Police Use Only Commonwealth of Massachusetts RMV Document Number
' | Dateof Crash | Time of Crash ] ('Jity."l"owu Motor Vehicle CraSh slﬁﬂier 1;1“.,“1,31- Speed Limit__35 ﬂ?c{:ll;oc&;; E
06/14/2026 (0823 Wilmington Police R B T | P — e B
24HR olice Report 2 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
446 MATN ST
Route#  Direction Name of Roadway/Street Rowte# Direction  Address # Mame of Roadway/Street
! 1 At
Feet mEE of — — — & — g
i g Exit Numb
Reute#  Direction Name of Intersecting Roadway/Street Mile Marker — 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet mﬂ of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One  [ve . .
of the Followina: Vehicle 1L #Occupants a Hit/Run E:I Moped Crash Report ID# 2 6 — 1 8 0 "-AC
License # —_ DOB/Age. . Reg # 87709 Reg TYPG.EQ____.._ Rep Sta[cm______ 2
19 20 21
SexM  Lic. Class !H Lic. Restrictions |], CDL____ VehYear 1992 Veh Make FQRD Veh Config. |L
Endor
FOmerator o WL [ AN
4 Last First Middle Last First Middle
3 |address. 1S BROOKFIELD RD Address LS BROORKFIELD RD
City sate MA  7ip 01844-7102  ciy METHUEN sae MB__ zip 01844-7102
Insurance Company ESSENTIA INSURANCE COMPAN Vehicle Action Prior to Crash 1 22 Damaged Arez Code:|g 27 27] 27’
Test Status: 28
5 Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence Il 2:l’I 23[ 23' 2:‘}I est ot L 5
Type of Test: 0
1 Citation # (If Issued) Most Harmful Event I]_ X 30
BAC Test Result: [y =
_ ) . .- 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 Susp. Mwhnl._|2 31| gusp. Dmg:| R 32|
5 Viol. 3: Ch/See/Sub Viok. 4: Ch/Sec/Sub Driver Distracted by |0 26‘ Towed from srene? |5 33
i y " T
Please fill out for operator and all accupants involved 5{:“ s:re:, ) Mf&g Ej?:c‘ TJ:F [n;:y Tj::ﬂpl
Mame (Last First Middle) Address DOBiAg: Sex | Pes. | Systenf St | Code | Code | Statu | cude Medivat Frcility
Operator See Above 1t |¢ [ [0 [0 |1
i Pl s ) Vehicte 21 #Occupants | HiRun | Moped | [} Vulnerable User Complete the Vulnerable User section.
License # i _St. . DOB/Age Rege NBS53 RegType PC _ RegStaeMA____
19 19 20 21
Sex J_ Lic. Classfp by Lic. Restrictions [B CDL Veh Year 2021 veh Make TOYOTA ~ wven Config. |1
Endorsement
Operator owner HALKER ,  DONNA MARIE
] Last Firat Middle Las First Middte
1 address 6__ELLLMORE DR Address 6 FLILLMORE DR
14
city BILLERICA _ sweMA_zp01821-2107  ciy BILLERICA state MA  7ip 01821-2107
Insurance Company EHE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y
Test Status:
Vehicle Trave! Direction: K‘EE Responding to Emergency? 2 Event Sequence |y 23| 23[ 23' 23' 1 o
Type of Test: 0
o 24
92 Citation # (If Issued) Most Harmful Event fl BAC TestResult: |1 30

Viol, 1: ClvSec/Sub Viol. 2; Ch/Sec¢/Sub

Driver Contributing Code

i9 25[!5 25[

Susp.Alcohul:lz 31 susp, Dmg:lz 32'

Viok. 3; Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 36] Towed from scene? o 39
Please fill out for operator and alf occupants involved ;:ﬂ snlle)_ Ai:g. . E?:d 1_1:], 1:.?:::, - r:z?]p.
Neme (Last First Middle) Address DOB/Age Sex Pos, | Sysiem{ Siotus | Codke | Code | Statua | Code Medical Facility
Operator/Occupants See Above 1]t |4 o jo [0 |2

Form No. 10364 CRA-63 08/23



*= Direction II' = Vehicle 1 E]= Vehicle 2 % = Pedestrian é% = Bicycle

§ Crosiiocran: RN S S R S B
z@ If Crash Did NotOcecur
@ = on a Public Way:
g
E’ [ Of:Street Parking Lot
Main Sireet, O Garage

Wilmington, MA 01887
O Mall/Shopping Center

? ﬁ (7 Other Private Way

Indicate North by Arrow

w0

=

446 Main Sireet L 2 E
L -

MV 1 operator stated he was headed north on Main Street (Route 38), stopped at a red

signal at the intersection of Church St (Route 62). When the light turned green, he began

to accelerate and was rear ended by MV 2., MV 2 operator stated that when the light turned

green, she accelerated and accidentally rear ended MV 1. Both operators stated no

