MAR¥XS DR~~~ =~
14

Ciy JEFFERSON ~ sueMB 7 01522-1477
Insurance Company EHE COMMERCE INSURANCE CO

Vehicle Travel Direction: Brj

Citation # (If Issued}

Responding to Emergency? 2

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

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

ciy JEFFERSON State MR 7ip 01522-1477
Vehicle Action Prior to Crash 4 2 Damaged Area Code:y 27 27| 27!
Test Status: 28
Event Sequence |1 ZSI 23| ) 23| 2.3| L
Y] Type of Test: 2_9
Most Harnful Event |1 8
BAC Test Result: 30

Driver Contributing Code |4 25|18 25| Susp, Alcohol.|y 31} susp. Dfuelz 32'
26 Towed from seene? |o 33!

Driver Distracted by |0

Please filE out for operator and all occupants invoived
Name (Last First Middle) Address

34 ] 35 | 36 | 37 | 8 f 39 | 40
Seat | Safety | Aitbog | Gject | Trap | Injury |Tramsp.

DOB/Ags Sex Pos. | System f Staley | Code | Code | Stans | Code Medical Facility

See Above

Operator/Occupants

13 4 [0 Jo Jio {2

Forrm Mo, 10364 CRAGS 0823



wp = Dircction ~ [_1_|=Vehicle 1 [_2_]= Vehicle 2 Q= Pedestrian & = Bicycle
Crash Diagrdm: je;: =P 1] =P | -p ¢ =P b
RT62 Church St If Crash Did NotOccur
:I on a Public Way:
3 Off-Street Parking Lot
@ a Garage
& 3 Mall/Shopping Center
V2 Clark Street _
3 Other Private Way
Vi [
T+ 80 Church Indicate North by Arrow
Slreet
Tree near comer

Crash Narrative:

V1l (Toth) traveling straight on Church Street RT62W. While approaching clark Street V2

(Bergeron) exited Clark street attempting left turn on Church in front of V1. Opr. Toth

explained seeing V2 stopped but he did not expect it to suddenly attempt left turn. Opr.

Toth stated wet pavement affected sudden braking. V2 Opr. Bergeron stated he attempted

left turn but did not immediately see approaching car. V2 opr stated tree near corner may

have reduced his wvisibility. No injuries observed or reported. V1 damaged on front

cent/left bumper. V2 damaged on right side door/fender. V2 failure to yield ROW when

making left turn most probable factor in crash.

Name (Last,First,Middlc) Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Bus Use

Carrier Name

City

St

Zip

Address

USDOT #: State Number

Issuing State

43 4
Interstate Cargo Body Type Code GVWR/GCWR

Trailer Reg #: Reg Type Reg State

45|

Reg Year

MC/MX/ICC #:

Hazmat Information:
47 48

Material 4 digit #

Placard Material 1 digit # Material Name

Trailer Length

=

49)
Release code

Patrol Officer Richard DiPerri

173

Wilmington Police Department 03/31/2026

Police Officer Name (Please Print) Signature

Form No. 10364 CRA-65 08/23

ID/Badge #

Department

Precinct/Barracks Date




. Police Use Only - Commonwealth of Massachusetts " RMY Document Number

=

tnsurance Company HARTFORD FIRE INSURANCE C

Vehicle Travel Direction: ):‘E Responding to Emergency? 2
Citation # (If Issued)
Viok, 1: ClvSec/Sub e V01, 2: Ch/Seec/Sub

Viol, 3: Clv8ec/Sub e Wiol, 4: Ch/Sec/Sub

: i : . State Police
o <iCi | Tmeorcradi | Coow | Motor Vehicle Crash [ Tuste [ Number [sd 30 [ 3
03/31/2026 |1352 Wilmington . Vehicles | Injured |; pinuge | MBTAPOlce LY
alice
24 Police Report 2 [0 lrouiude S totee_
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
1¢
2
78 NICHOLS ST
Route#  Direction Name of Roadway/Street Route#t  Direction  Address # Name of Roadway/Street
At
Feet E of e = — @ = or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Ll 5 I
Also at Intersection with Feet EE of
Route#! Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . s
of the Follgwing: E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 6 — 1 0 5 —AC
License ! . —.8; _DOB/Age___ reg# M30714 Reg Type DC RegStae MA =
19 19 2[1 - . I 21 1
Sex M__ Lic. Class |3 " | Lic. Restrictions | coL Veh Year_z_Q,lg____ veh Make Freightliner v, Config. 97
! Endorsement
Operator Owner HILMINGTON TOWN OF
Last First Middio Last First Middie
Address 38 CRESTHAVEN DR Address 221 GLEN RD
Ciy BURLINGTON  sueMA 7 01803-2126  ciy WIIMINGTON ~  sweMA  7ip 01887-3500
Insurance Company MI TA Vehicle Action Prior to Crash 10 22 Damaged Area Coderfg 2]
- 23] 23] Test Status: 18
Veldcle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence 11 23' '2-31' 2:’I : 23] s %
i Type of Test: 29
Citation # {If Issued) Most Harmful Event |1- .28 -
= BAC Test Result: [y 30
i i iver Contributing Cod 13
Viol. 1: Ch/Sec/Sub —— Viol. 2: ClvSec/Sub Driver Contributing Code Susp. Alcohol;]z 31 Susp, Dmg12 32' 1
Viol. 3: Ch/SecfSub —— Vijol. 4: Ch/Sec/Suls Driver Distracted by |0 % Towed from scene? |o _-33!
; 3
Please fill out for operater and all occugpants involved S’:ﬂ s:r:ry A:‘fa . Ej’:ﬂ T]np lnj?zy T r:l';lsp.
MNawne Lot Firnt Middley Address DOBlAgs Sex | Por [system] Sutws | Cods | Code § St | Code Modical Facility
Operator See Above 1/t |4 o jo [0 |21
]:fl: ,:f :;;;:3,‘:(‘ @ Vehicle 21 #Oecupants D Hit/Run |D Moped D Vulnerable User Complete the Vulnerable User section.
License ¢ —38 . DOBiAg. Reg# GALVZT Reg Type PG RegStae MA
_ 19 19 . 20 21
Sex B Lic. Class D B Lic. Restrictions CDL__ VehYear 2024  venMake NISSAN ~  weh Config. |1
! Endorsement
Operator owner ENTERPRISE FM TRUST
Last First Middle Last Fimst Middle
Address. 19 REBECCA LN Address 600 CORPORATE PARK DR
14
CiyDRACUT _ sweMA 7jp 01826-2582 iy SAINT LOUIS == sweMO 7, 63105-4204 |1

