" Police Use Only Commonwealth of Massachusetts * RMY Document Number
. . . . State Polw
Date of Crash | Time of Crash ] City/Town Motor Vehlcle CraSh Number | Number |Speed Limit__ 35 _J o
04/05/2026 (0320 Wilmington . Vehicles | Injured |, o 4o METAPolice [
2rm Police Report O L Soeraee @
AT INTERSECTION;: LOCATION NOT AT INTERSECTION:
> 1]
244 MIDDLESEX AVE
Routeff  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
At
— . Feet mﬂ of =— = — & — or
T . Mi Exit Numb
Route#  Direction Name of Intersecting Roadway/Streat Mile Marker ‘1 — 1 11
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet mEE of
2 Route#  Direction Name of Inteesecting Roadway/Street
Landmark
3 Vehicle £k #Occupants D Hit/Run I:I Moped Crash Report ID# 2 6 - 1 1 1 - Ac
License # 5t . DOB/Age, Reg# 1FAYX13 RegType PC _ RepSaeMB =z
. TS T . - 20 2y |7
Sex M. Lic. Class o) *+| Lic. Restrictions {1~} CDL Vet Year 2012 ven Make TOYOTA __ vehConfig (2
Endorsement
Operator Owner BENSQN, ROBERT EDWARD =~~~ =~
] Last First Middlo Last First Middle
Address. 300 MIDDLESEX AVE Address 300 MIDDLESEX A
Ciy WLLMINGTON _ sweMA 7ip 01887-2120  ciy WILMINGTON sweMA 7 01887-2120
Insurance Company USAA GENERAL INDEMNITY CO Vehicle Action Prior o Crash 1 22 Damaged Area Code:|y 27
. . T ERET K Test Status: %
Vehicle Travel Direction: Responding to Emergency? 2. Event Sequence |22__13 : _23I_ 23] ; 23I est Status 1
5 LY Type of Test: 0 29
Citation # (If Issued)., . _ Most Harmful Event [22 ;
_ . BAC Test Resuit: 1 30 3
Viol, 1: Ch/Sec/Sub - Vial. 2; Cl/Sec/Sub memmm— Driver Contributing Cade 9._7.32_5-" i .zsl Susp, A;cogml;ll 31 Susp, Dmg:|2 32| 22
6 Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26' 5 -'-.-Z('l Towed from scene? |y 33’
; 7
Please fill out for operator and alf occupants involved o Sn;l‘iiy A;gg Ej.*m T’rfp 1:33:) Tr::sr--
Name (Lost First Middle) Address DOB/Age Sex | Pos. |Spetem| Swoewr | Code | codo | Sians | code Madical Facility
HWinchaster
Operator See Above 1 |2 jo |0 |9 (2 |scepita
];Ifk;;:: ;’::l(;f‘tl(;:‘ D Vehicle _____#Occupants D Hit/Run D Meped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Reg State
. 180 19 o .20 21
Sex Lic. Class Lic. Restrictions 930, P Veh Year Veh Make Veh Config.
¢ Endorsement
] Operator Owner
] Lasl First Middle Last Fizst Middle
Address Address
] 14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:
K ; K Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence ] 23[ ; 23| '-231 ! 23] e
ey, Type of Test:
. Citation # (H Issued) Most Harmful Event | o
BAC Test Result:

Viol. 1: Ch/Sec/Sub

Viel. 3: Ch/Sec/Sub

Viol. 2: Clv/Sec/Sub

Vial. 4: Ch/Sec/Sub

Driver Contributing Code

Driver Distracted by | 26]

B zsl_- 25

Susp. Alcoho!:l 3t Susp. Dmgi 32|

Towed from scene? 33|

Please fill out for operator and alt occupants involved

3 35 36 7 33 39 £

Sear | Safety [ Airbag | Ejeet | Trap | Injury {Transp.
Name (Last First Middlc) Address DOB/Age Sex Pos. | System | Staws | Code | Code | Swtus | Code Medica) Fecility
Operator/Occupants See Above 1

