Police Use Only | Commonwealth of Massachusetts RMYV Document Number
. : * e State Police
Date of Crash | Time of Crash . l:.?|tyﬂ‘own Motor Vehlcle Crash Number | Number [Speed Limit__ 25 [ 5 5 g
05/31/2026 |0945 Wilmington . Vehicles | Injured |y g |MBTARdice Q)
_ Police Report 1 |1 |Conind iy
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
54 FEDERAT, ST
: Route#  Direction Mame of Roadway/Street Route# Direction  Address # Mame of Roadway/Street
At
Feetof e W W
Route#  Direction Name of Intersecting Roadway/Street Ll b Eogit oo 1 11
Also at Intersection with Feet | N | 8 | E |W| of
Route# Intersecting Roadway/Street
—— Feet NEE of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
of the fl.n"'_m,mg: & Vehicle 12___#Occupants D Hit/Run D Moped Crash Report ID# 2 6 — 1 6 6 — Ac
— License # St 1+ DOB/Age Reg# 2GALS8 Reg Type PC RegState MA )
19 19 20 21] |3
Sex E__ Lic. Class | Lic. Restrictions | DL VehYear 2019  vehMake NISSAN Veh Config. |1
Endorsement
Operatorw Owncrw
4 Last First Iiddle Last First Middie
Address 161 FEDERAL ST Address 161 FEDERAL ST
Ciy WILMINGTON  swte MA 7ip 01887-2511  ciy WILMINGTON sweMA 7p 01887-2511
Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash 1 = Damaged Area Code:ly 27
. 28
a— Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence I21 23‘| nl 23| 23'| b 7
Type of Test:
Citation # (If Issued Most Harmful Event | 2
] ( ) ¥ 21 BAC Test Result: 30 7
Viol. 1: Cl/Sec/Sub ————— Viol. 2: ClvSec/Sub Driver Contributing Code |17 25" 251 Susp. A|c0h0|;| 31| susp. Dmgi 32| 21
] Viol. 3: CiSee/Sub ——————— Viol. 4: ChScc/Sub Driver Distracted by |0 zfﬂ 26I Towed from scene? |3 33
Please fill out for operator and all occupants involved i S:r:'ry M:Eag cf:a T3:P hisq . r::m
—  Mame (Last First Middle) Address DOB/Age Sex | Pos. | System | Stas | Cods | Code | Statws | Code Medical Facility
Operator See Above L pfo o fo |2
2 I
M 3 1 3 0 0 10 |2 !
!;Ifttll:: ]&'s:l‘:‘ﬁ::“ [ Vehicle 2 #Occupants D Hit/Run D Moped [ Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Rep # Reg Type Reg State
19| 19 , 20 21
Sex Lic. Class Lic. Restrictions 2 | . VehYear____ Veh Make Veh Config.
Endorsement
Operator Owner
8 Lost Firs Middle Last First Middle
Address Address
I 14
City State Zip City State Zip 1,
Insurance Company Vehicle Action Prior to Crash = Damaged Area Code: =
Test Status: 28
Vehicle Travel Direction:  [N|S[E[W|  Responding to Emergency? Event Sequence | 23| 23| 23| Hl Y]
Type of Test:
_—— 24
ed Most Harmful Event |
- Citation # (If Issued) 45 el BAC Test Result: 30

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

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

Driver Contributing Code 25||

25 P
| Susp.AlcohoI:l 311 susp. Drugi 32'

Driver Distracted by | 16|| z‘l Towed from scenc? 33|

1 34 i3 6 37 38 39 40
Please fill out for operator and all occupants involved CREAR A AE AR AR
Mame (Last First Middic) Address DO AR Sex Pos. |System | Status | Code | Code | Staus | Code Medical Facility
Operator/Occupants See Above 1

Ferm No, 10364 CRA-63 0823




= = Direction [ _1_]=Vehiclel [ 2 ]= Vehicle2 Q=Pedestrian O = Bicycle
Crash Diagram: ie: =P 1] =P ] =5 & e )

If Crash Did NotOccur
on a Public Way:

54 Federal St. (3 OfEStreet Parking Lot

O Garage

a Mall/Shopping Center

@ & [ Other Private Way
o @

Indicate North by Arrow

Crash Narrative:

On 05/31/26 Car 1 while travelling NB on Federal St. crashed into a tree across the street

from 54 Federal St. The MV crossed the double yellow lines.

