.
¢ PoliccUseOnly - Commonwealth of Massachusetts RMY Document Number
- ; . - State Police [w]
Date of Crash | Time of Crash ) (:?ltyfrow Motor Vehicle Crash sun_iber Number |Speed Limit__35_| [ eree a
05/10/2026 {1654 Wilmington . ehicles | Injured 1 otiryde | MoTabdhee U
anpus Folice
24HR Police Report 1 0 Longitude Other.
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
269 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Routeff Direction  Address# Name of Roadway/Street
]1 At
I - EE of — —— ~— ® — or ___
i Exit Numb
Rowte#  Direction Name of Intersecting Roadway/Street Mile Masker il 1
Also at Intersection with Feet ]N| 8 ’E WI of
Route# Intersecting Roadway/Strect
Feet E E W] of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 Vehicle 1. #Occupants D Hit/Run D Moped Crash Report ID# 2 6 — 1 3 9 ""AC
License S DOB/Age Reg # 4HAYZ2E6 RepType BC  RepSae MB _
i 19] 19 | . 20 2 |5
SexM _ Lic, Class D Lic. Restrictions CDL Veh Yeac 2011 veh Make HONDA,  veh Config. 1
Endorsement
operstor THERMOSIER, KERBY owrer THERMOSIER, RERBY =~~~ = =
4 Last First Middte Last First Middic
1 faddess 14 COLFAX AVE Address 14 COLFAX AVE
Ciy LAWRENCE  saeMB Zip_QI-_S_ﬂ:é__B_Q_Z__ city LAWRENCE State MA__ ZEPM
nsurance Company PILGRIM INSURANCE COMPANY vehicle Action Priorto Crash |1 . 22|  Dumaged AceaCodelyy 21 27 27
Test Status: 28
Vehicle Travel Direction: II{E Responding to Emergency? 2 Event Sequence |26 23' » I 23| : 23] et Slatus 1
3 - 29
— 24 Type of Test: o
Citation # (If Issued, Most Harmful Event I2 6 3
BAC Test Result: 1
Viod. 1: Clv/Sec/Sub — Viol 2: Ch/Sec/Sub — Driver Contributing Code |21 zf" lfi Susp. A]cohqg;lz 31 suep. Dmg;[z 32| 26
] Viol. 3: CSea/Sub Vol 4: ClvSec/Sub — Driver Distracted by |0 26 Towed from scene? |y 33
1 i !
Please fill out for operator and all occupants involved S::x S:rz“ Ai:gag 1_:.1: T;p m::q T r:[l"m
Name {Last First Middlc) Address DOB/Age Sex Pos. 1System | Status | Code | Code | Swtus | Code Medical Frcility
Operator See Above 1loe |4 Jo fo |10 |2
Plonsoe Soler ¢
lu:f l;::' IS;]I!‘:\'\E? D Vehicle 2_____#Cccupants D Hit/Run D Moped [3 Vulnerable User Complete the Vidnerable User section.
License # St DOB/Ape Reg # RegType______ Reg State
. 19 . 20 21
Sex Lic. Class Lic. Restrictions CDL_______ VehYear_  VehMake Veh Config,
Endorsement
Operator Owner
3 [ First Middle Laat Firsl Middle
1 Address Address
City State Zip City State Zip 1
Insurance Company Vehicle Action Prier to Crash z Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Respording to Emergency? Event Sequence I 2"""l 23| 23' 23] et Status
£y, Type of Test: 2
9 Citation # (If Issuedy ___ Most Harmful Event I 3
9 BAC Test Result: 0
Viol, I: Ch/Sec/Sub —— Viol. 2: Ch/See/Sub ———— e Driver Conitributing Code 25" 25’ Susp. A]mhol:] 31 sugp, Dmg1 32|
Viol. 3: ClvSec/Sub ————— Viol. 4: Ch/See/5ub e Driver Distracted by I 26[ Towed from scene? 3
Please fill out for operator and all occupants involved E s:riy Aii:ns Ei:ﬂ T:::P 1;.}3;,; . r::sp
Mame (Last Fisst Middlc) Addross DOB/Age Sex | Pos |system | Stwe | Code | Code | Sumus | Code Medical Facility
Operator/Occupants See Above 1

Form Ne. 10364 CRAS5 08723



== = Direction

[ ]=Vehicle1 [2 ]
ie: =P 1] =]

= Vehicle 2 % = Pedestrian

= 2

&b = Bicycle

- 55

T

271 :
Ballardvale St A

If Crash Did NotOccur
on a Public Way:

[0 OffStreet Parking Lot
O Garage
(3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Registered owner of vehicle 1 stated he fell asleep and woke up when he crashed his

vehicle onto the shoulder of the roadway in front of 271 Ballardvale St. R.0. refused

medical transport and stated he had no injuries.

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: [ peemesm

(From Vehicle Section)

42
Bus Use

Carrier Name

City

St

Zip

Address

USDOT #:

State Number

Interstate

Cargo Body Type Code

Issuing State

Py
GVWR/GCWR

45

Reg Typ'e Reg State

Reg Year

Trailer Reg #:

Hazmat Information:
47,

Placard

Material 1 digit #

48
Material Name

Material 4 digit #

MC/MX/CC #:

Trailer Length

46

49
Release code

Patrol Officer Seth A Mucha-Kangas

235

Wilmington Police Department

05/10/2026

Police Officer Name (Please Print)

Form No. 10364 CRA-65 08/23

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 26-139-AC




.+ Police Use Only Commonwealth of Massachusetts RMYV Document Nomber
Date of Crash | Time of Crash . ?ityﬂ'own Motor Vehicle CraSh Number [Speed Limit__35 mlg;;; g
05/12/2026 0759 Wilmington . Injured 7 - titude MpTAFolice ()
ampus
2HR Police Report Longitude Gyt O
AT INTERSECTION: NOT AT INTERSECTION:
38 N MAIN ST
Roule#  Direction Name of Roadway/Street Route#  Direction Name of Roadway/Street
At
. Feat EE of =—— e e W e o
i it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feet mBE of
Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street AARA TIRE
Landmark
Please Select One . 8
of the Following: B venicte 11 #0ccupas | Y mivkun | Moped crashRepart ik 26 =140 =AC
License #_ . DOB/Age Reg # LIWKW72 RegType PC RepsaeMB
I "" | " I I 21
Sex_M_. Lic. Class Lic. Restrictions |1 coL___ Vel Year.g_o_l4___ Veh Makem__m_ Veh Config, 1
Endorsement
Operator owner HRST, ALICIA STEPHANIE
Last First Middle Last i Middle

Address 922 TSAAC FRYE HWY
CiyWRLTON sweNH zp 03086
Insurance Company PLYMOUTH ROCK ASSURANCE [

Vehicle Travel Direction: m Responding to Emergency? 1

Citation # (If Issued’ -

Viol. 1; Cl/Sec/Sub - — Viol. 2: ClSec/Sub

Address 31, DRAGON C'T APT 31

City HOBURN

Vehicle Action Prior to Crash

Event Sequence

ll 23[ zsl zal z3|

Most Harmful Event Il 24

Driver Contributing Code

Sae MA__ zip 01801-1038

Damaged Area Code:[g 27

Test Status: 1 8
Type of Test: 2
BAC Test Result: 3

Susp. AlcohoE:[2

Susp, Drug{z 32!

