Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash . l‘..‘i':yfl‘o“m Motor Vehicle CraSh Euth;er Tiinu_fllrl:;r Speed Limit__25 mmﬁ g
04/20/2026 (1316 Wilmington . etucles | INJWEC 1 otiude_ | MBTAPolice O
i Police Report 2 0 —— Compus Police OO
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
316 LOWELL ST
— ] Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet [N[S[E[W]of — — — o — o _
Route#  Direction Name of Intersecting Roadway/Street il Dl B Nowher 11
Also at Intersection with Feet |N| s | E |W| of
| Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 5 .
i f‘ i ;”"_‘“_m;: E Vehicle 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 1 2 4 —AC
—] License #, — S5t DOB/Age Reg # P 1 3 522 N — Reg Type QQ___ Reg State MA 2
) o 19 20 21
SexM __ Lic. Class [ Lic. Restrictions CDL Veh Year 2012  VehMake CHEVROLET  Veh Config. |2
Endorsement
Opmtnrwlnln A Owner BROOKS, KEITH ALAN
2 First Middle Lust First Middla
1 |Address 1 DE LD Address 4 WESTLAND DR
Ciy BURLINGTON  swe MA 7ip 01803-4703 ity TEWKSBURY sae MA _ zip 01876-1245
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg 27, ﬂ
Test Status: 28
— 1 Vehicle Travel Direction: Emm Responding to Emergency? 2 Event Sequence |1 23| 2:‘l 23| nl o 1
5 Type of Test: 29
24 yp 1 0
Citation # (If Issued) Most Harmful Event |1
—t BAC TestResult: |y 30 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code =] Susp. Alcoholtlz 31[ sup, D,ug12 sz|
51 Viol. 3: ChSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 | Towed from scene? [ 33|
1 : 3 0 -
- Please fill out for operator and all occupants involved 5::;1 Tifp w:w T-:nsp _ .
] Marne (Last First Middle) Address DO Age Sex Code | Code | Stotus | Code Medical Facility
Operator See Above 11 [¢ o [o |10 |1
4 WESTLAND DR
JUSTIN BROOKS TEWKSBURY, MA 01876 M 1 1 4 1] o 10 |1
l[:‘";: ::,:;L:‘t“‘:::t X vehicle 21 #Occupants [ sivRun [J Mopea (]l Vulnerable User Complete the Vulnerable User section.
License #. e o8k DCBijpe . . Reg # X11894 Reg Type CO RegState MA
) 19 19 ) 20
sex M Lic. Class | Lic. Restrictions DL VehYear 2023  vVehMake GMC ~~ VehConfig.
Endorsement
Operator OwnerWS
8 First Middle Middic
2 |jues34 GAGE ST APT 3R adiess 34_GAGE ST APT 3R
14
City W TER State MA_ 7ip 01605-3084  (iy WORCESTER _ sute MA__7ip 01605-3084
Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash 3 22 Damaged Area Code:|3 27,
Test Status: 28
Vehicle Travel Direction: E):i Responding to Emergency? 2 Event Sequence |1 23| nl 23| nl 1
2 Type of Test: o 29
_ I Most Harmful Event I
92 Citation # (If Issued) ost vent |1 BACTestResult: | 39

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

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

Driver Contributing Code 19 - || 25|
Driver Distracted by |0 26|

Susp. Drug12 32|

Towed from scene? |5 33

Susp. Alcohol:lz 31

Please fill out for operator and all occupants involved 53:“ S:f:qr m::. J E?;l Tsr:p Lnj?:y B S,'im _
Mame (Lasi First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medieal Focility
Operator/Occupants See Above 1]t & |o [0 |02

Form No. 10364 CRA-65 08/23




== = Direction

Crash Diagram:

je: =p[ 1] = 2|

[ ]=Vehicle1 [z |=Vehicle2 Q=Pedestrian B = Bicycle
=3 -»> &

If Crash Did NotOccur
on a Public Way:

(0 oOff-Street Parking Lot

a Garage

3 Mall/Shopping Center

3 Other Private Way

316 Lowell St

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling east on Lowell Street as it passed the entrance of 316 Lowell

Street. Vehicle 2 was traveling along side vehicle 1 originally heading towards the left

lane when it suddenly began to turn right into the entrance of 316 Lowell Street in front

of vehicle 1. Vehicle 1 could not slow down in time and collided with the rear right side

of vehicle 2. all parties involved claimed no injuries. Neither vehicle suffered airbag

deployment and both vehicles were still in driveable condition.