injuries. Both vehicles in driveable 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 . . - 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer James R Hill 225 Wilmington Police Department 06/14/2026
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 26-180-AC
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Police Use Only Commonwealth of Massachusetts RMY Document Namber
> - - ] . Siale Police
Date of Crash | Time of Crash ] (Pttyfl'own MotOr Vehlc‘e Crash Numiber | Number |Speed Limit_ 35 yefelee E‘
06/14/2026 (1813 Wilmington . Vehicles | Injured 1) oo MBTAPokce [
2HHR Police Report 1 0 Longitude Gpsbalice D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
208 MAIN ST
Route#  Direction Name of Roadway/Street Route#t  Direction  Address # Name of Roadway/Street
At
Feet EE of — — — ®» — or
i it Nutmbs
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker Sl 1
Also at [ntersection with _ Feet EE of
Route# Intersecting Roadway/Street
Feet [NIS|E[W]or
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: & Vehicle L_z____#()ccupams I:I Hit/Run D Moped Crash Report ED# 2 6 - 1 8 1 _AC
Licensa £ L8t - DOB/Age., Rep # SWXTT71 Reg Type_EQ____ Reg Stae MB. 2
19 19 20 2t
Sex M Lic. Class D | Lic, Restrictions {1, CDL Veh Yearioz_o_ Veh Make TQYQTA Veh Config, 1
! Endorsement
Operator KUSA - RALPH owrer KUSA - RALRH
UWIIHET 25 WISy 7 vt ddrlde L4
Last First Middla Last Firat Middle
Address 23 MARJORIE RD Address 23 MARJORIE RD
Ciy HILMINGTON sweMB, zp 01887-1313  ciy sae MB_ 7ip 01887-1313
nsurance Company LIBERTY MUTUAL INSURBNCE  vVehcloActonPriortoCrash |1 2|  DamagedAreaCodey 2] 21 77
: i " Test Status: 23
Vehicle Travel Direction: K‘HE Responding to Emergency? 2 Event Sequence l4 23| 23] 23‘ 23! ot Status L
24 Type of Test: o bE
Citation # {If Issued) Most Harmful Event I4 3
BAC Test Result: |3 E
. . : . 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/See/Sub Driver Contributing Code |1, I Susp. Alcohoi:!z 31| Sugp. Dﬂ’gilz 32!
Viel. 3; Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26' Towed from scene? |p B
; 1 | 35 | 36 | a7 3 s
Please fill cut for operator and all occupants involved S | satay | adse | B T::up l“?:ly 4 r::yp ;
Mame Last First Middle Address DOD/Ags Sex | Pos. [System] Statws | Code | Code | Stams [ coe Medieal Facility
Operator See Above 1t |a o [o j10 2
2 EAGLE RD
JEAN WOODLEY WILMINGTON, MA O01lE87-2675 F 1 I 4 0 0 i0 1
Mp1cp
Iulfct.::: lqs:::‘g :c D Vehicle 2 #Occupants D Hit/Run D Moped & Vulnerable User Complete the Vulnerable User section.
License # S5t DOB/Age Reg # Reg Type Reg State
) o 19 o 20 21
Sex Lic. Class Lic. Restrictions CDL e — Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Tost Firal Miadle Last Firsl Midale
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 22 Damaged Asea Code: 27
. L . Test Status; 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23, 23| 23' 23| *
57 Type of Test; 9
Citation # {If Tssued) Most Harm#ul Event | 3
BAC Test Result: 0
Viol. 1: Ch/Sec/Sub Viol, 2; Ch/Sec/Sub Driver Contributing Code 25" 25| Susp. A]cohol:l 31 sugp. Dmg1 32|

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

Driver Distracted by [ 26“ 26

Towed from scene?

j

Please fill out for operator and all eccupants involved s [ 36 | 37 | 3w [ 0 [ 40
Seat | Safety | Airhag | Bt | Trap | Injury | Tronsp.
Name {Last Firt Middle) Address DOR/Age Sex | Pos. { System | States | Code | Code | Siatus | code Medicel Facility
Operator/Occupants See Above 1

Formi No. 10364 CRA-63 08/23




Type |2 VUL Action {1 v Location |1 YU3
Middle
. . VU7
Address Primary Injury Area:
VU1l
City . State  Zip_ — Test Status: 1
i Type of Test: VUL
License # St DOB/Age 8| vusly vusf| vusl P 0
~ Event Sequence], g—U
A 0 VU4 Diagram fur Vo ] BAC T R | UL
Traffic Control Device . 1 I
+ Contributing Code 1 GVUS vuse esrhesuitny
. YU5] , .
Origin/Destination ﬂ o o i Susp. Alcohot: VU14
& Distracted by 1 vuialf  vuio 2
. Vel .
Contact Point; |12 08 Susp. Drug: 2 VU15
|_Loeaanal l!ﬁirmlﬂ.ll:ﬁmﬂh‘:ﬂ?llﬂlll?
VUIe | U7 [Ty | vuie | vu20 | vozl . -
Sex Seat Pos, Eqi:;ﬁm, Eject Code] Trap Code finjury StatugTransp. Code Medical Fac:llty
Vulnerable User 1 89 1 0 8 1
Vulnerable User Type Action Location | VU3
vU: : -
Last First Middle ' . Vi
Address Primary Injury Area:
Yl
City State Zip Test Status:
License # St DOB/Age vUs VU8 vUs) YUS Type of Test: vuiz
Diagram for VUG : Fvent Sequencg :
Traffic Control Device I le * # BAC Test Resulty]  YU13
12 \,_... Contributing Code vus Vi !
vus .
- - w v ca ——— Susp. Aleohol: put!
Crigin/Destination - 4 Distracted by vod - viio
. vUs .
Contact Point; l I o Susp. Drug; vUis
o A
ulllﬂll‘ﬂI‘MWWHNMNQHNHU
vUl6 Yy VUIS | VU9 VU0 | VU2l . -
Sex Seat Pos. qu,?;c,:.i,.. Fject Code| Trap Code [Injury StatugFransp. Codel Medical Facility
Vulnerabte User

Vulnerable User

Action

Location

YU - :
Last First Middie . . vU7
Address Primary Injury Area:
City State Zip Fest Status: vui
License # St DOB/Age vusl[ vusl[ vusll vug| Tvpe of Test: YuI2
— Event Sequency
. vud Dingram fr VU6 2 =
BAC Test Resuft:
Traffic Control Device ! Contributing Code Vo Vo est Result:
ioi inati vos Suig, :
p. Alcoliol: VU4
Origin/Destination - Distracted by VUil VU1
. VUS$| .
Contact Point; l I Susp. Drug: VULS
l.lnllill,l|Fm&\&‘l;"Y‘V::?:|&ﬂllll7
vUl6 yuiz VUl vU19 VU20 vU21 . -
Sex | Seat Pos. Eqi?;c,,?m Fject Code| Trap Cede [Injury StatusfEransp. Code| Medical Facility
Vulzerable User

Furm No. 10364 CRA-65 08/23




+= Direction IE = Vehicle 1 EI= Vehicle 2 g = Pedestrian &% = Bicycle

M Crash Dingram: NG, JSSE, (NN -z &

205 Main Street .
Cumberland Farms 195 Main Street

If CrashDid NotOccur
on a Public Way:

[0 oOff-Street Parking Lot

a Garage

3 Mal/Shopping Center

5 ﬁ O Other Private Way

Indicate North by Arrow

205 Main Street :

212 Main Street

QR Cos Narrative: |

While traveling North on Main Street, motor vehicle 1 crashed into a juvenile riding his

bike while crossing the street (212 Main Street). The operator stated that he had a green

light and was driving approximately 30 MPH. The juvenile, who wasn't wearing a helmet,

made contact with the right side of the vehicle and fell off the bike. The juvenile was

able to get up on his own and walk towards the sidewalk.

