Operator/Occupants

Form No. 10364 CHA-GS 08/23

Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number (Speed Limit__40 i‘::;]:;';?; E
06/29/2026 (0805  [Wilmington " Vehicles | Injured |y o ge MBTAPolice O
Sk Police Report 2 0 i posmves O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
EAMES ST —Feet [NIS[EWJof — — — & — o
rmaey | —— i L = 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 Name of Intersecting Roadway/Street
Landmark
Please Select One  {jvg 5 %
O;ﬂ:: F;"tl;\\'iﬂ:_": Vehicle 1.2 #Occupants |:I Hit/Run D Moped Crash Report ID# 2 6 - 1 9 3 —Ac
License # St DOB/Age Reg # 1ZMX3 6 Reg Type PC Reg State MA 2
19 19 20 21
Sex E__ Lic. Class |p Lic. Restrictions [1 | DL VehYear 2021  vVehMake HYUNDAI Veh Config. L
Endorsement
Operator SHARMA, DIVYA owner SHARMA,, DIVYA
Last First Middle Last First Middie
Address 25 RIVER ST APT 211 Address RIVER PT 211
Ciy WINCHESTER  sweMA 7jp 01890-1181  ciy Sate MA__ zip 01890-1181
Insurance Cc y PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: ]I{EE Responding to Emergency? 2 Event Sequence | 23| 23| 23| 23|
| 2 Type of Test:
itati If 1ssued Most Harmful Event
Citation # (If Issued) ost Harmfl Event |1 BAC Test Result: 7
: G 25
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 2 L Susp. Alcohol:lz 31
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 n Towed from scene?
Please fill out for operator and all occupants involved o SQJ'::.}. M’r:os EJ’.L T?:p hﬁq % r::sn
Mame {Last First Middie) Address DOB/Age Sex | Pos. |System| Swiug | Code | Code | Stnus | Code Medical Facility
Operator See Above 112 [4 |o o |10 |2
F 6 4 4 0 0 10 |1
l:llrtt:;‘f *;:::‘i:ﬂ:c & Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License #. M| DOB/Age Reg # 5421144 2~ =00 Reg Type_&____ RegState NH
19 19 20 21
Sex EL__ Lic. Class [p | Lic. Restrictions |1 oL VehYear 2020  VehMake FORD Veh Config, |1
Endorsement
Operator ELLO, MICHELLE Owner ELLO, MICHELLE
Last First Middle Last First Middle
Address 115 DAME RD Address 115 DAME RD
14
Cty DURHAM ~ sweNH 7p03824 ciy DURHAM sae NH 7;p 03824
Insurance Company GEICO Vehicle Action Prior to Crash 6 2 Damaged Area Codez)y 27
. 28
i o y 23] 23] 23] 23 Test Status: 1
Vehicle Travel Direction:  |N i"l Responding to Emergency? 2 ___ Event Sequence I | | I J
P L 24 Type of Test: o %
itati Most Harmful Event |
Citation # (If Issued os vent |1 BAC TestResult: |y 30
5 P 5 25 25
Viol. 1: ClvSec/Sub. _——  ——Viol. 2: C/Sec/Sub Driver Contributing Code |4 "19 | Susp. Aleohotlp 31| Susp. Dmg{z &
g ; 2
Viol, 3; Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |0 ﬁ| Towed from scene? |y 33
Please fill out for operator and all occupants involved s]:n S:;w Ai:ns E;:u T‘:p Il::a 5 .::s )
Mnme (Last First Middic) Address DOB/Age Sex Pos. | System | Stalws | Code | Code | Staus | Code Medical Facility
See Above 11 [ [0 [0 |10 [1




-}= Direction II' = Vehicle 1 |Z|= Vehicle 2 g = Pedestrian o = Bicycle
Crash Diagram: je: =P 1] =P 1] -}% =P

If CrashDid NotOccur

St
Eames on a Public Way:

vz

[ off-Street Parking Lot

* O Garage

Main St 3 Mall/Shopping Center
V2 Vi 3 Other Private Way
v
* & = Indicate North by Arrow
Vi1 {

Crash Narrative:
V1 was travelling north on Main St (from Weoburn) when it was collided with by V2. V2 was

exiting Eames St and entering the travelling lane on Main St. There is a stop sign at this

intersection. V1 had the right of way on Main St and V2 failed to yield.
V1 had two occupants and

V2 had one occupant.
Both wvehicles were towed from the scene by Forrest Towing.

