Police Use Only Commonwealth of Massachusetts RMY Document Number
: 3 s .. S1ate Poli
Date of Crash | Time of Crash ) City/Town Motor Vehlcle Crash Number | Number |Speed Limit.. 25 L:;::I el g
0s/01/2026 (1847  |Wilmington . Vehicles | Injured |1 yige MBTaraice OO
ampus Police
21 Police Report 2 10 |iongide
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
ALDRICH RD
Route#  Direction Name of Roadway/Strest Route# Direction  Address # Name of Roadway/Street
At
FOREST ST et [N[S[EWor — — — & — o
recth ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street I
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feat BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One v . .
of the Following: Vehicle 11 #Occupants D Hit/Run |:I Moped Crash Report ID# 2 6 - 2 5 1 _AC
License # . St DOB/Age Reg # X76438 RegType SQ  Reg Slalem.___,._ 12
19] 19 ‘ 20) 21
SexM__ Lic. Class b Lic. Restrictions |1 CDL Weh Year _2.0.2_1.___“_,. veh Make CHEVROLET ___ ven Config. 2
Endorsement
Operator Owner
fan Firsi ‘Middle Last First Middle
Address 38 BLANCHARD RD Address L2A_ERICSSON ST
ciy WILMINGTON _  sweMA _zp 01887-2250  ciy BOSTON sae MA__ 7ip 02122~3602
. 22 1, 27 27 27
Insurance Company CONTPINENTATL WESTERN INSUR Vehicle Action Prior to Crash 4 Damaged Area Code:fp I |
Test Status: 8
Vehicle Travel Direction: 'IQEE Respanding to Emergency? 2 Event Sequence l1 2:’I 2;‘,l 23' . 23| 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 | BAC Test Result: 30 .
Viol. 1; Ch/Sec/Sub Viok. 2: Cl/Sec/Sub Driver Contributing Code |4 .29 25 Susp. Ncoh°1;|2 31 susp, Dmgiz 32'
Viol. 3: Ch/Sec/Sub Viol. 4' ClvSec/Sub Driver Distracted by {Q) 26 Towed from scene? |» 3
Please fill out for operator and all occupants involved 53‘:“ s:riy Aﬁ:ﬂg Ei‘e’ﬁ T’,:p IDJ?ED' T r::w !
Nomie (Lost First Midele Addrzss DOB/Age Sox | Pos. | System | Status | Code | Code | Status | Code Medical Fecility
Operator See Above 10 [ Jo [0 e p
Vehicte 24 #Occupants D Hit/Run D Maoped I:I Vulnerable User Complete the Vulnerable User section.
License # s, . DOB/Age., Reg# 4CBYO9 RegType PC  TRegSte MB______
o 19 . 20) 21
Sex M _ Lic. Class [, - Lic. Restrictions |1, CoL Veh Year 2018 Ve Make TOYOTA ~  veh Config. |1
Endorsement
OperuerL o owner QRERE ., MICHAEL O
Lasl First Middla Last First Middle
Address. 4_WESTDALE AVE Address 4 WESTDALE AVE
14

City HILMINGTON  sweMA  zip 01887-3044
Insurance Company ARBELLA MUTUAL INSURANCE
[N [X]w

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

Viol. }; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

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

City
Vehicle Action Prior to Crash 1 1 Damaged Area Code:
- ‘Test Status:
Event Sequence ll 23' . .23| 23' 23]
o 1 33 Type of Test:
Most H Event l
oS Hamy ven BAC Test Result:

Statem__ Zip,Q_l_a_B 2 ”3Q§4

Driver Contributing Code {1 - .25“ 25'

Susp. Afcohol:]z 3y

Susp, Dmg{z 32I

Driver Distracted by |0 I%I

Towed from scene? |n 3

Please fill out for operator ard all occupants invelved
Nazae {Last First Middie) Address

34 k1 % 37 38 39 40
Scat | Sofety | Adbag | Ejeot | Trep | Injucy {Tronsp.
DOB/Age Sex Pos. | System | Ststus | Code | Code | Stotus 1 Coda

Medicol Facility

Operator/Occupants See Above

1 4 0 0 10 |1

TSASSLLA OREKE

F 3 1 1 0 0 10 |1

¥ |7 4 4 4] 0 10 [t

M |9 4 4 0 0 10 13

Fam No. 10361 CRA-65 CB/723




*= Direction |I] = Vehicle 1 [I]= Vehicle 2 g = Pedestrian &b = Bicycle
| Crash Dingram: ___ I e O B, NN > &

Aldrich Road Wilmington MA

If Crash Did NotOccur
on a Public Way:

¢'V2 & ¢ (3 Off-Street Parking Lot

3 Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

193118 153104 T

V2 was traveling straight on Aldrich Road in the area of Forest Street. V1 took a left

onto Aldrich Road from Forest Street and the two vehicles crashed. Oprl stated V2 must

have been in his blind spot because he did not see him when he took the left. Opr2 stated

V1 took the left onto Aldrich Road and crashed into him. Opr2 stated he tried to swerve to

avoid the crash but he could not completely avoid it. V2 had 1 adult and two Jjuvenile

passengers. All involved operators and occupants declined medical attention. V1 sustained

moderate damage to the front right corner. V2 sustained moderate damage to the left side,

specifically the driver door. The driver door to V2 could not be opened properly. Neither

vehicle was towed.

