Viol. 3; Civ/Sec/Sub Viol, 4. Ch/Sec/Sub

Driver Distracted by I 26'

Towed from scene?

j

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

M 35 16 37 8 L+ 44
Seat | Safety | Aisbag ]| Gjeet | Trap | Injury | Tranap.

DOMMAge Sex Pos. | System | Stous | Code | Cuode | Status | Code Medical Facility

Operator/Occupants See Above

1

Furm No. 10363 CRA-63 08/23

Police Use Only Commonwealth of Massachusetts RMY Docuraent Number
y 3 ] .. Stale Polic
Date of Crash | Time of Crash ] (.Cnyfi'om MotOr Vethle Crash Number | Number [Speed Limit__30 Toc Police g
o8/03/2026 |1335 Wilmington . Vehicles | Injured |y v MBTAPolice  LJ
206 Police Report 110 lromine S raee_H
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
[0
2 WESTDALE AVE
Route#  Direction Name of Roadway/Strect Route# Direction  Address # Name of Roadway/Street
11 At
Feet N]S E[“’]of —_—— — * — or
i it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Mumber 1
Also at Infersection with — Feet E of
Route# Intersecting Roadway/Street
Feet Eﬂ of
2 2 Route#  Directicn Name of Intersecting Roadway/Street
Landmark
Please Seleet One " .
of the Following: & Vehicle 11 #Ocoupants E] Hit/Run D Moped Crash Report ID# 2 6 —2 2 2 ""'AC
License # St DOB/Age Reg # 3350135 Reg Type AP Reg State LN 1
19 20 . \ b1l
SexM  Lic. Class D Lic. Restrictions |1 CDL VehYewr 2022  vehMoxe Freightliner ven Config. 6
! Endorsement
Operator Oowner RYDER TRUCE RENTAL INC
P) Lasi First Midile Last First Middle
1 |Address 225 HANCOCK ST APT 3216 Address 31.00 INDUSTRIATL, PKWY
CyQUINCY sweMA zip 02171-2582 ciy JEFFERSONVILLE swe IN zp 47130
Insurance Company SMOLLER INSURANCE Vehicle Action Prior o Crash 10 n Damaged Area Code:
Test Status:
Vehicle Travel Direction: E):a Responding to Emergency? 2 Event Sequence 197 n l 23| 2:‘I Hl est Stalus
5 1 Type of Test:
Citation # (If Issued} Mest Harmfisl Event IQ 7 24 .
BAC Test Result:
o - Driver Contributing Code |18 2% 29
Viel. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contribating Code Susp. Alcohol:lz k3|
3 Viel. 3: ClvSec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by IO 26' Towed from scene?
1 ; E ElE 0
Please fill out for operator and alt occupants involved 53;“ S:I'i(y M:fmg E};l Toup | 1epey |7 Sl ,
Name (Last First Middle) Address DOD/Age Sex | Pos. |System| Sintus § Code | Code | Stawms | Code Medical Foeility
Operator Se= Above 12 (¢ jo [o |0
71 , D Vehicle 2 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # 5t DOB/Age Rep # Reg Type Reg State
15[ 19 L 20 21
Sex. Lic. Class Lic. Restrictions CDL_ Veh Year Vel Make Veh Confip.
Endorsement
Operator Ovwner
8 Lost First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash n Damaged Area Code: 27
Test Status: 23
Vehicle Trave! Direction; mﬂﬂ Responding to Emergency? Event Sequence 23' 23] 23' 23I
Type of Test: 29
) Citation # (If Tssued) Most Harmful Event I Ey 3
2 BAC Test Result: 0
Viol. 1. CvSec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code 25" ”I Susp. Aleohot] 31| Susp.Drug 37




»= Direction

je: =P 1]

[t |=Vehictel {2 |=Vehicle2
=]

g = Pedestrian & = Bicycle

-p 2

- &

Fire
Hydrant

oo

a Garage

If Crash Did NotOccur
on a Public Way:

[ Of-Street Parking Lot

) Mall/Shopping Center

1 Other Private Way

<=

Indicate North by Arrow

Crash Narrative;

Vehicle #1 was backing up and the driver's side rear step made contact with the Hydrant,

Water Department checked the hydrant and there was no damage.

