Police Use Only Commonwealth of Massachusetts RMV Docurtent Number

Date of Caash | Time of Crash Ciy/Town Motor Vehicle Crash | Yunber | Nunber Jspeetimit_35_| I @
09/21/2026 (0726 Wilmington Vehicles | Injured ;0 e MpTArdie: O

2R Police Report 2 |0 |Longiude Sars ol
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
62 LOWELL ST
Rowte#  Dhrection Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet of —_——— ¢ - o i
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nowmber

Also at Intersection with Feet EE of

Route# Intersecting Roadway/Street
Feet B of
Routetf  Direction Name of Intersecting Roadway/Street
Landmark
B vehicle 1L___#Oceopants | [ Y witRun |} Mopea crashReport I 2 §—2 70 -AC
License # —5 . DOB/Ag Reg v 2TVPLY RegType BC _____ RegStaeMA
‘ 19 19 o 20 21
Sex E.___ Lic. Class | Lic, Restrictions CDL e veh Year 2019 vehMake HONDA _ veh Config. |1
Endorsement
Operater MOLINA, LUCY MARITZA = owner MOLEINA, LUCY MARITZA
Last Firal Middle Last First Muddie
sddross 1L STANLEY AVE addeons- AT STANLEY AVE

CiyMEDEFORD  swteMA  7ip 02155~5617 City
Insurance Company PREFERRED MUTUAL INSURANC Vehicle Action Prior to Crash 2 # Damaged Area Code:

. Test Status:
Vehicle Travel Direction: E@m Responding to Bmergency? 2 Fvent Sequence fl 23' 23' 3 23]
24 Type of Test.
Citation # (If Issued} Most Harmful Event ll
BAC Test Result:
Viol. 1: CW/SeciStb e Vil 2: CS80/Stb e Diiver Contsibuting Code |1 25] 25! Susp. Alcokot [, 31| Susp Druly 37
Viol. 3: ChvSeciSub ——— Wiol 4: Cl/Sec/Sub—— Driver Distracted by |0 16 m Towed from scene? |g 33
Piease filt out for operator and all occupants involved 33;" s:ril,» Aj:\i . E?ch 1}:}} ]nﬁj . r::up.
Naine (Lot Firsi Middie) Address DOB/Age Scx Pas. | System | Statws | Code | Code | Stalis | Code Medical Facility
Operator See Above 1 |4 (o [o |a0 o

Donse q q
Please Select One & Vehicle 2, #Occupants D Hit/Run D Moped D Vuluerable User Complete the Vulnerable User section.

of the Following:

License #, ——— =& DOB/Age. Reg s V22059 RegType MC __ Rep Stﬂtem_._.__,_
19 19 20 21
SexM__ Lic. Class b Lic. Restrictions | T f ChL________ Veh Year 00T veh Make BARLEY-DAVIDSON v Config. 3
Endorsement
Operater PETERSON, COLIN BURRE owr PETERSON, CHAD ANDREW ==
Last Firsi Middle Last First Middle
Address 4 WOODLAND RD Address 4 _WOODLAND RD
City WIIMINGTON  sueMA 7 01887 city WIIMINGTON Stae MB, _ zip Q1887~3429

nsurance Company THE_COMMERCE INSURANCE CO vehicleActionPriorto Crash |1, 24 DamsgedAreaCodely ¥ 27 27

Test Status: 8
Vehicle Travel Direction: Emm Responding to Emergency? 2 Event Sequence |1 23| 23‘ 23' 23' Y L
24 Type of Test: 0 b
Citation # (If Essued Most Harmful Event ,
( ) 1 BAC Test Result: |, 390
; r—r 25 25
Viol. 1: ClvSec/Sub ——— Viol. 2: ClvSec/Sub ————— Driver Contributing Code |7 Susp. Alcohol:[2 3] Susp. Drug 42 32'

Viol. 3¢ Ch/Sec/Sub ———_ Viol. 4: Ch/Sec/Sub —————  Driver Distracted by {0 26 Towed from scene? |5 33

g i N IERERERERNENRE
Please fill out for operator and all cccupants invelved St | Safety | aisbag | Biest | Trp | todusy | Trnep.

Name (Last First Middle) Adddress DOB/Age Sex Pos. |System | Status | Code | Code { Sutus | Code Modicat Facility

Operator/Occupants See Above 15 (5 Jo Jo [ o

Form No, 10364 CRA-£5 08/23




—}= Direction

[t ]=Vehicle1 [z ]=Vehicle2

ie: =p[ 1] =>[ 2]

% = Pedestrian

d)% = Bicycle
=2 - 55

e oo

Lowell Street

T

A\

(1)

If Crash Did NotOccur
on a Public Way:

[ oOff-Street Parking Lot
) Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

On 09-21-2026 MV1 was stopped on Lowell Street due to traffic, MVl stated a school bus was

stopped at a bus stop when MV2 struck the rear of MV1. MV2 stated they attempted to stop

but when the breaks were applied the front wheel locked and MV2 slid into MV1. It rained

earlier in the day before this event and the road conditions were slippery. MV1 sustained

damage to the rear left and rear side, MV2Z sustained damage to the front center (see

images) . Airbags did not deploy on MV1.

Both vehicles were able to be driven away.