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: RS YNEReee (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 Kathryn C Goodwin 216 Wilmington Police Department 09/07/2026
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 26-251-AC




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

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

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash | = City/Town Motor Vehicle Crash | Number | Nomber [speeqLimie___5 |Tosie, @
09/08/2026 |1453 Wilmington . Vehicles | Injured | g MBTAPlce
JAHR Police Report 2 0 C ongituds Campus Policz 01
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 260 MAIN ST
Route#  Direction Name of Roadway/Street Routef#  Direction  Address # Name of Roadway/Strect
At
— Feet mEE of =—— = == & e or
Route#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Number il
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feot mﬂ of
Route#  Direction Name of Intersecting Roadway/Street WIIMINGTON PLAZA LOT
Eandmark
Please Select One . .
of the Following: & Vehicle 12 #Occupants D Hit/Ruo D Moped Crash Report ID# 2 6 - 2 52 —AC
License #, S — DOB/Age Reg# 1TTA98 Reg Type PC Reg Stac MA 12
. 1% . . 20 21
Sex M Lic. Class o Lic. Restrictions CDL Veh Year 2004 Veh Make TOYOTA  veh Confip. 1
Endorsement
Operator REEPRA, JOSEPH JOHN OWncrmmm K
Last First Middle Middls
Address_ 62 MARTIN RD Address_s_z_MARTIN RD
City sac MA  7ip 01867-1432 iy READING saeMB__zip 01867-1432
Insurance Company_EHE HANOVER INSURANCE COM Vehicle Action Prior fo Crash 6 21 Damaged Area Code:lp 27
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 BEvent Sequence I1 23| 23‘ 23' 23' oot Status 1 T
Type of Test: o
Citation # (If Issued) Most Harmful Event !1 H 3
BAC Test Resuit: b
Viol. 1: iol. 2: Driver Contributing Code |18 2 25 13
iol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Ii Susp. A;mho]:jz Susp. Dmg;|2 3z|
Viol, 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26-I Towed from scene? 5 3
i 4 s | 3 7 s I
Please fill out for operator and all occupants involved si—m ssm Aibag Ej?wl TJW . In}wy 1 ;X“]‘P_
Name (Last First Mitille) Addresy DOR/Age Sex Pos. | System | Status | Code | Code | Smtus | Code Medical Facility
Operator Ses Above 1]t ja jo |o |10 |2
62 MARTIN RD
JOSEPHINE SPINALE READING, MA 01867-1432 3 1 4 0 0 10 |1
Honep Selec
lotfl“';:: ;;:;.;‘t‘ﬁ::e & Vehicle 22 #0ccupants l:j Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # . =% ___ DOB/Age : e SWJ343 RegType BC  RepSae MA _
19 19 20 21
sexM__ Lic. Class D Lic. Restrictions |1, CDL Veh Year 2019  ven Make TOYOTA Ve Config. 2
Endersement
OperatorJL , SHAOXIA Owner oJL , SHAOXIA
Last First Middle Middic
Addess 400 DUNSTABLE RD APT 17  Addiess AD_O_DJI&S_TAELE_BD__BPT 17
14
ciy TINGSBORO s MA 7ip 01879-1917 iy TYNGSBORO stae MA  7p 01879-1917
PROGRESSIVE DIRECT INSURA icle Action Pri 2 Damsged AreaCodelg ¥ 27 27
insurance Company 2ROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 £ i)
Test Status: 28
Wehicle Travel Direction: ma}:{ Responding to Emergency? 2 Event Sequence |1 2"'l 23] 23' 23[ 1
24 Type of Test: o 29
Citation # (If Issued Most Harmful Event [
( } 1 BAC Test Resut; 30

L

Driver Contributing Code Susp. A]cohol:] 2

Susp. Drug{z 32|

Driver Distracted by |0

G

Towed from scene? |» ﬁl

Please fill out for operator and all occupants involved

H EL] 36 37 kL 39 40

Sest | Safety | Aisbog | Eject | Trap | Injury § Transp.
Name {Last First Middlc) Address DOD/Age Sex. Pas. | System{ Siatus | Code | Code { Slatus | Code Medical Facility
Operator/Occupants See Above 12 [¢ Jo [0 [0 ]a

400 DUNSTABLE RD

XIAQYING ZENG TYRGSBORO, MA 01879-1917

F 3 i 4 0 o 10 |1

Form No. 10364 CRA-65 08/23



(5?) =Bicycle
- 5B

o =Direction  [_1_|=Vehicle? [ z = Vehicte2
ie: =p[ 1] =pl:]

% = Pedestrian

-3

Crash Diagram:

Flaza Thru-Way closest to Main Streest

If Crash Did NotOceur
on a Public Way:

Facing Main Strest/RT28N—S J.

3 Off-Street Parking Lot
- Vi o
2 ] Garage
A
3 Matl/Shopping Center
dm
PSS ——— @ 3 Other Private Way
Em Y
Ll Indicate North by Arrow
Market Basket Plaza ParkingjArea =
222-260 Main Street ! Row 1D <=

Crash Narrative:

vl {MA-1TTA98) exited parking space (Row 1l-D(}in the Wilmington Plaza lot. Collision

occured with V2 (MA-BWJ243) travelling straight in the thru-way between the rows of parked

cars. V1 Opr stated, he was well into left turn when v2 hit him in the thru-way area &

peinted to plastic parts on ground to show same. However, vehicles were moved post

collison & before police arrival to show POI. In addition, V1 had large pick up truck in

adjacent spot partially obstructing view of V2 approaching left. V2 opr. claimed he was

going straight when V1 exited in front of him. V2 opr. also claimed initial collison

cccured right where vehicle exited space & the cars continued forward towards area

referenced by V1 opr. Absent reliable wvidec footage or independant witneasses basic rules

of road apply in which vehicles traveling straight typically have ROW & vehs maneuvering

have higher safety. Absent more, V1 obstructed view/fail to yield likely cause of crash.

