. Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Menber | Number |Speed Limit 25 im?;i;i g
0s/21/2026 {1126  [Wilmington . Velicles | Tojured b prieyge METAPolice 3
2R Police Report 2 {0 loniude Smpusrolce 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
210 BALLARDVALE ST
Route#  Direction Mame of Roadway/Street Route# Direction  Address # Name of Roadway/Strest
1
1 At
Feet EE of — — — & — or
‘ Exit Nemb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bl 99“
Also at [ntersection with Feet [N SIE[W of
Route# Intersecting Roadway/Sireet
Feet |N|S[E[W]or
2 1 Routeff  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; & Vehicle 11 #Occupants D Hit/Run D Muoped Crash Report ID# 2 6 — 1 5 9 —AC
License # _ | . DOB/Age., Reg # 1FFE87 Reg Type PC Rep sueMA_ 12
o] 19 20 21 |7
Sex E__ Lic. Class : Lic. Restrictions -1 CDL Veh Year 2017 Veh Make ACURB Veh Config. |1
Endor
Operator STRANGIE, THERESA C owner STRANGIE, THERESA C. . . . .. o .
4 Last Fizsl Middle £as1 Firat Middle
1 Address 42 WOODY NOOR Address 42 WOODY NOOK
Ciy PLYMOUTH  sweMA 7p02360-3661 iy PLYMOUTH stae MB.__ 7ip 02360-3661
. . 27
tswance Compary LIBERTY MUTUAL INSURANCE VehicleAcionriorto Crash  [11° 2| DamagedAraCodets 7] 77 27)
: 23] Test Status: 28
Vehicle Travel Direction: mﬂm Responding to Emergency? 2 Event Sequence |2 23| 23| 23‘ : _23[ ‘est Status 1
5 24 Type of Test: o 29
Citation # (If Issued) Most Harmful Event |2 o 5
BAC Test Result: [y 30 3
Viol. 1; ClySec/Sub Viol. 2: Ch/See/Sub Driver Contributing Code {1 - zs_!l : :25-“ Susp. Aleoholgg 31| Susp. Driglog 37 [2
z Viol, 3: Cl/Sec/Sub Viel. 4: CvSec/Sub Driver Distracted by |0 : .26! Towed from scene? |5 3
1 Please fill out for operator and afl cccupants involved s::u S:ley A;‘gas E?:ﬂ 'r]r:p u:iy . r:xzp
Mame (Last First Middle) Address DOBlAge Sex | Pos, {System [ Status | Code | Code | Statux | Code Madical Facility
Operator See Above 119 |4 Jo o Jio |2
71 ](]h]ftldl:: ;\;:r:‘l"(;:e E Vehicle 2.1, #Cceupants I:I Hit/Run D Maoped {:I Vuluerable User  Complete the Vulnerable User section.
License #_ e 1 DOB/Age, Reg # 5YWF4 9 Reg Typc_RC____ Reg Stalem______
19 19 _ 20 21
Sex B Lic. Class ') Lic. Restrictions CDL veh Year 202F  vehMake HONDA =~ veh Config, 1
Endorsement
Operator Owner
8 Lasl First Middie Last Firsl Middle
99 [ aagress 10010 INWOOD DR Address 10010 INWOOD DR
14
city HWOBURN sate MA _ 7zip 01801-5180 city WOQRURN sae MB  7ip 01801-5180 [1
Insurance Company GETCO GENERATL, TNSURANCE C Vehicle Action Prior to Crash 97 2 Damaged Area Coderjy 37| 27| 37
- Test Status: 28
Vehicle Travel Direction: m}:‘ﬂ Responding to Emergency? 2 Eveat Sequence |2 231 _ 23| 23| : 23| es k) 1
21 Type of Test: 0 2
Citation # (If Issued) Most Harmful Event l2 ) 3
92 BAC Test Result: 1 0
. - 25 28
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 - H ] Susp. Alesholfgg 31| Susp. Drugfos ¥
Viol. 3: Civ/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 ';6 Towed from scene? | 33
Please fill out for operator and all occupants involved s::u Sn}fity Nfé’us E?;l _;:p In}l?ry . r;‘:sp
Narae (Last First Midalle} Address DOB/Ags Sex | Pos. |system] Sans | Code | Codo | Stams b Code Medical Facility
Operator/Occupants See Above 1§99 |4 [0 jo |99 |1

Form No. 16364 CRA-65 08/23




wefp = Direction [ 1 |=Vehicte1 [z ]=Vehicle2 Q= Pedestrion &b = Bicyete

MR Ve RS RS

If CrashDid NotOccur
on a Public Way:

£ Off:Street Parking Lot

3 Garage

D)

Target parking lot {0 MaliShopping Center

o —
-

B Other Private Way

‘**::\O
QE

Indicate North by Arrow

.