Jiotor vehicle 1 had minor damage on the right side, including the driver's

side mirror (see images). Both witnesses were able to confirm the operator's story and

that the juvenile failed to yield to oncoming traffic and didn't hit the cross walk

button. The juvenile's mother arrived on scene and was advised of what happened. Motor

vehicle 1 was still in driveable condition and paperwork was exchanged.

Witnesses:
Name (Last,First,Middle)

Address Phone # Statement

4123 HORSESHOE LN WILMINGTON MA 01887-3099

HOLLENBECK BIANCA L

524 SHAWSHEEN AVE WILMINGTON MA 01887

DEBYE WESTON

Property Damage:
Owner (Last,First,Middle) Address Phene #
|

I |
97

41-Type I 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 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 Zachary A Leighton 227 Wilmington Police Department  06/14/2026
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 26-181-AC




Pulics Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ?ityffown Motor VYehicle Crash Number | Number fSpeed Limit__30 mﬁ,ﬂff:e E
06/14/2026 (1752 Wilmington . Vehicles | Injured 3\ ge MBTAPolice )
2R Police Report 1 0 A Carpus Foics 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
o 10
252 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Routef# Direction  Address # Name of Roadway/Street
At
—Feet mE of e e o @ = Or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bl 1 3!
Also at Intersection with Feet E EW| of
Route#t Intersecting Roadway/Street
Feet mEE of
Route#  Direction MName of Intersecting Roadway/Street
Eandmark
Please Seleet One o " .
of the Follawing: Vehicle 12 #Occupants D Hit/Run D Moped Crash Report 1D# 2 6 — 1 8 2 —Ac
License # e T ~DOB/Age . Reg # 6RBB13 Reg Type_P_C__ Reg State MB 12
I ) '19| ) 'wl 20[ 2026 sl
SexM __ Lic. Class g Lic. Restrictions {B CDL Veh Year Veh Make NI SSAN Veh Coufip. |1
Endorsement
—__Joreanr CASELILAC _THOMAS € vwner CASELLA, THOMAS C
Last First Middle Lass Firs Middle
Address 3.8 _LUDLAM ST Address 19 LUDLAM ST
CyLOWELL st MA 7p01850-1224 ¢y LOWELL saeMB  7p Q1850-1224
Insurance Company UNITED SERVICES AUTOMOBIL, Veliicle Action Prior to Crash 6 2 Damaged Area Code:jy 21
Test Status: 28
Vehicle Travel Direction: E}Z{ Responding (o Emergency? 2 Event Sequence |4 23! 23| 23‘ nl est Status 1
24 Type of Test: 0 2
Citation # (If Issued) Most Harmful Event I4 3
BAC Test Result: [y 39 =
) . - q 25 25
Viol. I: Ci/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 |I | Susp. Al““h“k'z 31| Sugp, Dmgiz 3ZI 4
Viol. 3: ChiSec/Sub Viol. 4: ClvSec/Sub Driver Disteactedby {0 29 Towed from scene? |5 33
i 3
Please filk out for operator and all occupants involved o Sn!fcl)' M?sng Ej?:ﬂ T:fp ]ﬂ)?:_y T ;:!Pl
Nomy (Last First Middls) Aclilress DORMAge Pos. | System [ Starmg | Cods | Code | Starug | Code Medical Facility
Operator See Above 1r |4 |0 Jo [to |2
104 TURNZIKE RD
ALYSSA CHARLES CHELMSFORD, MA 01824-3580 F 1 1 F 0 ] io 11
E:I'FJ:: :(‘;]I;f:f::c D Vehicle 2 #Occupants D Hit/Run D Moped E Vulnerable User Complete the Vulnerable User section.
License # 5t DOB/Age Reg # Rep Type Reg State
19 19 0 21
Sex Lic. Class Lic. Restrictions CDL Vel Year Veh Make Veh Config.
Endorsement
Operator Owner
Tast First Middle [ Firet Middle
Address Address
14
City State Zip City State Zip L
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Veliicle Travel Direction: Em Responding to Emergency? . Event Sequence | 23' 23' 23| 23[ o3t Slas
. 29,
ey Type of Test:
Citation # (If Issued) Most Harmfial Event | 30
BAC Test Result:
. N 25 25
Viok, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Ncoh°|:| 31 Susp. Dmg1 32[
Viol, 3; Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Disiracted by I 26] Towed from scene? B
i s 7| 3
Please fill out for operator and all occupants involved 53‘:“ S:I‘ﬂy Ai?:og EJ?NI T':P hg‘fw Tr::m
Naine (Last Fizst Middle) Address DOB/Age Sex | Por. | System| Staws | Code | Code | States | Code Medical Facility
Operator/Occupants See Above 1

Form No. 10564 CRA-65 OR/23




. [Please complete a section for each vulnerable user involved in the crash.

Vulnerable User Type (9 YUY Action |3 VU2 Location |g VU3
vu: Tedd Fi Middle
wel sl 1
. . vu7
Address Primary Injury Area:
yu11
City Stat —Zn e Test Status: 1
License # DOB/Ag s vus|[ vos|[ vus| Teeof Test: 0 vuiz
- - Event Sequencgd gm » _- :
) TVUA Dizgram for VUG w i BAC Tost Resulth YUI3
: t o3
Traffic Control Device l I Contributing Code VU3 Vs est Result:j4
. L VU3 : Susp. Alcohol: VU4
Origin/Destination Distracted by 4 VU Vmol 2
. Yug| )
Contact Point: | S P Susp. Drug: > vuy
e Merw G
| Luen o 0 iy Proe ooci 1 s M paymrerane paedi | |
VU6 Yoy VUIg | VUI® | VU0 | VU2l . .
Sex Seat Pos. qu.?;g.:.’,:m Fject Code| Trap Code Jnjury StatusiTransp. Codef Medical Fa{‘.]llty
Yuinerable User M 8 6 1 0 8 2
!