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {0 Towed from scene? |; 33
Please fill cut for operator and all occupants involved L D B L
evt Trap | Injucy | Transp.
Namse (Last First Middle) Addsess DOBiAge Sex Code | Cote | Suates | Coge Medical Facility
Operator See Above o |10 |1

Please Select One
of the Following:

) venicte 21 #0ccupants [[_] HisRun

D Moped

D Vulnerable User  Complete the Vulnerable User section,

License I DOB/Age . -
19, 19 20
Sex ML Lic. Class [py Lic. Restrictions |1 , CDL_...
Endorsement
Operator
Last First Middle

Address 35 MILL RD
Ciy WITMINGTON st MA  7ip 01887-3347
Insurance Company USAA GENERAT, INDEMNITY CO

Velsicle Travel Direction: mﬂﬂ Responding to Emergency? 2

Citation # (If Issued)

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

Reg# GBYXADS RegType PC RepStae MA

Veh Year 2021  veh Make VOLVO

Owner MRIOUE
Last Firs

Address _B_S_MI.LL__BD

Veh Config. 2

21

Middle

CiyWILMINGTON _  saeMB 7p Q1887-3347

Vehicle Action Prior to Crash

Event Sequence I]_ 23|

Most Harmful Event |1 24

Driver Contributing Code

Damaged Area Code:fg 27); 27], 27
Test Status: 1 28
Type of Test: 29
BAC Test Result; 30

Suesp. Alcohul:|

Susp. Drug:| 32]

Viol. 3: Clv/Sec/Sub Viok. 4: Clv/Sec/Sub Driver Distracted by {0 Towed from scene? [y 33[
Please fill out for operator and all occupants involved Ej?ll Tirfp h::n . :r?,p,
Name {Last First Middie) Address DOB/Age Rex Code | Code | Status | Code Medical Facility
Operator/Occupants See Above o |10 iz

Form No, 10364 CRA-G5 0823




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

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

Priver Contributing Code

Driver Distracted by ! 26" 26[

. Police Use Only Commonwealth of Massachusetts RMY Document Numaber
- " . . State Polic
Date of Crash | Time of Crash . .C:lleown Motor Vehlc‘e CraSh Number | Number |Speed Limit__35 § = E
es/12/2026 (0759  [Wilmington . Vehicles | Injured |} 2riige MPTARoice 0
Ci L
25 Police Report 30 flongiude S Poice
AT INTERSECTION: NOT AT INTERSECTION:
10
2
38 N 127 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
—_ . Feet mﬂﬂ of — — = & —_—
- i it Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 3 1t
Also at Intersection with Feet |N SlElW of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street AAR TIRE
Landmark
Please Select One . .
of the Following: @ Vehicle 3_1_#0ccupams D Hit/Run D Moped Crash Report ID# 2 6 - 1 4 0 —Ac
License #, —St DOB.’Age_' _ Reg# Qmsﬁﬁ Reg Type 2C _RegStateMA
12
. 19 13 o 20 2 11
Sex B Lic. Class o Lic. Restrictions CDL Veh Year 202 2 Veh Make VOLESWAGEN __ veh Config, 2
Endorsement
Operator OwnchITA
Last First Middie Lot Firn Middle
Address 8 BORDER RD Address 8 BORDER RD
Ciy TEWKSBURY SteMA 7 01876-3257 iy TEWKSBURY =~ sweMA 7p 01876-3257
Insurarnce Companyw Velricle Action Prior to Crash 1 2 Damaged Area Code:|g n
Test Status: 23
Vehicle Travel Direction; ):{E Responding to Emergency? 2 Event Sequence [1 nl 23! 23‘ 23’ o8t Status 1
74 Type of Test: 2
Citation # (If Issued) Most Harm#fil Event Il 3
BAC Test Result: n
Viol. 1: Ch/Sec/Sub Viel, 2: ChiSec/Sub Driver Centributing Code ‘1 25] 25 Susp, A;whoi;lz 31 sysp, Dmg;lz 2 |1
Viol. 3: ChvSec/Sub Viol, 4; ClfSec/Sub Driver Distracted by |0 26 Towed from scene? | 33|
Please fill out for operator and all ocoupants involved o s:r:ty M?;B r::u ,g:‘p hu?:q T;:!pr
Mame {Last First Middle} Address DOB/Age Sex Pos. | Systetn | Status | Code | Code | Status | Code Medieal Facility
Operator See Above 10 [a Jo lo |10 |2
Iu:]ftl‘l::: ;‘:’;;[“ :‘:f::m D Vehicle 4. #Occupants [:I Hit/Run D Maoped D Vulnerable User Complete the Vulnerable User section.
License # 5t DOB/Age Reg# Reg Type Reg State
19 ) . 20 3
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veb Config.
Endorsement
Operator Cwner
Tast Firt Middle Last First Middie
Address Address
4
City State Zip City State Zip 2
Insurance Company Vehicle Action Prior to Crash = Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? Event Sequence | 23' 23] 23‘ 23’
24 Type of Test: 29
Citation # (If Issued) Most Harmful Eveat l 3
BAC Test Result: 0

zs“ 25[

Susp. A]coho]:l 31 Susp. Dmgi 32|

_ﬂ

Towed from scene?

