Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . City/Town Motor Vehicle CraSh Nu]:;lber Number |Speed Limit__25 E:C‘:ll;";::‘; E
07/06/2026 1633  |[Wilmington . Vehicles | Injured |7 ;e ge MBTAPdice )
— Police Report 2 0 e Ciopetaios (]
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
316 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet mEEW of —— e — 8 — O
Route#  Direction Name of Intersecting Roadway/Street AR, Ll 11
Also at Intersection with Feet |N|5|E|WI of
Route# Intersecting Roadway/Street
Feet |N|S|E|W|of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 1_4_#0ccnpams D Hit/Run D Moped Crash Report ID# 2 6 = 1 9 8 —Ac
License #_ _ St _.DOB/Age. Reg#MAHLO92  RegType PC Reg State MA, -
19| 19 20 21
sex F__ Lic. Class |p ~| Lic. Restrictions oL VehYear 2012  VehMake AUDT Veh Config. {1
Endorsement
Operator DUARTE, JULIANNA LEAH  owner DUARTE, JULIANNA LEAH
Last First Middle Lust Firat Middle
Address 4222 HORSESHOE LN Address 4222 HORSESHOE LN
Ciy WILMINGTON  state MA 7ip 01887-6000  ciy WILMINGTON  swuecMA zip 01887-6000
Insurance Company USAA GENERAT, INDEMNITY CO  VehicleActionPriortoCrash  |L | ~ Damaged AreaCoderlg 2 2 77
Test Status; 28
Vehicle Travel Direction: mEE}:{ Responding to Emergency? 2___ Event Sequence |1 23| 23| 2:sl 23' o 1 =
Type of Test: )
— 24
Citation # (If Issued) Most Harmful Event |1 BAC Test Result: |1 30 _
Viol. 1: Cv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 zfu 25I Susp. Ncoho;:|2 31 Susp. Druglp 32
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26| Towed from scene? |5 33
Please fill out for operator and all occupants involved 53;. S.’ér mf:_‘ E?:cl _;fp 1..13'.?.7 i r:.?m _
Mame (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facilily
Operator See Above 1 (4 [0 o |10 1
i|M 6 1 4 o o 10 |1
. v |5 [1 Ja o [0 [0 |2
F 4 4 4 0 1] 10 |1
]
e 2:‘ (X Vehicte 21 #Occupants |[] mitRun | I Mopea  |[_] Vuinerable User Complete the Vulnerable User section.
License # __ St — DOB/Age._ Reg# ACNAB2 Reg Type PC RegStae MA
) 19 19 20 21
SexM__ Lic. Class |p Lic. Restrictions CDL VehYear 2021  venMake FORD  VehConfig. |1
Endorsement
Operatorw Ownerwa'r
Last First Middle Last First Middle
Address 35 DEIRDRA DR Address 35 DEIRDRA DR
14
Ciy PLYMOUTH _ sute MA zip 02360-5294 city PLYMOUTH stae MA__ 7ip 02360-5294
Insurance Company ARBELLA MUTUAL INSURANCE  VehicleActionPriortoCrash |4 27| Damoged AreaCodelp 2
Test Status: 28
Vehicle Travel Direction: mﬂ):{ Responding to Emergency? 2 Event Sequence |1 23| ul 2"3| 13| i I k2
2 Type of Test: 0 29
itati Most Harmful Event l
Citation # (If Issued) 08 vent |1 BAC Test Result: |1 30
. S 2 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 5"3 2 I Susp. Nwlwl:lz 31 Susp. D"‘g'lz 3z|
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  |Q 26' 26| Towed from scene? |o 33|
i 34 7
Please fill out for operator and all occupants involved e Sl]f:)' Ai:;s o T’:p h;:y mﬁp
Mome (Last First Middie) Address DOB/Age Sex Pos, |System| Siatus | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1]t |4 [0 Jo |02

