Police Use Only Commonwealth of Massachusefts RMYV Document Number
: H . . State Pokice
Date of Crash | Time of Crash ) ?ltyfrown Motor Vehlcle CraSh gt}n}t;er t;lumbzr Speed Limit__ 25 | e o g
08/30/2026 (0128 Wilmington . CHCTES | TS patitude_{ MWTA Police q
. ampus rotice
Z4HR, POIlce Report 3 1 Longitude Other.
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
i0
8 HARRIS ST
Routeff  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
. Feet maﬂ of —— —— —— & — or
i Exit Number
Route#  Direction Name of Entersecting Roadway/Street Mile Marker n
Also at Intersection with Feet EE of
Rouse# Intersecting Roadway/Street
Feet E W of
Route#  Direction Name of Infersecting Roadway/Street
Eandmark
Please Select One vy . .
of the Following: Vehicle 12 #Oceupants l:l Hit/Ran D Maped Crash Report ID# 2 6 bt 2 4 1 """AC
License #_ _ . 51 20B/Age. Rep# 60775 Rep Type_gg_ Reg Stalem_.___ 12
o] 1 ‘ 20 21
Sex B Lic. Class |p Lic. Restrictions oL VehYear 2016 VehMake NISSAN ~ veh Config. [2
Endorsement
Operator ALMEIDA . KALI ROSE owner D1_DETAILING LLC
Last Firet Widdle Las1 Fies Middle
Adgress 9 LESLIE ST Address 9 LESLIE ST
City sae MB_ zip 01887-4101  cuy saeMA__ zip OL887-4101
Insurance Company_LHE COMMERCE INSURANCE CO Vehicle Action Prier to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: }:{ﬂ Responding to Emergency? 2 Eveat Sequence !2 23' 23! 23| 23‘
Ey Type of Test:
Citation # (If Issued Most Harmful Event |
( } 2 BAC Test Result B
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25 25 Susp, Alcoholflz 31 susp, D“'g:|2 3z|
Vial. 3: Ch/Sec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by [0 26 Towed from sceme? [y 33
Please fill out for operator and a1l occupants involved o Sn}fily Ai’[;g E;L T?'fp ln;::)' _r':,?‘p_
Neme (Last First Middl) Addrexs DOB/Age Sex | Pos. | System | Swiws | Code | Code [ St | code Medical Facility
Operator See Above 13 |2 jo jo [0 ]2
i 8 LIBERTY LN
MAXWELL SLOAN LYNNFIEZD, MA 01940-2657 !lvi 3 3 3 Q L] 8 1
I;I[et;:: ;;:;:\:g:c & Vehicle 20 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # st DOB/Age_____ Reg# 1GES89 RegType PC  RegStaeMA
19, 19 . 26 21
Sex Lic. Class Lic. Restrictions CDL__ Vel Year 2018 venMake HONDA  veh Config. 1
Endorsement
Cperater Driverless M.V, owner PEREZ, DIEGO IFON === =
last First Midale Last First Middle
Address Addess 707 WOBURN ST APT 1 ===
14
City State Zip City Sae MB__7ip 01887-3422
4. 2
lnsurance Company THE_COMMERCE INSURANCE CO vVebicleActionPriortoCrash |11 2|  Damaged Avea Coderlg 21 27 27
Test Status: L
Vehicle Travel Direction: ):!E Responding to Emergency? 2 Event Sequence [2 23! 23] 23[ 23[ 1
2 Type of Test: o 29
itation # (If Isswed Most Harmful Event |
Citation # (f Issued) ! "t |2 BAC Test Result: 1 30

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

Viol. 3: ClvSec/Sub Vigl, 4: Clv/Sec/Sub

Driver Contributing Code

1. 25 25
i

SuspAA.lcoholzlz 31 susp. Drug:lz 32‘

Driver Distracted by {0 Towed from scene? |5 33

Please All out for operator and all accupants involved
Narne (Last Fiest Middle) Addross

ELl 15 36 37 38 3z 49
Seal | Safety | Aitbag | Ejost | Tmp | Injury | Tronsp.
Code

DOBAga Sex | Pos. |System| Status | Code | Code | Staley Mcdical Facilily

Operator/Occupants See Above

T [eo e Jo Jo fes 1

Farm Na. 10364 CRA-65 0821



Viol. 3: Ch/Sec/Sub

Viol. 4: ClvSec/Sub

Susp. AlcohoE:i Ll

Susp. Drug‘l 32!

Towed from scene?

Driver Distracted by 2-6]

_sil

Please fill out for eperator and all occupants imvolved

kL] 15 36 37 kL] 39 40

Senl § Safety | Aibag | Eject { Trap | Injury | Transp.
Nome (Last First Midde) Address DODB/Age Sex Pos. fSysiem | Statuz | Code § Cade | Status | Code Mexdical Faetlity
Operator/Occupants See Above 1

Form No. 10364 CRA-65 08/23

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: - ] .. State Poli
Date of Crash | Time of Crash ) ?ltyffown Motor Vehlcle CraSh Nt:r{lt;er qub;r Speed Limit__25 | BRI g
08/30/2026 (0128 Wilmington . Veliicles | Tnjured |, o vue e, &
ampus Police
2R Police Report 3 1 fomsinds S
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
8 HARRIS ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet IN]SIEIW of ~—— — — & — gr
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bl 1
Also at Intersection with Fect EEE of
Route#t Intersecting Roadway/Street
Feet Bm of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: @ Vehicle 10 #0ccupants D Hit/Run D Moped Crash Report 1D# 2 6 bl 2 4 1 —Ac
License # St DOB/Age reg# BBPVE1 RegType PC_ RegStmeMA_ G
19 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year 2021 veh Make VOLESWAGEN __ veh Config, 1
Endorsement
Openater Driverless M.V, Owner
Last First Middie Lasi Firat Middle
Address Address .69 ANDOVER ST
City State Zip City sae MA_ zip 01887-1205
Insurance Company THE _COMMERCE INSURANCE CO vVehicle Action Priorto Crash |11 27  Deamaged Area Codellg ¥
Test Status: 3
Vehicle Travel Direction: }:(E Respending to Emergency? 2 Event Sequence |o 23| 23' 23[ 23' oSt Slatils 1
34 Type of Test: 0 29
Citation # (If Issued) Most Harmfut Event |2 T
BAC Test Result: ¢ o
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25] 25 Susp. Mcchol:lz 31 susp. Dmg12 32|
Viol. 3: Ch/See/Sub Viol. 4: ChiSec/Sub Driver Distracted by |0 26 Towed from scene? Jp 33
; 3 IR IERE o
Please fill out for operator and all cccupants involved o sattty | niog | en | Toop | sy Tr:mpr
Name {Last First Middlc) Address DOB/Age Sex Systemn | Swtwa | Code | Code { Sties | Cose Medical Facility
Operator See Above Lo ja |o [o [s9 |2
lense Selee 0
i{)ili;:(’: F;: l‘[:ﬁ::" D Vehicte 4 #Occupants D Hit/Run D Maped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Rep# Reg Type Rep State
' 19 i L 20) 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
! ! Endorsement
Operator Owner
Last Finst Middle Lasi Fisst Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code: 21
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence 23' 23' 23| 23'
74 Type of Test: 29
Citation # (If Tssued Most Harmful Event l
itation # (If Issued) BAC Test Result: 30
. —_— 25
Viol, 1; Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 2



