Viol. b: Ch/Sec/Sub Viod. 2: Clv/Sec/Sub

Viol. 3: Civ/Sec/Sub Viok. 4: ClvSec/Sub

Driver Contributing Code

Driver Disteacted by Ll

25 25
6

Susp. Alcohol:] 31

Susp. Dmgi 32!

Towed frony scene?

_33,

Operator/Occupants

: 0] a5 | 36 | 37 | 8 | x| 40
Please filf out for operator and all occupants invelved Seat { Sty | Adg | Bt | Tup | Injoy | T
Mo (Last Figst Middle) Address DORAge Sex Pov. § Systent| Swtus | Code | Code | Sutus | Code Medical Facility
See Above 1

Farm Ne. 10364 CRA-65 08223

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - - .. State Police
Date of Crashk | Time of Crash City/Town Motor Vehlcle Crash Na;nlll']mr qunbt:ir Speed Limit___ 35 ot g
05/17/2026 (1918  (Wilmington . Vehicles | Injwed |y 2 e winpee O
ampus Police
2R Police Report 11 o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
4770 MAIN ST
Route#  Direction Name of Roadway/Street Reouled Direction  Address # Name of Roadway/Sireet
At
Feet HE of — — — & — or
e T Mile Markes Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 Il
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet BE of
Rowe#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of ihe Following: E Vehicle 1L ____#Occupants D Hit/Run D Moped Crash Report ID# 2 6 -— 1 4 9 ——AC
License # S , DOB/Age Reg# BAGEF99 RegType BC ___ RegSwaeMB 3
] 19 20 21 3
Sex M Lic. Class D Lic. Restrictions (G Q CbL — VehYewr 2025  venmake HONDA vehConfig. (1
Endorsement g
Operator Owner PATEL,, ¥ANUBHAI N
Last Firs: Middle Last First Middle
Address Address _B,Q___E,;HQSTON ST
City swe MA._ zip 01845-5000 ciy Stae MA _ 7ip 01845-5000
. . 22, . 27, 27 27
Ensurance Compmym_c_m_ﬁ_m Vehicle Action Prior to Crash 1 Damaged Area Code:ly 1 ! l
Test Status: 28
Vehicle Travel Direction: mBE Responding to Emergency? 2 Event Sequence 49 23|22 23‘ 23! 23'
24 Type of Test: 29
itati Most Harmful Event I
Citation # (If Issued) ost Harmful Event |1 BAC Test Result: 7
i i Driver Contributing Code |99 #° % 31 32| 22 1
Viel. 1: ClySec/Sub Viol, 2: ClvSec/Sub B Susp. Alcoho!:'z Susp. Dmgla I
Viol. 3: ClvSec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |0 26] Towed from scene? [3 33
Please fill out for operator and alt occupants involved sf:" S:&y A;lﬁw EJ?;' ngp In}zq_ - 1:1?; .
Nawe {Last Fisst Middle) Address DOB/Age Sex | Pas. | System | St | Code | Code | Sums | Coue Maodical Facilily
Operator See Above 12 |3 jo |o i& |[o
I;I;:[:; ;';:;’;:\12:0 D Vehicle 2 #Occupants D Hit/Run D Maped D Vulnerable User Complete the Vulnerable User section.
License # 5t DOB/Ape Reg # Reg Type Reg State
90 19 20 21
Sex Lic. Class Lic. Restrictions (10 P— Vel Year Veh Make Veh Config.
Endorsement
Operator Owaer
Last Firsl Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash n Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23| 23] 23] 23'
Type of Test:
. 24
Most Harmfil Event I
Citation # (If Issued) ost Ha ven BAC Test Resuit:




=P =Direction  [_1_|=Vehicle1l [_z_|=Vehicle2 Q=Pedestrian &% = Bicyele

e I = R R

470 Main St|  Utility Pole Lot 474 Main St If Crash Did NotOccur
7 on a Public Way:

5

[0 Of:-Street Parking Lot

3 Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Main Stf MA-38

Crash Narrative:

05/17/2026 @1922hrs, dispatched to l-car mvc car v. pole. OPl sole occupant and out of MV1
According to WIT1,

on arrival.
MVl exited South exit of 474 Main St and turned N-bound. MVl was traveling at approperate

speed and was not eratic. MVl drifted towards fogline and struck utility pole. Rear end

lifted and MV1 spun around pole (VZ12-100). Rested across NB lane. OPl slight language

barrier but confirmed. MVl towed Cain's Towing. RMLD and VZ out to examine pole.

Witnesses:
Phone # Statement

Name (Last,First,Middle) Address
13 VALERIE AVE BILLERICA MA 01821-5535

MAY RUSSELL S

Property Damage:
41-Type | Description of Damaged Property

Owner (Last,First,Middle) Address Phone #
28 DIANA LN Apt. #1 DRACUT MA 0182 4 UTILITY POLE

VERIZON

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

Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 05/17/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




149-AC

Wilmington Police Department

Images Associated with 26-

Ba®




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

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

Briver Contributing Cede

I

Driver Distracted by ! 26]|j|

Susp, Alcohol:l 3

Susp. Dmg:[ 32]

Towed from scene?

j

i M [ 35 | 36 | 37 4 38 | 3 | 40
Please fill aut for operator and all oceupants involved BRTEN I I P
Mo (Last First Micklle) Address DOBiAge Sex | Pos. | System | Sutos | Code | Code | Stenus | Cose Medica? Facility
Operator/Occupants See Above 1

Form No. 10364 CRAGS 08/23

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 f_g‘;:l[;,‘gllf; g
05/18/2026 (0657 Wilmington . Vehicles | Injured |1 2y ge worardiee O
ampus Fonce
2 Police Report 1[0 |oongiue S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
285 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet NSIE]W of — — — & — or
i 1 Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1 1
Also at Intersection with Feet maﬂ W] of
Routed Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One vy : .
o e Bl o, vehicle 1.1 #Occupants [ Jmivmun |} Moped crashReport it 26 =1850-AC
License # _ 5 . DOB/Age, Rep #,_QEAHA_B____________ RegType BC  Reg Sae MA.____ 1z
19 1 20 21 1
Sex M Lic. Classp, l Lic. Reatrictions |L, CDL veh vear 2024 vehmake GMC 0 VenConfip. L
Endorsement
Operater COOPER, JAMES WILLIAM JR = 0Owner COOPER, JAMES WILLIAM
Last First Middte Last First Middle
Address 29 JACKSON ST APT 2 = Asess29 JACKSON ST APT 2 2~~~ =~~~
city SAUGUS State MA_ 7ip 01906-3750 Ciy SAUGUS sate MB,  zip 01906-3750
. . . 271 27 27
Insurance Company EROGRESSTIVE Vehicle Action Prior to Crash 1 z Damiged Area Code:ly
Test Status: 28
Vehicle Travel Direction: 'I‘BE Responding to Emergency? 2 Event Sequence |g 23| 23| 23' 231
4 Type of Test: 2
Citation # (If Issued) Most Harmful Event !5 BAC Test Result 30 -
Viol. 1: ChiSec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1, 25[ 25| Susp. Alcohot[; 31| Susp Duugly 37| [5
Viol. 3: ClvSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by |0 29 Towed from scens? o 33
Please filt ont for operator and all oceupants involved a S:riw M?fmg Ej?:c‘ T‘J::p lnﬁw T‘:‘?sp‘
Mame (Last First Middle) Addross DOlNAge Sex | Dos | System sty | Code | Code | Stama | Code Medical Facility
Operator See Above 11 |4 |6 Jo (|10 |1
:I{.c“]l::‘ ?_5:]“:\1"(:;;'? [:I Vehicle 2 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOBAge Reg# Reg Type Reg State
19 19 o 20 2
Sex Lie. Class Lic, Restrictions CDL Veh Year Vel Make Vel Config.
Endorsement
Operator i Owner
Last Fist Middle Last First Micklie
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:| 27
Test Status: b
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23' 23' 23] 23[
24 Type of Test: »
Citation # (If Issued) Maost Harmifiel Event | BAC Test Result: 30




