il PeliceUse Only Commonwealth of Massachusetts - “RMV Document Number
1 ; » - Stale Polic
Date of Crash | Time of Crash ) (.thy.’Town Motor Vehlcle CraSh Neunber | Number {Speed Limit__ 20| = 'wiee g
10/12/2026 [1145 Wilmington . Vehicles | Injured 11 oioude MR Q)
HHR Police Report 1 T Hongtade S Police Q)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
t0
2
221 CHESTNUT ST
Route##  Direction Name of Roadway/Street Route#  Direction  Address # Naine of Roadway/Sireet
f Al
Feet [N[S[EW|of — — — o — o
i 3 Exit Nomb:
Routeft  Direction Name of Intersecting Roadway/Street Mile Marker - il 1 n
Also at Intersection with Feet mE E W] of -
Route#f Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street
Landsark
Please Select One R .
o ihe Folloning, B venicte 1.1 __#Occwpants | Y mimun | Moped CrashReport 1Dt 2 =2 98 ~AC
License #, 3 st . DOB/Age Reg 4 6DET3T Reg Type BC Reg Sue MB_____ 12
. 18[%. 19 V20 2 1
Sex B Lic. Class [ " "] "7 Lic. Restrictions |- CDL_____ Veh Year 2020 Veh Make TOYOTA veh Contig. |1
Endor
Operator ERNST, NICOLE MARIE =~~~ owner ERNST, NICOLE MARIE
P Last Firit Middle T Last First Middle
Address 39 NORTHBRIDGE RD Address 39 NORTHBRIDGE RD
CiyMENDON ~ sweMA 7p01756-1026 iy MENDON stac MB  7ip Q1756~1026
S L " R . 2
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Priar to Crash b B 22 Damaged Area Code:jp - 27’ 1ll 27|
G Py B Test Status; 28
Vehicle Travel Direction: }:{ Responding 1o Emergency? 2 Event Sequence |2j_"2-3| ” Hl ) 23I : 23' ‘ i
5 - - Type of Test: 28
o Y : 0
Citation # (If Issued) Most Harmfitl Event |21 o e
- i BAC Test Result: |1+ 3
Viol. I: Ch/Sec/Sub . Viol. 2: Ch/Sec/Sub Driver Contributing Code 25‘ Susp, Mc01,0|;|2 31 Susp. Dmg;|2 32| 21
: Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
Please fill owt for operator and all oceupants involved - St:f:iy ph . r::m 1':‘;, In:l?ry 1'.3.1.1.
Maute (Fast First Middle) Address DOBAge Sox | Pos. | Systens | Swus | Code | Cote | Sutes | cote Medical Facility
Operator Sec Above 1z 3 o o |8 |o
::If‘\;“:: ::;:;‘f‘t](;:‘u ] vehicle 2____ #Occupants |} Hit/Run ] Mopea () Vulerable User  Complete the Vlnerable User section.
License # St DOB/Age Reg # Reg Fype Reg State
L T o 120 21
Sex_____ Lic. Class{ -] i Lic. Restrictions | > CDL Veh Year Vel Make Vel Config.
Endorsement
—— Operator Owner
8 Tawt Firet Middle Last Firs Micdle
: Address Address
S 14
City State Zip City State Zip 1
w22 . .
Insurance Company Vehicle Action Prior to Crash A Damaged Area Code: 27
T T ; ) Test Status: (28
Vehicle Travel Direction: BE Respoending to Emergency? Event Sequence _.1_23l : 23‘ ' 23I o 23I -
¥ Type of Test: 29
o] Citation # Most H. Fu]Etl"3
T Citation # (If Issued) st Hamid Even BAC Test Result, 30

Viol. 1: ChvSBec/Sub Vil 2: Ch/Sec/Suls

Driver Contributing Code

B

Susg. A]cuho];| . .'3__1

Susp. Dmg:] 32|

Viol, 3; ClySec/Sub Viol. 4: ChiSec/Sub Driver Distracted by Towed from scene? | 133
H 3 15 36 37 18 39 40
Please fill out for operator and ali occupants involved Gatt | Saiiy | ibeg | Fjeet | Top | lepery | Teavep
Name (Last First Middle) Addravs DOWAge Sex. Pos, | System| Swoms | Code | Code | Stamy | Code Medicat Facility
Operator/Occupants See Above 1

Form Mo, 10364 CRAGS 0823




Crash Narrative:

mp= Direction  [_1 | =Vehiclel [_z_]|= Vehicle2

S R S

% = Pedestrian &® = Bicycle

=-»> 3 - 5>

221 Chestnut St
{hit tree outside
rd way)

If Crash Did NotOccur
on a Public Way:

3 Of:-Sireat Parking Lot
0 Garage
O Mall/Shopping Center

B3 Other Private Way

Indicate North by Arrow

Registered owner stated that she was trying to keep up with her boyfriend and lost control

of the vehicle on the turn hitting a tree. The operator stated that she lost control

because the ground was wet.

