Police Use Only Commonwealth of Massachusetts RMYV Document Number
. . G State Police
Dateof Crash | Time of Crash |~ City/Tomn Motor Vehicle Crash | Namber | Number |speedrimit_ 40 |75 @
07/19/2026 (2238 Wilmington Poli chicles | Injured |y oitude Wi B
o
o olice Report 2 |0 |iosginde T
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
300 LOWELL ST
S Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet |N|S|E|W|of SV~ R
Route#  Direction Name of Intersecting Roadway/Street Bl Jecion iall o 1
Also at Intersection with Feet |N | S | E |W| of
Route# Intersecting Roadway/Street
Feet mEE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One 5 .
3 of the Following: E Vel Lz_ﬁoccumms D Hit/Run D Moped Crash Report ID# 2 6 - 2 0 7 ‘-AC
—| License # 8t DOB/Age Reg # 253TG5 Reg Type PC ___ RegState MA = 12
19] 19 20 211 |1
Sex E_ Lic, Class |p Lic. Restrictions |1 | CDL_____ VehYear 2015  veh Make FORD Veh Config. |1
Endorsement
Operator ELMADANI , HAJAR Ownermam.;_EL HACHMI
4 sl First Middle First Middle
1 |Address 18 WASHINGTON AVE Addmsw ST APT 2
City WILMINGTON  swueMA 7p 01887 ciy state MA  zip 02143-1904
Insurance Company FET E ¥ Vehicle Action Prior to Crash 3 o Damaged Area Code:
T i
Vehicle Travel Direction: EEIEE Responding to Emergency? 2 Event Sequence |1 BI 2:’l 13| 23| i
5 24 Type of Test:
Citation # (If Issued) Most Harmful Event |1
PR BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code & : 2 Susp. Nc01,°];|2 31 susp. Dmg12 sz| 1
- Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | I Towed from scene? |o 33
1 Please fill out for operator and all occupants involved x s.jr;,- Mf;g E:;l 1-3:,: hi‘:y - '::,pl
—{  Name (Last First Middle) Address DOB/Age Sex | Pos. |Systom | Swus | Code | Code | Stanus | Code Medical Facility
Operator See Above 1|t [4 [0 |o |0 fo
M 4 4 4 0 0 10 (0
7 ae ‘r‘”;]";“ﬂf [ Vehicte 21 #Occupants | <] Hit/Run ||:I Moped  |[_] Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg# unknown Reg Type Reg State
190 19 . - 20| 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator UNKNOWN Owner
32 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
i . 27
Insurance Company Vehicle Action Prior to Crash & Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? _____ Event Sequence l 23' 2?'l 1:’l 13|
24 Type of Test: 29
itati d Most Harmful Event |
By Citation # (If Issued) kLA el BAC Test Result: 30
P g 2
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code l 25| Susp. Alcohol:l 31| Susp. Dnlg'l 32|
Viol. 3: ChiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | Zﬁ| Towed from scene? |3
Please fill out for operator and all occupants involved 2 s:r:ny A:;s [f:u T-'pr "3:‘? Tr::m
Name (Last First Middle) Address DOBIAge Sex | Pos. |System| Status | Code | Code | Staus | Code Medical Facility
See Above 1

Operator/Occupants

Farm Ne. 10364 CRA-GS 08723




= =Direction [ 1 |=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian & = Bicycle
Crash Diagram: ie: =P 1] =P : | = 3 =P &

If Crash Did NotOccur

Red Heat on a Public Way:
Tavern

[0 oOff-Street Parking Lot

m] Garage

w1 m V2 0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Lowell Street

Crash Narrative:

I responded to a report of a hit and run motor vehicle crash. Upon arrival V1 was parked

in the driveway of Red Heat Tavern. Opl was sitting in the rear right seat of her vehicle

tending to her infant child in the back seat. Opl stated she was driving on Lowell Street

(Westbound) when she slowed down to turn right into Red Heat Tavern and was rear ended.

Opl did not know the plate on the vehicle that hit her vehicle she could only recall it

was a smaller grey sedan. Opl stated V2 did not stop or attempt to exchange information

and just continued on Lowell Street. I observed a broken tail light (left side) and some

rear end damage to V1. Vehicle was
driveable.

