Police Use Only Commonwealth of Massachusetts RMY Document Number
- . iy State Police [u]
DGR | Thees win | Sl Motor Vehicle Crash | Number | Nunber JspeeaLimit_40_{7hoic. g
08/17/2026 (1818 Wilmington . ehicles | Injured [ . . MBTA Police 8
24HR Police Report 2 1 | e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2
LOWELL ST
Route#  Direction Name of Roadway/Street Routeff Direction  Address # Name of Roadway/Street
]1 At
I93NBR31 RAMP —Feet mEE o o ) # =LA T ExiNumber
Rouich  Direction Name of Intersccting Roadway/Street Didls btk A "
Also at Intersection with Feet EEE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i )
of the Following: & Yehiels Ll_#Dccupants D Hit/Run ID Moped Crash Report ID# 2 6 - 2 3 3 -Ac
License #. __St. DOB/Age Reg# 6JALLT Reg Type PC Reg State MBA,
19] 1 20 21 o
SexM _ Lic. Class | ’l Lic. Restrictions |1 | (2] ) S VehYear 2013  vehMake BMW  VehConfig. |1
! Endorsement
Operator MALCOIM, JOHN WILLIAM JR ~ Ownee MALCOLM, JOHN WILLIAM JR
4 Last First Middle Last First Middle
2 |Address 3 WESTWOOD ST Address 3 WESTWOOD ST
CiyMETHUEN  sueMA 7p01844-2723 iy METHUEN stae MA__ 7ip 01844-2723
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 4 L Damaged Area Code:ly  27l; 27
Test Status: 28
Vehicle Travel Direction: EEiI’I Responding to Emergency? 2 Event Sequence Il 23‘ 23| 23| 23' = 1
51 | 24 Type of Test: o 2
Citation # (IfIssved) Most Harmful Event
ROy L BAC TestResult: [ 30
Viol. 1: Ch/Sec/Sub ——— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |19 25" 25| Susp. Alcohotf; 31| Susp. Drugly 37| |1
=] Viol. 3: CiSecisub Viol. 4: Chv/Sec/Sub — Driver Distracted by |0 26| Towed from scene? |5 33
1 Please fill out for operator and all occupants involved EN N R A EN A
Mame (Last Firsl Middle) Address DOB/Age Bex Pos. | System | Stotus | Code | Code | Swius | Code Medical Facility
Operator See Above 111 |4 |0 |o |10 |2

Please Select One
af the Following:

& Vehicle 21 #Occupants D Hit/Run E Moped D Vulnerable User Complete the Vulnerable User section.

License # — St -DOB/Age Reg #.BLLB.E&ZB___._ Reg Type.P_c— Reg State CT
19 19 20| 21
sexM  Lic. Class D Lic. Restrictions [1 CDL VehYear 2025  vehMake HONDBA, ~~ Veh Config. 1
Endorsement

Operator MICHEL-GOURDET , KAOMANY JACLIN  owner EAN HOLDINGS

B Last First Middle Last First Middle

1| Address Address 14002 E 21ST ST
City SOMERVILLE  sweMA zp 02145  ciy TULSA sae OK __ zip 74134 1
Insurance Company Vehicle Action Prior to Crash 4 22 Damaged Area Code:
Test Status;
Vehicle Travel Direction: m}jﬂ Responding to Emergency? 2 Event Sequence |1 23'l 23| 23| 23'
24 Type of Test:
itati | Event
9 Citation # (If Issued) Most Harmful Even |1 T

2 ; e 25
Viol, 1: Clv/Sec/Sub—— Viol. 2: ChSec/Sub ———— Driver Contributing Code |1 || 25| Susp. A]coholzlz 3
Viol. 4: Clv/Sec/Sub —— Driver Distracted by |0 2 I Towed from scene? |o 3

Viol. 3; Ch/Sec/Sub

Please fill out for operator and all occupants involved 28 S:r:ry A;gu I:::u TJ-:p h;a:y Tr:ﬁp .
Name (Last First Middle) Addgess DOBAge Sex | Pos. |System| Stams | Code | Code | Siatus | Code Medical Facility
Operator/Occupants See Above 12 [2 Jo o [o |o

