Palice Use Only Commonwealth of Massachusetts RMV Document Number
i i L e State Police
Date of Crash | Time of Crash | City/Town Motor Vehicle Crash | Number [ Number |Speed Limit__40 |} poice =]
09/10/2026 (07734 Wi ]_mngton . Vehicles | Injured Latitude MBTA Police g
2R Police Report 2 [0 |oagwie |Ceestie O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
= Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
I93NBR31 RAMP Feet |N|5|Elwlof‘ —_——— e —or
Route#  Direction Name of Intersecting Roadway/Street Ml Mot st 11
Also at Intersection with Feet INl Ll lElwl of
Route# Intersecting Roadway/Street
. Feet |N|SIE|W| of
21 Route#  Direction Name of Intersecting Roadway/Street
T A L
Please Select One % .
of the F;I{:\t-in:: Vebicle 11__#Occupants | [ ] HivRun (] Mopea crashReporto 26 =254 =AC
—|Ligeoged. - . 8 JOB/Age N Reg# 4674NP Reg Type PC RegState MR P
19 . | 21
SexM__ Lic. Class Lic. Restrictions |B DL VehYear 2017 Veh Make HONDA Veh Config. (1
Endorsement
Operator CLEMENTE, MATTHEW EVAN __ owner CLEMENTE, ELIZABETH JANE
1 Last First Middle Last First Middle
1 | Address WILL RD Address 31 WILLIAM RD
Ciy BLLLERTICA  sweMA 7 01821-6018 iy BILLERICA sueMA 7p01821-6018
Insurance Company NORFOLK & DEDHAM MUTUAL F Vehicle Action Prior to Crash 1 2 Damaged Area Code:y
| Vehicle Travel Direction: [N|S|E[¥] Responding to Emergency? 2 Event Sequence |1 23I 23' 23] 33' Test Status: 1
5 24 Type of Test: o
Citation # (If Issued) Most Harmiul Event |1
o BAC Test Result: {3 3
Viol. 1; Ch/Sec/Sub —— ———Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25“ 25| Susp. Alcohol:lz 31 susp. Drug|1 31!
——{ Viol. 3: C/See/Sub ———————— Vil. 4: ClSec/Sub Driver Distracted by~ 0 2ﬁl 2‘Sl Towed from scene? |; 33
1 r
Please fill out for operator and all occupants involved s:'.:l s:r:w Mﬁ‘ E:L T’I:P hﬁq 1\-:3@.
———  Mome (LostTimst Middle) Address DOB/Age Sex | Pos. | System| Stans | Code | Code | Status | Code Medieal Faility
Operator See Above 12 [3 |o |o |10 Jo
ZI::;; ;::It:‘t”(;:‘ E Vehicle 21 #Occupants G Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License . St  DOB/Age Reg# ATO1088 Reg Type PC Reg State CT
19 19 20, 21
SexM__ Lic. Class |p | Lic. Restrictions [1 | CDL___ VehYew 2018 = vVehMake NISSAN Vb Config. |1
Endorsement
— |operator PERINI, MICHAEL ANTHONY __ owner PERINI, MARK L
3 Last Fint Middle Last Firt Middle
1 |adess 14 OVERBROOK DR Address 14 OVERBROOK DR
= 14
ciy NEW _FAIRFI state CT_7p 06812  ciyNEW FA ELD state CT _7ip 06812-4007
Insurance Company PXogressive Casualty Insu Vehicle Action Prior to Crash g Damaged Area Code:|p 27 ﬁ
Test Status: 28
Vehicle Travel Direction: K‘EE Responding to Emergency? 2 Event Sequence |1 IJI 23| 23I 23' : i 1 2
Type of Test: o
el 24
;2 Citation # (If Issued) Most Harmful Event |1 BACTestResult: |y 3ﬂ

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

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

X _— 25 25 :
Driver Contributing Code |4 “ J Susp,A]cohn[:'E 31| Susp. Drug{z 32|
33

Driver Distracted by {0 2 25] Towed from scene? |7 |

Please fill out for operator and all occupants involved
Mome (Last Fiest Middle) Address