Witnesses:
Name (Last, First,Middle) Address Phone # Statement
Property Damage:
COnwner (Last,First, Middle) Address Phone # 41-Type | Description of Damaged Property
TOWN OF WILMINGTON 145 MIDDLESEX AVE WILMINGTCON MaA 01 FIRE HYDRANT
Fruck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT# State Number Issning State MCXICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Rep Type Reg State Reg Year Traiter Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Materiat Name Material 4 digit # Release code
Patrol Officer Anthony Fiore 164 Wilmington Police Department 08/03/2026
Police Officer Name (Please Print) Signature M/Badge # Departinent Precinct/Barracks

Form No. §0364 CRA-85 0823




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl'aSh Number { Number |Speed Limit 35 m‘;";{fﬂ"e g
oa/04/2026 0855  |Wilmington . Veicles 1 Injured 1 tinyge [T O
ampus Felice
24HR Police Report 2 0 Longitude Ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
411 MAIN ST
Route#  Direction Name of Roadway/Strees Rowte#t Direction  Address # Name of Roadway/Strect
1 "
— Feet of -~ ~— o & — o1
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Infersection with Feet IN | S|E le of
Route# Intersecting Roadway/Street
Feet EE of
21 Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . X
of the Foltowing: E Vehicle 1L #Occupants L—_] Hit/Run D Moped Crash Report ID# 2 6 — 2 2 3 —Ac
License # St DOB/Age Reg # 3JRV18 Reg Type PC. Reg State MA —
19 19 20 21
Sex M__ Lic. Class B Lic. Restrictions |}, l CDdL Veh Year 2012 Veh Make TQYQTA, Veh Config. 1
Endorsement
Operator MAWOKOMATANDA , SHANDIRAI KARE TENDEKAT =~ guyey mwoxommma SHANDIRAI KRARE TENDEKAT
1 Last First Middle First Middte
3 Address 69 PRESCOTT ST Address_ﬁ_g_.EBESCOTT ST
Ciy RUILAND sweMA 7p01543-1704 iy sae MA, . zip Q1543-1704
Insurance Company Vehicle Action Prior to Crash 2 1 Damaged Area Codelg 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2____ Event Sequence |1 23] 23[ 23| 23‘ ot Status 1
51 Y Type of Test: o 29
Citation # (Iflssued) o Most Harmful Event ll 30
BAC Test Result: |1

Viol. 1: ClSec/Sub e Viol, 2: CH/SeC/Sub e Diver Contributing Code (1 25“ 2] Susp. Alcohiol]s 31 Susp. Dgly 32

z Viol. 3: C/Sec/Sub ammm Vil 4; CH/Se0/SUD o Driver Distracted by |0 -ZGI Towed fram scene? |n 33|

1 i 34 | 35 | 36 | 37 [ a& | 39 { 40
Please fill out for operator and all occupaats involved ol I D I DL D
Name {Last Fiest Middle) Aduress DOB/Age Sax Pos. | System | Stotus | Code | Cade | Swtus | Code Medical Facility
Operator See Above 11 |a jo o [0

71 ](:Ifoll:(e ?:;E:l(‘::l E Vehicle 22___fOccupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # LSt . DOB/Age. R Reg +6BEYKS59 Rep Type_PS____,_. Reg sae MA_____
. 19 19| . . 29 21
Sex M Lic. Class b Lie. Restrictions {]. CDL VehYear 2009 veu Make TQYOTA ____ _ veh Config. 1
Endorsement
operator RURRS , NICHOLAS MICHAEL = Owner mﬁﬂ
3 tast First Midae First Middle
2 Jaddess 100 SHAWSHEEN ST Address_l_o_o__s_ms_HEE.N ST
Ciy TEWKSBURY _ sweMA zp01B76-4040  ciy TEWKSBURY sue MA__zip 01876-4040
Insurance Company THE._COMMERCE INSURANCE €O Velicl AcionPriorto Crash  [L | Damaged AreaCodely, ¥, ¥ %7
Test Status: 28
Vehicle Travel Direction: EE Responding to Bmergency? 2 Event Sequence |1 23' 23[ 23[ 23‘ £
Y Type of Test: 0 29
7 Citation # (If Isswed) ____________ Most Harmfu! Event |1 BACTest Result: |5 0