Vehicle Action Prior to Crash 9 - 22_ Damaged Area Code:| 2.7
w3l a3 23] - 23] Test Status: 1 28
R
= Type of Test: 29
Most Harmful Event |1 24
BAC Test Result: |y 30

. . L2sl - 25
Driver Contributing Code 1 " : I Susp. AlcuhuE:'z 31 gyusp. D”-‘312 32!
Driver Distracted by |0 . 2'GI Towed from scene? [o 33

Event Sequence

Please fill owt for operator and alf occupants involved
Name (Last First Middle) Address

34 k1 36 37 a3 ay 40
Sent ] Safety | Adrbog | Ejest | Trop | Injury | Transp.
DOR/Age Sex Pos, | System| Swtus { Code | Code | Status | Code Medical Facility

Operator/Occupants See Above

1108 |2 o [0 {10 |2

Form Mo. 10364 CRA-GS 08723



*= Direction

Crash Diagram:

[C]=Vehicle1 [z = Vehicle 2

ie: =[] =p[ : ]

% = Pedestrian

=3

dﬁ) = Bicycle
=P &

Nichols St.

78 Nichols St

If Crash Did NotOccur
on a Public Way:

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

J Other Private Way

Indicate North by Arrow

Crash Narrative:

Motor Vehicle 1 (MV1),

a street sweeper, was performing roadway cleaning operations and

was required to make an additional pass while traveling in reverse. While MV1 was backing

up, Motor Vehicle 2 (MV2) was traveling southbound in a forward direction and attempted to

pass the street sweeper. As the two vehicles were passing each other, a collision

occurred. The rear corner of MVl struck the front right corner of MVZ2,

The collision resulted in minor damage.

There were no injuries reported and no vehicles

required 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:

Carrier Name

Registration #

(From Vehicle Section)

42
Bus Use

Address

City

5t Zip

USDOT #

43
Interstate

Trailer Reg #:

Cargo Body Type Code

State Number

44

Reg Type

GVWR/GCWR

Reg State

Issuing State

43

Reg Year

MC/MX/ICC #:

Hazmat Information:
47

Placard Material 1 digit #

48
Material Name

Trailer Length

Material 4 digit #

46}

Release code

j

Patrol Officer Brian Tavares

206

Wilmington Police Department

03/31/2026

Police Officer Name (Please Print)

Form No. 10364 CRA-65 08/23

Signature

ID/Badge #

Department

Precinct/Barracks Date




Wilmington Police Department
Images Associated with 26-105-AC




- Police Use Only Commonwealth of Massachusetts RMYV Document Nusher
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |speed Limit__25 :ﬁ:]};,[:{f:e g
03/31/2026 1642  |[Wilmington . vebicles | Injured 4y prinude____f MBTA Police g
ZMpuUs Fofice
R Police Report 1 [0 [Longitede O
AT INTERSECTION: < LOCATION = NOT AT INTERSECTION:
291 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Routef!  Direction  Address # Name of Roadway/Street
At
Feet E of —— — e @ — or
. N
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feot mEE of
Route# Intersecting Roadway/Street
Feat mEE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark

l(::t;;:: :;Il :‘;t‘:‘:;c E Vehicte 14 #Occupants [:I Hit/Run D Moped Crash Report 1D# 2 6 - 1 0 6 - AC

License #, — St JOB/Age. . - Reg «|1HE334 0000 RegType PC  RegSacMB____
) 19 18 o 20 21
Sex_E__ Lic. Class o 2 Lic. Restrictions |1 CbL Veh Year_z_o_g,z_ Veh Makemmw“. ‘Veh Config. 1
Endorsement
Operator ZATOPER, KELLY MARIE = ower ZATQPER. EKELLY MARIE
Last Firsl Middle Lest First Middle
Address 19 GREEN MEADOW DR Address 19 GREEN MEADOW DR

Ciy HILMINGTON _ swueMA 7ip 01887-4617 Coy WELMINGTON saeMA__zp Ql887-4617
Insurance Company THE _COMMERCF, INSURANCE CO Vehicle Action Prior to Crash 1 o Damaged Area Code:fg .27
1

