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

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

Driver Distracted by | ZE] Towed from scene? I

25 25
|| | Susp. Alcoholi{ 31 Susp.Drug:l 32|
33

M 35 36 Ed EL 39 40

Please fill out for operator and all occupants involved ol 0 N (I ) el el
Mome (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-65 08/23

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor vehicle C rash | Number | Number |Speed Limit__40 i‘:;;";;{f; %
06/08/2026 0715  |Wilmington " Vehicles | Injured |1 ;e ge MBTARalce O]
it Police Report 1 |1 |Longinde =
AT INTERSECTION: NOT AT INTERSECTION:
10
900 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet mEE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Ml M st e 11
Also at Intersection with Feet |N | 5| E |W| of
Route# Intersecting Roadway/Street
Feet |N|5|E|W|0f
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 9 .
of th: K E Vehicle 12___#Occupants D Hit/Run D Moped Crash Report ID# 2 6 — 1 7 2 — AC
License # St, _DOB/Age ___ Reg# T84030 Reg Type CO Reg State MA Tz
19 19 | 20 21
Ssex M Lic. Class D Lic. Restrictions |1 | ) SR Veh Year zQ 15 __ Veh Make GMC Veh Config. 8
Endorsement
Operator owner E_J PAVING COMPANY INC
Last First Middle Last First Middle
Address. 22 AYERS VILLAGE RD Address 101 LINDBERG AVE
CtyMETHUEN  sweMA 7ip01844-1243  CiyMETHUEN sae MA _ 7ip 01844-2466
Insurance Company ZURICH AMERICAN IN CE  VehicleActionPrior to Crash |1 22| ~ Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE}II Responding to Emergency? 2___ Event Sequence |42 1?'lzz 2:‘l o | 23|
24 Type of Test:
Citation # d) Most Harmful Event '
ation # (If Issued; vent |22 BAC Test Result:
, s 2
Viol. 1: Ch/Sec/Sut~ ——— = Viol. 2: Ch/Sec/Sub Driver Contributing Code |21 5| : I Susp. Aleoholp 31
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 % El Towed from scene?
Please fill out for operator and all occupants involved 2 S:li:y Nf;fas Ejfd Tjrfp l-::w % .:.?sp !
Naome (Last First Middle) Address DOBlAge Sex | Pos. | System| Stams | Code | Code | Sumtus | Code Medical Facility
Operator See Above 11t |2 o o |8 Jo
78 BROMFIELD ST
JOSE RAMIREZ RECIO LAWRENCE, MA 01841-2532 Fi o 3 1 3 [v] o 10 |1
Zifli::: :::I‘::g:‘ [ Vehicte 2 #Occupants [ HivRun |D Moped [] 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 L Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last Fimt Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash n Damaged Area Code:
Test Status:
Vehicle Travel Direction:  |N|S|E|[W|  Responding to Emergency? Event Sequence I 23' 23' 23| BJ
Type of Test:
. 24
i Most Harmful Event |
Citation # (If Issued) oSt ven BAC Test Result:
Driver Contributing Code




Crash Diagram:

*= Direction

[ =Vehicle1 [—2]=Vehicle2
ie: =P 1] = 2]

% = Pedestrian

&b = Bicycle

=-»> 3 = &b

Utility

Salem St

If Crash Did NotOccur
on a Public Way:

[ oOffStreet Parking Lot
[ Garage
(3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

V1l was traveling west bound on Salem St when they crossed over the double yellow line and

struck utility pole 30 over 36. After striking the pole the truck came to a rest across

the roadway in both lanes. Half of the utility pole was resting in the back of V1. V1

operator stated they fell asleep while driving because they worked during the overnight.

V1 passenger confirmed this.

V1 passenger did not report any injuries. V1 sustained

front end damage with front and side airbag deployment. The utility pole was cut in half.

Road conditions were dry and it was day light. A&S Towing was requested and took

possession of the vehicle.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
UTILITY POLE 30 OVER 36
Registration # T84030 (From Vehicle Section)
42
Carrier Name EJ _Paving Company INC Bus Use
Address 101 LINDBERG AVE City METHUEN St MA zip 01844
USDOT # State Number Issuing State MC/MX/ICC #:
43 44 4
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: T276647 RegType TR RegState MA  RegYear 2019  pijer Length
Hazmat Information:
47 48 . : - 4!
Placard Material 1 digit # Material Name Material 4 digit # Rel code

Patrol Officer Caleb A Wiig 237 Wilmington Police Department 06/08/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-GS 08/23