Crash Narrative:
Registered Owner of vehicle 1 stated while parked their vehicle was struck in the Target

parking lot on the Drivers side passenger door while they were shopping. They returned to

find the damaged door.
e SR — - —
black Honda bearing MA-REG-5YWF49 is seen on camera driving inte and erashing into the
rear door of vehicle 1. The operator gets out of vehicle 2 to check for damage. It appears

operator 2 of vehicle 2 sees the damage then drives to the farthest parking spot available

in the Target parking lot

‘ . " . B
I . f v a A 1 P 1

Witnesses:
Phone # Statement

Name (Last,First, Middle) Address

Property Damage:

Ovwner {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 Essuing State MCMXACC #:
43 Cooodd 45
Interstate S Cargo Body Type Code R GVWR/GCWR L
: 41
Trailer Reg # Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
R 1/ ER 1] . . o 49
Placard| "~ 7| Material | digit# | - Material Name Material d digité__________Release code
Patrol Officer Seth A Mucha-Kangas 235 Wilmington Police Department 05/21/2026

Police Officer Mame (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

Formn No. 18364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-159-AC




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

Driver Distracted by I B

Susp. Atcoho]:| i

Susp. Dmg{ 32‘

Towed from scene?

_33‘

Please fill out for operator and all occupants involved
Name (Last First Middle Address

34
Seal

DOB/Ags Pos.

15
Safety
System

36
Airbog
Sramg

17 38 3y 40
Eject | Trep | Injuy |Teansp.
Code | Code | Status | Code

Medical Facility

Operator/Occupants See Above

1

Patice Use Oaly Commonwealth of Massachusetts RMYV Document Nunber
Drate of Crash | Tine of Crash City/Town Motor Vehicle Crash Number | Number 1Speed Limit__35 ﬂ“:;l;'gif:e E
0s/26/2026 [1607  |Wilmington . Vehicles | Injured 7 shiuge wTamice O
ampus Police
2w Police Report 1 (1 [rongiude s
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i0
2
274 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Strest Route#t  Ihrection  Address # Mame of Roadway/Strect
At
Fect BE of — — — ® — or i
— - Mile Marker Exit Number Ti
Routedt  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet EE W] of
Route# Fntersecting Roadway/Strest
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . . — -
of the Following: E Vehicte 11___ #Occupants D Hit/Run D Moped Crash Report ID# 2 6 1 6 1 Ac
License 4 -5t DOB/Ag. Reg # Xl15902 Reg Type S0 RegSae MA, 12
19 19 20| 2 13
Sex M__ Lic. Class D | Lic. Restrigtions [1 coL_ Veh Year _2;12_3____ Veh Make L SUZUT Veh Config. 2
Endorsement
Operator STEINMEYER, JACOB WILLIAM-DOUGLA owner ARI FLEET LT
Last Firsl Middic Last First Middle
Address PO BOX 592 Address 4 & e AURINEAL L, R
ciy MACHESTER  sweME 7ip 04351 ciyMOUNT TAUREL stateNJ  7ip 08054-4611
: .o 29 27
Insurance Company Vehicle Action Prior to Crash 1 - Lo Damaged Arca Code:jy I’? | |
- - Test Status: 28
Vehicle Travel Direction: EBE Responding to Emergency? 2 Event Sequence | 10 23I2 2 ;_3121 23] 23' 1
Y Type of Test: 0 29
Citation # (If Issued). Most Hanmfisl Event |22 e
BAC Test Result: |3 T
Viol. 1: ClvSec/Sub — Viol. 2: Ch/Sec/Sub Driver Contributing Code {21 25“ zsI susp. Aleoholfy 3] suwp Dol 37 [22
Wicl. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26| 2-6| Towed from scene? |3 33
Please fill out for operator and all occupants involved A . A]F"[fag Ei:c‘ 1}:p ln?:ry I ':'?’p‘
Mame (Laat Fieal Middlc) Addscss DOB/Age Sex | Pos. |Systemf Stats | Code | Code | status | Cote Medisal Facility
Lahay Hospital
Operator See Above 1 4 o lo g 2 ahey Hospi
!;'f‘;]]:: ;’;:;-:‘t‘l(;:c I:I Vehicle 2. #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vilnerable User section.
License # St DOB/Age Rep # Rep Type Reg State
19 19 _ 20 2
Sex Lic, Class Lic, Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
Last First Middle Lan First Middle
Address Address
14
City State Zip City State Zip 1
Insarance Company Velicle Action Prior to Crash o Damaged Area Code: 27
Test Status: 8
Velicle Travel Direction: NEE Responding to Emergency? Event Sequence l 23| . 2:‘}l 23| 23|
by, Type of Test: 29
Citation # (If Issued) Most Harmful Event | BAC Test Result: 30
. I 25 25
Viak. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code - | I