3 Test Status: 28
Vehicle Travel Direction: ’:{ Responding to Emerpency? 2 Event Sequence |4 23|' 23' 2.3| : 23‘I st Statls
Ty Type of Test: o 29
Citation # (If Issved} ______ Most Harmful Event | ek
m# ) vent |4 i i BAC Test Result: 1 30
Viel. I: Ch/Sec/Sub — Vol 2: Ch/Sec/Sub —— Driver Contributing Code 125| 25] Susp. Alcohotfy 31| Swp. Drugy 37
Viol. 3: ClvSec/Sub —— Vol 4: Ch/Sec/Sub—— Driver Distracted by Q) - '.2.6] Towed from scene? lp' 33
; N N EEERERERED
Please fill out for operator and all occupants involved seat | oty | nitog | Erect | Toap | 1oy | Tarm.
MName (Last First Middie) Address DOBinge Sex | Pas. | System| Sttus | Code | Cade | Status | Code Medical Facility
Operator See Above 1t j4 o o | |2

Plense Select One D Vehicle 3 #QOccupants D Hit/Run D Moped Vulnerable User Complete the Vulnerable User section.

of the Following:

License # St DOB/AgE e Reg # RegType_____ Rep State
R s 1y L .20 21
Sex Lic. Class| = Lic. Restrictions [ 010 P VehYear ______ Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middic Last First Miditie
Address Address
City State Zip City State Zip
It ce Company Vehicle Action Prior to Crash : .22_ Damaged Area Code 21
) Test Status: 28
Wehicle Travel Direction: EE Responding to Emergency? Event Sequence 23! HI : 23' 23|
Y Type of Test: 29
Citation # (f Issved) Most Harmful Event | BAC Test Result: 30

‘ . —.-28 2§
Viol. I: Ch/SeciSub ——— WViol. 2: ClySec/Sub — e Driver Contributing Code l| } Susp. Aleobol{ 31 Susp Dmg:| 32|
26

Viel. 3: Ch/See/Sub —————— Viok. 4: Clv'Sec/Sttb —reere Driver Distracted by | - :'-'2-6I Towed from scenc? 33]

; 3 | 35 | 36 | 37 ] 8 | 3 ] s
Please fill out for operator and all occupants involved sear | Saboy [ Aibag | Eoct | T | tafury JTramis

‘Name (Lost First hMiddle) Address POB/Age Sex Pos, | System | Stars | Code | Code | Status | Code Medical Faeility

Operator/Occupants See Above

Form Ne. 10364 CRA-GS 0823



iPlease complete a section for each vulnerable user involved in the crash.
Vulnerable User Type | VUI Action |1 VU2 Location |4 VU3
vu.
Last P, Middle -
. . VU7
Address. Primary Injury Area: m
VU1,
City State _Zip. I Test Status: 1
License & St DOB/Age. yus| [ Ve[ Ve[ vug Teeftest [ YU
“YU4 Diagram for VUG 12 Event Sequencd@ “cf [ o) s R
i ™ BAC Test Result:{ - YU13
Traffic Control Device lO I Contributing Code = ™ 1Y
i - § Susp. Alcohol: Y14
Origin/Destination Distracted by I Rbes
, WY UGl .
Contact Point: (03" Susp, Dmg: 5 VUI5
| Luch o . i P v, 13 11 s e BA1G R,
VU6 yuir vU18 Vvinge | vu2o vzl . .
Sex | SeatPos. | equipmen [Eiect Code| Trap Code fajury StatugTransp. Code Medical Facility
Vulnerable User M 8 6 o) 0 10 2
Vulne]’able User Type Action Lacation
VU F Micdd)
Last First iddlc
. . YU7
Address Primary Injury Area:
YUl
City State Zip Test Status; :
. Yul2
License # St DOB/Age “vug | - vos [ vusl [ vus Type of Test: Shen
- Event Sequencd 7o ol RSO | B .
) TNUA Dringram Tor ¥UI 12 SARKEAS | B — - BAC Test Result] .~ YUI3
kb N €51 esull’ R
Traffic Control Device 2 . + Contributing Code VUS| VS i
.. L IWUS == Susp. Aleohol: | VU14]
o o9 03 o8 4 oF YU
Origin/Destination % 4’ Distracted by _._-‘__rl__u_{_)l ___-_v_I_._iml :
. VU Ly L .
Contact Point: ] N | o8 Susp. Drug: _YUl_s
Luak et al_ink Prov der 10 “ﬁm‘n_ﬂsl&ﬂi‘!“
Vvui6 vUI? VU183 YUui9 VR0 Yuz2i 5 s
Sex Seat Pos. iﬁim Eject Code| Trap Code [njury StatugFransp, Code] Medical Facility
Equip
Vulnerable User
Vulnerable User Type Action Location
vu: La Fi Middl
sl st i 3 . . VUT
Address Primary Injury Area:
Yuil
City State Zip Test Status: oo
- vul2
License # St DOB/Age ~vus|[ - vusl [ sl vus Type of Test: T
© VU4 Diagram For VUA . Event Sequencq == || - e | e N
i IR = BAC Test Result} - YU13
Traffic Controf Device I 12 + Contributing Code 2vue|l VU
.. . L. VUS ' Susp. Alcohel: VU4
SRR o9 ta 09 03 . :
Origin/Destination % 4’ Distracted by VUID - :VU1D ’ ]
. VU o - ' : .
Contact Point: i o Susp. Drug: Yuis
_Mun.gnnomcn ﬂ;w"!gumlll?.
VU6 yuit VUIS | vUo | vu0 | vi2l . .
Sex Seat Pos, Eqi';g,',:'cm Fject Code{ Trap Code [Injury StatugTransp. Codd Medical Facility
Vulnerable User