Vulnerable User

Action

Location

Vi _ _
Last First Middle ) . YUT
Address Primary Injury Area:
| vuul
City State Zip Test Status: |
License # DOB/Age vus|[ vus|[ vus|[ Vi Typeef Test vuLz
- Event Sequenc ' :
X VU4 Dingrame for Y6 12 1 . | BAC Test R | YUl
[ est Result:
Traffic Control Device I I 2 + Contributing Code —.VU?‘ VU9
. . VU5 % : Susp. Alcohol:
og -] 03 usp. Alcchol: YU14|
Origin/Destination - ); Distracted by .vvml YUL0
. VU6 o5 .
Contact Point: I | o8 Susp. Drug: VU15
L. Ldilﬂ%wlﬁ.lllﬁm"‘\r‘:ﬁsl L4111
vUI6 | Y97 | vuis | vUI9 | vU20 | vial - -
Sex Seat Pos. E.,f,?;’,?m, Eject Code} Trap Code fnjury StatugTransp. Code Medical Facility
Vulnerable User

Vulnerable User

Lecation

VG E adi
Last First Middfe
. . VU7,
Address Primary Injury Area;
yult
City State Zip Test Status:
License # DOB/Age vusl| vual[ vusl[ vus] Tyee of Test: vz
- Event Sequence .
. VU4, Diagram for ¥U6 12 Vi3
Traffic Control Device Contributing Code Vo VU9 BAC Test Result:
ici inati Vu§ Susp. Algohol: VU14
Origin/Destination Distracted by Vo[ vuio
Contact Point: l VUG] Susp. Drug: Yuls
Las ot 4, ¥y Prov m‘nil;qn_::e:uuun
vilé yuir VU1g vul19 VU0 V21 . -
Sex Seat Pos, ;.;qs.;:,?m. Eject Code| Trap Code fnjury StatugfTransp. Code Medical Facility

Vulnerable User

Form No. 10364 CRA-6S 08123




8 Crash Diagram:

*= Direction

[t ]=vehicte1 [ 2 |=Vehicle2

ie: =P 1] =P |

= 3

g = Pedestrian

D = Bicycle

P 5O

Middlesex Ave

@ Driveway

B

If CrashDid NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

V1l was exiting the driveway in the area of 252 Middlesex Ave. The end of the driveway was

blocked by fences, which made it difficult to see upon entering the rocadway. When V1

approached the road,

a juvenile on an electric bicycle was riding on the sidewalk and

ended up colliding into the vehicle.

The operator and passenger (1) did not sustain any injuries. The

operator of V1 was apologetic and said he did not see the juvenile on the bike in time to

stop. V1 sustained minor damage to the front right side.

Name (Last,First,Middle) Address Phone # Statement
0 ) o
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 Numnber 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 . N 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael W Powers 231 Wilmington Police Department 06/14/2026
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 26-182-AC




Police Use Only Commonwealth of Massachusetts RMYV Decument Nunber
Date of Crash | Time of Crash ?ityfl‘own Motor Vehicle Crash | MNunber | Number |Speed Limit 30 ls,l:ct:lpl‘anlllf:c
06/15/2026 (1147 Wilmington . Vehioles | Injured |7 e e MBTAPaEce OO
24HR Police Report 2 0 Longitude Campas olice 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
0
CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
ADAMS ST et [N[S[EW] ot Il pe—
Route#  Direction Name of Intersecting Roadway/Street e arker e mer El
Also at Intersection with Feet IN § I E]WI of
Route# Intersecting Roadway/Streect
Feet mE W| of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
B vehicte 1.1._#Occupants |[ ] HivRun  |[L] Mapea Crash Report 1 2 § =1 83 =AC
Eicense #_ -1 . DOB/AgE e Reg # 6SFV45 Reg Type PC Reg Stae MA _ B
19 19 20 21
Sex F__ Lic. Class b Lic, Restrictions f1 I COL o Veh Year 2025 veh Make TQYOTA Veh Config. 1
Fndorsement
Onerator - Owhier - PR
Last rua Middle 1ast First Middle
Address, Address
City — — State  ._Zip Cit —  State, . Zip
Instrance CompanyWM Vehicle Action Prior to Crash 1 2 Damaged Area Code: “
Test Status:
Vehiele Travel Direction: }:{E Responding to Emerpency? 2 ____ Event Sequence |1 23' 23] 23' 23] est Status 1
24 Type of Test: 0
Citation # (If Issued) Most Harmful Event ]1
BAC Test Result: |4
ol 1: iol. - Driver Contributing Code |90 28 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub ng Susp. Alc"l‘“l:[z SuSp Dmg|2
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Disiracted by |0 26] Towed from scene? [o
0 i 3 5 3
Please 1ill out for operator and all occupants invalved g :ﬂ s:rm Aiflmg E?:ﬂ Ti:n rn?iy I r:‘:’sp‘
Name (Last First Middle) Address DOBiAge Say, Pos. | System | Satus | Codde | Code | Staws | Code Meddical Faeility
Operator See Above 112 §a lo o [0 |2
of the Ir(::il:f\tn(:;“ E Vehicle 21, #Occupants D Hit/Run D Moped Ej Vulnerable User  Complete the Vulnerable User section.
Licenseé _____ St DOB/Age._ . - Rep# SEYTSH 6 RegType  PC . RegSate MA
19 19 20 21
Sex F__ Lic. Class |p Lic. Restrictions |1 CDL—— . VehYear 2018 vehMake TOQYQTA Ve Config. [1
Endorsement
Operater TAGUE . JEAN MARY owner TAGUE . _JEAN MARY
last First Middle Last First Midille
Address & _DOANE ST Address 6 DOBANE ST
14
Ciy WIIMINGTON _  sweMA 7 01887-1954  cuy Stae MR 7ip 01887-1954
insurance Company PLYMOUTH ROCK ASSURANCE C velicle ActionPriortoCrash |3 % Dwnaged AreaCodelg 27 21| 27
Test Status: 28
Vehicle Travel Disection: B):{ Responding to Emergency? 2 Event Sequence I1 23' 23' 23' 23] st Staes 1
24 Type of Test: 0 29
Citation # (If Issued Most Harmful Event |
Hation # ( ved) 1 BAC Test Result: 1 3

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

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

Driver Contributing Cede |99 25| 25' Susp. Alcoliol{ 31 Susp. Brug; > 32
Driver Distracted by 10 26

Towed from scene? | 33

Please fill out for operator and all occupagts invelved
Name (Last First Middle) Adkdress

M 15 36 » 38 39 40
Seal | Safety [ Aibag | Eject | Trap | injury | Tronsp.