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

MADHAVARAM KALYAN 9 HOBBS BROOK LN LEXINGTON MA 02421-7529

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 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:
47 4 ] o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Michael W Powers 231 Wilmington Police Department 06/29/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-193-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__45 i::a;lpl;:i:::e E
06/30/2026 1724  [Wilmington : Velicles | 10ued. |1 attude_____{MBTARolce OO
e Police Report 2 |0 |Longitd Oher
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
34 ROUTE 62 HWY
Route##  Direction Mame of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet [N[S[EW]of — — — o — o
Route##  Direction Name of Intersecting Roadway/Street Nk D i 11
Also at Intersection with Feet |Nl S |E |“"| of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; "
of the Following: @ Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 1 9 4 —AC
License #_ t .DOB/Age, Reg # IBMX 22 Reg Type PC Reg State MA 5
19 19 20) 21
Sex M Lic. Class | Lic. Restrictions |1 | CDL_____ VehYear 2015  veh Make CHEVROLET Veh Config. |1
Endorsement
Operator owner GRAHAM, KELLY ANN
Last First Middle Last First Middle
Address 102 MORGAN DR Address 102 MORGAN DR 102 MORGAN DR
Ciy TAUNTON  sweMA 7jp 02780-2298  ciy TAUNTON state MA__ zip 02780-0000
Insurance Company ARB TUAL I Vehicle Action Prior to Crash 1 = Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 nl 23l 23' 23' = 1
24 Type of Test: 0 29
Citation # (If Issued) Most Harmful Event |1 BACTestResul:  |; 39
. - 13
Viol. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 25" 25| Susp. Aleahotf, 31| Susp. Drugly 7]
Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |99 2"'l 2f| Towed from scene? |5 33|
Please fill out for operator and all occupants involved ] B ; Mf&s E::ﬂ T?':P hj’.:? 'fr::m
Name (Last First Middle) Address DOR/Age Sax | Pos. |System | Stows | Code | Code | Staws | Code Medieal Focility
Operator See Above 1|2 [ [0 |o |10 1
Il;lfct!I:: :'{(;:I‘:‘t“(:;c E Vehicle 2L #Occupants D Hit/Run |!:I Moped D Vulnerable User Complete the Vulnerable User section.
License #, St . DOB/Age. Reg # 5579508 Reg Type PC RegStae NH
19 19| 2 21
Sex____ Lic. Class |p Lic. Restrictions |1 cDL Veh Year 2017 Veh Make HONDA Veh Config. |1
Endorsement
Operator, B Owner GRABAR, TAMMY BOHANNON
Last First Middle Lost First Middle
Address Address 6 _CRISTY RD
14
City __ state  _Zip. __ CiyWINDHAM stae NH _ 7ip 03087
Insurance Company STATE FARM Vehicle Action Prior to Crash 2 e Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE‘ Responding to Emergency? 2___ Event Sequence |1 23! 23] 23' 2;"l
2 Type of Test:
Citation # (If Issued) Most Harmful Event |]_ T

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

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

1 15" zsl
26 | 26|

Driver Contributing Code Susp. AIcohol:‘z 31 sugp. Drug:|2 31'

Driver Distracted by |0 Towed from scene? [ 33

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

34 35 36 37 38 kR 40
Seat | Safety | Airbag | Ejeet | Trop | Injury | Transp.
DOE Age Sex Pos. | System | Status | Code | Code | Sttus | Code Medical Faeility

Operator/Occupants Sce Above

112 |4 |0 |o |10 |1

Form No. 10364 CRA-G5 0823




= =Direction [ 1 |=Vehiclel [ 2z ]=Vehicle2 Q = Pedestrian @ = Bicycle
ie: =p[] =P -> 3 => 3
If Crash Did NotOccur
Route 62 on a Public Way:
i, MR 3 Of-Street Parking Lot
O Garage
O Mall/Shopping Center
3 Other Private Way
Indicate North by Arrow
AN
*Not to Scale* @

