Vehicle Travel Direction: NEE‘I‘

Citation # (If Issued)

Viol. 1: Civ/Sec/Sub

Viol. 3: Clv/Sec/Sub

Ciy WILMINGTON  sweMA 7p01887-1623
Insurance Company PLYMOUTH_ROCK ASSURANCE C

Respending to Emergency? 2

Viol. 2: Clv/Sec/Sub

Viol. 4: Ch/Sec/Sub

. Polieg Use Only . Commonwealth of Massachusetts . RMY Document Number "
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Mumber | Number |speed Limit__25 iml;ﬂf;: g
04/14/2026 |1'710 Wilmington . Vehicles | Injured 1y ity ge METAPdics ]
MR Police Report 2 |0 |Longinuce Gpusblice O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
73 GLEN RD
Routet  Direction Name of Roadway/Street Route#f  Direction  Address # Name of Roadway/Street
I;|_ Al
o Feet ma of e o e 8 e gy
i Exit Number
Rouwte#  Direction Name of Intersecting Roadway/Street Mile Marker e 11
Also at Intersection with Feet maﬂ of
Route# Intersecting Roadway/Street
Feet NEE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
3 of the Follpwing; & Vehicle 1L _#Occupants D Hit/Run D Moped Crash Report ID# 2 6 — 1 1 9 —Ac
License 4 5t . DOB/Age Reg# ©36ZB8 Reg Type PC RegState MB 3
19 1% . 20 : 21
Sex M Lic. Class B | Lic, Restrictions |1~ | CDL VehVer 2017  vehMake RAM  Veh Config. 1
Endorsement
Operator owner WIROLL , DANIEL J
2 Last First Middiz Last First Middle
1 |adwess 27 CHANDLER RD Address 27 CHANDLER RD
Ciy ANDOVER  swcMA 7zp01810-2814  ciy ANDOVER saeMB__ zip 01810-2814
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior 1o Crash Damaged Area Codetlg ..
- Test Status; ﬁ
Vehicle Travel Direction: EB Responding to Emergency? 2 Event Sequence |1 3 et i 1 —
5 Type of Test: g =
Citation # (If Issued) Most Harraful Event 30
BAC Test Result: 3 2 e
Viol. I: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A;w,mi:h 31} gusp. Dmg*z 32]
7 Viol. 3: Ch/Sec/Sub Viol. 4: CvSec/Sub Driver Distracted by |0 Towed from scenc? [ 33
1 "
Please fill out for operator and all occupants involved 33;1 s:r:ty M::ag Ff;l Tf:? In}?-ry . r::sp,
Name {Last First Midlle) Address DOBlAge Sex | Pos. | System| Statos | Code | Code | Stotus | Code Madieal Facility
Operator Sec Above 11 4 o o [0t
of the Follawing: m Vehicte 21 #Occupants I:I Hit/Run ID Moped D Vulnerable User Complete the Vulnerable User section.
License i Ot . DOB/Age, Reg # VT23734 Reg Type rC Reg saeMB______
w8 20 21
SexM __ Lic. Class p -] | Lic. Restrictions |1 -~} CDL VehYear 2019 vehMake GMC  wen Config. 1
Endorsement
Operator MINGHELLA , CHRISTOPHER MICHAEL Owner
8 Tast First Middle Last First Middle
2 | diess 154 LARE ST adiress 154 LAKE ST
14

ciy HILMINGTON staeMB__ zip 01887-1623

. . o2 by 2 Y
Vehicle Action Prior to Crash A Damaged Area Code:fy : -..‘-’
sl : -+ Test Status: 28
Event Sequence |1- 23| .. 23| _"-23| : 23|
Type of Test: 0 29,

Most Harmful Event |1 : 24

BAC Test Result: [y 30

Diiver Contributing Code

Driver Distracted by Q.

Susp. Alcohol:[2 31 susp. Drugiz 32'

2

Towed from scene?

i 3 | 35 | 36 | 37 | 8 | 39 | 40
Please fifl out for operator and all occupants involved s | soiny | avtog| it | T | 1eju rntp.
Namne {Last Fisst Middlc) Address DOB/Age Sex Pos. |System| Status | Code | Code | Stoius | Code Medica] Freility
Operator/Occupants See Above 14t |4+ Jo [0 |0 o

Form No, 10364 CRA-65 08723



wolp = Direction

[ ]=Vehicle1 [z |=Vehicke 2
ie: =[] = : ]

=-» 2

g = Pedestrian

(5% = Bieycle

P D

Crash Diagram:

75 Glen

If Crash Did NotOccur
on a Public Way:

3 Of-Street Pasking Lot

3 Garage

(Y Mall/Shopping Center

[T Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of MV 1 stated he was traveling East on Glen Road when he and MV 2 bumped left

mirrors in the area of 75 Glen Road. MV 1 stated that the section of roadway where the

collision occurred is a tight section of the roadway. MV 1 drew attention to the fact that

both involved pickup trucks had large,

extended tow mirrors and believed both trucks were

in their travel lanes and the mirrors touched over the double yvellow line.

