Police Use Only Commonwealth of Massachusetts RMYV Document Number
State Palice

Date of Crash § Time of Crash City/Town Motor Vehicle Crash | Mumber | Number |Speed Limit__ 40 [ Fiefoiee E
08/14/2026 06544 Wilmington . Vehicles | Infured [ . . METAPoice ]
24HR Police Report 2 10 |Congde | Gwerdies O

AT INTERSECTION: LOCATION NOT AT INTERSECTION:

I93NB HWY
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
fy At
LL _ Feet |[N[S[EMot == — — o — o
LOWELL ST ) -
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street

Also at Entersection with Feet BE of

Route# Intersecting Roadway/Street
Feet EE of
2 1 Routeff  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . :
of the Following: m Vehicle 11___#Occupants I:] Hit/Run m Moped Crash Report [D# 2 6 - 2 6 1 —AC
License #_ _8t, .DOB/Age. Reg # 224YZR Reg Type_P_c_ Reg State MA _
19 19 o 20 21
SexM__ Lic. Class ) Lic. Restrictions |1, CDL veh Year 201 6 Veh Make SUBARY Veh Config. 1
! Endorsement
Operamrw WILLIS Owner
" Lagt First Middle Last First Middle
2 |addess 21 WINSTON DR Address 21 WINSTON DR
Ciy LAWRENCE ____ sSaeMA zp01843-3014  ciy saeMA_zip 01843-3014
Insurance Company THE COMMERCE INSURANCE COQ Vehicle Action Prior to Crash 4 2 Damaged Area Code:
Test Status:
Vehizle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence |1 23, 23! 2:"l 23’
5 1 24 Type of Test:
Citation # (If Issed) _________ Most Harmful Event Il BAC Test Result
i . Y 25 25
Viol. 1: Cl/Sec/Sith ——— e Vo, 2 CW/S€/S0b oo Driver Contributing Code |4 ﬂ ! Susp. A1c9h01;|2 31| susp. Dmg;fz 3z|
A Viol. 31 CH/Sec/SUb ameeermmrremrrrees Vi 41 CH/SC/SUB —rrerroereerermre. - Dtiver Distracted by |0 26, Towed from scene? [, 33
1 Please filt out for operator and all occupants involved 53:“ s:riy Ax‘g E?;t 1::., l“j_*zy . ::ip
Name (Lost First Middlc) Address DOB/Age Sex, Pos, | System| Stams | Code | Code | Stams | Cods Mudieat Faeility
Operator See Above 11 99 Jo (o fjro |1
7 6 l;;ot:; ;‘;:;‘f‘tg?e Vehicle 2, #Occupants lj Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age ’ Reg #M? 14 Reg Type,Eg__,,_,m Reg State MA
19 19 20 21
Sex M. Lic. Class g | Lic. Restrictions |B (o) PN Veh Year 2006 veh Make FORD Veh Config, 1
Endorsement
Operator MARSH , STEVEN THOMA owner MARSH, DEBRORAH ANN
8 Last Fizst Middle Last Firs! Middle
2 |adwess 10 S CROSS ST Adiess 10 S CROSS ST
Ciy TEWKSBURY smeMA 7, 01876-4386  ciy TEWKSBURY sae MA 7ip 01876-4386
Insucance Conpaoy ARBELLA MUTUAL INSURANCE  ‘eticeActonPrortoCush  |L 2]  DmagedaraCodely ] 7] 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence i‘- 23‘ ni 23' 23] i
by Type of Test: ) 29
9 Citation # (If Issued) oo Most Harmful Event 11 BAC Test Result: 3 30

2
. - zs" 25!
Viol. I; Ch/SeciSub — . Viol. 2: C/Sec/Sub awwse oo Driver Contributing Code |1 Susp. Alehokp 31| Susp. D’“g:i2 32|

Viol. 3: Ch/Sec/Sub —— . Vial. 4: Cl/See/Sub eoceee . Driver Distracted by |0 2"! Towed from scene? |; 33

g 34 35 36 37 ELY 39 40
Please fill out for operator and all occupants involved Seat | Safty | Astben [ Bt | Toap | njury | Toansp.