s = Direction |I] = Vehicle 1 I_—i_—f= Vehicle 2 % = Pedestrian &b = Bicyele

w je: P[] =pLT] =3 = &

If CrashDid NotOccur
on a Public Way:

3 OftStreet Parking Lot
a Garage
{T) Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Oparator 1 of vehicle 1 stated she felt the steering in her vehicle come loose at which

time she hit the drivers side rear wheel of vehicle 2 which was parked on the side of the

road. After striking vehicle 2, Operator 1's wvehicle was still in motion. Duve to loss of

steering, Operator 1 collided wtih the rear drivers side wheel of vehicle 3 which was

parked off the road on private property. The crash sent vehicle 3 forward approximatley 6

feet before coming to a complete stop. Operator 1 showed no signs of intoxication.

Operator 1 was medically cleared by Wilmington Firegighters. Operator 1 claimed no

injuries and refused transport.

Approximatley 2 days after the crash I was informed by the owner of vehicle 3 that wvehicle

1 had a passenger they have been identified and added to

this report.

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

Property Damage:

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

Truck znd Bus Information: Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
USDOT#: State Number Essuing State MCMXACC #:
.43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
&7 48 _ o 49
Placard Material 1 digit # Material Name Matexial 4 digit # Release code
Patrol Officer Seth A Mucha-Kangas 235 Wilmington Police Department 08/30/20286
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08123



Wilmington Police Department
Images Associated with 26-241-AC
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Wilmington Police Department
Images Associated with 26-241-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash - -City.'Town Motor Vehicle CraSh Number | Number [Speed Limit__ 35 -Efcl:l l;’nc]ilifcee g
08/31/2026 [QT728 Wilmington . Velticles | injured oo o0 MBTAFdlice [
C Poli
24HR Police Report 2 0 Longitude il
AT INTERSECTION: 0 0 NOT AT INTERSECTION:
10
MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
W —_—— J—
e MASS AVE ———reet [N[s[E[W]or Mile Marker ' o Exit Number
Route#  Direction Name of Inersecting Roadway/Street H
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
—— Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
of the Following: E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 6 — 2 4 2 —AC
License # _§ DOR/Age ) Reg# BTZL98 RegType PC  RepstweMB___ 3
. 19 18 . 20 21
Sex ¥ Lic. Class iy Lic. Restrictions |1 CDL Veh Year.z.Q.ZL Veh Mukem..___ Weh Config. 1
Endorsement
Operator Owner BLSCQ, BROOKE ASHLE
Last First Middie Last Firat Middle
Address 3_APPLE ST Address 3_APPLE ST
Ciy BILLERICA == sweMA 7p01821-6511 iy BILLERICA StaeMB_. zip 01.821-6511
Insurance Company b I BERTY MUTUAT, PERSONAIL I Vehicle Action Prior to Crash 1 2 Damaged Area Code:[3 27
. Test Status: 28
Vehicle Travet Direction: ’I‘BE Responding to Emergency? 2 Event Sequence ll 23' 23] 23| 23 est Status 1 9
Type of Test: 0 2
Citation # (If Issued Most Hanmful Event I u
! ¢ ) ful Event |11 BAC Test Result; 1 30 3
Viel. b Ch/Sec/Sub Vigl. 2: Ch/Sec/Sub Driver Contributing Code .1 25" zsl Susp. A!cohoi:lz 3 gysp. Drug{z 32'
Viol. 3: ClvSec/Sub Viol. 4: CvSec/Sub Driver Distracted by [0 26 “Towed from scene? |; 3
i 3 5 37
Please fill out for operator and alf occupants involved o | s " e N T:::p lnj?:_y T,:r?m
Name (Last Ficst Middic) Address DOB/AR: Sex | Pos. [ Svstem{ States | Code | Code | Smws | code Madical Facility
Operator Sec Above 1r 2 Je |0 f10 |1
& Vehicle 21 #Occupants D Hit/Run I:I Maoped D Vuluerable User Complete the Vulnerable User section.
License #, N —3t DOB/Age Reg + AWKHWB2 Reg Type_EC________ Reg S!arem___,_,
19) 19 20 21
Sex M__ Lic. Class D Lic. Restrictions {1, CDL Veh Year.a,o_z_l__..____ VehMake NMESSAN ven Conlig. 1
Endorsement -
Operator owner SALNATO, SHELLEY ANN
Laat First Middle Last Fira Middile
Address 36 CRESENT ST Address 36 CRESENT ST
4
Ciy WILMINGTON _ swte MB_ zip 01887-1957 iy WILMINGTON  sweMA _7p01887-1957
Instrance Company Vehicle Action Prior to Crash 3 L Damaged Atea Code:fy 27
Test Status: 2
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence ll 23| 23‘ 23' 23' ¢ 1
By Type of Test: o 29
Citation # (If Issued) Most Harmful Event l]_ 3
BAC Test Result: 1 0

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

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

Driver Contributing Code

Driver Distracted by {0

4 25' 2

7

Susp.AJcoho]:iz 31 Susp. Drugis 32

Towed from scene? |a 33

Please fill out for operator and all oceupants mvolved
Name (Last First Middle) Address