The wvehicle was towed by AS&S.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

Owner (Last,First,Middle}

Property Damage:

Address

Phone #

: 41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

{From Vehicle Section)

a
Bus Use L

Address

City

USDOT#:

State Number

Interstate

Tratler Reg #;

Issuing State

Carpo Bady Type Code

Reg Type

Huzmat Information:
e vl

Placard| :;

] Material 1 digit #

‘| Material Name

GYWR/GCWR

Reg State

Reg Year

st Zip

MC/MX/CC #:

Traiker Length

. . .49
Material 4 digit # o

Release code

Patrol Officer Robert M DeGregorio IITL

223

Wilmington Police Department 10/12/2026

Police Officer Name (Please Print) Signature

Farm Nu, U364 CRA-GS 08723

ID/Badge #

Depariment Precinct/Barracks Date




Wilmington Police Department
Images Associated with 26-298-AC




Wilmington Police Department
Images Associated with 26-298-AC




Form Mo, 10364 CRA-65 0823

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Nuntber |Speed Eimit 25 Es‘:]“c‘:lﬁ;; %
10/13/2026 (0700 Wilmington . Vehictes | Injured ;e MpTAbolce O]
2HR Police Report 2 0 - Corpus P 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
230 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
— . Feat E of == —— = & — gr
i : Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Al koo b n
Also at Intersection with Feet E of
Route# [ntersecting Roadway/Strect
Feet E of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One . .
of the Followings B venicle 11 #0ccupants i Y wivRun (] Moped crshReport it 2 =290 =AC
License # St . DOBrAge . Reg# LVBOS58 RegType RV RepsSweMA 3
] o 19 » 0 21 {1
Sex M Lic. Class D Lic. Restrictions |1 cboL Vel Year.z_o_ai___ Veh Make TQYOQTA Veh Config. 1
Endorsement
Operator Owner
r] Tast First Middls Last First Middle
3 Address_12 _NICHOLS AVE Address 155 N MATN ST
Ciy WATERTOWN s MA_ zip 02472-4127 gy ste MA_ 7ip 02376-1234
THE COMMERCE INSURANCE CO icle Action Pri B DomngedAreaCodels ¥ Y] 77
Insurance Company Vehicle Action Prior to Crash 1. ; g IS
BE - - Test Status: 8
Vehicle Travef Direction: L"] Responding to Emergency? 2 Event Sequence |1 2_3|_ _23|_ . .23| -23| ! 1
51 24 Type of Test: 0 2
Citation # {if Issued} Most Harmful Event [1 BAC Test Result: |y 90 _
Viol, 1; Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {1 25 - 25’ Susp. Alcohel:|2 3§ sugp. Dn,g;|2 32] 1
- Viol. 3; ChvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? |, 33
2 Please fitl out for operator and ail cccupants involved - S:fil)’ Mfl‘:m L_.-J‘;l ‘l"::n\ Izuz':in' “:IL;P.
Name tLast First Midde) Address DO Age Sex Pos, | System | Status | Code | Code | Satus | Code Mudical Faciliy
Operator See Above 1 |6 [0 jo Jwo |2
Please Scbect One {pvy . HOccupants . . .
o Vehicle 21, #Occupants | ivRun  §[_dMopea | (L] vainerable User - Complete the Vulnerable User section.
License#, - __ . .. 5 . DOB/Age : Reg# VA2653  RepType L0 RegSweMB
19 - 19 20 . . 21
SexM  Lic. Class D | “F Lic. Restrictions [L ] CDL Veh Year 2014 vehMake Freightliner v confiy. (B
! Endorsement
Operator DE_OLIVEIRA, ALTATR FRANCISCO owner UNIFIED CONSTRUCTION GROUP INC
g Last First Middle Fast Firsl Mididie
2 | adiress 8_LOUMAC RD Address 760 MAIN ST
14
City WIIMINGT State MR 7, 01887-2335 (i, WILMIN state MA__ 7ip 01887-3373 i1
fsurance Company 2URICH AMERICAN INSURANCE Veliicle Action Prior to Crash 1. 2z Damaged Area Code:jy 27
p . 28
. i . 23 23 23 13 Test Status: 1
Velicle Travel Direction: Em Respouding to Emergency? 2 Event Sequence |1 | : I I |
Y Type of Test: o 29
92 Citation # (If Essued) Most Harmful Event Il PR BAC TestResult. ;30
: P n oy 25 - 25
Vial, 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code 99 I[ - l Susp. aleoholly 3¥{ Susp. DnlS‘IZ 32'
Viol. 3; ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by {99 ° 326: Towed from seene? |p - 33
Please filf out for operator and all eccupanis involved - S:I?S:t)' o E?;: T:::p ln:ji:fry 'rr:,l:w,
Nase (st Fizat Middie) Addidress DOD/Age Sex Poy. | Systemf Stawes | Code | Code | Simus | Code Medicai Favility
Operator/Occupants See Above 1t ja o [0 J0Q2




wep = Direction |1 ]=Vehicle ! [ 2 = Vehicte2 Q = Pedestrian &® = Bicycte
A = Y

Woburn St If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

Lowell St 7 0 Gaoge
E (3 Mall/Shopping Center
@ [ Other Private Way

Indicate North by Arrow

Y/

Crash Narrative:

Car 1 was stopped at the intersection on lowell 3t and Woburn St. Car 1 then proceeded

waest on Lowell St when the light was green and then slowed while entering the

intersection. Car 2 then crashed into the rear of Car 1. Op 2 stated that when Car 1

slowed entering the intersection, they did not have enough time to react and crashed into

them. Car 1s trunk and rear bumper was damaged (see images). Car 2s front bumper had minor

scratches (see images). No injuries reported and no vehicles towed.