Please fill out for operator and all occupants involved

k] 15 16 kXl 38 30 0

Sest | Safely | Aisbag{ Gject | Trop | Injury J Transp.
Msmc (Loat First Middle) Adidsess DOD/Age Sex Pos, | System | Suatus | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-6S 08/23



»= Direction

ie:

[ ]=Vehicte1 [ % |=Vehicle2
[ ] -]

% = Pedestrian

-2 - 5D

é% = Bicycle

” o
Crash Diagram:

V1 view obstucted by parked
box truck and trucks in fraffic.
Spins around post collison
hitting V3

AAATIre 127
Main Street

V3 ¢

Utility Pale in Sidewalk

iain Street/RT38 S—N

@k

If CrashDid NotOccur
on a Public Way:

3 OfStreet Darking Lot
a0 Garage
3 Matl/Shopping Center

¥ Other Private Way

@]
Large Evergreen Style Ve
shrub damaged by V2
Grass []
Driveway St. Dorothy's Church
Church

Indicate North by Arrow

Crash Narrative:

V1 (MA-TWXW72)attempted left turn from driveway of RA Tire @ 127 Main Street. View full or

partially obstructed by truck parked in driveway and multiple passing PU trucks.

V1 began

merging and collided with V2 MA-6BYAS54 which was traveling straight with ROW. Post

collison, V2 ran off road to the right onte the front lawn of St Dorothy's Church damaging

large shrub & grass surface. V1 1 was spun around & hit V3 in minor collison. No injuries

observed or reported.

V1l & V2 towed

from scene with heavy front end damage. V3 sustained minor damage to front left end. Vi

opr attempting left turn with obstructed view and failure to yield ROW most probable

factor of crash.

Name (Last,First,Middle}

Address Phone # Statement
Property Damage;
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
ST DOROTHY'S CHURCE 11 HARNDEN ST WILMINGECN MA (1887 97 GRASS SURFACE & SHRUB
Truck and Bus Information: Registration # (From Vebicle Section)
42
Camrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MCMXACC #
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 . R . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrel Officer Richard DiPerri 173 Wilmington Police Department 05/12/2026

Police Officer Name {Piease Print)

Form Ne. 10364 CRA-65 08/23

ID/Badge # Department

Signature

Precinct/Barracks

Date




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

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

Driver Contributing Code |1

Driver Distracted by {Q

;¢ Palice Use Only Commonwealth of Massachusetts RMY Document Namber
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit___40 f;‘:f;,“;:f:e E
05/12/2026 {1008 Wilmington . Vehicles | Tnjured 17 e MpTAPolice L}
HHR Police Report 2 Loagitude Simpusolice 1
AT INTERSECTION: NOT AT INTERSECTION:
LOWELL ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
W) — . —
. COMMONWEALTH AVE ——Fest (NS [E[W]or MicMaker . FerNamber
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet EE of
Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Ifersecting Roadway/Street
Landmark
Vehicle 12___#Ocoupants |[_] HitRan  {[_] Mopea CrashReportinz 2 =141 ~AC
License & _5 DOBfAge Reg # Xxb8786 Reg Type_c_Q_______ Rey Statcm__,._
19 20| 21
Sex M Lic. Classjp H Lic. Restrictions |1 , coLH. . vehvewr 2011  vehMake CHEVROLET veh Config. |1
! ! Endorsement
Operatcr MITZA, LAWRENCE H = Owner
Last First Middle Last Middle
Address. 1.5 JACQUITH RD Address 86 LOWELL ST APT 207
City sute MA 7ip 01B87-2211  ciy saeMA  7ip Q1887-2911
Insurance Company Vehicle Action Prier to Crash Damaged Area Code:|g 27
Test Status: 8
Vehicle Travel Direction: NEE( Responding to Emergency? 2 Event Sequence f]_ 23] ’ -23' 23' 23[ £st Statas 1
24 Type of Test: o 2
Citation # (If Issued Maost Harmful Event l
¢ ) vent {1 BAC Test Result: |, 30

Susp. A1c0110|7|2 31

Susp. Dnlg:|2 3:3|

‘Fowed from scene? |y

33

Please fill out for operator and alt occupants involved

34

37 38 39 L

WILMINGTON, MA 01687-3803

Seat Eject | Trap | Injury |Transp.
Name (Last First Middle} Addresy DORAge Sex Pos. Code | Code | Staha | Code Medical Facility
Operator See Above 1 o |10 |2
20 COBALT ST
ANTHONY MARIFIQTE ‘1M i o} 10 |1

B venicte 21, ___#0ccupants J[T] Hit/Run

License 4 % DOB/Age
19 19| 20
SexM Lic. Class|p Lic. Restrictions |1 CDL
Endorsement
Operator
First Middle

Last
Address 7 LINDSELL ST
city SAUGUS State MA 7zip 01940
Insurance Company ARBELLA PROTECTION TNSURA

Vehicle Travel Direction: mE):{

Citation # (If Issued)

Responding to Emergency? 2

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

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

J Mopea

D Vulnerable User  Complete the Vulnerable User section.

Rep#t LVAZ2505 Regtype PC RepsueMBA___

21
Veh Year 2010 veh Make TQYQTA__  veh Config.
owner MERRIMACK TRANSIT LLC
Last Middl:

Address 12 BAY ST APT 207
City WITMINGTON sae MA__ 7ip 01887-4121
Vehicle Action: Prior to Crash Damaged Area Code:

Test Status:
Event Sequence |1 23' 23‘ it

24 Type of Test:

Most Harmful Event |1

BAC Test Result:

; .- 25

Driver Contributing Code (L - " Susp. Alcohoi:lz ) sugp. Dmg:|2 32|

Driver Diistracted by IO 2 I 26'

Towed from scene? |y

33

Please fill out for operator and all ocoupants involved

34

kr ] 39 40

Seat Ejee! | Trap | Injury § Tronsp.
Mame {Last First Middle) Adddress DOB/Age Sex Pos. Code | Code | Status | Code Medical Faeility
Operator/Occupants See Above 1 o |0 |1

Fame: No. 10364 CRA-65 08121




+= Direction E = Vehicle 1 EZI= Vehicle 2 % = Pedestrian (ﬁ) = Bicycle

crasvingran: [ Swn R s RS B

If CrashDid NotOccur
on a Public Way:

& Lowell St > (O Off-Street Parking Lot

1 M2 O Garage

W@m & @6
= a Mall/Shopping Center

&
3 B3 Other Private Way
¢4

Indicate North by Arrow

Commomvealth Ave @
4 \/

Crash Narrative:

After further investigation, it was learned that MVl was stopped at the T-Intersection of

Lowell St / Commonwealth Ave attempting to turn left after traveling east on Lowell St.