Form No. 10364 CRA-65 08/23




wp=Direction  [_1_]=Vehiclel [ 2 |=Vehicle2 Q=Pedestrian D =Bicycle
Crash Diagram: jie: =P 1| =P | =% =P 5
| | l | If Crash Did NotOccur
on a Public Way:

ehicle

Lane divider

[ Garage

O Off-Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

right turn only
painted arrow

316 Lowell Street @

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling west when it was passing 316 Lowell street. Vehicle two was

attempting to turn left out of the parking lot of 316 Lowell Street. According to the

operator of vehicle 2, an unknown vehicle had signaled for him to pull out when wvehicle 1

drove around this vehicle right in front of vehicle 2 as it was pulling out onto the road.

The operator of vehicle 1 stated that it was keeping to the left side approaching the left

turn lane at the intersection of Lowell Street @ West Street when they saw vehicle 2 make

an illegal left turn out of the parking lot and struck their vehicle. The operator of

vehicle 2 stated they were not aware the exit was right turn only as they were no signs

but there is a painted arrow on the ground indicating right turn only (see images) . Both

vehicles suffered minor damage and they were no reported injuries from the crash.

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/M/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 Thomas Lawrenson 222 Wilmington Police Department 07/06/2026
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 26-198-AC




Insurance Company PROGRESSIVE DIRECT URA

N]s[eX

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

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

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

Vehicle Action Prior to Crash 4

zsl nl zsl zal

Event Sequence |1

Type of Test: 29
BAC Test Result: 30

24

Most Harmful Event ll

Police Use Only Commonwealth of Massachusetts RMY Document Number
Dtz sk | Thise it cond g Motor Vehicle Crash | Number | Number |speeqLimit_25_| P g
07/07/2026 (1019  |Wilmington . Vehicles | Injured |y ;iyge MBTAPolice O}
24HR Police Report 2 0 Longitude g.-;:,;us Poce &
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
CHURCH ST
] Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
ADAMS ST e (BB — e ¥ :
Route#  Direction Name of Intersecting Roadway/Street Rl Nt B Moo , 1
Also at Intersection with Feet | Nl s I E |W| of
Route# Intersecting Roadway/Street
Feet |N|5|E|W|of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One 3 i
of the Following: & Vehicle 1L__#Occupants D Hit/Run D Moped Crash Report ID# 2 6 = 1 9 9 -Ac
License #_____ __ St DOB/Age _ Reg#2HWDB3  RegTypePC  RegState MA _ 5
: 19 19 . . 2 21 |1
SexM__ Lic. Class | Lic. Restrictions oL VenYear 2001  VehMake DODGE Veh Config. |2
Endorsement
Operator KEOHAN, JUSTIN JAMES  owner KEOHAN, STEPHEN P
4 Last First Middie Last First Middle
2 |Address 186 WILDWOOD ST Address 186 WILDWOOD ST
Ciy WILMINGTON  sweMA zip 01887-2527  ciy WILMINGTON stae MA__7ip 01887-2527
Insurance Company USARA CASUALTY INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|; 27 ﬁ
Test Status: 28
z Vehicle Travel Direction: maﬂm Responding to Emergency? 2 Event Sequence ,1 23| 23' 2:"l 23| 2 5
Type of Test:
1 Citation # (If Issued) Most Harmful Event |1 2 0
BAC Test Result: 3 T
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 zsﬂ zﬂ Susp. mwh°|:| 31] susp. D“"!i 3z| 1
” Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26| 26| Towed from scene? |5 33
2 i 7
Please fill out for operator and all occupants involved P s:[i.,, .\5&3 E]J'act Tr:p I-SZ-;' T-::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Suus | code | code | Stws | Code Muical Facility
Operator See Above 12 |4 |0 |o Jio |1
o ‘F‘r;;‘;“‘g:“ X Vehicle 22 #Occupants | [_] Hit/Run II:I Moped  |(_] Vulnerable User Complete the Vulnerable User section.
License # __St . DOB/Age . Reg# 6KFY17 Reg Type PC RegStae MB
1] 19 . 20 21
Sex E__ Lic. Class |p Lic. Restrictions CDL___ Veh Year 2020  VehMake HYUNDAT  vVeh Config. |1
Endorsement
Operator CADET , FERNANDE owner CADET , FERNANDE
8 Last Fint Middle Last First Middle
1 |Addess 5132 AVALON DR Address 5132 AVALON DR
14
Ciy WILMINGTON  sweMA 7ip 01887-1164 iy WIILMINGTON sweMA  7zp 7-1164 |1