Form No. 10364 CRA-GS O8/23




*= Direction III = Vehicle 1 El= Vehicle 2 % = Pedestrian &S = Bicycle
Crash Diagram: ie: wp[ 1] =P ] -’% =p 5D

_— If Crash Did NotOccur
on a Public Way:
Shawsheen na bublie ay
Ave .
a Off-Street Parking Lot
Sidewalk O Garage
& 3 Mall/Shopping Center
> 3 Other Private Way
Shawsheen
Ave
Indicate North by Arrow
292 /1
Shawsheen

Ave

Vehicle 1 was traveling eastbound on Shawsheen Ave (Rt.129) in the area of 291/292

Shawsheen Ave. X group on bycicles were on the sidewalk on the north side of

the roadway. It should be noted that the westbound travel lane was backed up with traffic

from a traffic signal ahead. The bicyclist began to cross the roadway by entering the

westbound travel lane between stopped cars in traffic. He then crossed the center double

yellow line, entering the westbound travel lane, in front of V1. V1 saw the bicyclist once

he cleared the stopped cars and attempted to stop. Witness report hearing the tires

screatching. She was unable to stop in time and struck the bicyclist at a low speed,

knocking him over and off his bike. The vehicle and bike sustained no damage.

The vehicle was driven from the scene.

Witnesses:

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

SORENSON DANIELLE ELIZABETH 11 NEWBURY ST Apt. #12 BILLERICA MA 01821-5136 |

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 _ S 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 03/31/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08/23



. PoliceUseOnly Commonwealth of Massachusetts RMY Document Number
Date of Crash { Time of Crash . (?ityf]"own Motor Vehicle Crash Number | Number |Speed Limit__30 E':::]!;’;;f; g
a/01/2026 |1628  [Wilmington . Velicles | Injured |y qieyge | MBTA Police g
ampus ol
SHR Police Report 2 [0 |Longince i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
90 INDUSTRIAL WAY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
e FEEL of ——— & -— or __
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Strect Mile Marker bl
Also at Intersection with Feet EE of
Routed Intersecting Roadway/Street
Feet BE of
2 2 Route#  Direction Name of Entersecting Roadway/Street
Landmark
Plgase Select One  fpv . :
of the Following: Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 1 0 7 "'"'AC
License # e St - DOB/Age ' Reg s1JBR739 RegType BC  Rep SaeMB
19 20 21
Sex E__ Lic. Class [ ﬂ Lic. Restrictions I:L | DL, VehVear 2023  veh Make FORR Veh Config. |1
Endorsement
Operator owner BRUNO, MEGHAN CRISTINA
7 Laat First Middle Lasi Firat Middle
2 Jaddess 215 BANCROFT AVE Address 215 BANCROET AVE
City saeMA._ zip 01867-2059  ciy READING se MB_ 7ip 018672029
sosurance Company THE_STANDARD FIRE INSURAN vehictoActonPriortoCrosh |1 23|  DamgedareaCodefs 2] 71| 7]
e Test Status: 8
: Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence |1 23‘ 23' -23| 2_3| es . L] e
= Type of Test: 0
1 Citation # (If Tssued) .. Most Harmful Event ’1 24 3
: BAC Test Result: [y
Viol. I: CivSec/Sub —————__Viol, 2: Ch/See/Sub ——— Driver Comributing Code |1 -k.zsl '-25| Susp. Alcoboll; 3] Susp. Druglp 7]
- Viol. 3: Ch/Sec/Stb —ewee—— e Viol, 41 Ch/Sec/Sth — . Driver Distracted by ]0 25] R Towed from scene? | 33
2 Please fill out for eperator and alt occupants involved 53:" s:riry A?ﬂfﬁg cf;’c‘ 1‘::: hj.?x-. . !:i‘;p
MName (Last First Middle) Address DOB/Ags Sex | Por. fSystem| Swatwa | Code | Code | Sutes | Code Medizal Faeility
Operator See Above 1t |4« [0 [0 (102
t::_‘;‘l:: ;5;;:2:0 Vehicle 21 #Occupants l:l Hit/Ran D Moped D Vulnerable User  Complete the Vuinerable User section,
License # — St — DOB/Age rRep# IKJB4E RegType BC __ RegSmeMAB
_ i 19 ‘ 10 21
Sex M Lic. Class Lic. Restrictions {1 CDL e vehYear 2016  vehMake SUBARU veh Config. 1
Endorsernent
Operator Owner SUMMA , JAMES DAVID
8 Last First Middle Last First Middle
2 | Addeess Adoess14 LANDMARK DR =
City stae MA_ 7ip 01844-2365  ciy METHUEN Stae MB__ zip 01844-2365
nsurance Company THE_COMMERCE INSURANCE €O VelicleActionPriorto Crsh [1 2 Demaged AmaCodely 7] 27 27
Test Status; S
Vehicle Travel Direction: )I‘E Responding to Emergency?.2 Event Sequence ll 23' 23| : ZJI 23' 1 »
Type of Test: o
- 24
# (If Issued . Most Harmful Event I e
92 Citation # (If ssued) ost Harmful Event (1. BACTest Result: |y 30
; oo 25 - 28
Viol. I ClSec/Sub ———— Viol. 2: Ch/Sec/Sub o Driver Comtributing Code |5 ] g ] Susp. Aleohoklz 31 Susp, Drugl, 37
Viol. 3: Cl/Sec/Sub e Viol. 4: Ch/See/Sub —oo——. Diriver Distracted by ll % Towed from scene? |, 33
Please fill out for operator and all occupants involved o ;éw Aisr:aa E}?;l T‘:p ln]?zxy Tl:l(llxp.
‘Name {Last Firsl Middie) Adddress DODB/Age Sex. Pos, |System | Stetus | Code | Code | Statuy | Code Medical Facility
Operator/Occupants Sec Above 12 [¢ Jo [0 jropn