MVl stated that they had been stopped for a few seconds when a vehicle had rear-ended

them. MV2 stated that they were traveling east on Lowell St when they approached the

vehicle and did not have enough time to react to the stopped vehicle. MV2 ultimately rear-

ended MV1. There was airbag deployment in MV2's vehicle, but no reported injuries

The operator and passenger in MV1

reported no injuries. Both vehicles were towed by Forrest Towing.

Name (Last,First,Middle) Address Phone # Statement
0 op
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Iruck and Bus Information: Registration # (i Vahigle'Saetion)
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
4¢)
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 Taylor Padulsky 238 Wilmington Police Department 05/12/2026

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

Form No. 10364 CRA-65 08/13




Wilmington Police Department
Images Associated with 26-141-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
; i : . Stale Palice
Date of Crash | Time of Crash - (l'_‘:ty;’Town Motor Vehlcle CraSh Number | Number |Speed Limit,. L0 [ toee g
05/12/2026 (1945 Wilmington . Vehieles | Injured ;.0 4 Emm?;ﬁfp a
ampuos Foll
241 Police Report 110 |Congiude S reiee_d
AT INTERSECTION: < LOCA N > NOT AT INTERSECTION:
10
2
146 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Streel
At
e Feet EE of rem o — @ - Or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Strect Mite Marker —— 1 1
Also a1 Intersection with —Feet NEE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; .
of the Fallowing: @ Vehicle 1L __#Occupants l:l Hit/Run D Moped Crash Report ID# 2 6 - 1 4 2 _AC
License #_ _St___ .DOB/Age. Repi DAYMO8 . RegType PC_ RegSaeMA 5
1 19 20 2y 1
Sex.M_ Lic. Class | I Lic. Restrictions |1 CDL_____ Veh Yearm____ Veh Make F'OQRD Veh Config. 1
! Endorsement
Operator owner GRAY . KATHALEEN ROONEY
Last Farst Middle Last First Middle
address 11 CARTER LN Address 11 _CARTER IN
Ciy HILMINGTON sweMAB 7ip 01887-2642 iy stae MA . zip Q18872642
Insurance Company ARBEL LA M Vehiele Action Prior to Crash 99 2 Damaged Area Code:jg 27
Test Status: 28
Vehicle Travel Direction: mE Responding to Emergency? 2 Event Sequence [ag 23] 23'| 23' 23' ast Status 1 5
Type of Test: o 2
Citation # (If Issued) Most Harmful Event |2 3 M4 30
BAC Test Result: |y =
Viol. I; ChSec/Suk e o Vioh 2 CH/SEE/SUD . mmm Driver Contributing Code  |1,0 25] : 25] Susp. Alcoholfy 31| Sug. Drug], 7 |23
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | 2§ Towed from scene? |z 33
i % | 37 | 38 3 | 40
Please fill out for operator and all occupants involved - :,:rify P I T Tranp.
Mame (Last First Middle} Addresy DOB/Age Sex Pox. | System | Status | Code | Code | Staws | Code Medical Facility
Operator See Above 190 j4 |o Jo j1o |1
3 . 0
I“Ifc"'l:: :‘::ﬁ f‘t"(::" D Vehicle 2_____#Occupants L_J Hit/Run E:I Moped D Vulnerable User  Complete the Vilnerable User section.
License # St DOB/Age Reg # Rep Type Reg State
. 19] 19 20 21
Sex Lic. Class Lic. Restrictions '(:.‘D‘L_ Veh Year Vel Make Veh Config.
Endor
Operater Owner
Last First Viddle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prier to Crash 2 Damaged Area Code: 21
Test Status: 8
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence [ 23‘ 23{ Bl 23[
ey Type of Test: 29
Citation # (If Issued) Most Harmful Event | 3
BAC Test Result: 0
. T~ 2 2
Viok. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code | i i Susp. A.lcohol:' 31) susp, Dmg{ 32|
Viok. 3: Clv/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by 2 Towed from scene? 3‘3‘|
Please fill out for operator and all occupants involved 3 Salfi!y e . E?Zm 1?:; h::i) 'r;::sp.
Nome (Last First Middke) Address DOB/Age Sex Pos. [System| Status | Code { Code | Simms | Code Medieal Facility
Operator/Occupants Ses Above 1

Fom Na. 10364 CRA-G5 08723



»= Direction E = Vehicle 1 m= Vehicle 2 % = Pedestrian & = Bicycle

Ch Jen . Jwre >z >®

If Crash Did NotOccur
146 on a Public Way:
— i Middlsex e
Ave T ST .
Paﬁcing Bl OftStreet Parking Lot
Lot Ij Garage
1 Mall/Shopping Center
S — [ Other Private Way
i e Indicate North by Arrow
U S - Vehicle starting A
ion
—1 °* T @)

Crash Narrative:

Vehicle was reported to be doing "donuts" in the parking lot and struck a cement light

pole base. Operator stated he was backing out of a parkign spot and accelerated to hard

hitting the light pole. Vehicle sustained right side damage. Cement base sustained scrapes

and minor damage. No injuries were reported. No airbags were deployed.

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
USDOT # State Number Essuing State__________ MC/MX/ACC #:
43 4 45
Intersiate - Carpo Body Type Code : . GVWR/GCWR :
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length Co
Hazmat Information:
v 48 . . - 49
Placard] . | Material | digit # -+ | Material Name Material 4digit# .. ...  Release code
Patrol Qfficer Michael R Dilorenzo 217 Wilmington Police Department 05/12/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-55 08/23