Witnesses:

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

Property Damage:

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

Fruck and Bus Infermation: Registration 4 VA2 65 3

(From Vehicle Section)

42
Carrier Name Unified Construction Group LLC Bus Use 0
Address 760 MAIN ST City WIILMINGTON 1 MA Zip 01887

USDOT# 2587741 State Number Issuing State _______ MC/MX/ICC #:

Interstate Cargo Body Type Code GVWR/GCWR

Trailer Reg # Reg Type e RegState______ Reg¥ear________ Taler Length

Hazmat Information:

AT 48 _ o )
Placard -’ Materiat 1 dipit # | Material Name Material 4 digit# _________________Release code

Patrol Officer Jack Rooney 243 Wilmington Police Department 10/13/2026
Police Officer Name (Please Print) Signature II/Badge # Department Precinct/Barracks Date

Fotm No. 10365 CRA-GS 08123




Wilmington Police Department
Images Associated with 26-299-AC




Wilmington Police Department
Images Associated with 26-299-AC

ot




Ciy BILLERTICA State MA  7ip 01821
Insurance Company MOTOR  CLUB INSURANCE COMPE

[v] s [RIw

Velicle Travel Dhrection: Responding to Emergency? 2

Citation # {Ef Issued)
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub

Viol. 3: ClvSec/Sub Viol. 4: Ci/Sec/Sud

ciy BILLERICA sae MA  zip 01821-2961 |1

Vehicle Action Prior to Crash

3 Test Status: 23

Event Sequence |1

30

1
- 29
24 Type of Test: 0
e A

Most Harmful Event |1 BAC Test Result
est Result:

Damaged Area Code:] 27

7 Police Use Only 7 | Commonwealth of Massachusetts .. ‘RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 Eg‘c‘ﬁ“g:;‘; g
10/14/2026 (0737  [Wilmington . Vehicles | Injured ) ofinuge MeTAPdiee O
ampus Falice
24HR POllce Report 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Dircction  Address # Name of Roadway/Strect
At
Feet mEE Wiof — — — & — or
_— JACQUITH RD - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feet ma of
Route# Iniessecting Roadway/Sireet
Feet mE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 e 2 odpe
]“irlt‘:“_ :;:L:g:e E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report 1B 2 6 - 3 0 0 - AC
License #. — St - DOB/Ape. e Reg # AMZS47 Reg Type_EC__ Rep Sae MA._____ 2
: 21 |1
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2 Q lﬁ Veh Make DEXVIS  _ veh Config. 1 -
Endorsement
Operator KOESTER, ELLIZABETH KAREN __ Owner
Lnst First Middle Last First Mididle
Address 112 BURLINGTON AVE address 112 BURLINGTON AVE
Ciy HLILMINGTON sweMA  7ip 01887-3155  cip WILMINGTON sweMA 7zp01887-3155
Insurance Company GARRISON PROPERTY & CASUA Vehicle Action Prior to Crash 4 : 22 Damaged Area Code:lg -:;?
Test Status: .28
Vehiicle Travel Direction: gﬂm Responding to Emergency? 2 Event Sequence | i ost St 1 —
Type of Test: 0 29
Citation # (If Issued} Most Harmful Event I BAC Test Result: | 30
; i Driver Conteibuting Cad 5 13
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub river Conteibuting Code Susp. Aleohels 31 susp. Dmg:I2 _SZI 1
Viel. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene? |y -
; 5
Please filf out for operator and all occupants involved 51;1 sfw milt;«g E?:cl Tim“p qu:n' . ri:?sp,
Name (Last First Middle) Address DOBIAge Sex Pos. | Systen ] Swtus | Code | Code | Swius | Code Medical Facitiy
Operator See Above 1099 |4 jo o |10 |2
Please Select One  Jywg : #0ceupants . :
of the Followin: Vehicle 21 | P D Hit/Run lj Moped I:I Vulnerable User Complete the Vulnerable User section.
License #, St .. DOB/Age Reg#t D6 OWT6 Reg Type BC RegState MA,______
Sex . Lic. Classin | Lic. Restrictions = CDL veh Year @025 Veh Make HONDA Veh Config. i
— ! — Endorsement
Operator SULLIVAN, MARY W =~ ower SULLIVAN, EDWARD P =~~~ ===
Last First Micdle Last First Middle
Address 23 RENRICK AVE Address 23 KENRICK AVE
14

Driver Conteibuting Code

Towed from scene?