Name (Lest First Middle) Address DOD/Age Sex Pos. | System | Stus | Code | Code | Stams | Code Medical Facility

Operator/Occupants See Above 12 |2 jo o [0z

Fom: No. 10364 CRA-65 DB/23



mp = Direction ~ [_1_|=Vehiclel [ z |=Vehicle2 Q = Pedestrian & = Bicycle
R e RS B
If Crash Did NotOccur

:ig?ng.:m Eg?ng?l - on a Public Way:
[0 Off-Street Parking Lot
O Garage
0 Mall/Shopping Center
-. ! 0 Other Private Way

4

Indicate North by Arrow

Lowell St
\/

Crash Narrative: |

Car 1 was coming off I-93 NB ramp and stopped at stop sign. Car 1 then attempted to make a

left hand turn, and collided into the front right of car 2. Car 2 was travelling East in

the right hand lane when car 1 exited the off ramp and car 1 collided into the front left

of car 2. Car 1 air bag deployed and both cars were towed off scene by Cains towing. Both

partises refused medical attention.

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: Repistration # (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
i 46
Trailer Reg #: Reg Type Rep State Rep 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 09/14/2026
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 26-261-AC




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

L Palics Us Commonwealth of Massachusetts o Number -
" - 3 . . State Police
Date of Crash | Timeof Crash | CityTown Motor Vehicle Cragh | Nomber | Number [speeq Linit 40 5l §
09/15/2026 {1216 Wilmington . elicles | Injured |y e ge MBTAPdice  EJ
2HR Police Report 2 1 Longitude Campus Folice 0}
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
200 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route#f Direcion  Address # Name of Roadway/Sireet
At
et [N[S[EW]of — e — 0 i
Route#  Direction Name of Intersecting Roadway/Strect Mile Marker Exit Number 5 11
Also at Intersection with Feet mEEm of
Routett Intersecting Roadway/Street
Fect mﬁﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
nfLﬂm Following: & Vehicle 1.L__ #Occupants D Hit/Run D Moped Crash Report ID# 2 6 = 2 62 —AC
License # . St . DOB/Age . - Rep 4t 2WET86 Reg Type BC RegStae MA___ 1z
BT BT RRET 2y 11
Sex  Lic. Class 5 Lic. Restrictions DL VehYear 2022 Veh Make J2ED Veh Config, {1
Endorsement
Operator SORRENTINCG, RYAN ANTHONY = Owier SORRENTINO, RICHARD ANTHONY II
Lasl First Middle Last Firsl Middle
Address 3 CREST RD Address 3 CREST RD
Ciy TEWKSBURY __ sue]MA._zip 01876-1029 anIEEKS.BII&Y— SteMB 7 01876-1029
Inswance Company LHE COMMERCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Code:]
= e Test Status:
Vehicle Travel Direction: mﬂﬂm Responding to Emergency? 2 Event Sequence le 23‘ ot >t
= Type of Test:
Citation # (If Issued) Most Harmfut Event Il BAC Test Result
. _— 13
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Mmg;,z- 31 gusp, Dmg{z 3z| 1
Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towad from scene? |3 - 33
Please £ill out for operator and all occupants involved . r;;( T’ﬂ’P hg:w Tr:.l?xp.
Nans {Last First Midéle) Address DOB/Age Sex | Pos |System| Status [ Codo | Coda | Swius [ Codc Mdical Facility
Operator See Above 11t [¢ Jo [0 |10 [o
];:_'“1;:': ;s:;:l(::" E Vehicle 22 #Occupants D Hit/Run D Maoped D Vulncrable User  Complete the Vulnerable User section.
License #, St,_ . DOB/Age. Reg# LKL I8 6 Reg Type BC RegState MB .
1927119 20 2
Sex B! Lic, Classlp, ™ ! 7] Lic. Restrictions | -+ ] CDL vehVear 2016 Ve Make TOXOTA VehConfig. [1 °
— — Endorsement
Operator BURNET, MARY HAMILTON = ower BURNET, JAMES EDGAR = = ==
Last Finst Middle Lagt Fira Middle
Address. 25 MARSHALL ST Address 25 MARSHALL ST
14
Ciy NORTH READING stae MA  2ip 01864-3013 c‘wmgwm___ sae MA_ zip 018643013 |2
Insurance Company PROGRESSIVE DI CT INSURA Vehicle Action Prior to Crash i Damaged Arez Code:ja - l 27] |
T B Test Status: “;28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 .
FXEF i e
Citation # (Jf Tssued) Most Harmful Event [1 BAC TestResilt: |, 30

Driver Confributing Code

Susp, Alcohol:lz N 31

Susp Dmgiz .32]

Towed from seene?

