Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |Speed Limit_ 35 o g
05/05/2026 (0716 Wilmington s Velicles. | o lustimge, ___{MATAPdie
24HR Police Report 2 1 Longitude o
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
2
ROUTE 62 HWY
—] Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 1 7
— I93SBR34 RAMP Feet [N[S[E[W]or e e
Route#  Direction Name of Intersecting Roadway/Street 3
Also at Intersection with — Feet EE of
Route# Intersecting Roadway/Street
Feet IlelElwl of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 l:llrlt::: IH;:;.L\‘\ ](r::e & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 = 1 3 3 —Ac
— License # — _DOB/Age. Reg# IVEY40 Reg Type PC RegState MA
(9L e 20 21 |1
sex E__ Lic. Class |D 9| 15'| Lic. Restrictions [B | DL VehYear 2015 = vehMake FORD  Veh Config. IZ
Endorsement
Operator KILLION, HEATHER COLLEEN Owner KILLION, JANET ELLEN
—_4 Last First Iiddle Last First Middle
1 |Address 50 NICHOLS ST APT 4 Address 30 NICHOLS ST

Ciy TEWKSBURY  sweMA 7ip01876-3321 iy TEWKSBURY  sueMA 7p01876-3321
nsurance Company PLYMOUTH ROCK ASSURANCE C velicleAcionPriorto Crash |1 2] DemosedAreaCodely #1327 77

Test Status: 28
— | Vehicle Travel Direction: [N[S[X]W|  Responding to Emergency? 2 Event Sequence |1 23| 13| 23| 23| =
5 2 Type of Test: o 29
itati ) Most Harmful Event |
Citation # (If Issued o0s 1 BACTestResult |1 :ﬂ
. 25 25
Viol. 1: Ch/Sec/Sub ——— Viol, 2: Ch/Sec/Sub ——— Driver Contributing Code Susp. m°°"°'3|2 31] susp. Dmsiz szl 1
——] Viol. 3: Cl/Sec/Sub Vi, 4: CiSec/Sub ——————  Driver Distracted by | %ﬂ Towed from scene? [y 33
1 Please fill out for operator and all occupants involved s,. 533!::}- e\i[}:og E;::t ‘I::'nap n::-y Tr::ap_ .
———  Name (Lost First Middle) Address DOB/Ags Sex | Pos. | System | Suns | Code | Code | Status | Code Medical Fucility
Operator See Above 116 |2 |0 |o |10 |2

Please Select One
of the Following:

X0 Vehicte 21 #Occupants | [_] HivRun ||:| Moped | (] Vulnerable User Complete the Vulnerable User section.

License # = + DOB/Age - Reg # SRLX28 Reg Type PC Reg State MA
19 19 2 21
Sex E__ Lic. Class | Lic. Restrictions [1 I DL Vehvewr 2010  vehMake TOYOTA  VehConfig. |1
Endorsement

FReR— OperatorwﬂLEEﬂ__— owner MARTE , CAROI-Y
8 First Middle Middle
| 1 |Address 18 HOLLAND AVE APT 4 Address_l_&_HQLLAl‘ID_BSEE_B»PT 4

CiyLYNN  sweMA 7p01905-2354 city LYNN stae MA_ 7ip 01905-2354 |1

Insurance Company E COMMERCE INS E _CO Vehicle Action Prior to Crash 4 e Damaged Area Code:

Test Status:
Vehicle Travel Direction: m}:{ﬂ Responding to Emergency? 2 Event Sequence |: 23' 23| 1“"‘l ﬂl
2 Type of Test:
- Sy
92 Citation # (If Issued) Mos | Event |1 B aci R
; G 2 25
Viol. 1: Ch/Sec/Sub ——Viol, 2: ClySec/Sub —— Driver Contributing Code 4 5" | S A]c,oho]‘.|2 3] susp. Drug:‘z 32|
Viol 3: Ch/Sec/Sub — Vol 4: Ch/Sec/Sub —— Driver Distracted by |9 9 26|| 16| Towed from scene? |y 33
Please fill out for operator and all occupants involved ;‘;‘ S:]_;y mi:.; L:,‘:“ Tﬁp h:qu s '::m
Mome (Last First Middle) Address DOBiAge Sex | Pos, | System| Status | Code | Code | Status | Code Medical Facility
Operator/Occupants Sce Above 199 |a [0 |o [0 |o