2 . 25 25
Viol, 1: Cly/Sec/Sub e Viol. 2: C/Sec/Sub oo Driver Contributing Code  |1.9 I Susp. Afwholtiz 31 sugp. Dmg;|2 32|

Viol. 3: C/Sec/Sub ——— o Viol. 4: Cl/Sec/Stb meeeee— . Driver Distracted by IO 26 Towed from scene? |4 33|

34 35 36 37 38 kL] 50

Please fill out for operator and all gccupants involved on | soty | avoeg | et | on | iy |1

Name (Last First Middle) Address DOB/Age Sex Pos, | System | Status | Code | Code | Suitus | Code Medical Facitiny
Operator/Occupants See Above 1] [¢ Jo o |10 s
1535 MAIN ST
EVERETT BREUER TEWKSBURY, MA 01676 M |2 |1 |4 [0 [0 10 |1

Form No. 10364 CRA-G5 0B/23



*= Direction

Crash Diagram:

[]=Vehicte1 [z ]= Vehicle 2

ie: =P 1] =p ]

=

g = Pedestrian

& = Bicycle

-

Main Street

3 Garage

If Crash Did NotOccur
on a Public Way:

3 off-Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

Wilmington Train Station

<B

Indicate North by Arrow

Crash Narrative:

I responded to a two car Motor Vehicle Crash infront of the Wilmington Train Station (411

Main Street). Opl stated he was slowed in traffic and he was rear ended by V2. 0p2 stated

he was driving southbound on Main Street and could not stop in time and rear ended V1.

Both Ops and V2s passenger were not injured.

Information was exchanged and V1 was

driveable. V2 was disabled and towed by Forrest Towing. All parties cleared.

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
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 John A Fortes 228 Wilmington Police Department 08/04/2026
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 26-223-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . ?ityfTown Motor Vehicle Crash Number | Number |Speed Limit__ 25 Is‘::c':ll;"a];f:e g
08/04/2026 | 2348 Wilmington . Vehicles | Inured |} e MBTAPolice L)
2R Police Report 112 |rongiude G Tolee_ 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
. 10
2
12 HILLSIDE WAY
Routed#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At =
Feet muﬂ of — = ~—— & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mite Marker 1 11
Also at Intersection with Feet mﬂ of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One . 40 t . — —
7 PRSIl <] Venicle 12__#Occupants Cdmivrun | Moped CrashReport it 26 —224—-AC
License # 5t — DOB/Age. Reg 4 6NMF19 RegType PC ___ _ RegSmeMB )
) o 19 o 20 .. 21 13
Sex.M__ Lic. Class i) Lic. Restrictions cpL_ Veh Year,g,g_l_i_,m Vely Make,;m,w“m Vet Confip. 1
Endorsement
Operator MILNE, CONOR PATRICK =~ owerMILNE, SHARON LEE
n Last Fizat Middle Last Firat Middle
1 |Address 34 Address 34 WASHINGTON AVE
ciy BURLINGTON  smeMA zip 01803-3518  ciy sae MA_ 7ip 01803-3518
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash 1 2 Damaged Area Cote:ly 1 27
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? 2 Event Sequence [22 S 23' 23I 23| est Jlatus 1
5 24 Type of Test: 29
Citation # (If Issued), _ Most Harmtul Event I? 2 g™y
BAC Test Result: 5 &
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub — Driver Contributing Code |10 25] 25] Susp. A]mlm]:|2 31 susp. D“'Eilz 32| 22
z Viot. 3; Cv/SeciSub - —_Viol. 4: ClvSec/Sub Driver Distracted by [0 26 Towed from scene? f1 33|
1 Please fill out for operator and all occupants involved a S:ﬁj:l " A;l‘;s Ef;l Tifp ln?:n' . r:r?sp.
Name (Last First Middic) Address DOBiAge Sex | Pos. | Sysiam] Stats | Code | Code | Stana | Code Medical Facility
Opemtor See Above 1 |2 jo o J8 o
€ SRRAN ST
NICHOLAS JOHNSON BURLINGTON, MA 01803-1214 M 3 1 3 1] 0] -] 0
l(:'::}:: f:;:;f‘t:‘::c i:] Vehicle 2_.... #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Ape oo Reg # Reg Type Reg State
) 19 ) " 20 21
Sex Lic, Class Lic. Restrictions cDL____ Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Lant Firnt Middle Last First Middle
1 Address Address
14
City State Zip City State Zip 1
I Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence | 23' 23' 23| 23'
3 g Type of Test: 29
Citation # (If Issuex] Most Harmful Event |
92 itation # (1 Issued) BAC Test Result: 39
_ . S 25 25
Viol. |: Ch/Sec/Sub Vigl. 2: Ch/See/Sub Driver Contributing Code Susp. AIcohol:l 3 susp, Drug:l 32'
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by l 26 Towed from scene? 33]
Please fill out for operator and all occupants invelved al :ély A;;’ua Ez:n T’:ﬁ m}‘?‘y . r::sp
Name (Last Fisst Middle) Address DOB/Age Sex | Por [system | Sums | Code | Code | Simws | Code Medical Facility
Operator/Occupants See Above 1

