Police Use Only
Date of Crash | Time of Crash City/Town
10/03/2026 (2137 Wilmington

Commonwealth of Massachusetts
Motor Vehicle Crash
24HR Police Report 2 0 Longitade | Games Pole

RMYV Docoment Number

Number | Number [Speed Limit__15 mmz
Vehicles | Injured |; . .

Q

. -]

MBTA Police a
Q

AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
146 MIDDLESEX AVE
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
]4 At
_ Fest EE Bf e e L cr—
Route#  Direction Name of Intersecting Roadway/Street M Maeer el 11
Also at Intersection with Feet | N| s | E |w| of
Route# Intersecting Roadway/Street
Feet |N|S|EIW| of
11 Route#  Direction Name of Intersecting Roadway/Street
‘ A -]
3 of the Following: X0 venicte 1L #Occupants |[_] Hit/Run |D Moped crashReport ¥ 26 =291 =AC
License #. __ St _ DOB/Age. Regt GARJO3 RegType PC  RegState MA 3
) 19 19 . 2 21
Sex, _ Lic. Class | Lic. Restrictions L VehYear 2005 = vVehMake NISSAN  Veh Config. (1
Endorsement
Operator . ower HARRIS, ANTHONY CHARLES
2 Tast First Middle Last First Middbe
1 | Address Address MIDDLE APT 11
Gty —  State  _Zip. . CiyWILMINGTON sweMA zp01887-2763
; Company PROGRESSIVE DIRECT INSURA  velicleActionPriortoCrash |10 2|  DemssedAreaCodely 71 27 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence | 23| 23| 23| 23| i L
5 Type of Test: 0 29,
Citation # (If Issued), _ Most Harmful Event |2 2 =
BAC Test Result: |1 J 3
. T 2
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 5" 251 Susp. A|c01,o|:|2 31| Susp. Dmg:|2 3z|
——{ Viol. 3: ChSe/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by |99 “Il 26I Towed from scene? [ 33|
1 Please fill out for operator and all occupants involved Sj:al S:linr A::os EJ?L Tffp Im‘,:q’ . .::sp
Wame {Last First Middle) Address DOlAge Sex | Pos. |Sysiem | Surs | Code | Code | Stams | Codo Medicol Facility
Operator See Above 1 le9 |2 |o o |10 1
i fﬂuL : "}f‘i\: f::‘ X Vehicte 20 #Occupants D Hit/Run [J Moped [ Vulnerable User Complete the Vuinerable User section.
License # St B Reg +M4712A Reg Type DC Reg State MB
19 2 21
Sex Lic. Class Lic. Restrictions I CDL____ VehYear 2015  vehMake FORD Veh Config. |1
Endorsement
operator Dxriverless M.V, Owner TOWN OF WITIMINGTON
B Last First Middle Last Firsl Middle
| 1| Adess Address 146 _MIDDLESEX AVE
14
City State Zip city WIIMIN state MA  zip 01887
Insurance Company D Vehicle Action Prior to Crash 11 e

Vehicle Travel Direction: W

) Citation # (If Issued)

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

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

Responding to Emergency?z_

Test Status: 1 28
Type of Test:
BAC Test Result:

Event Sequence |1723| Hl 2l'3| 23|

Most Harmful Event |1 24

Driver Contributing Code |1 2 22

Susp, Aleoholp 31[ Susp. Drugly 32|

Driver Distracted by |0 26|

Towed from scene? |5 33

Please fill out for operator and all occupants involved
Mame (Lost First Middle) Adddress

k2 5 36 37 38 1 A0
Seat | Safety | Airbog | Ejeet | Trp | Inpury | Transp,

DOB/Age Sex | Pos |System| Staws | Code | Code | Sws | Code Medical Facility

Operator/Occupants See Above

1
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*= Direction

[ ]=Vehicle1 [ 2 |=Vehicle2
Crash Diagram: je: =P 1] = 2 ]

g = Pedestrian & = Bicycle

- ¢ - &

146 Middlesex Ave

O Garage

If Crash Did NotOccur
on a Public Way:

[ off-Street Parking Lot

(3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was attempting to back their vehicle up to turn and leave the parking lot.

Vehicle 2 was unoccupied parked in a parking spot in the lot. According to the operator of

vehicle 1, when attempting to back up his rear passenger side struck the front driver side

of vehicle 2. Vehicle 1 then left the scene shortly after without notifying anyone. no

party was injured from the crash.