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 Rep Year Trailer Length ‘
Hazmat Information: ‘
47 48 ) ) . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joshua I DeBarros 234 Wilmington Police Department 09/21/2026
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 26-270-AC




Form No. 10364 CRA-65 08/23

Palice Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) (.Zity.v"l‘own Motor Veh icle Crash Number | Number |Speed Limit__35 iﬁ;ﬁfgl‘f:e E
09/21/2026 (1230 Wilmington . Veicles | Injured |; piryge | MBTAPoiee 3
i Police Report 2 1 [ ongituds CamsPaice .00
AT INTERSECTION: NOT AT INTERSECTION:
10
38 N 442 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
_ Feet nf —— — W e—pp
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mle oarkes i 11
Also at Intersection with Feet |N| S|E Wl of
Route# Intersecting Roadway/Street
. . Feet [N[S[E[W] o
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 Vehicle 1L #Occupants I:I Hit/Run D Moped Crash Report 1D# 2 6 — 2 7 1 o AC
License # S . DOB/Age Reg # ﬂﬂxﬂz Reg Type PC Reg State MA _ 2
_ 19 19 ) 20) 21
Sex E' _ Lic. Class b Lic. Restrictions |1 DL, Veh Year 2025  ven Make TOYOTA veh Config. 1
: Endorsement
Operator VALANDRO, ANAMALIA G owner VALANDRO, ANAMALIA G
1 Last First Middle Last First Middle
3—|rddress402_DANA_CT #rtdress-4-02—DANA—CT
Ciy WILMINGTON  sweMA zip 01887  ciy WILMINGTON Stae MR 7zp 01887
Insurance Company PROGRESSTIVE DIRECT INSURA  Vehicle Action Prior to Crash 2 az Damaged Area Code:|g 27| 27 27
" i oy . Test Status: 28
: Vehicle Travel Direction: K(EE Responding to Emergency? 2 Event Sequence |1 23] 23[ 23I 23| L =
Type of Test: 0
1 Citation # (If Issued) Most Harmful Event |1 2 30
BAC Test Result: |1 T
Viol. 1: Ch/Sec/Sub ————Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 25 28 Susp. Mcohoklz 31 Susp. Dn,g;|2 32|
- Viol. 3; Ch/See/Sub ————— Viol. 4: Ch/Sec/Sub Driver Distracted by ‘0 2 Towed from scene? [, 33
1 i | 35 | 36 | 37 | 38 0
Please fill out for operator and all occupants involved AENENERE m];sw K r:mp.
Mome (Last First Middle) Address DOB/Age Sex | Pos. |System | Statws | Code | Code | Status | Code Medical Facility
Lah ital
Operator See Above 112 |2 Jo fo |8 [2 [0y Tooriea
I;];‘]I:; ?S:f;‘tg:c E Vehicle 2L #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section,
License : _S _DOB/Age. Reg# AEL619 RegType PC__ RegState MA
19 19 20 21
Sex M Lic. Class [p | ] Lic. Restrictions |1 | CDL____ VehYear 2025  vVehMake GMC  Veh Config
! Endorsement
Operator REGAS , GEORGE owner REGAS , GEORGE
8 Last Fizst Middle Last First Middle
2 |Addess 195 ALLEN RD Address 195 ALLEN RD
14
ciy BILLERICA State MA _ 7ip 01821-5243 ciyBILLERICA sweMA 7p 01821-5243
Insurance Company PREFERRED MUTUAL INSURANC Vehicle Action Prior to Crash il Damaged Area Code:|gg 27
Test Status: 28
Vehicle Travel Direction: ’I‘E Responding to Emergency? 2 Event Sequence |1 2‘3| 23| 23‘ 23’ et Status L
24 Type of Test: 0 29
o Citation # (If Issued) Most Harmfuil Event |1 30
2 BAC Test Result: 1
; i 5 25
Viol. 1: Ch/Sec/Sub ————— Viol. 2: Ch/Sec/Sub Driver Contributing Code |5 II I Susp. Al=°h°'1i1 31 Susp. Druglgg 32
Viol. 3: C/Sec/Sub ——_ Viol. 4; Ch/See/Sub Driver Distracted by |9 9 26‘ Towed from scene? [, 33
Please fill out for operator and all occupants involved 83;‘ s:ri:y Ai?lfsg E;;I 1'3:[1 l“;‘l‘ﬂ . ,:g,p ;
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Swius | Code Medical Facility
Operator/Occupants See Above 99 |99 |o [0 |99 |1




*= Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian oo = Bicycle
AR R B
If Crash Did NotOccur

Main St. @b on a Public Way:

{0 o©f-Street Parking Lot

U O Garage

A0

0 Mall/Shopping Center

3 Other Private Way

Vi = Indicate North by Arrow

446 Main St. 442 Main St.

Church St.

Crash Narrative:

On Monday, September 21st, 2026, at approximaltey 1315hrs. I took report of a motor

vehicle crash that occurred in the area of 442 Main St. Operator of V1 stated she had been

travelling north on Main St. when she stopped in traffic due to the traffic light being

red. Operator of V1 stated that she was stopped in traffic when she was rear-ended by V2.

She reported that she then exchanged information with the Operator of V2. She then went to

the Wilmington Police Department to report the crash.

Minor damage was sustained to the rear end of V1. Unknown injuries to Operator

of V2, and unknown damage to V2. On Tuesday, September 22nd, 2026, Operator of V1 came to

the Police Department and reported that the accident occurred at approximatley 1230hrs,

not at 1300hrs.