M i35 36 37 38 kb 40
Seal | Safety [ Airbag{ Ejest { Teap [ Injuwy fTrunsp,

DOB/Age Sex | Pos. |System| Swiuy { Code | Code | Stmus | Code Medical Facitity

See Above

Operator/Occupants

112 |4 jo o Ju |2

Form No. 10364 CRA65 08723



*= Direction E] = Vehicle 1 EI= Vehicle 2 % = Pedestrian o = Bicycle

je: =p[]  =p(T] > &

If Crash Did NotOccur
on a Public Way:

Main St (0 Of-Street Parking Lot

O Garage

3 Mall/Shopping Center

Mass Ave 3 Other Private Way

Indicate North by Arrow

Crash Narrative:

On Monday, August 31, 2026, Vehicle 1 was traveling northbound on Main St. Vehicle 2 was

exiting from Mass Ave, trying to merge into oncoming traffic, and collided with Vehicle 1,

causing a T-bone collision. Vehicle 1 sustained right-side damage from the front passenger

wheel to the rear passenger wheel, as well as airbag deployment. Vehicle 2 sustained front

right bumper damage. Vehicle 2 exchanged paper information with Vehicle 1 and left before

officers arrived.

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 5t 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 Kyle P Collins 239 Wilmington Police Department 08/31/2026
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 26-242-AC




Insurance Company

Vehicle Travel Direction: EH Responding to Emergency? 2

Citation # (I Issued)

Viol. 1: Clv/Sec/Sub Viol. 2: ClySec/Sub

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

22 Damaged Area Code:

Vehicle Action Prior ta Crash 2

Police Use Only Commonwealth of Massachusetts RMY Daocument Number
- : ] T Stase Poli
Date of Crash | Time of Crash - .Clty/'l'own MOtOl‘ Vehl(ﬂe Crash Number Izlu_mber Speed Limit__ 40 | Preivie g
08/31/2026 [1721 Wilmington Police R Vehioles | Injured [y .o ge MBTAPee O
ampus Police
24HR olice eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
203 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet Eﬂ of = e — & — gr
i Exst W
Route#  Direction Name of Entersecting Roadway/Streat Mile Marker it Number 3}
Alsg at Intersection with N ENI 5 l E Wl of
Route# Entersecting Roadway/Streat
Feet NEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [y . X
of the Following; Vehicle 14 #Occupants ([} mivRun | (L] Moped CrashRepont it 2 6—24 3 ~AC
License #_ . — S DOB/Ape ’ . Reg# 4XYV4AT Reg Type B Reg Statcm___ 12
190 19 l 20 21
Sex M Lic. Class D Lic. Restrictions [T coL__ Vel Year 2 QQ 7 Veh Make HYUNDAT veh Config. 1
Endorsement
Operator 0wner.EEQISER;_BI_CHBBD_KEEHEDY
Last Fire Middle Last First Middle
Address D5 _KENMERE RD Address 55 KENMERE RD
CiyMEDFORD  sweMBA 7ip 02155-43117 City State MA _ 7ip 023554117
Insurance Company PROGRESSIVE DIRECT INSURA vebicleActionPriortoCrash |1, 22| Damaged AseaCodey 2T 2Tg 2]
I Test Status: 18
Vehicle Travel Direction; E’:{ Responding to Emergency? 2 ____ Event Sequence l1 23' 23] 23| 23] est Status: 1
2 Type of Test: o 29
Citation # {[f Issued) Most Harmfut Event Il 0
BAC Test Result: 3 n
Viol. 1 Ch/Sec/Subs Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 2f'"ZO 25’ Susp. M°°l’°l:|2 31 susp. Dmg;|2 32|
Viol. 3: ClvSec/Sub Viol, 4: ChvSeo/Sub Briver Di dvy |99 26 Towed from scene? |; 33
Piease fill out for operator and all ecoupants involved Mo 35 36 |37 | 3 a9 40
Seal | Safoty | Airbag | Eiect | Trap | Injury { Tnsp.
Nama (Last First Middle) Address DOB/Age Sex | Pos. {Svstem| Status | Code | Code | Suws | Code Medieat Facility
Operator See Above 19 1 fo [0 |10 |z
Hogee Sedoct One
10:.(‘;:: [‘1;::.;‘1“(::(. 5] Vehicle 22 #Occupaats E] Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # -5t DOB/Ag Rec# 4DHY43 Reg Type BC __ RegStaeMB
19 20 : 21
SexM  Lic. Class o H Lic. Restrictions |1, CDL_ Vel Year_2_Q2_2_ Veh Make Other-not listed Vel Config. 1
! Endorsement
Operator 0wnerAR&EHA!.ILIL_MBI_‘IHEH_QHABLES
Last Fisst Middle Last First Middie
Adtress 109 ALDRICH RD Address 109 ALDRICH RD
B4
City sate MA_ 7ip 01887-2205  ciy WIIMINGTON sweMA 7, 01887-220Q5

Test Status; 28
Event Sequence [¢ 23' 23‘ 23' 23[ 1
ey Type of Test: o 29
Most Harmful Event [1
BAC Test Result: ;30
Driver Contributing Code |1 25" 2SI Susp. A.lcohol:lz 3| o, D’“g‘L! 32l

Driver Distracted by [Q 26" 24

Towed from scene?

12

3

Please {ill out for operator and all oceupants involved

3 33 6 E 38 » a0

Seat { Safety | Aishag | Fjeat | Trap [ Injury | Transp.
Nane {Last First Middle} Adddress DORIAge Bex Pos. | System| Status | Code | Cude [ Stams | Code Medics! Focility
Operator/Occupants See Above 1fe2 {4 jo o |to |1

B e I -G ¥, S ¥} [r 0 10 - f1—

Form No. 10364 CRA-65 08/23



*= Direction El = Vehicle 1 EZ‘= Vehicle 2 2 = Pedestrian &S = Bicycle

S R R B

Lowell St

If Crash Did NotOccur
on a Public Way:

0 OF-Street Parking Lot
0 Garage
(3 Mall/Shopping Center

3 Other Private Way

Vi

Indicate North by Arrow

Crash Narrative:

V1 was travelling eastbound on Lowell St towards Reading when in collided with the rear of

V2. Both wvehicles were facing the same direction as this was a rear-end collision. V2 was

slowing or stopped in traffic when the collision occurred. V1 had one occupant and he

stated he was not distracted nor on his phone. He said he "looked down" and that V2

must've "slammed on the brakes." V2 had 2 occupants (one juvenile in the backseat). All

parties denied medical treatment and were not transported to the hospital. V1 sustained

major front damage and was towed to A&S Towing in Wilmington. V2 sustained minor rear

damage and was able to be driven away. There was one witness who stated he had dashcam

footage of the cellision.