Wilmington Police Department
Images Associated with 26-172-AC




Operator/Occupants

Form No, 10364 CRA-65 DB/23

Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number (Speed Limit__45 i‘;‘;;‘;f‘t:ﬂ?; %
06/08/2026 (2123  |Wilmington i Vehicles | Injured 1 ;rieyge MBTAPolice O
i Police Report 2 0 ——— Campus Police 0
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
751 SAT.EM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet |N|S|E'W|of —_— — — ¢ — or
Route#  Direction Name of Intersecting Roadway/Street Ml My il 11
Also at Intersection with Feet [N[S|E[W|of
Route# Intersecting Roadway/Street
Feet |N|S|E[W|of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i
of the Following: & Vehicle 11__#Occupants D Hit/Run D Moped Crash Report ID# 2 6 = 1 7 3 _AC
License # 8 DOB/Age  Reg# BTMWS51 Reg Type PC RegState MB T
) 19] 19 m " 20) 21
sexM__ Lic. Class |p Lic. Restrictions |1 DL VehYear 2018  vehmake PORSCHE =~ vehConfig |1
Endorsement
Operator Owner
Last Fimst Middle Last First Middle
Address TIN APT 4 Address 250 MARTINS TNDG APT 410
City NORTH READING swute MA 7ip 01864-2094  ciy NORTH READING  sweMA 7ip01864-2094
Insurance Company USAA CASUALTY INSURANCE C Vehicle Action Prior to Crash 1 o Damaged Area Code:|y 2 ﬂ
= Test Status: 28
Vehicle Travel Direction: EL{ Responding to Emergency? 2 Event Sequence |y 23| 23| 23' 23| 1
g 29
24 Type of Test: 0
Citation # (If Issued Most Harmful Event |
fiation # (IETstesd) : et [ BAC TestResult:  |; 30 -
; a 2
Viol. 1: Cli/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |1 fl S Susp. Aleohol, 31 Susp. Drugfp 3|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2‘5| Towed from scene? |p 33
Please fill out for operator and all occupants involved s?.. S:Ii.y Mﬁs EJ?;L T::p I-;:n' T'::SF
Mame (Last First Middle) Address DOB/Age Sex Pos. | System | Stotus | Code Code | Siatus | Code Medical Facility
Operator See Above 112 |4 [0 o |10 |2
;::;ﬁ:c E Vehicle 2L #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License #._ i DOB/Age. Reg# ARFJ43 Reg Type PC RegState MB.
19| I 2 21
Sex E__ Lic. Class |p 9I Lic. Restrictions |1 | CDL VehYear 2015  VehMake NISSAN  vehConfig. |1
Endorsement
Operator CARELUS , RUTHA Oowner CARELUS, RUTHA
Lot First Middle Lost First Middle
Address 15 LEBLANC LN Address 15 LEBLANC LN
14
Ciy MIDDLETON __ sueMA 7jp 01949-1830  ciyMIDDLETON sweMA 7ip.01949-1830
Insurance Company GOVE NT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:lp
Test Status: 28
Vehicle Travel Direction: mab:{ Responding to Emergency? 2 Event Sequence II nl 23[ 23' 23' 1
24 Type of Test: o ¥
itati Most H Event |
Citation # (If Issued) ost Harmful Event |1 BAC TestResult: |7 30
. g 25 2
Viol. 1: ClySec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 || 5| Susp. Mcoho.;|2 31 Susp. Drugl, 32
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 " 26_ Towed from scene? | 33
Please fill out for operator and all occupants involved 2 sn’;w m?tas E::m T’::p I“izw i .:::p
Mume (Last First Middle) Address DO Age Sex: Pos. | System | Status | Code | Code | Status Conde Medical Facility
See Above 11 [4 [0 [0 |10 [1




== = Direction E = Vehicle 1 |I]= Vehicle 2 g = Pedestrian & = Bicycle
Crash Diagram: ie: =p[ 1]  =p[r] = 3 - &

If CrashDid NotOccur

on a Public Way:
430 Salem Siraat

(3 Off-Street Parking Lot
O Garage
O Mall/Shopping Center

(3 Other Private Way

Woburn Streel

Indicate North by Arrow

Crash Narrative:

While traveling East onto Salem Street, the operator of motor vehicle 1 was traveling

straight ahead on Route 62 on 430 Salem Street (public way). According to the operator of

motor vehicle 1, while traveling straight in the right travel lane,the operator of motor

vehicle 2, who was in the left turn lane only, side swipped his car, causing minor damage

on the left side. The operator of motor vehicle 1 then procceded to continue straight onto

Salem Street. According to the operator of motor vehicle 2, motor vehicle 1 traveled at a

high rate of speed, while she was in the right travel lane, made contact with the right

side of her vehicle and continued straight without stopping after the collision. Both

vehicles were still in driveable condition and no injuries were sustained. Assisted with

exchange information.