Crash Narrative:

Operator of MV 2 stated that he was on the I-935 off-ramp, waiting to enter traffic to

drive East on Route 62. MV 2 stated that he was stopped at the end of the off-ramp,

waiting to enter traffic and was rear ended by MV 1. Operator of MV 1 stated he was

on the

I-93S off-ramp and was turning right onto Route 62. Operator of MV 1 stated that he was

looking to his left and rear-ended MV 2, MV 1 reported that the front bumper from his

vehicle was not attached at the time of the crash due to a prior crash. All involved

stated no injuries. Both vehicles were 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
I'ruck and Bus Information: (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
41
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information: .
47, EL . . - 4
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer James R Hill 225 Wilmington Police Department 06/30/2026
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 26-194-AC




I Company PROGRESSIVE CASUALTY INSU

Vehicle Action Prior to Crash |4 22|~ Damaged Arca Code

T, 7 7

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 35 mmﬁ %
07/01/2026 (1506 Wilmington 3 Vehicles | Injured |7 ;i ge MBTAPolice O
S Police Report 2 0 P Chpn il U
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
|N|S|E|W| — e — o
MIDDLESEX AVE Feet W e T B e
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with — Feet EE of
Route# Intersecting Roadway/Street
Feet B of
Route#t  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 3 g
of the Following; & Vehicle ]1___#0060]]3.]“3 D Hit/Run D Moped Crash Repurt ID# 2 6 = 1 9 5 _Ac
License #. : JOB/Age. Reg# 1LVXWO1 Reg Type PC RegState MB 5
21
Sex B Lic. Class.;l Lic. Restrictions - €L - Vehvear 2024  veh Make AUDT Veh Config. 2
Endorsement
Operator owner MEDLEY , BRIANNA DEWAR
Last First Middle Last First Middle
Address 66 GLENDALE ST Address 66 GLENDATE ST
MA 7 02125-2405  ciy BOSTON tate MA,_ zlp_O.Z.l2.5_2_4_0_5_
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash 1 o Damaged Area Code:
7, . Test Status:
Vehicle Travel Direction: muﬂ Responding to Emergency? 2 Event Sequence |1 nl 23'l 23| 23| € s 1
| 24 Type of Test: 0 29
Citation # (If 1 d Most Harmful Event
HEAS i) o il BAC TestResult: |7 30 B
_ . ; . 2s| zsl
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 Susp. Nco|,°1;|2 31| Susp. Dmldz 3z|
Viol. 3: ChiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by ~ [0 25 Towed from scene? [; 33
Please fill out for operator and all occupants involved > Sull':q' i . EJ?; ;r:p h::ry T.:.in
Mame {Last First Middie) Address DOB/Age Sex Pos, | System | Stotws | Code | Code | Status | Code Medical Fociliy
Operator Sce Above 1]t |a [0 Jo |0 |o
!:.Ifcslf: ;'::;:2;0 & Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License #, r St . DOB/Age Reg# 4YWZ63 Reg Type PC RegState MA
19 19 20 21
Sex E__ Lic. Class [p, Lic. Restrictions [1 I L Vehvear 2017  vVehMake HYUNDAL  vehConfig. |1
Endorsement
Operawr_KQN_,_SImDBLDI.ING Owncr.KQhL_SIIHDEI_D.IIN G
First Middle First Middle
Addressw APT 1A Address.Z_O_G_EBBI_T_BIE__BP.T_lA
14
CiyLOWELL  SweMA 7, 01851-2200  ciy LOWELL stac MA__ 7ip 01851-2200

Test Status: 28
Vehicle Travel Direction: m):{ Responding to Emergency? 1 Event Sequence |1 23| 13| nl 23| :
= Type of Test: 29
itati Most Harmful Event I
Citation # (If Issued) os| vent |1 BACTestResult:  |g 30
) . i Zf" zﬂ
Viol. 1: C/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Cede (4 Susp. Alcohol:]z Susp. Dmsh 32|
Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |'? 16| Towed from scene? [; 33
Please fill out for operator and all occupants involved k2 sfr:u- hifl?os EJ?:“ ,I?r:p n;.?.y T.:.?sp
Maome {Last First Middie) Auddrezs DORMAge Sex Pos, | System | Swtus | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1t [4 o [0 |10 |0

