Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 a‘&ﬁii‘; E
09/18/2026 (0719  [Wilmington i Vehicles | Injured |} jryge | MBTAPoice Q)
s Police Report 2 0 Lomginis CompuaPohe 0]
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
RT 125
: Route#f  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
BALLARDVALE ST rot (NISTEM]of — — — o — o
Route#  Direction Name of Intersecting Roadway/Street S M Ball Ruaiber
Also at Intersection with — Feet EEW of
Route# Intersecting Roadway/Street
Feet |N|S|E|W| of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i i
= s e B0 Vehicte 11 #Occupants |[ ] HitRun Il:] Moped crashreportit 2 6—=2 65 —-AC
License # e , DOB/Ag ' ) Reg# T77365 Reg Type co Reg State MA 12
I 19) 19| zﬁl _ : 2 |1
Sex,M_ Lic. Class Lic. Restrictions |1 g[')jL_T__ Veh Yearm_s_ Veh Make Other-not listed Veh Config. 8
ndorsement
. DSON Owner DEROCHERS TRUCKING AND COURIERS SERVICES LLC
1 Last First Middle Last Fimt Middle
3 | Address Address 42C MANNING RD
City state MR zip 01902-4505 iy BILLERICA sate MA  7ip 01821-0000
Insurance Company PAN Vehicle Action Prior to Crash 4 e Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: M Responding to Emergency? 2 Event Sequence |1 7'3| nl 23| 23'| SShaalE, 1
51 =i Type of Test: 0o 2
Citation # (If Issued) Most Harmful Event |1 30
BAC TestResult: |y =
Viol. 1: Chv/Sec/Sub —— Vil 2: Ch/Sec/Sub —— Driver Contributing Code {1 g - Susp. A‘°°h°"|2 31| susp. Dmg{2 3z| 1
=] Viol. 3: Ch/Sec/Sub ———————— Viol. 4 ChiSec/Sub ————— Driver Distracted by [0 zﬂ Towed from scene? [» ”l
1 Please fill out for operator and all occupants involved s:: 3:[:1.3:_ A;:a! 53::1 T}r:p D-Tiy Tr:fsp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Siams | Code | Code | Stars | Code Medical Facility
Operator See Above 1 |a [o [0 j10 |2
T;I;:f :::E:E::P & Vehicle 23 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # s _ DOB/Age Reg# ZXZT7333 Reg Type PC Reg State_PA,

19 19 20 21
SexM__ Lic. Class |p Lic. Restrictions B | DL VehYear 2025  Veh Make MERCEDES—BENZ vep Config. |2
Endorsement
owner TUFF WRAP INSTALLATIONS INC

Operator LOJA, ALEX JONATHAN
Last First Middle
Address 2080 DETWILER RD

8 Last First Middle
Ciy HARLEYSVILLE  sState PA  7ip 19438

1 | adaress 1360 MARK DR
CiyLANSDALE  swePA 7p19446

I Company Vehicle Action Prior to Crash % Damaged Avea Cade |5 27
Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |1 23' 2‘1| 13| Zﬂ 1 3
Type of Test: )
T 24
tation # (If I Most Harmful Event |
% SHuRu R Temed) vent |1 BAC TestResult: |5 3|
= if 25
Viol, 1: Ch/See/Sub ——— Viol. 2: Ch/Sec/Sub — . Driver Contributing Code |1 25| | Susp.A.Icoho]:lz 31| Susp. Drug:|2 32|

Viol. 4: Clv/Sec/Sub 2 Towed from scene? [5 3]

Driver Distracted by Io "“i

Viol. 3: Ch/Sec/Sub

i 34 -35 36 37 38 i 40
Please fill out for operator and all occupants involved seat | safety | Airbog | Eieet | Tewp | tojury | Tranep.
Name (Last First Middle) Adkdress DORAge Sex Pos. | System | Status | Code | Code | Slatus | Code Medical Faeility
Operator/Occupants See Above 101 |a o |o |02
1139 5§ 53RD ST
SHEROD ANTHONT JONES PHILADELPHIA, PA 19143 | M 3 1 4 o 0 10 |1
10610 WINDFERN RD
WILLIAM GAMEZ SARAVIA ‘M 6 1 4 4] 0 10 |1

Form No, 10364 CRA-65 0B/23



Crash Diagram:

Ballarvale St

—>= Direction rz] = Vehicle 1 |I|= Vehicle 2 g = Pedestrian &b = Bicycle
ie: =p[ ]  =p] - 3 = &
RT 125 at If Crash Did NotOccur
Ballarvale ST s> on a Public Way:

O Off-Street Parking Lot
O Garage

(3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

V1l was making a left turn off of RT125 onto Ballarvale St when V2 came intc contact with

the back left bumper of V1 while attmepting to make a left turn from the far right lane.

V2 operator stated they realized they meant to turn left and when they attempted turn they

struck the rear of left bumper of V1 causing damage to the right side sliding pasanger

door of V2. No medical attention was requested and both vehicles were driven away.