Ferm Mo, 10364 CRA-65 0823



*= Direction EI = Vehicle 1 III= Vehicle 2 2 = Pedestrian & = Bicycle

Crash Diagram:

ie: =P 1] =P 2 ] = 3 = &

If Crash Did NotOccur
on a Public Way:

] Off-Street Parking Lot

O Garage
V1
Off Ram
V2 i 3 Mall/Shopping Center
(3 Other Private Way
7\V1 @ Indicate North by Arrow
On Ramp
| 193 Exit 34 SB
RT 62 . VA Ramp %

Crash Narrative:

V1l was traveling East on Salem St RT 62 when V2 was traveling West in the opposite lane of

travel. As both vehicles arrived at the entrance to the on ramp for I93 exit 34 SB ramps

V2 attempted to make a left hand turn onto I93 when they struck the left side of V1 as

they were traveling straight passing the ramp. V1 came to a rest on the off ramp of exit

34 and V1 came to a rest on the on ramp of exit 34. V1 sustained left side damage and

damage to the right rear tire with left and right-side airbag deployment. V2 sustained

front end damage no airbag deployment. V1 operator stated they were traveling straight and

did not see V2 when they were struck, V2 operator stated they did not see anyone

approaching and believed they were clear to make the turn. Both operators declined medical

attention Both

vehicles were towed by 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

Truck and Bus Information:

Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MCMNIICC #:
43 44 4
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
4 48 S 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Caleb A Wiig 237 Wilmington Police Department 05/05/2026
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 26-133-AC




Wilmington Police Department
Images Associated with 26-133-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit 35 m‘;ﬁ?; %
05/05/2026 (1633 Wilmington " Vehicles | Injured |/ .0 q0 MBTAPdice ()
MHR Police Report | 0 —r Campus Poice ()
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
281 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e WA v
Route?  Direction ‘Name of Intersecting Roadway/Street e Bt 3 1
Also at Intersection with Feet | Nl S ! E |W| of
Route# Intersecting Roadway,/Street
Feet mﬂm of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i .
of the Following: & Vehicle ]1_#Oocupants D Hit/Run |D Moped Crash Report ID# 2 6 = 1 3 4 -AC
License # _. NPT . | — DOB/Age, Reg# 5 Qlﬁﬂn - Reg Type_P_C_ Reg State MA — 12
' 19 [ 20 2] |7
Sex B Lic. Class lD Lic. Restrictions [1 | CDL . VehYear 2017 Veh Make, TOYOTA Veh Config. [1
! Endorsement
Operator owner FUDGE , DEBORAH ANN
Last First Middle Last First Middle
Address 15 _GUNDERSON RD Address L5 GUNDERSON RD
Ciy WILMINGTON S MA 7zp01887-1519  ciy WILMINGTON sueMA 7p01887-1519
Insurance Company USAA GENERAT, INDEMNITY CO Vehicle Action Prior to Crash 3 & Damaged Area Code:|3 27
< Test Status: 28
Vehicle Travel Direction: Bu Responding to Emergency? 2 Event Sequence L 23' ul ul Bl et 1
Type of Test: 29
v | 24| 0
tation # (If Issued Most Harmful Event
Citation # (If Issued) o 4 BAC TestResult: |y 30 =
Viol. 1: Clhv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 25“ zf] Susp. Aleohol{p 31| Susp. Drugl, 32| [4
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2‘5| Towed from scene? |5 33|
Please fill out for operator and all occupants involved -?;‘ s:;:y M’:os Ej?;k ‘1?.:,, !-»33'-?-7 Tr:-?m
Name (Last First Middlc) Address DOB/Age Sex | Pos. | System | Suatms | Code | Code | Stows | Code Medical Focility
Operator See Above 102 [a [0 [0 [10 |0
]:'I;t::; ;;:;ﬁ:g:c D Vehicle 2 #Occupants D Hit/Run D Moped & Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
19) ) 20 21
Sex Lic. Class Lic. Restrictions 4 b — Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
I Company Vehicle Action Prior to Crash 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: mEE Responding to Emergency? Event Sequence | 23| 23| 23l 23'
Type of Test:
24
itati Harmful Event |
Citation # (If Issued) Most el BAC Test Result: 3“'
. i 25 25
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code || | Susp. Mcoho]:l 31 Susp. Drug| 32
. 2 26
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | ||j' Towed from scene? 33|
Please fill out for operator and all occupants involved ki s:riq A::as Ef:u Tfp |n,3'2ry 7 '::m
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code [ Suws | Code Medical Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-G5 0823