Form No. 10364 CRA-GS 08/23



mp = Direction ~ [_1_]=Vehiclel [ 2 |=Vehicle2 Q=Pedestrian & = Bicyele
Crash Diagram: ie: =P 1] =P | =% =P 5D

If Crash Did NotOccur
on a Public Way:

3 Of:-Street Parking Lot

a Garage

a Mall/Shopping Center

Lowell St. (Rt. 129)

Wilmington, MA (3 Other Private Way

Indicate North by Arrow

1-93S 1-935
*Not to Scale* On-Ramp Off-Ramp

Operator of MV 1 stated that he was exiting I-93 South, turning left to drive West on

Lowell St (Route 129). MV 1 stated that he believed that MV 2 was going to continue

driving West on Lowell St and began to pull off I-93 and take a left. MV 1 stated that MV

2 quickly slowed and turned left onto I-93 and that he did not have enough time to stop

and struck MV 2. MV 2 Operator stated MV 1 was traveling on Lowell Street and struck him

as he turned onto I-93. This statement was inconsistent with the crash damage.

MV 1 stated no injuries.

Was evaluated by Wilmington FD and refused transport. MV 2 towed by Forrest Towing

to Forrest Towing. Note: MV 2 was an Enterprise rental car. Operator stated he is not

insured on his mother's policy and not on the rental agreement.

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

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

Registration # (From Vehicle Section)

42|
Carrier Name Bus Use
Address City St Zip
US DOT #: 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 4 : e -
Placard Material 1 digit # Material Name 4 digit # Release code

Patrol Officer James R Hill 225 Wilmington Police Department  08/17/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form MNo. 10364 CRA-65 08/23
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Wilmington Police Department
Images Associated with 26-233-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
. . * T State Police Q
Date of Crash | Time of Crash - City/Town Motor Vethle CraSh Eﬁlier Iil:mbzr Speed Limit__25 _| /o boiice a
08/21/2026 {1053 Wilmington 5 cles | IJured 1y atitude i el
24HR Police Report 5 10 |osses Campus olce O
AT INTERSECTION: m NOT AT INTERSECTION:
> 10
34 ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Routeff Direction  Address # Name of Roadway/Street
At
Feet |N|S|E[W|of —_ — — & — o
Exit N
Route#  Direction Name of Intersecting Roadway/Street Mitle Marker — - > 11
Also at Intersection with Feet |N|S|E|W| of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One i :
“r‘“w Fn"m‘_ing? E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 b 2 3 4 — AC
License # _ . ___DOBIAge Reg# 5336278 = RegType PC__ RegStae NH =
19 1 20 21 1
sexM_ Lic, Class|p 9| Lic. Restriotions [1 | CDL____ VehYear 2023  VehMake FORD Veh Config. |2
Endorsement
Operator owner ERICKSON CONSTRUCTION CO INC
Last First Middle Last Firs Middle
Address 14 R 1 Address 14 CLEMENT RD
CiyMERRIMACK  sweNH 7p 03054  ciy HUDSON state NH _ zip 03051
Insurance Company MMG insurance Vehicle Action Prior to Crash 2 & Damaged Area Code:|s 27
= Test Status: 28
Vehicle Travel Direction: |N|S[K]W|  Responding to Emergency?. 2 Event Sequence |1 23| 23| 2:’l 23'| o s 1
. 29
24 Type of Test: o
Citation # (If Issued; Most Harmful Event |
tetion £ ) 1 BAC Test Result: |7 30 =
Viol. 1: Ch/Sec/Sub Viol, 2: Clv/Sec/Sub Driver Contributing Code |1 25" zsi Susp. mgoho|;|2 31f susp Drug{z 32| 1
Viol. 3: Cly/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by |0 2"5| zsl Towed from scene? |5 33|
Please fill out for operator and all occupants involved s!:n S:I'su}- N;‘ns 131!;1 T’r:p h:;‘” - r::\]sn
Mamme (Last First Middle) Address DOB/Age Sex Pos, | System | Swtus | Code | Code | Stows | Code Medical Facility
Operator See Above 1 |4 [0 Jo o2
s ;{‘I:I‘;"‘E:E‘ X Vehicte 21 #Oceupants | mivRun  |[d Mopea  |[_J Valnerable User ~ Complete the Vulnerable User section.
License # . 8K DOB/Age Reg# 3IPMHGE9 RegType PC  RegStateMA
19 19 ) 21
sexM__ Lic. Class |p Lic. Restrictions |B DL VehYer 2021  vVehMake RAM  VehConfig. |2
Endorsement
OperntoerI OwnerMI
Last First Middle Last First Middle
Address 33 DEWEY RD Address 33 DEWEY RD
14
Ciy BRAINTREE  suteMA 7ip 02184-1201  ciy INT sate MA  7ip 02184-1201 |1
Insurance Company ‘L. COMMERCE INSURANCE CO Vehicle Action Prior to Crash 6 2 Damaged Area Code:|p 27
Test Status: 28
Vehicle Travel Direction: IEM Responding to Emergency? 2 Event Sequence |1723| 13' nl 23l 1
24 Type of Test: ) 29
itati Most Harmful Event |
Citation # (If Issued) ost Harm ot |1 BACTestResult: g ﬂ
3 e 25 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |5 Susp. Alcoholllz 311 susp. Drugig 31]
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |7 2 I Towed from scene? |p 33
Please fill out for operator and all occupants involved .3 S:;'y M’:ns. E;L Tffp I“?fw % I::,P
Mame (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Stowus | Code Medical Facility
Operator/Occupants See Above 1fr |4 [0 jo Jo |2