+= Direction EI = Vehicle 1 El= Vehicle 2 g = Pedestrian é% = Bicycle

MR R

282 Main Si If CrashDid NotOccur
on a Public Way:

‘}? Q“gﬁ [ Omf-Strect Parking Lot

q: a Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow
Main St/MA-38

<3

05/18/2026 @ 0657hrs, dispatched to 285 Main St for car v. deer MVC. On arrival, deer

deceased in bushes of 282 Main St. OPl stated, traveling N-bound Main St. Deer ran out

from 282 Main St and stuck pass side mirror, breaking mirror. Deer swung towards rear of

MVl and struck rear pass door near handle denting door. Deer ran off and died on property

of 282 Main St. No human injury reported. MVl left under own power. Deer collected by ACO.

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

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

L

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State___ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47| 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 05/18/2026
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 26-150-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Null_lber NL{Jﬂher Speed Limit 35 f::;:l!;’c.ol:r;
o5/18/2026 {0824 Wilmington . Vehicles | Wjued || ppnge P o g
2HR | Police Report 2 0 |ongnae o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
129 E 460 SHAWSHEEN AVE
Routed  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
11 At
Feet EE of — — — » — or
— - - Mite Marker Exit Number
Rouwte#  Dhirection Name of Intersecting Roadway/Street
Also at Fotersection with Feet EE of
Route# [ntersecting Roadway/Street
Feet mE of
2 1 Routeft  Direction Naime of Intersecting Roadway/Strest
Landmark

Please Seleet One

of the Following: Vehicle 11__#Occupants D Hit/Run D Maoped Crash Report ID# 2 6 - 1 5 1 -.AC

License # — St DOB/Age Reg #MZE_&_S_Q______________ Reg Type DC Reg SacMB______
LT o 20 21
SexM . Lic. Class B Lic. Restrictions CDL veh Year 2025 veh Make FORD Veh Config. 2
Endorsement
Owner WILMINGTON TOWN QR

First Middle

Operator
4 Last First Middle

Tast
1 Address MIDD E A Address MM RD
ciy WELMINGTON  sweMA 701887 iy

sae MA _ zip 01887-3500

. . . 23 : .
Insurance Company SE Vehicle Action Prior to Crash 11 Damaged Area Code:
Test Status:
Vehicle Travel Direction; EE Responding to Emergency? 2 Event Sequence Il 23| 23I 23! 23|
5 . 29
>4 Type of Test:
Citation # (flssued) Most Harmful Event |1 R
Viol 1: ClySec/Sub— Vil 2: ChiSecsSsb— Driver Contributing Code |1 25I B susp. atconoty 31| sup rusfy 7]
; Viol. 3: CSec/Sub —————_ Viol. 4 Ci/See/Sub ——_ Driver Distructed by | 26 Towed from scene? o 33
1 Please fill out for operator and all occupants involved 83;‘ s:rf«y Ai:g‘ . E?l« _I_in';‘ 1"23‘!_ 'rn:.?sp.
Nomwe (Last Firat Middh) Addreyy DOBrAge Sex Pos. ]System | Stws | Code | Code | Stwus | Code Medical Facility
Operator See Above 11 |a |0 |o |10 jt

Please Sclect One

of the Following: D Vehicle 2.1 ___#Occupants E Hit/Run E] Moped |:I Vulnerable User  Complete the Vulnerable User section.

License # St DOB/ARE e Regrunknown RegType___ RegSuate

19 19 o 20 21
Sex Lic. Class Lic. Restrictions CoL__ VehYear—__________ Veh Moke FQRD Veh Config,
Endorsement
Operator unknown Qwner
8 Last First Middle Laxt Fiest Middle
1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 1 u Damaged Area Code: |7 27
Test Status: 28
Vehicle Travel Direction: E’: Responding to Emergency? Event Sequerce | 23' 23] 23| 23]
24 Type of Test: 25
3 Citation # (If bssued) Most Harmful Event ,2 BAC Test Result: 30

2 ‘ . buti 29 25
Viok, 1; ClySee/Sub —ae e Viol. 2: CH/See/Stb s Driver Contributing Code 197 Susp. A;coz,ok] 31 Susp. Dﬂ.31 3z|

Viel 3: Ch/SeciSub — Vol 4: C/Sec/Sub e Driver Distracted by |9 9 26[ Towed from scene? 3’]

o 3 ke 33 36 7 38 39 A0
VOV
Please fill owt for operator and alf occupants involved St | Sohty | inbug | Eject | Trap | tnjusy |Tounep.

Nomwe (Last First Middhe) Addrss DO Age Hex Pos. | Sysem | Stawus | Code | Code { Sutus | Code Medical Feeility

Operator/Occupants See Above 1

Form No. 10364 CRA-63 08723



Crash Diagram:

s~ Direction [t |=Vehicle] [ 2 |=Vehicle2
ie: =p[ 1] =>[ ]

% = Pedestrian

d)% = Bicycle

Driveway 460
Shawsheen

Parked Town Water
Department Truck ‘__\
¢ V2 Unk Reg. Blk
V2 hits V1 Driver's Side Ford 150
Mirror
RT128E Shawsheen Avenue

@

If Crash Did NotOccur
on a Public Way:

3 Of-Sireet Parking Lot
O Garage
[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

V1 (Town of Wilmington Water Department) Opr. Tridenti was parked roadside near 460 Main

Street RT129E preparing to mark out water service. While parked, MV2 a black Ford F150

series pick-up truck with red logo lettering clipped mirrors with V1 as it traveled

RT129E in traffiec. No injuries V1 OPR. V1 mirror sustained minor scuff damage on outer

edge causing the glass mirrors to pop off without breaking. V2

(unknown registration)

continued on without stopping. Mirror glass was subsequently re-attached at DPW post

incident.