DOB/Age Sex Pos. fSystem | Sietus | Code | Code | Stwiur | Code Medical Facility

Operator/Occupants See Above

1t [4 |0 [0 J10 J1

Form Nu. 10364 CRA-65 08/23



B Crash Diagram:

== = Direction

[ =Vehicte 1 [_z_]= Vehicle 2 Q =Pedestrion &b = Bicyele

Adams St

=)

MV1

ie: =p[] =[] - % - &
Mv2 If Crash Did NotOccur
on a Public Way:
3 off-Street Parking Lot
Mv2

} Adams St
MV1

() Garage
3 Mall/Shopping Center

3 Other Private Way

Church St R62‘

Ek=

Indicate North by Arrow

MVl was traveling south on Adams St and MV2 was traveling east on Church St.

MV1 was

attempting to cross over Church St and MVZ was attempting to take a right onto Adams St.

At the four way intersection of Church St and Adams St, MV1 and MV2 collided.

MVl had

damage to the rear passenger side.

MV2 had damage to the front drivers side.

No injuries

reported and both vehicles were operable.

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 i . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Detective Daryl J Ceruclo 212 Wilmington Police Department 06/15/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08123




Wilmington Police Department
Images Associated with 26-183-AC




Viol. 1: ClvSec/Sub Viol, 2: ClvSec/Sub

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

Driver Conteibuiog Code (1 25 %]
Driver Distracted by [Q 2

Susp. Alcohol:|2 31 susp. Drug12 32[

Towed from scene? [o 3

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

M 35 16 37 kL] » 50
Seal | Safely | Airbag | Eject | Trop { Injury |Trans.

DOBAge Sex Pos. fSystem | Sy [ Code | Code { Swtus { Code Medical Facility

Operator/QOccupants See Above

11 ¢ |o [0 |10z

¥orm No. 30364 CRA-65 08/23

Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) E‘.‘ity.'Tom1 Motor Vehicle Crash Number | Number {Speed Limit__25 Efc‘;‘:,‘gif; g
06/15/2026 |1339  |Wilmington . Vehiclos | Injured § o MBTATolice )
Campus Police
2R Police Report 2 00 lvongiude Sharelee G
AT INTERSECTION: NOT AT INTERSECTION:
10
196 BALLARDVALE ST
; Routef  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
_ Feet EE of =—— ww w— o — or
Route#d  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1t
Also at Intersection with Feet EE of
Route#t Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landemark
Please Select One " .
of the Following: & Vehicle 1.2___#Occupaats I:' Hit/Run D Moped Crash Report ID# 2 6 - 1 8 4 "AC
License # R DOB/Age Reg# 2YEBR49 RegType PC _  RegStaeMA__ T
19 20 21
Sex M Lic. Class b n Lic. Restrictions |1 CDL Veh Year,z_o,g_l_m Veh Make TESLA Veh Config. 1
Endorsement
——©pem I owrer DORBIBABT . —_BALAJL
” Last First Middl Last Firut Middle
1 |addess 41 NEPTUNE DR Address 41 _NEPTUNE DR
City state MB  7ip 01545-1942 iy State MA__ 7ip 01545-1942
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash 5 n Damaged Area Code:[g 27 2'-"I 27'
Test Status: 28
Vehicle Travel Direction: NBE Responding to Emergency? 2 Event Sequence |1 23 I 23| 23' 23| est slatus 1
5 2 24 Type of Test: 0 29
Citation # (If Issued) Most Harmful Event Il
BAC Test Result: |5 30 3
Viol. I: Ci/Sec/Sub Vial, 2: ClvSeciSub Driver Contributing Code |5 25 & Susp, A]coho]:]z 3| Susp. Dmg{z 32]
=—] Viol. 3: ClvSeo/Sub Viol. 4: ClvSec/Sub Driver Disteacted by |99 29 Towed from scene? |5 33
1 : ]
Please fill out for operator and all occupants involved ol :ritr Aifé‘w c::a Tﬂ‘p h}\?ﬂ_ " ::sp‘
Namwe (Lasi Fira Middie) Address DOB/Age Sex Pos. | Systenz| Swaius | Code | Code | Siatus | Code Medicai Facility
Operator See Above 1t |2 |0 |0 {10 |z
41 NEPTUNE DR
TEJAS BALAJI SHREWSBURY, MA 01545-1942 M 3 1 4 4] 0 10 |1
of lh-c !i:ﬁf“”(::e Venicle 2.1, #QOccupants u Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License ¢ _DOB/Ap ___________@_ Rep# 3463819 Reg Typc.T.lL______ Reg Stale_I,N_____
19 1 20, . 2
SexM_ Lic. Class [ ! Lic. Restrictions |1, CDL VehYear 2023  vehMake INternational venconfig [10
Endorsement
Operator ower R_& I, TRANSFER INC
] 1 Last First Middl Last First Middle
Address. 59 HAMMOND ST APT 6 Address
14
City StaeMB, zip 02451-3600 iy sue IN _ 7p 46001
Insurance Compary Vehicle Action Prior to Crash 2 n Damaged Area Coderlg #7 2'?I ”i
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Eveat Sequence |1 23] 23[ 23' 23'| £
24 Type of Test; 0 25
g Citation # (If Issued) Most Harmful Event [1 30
5 BAC Test Result: |y




*= Direction E = Vehicle 1 |I|= Vehicle 2 g = Pedestrian & = Bicycle
O >0 s B

R125 R125 If Crash Did NotOccur
g on a Public Way:

W X F

[0 of-Street Parking Lot
MV2 (TT Unit)

3 Garage
[ Mall/Shopping Center
b B3 Other Private Wi
@ 4 196 Ballardvale St er Pavate-iay
S
5 MV1
g & Indicate North by Arrow
()
MV1 i
=
@+

MVl (Tesla) and MV2 (TT Unit) were both traveling south on Ballardvale St. MV2 was in the

right lane, stopped at the traffic light in the area of 196 Ballarvale St. MVl sideswiped

the rear of MV2 while attempting to change lanes and go around MVZ. MVl had damage to the

rear passenger side quarter panel. MV2 had minor cosmetic damage on the rear driver's

side bumper/underride guard of the tractor-trailer. No injuries were reported, and both

vehiles were operable.