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

Type |g VUL Action Location

VU:s Tasi F Middle
e irst i
: i VYu7|
Addres Primary Injury Area:
vui
LE _ State ' Zip. I Test Status: 1
License # St DOB/Age, vUs| [ Vus|[ vus|[ vus| DreofTest  [g VUL
= T = Event Sequencd7
i ; BAC Test Result:|4 VU3
Traffic Control Device |0 | ° + Conkeiboting Code i7" O est Result|y
i3 Gl VUS % _, g Alcohol:
] [ 03 usp. Alcohol: VU14
Origin/Destination m { Distracted by WIWI 2
_ VU6 o5 y
Contact Point: 109 | o8 Susp. Drug: > VU5
| Luehorat gﬁwmm.-mmmmaa¢wm
vule VL vUl1s vu19 vuz20 vuz2l é oy
Sex | SeatPas. Eqi?;:’m Eject Code! E‘;p Code [mjury Status{Transp, Code Medical Facility
Vulnerable User M 97 6 2 0 8 0
Vulnerable User Type Action Location
Vu:
Last First Middle . I VU7
Address Primary Injury Area: |
VU11
City State Zip Test Status:
: ; Vu12
License # St DOB/Age____ vusl[ vus|[ vus|[ vus| Typeof Test:
- Event Sequenc
. VU4 Dingram for VUG 12 | A T ol VUL3
E5uIl
Traffic Control Device | | i + Contributing Code VU9 VU es
- — VUs % . Susp. Alcohol:
09 0@ 09 03 p. Alcohol; VU4
Origin/Destination - 4’ Ditackid by VUNI VUl
. Vue 06 .
Contact Point: | | s Susp. Drug: VUlfl
_I,Illﬂll. P i 1011, M:;le!l’. b
VvU16 ¥l VvU18 VvuU19 VU20 vu21 i G
Sex Seat Pos. Eq?.?f,:.ym. Eject Code| Trap Code [Injury StatusiTransp. Code Medical Fal:lllty
Vulnerable User

Vulnerable User Type Action Lacation

YU: " i
Last First Middle . . e
Address Primary Injury Area:
City. State Zip Test Status: A
. Yu12|
License # St DOB/Age_____ vU vusl [ vus|[ vug Tyeeof Test:
- Event Sequen
. VU4 Diagram for VUG 12 | pusbiiuschizai UL
Traffic Control Device o + Contributing Code VUs YUo est Result]
i o VU5 w Susp. Alcohol: VU4
0 01 o 03 sp. Alco
Origin/Destination - { Distracted by vui|[ vuio
’ VU6 08 ”
Contact Point: | | 08 Susp. Drug; VU15
L ik o ol iy Posw e 1011 “:ﬂ‘:lﬁuill, R
vule NULF VUu1s vui9 VU220 vuz2l . s
Sex | SeatPos. E.:.f:,’;m Eject Code| Trap Code fInjury StatusTransp. Codel Medical Facility
Vulnerable User

Form No. 10364 CRA-65 0823



= = Direction  [_1_]=Vehicle1 [ 2 |= Vehicle2 { = Pedestrian @ =Bicycle
ie: =p[ ]  =p[] - 2 - &

Crash Diagram:

If Crash Did NotOccur
on a Public Way:

5 Off-Street Parking Lot
O Garage

(3 Mall/Shopping Center

[ Other Private Way

E-Bike1=|x

Enter 281 Main Street .
Plaza pa rking lot Indicate North by Arrow

Crash Narrative:

Operator of motor vehicle 1, Deborah Fudge stated that she was traveling east on Main

Street, turned right into the parking lot at 281 Main Street, and collided with the E-

bike. Mrs. Fudge stated that she did not observe the E-bike on the sidewalk until after

they collided. Operator of Yozma Electric Mini Dirt Bike (E-bike 1)