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

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

Truck and Bus Information:

Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MC/MX/ICC #:
' 43) 44 45
Interstate Cargo Body Type Code GVWR/GCWR
4j
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 John A Fortes 228 Wilmington Police Department 07/20/2026
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 26-207-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
: . T SwmicPolice 4
Date of Crash | Time of Crash ?ITY”OWTI Motor Vehicle Crash Nu;jnbler Number |Speed Limit__30_| /o ipice @
07/20/2026 (1433 Wilmington 2 Vehicles | Injured |y, ide MBTARolce O]
24HR POllce Rep()l't 2 0 kst Dﬂﬂl;l::m ice [
AT INTERSECTION: 0 NOT AT INTERSECTION:
10
381 MIDDLESEX AVE
— | Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
11 At
Feethlslﬁlwlof — — — & — or
ile Mark Exit Numb
Route#  Direction Name of Intersecting Roadway/Street il ) X 11
Also at Intersection with — Feet mEE of
Route# Intersecting Roadway/Street
J— Feetlﬂlslﬁlwlof
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One |5 > i
nl‘L 1::: F;"t;“.ing: Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 2 0 8 -AC
—] License #. .S DOB/Age Regt MYMB182 ~ RegType BC Reg State_ PA 3
19 19 o 2 21
SexM__ Lic. Class [y Lic. Restrictions CDL____  VehYear 2025  VehMakenJEEDP  VehConfig. |1
Endorsement
Operator Omermms LLC
4_ Last Fimst Middle Last First Middle
1 |Address 39 OAKDALE RD Address PHILADELPHIA INTL A/P
City Sate MA _7ip 01887-4015 iy PHILADELPHIA suePA 7zpl9153
; 5 22 . 27| 27,
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:|3 -
. 28
x — . 23] 23] 23] 23 Test Status:
——1 Vehicle Travel Direction: _ Responding to Emergency? 2 Event Sequence | | | | |
5 mEE = ’ # L 24 Type of Test: 29
itation # Most Harmful Event r
Citation # (If Issued) 08 vent |1 AT 3°|
: i Driver Contributing Code 1 2 a3 [3 1 sl ¥
Viol. 1: Ch/Sec/Sub Viol. 2: Ci/Sec/Sub river Contributing Code Susp. Alcohot{ 31| Susp. Drug| 32
g Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 20 Towed from scene? [y 33|
1 Please fill out for operator and all occupants involved 2 Si_iy e i Ei:u T?:p In?zn' 4 r::gp
] Mame (Lost First Middle) Address DOBAge Sex Pos, |System | Ststus | Code | Code | Status | Code Medical Foeility
Operator See Above 11t Ja fo |o |10 |2
[;Ifct::; ;';:It:‘t‘:‘:::t E Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # _st . DOB/Age. Reg# 5125964  RepgType PC  RegsueNH
19 19 20 21
SexM__ Lic. Class |p I Lic. Restrictions | DL Vehvewr 2020  vehMake CHEVROLET  Veh Config. |1
Endorsement
———1 Operator Owner ELE HVA TOR
8 Last First Middle Last First Middle
1 |adress77 DEPOT ST APT 2 Address 109 PEASE RD
s | 14
Ciy SOUTH EASTON sweMA 7ip 02375-1162  ciy MEREDITH sae NH__7ip 03253
. 1 27 27
Insurance Comp:mym Vehicle Action Prior to Crash 4 & Damaged Area Code:jy 2 --
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence |1 13| 23| 23l 23|
£y Type of Test: 29
92 Citation # (If Issued) Most Harmful Event |1 S Tk el 30
y P 25 2
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 “4 =|

Viol. 3: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Susp. Alcohol:l 31f susp. Dmg{ 32'
2 Towed from scene? |5 33‘

Driver Distracted by [0

Please fill out for op

tor and all

occupants involved

34 35 36 37 38 39 40

Sear | Safoty | Airbag | Eject | Trap | Injury | Transp.
Nasme (Last First Midedle) Address DOBIAge Sex | Pos |System | Stotus | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1 |4 [o |o [0 |2

Form No. 10364 CRA-GS 0823




= =Direction  [_1_| = Vehicle 1 [2]= Vehicle 2 % = Pedestrian & = Bicycle
Crash Diagram: ie: =P 1] =P 2] =) 2 =P &S