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

Property Damage:

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

L

Truck and Bus Information: Registration # {From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT# State Number Issuing State _______ MC/MM}/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 David C Ings 244 Wilmington Police Department 09/21/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash (.Sityfl' own Motor Vehicle Cra sh | Number | Number (Speed Limit__35 ﬂf‘;ﬁ,"é]‘f;
09/21/2026 (2104  |Wilmington : Vehicles | Injured |7 5 ge i
Aampus Folice
2HR Police Report 2 [0 louinde Oy
AT INTERSECTION: 0 0 NOT AT INTERSECTION:
10
195 MAIN ST
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet EE of ——— &% .— or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street BHiE oackt e — 1
Also at Intersection with Feet lNl S | E IW of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 2 6 — 2 7 2 —AC
License # g DOB/Age . Reg# SSWE94 RegType PC Reg StaeMA 12
) 19 19 o 20 21
Sex B Lic. Class D Lic. Restrictions [B CDL_____ Veh Year_gil.-.g_ Veh Make ACURA Veh Config. 1
\ Endorsement
Operator Owner LIRIANO, NERALIS CAMITLA
n Last First Middle Last First Middle
=2 = 0
- AJAres N x
CiyLAWRENCE  smeMA zjp 01841-5000 City LAWRENCE staie MA__ 7ip.01841-5000
tnsurance Compary NATTONAT, GENERAL TINSURANC Vehicle Action Priorto Crash |4 2|  Damaged Area Codetly 7] 27 27
Test Status: 28
Vehicle Travel Direction: }:iﬂ Responding to Emergency? 2 Event Sequence |1 23I ”I 2:’l 23| = il
51 24 Type of Test: 29
Citation # (If Issued) Most Hannful Event |1 3
BAC Test Result: 0 =
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 4 %3 = Susp. A,mho]:|2 31f Susp. Drugl, 32|
= Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |O 26‘ Towed from scene? |5 33
1 Please fill out for operator and all occupants involved S’J“ S:éw A;;’as zs;:u _;:F l“}l’_ . r::q‘_
Mame (Lost First Middle) Address DOB/Age sex | Pos, | system ] statws | Code | Code | status | Code Medical Facility
Operator See Above 199 |a [o [0 |0 |2
I;:.et;:; ;;:;:‘f‘ggl E Vehicle 22 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # st _ DOB/Age Regh LVLEG69 RepType PC  RegStateMA
_ 19] , o 20 21
Sex M Lic. Class D Lic. Restrictions (B CDL VehYear 2014  vehMake HONDA — ven Config. 1
Endorsement
Operater CALDERON, DENIS A Owner MENDOZA , DEANA J
82 Last First Middle Last First Middle
Address RD Address 1008 WHIPPLE RD
14
City BURY State MA _ 7ip 01876-3753 ciy TEWKSBURY Stae MA__ zip 01876-3753
insurance Compary GEICO GENERAL INSURANCE C  vehicleActionPriortoCrash |1 2| Demaged Avea Codeg 21 27 2]
Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence Il 23| 23' 23[ 23I SRR i
24 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event |1 30
2 BAC Test Result:
_ ‘ ; i i 25 25
Viol. 1: Ch/Sec/Sub Vial. 2: Clv/Sec/Sub Driver Contributing Code |1 Susp. A.Icohol;|2 31 sugp. Drug:|2 32|

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 e Towed from scene? |» 33
i 3 | 35 | 36 | 37 [ 38 | 3 | 40
Please fill out for operator and all occupants involved Seat | safety | Awoag | Bject | Trap | tajury | Trmsp.
Name (Lost First Middle) Address DOR/Age Sex | Pos, | System | Swtus | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 1099 |4 [0 [o |10 |2
1008 WHIPPLE RD
DEANA MENDOZA TEWKSBURY, MA 01876-3753 (F |3 |99 |4 [0 [0 |10 |1

Form No. 10364 CRA-65 08/23



(ﬁ = Bicycle

== = Direction El = Vehicle 1 EI= Vehicle 2 % = Pedestrian
coona TSRS RS B Y
l If Crash Did NotOccur
on a Public Way:
’ 3 Off-Street Parking Lot
. ; O Garage
Richmond StMA129 208 Main St/Chipotle
—_— — 3 Mall/Shopping Center
X4 3 Other Private Way
| Indicate North by Arrow
Main SY/MA 38

09/21/2026 appx 2104hrs, Main/Richmond S$t, 2-car MVC. OPl stated, headed S-bound on Main

St and turned L into Chipotle (208 Main St). MV2 struck MVl as they were in the enterance

to the lot. OP2 stated, headed N-bound on Main St towards Tewksbury.

Intended to go

straight. MV1 cut infront of MV2 while following another MV into 208 Main St. OP2 swerved

left to avoid colision. Minor damage to both MVs (photos). No tows and no injury reported.