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 # 3463819 (From Vehicle Section)

42
CamierName R_& L Transfer INC Bus Use 0
Address 14949 ST RT 28W City ALEXANDRIA st IN Zip 46001
USDOT#: 63391 State Number Issuing State LN mMcaoxice #:
43 44 45
Interstate Cargo Body Type Code 5 GVWR/GCWR 3
46|
Trailer Reg #: PE73744 RegType IR RegState TN RegYear 2025 7riier Length 3
Hazmat Information:
47 48 ) I 49
Placard Material 1 digit # Material Name Material 4 digit# ________Release code
Detective Daryl J Ceruolo 212 Wilmington Police Department 06/15/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-184-AC




Citation # (If Issued)
Viol, 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

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

BAC Test Result: 30

Police Use Only Commonwealth of Massachusetts RMY Bocument Number
Date of Crash | Time of Crash i E:ityfTown Motor Vehicle Crash Number | Number |Specd Limit__25 E:‘c':]l:,‘:::f; g
06/15/2026 |1747 Wilmington ice R Vehicles | Injured |} ioyge o
AMpPus rolce
IR Police Report 2 10 Jomitude Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
59 GLEN RD
Route#  Direction Name of Roadway/Street Rowte#d  Direction  Address # Name of Roadway/Street
At
Feet BE Of =— e——— 8 — Or
j Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mite Marker it 4 11
N’
Also at Intersection with _450 Fea EM of GORHAM ST
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Setect One N .
of the Following: m Vehicte LQ__#Oceupants D Hit/Run D Moped Crash Report ID# 2 6 - 1 8 5 -Ac
License # St DOBAge Rep # HW5184¢ Rep Type go Reg State MA I
I EE zol 20 1
Sex Li¢. Class Lic. Restrictions COL_____ Veh Year_z_Qz_l_ Veh Make FQRD Veh Config. 2
Endorsement
Operator DX iverless M.V, Cwher
Last Firn Middie Last First Middle
Address Address 410 TERRY N AVE
City State Zip City State WA __ zip 98109-5210
O ; : : 22 Damaged Area Code:fg 27 27| 27
Insurance Company OLD REPUBLIC TNSURANCE C Vehicle Action Prior to Crash 11 B ‘o7
Test Status: 23
Vehicle Travel Direction: HEI"" Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23' 1
by Type of Test: 0 9
Citation # (If Issued} Most Harmful Event ll BAC Test Result: L 30 -
_ ‘ .- 24 25
Viol. 1: Cly/Sec/Sub Viol, 2: ClySec/Sub Driver Contributing Code |97 I | Susp. A’°°’l°1¢|2 31| Susp. Dmg:|2 3zI 2
Viol. 3: Ch/SeciSub Viol. 4: ChiSec/Sub Driver Distracted by IO 26| Towed from scenc? [ 33
Please fill out for operator and all occupants involved a s:er,- M?gng E,?:..-e Ti:p h;:y o .
Mame (Lost First Middle) Addsesy DOB/Age Sex Pos, | Sysem | Staius | Code | Code | Siatus | Code Medical Facility
Operator See Above 1
Please Select One . H#O 1 . :
of the Following: & Vehicle 2.5 ___#Occupants D Hit/Run [:] Moped D Vulnerable User Complste the Virlnerable User section.
License f © T __8 7 _DOBiAge Reg¢ MPNS45 _  RegTypeDC RepSteMB
9 e o 20 21
Sex M Lic. Classjy Lic. Restrictions chL___ Veh Year 20 @5 veh Make FQRD Veh Confip. |2
Endorsement
Operator Crwoer
Last Finn Midilla Last First Middle
Address Address 146 MIDDLESEX AVE
14
Ciy WILMINGTON __ swteMA_zp 01887 = ciy WILMINGTON stae MA__ 7ip 01887-2733 |1
Insurance Company MI LA Vehicle Action Prior to Crash 1 z Damaged Area Codetlg 27 21'| 27[
Test Status: 8
Vehicle Travel Direction: mEE[‘A‘f Responding to Emergency? 2 Event Sequence ’2 23' 2 I 23' 23' 1 =3
Type of Test: 0
Most Hanmful Event |2 x

Driver Contributing Code 1 25 15

Susp. Mcolmi:lz H

Susp. Drug:lz 32|

Towed from scene? | 33

Driver Distracted by IO 26

Please fill out for operator and afl ccenpants invelved

EL] 33 6 » k1 u 40
Seal | Safely

Airbag | Fiect | Trap | injury | Tronsp.
Name {Last First Middle} Address DOWARe Sex System ] Sttus | Code | Code | Stanis | Cade Medical Facility
Operator/Occupants See Above 1[4 o [o jo s

Foun Ne. 10364 CRAGS 082)



CB% = Bicycle
-

=p=Direction [t |=Vehiclel [ z |=Vehicle2
ie: =p[ 1] ->[ ]

% = Pedestrian

>3

B ‘Cragh Diagram:

If Crash Did NotOccur
on a Public Way:

[ oOff-Street Parking Lot

O Garage
3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow
Glen Rd y

Vehicle 1, an Amazon delivery truck was parked in the West bound travel lane of Glen Rd,

in front of 59 Glen Rd. While driving to a call for service, vehicle 2 was traveling West

bound on Glen Rd. While passing vehicle 1 the passenger side mirror of vehicle 2 made

contact with the driver side mirror of vehicle 1. This caused the mirror of vehicle 2 to

break and fall out of the mirror housing. The bottom mirror of wehicle 1 was fractured but

still intact within the housing, (See Photographs).

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 # (Fromi Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Issuing State MCMX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Sergeant Michael W Wandell 174 Wilmington Police Department 06/15/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

Form No. 10364 CRA-65 08/23
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Images Associated with 26-185-AC




Wilmington Police Department
Images Associated with 26-185-AC




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

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

Driver Contributing Code

Driver Distracted by |99 26|

99 25" 28

Susp. A!coho]:lz Susp. Dwgiz 32[

Towed from scene? |5 3

Please fill out for operator and all occupants involved

34

kL]

16 k) 38 39 40

OTHER, MA 01867

Seat | Safery { Aizbag | Gieet | Trap { Injury {Trnsp.
Name (Lagt Firet Middic) Address DOB/Age Sex {1 Pos. |System| States | Code | Tode | Status | Code Medical Feeility
Operator/Occupants See Above 1t [¢ jo |0 Jo o
UNKHOWN
ANGEL SOTO BARETT { 3 1 4 1} 0 10 |0