If CrashDid NotOccur
on a Public Way:

381 Middlesex Ave

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

[ Other Private Way

Indicate North by Arrow

North Train Station
Parking lot exit

Crash Narrative:

on 07/20/26, Car 1 was crashed into by car 2 while traveling westbound on middlesex ave in

the area of the North Train station. Car 2 was attempting to take a left hand turn from a

construction site onto Middlesex Ave. Damage to car 1 right side and damage to car 2 right

front. Car 1 arranged a tow and no reported injuries. Officer Hill was on scene working a

detail and witnessed the crash. He stated car 2 inched into the middlesex ave fog line

before accelerating and crashing into the side of car 1.

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

Property Damage:

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

I'uck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Numt Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46)
Trailer Reg #: Reg Type Reg State RegYear___ Trajler Length \
Hazmat Information:
47 ' 48 ) i 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Jack Rooney 243 Wilmington Police Department 07/20/2026

Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



—_

o

|

Palice Use Only Commonwealth of Massachusetts RMV Document Number
- : : — Smefoic O
Date of Crash | Time of Crash . (:.‘wfl'o“m Motor Vehicle Crash Etimbet Number |Speed Limit__20 |7 o ie @
07/20/2026 (1456 Wilmington . ehicles | Injured | oiude it
us rolice
. Police Report 2 0 Longitude Chmo
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
25 CARTER LN
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet |NIS|E|Wlof —_——— s — or
Route#  Direction Name of Intersecting Roadway/Street Jolhe Mwwionr Do Haibar 7 11
Also at Intersection with Feet |N|5|E|WI of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of l;u F;1;(:\\'in;:: & Vet Ll_#Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 2 0 9 _AC
License # .St DOB/Age Reg# MADYO4 Reg Type PC RegState MA ]2
19 19 20 21 7
sex. E__ Lic. Class [ Lic. Restrictions [T, | DL VehYear 2025  veh Make HONDA Veh Config. [1
Endorsement
Operator TORRES, MELISSA A owner TORRES, MELISSA A
Last First Middle Lust First Middle
Address 17 KENWOOD AVE Address 17 KENWOOD AVE
Ciy WILMINGTON  sweMA zp01887  ciyWIILMINGTON sweMA zp 01887
nsurance Company THE_COMMERCE INSURANCE CO vehicleActionPriortoCrsh L1 2|  DemagedAreaCodels 27 27 27
Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |2 23| 23| 2?'l 2“l 1 =
Type of Test: )
o 24
Citation # d) Most Harmful Event
itation # (If Issued) [} n |2 BACTestResult: | 3"] =
; o 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code | zfl Susp. mmhol:|2 31) susp. Df”Bflz 3z| 2
Viol. 3: ChvSec/Sub Viol, 4: Cl/Sec/Sub DrverDisractedby [0 2 % Towed fomscene? [p 33
Please fill out for operator and all occupants involved L s:F:ry lews EJ’.L T]":P Inj:ly rmd'.ip ~
MName (Last First Middle) Address DOBlAgs Sex | Pos. | System | St | Code | Code | states | code Medical Facility
Operator See Above 1o |4 [0 o |01
T;:hc “::ﬁf‘r‘gzc E Vehicle 22 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # __ St DOB/Age . Reg# 1JP899 Reg Type PC RegState MA
19] 19 [ 20 21
Sex_E'__ Lic. Class |p Lic, Restrictions |Ls CDL Veh Year_z_o_l_L_ Veh Makemf_ Veh Config, 2
Endorsement
Operator ARSENAULT, ALEXTIS RAE ~ owner ARSENAULT, ALEXIS RAE
Last First Middle Last First Middie
Address 26 FREEPORT DR Address 26 FREEPORT DR
14
city WILMINGTON State MA 7ip 01887-1502 iy WILMINGTON sweMA 7 01887-1502 |1
i 2 2
Insurance Company THE HANOVER INSURANCE COM  vehicle Action Priorto Crash |10 22l Damaged Area Codeq 7
Test Status: 28
Vehicle Travel Direction: iIlEE Responding to Emergency? 2 Event Sequence |2 23| 23[ 23' 23| 1 T
Type of Test: o
s 24
M t
Citation # (If Issued) ost Harmful Even |2 BAC TestResult: |1 30[
. — 25 2
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {99 || fl Susp. Mmhokh 31 susp. Dmg;|2 3z|
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |99 2f'"—jl Towed from scens? |5 33
Please fill out for operator and all occupants involved 2 s:é'y Mfam 5’;‘;’“ T!r:p hﬁy T l:""w :
Marme (Last First Middic) Address DOBiAge Sex | Pos. | System| Sttus | Code | Code | Stams | Code Medical Facility
Operator/Occupants See Above 1 |4 o |o |10 2
M 6 4 4 0 0 10 |1