Form No. 10364 CRA-65 08223



*= Direction ]Il = Vehicle 1 EI= Vehicle 2 % = Pedestrian &S = Bicycle

je: =p[]  =p[5] -z &

If CrashDid NotOccur
on a Public Way:

I:I Off-Street Parking Lot

West 5t 0 s

@ 3 Mall/Shopping Center

&é‘
=
58
t‘;’ | (3 Other Private Way
&

; Indicate North by Arrow
&

V2

Crash Narrative:

On April 1, 2026, Vehicle 1 and Vehicle 2 were traveling northbound on Industrial Way.

Traffic was backed up from the Industrial Way and West St. intersection, which has a stop

sign at the end of the street. Vehicle 1 was going with the flow of traffic when Vehicle 2

rear-ended Vehicle 1. The operator of Vehicle 1 asked the operator of Vehicle 2 whether he

was on his phone, and the operator of Vehicle 2 replied that he was fixing his GPS.

Vehicle 1 sustained minor cosmetic damage, while vehicle 2 sustained front damage.

Vehicles were drivable,

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 # (ot Viliicls 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 Kyle P Collins 239 Wilmington Police Department 04/01/2026
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 26-107-AC




. Police Use Oaly Commonwealth of Massachusetts RMYV Docament Nomber
Date of Crash | Time of Crash ] -City,”'l‘own Motor Veh ic!e Crash Number | Number |Spced Limit E::::}};'o':f:e g
04/02/2026 (11271 Wilmington . Vehicles | Injured f; . o0 MBTAPoice [}
24HR Police Report 2 0 Longitude Compus Police [}
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
)
730 MAIN ST
Route#  Direction Name of Roadway/Sireet Route#  Directien  Address # Name of Roadway/Street
At
Feet of — ——— — & = T i
Route#  Direction Name of Intersecting Roadway/Street Mito Marker it Nunber 138
Also at [ntersection with Feet E of
Route# Intersecting Roadway/Strect
Feet E of
Route##  Direction Mame of Intersecting Roadway/Street
Eandmark
Please Select One . )
of the Following: & Vehicle 1.1, #Occupants D Hit/Run a Moped Crash Report ID# 2 6 -_— 1 0 8 "'"Ac
License ¥ 5 . DOB/Age. . Reg # 3WLY54 Reg Type_m_ Reg State MA__ 3
19 19) zul 2
SexM__ Lic. Class D ‘I Lic. Restrictions |, CDL______ Veh Year 201 6 Veh Make MAZDA, Veh Config. 1
Endorsement
Operater Owner SGOTIFOQ, ANDREW ROBERT
Loat First Middle Last First Middie
Address T Address 7 CHARNWOOD RD
CiyMEDFORD  sweMB._ zp02155-5408  ciy MEDFORD sae MBA  7ip 02155-5408
Insurance Company PROGRESSTVE CASUALTY INSU  vehicle Action Prior to Crash 11 % Damaged Area Code:lg 27
. o . - Test Status: 28
Vehicle Travel Direction; NEEK’{ Responding to Emergency? 2 Event Sequence |a -23| : 2_3| - 23‘ 23' et Staa 1
24 Type of Test: o 29
Cttation # (If Issued) Most Harmful Event 12 B 3
BAC Test Result: 4 0 3
. . : A 25| 25}
Viol. I: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Cede | 1 - ’ Susp. Afcohol;lz 31 Susp. Dmg;lz 32[
Vial. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distrasted by [0 <29 Towed from scene? |p 33
Please fill out for operator and all occupants involved Sf:ﬂ S:fily M’T&s E?:a T’[:p m}sﬁ_ 'l'r:l?sp.
Name (Last First Middle) Addrese DOB/MAge Sex | Pos. | System| Stats | Code | Code | Status | Code Modica! Facilily
Operator See Above 1o Ja Jo o [10]1
MNease Seler 3
I,,Ith::: ;‘;;:‘ :"‘:;::L E Vehicle 2.L___#Occupants l:l Hit/Run D Moped D Vulnerable User Complete the Vubnerable User section.
License # __ . . ; . DOB/Age_ - Reg it _RXBA;LQA___________ Reg Type_aa_____ Reg stae QH
18} 19 20| 2t
Sex M. Lic Class |y ) Lic. Restrictions &8 | CDL______ Veh Year 2025 veh Make VOLVO Veh Config.
Endorsement
Operator owner URM TRANSPORT INC =
Last First Middle Last Fisst Middle
Address 4328 HESSEN CASSEL RD Address 2300 SEYMOUR AVE
14
Ciy FORT WAYNE __ swe IN zip 46806  ciy CINCINNATI state QH  7ip 45212

