Form No. 10364 CRA-G3 08723

Police Use Only Commonwealth of Massachusetts . RMY Document Namber - |
Date of Crash { Time of Crash (.Z,‘ilyfl"uwn Moto r Vehicle Crash Number | Numbes {Speed Limit 35 E::f;,fg;f; g
09/27/2026 10006 Wilmington . Velicles | Injured ) e MeTroieo U
ampus r'aice
2R Police Report 2 |1 Jiowine S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
260 FORDHAM RD
Route#  Direction MName of Roadway/Street Route# Direction  Address # Mame of Roadway/Strest
At
o Feet E of w— —— o« — o
; Exit Numbe)
Rouwte#  Direction Name of Intersecting Roadway/Street Mile Marker a - 5 11
Also at Entersection with Feet EE of :
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One  [ovy " "
e Dl Vehicle 11 #Occupants [ mivRun | (L] Moped CrashReport 1Dt 2 =27 9 —AC
License #, - DOB/Ags. Reg# IFGWED Reg Type BC. Reg Srate MB, _ )
B g ey 17
Sex M Lic. Class |5 Lic. Restrictions CDL Veh Ycar__z_Q_JJ_ Veh Make TOYOTH Veh Config. R
4 Endorsement
Operator KAVQOSI, RICK 8§ =~~~ ower KAVOOSI, RICK S
Last First Middle Last First Middic
Address 18 AVON ST ’ Chddess 18 AVON ST
ciyREADING _ sweMA 2 01867-3632 (wREADING ~ sweMA 7p01867-3632
Insurance Company GOVERNMENT EMPLOYEES INSU  vehicle Action Prior to Crash 1 Damaged Area Code: ' '
Test Status:
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Eveat Sequence -
; Type of Test: 029
Citation # {If Issued) Most Harmful Event |1 B
BAC Test Result: 178 ul 3
Viol, 1: Ch/Sec/Sub Viol. 2: ClvSee/Sub Driver Contributing Code Susp. Almho,;lé.f;_ 3l sy, Dmg;|2“ - 3;| 1
Vviol. 3; ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene?
- T :
Please fill out for operatar and alf occupants involved ol S:my e ' fjc’m ,l,::p mj?‘i!_ 'l'njl?sp.
Nanw {Lasi Fiest Middlo) Address PDOBR/Age Sex Pos. | System | Status | Code | Code | Stotus | Code Modical Facikity
Winchester
Operator See Above 12 |4 Jo jo |8 |2 |uospita
ZII'Q[}:S ;;:;OL‘: :{;‘r’u I:I Vehicle 2.1 #Cceupants & Hit/Run D Moped D Valnerable User Complete the Yulnerable User section.
License # St DOB/Age Reg # unknown  RegType Reg State
Sex Lic. Class Eic. Restrictions CDL Vel Year Veh Make Vel Config.
) Endorsement
operator nknown Owner
Last Tirst Middle Lazt First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehice Action Prior to Crash Damaged Arca Code;
Test Status:
Vehicle Travel Direction: m}:{ﬂ Responding to Emergency? 2 Event Sequence
Type of Test:
Citation # (If Issued) Most Hannful Event BAC Test Result: i
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcchol{s 31 Susp. Drugly 732
Vial. 3: ClvSec/Sub Viel, 4; ClvSec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved > s:l_iw m‘iéug E?;"“ Tf:p ["?:-Ly T
Name {East First Middie) Aduress DO Age Sex Pos. | System | Suus | Code | Code | Stawws | Code Medical Facility
Operator/Occupants Ses Above fjos |95 Jo [0 (s 1




=P =Direction [ 1 |=Vehicle | [ 2 ]=Vehicle 2 Q=redustrian &b = Bicycle

o T SO R b

Fordham Rd

If Crash Did NotOceur
on a Public Way:

£1 Off-Sirest Parking Lot
1 Garage
3 Mall/Shopping Center

3 Qther Private Way

Indicate North by Arrow

| Comell PI @

Crash Narrative:

————Gar-il-was-driving nerthbound--on-Fordham-Rd -when-Car--2-crossed--the -double--yellow line-into-—— —--mmmms

oncoming traffic and hit the left side of Car 1. Car 2 then reversed in the northbound

lane and left the scene travelling southbound on Fordham Rd. Car was desrcibed as a dark

colored SUV.

Witnesses:

MName (Last, First,Middic) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # Description of Damaged Property

Truck and Bus Information:

Registration # (From Vehicle Section)

Bus Use |-

Carrier Name

Address City St Zip

US DOT #: . State Number Esswing State _____ MC/MX/ICC #:

Interstate Cargo Body Type Code GVWR/GCWR

Trailer Reg #: Reg Type Reg State Rep Year Trailer Length

Hazmat Information:

Material Name Materalddign # ____________ Release code

Placard Material 1 digit #

Patrol OQOfficer Jack Rooney 243 Wilmington Police Department 09/27/2026
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08123



Wilmington Police Department
Images Associated with 26-279-AC




Wilmington Police Department
Images Associated with 26-279-AC




Wilmington Police Department
Images Associated with 26-279-AC




.. Police Use Only .. = Commonwealth of Massachusetts .+ 'RMY Document Number
Date of Crash | Time of Crash ) (-Iity/Town Motor Veh iCIe Crash \I\fh;n_:L;er Number {Speed Linit 5 f_lnﬂcl:] I;’u;;f; 8
09/2772026 (1156 Wilmington . ehicles | Injured ) 21iguge MBTAPolice 3
nous o
2HR Police Report 2 |0 Jionguee St O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
260 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e Feet W of — — — ®» — o
i N it Numb
Rouwte##  Drirection Name of Intersecting Roadway/Street Mile Marker i Humber i
—— - 3
Also at Intersection with Feet E E of
Roate# Intersecting Roadway/Sireet
Feet ﬂ of
2 3 Route#  Direction Name of [ntersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: & Yehicle lg______ﬁoccupauls D Hit/Run D Moped Crash Report ID# 2 6 - 2 8 0 -AC
License # St DOB/Age Reg # APNWZS Rep Type PC Reg State MB, _ 12
L B T : L2y Al
Sex Lic. Class {7277 i Lic. Restrictions | - 1 coL Veh Year 2Q17 Vel Make MAZDA Veh Config. 1
—— Endorsement
Operator Driverless M.V, owner DEVLIN, ABBIGAILL MARION
T 1. Lat First Middle o daw o Ee . Midle
1 Address Address B l APACHE WAY
City State Zip City smeMA__zip 01876-4615
Insurance Company PROGRESSIVE DIRECT INSURA Velticle Action Prios to Crash 1122 Damaged Area Code:fq;
gl Test Status:
Velicle Travel Direction: BE Responding to Emergency? Event Sequence lg_- ; 23 2‘T)l et Status
5 Ty Type of Test:
Citation # (If Issued) Most Harmful Event 12 o
BAC Test Result: : 5
Viol. £ Ch/Sec/Sub Viol, 2: ClvSec/Sub Driver Contributing Code Susp. A[coll(,]:'z' 31 suep. D‘“g:IZ 32| 2
: Viol. 3: Ch/Sec/Sub Vigl, 4: ClySec/Sub Driver Distracted by Towed from scene? |33
2 Please fill out for operator and abl occupants invobved LSO I L G O B
Seal | Safey | Airbag | Bjest | Trp | Injury [ Troansp
Name (.ot First Middiie Addvess DOWAge Sex | Pos | System | Stotus b Coale | Code | Stows | Code Medicat Facitity
Operator See Above 1
Ploase Solee .
lu:.et}:: ;;:;‘;\tg:t D Vehicle 21 #Occupants & Hit/Run D Moped I:l Yulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg s unknown Reg Type Reg State
=l T
Sex Lic. Class | .52 Lic. Restrictions | ; CDL e Veh Year Veh Make Veh Config,
! Endorsement
Operatorﬂnkmn Owner
] last Firat Middte Last Virst Middle
1 Address Address
14
City State Zip City State Zip 1
[nsurance Company Vehicle Action Prior to Crash i 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence t 3
Type of Test:
) Citation # (If Issued) Most Harmful Event |
2 - BAC Test Result: ok
Viel. 1: ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Alcoho,;] 31 Sugp. Dmg:| 31]