Witnesses:

Phone # Statement

Name (Last,First,Middle) Address
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 Joseph A Fitzgerald 215 Wilmington Police Department 09/21/2026
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 26-272-AC




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

Wiol. 3: Ch/Sec/Sub - Viol. 4: Ch/See/Sub

Driver Contributing Code

Driver Distracted by 26'

- Palice Use Only Commonwealth of Massachusetts RMY Document Number
" : . P State Poli
Date of Crash | Time of Crash . ('thy."l'own Motor Veh lcle C rash Number | Number 5peed Limit__30 | P=foes g
09/22/2026 1601 Wilmington . Vehicles | Injured \; 2rivude METARokce
2J4HR Police Report 1 0 Eongitud Sompus Polics 13
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
135 ANDOVER ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Namie of Roadway/Street
4 At
Feet EE of —— == — & — or
i it N
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 1 11
Also at Intersection with Fect mﬂ of
Route# Intersecting Roadway/Street
Feet ﬂ of
21 Route#  Direction HName of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle ]_J__#Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 2 7 4 "AC
License _ -  DOB/Age Reg # 6TFD5B Reg Type_EC____ Reg Slatcm______ =
) 19 19 ; 20 20 |7
Sex B Lic. Class D Lic. Restrictions |1, cDL_____ Veh Year 2025 veh Make VQLESWAGEN ___ ven Config. |1
Endorsement
Crperator Owner LYONS, NICHOLLE K
2 Last First Middle Last First Middie
L | oW o -} .
1 Jaaares 96 - RIVER ST Al 96 - RIVER ST
City sae MB_ zip 01810-5910  ciy ANDOVER Sate MA__ zip 01810-5910
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:jp 27 3 27 4 7
) Test Status: 28
Vehicle Travel Direction; 'I‘EE Responding 1o Emergency? 2 Event Sequence |4D 23122 23' 23| 23' et oAt 1
5 7 Type of Test: i) 29
Citation # (If Issued) Most Harmful Event I22 4 v
BAC Test Result: |1 3
Viol. T: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |9 25“ 25] Susp. Mcoho;;|2 31| sugp. D“'gi A 32| 22
z Viel. 3: Ch/Sec/Sub Viok. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? | 33
1 : < 3
Please fill out for operator and all occupants inveolved - S:ﬁ_ly Mfgag E]?;[ Tffp 1:.:3:, s
HName (Laxl First Middie) Addiess DOB/Age Son fag. | Systemn | Statuy | Code f Cocde | Siatus [ Code Medical Faciliny
Operator Ses Above 12 [¢ [0 Jo {10 2
[:fct;:g ;’;;:{:3:“ [ venicte 2 #Ocoupants [[T] HivRun ] Mopea [ vuinerable User Complete the Vulnerable User section.
License # St DOR/Age Reg # Rep Type Reg State
) 1 19 o 20 =
Sex Lie. Class Lic. Restrictions CDL Veh Year Veh Make Veh Contig,
Endorsement
Operator Owner
81 Last Fimt Middle Last First Mididle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash = Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: HE Responding to Emergency? Event Sequence 23! 23‘ 23| 23] b
24 Type of Test: 2
Citation # {Ef Issued) Most Harmful Event I 3
9 BAC Test Result: d
2 2 25

Susp. A.lcohol:’ i

Susp, Drug:’ 32]

Towed from scene?

_33'

Please fill out for operator and ali occupants invotved

34

35

36

37 I8 3% 40

Semt | Safery | Aithag | Ejewt | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. {System| Status § Code | Code | Status | Code Meedical Facility
Operator/Occupants See Above 1

Form No. 10365 CRA-65 08/23



s =Direction [ _1_|=Vehiclel [ 2 ]~ Vehicle2 Q = Pedestrian & = Bicycle
je: =p[T]  =p] -2 =p 5B
134 136 If Crash _]?ii_lj_g_tf)ccur
Andover St Andover St on a Public Way:
[ Of-Street Parking Lot
| O o
evl:l?ﬁo:lf'legrt S:TEN!;E (3 MallShopping Center

Q - Liility Pole

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of MV 1 stated she was

raveli

d

striking a utility pole. MV 1 stated she was not sure how it happened, saying she must

have been driving too close to the fog line. MV 1 stated she then picked up her son from

school and returned to the scene to notify Police appreximately 30 minutes after the

crash. MV 1 stated no injuries. MV 1 stated she was comfortable driving the vehicle home

in its current condition; damage to passenger side & mirrox.

The pole that wasz struck was Verizon pole 8, directly across the street from 134 Andover

8t. There was no apparent fresh damage to the pole. Verizon was notified and will assess

for damage.

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 Apt. #1 DRACUT MA 0182 4 UTILITY POLE #8
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 R
Interstate : Cargo Body Type Code GVWR/GCWR R
46
Trailer Repg #: Reg Type Reg State Reg Year Trailer Lengih
Hazmat Information:
47, 48 . . . 49
Placard| - Material 1 digit # .t} Material Name Material 4 digit # Release code
Patrol Officer James R Hill 225 Wilmington Police Department 09/22/2026
Police Officer Name (Please Print} Signature [D/Badge # Department Precinct/Barracks