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 # {ifrom Véile 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 #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
4 48] . . . 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 05/18/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Police Use Only Commonwealth of Massachusetts RMY Document Kumber
Date of Crash | Time of Crash City/Town MOtOr Vehicle CraSh Number | Number (Speed Limit__25 f:’“c‘;ll;%';;i %
05/18/2026 |1357 Wilmington . Vehicles | Injuced ) 2vionde MBTAPdice O]
24HR POhce Report 2 0 Longitude gﬁi’f“ oee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
CONCORD ST
Routedd  Direction Name of Roadway/Street Route# Direction  Address # Nane of Roadway/Street
At
FEDERAL ST ——Fer (NIS[EWor — — — « — o
— - Mile Marker Exit Number
Route#  Ihrection Name of Intersecting Roadway/Street 99 11
Also at Intersection with Feet Eﬂ of
Route# [ntersecting Roadway/Street
Feet [N|STE[W]of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ’ .
o the ollonion: R venicte 11 ___#0ccupanss | mivRun  |[] Moped crashReport i 2 =152 =AC
License 3 - DOB/Ape, Reg# _&SM:‘! 70 Reg Type PC Reg State MA — 12
19 19 zu] u 1
Sex E__ Lic. Class D Lic, Restrictions cCDL__ Vel Year 2017 Veh Make TOYOTA Veh Config. 1
Endorsement
Operator owner MCCANN, CHRISTINE RITA
Last First Middic Last First Middl:
Address ETTYSB Address 16 GETTYSBURG ST
CyWOBURN  sweMA 7p 01801-5309 iy WOBURN sueMA. zp 01801-5309
Insurance COHI!JE'WW Vehicle Action Prior to Crash 2 n Damaged Area Code:|s z',rl 27' n
Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2____ Event Sequence |1 23' 23' 23‘ 23, 1
Y Type of Test 0 19
Citation # (If Issued) Most Harmful Event il o
BAC Test Result: g 3
Viol. t: Ch/Sec/Sub Vial. 2: CliSec/Sub Driver Contributing Code |97 25] 25 Susp. Nwiwl?lz 31 Susp. Drugp 32| 1
Viol. 3: Civ/Sec/Sub Viol. 4; ClSec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
Please fill out for operator and akl sccupants involved s]e:l 5 :[ily A‘fﬁua B?L 'l:‘fp lnﬁy . r::sp.
Name (Lost First Middle) Address BOBAge See | Pos. | System | S | Code | Code | Sutus | Cose Medical Fucility
Operator See Above 1t J4a Jo fo j10 |2
Please S¢
lolre::: :;:ﬁi::;:c E Vehicle 2L #Oceupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # _S _ DOB/Age Rep# 3F71.85 RegTypeMC  RepStaeMB
19 19 n 20 21
Sex M Lic. Class b ] Lic. Restrictions CDL Ve Year 1987 venMaxe HONDA ~ ven Config, 3
Endorsement
Operator owner HUNTER, JAMES IRVINE
Lost First Middle Last Firsi Middle
Address 278 SALEM ST Address 278 SALEM ST
14
Ciy WIIMINGTON  saeMA zp Q1887 = Coy WILMINGTON staeMA  7p 01887 2 [l
Insurance Compeny SAFETYINSURANCE COMPANY velickeActionPriorio Crash |2 | DemagsdarmaCodedy 27, 7] 27
Test Status: 28
Vehicle Travel Direction: K‘EE Responding to Emergency? .2 Event Sequence |1 23| 23] 23' 2?’l 1
24 Type of Test: o 29
Citation # (If Issued) Most Harmfual Event |1 3
BAC Test Result: 1 0

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

Viol. 3: Clv/Sec/Sub Viol. 4: Cli/Sec/Sub

Driver Coutributing Code |1 23 25l
Driver Distracted by [( 26 I::ﬂ

Susp. Alcolml:lg 3l

Towed from scene? [y 3

Susp. Drugilz 32]

Please filt out for operator and afl occupants involved
Nome {Last First Middle) Addrmsy

N IR ERERERENRE
Seat | Sakety | Adrbag | Gject | Trap | tnjury | Toonsp.

DOBR/Age Sex Pos. | Systenz | Stotus | Code | Code | Stows | Code Medical Facility

Operator/Occupanis See Above

115 |5 0 o |10 |z

Form No. 10364 CRAGS 08123




*= Direction [I‘ = Vehicle 1 = Vehicle 2 % = Pedestrian (5% = Bicycle

: =p[T]  =»{7] i = &

= O Garage

9 VSt

Traffic

If Crash Did NotOccur
on a Public Way:
Federal & &
Street 3 ofStreet Parking Lot

3 Mall/Shopping Center

Island 3 Other Private Way

Concord
Street &

=

Indicate North by Arrow

Crash Narrative:

Vehicle 1 (V1) was traveling northbound on Federal Street, approaching the intersection

with Concord St. Vehicle 2 (V2) was traveling directly behind V1 in the same direction.

They approched the stop sign and both came to a complete stop. V1 then decided she wanted

to turn right to travel south on Concord St. She wanted to access the right turn from the

other exit to Federal St so she put the vehicle into reverse. She reversed into V2. V2

fell over to the left side. V1 sustained rear center damage, and V2 sustained front and

left side damage. No airbags were deployed v2

was towed by Forrest Towing due to leaking fluids.

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)

Bus Use

Carrier Name

42

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 Reg Year Trailer Length

Hazmat Information:

47 48 _
Placard Material 1 digit # Material Name Material 4 digit# __________ Release code

49

Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department

05/18/2026

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

Form No. 10364 CRA-6508/23




Wilmington Police Department

Images Associated with 26-152-AC




Police Uss Only Commonwealth of Massachusetts RMY Document Number
Daie of Crash | Time of Crash City/Town Motor Veh icle Crash Number | Number |Speed Limit__ 15 E':é:i]g:icfe g
05/18/2026 {1424 Wilmington . Vehicles | Injored [ e BT Polce a
ampus Palice
24HR Police RePOI‘t 2 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
o 10
210  BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Dhrection  Address # Mame of Roadway/Strest
At
_ Feet EE of — — — & — or
ra—— " Mile Marker Exit Number
Routed  Direction MName of Intersecting Roadway/Strect 7 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
o i mollomiags B vehicte 11 #Occupants |[] mivkun  [(L] Mopea CrashReport it 26 —153-AC
License # 3t ____ DOB/Ape__ . . Rep # ANXH24 RegType BC _ Reg SteMBA_____ 2
19 19 20 21 7
Sex B Lie. Class D Lic. Restrictions |9 9 I CDL__ Vel Year,g_g_Q,B,___,,__ VehMake HONDA Vel Config. 1
Endorsement
operator GUERBRERQ . LIYNETTE AMELIA = ower GUERRERO, FELIX B
Last First Middle Last Fizst Middle
Address 37 QREGON AVE APT 1 Address 4_ALEGT AVE
ciyLAWRENCE ___ sweMA 7p01841-4918  ciy Smte MB,__ 7ip 02780-496]
. 27
Insueance Company SAFECO INSURANCE COMPANY  vebicle Action Prior to Crash 11 2 Dastaged Aren Code:|g 27
Test States: 23
Vehicle Travel Direction; !:‘EE Responding to Emergency? 2____ Event Sequence |1 23' 23I 2‘“’| 2:']I 1
74 Type of Test: o 29
Citation # (If Issued} Most Harmful Event Il %
BAC Test Result: |1 E
Viol. [; Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |3, zsﬁ zsl Susp. Alcohotfy 31| Susp. brugly 37 |2
Viol. 3: Ch/Sec/Sub Viok. 4: Ch/Sec/Sub Driver Distracted by IO 26] Towed from scene? 2 33
i 5 37 N EE 0
Please fill out for eperator and all occupants involved 53;1 S:r:ty mflfa o] e T’ﬂp lnjj'_, o :mn
Name (Last First Middle) Address DOB/Age Sex Pos. { System | Statuy | Code | Code | Status | Code Medical Facility
Operator See Above 1o j4 |0 Jo j10 |2
l;:-(:[:: ;’z:f;;g:r m Vehicle 23, #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # _ St _ DOB/Age ] Reg# ¥60376 RegType GO RegState MB
19 19 . 20) 21
Sex M Lic. Class [ Lic. Restrictions |B epL_ vehYewr 202F vehMake CHEVROLET  vehConfip. 1
Endorsement
Operator CLNTRON, NORBERTO RAFAEL JR = Owner
Last Tirst Middle Lost First Mgl
Address 1O VAN ROOSEN RD Address 231 BALLARDVALE ST
14
city NEWTON state MA 7ip 02459 =~ Cciy HILMINGTON steMB__ 7p 01887-1096 |1

Insurance Company ACE AMERICAN INSURANCE CO

Wehicle Travel Direction: )I{

Citation # (If Issued)

Responding to Fmergency? 2

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

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

Vehicle Actéon Prior to Crash 10 2
Test Status: pii
Event Sequence |g 23' 23] 23' 23| 1
24 Type of Test: o 19
Most Harmful Event l
2 BAC Test Result: {3y 30

Damaged Area Code:(g 27

Driver Contributing Code 19 25" 25]

Susp. A]cnhol:|2 31

Susp. Dmg:]z 32!