Vial. 3: Ch/Sec/Sub Viok. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? |’ "33l
p . . T 34 s 36 7 38 39 40
Please fill out for operator and all occupants involved Seni | oty | Airbog | Eioer | Teap | tnjurs J1ramep.
MName (Last First Middle) Address DOVAge Sex Poa. | System | Status | Code | Code f Status | Code Medical Facility
Operator/Occupants See Above 1

Fomm No, 10364 CRA-GS 0823



== Dircction [t _|=Vehiclel [ 2 |=Vehicle2 % = Pedestrian &S = Bicycle
ie: =mp ]  =p[] = 3 = 5B

Crash Diagran

260 Main Sireet Parking Lot
Row 5A

If Crash Did NotOccur
on a Public Way:

B Off-Street Parking Lot
V1 0 Garage

Unoccupied
3 Mall/Shopping Center

3 Other Private Way

Unknown
Vehicle

Indicate North by Arrow

o

\/

Crash Narrative:

— —Unknown vehicle hit V1 as V1 was parked unocccupied in parking lot. The unknown vehicle

left the scene without exchanging information. V1 sustained minor damage to the drivers

side with red paint transfer. Owner of V1 stated the incident occurred at some time from

approximately 11:30A2M to 11:56AM. It should be noted, it is not clear which part of the

unknown wvehicle struck V1. Images attached.

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 Rep #: 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 Kathryn C Goodwin 216 Wilmington Police Department 09/27/2026
Police Officer Name (Please Print) Sipgnature ID/Badge # Department Precinct/Barracks Date

Form No. 19364 CRA-65 08/23




Wilmington Police Department
Images Associated with 26-280-AC




Commonwealth of Massachusetts : Rmvnocumeamumher :

Date of Crash | Time of Crash City/Town Motor Vehicle Crash [Nober T¥mber fspeca Linit_10 550

State Police a
. . 3 a
09/28/2026 11117  |Wilmington Police R veticles | W | aige | MBTAPolee g
24HR olice Report 2 0 Langitude Other
AT INTERSECTION: NOT AT INTERSECTION:
355 MIDDLESEX AVE
Route#  Direction Name of Readway/Street Route# Direction  Address # Name of Roadway/Street
1
1 . Al
Feet uf _—— — « — o ______ .
i Exit Numb,
Route#t  Direction Name of Intersecting Roadway/Street Mite Marker il
Also at Intersection with e Feet INIS E Wl of
Route#t Intersecting Roadway/Street
Feel ma of
32 Route#  Direction Name of Intersecting Roadway/Sireet
Landmark

Please Select One

of the Following: & Vehicte 1LL__#Occupants D Hit/Run D Moged Crash Report ID# 2 6 - 2 8 1 ""'AC

License # - St _DOBiAge ______  Reg# VEHES3 RegType BC _  RegSueMA
ex M Lic. Class JCcoL_ Vel Yeario_2_ﬁ__ VehMake TESTA = veh Coanfig.

;| Lic. Restrictions |-

Endorsement

Operator LY, DUNG THANH ==~ = Ower HONG, CHRISTINA THANE ===
4 Last Firs Midule Last First Middle

B R i - T Address 1.0 LINDENWOOD RD

CiySTONEHAM  swaeMA_ zip 02180-3520 Ciy STONEHAM  sweMA th.Q.ZM

Insurance Company SOVERNMENT EMPLOYEES INSU  vehicle Action Prior to Crash 1_0'=:j_3__1 Damaged Area Code:|g -

L i Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence ‘1 5 ; 23' 23' fsL BLS
3 Type of Test:
Citation # (Iflssuedy =~ Most Harmful Event
BAC Test Result:
Viol. 1: ClvSec/Sub ———— Vjol. 2: Ch/Sec/Sub mmmumee . Driver Contributing Code |1+ zsl e R Susp. A;mho];lz 31 suep. D“lgilz _ﬁl
- Viol. 3; ClSee/Sub ——————_ Viol. 4 Ch/Sec/Sub ~—— Driver Distracted by |37 26 Towed from scene? | ?3|
2 or H kL) 35 6 37 33 k) el
Please fill ot for operator and all cccupants involved st | Sotay | abeg | Bt | o | topuy [ Tomp
Mome iLast First Middle} Address DOBAge Sex Pos. {System | Statuy | Code | Code | Stalus | Code Medical Fucility
Oper aror See Above 1 (4 (o o |10 1

Please Select Oace
of the Following:

& Vehicle 21 #Occupants D Hit/Run u Moped D Vulnerable User  Complete the Vulnerabie User section.

License # ] —5t . DOB/Age_ ) . Reg#TUZ5889 RegType BC _ Reg Sute VA
Sex M.__ Lic. Class . : ) COL VehYear 2012  wveh Make MERCEDES-BENZ v, Config, 1

Endorsement

Operatorm;_EBIQ_LEE Oowner ZHANG, ERIC LEE

g First Middle Last First Middddle

1 |aaaes.229 CENTRAL ST Address 229 CENTRAL ST
Ciy NORTH _READING sweMA 701864  ciy NORTH IN State MA

221

Lic, Restrictions

le_Q.;L..a_ﬁ—_

Insueance Company PROQGRESSIVE Vehicle Action Prior to Crash _ Damaged Area Code:
o % | B Test Status:
Vehicle Travel Direclion; EEE Responding to Emergency? 2 Event Sequence g 23' 5 23| :-_.2.3
Type of Test;
Citation # (If Issved) ____ Mast Harmful Event | ;
92 ( ) 1 BAC Test Result:

Viol. 1: Chv/Sec/Sub ———_vigl, 2: Ch/Sec/Sub . Driver Contributing Code Susp. Alcchol:lz'"i'-?’._l Susp. Dmc:[z % :_;;l

Viok. 3: Ch/Sec/Sub e Viok 4; Cl/Sec/Sub mmeeucam e Driver Distracted by Towed from scene? 233|

Please fill out for operator and all occupants involved ol IR I S DL B
Seat | Safety | Aisbeg | Ejeer | Trap | Injuny | Transp

Name (Last Firgt Middley Adidress DOBiAge Sex Pos. | Syswm| Swws | Code | Code | Stams | Code Medial Favility

Operator/Occupants See Above 1]t | Jo [0 |t |2

Form No. 10364 CRA-G5 08723



mep = Direction [ 1 ]=Vehicle] [z _]=Vehicle2 Q = Pedestrian & = Bicycle
N e R Y
If Crash Did NotOccur

355 Middlesex Ave, Q@ on a Public Way:

Oft-Street Parking Lot

O Garage

) Mall/Shopping Center

{3 Other Private Way

Parking Lot

Indicate North by Arrow

e On Monday, September 28th, 2026, I responded. to _the parking lot of 355 Middlesex Ave for . ...

report of a motorvehicle crash. Upon arrival I spoke with the Operator of V1, who stated

he was backing out of his parking spot when he collided with V2, which was backing up

through the parking lot. I then spoke with Operator of V2, who stated he was backing up

through the parking lot of 355 Middlesex Ave to back into a nearby parking spot. Operator

of V2 stated while he was backing up, he collided with V1 as it was backing out of the

parking space it had previouly occupied, Both vehicles sustained minor damage. No injuries

were reported by either operator.