Form No. 10364 CRA-65 0823




s = Direction | _1_|=Vehicle1 [ 2 |= Vehicle2 Q=Pedestrian O =Bicycle

o =] =] S - X

MV 1 If Crash Did NotOccur
' on a Public Way:
B Off-Street Parking Lot
Parking Lot of a
25 Carter Lane Crge

[ MallShopping Center
MV 2 W

3 Other Private Way

Indicate North by Arrow

| Crash Narrative: I

MV 1 stated she was parked next to a gray vehicle when a black SUV backed into her. MV 1

had damage to the center rear bumper. The operator was not injured and the vehicle was

operable. The operator of MV 2 stated she had a lot of hockey equipment in the trunk of

her vehicle to include a stack of hockey pucks. MV 2 stated she backed out of her parking

space and as she started to pull forward, she heard the hockey pucks fall over. The

operator of MV 2 stated she never felt an impact with the other vehicle nor the noise of

her striking the other vehicle. Neither the operator or the passenger of MV 2 were

injured. The vehicle was in operable condition.

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

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

I E—

Truck and Bus Information:

Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
USDOT # State Numb Issuing State MC/MX/ICC #:
| 43 44 4
Interstate Cargo Body Type Code GVWR/GCWR
46)
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 07/20/2026
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 26-209-AC




Police Use Oaly Commonwealth of Massachusetts RMY Document Number
- : . = State Police
Date of Crash | Time of Crash (?uyfl‘om Motor Vehicle Crash | Number | Number |Speed Limit__30 |7 0 E
07/22/2026 (1320  [Wilmington . e | ool o, [MRrAa
- Police Report |2 [0 |ronginee Guptel )
AT INTERSECTION: NOT AT INTERSECTION:
10
1
43 ADAMS ST
— | Route#  Direction Name of Roadway/Street Routeff Direction  Address # Name of Roadway/Street
4 At
E— Feet IlelElwlof — — — & — or
i Exit Numk
Route#  Direction Name of Intersecting Roadway/Street Rk 7 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
dmark
Please Select One . .
of ﬂl\: I"l:!ll)\\'ing: @ Vehicle Q_#Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 2 1 0 _AC
—]License # — St DOB/Age. f Reg# M3748B Reg Type DC Reg State MA 12
19 19 o 20 211 |1
Sex M Lic. Class Lic. Restrictions cChL__________ Veh Year.z_o_zz_. VehMake FORD  Veh Config. 2
Endorsement
Operator Owner]iIIMIHG_TQH_T_QHH_QE'_HHI_QEPT
1 Last First Middle First
1 |address 8 FOREST ST Address me AVE
Ciy HILMINGTON  sweMA_7p01887-2811  ciy WILMINGTON sueMA 7p01887-2733
Ins Company MITA Vehicle Action Prior to Crash 11 2 Damaged Area Code:|g7 27 n
Test Status: 28
———1 Vehicle Travel Direction: mﬂ):{ Responding to Emergency? 2 Event Sequence |l 23| 23| 23| 23| 7 ¥ 1
52 24 Type of Test: | 29
Citati Most Harmful t |
itation # (If Issued) ost Harmful Event |1 BAC TestResul: |, 30 =
- ‘ ; s 25 15
Viol. 1: Chv/Sec/Sub ——— Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 _ Susp. Mwhol:[sl Susp. Dmgiz 3z| 11
: Viol. 3: Ch/Sec/Sub ——— Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 m Towed from scene? |p -"3|
1 Please fll out for operator and all oceupants involved X P A Y
——  Name (Last First Middle) Address DOR/Age sex | Pou |System| Suatus | Code | Code | Suion | Code Medical Foeility
Operator See Above 1 (9 (a4 |o [0 [0 |2
chtll':: ;‘:‘I:::‘t‘ﬁ::‘ X Vehicle 21 #Occupants [ mierun [ Moped [_] Vulnerable User Complete the Vulnerable User section.
License #, _St . DOB/Age. Reg# 3337375 Reg Type PO RegState MA
19 19 20 21
sex]M__ Lic. Class [ Lic. Restrictions CDL Veh Year 2023 Veh Make MERCEDES—-BENZ veh Config. (97
Endorsement
Operator YOTHANA , NONT Owner UNITED STATES OF AMERICA
B Last First Middle Last First Middle
1 Address 49 PARK ST Address
14
Ciy ARLINGTON  sweMA 7p 02474  ciyOQUT OF STATE State Zip 1
. il 27
Insurance Company SELE INSURED Vehicle Action Prior to Crash “ Damaged Area Code:|4 X -m
Test Status: 28
Vehicle Travel Direction: |N|S|E[]  Responding to Emergency? 2 Event Sequence | 2:‘l 23| 23' J -
24 Type of Test: 29
itati Harmfu |
92 Citation # (If Issued) Most 1Event |1 BACTestResult:  |; 30
. - 25 2
Viol. 1: Ch/See/Sub ——— Viol. 2: Ch/Sec/Sub Driver Contributing Code || 9 ‘l Susp. A]c,ohol;lz 31[ susp, Drug:]; 32|