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: Reggistration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
UGS DOT # State Number Issuing State MCAVDUICC #:
43 44 N -
Interstate R Cargo Body Type Code GVWR/GCWR S
B
Trailer Reg # Rep Type Reg State Reg Year Trailer Length :
Hazmat Infermation;
4T 48 . . . 49
Placard Material 1 digit # - | Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 09/08/2026
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

Form No. 10365 CRA-65 08723




Palice Use Only Commonwealth of Massachusetts RMYV Document Number
- - . - State Fol
Diate of Crash | Time of Crash ) (‘thy."Town Motor Vehlcle CraSh ‘Iﬁml;er Number [Speed Limit__ 25 |7 e g
09/09/2026 |1117  [Wilmington . hictes | Inwred b aitade Coms boes B3
MHR Police Report 2 0  ongitude Campus Folc 21
AT INTERSECTION;: < LOCATION > NOT AT INTERSECTION:
10
1
960 MATN ST
Route#  Direction MName of Roadway/Sireet Routef  Direction  Address # Name of Roadway/Street
At
Feet NEE of — — — o — or
— - i Exit Nuenb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker il 8 I
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Faet EE of
Route#  Direction Namte of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vebicle £ #Occupants I:I Hit/Run D Moped Crash Report 1D# 2 6 - 2 5 3 "AC
License #_ _5t . DOB/Age. Reg # 53T E 3 1 Reg Type 2C Rep saeMB____
15 19) 20! T
Sex B Lic Class b ! Lic. Restrictions |1 CDL _ Veh Year 2017 Veh Make FQRD Veh Config. |1
Endorsement
Operntor BRAGG, CAROL ANN owner BRAGG, CAROL ANN
Last First Middle Last First Middle
Address 45 WINTER ST Address MMR ST
CyWOBURN s MA 2p 01801-1235 city WOBURN Stae MR 7ip 01801-1235
Tnsurance Company LM GENERAIL INSURANCE COMP Vehicle Action Prior to Crash o 2 Damaged Area Codeslg 27
: Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence ll 23! 23' 23] 23! Fst wlatus 1
oY, Type of Test: o 29
Citation # {If Issued) Most Hannful Event ]1 : 3
BAC Test Result: 1 0 T
Viol. 1: Ch/Sec/Sub Viol, 2: ChiSec/Sub Driver Contributing Code |1, 25|| zsi Susp. Mcohol:lz 31] suep, Dmgiz 32! 1
Viol. 3: Civ/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Q29 Towed from scene? [» 33
Please filk out for operator and all occupants involved S?:;l s:rzty N?gqg Ej?;l T3r:p lnj?fn_ T n::, N
Name (Last First Middic) Address DOB/Age Sex | Pos. |System| Statuy | Code | Code | Sintus | Code Madical Facility
Operator See Above 11 (& o (0o Jwofa
l:;'ft:ﬂ[:; ]S:;:::‘t‘gzt & Vehicle 2.1 #Occupants D Hit/Ruz D Moped D Vulnerable User Complete the Vilnerable User section.
License #, St . DOBAge.____ rReg# 435 PBS RegType PC  RegState MB__
1o 19 o 20 21
SexM__ Lic. Class [y Lic. Restrictions [1 CDL Veh Year 2007 vl Make TOYQTA  veh Config, |1
Endorsement
Operator owner AHMED , SHAFIOQOUE
Laal First Middis Last Fiesl Middle
Address B _CALVIN ST Address 3 CALVIN ST
14
Ciy SOMERVILLE _ sweMA 7ip 02143-3803 ¢y \'4 sae MA_ 7ip 02143-3803 |1
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash 10 z Damaged Area Code:
" Test Status:
Vehicle Travel Direction: ):(EE Responding to Emergency? 2 Event Sequence |1 23'| 2:’l 23| 23|
4 Type of Test:
Citation # (If Issued) Most Hannful Event ll BAC Test Result:

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

O

Driver Contributing Code

Susp.Alcuhol:Iz 31 susp. Dn:g12 32|

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26I Towed from scene? [ 33
Please fill out for operator and all cecupants involved 53:" s:rjny Aif_lf:na s?:u T-‘*:p h:"i} o r:‘l‘!;p
Name (ast First Middle) Address DOB/Age Sex Pos. | System i Sty | Code | Code | Stotus | Code Medical Facility
Operator/Occupants See Above 12 [¢ [o Jo |10 |2

Fosta Ho. 10364 CRA-6S 0823



»= Direction |I| = Vehicle 1 E= Vehicle 2 % = Pedestrian & = Bicycle

NS s R R

If CrashDid NotOccur
on a Public Way:

Main St. 3 Off-Street Parking Lot

O Garage

3 MalVShopping Center

3 Other Private Way

Indicate North by Arrow

960 Main St <=

Crash Narrative:

On Wednesday, September 9th, 2026, at 113%hrs. I responded to 960 Main St. for report of a