Witnesses:

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

Property Damage:

Crwner (Last, First,Middle) Address Phone # A Description of Daniaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
R -
Carrier Name Bus Use R
Address City St Zip
US DOT # State Number [ssuing State MCMX/ICC #:
5
Interstate Cargo Body Type Code GVWR/GCWR :
Trailer Reg #: Reg Type Reg State Reg Year__________ Teailer Length
Hiazmat Information:
Placard Materiat | digit # Material Name Material 4 digit # Release code
Patrol Officer David C Ings 244 Wilmington Police Department 09/28/2026
Police Officer Name (Please Print) Signature ID/Badge # Depariment Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-281-AC




. Only. Commonwealth of Massachusetts . RMY Ducument Number
Date of Crash | Time of Crash City/Town Motor VehiCle Cl’aSh Number | Number {Speed Limit___40 m;'g;f; g
09/28/2026 |0954 Wilmington . Vehicles | Injured ) oiide {METARolice Q)
14
2aHR Police Report 2 10 Jiowgiue S oo U
AT INTERSECTION: m NOT AT INTERSECTION:
BALLARDVATE ST
Routef  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
125 N fee ma o _MTM;[—k- T Exit Number
Route#  Direction Name of Intersecting Roadway/Street i =
Also at Intersection with Feet |N m of
' Route# Intersecting Roadway/Street
Feet [N E of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Eandmark

Please Select One

RSN 0 venicte 1L #Occupants (] Hivkun  {[_] Mopea CrashReport i 2 =282 =AC

License #__ — St DOB/Age. Reg #MB_].B_Z_L_____,WM_____ Rep Type_E.Q___________ Reg SaeMBA_____
§ g - IR
Sex M Lic. Class |; : feph Vehvew 2023  veiMake HYUNDAT  veh Config :

Endorsement

Operator DROLETTE, MARK EDWARD  Owner DROLETTE, LISA BOBERA ... .. . . .
4 Last Firn Middle Last First Middie

"3 [ Address 63B NASHUA ST T Address 63B NASHUA ST

CiyWORURN _ staeMA 7zip 01801-4536 iy WOBURN state MA__ zip 18014536

Insurance Company VERMONT MUTUAT, INSURANCE  vehicle Action Prior to Crash

Lie. Restrictions

Damaged Area Code:

Test Status:

: Vehicle Travel Direction: Em Responding to Emergency? 2 Evemnt Sequence 1 . .
1 Type of Test:
Citation # (If Issued) Most Harmful Event
- . BAC Test Result:  [4:72%
Viol. I ClvSec/Sub ———— Viol, 2: Ch/Sec/Sub —m—mmee . Driver Contributing Code: |4 . 1 Susp. A,coho,:l 531 sup Dmg‘ . .'3z|
c Viok, 3: Cl/Sec/Sub —— e Vial, 47 Cl/S6/Sub e o Driver Distracted by Towed from scene? '2'_.1-5_3.3|
2 Please fill out for operator and alk occupants involved Mo o35 b 36§ 3T O[3 § 39| A
Seat { Safety [ Al | Bjest | Top | Iy | Tronsp.
Nupnwe (Last Fira Middle) Address DODAge Sex Pos, {System | Status | Code | Code | Status | Cods Mudical Fagiliy
Operator Sec Above 1t |4 |o Jo [0 |2

Please Select One
of the Following:

Vehicle 21 #Occupants D Hit/Run D Moped D Vtinerable User Complete the Vulrerable User section.

License #, S, _DOBiAge Reg# BR3IAEA RegType PG Rep State MA
DL VehYewr 2024  Veh Make GMC Veh Config,

SexM  Lic. Class
Endorsement

Operatorws C O\VHBTW’ JAMES C

8 Tast Fisst Middle Last First Middle

2 |addess 133 FOX RUN RD Address 133 FOX RUN _RD
city BOLTON SweMB  7ip 01740-2017 City BOLTON sare MA__ zip 01740-2017
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash A

N : Test Status:
Event Sequence ll':'23 23] : 23| 23] est atatus

Lic. Restrictions

Dawaged Area Code:

Vehicle Travel Direction:

E):'l Responding to Emerpency? 2
=y Type of Test:

Citation # (i Issved) oo Most Harmful Event |12

BAC Test Result:

Viol. I: Ch/See/Sub —— WViol. 2: Ch/Sec/Sub ——— Driver Contributing Code

Susp.Alcohoi:Iz' 3 SIIISIIJ-DWElZ 32'

Viol. 3: Ch/Sec/Sub ——  Viol 4: ClySec/Sub— Driver Distraeted by Towed from scene? o ';'?‘31
i M 35 36 37 38 39 40
Please fil} out for operator and alf occupants involved Semv | Safety [ Airvag | oot | trap | imjury Freansp.
Nome (Last First Middle) Address DOB/Age Sex Fos. | Syslem | Statuy | Code | Code | Status | Cmle Medical Faility
Operator/Occupanis See Above 11 |4 Jo o |10 ]2

Fum Mo, 10364 CRAG5 08723



»= Direction iII = Yehicle 1 IZG= Yehicle 2
ie: =[] [ o]

Crash Diagram:

= 3

(5% = Bicycle
- 55

% = Pedestrian

|

Y

196 Baltardvale St

Car1

If Crash Did NotOccur
on a Public Way:

3 Of-Street Parking Lot
O Garage
3 Mali/Shopping Center

D Other Private Way

Indicate North by Arrow

Crash Narrative:

. The involwved grey Hyundai Kona was attempting to turn left

.onto Ballardvale St from the e

right lane of Rt.125 and struck the rear right passenger door of the Grey Hummer in the

left lane. On the left turn, there is a posted sign acknowledging cperators to merge left.

The operator of the Hyundai claimed he was behind a Market

Bagket semi-truck in the right

lane and was being pushed ocut of his lane by the Hummer prior to the merge.

The operator of the Hummer claimed he was attempting to merge behind the Market Basket

semi-truck while in the left lane and was struck by the Hyundai on the right rear

passenger door,

The Hummer sustained damage to the right rear passenger door while the Hyundai had little

to no damage.

Both operators claimed no injuries and signed refusals. Neither vehicle was towed.

Witnesses:

Name (Last,First,Middlc) Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone &

#412Type"| Description of Damaged Property

Truck and Bus Information: Registration #

{From Vehicle Section)

Bus Use

Carrier Name

City

5t Zip

Address

USDOT# State Number Issuing State

GVWR/GCWR

Interstate Cargo Body Type Code

#: Reg Type Reyp State Reg Year

MCMX/NCC #

Trailer Length

Trailer Reg

Hazmat Information:

Placard

Material 1 digit #

Material Name

Material 4 digit #

Release code

Patrol Officer Karl Saied 242

Wilmington Police Department

09/28/2026

Police Officer Name (Please Print} Signature ID/Badpe #

Form No. 10364 CRA-65 08/23

Department Precinct/Barracks

Date



Wilmington Police Department
Images Associated with 26-282-AC




Insurance Company

Vehicle Travel Direction: EE Respoading to Emergency?

Citation & (1f Issued)

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

WVehicle Action Prior to Crash

Test Status:

Event Sequence 23|

Type of Test:

Most Harmful Event I s
BAC Test Result: =30

[ RaliceUse On Commonwealth of Massachusetts ) RMY Document Namber
F 1 . i 4 P Stale Police
Date of Crash | Time of Crush . ('Sltyfl‘own Motor Vehlcle Crash Number Nu_mbf[r Speed Limit__ 20§ uioes
09/28/2026 1949 Wilmington . Vehicles | Tnjured ;e METAPdice O
ampus Folice
2uHR Police Report 11 [rongioae St
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
130 GLEN RD
Rouwtedd  Direction Name of Roadway/Street Route#  Direction  Address # Naine of Roadway/Strect
At
Feet ma of e e e s — or
i itN
Route#  Direction Naete of [ntersecting Roadway/Strect Mile Marker Exit Number 1 1t
Also at Intersection with Feet EE of
Route# Intessecting Roadway/Street
Feet BE of
Reutef  Direction MName of Intersecting Roadway/Street
Landmark
Please Select One . ;
ot Pl B vehicle 1.L___#0ccupants {[_J piRun  |[_] Mopea CrashReport it 2 =283 -AC
License # St , DOB/Age. Reg# 4JVE4 6 Reg Type PC Reg State MB _ 5
- SRy I
SexM__ Lic. Class 2] Lic. Restrictions [ %3] cDL Veh Year 2018 veh Make iand Rover  vehConfig (177
- el Endorsement
Operator BORGES, STEVEN TAVARES = ownee BORGES, STEVEN TAVARES
Last Firdt Wit [ First Middle
[ address 3Q _FOUNTAIN ST I " Address 30 FOUNTATN ST
cyMEDFORD  sweMB 7p 02155-2614  ciy MERFORD staeMA  zip 02155-2614
nsuranee Company THE_COMMERCE INSURANCE €O Vetiole Acion Prio o Crach Damaged Area Codefy 7T 2
Test Status:
Vehicle Travel Direction: ':(E Responding to Emergency? 2 Event Sequence |4 _'23 ost Statds —
T Type of Test: 019
Citation # (If Issued) Most Harmfizl Event ]22 4 x
- BAC Test Result: B
WViol, I: Ch/Sec/Sub Viet. 2: ClvSec/Sub Briver Contributing Code Susp, Alcoho;;fz 231 susp. D"‘ng __3_2| 22
Viol. 3: Ch/Sec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by Towed from scene?
Please filf out for operator and all occupants involved 51:: ":rit . Aiili‘ug EJ’L _;fp In:::ry . ;r?sp‘
Mame (Last First Middl) Addrass DOBiAge sex | Pos. | System | Surss | Code { Code | Sty | Code Medical Facility
Operator See Above Tloe 1 lo jo [8 |o
Mease S q
Iolf(tl[:; ::,:ﬁ:“‘ :‘:::L l:] Vehicle 2_____#C0ccupants D Hit/Run D Moped D VYulnerakle User Compleie the Vulnerable User section.
License # St DOB/Age Rep # Reg Type Reg State
— SRET)
Sex Lic. Class Lic. Restrictions || CDL Veh Year Veh Make Veh Config. SIS
Endorsement
Operater CGwner
Last First Middic Last First Midd
Address Address
14
City State Zip City State Zip 4
2 Damaged Area Code:

Driver Contributing Code

Viol. 3: Cl/Sec/Sub

Viol. 4: ClvSec/Sub

Driver Distracted by

Susp. Alcohol:l 31

Susp. Dmg;' 32|

Towed froim scene?