Witnesses:

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

—_— e

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Numb Issuing State MCMX/ICC #
43 44 45
Interstate Cargo Body Type Code GYWR/GCWR
46
Trailer Reg #: RegType_______ Reg State RegYear__________ Trailer Length |
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 04/20/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Mo. 10364 CRA-65 08/23



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash ::ll.ﬂl'lbel’ Number (Speed Limit mﬁ‘i’f& g
04/21/2026 (1217  |[Wilmington . ehicles | Injured |7 /ioude MBTATolce O
2R Police Report 2 0 | o
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
316 LOWELL ST
— | Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
]1 At
— — Feet mEE of — — — & — or
1 Exit Numb
Route# Direction Name of Intersecting Roadway/Street Ik Bt o 8 11
Also at Intersection with Feet |N ISlElW, of
Route# Intersecting Roadway/Street
Feet |N|S[E|W]|of
11 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [yve T "
JSMBSN <] Vehicle 14 #Occupants [ Hivrun  |[] Moped crashreportint 26 —=125-AC
— | License # — St ___ DOB/Age Reg #+ 8039XG Reg Type PC RegState MA____ B
[ 19 19 20 211 |7
Sex B Lic. Class |p I I Lic. Restrictions [1 | CDL Veh Year 2021  Veh Make AUDT Veh Config. [1
3 Endorsement
Operatormcr A owner WYMAN, LISA A
4_ Last First Middle Last First Middle
1 |Address 14 Address 69 COOLIDGE ST
CiyBOSTON  sweMA 7p02114-2137  ciyBROOKLINE suweMA 7ip 02446-5805
Insurance Company THE STANDARD FIRE INS Vehicle Action Prior to Crash 11 2 Damaged Area Code:|g n
Test Status: 28
——] Vehicle Travel Direction: II‘EE Responding to Emergency? 2 Event Sequence |2 13| 23| 2:’l 23| 1
5 Type of Test: ) 29
24
Citati Most Harmful E:
 Citation # (1f Issued) ost Harmful Event |1 BAC TestResult:  |; 39 =
Viol. 1: Ch/Sec/Sub Vial, 2: Ch/Sec/Sub Driver Contributing Code |1 2 | I Susp. Mcohol:lz 31 susp. Druglp 32| |2
5] Viol. 3: ChvSec/Sub Viol. 4: C/Sec/Sub Driver Distracted by |0 % Towed from scene? |5 33
1 Please fill out for operator and all occupants involved S-’:‘ S:é:y A,i:ns B::ﬂ T:::p "gi? T':'?SP-
—  Nome (Last First Middle) Address DOBlAgs Sex | Pos. | System | Suns | Code | Code | stntus | code Medica Facility
Operator See Above 112 |4 [o [o Jo |1
_____ M |3 [1 Ja o [0 [0 |2
L
]
JF 6 1 4 4] 0 10 |1
L 1
|
| I M (4 |1 [4 Jo |o |10 |2
ol ] Vehicle 21 #Occupants [ mitRun [ Mopea [ Vulnerable User Complete the Vulnerable User section.
License #, -8t , DOB/Age.. Reg # 215569 Reg Type co Reg Ssae MA
1919 2 2
SexM__ Lic. Class | | | Lic. Restrictions | CDL Veh Year 2008  vehMake GMC  Veh Config. |8
Endorsement
| operator DA_VEIGA SOARES DA C, CARLOS MOISES  gyuer LIGHTHOUSE MASONRY INC
B Last First Middle Last First Middle
99 | Address Address 150 JOHN VERTENTE BLVD
CEEES 14
Ciy NEW BEDFORD __ suieMA _7ip 02744-2266  ciyNEW BEDFORD sweMA 7 02745-1207 1
Insurance Company FEDERATL, TN CE COMPANY  vehicle Action Prior o Crash |10 2| ~ Damaged Area Codeilo 27] 27| 2'f|
Test Status: 28|
Vehicle Travel Direction: )]E Responding to Emergency? 2 Event Sequence ll 23' 231 23' 23' 1
Type of Test: 0 29
5 g | 24
— t
92 Citation # (If Issued) Most Harmful Event |2 BACTest Result: |1 30
- o 25 25
Viol. 1: Chv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |18 " | Susp. Aleohol{p 31| Susp. Drugly 32|
8 ; 2
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 “l Towed from scene? |5 33|
Please fill out for operator and all occupants involved 2 53;'! M‘:@ éfm _r-"':p h::.y o .:.?;p_
Wime (Lost First Middle) Address DOB/Age Sex Pos. | System | Swius | Code | Code | Sinus | Code Medical Focility
Operator/Occupants See Above 1 [4 [0 o |02