Wilmington Police Department
Images Associated with 26-142-AC




.~ Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Mowber | Number fspecaimit 35 {7005, g
05/13/2026 |1350 Wilmington . Vehicles | Injured |, o000 ?Bmpgrsfg a
24HR Police Report 1 £ |Logiude mpesBolice ©
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
224 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE Of  mem e e @ — or
i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker o 1 1
Also at [ntersection with Feet EE of
Route# Entersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
B venicle 16 #0ccupants [ wimun  |[J Mopea CrashReportiDs 2 6 =144 ~AC
License # 3t . DOB/Age | Reg +4DZHT72 RegType BC  RepStaeMB_ 12
19, 19 20 21 {3
SexM  Lic. Class in) Lic. Restrictions {BS CDL VehYear 2024  veh Make FQRD Veh Config, 2
! Endorsement
Operator MBUGY, GERALD K Owner NORTH EAST EDUCATIONAL AND DEVELOPMENTAL SUPP
Last First Middle Last First Middie
Address 61, SAWYER ST APT 3 Address 40 SHATTUCK RD ST APT 235
CyMASHUA suwelNH 7p 03060 City Stae MA__ zip 01810-2456
Insurance Company BERKSHIRE HATHAWAY SPECIR  VelicleActionPrortoCrash |1 |  DamagedAreaCodecly 27, 275 27
Test Status: L
Vehicle Travel Direction: maﬂ Responding to Emergency? 2 Event Sequence |2O 23'31 23|22 3 23'| et Stats L
. 29
% Type of Test: 0
Citation # (If [ssued), Most Harmful Event |22
BAC Test Result: |, 30 =
Viol. 1: Ch/Sec/Sub —— — Viok. 2: Clv/Sec/Sub Driver Contributing Code |19 25 |9 25' Susp. Alcﬂhﬂf:lz 31 gygp, Drug;fz 31] 20
Viol. 3: ClSec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by I99 26 Towed from scene? |y 33]
Please fill out for operator and alf occupants involved o s:rily Mflfu& EJ‘.L T’:p ln?\?q' T':vlllw-
Mame (Last First Middle) Addnss DORAge Sex | Pos. [System{ Staws | Code | Code | Suuy | Cote Madical Facility
Hinchest
Operator See Above 1t |2 |o Jo |8 (2 |ecepicar
21 REND ST 3 Winchaster
ESDRAS SOLAS REVERE, HA 02151 ' M 3 1 1 0 0 9 2 Hospital
229 SPRING ST t ! Lahey Hospital
ABDOURHAMAN DIAKO MEDFGRD, MA 02155-2814 fM 11 los |s 0 o 8 2 ahay Hospita
i
409 TREBLE CQVE RD I Hinchester
CHRISTOPHER BAKER BILLERICA, MA OEE21 M 11 |99 |5 1] o ] 2 Hospital
lﬂl;':f:; ::::;(:‘:E::L & Vehicle I___#Cccupants D Hit/Run D Moped D Valnerable User  Complete the Vilnerable User section.
License # St DOB/age Reg# 4pzw72 Reg Type . ... Rep State
. 19 19 . 20 21
Sex Lic. Class Lic. Restrictions CDL WVeh Year Velt Make Veh Config.
Endersement
Operator Owner
Lan First Middle Last Firsl Middle
Address Address
4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Arez Code: 27
Test Status; 8
Vehicle Travel Direction; EE Responding to Emergency? Event Sequence | 23| 23| 23' 23' "
ey, Type of Test; 29
Citation # (If Issued) Most Harmful Event I 3
BAC Test Result: 0
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contribwiing Code 25 8 Susp. Nco;‘ol;! 31 susp. Dmgi 3z|

Viol. 3: ChiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 26 Towed from scene? fy 33
; 30F 35 ] 36 |37 | 8 | s |
Please fill out for operator and all accupants involved Sour | Safey { Avbog | Bjeet | T | iy |1ronep
Namye (Last First Middle) Address DXOB!Age Sex Pos. | System| Sutus | Code | Code | Stams | Code Medicat Facility
Operator/Occupants See Above 1
409 TREBLE COVE RD E
ARARON SMITH BILLERICA, MA 01821 |H 11 |88 (5 [0 (0o 10 |1
1
117 FLORENCE RD !
ALEX DEROSE WALTHAM, MA 02452 4 11 |99 |5 0 [+ 10 1

Form No. 10364 CRA53 08723



. == = Direction II' = Vehicle 1 |I|= Vehicle 2 % = Pedestrian o - Bicycle

N R e S S

224 Burlington O = Verizon If CrashDid NotOccur
Ave Pole #49 on a Public Way:

0 O = Mailbox {7 Of:Street Parking Lot

@ ] Garage
O Mall/Shopping Center

[ Other Private Way

Burtington Indicate North by Arrow
Ave (R1.62)

Vehicle was traveling eastbound on Burlington Ave (Rt.62) when the van veered to the right

crossing the solid white fog line. The van then continued, striking the curb and

continuing over the curb striking the mailbox of 224 Burlington Ave. The van continued and

completely snapped Verizon Wooden Utility Pole #49 and then came to final rest in the

front lawn of 224 Burlington Ave. Front airbags deployed.

i

» The van sustained heavy front right and right side damage. Vehicle was towed by

Forrest Towing.

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

Property Damage:

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

T
COSTELLO OLIVIA MARIE 224 BURLINGTON AVE WILMINGTON MA O 99 METAL :MAILBOX/WOODEN POST
VERIZON 408 MAIN ST WIIMINGTON MR 01887 I 4 WOODEN 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 _ o 49
Placard Material 1 digit # Material Name Material 4 digit# ________ Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 05/13/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08123



Wilmington Police Department
Images Associated with 26-144-AC




' - Potice Use Only Commonwealth of Massachusetts RMYV Document Number
T i s .. State Poli
Date of Crash | Fime of Crash . (..?lty."l‘own Motor Vehicle C rash | Number | Number [Speed Limit 40 [ Pratefonee E
05/13/2026 (2021 Wilmington . Vehicles | Injured | o a0 MBTAPolice )
MHR Police Report 2 0 [Longitude Campos Pulice
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
34 ROUTE 62 HWY
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
e Feat Eﬂ of ——-— — » — or
— n j Exit Numb
Route##  Direction Name of Intersecting Roadway/Street Mile Marker e 3 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
22 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One N .
el <] vticte 14..._.#Occupants |[] mivRun (] mopea CrshReport it 2 §—145-AC
License # [ - | ~ DOB/Age _ Reg# ANRP48 Reg Type BC Reg State MB, . b
_ 19 19 | . 20 21 11
Sex M__ Lic. Class [ Lic. Restrictions COL____ . vehYear 2017 veh Make CHEVROLET  veh Config. [T
Endorsement
Operator Owner
3 Last Firsl Middle Lasl First Middle
1 |Addess 8Q PLEASANT ST APT 51 ==~ Addess.80 PLEASANT ST APT 531
Ciy BROORLINE =~ sweMA_ 7ip 02446-7156  ciyBROOKLINE sucMA  7p 02446-7156
swance Conpary ARBELLA,_MUTUAL_INSURANCE Vicke AcionFriorio Crash | | Damaed AreaCodefy ] 2] 27
: o . Test Status: 28
Vehicle Travel Direction; Bﬂm Responding to Emergency? 2 Event Sequence 11 23] 23' 23! 23I = i 1
5 Y, Type of Test: o 29
Citation # (If Issued) Most Harmful Event I]_ 3
BAC Test Result: |4 5
i _ . _— 25 25
Viol. I: Chv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 ] Susp. Alcohol‘.lz 31| sugp, Drug.iz 3“"-I 1
6 Viol. 3; Ch/Sec/Sub Viol, 4; Ch/Sec/Sub Driver Distracted by [ 26 Towed from scene? |y 33
1 Please fill out for operator and all ocenpants involved M f 35 4 036 | 37 3 g 39 40
Seal | Salety { Airbog | Gjest | Trap | Injury | Transp.
Name (Last First Middl) Address DOBIAg: Set | Por. [System | Stmtes | Code | Code | Swtus | Case Modical Facility
Operator See Above 1t |2 [0 o o |2
80 PLEASANT ST
NELLY MONGALQ BROCKLINE, MA D2446 F 3 1 2 o 0 10 [1
| f . F 4 4 2 o] [} 10 1
i IF 6 4 2 0 [} 10 |1
] Py 1} .
[f:]th‘I:: ;':;r:‘t"(r::t & Vehicle 21 #Otcupants Ij Hit/Run D Moped D Vuloerable User  Complete the Vulnerable User section,
License #_ T . DOB/Ape Reg #_QE_B_L__ Reg Type_P_c_ Reg State MA .
19 20 a1
SexM___ Lic. Class b Lic. Restrictions ChDL Veh Year 2022  vehMake GMC v Config, {1
Endorsement
Operator EDBHEY . SHAWN. K owrer FREEY , SHAWN K
82 Last Fiest Middle Last First Middle
Addeess L HAWTHORNE BRD ~~ Addess 1 _HAWTHORNE RD
14