Form Ne. 10364 CRA-65 08723




sp=Direction |1 |=Vehiclel [ 2 |=Vehicle2 { = Pedestrian &S = Bicycle
If CrashDid NotOccur

o: [T]  =p[] S X
on a Public Way:

244 Middlesex 4%
Ave [ Off-Street Parking Lot

=

a Garage

R O Mall/Shopping Center

Poje 52 [ Other Private Way

Indicate North by Arrow

Middlesex Ave Vi %)

V1l was traveling east on Middlesex Ave when they struck a utility pole and crossed the

road coming to a rest in front of 244 Middlesex Ave. V1 had front right damage to its

bumper and front right wheel well and passenger side airbag deployment Utility pole 52 was

cracked. : Cain's Towing was

requested and took possession of the vehicle.

Witnesses:

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

Property Damage:

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

READING MUNICIPAL LIGHT DEPARTMEN (230 ASH ST READING MA UTILITY POLE

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 . e 49
Placard Material 1 digit # Material Name Material 4 digit# _________ Release code
Patrol Officer Caleb A Wiig 237 Wilmington Police Department 04/05/2026
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 26-111-AC




Wilmington Police Department
Images Associated with 26-111-AC




Police Use Ouly Commonwealth of Massachusetts . “RMYV Document Number
Date of Crash | Time of Crash City/Fown Motor Vehicle Crash Number | Number |Speed Limit__ 25 E::;i“;if:e g
0470572026 {1304 Wilmington . Vehicles | Injured f; oo MBTAPolice
24HR Police Report 2 0 Longiude Cunpis Plice 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION;
113
2
20 OX BOW DR
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strest
At
- EE of — — — » — o
. N
Route#  Direction Naene of Intersecting Roadway/Street Mile Marker il Number 10 11
Also at Intersection with e Feet mEE of
Route# Intersecting Roadway/Street
Feet NEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle I_Q______#Occupants [:I Hit/Run D Moped Crash Report ID# 2 6 — 1 1 2 "'"AC
License # St DOB/Age. e Reg# AHJIP3] RegType BC _ RegStaeMB 5
) 15 19 o T a0 12
Sex Lic. Class Lic. Restrictions{ - : | CDL Veh Year_z_o_l_L VehMake NISSAN veh Config. 1
. ! Endorsement
operator REiverless M.V, owner BARROWS . TYRA ANTOINETTE
Last Fint Middle Last Fisst Middle
Address Address_17_SUFFOLK ST
City State Zip cyMALDEN  sweMA 7p02148-5806
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 11" e Damaged Area Code:|y 27
. _ T Test Status: 28
Vehicle Travel Direction: BEE‘ Responding to Emergency? 2 Event Sequence Iz- 23| 23' ; 23' - 23 est dlatus 1 .
Ry Type of Test: o (3
Citation # (If Issued) Most Harmful Event ’2 s 30
. BAC Test Result: 1 B
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 -"25" - 25| Susp. Alwholi‘z 3 susp, Dmg:lz 32‘ 2
Viel. 3: ClySec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Q26 Towed from scene? | 33
i 5 37 8 :
Please fill out for operator and all occupants involved 53;‘ s:ruy A:{:ﬁ o] o -;a,, [“3:,’ . r::l’s?
HName {L.ost First Middle) Address DOB/Age Sex | Pos. |System| Siatus | Code | Code | Status | Code Medieal Facility
Operator See Above 10 (4 [0 jo (o fz
l;lfci":: ;:);ﬁ;tl?] :L & Vehicle 21 #Occupants D Hit/Run l:l Moped D Vulnerable User Complete the Vulnerable User section.
License # e 3 . DOB/Age. Reg s VT e2MM Reg Type BC RegStae MB______
) 19 . 19 .20 2
Sex B Lic. Class D Lic. Resteictions |1~ | CDL VehYear 2022 Veh MakedJ@ED  vehConfig. 1
Endorsement
Operator = owner MARINO, DAVID JAMES
Last Firsl Middle Last Fimst Middle
Address 16 OX BOW DR Address 16 OX BOW DR
4
City HILMINGTON sweMA_ zip 01887-3474  (iy WILMINGTON State MB__zip Q18873474 |1
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 10 22 Damaged Area Code: 27
- : . Test Status:
Velticle Travel Direction: EE Responding to Emergency? 2 Event Sequence |2 23[ 23[ 23' . 23|
24 Type of Test:
Citation # (If Issued) Most Harmful Event I2 . BAC Test Result:

Viol. 1: ClvSec/Sub

Viol. 3; Clv/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

s

Driver Contributing Code

Susp.Alcohol:lz 31 susp, Dl'“g3|2 32!

Driver Distracted by |0 - Towed from scene? |p 3

Please fill out for operator and all occupants involved

3 s 16 3 38 39 40

Semr | Safety | Aibag ] Ticet | Top | bnjmy |Tronsp.
Narne (Last First Middle) Address DOB/Ago Sex | Por |System| Status | Code | Code | Staws | Code Medical Facifity
Operator/Occupanfts Sce Above 10 |a o |0 |wo o

Form No. 10364 CRA-55 08723




wep=Direction | 1 |=Vehiclel [z |= Vehicle2

ie: =P 1] wip[ ]

- 2

% = Pedestrian

é% = Bicycle

- B

Crash Diagram:

&>

3 Garage

Oxbow Drive

If CrashDid NotOccur
on a Public Way:

{3 Of-Street Parking Lot

O Matl/Shopping Center

£} Other Private Way

20 Oxbow Drive

Indicate North by Arrow

Crash Narrative:

V1l was parked in the street unoccupied in front of 20 Oxbow Drive. V2 pulled into the

driveway of 19 Oxbow Drive and then backed out., Upon backing out, V2 struck the driver's

side rear passenger door of V1. V2 then drove away from the scene. V1 had damage to the

rear driver passenger door and V1l has damage to the rear of the wvehicle. Both vehicles

were operable and drivable.

Name (Last,Fivst,Middle}

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

FPhone #

41-Type | Description of Damaged Property

Truck and Bus Information: Repistration #

(From

Carrier Name

WVehicle Section)

Bus Use

Address

City

St Zip

42

Us DOT #: State Number

Issuing State

43 a4
Cargo Body Type Code L

interstate

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

T

Reg Year

Hazmat Information:

47
Placard| - .| Material 1 digit#

| Material Name

MC/MM/ICC #:

Trailer Len

Material 4 digit #

S48
gth o

Release code

j

Patrcl Officer Justin T Crowley

240

Wilmington Police Department

04/05/2026

Police Officer Name (Please Print) Signature

Form No. 10364 CRA-65 08/23

ID/Badge #

Department

Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 26-112-AC




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

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

Driver Contributing Code 25 I -251

Susp, A]cohol:l 31

Susp. Drug:| 32I

Towed from scene?

Driver Distracted by | E 261

j

Please fifl out for operator and all occupants invoived
Name (Last First Middie} Address

M 15 6 37 38 39 40
Seat | Safety | Aisbug{ Gject | Trap | Injury | Transp.
DOR/Age Sex | Pos. |System] Swius{ Code | Code | Suiug | Code