22 Damaged Area Code:|s 27
Test Status: 28

Driver Contributing Code |1 Zf" zfl

Susp. Alcohol:r 3

Susp. Drug1 nl

Towed from scene? |5 33

Driver Distracted by |0 2‘5|

Please fill out for operator and all occupants involved

34 35 36 it 38 EE 40

Operator/Occupants

Sent | Safety | Airbeg | Eject | Trap | Injury |Tmnsp.
Mome {Last First Middle) Address DOB/Age Sex Pos, | System | Sttus | Code | Code | Sttus | Code Meddical Facility
See Above 111 [4 [0 jo [10 [1

u 6 1 4 0 ] 10 |1

Form No. 10364 CRA-G5 08/23




w = Direction  |_1_|=Vehicle1l [ 2 ]=Vehicle2 Q = Pedestrian & = Bicycle
ie: =P 1] = 2] - R =) 5B

Crash Diagram:

Adams St. If Crash D_id NotOccur
on a Public Way:

(3 off-Street Parking Lot

O Garage
[:1 ] < {7 Mall/Shopping Center
ﬂ [ Other Private Way
Church St
Indicate North by Arrow
Adams St. Wilmington High School

Crash Narrative:

On 07/07/26 Car 2 heading WB on Church St. attempted to turn left onto Adams St.

It was

crashed into by car 1, causing front end damage to car 1 and rear end damage to car 2.

No
reported injuries.
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 Numt 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 . ; Vo 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 07/07/2026
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 City/Town Motor Vehicle Crash Number Nu:mbzr Speed Limit__25 mﬁm E
07/08/2026 (1552 Wilmington i Vehicles | Injured |1 ;e ge MBTAPolice (]
24HR Police Report 2 0 Lomgiid Campus Police a
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
470 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At '
Feethllelwlof —_—— — & — or :
Route#  Direction Name of Intersecting Roadway/Street Jlis Masker Bis Ny > 11
Also at Intersection with Feet |N | S ' E |W| of
Routef Intersecting Roadway/Street
Feet |N|5|E|“’Iof
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ; .
nl“ 1;:: F;II::\ lll'; E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 2 0 0 —AC
License # St _ DOB/Age - . reg#R42575 Reg Type CO Reg State MA - 5
19 19 20 211 |1
sex M Lic. Class |p . Lic. Restrictions DL VehYear 2021  Veh Make MERCEDES—BENZ vep Config. |2
Endorsement
Operatorwm Ownerw
Last First Middle Last Firat Middle
Address 26 GOVERNOR FULLER RD Address 26 GOVERNOR FULLER RD
City State MA  7ip 01821-2015 iy BILLERICA stae MA__ 7ip 01821-2015
Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash Ll Damaged Area Code:ls 27
Test Status: 28
Wehicle Travel Direction: II‘EE Responding to Emergency? 2___ Event Sequence |1 23| 13| 23| ﬂl e s 1
| 24 Type of Test: 0 29
Citation # ed Most Harmful Event
itation # (If Issued) ost Ha vent |1 BACTestResult:  |; 39 =
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 zs" 25] Susp. Alcoholzlz 31[ susp. D‘“3:|2 3z| 1
Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by ~ |0 1s| 2‘5| Towed from scene? o 33|
Please fill out for operator and all occupants involved el s:r::}- 3 ::L Tl:p In?:r)' T':ESP_
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Status | Cods | Code | Sunus | Code Medical Focility
Oper ator See Above 111 |4 o |0 [0 |2
E Vehicle 2. #Occupants D Hit/Run |D Maped D Vulnerable User Complete the Vulnerable User section.
License 1 _s DOB/Age Reg: 2DEP74 Reg Type PC RegStae MA
19 19 o 20 21
Sex M Lic. Class Lic. Restrictions ) VehYear 2017  vehMake Land Rover  vehConfig. 1
Endorsement
Operator ANDERSON, KYLE W owner ANDERSON, KYLE W
Last First Middle Last Fint Middle
Address L1 _KING AVE Address 11 KING AVE
14
CiyMEDFORD  sweMA 7jp 02155-3118  ciy MEDFORD sate MA _ 7ip 02155-3118 |1
Insurance Company PROGRESSIVE DIRECT INS Vehicle Action Prior to Crash |1 2|~ Damaged Area Coderly 27
Test Status: 28
Vehicle Travel Direction; )IlBE Responding to Emergency? 2 Event Sequence l1 23' 23| 23' nl 1
7 Type of Test: 0 29
itati t Harmful Event |
Citation # (If Issued) Most Harmful Event 1 BAC TestResult: |1 30
" i 25| 25|
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 " | Susp. Aleohok, 31| Susp. Drugly 37|