(Juvenile) stated that he was traveling east on the Main Street sidewalk and was struck by

MVl. There was minor damage to MVl and E-bikel (See images).

mother arrived on

scene and took custody Daniel Figueroa witnessed the accident and corroborated

all parties' statements.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
FIGUEROA DANIEL ENRIQUE 95 ARLINGTON ST HAVERHILL MA 01830-5923 1

Property Damage:

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

|

Truck and Bus Information:

Registration # (From Vehicle Section)
Carrier Name Bus Use o
Address City St Zip
USDOT # State Numb Issuing State_______ MC/MX/ICC #.

| 43\ 45
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State RegYear_________ Trailer Length I

Hazmat Information:

47 | 48 s | 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Julio J Quiles 197 Wilmington Police Department 05/05/2026
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 26-134-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number [Speed Limit__35 |75 g
05/06/2026 [1549 Wilmington . Vehicles | Injured |; oeode MBTAPolce O}
[ c
Sk Police Report 2 0 Longitude Sapmiids L
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
835 WOBURN ST
Route#  Direction Name of Roadway/Street Routeff Direction  Address # Mame of Roadway/Street
At
— Feat mEE of — —— & —
Route#  Direction Name of Intersecting Roadway/Street S et Exic Nuibex 11
Also at [ntersection with — Feet mEE of
Route# Intersecting Roadway/Street
Feet |N]5|E|W|of
Route#  Direction Name of Intersecting Roadway/Street
- Landmark
Please Select One . .
of II:LL' Fr_ulrz;\\'in:; & Vehicle 11__#Occupants [:I Hit/Run D Moped Crash Report ID# 2 6 o 1 3 5 -AC
License #, _ 5t _ DOB/Age Reg #3YRY12 Reg Type_m_ Reg State MA i 2
) o 19 20 21
Sex M Lic. Class |y, Lic. Restrictions |1 CDL_____ VehYear 2005  veh Make HONDA Veh Config. |1
Endorsement
Operator Owner_;IQLQN_G_QME.Z_,_AHD_Y_LEQBBRDO
Lost First Middle
Address 446 WESTERN AVE APT 2 s 446 ﬂEﬁ ERN AVE APT 2
CiyLYNN ~ sweMA 7p01904-3315  ciy LYNN sate MA _ zp 01904-3315
Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash 1 es Damaged Area Code:
7 Test Status:
Vehicle Travel Direction: mL{E Responding to Emergency? 2 Event Sequence |1 23| 23| 2:"l 23' = :
Type of Test:
s 24
| Event
Citation # (If Issued) Most Hanmfirl Evers |1 BAC Test Result: '
i i 25
Viol. 1: Clv/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |1 " | Susp. Alecohol, 31| Susp. Drugp 37
Viol. 3: Ch/See/Sub Viol, 4: ChiSec/Sub Driver Distracted by |0 26| Towed from scene? | 33
Please fill out for operator and all occupants involved Ea g I% ; aa'fiis EJ?;I 1'3:1. mj’.zy . r::?q) _
Name (Last First Midle) Address DOB/Age Sex | Pos |Sysiem | Sums | Code | Code | sianis | Code Medical Facility
Operator See Above 1t |2 |o [0 [0 |o
I{:’;I;:: “:i;c:l(;::‘ & Vehicle 2.1 #Occupants D Hit/Run |D Moped D Vulnerable User Complete the Vulnerable User section.
License _ i .St. ___ DOB/Age.. Reg# 4FFBR76 Reg Type PC RegState MA
19 19 0 21
SexM__ Lic. Class [y Lic. Restrictions |1 L VehYear 2003  VehMake FQRD Veh Config. [1
Endorsement
Opemtorw SCOTT OwnerwSCOTT
First Middle First Middle
Addmssj_SAEBMQBE_IBL Address.S_SAEBMQBE_T.BL
14
city LITTLETON State MA  7ip 01460-1306 City LITTLE saeMA  7zip 01460-1306

Insurance Company PROGRESSIVE DIRECT INSURA
Vehicle Travel Direction: M

Citation # (If Issued)

Responding to Emergency? 2

Vehicle Action Prior to Crash 4

Test Status:
Event Sequence |: =y 23| 13| 23'
> Type of Test:
.
Most Harmful Event |1 BAC Test Result:

22 Damaged Area Code:

Viol. 1: Chv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code i”ﬂlQ 25I Susp. Mmhokh 31| susp. Dms:lz 31|
Viol. 3: C/Sec/Sub Vial. 4: Ch/Sec/Sub Driver Distracted by |0 “ Towed from scene? [ 33
Please fill out for operator and all occupants involved S’:u s.!:f:mﬁ ; E?:cl -rifp h;::} “:Er? .
Mame (Lost First Middle) Address DOB/Age Sex | Pos, |System| Stotus | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1]t |4 [0 Jo |0 fo

Form Ne. 10364 CRA-G5 08/23




wp = Direction [ _1_]=Vehicle1 [ 2 |=Vehicle2 Q=Pedestrian O = Bicycle:
Crash Diagram: ie: =P 1] =P | -’% =P 5

If Crash Did NotOccur
on a Public Way:

4] [ oOff-Street Parking Lot
[ Garage

3 Mall/Shopping Center

3 oOther Private Way

835 Wobum Street
Parking lot.

o o

Indicate North by Arrow

Crash Narrative:
Operator of motor vehicle 1, Andy Jolon Gomez stated that he was traveling north straight

on Woburn Street when MV2 pulled out of a driveway in front of him and crashed into him.

Op. of MV2, John Tully stated that he was pulling out from the parking lot at 835 Woburn

Street and attempted to turn left onto Woburn Street when he collided with MVl (See

images). Mr. Tully stated that he didn't see MV1 and that his wvisibility was obstructed

by the large tree at the end of the driveway. Both parties stated no injuries and refused

medical attention. MVl was towed around the corner

by Forrest Towing

Witnesses:
Name (Last,First,Middle) Address

Phone # Statement

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

Description of Damaged Property

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
Trailer Reg #: Reg Type Reg State RegYear_____ Trajler Length !
Hazmat Information: .
47 4 X . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Julioc J Quiles 197 Wilmington Police Department 05/06/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08723



th 26-135-AC

iated w

Wilmington Police Department
Images Assoc




Palice Use Only Commonwealth of Massachusetts RMYV Document Number
: = . = State Poli
Date of Crash | Time of Crash . {.31tyf1‘o“m Motor Vel'llCle Crash Number | Number |Speed Limit__35 | oo, g
05/08/2026 |1722 Wilmington . Vehicles | Injured |; iieuge | MBTARolice
24HR Police Report 2 0 Longitud CampusPolics
AT INTERSECTION: LOCATION E NOT AT INTERSECTION:
38 S 331 MATIN ST
Route#  Direction MName of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 1 T
— Feet mEE —_——— e — or 000
Route#  Direction Name of Intersecting Roadway/Street Hc gt it it
Also at Intersection with Feet |N ] S | E |W| of
Route# Intersecting Roadway/Street
Feet |N|S|E[W|of
21 Route#  Direction Name of Intersecting Roadway/Street NICK'S PIZZA
Landmark
P clect One . i
of the F:}”tr:“ 'm;:L E Vehicle 1L ___#Occupants D Hit/Run |D Moped Crash Report ID# 2 6 — 1 3 7 —AC
License #, it DOB/Age Reg# BIVNO8 Reg Type PC Reg State MA _
19 19 21
SexM _ Lic. Class |p Lic. Restrictions CDL_____  VehYear 2024  vehMake HONDA Ve Config. |2
Endorsement
Operator MILES, RICHARD WARREN  owner MILES, RICHARD WARREN
7 Last First Miadle Last First Middle
2 |Address 9 CASTLE DR Address 9 _CASTLE DR
City WILMINGTON _ swueMA 7ip 01887-3188  ciy sae MA _ 7ip 01887-3188
Insurance Company IN IN Vehicle Action Prior to Crash D iy Damaged Area Code:f3 27
I* Test Status: 28
Vehicle Travel Direction: mb:{ﬂm Responding to Emergency?_2 Event Sequence [y 2:‘l 23' 23' 23’ Ll 1
51 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result;
Viol. 1: Ch/Sec/Sub ——Viol, 2: C/Sec/Sub—— Driver Contributing Code 1 zf" 25I Susp. Alcohotfy 31| Susp. Drugly 7]
——] Viol. 3: Ch/Sec/Sub —————————— Viol. 4 Ci/Sec/Sub —————— _ Driver Distracted by |0 26| Towed from scene? |, 33
1 ; -
Please fill out for operator and all occupants involved o sflf-,.- M’{:ﬂg Ej.’m Tf:p h::q . r::sp_
Mame (Last First Middie) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Mudical Facility
Operator See Above 1t ja |o [0 [0z
Please Select One . #0c t : :
7 9 of the Following: & Vehicle 2.1 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License #, — 5t, . DOB/Age, Reg# 2LVZ80 Reg Type PC Reg Stae MA
19| 19 20 21
sexM__ Lic. Class |p Lic. Restrictions | DL VehYear 2024  vehMake HONDA  veh Config. |2
Endorsement
Operator OwnerWRIc
8 Last First Middle Last First Middle
1 |aduess 28 AUBURN AVE Address 28 AUBURN AVE
Ciy WILMINGTON  swue MA 7z 01887-2611 iy WILMINGT State MA  7ip 01887-2611
Insurance Company Vehicle Action Prior to Crash |4 22| ~ Damaged Area Code:lg
g i v ; 23] 23] 23] 23 Test Status:
Vehicle Travel Direction: L‘EE Responding to Emergency? 2 Event Sequence |1 | | | |
| 24 Type of Test:
itati Most Harmful Event
92 Citation # (IfIssued) o vent |1 Skt e il
¥ I 2
Viol. 1: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub ——— Driver Contributing Code |4 f"lS f‘l Susp. Aleoholy 31| Susp. Drugly 32|