City WLIMINGTON SweMA 7p 01887-1412
Insurance Company THE STANDARD FIRE INSURAN

(N s xIw

Vehicle Travel Direction: Responding to Emergency? 2 ____

Citation # {If Issued)
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub

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

state MB,_ zip 01 887-1412 |1

City
Vehicle Action Prior to Crash 1 2 Damaged Atea Codel 27
Test Status: L
Event Sequence Il B 23' 23' 23] e L
2] Type of Test: o e
Most Harmfu! Event Il
BAC Test Result: | 30
. . 25 25
Driver Contributing Code |1, Susp. Alcohok:,z 31 Susp. Dmgi N 3ZI

T

Driver Distracted by | Towed from scene? [y 33

Please fill out for operator and all occupants involved

M 35 36 ki 38 39 40

Seat | Safery | Adrbag [ Epect | Trap | Injury | Teansp.
Name (Last First Middle) Address DOB/Age Sex. Pos. | System | Staws | Code { Code | Status | Code Medical Facility
See Above 11 |4 Jo Jo |10 |2

Operator/Occupants

Form No. 10364 CRA-65 0823



Crash Diagram:

* = Direction

[]=Vehicte1 [z ]=Vehicle2

ie: = 1] P 2]

% = Pedestrian

= 3

o = Bicycle

=P &

Rt 62

10 »

2

\ & I-93N.Onramp =

« (1)

If CrashDid NotOccur
on a Public Way:

O Off-Street Parking Lot
O Garage
[ MalVShopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was in the west bound lane of Rt. 62 turning left onto the I-93 north bound on

ramp. Vehicle 2 was traveling east on Rt. 62 passing the on ramps in the opposite lane.

Vehicle 1 believed they had enough space to turn onto the ramp before vehicle 2 passed by.

Vehicle 2 saw vehicle 1 turn in front of them and they could not brake in time and

collided with the rear passenger side of vehicle 1. Vehicle 1 had side air bag deployemnt

and no reported injuries from all parties involved. Both vehicles were towed from the

scene,

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
DERIAN MATTHEW THOMAS 21 ROOSEVELT RD WILMINGTON MA 01887
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Foris Vitiicle Sestier)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 05/13/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinet/Barracks Date

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 26-145-AC




Wilmington Police Department
Images Associated with 26-145-AC




PoficeUseOnly © Commonwealth of Massachusetts . RMV Document Number
. . .. State Poli
Date uf Crash Time of Crash ) City/Town Motor Vehlcle Crash Number | Number |Speed Limit 35 | e i %
05/15/2025 |0 654 Wilmington . Vehicles | Injured |; . .0 METADdice ()
— Police Report 2 0 Longitude | oerolee
AT INTERSECTION: ISR NOT AT INTERSECTION:
MAIN ST
Reutefl  Direction Mame of Roadway/Street Route# Direction  Address# Name of Roadway/Street
12 At
CLARK ST Feet [N] 8 E|W|of ———— o — 0
——r e - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet 1N| S IE W] of
Route® Intersecting Roadway/Street
Feet mEE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: @ Vehicle 1_!.____#0ccupams I:I HitRun . ID Moped Crash Report ID# 2 6 - 1 4 6 HAC
License i —_3 _ DOB/Age Rep# NETOFB Reg Type PC Reg State MA _
(19 19 20 21
SexM__ Lic. Class [ 1 Lic. Restrictions |1, I oL VehYear 2017 veh Make NISSAN vehConfig. 1
- Endorsement
Opemlorwm Owner WARD
4 Fiesi Middle Fimst Middle
3 | Address MOUNTAIN VIEW DR P 1 Address 300 QQH‘I'A;N VIEW DR APT 513
Ciy STONEHAM  sweMB 7ip 02180-0000  ciy STONEHAM state M, zip 021.80-0000
Insurance Company MOTOR CILUB INSURANCE COMP Vehicle Action Prior to Crash I . '2_2 Damaged Area Code: !
ol I fatus:
Z Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence '?23] 23! .2-3| n 23' Test Status
—— Type of Test:
1 Citation # (If Issued) Most Harmful Event l? (H
= BAC Test Result:
Viol. : Cl/Sec/Sub Viol. 2: ClySec/Sub Driver Contribuling Code Susp. A!cohol:|2 34 Susp, Dmg{ , 32
z Viol. 3 Ch/Sec/Sub Vial, 4: CvSec/Sub Driver Distracted by lO 5 —E“ ;. Towed from scenc? [3 '33]
1 Please fill out for operator and all accupants involved s::‘ sfri,, A;’,f,g E,?l, 1-3:,, 1,.:3,, -r.:.?.p.
Mame (Last First MGdalc) Address DOR/Age Sex | Pos. |System| Stons [ Code | Code | Status | Cnde Medicsl Facility
OPEI‘ 'atoy¥ See Above 111 |2 je o |10 |0

Please Select One

of the Fallowin: Vehicke 2.1____#Occupants G Hit/Run l:] Moped D Vuloerable User  Complete the Vulnerabte User section.