Form No. 10364 CIA-6S U823



+ = Direction

Crash Diagram:

[t ]=Vehiclel [ 2z |=Vehicle2

ie: =P 1] = 2]

% = Pedestrian

=3 =)

G‘)% = Bicycle
&d

ick

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

0 Garage

by vehicle 1

Vehicle 1's final postion after striking
pole and spinning 180 degrees

a MalV/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator 1 of wvehicle 1 stated he was driving approximatley 45mph in the 25mph zone and

must have "slipped" on something in the road when he lost control of the vehicle and hit

Verizon utility pole VZ11l.

Please note yaw marks where vehicle lost control start approximatley 30 yards prior to

utility pole.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANWA LN #1 DRACUT MA 01826 4 UTILITY POLE
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 ) o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Seth A Mucha-Kangas 235 Wilmington Police Department 08/05/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08/23




Wilmington Police Department
Images Associated with 26-224-AC




Wilmington Police Department
Images Associated with 26-224-AC




o8/05/2026 (1152 Wilmington

Police Use Only Commonwealth of Massachusetts RMY Document Number

Siake Police

Date of Crash [ Time of Crash City/Town MOtOl" Vehicle Crash Number | Number {Speed Limit__ 35 |7 216e

[m]
. . ]
Vehicles | Injured Latitude META Police 8

24HR Police Report 2 0 |ioagn Cunpis ol

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

f0
139 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Adidress # Name of Roadway/Street
Al g e
Feel'N[S E]WEof —— @ - O] —
i Exit Numbe
Routeft  Direction Name of Intersecting Roadway/Street Mite Marker — 11
Also at Intersection with Feet BE of
Route#f Intersecting Roadway/Street
Feat EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 — 2 2 5 -AC
License # - . DOB/Age. e Reg s OMNN43 RegType BC _ Rep SateMB =
. 19 9 20 21
Sex M _ Lic_ Class D Lic. Restrictions |1 CDL______ Veh Year 2023  vehMake TQYOTA veh Config. 1
Endorsement
QOperator OwnerWW—
[ First Ml Last First Middle
Address 524 TEXTILE BAY Address 524 TEXTILE AVE
CoyDRACUT staeMA 7p 01826-4473  ciuy DRAGQUT stae MA_ 7ip 018264473
. ¥l
Insurance Company LIBERTY MUTUAL FIRE INSUR Vehicle Actioa Prior to Crash 1 2 Damaged Area Coder|y 7 ﬂ
Test Status: 8
Vehicle Travel Diirection: }:{ Responding to Emergency? 2 Event Sequence ]1 23] 23! 23I 23' i
2 Type of Test: ) 29
Citation # (I Issued) Most Hanmfut Event Il BAC TostResult: |y 3
. - - 13
Viol. 1: ClvSec/Sub ——— Vigl, 2: Ch/Sec/Sub Driver Contributing Code (1 25 3 Susp. Alwho;;h 3} guep. Dmﬁ{z 32]
Viol. 3: ClvSec/Sub ——— Viol. 4: Cly/Sec/Sub Driver Distracted by |0 ZGI Towed from scene? |5 33
Please fill out for operator and all occupants involved o sfr:ly A;&g i In}:n_ x r::sp
Marme {Last First Middic) Address DOB/Age Sec | Pos. | ysem| Seume | Coo | Cod | Swus § Code. Medical Pacility