Viol. 4; Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Towed from scene? |q 33

Driver Distracted by |4 2f" 2"'|

Please fill out for operator and all occupants involved

34 EH] ls 37 38 k] 40

Seat | Safety | Airbog | Eject | Trp | Injury | Tronsp.
Mame (Last First Middle) Address DOB/Age Sex System | Status | Code | Code | Status | Code Medical Fusility
Operator/Occupants See Above 1(r [¢ [0 [0 [0 2

Form MNo. 10364 CRAGS 08723




wep = Direction [ _1_|=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian &S = Bicycle
Crash Diagram: je: =P 1] - 2 ] -bg = &

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

O Garage
O Mall/Shopping Center

(0 Other Private Way

Indicate North by Arrow

rh St
ket 470 Main Street Ex>

Crash Narrative:

Vehicle 1 was stopped in traffic in the north bound lane of Main street in the vicinity of

Kirk Street. Vehicle 2 was traveling straight ahead in the same direction behind vehicle

1. The operator of vehicle 2 stated he was distracted by the radio and did not see that

vehicle one was stopped in front of him. Vehicle 2 could not stop in time and collided

with the rear of vehicle 1. Neither party was injured from the crash and vehicle 2 was

towed from the scene.

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

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

Registration # (From Vehicle Section)