Witnesses:

Name (Last,First, Middle) Address Phone # Statement
WESTBROOK JOHN WILLIAM 121 HANCOCK ST Apt. #4 SOMERVILLE MA 02144-2654

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 N 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] i . . 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Michael W Powers 231 Wilmington Police Department 08/31/2026
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 26-243-AC




Police Use Only Commonwealth of Massachusetts RMV Docament Number
- T . .. State Poli
Date of Crash | Time of Crash - (-Sltyﬂ'own Mot()r Vehicle CraSh Number | Number (Speed Limit__ 10 | P felee g
09/02/2026 {0727 Wilmington . Vehicles | Injured [; . o0 MBTAPolcs )
24HR Police Report 1 0 Longitude Campis Police 0
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
1 0
195 BALLARDVALE ST
Rowte#t  Direction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Street
At
Feet of == = — # gy
i Exit Ni
Route#  Direction Name of Intersecting Roadway/Street Mple Marker xit Nomber 6 it
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Following: E Vehicle ]_I,_#Ot:cupants Ej Hit/Run D Moped Crash Report ID4 2 6 - 2 4 4 —AC
License # 2 - S5t _ DOB/Age ‘ Reg# 095894 Reg Tvpe AP RegState MA_____ 17
19 20 21 |7
Sex M Lic. ClassL Lic. Restrictions |1 CDL Veh Year 2006 Veh Make VOLVO Veh Config. 10
Endorsement
Operator ERLTRIN, SERGIO Ovwner
Last First T Middle Last Fisst Middle
Addeess 275 COTTAGE ST APT 207 = Adres 175 COTTAGE ST APT 207
iy CHELSEA  _ saeMB_zp02150-3311  ciy CHELSEA Stae MA__ zip 02150=-3371
Insurance Company PROGRESSIVE CASUALTY INSU  vehicleActionPriortoCrash |1 27|  DamagedareaCodelp 7 27 27)
Test Status: 28
Vehicle Travel Direction: mE,:{ Responding to Emergency? 2 Event Sequence  |gv 23] 23! 23| 231 e5% Stats 1
. 29
£y, Type of Test: 1
Citation # (If Issued) Most Harmful Event |9 7 )
BAC Test Result: ¢ 3
Viol. I: ChSec/Sub Viol. 2: Cli/Ses/Sub Deiver Contributing Code |1 29 2% ¢ Alcohotly 31| sup. Drugly 37 |30
Viol, 3: CliSec/Stb Viol, 4; Ch/Sec/Sub Driver Distracted by 10 26 Towed from scene? |5 33
i 3 ] 35 | 36 | 37 | 38 | 39
Please fill out for operator and all oocupants involved Seat | safety | Airbag | Hiect | Trop | toiesy "Fl::m
Name {Last Firet Midille) Address DOB/Age Sex | Pos. | System | S | Code | Code | Swiw | Coae Medical Facility
Operator See Above 1t 4 fo Jo |02
[;]r"t:::' ::;:::3:9 D Vehicle 2. #Occupants D Hit/Run D Moped I:l Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type Reg State
. 19 19 . . 20 21
Sex Lic. Class Lic. Restrictions COL Veh Year Yeh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
; ; : 22 Damaged Area Coder| 27 27
Insurance Company Vehicle Action Prior to Crash B -
Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? Event Sequence I 2?'I 23' 23' 2?'|
. 9
2 Type of Test:
Citation # (If [ssued Most Hanmful Event |
itation # (1 ) BAC Test Result: 30
. . 25 25
Viok. 1: ClySec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code | Susp. A;cohol;| 31 Susp. Dmg* 32]
Viol. 3: ClvSec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by “I Towed from scene? B
: 3 35 6 | 37 | 3
Please fill out for operator and all occupants involved 5‘; satty Aﬁ:bas o Trfp in:\?ry . r;‘r?sp
Name (Last Fisst Middic) Addross DOBiAge Sex | Pou {System | Sows | Code | Code | Sistus | Code Medical Facility
Operator/Occupants See Above 1

Fonn No. 10364 CRAS3 08723



* = Direction

[]=Vehicle1 [z |- Vehicle2

ie: =P 1] e BN

=3

% = Pedestrian

& = Bicycle
- 3

m

Verizon

Verizon Pole/
wires #7

Ir
=

-

195 Ballardvale Street-
Inc Ritchie and Sons
Parking lot

If Crash Did NotOccur
on a Public Way:

J Off-Street Parking Lot

B Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

According to the operator of the tractor trailer, after raising the truck body to clear

the water off of it from the night before,

the operator was leaving the parking lot when

he realized he forgot to lower the truck body and made contact with the wires from Verizon

pole #7 (see images). The operator immediately exited the tractor trailer and notified the

employees of 195 Ballardvale Street (Ritchie & Son). There was no damage to the tractor

trailer and the operator didn't sustain any injuries from the crash. Verizon was notified

of the damage to the wires.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01826 4 WIRES
I'ruck and Bus Information: Registration # 95894 (From Vehicle Section)
42,
Carrier Name Feltrin Enterprises INC Bus Use
Address 175 COTTAGE ST City CHELSEA St MA Zip 01887
USDOT # 2593637 State Number Issuing State MC/MX/ACC #:
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 Zachary A Leighton 227 Wilmington Police Department 09/02/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08723







Ciy WILMINGTON _  swcMA_ zip 01887-1863

Ensurance Company

Responding to Emergency? 2

NDE[w

Vehicle Travel Direction:

Citation # (If Issued)

Viol. I: Civ/Sec/Sub Viol. 2: Ch/Sec/Sub

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

Cy WEILMINGTON sweMA zipQl887-1863

Vehicle Action Prior to Crash 4 2 Damaged Area Code:[y 2 27' 27'
Test Status: 28
Event Sequence |1 zai zsl 23] 13| est Status L
Y Type of Test: o L
Most Harmfill Event I
1 BAC Test Result: [y 39