33

Vial. 3: Ch/Sec/Sub Viol. 4; Cl/Sec/Subs Driver Distracted by {0 m
Please fill out for operator and alf accupants involved —-|I s':; ;éw ,\:;:, . E::u T::p h;iy " ‘;':‘ .
Name (East First Middle) Address DOB/Age Sex | Poy. fSystern| Status | Code j Code | Stalux | Code . Medical Fucility
; b
Operator/Occupants See Above 1 |a |o [0 |10 |2

.M |6 4 4 [+] 0 9 |2

Farm Na. 10364 CRA-65 0823



wep=Direction [ _1_|=Vehicle] [ _2z_]=Vehicle2 Q=Pedestrian & =Bicycle

AR R

If CrashDid NotOcecur
on a Public Way:

3 OfStreet Parking Lot

a Garage
(O MallShopping Center

[3 Other Private Way

Indicate North by Arrow

196 Ballardvale St [<{2)

210 Ballardvale St

m

The involved white Jeep was attempting to turn left onto Ballardvale St from 196

Ballardvale St and struck the red Toyota in the left lane of the south travel lane. The

white Jeep sustained major damage to the front right portion of the vehicle while the red

Toyota sustained damage to the front right side.The driver of the white jeep claimed he

thought both lanes were clear for travel and attempted to take the left turn, striking the

red Toyota. i _

.The white Jeep was towed by Forrest towing to 197 Ballardvale St. The red Toyota

was towed by Forrest towing and was returned to their yard.

Witnesses:

Name (Last,First,Middle) Address

Phone # Statement

Property Damage:

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

1l

Trucl and Bus Information: [ yesessen (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 #: Rep Type Rep State Reg Year Trailer Length
Hazmat Informaftion:
47 48, . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Karl Saied 242 Wilmington Police Department 09/15/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 0823



Wilmington Police Department
Images Associated with 26-262-AC




Insurance Company LIBERTY MUTUATL FIRE INSUR

(] [K]w

Vehicle Travel Direction:

Responding to Emergency? 2

Citation # (If Issued)

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

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

Vehicle Action Prior to Crash 1

22

Event Sequence |1

23’ z3| 23| zsl

Most Harmful Event I]_

Driver Contributing Code

24

1 25' 15

Driver Distracted by IO 28

Darnaged Area Code:
Test Status:

Type of Test:

BAC Test Result:

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash {:Impber Number [Speed Limit 40 E::‘::{};,“;::Z
09/15/2026 |1442 Wilmington . ehicles | Injured 1) 2irvde MoTAPdice .
ampus Police
2R Police Report 2 0 |ongiude o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
316 ILOWELL ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet EE of — — — & — o
ile M Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - ol It
Also at Entersection with Feet iN 5 l EI“’ of
Route# Intersecting Roadway/Sireet
Feet mEE of
Route#  Direction Name of Intersecting Roadway/Steet
Landmark
Please Select One N .
of the Foltowing: & Vehicle Ll_#Occupan[s D Hit/Run I:I Moped Crash Report ID# 2 6 - 2 6 3 —AC
License #_ - St DOB/Age. . Reg # 2_@35’45 Reg Type Pc_ Rep saeMA 2
19 19 20 21
Sex M Lic. Class [y Lic. Restrictéons |1 CDL Vel Year ZQLQ_ - Veh Makcmw Veh Config. 1
Endorsement
Operator DE_ AGUTIAR JUNIOR, VANDERLEI G owner DE AGUIAR JUNIOR, VANDERLEI G =
Lasi First Middle Last Finst Midule
Address Address 42 WELIMAN ST APT 513
CiyLOWELL  sSweMA_zip01851-5171 City JIQWELJa stae MB.__ zip Q1851-5171
. 2 27 7
Insutance Company PROGRESSIVE DIRECT INSURA vehicleAcionPriortoCrash |1 22|  Damaged AreaCodely Yg 27 2]
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence li 23‘ 23! 23' 2:‘;l -
2 Type of Test: o 2
Citation # (If Issued) Muost Harmful Event Il 30
BAC Test Result: |1
. . Driver Contributing Code 20 2 29 3 N
Viol. £: Ch/SeciSub Viol. 2: Chv/Sec/Sub river Contributing Code Susp. AEcohoE:! 1 susp. Dmg{ 31]
Viol. 3: ChiSec/Sub Viol, 4; CiiSec/Sub DiiverDisacedby [7 20 2 Towed fromscons? | 32
Please fill ot for operator and all occupants involved o S:fily Asgm E?:ﬂ Tf:" m?:;y .rr:ip_
MName {Last First Middle) Addruss DOB/Ags Sex Pos. | Systern | Sws | Code | Code | Stotus | Code Malical Faility
Operator See Above 1 |2 Jo Jo [0z
I;Ifct;:: ;3::;:‘!‘](::0 E Vehicle 22 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License #, — S5t - DOB/Ape, - Reg # 6HHJIZ23 Reg Type_EC_,_____,,___, Reg seeMBA____
19f 19 zol ~ : 21
Sex.E__ Lic. Class D . Lic. Restrictions |1 CDL Vel Year_z_Q_ZA_._._._,_ Veh Make Other-not listed Veh Config. 1
Endorsement
Operator.gmg.a_mlq M OwnerMLEEN M
Last First Middie Last First Middle
Address 311l RIVERCLIFE RD address 111 RIVERCLIFF RD
14
city LOWELL Stae MA_ 7ip 01852-1471  ciy LOWELL State MA_ zjp 01852-1471