Form Mo, 10364 CRA-65 08/23

Police Use Only Commonwealth of Massachusetts RMYV Docutent Number
- : . o State Police
Date of Crash | Time of Crash ‘ (Pltyfl’own MotOr Vehicle CraSh Number | Number |Speed Limit__35_| e Fmee g
06/19/2026 {1310 Wilmington Vehieles | Inpred Y opinde | MDTARolies (]
24HR Police RePOI‘f 2 0 Longitude G bolie 12
AT INTERSECTION: < > NOT AT INTERSECTION:
10
59 LOWELL ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— TFeet mE of — =— — % — oqr
i it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Strest
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Sefect One . N
of the Following; & Vehicle Ll____ﬁ()ccupants D Hit/Run D Moped Crash Report ID# 2 6 - 1 8 6 |""'-A.C
License # St . DOB/Age reg# X35007 Reg Type CQ RegStae MB_ 12
I '"19! 19’ 20! CHEVROQLET 21
ex M__ Lic, Class D Lic. Restrictions CDL VehYear 2019 Veh Make CHE Veh Config. 2
Erdorsement
Lt First Middic Lant First Ve
Address 23 FRANCIS WYMAN RD Address 510 SHAWSHEEN AVE
Ciy BURLINGTON  sStae MA 7ip 01803-1938  ciy WILMINGTON State MB.__ Z:p_O_l_a.Sl_lﬁﬁ_Q_
Tnsurance Company THE _COMMERCE INSURANCE CO vehicke ActionPriorto Crash |4 22| Damaged Area Codely 2y 27 27
Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |1 23' 23’ 23| 23, oSt s 1
7 Type of Test: o 29
Citation # (If Essucd) Most Harmful Event il 4 30
BAC Test Result: [y 3
Viot. I; Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code  {1,9 25] 25] Susp. Mcm‘ol:]z Susp. Dmgilz 3z|
Viol, 3: Ch/Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by |7 26 Towed from scene? [p 33
n E 5 7
Please fill out for operator and all occupants involved 511- s;rl;. A;l(; . Ej?w! T‘:p [nj?fn, T r:r?w
Mame (Last First Middle) Address DOB/Age Sex | Pos. | System ] St | Code | Code { Sors | Cote Madisal Pacility
Operator See Above 111 |4 o Jo |io |o
];!t'ct!l:: ;::Ef‘ig:r‘ & Vehicle 22 ___ #Oscupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
Eicense #, 5t _ DOB/Age Reg # LVC7099 Rez Type RN Reg State MB, _
. 19 19 ) 20 21
Sex M Lic. Class D Lic. Restrictions CDL Vehvear 2008  vehMake HONDA ~ ven Config, |2
Endorsement
Operator owner LIBERTY RADIO DISPATCE INC
Last First Middle Last First Middie
Address 177 SALEM ST APT 1 Adtress 260 FORDHAM RD APT 125 .= =
14
CiyLAWRENCE sweMA 7jp 01843-1517  ciy WIIMINGTON saeMA 7 01887-2170
. . . 22 .
msrance Compny SAFETY INSURANCE COMPANY veticke Acton Priorto Crash |1 Danaged Avea Codely 21 7] 77
L. 7 ) 23 23] 23 23] Test Status: 1 23
Vehicle Travel Direction: MEE Responding to Emergency? 2 Event Sequence |p I l I =
Type of Test: 0
- 24
Citation # (if Essued) Most Hamnful Event Il BAC TestResult: |y 30



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

je: =[] =p[r] -3 - &

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

O Garage
MV 2
ﬁb EID? 0 Mall/Shopping Center
29 Lowell S| [~ 3 Other Private Way
MV 1
Molloy Rd Indicate North by Arrow

&>

The operator of MV 1 stated he was trying to take a left hand turn from Molloy Rd onto

Lowell St when he struck MV 2. MV 1 stated that when he looked to his left, MV 2 had

stopped to let him go. (MV 2 is on the westbound side of the road). MV 1 started to pull

off Molloy Rd onto Lowell St but had to stop because of a tractor trailer unit and other

on coming traffic on the eastbound side of the road. As the eastbound traffic past him, he

continued to pull out to complete his left hand turn. As he was making the turn, he stated

MV 2 started to pass infront of him causing him to strike their vehicle. Due to a language

barrier and multiple technical difficulties, I was unable to get a statement from MV 2.

There was a witness on scene who's statments were consisten with those of MV 1. Both

vehicle were in operable condition and there were no injuries reported at the time.

Name (Last,First,Middle) Address Phone # Statement
MCELHINNEY OLIVIA MAY 3 KINGSTON WAY BILLERICA MA 01821-5010
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
I'ruck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State________ MC/MX/ICC #;
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
] 46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length |
Hazmat Information: ’
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 06/19/2026

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 26-186-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
*Dute of Crash | Time of Crash ?ityfl‘own Motor Vehicle CraSh Number | Number {Speed Limit__ 35 Isi‘:j];‘ﬂ:f; g
06/20/2026 (1601 Wilmington . Vehicles | Injured L) \pige | MBTARdie O
21w Police Report 110 longuce St D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
51 HOUGHTON RD
Route#  Direction Name of Roadway/Street Route# Direction  Address & Name of Roadway/Street
'1 At ‘
Feethilelw of o o @ e g
i i by
Rowte#  Direction Name of Intersecting Roadway/Street Mile Marker Exit umber
Also at Intersection with Feet E of
Route# Intersecting Roadway/Streat
Feet E of
21 Route#  Direction MName of Intersecting Roadway/Street
Landmark
Please Select O . s
IRl X1 v 11_soccsns | Jrmon |[Twopes | crsnporeion 26 =1 8T =AC
License #, — 5t v DOB/Age Rep # B59BP4 RegType PC  RegStateMB______
19 19 20 2}
SexM__ Lic. Class [ Lis. Restrictions |1 oL VehYeawr 2022  vehMake TOYOTA  vehConfip, |1
Endorsement
[Operator BURZYK, DAVID ANDREW Ownermv LD ANDREW
7 Law Firs Middle First Middte
1 |Actess 8 _GOVERNOR ENDICOTT RD =~~~ Address 8 GOV'F"RNOR ENDICOTT RD
Ciy BILLERICA swmeMA 7zip 01821-2035 City sae MA__ zip 01821-2035

Insurance Company GEICO GENERAIL INSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy 27

Test Status: 23
3 Vehicle Travel Direction: Ei:" Responding to Emergency? 2 Event Sequence l N 23' 23| 23| 23| LE 1 _
Type of Test: o
2 Citation # (If Issued) Most Harmful Event |3 24 5
BAC TestResul. |1
Viol, 1: Ch/Sec/Sub oo Viol. 2: Ch/Sec/Sub — ——— Driver Cantributing Code 1 = = Susp. A]cohnl;lz 31 Susp. Drugflz 32]

z Viok, 3: ClvSee/Sub o Viol. 4: Ch/Sec/Sslb —— Driver Distracted by |0 2§] Towed from scene? Jp 33!