; | 35 ] 36 | 37 f & | 35 | a0
Piease filf out for operator and afl occupants involved duat | ot L ainbog | et | Trap | ey |Trotp.
Naae (Last First Middle) Addresa DOB/Age Sex | Pos. | Systemf Stous | Code | Codo { Stus | Code Medival Facility
Operator/Occupants See Above 1

Form Ne, 10364 CRAS 08223



wedp = Direction |1 |=Vehiclel [z |= Vehicle 2 Q = Pedestrian & = Bicycle
S s RS B
If Crash Did NotOccur

(& - Uity Pole on a Public Way:

(3 Off-Street Parking Lot
3 Garage
3 Mall/Shopping Center

33 Otter Private Way

Indicate North by Arrow

130 Glen Road %

Crash Narrative:

MV 1 _Operator stated that he was _traveling north on Glen Road when he lost control of his. ...

vehicle, striking a utility pole. Operator stated that he has had ongoing issues with the

ball joint on the front right of the wvehicle. He believed the part failed, causing him to

lose control of the wehicle.

i R 1 . . i i

Pole struck was Verizon pole number 52, across from 130 Glen Road. RMLD stabilized the

pole to await Verizon replacement. Vehicle was towed by Forrest Towing to Forrest Towing.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # | Brescription of Damaged Property

VERIZON 28 DIANA LN Apt. Hl DRACUT MA 0182

UTILITY POLE

Truck and Bus Information: Registration # (From Vehicle Section)

Carrier Name Bus Use |-

Address City 5t Zip

USDOT #: State Number Issuing State______ MC/MXACC #;

Interstate GVWR/GCWR

Cargo Body Type Code

Trailer Reg #: Reg Type Rep State Reg Year Trailer Leagth

Hazmat Information:

| Materiai Name Material d digit ¥ Release code |-

Placard

Material | digit #

Patrol Qfficer James R Hill 225 Wilmington Police Department 09/28/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/13



Wilmington Police Department
Images Associated with 26-283-AC
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Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub

Driver Distracted by

- PoliceUse Only. Commonwealth of Massachusetts - RMY Documient Numbe;
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Niqubur Nu_mber Speed Limit__35 E.:f;:'l;’“(l:]l:::e g
09/30/2026 {0130 Wilmington . vebicles | Injured 1 iy ge MBTATolce Q)
24HR POllce Repo rt 1 0 Longitude ﬂm?:us oee Q1
A INTERSECTION; |- cocmon - IR
19
269 BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
1
4 At
Feet EE of — — — » — o
- Mile M Exit Nugriby
Route#  Direction Name of Intersecting Roadway/Street ile Macker ki) 11
Also at Intersection with Feot |N|SIEIW of
Route# Intersecting Roadway/Street
Feet of
21 Routed  Direction Name of Intersecting Roadway/Street
Landmark
Pleise Select One . .
of the Following; E Vehicle ]_;___ffOccupams [:I Hit/Run D Moped Crash Report ID# 2 6 — 2 8 4 —AC
License#, , .. St DOB/Age Rep# 3BK144__  RepType PC RegState MB, o
o e
Sex M Lie. Class o '_ Lic. Restrictions {154 CDL________ Vel Year Zle Veh Make FORD Velr Config. 1
Endorsement
Operater Owner
n Last First Middie Lest First Mididle
1L Jadaess 36 FOREST ST Address 36 FOREST ST
City stte MA  7ip Q1B87-2851 iy WILMINGTON stre MB__ zip 01887-2851
Insurance Company_ THE COMMERCE INSURANCE CO Vehicle Action Prior 1o Crash 1 2k Damnaged Area Code:jg i
L Test Status.
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence {5 est Status 1‘___
3 - Type of Test: M
Cistation 4 (If Issued) Most Harmbul Event I o
BAC Test Result: 5 30 w3
Viol. 1: Cli/Sec/Sub Viel. 2: ClvSec/Sub Driver Contributing Code Susp. Alcolm;;' 31| Susp. Dwg{zs 32_'
= Viol. 3: Cl/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? 2 33
1 : ; T -
Please fill out for operator and all occupants involved S]:“ s:riw m:lf“s I_J‘L ‘1‘3:,, I“}:q . r:""w
Mame {Last First Middle) Address DOBrAe Sex | Pos. fSystam| Status | Cods | Code | Staws | Code Wedical Faility
Operator See Above Tt ja jo jo [ [2
Please Select One : #O0coupants . . .
71 of the Following: D Vehicle 27 P D Hit/Ran G Maped D Vulnerable User  Compiete the Vulnerable User section.
License # St DOB/Age Rep#t Reg Type Reg State
Sex Lic. Class Lic. Restrictions | - | CDL Veh Year Veh Make Veh Config. v
Eandorsement
Operator OCwaer
8 Last First Middle Tawt Fimt Middle
2 Address Address
14
City State Zip City Seate Zip
Insurance Conpany Vehicle Action Prior to Crash Damaged Area Cade:|
Test Status:
Vehicle Travel Direction: mEE Responding 1o Emergency? Event Sequence | _23
Type of Test:
9 Citation # {If Issaed) Most Harmful Event '
2 BAC Test Result: ;
Viol. 1: Ch/See/Sub Viol. 2: Ch/Sec/Sub Driver Centributing Code Susp. A|c011[,;;| 31 sugp, D‘“gl 32’

Towed from scene?

_ﬂ

Please fill out for operator and all occupants involved

a7 EHd 39 gLl

Operator/Occupants

Sest | Safety { Airbag] Gject | Trup | Iajuy | Transp.
Name {]Last Firsi Middle} Adidross DOIVAge Sex, Pos. | System{ Stows | Code | Code | Status | Code Medical Fasility
See Above 1

Form Ne. 10364 CRA-63 08723



»: Direction Ij = Vehicle § [I]m Vehicle 2 % = Pedestrian &% = Bicycle

e R R

. . g If CrashDid NotQOccur
: ence 265 on a Public Way:
289 Yard Y

. ) 3 OffStreet Parking Lot

3 Garage

3 Malt/Shopping Center

- [ Other Private Way

M Burfington Ave, Wiimington, MA
Indicate North by Arrow

/1N

259 ®
Crash Narrative:

MV 1 _Operator stated he was traveling West on Burlington Ave (Route 62), when a deer ran .

in front of his wvehicle in the area of 269 Burlington Ave. Operator stated the deer

emerged from a wooded area between 269 Burlington Ave and 265 Burlington Ave. It should be

noted that 265 Burlington Ave has a fenced yard, which would obstruct the view of an

animal running toward the roadway from the wooded area. The deer came to rest in the

eastbound lane in front of 268 Burlington Ave. The deceased deer was moved out of the

travel lane. ACO notified.

Damage to MV 1 was observed on the front bumper to include the bumper itself, plastic trim

surrounding tow hooks, and possibly the plow mount {photos attached). Operator stated no

injuries.