Witnesses:

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

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

Truck and Bus Information: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43| 44 4
Interstate Cargo Body Type Code GVWR/GCWR
4
Trailer Reg #: Reg Type Reg State RegYear________ Trailer Length l
Hazmat Information:
47 48 2 . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 06/08/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Ne. 10364 CRA-65 (08/23



Wilmington Police Department
Images Associated with 26-173-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- . i State Poli
Date of Crash | Time of Crash (.:'Ityfrown Motor Vehicle Crash $u]:upber Number |Speed Limit__40 oot E
06/10/2026 (0753 Wilmington G ehicles | Injured f; _5p, e MBTAPdlice O
24HR Police Report 2 0 —— Camnpus Police 3
AT INTERSECTION: D NOT AT INTERSECTION:
129 E LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
93 s Feet mﬂﬂm e i W A B _
Route#  Direction Name of Intersecting Roadway/Street ke M =
Also at Intersection with Feet |N| S | E |W| of
Route# Intersecting Roadway/Street
Feet [N|S|E|W|of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 2 .
of the Following: & Vehicle Ll—#occuPams D Hit/Run D Moped Crash Report ID# 2 6 = 1 7 4 _AC
License # pmee e o R _DOB/Age, ______ Reg#1MPY43 Reg Type PC RegState MA
19| 19 20 21
Sex B Lic. Class [y Lic. Restrictions | CDL____ VehYear 2011  vehMake HONDA vehConfig. |1
Endorsement
Operator CARRASCO, NAYELTI B owner CARRASCO, NAYELI B
4 Last First Middle Last First Middle
1 |Address 173 WASHI AP Address TON ST
CiyMALDEN  swteMA 7p02148-2518 ciy MALDEN state MA__ 7ip 02148-2518
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 4 & Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 23| 23| 23] 23|
5 24 Type of Test:
Citation # (If Issued) Htsat Elnemtul Bureci |1 BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub — Driver Contributing Code |4 25] TS5 sup Alcohol{ 31
——] Viol. 3: Ci/See/Sub ———— Viol. 4: Ch/Sec/Sub —————— Driver Distracted by 99 26 ” Towed from scene?
1 : ]
Please fill out for operator and all occupants involved el s:riq mf; . EJ?;I T’:p mﬁy i
Wame (Lasl First Middle) Address DOB/Age Sex Pos, | System | Status | Code | Code | Slatus Code Medieal Foeility
Operator See Above 1t [4 [0 |o |10 [0

Please Select One
of the Following:

E Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.

License 4 _ .| . DOB/Age_ Vo o Reg # VTA3B8F Reg Type PC Reg State MA
19 19 2 21
sexM__ Lic. Class |p Lic. Restrictions [B I DL VehYer 2018  vehMake CHEVROLET Ve Config. |1
Endorsement
Operator VIEIRA, JOSEPH ALOYSIOUS JR  owner VIEIRA, JOSEPH ALOYSIOUS JR
Last Firsl Middle Last First Middle
2 |address 46 EAGLE DR Address 46 EAGLE DR

ciyN_TEWKSBURY  sate MA Zipgw City TEWKSB State MBL Zipwl
Insurance Company LHE STAND. FIRE IN Vehicle Action Prior to Crash 1 2 Damaged Area Code:

Test Status:
Vehicle Travel Direction: mgﬂ Responding to Emergency? 2 Event Sequence Il 23I 23‘ 23| 2:"l
24

Type of Test:
BAC Test Result:

i g 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 || | Susp. A]coholzl 31 susp.Drug] 32

Viol, 3: Chv/Sec/Sub—— Viol. 4: Chv/Sec/Sub ————  Driver Distracted by |0 26] Towed from scene? |3 33

Citation # (If Issued) Most Harmful Event |1

Please fill out for operator and all occupants involved 33;' s:;'y Ailj:;.as E::n T?:p uﬁ-i;- T;:S N
Mame (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Sttus | Code Medical Facility
Operator/Occupants See Above 12 [3 [0 o [0 o

Form No. 10364 CRA-65 0623




wedp = Direction [ _1_|=Vehicle ] [_2 |=Vehicle2 Q=Pedestrian OB =Bicycle
Crash Diagram: ie: =[] -] - 2 =P &

3 Garage

[ Mall/Shopping

Route 129/
Lowell Street

If Crash Did NotOccur
on a Public Way:

(1 off:-Street Parking Lot

3 Other Private Way

Center

Route 93 5B
On-Ramp

Indicate North by Arrow

Crash Narrative:

MVl was traveling westbound on Lowell Street/Route 129 and turning left onto the on ramp

for Route 93 SB. MV2 was traveling eastbound on Lowell Street/Route 129 towards Reading.