I
1 28
o 25
1 30

Susp. Alcohnl:l 3l

Susp. Drug{ 32!

Towed from scene?

233

Please fill out for operator and all occupants involved

3 a5 6

37 3R 3% 40

Scol | Safety | Altbag | Ejeet | Trap | Injory | Transp.
Name (Last First Middle) Address DO Age Sex Pos. | System | Sutes | Code | Code | Status | Code Wedieat Fagility
Operator/Occupants Sce Above 11 [« Jo Jo {10z

M 3 1 4

0 0 10 |1

Form Mo. 10364 CRA-G3 08/23



« S0 b3

== = Direction III = Vehicle 1 EI= Vehicle 2 % = Pedestrian &% = Bicycle
-3 - 5B
West St If Crash Did NotOccur
on a Public Way:
[J Off-Street Parking Lot
m) Garage
Lowell St

Lowell 5t

West St

3 Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Car 1 was driving Northbound on West St and entered the right hand lane in order to merge

onto Lowell St. Car 1 began to merge onto Lowell St and then crashed into the rear of Car

2 causing damage to the front of Car 1 and front airbags to deploy. Car 2 was driving

straight on Lowell St and after passing the intersection began to apply their brakes due

to traffic and was then crashed into by car 1, causing damage to the rear of Car 2. Op 1

stated that he was looking left for oncoming traffic and did not notice that Car 2 had

braked.

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,
Bus Use

Carrier Name

City

St

Zip

Address

Issuing State

USDOT #: State Number

43 44
Interstate Cargo Body Type Code

GVWR/GCWR

Reg State

45}

Reg Year

MC/MX/ICC #:

Trailer Reg #: Reg Type

Hazmat Information:

47 48 )
Placard Material 1 digit # Material Name

Material 4 digit #

Trailer Length

46

49
Release code

Patrol Qfficer Jack Rooney

243

Wilmington Police Department 09/15/2026

Police Officer Name (Please Print) Signature

Form No. 10364 CRA-65 08/23

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
" - ’ .. State Pol:
Date of Crash { Time of Crash ) ?:tyfi‘om Motor Vehicle CraSh 31u1r_1ber Number [Speed Limit___40 | P toiee 8
09/15/2026 (1715  Wilmington . ehicles | Injured |} 5ege MBTAPoice X
2R Police Report 2 1 longiver Sl U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MAIN ST
Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
At
EAMES ST — ra [N[S[EMor — — — o — o —
_ ' i xit
Routefi  Direction Name of Intersecting Roadway/Street Mile Marker iibetinaal 3 ]
Also at Intersection with — Feet EE of
Route# [mersecting Roadway/Street
Feet Hm of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One : .
of the Following: & Vehicle 1L #Ocoupants D Hit/Run I:I Moped Crash Report ID# 2 6 — 2 6 4 —AC
Liceage #_ — St _DOB/Age Reg +VE3STL o RegType PC  RegStaeMA 12
, 19 19 - 20) 21 |1
Sex M Lic. Class D Lic. Restrictions [B CDL_____ Ve Yer 2025 vehMoake BMW ven Config. 1
Endorsement
Operator owner REDFORD ., JOHN L
Last First Middlc Last First Middle
Address 25 NORFOLE RD Address 25 NORFQLE RD
Ciy ARLINGTON sweMA 7zip 02476-8041 iy ARLINGTON  sweMB__zp02476-8041
Jnswrance Company FARMERS PROPERTY & CASUAL vehicle ActionriortoCrash |4 2| Damaged AreaCodefy 2o 2] 27
Test Status: 28
Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence [y 23' 23‘ 23{ 23| ast Status 1
. 29
24 Type of Test: o
Citation # {If Issued) _ Most Harmful Event |1 30
BAC Test Result:  |§ 5
Viol. I: CfSec/Sub.  ————  — Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 25" 2f] Susp. Aleohotf 31| Susp. Dragly 37| [1
Viol. 3: ChiSec/Sub Viat. 4: Ch/Sec/Sub Driver Distracted by |0 26| Towed from scene? |5 33
Please fill cut for operator and atf cccupants involved si:( S:ﬂs:w .\j"r:ug EJ?:M Tf:p h::{y . x:lip‘
Nome (Last Firss Middle} Address DOB/Age Sex Pos. | System | Smws | Code | Code | Stalus [ Code Medical Facility
Operator See Above 11 & o [0 jo |1
H N n
Please :ﬁ:f‘f\“f::‘ Vehicle 2L #Ocoupants [_Y wivrun | Moped | Vumnerable User - Complete the Valnerable User section.
License # . | Lo . =58t | _DOB/Age - Reg #_Z,BEBSS Reg Typc_m_ Reg Stae MB_____
19 19 . 20 21
Sex M Lic. Class i Lic. Restrictions |B CDL_ Vehvewr 2024 ven Make VOLEKSWAGEN __ veh Config. 1
Endorsement
operater TARLA . MICHARL Owner JARIA . MICHAEL
Last First Ml Last First Middlc
Address 15 WOLCOTT ST Addess 15 WOLCOTT ST
14
Ciy TEWKSBURY. _ stteMB_zp 01876-4152 iy TEWKSBURY =~~~ sweMB  7p 01876-4152 |1

Insurance Company THE COMMFERCE TINSURANCE CO

Vehicle Travel Direction: mﬂ’:{ Responding to Emergency? 2

Citation # (}f Issued)

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

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

22 Damaged Area Codeiq 27

Vehicte Action Prior fo Crash 4
Test Status: 28
Event Sequence Il 23’ 23l 23'| 23' 1
4 Type of Test: o 29
Most Hannful Event |1 3
BAC Test Result: 1 0

Driver Contributing Code {3 25" 25|
Driver Distracted by EO 26!

Susp.AJcohol:lz 34 Susp D“‘E12 32'

Towed from scene? |y 33

Please fill out for operator and afl occupants invelved
Norme {Last First Middle) Address

M £ 36 37 8 k3 D
Sear | Sofery | Adibeg | Eject | Tmap | Injuy | Transp.

DOB/Age Sex { Pos. |System| Suis | Codg | Code | Status | Code Medical Facility

Operator/Occupants See Above

1 o 2 o o g 2 Lahey Hospital

Form Ne. 10364 CRA-5S 06/23



Crash Diagram:

&>

*= Direction

[ J=Vehicle1 [z ]=Vehicle2
o: =[] =p{T]

=) 3

g = Pedestrian

oo = Bicycle

)

[ crash Narrtivee

892 Main St

Main
Street

If Crash Did NotOccur
on a Public Way:

¢ 3 Off:-Street Parking Lot
O Garage

=) (3 Mall/Shopping Center

O Other Private Way

Eames St

Indicate North by Arrow

Vehicle 1 (V1) was stopped at the stop sign on Eames Street waiting to turn left to travel

southbound on Main St. Vehicle 2 (V2)was traveling southbound and began to turn left to

travel east on Eames Street. As V2 was turning, V1 proceeded forward into the intersection

and colliding with V2., V1 did not have airbag deployment, V2 had side airbag deployment.

V1l was driven from the scene. V2 was towed

by Forest Towing.