License: - - DOB/Age. Reg# 2JLK12 Reg Type PC Rep SateMB
~19] - 19 X -20 21
Sex _ Lic.Classly | -"[ Lic. Restricdons |[L . | CDL VehVear 2017  vehMake TOYOQTA ~  Veh Confip, 1
Endnrsement |
Operator.) ower DE_CARVALHO, ANA LUCIA
B Last st wiiddie Last First Middle
1 Address.. Address 29 PARK ST
City — State Zi ciy WL INGTO State MA, ZIPM

G

PLYMOUTH ROCK ASSURANCE C VeickActonPriortoCrash |3 -]  DamagedArea Colel

Insurance Company :
r : 23] Test Status: 28
Vehicle Travel Direction: maﬂm Responding to Emergency? 2 Event Sequence |1 23|35 23'| s 23 2:l'l i
Y Type of Test: .
itati Most Harmful Event | Lo =
9 Citation # (}f Issued) 0 vent |1, ¢ BAC Test Result: ’
Viol. 1: ChSec/Sub Viol. 2: ClWSec/Sub Driver Conteibutiog Code {10 4. ™} susp, Alcobotfy 31| Susp. Drug
Viol. 3: ChiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99.% Towed from scene? :1 ' 3]3
Please filt out for aperator and aH eccupants involved s’:ﬂ s:riuy Ai:'is E}c?:l TJ:P h:;:q . ‘::! .
ame {Loxt First Middlc} Address DOBiAge Sex | Pos. |Syseml Sttus { Code | Codu | Stolus | Code Midical Fucility

Operator/Occupants See Above 141 [+ Jo o juo o

Form No. 10364 CRRA-63 08723




-’= Direction III = Vehicle 1 [II= Vehicle 2 % =Pedestrian (5% = Bicycle

w0 0 ks

If CrashDid NotOcecur
on a Public Way:

Main St

&L [J Of-Street Parking Lat

[ Garage

\'al
[0 Mall/Shopping Center

Oth i
v2 (m) er Private Way

Indicate North by Arrow

Clark St o
e

Crash Narrative:

On May 15, 2026, at approximately 6:50 AM, Vehicle One was traveling northbound on Main St

while Vehicle Two was traveling Westbound on Clark St. toward Main St. Vehicle One had the

green light continuing on Main St. when Vehicle Two attempted to turn onto Main St.,

causing Vehicle One to collide with the side of Vehicle Two. Vehicle two would continue to

drive onto the property of 299 Main St. (Wilmington Back and Spine) and collide with the

side of the building. Both vehicle operators denied any medical attention, and both

vehicles were towed by A&S towing.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owaner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
I
JENSEN STEPHEN A 11 LONGVIEW RD WILMINGTON WA 01887 VINYL WINDOW SIDING
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State RegYear__________ Trailer Length
Hazmat Information: .
47 48 X . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Wilmington Police Department 05/15/2026

Patrol Officer Kyle P Collins 239
Precinct/Barracks Date

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

Form No, 10364 CRA-65 08/23
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Wilmington Police Department
Images Associated with 26-146-AC
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.+ Police Use Only Commonwealth of Massachusetts RMYV Document Nunber
Date of Crash | Fime of Crash ] S.‘ityfl' own Motor Vehicle Crash Number | Number {Speed Limit__30 !s.:)acl:ll;’ool;.;:ee g
05/15/2026 {1513 Wilmington . Vehicles | Tnjured [ ey e A e, &
ampus roiice
245 Police Report 110 |ionsinde Sy
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
20 HILLSIDE WAY
Routef Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet mEE of — — — ®» — or
i Exit Numb:
Routeff  Direction Name of Intersccting Roadway/Street Mile Marker dbbckiial 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Entersacting Roadway/Street
Landmark

Please Select One  [5% o .

of the Following: Vehicte 12 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 1 4 7 “Ac
License# __{ . . [ .  _S8 . DOB/Age Reg# DBXMES RegType PC  RegStaeMA_____ B

. 19; . . 20 21 7
SexM__ Lic. Class b Lic. Restrictions |L, CDL VehYear 2019  vehMake SUBARU  Veh Config, |1
Endersement
Cperator Chwner
Last First Middie Laxt First Middle

Address 3 CEDARWOOD RD Address 3 CEDARWOOD RD
City State MA__ zip 01801-1220 city WOBURN Sate MA__zip 01801-1220
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Code:

Test Status:
Vehicle Travel Direction: n):i Responding to Emergency? 2 Event Sequence  |an 23I 23| 23| ZSI et Stat

2 Type of Test:

Citation # (If Issued) Most Harmfill Event 12 2

BAC Test Result:

] ial. 2 Driver Contributing Cede  [2 1 25 25 3
Viol. I: Ch/See/fSub —— . Viol. 2: Ch/Sec/Sub £ Susp. Alc0h0|;|2 3Y susp. D“’512 32| 22
Viol. 3: Ch/Sec/Sub ——— . Viol. 4: Cl/Sec/Sub Driver Distracted by (99 2§ Towed from scenc? [y 3

Please fill out for operator and all occupants involved 33:“ s:ély Ai::lfag EJ?;[ T::‘:;p [m?l‘iy T,::’p
Namz (Last First Middle) Address DOB/Age Sex | Pos. | System | Stans | Code | Code f Starus | Code Madical Facility
Operator Ses Above 1t |3 Jo |o j10 o
M 6 4 4 0 0 I0 1
l;if&:: ]\::]{::‘t‘l(:;'“ D Vehicle 2. #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Rep Type oo Rz State
i 19 19 o 20 21
Sex Lic. Class Lic. Restrictions CDL VehYear . . ovee. . Veh Make Veh Config,
Endorsement
Operator Owner
Las Finst Middls e Firn Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Trave! Direction: BE Responding to Emergency? Event Sequence 23| 23" 23| 23'
ey, Type of Test: 29
Citation # (If Issued Most Harmful Event |

fation # (If Issued) BAC Test Result: 30
Viol. It Ch/Sec/Sub o Viol. 2: Cl/Sec/Sub Driver Contributing Code 25 25 Susp. Mcohol:] 31 susp. Dmg1 32|
Viol. 3: Ch/Se¢/Sub ————___Viol. 4: Ch/Sec/Sub Driver Distracted by | 26' Towed from scene? 33‘|