TFowed from scene? |5 33

Driver Distracied by 19 2] 26]

Please fill out for operator and a)l occupants involved

k2] as 16 37 M » 10

Seal | Safety | Airbag | Ljeet | Trap | Injury [Teansp.
Mame (Lost Fiest Middle) Address DORAge Sex. Pas. | System | Siatus | Code | Code | Shiug | Code Mudical Facility
Operator/Occupants Sec Above 1 (99 |4 |o Jo |20 |2

Fonn Ne. 10364 CRA-G5 0823




== Direetion [ _1 |=Vehiclel [ z |=Vehicle2 g

o SO O S

= Pedestrian (‘.')% = Bicycle

= 5B

Vi

V2

Parking Lot

Target 210 Ballardvale 5t

1f Crash Did NotOccur
on a Public Way:

O Oft-Street Parking Lot

m Garage

73 Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

I responded to a report of a motor vehicle crash at 210 Ballardvale Street (Target parking

lot) . The operator of V1 stated she was inside target for an extended period time and was

notified that her vehicle was hit. A witness identified themselves and stated she saw V2

back into V1 while V1 was parked. This witness saw the license plate and notified Target

staff, Target also had video footage showing the ceollision. The operator of VZ was located

at his work across the street. Op2 stated he checked and did not see damage and attempted

to make notification. Information was exchanged and both vehicles were driveable.

Name {Last,First,Middle) Address Phone # Statement
1
VOORHEES JACLYN M 103 SCUTH ST TEWKSBURY MA 01876-1964
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 MCMX/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 cade
Patrol Officer John A Fortes 228 Wilmington Police Department 05/18/2026
Police Officer Namne (Please Print) Signature ID/Badge # Departinent Precinct/Barracks

Farm No. 10364 CRA-65 08/13




Wilmington Police Department
Images Associated with 26-153-AC




Palice Use Only Commonwealth of Massachusetts RMY Document Number

Date of Crash | Time of Crash . (.l‘ityff'om1 Motor Vehicle Crash Number | Number 1Speed Limit.40 f;‘:ll:,"o';f:c g
05/18/2026 1822 Wilmington . Vehicles | Injured | oiiryde it 2
ampus Folice
MHR Police Report 2 0 longinde O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
34 ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route#f  Direction  Address # Name of Roadway/Street
At
Feet B of — — — & — or
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker sl 3 11
Also at Intersection with Feet IN SIEIW of
Route#t Intersecting Roadway/Street
Feet [N{S|E[W]of
Route#  Direction Name of Intersecting Rozdway/Strest
Landmark
R vehicte 11 #0ccupants |[ ] mitkan  |[J Moped crashReportivit 2 6 =154 -AC
License # _St.  _DOB/Ape i Reg# 4573327 Reg Type PC RegSae JJH____ 3
19 19 20, 2] b
Sex M Lic. Class ID ’ Lic. Restrictions I CDL Veh Year 2008 Veh Make LEXUS veh Config. |1
Endorsement
Ogperator T 350 6 o o B d]
Lasi First Micktle Last First Middie
Address 7__CUSTOM ST Address 1 CUSTOM ST
ciyMASHUB ~ sweMH 7zp 03062 = ciy Stae NH _ 2ip 03062
. 27
Insurance Company LISAR Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy 27[ I 27]
Test Status: 28
Vehicle Travel Direction: }I{ Responding to Emerpency?.2 Event Sequence |1 23' 23' 23' 23| 1
7 Type of Test: o 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Resolt: |4 3
] . - 25 2
Viol. 1: Cli/See/Sub awmee———_ Vio). 2: Clv/Sec/Sub Driver Contributing Code |1 5 Susp. Mwlml:]z 31| gusp. Dmg:|2 32[ 1
Viel. 3: Cv'Sec/Sub —— e Vial, 4: ClvSec/Sub Driver Disiracted by 10 26 Towed froms scene? |3 33
Please fill out for operator and all occupants invoived ,,-1:. 5:,-;). mflis E?;. T?':ll 1,,;?3,,- '|'|::sp.
Mame (Last First Middle) Address DOBARe Sex Pos. | System | Sutus { Code | Code | Siatuy | Code Medical Faility
Operator See Above T {4 |o jo j10 2
E Vehicle 2.1 #Occupants D Hit/Run D Maoped D Vulnerable User Complete the Vulnerable User section.
Licepse# ___ __! . DOB/Age Rep s 6WMYl8 Reg Type_P_C— RegStae MB,
1 1 . 20 21
SexM__ Lic. Class n Lic. Restrictions CDL VehYear 2018 vehMake HONDA  wen Config. 1
! Endorsement
Opcrutorw:[ Owner LEBRON, YEREMT
Last First Middle Lost First Middle
Address Address
14
ciy, LAWRENCE State MR 7ip 01843-1809 city LAWRENGE swe MB,__ zip 018431809 |1

Insurance Company THE _COMMERCE INSURANCE CO
Vehicle Travel Direction: ’I‘BE Respending to Emergency? 2

Citation # (If Issued}

Viol. 1: Ch/Sec/Sib e Viol, 2 Ch/Sec/Sub

Viol. 3: Cl/Sec/Sub eemmrerrrerererererreeeee Vi01, 41 Ch/Sec/Sub

Vehicle Action Prior to Crash 4 2 Damaged Area Coderly 2

Test Status: 28!
Bvent Sequence |y 23 23| 23[ 23' 1

Type of Test: 0 29
Most Harmful Event Il 24 .

BAC Test Result: 1

. _— 25 25
Driver Contributing Code |4 " I Susp. A]cohol:|2 31} gy, Dmg12 32|
Driver Distracted by IO 26|

Towed from scene? |5 33

Please fill out for operator and all occupants involved
Nome (Last First Middle} Adedress

kL] 33 3 Ea ki M 40
Seat | Safety | Arbug] Bt | Tap | bjury |Tansp.
DOB/Age Sex Pos. | Sysiem | Siatus | Code | Code | Suaws | Cude Medical Focility

Operator/Occupants See Above

1112 J4 Jo Jo |to J1

Form No, HAGd CRA-63 0823



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

e R RS B

/N If Crash Did NotOccur

Rt. 62 @ 1-93 N. ramps @ on a Public Way:
= (3 off-Street Parking Lot
!_!m & unknown vehicle O Gusee

[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

& offramps =

¢& on ramp

[ Crash Narsatve: |

Vehicle 1 was traveling east on Rt. 62 when it approached the I-93 on/off ramps. Vehicle 2

was at the stop sign by the end of the north bound off ramp of I-93. Vehicle 2 stated an

unknown wvehicle in the west bound lane of Rt. 62 had stopped and signaled for him to turn

left out of the off ramp. The operator of vehicle 2 stated that vehicle 1 was speeding

towards him and he could not avoid him when he pulled out. The operator of wehicle 1

denied speeding and stated that wvehicle 2 without warning pulled in front of him as he was

driving past the off ramp. Both vehicles collided and vehicle 1 suffered damage to its

passenger side tire. Vehicle 2 suffered damage to its front bumper which came off after

the crash. Neither vehicle suffered airbag deployment

Vehicle 1 had to be towed from the scene while

vehicle 2 was still operable.