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 MCMX/ICC #:
3 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 45
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 09/15/2026
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 26-264-AC




Viel. |: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

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

-1 Police Use Only * . Commonwealth of Massachusetts - RMYV Document Number .
Date of Crash | Time of Crash | = City/Town Motor Vehicle Crash | Nomber | Number fopeea Limit 25 70705 @
o9/17/2026 (0740 Wilmington . Vehicles | Injured |y . 00 MBTAPolice O
24HR Police Report 2 |0 |fonpivie Saetoice 3
AT INTERSECTION: W NOT AT INTERSECTION:
10
159 CHURCH ST
Route##  Direction Naimne of Roadway/Street Route# Direction  Address # MName of Roadway/Street
At
o Feat EE of e — — » — or .
Roue#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number Lt
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet BEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Follnwing: E Vehicie LL__#Occupants D Hit/Ruo ,D Moped Crash Report ID# 2 6 - 2 6 7 _AC
License # .8 . DOB/Age. Reg# 146710 Reg Type PC Reg State &
) 19 e . e 20 21
Sex E Lic. Class jpy = | Lic. Restrictions fro | CDL Veh Year gQ lﬁ Veh Make MAZDA Veh Confip. i
! Endorsement
Operator Oovner SEZNEC, GAELLE MARIE
Last First Middlz Last First Middle
Address 14 FEASTERN AVE Address 14 _EASTERN AVE
ciy BURLINGTON  sweMA 7p 01803-2204  ciy stace MB_ zip 018032204
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 22 Damaged Area Code:
; ’ " T Test Status:
Vehicle Travel Direction: mE):{ Responding to Emergency? 2 Event Sequence |1 2:’l 23| 5 2; ; 23| o8t Htatus
Sy Type of Tesl:
Citation # (If Issued) Most Harmful Event Il x
: BAC Test Result:
Viel I: iol. 2: Driver Coniributing Cad 96 % 23 13
fol. 1: ClvSee/Sub Viol. 2: CiSec/Sub uting Code : Susp. A,w,m,:|2 31| sugp, Dmﬂ12 31]
Viol. 3: ClvSec/Sub Viol. 4: ChiSec/Sub Driver Distracted by [0 .':-_-32:6 Tawed from scene? |p 33
Please fill out for operator and all occupants involved 53:;1 S:l':ty m,?gna E]?:ﬂ TLB[. ln?\?ry T ,::sp
Name (Last Firat Middie) Address DOB/Age Bex { Pos. |System| Suius | Code | Code | Stotuy | Code Medical Facility
Operator See Above 102 [a e |o jwo |2
1l P " 1 o
Ploase ;‘s:l‘:‘:l‘::‘ [ vehicte 21 #Occupants | B} wivRun (] Moped  |[] Vulnerable User Complete the Vulnerable User section.
License # 5t DOBAge Reg # unknown Rep Type Reg State __
. 13 . - .20 21
Sex Lic. Class Lic. Restrictions . 4CDL_______ Vel Year Veh Make Veh Config, 4
Endorsement
Openator BRIKNIOWN Owner
Last First Middke Last First Middle
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 4 . .;2 Damaged Area Code:
: : I Test Status:
Vehicle Travel Direction: Eﬂm Responding to Emerpency? 2 Event Sequence Il 23' ) 23I '23| : 23[
ey, Type of Test:
Citation # (If Issued) Most Hannful Event |1 o
BAC Test Result:

Driver Contributing Code |99 _25" 2 .zsl

Susp, Alcohol‘.lgg 31

Susp. Dmgigg 32|

Briver Distracted by  [99 26

Towed from scene? |o 33[

Please FIE out for operator and all occupants involved
Mame (Last Firsl Middle) Address

H 35 3% 37 I8 iy 40
Seat | Safety [ Airbey | Eject | Trap { Injury | Transp.
DOB/Age Ben Pos. | System | Suima | Code | Code | Sintps | Code

Medical Faciliny

Operator/Occupants See Above

1 (89 |99 [0 o |o9 (a9

Torm No. 10364 CRA-65 08723



»= Direction E} = Vehice 1 m= Vehicle 2 % = Pedestrian &b = Bicycle

io: P[] =»LF] i - &

If CrashDid NotOccur

on a Public Way:
Church 5t

3 OfStreet Parking Lot
3 Garage

3 Mall/Shopping Center

L) h School exit
3 Other Private Way

Indicate North by Arrow

“v"@_

Crash Narrative:

MVl travelling on Church St eastbound. School bus exiting High School parking lot around

740AM and crashed into rear passenger side of MV1. School bus did not stop and continued

operating westbound on Church St. Crash occured on Thursday 9-~17-26 around 740AM. Reported

on Saturday 9-19-26.