Form No. 10364 CRA-65 0B/23




wPp = Direction [ _1_]=Vehicle1 [_2 |= Vehicle2 Q=Pedestrian B = Bicycle
R R B
If Crash Did NotOccur

L on a Public Way:

3 Off-Street Parking Lot
4
G
MV 1 O Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Salem St &

The operator of MV 1 stated she was traveling straight in the area of Middlesex Ave at

Salem St when she was struck by MV 2, MV 1 stated that MV 2 was stopped and as she started

to pass the intersection, MV 2 pulled out and turned into her. MV 2 stated that she

stopped at the intersection, looked left and right and then proceeded through the

intersection onto Salem St. MV 2 stated that MV 1 came out of nowhere. There were no

injuries reported and both vehicles were towed away 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

_— — —  — e _—_—_—_— e —

Truck and Bus Information: Registration # (From Vehicle Section)
a2
Carrier Name Bus Use
Address City St Zip
USDOT #: 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 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 07/01/2026

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 (:,'ityﬂ'own Motor Vehicle CraSh Et;ml:l‘er Iilnanijr Speed Limit__35 | ﬁa:ll;:::?:e E
07/02/2026 (1213 Wilmington . e | WO ILatinde_ | MBTARGEe W
SR Police Report 2 |0 |Longiud Ot

&

AT INTERSECTION: LOCATION NOT AT INTERSECTION:

MAIN ST

Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At

BRIDGE LN e L e et L pu—
e e— - Mile Marker Exit Numb
Route#  Direction MName of Intersecting Roadway/Street

Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE 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 i 1 9 6 _AC
License #. .St.  .DOB/Age  Reg#2CZM37 Reg Type PC RegStae MA
19] 19 o 20 21
sex M Lic. Class |p Lic. Restrictions DL Vehvear 2020  vehMake MAZDA = VehConfig. |1
Endorsement
Operator MCGARRY, DUNCAN JOSEPH __ owner MCGARRY, DUNCAN JOSEPH
Last First Middle Lost First Middle

Address 81 SALEM RD APT 104 Address 81 SALEM RD APT 104
CiyBILLERICA  sueMA 7 01821-1159  (iy BILLERICA State MA  7ip 01821-1159

Insurance Ct.vmpsmy.ggv..:E:;Rl‘“\“—'EN T EMPLOYE_E_:S INSU Vehicle Action Prior to Crash 4 22 Damaged Area Code:
28

7 Test Status:
Vehicle Travel Direction: mEL{ Responding to Emergency? 2 Event Sequence |7 2:’l 23| 23| 23'
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il o 30
; I 2
Viol. 1: Ch/Sec/Sub ———— Viol. 2: Cl/Sec/Sub—— Driver Contributing Code |18 5" 15| Susp. A]mhoi;|2 31 susp. Dmgiz 32|
Viol. 3: Ch/Sec/Sub ————_Viol. 4: Ch/Sec/Sub— Driver Distracted by |0 2‘Sl 2‘5| Towed from scene? |, 33
Please fill out for operator and all occupants involved 51:; 5:;2.}- M".f,s 1:;:;1 Tinap ||33q- Tl:l?sp_
Narme (Last First Middle) Address DOB/Age Sex | Pos. | System | Swiws | Code | Code | Stws | Code Medical Facility
Opemtor See Above 1 [e9 [4 o |o |10 |1
of the Followine: & Vehicle 21 #Occupants Ij Hit/Run |:I Moped D Vulnerable User Complete the Vulnerable User section.
License # — 8 . DOB/Age. - Reg# MYGRLZ Reg Type PC RegState MA
| ﬂ T znl | A
SexM__ Lic. Class |p Lic. Restrictions CoL Veh Year 2026 VehMake NISSAN Ve Config. [2
Endorsement
Operator BROOKS, ROBERT SPALDING JR oOwner BROOKS, ROBERT SPALDING JR
Last Firs Middle Last First Middle
Address 4 _CHASE RD Address 4 _CHASE, RD
City WILMINGTON  sweMA 7j 01887-1474  ciy WILMINGTON sweMA 7p01887-1474
22 |
Insurance Company NORFO DEDHAM AL F Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: )jﬂ Responding to Emergency? 2 Event Sequence l1 23| 2:‘l 23' 23'
Type of Test:
24
itati Most Harmfu t |
Citation # (If Issued) o |Event |1 BAC Test Result:
. S 25 2
Viol, 1: C/See/Sub ———_Viol. 2: Ch/Sec/Sub —— Driver Contributing Code (1 || 5] Susp. Alcolmklz 31[ gusp. Dmg12 3z|
Viol, 3: Ch/Sec/Sub ————— Viol. 4: Ch/Sec/Sub ——— Driver Distracted by |0 26| 26I Towed from scene? |5 3'-"’l
Please fill out for operator and all occupants involved =’ S:r:'y Ai(jl‘;.ns EJ’_L le:p h;:ﬂ T r:-?m
Name (Last First Middle) Aubdress DOB/Ags Sex Pos. | System | Status | Code | Code | Stotus | Code Medical Fagility
Operator/Occupants See Above 1 o9 |4 |0 Jo |10 |1