M EH 38 a7 36 19 40
Seat | Safety | Adrbag | Eject | Trep | Injury | Transp.
DOB/Age Sex | Por |Sysiem| Staws | Code | Code | Stamus | Code Medical Facility

Operator/Occupants See Above

11 |r Jo o (10 |o

Form No. 10364 CRA-65 0823




*. Direction El = Vehicle 1 EI= Vehicle 2 % = Pedestrian & = Bicycle

je: =P 1] =] - 3 =P &

If Crash Did NotOceur
Lowell St on a Public Way:

3 Of-Street Parking Lot

a Garage

(3 Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

193 On
ramp

On September 16, 2026, Vehicle 1 was traveling westbound on Lowell St., and Vehicle 2 was

traveling eastbound. Vehicle 2 attempted to turn left onto the I-93 on-ramp but failed to

yield to oncoming traffie, colliding with Vehicle 1. Both parties refused any medical

attention, and the vehicles were towed from the scene.

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: SR (From Vehicle Section)
4
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 #: RegType________ Reg State Reg Year Trailer Length
Hazmat Information:
47 48 I 49
Placard Material 1 digit # ) Name ) 4 digit # Release code
Patrol Officer Kyle P Collins 239 Wilmington Police Department  09/10/2026
Precinct/Barracks Date

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

Farni No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 26-254-AC




Police UseOaly | Commonwealth ot [Massachusetts . RMV Document Number
Date of Crash | Time of Crash ) E:ltyfrown Motor Vehlcle CraSh Efeuli?]:“ Nugnb:r Spcchumt 35 ﬂ“&‘?ﬂi.‘; E
0s/11/2026 {0745 Wilmington Police R. cles | Injured |y e | MBTAPolice [
24HR olice eport 2, 2 Longitude Campus Poice 3
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
_ MAIN ST
— Route#  Direction Name of Roadway/Sireet Routef# Direction  Address # Name of Roadway/Street
L At
~—___ ____ BRIDGE IN Feet [N[S[E[W]og — — — o — ar
Route#  Direction Name of Intersecting Roadway/Street Jle bt Exit Number 11
Also at Intersection with Feet mﬂﬂm of 3
Route# Intersecting Roadway/Street
e Feet - f
L Route#t  Direction Name of Intersecting Roadway/Street maﬂm °
. Landmark
Please Select One ;
i:lfel:: 'E";l::::-\\lillzil & Vehicle II_'_#OCWPME D Hit/Run D Moped Crash Report ID# 2 6 T 2 5 7 —AC
—Licensei w8  DOB/Age ’ Reg # 6BWV42 Reg Type PC RegState MA_ 2
ML i
Sex E__ Lic. Class [py - Lic. Restrictions m DL VehYear 2021 Veh Make CHEVROLET Veh Config. [1 n B
L Endorsement e
__|operator TREANOR, ASHLEY ELIZABETH owner TREANOR, ASHLEY ELIZABETH
Last Fimt Middle Last First Middle
)} |Address 180 SATEM RD REAR Address 180 SAT.EM RD REAR
CiyBILLERICA  sueMA zp01821-1431 City State MA__ Zip_O_l_S_Z_l-__il,
Insurance Company LY U E ¥ Vehicle Action Prior to Crash 4 22 Damaged Area Code:|-
—] Vehicle Travel Direction: II(HEE Responding to Emergency?.2 Event Sequence [1 nl 2:’I ; 23' 23' Tt Satne: 1 2
o — Type of Test: o
- | Citation # (If Issued, - Most Harmful Event | RER A
. ar L et X J BAC TestResult: |y 3|
Vil 1: Cly/Sec/Sut. __ —Viol. 2: Cl/Sec/Sub Driver Contributing Code |4 Susp. Alwholtlz | Susp. Df“siz 31] 1 %
—| Vial. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |.0_ : z""| Towed from scene? |; 33
. Please fill out for operator and all occupants involved e W Aﬂ:ﬂ E?a 13_:? Tl -
—  MName(LostFimtMiddle) Address DOR/Age Sex | Pon. |Sysiom| Satas | Code | Code | St | Cote. Medical Facility
Operator Sec Above 1l |2 Jo |2 |8 [2 [P0 Tesm
:!f[]:: ::{r‘:\iﬂf‘ @Vzﬁic[e 21 #Occupants DHib‘Run ID Moped D\’ulaerahle User Complete the Vulnerable User section.
| License # _ & DOB/Ag Reg# 3GTTS1 RegType MG RegState MA
190 19 20, 21
SexM__ Lic. Class|py - Ld '| Lic. Restrictions |1 CDL___ VehYewr 2017 VehMake HARLEY-DAVIDSON vy config, (3.
Endorsement
— | operator STROB, CHRISTOPHER ANTHONY o‘»nerwmﬂmr
Last Finst Middle Maddlc
Address 12 FAULKNER AVE messj.z_mmm
— 14
city WILMIN Sate MA_ 7ip 01887-3526 Cuy,m-MI_HL____ stae MA__7zip 018873526 (2
Insurance Company SAFETY INSURANCE COMPANY  Vehicle Action Prior to Crash i Damaged Area Cade:;
a7 Test Status:
Vehicle Travel Direction: m):{ﬂm Responding to Emergency? 2 Event Sequence Il 23] ; 7'3| : 33.] Satnlans
: Type of Test:
— Citation # (if Tssued) Most Harmful Event |1 g BAC Test Result:

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

ﬂ

31_ Susp. Drugiz 3-2J
Towed from scene? [ 33

Driver Contributing Code 1 : 25“ .

Driver Distracted by |0 sz| o

Susp. Alcalml:lz

Operator/Occupants

Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub
Please fill out for operator and all occupants involved sl‘:l s:_; “:.lis E::“ Ts:’ h:‘sw 'I.'l::lp
Wame (Last First Middls) Address DOBfAge Sex | Pos. |Syatem| Swtus | Code | Code | Sistus | Code Medieal Faeility
Lahey Hoapital
See Above 115 |5 |3 [2 |7 |2

Form Na, 10364 CRA-65 0823




= Direction [t |=Vehiclel | 2 |=vemcleZ * = pedestrian W = Hicyce
AR Y
212 Main-St (McDonatds) =3 If CrashDid NotOccur
' - ' - 1‘. on a Public Way:

MainStreet &

&

0 OE:Street Parking Lot
a Garage

[ Mall/Shopping Center

o
T e e e T - = — = (I Other Private Way
=N
@ Indicate North by Arrow
205 Main St 207 Main St
{Cumberland Farms) (mgg[%?aﬁéa
.. | Bridge Bidge Restaurant)
W1i=Witness #1 Lane- Lane

' Crash Narrative:

Vehicle 1 (V1) was stationary at the stop sign on the northern most Bridge Lane exit

waiting to take a left turn to travel northbound on Main St. A vehicle in the right most

southbound lane came to a stop to allow vl to.exit Bridge Lane. This vehicle is witness

1's (Wl) vehicle. V1 proceeded out into the southbound travel lanes and proceeds to begin

to turn left. Vehicle 2 (V2, motoreyecle) was traveling southbound in the left most lane

(adjacent to the center double yellow line). V1 crosses V2's path causing V2 to collide

into the side of V1. Both vehicles came to rest on the center double yellow line.

Both vehicles were towed by Forest Towing. Only side airbags were deplo_*}ed on

vi.

Name (Last,First,Middle) Address Phone # Statement
IFIGUEIREDO SARA ROSE 1233 WHIPPLE RD TEWKSBURY MA 01876-3824 ’ 1
OSORIO ASHLEY MARIE 230 BURLINGTON AVE WILMINGTON MA 01887-3153 1

§= - =

Property Damage:
Owner (Last,First,Middlc) 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/MIICC #:
4 ad ' 4
Interstate Cargo Body Type Code GVWR/GCWR :
z T
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length I
Hazmat Information; :
47 48 x . . 49
Placard Material 1 digit # Material Name Material 4 digit# Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 09/11/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Ne. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-257-AC
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Images Associated with 26-257-AC
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Images Associated with 26-257-AC