1 _13?1’|

Driver Distracted by

Susp. A]coho]:|2 ! Susp. Drugiz 32]

Please fill out for operator and all occupants involved
Name (Last First Midulc) Address

k2] kR 26 7 33 » 30
Seal | Safety | Adrbag | Eject | Trap | lnjury |Tronsp.
DOB/Age Sex Pos. [ Sysem | Suiwy | Codg | Code | Suius | Code

Meelieal Fagilin:

Operator/Occupants See Above

1 (e |z [0 Jo e |1

Form No. 10364 CRA-65 0823




s~ Direction [ 1 |=Vehicke1 [_2 |=Vehicle2 = Pedestrian & = Bicycle
R SR S B
If Crash Did NotOccur

Shawsheen Ave on a Public Way:

[ Off-Street Parking Lot
Y Garage
ah @ {1 Mall/Shopping Center

3 Other Private Way

Indicate North by Arvow

Jacquith Rd

Crash Narrative:

Vehicle 1 was exiting Jacquith Rd to take a left turn onto Shawsheen Ave. Vehicle 2 was

traveling eastbound on Shawsheen Ave (Rt.1295. V1 pulled out in front of V2 and the

vehicles collided in the travel lane. V2 had front airbag deployment and V1 did not deploy

any airbags.

Both vehicles were towed by Cains Towing.

Witnesses;

Name (Last,First,Middie) 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]

R .
Bus Use :

Carrier Name

Address City St Zip

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

Interstate Cargo Body Type Code GVYWR/GCWR

*x

Reg Type Reg State

Trailer Reg Traifer Length

Hazmat Information:

BRI 1
| Material Naine Materialddigit# _______ peleasecode |27 05

Placard}: | Material 1 digit #

Patrol Officer Michael R Diliorenzo 217 Wilmington Police Department 10/14/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Forn: Ne, 10364 CRA-65 98723



Wilmington Police Department
Images Associated with 26-300-AC




city HILMINGTON State MA 7ip 01887-1325

Insurance Company

Weliicle Travel Direction: ):iﬂ Responding to Emergency? 2

9 Citation # ([f 1ssued)

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

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

1887-132

City HILMINGTON State MB___ Zip

Vehicle Action Prior 1o Crash 1
Test Status: 28
Event Sequence [ 23' 23| 23| 23} 1
24 Type of Test: 29
Most Hannful Event |1 3
BAC Test Result: 0

22 Damaged Area Code:lg 27

O

Driver Conributing Code Susp. A[cohoi;lz 31

Susp. Dmg‘lz 32'

Driver Distracted by |0 .

Towed from scene? | 33,

-~ ‘Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Téme of Crasl: City/Town Motor Vehicle CraSh Number | Number |Speed Limit... 30 SIL“C‘;I]::’;:S; g
10/14/2026 0855 Wi lmington . Vehicles | Injured Latitude (h:mm p‘n)“‘l:.c o
ampus Folice
24HR POllce Report 2 0 Longitude Dlhel: a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
SALEM ST
Route#  Direction MName of Roadway/Street Route# Direction  Address # Namie of Roadway/Street
1 Al
ANTHONY AVE Feet [N[S[EWof e o 0 — o .
irecti : Mile Marker Exit Number
Rouvte#  Direction Name of Intersecting Roadway/Street 1
Also at Entersection with Feet of
Routed Intersecting Roadway/Strest
Feet BE of
2 6§ Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [jvg . 2 .
of the Fallwwing: Vehicle 1L ___#Occupants D Hit/Run u Moped Crash Report 1D# 2 6 — 3 0 1 —AC
License ! e St - DOB/Ag Reg# 2HHH1S Reg Type BC RepSaeMBA__ )
19] - .19 ' -'20] 21
sexM __ Lic. Class [ Lic. Restrictions |99 ~ | CDL Vel Year 2020 Veh Make HONDA _ Veh Config. [1
Endorsement
Operator owner LEITE DE_SOUZA . NICOLE JEAN
1 Lasi First Middle Last First Middte
1 |Address 14 KE T Address 14 KENDALIL ST
City HILMINGTON  sweMA 7ip 01887-2235 City smeMB_ 7ip 018872235
22 . I
Insurance Company Vehicle Action Prior to Crash 6 Lo Damaged Area Code:( 27
3 3l Test Status: 28
Wehicle Travel Direction: BE}I’I Responding to Emerpency? 2 Event Sequence |1 23' : 7""l : 23I '23| 1
5 = Type of Test: 25
o 24
Citation # (If Essued) Most Harmful Event |1 h R 0
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Comributing Code |4 25[ 3 Susp. Alcohol:[z 31} Susp. Dmgilz 32]
: Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by il % Towed from scene? |5 33
2 Please fill out for operator and all occupants invelved - “‘rz‘ Aifug E?:a 'li:v h;:r? " :I‘LP
Mame (.15t Fiest Mididto) Address DOiAge sex | Por | Systom | st [ Code | Code | St | Code Medical Facility
Operator See Above 1t |« o o f0 |1
:If(“i:: ;5;::;230 B venicte 21 #Occupents | [_] HigRun [ Moped (L] vilnerable User  Complete the Vulnerable User section.
License & St JDOBAg Repg s CORPSE Reg Type PC RegStaie MA______
BT T ' '-20| 21
Sex B Lic. Class [ © = | o+ Lic. Restrictions [9 95| cDL Vehvear 2019 vehMake SUBBRY  vehConfip. |1
Endorsement
Operator Owncrm ~ LORI E
8 last First Middis Last First Middby
2 Address address 9__SCALTRITO DR
14