Insurance Company PESLIC

Vehicle Travel Direction: K{EE

Citation # {If Issued)

Responding to Emerpency? 2

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

Vehicle Action Prior to Crash

10 22

Event Sequence |2

23| 23| zal zsl

Most Harmfitl Eveat |2

24

Driver Contributing Code

Driver Distracted by io 26]

1 -25[ . 25|
6

Damaged Area Code:|g 27 27| 27I
Test Status: 1 18
Type of Test: s 29
BAC Test Result: [ 30

Susp. AEcohoi:Iz 3

Susp, Drug:|2 32J

Towed from scenc?

33

Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub 2
i ] B G 7 ) 1] 0
Please fill out for operator and all cccupants involved s s :ful)' M:hg Ej?m Tfn . [n?my T':mp_
Name (Last First Midde) Address DOW/Ape Sex. Pos. | System{ Status | Code | Code | Status [ Code Medical Focility
Operator/Occupants See Above 11 |4 jo o [0 o

Form Mo. 10364 CRA-65 08723



s =Direction  [_L_| = Vehicle 1 [ ]= vehicle 2 % = Pedestrian & = nicycle

Crash Diagram: ie: = 1] wip 2] -5 2 - 5
If Crash Did NotOccur
on a Public Way:
730 Main Street
Parking Lot B Off-Street Parking Lot

3 Garage

3 Mall/Shopping Center

G Other Private Way

e |

Indicate North by Arrow

Crash Narrative:

V1l was parked in the parking lot of 730 Main Street and unoccupied. V2 was attempting to

leave the parking lot and was unable to angle back out of the exit. VZ then backed up into

V1 causing significant front and center damage to V1. V1 was pushed out of its parking

spot (see picures). No injuries reported and both vehicles were operable and driven from

the scene

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

Property Damage:

Owaer (Last,First,Middle} Address Phone # ‘41-Type | Description of Damaged Property

Truck and Bus Information: Registration # PXB 4104 (From Vehicle Section)

42
Carrier Name Bogg Express Bus Use
Address 2300 SEYMOUR AVE City CINCINNATT st OH zip 45212
USDOT# 00319571 State Number Issuing State QH  MCoMXACC#:
A3 4 -
Inferstate | .. - Cargo Body Type Code o - GVWR/GCWR |30
' T
Traifer Reg #: 5462577 Reg Type TR Reg State ME Reg Year 2025 Trailer Length 4 RO

Hazmat Information:

EAR. ¥/ s 48 . . . 49
Placard |9 .| Material 1 digit# | .=~ Material Name Material 4 digit # Releass code

Patrol Officer Justin T Crowley 240 Wilmington Police Department 04/02/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Forta No. 10364 CRA-65 08123



; Wilmington Police Department
Images Associated with 26-108-AC




Police Use Ouly Commonwealth of Massachusetts " RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit___35 ,E‘:é:]};,ﬂ;f; g
04/03/2026 (1828  |Wilmington . Velicles | Tujured 1 e e MBTaARolice (]
R Police Report 1[0 |iongine i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
235 MAIN ST
Route#  Direction Name of Roadway/Street Route## Direction  Address # Naine of Roadway/Street
At
Feet EE of =—— aws —— @ — or
i it Ni
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Fxit Number 1t
Also at Infersection with Feet EE of
Routef# Intersecting Roadway/Street
Feet EE of
Route#  Direction Mame of Intersecting Roadway/Street
Landmark
Please Select One fow . .
of the Following: Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 1 0 9 _Ac
License 4 . _ 5 DOB/Age Rep 4 QVXT 85 Reg Type PC RegStae MA___ T
19 19 220 21
SexM__ Lic Class e * 7>} Lic. Restrictions [], .| CDL Vet Year_z_o_l 2 Veh MakeML,_.m Veh Config. 1
Endorsement
Operator Wnermmmwms
Laxt First Middle Middle
Address 16 GROVELAND COMMONS WAY Address.l.ﬁ..ﬁBﬂMONS WAY
Ciy GROVELAND sweMA_zip 01834-1319 ¢y GROVELAND Stae MA__ zip 01834-1319
Tnswance Company AMICA MUTUAL INSURANCE CO VehicleActionPriorto Crash |3 22|  Damaged Area Codedy 27
Test Status; 28
Vehicle Travel Direction: E)"ﬂ Responding to Emergency? 2 Event Sequenge (4 -23' .23|' '23l "23| st Stafus 1
i Y. Type of Test: 0 29
Citation # (If Issued) Most Harmful Event |4 & 3
BAC Test Result: g 9
. _— Driver Contributing Code |4~ 219 25 | L ¥ B
Viol. 1: ClvSec/Sub viol, 2: Ch/Sec/Sub river Contributing Code Susp. Adcoholy 3 susp. Drugly 32
Viol. 3: ClvSec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |0~ 28 Towed from scene? o 33
Please fill out for operator and all eccupants involbved - Snjl':(y I\i:gcs E};l ']:::p lnﬁ’q .r':i
Nome {Last First Middie) Address DOB/Age Sox [ Pos. |System| Swws | Code | Code | Status | Code Medical Facility
Operator See Above 1i [4 jo o |10 2
l:'lft!‘f:: ;:]:llrf\t”(z‘m‘ D Vehicle 2_____#Occupants D Hit/Run Ej Moped E Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age . Reg# Reg Type Reg State
) 190 19 . ~20 21
Sex Lic. Class . Lic. Restrictions CDL Veh Year Veli Make Veh Config,
! Endorsement
Operator Owner
Leat First Middle Last First Middle
Address Address
14
City State Zip City State Zip

Insurance Company

Vehicle Travel Direction; Responding to Emergency?