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

Property Damage:

Chwier {(Last,First,Middle) Address Phone # i1 Deseription of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 5t Zip
USDOT #: State Number Issuing State ... MC/MX/ICC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Rep State Reg Year Traiter Length
Hazmat Information:
T . ‘ N
Placasd | - | Material 1 dipit # Material Name Material 4 digit # Release code
Patrol Officer James R Hill 225 Wilmington Police Department 09/30/2026
Police Officer Name (Please Print) Sigmature ID/Badge # Departinent Precinct/Barracks Date

Form No. 10364 CRA-65 48123



Wilmington Police Department
Images Associated with 26-284-AC




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

Commonwealth of Massachusetts © RMY Document Number
Date of Crash | Time of Crash ) City/Town Motor Vehic}e Crash Numbes | Number |Speed Limit__40 iﬁ;l}‘ﬂ;g g
09/30/2026 (0905 Wilmington . Vehicles | Injured {; e MBTATotce OO
bR Police Report 2 10 [ioniude G teiee 0
AT INTERSECTION: NOT AT INTERSECTION:
10
21 CONCORD ST
Route#  Direction Name of Roadway/Street Rowe# Direction  Address # Name of Roadway/Strect
1
1 At
Fcetof —_ — — &« — o
i : Exil Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 11
Also at Intersection with Feet |N I S EE Wl of
Route# Tntersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Plese Select One N .
3 of the Following: & Vehicle Ll_____#Occu;}ants B Hit/Run l:l Moped Crash Report ID# 2 6 - 2 8 5 _AC
License # e St . DOB/Age : Regd TDGY18 Reg Type PC Reg State MA _ 2
Sex.M__ Lic. Class Io = Lic. Restrictions . CDhL Vet Year 20312 Veh Make NTSSAN Vel Config. ;
- - Endorsement
Operator NOLASCO MARTINEZ, SAUL ESTUARDO owser MARTINEZ, MARY ARACELYS
fa_ o - Last B Firs) 7 Middte ) Last ) First ) Middle
17| Address IRVI T APT Address 96 IRVING ST APT 3
CiyEVERETT  sweMA 7p02149-5089  ciy EVERETT saeMA . zip 02148-5089
tnsurance Company GOVERNMENT EMPILOYEES INSU Vehicle Action Prior to Crash 4. 22 Damaged Area Code:
A b : Test Status:
Vehicle Teavel Direction: ﬂm Responding 10 Emergency? 2 Event Sequence {3 2-_3| o 23‘ . 23[ o -23-| st Staus
5 2 Type of Test: R
Citation # (I Issued) Most Haemnful Event ’1 -
BAC Test Result: 30
- i Driver Contributing Cod =T 13
Vial. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub river Contributing Code Susp. Atcoho];lz 31 Susp. D“'E’-ilz' g 32|
Z Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by Towed from scene? |5 37"’|
i Please fill out for operatar and all occupants involved 34 35 1 3% | 37 [ 38 wo a0
Seat | Safety [ Asbag | Biect | Trop | tnjury |ramep.
Narmie: (Last First Middle} Address DOB/Age Sex Pos, | System | Satus | Code | Code | Status | Code Medicat Faeility
Operator See Abave 11t |2 o jo |wop2
71 l(:]fkt'l:: :‘:]I:‘(f‘l‘::::l Vehicle 21 #Occupants D Hit/Run I:I Moped D Vulnerable User  Complete the Valnerable User section.
License # — St - DOB/Age. Reg# LVC4925 Reg Type RV Rep Statc MA -
o T30 , 21
SexM__ Lic. Class Lic. Restriclions =) CDL Veh Year 2015 vei Make TOYOTA Veh Config. 1
- Endorsement
Operator VOLMAR, FRANTZY LENS Owner
8 Last Firat Middie Last Fizst Midle
1 |adiess 26 HEMLOCK TER FRNT  Adess.28 CROSS ST
y
ciy RANDOL.PH state MA 7, 02368-3908 City NORWOOD SaeMA _ 7ip 02062-4204
Insurance Company LH COMMERCE TINSURANCE CO_ Vehicle Action Prior to Crash Damaged Area Code: SR
Test Status:
Vehicte Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence
Type of Test:
7 Citation # (If Essued) Most Hanmfisl Event Il
BAC Test Result: 17

Driver Contributing Code Susp. Alcohol;lz:' 31

S.usg.x Drug:iz : 321

Towed from scene?

.3

Viol. 3: ClvSec/Sub Viol. 4; C/Sec/Sub Driver Distracted by 2
i 3 EE A NEEA I BT D
Please fill out for operator and all occupants involved B S ) I O T
Name (Lasi First Middle) Adidzess PO Age Sex Pos. | System ) Sttus | Code | Code { Siatus | Code Medical Facility
See Above 11 4 fo (o |io [1

Operator/Occupants

Form No. 10364 CRA-GS 0823



*= Direction |I| = Vehicle 1 El= Vehicle 2 % = Pedestrian &S = Bicycle
ie: =P 1] =»[ ] => = &

Crash Diagram:

If Crash Did NotOccur
Concord St. | on a Public Way:

1 Of-Street Parking Lot

O Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

21 Concord St

On Wednesday, September 30th, 2026, I responded to the area of 21 Concord St. for report

of a 2 car motorvehicle crash. Upon arrival I spoke with the Operator of V1, who stated

that he was travelling westbound on Concord St. Operator of V1 reported he was attempting

to take a left hand turn into the driveway of Concord St. when he was rear ended by V2.

V1 sustained damage to the bumper, but was in driveable condition. I then spoke with

Operator of V2, who reported he was following his GPS to go straight (westbound) on

Concord St. Operator of V2 reported that V1 suddenly stopped to turn left, and he rear

ended V1 due to not being able to stop in time. V2 sustained significant damage to the

front bumper/hood area. Vehicle was towed by A&S Towing. No injuries were reported by

either party.

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 4 ) —— 49
Placard Material 1 digit # Material Name Material 4 digit # —________Release code
Patrol Officer David C Ings 244 Wilmington Police Department 09/30/2026
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 26-285-AC

EV ax4




S Pelicelse Commonwealth of Massachusetts ; V Document Number -
Date of Crash | Time of Crash ) ?ityfl‘own Motor Veh icle Cl‘aSh Nulpbel: Number [Speed Limit,__35 f"““t':f;,"e'['f:b g
08/30/2026 |L606 Wilmington . Vehicles - njured |y g Mo Pdiee B
ampus 'olice
HR Police Report 2 1 Longilude et
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
271 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strect
11 At
Feet B of — — — & — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — i
{6
Also at Intersection with Feet NI S i E IWI of
Route# Intersecting Roadway/Straet
Feet EE of
2 1 Route#  Drirection Name of Intersecting Roadway/Street
Landmark
3 Vehicle LL___#Occupants D Hit/Run D Moped Crash Report ID# 2 6 — 2 8 6 —AC
License #_ ___ St - DOB/Age Reg# APTMZ3 RegType PC  RegSueMA &
: ) .. S 3| I v
Sex B Lic. Class Lic. Restrictions |17 | DL Veh Year 2026 vehmoke Infin Veh Config. s
Endorsement
Operntnrm‘_'r_I.Ean ANN Ownurml_'r.IEBNEY ANN
n Las First Middie Last First Middte
7L FAdiress. 36 FOREST ST~~~ “Address 36 FQREST ST
City stae MA  zip 01887-2851 cuyﬂmmgmu_m State MB. z:p_0_1_8_8_7__2_8_5_1_
Insurance Company ELLA TUAT, IN. Vehicle Action Prior to Crash Damaged Area Code: :
. [ Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |y 23 s us
5 2 - Type of Test:
Citation # {If Issued) Most Harmful Event I
BAC Test Result: ?) o5
Vial. 1: Clv/Sec/Sub Viol, 2: ClvSec/Sub Driver Contributing Code S| Susp. Aleohol: é_::'?_q__l Susp. Dmg12 _'32_| T
. Viol. 3: Ch/Sec/Sub Viol, 4; ClySec/Sub Driver Distracted by Towed from scene?
1 ; 37 | % ; 0
Please fill aut for operator and all eccupants involved - s:riry s 8 A Il l“?:q‘ Tr:mp‘
Name (Last First Middle) Address DODAge Sex Pos. | System | Status | Codo | Cody | Staws | Code Medicol Facility
Operator See Above 1t 44 jo o |10 |1
I:)lftldf:: ;5: [L::‘;)l::" Vehicle 21 #Cecupants D Hit/Run D Moped l:l Vulnerable User Cemplete the Vulnerable User section.
License #. LSt . DOB/Age, e Reg# 3DT7821 RepgType MC  RegSute MA -
= i 21
SexM  Lic, Class | Lic. Restrictions | CoL e Veh Year 2001 veh Make HARLEY -DAVIDSON vy, Config, 3
- Endorsement
Operator ower GRAY, KEFGAN JAMES ===
8 Last First Middle Laat First Middle:
2 |Adiress L1_CARTER LN Address 14 CARTER LN
4
Ciy WIIMINGTON s MA 7y 01887-2642 iy WILMINGTON Sac MA_ 7ip 1
insurance Company PROGRESSIVE, CASUALTY INSU  vehicle Action Prios to Crash H Damaged Arca Code:
gl Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence 1123 ;
Type of Test:
92 Citation # (If Issued). — Most Harmful Evert Il BAC Test Result:
Viol. 1: Clv/Sec/Sub _ ~ Viok. 2: ClvSec/Sub Driver Contributing Code Susp. Aleoholjz 73] Susp, Drugiz - 3ﬂ
Vial. 3: Ch/Sec/Sub Viol. 4: ChySec/Sub Driver Distracted by Towed from scene? |5
Please fill out for operator and all occupants involved s’:“ Sjrf“ Mfgas Efﬂ ﬁi’" In;:ry 'l'rj::p.
Mame (Lust First Middie) Address DOBiAg: Sox | Pos. | System | Staws | Code | Code | Suams | Code Medieal Fuility
Operator/Occupants See Above 12 |4 fo [0 |8 [