Please fill oul for operator and all occupants involved
Name (a5t First Middle} Address

ko 35 k1) 37 38 9 B
Seat { Safety | Adrbag [ Uject | Trap | Injury {Transp.

DOBAge Sex Pos. Y System| Srws | Code | Code | Suas { Code Medical Faeility

Operator/Occupants See Above

12 |2 (o o |10 |1

Forms Nu, {0364 CRA-63 08113




*m Direction EI] = ¥ehicle 1 E= Vehicle 2 g = Pedestrian (5% = Bicycle

A s RS

Anthony Ave If Crash Did NotOccur
on a Public Way:

0 Of-Street Parking Lot

[ Garage

33 Mall/Shopping Center
Bump
Truck 3 Other Private Way

Indicate North by Arrow
Salem 5t

é{%’

10/14/26 appx 0855hrs, dispatched 2-car MVC Salem @ Anthony. WIT 1 stated traffic stopped

for RR Xing. Dump truck stopped just prior to intersection. MV1 attmepted to pull out of

Anthony Ave infront of dump truck. MVl struck MV2. According toc OP2, stoped at RR Xing.

Gate went up and OPl proceeded. Did not see MV1 and struck. OPl attmpeted to pull out onto

Salem St, did not see MV2 with line of cars.

both Mvs driveable.

Witnesses:

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

]
YOUNG JEFFREY PHILIP 415 BOXFORD ST NORFH ANRDOVER MA (01845-3229

FELIZ ISVI J 128 PRESIDENTIAL DR Apt. #128 HAVERHILL MA 0183

amage:

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

Truck and Bus Information: Registration # (rom Vehicle Section)
42]

Cairier Name Bus Use
Address City St Zip
US DOT # State Number Isswing State __________ MC/MX/ACC #
oo 43 44 45
Indeestate P Cargo Body Type Code S GVWR/GCWR R
Trailer Reg #: Reg Type Rep State RegYear__________ Trailer Length
Hazmat Infermation:
R ¥ ) . 49
Placard | -2 577 | Material 1 dipit # ;3§ Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 2156 Wilmington Police Department 10/14/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Nu. 10364 CRA-65 05123



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

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

Driver Contributing Code |1 . 25" 25'

Susp. A]coho]:‘z 3

Susp. Dmg'la 32|

Driver Distracted by |0 . 26

Towed from scene? [ 33‘|

Please fill out for aperator and all occupants invoived

M kx3 kA 37 kL 39 40
Seot | Safety | Airbag | Ejeet | Trap | lnjury | Transp.

Name {Last First Middle) Addross oivAge Sex | Pos | Sesiem| Siaws | Code | Uode | Staws | Code Medicul Facility
Winchester
Operator/Occupants See Above 12 |4 |o fo |8 |2 lucspita:

Form Ne. 10364 CRA63 08/23

- Police Use Only - - Commonwealth of Massachusetts L1/ RMV Document Number. "
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__35 ﬁ’é:l‘;gii":c g
10/14/2026 {1211 Wilmington . Vehicles | Injured |} oinde WBTARgice O
5 Folice
2R Police Report 2 2 |iongie Sre
AT INTERSECTION: < LOCATION > NOT AT iINTERSECTION:
10
222 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet of —— —— - & — or
i Extt Nummber
Route#  Direction Name of Intersecting Roadway/Street Mite Marker - It
Also at Intersection with Feet |N|S E Wl of
Routef Intersecting Roadway/Sireet
Feet W of
Route##  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Select One . .
of the Following: & Vehicle 1, #Qccupants D Hit/Run E] Moped Crash Report ID# 2 6 el 3 0 2 -—AC
License # ki DOB/Age | — Reg# SWP397 Reg Type BC Reg Stale.MA___._ 12
_ F BT N 21
Sex M Lic. Class b | 7l Lic. Restrictions CDL Veh Year 2008 _. Vel Make HONDA Veh Config, 1
Endorsement
Operator = Owner FALTON-GRIFFIN, GERALD
Lust First Middie Last Firat Middie
Address 31 T Address T PL APT RE
Ciy HIILMINGTON  sweMA 7zp 01887 = ciy saeMA_ zp Q1B8T7
. 2
Insurance Company_ THE COMMERCE INSURANCE CO Vehicle Action Pdor to Crash 1. .22 Damaged Area Code.ly 27
- : Test Status; 28
Vehicle Travel Direction: ':{ Responding to Emergency? 2 Event Sequence |y 23| - 23' 23I 23' st olalis 1
24 Type of Test: 0 29
Citation # (If Issued) Most Harmful Event Il - 30
i _ BAC Test Result:  [g &
Viol. I: Ci/Sec/Sub Viol. 2: Cv/Sec/Sub Driver Contributing Code  |1'Q -'2’;3] 5 *-25| Susp. A;CO;1°1:|2 31 susp. D“'g12 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/See/Sub Driver Distracted by 26 Towed from scene? |1 -'334
; B 33 ] 36 | 37 | @ 3 G
Please fill out for operator and all occupants involved . :“ soty | aiug | et Tr:p ]"j:ry T r:mpr
Name (J.ast First Middle} Address DOBAge Sex | Pas | System | Sine | Code | code | st | Code Medical Facility
Winchest
Operator Sce Above 1|t ¢ jo [0 |8 2 |eesienr
l:llfc"h\: :si;lf‘t‘l(:::e & Vehicle 2.k #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # 5 DOB/Age. Reg # SMMC13 Reg Type BPC Reg State MB, _
19 19| T 21
SexM Lic. Class | | Lic. Restrictions [1 l CDL___ VehYewr 2Q13  vel Make FORD Veh Config. |1
Endorsement
Operator FEuE STLVA P owner FERREIRA DA SILVA, PAULO
Last Fitst Middle last First Middle
Address 47 PROSPECT ST APT 1 Address
14
CiyWOBURN __  sweMA 7p 01801 city HOBURN stae MB_ zip Q180
nsurarce Company FOREMOST INSURANCE COMPAN velicle Action Prorto Crasi |2 21| Demaged Avea Codes
- - Test Status:
Vehicle Travel Direction: 'I{B Responding to Emergency? 2 Event Sequence ll- o 2_3' i 23' 23' : 23|
Type of Test:
o 124
Citation # (If Issued Most Harmful Event | !
itation # (If Issued) ost Harmful Event |1 BAC Test Result;




wp = Direction m = Vehicle 1 E}= Vehicle 2 % = Pedestrian & = Bicycle
AN IR R
& ]1 Y ‘ ) If Crash Did NotOccur
_ 222 Main St on a Public Way:
| | e
1 [ off-Street Parking Lot
" ] 0 Garage
Entrance to Wilmington Entrance to Market Basket
Crosssing Plaza (207-253 Plaza (260 Main S 3 MalyShopping Center
Main SI)

Main St [
{RL129) :

D Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 (V1) and Vehicle 2 (V2) were both traveling northbound on Main S5t (rt.129).

Vehicle 2 began to stop to take a left turn into the Wilmington Crossing Plaza when V1

came from behind and rear ended him. No airbags were deployved, both vehicles were towed

from the scene by Cains Towing,

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Pamage:

Owner (Last,First,Middle)

Address

Phone #

Description of Damaged Property

41-Type

Truck and Bus Information:

Carrier Name

Regisiration #

{Fram Vehicle Section}

42
Bus Use

Address

City

Zip

US DOT #: 8

Interstate

T

Trailer Reg

Carpo Body Type Code

tate Numbes

Issuing State

GVWR/GCWR

45|

Rep Year

Reg Type

Rep State

MC/MXACC i

Traiter Length

48

Hazmat In

Placard |

7]

farmation:

 Material 1 digit #

48
i1+ Material Name

Material 4 digit #

Release code

B

Patrol Officer Michael R Dileorenzo

217

Wilmington Police Department

10/14/2026

Police Officer Name (Please Print)

Farm No. 10364 C]

RA-65 08/23

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 26-302-AC




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

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

Driver Contributing Code 1 25“ 25]
Driver Distracted by !O ) 2‘SI

Susp. Alcc!10|:|2 31 susp. Dmgiz 32|

Towed from scene? | 33]

Please fill out for operator and all ocoupants involved
Naone (Last First Middle) Addzess