Name (Last,First,Middle)

Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
I'ruck and Bus Information: Registration # T7 7365 (From Vehicle Section)
42
Carrier Name Derochers Trucking and Courier Bus Use
Address 42C MANNING RD City BILLERICA st MA Zip 01821
USDOT# 1964347 State Number Tssuing State MA, MC/MX/ICC # 696292
| 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 Caleb A Wiig 237 Wilmington Police Department 09/18/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Palice Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__25 aﬁpﬁf;:’; E
~|09/19/2026 (1530  |[Wilmington : Vehicles | Injured |7 e de MBTAPolce Q)
o Police Report 2 |0 |Longid hm
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
137 GLEN RD
—— 1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
]1 At
| — Feet EE of — =— — ® — or
i arker Exit Ni
Route#  Direction Name of Intersecting Roadway/Street R O i 4 11
Also at Intersection with Feet ‘Nl 5 |E|W| of FAULRKNER AVE
Route# Intersecting Roadway/Street
Feet |N|S|E|W| of
21 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Sclect One ¢ :
3 ol'kthc Fullr:\\'ing: & Welsicle ]l_#()ccupanls D HitRun |D Moped Crash Report ID# 2 6 = 2 6 8 -Ac
—{License # . * 0t DOB/Age, Reg# 4HBN13 Reg Type PC Reg State MB.___ 2
19 19| 2 21 1
sexM__ Lic. Class |p Lic. Restrictions DL VehYear 2024 vehMake HYUNDAT Veh Config. [1
Endorsement
Operator GILL, MICHAEL F Owner GILL, MICHAEL F
o Last First Middle Lust First Middle
2 |Address 48 PRIMROSE CIR Address 48 PRIMROSE CIR
Ciy TEWKSBURY  sweMA 7jp 01876-1273  ciy TEWKSBURY State MA__ 7ip 01876-1273
Insurance Company FET M Vehicle Action Prior to Crash 1 = Damaged Area Code:
Test Status:
- Vehicle Travel Direction: mEEi:'{ Responding to Emergency? 2 Event Sequence |1 23] 23| 2‘?'l 1"?'l
Type of Test:
1 Citation # (If Issued) Most Harmful Event |1 24
] BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25" 2£’| Susp. Alcohoh‘z 31 1
——] Viol. 3: ChSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 f" 2‘SI Towed from scene?
2 ] 3 7
. Please fill out for operator and all occupants involved * Sa’l‘i!y Nﬁw EJJ'm Tj:p h:,:w . I:";p -
Mame (Lost First Middle) Address DOB/Age Sex . | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 |0 o |0 |2
T{"’I: ?:I::l:‘t‘ﬁzc Vehicle 22 __#Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # - DOB/Ag Reg# 13JJIS6 Reg Type PC RegState MA
19 19 20 21
sexM__ Lic. Class |p Lic. Restrictions CDL VehYear 2016  vehMake LEXUS  vehConfig. |1
Endorsement
Operator GALLO, JAYDIN PETER owner BRIANA , JOANNE
8 Last First Middle Lust First Middle
1 |asuress35 COLLINS ST APT 42 Address
14
ciy DANVERS State MR 7ip 01923-2690 ciy DANVERS Stae MA _ 7ip 01923-2690 |1
Insurance Company _PLYMOU ROCK SURANC Vehicle Action Prior to Crash 4 x> Damaged Area Code:lp 27
Test Status: 28
Vehicle Travel Direction: m):(ﬂ Responding to Emergency? 2___ Event Sequence |1 23| 23| 13| 2“l 1
24 Type of Test: 0 29
itati Most Harmful Event |
92 Citation # (If Issued) ost Ha vent |1 BACTestResult: |1 30
; i 2 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (4 || I Susp. Alcohul‘.lz 31f susp. Dmg{z 32|
Viol. 3: Chi/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |6 26 Towed from scene? |1 33‘|
Please fill out for operator and all occupants involved 53;1 S:Iily m.f;! E}:ﬂ Tj':P l:j?-v i r:‘;p .
Mame (Lasi First Middic) Address DOBiAge Sex Pas, |Systen| Status | Code | Code | Status | Code Miedical Focility
Operator/Occupants See Above 12 |a o o [wo]2
11 CUNNINGHAM ST
JULIA MATHEWS WILMINGTON, MA 01687-1304 F 3 1 4 1] 0 10 |1

Form No. 10364 CRA-65 0B23




Crash Diagram:

wp = Direction | 1 _]=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian & =Bicycle
ie: =P 1] =P 2| - £ =P S

If Crash Did NotOccur

on a Public Way:

(3 Off-Street Parking Lot

O Garage

Faulkner Ave
3 Mall/Shopping Center
N y & [ Other Private Way
®
Indicate North by Arrow
Ep

The operator of MV 1 stated he made a left-hand turn onto Glen Rd from Main St when he was

struck by MV 2 at the intersecting roadway of Glen Rd and Faulkner Ave. MV 1 stated as he

passed Faulkner Ave he felt a big bump and realized he was in a crash. The operator of MV

2 stated he made a left-hand turn off Faulkner Ave onto Glen Rd when MV 1 came out of

nowhere

causing a crash.

Name (Last,First,Middle) Address Phone # Statement
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 Numt Issuing State MC/MXICC #:
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 Robert M DeGregorio IIT 223 Wilmington Police Department 09/19/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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