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

3 35 36 7 38 39 40

Please fill out for operator and all occupants involved st | st | s | Bt |- Tmp: | ey | e
Mame (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Sttuy | Code Medical Facility
Operator/Occupants See Above 1t |4 [0 Jo 102

Farm Me. 10364 CRA-65 0823



s = Direction [ 1 _|=Vehiclel [ 2 |=Vehicle2 Q=Pedestrian & = Bicycle
Crash Diagram: ie: =P 1] == -» % = &

Rr3esy on a Publc Way:
Main Street \
: 0 Off:Street Parking Lot
O Garage

b1y [ Mall/Shopping Center
v2
W @ X [ Other Private Way
@

Indicate North by Arrow

Vi 331 Main
Street

Crash Narrative:

V1l (Miles) was traveling straight in the right portion of the split travel lane on Main

Street RT38S. V2 (Pijoan)attempted left turn from driveway from businesses at 331 Main

Street to head RT38N. V2 subsequently collided with V1 as V1 passed by. No injuries

observed or reported. V1 damaged along right side. V2 Damaged on left front end with

bumper torn off and front end smashed. V2 operator stated his view was partially

obstructed by group of people walking down sidewalk near area of his driveway exit while

attempting turn. V2 opr (Pijoan) failure to yield and turning left with partially

obstructed view most probable factor in causing crash.

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

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

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
Trailer Reg #: Reg Type Reg State RegYear___________ Trailer Length I
Hazmat Information:
47 4 ) o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 05/08/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08723



Police Use Only Commonwealth of Massachusetts RMY Document Number

: . . = State Pol
Date of Crash | Time of Crash . ?IUJ'TDWTI Motor Vehicle Crash | Nunber | Number |Speed Limit__45 |15 pojice g
05/09/2026 |1145 Wilmington i Vehicles | Injured |; pige [ MBTAPoice O
dikie Police Report 2 0 Longitud Campus Police )
AT INTERSECTION: NOT AT INTERSECTION:
125 ROUTE 125 HWY
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
1 0 6
— Feet EE of ——— & — or
Route#  Direction Name of Intersecting Roadway/Street L il
Also at Intersection with Feet INl 5 | E le of
Route## Intersecting Roadway/Street
Feet EE of
2 Route#  Direction Name of Intersecting Roadway/Street
3 Landmark
Pleas lect One & .
- Al X0 Venicte 11 #Occupants |[ ] mizRun  |[_] Moped crashReportint 2 6 =138 =AC
License # St _DOB/Age.__ Reg#l1MET89 RegType PC  RegState MB
19 19 21
Sex X Lic. Class [ Lic. Restrictions E CDL______ VehYear 2015  veh Make TOYOTA Veh Config. |1
Endorsement
Operator JONES, HEATHER MARIE Owner JONES, SCOTTEN WRIGHT
4 Last First Middle Last First Middle
1 |Address @ DAVIS LN Address 8 DAVIS LN