Medical Facility

See Above

Operator/Occupants

1

Police Use Only Commonwealth of Massachusetts RMY Document Number
Pato of Crash | Time of Crash Cio/Towm Motor Vehicle Crash | Number | dumber speearimt 35 [BSms 8
04/05/2026 (1749 Wilmington . Vehicles | Injured |} e MBTAPolce (1
2R Police Report 1 12 |iongine STl O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
o 10
155 SHAWSHEEN AVE
Route#  Dircction Name of Roadway/Street Routefl  Direction  Address # Name of Roadway/Street
At
— Feet mBE of = e — & — gr
i Exit Numb
Route#  Direction Name of Intersecting Roadwayi/Street Mile Marker = 1 11
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet NEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Prease Sclect One . -
of the Fallowing: & Vehicle 1.2 #Occupants I:I Hit/Run D Maoped Crash Repoct ID# 2 6 - 1 1 4 -AC
License # S DOB/Age Rep# BAHL196 Reg Type PC RegsmeMBA )
l Ty 19| 20[ 21 |3
Sex B Lic. Class D Lic. Restrictions [T3 CDL Veh Year 2 le . Veh Make ELA Veh Config. 1
Endorsement
Operator BLEMAN, MILDRED 2 Owner ELFMAN, MILDRED 2
Last First biddle Last First Middie
Address 9 PONDOVER RD APT 9 Add:ess_&_EQmR RD APT 9
ciy BILLERICA st MA_ 7p 01821-1920 iy BILLERICA _ sweMB  zpQlB821-1920
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Code:
- . Test Status:
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2_____ Event Sequence | 42 23"2"2 zal 23| : 2:’l o8t Slatus
Y Type of Test:
Citation # (If Issued) Most Harmful Event I22 )
- i BAC Test Result: 5
Viot. 1: ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {9 - 2s| .38 Susp. Alcohol:fz 3 susp. Drug:lz 32] 22
Viol. 3: Cl/Sec/Sub Vial. 4: Cl/Sec/Sub Driver Distracted by ]99.5-{ : Towed from scene? |3 33
Please fill out for operator and all occupants involved s]g':l s,?f:[y Aizl?zs E?;. T?:p lnj?zzy Tx:l(!)xp.
Nome (Last First Middle) " Addresy DOB/Age Sext Pos. | System | Satug | Code | Code | Swts | Code dedizal Facility
Lakey Hospital
Operator See Above 1l 2o f2 |7 |2 ahey Hospita
9 POMDCVER RD Lahey Heapital
MELISSA ENGEBRETSON BILLERICA, MA 01821-1920 ‘|F 3 1 i 1} 2 7 2
];Ifct;: F::E f‘ifz:‘ D Vehicle 2. #Occupants E:I Hit/Run l:l Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Apge Rep # Reg Type Reg State
i 19 i i 20 21
Sex Lic, Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
L Endorsement
Operator Owner
Last First Middte Lot First Middie
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash -2 Damaged Area Code: 27
- : Test Status: 28
Vehicle Travel Direction: EE Responding to Emerpency? Event Sequence | 23' 23] 23| 23'
Y, Type of Test: 29
Citation # {If Issued) Most Harmful Event l BAC Test Result: 3

Form No. 10364 CRA-65 08723



*= Direction III = Vehicle 1 = Vehicle 2 % = Pedestrian oo = Bicycle

e R s S

[ 155 Shawsheen Ave | If Crash Did NotOccur
on a Public Way:

O of-Street Parking Lot

O Garage

(3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

04/05/26 1749%hrs, dispatched to l-car MVC, car v pole.

MVl traveling NB on Shawsheen Ave. MVl drifted over double yellow into SB lane. MV1 drove

onto shoulder, tire track in leaves, and struck utility pole(VZ34). MV1 bounced off pole,

rear lifted and swung counter clockwise so MV1 perpendicular to roadway.

MVl towed Cain's Towing.

Witnesses:

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

Property Damage:

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

VERIZON 6 BOWDOIN ST BOSTON MA UTILITY POLE

Truck and Bus Information: Registration # {vom el Bofion)
4z|
Carrier Name Bus Use

Address City St Zip
USDOT #: State Number Issuing State____ MC/MXVICC #:
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 . A . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 04/05/2026
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Imington Police Department
Images Associated with 26-114-AC

W




Wilmington Police Department
Images Associated with 26-114-AC




Insurance Company, PROGRESSIVE CASUALTY INSU

Vehicle Travel Direction: m

Responding to Emergency? 2

Citation # (If Issued}

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

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

Vehicle Action Prior to Crash

R

Event Sequence

L2 = 9 7

Most Harmful Event fl i 24

Driver Contributing Code

7

Driver Distracted by |O 4 25]

Damaged Area Code:
Test Status:

Type of Test:

BAC Test Result:

| i:’.: Police Use Only Commonwealth of Massachusetts " RMY Document Number
" - * .o Siatz Palic
Date of Crash | Time of Crash ) ('L‘nyfrown Motor Vehlcle CraSh Number | Number |Speed Limit_ 25 | Pa=ios g
04/07/2026 (0733  |[Wilmington . Vehicles | Injured ;e MBTAPolice Y
us Folic
MHR Police Report 2 [0 Lonsinde onerotee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
16
2
72 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feat EE of == == —— o — or
— i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bkl 8 u
Also at Intersection with —. Feet mEE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
PMease Select One . .
of the Fallawing: E Vehicle 1L #Occupants D Hit/Run D Maoped Crash Report ID# 2 6 - 1 1 6 - Ac
License # — St  DOB/Age rReg# 4BME7 6 Reg Type PC RepSae MA___ 12
19 19 .20 21 |1
SexM__ Lic. Class D | Lic. Restrictions {1 | CDL Veh Year ZQZ ﬂ Vel Make EORD Vel Config, 2
~ Endorsement
Operator POWER , MATTHEW JOHN owner POWER , MATTHEW JOHN
Last First Middle Last First Middle
Address 40 ELLINGWOOD AVE Address 40 ELLINGWOOD AVE
Ciy BILLERICA  sweMA 7p 01821 =~~~ cyBILLERICA  sweMB 7p01821
Tnsurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 4. :2_2 Damaged Area Code:|g 27
- iy TN T ; 28
Vehicle Travel Direction: ﬂiz’i Responding to Emergency? 2 Event Sequence ll 23' 23[ __'23|' 23] st Statos z -
SRy Type of Test: 0 29
Citation # (If Issued) Most Harmiul Event ]1 B "
_ BAC Test Result: [y 30 =
Viol. 1: Cly/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 '-2'5" _z_sl Susp. Aleohoty 31| susp.Druglp 32| [2
Viok. 3; ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0+ 26 - '-ﬁ_-?‘] Towed from scene? |5 33
Please fill out for operator and all occupants involved o s:rzq, ! Mfgs 1::;. Tf;“p mi“fr} Tr::m
Narmo (Last Fisst Middle) Address DOD/Ag: Sex System | Status | Code | Code | Swins | Code Medical Facility
Operator See Above 1t f4 fo jo |10 1
iu:'c;;:: [":::Ittt‘t”(l:ze Vehicle 21 #Occupants D Hit/Run u Moped D Vulnerable User Complete the Vulnerable User section.
License # -5t .DOB/Ape. _: Reg#TALIBHL  RegTypeTE _ RegStteMA___
) 19( 19 . 20 2
Sex M Lic. Class |y .| Lic. Restrietions j1 | CDL___ Veh Year 2025 vehMake TOYOTA =~ veh Confip. |1
Endorsement
Operator AYEMERE, ELLIOT OBERAIFOH = owier OMOAFE CORP
Last First Middle Last First Middle
address 1. BEVERLY AVE Addess 11 CRAGMERE TER APT 1
14
Ciy WILMINGTON s MA zip 01887-1716 ciy MATTAPAN sae MA__ zip 02126-2508 |1

Susp. Alcohol:,z 3

Towed from scene?

Please filt out for operator and afl occupants involved

34 a5 35

37 38 ag 40

Sent | Sofery | Airbag | Bjer | Trp | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pas. | System| Suius | Code | Code | Siatuy | Code Medical Facility
Operator/Occupants See Above 11 |4 jo Jo {10 2

Form Ne. 10364 CRA-GS 08723



»= Direction III = Vehicle 1 II|= Yehicle 2 % = Pedestrian b= Bicycle
Crash Diagram: ie: =P 1] =P ] =7 =P 5

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Main Sireet Indicate North by Arrow

Crash Narrative:

V1 was stopped at the intersection of Glen Road and Main Street attempting to turn left

ontoc Main Street. V2 was behind V1 and came to a stop. V1 pulled out to turn but there was

heavy oncoming traffic. V2 collided with V1 while V1 was stopped. No injuries were

reported and both vehicles were operable and driven from the scene. V1 had no noticable

damage. V2 had damage to the front bumper on the driver's side.