Form No, 10364 CRA-65 0823




== = Direction
ie: =p[ 1] =2 ]

[i]=Vehicle1 [z ]=Vehicle2

% = Pedestrian

=3

&® = Bicycle

- &

[93SE Off
Ramp

Rt. 62

If Crash Did NotOccur
on a Public Way:

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

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MV 1 stated that as he started to merge onto Rt. 62 from the I93 SB Off

ramp he had to come to a stop at the yield sign until he could safely merge. Once stopped,

he felt that he was hit from behind by MV 2. MV 1 sustained center rear damage. The

operator was not injured and the vehicle was operable.

The operator of MV 2 stated that as MV 1 was trying to yield onto Rt. 62, there were 3

cars in front of him causing him to stop. The operator of MV 2 stated that MV 1 stopped so

quickly that he couldn't stop in time causing him to hit MV 1. MV 2 sustained right front

damage. The operator was not injured and 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

m Regpistration # (From Vehicle Section)

42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 4
Interstate Carpo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length \
Hazmat Information:
47 4 ) e ' 4
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 08/21/2026
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 26-234-AC
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Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |Speed Limit__25 f:c‘:l?g:i‘; g
08/20/2026 |1441 Wilmington Police R Vehicles | Injured s pinyge__ | MBTAPolice g
24HR olice eport 1 0 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION:
> 10
WILDWOOD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
N E (W RN —— —
MIDDLESEX AVE rou P[SJEM ot — = — o —
Route#  Direction Name of Intersecting Roadway/Street = 2 - 1 11
Also at Intersection with — Feet EEE of
Route# Intersecting Roadway/Street
Feet EE of
22 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Ple Select O v N :
; ; s Fn”‘;“.i”:f Vehicle Ll_ﬁOccupams D Hit/Run |D Moped Crash Report ID# 2 6 — 2 3 5 —AC
License #, _St  DOB/Age ____ Reg#B3L6T8 00 RegTypeCO  RegStaeMA T
19 19 20 21 |3
Sex, . Lic.Class]p Lic. Restrictions |1 | DL VehYear 2006  veh Make CHE LET Veh Config. ll
L Endorsement
Operator, __ owerF & S PLUMBING AND HEATING LLC
4 Last vl Ididdle Last First Middle
3 | Address. Address 24 BLACKSTONE ST
City Stat, Z CiyWIIMINGTON  sweMA 7 01887-2005