Form Mo, 10364 CRA-65 08/23




== = Direction |I| =Vehicle1 [_2_|=Vehicle2 2 = Pedestrian &S = Bicycle

MR RS e

274 Shawsheen Ave O = Verizon If Crash Did NotOccur
Pole #56 on a Public Way:
“ * =Tree 3 Off-Street Parking Lot
O Garage
& {3 Mall/Shopping Center

(3 Other Private Way

Shawsheen Indicate North by Arrow

Ave L=
)
\/

Crash Narrative:

Vehicle was traveling eastbound on Shawsheen Ave (Rt.129) when the vehicle began to veer

to the right side of the road. The vehicle then crossed the solid white fog line

continuing off the roadway and striking Verizon Utility Pole #56. The vehicle split the

pele in half and continued. Live electrical wires fell onto the roadway. The wvehicle then

struck a tree and came to rest in the front lawn of 274 Shawsheen Ave. The coperator stated

that he was tired and believes he fell asleep. Tttt T

= ! ’ = . No airbags were deployed

and the wvehicle was towed by A&S towing.

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

Property Damage:

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

I
'VERIZON 26 DRy LN/ Apt;i §1 DRACUT MR 01826 4 WOODEN UTILITY POLE

Truck and Bus Information: Registration # X1 5902 (Erom Vahidla Saction)

42
Carrier Name_ TrueGreen Partnership Bus Use 0
Address 4001 LEADEN HALL RD City MOUNT LAUREL st NJ Zip 08054
USDOT #: 342305 State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate 2 Cargo Body Type Code 97 GVWR/GCWR 1
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 ‘ 48 ) . 49
Placard 2 Material 1 digit # Material Name Material 4 digit # Release code 3
Patrol Officer Michael R DilLorenzo 217 Wilmington Police Department 05/26/2026

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

Form No. 10364 CRA-65 08/23
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Wilmington Police Department
Images Associated with 26-161-AC




Police Use Only ' Commonwealth of Massachusetts RMYV Document Nomber
" - x . Stage Police
Date of Crash | Time of Crash ' (-ZItyfl'own Motor Vehlcle Cra Sh Number | Number |Speed Limit_ 40 [ P™simee g
05/26/2026 |1811 Wi 1m1ngton . Vehicles | Injured Latitude MBTAP;n;:_e [m]
2R Police Report 3 L o SpoTore O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
700 MAIN ST
] Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1 At
e Feet EE of =— e e 8 — o
- 1 it Neunb:
Route#  Direction Naime of Intersecting Roadway/Street Mile Marker Exit Numbee
Alse at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet mﬂﬂ of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicte 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 1 62 ""Ac
License # 3 . DOB/Age Reg# 7148VV4 Reg Type BC Reg State MA _
pol R 0 21
Sex E__ Lic. Class |D I I Lic. Restrictions 1 I oL Veh Year 2018  veh Make TOYQTA Veh Config. 1
Endorsement
Operator owner VALDEZ , LILIANA PEREIRA
4 Firat Middle Last First Middle
1 | Address Address 1O CARLINE DR APT B
Ciy BILLERICE  swaeMA 7, 01821-2002 ¢y stae MA  7p 01821-2002
Insurance Company Vehicle Action Prier to Crash 2 n Damaged Area Code:ly 27
, . Test Status: P
Vehicle Travel Direction: ﬂﬂ Responding to Emergency? 2 Event Sequence ,1 23' 23' 23I 23' L
] Type of Test: 29
- 24 0
Citation # (IfIssued) Most Harmful Event |1 3
BAC Test Result: 1
Viol. 1: Clv/Sec/Sub —— Viol. 2: Ch/Sec/Sub —eeeereeee  Driver Contributing Code |5 25" 2f] Susp. AIcoltoi:Iz 3Y sup. Dmg:|2 32!
] Viol. 3: C/Sec/Sub oo Viol. 4; C/SeC/St) e Driver Distracted by |99 26 Towed from scene? |5 3-"|
1 "
Please fill out for operator and all occupants involved ;;l S:fily A}_i;s 13?::. ’Ff:r- m?fry Tr::m ‘
Mams (Last First Middle) Address DOBlAge sex | Pos. ] System | Swius | Code | Code | Stotus | Code Modical Facility
Operator See Above 1ss |4 o Jo |10 [2
r 4 99 |4 0 0 10 1
Prease Select One " HO " X .
79 of the Follawing: E Vehicle 22 #0ccupants D Hit/Run D Maoped D Valnerable User Complete the Vulnerable User section.
License{ St DOB/Age Reg# MAVS 13 Reg Type PC RegSiae MA
19 19 20 21
sex M Lic. Class [, | ! Lic. Restrictions [1, DL Vehveawr 2018  vehMake HONDA venCoofig |1
Endorsement
operator DE_ OLIVEIRA , JEQVANE SERGIQ  owerDE.QLIVEIRA, JEOVANE SERGIO
8 1 Last First Middis Last First Middke
Address Address 133 ARBORETUM WAY APT 2
ciy BURLINGTON  staeeMA_7zip 01803 = ciy Stae MBA  7ip 01803
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prioe to Crash 2 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: )Z{E Responding to Emergency? 2 Event Sequence |1 23| 2:‘l'l 23! 23]
24 Type of Test:
o Citation # (If Issved) Most Harmful Event I]_
BAC Test Result:

2
Viol. I; CH/Sec/Sub e Vo, 2: Cl/Sec/S0b ——eereee Driver Contributing Code |1 zf" 25| Susp. A‘“"""‘:Iz 31 Susp. Dn,g;lz 3z|

Viol, 3; CVSec/Sub mrrrmrrrrsremrrmeere V0K, 41 CH/SEC/SUD ermrmmrerermerrmreemmeeeers D¥IVET Distracted by (O 26' Towed from scene? [o 33

33 kH 6 7 kLY 39 40

Please {ilt out for operator and all occupants involved gt | sutey | g | Egecs | Toop | infuy | T

MName (Lost First Middle) Addresa DOBAge Sex Pos. | System | Staws | Code | Code | Sums | Code Medical Facility
Operator/Occupants See Above 1o |2 fo [0 jio ja

133 ARBORETUM WAY Lahey Hospital

SIMONE DIAZ BORLINGTON, MA 01803 s {3 s |2 |0 jo |o |2 ¥ Hospita

TForm No. 10364 CRA-E5 0823




* Police Use Only Commonwealth of Massachusetts - RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 40 Eg'c';];,“ul]'f:e g
05/26/2026 1811  [Wilmington . Vehicles | Injured 1 vy e MPTARde: )
2R Police Report 3 (1 |Consiude s Paice 0
AT INTERSECTION: NOT AT INTERSECTION:
10
2
700 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet NEE Of s e i @ e o
i Exit Nurmb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e > 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Nanie of Intersecting Roadway/Street
Landmark
Please Select Gne . .
of the Following: E Vehicte 3.1 #Occupants D Hit/Run D Maped Crash Report ID# 2 6 - 1 62 —Ac
License _f _ DOB/Age . Reg# 3NMT47 Reg Type PC Reg Statem___.., 2
) 19 ] - R 2 11
Sex M Lic. Class D - Lic. Restrictions [B | CDL _______ Veh Year 2922 Ve Make HYUNDAT  weh Config. 1
Endorsement
Operator Owner SALAZAR, ROBERT DANIEL
Last Fint Middle Last Ficsl Middle
Address 7_RIVER ST APT 4 Address 7_RIVER ST APT 4
City sae MB _zip 02474-3569  ciy ARLINGTON sweMB  zip 02474-3562
Tnsurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 2 2 Damaged Area Code:[g; ~ _17
; Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2____ Event Sequence ,1 ZJI ; 23| . 23' N 23| et Slafus 1 -
S . 29
3 Type of Test: o
Citation # (If Issued} Most Harmful Event [1 S '30
" BAC Test Result: 1 ¢ T
Viol. I: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1, zsl 2 Susp. A]coh013|2 3L susp, DruE{Z 3z| 1
Viol. 3: ChiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | . :26 Towed from scene? |5 33
Please fill out for operator and alt occupants involved S’;ﬂ s:riq- Ai:gqg E?:a T’:}) 11‘.?:-\')‘ 1 r::ﬂp‘
Mame (Lasi Firat Middle) Address DOBinge Sex | Pos. {Spstem| Status | Code | Code | Sintus | Code Malical Fcility
Operator See Above 1o |4 Jo Jo jo 1
of the ?:'::(::SEL D Vehicle 4_____#Qccupants D Hit/Run I:l Moped D Vulnerable User  Complete the Vulnerable User section,
License # St DOB/Age Reg# Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions | CDL Weh Year Yeh Make Veh Config,
Endorsement
Operator Owner
Lest Firs Middle Last First Midale
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash S zzz Damaged Area Code:f 27 27! 27'
- E - Test Status: ‘28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence 23I 2""'l 23 RS
. - Type of Test: 29
P, gy
Citation # (If Issued Maost Harmful Event | R
iation # (If Issued) - BAC Test Result: 30
. - .28
Vigl. 1: ClvSec/Sub Viol. 2: ClySec/Sub Driver Contributing Code | I Susp. Alcohol;! 31 susp, D’“gi 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Disteacted by | -E'-z-ﬁl Towed from scene? | © 33
Please fill out for operator and all occupants involved 53;‘ Sa]l':l.y M’[&g EJ?L T’:P h;iy . !:,?XPA
Nane (Last First Middic) Address DOD/Age Sox_ | Pos. | System | Status | Code | Cote | Stanss | Code Medical Focility
Operator/Occupants See Above