N[ s[E[W

Citation # (If Issued)

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

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

22 Damaged Area Code:

Vehicle Action Prior to Crash

Test Status:
Event Sequence 23' 23‘ 23| 23'
34 Type of Test.
Most Harmful Event | =
BAC Test Result:
Driver Contributing Code 25” ‘ _25‘ Susp. Alcohol:l

Susp. Drug:] 32|

Towed from scene?

Duniver Distracted by | : 2.6“ ' 26'

j

Please fill out for operator and all occupants involved

Nome {Last First Middle} Address

34 35 16 37 ki 3 40
Seat | Safety | Aicbog | Eject | Tamp | lajury | Teonsp.
DOB/Age Sex Pros. | System | Staws | Cods | Code | Swtuy | Code

Medical Facility

Operator/Occupants See Above

1

Form No. 10364 CRAGS D823



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

Type (g YU1 Action |7, VU2 Locafion {7 VU3
Yu:. i 4 ' A
Tast First Middle ) VU
aawes Primary Injury Aree:
Yuil
City ' ‘ — State Zip, | - Test Status: 1
. YU12|
License # . DOB/Age . “vus|~ vus|[ - vus|[ v DRecfTest: g
: . Event Sequencd3 .. 2 s
. 2 V1M Diagram for ¥UJo Pl BAC Test Result VU13
S est Result:
Traffic Control Device I I + Contributing Code 1 Vo Vo 1
L " VU3 ' Susp. Aleohol:
- g 03 usp. Alcohol: YUi4
Origin/Destination { Distracted by 1 VU]«{' VUIOI 2
. VUG i .
Contact Point: |09" 0 Susp. Drug: 2 VU5
| e . oy conre D e e 51 91317,
VU6 U7 T vme [ Vo9 | ovuze | vuzl . -
Sex Seat Pos. Eqs,,?;:.’m, Eject Code| Trap Code fnjury StatugTransp. Codel Medical Facility
Vulnerable User M 8 6 3 0 10 1
Vulnerable User Type Action Location
YU
Last Fiest Waddic
Address Primary Injury Area:
YU11
City State Zip Test Status: Lo
. L YUL2
License # St DOB/Ape s -vos| [ -vos| [ vus| Type of Test ;
— Event Sequeneg -0 f
B YUl Diagram for YR 1?2 - - - BAC Test R " VU3
e E est Result:
Traffic Control Device l SUn | 12 + Contributing Code vl VU9I
igi inati Y3 @ =1 Susp. Aleohok; YU d
VUS on a w oo . _t P i
Origin/Destination »{ Distracted by VU10| "YU
. :¥YUug o8 . .
Contact Point: | i I 0 Susp. Drug: Vi1
_aund.ll. Pmmllulllﬁimmél i1l
vU16 yui7 vois | vule | vuze | vu2l . .
Sex Seat Pos. E;?;:l’,,:m Eject Code| Trap Code flnjury StatugTransp. Code] Medical Fa(:lilty
Vulnerable User
Vulnerable User Type Action Lacation
vuU: .
Last Firsy Middle
Address Primary Injury Area:| -
YU1L
City State Zip Test Status: ;
. VUI12
License # St DOB/Age —vos|[vus|[ vus||  vus Tpeof Test g
- Event Sequencg - - ’ R
. VU4 Diagram for VLG 12 L BAC Test Resuit CTE
i est Result;
Traffic Control Device I I + Contributing Code vus|[~ Vo9
.. L VU§ ' Susp. Alcohel:
B4 I o3 p ViJi4
Origin/Destination { Distracted by yuiey - VUIO
‘ I vus[ : ,
Contact Point: | - - 05 Susp. Drug: Vuis
_Mmetuuer:w-acuummr
vU16 w7 vuls | vule | vuzo | vui . o
Sex Seat Pos. Eqiﬁfm Eject Code| Trap Code finjury StatugIransp. Codd Medical Faclhty

Vulnerable User

Formu to. 10364 CRA-65 08123




=P = Direction [t |=Vehiclel [ 2 |= Vehicle2 Q = Pedestrian & = Bicycle

A B e RS RS

260 Main If Crash Did NotOccur
222 Main Street on a Public Way:
St (CVS) (Market )
Basket D Off-Street Parking Lot
Plaza)
() Garage

Main St
O Mal/Shopping Center

[ Other Private Way

Indicate North by Arrow

235 Main
St
(Wilmingtor]
Crossing)

e e, -

Vehicle 1 (V1) was stationary in the left lane to exit 235 Main St (Wilmington Crossing).