Forest towing towed the MV to their lot.

Witnesses:

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

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

TOWN OF WILMINGTON FEDERAL ST WILMINGTON MA 01887 TREE

Truck and Bus Information: Registration # (Erom Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number [ssuing 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 Dillon Halliday 205 Wilmington Police Department 05/31/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-GS 08123



Wilmington Police Department
Images Associated with 26-166-AC




Form No. 10364 CRA-65 0823

Police Use Only | Commonwealth of Massachusetts RMY Document Number
: - . o State Poli
Date of Crash | Time of Crash City/Town Motor Vehlcle CraSh Number Nu‘mbedr Speed Limit__35 | 70 o E
05/31/2026 |1053 Wilmington < Vehicles | Injured ;- o0 MBTAPoice O
24HR Police Report 2 0 Logitad Campus Police O
AT INTERSECTION: NOT AT INTERSECTION:
10
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
GLEN RD — Feet NEEW g —— i e == gp =
skt i m—— ] i Exit Ni
Route#  Direction Name of Intersecting Roadway/Street M Merest — 11
Also at Intersection with Feet |N|S|E|W| of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i 3
of the [-‘ulle\'ing: & Vehicle 12 #Occupants D Hit/Run ID Moped Crash Report ID# 2 6 = 1 6 7 _AC
License 1 St _ DOB/Age.  Reg#2SCD18 000 RegTypePC  RegState MA n
19 19 0 2]
Sex B Lic. Class | Lic. Restrictions [1 CDL_____ VehYear 2022  veh Make HONDA Veh Config. |1
! Endorsement
Operator DASILVA, MARTA J Oowner DASILVA, MARIA J =
Last First Middle Last First Middie
Address 139 GLEN RD Address 1 LEN
City WILMINGTON _ sae MA 7ip 01887-3535  ciy WILMINGTON sate MA 7ip 01887-3535
Insurance Company THE STANDARD FIRE IN URAN Vehicle Action Prior to Crash 4 s Damaged Arca Code:ly 2
Test Status: 28
Vehicle Travel Direction; m):{ﬂ Responding to Emergency? 2 Event Sequence |1 2"'l 7'3| 23' 2:"l 1
24 Type of Test: o 29
itation # (If I d Most Harmful E l|
Citation # (If Issued) o8 vent |1 BAC Test Result 1 30' -
F Wi 25
Viol, 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1.9 25" I Susp. Nwhoqz 31| Susp. D“—'S'-IZ 31|
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/See/Sub Driver Distracted by |0 2‘5| 2s| Towed from scene? |, 33
Please fill out for operator and all occupants involved 2 s:ri-;. Mf:as EJ?L _;:p mﬁq 4 ;ip .
Mame (Last First Middle)} Audress DOB/Age Sex Pos. | System | Stalus | Code | Code | Status | Code Medical Facility
Operator See Above 99 |4 [0 o |10 [2
139 GLEN RD
MICHAEL DASILVA WILMINGTON, MA 01BB7-3535 M ] 99 |4 [v] 1] 10 |1
SRl ] Vehicte 2.1 #Occupants |[_] mivRun (] Moped (] Vulnerable User - Complete the Vulnerable User section.
License # P _ DOB/Age 5 Reg# AZXJI59 Reg Type PC RegStae MA.
19 19 20 21
SexM__ Lic. Class [p, | Lic. Restrictions |1 | CDL Veh Year 2022  Veh Make KIA Veh Config. |1
Endorsement
Operator MORAN , JASON R owner MORAN , JASON R
Last First Middle Last First Middle
Address 17 _MERRIMACK MEADOWS LN APT 17 Address 17 MERRIMACK MEADOWS LN APT 17
14
city. TEWKSB Sate MA_ 7ip 01876-0000  ciy TEWKSBURY. sate MA _ 7ip 01876-0000
; I 27
Insurance Company ‘TH TANDARD FI INSURAN Vehicle Action Prior to Crash 10 2 Damaged Area Code:|3
Test Status: 28
Vehicle Travel Direction: )I‘BE Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23'l 1 T
Type of Test: 0
_—— 24
Most Harmful Event |
Citation # (If Issued) ost Harmful Event |1 BACTestResult: |1 3
. . 25| 2
Viol. 1: Ch/Sec/Sub Viol. 2; Clv/Sec/Sub Driver Contributing Code | 1.9 " SI Susp. Alcaholf, 31 Susp. Drugfp 32|
; . 6
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26' = I Towed from scene? |5 33
Please fill out for operator and all occupants involved & S:riy Mffns LT;[ T’:p 1..}.:, m*‘ip :
Mame (Last First Middle) Adbdress DOBAge Sex Pos. | System | Suius | Code | Code | Status | Code Medieal Focility
Operator/Occupants See Above 1 leo |4 |0 |o |10 |2