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

Property Damage:

Owner (Last,First, Middle) Address Phone # 41-Type ‘| Description of Damaged Property
E—
Truck and Bus Information: Registration # (From Vehicle Section)
Carrier Name Bus Use B &
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 o

Interstate T - Cargo Body Type Code R GVWR/GCWR T

- 49
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length wl

Hazmat Infermation:

4 — . o — 3
Placard] :7 " | Material ] digit # i | Material Name Material 4 digit # Release code | -

Detective Ronald J Alpers Jr 163 Wilmington Police Department 09/18/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 03/13



Commonwealth of Massachusetts

Date of Crash | Time of Crash ) (:.?ityf'l‘own Moto r Vehicle Crash [S;l;;ll;aolll::; g
03/19/2026 (1728 Wilmington MBTaFolics )
2HR Exchange Form Caopus Polie 3

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

320 SALEM ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of =———— s — gr
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with 400 Feet of ANDOVER ST
Route# Intersecting Roadway/Street

Feet EE of

Routef#  Direction Name of Intersecting Roadway/Street

Landmark

AR D Vehicle 11 #Occupants (] migmun | ] Moped CrashReportii 2 6—2 6 9—AC

of the Following:

License# . S, _DOBAgr ! ! % o  Reg#lZKRB2  RepTwpe PC____ RegSateMA

] 19 19 . o 20 u
Sex B Lic. Class D v Lic. Restrictions {1 COL o Veh Year_z_Q,lg_,_,,__ Veh Make DOQDGE,_  weh Config. 2

Endorsement

Opcrator_ww 0wnermm
Last Las

TFirst Middle First Middle

Address. 17 CHURCH ST Address 11 _CHURCH ST

Ciy HILMINGTON  sweMA 7p 01887-1814 iy WILMINGTON ___ sweMA_ zp.01887-1814
Tnsurance Company NORFOLK & DEDHAM MUTUAL F

Instructions

M.G.L. Chapter 90, Section 26 requires a person who was operating a motor vehicle involved in a crash in which (i} any person was killed or (ii} injured
or (iii} in which there was damage in excess of $1,000 to any one vehicle or other property, to complete and file a Crash Operator Report with the
Registrar within five (5) days after such a crash. If the operator is not the owner of the motor vehicle and is incapacitated, the owner is required to file
a crash report within five days of the motor vehicle crash, based on the knowledge and information he/she can obtain regarding the crash.

Please obtain a copy of the operator crash report from your local police department, Registry branch office or from the RMV Website www.massrmv.com
and submit the original to:

MassDOT Registry of Motor Vehicles Division
P.O. Box 55889

Boston, MA 02203-5889

Attn: Crash Records

Also, be sure to forward a copy to your insurance agency, the local police department where the crash occurred, and retain a copy for yourself.

Please Sefect Ornie D Vehicle 2 #Ocoupants D Hit/Run D Moped D Vulnerable User Complete the Vulierable User section.

of the Following:

License # St DOB/Age Reg # Reg Type Reg State
. 9 19 - 20 21
Sex Lic. Class Lic. Restrictions ChL___ . VehYear_  VehMake Veh Config,
Endorsement
Operator Owner
Last Firs Middie Last Fisst Middle
Address Address
City State Zip City State Zip

Ensurance Company

Obtaining Crash Report Copies

If you would like to obtain a copy of the police report please send a letter to the address above with a check for $20.00 for each requested report made
payable to: MassDOT. Reports may be obtained @www.massrmv.com. Please note that the $20.00 fee is a search fee, not for the crash report itself and
therefore is non-refundable.

In addition to your name and address, the following items should be included in your letter to identify the report you are requesting:
oDate of the crash
©Time of the crash
oCity/Town where crash occurred
oRegistration number and/or license number of at least one vehicle involved

Please allow at least 4 weeks from the date of the crash before submitting your request

Form No. 10364 CRA-GS 08123