1 for operator It involved M 35 | 36 | 37 | m 39 | 40
Please fill out for operator and alt occupants involve: s | sty | nivns | it | oo | s [
Name (Last Fizst Middle) Adddross DOB/Age Sex Pas. |Systen:| Staus | Code | Code | Stots | Cinde Medical Facility
Operator Ses Above 111 {4 lo Jo he 1

Please Sclect One
of the Following:

D Vehicle 2 #Occupanis I:] Hit/Run D Moped & Vulnerable User  Complele the Vulnerable User section.

License # St DOB/ALE e Reg # Reg Type oo Reg State
19 19 , 20) 21
Sex Lic. Class Lic. Restrictions cpL VehYear_____ Veh Make Veh Config,
Endorsement
Operator Owner
8 LasL First Middie Last First Middle
1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Actien Prior to Crash 2 Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence l 23| 23| 23[ 23'
2 Type of Test: 9
9 Citation # (If Issuedy Most Harmiul Event | 30
2 BAC Test Result:
i _ 23 25
Viol, 1: Ch/See/Stb e Viol. 2: ClvSee/Sub — .. Driver Contributing Code I l Susp. Alcohul:l 31 Susp, Drug:l 32|

Viol, 3: Ch/See/Sub —— e Vicl. 4: Ch/Sec/Stb e Driver Distracted by | 26I Towed from scene? 33]

e 35 33 36 kH kL 39 40
Please fill out for operator and all occupants involved Seat | Sefely | Aisbag | Eject | Trp | Injury | Tranap.

Nome JLast Fira Middle) Address DOR/Age Sax Pos. | System | Swus § Code | Code | Stany | Code edical Facility

Operator/Occupants See Above 1

Fonn No. 10364 CRA-63 08/23



Please complete a section for each vulnerable user involved in the crash.

Vulnerable User

Type [ VUI

Action g VU2

Location |4 YU3

vu:

Last First Middle VU7
Address - Primary Injury Area:
YUil
Cii __ State _Zip__ - Test Status: 1
License # St DOB/Age vusl[ vos|| vus|[ vug TypeofTest g vuiz
— - Event Sequencg2
e (9779 |7 N BAC Test Result| YUI3
e }
Traffic Control Device Contributing Code lﬁwg VU9 esultl| g
. . VU5 Susp. Alcohol: YvU14|
Origin/Destination |97 Distracted by 1 VUil vuie 2
. VU .
Contact Point: 09" Susp. Drug: N VUIS
Ouiitead bazycie dosk iion Saurcs: Anrae ©
Luds o al g Pres dov 10,1 T3 p T 20H4- 041317
VU6 iy VUig vUig vue | vuz2i . -
Sex Seat Pos. Eqi?;::,}mt Eject Code| Trap Code fnjury StatugFransp. Code) Medical Facility
Vulnerable User M 97 10 3 o 8 2
I
Vulnerable User Type | VUL Action Location
Vu:
Last First Middle VU7
Address Primary Injury Area: -
YUl
City State Zip Test Status: |
License # St DOB/Age vus|[ vusi vusi] vug lypeof Test: vui
- Event Sequencd
, YU4 Disgmin for VUG 12 BACT, R | YU
¢ 1t
Traffic Control Device | l + Contributing Code vusl[ vis est Resu
.. N VU5 Susp. Alcohol:
w00 0a p. Aleohol: VU4
Origin/Destination _;' Distracted by ol voio
. vusl ,
Contact Point; P Susp. Drug: VU15
Limd ol 3l i Poirs wox 10 11
VU6 yuiz VU8 VU9 vUu20 vuzl . .
Sex Seat Pos. Eqi;;::,im Eject Code| Trap Code finjury Statug{Transp. Codef Medical Facility

VYulnerable User

Vulnerable User

Action

Location

Ve il
Lasnt First Middle
. , U7
Address Primary Injury Area:
YUll
City State Zip Test Status:
License # 8 DOB/Age Vsl vus| [ vus| [ Vs Type of Test viiy
Event Sequencd
A VU4 Diagram fur VLG 12 BAC Test Resul V013
| I t 8
Traffic Control Device Contributing Code vue Vugl est Resul
iei inati vus . Susp. Alcohol; vUl4
Origin/Destination Distracted by vowoll Voo
. YU6 .
Contact Point: Susp. Drug: vU15
Dhwiimwi Bunkaton Saste Ava C
L Ctosic vd a1 I e s 10, 1V Mbep -2 1 DA EN 7
VUl yurz VU18 vuID VU0 VU2l . s
Sex Seat Pos. Eqﬁ:ﬁm Eject Code| Trap Code [Injury StatugTransp. Code Medical Facility

Vulnerable User

Form No. 10364 CRA-65 08/23




uap = Direction

[T =vehicler [z _]= Vehicle 2

% = Pedestrian o)

-3 -p 55

= Bicycle

o > ]

51
Houghton
Road

<L

If Crash Did NotOccur
on a Public Way:

] Off-Street Parking Lot
O Garage
31 Malt/Shopping Center

[ Other Private Way

Indicate North by Arrow

. C s Narative: |

The operator of motor vehicle 1 was traveling West on Houghton Road, when a Jjuvenile ran

in the middle of the street and made contact with the left side of his vehicle in front of

51 Houghton road. The operator then exited the vehicle and checked on the juvenile.

According to the witneas, he stated that the juvenile did run in the middle of the street

when the wvehicle was traveling on Houghton road and made contact. The vehicle had minor

damage on the front left side of the wvehicle (see images). No airbags nor did the operator

sustain any injuries.

Witnesses:

Name {Last First,Middle)

Address

Phone # Statement
T

TSOUKALAS DERICK G

15 SPRINGWELL RD BILLERICA MA QIB21-3027

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type | Description of Damaged Property

E——

(From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
USDOT#, State Number Issuing State MEMXACC #:
43 4d 45
Enterstate Cargo Body Type Code GVWR/GCWR
) 46
Traiter Reg #: Reg Type Reyg State Reg Year Trailer Length
Hazmat Infermation:
47 48 . ) . 49,
Placard Material 1 digit # Material Name Material 4 digil # Release code
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 06/20/2026
Police Officer Name (Please Print) Sipnature ID/Badge # Department Precinct/Barracks Date
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