= =Direction [ _1_|=Vehiclel [z |= Vehicle2 Q = Pedestrian &S =Bicycle
Crash Diagram: ie: =P 1] L JEEN =P 2 =P

If Crash Did NotOccur

Glen on a Public Way:

Road
O ofStreet Parking Lot

Vi [ Garage
-
[ Mall/Shopping Center
Main ’l’ V2 3 Other Private Way

Street

Indicate North by Arrow

<=2

Crash Narrative:

I responded to Glen Road at Main Street for a report of a two car motor vehicle crash. V1

had front end damage and V2 had passenger side damage. Opl stated she was turning left

onto Main Street from Glen Road and while turning V2 was driving fast on the northbound

side of Main Street and the collision occured. Op2 stated he was driving northbound on

Main Street and V1 turned onto Main Street and the collision occured. I asked Op2 to

estimate his speed at the time of the crash and he stated he was going about 40mph. No

injuries were reported and both vehicles were driveable.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #
43 44| 45
Interstate Cargo Body Type Code GVWR/GCWR
46\
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 05/31/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Na. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-167-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
‘ . i State Police Q
Date of Crash | Time of Crash ] .Cltya’l‘own MotOr Vehlcle Crash Number | Number |Speed Limit__25 | 707 poiee a
06/01/2026 (1545  [Wilmington . Vehicles | Injured 7 oinue Ui pie
24HR. P0hce Report 2 0 Longitude oiahme?;us T
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
____ _____ LRRE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet HEE RE i s e
P— o — SHAWSHEEN AVE Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet |N| 5 | E |W| of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Mame of Intersecting Roadway/Street
Landmark
Please Select One . %
of the Following: & Vehicle Q_#Occupa.nts D Hit/Run D Moped Crash Report ID# 2 6 = 1 6 8 _AC
License # __________ =S DOB/Age Reg # _ﬁaI:IES 3 Reg Type PC Reg Statem_ 2
19[ 19 [0 21
Sex E__ Lic. Class [p, Lic. Restrictions |1 CDL VehYear 2010  vehMake SUBARU  Veh Config. |1
s Endorsement
Operator HAYWOOD , KATHLEEN M owner HAYWOOD , KATHLEEN M
Last First Middle Lost First Midde
Address 72 LARKEVIEW AVE Address 72 LAKEVIEW AVE
Ciy. TEWKSBURY  sweMA 7p01876-4318  (CiyTEWKSBURY sSweMA 7p01876-4318
Insurance Company GOVERNMENT EMPLOYEES INSU VehicleActionPriortoCrash |4 22| ~ Damaged AreaCoderly 27
Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence g ?‘J'l 23| 23' 23I Tes :TS 1 G
ype of Test: 0
itation # (If Issued Most Harmful Event | 24
S © et | BAC TestResult:  |; 30 _
Viol. 1: Ch/Sec/Sub ——— Viol. 2: Cly/Sec/Sub Driver Contributing Code Susp. A]cohol:lg 31| Susp. Drugy 32|
Viol, 3: Cl/Sec/Sub —— Viol. 4 Ch/Sec/Sub Driver Distracted by Towed from scene? |; 33
Please fill out for operator and all occupants involved = S:rf“ b E EJ?L ;:p 1-;-?-7 Tn“ip _
Mame (Last First Middle) Address DOBfAge Sex Pos. | System | Status | Code | Code | Stalus | Code Medical Facility
Operator See Above 116 [¢4 [0 Jo [0 |2
gl D] Vehicte 21 #Occupants |[ ] mivRun  [[_J Mopea  |[] Vulnerable User  Complete the Vulnerable User section.
License # -& _ DOB/Age Reg #4BE831 === RegType PC  RegStae MA
19) 20 21
SexM__ Lic. Class [ H Lic. Restrictions [1 | CDL Veh Year 2012  vehMake CHEVROLET  veh Config. |1
Endorsement
Operator Owner IRVINE, JEFFREY JOHN
Last First Middle Last Finst Middle
Address Address 161 BERKELY AVE
14
City LL State MA_zip 01852-4903 iy LOWELL State MA__ 7ip 01852-4903