Form Mo, 10364 CRA-65 0823




*: Direction El = Vehicle 1 El= Vehicle 2 g = Pedestrian lﬁ = Bicycle

Crash Diagram: ie: =P 1] =P ] =9 =P &
Mobile on'the Run If CrashDid NotOccur
Parkinglot : on a Public Way:
£ G

B3 Off-Street Parking Lot

a Garage

3 Mall/Shopping Center

(3 Other Private Way

Pump
Pump

Indicate North by Arrow

Crash Narrative:

On April 21, 2026, Vehicle 1 pulled into the Mobile on the Run gas station between two gas

pumps. Vehicle 1 stopped between the two gas pumps while waiting for a spot. Vehicle 2 was

attempting to pull into a gas pump, making multiple turns to fit. Vehicle 2 reversed and

struck Vehicle 1l's front driver's side. The operator of Vehicle 2 stated that the car was

in a blind spot and that they did not see it. Vehicle 2 did not sustain any damage during

this incident. Both operators exchanged information, and vehicles were able to drive.

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

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

I S S

Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: RegType___ RegState________ RegYear________ Trailer Length |
Hazmat Information:
47 48 i S—— 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kyle P Collins 239 Wilmington Police Department 04/21/2026
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 26-125-AC

L)




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town MOtOl' Vehicle Crash | Number | Number [Speed Limit 35 fﬁ:‘lﬁ:?& E
04/24/2026 [0727  [Wilmington ; Vehicles | Injured |y iy de MBTAPolce O
SAiR Police Report 2 0 s Comualiits L3
AT INTERSECTION: 0 NOT AT INTERSECTION:
10
LOWELL ST
ey Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
JE— _ Feet mﬂu of == ——— 8 — qr
- i it
Route#  Direction Name of Intersecting Roadway/Street I e Bt Yomubear 11
Also at Intersection with Feet |N | S | E |WI of
Route# Intersecting Roadway/Street
— Feet mEE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
s ;‘f:l‘f““"::‘ X Vehicte 11 #Occupants | ] miRun  |[_] Moped crashreportid 2 6—12 6—=AC
= | License: _St. __ DOB/Ap e Rep # S QQZ 5_6__ _ Reg Type co _ Reg State MA 2
19 19 21
sex M Lic, Class |g Lic. Rcstrictions coLP___ VehYewr 2016  vehMake FORD Veh Config. (2
Endorsement
Operator BEECHER, BRIAN PATRICK JR  ower BEECHER, BRIAN PATRICK JR
4-_ Last First Middle Last First Middle
1 |Address 7 COMANCHE CIR Address 7_COMANCHE CIR
Ciy BILLERICA  sweMA 7zp01821-3052  ciy BILLERICA ~  stweMA zip01821-3052
Insurance Company SA. IN E Y Vehicle Action Prior to Crash 2 & Damaged Area Code:
4 Test Status:
Vehicle Travel Direction: HL{ Responding to Emergency? 2 Event Sequence |1 23'| 23| 13' 2“l est otals
5 Type of Test:
Citation # (If Issued) Most Harmful Event |E|_ z
—— BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |13 15"5 zfl Susp. Alcohol:[z 31
7 Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |'? “"___jl Towed from scene?
1 Please fill out for operator and all occupants involved S’;[ ;3;" wlfas E:‘-:‘ T’:p lnizn' % r::s "
] Mame (Last First Middle) Address DOB/Age Sex System | Stotus | Code | Cede | Status | Code Medical Facility
Operator See Above 111 [¢ o Jo |10 |z
I::I;:: f:;;:\iz:‘ E Vehicle 21 #Occupants D Hit/Run ID Moped D Vulnerable User Complete the Vulnerable User section.
License #, St DOB/Age Regt# AYY511 RegType PC  RegStaeMA
19 19 20) 21
Sex B Lic. Class [py | Lic. Restrictions |1 L VehYear 2013  VehMake CHEVROLET  veh Config. |1
Endorsement
Operator KENNEY, JENNIFER ANNE = owner KENNEY, JOHN MICHAEL
b Last First Middle Last First Middle
2 | adiess 400A ANDOVER ST Adiress 400A ANDOVER ST
14
Ciwmm—_ Stateﬂ— Zip 01887-1005 Ciwmm_— State MB Zipg_l_w_
Insurance Company GOVE, T EMPLOYEES 18] Vehicle Action Prior to Crash 1 = Damaged Area Code:s
Test Status:
Vehicle Travel Direction: ma':{ Responding to Emergency? 2 Event Sequence |1 1":’l 23| 23| ﬂ
oy Type of Test:
itati Most H; | Event r
5, Citation # (If Issued) ost Harmfil Event |1 BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver COI'ItﬂbIltlIlE Code 1 SLISP. A]CO]IU!-:lz 31 SIJS]) Dmgiz 32|
2