2 car Motor Vehicle crash with no injuries. Upon my arrival, Operator of V1 stated she was

stopped in line. Then V2 passed her on the left. She stated V2 was then stopped by the

flagger who was directing traffic. The flagger then directed V2 to back up. While V2

backed up, Operator of V1 was using her horn to signal her presence behind V2. Despite

this, Operator of V1 reported VZ backed into her vehicle. The Flagger stated the Operator

of V2 passed several cars while driving on the wrong side of the road. The flagger

directed V2 to stop and back up sc opposing traffic could proceed. Flagger stated that V2

then backed into V1. Operator of V2 stated he was attempting to proceed through the

construction area when he was stopped by the flagger and directed to back up. Operator of

V2 stated that while backing up he struck the front of V1.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
DASILVA FRANCISCO PAULO 47 THOMPSON ST NEW BEDFORD MA 02740-4700

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 David C Ings 244 Wilmington Police Department 09/09/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 D823



Wilmington Police Department
Images Associated with 26-253-AC




Ciy HQBURN _ staeMB_7p 01801-4319
Insurance Company PR RESSTIVE DIRECT INSURA

[N s [w]

Vehicle Travel Direction; Responding to Emergency? 2

Citation # (If Issued)
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

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

City Stae MA _ 7ip 01843-1806
Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y 27
Test Status: 28
Event Sequence |1 23| 23} 23| 23' 2
Type of Test: 0 29
Most Harmful Event |1 b
BAC Test Result: 1 30

Driver Contributing Code {19 25 25
Driver Distracted by IO 26

Susp. Alsohotp 31| Susp. Drugly 32|

Towed from scene? Ja 33]

Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__ 35 Ef:c‘:l‘;f;l‘f; g
09/10/2026 |1611  |WILMINGTON . vebicles | WD 1 afge | MBTAPdeo 1
ampus Palice
2R Police Report 2 1 Jiomgie S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
ROUTE 125 HEWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
At
NIS|E (W —_——— — —
BALLARDVALE ST Feet [N[STE[W]of , * .
Ty T - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet EE of
Route# Entersecting Roadway/Street
Feet NEE of
Route#f  Direction Name of Intersecting Roadway/Street
Landmark
B vehicle 12__#Occupants | [_J mivRun  |{_] Mopea crashReport it 2 =285 5-=AC
License #. __St. _ DOB/Ape . Reg # 3ppe4e Reg 'E‘ype_m_ Reg State MB )
19 19 20 21
Sex.M__ Lic. Class D Lic, Restrigtions [1 CDL Veh Year 2027 veh Make HONDA, Veh Config. 1
Endorsement
Operator owner CARPENITO, RICHARD ALBERT
Last First Middle Last First Middle
Address 45 FATRWAY DR Address 45 FATRWAY DR
City TEWRSBURY  stweMA 7p 01876-4528 City siate MB_ zip 01876-4528
Insucance Company AMICA MUTUAL INSURANCE CO  vehicle ActionPriortoCrash |2 2| Damaged Area Codels 2lg 274 27
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence ’1 23' 23‘ 23' 23' L
Y Type of Test: o 29
Citation # (If Issued} Most Harmful Event ll BAC Test Result N 30 _
. _— 25 25
Viol. I: Ci/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 " ] Susp. A]c,ohol:|2 3Y Susp. Drug:]z 32|
Viol. 3: ChiSeciSub Viol, 4: Ch/Sec/Sub Driver Distracted by lO 26| Towed from scene? | 33
Please filk out for operator and ali occupants involved - b:r; Mi:“s E’?;l 'r::p ]”13.:)_ 13&9
Wame (East Fiest Middie) Adidresy DOB/Age Sex Pos. | Systen | Stats | Code | Code | Stars | Cods Mudical Focility
Operator See Above 11t |4 jo [0 |0 |2
45 FAIRWAY DR Lahey Hospitsl
MARIE CARPENITO TEWKSBURY, MA 01876-4528 F 3 i 4 0 Q 8 2
l;lrc-t;:; :;:r;:‘:‘::" & Vehicle 2.L,__ #Occupants E] Hit/Run D Moped a Vulnerable User Complete the Vulnerable User section,
License #_ — 5t _ DOB/Age. - Reg #6PFB37 . .. Rep Type_E_C_ RegStac MB.
19 L 21
Sex B Lic. Class D Lic. Restrictions |B COL e Veh Year 2004  _ vehMake HONDA vel Config. 1
Endor: t
Operator BACA. . NATALIE owner BACA ., THOMAS JR
Last First Middle Last Firal Mididie
address 6 _LIBERTY AVE Addess. 130 ABBOTT ST FL APT 2 ==
i4

Please fill out for operator and all oceupants involved
Nam (Last First Middley Addreas

3¢ | 35 | 36 | 37 | 38 ] 39 | w
Senr | Safety [ Aftbag | Eject | Trop | trjury | Transp.

DOB/Ape Sex Pos. | System: | Stetuy | Code | Code | St | Code Medical Focility

Operator/Occupants See Above

1t |4 jo jo [10h

Ferm No. 10364 CRAH5 08723



== Direction  [_1_|=Vehiclel [z _|=Vehicle2
ie: =p[ 1] =Pl ]

Crash Diagram:

=»> 2

Q=

Pedestrian

=

d)% = Bicycle

&

Ballardvale Street

EAEY PN

Route 125, Wilmington, MA

arD EEaTD ¢ @b ¢

-————-—

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot

O Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of MV 1 stated that he had stopped for a red light at the intersection of Route

125 and Ballardvale Street and was rear ended by MV 2. MV 2 operator stated that she

believed MV 1 stopped short and she rear ended him.

MV 1 and MV 2

operators denied injuries. Both vehicles were in driveable condition. Minor damage to the

rear of MV 1. No apparent damage to MV 2,

stated left front damage to bumper was pre-

existing.