Form No. 10365 CRA-63 08/23



»ﬁ Direction III = Vehicle 1 E= Vehicle 2 % = Pedestrian o = Bicycle

O - D D R e

If Crash Did NotOceur
on a Public Way:

260 Main Sireet

Market Basket Piaza {1 Off-Strest Parking Lot

O Gamage

3 Mall/Shopping Center

£} Other Private Way

Indicate North by Arrow

235 Main Street

Crash Narrative:

_While traveling South on Main Street and going through the intersection at 260 Main Street

(public way in Wilmington), another wvehicle who was traveling North on Main Street, made

an abrupt left turn in the intersection and made the operator of motor vehicle 1 slam on

her brakes to aveid a collission. The operator of the motorcycle, who was also traveling

South on Main Street behind motor wvehicle 1, stated that he made contact with the back

right side of moter wvehicle 1 after motor vehicle 1 had to use their brakes. Motor vehicle

1 and the motorcycle pulled into the parking lot of Speedway. Motor vehicle 1 had minor

damage to the rear right side and the motorcycle had minor damage to the center front (see

images) .

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

WHITE NATHANIEL JM 19 ALGONCQUIN RD NORTH READING MA 01864-1110 1

Property Damage:

Owner {Last,First,Middle) Adiress Phone # Type:| Description of Damaged Property

Truck and Bus Information; Registration # (From Vehicte Section)
A2
Carrier Name Bus Use i
Address City St Zip
US DOT #: State Number Issuing State_______ MC/MX/ACC ¥,
Interstate Cargo Body Type Code GVWR/GCWR
Tratler Reg #, Reg Type Rep State Reg Year Traiter Length
Hazmat Informatign:
Placard Matertal | digit # Material Name Material 4 digit # e Release code
Patrol Officer Zachary A Leighton 227 Wilmington Police Department 09/30/2026
Palice Officer Name {Please Print) Signature ID/Badge # Departinent Precinct/Barvacks Date

Form No. 10364 CRA-65 08123



Wilmington Police Department
Images Associated with 26-286-AC




Insurance Company

INIX]E[W

Vehicle Travel Direction: Responding to Emergency? 2

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

Viol, 3: Clv/Sec/Sub Viol, 4: Ch/See/Sub

#p 03809 =

BPamaged Area Code:

Vehicle Action Prior to Crash

23

Test Status:

Event Sequence

Type of Test:

¥

5

9

Most Harmful Event |1 BAC Test Result 0
- est Result: )

Susp. Alcohol. 231 Susp. Drug:‘o-‘; : 3ZI
Si33

Driver Contributing Code

Driver Distracted by Towed from scene?

e Use 0 Commonwealth of Massachusetts . RMY Document Number "
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |speed Limit__ 30 m‘;‘;ﬂ;ﬁi g
10/02/2026 {0922 Wilmington . Vebiicles | Injured |, -0 g0 MBTA Plu;lilc_c o
I
24HR Police Repor t 2 1 Longitude G ol O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
159 CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name ol Roadway/Street
At
—e Fget BE of — — — » — or
i 1 it Numb
Routef  Direction Name of Intersecting Roadway/Street Mile Marker it Number 3 11
Also at Intersection with Feet mm of
Roule# Intersecting Roadway/Street
Feet m of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Select One  fyvy . .
i Lol vehice L1 #Occupants [ J HivRun ][] Moped CrashReport i 2 6—28 7 —-AC
License & __ &t _ DOB/Ape. Regd 9889DT Reg Type PC Reg SaeMB_____ 2
1
Sex B Lic. Class Lic. Restrictions CbL Veh Year 201 9 Veh Make JOSP Veh Config,
Endorseinent
Operator owoer HARMON, ELIZABETH ANN
Lasy First Middle Last First Middle
Address 27 OARRIDGE CIR Address 27 OARRIDGE CIR
Ciy WILMINGTON St MA 7p 01887-1509  ciy WILMINGTON  sweMA 7 01887-1509
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 4 2 Damaged Area Code: ?
Test Status:
Vehicle Travel Direction: mEE Responding to Emergency? 2 Bvent Sequence et St
Type of Test:
Citation # (If Issued}, —_—— Most Harmful Event
BAC Test Result: o T
Viol. |: ChvSec/Sub~ ————— . Viol. 2: Cl¥/Sec/Sub Driver Contributing Code Susp. Alwlw“-iz 31 susp. Dmg:|2"_ :32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scenc? i'---33
; 5401 35 {36 | 37 | a8 | 3 | 40
Please fill cut for operator and all occupants involved Seat | Sabety | Airbog | Bjuor | Trp | injury | Transp.
Name (Last First Middle} Address DOlAg: Sex | Pos. | Systema] Sty | Code | Codde | Stoter | Cade Mdical Facility
Lahsy Hospital
Operator See Above Tlsefz |o |2 f8 |2 oy Hompita
!;lfli":; r;: L:\:ﬁ::‘ Vehicle 2.1 #Oscupants I:I Hit/Run D Maped D Vulnerable User  Complete the Vulnerable User section.
License #, — 8t _ DOB/Age Rep # 40AP8B5 Reg Type_AP— RegStale NH_____
SexM Lic. Class|3 | Lic. Restrictions LT, VehYear 2026 vehMae Renworth —— veh Confip,
— Endorsement
Operator BLAKE , GARY R Owner TW_EXCAVATING & DEVELOPMENT CORPORATION
Last Firsl Middle Last [ Middle
Address 8_BOURASSA LN Address 2217 _WOLEFEBORQ HWY.
4
Ciy WHELTS stae MB 704090 = ciy ALTON State NH 1

Please fill out for operator and all occupants invobved
Nanw (Last First Micddle) Address

kL) 15 36 ke M 32 40
Semi | Safety { Airbag | Fiece | Trap | Injury { Transp.

DOBIAge Sex Pos. | System{ Stotws | Code | Code { Stitus | Code Medical Focility

Operator/Occupants See Above

1 (99 j4 o o {10 |o

Form No. 10364 CRA-G5 08/23



Crash Diagram:

*’= Direction

[t ]=veniclel [ 7 |= Vehicle2

ie: =[] -p ]

- 2

% = Pedestrian

Cﬁ) = Bicycte

- &b

Church S¥/Route 62

i Abundant Life School - 163 Church St |

If Crash Did NotOccur
on a Public Way:

1 ORStreet Parking Lot
| Garape
[ Mall/Shopping Center

I Other Private Way

Indicate North by Arrow

&
Y

MVl WAS TRAVELING EAST ON MIDDLESEX AVE TOWARDS CHURCH ST, CAME TO A STOP AT THE STOP

LINE, BEFORE TAKING THE LEFT ON TO CHURCH ST/ROUTE 62. MV2 WAS TRAVELING STRAIGHT, SOUTH

ON CHURCH ST. MVl PULLED OUT OF MIDDLESEX AVE AND ON TO CHURCH ST WHILE MVZ WAS TRAVELING

STRAIGHT ON CHURCH ST. THE FRONT BUMPER OF MVZ2 STRUCK THE DRIVER SIDE OF MV1. THERE WAS

SIGNIFICANT DAMAGE TO MV1.