Insurance Company THE S ARD FIRE

Vehicle Travel Direction: ‘EIEE@ Responding to Emergency? 2 __

Citation # (If Issued)

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

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

5 2 2!
Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy
28
1

Test Status:

Event Sequence |1 23l 23‘ 23' 23'l 5
24 Type of Test: 0
1

BAC Test Result: 30

Most Harmful Event |1

i i 25
Driver Contributing Code |1 || z| Susp. A]cohol:lg 31 susp. Drug:lg 32|

Driver Distracted by |0 261 Towed from scene? |7 33
35

Please fill out for operator and all occupants involved
Mame {Lasi First Middle) Address

k2] 36 37 38 39 40
Seat | Safety | Aitbog | Ejeet | Trap | Injury | Transp.
DOB/Age Sex Pos. | System | Swiug | Code | Code | Sttus | Code Mexdical Fagility

Operator/Occupants See Above

112 |4 |o Jo Jio |1

Form Mo, 10364 CRA-G5 0823




== = Direction

Crash Diagram:

[1 ]=Vehictel [z = Vehicle2
je: =P 1] =P ]

% = Pedestrian

- 3 =

d‘l% = Bicycle
D

If CrashDid NotOccur
on a Public Way:

[J Off-Street Parking Lot

O Garage

O3 Mall/Shopping Center

3 Other Private Way

J\

(i)

Indicate North by Arrow

On June 1, 2026, I,

Ofc.

Parsons #236, responded to the intersection of Shawsheen Ave. and

Lake St. for report of a two-car motor vehicle accident. Upon my arrival I spoke with the

operator of MV#l. OP#l told me that she was attempting to turn left onto Lake St. from

Shawsheen Ave. and began to pull through the intersection, crossing the westbound lane of

Shawsheen Ave. OP#1 said that there was another car attempting to turn left onto Hopkins

st. from the westbound lane of Shawsheen Ave. OP#l said that as she turned left she did

not see that MV#2 was proceeding straight through the intersection, and ultimately crashed

into MV#2. OP#2 said that he had stopped at the red light, and when the light turned

green, drove straight through the intersection, once there was enough room for him to get

by the MV which was turning left onto Hopkins St. OP#2 said that just as he was halfway

through the intersection, OP#l crashed into MV#2. No injuries were reported. Both cars tow

Witnesses:

Name (Last,First,Middle)

Address Ph

one #

Property Damage:

Owner (Last,First,Middle)

Address Phone # 41-Type

Description of Damaged Property

Truck and Bus Information:

(From Vehicle Section)

42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Numb Issuing State MC/MX/ICC #:
43 44 4
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 Dale H Parsons 236 Wilmington Police Department 06/01/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23

Statement




Wilmington Police Department
Images Associated with 26-168-AC

R R vy




Police Use Only Commonwealth of Massachusetts RMV Document Number
. - - i State Police [x]
Date of Crash | Time of Crash - (.Zatyfl'owm Motor Vehlcle C rash Number | Number [Speed Limit__30_| 7ot i, 2
06/02/2026 0915 Wilmington . Vehicles | Injured f; ;046 MBTAPolice [
2HR Police Report 2 [0 |longind Compis Polie 0
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
LOWELIL ST
Route#  Direction MName of Roadway/Street Routeff Direction ~ Address # Name of Roadway/Street
At
— Feet BE of — — — o — or
; i Exit N
Route#  Direction Name of Intersecting Roadway/Street Mile Mader e 11
Also at Intersection with Feet |N| 5 |E |W| of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One v %
n;ll:e [-‘olle\'ing: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 1 6 9 —AC
License# .St DOB/Age Reg# 5448639 Reg Type PC RegState NH ____ o
19| 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 | B Veh YEM’M—. Veh MakeM_ Veh Config. 1
! Endorsement
Operator RILEY, JOSEPH MICHAEL = ownerRILEY, JOSEPH MICHAE
Last First Middle Last First Middle
Address 179 GREELEY ST Address 179 GREELEY ST
Ciy MANCHESTER __ sweNH 7p 031022308  ciyMANCHESTER sueNH 7zp 031022308
Insurance Company PXOgressive Vehicle Action Prior 0 Crash |1 23| Damaged AreaCodefy 2] %] 71
Test Status: 28
Vehicle Travel Direction: II‘EE Responding to Emergency? 2 Event Sequence |1 23| 23' 23] 23| AL 1 -
Type of Test: 0
_— 24
Citation # (If Issued Most Harmful Event |
i ) ot (1 BAC Test Result: [y 30| -
" — 25 2
Viol. 1: Cl/Sec/Sub Viol. 2: Chi/Sec/Sub Driver Contibuting Code |1 25 | g Aleoholfp 31| Susp. Drugly 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  |Q 26| 2 fl Towed from scene? |5 33
Please fill out for operator and all occupants involved o S:f:w m::.! E;L Tifp h::r} Tr::sp_
Mame (Last First Middle) Adbdress DOB/Age Sex Pas. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 [a¢ Jo [o |02
P a8t ;;:I‘;‘”‘::L X Vehicte 21 #Occupants | [_] Hit/Run ID Moped  |[_] Vulnerable User  Complete the Vulnerable User section.
License { ! S . __ DOB/Age i Reg 4 496KA4 === RegType PC  Reg State MA
) 1 19 . 2 21
Sex B Lic. Class D Lic. Restrictions [T, CDL VehYear 2015  vehMake NISSAN  Veh Config. 1
Endorsement
Operator Owner PHOMMAVATH, BELINDA DARA
Last First Middle Last First Middle
Address 123 COMMONWEALTH AVE  Address 123 COMMONWEALTH AVE
14
City LOWELL State MA_ 7ip 01852-5736 iy LOWELL stae MA  7ip 01852-5736
Insurance Company ALLSTATE INS E COMPAN Vehicle Action Prior to Crash 1 = Damaged Area Code:jp 2 n
Test Status: 28
Vehicle Travel Direction: mﬂﬂl}l Responding to Emergency? 2 Event Sequence I; nl nl 23' 23| L o
Type of Test: 0
i 24
Mi ful Event |
Citation # (If Issued) ost Harmful Event |1 BAC Test Result: |4 ﬂ

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

Viol. 3; Cl/Sec/Sub Viol. 4; Ch/Sec/Sub

Driver Contributing Code |4 zf" Zfl
Driver Distracted by |0 26|

Susp.AlcohoI:lz 31 Susp. Dmsiz ‘nl

f

Towed from scene? |5 3

Please fill out for operator and all occupants involved
Mame (Last First Middic) Ackdress

M 35 36 n 3B E] 40
Seat | Safety | Airbag | Eject | Trap | Injury | Tronsp.