1 25 25
G

Driver Contributing Code Susp. Alcohoi:!z 31 sysp, Drug:I2 32[

Driver Distracted by |0 Towed from scene? [y 33

Plice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town MOtOl.' Vehic]e CraSh Number | Number {Speed Limit__ 25 Em‘l'j’o';i‘; g
09/03/2026 (1723  [Wilmington . Vehicles | Injured 4 4iinyqe | MataRdiee O
ampus Folice
SR Police Report 2 |1 |Longitude ot
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2 LOWELL ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet EE of = e——— @
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark
Please Select One - .
aof the Following: @ Vehicle 1.2 #Occupants l:l Hit/Run D Moped Crash Report ID# 2 6 - 2 4 7 _AC
License # - St DOB/Age Reg s X71855%3 0000000 RegType CO  RegState MR 3
19 19 20, ; 21
Sex M Lic. Class D | Lic. Restrictions I CI.':iL_______ Veh Year_gg_lﬁ______ Veh Make Other-not listed WVeh Config, 6
Endorsement
Operator Owner RIVAS TRANSPORTATION AND DELIVERY INC
Laat First Middie Lant Fisn Middle
Address 273 ENNELL ST Addess 279 HOWARD ST APT 1 =
CiyLOWELL sweMA . 7p01850 = ciy sae MA__ zip Q1841~2983
Tnsurance Company PROGRESSIVE CASUALTY TNSU Velicle Action Prior to Crash 9 2 Damaged Area Code:
Test Status:
Velicle Travel Direction: ':‘ Responding to Emergency? 2 Event Sequence |1 23| 23' 23| 23|
34 Type of Test:
Citation # (If lssued) - Most Harmful Event Il
BAC Test Result: 3
. — 5
Viol. 1: Ch/Sec/Suls - Vigl. 2: ClSec/Sub Driver Contributing Code |9 25! 2 | Susp, A!cohol:lz 31 susp Dnlglz 32I
Viok. 3: Ch/Sec/Sub Viol. 4: Civ/Sec/Sub Driver Distracted by |0 26! Towed from scene? |y 33
Please fill ot for operator and all occupants involved 521 s:r:ry Ai‘ﬂis Ei;l Tf“]‘ﬂ In}\?w 1 r::sp_
Mame (Last First Middic) Addrens DOB/Age 5ex | Por. | System | Swwus | Code | Code | Staws | Code Medical Facility
Operator See Above 11 |4 o Jo |10 )1
32 TREMONT ST
MANUEIL BERNARD DE LR HOZ LAWRENCE, MA 01041-3635 M 3 1 4 Q 0 10 1
2';;:: ;;::(f“”(::c & Vehicle 2.2 __#Occupants D Hit/Run !D Moped l:] Vulnerable User Complete the Vuerable User section,
License ! S . DOB/Age , Reg +6BCX48 00000 RegType PG RepSueMB.____
) 190 19 o 20 2
Sex F__ Lic. Class |p Lic. Restrictions COLo veh vear 2021 vehMake TOXQTA __ Veh Config. 1
Endorsement
Operator owner RORDOSKY ., AMANDA LEE
Lot First Middie Last First Middle
Address 14 LEE ST Address 14 LEE ST
14

Please Kt out for operator and all eccupants invelved
‘Nazme (Last First Middle) Address

34 35 35 37 E) 39 40
Seat | Sakty { Aitbag { Ejeet | Trap | Injury fTransp.

DCB/Age Sex Pos. { System | Statws | Code | Code | Status | Code Maedical Facility

Operator/Occupants See Above

I 2 o o [7 |2

F [ 4 4 0 0 10 |2

Fomm Mo. 10364 CRA-G65 08/23




*= Direction |I| = Vehicle 1 E’= Vehicle 2 g = Pedestrian &S = Bicycle

AN R R RS

If Crash Did NotOccur
on a Public Way:

[ Of-Street Parking Lot

(m | Garage

0 Mall/Shopping Center

3 Other Private Way

" A 7 — N /2 =vr—2 f S 3
Box truck U @ @ \‘ __iTi
g T @

Traffic

Indicate North by Arrow
2 Lowell Street

&>

Vehicle 1 was waiting in traffic in the area of 2 Lowell Street. Vehicle 2 was waiting to

exit the parking lot of 2 Lowell Street. The vehicle closest to the parking lot entrance

was seen by multiple witnesses signaling vehicle 2 to pull out of the parking lot.

According to the operator of vehicle 1, he attempted to go around the traffic as he was

trying to get in the left turn lane at the intersection of Main Street at Lowell Street.

The lane of travel wehicle 1 was in on Lowell street does not split into two lanes until

the very end of the road which he had not yet reached. Vehicle 1 was seen by multiple

witnesses driving over the double yellow line placing his truck in the opposite lane of

travel before straddling the line moving past traffic approaching the entrance of the

parking lot. Vehicle 2 began to turn left when Vehicle 1l's tire drove up over the hood of

vehicle 2 causing significant damage to its front end. Vehicle 2 was towed from the scene.

Name (Last,First,Middle) Address Phone# | Statement
ROONEY DENNIS P III 36 LOWELL ST WILMINGTON MA 01887-3223
DAVIDIAN BETTY OHANS 4 WEDGEWOOD AVE WILMINGTON MA 01887-3747
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # X 71553 (From Vehicle Section)

42
Carrier Name rivas trans & delivery inc Bus Use
Address 279 HOWARD ST City LAWRENCE st MA Zip 01841
Us DoT#: 4407776 State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate 0 Cargo Body Type Code Q7 GVWR/GCWR 1

46’
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 . o 49
Placard Material 1 digit # Material Name Material d digit# _______________ Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 09/03/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08723



Wilmington Police Department
Images Associated with 26-247-AC




Viel. 1: Chv/Sec/Sub Viol, 2: Ch/Sec/Sub

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

Driver Contributing Code {3, 23 2 Susp. Alcohol:|2 31

Susp. Dmg:|2 32|

Driver Distracted by  |Q

T 7

Towed from scene? [¢ 33

Please fill out for operator and all occupants involved
Name (East Firsl Middlc) Addresy