42|
Carrier Name Bus Use
Address City St Zip
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 Thomas Lawrenson 222 Wilmington Police Department 07/08/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ] City/Town Motor Vehicle Crash tflut?hlﬂ Number |Speed Limit__35 f’f:ll;‘ﬂ:fo E
07/09/2026 [1153  [Wilmington . ehicles | Injured | \tinude MBTAPolice Q)
24HR Police Report 1 0 ILongitude el
AT INTERSECTION: NOT AT INTERSECTION:
10
455 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
11 At
— Feet EEE ef —r—r— & — ot
Route#f  Direction Name of Intersecting Roadway/Street Rk e T Nopibee 11
Also at Intersection with Feet INl 5 |E |W| of
Route# Intersecting Roadway/Street
Feet [N|S[E|W]of
31 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . i
Sl B Vehicte 1.2 #Occupants |[_] Hit/Run Il:] Moped crashReportint 26 =201 =AC
License # B | JOB/Age. Reg # 4JRK95 Reg Type PC Reg State MA B
: 19] 19 2 21
sexM__ Lic. Class |p Lic. Restrictions CDL Veh Year 2024 vehMake CHEVROLET  Veh Config. |1
Endorsement
Operator Owner
7] Last First Middle Last First Middle
1 |Address 9 _ASHWOOD AVE Address 9 _ASHWOOD AVE
Ciy WILMINGTON  steMA zip 01887-4403  ciy state MB  zip 01887-4403
Insurance Company THE_COMMERCE INS CE CO  VehicleActionPriortoCrash |3 22| ~ Damaged Area Code:
-, Test Status:
= Vehicle Travel Direction: EL{ Responding to Emergency? 2 Event Sequence |;23 nl 23| 23'l il
Type of Test:
T 24
Citation # (If Issued Most Harmful Event r
itation # (If Issued) Q) ul Event |35 BAC Test Result:
. . Driver Contributing Code (14 2% 25
Viol. 1: Chv/Sec/Sub Viol. 2: Cly/Sec/Sub river Contributing Code Susp. Mwhol:]z 31
~ Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 + Towed from scene?
1 i W | 3
Please fill out for operator and all occupants involved o S.rij Mflis E;L le:p Iv\::nr h::rp .
Name (Last First Middle) Address DOB/Age Sex | Pos, |System| Swtus | Code | Code | Sttws | Cods Medical Fozility
Operator See Above 111 [4 |o o |10 |2
457 SALEM ST
PAUL TROXELL WILMINGTON, MA 01887-1210 M |3 |1 [4 |0 (0 |10 [1
l(:]rl;::: f::;ﬂl‘t‘ ﬁ::c EI Vehicle 2 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
19 2 21
Sex Lic. Class | Lic. Restrictions | [ol5) P Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
B Last First Middle Laost First Middle
! = Address Address
14
City State Zip City State Zip
i ;i . 2
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code: 17
5 ‘ . 23 23 23 23 Test Status: 28
Vehicle Travel Direction: HBE Responding to Emergency? Event Sequence I | | | | =
Type of Test:
ik 24
Mi ful Event |
92 Citation # (If Tssued) ost Harmful Even BAC Test Result: 301
Viol, 1; ChiSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code f‘u I Susp. Aleohol{ 31| Susp. Drug{ 37|
. . 6
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by z Towed from scene? | 33|
Please fill out for operator and all occupants involved el Snjfitw A;Iig Fj:ﬂ T’:p l-::-y . I::m
Mame (Last First Middle) Addness DO Age Sex Pos. | System | Status | Code | Code | Stotus | Code edical Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-65 0823




wp = Direction |1 _|=Vehiclel [_2 |=Vehicle2 Q = Pedestrian & = Bicycle
Crash Diagram: ie: =P 1] = 2] = 3 =) 5D

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot
O Garage

O MallShopping Center

3 Other Private Way
@ ¢

Indicate North by Arrow

driveway of 457 Salem St &

Crash Narrative:

Vehicle 1 was traveling east on Rt. 62 when it was approaching the driveway of 457 Salem

Street. The operator of vehicle 1 stated they attempted to turn into the driveway when

they had turned to soon and collided with the fire hydrant infront of the driveway. The

hydrant was undamaged and the vehicle suffered minor front damage but had to be towed from

the scene. no one in the vehicle was injured in the crash.