Form No. 10364 CRA-G5 0823



sl = Directon [t |=Vehicle]l [ 2 |=Vehicle2

o« S0 =]

= 3

% = Pedestrian

& = Bicycle

=P 5D

700 Main St (Textron
Rear Entrance)

<=

Main St

If Crash Did NotOccur
on a Public Way:

3 OfiStreet Parking Lot
O Garage
O Mall/Shopping Center

33 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicles 1,2 and 3 were all traveling in a row southbound on Main St. A vehicle in front

of them slowed down to turn left into the driveway of Textron. V3 and V2 slowed to a stop

while the vehicle waited to turn left. V1 rear ended V2 causing V2 to rear end V3. No

airbags were deployed

/

All wvehicles

were able to be driven from the scene.

Name (Last,First,Middle) Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
T'ruck and Bus Information: Registration # (Froia Viekile Seetion)
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 ) . L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 05/26/2026
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 26-162-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number  Number |Speed Eimit 35 E::l’;'éif; g
05/27/2026 1601 Wilmington . Vehicles | Injured 7 o1ipyge MBTAPdice )
2 Police Report 2 0 Jionginde it
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CONCORD ST
Route#  Direction Nate of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N W) — e — —
193 NORTH OFF RAMP et [N[s[E [ ot MieMaker B Nember
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet NEE of
Route#  Direclion Name of Intersecting Roadway/Street
Landmark
Please Select One - .
of the Following: E Vehicke ]_l____#Occupants D Hit/Run D Moped Crash Report 1D# 2 6 — 1 63 -—Ac
License ¢ LSt: . DOB/Age. Reg# TBXR7? RegType PC _ Rep State MA____ 2
19 19 20 21
Sex M Lic. Class i Lic. Restrictions |1 CDL Veh Year_Z_QZ_s______ Veh Make TOYOTA Veh Config, 1
Endorsement
Operator owner ALVES SANTOS, RENATO
Logt Firy Middie Lasl First Middle
Address 62 ALDEN ST Address 62 ALDEN ST
cayMALDEN s MA 7p 02148-5809 iy MALDEN Sme MA_ zip 02148~-5809
Insurance Company THE_COMMERCE INSURANCE CO VehicleActionPriortoCrash |2 22| Damaged Area Code:
Test Status:
Vehicle Travel Direction: iI'l Responding to Emergency? 2 Event Sequence 1y Bl 23| 2:'ll 23| et Jiams
Type of Test:
Citation # (If Issued) Most Harmful Event |1 H
BAC Test Result:
iol. 1 ial. 2 Driver Contributing Code |1 29 28 3 13
Viol. i: Ch/Sec/Sub Vial. 2: ClvSec/Sub T Lon 4 Susp. A]mhoklz 1
Viol. 3: ChiSec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by IO 26] Tewed from scene?
: B 6 7 8 0
Please fill out for operator and alt occupants involved - 5:%' Mihg E;cl - " ]n'j_‘:‘y T [:mp.
Name (Last First Middie) Address DOBAge Sex. Pos. | Systean | Staws | Code | Code | Stanes | Code Medical Faeility
Operator See Above 1 o9 {4 Jo [0 |10 |2
l;:.('tr;:; :;:r::i::c & Vehicle 2.L___#Occupants u Hit/Run D Moped D Valnerable User Complete the Vulnerable User section.
License ; St __ DOB/Age cgd 4RNXS5) 00000 RepType PC  RegStae MA
19 20 21
Sex M Lic Cass ﬂ Lic. Restrictions |1 CDL VehYear 2021 VehMakeoJOE¥ .. VehConfig L
Endorsement
Operator owner MEJIA ANGEL, ALVARO ESTIVEN . =
Last First Middls Last Tirst Middle
Address PT 2 Address.ll_mmm ST APT_2
£
City N SweeMA 7p 02128-4171 City staeMB_ 7zip 02128-4171
fnsurance Company THE_COMMERCE_INSURANCE CO.  vhicle Action Priorto Crash |1 2| Damaged AreaCodelg 27 27 27
Test Status: 28
Vehicle Travel Direction: EE[‘;’! Responding to Emergency? 2 Event Sequence |1 23| 23' 23[ 23} 1 ]
Type of Test: 0
Citation # (If Issued) Most Hannful Event |1 e BAC TestResult: | 3