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 James R Hill 225 Wilmington Police Department 09/10/2026
ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print) Signature

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-255-AC




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

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

Driver Coatributing Code

Driver Distracted by I 28

Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Veh icle C rash Number | Number [Speed Limit__ 35 i:_;':ﬁ,“(:if:e g
09/10/2026 |1710 Wilmington . Vehicles | Injured |y i 4 METAPoie O
HHR Police Report 2 10 |longiuoe CompsPolice 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
16
220 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Narne of Roadway/Street
At
— Feat EE of =——— % — gr
i Exit Numbe;
Route#  Direction Name of Intersecting Roadway/Street Mile Marker X 11
Also at Infersection with Feet maﬂ of
Route# Intersecting Roadway/Street
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  {yve . .
of the ]-‘tJIIlr:\\'illg: Vehicle ]_l_#Occupams I:I Hit/Run D Meoped Crash Report ID# 2 6 - 2 5 6 _Ac
License # _r . DOB/Age Reg# 64TLE7 Reg Type BC Rep State MA - I
19! 19' | 20 z
Sex E Lic. Class | Lic. Restrictions |1 CDL Veh Yewr 2023 Ve Make CHEVROLET  veh Config. 1
Endorsement
operator BULLOCK, SARAH A owree BULLOCK, SARAH A =
Last Firse, Middle last First Middie
Address 198 ANDOVER RD Address 198 ANDOQVER RD
ciy BILLERICA  sweMA  zp 01821-1933 iy BILLERICA sae MA__ zip 01821-1953
Insurance Company THE_COMMERCE _INSURANCE CO  vehicloActionPriorto Crash |6 2|  DemsgedAreaCodeg ¥ 27 27
Test Status: 28
Vehicle Travel Direction; 'I{EE Responding to Emergency? 2 Event Sequence |1 23‘ 23i 23| 23] L
Y Type of Test: 29
Citation # (If Essued) Most Harmful Event |1 3
BAC Test Result: H E
Viol, 1; Cli/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 25! 2sl Susp. Almho;;|2 3 Susp. Dmg12 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2§ Towed from scene? |5 33
i 5 6 7 3 4 0
Please fill out for operator and all occupants invelved - s:m;- m_:m Egm Tfﬂp [“;my Tm"mp_
Name (Last First Middie) Address DOR/Age Sex Pos. | Systemn| Suas | Code | Code | Swluy | Code Medical Facility
Operator See Above 11t |4 (o Jo |10 |2
D Vehicle 21 #Occupants E Hit/Run a Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg# uamnknown RegType______ ____ RepState
190 19 . . 10 21
Sex Lic. Class Lic. Restrictions [0 S—— Veh Year Veh Make Veh Config.
Endorsement
Opcratorllllkmn Qwner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? Event Sequence | 23| 23| 23| 23|
>4 Type of Test: 2
Citation # (If Issued) Most Harmful Event |
BAC Test Result: 30

-

Susp. A]cohnl:| 31| Susp. Drug:f 32I

Towed from scene? 33[

inve 34 35 6 37 kL1 39 40
Please fill out for operator and all occupants involved EN AR EN N NN
Name (Last Fist Middle) Addrass DOAg: Sex Pos. | System | Swtus | Code | Cods | Staws | Cods Medieal Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-65 08723



*= Direction El = Vehicle 1 El= Vehicle 2 % = Pedestrian (ﬁ = Bicycle

m . =[] =p5] s I .
If Crash Did NotOccur

220R Main
Street on a Public Way:
220 Main Street Enfrance
Golden Nozzle [0 oOff-Street Parking Lot
e O Garage

it 3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Main Street, Route 38 Wilmington MA

<@

Crash Narrative:

Operator of V1 stated she exited the parking lot of 220R Main Street, the Learning

Experience. She stated a vehicle stopped to let her into traffic (uninvolved vehicle

pictured above) therefore she pulled out into the first lane (the right lane). She stated

she slowly inched around the vehicle to change into the left lane. She stated that when

she pulled into that left lane, V2 crashed into her from behind and sustained damage to

the front. V2 did not stop after the crash and continued north on Main Street. Operator of

V1 described V2 as a white car, possibly a Volkswagon. I checked the area for V2 and was

not able to locate it. No injuries observed or 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
46
Trailer Reg #: Rep 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 Kathryn C Goodwin 216 Wilmington Police Department 09/10/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08723



