</ ¢« alice Use Only Commonwealth of Massachusetts - i RMY Document Number
: /T : - — Stale Paly
Date of Crash | Time of Crash |~~~ City/Fown Motor Vehicle Crash | Nonber | Number |specarime__30 [Pt 8
10/18/2026 (1437 Wilmington . Vehicles | Injured {1 2iige MBTAPolice
24HR POIlce Report 2 Q Longitude gﬁ;‘:m i Q
AT INTERSECTION: NOT AT INTERSECTION:
10
2
57 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet B of == s — @ — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Joxit Number 2 1
Also at [ntersection with Feet mE of
Route# Intersecting Roadway/Sreet
Feer [N[S[E[W]of
Route#  Direction Name of Interseciing Roadway/Strect
Landmark
Please Select One v . .
of the Following: Vebicle 11 #Occupants E] Hit/Run D Moped Crash Report ID# 2 6 = 3 0 5 _AC
License #_ St . DOB/Age. Reg# BPAPGET RegType BGo—__ RepStateMB o
ET T i —a 1
Sex M Lic. Class bp {77 Lie. Restrictions CDL Veh Year 2013 Veh Make LEXUS Veh Config. 1
Endor
Operator NGIGI , ALEX GILTA Owner MHANGT , KELLEN NJOKI
Last Pinst Middlz Lost First Mt
Address RRY T 7 Add:ess..ag_.E_EMAPT 3307
Ciy NORTH ANDOVER stae MA._ zip 01845-5757  ciy NORTH _ANDOVER sweMA  7ip.01845-5757
tuserance Company ARBELLA MUTUAL TNSURANCE Velicke ActonPriorto Crash |1 2| Demaged Avea Codefy - 27 27 27
oAl T - G2
Vehicle Travel Direction: E W| Respondingto Emergency? 2 Event Sequence 123 est Status 1 a
Type of Test: 0 29
Citation # {if Issued) Most Hannful Event |1 -
: BAC Test Result: {730 -
Viol. 1: Ch/Sec/Sub Viok, 2: ChiSec/Sub Driver Contributing Code Susp. Alcohol:lé__"ﬁ.l_ Susp. Dmgiz ;-.3;] 1
Viol. 3: CvSec/Sub Viol. 4 ClSec/Sub Driver Distracted by Towed from scene? |y 33
Please fill out for operator and all occupants involved ol A U L L T
Seal | Safury | Adtbag | Ejec Trap | Iejuty |Teansp.
Name (Lot First Middle) Addsess DOVAgRe Sex Pos. | System| Siatus | Code | Code | Swws | Code Medical Facility
Operator See Above 12 & o jo |10 1
Iolfct}: ;;:;:](::o & Vehicle 21 ___#Occupants D Hit/Run Ij Moped D Vulnerable User  Complete the Vulnerable User section.
License __Si . DOB/Age. i Reg e NEVV 80 Reg Typcm________ RegStae MB
= - B |
sexM _ Lic. Class Lic. Restrictions CbL veh Year 2025 vehMake TESLA ek Config. 1 .
Endorsement
Operator owner MA , ZHOUZHOU
Tast First Middlle Last Fisst Middle
Address 8 _RUSSELT, ST Address 8 RUSSELL ST
4
City sueMA_ zip 01876-4179  ciy TENKSBURY sweMB _ 7ip 01876-4179 |2

Insurance Company AMERICAN FAMIIY CONNECT P
[N[s[e

Vehicte Travel Dvrection: Responding to Emergency? 2

Citation # {I [ssued)
Viol. 1: Ch/Sec/Sub Viok. 2: Cli/Sec/Sub

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

Vehicle Action Prior to Crash Pamaged Area Code:

Test Status:

Event Scquence ,1' :

Type of Test:

Most Harmfult Event Il
: BAC Test Resuit:

Driver Contributing Code Susp. Aleahol:|: 3%

Driver Distracted by Towed from scene?