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

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

Driver Contributing Code

19 25 25

Driver Distracted by IO ZGI

Susp. Alcoho!:lz 3

Susp, Drug:|2 32]

Towed from scene?

233

Piease fill out for operator and all occupants involved

33 35 i

37 38 39 40

Seat | Sofety | Airbog | Ejeet | Trap | Injury [Transp.
Mame {Last First Middle} Aduress DOB/Age Sex Pos. | System | Sints | Code | Code | Status | Code Medical Facility
Operator/Occupanis See Above Tleofa |0 |0 Jro|n

Form Mo, 10364 CRA-G5 08/23



*ﬂ Direction EZ] = Vehicle I lzl= Vehicle 2 % = Pedestrian &% = Bicycle

Crash Diagram: je: wip[ 1| L N p 2 s
If Crash Did NotOccur
{93 Norih on a Public Way:
Off Ramp
at Exit 33 Towards {1 Of-Street Parking Lot
North
Reading O Garage

[ Mall/Shopping Center

O Other Private Way

V2
Towards [\
Wilmington Indicate North by Arrow
1

v

Crash Narrative:

I responded to a motor wvehicle crash in the area of 50 Concord Street. Both operators

stated they were not injured. Niether operator spoke english as their first langauge but

were able to briefly tell me what happened in the crash to the best of their ability. Opl

stated he was coming off the ramp and a vehicle was stopped at the red light in front of

him so he stopped and the vehicle behind him (V2) stopped too. the light turned green then

the vehicle in front of him started to go then it stopped so he stopped and V2 did not
stop and the collision occured between V1 and V2. Op2 stated he thought it was safe to

proceed then saw V1 stopped and could not stop. Both vehicles were driveable with minor

damage. 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 # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State . MCMX/CC #:
o 43 . 44 Co 4]
Interstate e Cargo Body Type Code - GVWR/GCWR L
46
Trailer Reg #: Reg Type Reg State Rep Year —_____ Trailer Length Co
Hazmat Information:
47 48 A A . 49
Placard| .- '} Material | digit # -+’ | Material Name Matedal 4 digit#________ Relense code
Patrol Officer John A Fortes 228 Wilmington Police Department 08/27/2026
Police Officer Name (Please Print} Signature 1D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08713