Wilmington Police Department
Images Associated with 26-256-AC




Pofice Use Only Commonwealth of Massachusetts RMYV Document Nusber
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit___35 iﬁ:j';f;:i‘:e g
c9/11/2026 (0920 Wilmington . Vebicles | Tnjured 1 e NETARoe O
ug 'O
2MHR Police Report 2 0 [Longitude SampuFolize 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
355 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet B of =~ - e @ e or
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker abaiaiaed 1
Also at [ntersection with Feet E of
Route#t Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scelect One  fyve . .
of the Following: Vehicle 1L #Occupants D Hit/Run D Maped Crash Report ID# 2 6 — 2 5 8 —AC
License #_ . DOBIAbe Repg # SHNE1Z2 Reg Type BC Reg State MA o
19 21
SexM_ Lic. Class __—- Llc Restnctmnsl I coL VehYear 2014 veh Make CHRYSLER Veh Config. 1
Endorsement
operator SKEHAN, GREGORY TIMOTHY JR = owner SKEHAN, GREGORY TIMOTHY
Leat First Middle Last Fisst Middle
Address 7 JESSICA DR Address 1 JESSICA DR
MA 7;01803-1351  ciy stae MB_ 7ip 01803-1351
Insurance Company PLYMOUTH ROCK ASSURANCE C.  VehicleActionPriorto Crash |1, 2|  Damaged Area Code:
Test Status:
Vehicle Travel Direction: B’:{ Responding to Emergency? 2 Event Sequence ]1 23, 23I 2?’l 23]
"o Type of Test:
Citation # (If Issued) Most Harmful Event |1
BAC Test Result: B
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 25" 25' Susp. Alcohol:lg SUSP,DﬂJgiz 32’
Viol. 3: ChvSec/Sub Viol, 4: ClySec/Sub Driver Distracted by [0 26 Towed from scene? | 33
Please fill out for operator and all cccupants invalved 5’;[ s:rz:,- A;E“E r;:u 1_3:’, lm?iy . r:,'l’m ‘
Name (Lasi First Middlc) Address DOB/Age Sex Pos. | System| Sigs | Cosde | Code | Statua | Code Medical Freiliy
Operator See Above 1t [¢2 e o o |2
I;Ifll;: F:}:ﬁ:\i:::" Vehicle 21 ___#Occupants l:] Hit/Run D Moped [j Vulnerable User Complete the Vulnerable User section,
CEBVHR
License # 5t. ___ DOB/Age_ Reg# Reg Type_P_C_ RegStae NJJ
, 19 1% . 20 21
Sex B Lic. Class b Lic. Restrictions oL Veh Year 2018 vehMake SURBARY  ven Config. 1
Endorsement
Operator 0wner1samm_gmgm Q
Last First Middle First Middle
Address Addresszﬂl__EID_GE LN APT 311
14
ciyWALTHAM _ sweMA_zp0245) = ciy WALTHAM sate MB_ 7p 02451
Insurance Company Vehicle Action Prior to Crash 4 n Damaged Area Code:ly 7 ﬁ
Test Status: e
Vehicle Travel Direction: maﬂm Responding o Emergency? 2 Event Sequence |1 231 23‘ 23' 23' 1 T
Type of Test; o
o 24
Citation # (If Issued Most Harmful Event |
itation # (IF Issued) 1 BAC Test Result:  § 30
. I 25 25
Viol. I: Cl/See/Sub Viol. 2: C/Sec/Sub Driver Contributing Code (4 ﬂ [ Susp. Nwho];|2 1 Susp. D“‘E{Z 32|
. . 6 26
Viol. 3: CiSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by ’0 2 I l Towed from scene? [ 33
Please fill out for operator and all occupants involved o s:rzzy m.f;s Ef;l ,l,f:? h::r) T::I?!p.
Nama (Last First Middle) Addnees DOS/Age Sex | Pos |System| Staws { Code | Code | Siatus | Code Medical Facility
Operator/Occupants See Above 12 |4 fo [0 j10 {2

Form No. 10364 CRA-65 0823




mp = Direction |1 |=Vehiclel [z |=Vehicle2

o S0 SO

g = Pedestrian

o = Bicycle

> &

355 Middlesex Avenue

JI\

O Garage

If CrashDid NotOccur
on a Public Way:

[ Of:Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

T

While traveling East on Middlesex Avenue, motor vehicle 1 collided with motor vehicle 2,

who was attempting to make a left turn into the parking lot of 355 Middlesex Avenue. Both

vehicles pulled into the parking lot to exchange information. Motor wvehicle 1 had minor

damage to the front right side and motor vehicle 2 had minor damage to the back right side

(see images). No air bags were deployed and no injuries were sustained during the crash.

Both vehicles were still in driveable condition.

Witnesses:

Hazmat Information:

Material 4 digit #

Release code

Iy 18 _
Placard Material 1 digit # Material Name

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 Vebicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MC/MX/ICC #:
43 . 44 4
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length l

—

Patrol Officer Zachary A Leighton 227 Wilmington Police Department

09/11/2026

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

Form No. 10364 CRA-65 08/23

Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 26-258-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) (:',‘ityfl'own Motor Vehicle Crash Number | Number ISpeed Limit___35 mﬁ,";;i‘; g
09/11/2026 (1317 Wilmington . Vehicles | Injured b o ge MBTAPolice [
i Police Report 1T |ongiue STl 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
580 MAIN ST
Route#  Direction Name of Roadway/Street Routef Direction  Address # Name of Roadway/Street
At
— Feet E of = wr — 8
] Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 2 meer 1 1
Alsp at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [y . .
af the Following: Vehicle I_J,_#OC‘“'P‘“]'lts D Hit/Run D Moped Crash Report ID# 2 6 —2 5 9 —AC
License # ; .y =3 .DOB/Age - Reg # SNCL39 Reg Type RC Reg State MB, _ 2
19 19 0 21 11
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2020 Veh Make TLEXUS Vel Config. {1
Endorsement
Operator MATTAR . JULIE ANN Owner
Last Firul Middle Lst Fist Weiddle
Address_lmm RD Address 22 6 LOWELL ST APT E 53
ciy BILLERICA swcMA _ zip 01821-3725  ciy NILMINGTON sacMA  zip 01887-3073
Inswance Company MERCHANTS MUTUAL INSURANC vetice ActionPriortoCash [, >  Damaged AreaCotely 2, 77 77
Test Status: 23
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence I22 23' 23[ 23‘ 23' v 1
. Z9)
od Type of Test: o
Citation # (If Issued) Most Harmful Event |22 o
BAC Test Result: {4 E
Viok. 1: ClySec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 197 25" 25' Susp. Nwhol:|2 31 susp. Dwgh 3z| 22
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |y 33
B B 5 1 36 | # & | 3 3
Please fill out for operator and all occupants involved s;u S:fery Ao | o Tia -, ]nj:w Tm‘;p_
Manv: {Last Fiest Middic) Address DOD/Age Sex | Pas. |System | Staws | Code | code | Status | Coss Madicat Facility
Lahey Hospital
Operator See Above 1l I3 o Jo |8 2 [rotey tooeies
lese S N g
1":}‘;;; :ﬁ:;&iﬁ::‘ D Vehicle 2______#Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Ape Rep # Reg Type Reg State
15(- 1% . 20 21
Sex Lic. Class Lic. Restrictions CDL e Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction; mﬂ Responding to Emergency? Event Sequence 23] 23| 23] 23' ot Status
. 29
2 Type of Test:
Citation # {If Tssued Most Harmful Event I
iation # ¢ ued) BAC Test Result: 30