The traffic signal for this traffic was red. V1 stated that he didnt want to wait through

the light cyele to turn left and so he left the current lane, entered the right most lane

and continued to enter Main St attempting to travel southbound on Main St.

was operating an electric bicycle and was stopped on the sidewalk saw the red light and

proceeded to cross the driveway within the marked crosswalk. V1's operator stated he didnt

see the bicyclist until he struck him. . . -

Vehicle was driven from the scene.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
KEEFE KIMBERLY A 5 GOVE RD BILLERICA MA 01821-1318

Property Damage:

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

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

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47] ‘ 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo - 217 Wilmington Police Department 04/03/2026

Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-109-AC




Police Us: Commonwealth of Massachusetts
" " . . Stale Peli
Datc of Crash 4 Tinte of Crash _ City/Town Motor Vehlcle CraSh Number | Number {Speed Limit__ 40|75y e g
0a/04/2026 (1536  |[WILMINGTON . Vehicles | Tnjured by jjoge (MBTAPdice O
AHR Police Report 2 0 Lonoiods Cpmioiee
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
MATN ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address# Name of Roadway/Strest
1 Al
MARJORIE RD — et N[S[E[Wor — — — & — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 5
Also at Intersection with Feet Nl 5 E E |WI of
Route# Intersecting Roadway/Street
Feet INISIE W' of
2 1 Rauteit  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  bow . .
3 of the Falewing: Vehicle 1], #Occupants I:l Hit/Run D Maoped Crash Report ID# 2 6 - 1 1 0 —Ac
License | . DOB/Ag. Reg# 2XEXES Reg Type BC RegState MA
SexM_ Lic. Class : tlepL_ . VehYewr 2017  vehMake CHEVROLET _  Veh Coofig |1
- Endorsement
OperatorWH—__— owner KOUYOUMJIAN, JOSEPH
n First Middie Last Firet Middic
1 Admess.l,Z_MABm RD Address L7_MARJORIE RD
City WILMINGTON _  StaeMA zip 01887-1709 C:ty}iIIMINE.'JZQN..______ Sae MA_ pr.ﬂ.l.ﬁﬂl_llo_i
Insurance Company AMICA MUTUAL_ INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code;
| e Test Status:
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence ot Hials
3 Type of Test:
Citation # U Issuedy Most Harmful Event
BAC Test Result:
Viol, I; Ch/Sec/Sub — —_ Viol, 2; Civ/Sec/Sub Driver Contributing Code Susp. Alcahol{s " 3: 1
z Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub —som———e . Diver Distracted by 0 Towed from seenc?
1 Please fill out for operator and all occupants involved o s:;‘y N’I:ns E::cl T]:P k;‘:ﬂ - ‘:;p
Nome (Lot First Middle) Address DOB/Age Sex | Pos [System] Stams | Code | Code | Siatug | Code Meditsl Faeility
Operator Sec Above 11 {8 Jo [0 fro |2

G—m & Vebicle 21 #Oucupants C] Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.

License § _§ . DOBlAge. Reg# GPKM6L =~ RegType PC RepstaeMB
Ser _ -} Lic, Restrictions | CDL ... Veh Year_z_Ql.z_....._ veh Make CHEVROLET Ve Config. |
Operator . ; _  omeWEATHERBEE, LINDSAY ANN
[ Task First Middie Last First Middle
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Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code: e

Test Status:
Vehicie Travel Direction: mBE Responding to Emergency? 2 Event Sequence
Type of Test:
itati t Harmful Event
5 Citation # (If Issued) — . rererrer—————— Mos ven _ BAC Test Result:
2 . o
Vial, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub —— . Driver Contributing Code Susp, Aleoholfz.

Viol. 4: Ch/Sec/Sub . Driver Distracted by Towed from scene?

Viol. 3: Ch/Sec/Sub

Please fill out for operator and all eccupants invoived ol sj’éw 33::; Ej?;‘ Ti:r =..}3., 'h:l?m
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*= Direction

ie: wp[ 1] = 2 |

[ ]=Vehicler [_z_|=Vehicle 2

% = Pedestrian

-» 3

- &b

& = Bicycle

Main SURE
38 North

Marjorie Rd

& Main StRt.
' 28 South

p & &

If Crash Did NotOccur
on a Public Way:

(0 Of:Street Parking Lot
O Garage
[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

On 04/04/26, I responded to a two car crash at the intersection of Main St/MA Rt 38 and

Marjorie Rd. There were no injuries reported and everyone was out of the vehicles upon

arrival. Veh 1 Operator reported he approached Main St. His vehicle was stopping at the

end of Majorie Rd. He reported Veh 2 turned left and hit the front left of his car. Veh 2

Operator reported she was turning left and the left front of her wvehicle stuck Veh 1 while

she was traveling left onto Marjorie Rd from Main St South. She reported she felt her car

has blindspots. Neither vehicle required a tow. Paperwork exchanged. Veh 1 suffered

substantial damage to front left quarter and front bumper. Veh 2 suffered minor damage to

left front quarter/wheel well area.

Name (Last,First,Middle) Address Phone # Statement
D 0 n . : O
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration (From Vehicls Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MIX/ACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
41
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information: '
47 PT . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Sergeant Daniel P Furbush 196 Wilmington Police Department 04/04/2026
Palice Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




th 26-110-AC

iated wi

Images Assoc

=
o
E
=
@
o,
)
O
()]
S
©
a
{ =0
O
v}
()]
£
£




o Wilmington Police Department
Images Associated with 26-110-AC