Wilmington Police Department
Images Associated with 26-163-AC
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Police Use Only Commonwealth of Massachusetts * RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nuwber | Nusber lspecdimit 40|70 @
05/28/2026 (2037 Wilmington . Vehicles | Injured ; 2y ge wnTardiee U
ampus Police
2HR Police Report 1 0 |Conpinee S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
21 CONCORD ST
Route#t  Direction Name of Roadway/Street Routedd  Direction  Address # Name of Roadway/Street
At
Feet E of —— — » — o
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 &
Also at Intersection with Feet |NI5 E WI of
Route# Intersecting Roadway/Street
Feet EE of
Routed  Direction Name of Intersecting Roadway/Strect
Landmark
Please Select One . .
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crask Report ID# 2 6 - 1 6 4 "AC
License # _.. 3 - DOB/Ap - Reg #J_BD 929 Reg Type_P_C_ Reg Stale.MA_.... 12
819 X 20 211 |1
Sex M Lic. Class b Lic. Restrictions |99 CDL Veh Year 2010 vehMake NTISSAN veh Confip. 1
Endorsement
Operatorwc oy OwnermNI SE M
Last First Micliz Last First Middle
Address 14 MICHAET, RD Address 14 MICHAET, RD
City NORTH BILILERICA State MA.__ Zip 01862-1735 City State MA__ Zip Q 18 52—_1._'215_
22 . o 27
Insurance Company, LHE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 Damaged Area Codeilq --
Test Status: 28
Vehicle Travel Direction; EEEE Responding to Emergency? 2 Event Sequence I5 23' 2“.’I 23{ 'HI 1
24 Type of Test: 29
Citation # (If Issued Most Hannful Event |
itation # (If Tssued) ost Hanmful Event |5 BAC Test Result: 3 =
Viol. 1; C/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 25“ 25| Susp. Mcohol:lz 31 sysp. D’“giz 32] 1]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Briver Diisteacted by |0 IEI Towed from scene? |s 3
Please fill out for operator and all occupants involved 53:" S:[:ty Aﬁfns EJ?;‘ 1_’pr h-ft?n . r::yp_
Name (Last First Middle} Address DOB/Age Sex Pos, | System | Stans | Code [ Code | Sintus | Code Medical Facility
Operator See Above 12 [¢ |0 Jo f10 |2
l‘:lftt][:: ]‘\:.’:]L::‘t”(:::c D Vehicle 2 #Occupants D Hit/Run D Moped i:] Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDLo Veh Year Vel Make Veh Config.
Endorsement
Operator Owner
Tast First Middle Lest Firat Middie
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash % Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: E Respoading to Emergency? Event Sequence ! 23| 23| 23' 23|
Y Type of Test: 3
Citation # (If Issued) Most Harmful Event l BAC Test Result 30
. _— 25 25
Viol. k: Chv/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Code : " | Susp. Nco|,°1;| 31 susp. D“‘gi 3z|
Viel. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by I 26' zal Towed from scene? 33[
Please fill out for operator and all occupants involved o Sasfil}‘ Aiigas EJ?;. Tﬂ‘p Ini:r) 1 r:ip
Nome (Eost First Middley Address DOB/Age Sex | Pas. jSpstem| Staws | Code | Code | Siatas | Code Medical Facility
Operator/Occupants See Abave 1

Farm No. 10364 CRA-63 0823



*= Direction I:l = Vehicle 1 II!= Vehicle 2 % = Pedestrian S = Bicycle

ie: $[T]  =»[F] s S X

Concord St

If Crash Did NotOccur
on a Public Way:

O off-Street Parking Lot
O Garage
(m | Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

05/28/26 appx: 2037hrs, dispatched to 21 Concord St for car v deer MVC. On arrival met

with OP1l who stated he was traveling W-bound on Concord St between Woburn St and Lopez Rd
over the guard rail and ran into

when a deer jumped out of the wooded area to his left,

the driver door of his vehicle. MV1 had a dent behind the front wheel well and in the

front of the driver's door. There was a trail of blood and fur from the impact sight to

the rear wheel well, implying the deer dragged across the side of MV1l. The deer struggled

but returned to the wooded area it ran from. OPl no injury reported, refused medical and

MVl left under own power.

Witnesses:
Phone # Statement

Name (Last,First,Middle) Address
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 Tssuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State RegYear __________ Trajler 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 05/28/2026
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 26-164-AC