Please fill out for operator and afl occupants involved

34 35 36 k) 38 9 40

Sem { Safety | Airbag | Fject | Trp | Ijury |Teansp.
Nome (Last First Middle) Adidress DOBAge Hex Pas. | System| Status | Code | Code | Swtus | Code Medica! Facility
Operator/Occupants See Above 12 |4 jo [o j1opn

Fonn No. 10368 CRA-GS UB/23



mPp = Direction  [_1_|=Vehicle1 [_2_|= Vehicle 2 Q =Pedestrian & = Bicycle

MR RS e

If Crash Did NotOccur
on a Public Way:

42 Salem St
[ of-Street Parking Lot

O Garage

= St ; Vehicle 2 m Vehicle1 3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

2 Jordan St 57 Salem St /N
Jordan St @

Crash Narrative:

The inveolved Tesla was attempting to slow down on Salem St while a wvehicle in front of

them turned left onto Jordan St. The involved Lexus claimed they attempted to go into the

opposing lane but saw a vehicle and attempted to brake. The Lexus rear-ended the Tesla.

Both operators claimed no injuries and did not want medical attention.

The Lexus sustained major front-center damage. The Tesla sustained damage to the center-

rear portion of the wvehicle.

Both vehicles were towed by A&S Towing.

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 ‘ 48 ' R 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Karl Saied 242 Wilmington Police Department 10/18/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 D8/23



Wilmington Police Department
Images Associated with 26-305-AC




Police Use Only Commonwealth of Massachusetts -+ RMY Document Number
T < : . - Stats Foh
Date of Crash | Time of Crash ] ?lty.’Town Motor Vehlcle Crash Number | Number |Speed Limit_. 30 |} ¥eioies g
10/19/2026 [1238 Wilmington . Vehicles | Injured ;e MBTAPolice ]
24HR Police Report 2 0 Longitude Compus Polics (]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
430 SALEM ST
Route#  Direction MName of Roadway/Street Routet  Direction  Address # Name of Roadway/Street
At
e Feet W of e e e 8 — qr
Route#  Direction Nawme of Intersecting Roadway/Street Mtle Marker Exit Humber 11
Alse at Intersection with Feet BE of
Route# TIntersecling Roadway/Sireet
Feet EE of
Route#  Direction Name of Tntersecting Roadway/Street RT62 TO93N OFF RAMP
Landmark
Pleise Sclect One N .
of the Following: & Vehicle 1.2 #Occupants D Hit/Run D Mop.ed Crash Report ID# 2 6 - 3 0 6 —'Ac
License # ' & DOB/Age rReg# RZAUOQ550 Reg Type PC Reg State MA 3
19 19 20) 21 ;
Sex ' Lie. Class [ Lic. Restrictions oo Vieh Year 202 6 veh Make CHEVROLET  veh Config. }2
! Endorsenyent
operator CHUNG , EUN HEE Owner BAN HOLDINGS ILILC
Last Firm Middic Last First Middle
Address 200 MARTINS LNDG APT 105 Address 14002 E 218T ST APT 1500
ciy NORTH READING swueMA  7ip 01864-2068  ciy TULSA state QK. zip 741341424
Insurance Company BENTERPRISE RENTAL CO Veliele Action Prior to Crash 2 2 Damaged Area Coderfg #7
: Test Status: 28
Vehicie Travel Direction: EE Responding to Emerpency? 2 Event Sequence |1 23; 23| 23| 23| est Status! 1
T Type of Test: 29
Citation # {Ef Tssued) Most HarmSu! Event 11 2
. BAC Test Result; 30 B
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25} IR Susp. Alcuholilz 31 sysp, Drtlg!Z 32|
Viol. 3: ChiSec/Sub Viol. 4: ClSec/Sub Driver Distracted by |0~ '26 Towed from seene? g%
Please fill out for operator and all cccupants invelved Hogmwopoas 3o Moo ]
Scnt | Safety [ aitog | et | Trp | tojuey {Transgs.
Nane {Lasl First Miduic) Address DOBAge Sex Pos, {System | States | Code | Code | Swius | Cude Medical Faciline
Opemtor See Above 112 |4 |6 |0 Jie |2
200 MARTINS LNDG
YOUNG SO0 CHUNG NORTE READING, MA 01864 M 3 1 4 o Q 10 (1
E Vehicte 21 #Occupants D Hit/Run D Muoped D Vulnerable User  Complete the Vuinerable User section.
License #_ —_ S DOB/Age, Reg # 295VAG Reg Type PC RegSate MA.______
. 19 1% . w20 2
Sex B Lic. Class D : Lic. Restrictions choL__ vel Year 2021 vehMake LEREXUS ~ ven Confip. 2
Endorsement
Ogerator Oowser DAL, YUYING
Last First Middle Lot First Middle
Address 3 _GREENBRIAR DR APT 308 = Adiess 3 _GREENBRIAR DR APT 308 ==
14
ciy NORTH READING sweMA  7ip 01864-3132 ¢y sae MA  7ip 01864-3132
lusurance Company PLYMOUTH ROCK ASSURANCE C VehicleAction PriortoCrash |1 29| Damaged Aren Codesfy 2727 2]
: - : Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence |1 ) 23' 23' | 23' ".23| cs e H
Sy Type of Test: 29
Citation # {{f Issued Mest Harmful Event l o
{ ) 1 BAC Test Result; 30