City GEORGETOWN  Stie MA 7ip 01833-1335 iy GEORGETOWN ~ sweMA 7p 01833-1335

Insurance Company LM _GENERAT, INSURANCE COMP Vehicle Action Prior to Crash 2 22 Tkl AvaaChnles
I zal zal nl ﬂl Test Status:
1

Vehicle Travel Direction: m Responding to Emergency? 2 ___ Event Sequence

5 %4 Type of Test:
Citation # (If Isswed) Most Harmful Event |1
BAC Test Result:
) § i i 25
Viol. 1: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub — Driver Contributing Code 5 || 2 | Susp. Alcuhol:lz 31 susp. Drug12 -nl
——{ Viol. 3: Ch/Sec/Sub ————————— Viol. 4: Cl/Sec/Sub ————————  Driver Distracted by |0 Zﬁl Towed from scene? [y 33
2 Please fill out for operator and all occupants involved 2 s:rzzy A::J! E?:ﬂ T‘ffp In?zw Tn‘:gp_
Tame (Lost First Mididle) Address DOBiAge Sex | Pos, |System | Status | Code | Code | Status | Code Iedical Facility
Operator See Above 1 o9 |4 [0 [0 Juo |1

Please Select On
of the Follov

& Vehicle 22 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.

c

License # _St. _ DOB/Age. ; Reg # 2THWNG4 RegType PC  RegState MA
19| 19] . . 20, 21
SexM__ Lic. Class |p Lic. Restrictions DL VehYear 2021  vVehMake JEEP  VehConfig. |1
Endorsement
Operator owner PERRY, JARRETT MICHAEL
8 Last First Middle Last First Middle
1 |adaess 35 COPLEY CIR Address 35 COPLEY CIR
City NOB:!:H Bﬂ!!s 2VER Statem_ Zip 01845“'4543 City NQRTH HQQE EB Stale,&_ Zip Q1345—454ﬁ
AT, : i : 22 Damaged Area Code: 27
Insurance Company FARMERS PROPERTY & Vehicle Action Prior to Crash 2 15
Test Status: 28
Vehicle Travel Direction: m’:{ﬂ Responding to Emergency? 2 Event Sequence |7 23l 231 23' 23' 1 -
Type of Test: 0
_— 24)
iful Event
92 Citation # (IfTssued) Most Harmful Even |1 BACTestResult. |y 39
. T 25| 2. e
Viol. 1: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |1 || =| Susp. mcoho|;|2 31) Susp. Drug'lz 32|
33

Viol. 4: Ch/Sec/Sub Driver Distracted by |O 2?} Towed from scene? |o I

Viol. 3: Ch/Sec/Sub

i 34 35 36 37 38 i 40
Please fill out for operator and all occupants involved st | sy | aithog| Bt | Trap | njery |oncems
Mame (Last First Middie) Adidress DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Occupants See Above 199 [¢ [0 [o [0 |2

F 6 4 4 L] 0 10 |1

Farm No. 10364 CRA-65 08723




wp = Direction [ _1_|=Vehiclel [ 2 |= Vehicle2 Q = Pedestrian &® =Bicycle
Crash Diagram: ie: "'HI' =P ] -)% =p> &

If Crash Did NotOccur
’ on a Public Way:

1 off-Street Parking Lot
[ Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Rt.125 MMO0.6

Crash Narrative:

Vehicle 1(V1l) was traveling southbound on Rt.125 behind vehicle 2 (V2) V2 began to slow

for traffic at the approaching intersection with Ballardvale St. V1 observed V2 stopping

and attempted to stop but stated that they could not stop in time due to the roadway being

wet. V1 rear ended V2. No airbags deployed and no injuries were reported. V1 sustained

heavy front end damage and V2 sustained minor rear end damage. V1 was towed by A&S Towing.

Witnesses:

Name (Last,First,Middle) Address Phone #

Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 : v s 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 05/09/2026

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

Form No. 10364 CRA-G5 08/13
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