Witnesses:

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

Truck and Bus Information: Repistration # (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 i . » 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 05/18/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Police Use Only Commonwealth of Massachusetts RMY Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number {Speed Limit 30 E:j“c‘:]l:,";:f:e E
0s/19/2026 (0834 Wilmington Police R Vehicles | Injured 17 4y ge —{MTARles U

24HR olice Report 3 L iongnde

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

29 CONCORD ST
Route#  Direction Name of Readway/Street Route# Direction  Address # Name of Roadway/Street
l1 At
— Feet BE of e e e— # w— por
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mife Marker A

Also at Intersection with e Feet Eﬂ of

Routett Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Setect One

of the Following;: @ Vehicle L;“__#Occupams D Hit/Run D Moped Crash Report ID# 2 6 - 1 5 5 _Ac

License 4 _ 5t . DOB/Age Rep# SWEJS9 Reg Type_E_Q___ Rep St MB

.19 19 20 2
Sex M Lic. Class [y Lic. Resirictions CDL..——_  VehYewr 2019 VehiMake GMC el Config. |1
Endorsement
Operstor MCRENNA, GREGG DAVID owner MCKENNA , GREGG DAVID
" Lust Fird Middle Lost First Middle
3 Address 1, DEXTER ST Address L, DEXTER ST
ciy WILMINGTON _  saeMA zip 01887-3716  ciy State MA__ zip 01,887-3716
; 2 Jo 27 27
Insurance Company SAFETY INSURANCE Velticle Action Prior to Crash 2 1 Damaged Area Code:|g #
Test Status: e
Vehicle Travel Direction: mB):{ Responding to Emerpency? 2 Event Sequence Il 23] 23' 23' 23{
5 ) . 29
1 24 Type of Test:
Citation # (Fflsswed) Most Harmfil Event l
( ) 1 BAC Test Result: 30
Viol. 1: Ch/See/Sub — Viol. 2: ClvSec/Sub ———. Driver Contributing Code .1 25] 25] Susp. Alcohnl;I 31 Susp, Dmg:l 31]
- Viel 3:Ch/Sec/Sub— Viol. 4: ChSec/Sub ———— Driver Distracted by IO ZGI Towed from scene? |y 33
1 ; 3 5 6 7
Please fill out for operator and all occupants involved s:n Sa’m N_?ms EJ?M TJ:P Inj?zw T x::s n
Name (2.ast First Middle} Address DOBsAge Sex | Pas. | System] Staas | Code | Code | Star | Code Medical Facility
Hinchester
Operator See Above 1t |a [0 [0 |8 |2 |scspicar

Please Select One
of the Following:

& Vehicle 2. #Occupants D Hit/Run D Maped D Vulnerable User  Complete the Vulnerable User section.

License # t. . DOB/Age . Reg# IXNVXR9 RegType PC  RegStae MA
19 19 21

Sex B Lic Classpy Lic, Restrictions - (9] PYRR— Vel Year 2020 veh Make CHEVROLET  veh Config. |1

Endorsement

Operator HOWLETT, MICEELLE B Owner HOWLETT, JOSHUA RICHARD ===
B Last First Middle Last Fitst Middle

1 Address 18 DORCHESTER ST = Addess 18 DORCHESTER ST
Ciy NIIMINGTON = StaeMA 2 01887 Ciy WHILMINGTON saeMB  7ip Q1887-2207

Vehicle Action Priorto Crash |2 9 Damaged Asea Code:ly 275 27

Insurance Company

Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 2'3]1 23' 23] 23] Test Status: %

o 2 Type of Test: 29

92 Citation # {if lssued) Most Harmful Event ]1 BAC Test Result 30
Vio, 1; Ch/See/Sub wrerrereremreee—— Viol. 2: C/S€0/SUD wmeme—— . Driver Contributing Code |1 25“ zs; Susp. Alco|,01;| 31 Susp. Dn.g;[ 32|

Viol. 3 CH/Sec/Sub wmeremrmmrmeeeee Vi, : Cl/Se/SUb . Driver Distincted by [0 28 Towed from scene? |y 33

i ERIERIERERERERRS
Please fill out for operator and Il occupants involved nt | sali | aibag | Bt | trop | njory | Terep

Nonse (Last First Middle} Address DOU/Age Spx | Pos. | System | Swws § Code | Code | Swtus | Code Medical Fecility

Operator/Occupants See Above 1t |4 Jo [o Jio|o

Fors No. 10364 CRA-GS 0B/23



Police Use Only Commonwealth of Massachusetts RMYV Documeni Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash | Number [ Number |Speed Limit__30 fﬁ;‘;‘:{f:e 8
05/19/2026 {0834 Wilmington Police R Vehicles | Injured |y pityde | MBTAPolics Q
ampus Police
4HR ol1ice eport 3 1 Longitude Olhe?‘.
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
29 CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
I At
—_— Feet EE of — — — ® — o __ @@
o - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Indersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Picase Select Gne . s
INEengl D venicie 31 #Occupants [ sivRun (] Mopea crashReport it 2 6—1 855 -=AC
License # 3t _ DOB/Age. Reg# LYWZ90 RegType BC RegSaeMB_____
19 20| i 21
Sex M Lic. Class Lic, Restrictions |B} [0l Veh Year_z_Q_l_L_ Veh Make CHEVROLET e Confip. 2
Endorsement
Operator SHEERAN, KEVIN H = ower SHEERAN, KEVIN H
4 Last First Middie last Firsl Middle

3 |Address 5 BAKER ST : Address 3 BREER ST
State MA Zip_Q.l_S_L Ci:yMIm_____ Stae MA Zip.Q_l_a_a.l___.......

Vehicle Action Prior to Crash 1 2 Damaged Area Code:)y 27

City

Insurance Company

Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence Il 23, 23I 23| 23' o8t Srats
5 . 291
1 3 Type of Test:
Citation # (IfIssued) e Most Harmful Event |1 4 30
BAC Test Result:
Viol. 1: Ch/Sec/Sub — . Viol.2:ClySec/Sub— Driver Contributing Code {271 zs!'l 9 zsl Susp. Alceholgl 31 susp. Brug:l 32|
5 Viok. 3: Cl/Sec/Sub —— Viol 4: CvSec/Sub—_ Driver Distracted by |0 2 5[ Towed from sceac? {; 33
1 i 3] 35 F 36 | a1 | 3% 4 0 T
Please fill out for operator and alf occupants involved drat | sabory | Ades | Bt | Toaw lnj?m. T}:mpl
Nosie (Last First Middle} Addrexs DOb/Age Sex Pos. | Systemn | Stams | Code | Code | S | Code Medieal Fagiliy
Operator See Above 11 13 [0 fo |0 o

Please Select One

of the Fallowing: D Vehicle 4 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulperable User section.

License # St DOB/ALE eeeereerremrmreremmeererms Rep # Rep Type Reg State
19 19 . 20 21
Sex Lic. Class Lic. Restrictions coL. VeleYear___ Veh Make Veh Config.
Endorsement
Onperator Owner
g Last First Middle Last First Middle
1 Address Address
City State Zip City State Zip
Insurance Company Velicle Action Prior to Crash = Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction: B Responding to Emergency? Event Sequence | 23[ 23' 23] 23I ost Status
24 Type of Test: 2
3 Citation # {ffIssuedy Mest Hannfitl Event I . 30
2 BAC Test Resuit:
Viol. 1: ClvSec/Sub —— Viol. 2: ClvSee/Sub ——— Driver Contributing Code 25“ . Susp. Mcﬂi,ol;l 310 sugp, Dmg;! 32!

Viol. 3: Ch/See/Sub ———e———— Viol. 4: Ci/Sec/Sub ————— Driver Distracted by I 26[ Towed fram scene? 33]

Please fill out for operator and all occupants involved H 5 36 37 38 3w | 40
P P ) Seal | Safey fAibag | Cjeet | Trp | Injwry | Troasp.