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

Driver Distracted by |99 - Towed from scene? |o 33

Please fill out for operator and all oceupants involved = Mﬂ) 55 i 513;. Tz:p Injqu ? ;Em |
HMame (Lost First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 99 |a o o |0 |1

Form No. 10364 CRA-65 08/23




wp = Dircction [ _1_|=Vehiclel [ 2 |= Vehicle2 Q=Pedestrian O = Bicycle
Crash Diagram: ie: =P 1] w2 ] -’% = &

If Crash Did NotOccur
on a Public Way:

O Off-Street Parking Lot

— O Garage
3 Mall/Shopping Center

- <SS 3 Other Private Way

'
]
1 ’ Trailer
2 ol ~~ Indicate North by Arrow
R

43 Adams St.

Crash Narrative:

Motor Vehicle 1 (MV1) was parked within an active work zone, with its attached trailer

being utilized by the local water department. Motor Vehicle 2 (MV2), a United States

Postal Service (USPS) mail carrier, was attempting to re-enter the travel lane from the

opposing lane to complete a delivery. Upon entering the lane, the operator of MV2 took the

turn prematurely, causing the right rear section of MV2 to strike the back-right corner of

the parked trailer. The collision resulted in minor property damage only. No injuries were

reported.

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 # M37 4 8B (From Vehicle Section)

42
Carrier Name Bus Use
Address 146 MIDDLESEX AVE City WILMINGTON st MA zip 01887
US DOT #: State Number Issuing State MC/MX/ICC #:
43 . 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: M2768B RegType TR RegState MA  RegYear 2022  yiier Length 97
Hazmat Information:
47 48 ) o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 07/22/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08723