Viol. 3: Ch/Sec/Sub

Viol. 4: Clv/Sec/Sub

Towed from scene? |o 3

Driver Distracted by |0 ﬂ‘j

Please fill out for operator and all occupants involved

34 5 36 3 kL k] 40

Operator/Occupants

Seal | Safety | Airbag | Eiest | Trap | Injury | Transp.
Mame (Last First Middle) Address DOBfAge Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
See Above 12 |4 [0 |0 Jo |1

Form Mo, 10364 CRA-65 0823




wp = Direction [t | =Vehicle1l [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle
Crash Diagram: ie: =P 1] = 2] = 3 =P 5B

If Crash Did NotOccur

Lowsii Streat on a Public Way:
(3 Off-Street Parking Lot

0 Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

On Friday, April 24th, 2026, MVl was traveling East on Lowell Street in the town of

Wilmington. At this time, there was a seperate motor vehicle accident in the same area of

Lowell Street. While MVl was slowing down due to traffic in the area MV2 was traveling

behind MVl when they rear-ended MVl. MV2 stated the glare from the sun effected their

vision and did not see MV1 was stopping. Both vehicles sustained minor damage and airbags

did not deploy in either vehicle. Both operators denied any injury and denied medical

treatment. MVl and MV2 were able to drive away from the scene.

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

Property Damage:

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

E— S B |- )
Truck and Bus Information: Registration # S9025 6 (From Vehicle Section)
42
Carrier Name Brian Beecher Bus Use 0
Address 7 _COMANCHE CIR City BILLERICA St MA zip 01821
US DOT #: 3378187 State Number Issuing State_______ MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code 0 GVWR/GCWR 2
46
Trailer Reg #: RegType_____ Reg State Reg Year Trailer Length

Hazmat Information:

47 48 . . s 49
Placard (3 Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Joshua I DeBarros 234 Wilmington Police Department 04/24/2026
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 26-126-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
- z . i State Foly
Date of Crash | Time of Crash . Elltyfl‘own Motor Vehlcle Crash E;rupt:er I;Tnuuu}i;;’r Speed Limit__ 30 |70 Po]?c; E
04/24/2026 (0720 Wilmington Police R e | IHEE |Latitude e o
24HR olice Report 2 [0 |iongitude ey
AT INTERSECTION: NOT AT INTERSECTION:
10
2
331 LOWELL ST
—_1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feethllelwlof — — — & — or
i Exit Numt
Route#  Direction Name of Intersecting Roadway/Street Nilla Wacko s l6 11
Also at Intersection with Feet INl bl | E iwl of
Route# Intersecting Roadway/Street
Feet [N[S[E[W] of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
inien? I“:}]":"‘f::‘ <A Vehicte 12 #Occupants | [_] Hit/Run ||:l Moped crashReport ik 2 6=127=AC
—{ License # St DOB/Ags Reg# AKGM31 Reg Type PC RegStae MA____ —3
19 19 20| 21 1
Sex E__ Lic. Class | Lic. Restrictions |1 ] cDL VehYear 2022  Veh Make AUDT Veh Config. |1
Endorsement
Operator OwneerIN J
n Last First Middle Last First Middle
1 |Address 34 P IEW Address 34 PONDVIEW LN
CiyREADING  sweMA 7jp 01867-1269  ciy READING stae MA zip 01867-1269
Insurance Company THE _COMMERCE IN CE CO Vehicle Action Prior to Crash 1 & Damaged Area Code:
Test Status:
E__I Vehicle Travel Direction: mEE{ Responding to Emergency? 2 Event Sequence [y 23| 23| 23| nl o
Type of Test:
Citati Most Harmful E | &
itation # (If Issued) " vent |1 BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 ﬁ] 25| Susp. Aleohot; 31] susp. Drugl; 37 |1
7] Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2"'| Towed from scene? {3 33|
1 Please fill out for operator and all occupants involved 2 s?r:u Nfé-s E;L 1‘3;:,; Ln;:ry Tm“iF
] Name (Last First Middle) Address DOB/Age Sex Pos, |System | Status | Code | Code | Status | Code Medical Focility
Operator See Above 1 |4 [0 |o |0 |o
34 PONDVIEW LN
RYAN TWOMEY READING, MA 01867-1269 M (3 |1 |4 |o o |10 |o
:i." t;:: ;‘:_:]L‘:"‘fl::l @ Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License 1 __ S _DOBlAge Reg# SMEAL6 Reg Type BC RegState MA
19| 19 20, 21
Sex E__ Lic. Class |p | Lic. Restrictions [1 | CDL VehYear 2014  vVehMake SUBARU  Veh Config. |1
Endorsement
Operator PAVAN, LISA MICHELLE owner PAVAN, LISA MICHELLE
8 Last First Middle Last First Middie
1 |Address 86 FELLSWAY W APT 2 Address 86 FELLSWAY W APT 2
14
ciy SOMERVILLE sate MA zip 02145-2047  ciy RVIL sae MA  7ip 02145-2047 |1
Insurance Company PROGRESST DIRECT INSURA Vehicle Action Prior to Crash At Damaged Area Code:|; 27
Test Status; 28
Vehicle Travel Direction: E@EE Responding to Emcrgenc)r?2_ Ewvent Sequence |1 23' 23| 23' 23' 1 59
Type of Test: o
. 24
i t Harmful Event |
92 Citation # (If Issued) Mos vent |1 BACTestResult:  |; 39
i G 25 25 T
Vial. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |4 || I Susp. Alcohol:lz 31| Susp. Drugl 32
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Zﬁl Towed from scene? |3 33
Please fill out for operator and all occupants involved it sjrf-) .rhar:os E;J'ch Tifp m::q TI::W
Mame {Last First Middie) Address DORfAge Sex Pos, | System | Status | Code Code | Stotus | Code Medical Facility
Operator/Occupants See Above 1 |a o o [0 |o

Form No. 10364 CRA-65 0823




s = Direction [ _1_| = Vehicle 1 [2]= Vehicle 2 % = Pedestrian & = Bicycle
ie: = 1] = | - 3 =) 5B

Crash Diagram:

If Crash Did NotOccur
on a Public Way:
‘Lowell Street

3 Of-Street Parking Lot
O Garage

(3 Mall/Shopping Center

0 Other Private Way

1-93 Northbound On- Indicate North by Arrow
Ramp

Crash Narrative:

V1l was traveling straight ahead eastbound on Lowell Street. V2 was turning onto the I-93

Northbound On-ramp from Lowell Street. V2 turned into V1 was it continued straight and

struck V1 head-on. Operator of V2 stated she was unable to see V1 due to glare from the

sun. It should be noted that the sun was noticably bright and created a blindspot at the

turn on.

3oth vehicles were towed by Cains to Cains. All parties

were transported to 316 Lowell Street, Mobil on the Run, to await transportation.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
-
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State RegYear _______ Trailer Length
Hazmat Information:
47 48] ; ; s 49
Placard Material 1 digit # Material Name Material 4 digit # Releasesols
Patrol Officer Justin T Crowley 240 Wilmington Police Department 04/24/2026

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

Form No. 10364 CRA-65 08723



Wilmington Police Department
Images Associated with 26-127-AC