Operator of MV 2 stated that he was traveling West on Glen Road.

Name (Last, First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First, Middle} Address Phone # 41-Type | Bescription 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 #:
T — W
Interstate e Cargo Body Type Code RN GVWR/GCWR
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length ;
Hazmat Information:
4T _ o 49
Placard| *.-: *.-] Material 1 digit # Material Name Material 4 digit # Release code :
Patrol Officer James R Hill 225 Wilmington Police Department 04/14/2026
Police Officer Name (Please Print) Sipnature [D/Badge # Department Precinct/Barracks Date

Form No, 10364 CRA-G5 0673




Wilmington Police Department
Images Associated with 26-119-AC




.':.:'Police.Use_Only... a Commonwealth of Massachusetts o ﬁmp'qéqméﬁt_mmber._ o

Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nunber | Number |Speed Limit__35 mﬂ;;"c E
o4/15/2026 |0921  Wilmington . vehicles | IUEd 1y atitade | MBTARSlee Q)
2R Police Report 2 {0 |ongie S Polez )

AT INTERSECTION: LOCATION NOT AT INTERSECTION:

340 MAIN ST

Route#  Direction Name of Roadway/Strect Route#  Direction  Address # Name of Roadway/Street
l1 A1
— Feet EE of -~ —-—— — & — or

Mile Marker Exit Number

Routeff  Direction Name of Intersecting Roadway/Street

Also at Entersection with Feet EE of

Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Entersecting Roadway/Street
Landmark
Please Select One v N .
of the Following: Vebicle 1.L__#Occupants D Hit/Run D Moped Crash Report [D# 2 6 - 1 2 0 —AC
License #_ —_ — 5St. __ DOB/Age, . Reg # 4YVZ49 Reg Type PC Reg StateM&__,___
9] '19' | "zul l 21
Sex,E Lic. Class |y ‘"I Lic. Restricticns |P CDL Veh Year 2 QZ l Veh Make NISS& Veh Config. 2
Endorsement
Operator DENIS , JESULA CEIQUIE = owner FORTUNE , MARRIO
4 Last First Middle Last First Middls

1 |Addess 12 GEORGE ST APT 2 addess 29 GEORGE ST APT 2
State MA__ Zip.QZJ.A.&-_Q_O_O_Q.

City State MB,_ 7ip 02149-4618  Ciyy
i . 27 27
nsurance Conpanry LIBERTY MUTUAL, FIRE INSUR  vehickeAcionPriortoCrah |1 2]  DamagedAwaCodefy 21 2] 27
: Y Y Test Status: ‘28
Vehicle Travel Direction: ':(EE Responding to Emergency? 2 Event Sequence |1 ; 2"“I _-23| 23I 23' £
3 et 24 Type of Test: 29
Citation # (If Issued’ Most Harmful Event il B 30
. . BAC Test Result:
" ol 2 Driver Contributing Code (19 2% - 29
Viol. 1; ChiSec/Sul Viol. 2: Ch/Sec/Sub «ererr—s Driver Contributing Code ; Susp. A,cohoi_.|2 31 sugp. Dmg{Z 3z|
- Viel, 3: CHY/SecSub e VoL 4 Cit/Seg/Stb e Driver Distracted by I99 '-'ZFI Towed from scena? [,
1 Please fill put for operator and all occupants involved ;:,( s:;ily Ai:::ug E:;::l Tjr:g In;!\?ty Tr:l?sp‘
Marme (Last First Middic) Addresy DOBlAge Sex Pos. | System | Swvs | Code | Cods | Status | Code Medical Facility
Operator See Abave 199 ja jo o |01
71 l‘:lf‘t'[:: ]‘:::]’.;:\t\.(::c E Vehicle 2.1 ____#Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # — 5t DOB/Age ~ Reg + 4LNHG6 Reg Type PC Reg State MB, _
i 19 20 21
$ex B Lic. Class|p | Lic. Restrictions |~ © | COL . VehYear 2017 veh Make FORD Veh Config. |2 -
Eadorsement
Operator ANASTASTOU, IMOGEN ROSE AVERY owner ANASTASIOU, JAMES PANOS
] Last First Mickdle Last First Middlo