Form No. 10364 CRA-65 0823



*= Direction III = Vehicle 1 |I|= Vehicle 2 g = Pedestrian o = Bicycle
Crash Diagram: ie: =P 1] -] -3 =»> &

If Crash Did NotOccur
on a Public Way:

[ Of-Street Parking Lot

O Garage
Main St 3 Mall/Shopping Center

3 [ Other Private Way

T I LI L T T T T T TS

N

Indicate North by Arrow

? ®

Crash Narrative:

MVl WAS TAKING A LEFT TURN FROM BRIDGE LANE TO HEAD NORTH ON MAIN ST. MV2 WAS TRAVELING

SOUTH ON MAIN ST. A PICK UP TRUCK (WITNESS 1) WAS TRAVELING SOUTH ON MAIN ST, IN THE RIGHT

LANE. THE PICK UP TRUCK STOPPED TO LET MVl PROCEED ON TO MAIN ST. MV2 WAS TRAVELING SOUTH

IN THE LEFT LANE WHEN MVl WAS ATTEMPTING TO PROCEED NORTH ON MAIN ST. THE OPERATOR OF MVl

STATED HE LOOKED BOTH WAYS BEFORE PROCEEDING INTO TRAFFIC. THE WITNESS BELIEVES MV2 WAS
ORIGINALLY BEHIND HIS TRUCK IN THE RIGHT LANE BEFORE MOVING OVER TO THE LEFT LANE OF

TRAVEL. BOTH VEHICLES INVOLVED HAD THEIR VIEW OBSTRUCTED. NO INJURIES REPORTED, NO

AIRBAGS, NO TOWS.

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

SENARIAN MICHAEL 10R GROVE AVE WILMINGTON MA 01887-2015

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 Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State RegYear________ Trailer Length
Hazmat Information:
47 48 ) ) 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 07/02/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08723



Wilmington Police Department
Images Associated with 26-196-AC




Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2"‘5" 2‘Sl Towed from scene? |5 33
Please fill out for operator and all occupants involved 33:“ S:[:u.' Ai?:qs Ei?ct Ti:p h‘j}:w . r::; "
HMapse {Last First Middle) Adddreas DOB/Age Sex. Pos. | System | Status | Code | Code | Siatus | Code Medical Facility
Operator/Occupants See Above 11 |4 o Jo |10 |2