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: [ emmste (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MCMX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: RegType_____ RepState___ Reg Year Trailer Length

Hazmat Information:

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

Patrol Officer Justin T Crowley 240 Wilmington Police Department 04/07/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



7 peliceUse Only - Commonwealth of Massachusetts  RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {Speeg Limit__ 35 mi‘ﬂ;ﬁ; g
04/10/2026 [0956  [Wilmington . Velicles | Injured |y vge_ [ MBTAROice O
24HR POlice Report 2 ¢ Longitude gﬁneﬁus Palice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
38 S 205 MAIN ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
— Feet mEE of — — — & — or .
i ; it Numb
Routed  Direction Name of Intersecting Roadway/Street Mile Marker St Mumber
Alsop at Intersection with Feet EE of
Reoute# Intersecting Roadway/Street
Feet mﬂ of
2 Route#  Direction Name of Intersecting Roadway/Strect CUMBERLAND FARMS
1
Landmark
Pleise Select One . -
of the Following: &) venicte 11 #Occupants (L mitRun [ Moped Crash Report IDi# 2 6 — 1 17 -~AC
License 4 - .8 _DOBiAge. - ' Regt 41DATS8 Reg Type BC RepStae MA__
19 19 T 21
Sex E.__ Lic. Class D Lic. Restrietions |1, ©- -/ CDL_______ Veh Year_g,g,z.,é_,___ Veh Makc.ﬂmx— Veh Config. 2
Endorsement
Operator DEMPSEY, MARCIA COYE Owner
] Last First Middie Last Finst Middle
1 Address 22 _APACHE WAY Address 22 _APACHE WAY
City NILMINGTON se MA  7p 01887-2631 iy WILMINGTON sue MB  7ip 01887-2691
Insurance Company Vehicle Action Prior to Crash 1 . 22 Damaged Area Codedy Mg 27 27
Y Y I . Test Status: 28
Vehicle Travel Direction: ’:{E Responding to Emergency? 2 Event Sequence ll' 23| nl : _23' : 23‘ ot Dlas 1
3 Y Type of Test: 29
Citation 8 (Ifkssvedy Most Harmful Event l e
( ) st Hammful Bvent {1 BAC Test Result: 3
Viol, 1: Cli/Sec/Sub o Viol. 2: CvSec/Sub —— Driver Contributing Code Susp. A'“"’“’"lz "31 suep. Dmgiz 32[
- Viol. 3: Cl/Sec/Sub oo oo Vigl. 4: CivSec/Sub——_ Driver Distracted by Towed from scene? |p 33
1 .
Please fifl out for operator and all occupants involved o s,.’é.)- Mflfag 13,?11 1}:') lni?q- . ::sp
Mame (Last Finst Middlc) Address DOD/Ags Sex | Dos. | Sysiem | Sutay | Code | Code | Statas | Cote Medical Facility
Operator See Above 1 v (¢ |0 Jo fr0 |1

Plense Scleet One

of the Followina: Vehicle z_l_#Occupams D Hit/Run L:] Moped D Vulnerable User Complete the Vulnerable User section.