MVl turned left across the eastbound travel lane to enter the on-ramp and collided with

with MV2 which was traveling straight ahead on Lowell Street. Both MVl and MV2 suffered

front end damage and both were disabled at the scene. Cain's Towing arrived and took

possession of both vehicles. The operator of MVl stated that she was attempting to turn

left onto the 93SB on ramp and collided with MV2. Both operators declined medical

attention and stated they were not injured on scene.

Witnesses:

Name (Last,First,Middle) Address Phone #

Statement

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46\
Trailer Reg #: RegType_ RegState_  RepYear__________ Trailer Length
Hazmat Information:
47 48] ) p— 4
Placard Material 1 digit # Material Name Material 4 digit # Release code
Detective Michael A Wilson 209 Wilmington Police Department 06/10/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08/23



Wilmington Police Department
Images Associated with 26-174-AC

B

L I




Police Use Only Commonwealth of Massachusetts RMYV Document Number
. - ik State Poli
Date of Crash | Time of Crash - (;nym:lwn Motor Vehlcle Crash Number | Number |Speed Limit__35 | PR5 piie E
06/11/2026 (1556 Wilmington " Vehicles | Injured |y 2 ge MBTAPolice )
24HR Police Report 2 0 it Campuspolis O
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
625 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # MName of Roadway/Street
At
— Feet ﬂﬂm of — — — & — or
Route#  Direction Name of Intersecting Roadway/Street Ml ke i 11
Also at Intersection with Feet lNl 5 |E |W| of
Route## Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . 5
of the Following: @ Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 1 7 5 —AC
License #. ' _St . DOB/Age. Reg# 6AXBT 2 Reg Type PC Reg State MA _ 2
19 19 21
Sex B Lic. Class |, l Lic. Restrictions CDL VehYear 2025 veh Make AUDT Veh Config. |1
Endorsement
Operator CATANZANO, EVELYN T owner CATANZANO, JAMES LEO
Lost First Middle Last First Middle
Address 11 WEBSTER RD Address 11 WEBSTE
Ciy TEWKSBURY  sweMA zip 01876-3055  ciy TEWKSBURY stae MA__ 7ip 01876-3055
Insurance Company ARB TUAL E Vehicle Action Prior to Crash 2 2 Damaged Area Code:|s 27
Test Status: 28
Vehicle Travel Direction; Eﬂi:i Responding to Emergency? 2 Event Sequence |[q 23| 23| 23' 23] est Status 1
24 Type of Test: o ¥
Citation # (If Issued) Most Harmful Event |1 3
BAC Test Result: |y 3] =
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Aleohol, 31 Susp. Drugf, 37|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 | Towed from scene? |p 33
Please fill out for operator and all occupants involved s’:" S:"U) ) Mis EJJ_;I T;:p 1.::.; Tr:i ¥
Mame {Last First Middle) Address DOBIAge Sex Pos. | Systemn | Status | Code | Code | Status | Code Medical Facility
Operator Sec Above 1]t |a [0 o |0 o
]‘:Ir“t::: I‘:[L]:IL;:\I\::;E Vehicle 21 #Occupants D Hit/Run |D Moped u Vulnerable User Complete the Vulnerable User section.
License # 3 . DOB/Age Reg# 5284476 Reg Type PC RegStae NH
19 1 zﬂ 21
Sex M Lic. Class |p 9‘ Lic. Restrictions |1 CDL Vehvear 2022 venMake GMC  Veh Config. |2
Endorsement
Operator owner PENSKE LEASING AND RENTAL COMPANY
Last First Michedle Last First Middbe
Address 2 CROW ST Address 22 JACKS BRIDGE RD
14
CiyNASHUA  smeNH 7p03060  ciy LONDONDERRY Stae NH _ 7ip 03053
I Company Vehicle Action Prior to Crash 1 s Damaged Area Code:fy
Test Status: 28
Vehicle Travel Direction: EE}I{ Responding to Emergency? 2 Event Sequence ll 23' 23| 23' 23] 1
24 Type of Test: 0 29
itati Most Harmful Event |
Citation # (If Issued) ost Harmful Event |1 BAC Test Result:  |; 3ﬂ