DOB/Age Sex | Pos, |System| Status | Code | Code | Siatus | Code Mediea] Facility

Operator/Occupants See Above

1 (¢4 [0 |0 |10 |1

Form No. 10364 CRA-65 0823




mdp = Direction [ _1_|=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian & =Bicycle
Crash Diagram: ie: =P 1] =] -b% = &

If Crash Did NotOccur
@ on a Public Way:
o
m &
w [ Off-Street Parking Lot
[
S
E O Garage
2
e = [ Mall/Shopping Center
My 2 3 Other Private Way

Mv1 Indicate North by Arrow

709 Wobum St

Crash Narrative:

Operator of MV 1 was traveling NB on Woburn St when he was struck by another vehicle on

the left hand side of his vehicle. While he was traveling NB, MV 2 exited McKinnon's plaza

and started to turn left onto Woburn St. MV 2 stated that she couldn't see MV 1 to her

right while she was exiting the plaza due to the other vehicles on the road. MV1 sustained

left side damage and MV2 sustained right front damage. There were no injuries reported and

both vehicle were in operable condition.

Witnesses:

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

Property Damage:

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

Truck and Bus Information:

Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR

46\
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 06/02/2026
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 26-169-AC




18 W FOREST ST

DIEULES CESAR LOWELL, MA 01851-4817

M |3 1 4 0 o 10 |1

Form Mo, 10364 CRA-65 08/23

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |Speed Limit__25 mmg g
06/02/2026 |1753 Wilmington . Vehicles | Injured f; . go MBTAPolice 0}
ViR Police Report 2 [0 |longind i
AT INTERSECTION: Il - ocaron > | NOT AT INTERSECTION:
10
BALLARDVALE ST
Route#  Direction Name of Roadway/Street Routeff Direction  Address # Name of Roadway/Street
At
ROUTE 125 HWY —— e (BRIl o s e e =
Route#  Direction Name of Intersecting Roadway/Street Mike s i T
Also at Intersection with Feet |N | Sl E |W| of
Route# Intersecting Roadway/Street
Feet mBE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One : "
of the Following: E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 1 7 0 —AC
License 5t - DOB/Ag - Reg # X72226 Reg Type co Reg State MA _ 2
19| 20] ¥ r 21
Sex M Lic. Class |p E Lic. Restrictions |1, |CDL._ Veh Year 2005 veh Make Exreightliner vehConfig |2
Endorsement
Operator owner KNS & CO INC
Last First Middle Last First Middle
Address 331 PINE ST Address 8 _SOPHIA DR
City State MA_ 7ip 01851-3127  ciiy DRACUT sate MA _ zip 01826-1288
Insurance Company PROTECTIVE INSURANCE COMP Vehicle Action Priorto Crash |4 2|~ Damaged Area Code:
i : ‘Test Status:
Vehicle Travel Direction: )IlEE Responding to Emergency? 2___ Event Sequence |1 23| 23| 23| 23| RALOLAN
Type of Test:
Citation # (If Tssued) Most Harmful Event |1 2
BAC Test Result: &
Viol. 1: Clv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |5 25" 25| Susp. Nc01,0|;|2 31
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 zfn 26| Towed from scene?
Please fill out for operator and all occupants involved 2 s:r:q- As;s E::“ "?:P h::ql i l::sp.
Mame (Last First Middle) Adddress DO Age Sex Fos. | System | Status | Code | Code | Staius | Code Mudical Facility
Operator See Above 1t [4 Jo |o [10]2
l;lr”t::: :E:I‘:‘r‘ﬂ - E Vehicle 22 #Occupants D Hit/Run |D Moped D Vulnerable User Complete the Vulnerable User section.
License # - s . DOB/Age. . Reg#O6RLZ65 RegType PC  RegState MA
19 19 o 20 21
SexM__ Lic. Class | Lic. Restrictions |1 2ib) P VehYear 2014  vehMake HONDA  vehConfig. |1
Endorsement
Operator FRANCOIS , JIMMY Owncrws
Last First Middle First Middle
Address Address 19 W E'OREST ST
14
CiyLOWELL  swueMA 7p01852-4572  ciy LOWELL Stae MR 7ip -4817
Insurance Company PILGRI NSURANCE COMPANY Vehicle Action Prior to Crash A Damaged Area Code:
Test Status:
Vehicle Travel Direction: II‘EE Responding to Emergency? 2 Event Sequence I | 23| 23| J as
Y Type of Test:
itati Most H t |
Citation # (If Issued) ost Harmful Event |1 T
i o 25 25
Viol. 1; Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 || | Susp. Mwlm]:|2 31| susp. Dwg:|2 33|
Viol. 3: Cly/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by |0 2ﬁ] Towed from scene? | 33
Please fill out for aperator and all occupants involved 2 s:rfwy Al?:ns l::m 1,3:p h::q T-::ap. )
Name Last First Middle) Address DOB/Age Sex | Pos. | System | Suius | Code | Code | Status | Code Madical Faility
Operator/Occupants See Above 12 |4 o Jo 0|1