Form No. 10364 CRA-65 08/23




Wilmington Police Department
Images Associated with 26-274-AC




Wilmington Police Department
Images Associated with 26-274-AC




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

Patice Use Only Commonwealth of Massachusetts RMY Document Number
- - > . State Pali
Date of Crash | Time of Crash . (El(yf[‘own Moto r Vehlcle CraSh Number | Number {Speed Limit__ 30| P e a
09/23/2026 (1543 Wilmington Poli Vehicles | Injured {7 i e Memabolcs OO
i Campus Police
2R olice Report 2 {0 [iongiude d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 Al
 Fest ] [ S ——
EAMMES ST i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Xl S umoer 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Strest
- Feet mEE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select Chne . .
3 of the Following: @ Vehicle 1.2___#Occupants D Hit/Run D Moped Crash Report ID# 2 6 - 2 7 5 —AC
License # - .DOB/Age, Reg +»5637116 RepType PG RepStaelH e
. 19 - 20 21
Sex B Lic. Cluss |, Lic. Restrictions |1 CbL________ veh Year 2018  veh Make CHEVROLET  veh Config, {1
Endorsement :
Operator ANDRUSZ , BEATA AGNIESZKA ___  Owner
n Last First Meiddle Last First Middle
2 TAddess 18 _RIDGE ST FL _APT & ——— —  Adkess A PORTSIDE DRAPT 4
Ciy ANDOVER  sSweMA 7ip 01810-3722 City saeMH  zp 032542576
Insurance Company U SBB, Vehicle Action Prior to Crash 1 2 Damaged Area Code: | 27
. o . Test Status: 28
Vehicle Travel Direction: }I‘EE Responding to Emergency? 2 Event Sequence ,1 23' 23' 23’ 23| 1
51 24 Type of Test: o 29
Citation # (If Issued) Most Harmful Event ]1 T
BAC Test Result: {1 B
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Conteibuting Code [ 2 2 Susp. N°°h°11]2 31 suep, Dmgilz 3z|
=] Viol. 3: CluSec/Sub Viol. 4; ClySec/Sub Driver Distracted by |0 26 Towed from scene? [y 33
1 :
Please fill out for operator and all occupants involved sJ:n ;rzy Aizﬁ. . Ej‘:d Ti:? kg:n . .::,p
Name (Last First Middley Address _DOBiAge Sex | Pos. [System| Stots | Code | Code | Stares | Coe Medical Facility
Operator See Above 192 (4 o |o [0 ]
F 11 |1 4 Q 0 10 i
Yonge Sp 3
lgl;t‘l:; :;:::\:g:t Vehicle 21.___ #CQccupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License #, -5t DOB/Ag Reg# IRXJIYX67 RegType PC ____ RepState MA _
19 19 290 21
Sex M Lic. Ciass [ ! Lic. Restrictions |1 | CDL e Veh Year 2008  vehMake TOYOTA  veh Config. |1
Endorsement
Operator NIZON, TYLER JOHN oweer NEXON, TILER JOHN
8 Last Fint Middle Last First Middle
1 address 23 WHITETAIL WAY Address 23 WHITETAIL WA
4
Ciy LITTLETON _ sweMA 7p 01460-1129  ciy LITTLETON staeMB__ zip 01460-1129
Insurance Company LIBERTY MUTUAL FIRE INSUR Vehicle Action Prior to Crash 3 2 Damaged Area Code:ly 2]
Test Status: 23
Vehicle Travel Direction: EEEE Responding to Emergency? 2 Event Sequence [1. B 23' 23[ 23I ost Stafus 1
24 Type of Test: o 2
9 Citation # (If Issued) Most Harmfut Event 11
2 BAC TestResult. |, 30
Viok, 1: Ch/Sec/Sub Viol, 2; Ch/Sec/Sub Driver Contributing Code |19 25" zﬂ Susp. Alcc,,‘o]:'z 31 susp, Dmg:|2 3z|

Towed from scene?

Driver Distracted by |0 26| vy 3q

Please fill out for operator and all occupants involved
Woanc (Last First Middle} Address

k) as 16 ¥ 38 39 40
Seal | Sabuy | Arbog | Ejeer | Trap { Injury | Transp.

DOBiAge Sex | Pos. |System| Staws | Code | Code | Status | Code Maicol Facifity

Operator/Occupants See Above

111 |4 jo o |10 |t

Form No, 10364 CRA-GS 0823



== Direction [ 1 |=Vehicle] [_z |=Vehicle2 Q =Pedestrian &% = Bicycle

ie: p[T] =] -3 -»> &%

If CrashDid NotOccur
on a Public Way:

0 Of-Street Parking Lot
O Garage

Main St [ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

E

1S Sowe3

Crash Narrative:

On September 23, 2026, I Officer Parsons #236, responded to the intersection of Eames St.

and Main St. for report of a mv crash. Upon my arrival, I ensured that there were no

injuries. I then spoke with OP #1 who told me that she was driving northbound on Main St.

and as she passed the intersection at Eames St. she saw that MV#2 pulled out onto Main

St., attempting to turn right. The front end and passenger side of MV#1l was significantly

damaged and would require a tow. I then spoke with OP#2 who said that he stopped at the

sign and saw that MV#l had their right turn indicator activated. OP#2 assumed that MV#l

was going to turn right onto Eames St. and began to pull onto Main St. It was at this

time, the two cars crashed. MV#2 was still in drivable condition, but sustained front end

damage. MV#l was towed by A&S. No injuries, information was exchanged.