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

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

Driver Contributing Code 20 25" zsl

Susp,AJcoholzlz 31 Susp. Drug:|2 32|
Driver Distracted by |5 zﬁ] 33

Towed from scene? |o

Please fill out for operator and all occupants involved
Mame {Last First Middie) Aubdress

kL] 35 36 37 38 » 40
Beat | Safety | Adrbag | Eject | Trap | Injury |Transp.
Code

DOB/Age Sex Pos. | System | Status | Code | Code | Stius Medical Facility

Operator/Occupants See Above

12 |4 |o |o [0 |o

Form No, 10364 CRA-G5 08/23




= = Direction [ _1_|=Vehiclel [z |=Vehicle2 Q = Pedestrian & = Bicycle
ie: =P 1] =P 2 | -’% =P> o)

Crash Diagram:

If CrashDid NotOccur
on a Public Way:

Main St

[ Off-Street Parking Lot
ﬂ Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow
Shell Gas
Station @
_ 2

Crash Narrative:

On June 11, 2026, at approximately 3:56 PM, Vehicle 1 and Vehicle 2 were traveling

westbound on Main St. toward the Main St. Lowell St. intersection. Both vehicles were

stopped in traffic. Operator of vehicle 2 stated that he was adjusting his seatbelt when

he took his foot off the brake. Vehicle 2 then collided with vehicle 1. Vehicle 1

sustained rear-end damage, while vehicle two sustained front-end damage. Information was

exchanged between both parties, and both declined medical attention.

Witnesses:

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

Property Damage:

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

Registration #.5.2_845_7_6_—- (From Vehicle Section)

Truck and Bus Information:

42
Carrier Name Penske Leasing and Rental Comp Bus Use 0
Address 22 JACKS BRIDGE RD City LONDONDERYY st NH Zip 03053
USDOT #: 175882 State Number Issuing State____ MC/MX/ICC #:
43 44 | 45
Interstate Cargo Body Type Code (97 GVWR/GCWR. |1
46\
Trailer Reg #: Reg Type RegState______ RegYear___________ Trailer Length
Hazmat Information:
47, 48 . i . 49
Placard |9 Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kyle P Collins 239 Wilmington Police Department 06/11/2026

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 26-175-AC




Operator/Occupants

Form Me. 10364 CRA-65 08/23

Palice Use Only Commonwealth of Massachusetts RMYV Document Number
- : ¥ 5 n State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle C rash | Number | Number |Speed Limit__35 |7 e, a
06/11/2026 (2353  [Wilmington " Vehicles | Injured |y e MBTAdice O
S4HR Police Report 1 0 —— Campus Fakce 01
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
945 MAIN ST
Route#  Direction Mame of Roadway/Street Route# Direction  Address # Mame of Roadway/Street
At
Feet |N|S|E]R|of e i S I
— - Mile Marker Exit Numt
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet |N| 8 |EIW| of
Route# Intersecting Roadway/Street
Feet IlelElwl of
Routeff  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i =
of the Following: E Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 = 1 7 6 _AC
License # | DOB/Ag P Reg # J6DR52 =@ RegType PC  Reg State MA _ 12
19 19 20 21
SexM__ Lic. Class [p Lic. Restrictions DL VehYear 2018  vehMake MITSUBISHT  veh Config. [1
Endorsement
Operator OwnerWL
Last FirsL Middle Last First Middle
Address 13 JOHNSON ST Address 1.3 JOHNSON ST
CiyWOBURN  sweMA zp01801-2907  ciiy WOBURN stae MA__ 7ip 01801-2007
Insurance Company GEICO GENERAT, INSURANCE Vehicle Action Prior to Crash 10 2 Damaged Area Code:fy 27
Test Status: 28
Vehicle Travel Direction: BEI:'I Responding to Emergency? 2 Event Sequence |:23I 23I 23| 23'l € 1
x 29
24 Type of Test: 0
Citation # (If Issued Most Harmful Event |
itation # (If Issued) o vent |5 BAC TestResult: |7 30 T
. ; s 25
Viol. 1; Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 25" I Susp. A|co|m|;|2 31] susp. Dmg:|2 3z|
Viol. 3: Chv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 z‘"j Towed from scene? | 33‘|
Please fill out for operator and all occupants involved - S“Jf:‘)‘ Aj::ng E?:d 'r?:p IH;L | (£ r:?sp :
Mame (Last First Middle) Address DORfAge Sax Pos. | System | Siatus | Code | Code | Ststus | Code Medieal Facility
Operator See Above 199 4 [0 |o |10 |1
35 GLEN RD
SHANNON CORBETT WILMINGTON, MA 01B87-1943 F 6 99 |4 0 0 10 |1
EI;‘"“E [;:f:“r::l D Vehicle _____#Occupants D Hit/Run D 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 6)0) FE— Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middic Last First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash s Damaged Area Code:
Test Status:
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence | 2:’l 2:‘l 23| ﬂ
i Type of Test:
itati t Harmful Event |
Citation # (If Issued) Mas Vel BAC Test Result:
; . i 2 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/See/Sub Driver Contributing Code Susp. Aleohol{ 31 Susp. Drug{ 32|
i i 26
Viol. 3: ChvSec/Sub Viol. 4: ClySec/Sub Driver Distracted by | | Towed from scene? | 37|
Please fill out for operator and all occupants involved o Snjfily “;:.s E;L T’:p h’j‘"w 1;11,_
MName (Last First Middle) Address DOBAge Sex | Pos. | System | Status | Code | Code | Status | Code Medical Facility
See Above l