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 RegYear __________ Trailer Length
Hazmat Information:
47 48 y . L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 07/09/2026
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 RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number [Speed Limit__ 30 mm‘; g
07/11/2026 [1833  (Wilmington ; Vehicles | Injured 7 ity de MBTAPoice
— Police Report = |1 0 T GTe O
AT INTERSECTION: NOT AT INTERSECTION:
> 10
72 CLARK ST
Route#  Direction Name of Roadway/Street Routeff Direction  Address # Name of Roadway/Street
At
— Feet mEE of — — — & — o :
Route#  Direction Name of Intersecting Roadway/Street Lol B o 1 11
Also at Intersection with Feet |NI 5 |E |W| of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One & ;
of the Following: E Vehicle 1.1__#Occupants D Hit/Run ID Moped Crash Report ID# 2 6 = 2 0 2 _AC
License # __ St DOB/Age _ Reg# 4ARJY54 Reg Type PC RegState MA 5
190 19 20 211 |11
SexM__ Lic. Class |p Lic. Restrictions |1 | CDL Veh Year 2020 veh Make VOLKSWAGEN  veh Config. |1
L Endorsement
Operator GONZALEZ , WILLIAM Owner GONZALEZ , WILLIAM
Last First Middle Last First Middle
Address 256 WOBURN ST =~ Address256 WOBURN ST
Ciy WILMINGTON  sweMA zip 01887  CciyWILMINGTON sStweMA 7ip 01887
- Company PROGRESSIVE DIRECT INSURA  vehicleActionPriortoCrash |1 24  Damaged AreaCodelp 275 27 27
Test Status: 28
Vehicle Travel Direction: Eﬂizfl Responding to Emergency? 2___ Event Sequence [0 23' 23’ 23| 23] 1
24 Type of Test: 29
Citation # (If Issued) : - Most Harmful Event |22 BAC Test Result: 30 -
Viol. 1: Ch/Sec/Sut ey iol. 2: CvSec/Sul ~ — Driver Contributing Cede (11 25|| 25] S, Alwhoklz 31[ susp. Dmg;|2 32| 22
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2‘Sl 15| Towed from scene? |p 33
Please fill out for operator and all occupants involved S’:ﬂ s:r:[y a_j:ae Ef“ TLBP hj':uy “;?sp_
Mame (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 |99 [99 o [0 10 |2
Please Select One Vehicle 2_____#Occupants | [] Hit/Run Moped Vulnerable User Complete the Vulnerable User section,
of the Following: p
License # St DOB/Age Reg # Reg Type Reg State
o 19 . » 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 " 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: 2?
Vehicle Travel Direction: [N[S[E[W] ~ Respondingto E ? Event S [ ala s Tost Status -
ehicle Travel Direction: esponding to Emergency vent Sequence
poncine 7 Type of Test: 29
Citation # (If Issued) Most Harmful Event I BAC Test Result: 30
1 T 2 2
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code " | Susp. Alcoho]:l 31| susp. Dmgl 32‘
] i 26
Viol. 3: Ch/Sec/Sub Viol. 4: CluSec/Sub Driver Distracted by | | Towed from scenc? | 33|
Please fill out for operator and all occupants involved SJ:" s:':r; Mms E}“‘Fu TJnsp |n13::, i & .::’PI )
Mo (Last First Middle) Auddress DORfAge Hex Pos. | System | Swius | Code | Code | Stius | Code hedieal Fecility
See Above 1

Operator/Occupants

Form MNo. 10364 CRA-GS 0823



*r- Direction |I] = Vehicle 1 III= Vehicle 2 % = Pedestrian (b% = Bicycle

Crash Diagram: ie: =P 1] = : | - 3 =) &b
If Crash Did NotOccur
on a Public Way:
Vicinity of Vicinity of 3 oOff-Street Parking Lot
72 Clark
58 Clark St
Street reet O Garage
& UL ;
Vehicle & 3 Mall/Shopping Center
[J Other Private Way
C|3l'k Sh.eet Indicate North hy Arrow
Wilmington MA A

Crash Narrative:
Opr of vehicle stated he swerved to avoid a crash with an unidentified white vehicle and

as a result he crashed into a Verizon utility pole. I observed minor to moderate damage to

the Verizon utility pole located inbetween 58 and 72 Clark Street. No injuries were

reported. Major damage to the right front and right side of the involved vehicle. Crash

originally reported by witness listed below.

Witnesses:
Name (Last,First,Middle) Address [ Phone # Statement
T
HANAFIN JAMES P 127 CHURCH ST WILMINGTON MA 018B7-2715
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01826 UTILITY POLE

{From Vehicle Section)

Truck and Bus Information:

Registration #
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 RegYear__________ Trailer Length |

Hazmat Information:
47 48 . o 49
Placard Material 1 digit # Material Name A 4 digit # Release code

Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department  07/12/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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