Operator See Above 12 |4 e |o Jio |1
l;]t_ct‘}:: ::;::\:2:" & Vehicle 2L #QOcoupants Ej Hit/Run D Maped D Vulnerable User  Complete the Vulnerable User section.
License #_ st - DOB/Age_ Reg i JEB60P RegType BC  Rep State MA _
19 19 20 21
Sex B Lic, Class jpy Lic. Restrictions |1 oL VehYew 202  vehMike HONDA  _ VehConfig. |1
Endorsement
Operatorwmm Oowner MCLAUGHLIN, JOAN M
Last Fira Middle Last Firn Middle
Adiress 46 HOUGHTON RD =~~~ == Addess46 HOUGHTOM RD - .
14
Ciy WILMINGTON swmeMA  zjp 01887-2242 City WIIMINGTON sweMBA_ 7ip 01887-2242
Insurance Company SAFETY INSURANCE COMPANY  vehicle Action Prorto Crash 4 Damaged Area Code:la 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence !1 23! 23' 23] 23] i
4 Type of Test: 0 2
Citation # (If Issued) Most Harmful Event ll BAC Test Result: 30
. 1

Viol. 1: Ch/Sec/Sub —ammmsem——— Viol, 2; Ch/Sec/Sub

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

Driver Contributing Code |1 © 25" 25] Susp. Alcohol:l 5 31| sup. Dmg7|2 3z|
Driver Distracted by |0 26‘ Towed from scene? o 3

Please fifl out for operator and all occupants mvolved
Mame (Last First Middie) Address

S| 35 | 36 | 37 | 38 | 3¢ | 4o
Sent | Safety | Aitog | Eject | Teap | fnjury | Transp.
Code

DOB/Age Sex Pos, {System | Status | Code | Code | States Medical Foeility

Operator/Occupants See Above

112 |4 Jo Jo 1o |1

Fourm No. 10364 CRA-G3 08723




*= Direction

[ ]=Vehicle1 [ 2 |= Vehicle 2

e: =p[T]  =p[5] -

% = Pedestrian

& = Bicycle
R - &

Wilmington
Senior Center (STOP

Main
Strest

If Crash Did NotOccur
on a Public Way:

[0 Of:Street Parking Lot

m) Garage

3 Mall/Shopping Center

(3 Other Private Way

Country
Chef

_{

Indicate North by Arrow

Crash Narrative:

I responded to a report of a two car motor wehicle crash in the area of the Country Chef

Resturant (139 Main Street). Both vehicles pulled into the Country Chef parking lot for

safety. Upon arrival I spoke to both operators. Opl stated he was driving southbound on

Main Street and V1 pulled out of the Senior Center and struck his vehicle. Op2 stated she

pulled out of the Senior Center onto Main Street and did not see V1 and struck the

vehicle. Neither party reported any injuries. V1 had drivers side damage and V2 had front

end damage. Information was exchanged and both vehicles were driveable.

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 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] _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer John A Fortes 228 Wilmington Police Department 08/05/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 26-225-AC
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Viol. 1: Ch/Sec/Sub Viol. ¥ Ch/Sec/Sub

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

Driver Contributing Code 3 25| . 25[

Susp. A]cohol:' 31

Susp. Dmg:l 32]

Towed from scene?