Please fill out for operator and all occepants involved
Mame (Lan Firat Middle) Addness

34 15 15 37 kL) ¥ 40
Seat 1 Sefery | Adrbag{ Ejeot | Trap | Injuzy | Tranap.
DOD/Age Sex Pos. | System: | Status | Code | Code | Status | Codde

Medical Faeility

Operator/Occupants See Above

1

Fonu Na. 10364 CRA-65 0823



wp = Direction [ 1 | =Vehiclel [ 2 ]= Vehicle2 Q=Pedestrion & = Bicyele

o S0 E

If Crash Did NotOccur
on a Public Way:

(3 Of:-Street Parking Lot

|44
O Garage
<4
DIt f § (3 Mall/Shopping Center
Pole
-Qfa 3 Other Private Way
F

Indicate North by Arrow

[ Crosh Narrative; |

The operator stated he did not sleep much and because of this he belives he fell alseep at

the wheel casusing him to crash intc a utility pole near 20 Hillside Way. The operator nor

the passenger sustained any injuries. The vehicle was towed by A&S.

Witnesses:

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

Property Damage:

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

VERIZON 408 MAIN ST WILMINGTON MA 01887 UTILITY POLE

I'ruck 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 Reg Year Trailer Length
Hazmat Information:
47 48 . R 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 05/15/2026
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 26-147-AC




Insurance Company LHE _STANDARD FIRE TNSURAN

Vehicle Travel Direction: mBE Responding 1o Emergency? 2____

Citation # {If Issued)
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub

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

Vehicle Action Prior to Crash

2 22

Event Sequence ’1

23| zsl zsl zsi

Most Harmful Event |1

24

Drmiver Contributing Code

o

Driver Distracted by IO 26,

: Police Use Only Commonwealth of Massachusetts RMV Document Number
- - . .. State Poli
Date of Crash | Time of Crash ) f!uyﬂ'own Motor Vehicle Crash Number | Number |Speed Limit__25 | Fefotles g
05/15/2026 |1522 Wilmington . Vehicles | Injured ;o de MBTAPolice OO
MHR Police Report 2 0 Longitude O e W
AT INTERSECTION: < LOCATION > NOT AT INFTERSECTION:
10
2
329 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # MName of Roadway/Street
At
— Feet EE of — = ~— & — or
i Exit N
Route#  Direction Name of Intersecting Roadway/Street Mite Marker it Nurber 2 11
Also at Infersection with Feet ﬂﬂ of
Route# Entersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicle 1.} #0ccupants D Hit/Run |:I Moped Crash Report ID# 2 6 - 1 4 8 —'AC
License # St .DOB/Age Reg# APLT24 RegType PC_ RegStateMB )
19 19 20 21 |1
SexM Lic. Class[p Lic, Restrictions |1, ’ CDL Veh Yewr 2033 veh Make FORD Veh Coufig. |2
Endorsetnent
Operator owner AMADOR, ORISLEIDY JOSE
1ast Firs Middte Last Finst Middle
Address_m.__ESSEx ST Addresswx ST
CiyLAWRENCE =~ swcMA_ 7zip 01841-4643 iy LAWRENCE =~ sweMA_ zp01841-4643
Insurance Company Vehicle Action Prior to Crash 3 2 Damaged Area Code: |z 27
Test Status: 28
Vehicte Travel Direction: mﬂ’: Respending to Emergency? 2 Event Sequence [y 23‘ 23] 23' z:"'I o ! 1
. 294
24 Type of Test:
Citation # (If [ssued) Most Harmfusl Event |1 0
BAC Test Result: m
Viol. 1: Ch/Sec/Sub Viol. 2: ChvSec/Sub Driver Contributing Code |19 25" 25] susp. Alsohoty 31| Sup. Drugly 3] [1
Viol. 3; Cl/Sec/Sub Viol. 4: Chi/Sec/Sub Driver Distracted by |99 26" 26' Towed from seene? |5 33
Please fill out for operator and all occupants involved 53;[ S:f.; ) A;Eﬁ ] Li:-: ) '|$-fp In};)w . ‘:r?sp
Mame (Last First Middie) Addsess DOB/Age Sex | Pos. | System| Statas | Code | Code | Stawis b Code Medical Focility
Operator See Above 199 [¢ Jo [0 |10 |2
];ifc';:;‘ ;::IL‘;::::E & vehicle 2.1___#Occupants I:I Hit/Run I:I Moped m Vulnerable User Complete the Vuinerable User section.
License # St DOB/Age.” Rep # 9793EP Rep Type_Eg____ RegState MB
) 19 ) -, 20 2
Sex B Lic. Class [y Lic. Restrictions |B CDL Veh Year 2019  vehMake SUBARU  vehConfig |1
Endorsement
Operator Owner
Last First Middle Last Firat Middle
Address 171 EAST ST APT 374F . addess 171 EAST ST APT 374F
14
CoyMETHUEN  sweMB 7, 01844-5406  ciy METHUEN sate MA _ zip 01844-5406 |2

Damaged Area Code:|g 27

Test Status: 1 2
Type of Test: 29
BAC Test Result: el

Susp. Alcoholrlz 31

Susp. Drug:[z 32]

Towed from scene? |5

33

Please fill out for operator and all occupants involved
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Crash Diagram:
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If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

m ) Garage

0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

MV2? WAS TRAVELING NORTH ON WEST ST, AND GOT IN THE RIGHT LANE TO TAKE A RIGHT TURN ON TO

LOWELL ST. AS MV2 WAS ATTEMPTING TO MERGE INTO TRAFFIC TRAVELING EASTBOUND ON LOWELL ST

FROM THE ACCESS LANE, THE VEHICLE IN FRONT OF MV2 CAME TO A STOP, AND MVZ THEN CAME TO A

STOP. MVl WAS ALSO TRAVELING NORTH ON WEST ST AND GOT IN THE RIGHT LANE TO TAKE A RIGHT

TURN ON TO LOWELL ST. WHEN MV2 CAME TO A STOP, MVl DID NOT STOP IN TIME AND STRUCK THE

REAR LEFT OF MvV2. THERE WAS DAMAGE TO THE FRONT RIGHT OF MV1. THERE WAS DAMAGE TO THE REAR

LEFT OF MVl. BOTH PARTIES REPORTED NO INJURIES. NO TOWS.

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 Reg Year Trailer Length
Hazmat Information:
47 48 ) o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 05/15/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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