Form No. 10364 CRA-65 0823

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: : . = State Poli
Date of Crash | Time of Crash . (.thy!Tovm Motor Vehicle Crash | Number | Number [speed Limit__35 |50 e g
07/02/2026 1752 Wilmington . Vehicles | Injured ;. . MBTAPolice Q)
—_— Police Report 2 0 Longitud e o
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
331 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet mEEE of — — — & — or :
Rowte#  Direction Name of Intersecting Roadway/Street Lilie s o 1
Also at Intersection with Feet | N | S | E |Wi of
Route# Intersecting Roadway/Street
Feet mﬂﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
U;Ihl: [<'n]]Ll_1\\'ing: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 — 1 9 7 —AC
License #_ .St . DOB/Age Reg # 9604WK Reg Type PC Reg State.m_l_ 2
19 20 21
SexM__ Lic. Class |p I Lic. Restrictions |1 | CDL______ VehYear 2019  vehMake KIA Veh Config. |1
Endorsement
Operator Ownerw
Last First Middle Last First Middle
Address 31 BRAND AVE Address 31 BRAND AVE
Ciy WILMINGTON  swte MA 7zip 01887-2076 ~ ciyWILMINGTON  sweMA 7ip 01887-2076
tnsurance Company THE_COMMERCE,_ INSURANCE CO vVelicle ActionPriorto Crash |1 7| Damaged Area Codety 27 27 77
- Test Status: 28
Vehicle Travel Direction: muﬂm Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23| 1
| 2 Type of Test: ) 29
itation # (If L d Most Harmful Event
Citation # (f Issued) osthd vent |1 BAC TestResult: |, 30 13
Viol. 1: Clv/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 25“ zsl Susp. Aleoholp 3] Susp. Drugly 37|
Viol. 3: Ch/Sec/Sub Viaol, 4: Ch/Sec/Sub Dniver Distracted by |O If" ZGI Towed from scene? g 33
Please fill out for operator and all occupants involved bl S:I:ly A.i::ng E;; 1'3|:p Injj:-:ry i '::spl
Mame (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Co Code | Status | Code Medical Facility
Operator See Above 1t ja [0 o |10 |2
|.1f mc- 13&1‘3? E Vehicle 21 #Occupants D Hit/Run |D Moped D Vulnerable User Complete the Vulnerable User section.
License .S DOB/Age. Reg# SHZX27 Reg Type PC RegState MA
1 19 ) 20 21
SexM__ Lic. Class fpy Lic. Restrictions {1 CDL Vehvear 2023  VehMake HONDA  VehConfig. |1
Endorsement
Operator BICKFORD, KENNETH CHARLES =~ Owner BICKFORD, KENNETH CHARLES
Last First Middle Lant First Middle
Address LOA ANDOVER RD Address LOA ANDOVER RD
14
ciy BILLERICA State MA_ 7jp 01821-1916 ciy BILLERICA saeMA  7ip 01821-1916
Insurance Company ‘LH MMERCE INS E CO Vehicle Action Prior to Crash 4 22 Damaped Area Code:
Test Status:
Vehicle Travel Direction: }I‘EE Responding to Emergency? 2 Event Sequence |1 23| 2:’l 1:‘l 2:‘l 5
Type of Test:
i 24|
Most H |
Citation # (If Issued) ost Harmful Event |1 BAC Test Result:
. — 25 2
Viol. 1: Ch/Sec/Sub Viol. 2: ChiSec/Sub Driver Contributing Code |4 || 5] Susp. Aleoholfp 31| Susp. Drugly 37|




*= Direction

[ ]=Venictle1 [ 2 |=Vehicle2

jie: =P 1] e 4

g = Pedestrian & = Bicycle
- 3 - &
If Crash Did NotOccur
on a Public Way:

(1 Off-Street Park
m) Garage

(3 Mall/Shopping

331 Main Street

3 Other Private Way

ing Lot

Center

Indicate North by Arrow

Crash Narrative:

While patrolling Main Street (331 Main Street) I heard a loud beep from a motor vehicle.

After looking into my driver side mirror, I witnessed a vehicle exiting the parking lot of

Nick's Pizza, striking another vehicle who was traveling South on Main Street (public way

in Wilmington). Both vehicles were able to pull into the parking lot of Nick's.

Motor

vehicle 1 was traveling South on Main Street, when Motor vehicle 2 was pulling out of the

parking lot to take a left onto Main Street. As motor vehicle 2 was completing his turn,

the vehicle made contact with motor vehicle 1. Motor vehicle 1 had signifcant damage to

the front side of the vehicle and motor vehicle 2 had minor damage to the front side as

well. Motor vehicle 1 was towed off scene by A&S Towing. No injuries or airbag deployment.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

LEIGHTON ZACHARY

1 ADELAIDE ST WILMINGTON MA 01887

Property Damage:

Address

Owner (Last,First,Middle)

Phone #

41-Type | Description of Damaged Property

-

Truck and Bus Information:

e e ———————

(From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ; i 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 07/02/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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