Driver Distracted by I " 2‘.5 33

Please fill oat for operator and all occupants involved
Name (Last First Middle} Address

34 35 36 37 3z 39 40
Seat | Sofery | Airbog | Eject | Trap | Injury | Tronsp.
DOD/Age Sex Poa, | System | Status | Code | Code | Status | Code

Medical Fasility

Operator/Occupants See Above

1

“Police Use Only Commonwealth of Massachusetts RMY Docament Nomber
: . ’ . State Police
Date of Crash | Time of Crash | ClyfToun Motor Vehicle Crash | Nomber | Nauber lspecq Limii__35 | /oifiice
08/06/2026 |1L558 Wilmington . Vehicles | Injured 4 oo MmTARie
ampls Folice
MHR Police Report 1 0 Longitude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
2
36 MIDDLESEX AVE
Rouwtett  Direction Name of Roadway/Street Routef!  Direction  Address # Name of Roadway/Street
1
e ] At
— Feet E of ~—— —— = @ ~—— ar
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker iiklaieal 1 11
Also at Intersection with Feet mE E Wi of
Route# Intersecting Roadway/Street
Feet mE of
21 Route#  Direction Wame of Intersecting Roadway/Strect
Landmark
Please Select One o . .
3 of the Follewing: Vehicle L& #Occupants D Hit/Run D Moped Crash Report 1D# 2 6 -— 2 2 6 —Ac
License # St. DOB/ALe Reg # 8Z22W40 Reg Type rc Rep saeMB 2
. 19 19 . o 20 2y 17
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2018 veh Make HONDS Veh Config. 1
Endorsement
Operator Ovaer HART SUBRAMANYAM, PRAMILA
T Last First Middle Lest First Middle
1 address 1.0 MIDDLESEX AVE APT 18 Address 1.0 MIDDEESEX AVE APT 18
Ciy WILMINGTON saeMA zip 01887-2764  ciy sae MA__ zip 01887-2764
. 2
Insurance Company THE._COMMERCE INSURANCE CO Vehicle ActionPriorto Crash |1 9| Damomed AreaCodellg ;27 27
Test Status: 8
Vehicle Travel Direction: EEK’I Responding to Emergency? 2 Event Sequence ,23 23| 23| : 23| 23' FRvIats 1
5 Type of Test: 29
2 | i 24 ' 0
Citation # (If Issued) Most Harmful Event |23 ‘ T
BAC Test Result: |y 3
Viol. 1: Chv/Sec/Sub Viol, Z: Ch/Sec/Sub Driver Contributing Code |21 '25" % Susp. Alwhol:]z 31 gup. D“‘gl2 3z| 30
5 Viol. 3: CvSec/Sub Viol. 4: Cl'Sec/Sub Driver Distracted by [0 29 Towed from scene? |3
1 i 3 35 | 36 ] 37 | 8 | a9 0
Please fill out for operator and all occupants involved S;l setoy | atiog| Teer | o | iy Tr:mp
Nawme (Last First Middlc) Address DOBlAge Sex | Pos. | System | Swiws | Code | Code { Strus | Code Mdical Facility
Operator Seo Above 1 |4 |0 fo jio |2
10 MIDDLESEX AVE
PAMELT VENKATANARSU WILMINGTOM, MA 01887 P 3 b3 4 1] ] 10 |1
!{:?‘;::‘ :;::‘:‘t“(':::" I:] Vehicle 2 #Occupants I:I Hi¢/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Reg State
A 19 19 o 20 21
Sex Lic. Class Lic, Restrictions CDL Vel Year Veh Make Veh Confip.
Endersement
Operator Owner
8 Last First Middle Last Fiest Middle
2 Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash n Damaged Area Code: 27
Test Status: 8
‘Vehicle Travel Direction: mEB Respending to Emergency? Event Sequence | 23' 23| 23' Bl T
Type of Test:
o 4
Citation # ¢If Issued Most Harmful Event |
92 itation # {if lssued) BAC Test Result: 30