34 35 16 37 38 39 46
Seat | Safety f Aitbog { Ejert { Trap | hujury | Transp.
DOB/Age Sex Pos. {System | Stas | Code | Code | Status f Code

Medical Faeility

Operator/Occupants See Above

112 4 o Jo |to f1

Form No. 10364 CRA-65 08723

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- : . .. Statc Police
Date of Crash | Time of Crash . ?ltyfl'own MotOr Vehlcle Crash Number | Number |Speed Limit.. 38 | oo g
09/03/2026 |2000 Wilmington . Vehicles | Tnjured 7 ouige MBTARolce ]
2R Police Report 3 |0 |Coniue S roiee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
72 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—_— . Feet mEE of — — — o — o
- - i ki Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 11
Also at Intersection with Feet mﬂ of
Route# Intersecting Roadway/Sireet
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
e P s B vehicte 11 #Occopants [} mitRun  |[J Moped crashReport it 2 6 — 248 —-AC
License #, - S DOB/Age Rep # 2MBEV72 RegType BC  RegStateMBA___ =z
19 19 20 21
Sex E__ Lic. Class [ Lic. Restrictions |B CDL e veh Year 202 % veh Make MAZDA Veh Contig, |1
Endorsement
Operator owner WALKER . VICTORIA ANNE ===
Last First Middle Tast First Middle
Address 45 _COLBORNE RD APT & Address 45__COLBORNE APT 6
CiyBOSTON st MB 7p02135-4110 iy BOSTON State MB _ zp 02135-4110
22 A 27 27 27
Insurance Company USAR CASUATLTY INSURANCE C Vehicle Action Prior to Crash 2 Damaged Area Code:fs --
Test Status: 23
Vehicle Travel Direction: EEE Responding to Emergency?.2 Event Sequence ll 23‘ 23| 23! 23' 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: 03
. - - 2 25
Viol. I: Ct/Sec/Sub Viol. 2: ChiSec/Sub Drjver Contributing Code |1 fﬂ I Susp. Alcohol:|2 31| sugp. Dmg:|2 3z|
Viol. 3: Ci/Sec/Sub Viol. 4; ChiSee/Sub Driver Distracted by |0 26' Towed from scene? |5 33
Please fill out for operator and atl eccupants involved son gfr:,y A;:S..,; E?ch rifp In_?:l)' Tr:l:xjsp.
Mame {Last First Middie) Address DOBfAge Sex Pos. | System | Swius | Code | Code | Starg | Code Medical Fueility
Operator See Above 142 & Jo [o |10 |2
l:llf(-I:: ;’;:{'{:\ig;" & Vehicle 2.1___#0ccupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License #, -5 _ DOB/Age _ Reg #_ZE_K_T_GJ— Reg Type_E_C— Reg State MB
. 19 19 o 20 .
Sex]M  Lic. Class D Lic. Restrictions [, CDL Veh Year 2008  vehMake TQYQTA  ven Config. 1
Endorsement
Operator owner SIEGERT . ANDREW HERBERT
Lot Fimst Middls Last First Middlc
Address 39 CHESTNUT ST Address 3.9 CHESTNUT ST
14
CiyWOBURN. __ sweMA 7p 01801-2903  ciy HOBURN saeMB_ zip 01801-2903
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior 1o Crash 2 = Damaged Area Code:lq 2 1 27
Test Status: 28
Vehicle Travel Direction; ):‘E Responding 1o Emergency? 2 Event Sequence iy 23|1 23! 23] 23[ 1
4 Type of Test: 9
Citation # (If Issued Most Harmful Event |
iation # (If Issued) 1 BAC Test Result: 30




Police Use Onty Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ] ?ityfi'own MOtO r Vehicle CraSh Number | Number (Speed Limie_ 35 mﬁfﬂl"ﬁ g
09/03/2026 {2000  [Wilmington . Vehicles | Injuced |y 1ige M Q4
ampus rolice
JER Police Report 3 0 Longitude P
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
72 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet NSlElWqu w—-——— — % gr
— - Mit ki Exit Number
Route#  Direction Name of Intersecting Roadway/Street ite Marker 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet w of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One v, " "
Pl 0 venicie 11 #Occupants |[ Y itvRun  |(T] Mopea crashReport it 2 6—248-AC
License # I - 1 DOB/Age., . Rep # THWE97 ReeType PG RegStaeMA 2
19 19 20, 21
Sex M Lic. Class ) Lic. Restrictions |1, CDE oo Veh Year_g,QQ_é_m,, veh Make SATURN vl Config. 1
Endorsement
Operator GEONARD GENDRON, JOSHUA = owe MORENO, EVELYN
Last First Middte Last First Middle
Address 86 BETLMONT AVE Address 86_BEIMONT AVE
Ciy MOWELL ___ swteMA 7jp 01852-3756  ciy LOWELL stte MB_ 7ip 018523756
. . . 22 o 27, 27 27
Insurance Company NATTONAT, GENERAT, INSURANC  vehicle Action Priorto Crash |1 Damaged Area Coverlg 2T, 27
. Test Status; 28
Vehicle Travel Direction: m):{ﬂ Responding to Emergency? 2_____ Event Sequence |y 23, 23' 23I 23| 1
. 29
ey Type of Test:
Citation # (If Issued) Maost Harmfiel FEvent |1 BAC Test Result: 3 T
] . -~ 25! 25
Viol. 1: Ch/Sec/Sub Vigl, 2: Cl/Sec/Sub Driver Contributing Code ‘4 Susp,A]cohol:Iz 3N susp. Dmg:lz 32!
Viel. 3: ChiSec/Sub Viol, 4: ChiSec/Sub DiiverDisractedby [0 2] 2 Towed fromscene?
Please fill out for operator and all occupants involved k) S:fih‘ M::ug 1:13; | 1}:}‘ ]n?:xy ngi—p.
‘Name (Last Firsl Middle) Adidress DOR/Age Sex | Pos. | Sysiem| Swtus | Code | Code | Stama | Code Madica! Facility
Operator See Above 12 |4 Jo Jo |to |1
Please Sclect One . #0ccupant . :
of the Following: |:I Vehicle 4 ccupants D Hit/Run I:I Maped Ej Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg Type . Rep State
. 1 19 . 20, 21
Sex Lic. Class Lic. Restrictions CDL. Veh Year Veh Make Vel Config.
Endorsement
Operator Owner
Last First Middle Last First Middie
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Pricr to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: mBE Responding to Emergency? Event Sequence I 23! ’ 23' 23' 23]
Y, Type of Test:
fati Most Harmful Event I
Citation # (}f Issued) st Hamiuk Lven BAC Test Result;
. T 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code " I Susp. Afcuholzl 31 Susp. Dmgi 32'
Viol. 3: Ch/Sec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by | 26 26| Towed from scene? 33'
Please fill out for operator and all occupants involved - s:rf@ Mi;'a! r;"ﬂ Tf:]’ hﬁy T'_::sp_
Mame (Last First Middley Addreas DOB/Age Sex | Pos. |System | Stotws | Code | Code | St | Cote Medical Facility
Operator/Occupants See Above 1