1 |address 485 FOLEY ST APT 912  adkess 485 FOLEY ST APT 912M
Citym;l!llg_ State MB, Zip 02145- .1._2_ 9 8_ City State MA,__ Zip .0_2_1.4.5,:_1;25_6_

T I3
I Company PROGRESSIVE DIRECT INSURA  vVehicleActionPriovtoCrash |2 24  Damaped Area Codelg ¥g 27 27
) Test Status: 23
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence ll 23| . 23I ; 23' 23| 1
34 Type of Test: 9
5 Citation # (If Issued) N Maost Harmful Event ll 4 BAC Test Result =

2
: - 25 25
Vil : CivSec/Sub —— Vol 2: ClvSee/Sub — . Driver Contributing Code |1~ " _ | Susp. Alcohol:lz 31} suqp. Dmg:|2 3z|

Vil 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub —— . Driver Distracted by |0 2 I Towed from scene? |y 33

; 3| 35 | 36 | 37 | 38 | 19 | 40
Vi
Please filf out for operator and all occupants irvolved Seat | Saety | Airbog | Bicer | Teep | ooy | Tramsp

Name (L.ast First Middie) Address DOB/Age Sex. Pos. | Systan | Staws | Code | Code | Stplus | Coce iMedical Facility

Operator/Occupants See Above 199 |a jo Jo j1o fa

Form: No. 10364 CIA-G5 08123



(5% = Bicycle

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

»= Direction EI = Vehicle 1 E= Vehicle 2 % = Pedestrian
Crash Diagram: ie: =P 1] =P | =% § =P &
Eniranca lo AL PRIME
342 Muin 5t. L
Middlasex Avie
¢ &
“ -
o Main St / Route 38 X% B
e
Y:; S
=

Indicate North by Arrow

Crash Narrative:

MV1 AND MV2 WERE DRIVING NORTH ON MAIN ST/RT 38. MV2 SLOWED DOWN AND CAME TO A STOP, AS

THERE WERE CARS STOPPED IN TRAFFIC IN FRONT OF THE GAS STATION (AL PRIME), WAITING TO PULL

IN TO THE LOT. MVl STRUCK MV2 FROM BEHIND. MVl DID NOT STOP AND EXCHANGE INFORMATION.

ACCORDING TO WITNESSES, MV1 TURNED AROUND IN THE LOT OF AL PRIME AND DROVE AWAY. THERE WAS

DAMAGE TO THE REAR LEFT SIDE OF MV2, AND DAMAGE TO THE FRONT END OF MV1. NO INJURIES

REPCRTED, NO TOWS.

Witnesses:

Name (Last,First,Middle)

Address Phone #

Statement

NALEHACH RYHOR

I
104 ANDOVER ST WILMINGTON MA 01887-1241

MARCHESE DEBORAH CECILE

4 NORTH ST WILMINGTON MA 01887-2119

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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 04/15/2026
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 26-120-AC