Fom No. 10364 CRA-G65 08123




»= Direction III = Vehicle | m= Vehicle 2 % = Pedestrian (5% = Bicycte

N R S Y

36 Middiesex Avenue

If Crash Did NotOccur
on a Public Way:

) Off-Strest Parking Lot

3 Garage

£ Matl/Shepping Center

£} Other Private Way

Indicate North by Arrow

Crash Narrative:

While traveling West on Middlesex avenue, the operator of motor vehicle 1 stated that she

fell asleep at the wheel and went over the sidewalk, crashing into the enterance sign of

36 Middlesex Avenue (Wilmington Common condominium see attachements). The operator of the

vehicle admitted that she hasn't slept in over two days, causing her to go off the road

and crashing. The vehicle had major damage to the front and left side of the vehicle. The

operator and passenger were both medically evaluated by the WIlmington Fire Department and

both signed refusals. The vehicle was towed off scene by A&S and the property manager of

36 Middlesex Avenue was notifed of the incident.

Witnesses:

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

Property Damage:

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

CRONTN WILLIAM P 19 MILEROST RD READING MA 01B67-33 97 - |CONDOMINIUM SIGN

Truck and Bus Information: Registration # (From Vehicke 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 T . o 49
Placard Material T digit # Material Name Material 4 digit# _____ Release code
Patrol Officer Zachary A Leighton 227 Wilmington Pelice Department 08/06/2026

Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-GS 08/2)






Palice Use Only Commonwealth of Massachusetts RMV Dacument Namber
Date of Crash | Time of Crash City/Town Motor Vehicle Cra sh | Number | Number |speed Limit__30 m;‘;?jif:ﬁ g
o8/06/2026 |l1655  [Wilmington . Vehicles | Injured ) o e META Pl )
ampus felice
AHR Police Report 2 0 Longitude i
AT INTERSECTION: LOCATION NOT AT INTERSECTICN:
10
5 CORNELL PIL
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
! i At
Feet IN SlEiW of — — — ® — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mite Marker 11
Also at Tntersection with Feet EBE of
Route# Intersecting Roadway/Street
Feat EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landimark
Please Select One . .
of the Follawing: E Vehicle Q__#Occupants a Hit/Run D Maoped Crash Report ID# 2 6 b 2 2 7 "'""AC
License # St DOB/Age Rep#.3991334 RegType AR RepStae IN n
19 9 20] . , 21
Sex Lic. Class Lic. Restrictions CDL Veh Year 2007 Veh Make FX & :Lghtllner Vel Config. 10
Endorsement
Oopenwr PEiverless M.V, owner HORIZON FREIGHT. SYSTEM . INC
4 Last First Middie Last Firs| Middle
1 Address Address T 1 MELTON ROAD T 102
City State Zip city GARY stae IN _ zip 46403
. 27 2
Ensurance Company Vehicte Action Prior to Crash 11 n Damaged Area Code:jg 27
Test Status: 28
T Vehicle Travel Direction: EE Respending to Emergency? Event Sequence IZ 23| 23} 23‘ 23I 5
Type of Test:
Citation # (If Issued) Most Hannful Event |2 L 30
BALC Test Result: 3
Viol. 1: C/Sec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code Bl g Alcotot{ 31 susp Drug| 37
———] Viol. 3: ClvSee/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved S’;[ s:riq M:l‘;g u::u ,}?:p ]“:::'y ,rm"'?sp
Noune (Last First Middlc} Audress DOHiAge Sex | Pos. {System | Swtws | Code | Code | Swrs | Code Madical Facility
Operator See Above 1
71 l::lfet‘hq: ?:::ﬁf:\g;;" Vehicle 21.___#Cccupants D Hit/Ran D Maoped I:I Vulnerable User Complete the Vulnerable User section.
License # — & __DOB/Age_ Reg# AAaG21L RegType AP RepSwneMB
19 20 . . 2%
SexM  Lic. Class n. Lic. Restrictions |1 CDL Veh Year 2013 _ vehMake Freightliner vecofg (10
Endorsement
Operator owrer GOMEZ , ROBERTO NELSON JR
8 1 Last First Middie Last Fimst Middle
Address Address LOS HIGH ROCK ST APT 1
14
city LYNN sute MA_ zip 01902~-3849 iy LYNN State MB__ 7ip 01,902~3849
Insurance Company Vehicle Action Prior to Crash 1 = Danzaged Area Coder|z 27
Test Status: 28
Vehicle Travel Direction: mEm Responding to Emergency? 2 Event Sequence |2 23l 23' 23| 23[ 1
2 Type of Test: o 29
Citation # (If Issued) Muost Harmful Event 12 30
9 2 BAC Test Result: |3