wePp = Direction | _1_|=Vehiclel [ _2 |=Vehicle2 Q =Pedestrian & = Bicycle

Crash Diagram: ie: =P 1] =2 | = 3 o )
If Crash Did NotOccur
Rt125 ] ﬁ e on a Public Way:
S S === S N ¢
& 4 [ oOff:Street Parking Lot
O Garage
o o ;
S {3 MalUShopping Center
D =
(3 Other Private Way
e | = D
Indicate North by Arrow
‘ 196 Ballardvale
L | & Ballgrdvalg St St

Crash Narrative:

Vehicle 2(V2)was traveling northbound on Rt.125 and turned left onto Ballardvale St.

Vehicle 1 (Vl1)was traveling directly behind V2 also turning left. V1 rear ended V2 as they

were turning. No airbags deployed. No injuries were reported or observed. V1 sustained

minor front end damage. V2 sustained heavy rear end damage. V1 was able to drive from the

scene and V2 was towed by A&S Towing.

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

Registration #X72226 00 (From Vehicle Section)

Truck and Bus Information:

42
Carrier Name KNS & Co Inc. (Fedex) Bus Use 0
Address 8 _SOPHIA DR : City DRACUT St MA 7ip 01826
USDOT #: 2697354 State Numb Issuing State______ MC/MX/ICC #:
43 44 4
Interstate 0 Cargo Body Type Code 3 GVWR/GCWR 1
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 4 ) e 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 06/02/2026
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-170-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
- . i State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number (Speed Limit__25 | e 8
06/05/2026 (1734 Wilmington . Vehicles | Injured | . . MBTAPoice O
24HR Police Report 2 |0 |Longitude Suwanks O
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
5 KIRK ST
Route#  Direction Mame of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet |N|S|E|W|uf —_——— s — o
; ¥ Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mdile Mot : o 1
Also at Intersection with Feet |N|S|E|Wl of
Route# Intersecting Roadway/Street
Feet mBE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Following: & Felicly ]g_#Occupa.nls D HitBun D Moped Crash Report ID# 2 6 Y 1 7 1 _AC
License #, - St DOB/Age. Reg# 4YBJ96 Reg Type PC RegSate MA
19 19 ) 20 21 |1
Sex B Lic. Class [p Lic. Restrictions DL vVenvear2021  vehmake JE€P  VehConfig. |1
Endorsement
Operam_O_B.BI.EH.,_NI_C_QLE ANN wnchL
Last ‘Middle Middle
Address REENMEAD AddWSs.IB_GBEEMBDOW DR
City NORTH BILLERICA g MA 7ip 01862-1921 Ciy NORTH BILLERICA  sweMA 7zip01862-1921
nsurance Company THE_STANDARD FIRE INSURAN  vehicleActionPriortoCrash |2 2|  Damaged AreaCodeils 271 2 2]
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence Il 23I 23[ 2:"l 2:"l £ 1 =
Type of Test: )
o 24
Citation # (If Issued) Most Harmful Event |1 BAC TestResult: |y 30 -
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |1 Il | Susp. Nwhol;h 31] gusp, Dmg{2 3z| 1