SIDE AIRBAGS DEPLOYED ON MV], WHICH WaAS TOWED BY CAINS.

THERE WAS MINOR DAMAGE TOQ THE FRONT END OF MV2. NO INJURIES

REPORTED BY THE OPERATOR OF MV2.

Witnesses:

Name (Last,First,Middic)

Address

Phone #

Property Damage:

Owner (Last,First,Middie)

Address

Phone #

Description of Damaged Property

Carrier Name

Truck and Bus Information:

Regisration # 40AP8S (From Vehicle Section)

Bus Use

Address 108 NEWBURYPORT TPKE

State Number

UspoT# 376340

Enterstate

Traiter Reg #: 5171785

Cargo Body Type Code

RegType TLi  RepStote ME  RepYear 2023 _  ryier fength

st MA

City NEWHBURY

Hazmat Information:

Placard

Material 1 digit #

Material Name

GVWR/GCWR

Issuing State

7ip 01951

MC/MX/ICC # 631042

Material 4 digit #

Release code

Patrol Officer Kayla M Hanson

230

Wilmington Police Department

Police Officer Name (Please Print)

Farm No. 10354 CRA-55 08/23

Signature

ID/Badge #

Depariment

Precinct/Barracks

Pate

Statement

10/02/2026



Wilmington Police Department
Images Associated with 26-287-AC




Insurnnce Company THE _COMMERCE INSURANCE CO

Vehicle Traved Direction: NBE Responding to Emerpency? 2

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

Viol. 3; Chv/Sec/Sub Viel. 4: Clv/Sec/Sub

Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Event Sequence |7
Type of Test.
Most Harmful Event
BAC Test Result:

: Commonwealth of Massachusetts -
Date of Crash | Time of Crash - (.jityfTown MOtOl" Vehicle Crash Number | Mumber |Speed Limit__ 30 Eg‘c‘:j';,ﬂi':e g
ro/02/2026 1530 Wilmington . Veicles | Injured | o WBTARales [}
24HR Police Report 2 {0 |iongiede | Comeroice T
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
' 2
LINDA RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name ol Roadway/Street
At
CAROLYN RD ——rea NEMor — — — o — o
i it
Roufe##  Direction Name of Intersecting Roadway/Strect Mile Masker e 9 (M
Also at Intersection with Feet EN S|E Wl of
Routcd Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One \ 40 . . — —_
of the Followinga: @ Vehicte 11 #Occupants D Hit/Run I:i Moped Crash Report IB# 2 6 2 8 8 Ac
License #_ w5 . DOB/Age Reg # SKPC94 Reg Type BC RegStae MB,______ =
E s 1
ex B Lic. Class Lic. Restrictions CDL Veh Year 202 4 veh Make CHEVROLET Veh Config.
Endorsement
OperaturwNI CA Owner CABRATL,, DOMENICA
First Middlo o Last First Middle
Addressé_a_mma RD Address 48 MARCIA RD
Ciy WILMINGTON st MA Zipw c:eyﬂILMIH_G-IQH___,_.__ Stae MA.__. zlpw
Insurance Company THE COMMERCE INSURANCE CO  vehicle Action Priorto Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: )I‘E Responding to Emergency? 2__ Event Sequence & .
Type of Test:
Citation # (If Issued) Most Harmfitl Event
BAC Test Result: ; 3
Viol. 1: Ch/Sec/Sub Viol. 2: ClSec/Sub Driver Contributing Code Susp. Almhol_.l' 3 sug D"’Eilz -sz_l 1
Viel. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
i 35 | 36 | a7 % 9
Please fill out for operator and all occupants involved ;‘Ll saty | aia | Bt ﬁﬂp mﬁ.} ! T::.?: .
Maun: (Last Fisst Middle) Address DOlNAge Sec | Pes | system} s | Code | Coce | stanes | Cone Medical Facitity
Operator See Above 11t [t |0 Jo o |1
l(:]t.ltll:: :;:E f‘tl(,::‘ & Vehicle 21 #Occupants Ij Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # . ,, St . DOB/Age . Reg# 5XKS93 Rep Type PC Reg Stae MB,
' a2l
Sex M Lic Class { Lic. Restrictions CDL e Veh Year 2025  venMake HYUNDAIL  veh Config. i
! Endorsement
Operator SHARMA,, AJAY Owner SHARMA ,  AJAY
Last First Middie Last First Middle
Address 14 HARVARD AVE APT 14 ===~ Addess 14 HARVARD AVE APT 14
14
Ciy BURLINGTON  sweMA 7 01803-1336 iy B INGT State MA Zip_Q__B_Q};l,ﬁ;ﬁ, 1

Susp. Alcohol:{5 :

Driver Distracted by Towed from scene?

3 3 i3 k! a7 38 34 40
Please fill out for operator and all occupants involved S | Softy Faiioag | Beer | Toap | tojory |Toansp.
Name {Last First Middle) Address BOB/Age Sex | Pos | System [ Statas | Code | Cocs | Staws | Code Medical Facility
Operator/Occupants See Above 1/t (4 [0 |0 jro |2

Fonm No. 10364 CRA-G5 U8/23



wPp = Direction  [_1_|=Vehiclel [z |=Vehicle2 Q=Pedestrion &% = Bicycle

je: P[] =p[7] >R >

If Crash Did NotOccur
on a Public Way:

Linda Rd.

O oOf-Street Parking Lot

Carolyn Rd.

& —

O Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

| Crash Norrative: |

On Friday, October 2nd, at 1530 hrs. I responded to the intersection of Linda Rd. and

Carolyn Rd. Upon arrival I spoke with Operator of V1, who stated that she was travelling

eastbound on Carolyn Rd. She stated she then stopped at the stop sign and began travelling

straight through the intersection of Linda Rd. and Carolyn Rd., when she collided with V2.

I spoke with the operator of V2 wheo stated he was travelling northbound on Linda Rd. He

came up to the intersection of Linda Rd. and Carolyn Rd. Operator of V2 stated he saw V1

stopped at the stop sign and continued on his path of travel. Operator of V2 stated that

V1l then began moving straight ahead and collided with his vehicle. V1 sustained significat

damage to the front end, airbags were deployed. V2 sustained significant damage to the

front left side, no airbags were deployed. Both vehicles were towed by Cain's Towing. No

injuries were reported by either party.

Witnesses:

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

STEBBINS MICHAEL WILLIAM 10 MARCIA RD WILMINGTON MA 01887-1465 Q9

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

Truck and Bus Information: Registration # (Fesis: Velicle Sastian)
42
Carrier Name Bus Use
Address City St Zip
USDOT# State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Carpo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State RegYear—______ Trailer Length
Hazmat Information:
47 48] ) ) . 49
Placard Material 1 digit # Material Name Material 4 digit#_____ pelease code
Patrol Officer David C Ings 244 Wilmington Police Department 10/02/2026

Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/13



Insurance Company

City State Zip

Vehicle Action Prior to Crash Damaged Area Code

= Use Or Commonwealth of Massachusetts : ¥ Document Number -
Date of Crash | Time of Crash (-:ily.’TOWn Motor VehiCIe Crash Number | Number |Speed Limit___30 i::;lg;f; g
10/02/2026 |2371°7 Wi 1m1ngton . Vehicles | Injured Latitude MBTA P;]i;:p [w}
JHR Police Report 1 0 Longitude Campss Flice ]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
50 BOUTWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — » — o
—— i Exit Nutnby
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ke 1 1
Alse at Intersection with Feat EE of
Route# Entersecting Roadway/Street
Feet BE W] of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 11 #Occupants D Hit/Run [:] Moped Crash Report ID# 2 6 - 2 8 9 _AC
Eicense #_ 5t _DOB/Age Reg # 3GHDL2 Reg Type PC Reg SaeMB "
i 1
Sex B Lic. Class Lic, Restrictions |; CoL veh Year 2025 Ve Make CADILLAC  weh Config. [L
Endorsement
Operator Owner
Last First Middie Last Fist Middie
| Address L1 MOZART AVE B Address, 11 _MOZART AVE
Ciy WILMINGTON  steMA_7ip 01887-2679 iy WILMINGTON ___ sweMA  zp01887-2679
Insurance Company THE HANOVER INSURANCE COM Vehicle Action Prior to Crash Damaged Area Code:|g
Test Status:
Vehicle Travet Direction: 'I-‘ Responding to Emergency? 2 Event Sequence est tatus
; Type of Test:
Citation # (If Tssued) Most Hannful Event  {B
- BAC Test Result: o
Viol. 1: ChvSec/Sub Viod. 2: CliSec/Sub Driver Contributing Cade Susp. Alcohol:}5" 5
Viol. 3: Ch/Sec/Sub Viok. 4: Ch/Sec/Sub Driver Distracted by { Towed from scene?
Pleas fill out for operator and all occupants involved o S:f:ly Ai:gng LJ‘:“ ‘r:fp lnﬁy T
Nose (3ast First Middley Address DOBiAge Sex Poa | System | Siatus | Code | Code | Siams | Cods Madical Fagitity
Operator See Above 1 {4 fo Jo |0 [2
l:'lft"i:: ;'::: ﬁ:‘t‘ggc l:] Vehicle 2______#Cccupants D Hit/Run D Maoped D Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Rep # Reg Type Reg State_
Sex Lic. Class Lic, Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operztor Owner
Last First Middle Last First Micdte
Address Address
14
City State Zip 1

Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence
Type of Test:
Citation # {If Issued} Most Harmful Event ‘
BAC Test Resuit:
Viol. 1: ChySec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Diriver Distracted by Towed from scene?
; 3 | 35§ 36 | 3 | 3 | 30 | 40
Please fill out for operator and ail ocestpants involved st | sty | awoog | Eect | Tp | opwry | T
Nare (Lost First Middle} Address DOB/Age Sex Pas. | System | Stutus | Code | Code | Skitus | Cods Medice! Facilisy
Operator/Occupants See Above 1

Ferm Ne. 10364 CRA-63 08721




*= Direction m = Vehicle 1 = Vehicle 2 % = Pedestrion & = Bicycle

A I Ve RS RS

If Crash Did NotOccur
on 2 Public Way;

O Off-Street Parking Lot
() Garage
1 Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

Boutwell Street &>

Vehicle was traveling straight ahead on Boutwell Street when it struck a deer with its

front driver's side of the vehicle. The deer fled into the woods. The vehicle sustained

minor damage to the front end on the grill and headlight. Operator stated no injuries and

vehicle was operable and driven from the scene.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # il Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)

Carrier Name Bus Use

Address City St Zip

US DOT #: State Number Issuing State ________ MO/MX/ICC #:

Interstate Cargo Body Type Code GVWR/GCWR

Trailer Reg #: Reg Type Reg State RegYear ________ Trailer Lenpth

Hazmat Information;

Flacard Material Name Material 4 dbigit # ______ Pelease code

Patrol Officer Justin T Crowley 240 Wilmington Police Department 10/02/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Bastacks Date

Fotto No. 10364 CRA-65 08123



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

Susp. A!cohol:iz 231 :Su;p, Drug;'é 32|

Driver Contributing Code

Operator/Occupants

Viok. 3: Ch/Sec/Sub Viol. 4: Civ/Sec/Sub Driver Distracted by Towed from scenc? Jy 33
Please fill out for operator and all occupants involve M 33 36 n 38 3 0
o perator and all accupants invotved Seat | Safety | Airhog | Fpoot | Trop | Injury |Transp.
Name (Last First Middle) Address DOWALe See | Pos. fSystem | Swtus | Code | Code | Sttus | Code Medical Fucitily
See Above 11/t j4 Jo jo |10 o

Foim No. 10364 CRA-GS O8/25

T PaliceUse Only: Commonwealth of Massachusetts -/ RMV Document Namber - ©
3 ; : o s State Polt
Date of Crash | Time of Crash City/Town Motor Vehlcie Crash Number | Number |Speed Limit 35 _| i i g
10/03/2026 1116  |[Wilmington . vohicles | Mjuced rgringge | MBTAPalice g
ampus Police
24HR, POllce Report 2 1 {Longitude Ulhc?
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 N 154 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
11 At
 Feet of — o — » — o
i : Exit Numbs
Route  Direction Name of IMersecting Roadway/Street Mite Marker Ak 11
Also af Intersection with . Feet B E of
Routett Intersecting Roadway/Street
Feet m of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One [ ; . N
of the Following: Vehicle le“ﬁ()ccupams D Hit/Run D Moped Crash Report ID# 2 6 - 2 9 0 _AC
License # _5t _ DOB/Ag - Reg 4+ 6BHW2 2 RegTvpe PC Reg staeMB 12
SexM  Lic Class L‘ Lic. Restrictions DL Vel Year,,z_o_g.i“____. VehMake HYUNDAT wven Config. 1
- Enrdorsement
Crperator Owner
Pl fan First Middh: Last First Midelie
"1 address 50 GROVE-- AVE Address 50 _GROVE AVE,
Ciy HILMINGTON _  ste MA 7ip 01887-2036  ciy WILMINGTON sucMA  zp 01887-2036
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash Damaged Area Code:
. N . - Test Status:
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence l JI o8t Stats
3 Type of Test:
Citation # (If Issued) Most Hanufill Event |
: BAC Test Result: :
. ; Driver Contributing Cod £ o .
Vial. t: Ch/Sec/Sub Viol. 2; Cl/Sec/Sub river Contributing Code Susp. Alcohol: Susp. Drug:lz 32'
G Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 33
1 ; Ol B ;
Please fill out for aperator and all occupants involved o | oty || B | T | 1oy ooy ‘
Many (Last First Middlz) Address DOliAge sev | Pos. |Svstem S | Code | Couo | Stams | coue Medical Facility
Operator See Above 1t [4 |o o {5 Jo
Fonce Selope 9
[0':;::: ;‘;::(:“‘f;:‘ & Vehicle 21 #Ocoupants Ej Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # — —. DOB/Age Reg # INVILO8 Rep Type PC Reg Statem_________
sex B Lic. Class Lic. Restrictions CDL Veh vear 2014 veheke CHEVROLET vl Canflig.
Endorsement
Operator Owner I
8 Lost First Middle Last First Midule
1 |adiess 32_ASHWOOD AVE Address 32 ASHWOOD AVE
. 14
City HIIMINGTON Sac MR _ 7ip 01887-4425 iy WILMINGTON sweMA  zp 7-4
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 . Damaged Area Code:ly 2
B Test Status: 3
Vehicle Travel Direction: )I{EE Responding to Emergency? 2____ Event Sequence l : est Status i
Type of Test: o
Y Citation # (If Essued) Most Harmful Event ™3
BAC Test Result: 30




wp = Direction [t |=Vehiclel [ 2 |= Vehicle2 Q = Pedesirian & = Bicycle

. ] =5 S, X

If Crash Did NotOccur
on a Public Way:
1560 Main
Street {1 Of-Sireet Parking Lot
; . O Garage
= Vi-Fantasia
a ar £33 MallShopping Center
o5 =
% VZ-Gross_man 3 Other Private Way
=
’ Indicate North by Arrow
M:ss Avenue
|
V1 was stopped in traffic in the area of Main Street/RT368N when it was rear-ended

by V2. V2 OPR Grossman stated her flip flop sandal slipped and caught under the pedal

preventing her from stopping prior to collision. Opr was also wearing very long workout

pants {over-extended sandal)that could alsc of contributed in sandal issue with pedal (s).

V1 damaged on rear end and trunk area. V2 damaged on

front end. V2 leaking fluid(probable coolant) was towed from scene by Forrest Towing. V2

OPR footwear, clothing & following too close most probable factor in crash.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phane #

y Description of Damaged Property

Truck and Bus Information: Repistration # (Erom Vehicle Section)

T2

Carrier Name Bus Use |

Address City St Zip

US DOT #: State Number Issuing State __________ MC/MX/ICC #:

Interstate GYWR/GCWR

Cargo Body Type Code

Trailer Reg #: Reg Type Rep State Reg Year Trailer Length

Hazmat Information:

Placard Materiat Name Material 4 digit # Release code

Material 1 digit #

Patrol Officer Richard DiPerri 173 Wilmington Police Department 10/03/2026
Police Officer Nase (Please Print) Signature ID/Badge # Departinent Precinct/Barracks Date

Form Na. 10364 CRA-65 08123