‘Name (Last First Middle} Address DOB/Age Sex Pos. | System [ Stalus | Code | Code | Status | Codu Medieat Facility

Operator/Occupants See Above 1

Form No. 10364 CRA-6F 08723



== = Direction II' = Vehicle 1 El= Vehicle 2 % = Pedestrian &S = Bicycle

Crash Diagram: ie: =P 1] =P | -p ¢ = &
If Crash Did NotOccur
on a Public Way:
Wobum St g ;
@ [ Off-Street Parking Lot
O Garage

(3 Mall/Shopping Center
L T e, [ . 3 Other Private Way
QB Guis
AN e I e A
- Concord St
Concord St EE Indicate North by Arrow
Wobum St

Crash Narrative:

Car 3 while travelling eastbound on Concord St. crashed into the rear of Car 2, making Car

2 crash into the rear of Car 1. Both Car 1 and Car 2 were stopped at the Concord and

Woburn St. traffic light.

All MVs were towed by Forest Towing. A witness onscene

stated Car 3 was weaving in between the lines prior to the crash, at one point crossing

the double yellow lines before correcting. He then crashed into the rear of Car 2 without

braking. Operator of Car 3 stated he was coming back from a double shift at work and may

have nodded off from tiredness/fatigue.

Witnesses:

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

GIORDANO DAVID 25 GOVERNER FULLER RD BILLERICA MA 01821 2

Property Damage:

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

Truck and Bus Information: Registration # (Brom Vebicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MCMX/ICC #:
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR

46/
Trailer Reg #: 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 Dillon Halliday 205 Wilmington Police Department 05/19/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Police Use Only Commonwealth of Massachusetts RMY Document Number
i i ¥ . State Pali
Date of Crash | Time of Crash ) ?:ty;'fmm Motor Vehlcle Crash Number | Number {Speed Limit, 35| 7o police g
05/19/2026 {1349 Wilmington . Vehicles | lajured |, o0 o0 MBTAPolice [
24HR Police Repﬂl't 2 0 Longitude Eoepis Police O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
1]
2
586 MATIN ST
Route#  Direction Naine of Roadway/Street Route# Direction  Adcress # Name of Roadway/Street
At
— Feet of e = — @ — or
i Xit Ni
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 6 i
Also at Intersection with Feet E of 1
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  fywg " .
of the Fallowings Vehicle LL___#Occopants |} HivRua  |[_] Moped crashreport ik 26—156-AC
License & _8 KOB/Age Rep i JJERS3 Reg Type PC RegStae MB, =
19 19 20 21 7
Sex M Lic. Class D Lic. Restrictions {1 l CDL Veh Year 2008 Veh Make HONDA Veh Config. 1
Endorsement
Operator OwnerWILLY
Last First Middle First Middie
Address 92 QLD TLANDING WAY Address.gi_MBB_'EEL ST
ciy CHARLESTOWN __ stae MA_ zip 02129-2319  jy State MB.__ Zsp_O_lé_Z_O_ﬂ_O,Z.l_
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 2 2 Damaged Area Code:|{ 27
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Bvent Sequence ll 23[ 23| 23] 23] et Staus 1
Type of Test: o 29
Citation # ([f Issued) Most Harmful Event |1 2 —
BAC Test Resul: |3 5
) ' ; - 25 z5 -
Vial. 1: ClvScc/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, " I Susp. A]who];|2 Susp. Dmg;|2 32! 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | 26] Towed from scene? f; 33
Please All out for operates and all occupants involved & S:I‘ily Ai:gzg E]?l_l _ri;‘p st | r::!p_
Name (Losi First Middle) Address BOB/Age Sey Pos, | Syskern | Sws | Code | Code | Siaws | Code Medical Faeiliny
Operator See Above 1 ee & Jo o J10 {2
]:)Ifei;::. lq:)‘:;::\f.f::c & Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Viinerable User section,
License LS __ DOB/Ag: Reg + 4YXDS3 RegType PC__ RepState MA _
‘ 19 19 ‘ 20 2
SexM__ Lic. Class D Lic. Restrictions {1 [813) F— veh Year 2OL2  venMake NISSAN  ven Config. 1
Endorsement
Operator Ownl:rwsm
Lus First Middle First Middle
Address 886 ANDOVER ST Address_a_s_s__MR ST
B4
City LOWELL Sae MA_7ip 01852-2031  (iy LOWELL smeMA 7 01852-2031 |1
Insurance Company SAFETY INSURANCE COMPANY  Vehicle Acton Priorto Crash |3 2|  DamagedAccaCadelg 21| 27 27)
Test Status: 28
Vehicle Travel Direction: mBD: Responding to Emergeney? 2 Event Sequence |1 23' 2?’| 23| 23] " 1
by Type of Test: o 29
Citation # {If Issued) Most Harmful Event |1
BAC Test Result: |3 30

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

Driver Contributing Code |19 st 25| Susp. Drug12

Susp. Alcohol7|2

32‘

Viol. 3: Chv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by lO 26 Towed from scene? |, 33
Please fill out for operator and all occupants involved o sfél,- g . Ej?ll 1}:? ln?-?a' . r:r?m .
Nome (Last First Middlc) Address DOD/Age Sex DPod. {Sysiem | Stalgs | Code | Code | Staws | Code Medica! Faviliny
Operator/Occupants See Above 199 [4 [0 [0 |10 |2

Form No. 10364 CRA-63 0823



=P = Direction  [_1 | =Vehicle | [z |= Vehicle2 Q = Pedestrian & = Bicycle

ie: =[] =p(F] -3 > &

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot

a Garage
V1
) Mall/Shopping Center
O _ Other Private Way
Shell Gas
Station
Lowell V2 Indicate North by Arrow
Street
Main
Street

Crash Narrative:

I responded to a report of a two vehicle motor vehicle crash at the Shell Gas Station (586

Main Street). - . Officers on scene were

able to push V2 into the parking lot from Lowell Street. Opl stated he was turning right

onto Lowell Street and V2 struck his wvehicle while attempting to turn right into the gas

station from Lowell Street. Op2 stated he was turning into the gas station and did not see

V1. There was a strong language barrier with both parties with spanish being both parties

primary language. Both vehicles were towed from the scene by Forrest towing and brought

back to their yard. Information was exchanged on scene and all units cleared.

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 Sectian)
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 d digit# _________Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 05/19/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Bamracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-156-AC




Insurance Company b HE _COMMERCE TNSURANCE CO

Vehicle Travel Direction: E’:{ Responding to Emergency? 2

Citation # (I€ Issued)

Viol. 1: CI/Sec/Sub e Vi, 2 Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub mmmrrererrerrererer——re ViOE, 47 Ch/Sec/Sub

Vehicle Action Prior to Crash 1 2 Damaged Area Code:

Test Status:
Event Sequence [1 23‘ 23| 23’ 23]

24

Type of Test:

Most Hannful Event |1 BAC Test Result
est Result:

Driver Contributing Code |4 25" 25I Susp. AEcohoE:I 31 Susp. Drug:| 32]
Driver Distracted by !O 26' Towed from scene? | 33