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 Numb Issuing State MC/MX/ICC #:
43| 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 Thomas Lawrenson 222 Wilmington Police Department 10/03/2026
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date
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Police Use Only Commonwealth of Massachusetts RMYV Document Number
: . i State Poli
Date of Crash | Time of Crash (.thyﬂ'own Motor Vehlcle Crash ?L;n?t;er I;Iqml;;r Speed Limit__25 [ pee o a
10/03/2026 (2249 Wilmington . cmeies [ mureE iy atitude [Mpminre o
am;
AHR Police Report 2 0 ——— Campus Bolce
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
2
316 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE e e I
: Toit Namb
Route#  Dircction Name of Infersecting Roadway/Strest Taile hiwces = s !
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet llelElwl of ;
Route#  Direction Name of Intersecting Roadway/Street
Rl ] v L tocwns i |[Dovoss | crniorion 26=292=AC
License #, LS . DOB/Age Reg# 6NF546 Reg Type PC Reg State MA 5
19 2 21 |1
Sex M__ Lic. Class |5 H Lic. Restrictions |1 | CDL Veh Year 2010 Veh Make TOYOTA Veh Config. [L
Endorsement
Operator Ownerw I0
Last First Middle Middle
Address 96 LAUREL, ST APT 1 Add:essmgm ST
City State MA_ zip 01905-2041 iy LYNN Sae MA __ 7ip 01904-1856
; 27| 27 27
Insurance Company GEICO GENERAT, INS CE C Vehicle Action Prior to Crash 5 2 Damaged Area Code:| --
. 28
" - ; 23 23 23 23 Test Status:
Vehicle Travel Direction: i" Responding to Emergency? 2 Event Sequence | | | |
mEE A‘ P . sl = 24 Type of Test: 29
itati Most Hanmful E |
Citation # (If Issued) 05l vent |1 BAC Test Result: 30 _
5 i 2 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 199 jl I Slisp. A]wh0|z|2731 Susp. Dm312 3z| 1
Viol. 3: Ch/Sec/Sub Viol. 4: CvSec/Sub Driver Distracted by |0 Zﬁ| Towed from scene? |y 33
Please fill out for operator and all occupants involved si:u s.’;s,, Ju':::qg sj:a T::‘p mf:-y Tr::sp_
Mame (Last First Middle) Address DOB/Age Sex | Pas. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 11t |4 [o [0 [0 |2
BBl 0] Vehicle 21 __#Occupants | ] Hit/Run |I:| Moped  |[_] Vulnerable User Complete the Vulnerable User section.
* I'ollowing:
License #, _ & _DOB/Age .. RegkY23489 RegType. CO  RegState MA
19| 9 20 p 5
Sex M Lic. Class [y Lic. Restrictions |1 | DL VehYear 2017  vehMake Freightl Veh Config. |6
Endorsement
Operator Owner_EH_T.B.BN.S_P_QBIBIIQN INC
First Middle First Middle
Addresslo_sm_S_T_&PT 3 Address 33 CLI FF ST
14
City LAWRENCE State MA Zip 01843-1832 City MALDEN State MB. ZipM‘l 1
Joo 2
Insurance Company GEICO GENERAT, IN CE C Vehicle Action Prior to Crash 1 = Damaged Area Code.lﬂjﬂ
Test Status: 2
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 23|20 13| 23| 23| T = =
o 24
Citation # (If Tssued) Hicl Hinlid Fucot Il BAC Test Resul: 30
. o 25 2
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 || f| Susp. Ncoho.;h Susp. D,ug12 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y ”l
Please fill out for operator and all occupants involved P s:rfw Mﬁas EJ?;‘ 13‘:,. n:':-y A0 |
Mame (Last First Middle) Address DOR/Age Sex | Pos. |System | Sutus | Code | Code | stanus | code Medical Facility
Operator/Occupants See Above 1 |a [o |o o |1
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wp = Direction [ _1_|=Vehicle] [ 2 |= Vehicle2 Q=Pedestrian B = Bicycle

oo [ S S S B

If Crash Did NotOccur
on a Public Way:

Ri. 129 Wilmington ’
(3 Off-Street Parking Lot

3 Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Parking Lot of 316 Lowell Street (Mobile)

Crash Narrative:

V1l and V2 were traveling westbound in the vicinity of 316 Lowell Street, Route 129, in

Wilmington. V1 changed into the right lane from the left turn only lane and the vehicles

crashed. Oprl stated he did not see V2. Oprl reported a State Trooper was behind him at

the time of the crash. Opr of V2 stated V1 came intoc his lane, crashed into him, and

pushed him into the curb which popped his tire. No injuries reported or observed in any

involved party. V1 sustained major damage to the front right. V2 popped the right front

tire on the curb, no visible damage to left side of V2. V1 towed by Forrest Towing. V2

towed by Coady's Towing.

Witnesses:

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

Property Damage:

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

Registration # ¥23489 (From Vehicle Section)

42
Carrer Name FN_Transportation INC Bus Use 0
Address City St Zip
USDOT #: 3507703 State Numb 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 10/03/2026

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

Form No. 10364 CRA-65 08/23
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