s = Direction [ _1_|=Vehicle1 [_2 = Vehicle 2 Q=Pedestrian OO = Bicycle
Crash Diagram: ie: =P 1] =[] -’% =P &S

If Crash Did NotOccur
on a Public Way:

(3 Off:Street Parking Lot
O Garage

3 Mali/Shopping Center

[ Other Private Way

@&k
=
| Indicate North by Arrow

Registered owner of vehicle 1 stated deer ran out in front of his vehicle. R.0. stated he

slammed on the brakes, but did not have time to stop. R.0O. collided with deer and the deer

left the area.

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 Numt Issuing State____ MC/MX/ICC #:
43| 44 45
[nterstate 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 Seth A Mucha-Kangas 235 Wilmington Police Department 06/12/2026
Police Officer Mame (Please Print}) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08123
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Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub

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

Driver Contributing Code

1 25" I Susp,Alcoholzl 31f Susp. Dl'llﬂ 32|

Towed from scene? |; 33

z
Driver Distracted by Io 26|

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

M a5 16 i 38 39 40
Seat | Safery | Airbag | Eject | Tmp | Injury | Transp.

DORAge Sex Pos. | System | Swtus | Code | Code | Status | Code Medical Faeility

Operator/Occupants See Above

112 |4 (o |o |10 |1

Form No. 10364 CRA-65 0823

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . = State Poli
Date of Crash | Time of Crash (:Jltyfl'own Motor Vehicle CraSh Number | Number |Speed Limit__25 | ois boite E
06/13/2026 (1130 Wilmington 5 Vehicles | Injured |} g [MBTAPdice  Q
24HR Police Report 2 10 g ConpusPole 0
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
GLEN RD
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
BRATTLE ST ———Fext [N[s[E[Wlor — s Bl A s
Route#  Direction Name of Intersecting Roadway/Street Dl Mk e 11
Also at Intersection with Feet | N | S | E |W| of
Route# Intersecting Roadway/Street
Feet mEE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pleasc Sclect One  [yvg i i
of the Following: Vehicle 11 ___#Occupants D Hit/Run ID Moped Crash Report ID# 2 6 — 1 7 8 —AC
License # sty _DOBlAge Reg# LOOADE Reg Type PC RegStae MA_
19 19 20 21
SexM__ Lic. Class |p | Lic. Restrictions CDL VehYear 2017  Veh Make KIA Veh Config. |1
! Endorsement
Operator BRUNE, EUGENE CHARLES __ owier BRUNE, EUGENE CHARLES
4 Last First Middle Last First Middle
2 |Address 10 SENECA LN Address_1 ENE
Ciy WILMINGTON  sueMA 7p01887-1980  ciyWILMINGTON  sweMA 7zp01887-1980
Insurance Company NORFOLK & DEDHAM MUTUAL F Vehicle Action Prior to Crash 3 o Damaged Area Code:|p 27
o Test Status: 28
Vehicle Travel Direction: m)_{ﬂ Responding to Emergency? 2 Event Sequence ]1 nl 23| 2?'l 23| s
51 24 Type of Test: 29
Citation # (If Issued, Most Harmful Event r
o i Sl BAC Test Result: 30 3
Viol. 1: Cli/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code {4 25" 2'| Susp. Aleohol{ 31| Susp. Drug{ 32|
- Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |O 25] Towed from scene? 2 33|
a B =
Please fill out for operator and all occupants involved o s:riy M:;'ng Ei:u T’:p lra:y Th::sp.
Marme (Last First Middls) Address DOB/Ags Sex | Pos. |System | Staws | Code | Code [ Status | Code Medical Facility
Operator See Above 11 ¢ Jo [0 |02
2 "T(“"_DI_'E E Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # __ St _ DOB/Age B . Re#SDLC48 === RegTypePC  RegState MA
) 19 19 . . 20 21
Sex E'__ Lic. Class D Lic. Restrictions CDL________ Veh Yea:.z_o_l.l_ VehMake NISSAN  veh Config. 1
Endorsement
Operator OwnerMA SUE
8 Last First Mickdle Last First Middle
1| address SANT ST Address 290 PLEASANT ST
) 14
city TEWNKSBURY stae MA_7ip 01876-2744  Cciy TEWKSBURY = sweMA 7jp 76-274
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:|3 4
Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |1 23' 2:‘l 13| ﬂl
24 Type of Test: 29
itati Most Harmful Event r
3 Citation # (If Issued) ost Ha vent |1 BAC Test Restit; 30