Viol. 1: Ch/Sec/Sub

Viol. 3: Cl/Sec/Sub

Viol, 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code [, 9 25" 25
Driver Distracted by |9 9 26]

Susp. Aleohol:|gg 31

Towed from scene? o 33

Name (Lost First Middle}

Please fill out for operator and all occupants involved

Address

M 35 36 w 13 39 40
Seat | Safery { Aifbag | Eieet | Trap | Injwy | Transp.

DOBrAge So% Pos. | System | Status | Code | Code | Status | Code Medizal Fagitity

Operator/Occupants

See Above

T (99 j2 jo o {ie |1

Fam Na. 10364 CRA-GS 0872




sl = Direction

Crash Diagram:

[(1]=Vehicte1 [ 2 _}=Vehicle 2
ie: = i} wp |

g = Pedestrian

= Bicycle

- 3 - &b

5 Comell Place

Comeli Place

I Crash Did NotOccur
on a Public Way:

(1 OftStreet Parking Lot

3 Garage

&>

1 Mall/Shopging Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was parked, unoccupied on the right hand side of the roadway. V2 was taveling

westbound down Cornell Place when it sideswipped V1 with its rear right trailer wheels. V1

sustained damage to the front bumper and V2 sustained damage to a rear wheel rim. No

vehicles were towed and this was reported to police after it had already happened. No

injuries were reported.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Pescription of Damaged Property
Truck and Bus Information: Registration # 3991334 (From Vehicle Section)
42
Camier Name Horizon Freight System INC Bus Use 0
Address 7901 MELTON RD City GARY st IN Zip 46403
UsSDOT #: 2255867 State Number Issuing State MC/MX/ICC #
43 44 45
Interstate [ Cargo Body Type Code 0 GVWR/GCWR 3
46|
Trailer Reg #: Reg Type Rey State Rep Year Trailer Length
Hazmat Information:
47 48 _ o 49]
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 08/07/2026
Potice Officer Name (Please Print) Signature ED/Badpe # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08123



»= Direction [:g = Vehicle E= Vehicle 2 % = Pedestrian b = Bicycle
e: =[] =p{] »% »®

§ Cormnell Place Comell Place

If Crash Did NotOccur
on a Public Way:

3 OffStreet Parking Lot

0 Garage

[ Mall'Shopping Center

{1 Other Private Way

Indicate North by Arrow

&>

Crash Narrative:

Vehicle 1 was parked, unoccupied on the right hand side of the roadway. V2 wag taveling

westbound down Cornell Place when it sideswipped V1 with its rear right trailer wheels. V1

sustained damage to the front bumper and V2 sustained damage to a rear wheel rim. No

vehicles were towed and this was reported to police after it had already happened. 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 ¥ LAG2AT, (From Vehicle Section)

42
Carrder Name Roberto Gomesz Bus Use 0
Address 105 HIGH ROCK ST City LYNN St MA Zip 01902
USDOT #: 3586258 State Number Issuing State ___________ MCMX/ICC #:
-43 A4 - 45
Interstate |1 Cargo Body Type Code (] 4 ) GVWR/GCWR |3
46
Trailer Reg #: 5535928 RegType TR . RegState ML Regvear 2024 e Length |4
Hazmat Information:
47 48 ] o 49
Placard Material 1 digit # Material Name Material d digit # __________ Relense code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 08/07/2026

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

Form Ne. 10364 CRA-GS 08/23
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