34 3 i6 17 I8 39 40
Seal | Safery | Adtbag { Eent | Trp | Igusy {Transp,

DOBiAge Sax Pos. | Systere | Sarus | Code | Coe | St | Code Medicat Facility

Operator/Occupants Sec Above

199 |4 Jo o {10 |1

Form Mo, 10364 CRAGS 08/23

Palice Use Only Commonwealth of Massachusetts - RMY Document Number
Date of Crasl | Time of Crash (_:ily/"'f‘own Motor Vehicle Crash | Number | Number {$peed Limit__35 Eﬁ:}]::,l:::e g
10/15/2026 |1856  |Wilmington . vehicles | I prinude | MDTAPalco Q
ampus I'ohice
2R Police Report 2 10 longiuds
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MAIN ST
Route#  Direction Naine of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
CLARK ST ———ree N[S[EM o — — — o — o
r— ——— - Mile Marker Exit Number
Route#  Direction Namne of Intersecting Roadway/Strest 1t
Also at Intersection with Feet B of
Route# Intersecting Roadway/Sireet
Feet W of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . H#Occupant . -— _—
of the Follawing: E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 6 3 0 3 AC
License #, 51 _ DOB/Age. _— Reg #M Rey Typc_P_c_,_,__,_, Reg SeMB P
19[: 19 - 21
SexM  Lic, Class [ “+-} Lie. Restrictions [1 %7 %] CDL Veh Year 2013 Vel Make HONDA Vel Canfig, fL
Endorsement
Operator GALLAND , RENEL Owner GRLLAND , RENEL
Last Fimm Misdic Last First Middle
Address 96 SUNSET AVE APT 1 Address 96 SUNSET AVE APT 1
Ciy LAWRENCE ~ sweMA 7p01841-1139 city LAWRENCE sweMA  7ip 01841-1139
Insurance Company ARBRET, T Vehicle Action Prior to Crash 4 2 Damaged Area Code:jo 27
) : Test Status: 28
Vehicle Travel Direction: mam Responding to Emergency? 2 Event Sequence fy 23 23' : 23! 23' et vtans i
=24 Type of Test: 0 29
Citation # (If Issued) Most Harmfu] Event |1 30l
- - BAC Test Resuit: |3 3
Vial. 1: Ch/Sec/Sub Viel. 2. ChiSec/Sub Driver Contributing Code |4 lsl[ . 25! Susp. A]coholzlz 31 susp. Dmg:|2 32'
Viol. 3: CvSec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by |99 24 Towed from scene? o 33!
; 35 3 HEE
Please fill out for operator and all occupants involved ;:m s:rzl_v Ajl‘;’ﬂg li;mi T:np lm:r.\' Tr::?sp,
Hame (Last First Middle) Addzess Ol/Age Sex. Pos. | Svsiem | Staws | Code | Code | Status | Code Medical Facility
Operator See Above 119 [4 o [0 |0 |1
]‘:!fc:]: :;:;f‘t\g:c Vehicte 2.1 #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License #_ 5t DOB/Age . Reg# DHEDOS  RegTwe PC  RepStateMA
1919 o
SexM__ Lic. Class D . I Lic. Restrictions | DL Veh Year 2024 | veh Make GMC Veh Config.
Endorsement
Operator Owner
Last First Middie st First Middle
Address 1042 MATIN ST APT 2131 @ = Acress. 1042 MAIN ST APT 2131
t4
CiyWOBURN _ sweMA _zip 01801-1486 iy WOBURN see MA__ 7 01801~-14
. R | s :
insurance Company PLLGRIM INSURANCE COMPANY Vehicle Action Prior to Crash 1 Damaged Area Code:|a 327
-- 23]+ . Test Status: 28
Velicie Travel Direction: )I‘EE Responding to Emerpency? 2 Event Sequence |y 23' ; 23] 23|23] 1 '29
: Type of Test: o
. 24
Citation # (If Issued) Most Harmfil Event |1 _ BAC Test Result: [y kL




*= Direction Eﬂ = Vehicle 1 E= Vehicle 2 % = Pedestrian & = Bicycle

L JER R, (SN -3 -»> &

& = " If Crash Did NotOccur
on a Public Way:

298 Main St 3 ofStreet Parking Lot

0 Garage

Y

3 ™ali/Shopping Center

] O Other Private Way
Clark Slreet

Indicate North by Arrow

Main St ¢ T

Crash Narrative:

Vehicle 1 (V1) was traveling southbound on Main St at began to turn left to travel onto

Clark Street. Vehicle 2 (V2) was traveling northbound on Main St inthe left most

northbound travel lane. V1 crossed V2's travel path, colliding in the middle of the

intersection. No airbags were deployed and no injuries were reported. Both vehicles were

driven from the scene.

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: Regisiration # (From Vehicte Section)

42
Carrier Name Bus Use
Address City St Zip
USDOT# State Number Issuing State__ MC/MX/ICC #
C43 LA -, 48]
Interstate S Cargo Body Type Code [ /001 GYWR/GCWR BN
: : a6
Tratler Rep #: Reg Type Reg State Reg Year e Trailer Length :
Hpzmat information:
R ¥ . . . - 49|
Placard| - =| Material 1 digit # Material Name Material 4 diggit # oo Release code :
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 10/15/2026
Police Qfficer Name (Please Print) Signature [D/Badge # Depariment Precinct/Barracks Date

Furm Ne. 10364 CRA-6508/23



Wilmington Police Department
Images Associated with 26-303-AC




- palice UseOnly Commonwealth of Massachusetts ' RMV Document Namber

Date of Crash | Time of Crash ) (.l‘ilyfrowu MOtOl‘ Vehicle CraSh Nun}ber. Number [Speed Limit 30 i:fc'f;f;if; g
10/16/2026 Q718 Wilmington . Vebicles | Injured | o o METAPe o
24HR P Ohce Rep(}rt 1 1 Longitude 8?1:';5“5 Police [}