Wilmington Police Department
Images Associated with 26-210-AC




Wilmington Police Department
Images Associated with 26-210-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
= . .. State Police
Date of Crash | Time of Crash - (;ltyiTovm Motor Vehicle Crash Nl:rpl;er Number |Speed Limit__10 | ' 0 g
07/23/2026 (0714 Wilmington & Vehicles | Injured |y pitude MBTAPole O
ice
24HR Police Report 2 0 Longitude el
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
474 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # MName of Roadway/Street
At
Feethllelwlof —_ — — & — or
i it
Route#  Direction Name of Intersecting Roadway/Street Mila Maricer Bxit Nombtiar 11
Also at Intersection with Feet | Nl 5 | E '“"l of
Route# Intersecting Roadway/Street
Feet [N[S|E|W|of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
el 0] Vehicte 11__#Occupants |} mivRun (] Moped crashReportiné 26=211-AC
License ¢ 3 DOB/Age Reg# 4T1TG2 Reg Type PC RegState MB35
19 1 20| 21
Sex M Lic. Class | 9[ Lic. Restrictions [1 | CDL____ VehYear 2016  vehMake FORD Veh Config. |1
Endorsement
Opernlol‘_DBH_I.ELI ., PAUL 1, Owner DANIELT , PAUL L
Last First Middle Last First Middle
Address 11 FLETCHER LN Address 11 FLETCHER LN
Ciy WILMINGTON  sweMA zip 01887-3003  ciy sate MA _ 7ip 01887-3003
Insurance Company Y I E MP. Vehicle Action Prior to Crash g = Damaged Area Codeslp 27
Test Status: 28
Vehicle Travel Direction: Elﬂ Responding to Emergency? 2 Event Sequence |1 23| 2"3| 1:‘l 23' 2 1
24 Type of Test: 0 29
itation # (If Issued Most Harmful Event |
SatatRtia A armiul Event |1 BAC TestResult: | 30| =
Viol. 1: Ch/Sec/Sub —————— Viol. 2: Ch/Sec/Sub Driver Contributing Code f" I Susp. Mmho];|2 31| susp, Dmg:|2 32|
Viol. 3: Cl/Sec/Sub —— Viol. 4: Ch/Sec/Sub Driver Distracted by I5 " | Towed from scene? [; 33
Please fill out for operator and all occupants involved st. S-ﬁss' n:l?as E;:ﬂ ;:p ]“3};_ Y n::»v .
Mume (Last First Middle) Adddress DO Age Sex. Fos. | System | Status | Code | Code | Status | Code Bdeclical Facility
Operator See Above 12 |a o |o |0 |2
rrllfc:I:: ]“E:lt:f\in(l::c & Vehicle 21 ___#Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section,
License # St _DOB/Age, ___ Reg# OXT234 = RegType BC  RegStateMA_____
19] 19 20 21
sex E__ Lic. Class |p Lic. Restrictions |1 DL VehYear 2023  VehMake AUDI Veh Config. |1
Endorsement
Operator ZELAYA, YUNI YAMILETH mnerm_nmzmm
Last Firat Middie Middle
Address 120 COMMERCE WAY APT 532 ~  Address JZD_C_QEMBEE_MY APT 532
14
CiyWOBURN  sweMA 7 01801-1396 city NOBURN State MA _ 7ip 01801-1396
Insurance Company LIBERTY MUTUAL FI INSUR Vehicle ActionPriorto Crash |3 22|~ Damaged Area Codesly ”
Test Status: 28
Vehicle Travel Direction: )| S|E|W|  Responding to Emergency? 2 Event Sequence 1:23| 23' 23| Hl - 29
Type of Test: )
— | 24
Most | Event
Citation # (If Issued) ost Harmfl Event 1 BAC Test Result: |1 30'

Viol. 1: Cl/See/Sub ————Viol. 2; Ch/Sec/Sub Driver Contributing Code 0_25" I Susp. A]cohe]:|z_-"1 Susp. Druglp 32
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5 2l§| Towed fiom scene? |5 3]
Please fill out for operator and all occupants involved 33:.1 S:rzq ! M‘l‘:ag k:,l:rJl Ti:p .,21, Tl::ap_
Name (Last First Middlc) Address DOR/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1|r |4 o |o J10ofs

Form No. 10364 CRA-65 0823




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

If Crash Did NotOccur
on a Public Way:

Lowell Street B Off-Street Parking Lot

O Garage

a Mall/Shopping Center

vi 3 Other Private Way

Indicate North by Arrow

474 Lowell Street Parking Lot

I responded to a report of a two car motor vehicle crash in the parking lot of 474 Lowell

Street. Upon arrival I observed two vehicles in the parking lot/driveway of 474 Lowell

Street. Both vehicles had heavy front end and left side damage. Opl stated he was driving

towards roadway and slowed his vehicle to put on his seat belt and did not see V2 until

the collision occured. V2 stated she was turning into the parking lot and was distracted

by her coffee spilling and at that time the collision occured. V1 was towed by Cains

Towing and V2 remained parked in the lot she scheduled for

it to be towed later.

information was exchanged.

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

Statement

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

P —

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDQT #: State Number Issuing State MC/MX/ICC #:
43 44 4
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length |
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 07/23/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Mo. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-211-AC




Wilmington Police Department
Images Associated with 26-211-AC