Crash D

*= Direction

iagram:

[ =Vehicle 1 [2_|=Vehicle 2
ie: =P 1] =[]

-3

2 = Pedestrian

&’ = Bicycle
- &

Brattle St

Glen Rd.

Crash N

On 06/13/26 Car 1 while travelling SB on Glen Rd. was crashed into by Car 2.

Brattle St.

3 Garage

If Crash Did NotOccur
on a Public Way:

O off-Street Parking Lot

[ Mall/Shopping Center

3 Other Private Way

&
Third car exiting opposite end of @-

Brattie St, referenced by Operator of

Car1

Indicate North by Arrow

arrative:

Car 2 was

attempting to take a right hand turn from Brattle St. with the intention of travelling SB

on Glen

Rd.

There was damage to Car 2's front left side and damage to Car 1's right side

to include a flat tire.

A&S towing arrived onscene and towed Car 1 to A&S lot.

No

reported injuries.

Operator of Car 2 claimed car 1 was speeding and "came out of

nowhere.

" Car 1 operator stated Car 2 was inching out of Brattle St. onto Glen Rd., but

knowing she had the right of way she honked her horn in case Car 2 did not see her.

She

stated there was a car exiting the opposite end of car 2 (Brattle onto Glen Rd. also)

which prevented her from driving on the wrong side of the road to prevent a crash.

She

stated she did not know which direction the third MV was travelling after entering onto

Glen Rd.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Address

Phone #

41-Type

Description of Damaged Property

L

e e ————————————

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 : . - 4
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 06/13/2026
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 RMYV Document Number

Date of Crash | Time of Crash . (.T.‘itya'Town Motor Vehicle Crash $Wr I;lu_mbec{ Speed Limit__ 35 [ Peatefohee g
06/13/2026 (1147 Wilmington e 2 cuees | WG atiade  [MBTARGes U
2R Police Report 2 |0 |onie G

AT INTERSECTION: NOT AT INTERSECTION:

490 MATN ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet |N|5|E|W|of — — — &« — or

Mile Marker Exit Number

Route#  Direction Mame of Intersecting Roadway/Street

Also at Intersection with _ Feet INl S | E |W| of

Route# Intersecting Roadway/Street
Feet BE of
21 Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One g .
g i <] Vehicte 14___#Occupants |[ ] mizRun  |[_] Moped crashReport ot 26=1T79-AC
License S5t . DOB/Age Reg #349TLHQ = RegType PC  RegState MA
19 19 20 21
Sex M Lic. Class [p, Lic. Restrietions [1 | CDL__ VehYear 2014 ~ vehMake GMC  VehConfig. |1
Endorsement
Operator JAMIESON, JOHN G Owner JAMIESON, JOHN G
4 Last First Mididle Last First Middle
1 |Address VE AP Address 25 SOMERSET AVE APT 1
CiyWINTHROP  sweMA 7ip 02152-2946  ciy State MB__ zip 02152-2946
nsurance Company THE_COMMERCE INSURANCE CO vehicleActonPriortoCrash |1 2| Demoged AreaCodey 27y 7] %/
Test Status: 28
icle Travel Direction: K‘BE Responding to Emergency? 2 Event Sequence |1 2:*l 23| 23' E' 1
5 = Type of Test: 0 29
itation # (If I L — Most Harmful Event |
Citation # (If Issued) os| vent |1 BACTestResult: |y 30'
_ ; - 2 25
Viol. 1: Ch/Sec/Sub ——Viol. 2: Ch/Sec/Sub ——————  Driver Contributing Code |1 I I Susp. A]wh01¢|2 31| susp. Drug, 32|
——{ Viol. 3: CiSec/Sub ————— Viol. 4: CluSec/Sub —————— Driver Distracted by IO 2‘Sl Towed from scene? |y 33
1 Please fill out for operator and all occupants involved 2 s:rfq Riilfas EJ?L T}ﬂ‘p InJ:'.:ry ,l_r:"lp i
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Swius | Code | Code | Status | Code Medical Facility
Operator See Above 112 |4 o [0 |0 |2
25 SOMERSET AVE
COURTNEY JAMIESON WINTHROP, M;\OZlSZ F - 1 4 0 V] 10 |1