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

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

Driver Contributing Code 25 ‘ 25'
Driver Distracted by | 2|sI

Susp. A.Icaholtl 31 sugp. Drug:l 32]

j

Towed from scene?

Please fill out for operator and zll ocecupants involved

34 33 36 31 18 3% 40

Seay | Safety | Airbag | Ejeet | Tiap { Injury | Transp.
Name (Last First Middle) Addness DOB/Age Sex Pos. | System | Statos | Code | Code | Status | Code Medical Facilily
Operator/Occupants See Above 1

Form Nu. 10364 CRA-SS 0823



wp = Direction [ 1 | =Vehiclel [_z_]= Vehicle 2 Q=Pedestrian & = Bicyele

MR = RS B

If Crash Did NotOccur
on a Public Way:
Triton Car Wash

581 Main Street 3 Off:Street Parking Lot

O Garage

3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

580 Main Street

PR

Verizon Pole #89

After exiting the car wash, the opertor of the motor wvehicle stated that while trying to

put her car from neutral to drive, she lost control of the vehicle and went over the

double yellow line of 581 Main Street and crashed into a verizon pole on the sidewalk. The

vehicle sustained major damage to the front center, left and right side (see images).

Due to the nature of the crash, airbags were deployed from the steering

wheel,and inside of the vehicle on left and right side.

The witness, Stephen Murphy, did confirm

that the vehicle came straight out of the car wash at a high rate of speeed and crashed

into the pole. The vehicle was towed off scene by A&S Towing.

Witnesses:

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

MURPHY STEPHEN MATTHEW 5 GREEN ST BILLERICA MA 01821-5408

Property Damage:

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

VERIZON 28 DIANA LN DRACUT MA 01826 4 UTILITY POLE #89

| Truck and Bus Information: [N —

42
Carrier Name Bus Use
Address City. 5t Zip
USDOT #: State Number Issuing State __________ MC/MX/ICC #
43 44 45|
Interstate Cargo Body Type Code GVWR/GCWR
46’
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49|
Placard Material 1 digit # Material Name Material 4 digit # Release cade
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 09/11/2026
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 26-259-AC




Wilmington Police Department
Images Associated with 26-259-AC

TS




Palice Use Only Commonwealth of Massachusetts RMYV Document Number
1 § . i Staie Poli
Date of Crash | Time of Crash . (.L‘ﬂy!Tow MOtO r Vehlcle CraSh Number Nu_mbt;r Speed Limit_25 | R0 %
09/12/2026 (2042  |[Wilmington . Vebicles | Injured 1 2tiruge MeTAPgiee O
ampus Folice
201 Police Report 1 |0 lionsiude o
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
103 GLEN RD
Route#  Direction Name of Roadway/Sireet Route# Direction  Address # Name of Roadway/Street
At
et [N[SIEW[of e — — e —
- Mile Mark Exit Number
Route##  Direction Name of Intersecting Roadway/Street o VA 11
Also at Entersection with Feet B of
Route# Intersecting Roatdway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . 2O t : — —
of the Following: E Venicte 1L #Occupants D Hit/Run D Moped Crash Repart ID# 2 6 2 6 0 AC
License #. . __ St - DOB/Age Reg + EVFN85 RegType BC __ RegSwaeMB 12
19 19 o 20 21
Sex M__ Lic. Class Iy Lic, Restrictions L83 S— Veh Year 2024 vehiMake HYUNDAL Ve Config. |1
Operator AYQUB, RICHARD G JR = owneeAYOQUB, RICHARD G JR =
Last First Middle Lot Firat Middle
Address. 56 _RHODES ST Addess 56 _RHODES ST
City WILMINGTON  sweMA 7 01887-1827 iy sate MA  7i» 01887-1827
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 L Damaged Area Codes|g 27
- Test Status: 8
Vehicle Travel Direction: Eﬁm Responding to Emergency? 2 Event Sequence l,; L 23] 23{ 23] & § i
24 Type of Test. 0 29
Citation # (If Issued) Most Harmful Event |4 : 1
BAC Test Result: |4 3
Viok. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 25| 2 Susp. Nwho‘:lz 31 susp. D“‘gii’ 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by (0 29 Towed from scene? [ 33
; 3] 35 | 36 | 57 | 3 | 19 |
Please fill out for operator and all occupants involved Seat | Safety | Airbag | Bjeer | Tap | Injusy Tm:sp,
Name (Last Fizst Middic) Address DOBiAge sat | Pos. |System| Swotus' | Code | Code | Starus | Code Medical Facility
Operator See Above 1t |4 o o [io0 |2
ISNAGR | ] venicle 2 #Occupants |[_} mivRun [ Mopes  |B] Vulnerabte User  Complete the Vulnerable User section.
License # 5t DOB/Age Reg# Reg Type Reg State
19 19 i 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Vel Make Veh Canfig.
Endorsement
QOperator Qwner
Lasn First Middle Lasi First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehitle Action Prior to Crash 2 Damaged Area Code{ 27
Test Status: 28
Vehicle Travel Direction: NEE Responding to Emergency? Event Sequence | 2:’l 23' 23' 23|
2 Type of Test: 29
Citation # {If Issued Most Harmful Event I
Hation # { ved) BAC Test Result: 30
. T 25 25
Vial, 1: Ch/Sec/Sub Viol, 2; Cl/Sec/Sub Driver Contributing Code Susp. A'°°"°1:| 31| sy, Dn.gi 3z|
Viol 3: Ch/Sec/Sub Viol. 4: ChvSec/Sub Driver Distracted by ' 2GI Towed from scene? 33[
: W | a5 | 36 | 37 | 8 | 3 K
Please fill out for operator and alf occupants involved sout | sotiy | adoag | Ejoct | T lnj:q' Tm?lp'
Name {Laat Firsl Middk) Address DCB/Age Sex | Pos. | System] Sunus | Code | Code { Stawus | Code Wodicat Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-65 08/23