License #, - | YOBAge . Rep # SCVDET Reg Type BC Reg State MA _
19 19 il 21
Sex B Lic. Class |, | Lic. Restrictions [B | coL__ VehYear 2020  vehMake HONDA = veh Config |2
! Endorsement
operatoer CALLAHAN,, CHRISTINE M. . ... ...  owmer CALLAHAN, CHRISTINE M
F1 Last First Middle Laut Fism Middle
I 1 laqess 6_CBRTER RD Address 6 _CARTER RD
city BURLINGTON ____ state MA _7p 01803-1004  ciy BURLINGTON saeMA  7p 01803-1004
surasce Company THE_COMMERCE _INSURANCE CO  vehicle AcionPriorto Crash |5 %] Damaged ArenCodep 2 77 2]
. - Test Status: e
Vehicke Travel Direction: EE Responding to Emergency? 2 Event Sequence I1 23I 23' : 23' 2_3| et St 1
Type of Test: »
_ 1 24
Citation # (If Issuedy Most Harmful Event I S
92 itation # (If [ssued) ° 1 BAC Test Result: -3
i i Driver Contributing Code |19 254~ 25 e
Viol. 1: Ch/Sec/Sub e Vicll, 2: Cli/S0/58b e Diver Contubuting . : Susp. Alcohol:|2 Susp. Drugiz 32'
Viol, 3: CHSE0/Sub wer—eeeremreermeee Viol, 4 C/S€G/Sttb e Driver Distracted by [0 29 Towed ffom scene? |5 33
i 35 ] 35 | %6 | & g | W9 | %@
Please fill out for operator and all occupants involved Seat. | Safoy | Airoag | Bjoct T’mp Ty [T,
Mame (Last First Middle) Address DOBYAge Sex | Pos. |System] Status | Code | Code | Status | Code Medical Facilily
Operator/Occupants See Above 1t |4 fo [0 |10 [

Form No. 10364 CRA-G5 08723



»ﬁ Direction

Crash Diagram:

0D

\/

IIi = Vehicle 1 [:Z]= Vehicle 2 % = Pedestrian (5% = Bicycle
je: =]  wp[] =-» 2 =) 55
. If Crash Did NotOccur
RT3 205 Main Street T
Man | Cumberiand Farms on a Public Way:
Speat , & Gas 3 Off-Street Parking Lot
L4 (7 Garage
g;mpsey 3 Mall/Shopping Center
3 Other Private Way
205 Main Street
Cumberiand Farms
Gas Indicate North by Arrow
]
I

Crash Narrative:

V1l (Dempsey) was traveling straight in the right portion of the split lane RT388., V2

{Callzhan)was traveling in the same direction but occupied the left portion of the split

lanes. V2 Opr Callahan attempted merge for right turn from the left lane to enter driveway

for 205 Main Street and caused collision with V1. No injuries observed or reported. V1

damaged on left rear passenger door, wheel,& fender. V2 damaged on right front end/fender.

V2 opr stated she did not see V1

when she attempted merge for right

turn and caused crash. V2 Opr.

Callahan's failure to grant ROW & unsafe lane change from

left lane change across right lane mest probable factor in crash.

Witnesses:

Name (Last,First,Middle) Address Phene # Statement
Property Damage:
Owwner (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/MXACC #
24 T
Interstate Cargo Body Type Code i GVWR/GCWR S
o 4
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length L
Hazmat Information:
AT ) ) - . 49
Placard| ;7| Material 1 digit # *§ Material Name Material 4 digit # Release code :
Patrol Officer Richard DiPerri 173 Wilmington Police Department 04/10/2026
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

Form No, 18364 CRA-65 08/23




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

Driver Contributing Code

Driver Distracted by IO .26'