F 4 4 4 0 0 10 |1

60 POINTE PL
NICOLE JALBERT DOVER, NH 03820 : F L 1 4 0 o 10 |1

Please Sclect One

Vehicle 22 #Occupants | [ ] HivRun |D Moped [] vulnerable User  Complete the Vulnerable User section.

License # 2 st_ .DOB/Age o Reg #+ SNN618 Reg Type PC RegState MB
| 19|" 171 zﬂ I 21
SexM  Lic. Class b Lic. Restrictions |1 ol 1) P VehYear 2012  veh Make FORD Veh Config. 1
Endorsement
Operator PICARD, NORMAN CHARLES JR Owner PICARD, NORMAN CHARLES JR
B Last First Middle Last First Middle
1 |Agess 16 RIVER ST APT 5I Address 16 RIVER ST APT 5I
Ciy BILLERICA st MA 7, 01821-1863  ciy BILLERICA saeMA  7ip 01821-1863
Insurance Company PLYMOUTH ROCK AS CE C  vehicleActionPriortoCrash |4 24  DamagedAreaCodelg 27 7, 27
Test Status: 28
Vehicle Travel Direction: HEE{ Responding to Emergency? 2 Event Sequence I: 23| 23| 23| 23' 1
24 Type of Test: 0 29
itati t Harmful Event r
92 Citation # (If Issued) . 5 Mos vent |1 BAC Test Result:  |; 30
? g i 25 25
Viol. 1: Ch/Sec/Sul __—  —Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |4 Susp. Mcohol:|2 31| susp. Dmg;|2 32|

5 | zﬂ
Viol, 3: Ch/Sec/Sub ————Viol. 4; Ch/Sec/Sub — Driver Distracted by |0 Towed from scene? [ 33
kL]

35 36 37 18 39 40

Please fill out for operator and all occupants involved ol e B U () 5l
Mame {Last Firsi Middic) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Stotus | Code Medical Facility
Operator/Occupants See Above 12 |4 |o jo Ji0 |1

M |6 4 4 o 0 10 (1

Form No. 10364 CRA-65 0B23




wp = Direction |1 ]=Vehicle1 [ 2 ]=Vehicle2
Crash Diagram: ie: =P 1] =P : ]

% = Pedestrian

=-> 3

&= Bicycle

> &b

Main Street (Route 38),
Wilmington, MA 018387

If Crash Did NotOccur
on a Public Way:

3 off-Street Parking Lot
O Garage
3 MalyShopping Center

(3 Other Private Way

490 Main
Street

Indicate North by Arrow

Crash Narrative:

Operator of MV 1 and front passenger stated that they were traveling North on Main St.

Front passenger stated that she saw MV 2 exiting the parking lot of 490 Main Street (Super

Petrolium) and was concerned because the operator was not stopping and was only looking to

their right while appearing to be turning left. MV 1 operator stated he believed MV 2

would stop. MV 1 operator stated as he was about to drive by MV 2, MV 2 accelerated. MV 1

stated he attempted to swerve to avoid the collision, but was unsuccessful.

MV 2 Operator stated that he was turning left to drive South on Main St. Stated he had

pulled completely into the northbound lane up to the double yellow line and came to a

stop, waiting for an opening in the southbound lane. MV 2 stated that when he was able to

enter the southbound lane, MV 1 passed him at a high rate of speed driving North in the

southbound lane. All involved stated no injuries. MV 1 towed by A&S.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type | Description of Damaged Property

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 #:
4 44 4
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 James R Hill

225

Wilmington Police Department 06/13/2026

Police Officer Name (Please Print) Signature

Form No. 10364 CRA-65 08/23

ID/Badge #

Department

Precinct/Barracks Date
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