Form HNo. 10364 CRA-65 0823




Crash Diagram:

Gy
()
7]
Ao
Crash Narrative:

*= Direction II] = Vehicle 1 El= Vehicle 2

ie: =p[ 1] = :]

% = Pedestrian & = Bicycle

=3

- &

Main Street

Wilmington MA

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

All three vehicles were traveling southbound on Main Street. V1 and V2 were stopped in

traffic. V3 then struck V2,

then V2 struck V1 as a result.

Oprl stated she was stopped waiting to take a left onto Glen Rd. Opr2 stated he was

stopped behind V1 then V3 crashed into him which forced him into V1. Opr3 stated he tried

to hit his breaks to stop but he could not stop in time and he had no way to avoid the

crash.

V1l sustained moderate damage to the center rear. V2 sustained minor damage to the front

center and moderate damage to the right rear. V3 sustained moderate damage to the front.v2

and V3 towed by Forrest Towing. No injuries observed or reported with any involved party.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
k 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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit#____ Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 09/03/2026
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 26-248-AC




Wilmington Police Department
Images Associated with 26-248-AC




Viol. E: Ch/Sec/Sub Viok. 2: Clv/Sec/Sub

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

Driver Contributing Code

I

Driver Distracted by 2

Susp. Alcohoi:[ i

Susp. Dmgi 32|

Towed from scene?

_33I

Piease fili out for operator and all occupants involved
Name (Last First Middie) Addresa

DOO/Age

M
Seal
Pos.

35
Salety
Sysiem

36
Adrbog,
Status

7 32 3 40
Ejeet | Trop | Injuwry | Tronsp.
Cotle | Code | Stalus | Code

Medical Facility

Operator/Occupants See Above

1

Form Ne. 10364 CRA65 08723

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Pate of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__30 E‘:::Il;‘::;f:,: E
09/04/2026 |[1503 Wilmington . Vehicles | Tnjored 1) 2 ge METARale: OO
ampus Nolice
24HR POIlce Report 1 0 Lonpitude OmeI::
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
482 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet mEE of — — — & — or
o - Mile Marker Exit Mumber
Routef#t  Direction Name of Intersecting Roadway/Street 1 1t
Also at Intersection with Feet B of
Route#t Intersecting Roadway/Street
Feet W] of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One [y . L
o the Talloninm Vehicle 11 #Occupants [} HivRun Il:l Maped CrashReport Dl 2 6— 24 9 -AC
License # _St DOB/Age rep# ROOEY6 RegType PC__ RegStaeMB 5
_ 1o 19 . 0 71 I
Sex M Lic. Class D Lic. Restrictions |B COL Veh Year,g,,o,g_ﬁ,,__m VehiMake NISSBN wven Config, 1
Endorsement [
Operator ELEMING, RUSSELL WILLIAM = owner FLEMING, RUSSELL WILLIAM =
Last Firsl Middle Last First Middle
Address 2 INWQOD DR _APT 3016 = Addess2 INWOOD DR __APT 3016
CyWOBURN staeMA 7 01801-5197  cyy WOBURN saee MBA  7ip 01801-5197
Ensurance Company THE _COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Coderfy 27
Test Status: 3
Vehicle Travel Direction: Eﬂ Responding to Emerpency? 2____ Event Sequence [3 5 23 23| 23] 23I est tatus 1 =
Type of Test: 0
Citation # (If Essued) Most Harmful Event |35 L 0
BAC Test Result: ¢ T
) . _ 5 25]
Viol. |: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code (19 2 I Susp. A;who]:lz 31 gusp, Drug:|2 32| 30
Viok. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? | 33
i 3 5 ] 36 [ 37 | 3 | » 0
Please fill out For operator and all occupants involved S‘;‘“ saty | Ao | Tt | Tomp | mofary ,“:mp‘
Name {Last Fizst Middle) Address DOB/Age Sex | Pas. | System{ Status | Code | Code | Siotus | Code Madieal Facility
Operator See Above 11 |4« jo o juofz
!(:lfel;:: :;::(:"‘g:m D Velicle 2 #Occupants D Hit/Run D Moped D Vitinerable User Complete the Vulnerable User section.
License # St DOB/Age Reg # Reg; Type Reg State
. 19 19 | . 0 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Toxt First Middle Last First Middlz
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:} 27
Test Status: 8
Wehicle Travel Direction: BE Responding to Emergency? Event Sequence I 23' 23] 23' 23'
24 Type of Test: 29
Citation # (If Issued) Most Hannful Event | e
BAC Test Result:




*= Direction III = Vehicle 1 E[= Vehicle 2 % = Pedestrian & = Bicycle

e: =p[T] =] =3 - &

If Crash Did NotOccur
on a Public Way:
] (3 Ofi-Street Parking Lot
Raihvay|gate
i O Garage
| - | | ;I i—-= (O Mall/Shopping Center
Railvaylgate [ Other Private Way
[ |
Indicate North by Arrow
Woebum St

Vehicle was driving southbound on Woburn St towards Rt. 129 and crashed into the railway

gate and continued driving. Opl stated that the railway gate was in the up position and

fell onto his car suddenly and there was no lights on while approaching the gate. Witl was

a worker for Keolis who was working on the gates during the accident. Witl stated that the

railway gates were down and lights were flashing before the accident. Witl explained that

opl drove through the gate while it was down and continued to driwve through it, spinning

the gate on its axis until it was facing the complete opposite direction. Keolis has since

repaired the gate and is completely functional.