Vial. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |Q 26| 26| Towed from scene? |5 3
Please fill out for operator and all occupants involved 53.:‘ Sajl‘iq' M-’::o 2 EJ?;‘ 'J:‘r:p ]m’,:‘y = ;:"m
Mume (Lost First Middle) Address DOBAge Sex | Pos, |System| Stwtus | Code | Code | Stotus | Code Medical Fagility
Operator See Above 1[4 [0 o [0 |1
_ M |6 |4 [4 o Jo [10 |2
ARl <] Vehicie 21 #Occupants | mitRun (] Mopea [ Vulnerable User - Complete the Vulnerable User section.
License { St . DOB/Age £o) Reg# AEWB17 Reg Type PC RegState MA,
190 19 | 'zo| - 21
Sex.E__ Lic. Class D Lic. Restrictions CDL Veh Year 2012  veh Makelﬂilﬂl_ty_ Veh Config. 1
Endorsement
Operator oMeer
Last First Middle Middle
Address 6 FACTORY RD Address_G_EAQIQRY RD
14
city WILMINGT Sate MA_7ip 01887-3351 iy WILMINGTON sweMA 7 01887-3351 |1
Insurance Company THE MMERCE INS E CO Vehicle Action Prior to Crash 1 % Damaged Area Codezm
Test Status: 28
Vehicle Travel Direction: ]I‘EE Responding to Emergency? 2 Event Sequence |1 23| 23] 23' 23| 1 =
Type of Test: 0
. 24
» o | ﬂ
Citation # (If Issued) ost Harmful Event |1 BACTestResul: |; 3

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Vial. 2: Ch/Sec/Sub

Viol. 4; Ch/Sec/Sub

Driver Contributing Code

97

zs"

zsl

Susp. Alcuhol:lz 31

Driver Distracted by |0

26 | 26|

Susp. Drug:|2 32'

Towed from scene?

Please fill out for operator and all occupants involved o S:rf‘y Ai’r:ns D?;l T:_Ep h::n T'::sp_
Mame {Last First Middie) Address DOB/Age Sex System | Swius | Code | Code | Staius | Code Medical Facility
Operator/Occupants See Above 1]t |a [0 [o |10 |2

Form No. 1036 CRA-GS 08/23




== Direction  [_1_|=Vehicle 1 [2]= Vehicle 2 % = Pedestrian & =Bicycle
ie: =[] -] = 2 =P &

Main Street If Crash Did NotOccur
on a Public Way:

Crash Diagram:

(3 Off-Street Parking Lot
O Garage

3 Mall/Shopping Center

3 Other Private Way

parking lot entrance Indicate North by Arrow

&>

Crash Narrative:

Vehicle 1 was traveling North On Main Street when it was stopped in traffic by Kirk

Street. Vehicle 2 was traveling in the same direction behind vehicle 1. The operator of

vehicle 2 stated that when approaching vehicle 1 in traffic they accidently pressed the

gas pedal instead of the brake pedal causing the vehicle to surge forward and collide with

the rear of vehicle 1. Neither party was injured from the crash and both vehicles were

still in driveable condition.

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 Vekidle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Numb 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 : . . 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 06/05/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