Police Use Only Commonwealth of Massachusetts RMYV Document Namber
- - . .. Staie Poli
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number {Speed Limit__ 25 § yaetohes %
os/20/2026 0837  |Wilmington . Vehicles | Injured b piode _______|MBTAPOice  Q
IR Police Report 2 0 Longitud Gampus Folice ]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
2
GLEN RD
Route#  Direction Nanze of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
BRATTLE ST ——re DSENor — e — e —
; Exit Number
Reute#  Direction Name of Intersecting Roadway/Street b 3 Lt
Also at [ntersection with Feet E of
Route# Intersecting Roadway/Sireet
Feet B of
Route#  Direction MName of Intersecting Roadway/Sireet
Landmark
Please Select One . s
e Pl & vehicte 1L___#0ccupants [ ] mitmun  |[C] Mapea CrushReport it 26 =157 =-AC
License #_ _s DOB/Age. Rep# V20070 Rep Type GO RepState MB n
) o1y - 20, 21f |1
Sex M Lic. Class D Lic. Restrictions oL Veh Year,g_g.l,_&____ Velt Make TOYOTHA Veh Config. 2
Endorsement
Operator QBRIEN, DYLAN CONNOR =~ ower ARI _FLEET LT
Last Fira Misdic Last Firat Middte
Address 154 ALLEN RD Address 4001 LEADENHALL RD
ciyBILLERICA  sueMB 7zp 01821-3764 ciyMOUNT LAUREL  swelNJ zipQ8054-4611
Insurance Company OILDb REPUBLIC INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:ja 2
Test Status: 28
Vehicle Travel Divection: m}:{ﬂ Responding to Emergency? 2 Event Sequence |1 23I 23[ 23' 23! et Status
Type of Test: 29
Citation # (If Issued) Most Harméut Event |1 M 30
BAC Test Result: =
Viol. I: Ch/Sec/Sub ———— Vial. 2: Clv/Sec/Sub Driver Contributing Code |1 % 25 Susp. A|co[,°1;| 31| 5yep. Dmg;| 32| 1
Viol. 3: ClvSec/Sub ————— Viol, 4: ClvSec/Sub Driver Distracted by 10 26] Towed from scene? |, 33
Please fill out for eperator and all cccupants invobved s’;[ s:riuy Aifl‘:ag 15?11 ‘r'::p hjin 1_|:|‘ip_
Nome {Last First Middle) Auldress DORB/Age Sex Pos. | System | States | Code | Code | Stats | Code Medical Facility
Operator $ee Above 1t ja Jo fo Jio 1
Please Select One . . .
of the Following: @ Vehicle 2.1 #Occupants I:I Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License / - 8t DOB/Age. - Reg # V748349 Reg Type PC __ RegStae MB______
19 20 21
Sex M Lic. Class ! Lic. Restrictions CDL VehYear 2020 vehMake NISSAN  veh Config. |1
Endorsement
Operator HOLMES , CHARLES EDWARD owner HOQLMES , CHARLES EDWARD
Last First Middle Last First Middlc
Address 63 GARDEN AVE Address 63 GARDEN AVE
14
ciy NILMINGTON State MA  7ip 01887-1872 City NLIMINGTON sae MA  7ip 01887-1872 |1

Please filf out for operator and atl occupants involved
Name (Last First Middie) Aabdross

34 35 36 L 38 39 40
Seat | Safety [ Aibag | Ljeel | Trep { fnjury fTronsp.
DOB/Age Sex Pos. |System| Staws | Code | Code | Swivs | Cote Medical Facility

Operator/Occupants See Above

142 |4 |0 |o [0 |1

Form: No. 10364 TRAGS GE25




»= Direction E = Vehicle 1 E= Vehicle 2 g = Pedestrian (f)% = Bicycle
Crash Diagram: ie: =P 1] =P 2 | =P 2 =P 5O

Brattie St. If Crash D_id NotOccur
on a Public Way:
[ Off-Street Parking Lot

0 Garage

@ @ O Mall/Shopping Center

3 Other Private Way

Glen Rd. Glen Rd.

Indicate North by Arrow

Brattle St. E

Crash Narrative:

On 05/20/26 Car 1 was travelling SB on Glen Rd. and was crashed into on the right side by

Car 2. Car 2 was attempting to travel across Glen Rd. from Brattle St. Both MVs were

driveable . Car 2 had damage on the front bumper and

Car 2 had damage on the right side.

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

Property Damage:

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

Truck and Bus Information: Registration # i Nl Sectii]
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 X . . 49
Placard Material 1 digit # Material Name Material 4 digit#_____ Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 05/20/2026
Police Officer Name (Please Print) Signature ID/Badpe # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Police Use Only Commonwealth of Massachusetts RMV Document Number
" - - .. Siate P H
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh Number | Number |Speed Limit__ 35 | Teo"re g
0s/21/2026 (1026  [Wilmington . Vehicles | Injored |y e MBTARice Q)
us
204 Police Report 2 [0 |ionsiude St O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
127 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet BE of —— — —— e — o
i Exit Number
Routeff  Direction Naime of Intersecting Roadway/Street Mile Marker 2 it
Also at Intersection with Feet mEE of
Route# Entersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 1 5 8 _AC
License ¢ _ St .. DOB/Ap, Reg# 5112840 Reg Type PC RegSae NH____ 3
19 19 20 2 1
Sex M Lic. Class D Lic. Restrictions |99 CDL Veh Year 2019 Veh Make KIA Veh Coanfig, |1
Endorsement
Operator owner ROSADO, JOSHUA DAREN ==
Last First Middle Last Fizst Middle
Address 1 ILL Y RD PT 1 Address 1 PILLSBURY RD T
ciy LONDONDERRY _ swe NH. zip 030532867  ciy swe NH  7p 030532867
Insurance Company Vehicle Action Prior to Crash 1 1 Damaged Area Code: |5 7 27[ 27]
Test Status: 8
Vehicle Travel Direction: }:(E Responding to Emerpency? 2 Event Sequence |y 23] 23| 23I 23[ h d
Y Type of Test: 0 29
Citation # (If Issued) Muost Harmful Event |1 30
BAC Test Resvlt: 14 5
Viol. 1: Clv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code 1 25’ 25] Susp. A;who]:|2 31 sup Dmgilz 32[ 1
Viol. 3: C/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? [ 33
; B 35 ] 36 | W | ] 3 o
Please fill out for operator and all occupants involved g :ul satsty | avog | et | Toop Inj:r)' .rr:mp‘
Name (Last First Middle) Address DOlAge Sew | Pos | System | Staws | Code | Code | Swrr | Cose Madical Fucility
Operator See Above 199 |4 o o |10 |1
Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vuinerable User section.
License 4 =5 — DOB/Ag Reg ﬁmm Reg Type_Eg,m Reg Sate MBA_...__
19} 19 20 21
Sex_E‘_ Lic. Class | Lic. Restrictions |1 CDL Vel Year_z_o_z_l__,. Vc]lMakemZDA— Veh Config. 1
Endorsement
Operator BLOY, ROSAIREMITTE R = ower ELOY, ROSATIREMITTE R
Last First Midale Last First Middle
Address 1360 MAIN ST APT 105 =~~~ Addes 1360 MAIN ST APT 105 2~~~
14
ciy TEWKSBURY sate MB_ zip 01876-2199  ciy TEWKSBURY sate MB,__7ip 01876-2199 |1
Insurance Company THE_COMMERCE INSURANCE CO vohicle Action Pior 0 Crash {1 2| DamagedveaCosely 7] 27 %7
Test Status; 28
Vebicle Travel Direction; ’:{E Responding to Emergency? 2 Event Sequence |1 23| 23] 23‘ 23] = ! 1
4 Type of Test: o 29
Citation # (If Issued Most Harmful Event |
iation # (If Issued) 1 BAC Test Result: |, 39
. - 25 25
Viot. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code  }19 I Susp. AICOEIO|Z|2 3| gygp, D“’EJIZ 32|
Viol, 3' Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Duiver Distracted by |0 26 Towed from scene? |o 33
Piease fill out for operator and all occupants involved s].;: o . Mzgﬂg Ei::: ,l?:p lu-;“fn, " r:;’&p
Nrine (Last First Middle) Audress DOW/Age Sex Pos. | System | Statay | Code | Code | Status | Code Mudieal Facilizy
Operator/Occupanis See Above 1loofa [0 o |10 ]2