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 Dale H Parsons 236 Wilmington Police Department 09/23/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



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

Driver Contributing Code

19 25[ 25'

Driver Distracted by (90 26

Susp. Alcohol: |2 3

Police Use Only Commonwealth of Massachusetts RMYV Document Namber
Date of Crash | Time of Crash City/Fown Motor Vehicle Crash | Nuwber | Number 18peed Limit__40 E::‘::ilgll::e g
09/24/2026 |1033 Wilmington . Velicles | Injured f) oip ge MBTAPolce (3
24HR Police Report 2 0 Longitude Smuspunu ]
AT INTERSECTION: 0 0 NOT AT INTERSECTION:
10
940 MATN ST
Route#  Direction Name of Roadway/Street Route#t  Direction  Address # Name of Roadway/Streel
1
1 At
—Feet ﬂ of = weew & QO
i Exit Numb
Route¥  Direction Name of Intersecting Roadway/Street Mile Marker bl 1
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Strect
Feet EE of
2 1 Routef#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  {3%y N .
of the Following: Vehicle 11_ﬁ0¢cupants D Hit/Ruan Ej Moped Crash Report ID# 2 6 — 2 7 6 —Ac
License # et DOB/Ag Reg# S8EFD70 RegType BG __ RegStateMB Iz
) 9 19 . 20 21
Sex E__ Lic Class D Lic. Restrictions CDL Veh Year 2006 veh Make HONDA Veh Config. 1
Endorsement
Operator BAGNELL-CHARBONI, ANGEL G Owner BAGNELL-CHARBONI, ANGEL G
4 Last TFirst Middle Last First Middle
I TaaFess I8 - WASHINGTON ST —APT 1 18 WASH A PT T
CyWOBURN  swteMA _zip 01801-4634  ciy HOBURN State MA  zip 01801-4634
tnsurance Compary THE__HANOVER INSURANCE COM  vVebicleActionPrior o Crash |2 2| Damagedrea Codels ¥ %] 7]
Test Status: 8
Vehicle Travel Direction: )"QE Responding to Emergency? 2 Event Sequence ’1 23’ 23' 23' 23' b
5 Type of Test: 29
24 Yp st o
Citation # (If Issued) Most Harmfut Event Il 30
BAC Test Result: ¢ 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code (1 25' 25 Susp. Alc°h°’7|2 31 susp, Drug:|2 32|
- Viol. 3: Cl/Sec/Sub Vial. 4: Clv/Sec/Sub Driver Distracted by |0 26 Towed from scene? |p 33
1 Please fill out for operator and all occupants involved o Snsl'ui:ly Aii;g Ei?;l T::p ];35. . r::'p
Name (Lasi First Middle) Addresy DOBfAge Sex Pos. | System | Stotur f Code | Code | Statas | Code Medical Focility
Operator Sec Above 1 [¢ o [0 |w0 |2
Please Select One . #Occupant . .
of the Fallawing: E Vehicte 2.1 __#Ocoupants D Hit/Run l:l Moped L:I Vulaerable User Complete the Vulnerable User section.
License i — Bt DOB/Age Reg# Li@ME436) RepType PC  RegStae NY —
19 19 20 21
Sex B! __ Lic. Class 99 Lic. Restrictions CDL Veh Year 2026 . vet Make FORD Veh Config. 1
Endorsement
Operator BEREN ,  YONA, owner BV__HOLDING CORE
8 Last Tisl Middic Last First Middte
2 Address Address 2.3=40 87TH ST
14
Ciy WILMINGTON  sweMA zp Q01887 = ciy EAST EIMH swe NY__zip 11369
Insurance Company - Vehicle Action Pricr to Crash 1 = Damaged Area Codezly 27
Test Status: 28
Vehicle Travel Direction: m)“:{ Responding to Emergency? 2 Event Sequence ll L 23{ 23' 23| est Slatus 1
By Type of Test: 0 29
) Citation # (If Issued} Most Harmful Bvent |1 30)
2 BAC Test Resuit: |4

Susp, Drug:iz 32'

Towed from scene?

33

Viel. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub 2
i N IEEEEEEE 9 0
Please fill cut for operator and all occupants invelved s | safety | Asog | it | Tap hj’m " z:m "
Mame (Lost First Middls) Adiress DOBiAge Sox | Pos. fSystem| Status | Code | Code { Siaius | Code Meadieal Facility
Operator/Occupants See Above 1t [a Jo [o |10 f2

Form No. 1036+ CRA-65 08/23



== Direction [ 1 |=Vehicle] [ 2z |=Vehicle2

e I

% = Pedestrian & = Bicycle

- 2

=P &

940 Main Street

@ on a Public Way:

If CrashDid NotOccur

[ Off-Street Parking Lot

O Garage
(3 MalyShopping Center

3 oOther Private Way

Indicate North by Arrow

EB

Crash Narrative:

Vehicle 1 was stopped in by a flag man directing traffic arcund a construction sight in

the area of 940 Main Street. Vehicle 2 was following behind in traffic. According to the

operator of vehicle 1, both vehicles were stopped in traffic when vehicle 2 suddenly

accelerated forward and rear ended vehicle 1. The operator of vehicle 2 stated that she

was driving along but was unable to stop because her brakes were not working. It was later

discovered the brakes were still functional on vehicle after a test. Only vehicle 1 was

towed from the scene. Neither party was injured from the crash and declined medical. The

flag man was locking away at the time of the crash and did not see what had caused it.