Please complete a section for each vulnerable user involved in the crash.

Vulnerable User

Action

Location {8 Vi3

VU:. -
iast Finst Middle
. . YU7
Address. Primary Injury Area;

. yuu
City.. State . Zip! - Test Status: 1
License # St DOB/Age —vus|[vus| [ vus|[_ vus| Type of Test: 0 vui

- Event Sequenc 13’0 R | EA :
X 0 Y4 Diagram for YUG 12 R, BAC Test R ' VU3
_ l . t Result:
Traffic Control Device 12 + Contributing Code 1_6“)? - VUQI est Result:|q
. A VU5 % : = Susp. Aleohol:
A o w og 03 - usp. Alcohol: vUi4
Origin/Destination : ,#' Distracted by R R 2
. VUG e = IR .
Contact Point, [12° o8 Susp. Drug: > VUl5
Cint o . P it 12 S 2RI O]
VUule VU7 viJig Ve Vu20 vu2i s cxs
Sex Seat Pos, qu,?:c,:.!;m Eject Code| Trap Code [njury StatugTransp. Codel Medical Facility
Vuleerable User M 97 6 3 o 7 2
Vulnerable User Type Action Lacation
v
Lan First Middle
. . ‘YUz
Address Primary Injury Area;
YUI11
City State Zip Test Status:
License # St DOB/Age “vusl[ vus -vugl vual Type of Test: vuiz
- - Event Sequencd - S v T
ffic Control Devi I Y'U“I o e " ' BAC Test Result} VU3
Traffic Control Device | Contributing Code | VU9 [ VU9 -
:ord - VUs . Susp. Aleohol: Y14
Origin/Destination Distracted by VUIO - VUI0
. , ' vus] > : .
Contact Point: : Susp. Drug: vmsl
Scucoe, Anre G
L Lk ol 2. ﬂh’nﬂ.u 10 12344 10020 13- DEVIET. b
vU16 Yuiz vuls vuI19 vU20 vzl . -
Sex Seat Pos. quf.-l;:.,lym“ Eject Code| Trap Code fnjury Status{Trensp, Code] Medical Facility

Vulnerable User

Vulnerable User Type Action Location | VU3
YU - :
Address Primary Injury Area; :
. VU1
City State Zip Test Status: o
License # St DOB/Age vusi[ vus|| vus|[ vos] Typeof Test: vu1z
~ Event Sequenct : s
. VU4 Dingram for VUA 12 BAC Tost Result]| V013
est lesudl)
Traffic Control Device ! Contributing Code vUS VIO 11
i Tati Yus H b ] Susp. Alcohol: VU4
Origin/Destination Distracted by “—VIEI VU
. YU .
Contact Point: | | Susp. Drug; VU5
et €
L. ek od ot sPlnA‘h xyprore 2044041317,
VU16 vuiz VuIg vU19 VU220 | VU21 . .
Sex Seat Pos. Eqi?f,c,:,ym Eject Code|Trap Code Enjury StatugFransp. Codd Medical Facility

Vulnerable User

Form No. 10364 CRA-65 08/23




Crash Diagram:

*= Direction

[]=Vehicle1 [z ]= Vehicle 2
ie: =P 1] =[]

= 3

g = Pedestrian

('.’)% = Bicycle

=P 5D

A=

o i

T
Glen Rd

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

O Garage

a Mall/Shopping Center

(3 Other Private Way

¢= Bratile St

N

Indicate North by Arrow

Vehicle 1 was at the intersection of Glen Road at Brattle Street. The juvenile riding an

electric bicycle was traveling west on Glen Road when it approached the intersection.

Vehicle 1 reported not seeing the E-bike before attempting to travel straight across. The

juvenile on the bike reported not remembering seeing the vehicle cross the street

The operator of

vehicle 1 stated the juvenile slammed hard into the front passenger side of his vehicle

operator of vehicle 1 was unharmed

Vehicle 1 was still in driveable condition.

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
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 Thomas Lawrenson 222 Wilmington Police Department 09/12/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 26-260-AC