Wilmington Police Department
Images Associated with 26-164-AC




" Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor VehiCle CraSh Number | Number |Speed Limit__30 m]ﬁ:;ﬁ; g
05/29/2026 |1617 Wilmington . Velicles | Tnjured |1 piinyge METARdce L)
ampus Police
24HR Police Report 2 Y Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELYL ST
Route#  Direction Name of Roadway/Strect Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — & — or
_  I938SBR31 RAMP . pev—
ro— - Mike Marker Exit Number m
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet [N S ] E WI of
Routef Intersecting Roadway/Sireet
Feet mE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One : .
of the Foltowing: & Vehicle 1L__#Occupants D Hit/Run 13 Moged Crash Report ID# 2 6 -— 1 6 5 —Ac
License _St_. _DOB/Age______ Rep # OYR762 Rep Type_P_C_ Rep smeMA 12
19 20, 21
SexM  Lic Class b Lic. Restrictions [, I CDL_________ VehYear 2023 veli Make BYXUNDAL  veh Config. 1
Endeorsement
Operatnrmm;_QENNI S Owner BIBEAU DENNIS
First Middle First Middie
Address 41 WILLOW CIR Address 41 WI T-T-OW CIR
Cy SWANSEA = sweMA zp02777-2019 iy SHANSEA saeMA__zip Q2777-2019
. 27
Insurance Company Vehicle Action Prior to Crash 6 z Damaged Area Codejy d | 27[
Test Status: 28
Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence |1 23] ' 2'3| 23l 23] o5t Dlats 1
24 Type of Test: o 29
Citation # (If Issued, _ Most Harmful Event ll 30
BAC Test Result: 1 G
Viol. 1: CvSec/Su. —— . Viol. 2: Cl/Sec/Sub Driver Contributing Code |19 23 |4 25 Susp. Alcohol:lz Susp. Dmg;|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by IO 26] Towed from scene? | 33
y . i 7 ;
Please fill out for operator and all eccupants involved SJ:N s:riry Ajli! E?m Tf:p !ni:n' T r::jp
‘Name (Last First Middle) Adldress DOB/Age Sex Pos. [Sysem )| Siatus | Code | Code | Siatus | Code Medical Facility
Operator See Above oo 4 e fo jio |2
Please Seleet One . . .
of the Following: & Vchicle 22 #Occupants CI Hit/Run [:l Moped E:I Vulnerable User Complete the Vulnerable User section.
License # o St - DOB/Ap Reg# LAEVES Reg Type BC RegSte MA
) o] 18 o 0 21
Sex F__ Lic. Class [y Lic. Restrictions |1 (6 5) PR VehYear 2018 vehiMake SUBARU  veh Config. |1
Endorsement
Operator WnerMABK_S_,_ALLYSON LINN
Last First Middle First Middle
Address 16 BILLERICA AVE Address_l_ﬁ._.BILLERI CA AVE
14
Ciy BILLERICA saeMA 7p 01862  ciy BILLERICA Stae MB  zip 01862
Insurance Company PROGRESSTVE DIRECT INSURA. vehicleActionPriortoCrash [ 29|  DamapedAreaCodels 27 27 27
Test Status: 28
Vehicle Travel Direction: EEE{ Responding to Emergency? 2 Event Sequence |1 23| 23| 23' 23] L}
ey, Type of Test: 0 28]
Citation # (If Issued) Most Harmful Event |1, 3
BAC Test Result: [y 0
. _— 25 2
Viok. 1: Ch/Sec/Sub Viot. 2: Ch/Sec/Sub Driver Contributing Code |1 " I Susp. Aicoholzlz Susp, Drugiz 32]
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26, Towed from scene? | 33
Please fill out for operator and all occupants involved s]:u s:rf1y Ai:t‘;g l_j:m Tjri’[' In}zw . r::s .
Nome (Last First Middlc) Addresy DOB/Ags Sex Pos. {System| Staws | Code | Code | Siatus | Code Medica) Fueility
Operator/Occupants See Above 1z |a Jo [0 [0z
F [ 4 4 0 o] 10 (1

Form No. 10364 CRA-65 08/23



*= Direction II' = Vehicle 1 El= Vehicle 2 % = Pedestrian o = Bicycle

cooneran: IS S RS MY

193 SB Off Ramp If Crash Did NotOccur
Vi A\ on a Public Way:

[ Off-Street Parking Lot
m ) Garage

[ Mall/Shopping Center

[J Other Private Way

Indicate North by Arrow

Lowell St/ Rt 129

s Nar e

V1 was exiting (facing south) the southbound I%3 ramp onto Lowell St (Rt. 129). Once V1

attempted to enter the roadway onto Lowell St it collided with V2, which was travelling

westbound (toward Wilmington). V2 had the right of way on Lowell S8t and V1 failed to yield

oncoming traffic. Operator of V1 was the lone occupant and V2 included the operator and a

juvenile in the rear seat behind the passenger seat.

V1 sustained minor damage to the front and V2

sustained moderate damage to the right side.

f | P L i

R (R iy

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number, Issuing State________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State RegYear____ Trailer Length
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # _________Release code
Patrol Officer Michael W Powers 231 Wilmington Police Department 05/29/2026
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 26-165-AC