Name (Last,First,Middle) Address Phone # Statement
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Fram 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 i . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 08/24/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08/23




Police Use Only Commonwealth of Massachusetts RMV Document Number
" " . . State Foli
Date of Crash | Time of Crash . (-f,‘:tyfl‘own Motor Vehlcle Crash Number | Number [Speed Limit__ 25 | 7445002 g
09/24/2026 (1109 Wilmington . Vebicles | Injured |y go +942-5686 | MbTAPGice [
24HR POllce Report 2 0 Longitude ~97% 259 gnu:‘t;;r):usl’nllce .
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION;
> 10
62 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadwayy/Street
1:1_ At
NIS|E|W — — —n e
SHADY LANE DR e T
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feet EE W] of
Route# Intersecting Roadway/Street
Feet EE Wi of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jowy . . .
of the Tollowing: Vehicte LL___#Occupants D Hit/Run |D Moped Crash Report ID# 2 6 - 2 7 7 _Ac
License # _ 5t .DOB/Age Rep # T44ZJ8 Reg Type_E,g,,____,,_____ Reg StaeMB___ e
) 1 19 . 20 21 {1
Sex_M_ Lic. Class [ Lic, Restrictions [B CDL Veh Yearz_Ql_L Veh Makem__m“__ Veh Config. 2
Endorsement
Operator LAWRENSQN, STEPHEN F Owner LAWRENSON, STEPHEN F
3 Last First Middle Last First Middls
2—{rottree- 3-WHETRFERLD R -3-WHETRFERLD-FER
- AU E5Y AUTE: Y
City WILMINGTON  sweMA 7ip 01887-1913 iy HILMINGTON ste MB__ zip Q18871913
Insurance Company Vehicle Action Prior to Crash 4 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: E{E Responding to Emerpency? 2 Event Sequence I1 23‘ 2:"l 23' 23‘ et tatus i
51 £y, Type of Test: 0 29
Citation # (If Tssued) Most Harmful Event Il
BAC Test Result: [, 30 5
Viol. 1: Ch/Sec/Sub Viol. 2: CiiSec/Sub Driver Contributing Code |4 ZSH 2 susp. Alcototly 31 Sup Dgly ] |1
- Viol. 3; Ch/Sec/Sub Viol, 4 Cly/Sec/Sub Driver Distracted by ’0 ”f Towed from scene? |5 33
1 Please fill out for operator and all occupants involved o S:[:ly m‘f&g Ej‘;"ﬂ Ta:‘p Inifl‘fq, Tm.ll(l)xp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. fSystemf Stans | Code § Code | Statuy | Code Medical Facility
Operator See Abave 1t | [0 [0 10 f2
73 E Vehicle 2. #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License . 5 DOB/Age Reg # 55MHB2 RegType PC RegStac MB
) 19 19 . 20 21
Sex B Lic. Class D Lic. Restrictions CDL e VehYear 2025 veh Make VOLRKSWAGEN _ vel Config. 1
Endorsement
Operator owner CONNOLLY, CHRESANNE = ===
8 Last First Middke Lag First Middle
1 fawwesl5 HILLCREST RD adiwss L5 HILLCREST RD
14
CiyREADING sweMA 7p01867-3306  (iy READING sacMB__ 7zp 01867-3306 {1
lnsucance Company THE _COMMERCE TNSURANCE CO_ vekicle Action Priorto Crash |4 24| Damaged Area Coderlg 7] 27 27]
Test Status: 28
Vehicle Travel Direction: EB Responding to Emergency? 2 Event Sequence Il 23' 23[ 23' 23| e 1
. oy Type of Test: 0 25
5 Citation # (If Issued) Most Harmfial Event Il e
2 BAC Test Result: |1

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

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

Driver Contributing Code  F1 25 25 Susp. A.lcolml:| 2 31

Susp. Dmgiz 32]

Driver Distracted by |0 Towed from scene? |o 33

T

Please fill out for operator and all occupants involved
Name (Lost First Middle) Address

H a5 36 7 a8 kL] 40
Seat | Safety | Airhag | Bject | Trap | Injury | Transp.
DOB/Age Sex Pos. | System | Status | Code | Code | Suius | Code

Medical Facility

Operator/Occupants See Above

14t 4 (0o [o |10 I

Ferm No. 10364 CRA-65 08/23



*= Birection [:Z} = Vehicle I IZF Vehicte 2 % = Pedestrian % - Bicycle
S, Jun N, (e > ®

If Crash Did NotOccur

Shady #3860 on a Public Way:

Lane Dr.
[J Off-Sireet Parking Lot
O Garage
0 Mal¥/Shopping Center
{3 Other Privale Way

dv Indicate North by Arrow
Middlesex Ave

Crash Narrative:

V1l was turning traveling south on Shady Lane Drive and was turning left (east) onto

Middlesex Ave. VZ was traveling east on Middlesex Ave and was turning left into the

parking lot of 360 Middlesex Ave. V1 struck the left rear of V2. The operator of V1 stated

that he did not realized V2 was turning into the parking lot. V1 sustained very minor

damage to the front left corner. V2 sustained moderate left rear damage. No parties

complained of injury. Neither vehicle was towed.