Wilmington Police Department
Images Associated with 26-120-AC




. PoliceUseOnly | " Commonwealth of Massachusetts ... RMYV Document Number
i g i : I State Poli
Date of Crash | Time of Crash . City/Town MOtOl‘ Vehlcle CraSh Number | Number |speed Limit_ 35 | P4 e g
04s16/2026 (0709  [Wilmington . Vehicles | Injured | iivude NBTATes
ampus Police
241 Police Report 2 10 |ronginds bt
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
212 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 At
Feet mEE of —— — o — or
i Exit Numbe
Route#  Direction Mame of Intersecting Roadway/Street Mite Marker - L -
Also at Intersection with Feet INI 5 E[WI of
Route# Intersecting Roadway/Strect
Feet [N|S[E[W] o
21 Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Scleet One " y
of the Following: & Vehicle 1L #Occupants D Hit/Run !D Meped Crash Report 1D# 2 6 — 1 2 2 —Ac
License: , ., . .. . —8 . DOB/Age., . Reg# OYB546 Reg Type PC RegState MB
. 19 1% . 208 - 21
Sex B Lic Classjp - Lic. Restrictions [B * | cDL H Veh Year £201.8 Veh Make_SUBARTU Veh Config. |1
Endorsement
Operator BURDICK, JULIA BLANCHE = ower BURDICK, JULIA BLANCHE
n Last First Midgle Las First Middle
2 Address Address @ PUTNEY CIR 9 PUTNEY CIR
City State MA_ zip 01821-0000  ciy BILLERICA state MB  7zip 01821-0000
Insurance Company BROGRESSIVE DIRECT INSURA Vehicle Action Prior te Crash 1. .22 Damaged Area Code:
g Test Status:
Vehicle Travel Direction: mi:{ Responding te Emergency? 2 Event Sequence 11 23' 23' .__2_3| 23'
52 =) Type of Test:
Citation # (I lssved) Most Harmful Evernt ll
e BAC Test Result:
Viol. 1: C/Sec/Stb e Viol. 2: Cl/Sec/Sub —— Driver Contributing Code 1. _2..5"_ _zs‘ Susp. Mco;,(,1¢|2 31
5 Viol. 3: Ch/See/Sub —ooomm e Viol. 4: Ch/Sec/Sub e Dhriver Distracted by IO . ZEI : Towed from scene?
2 Please fill out for operator and all occupants involved Pl IR ' As‘fﬂg Ej’:ﬂ T’:p lnj?fry Tr:r?sp.
ame (Last First Middic} Address DOBiAge Soc | Pos. | Sysem | Swus | Code | Code | Siatws | code Medical Facility
Operator See Above Fjogja Jo [o Juo 2
71 ]:'iflt":f :E;L;i:;:c & Vehicle 2.1 __#Occupants D Hit/Run EI Moped D Vulnerable User  Complete the Vinlnerable User section,
License # .. = _ DOB/Age.. Reg# 4ESY17 RegType PC  RegStaeMB .
] 18 19 » 20 2l
Sex M __ Lic. Class p - |- . -] Lic. Restrictions N %40 P, Vel Year_a,Qla,.m veh Make SHEVROLET  ven Config. 1
Endorsement
Operator owner XLGURIREDO DA COSTA, WODSON
3 Last First Micdle Last First Middle
1 |acress 130 AVON ST ART 2 Adress 130 AVON ST APT 2
CiyMALDEN ~ sweMA_zip 02148-7225  ciy MALDEN sueMA_ 7p 02148-7225
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 4 - 2 Damaged Area Code: 3 H 2.’l 27I|
Test Status: 28
Vehicle Travel Direction: )I‘BE Responding to Emergency? 2 Event Sequence ’1 23| 23‘. 23{ 23| 1
) >4 Type of Test: o 2
Citation # (If I : Most Harmful Event I s
92 iation # (If Issuea 1 BAC TestResult; |y 30
. - = 25
Viol. 1: Ch/Sec/Se" Viol. 2: Ch/See/Sub ————— Driver Contributing Code |18 * " I Susp.AlcohOl:lz 31 susp. Dmgig 31'
ol 26

Viol. 3: Ch/Sec/Sub o Viol. 4: C/Sec/Sub ——— Driver Distracted by [0 26" ; l Towed from scene? |5 33

; M F 35 | 36 | 37 | 38 | 3% | 4
Please fitl out for operator and ail occupants involved i | oy | nivsg | et | oo | tony | ennep.

Name (Last Fisat Middke) Addresa DOB/Age Sex Pas. |System] Swtus | Code | Code | Statws | Code Medicai Faciliey

Operator/Occupants See Above 1[92 [« Jo [0 jo |2

Form No. 10364 CRA-635 08723



s = Direction |1 |=Vehiclel [ 2 |=Vehicle2 R = Pedestrian & = Bicycle

« S S R

If Crash Did NotOccur
Cumberland on a Public Way:
Farms Exits
4 o [ Off-Street Parking Lot

m ) Garage

(3 Mall/Shopping Center

3 Other Private Way

& & &

Indicate North by Arrow

Main- St
Rt 38 e Ep>

After further investigation, it was learned that MVl was traveling SB on Main St in the

left hand lane passing Cumberland Farms, when a vehicle came out of the Cumberland Farms

exit turning left. MVl cne stated they were traveling straight when all of a sudden MV2

came out into traffic. MV1 had no time to react. After speaking with MV2, operator stated

they were turning left onto Main St from the Cumberland Farms parking lot. A vehicle in

the right lane had stopped for them, but when they pulled out they did not account for the

vehicles in the left lane. Please note Cumberland Farms exits on Main St have posted no

left hand turn signs. _ No injuries

reported MV2 was sent on their way, and MVl awaited perscnal tow arrangements.

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 Sestion)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State__ MC/MDUICC #:
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 ) ot 49
Placard Material 1 digit # Material Name Material 4 digit#_____ Release code
Patrol Officer Taylor Padulsky 238 Wilmington Police Department 04/16/2026
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 26-122-AC