Yo No. (0364 CRAGS G823



*= Direction E = Vehicle 1 EI= Vehicle 2 % = Pedestrian o = Bicycle

cepeen RS S B S B B Y
If Crash Did NotOccur

on a Public Way:

Main

Street
[T Off-Street Parking Lot

3 Garage
[ Mall/Shopping Center

[ Other Private Way

V1
v2 (ST

Indicate North by Arrow

<

Crash Narrative:

I responded to a two vehicle motor vehicle crash in the area of 127 Main Street. Both

vehicles had pulled onto Pine Ave for safety upon my arrival. Opl stated he was driving

southbound on Main Street when a vehicle in front of him slowed down to turn into one of

the driveways in the area. Opl stated he slowed down and stopped to aveoid a collision but
the vehicle behind him rear ended him. Op2 stated the same sequence of events stating she

rear ended V1. Neither Op was injured and both vehicles were driveable. Information was

exchanged and all parties cleared.

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 # (Frota Vehile 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 John A Fortes 228 Wilmington Police Department 05/21/2026
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 26-158-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
n - . ] . State Poli
Date of Crash | Time of Crash - ‘:.‘ﬂy./'l"own Motor Vehlcie Crash Nunber | Number |Speed Limit__ 25 _f P o g
05/21/2026 |1500 Wilmington . Vehicles | Injured 7 4yirge MBTAPalice ()
2 Police Report 2 |1 |longinae Szt O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
SHAWSHEEN AVE
Route#  Direction Narmne of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
—Feet E of —— — — » — or
~ HOPRINS ST Mile Marker Exil Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet !N SIEIW of
Route#t Intersecting Roadway/Street
Feet mE of
Routedd  Direction Nume of Intersecting Roadway/Street
Landmaek
Vehicle Lh__#0ccupants [ ] mivmen (] Moped crasuReport iy 26=1 60 =AC
License & ' % DOB/Age Rep s HGET29 RegType PC  RegStae MB 12
C19] 19 . 20 21 -
Sex B Lic. Class b Lic. Restrigtions (1 COL Veh Year 2020 Vel Make GMC Veh Config. 1
Endorsement
Operator owner ERRRARA., BANTHONY FREDERICK . .
Last First Middl: Last Firn Midaile
Address 62 LARE ST Address 82 LAKE ST
CiyTEWKSBURY  sueMA_ 7ip 01876-4472 City State MBA_ Zip 01876-4472
Insurance Company ALLSTATE TINSURANCE COMPAN Vehicle Action Prior te Crash 1 1 Damaged Area Code:j; 27
Test Status: 28
Vehicle Travel Direction: )I‘ Responding to Emergency? 2 Event Sequence |1 23‘ 23' 2:'?'I 23! et Sats L
2 Type of Test: o 29
Citation # (I Issued) Most Harmfil Event ll
BAC Test Result: |y 39 -
Viol. 1: ChiSec/Sub Viol, 2: ClvSec/Sub Driver Contributing Code |1 3| 39 ¢ Alcohotfy 31 s Drugly ¥
Viol. 3; Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by IO 26] Towed from scene? |5 33
; 3 5 5 7 ;
Please fill cut for operator and all cceupants involved 5:,; 5,3;2:). A;fmg E,?m 'r]:p ln?\:r)' 'rm'lx?sp.
Mame (Last First Middley Address DOIAgs Sox | Por. | System ] St | Code | Code § st | cose Medival Facility
Operaftor See Above 1 l9s fa |0 Jo |0 |2
B venicte 21 #0cupants |{T] HivRun (] Mopea ) Vulnerable User  Complete the Vulnerable User section.
License L & e DOB/ARe . Reg n2L29%6e RegType MG RegStae MA
19 20 21
Sex M Lic. Class i. Lic. Restrictions [B l E%L._____ Ve Year 2000 veh Muke EARLEY-DAVIDSON Config. 3
ndorsement
Operator MOQEEFITT , JOHN H Owner MOFEFITT, JOHN H
Las Firal Midlle Last First Middle
Address 9 ESSEX CT APT 3 Address 9 ESSEX CT APT 3
14
city LYNN stac MA_ 7ip 01802-3993 iy LYNN sue MR 7ip 01902-3993

Insurance Company PLYMOUTH ROCK ASSURANCE C

Vehicle Travel Direction: 'Z‘BE

Citation # (If Issued)

Responding to Emerpency? 2

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

Vehicle Action Prior to Crash

3 2

Event Sequence

Il 23] 23[ zsl 23!

Most Harmful Event

L

24

Driver Contributing Code

Biriver Distracted by

0

19 15 15

T

Damaged Area Code;

Test Status;

28

1

Type of Test:

029

BAC Test Result:

130

Susp. Alcohol:[z 31

Susp. Drug:[2 32]

Towed from scene?

33

Viok, 3; ClvSec/Sub Viol, 4: Clv/Sec/Sub 1
Please fill out for operator and all oceupants involved 83;“ s n]riny mi\f;g Ej?;l 1'3:[, 1-;:.—,- o .-::;p‘
Nomie (Lost First Middle) Addrss DOB/Age Sex Pos. fSystem{ Statuy | Code | Code | Satus | Code Medical Fuciliry
Lahey Hospital
Operator/Occupants See Above 15 |a [ o I8 |2

Famm No. 10364 CRA-6S5 0823



wp— Direction [ 1 |=Vehiclel [ z |=Vehicle2 Q = Pedestrian & = Bicycle
Crash Diagram: ie: =P 1] =» 2] -» X =p &
If Crash Did NotOccur
Witness 1 g?]_];it on a Public Way:
O Of-Street Parking Lot
O Garage
Shawsheen Shawsheen 3 Mall/Shopping Center
Avenue @ Avenue 3 Other Private Way
Vi
Witness 25‘? V2 - Indicate North by Arrow
Shawsheen
Elementry School Hopkins
Street e ﬁ

[ Crash Narrative; |

When on a seperate call at the Shawsheen Elementry School with other officers I was

outside the school and heard and noise consistant with a motor vehicle crash.

I turned and

saw Op2 fall off his motorcycle onto the ground by the Hopkins St and Shawsheen Ave

intersection.

Opl made herself known and

remained on scene. Two witnesses made themselves known as well. Witness stated she was in

her vehicle on Lake St and saw V1 traveling straight in the right lane towards Lake St and

V2 was particially in the left lane and went to turn right and turned into V1. Opl stated

V2 appeared to be going straight or left based on where it was and was surprised when he

turned right towards her. Witness 2 stated V2 was more in the middle of both lanes and

went to turn right and V1 continued straight and the collision occured. V2 towed by A&S.

Name (Last,First,Middle) Address Phone # Statement
BISHOP GRACE B 56 MICHIGAN RD TEWKSBURY MA 01876-4128|.
PUCHTLER KRYSTAL JASMINE 14 HOPKINS ST WILMINGTON MA 01887-2210/" ~
|

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

Truck and Bus Information: Registeation 4 (Feaim Vélicke Sectiot)

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
4]
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 4 pelease code

Patrol Officer John A Fortes 228 Wilmington Police Department 05/21/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 0823




Wilmington Police Department
Images Associated with 26-160-AC




Wilmington Police Department
Images Associated with 26-160-AC
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