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/MIACC &
- 43 4 BT
Interstate : Cargo Body Type Code GVWR/GCWR o
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length s
Hazmat Information:
AT 48 _ o 49
Placard - | Material 1 digit # ;| Material Name Material 4 digit# ________________Release code
Lieutenant Matthew D Stavro 180 Wilmington Police Department 09/24/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinet/Barracks Date

Form No. 10364 CRA-65 05/23




Wilmington Police Department
Images Associated with 26-277-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number (Speed Limit__30 ﬂ“c':ll;,";;f; g
: : hicl d

09/25/2026 11025 Wi 1m:|_ngton . Vehicles | Injure Latitude gmrA ?zlige a

24HR Police Report 1 0 Longituds GimpsFoiee O

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

47 GRACE DR

Route#  Direction Name of Roadway/Street Route# Direction  Address # HName of Roadway/Street
At
e Feet mBE of —— — ¢ — or ____
- - i Exit Numb
Route#  Direction Name of Intersecting Roadway/Streat Mile Marker ulekiewiudid
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Iandmark

; Vehicle 1L ___#Occupants D Hit/Run D Moped Crash Report ID# 2 6 — 2 7 8 —AC

License: .St_.. _DOBiAge ' Reg/ LTBRE6 = PRegType PC RepSae MA

X 190 19 . o 20 21
SexL Lic. Class | Lic. Restrictions {1 CoL__ Veh Year_g_glv_ Veh Make BUTLCKS Veh Confip. 1
Endorsement
Operator owner PASQUARIELLO, KATHRYN & =~ =
Lan Firit Middle Last First Middie

M

A om e -
‘rdfiess L TA-GROVER ST Addes L 14 GROVER ST

CyEVERETT saeMA 7 02148-4310 iy EVERETT stae MA. zip 02149-4310
Insurance Company ELYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:lg 27

Test Status: 8
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence  feq 23|22 23] 23 l 23' L
24 Type of Test: 29
Citation # (If Issved) Most Harmfu] Event I
fation #{ ) vent |22 BAC Test Resule: 30
Viol. 1: Cly/Sec/Sub — oo Viok, 2: ChySec/Sub —— Driver Contributing Code ~ |11 25" 25‘ Susp. Alololf; 31| Susp. Drusy 3
Viol 3: ClvSec/Sub — .~ Viol. 4: Ch/Sec/Sub —— . Driver Distracted by IO 26' Towed from scene? | 33
Please fill out for operator and all occupants involved ;;l S:éw Nf:n E?L 1_3:‘ l"?:q . I:I‘l’m
Mame (Last First Middl) Address DORiAge Sex | Pon. | Sestem | Stav | Coo | Gode | S | Code. Medival Facitity
Operator See Above 1499 {4 o jo {10 |2
I;Irc;;;': :;:L;‘“(::t [:I Vehicle 2., #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulrerable User section,
License # St DOBfAge o Reg# RegType_. . RepState
_ 19] 19] . 20 21
Sex Lic. Class Lic, Restrictions EIQL_______ VehYear . Veh Make Veh Confip.
ndorsement
Operater Owner
Last Firsl Middle Last Firsl Middle
Address Address
City State Zip City State Zip
Insurance Company Veliicle Action Prior to Crash 2 Damaged Area Code: 21
Test Siatus: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23' 23’ 23‘ 23]
24 Type of Test: 29
Citation # (If [SSUEAY . emerereerererererereeererrrmerremerrereen Most Hannful Event | 30
BAC Test Result:

. T 25 25
Viol. I: Ch/Sec/Stb —ou _ Viol. 2: Ch/Sec/Sub ————..  Driver Contributing Code l Susp. A.lcoho!:' 31 susp. Dmg:| 32|

Viol. 3: Ch/See/Sub ———— Viol. 4: CivSea/Sub —mwm—— ... Driver Distracted by I 26] Towed from scene? 33;

kL 13 36 7 18 39 40

Please fill out for operator and all occupants mvolved oo | iy | gl i | 1 | snes 1o,
Name (Last First Middle} Adidress DOWAge Sex | Pos. | System | Stowus | Code | Code | Stans | Code Medical Facitity
Operator/Occupants Sce Above 1

Form No. 10364 CRA-65 0B/23




*= Direction E = Vehicle 1 !Z]= Vehicle 2 2 = Pedestrian D= Bicycle

e R s RS B S

47 Grace Dr A5 Grace Dr If Crash Did NotOceur
on a Public Way:

Uﬂ"ty Pole O Off-Street Parking Lot

) Garage

a (| Malb/Shopping Center
. {3 Other Private Way
Animat
&
Grace Dr Indicate North by Arrew

[ 48 Grace Dr @

| Crash Narrative:

09/25/26 appx 1030hrs, reported past HER dam (=} le fr vening., According to

damage, MV1 headed Sbound on Grace Dr left roadway, tire marks in grass, and struck pole,

indent in pole with spinters on ground. Headlight in grass and part of fender., Through

investigation vehicle and operator identenfied as MVl and OP1.

Via phone, OP1 stated left 4B Grace Dr, swearved when coyote ran out infront of MVi. 0Pl

struck pole. OPl did not know there was damage to pole and left.

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

Property Damage:

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

VERIZON 28 DIANNA LN DRACUT MA 01B26 4 - [UTILITY POLE

T'ruck and Bus Information: Repistration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Nueber Issuing State .o MC/MX/ICC #:
43 - 4d 45
Interstate Cargo Body Type Code - GVWR/GCWR .
L
Trailer Reg #: Reg Type Reg State Reg Year Frailer Length .
Hazmat Information:
47 48 . . . 49
Placard Materiat 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 09/25/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Baracks Date

Form No. 10364 CRA-65 08/23



Imington Police Department

w

Images Associated with 26-278-AC
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Wilmington Police Department
Images Associated with 26-278-AC