Witnesses:

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

FERINC MICHAEL A 7 OAK AVE HUDSON NH 03051

Property Damage:

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

KEOLIS 53 STATE ST BOSTON MA 02109 RATLWAY GATE

Te——— RN

Registration # (From Vehicle Section)

Truck and Bus Information:

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 . , . 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Jack Rooney 243 Wilmington Police Department 09/04/2026
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 26-249-AC




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

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

Pelice Use Onty Commonwealth of Massachusetts RMY Docament Number
- ; . . State Poli
Date of Crash | TFime of Crash ' (.Z'lty.’To“m Motor Vehlcle CraSh Number | Number |Speed Limit__30 L::;ZI et g
09/04/2026 (1708 Wilmington . Vehicles | Injured |} oo ge MBTAPoice [
MHR Police Report 2 1 Longitude SompusPolice 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
40 CONCORD ST
Route#  Direction Name of Roadway/Sireet Route# Direction  Address# Name of Roadway/Street
At
-  Feet BE of —-—— 8 — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 5 M
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Setect One . .
of the Following: E Vehicle 12 #Occupants G Hit/Run D Moped Crash Report ID# 2 6 — 2 5 0 —AC
License #_ 5t WB/Age Rep# Y717047 Rep Typeg_o_ Reg smeMA 12
19) 0 21 |1
Sex M Lic. Classlgg f Lic. Restrictions S%L veh Year 2007 veh Make TSUZAY Veh Config, [8
ndorsement
Operator CHAVEZ HERNANDEZ, MARIO ISRARL Owner QC_LANDSCAPING AND CONSTRUCTION INC
Last First Middle Last First Middle
Address 15 ADAMS AVE Address 24 TANDER ST APT 1
cySAUGUS .. seeMA zipQl906  ciy LYNN Stare MB,  2ip 01902-301.5
Insurance Company MEDVALE INDEMNITY CO. Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: K‘BE Responding to Emergency? 2 Event Sequence |1 23' 23' 2:','l 23| et otatus
Type of Test:
. 24
Citation # (If Issued) . Most Harmful Event ]
( ) 1 BAC Test Result: =
Viol. I: ClvSec/Sub - Viol. 2: Clv/Sec/Sub Driver Contributing Code 1 2% 8 Susp. A;cuhoh!z 3 sysp. DNE{Z 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/See/Sub Driver Distracted by Q) 26 Towed from scene? |g 33]
Please fill out for operator and alf occupants involved ;u"“ s:rf«,- Aiff; . Ej’;[ Tifp [n;:q 5 m“:'q .
Mame (Last First Middle) Address DOlAgs sex | Pos. | system{ Suwes | Cote | Code | sums | Code Medicnl Facility
Operator See Above 1t |a |o fo |0 2
T M 3 1 4 [} 0 10 |1
M o, -]
lﬂ:.c!:: F;:f;‘:g:c E Vehicle 21 #Occupants D Hit/Run D Moped B Vulnerable User Complete the Vulnerable User section.
Liese: ... 5. _DOB/Age. Rep# SYEB64 =~ RegTypeRC  RegSmeMA___
. 19 3. ' 1] 21
Sex M Lic, Class ) Lic, Restrictions CDL Veh Yeur @018 vehMake NISSAN  wan Config. 1
Endorsement
Operator VICTOR , GELAIN Oowner VICTOR . GELAIN
Lost Finst Middle Last First Middle
Address 34 WALNUT ST APT 1 Address 34 WALNUT ST APRT 1
14
GyMALDEN  sucMA 7;,02148-7049 iy MALDEN saeMA_ 7 02148-7049 |1
Inswrance Company GOVERNMENT EMPLOYEES INSU VehicloActionPriortoCrnsh |4 24  Damaged AreaCodefg ¥ 27 27
Test Status: 2
Vehicle Travel Direction: ‘{E Responding to Emergency? 2_____ Event Sequence ll 23 23| 23' 23' ! 1
¥, Type of Test; b
Citation # (If Issued) Most Harmful Event Il
BAC Test Result: 1 30

Driver Contributing Code 4 25" 25]

Susp. Alcohol:lz 31

Susp. Drug{z 32!

Driver Distracted by [ 26

Towed from scene? [y 33

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

0] 35 | 36 | 37 ] 8 | 9 | 40
Seat { Safery | Aibag | Bjest | Trap | lnjury | Teonsp.
DOB/Age Sex | Fos. | System| Stows | Cogw | Code | 5lars | Code

Medical Pacility

See Above

Operator/Occupants

11t [3 jo [0 |8 {2

Form Ne. 10364 CRA-GS 08723



»= Direction E = Vehicle 1 IZI= Vehicle 2 g = Pedestrian &= Bicyele

PSR- RS Y

If CrashDid NotOccur
on a Public Way:

3 omstreat Parking Lot

1 Garage

[-93 southbound on-ramp? 3 Mall/Shopping Center

|:| Other Private Way

Indicate North by Arrow

@

v

Crash Narrative:

Operator 1 of Vehicle 1 stated he was going northbound through the green light when

vehicle 2 crossed in front of him te drive onto 1-93 southbound ramp, further stating he

did not have ample time to stop and avoid the crash.

Operator 2 of vehicle 2 stated he was saw a blinking green arrow {(the arrow does not blink

green it just turns yellow) at which time he turned onto the I-93 southbound ramp and was

hit by wvehicle 1.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phene # 4E-Type | Deseription of Damaged Property

Truck and Bus Information: Registeation # X 1.7.047

(From Vehicle Section)

42
Carier Name Yoo Landscaping, construgtion Bus Use 0
Address 24 _LANDER ST City LYIRY St MA zip 01802
USDOT# 3439895 State Number Issuing State MA MoaDUICC #:
43 44 45
Interstate |0y Cargo Body Type Code  |G*7 GVWR/GCWR (1
46|
Trailer Reg #: T224108 Reg Type LR Reg State MA Reg Year 2007 Trailer Length |77
Hazmat Information:
47 48 _ o 49
Placard 2 Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Seth A Mucha-Kangas 235 Wilmington Police Department 09/04/2026

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

Form Na. 10364 CRA-65 03/13
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