Insurance Company MERCHANTS TUAL INSURANC Vehicle Action Prior to Crash 4 = Damaged Area Code:

= ) Test Status:
Vehicle Travel Direction: muﬂ Responding to Emergency? 2 Event Sequence |20 2:’l 40 nld 4 2:‘l 23| o s
5 1 24 Type of Test:
Citation # (If Issved). Most Harmful Event l4 4
BAC Test Result:
Viol. I: Ch/Sec/Sub — Viol. 2: Ch/Sec/Sub — * Driver Contributing Code |10 25||2 25] Susp. Alcohotf 31
- Viol. 3: Ch/Sec/Sub - .Viol. 4: Ch/Sec/Sub —— Driver Distracted by [99 2‘5| “J Towed from scene?
1 Please fill out for operator and all ocoupants involved N P e [ N
Mame {Last First Middle) Address DOBAge Sex. Pos. |System | Status | Code | Code | Status | Code Medical Foeility

Operator See Above 12 |4 Jo o [0 |2

Please Select One
of the Following:

D Vehicle 2 #Occupants D Hit/Run |D Moped D Vulnerable User Complete the Vulnerable User section.

License # St DOBfAge Reg # Reg Type Reg State
[ 19 20 21
Sex Lic. Class Lic. Restrictions CDL VehYear_____ Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
i Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:{ 2 ﬁ
Test Status: 28
Vehicle Travel Direction: mEEm Responding to Emergency? Event Sequence 23| 23 | nl 23|
24 Type of Test: 29
itati Most Harmful Event r
[ o ven e
i i 2 2
Viol. 1 Ch/Sec/Sub ——— Viol. 2; Ch/Sec/Sub ——— Driver Contributing Code 5" Si Susp. Alcohol:l_3l Susp. Drug:l nl

Viol. 4: Ch/Sec/Sub —— Driver Distracted by | 26" 26 Towed from scene? 33'

3 35 36 37 38 39 40

Viol. 3;: Clv/Sec/Sub

Please fill out for operator and all occupants involved | s | s | i | s | iy o
Mame (Last First Middle) Address DOB/Age Sex | Pos. |System| Sutus | Code | Code | Suius | Code Medical Facility
Operator/Occupants See Above 1

Form No, 10364 CRA-65 0823



wep = Direction [t |=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian &S = Bicycle
Crash Diagram: ie: =P 1] =P 2 ] *% )

180 Middlesex If CrashDid NotOccur
Ave on a Public Way:
Middlesex Ave
sdewak ;
. Off-Street Parking Lo
i‘ i‘ > 0 treet Parking Lot
w1 O Garage

3 Mall/Shopping Center

ﬁ 0 Other Private Way

Nichols Funeral Indicate North by Arrow

Home (187 .
Middlesex Ave) @Z;—-»

Wildwood St

Crash Narrative:

On Thursday, August, 20th, 2026, Operator of V1 reported they were travelling on Wildwood

St. and attempted to take a left turn onto Middlesex Ave. Operator reported they were

travelling too fast (35 mph in a 25 mph zone) and took the turn too wide. Operator

impacted the curb and completely overrode the sidewalk on Middlesex Ave for several feet.

This caused V1 to become disabled due to front right tire damage. Operator then stopped

infront of 180 Middlesex Ave. V1 sustained significant front end damage on the right side

including wheel assembly and broken control arm. There is also damage to the right fender

and possible undercarriage damage. Highest contributing factor to the crash is most likely

negligent operation as result of excessive speed leading to failure to stay within marked

lanes. No injuries reported.

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
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length I
Hazmat Information:
47 48 o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer David C Ings 244 Wilmington Police Department 08/22/2026
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 26-235-AC




Wilmington Police Department
Images Associated with 26-235-AC