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

129 SALEM ST

1 Route#  Direction Name of Roadway/Street Rouwte# Direction  Address # Name of Roadway/Street
2 At
— mea |[N[S[EWot — — — ¢ — o
P—r - i ; Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mite Macker e
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
32 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

o the Falloming, R venicie 1L #Occupants [ itivmun (L] Moped crashreport it 2 6 =304 -AC

License # 5t DOB/Age .. Reg «sMBEW?Y RegType BC Reg State MA

~19)- 19 - 20 21
Sex M Lic. Class o : [ Lic. Restrictions [B | CDL_______ Veh Year 2Q17 _ veh Make SUBARU Veh Config. 1
Endorsement
Operator KALOGERQPQUTLOS, DIMITRIOS A = ower KALOGERQPOQULOS, DIMITRIOS A
T Los Tt Middie Lot Virst Middle
1 |Address. 439 SOUTH ST Address 439 SQUTH ST

city TEWKSBURY . stae MA 2, 01876-3010 City

stae MA__ zip 01876-3010

Insurance Company PLYMOUTH ROCK ASSURANCE C Vebicle Action Prior o Crash |1 22| Damaged area Codely 27 27 27
. : : Test Status: 28
Vehicle Travel Direction: m}:{ Responding to Emergency? 2 Event Sequence [22 B 23| 23' ' -2-3| ! 1_ -
5 Type of Test: 0. 29
itati 24 i
Citation # (If Issued}________________ Most Harmful Event 122 3
BAC Test Result: [y - 38
Viol. 1: Ch/SEc/SUb mrrerrremrreerremmremeeee Yi0L, 2° Cli/Sec/SUb weee . Driver Contributing Code 2125"20 25| Susp. AlcohoE:|2 R Susp. Dmg:|2 32'
T Viol. 3; Ch/Sec/SUl e Vi0l. 4: C/Sec/Sub — Drriver Distracted by |5 : 26' Towed from scene? |4 33[
1 i P ENERIERE : T
Flease fill out for operator and all occupants involved Gt | say | Anbosh Bt | Toap h‘?‘-"‘)‘ . r:"!p
MNome (Last First Middle) Address DORAge Sex Pos. Systern | Statuy [ Code | Code | Siawws | Cody Madival Faeifity
Operator See Above 12 2 Jo o |8 |o
Slease Seloe .
71 lﬂl;i;:: ]S;:;::”(::L D Vehicle 2_____#Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Ape Rep# Rey Type Reg State
. L2 -, 20 21
Sex Lic. Class Lic. Restrictions .| coL Vel Year Veh Make Veh Config,
Endorsement
QOperator Owner
8 Last Firm Middle Last Finst Middie
1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior ta Crash 2 Damaged Area Code:
] : Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence : 23' : 23 | 23I 23‘
2 Type of Test:
9 Citation # (If Tssuedy Most Hannful Event |
> BAC Test Result: )
Viol. I+ Ch/Sec/Sub e Viok 2: ClvSec/Sub —— Driver Contributing Code e 25| Susp. A'“’]“":l 31 Susp, D“‘g:I 32|
Viol 3 Ch/Sec/Sub ——— Viol. 4: ClvSec/Sub Driver Distracted by L .;'26] Towed from sceng? | 33]
Please filf out for operator and all cccupants involved - s:r:u« Ai:i(:ug h.};"ﬂ 'I':ifp ln?fq Tr:rlthp.
Num (Last First Middle) . Adddiress DobB/Age Sex Pos. | System | Stptus | Coce 1 Code | Sawgs | Code Medical Facility
Operator/Occupants See Above 1

Fomt o 10364 CRAGS 8823



- = Direction

Crash Diagram:

[+ J=vehiclel [ 2 = Vehicle2
ie: =[] -]

% = Pedestrian &b = Bicycle

- £

wp &b

Utility
Pole

Vehicle 1

a Guarage

If Crash Did NotOccur
on a Public Way:

] OffStreet Parking Lot

-1 Mall/Shopping Cenier

M Other Private Way

Indicate North by Arrow

Crash Narrative:

On October 16, 2026, Vehicle 1 was traveling eastbound on Salem 8t. The operator of

Vehicle 1 stated that he was late for work and had just woken up. The operator said he

reached down for his coffee and, the next thing he knew, he had hit the utility pole. The

operator showed no signs of impairment

He declined

any medical assistance. Forrest towing responded and towed the vehicle form the scene.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANE LN DRACUT MA 01826 3 JUTILITY POLE
Truck and Bus Information: Registration i (From Vehicle Section)
42
Carrier Name Bus Use :
Address City St Zip
Us DOT #: State Number Issuing State MCMXICC #:
SRLY T44 48]
Interstate PERR Cargo Body Type Code : GVWR/GCWR e
‘464
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length Lo
Hazmat Information:
ted] , R 49
Placard| - | Material 1 dipit # Material Name Material 4 digit # Release code | 7
Patrol Officer Kyle P Collins 239 Wilmington Police Depariment 10/16/2026
Police Officer Name (Flease Print) Signature ID/Badpe # Departinent Precinct/Barracks

Form No. 10364 CRA-65 08723