Palice Use Only Commonwealth of Massachusetts * . RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number Ispeed Limit__40 f‘::;‘;ﬂ:i‘; a
n4/10/2026 {1228 Wilmington . Vehicles | Injured |7 .0 o0 gIBTAPIc;Ii]c_e a
HHR Police Report 2 0 Longitde Campas Polis )
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1¢
2
200 BALLARDVALEFE ST
Route#  Direction Name of Roadway/Street Route##  Direction  Address # Name of Roadway/Street
1
1 At
Feet E of = e e 8 —— gr
- i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ki 3 11
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jowy " .
of the Follmwing: Vehicle I,J,____#OCC'-‘PM‘S D Hit/Run D Moped Crash Report 1ID# 2 6 — 1 1 8 —AC
License #,° — DOB/Age Rep + 3YFK20 Reg Type PC RegState MA__ 1z
) 9] 19 - 120 I
SexM__ Lic Classfp ~| Lic. Restrictions {1 | CDL Veh Year 202 3 Veh Make CHEVROTET _ Veh Config. |2
Endorsement
Operator Oowner LANZETTA , MARK NICHOLA
4 Last Firsl Middle Last First Middie
2 |address 4 GABLES CIR TOT APT 4 2 Addess4 GABLES CIR LOT APT 4
ciy SALEM ___ StateMA zp01870-1218 iy SALEM state MB  zip 01.970-1218
Insurance Company PROGRESSTVE DIRECT INSURA vehick ActionPriortoCrash |4 2  DamagedAweaCodely 27 27 27
T Y P B Test Status; 8
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23' i ml 23! . 13' L]
51 — Type of Test: b ¥
Citation # (If Issued) ) — Most Harmful Event |1 L 0
BAC Test Result:  [g
) ] . . ; 13
Viel. 1: Ch/Sec/Sub —— Viol. 2; Clv/Sec/Sub Driver Contributing Code o Susp. Alcohol:lz 3 Susp, Dmg;|2 32| 1
6 Vial. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by IO b L Towed from scene? |5 33
1 Please fill out for operator and all occupants involved EN R :I'ity 5 ] DJ:; l T::p hi:f! e .
Nume (Lust Eirst Middic) Address DOB/Age Sex | Por. |System| Stats | Code | Code | Stntus | Code Medical Facility
Operator See Above 12 |4 [0 |0 Jto 2
79 of t u‘ F;;;:\:g:‘ @ Vehicle 2L _#Occupants m Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License #_ _ &t ; DOB/Ape Reg # AMAT4L Reg Type PC Reg sacMB______
19 19 5 20| 21
Sex B Lic. Class b - Lic. Restrictions [1 - "7 | CDL_______ VehYear 2014  venMake TOYQOTRA  wven Config. 1
Endorsement
Operator owner MURPHY , SHAWN MICHAEL
8 Last Firat Middle Last First Middle
1 | address 6 PLEASANT RD Address 6 RPLEASANT RD
14
City WIIMINGTON  sueMA zp01887-1447 City sae MA__ zip 01887-1447 |1
. . . 2| .
Insurance CDumyMM Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy 27
Test Status. 28
Vehicte Travel Direction: EE Responding to Emergency? 2 Event Sequence ll 23] . 2:‘l'l 23' .23| £
24 Type of Test: o 2
,3;—— Citation # (If Issued) Most Harmful Event |1 — BAC Test Result: |9 3

Susp. A!cohe]:lz 3

Susp, Dmg12 32|

Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Towed from scene? |3 33|
Please fill out for operator and all oecupants invobved ;;‘ 5.355:(! A:Su . E};( Tir:p hﬁy i [:]?,p .
Name {Last First Middle) Address DOWAgs Sex Pas. | Sysiem | Sintus | Code | Code | Staws | Code Medical Facility
Operator/Occupants See Above 1 |4 Jo o j1ofn

Form No. 10364 CRA-65 08/23



=== Direction

[ ]=Vehice1 [z ]=Vehicle2

je: =P 1] =P ]

% = Pedestrian & = Bicycle

=p 2

- &

Ballardvale St

Crash Diagram:

Crash Narrative:

Driveway to

200

Ballardvale

Street

3 Garage

If CrashDid NotOccur
on a Public Way:

3 Off-Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

Indicate North

by Arrow

Vehicle 1 (V1) was exiting the driveway of 200 Ballardvale St. V1's operator stated that a

vehicle in the right most southbound travel lane stopped to let him out. He proceeded into

the southbound travel lanes to turn left onto Ballardvale St. Vehicle 2 (V2) was traveling

southbound in the left most socuthbound lane of Ballardvale St. V1 and V2 collided in the

travel lane. V2 sustained heavy front end damage and V1 sustained left side damage. Both

operators declined medical attention an injuries. VZ was towed by Cains towing, and V1

awaited AAA for a tire change. No airbags were deployed.

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 4
Interstate Cargo Body Type Code GVWR/GCWR
} 46
Trailer Reg #: Reg Type Rep State Rep Year Trailer Length |
Hazmat Information:
47 48 . N 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 04/10/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08723
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