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

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

5 '.2-5|]19 zﬂ
i

Driver Coatributing Code

Driver Distracted by |0

Susp. Alcohol:|2 3

Susp. Dmg:|2 32|

Fowed from scene? |o 33

i ENIERIERIERIERERKEE
Please fill out for operator and all occupants involved S | Satety | airbug | Gt | Taap | i | Transp.
Narme (Last First Middle} Address DOBAge Sex | Pos. [Systen] Stows | Code | Code | Sintar | Code Medical Fagilily
Operator/Occupants See Above 1» 4 jo |0 jo |1

Fonu No. 10364 CRA-63 08723



*= Drirection II] = Vehicle 1 [I|= Vehicle 2 % = Pedestrian C})% = Bicycle

e I R Y

If Crash Did NotOccur
on a Public Way:

{@ e 4+ Towards Wobum & Andover Street O OffSteeet Paing Lot
o
l'?l‘ {0 Gacage
E O Mall/Shopping Center
72
\ }6;: 1 Other Private Way
V1 Chung

V2 Dai Indicate North by Arrow

" Crash Norraiive:

V1 Chung was stopped and began making right turn from IS3N off ramp when opr needed to

stop for approaching vehicles. V2 Opr (Dai) beleived V1 was going and proceeded causing

rear end collison. No injuries observed or reported. Minimal damage to both vshicles. V2

CPR Dai inattention and following too closely most probable cause of rear end collison.

Witnesses:

Name {Last,First, Middle} Address Plione # Statement

Property Damage;

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

Truck and Bus Information: Regiateation # (From Vehicle Section)
42
Carrier Naine Bus Use :
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
a4
Interstate Carge Body Type Code L GVWR/GCWR
' 46
Trailer Reg #: Rep Fype Reg State Reg Year Trailer Length -
Hazmat Information;
AT . . 49,
Pracard | 50 | Material T digit & Material Name Materiald digit ¥ Release code |- .
Patrol Officer Richard DiPerri 173 Wilmington Police Department 10/19/202¢6
Police Officer Name (Please Print) Stgnature tD/Badge # Department Precingt/Barracks Date

Furm No, FU364 CRA-65 98723



Vehicle Travel Direction:

Citation # (If Issued)

Viol. 1: ClvSec/Sub

(N[5 [X]w

Responding to Emergency? 2 ____

Viol. 2: Ch/Sec/Sub

Test Status:

Event Sequence |1 23 23' 2'3| 23|

Type of Test:

Most Hammfu? Event I}_: 24 BAC Tost Resuit
est Resuit:

. Palice Use Only - Commonwealth of Massachusetts | RMYV Document Number
Date of Crash | Time of Crash ) (liilyf’rown Motor Vehicle Crash Nusmber | Number |Speed Limit 35 ﬂﬂ:f;ﬂ:i g
10/19/2026 (1334 Wilmington . Vehicles | Imured {7 e MBTAPolice [
24HR POllce Rep()l't 2 0 Longitude g:lll?:;rms Police [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
16
59 CHURCH ST
Route#  Direction Name of Roadway/Street Routef  Direction  Address # Name of Readway/Street
At
Feet of — == — » — ar
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nuinber 11
Also at Intersection with Feet mE of
Routef? [ntersecting Roadway/Street
Feet E E |W}of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [ove " .
of the Fallowing, Vehicle 12___#Occupants {[_] ptivkun | (L] Moped crashReport it 2 B~ 307 =AC
License #, e St DOB/Age. . Reg# RS49RH Reg Type PC Reg Stae MA _ )
19| 19 R 11 21
Sex B Lic. Class . | Lic. Restriclions . ChL Veh YcarM_m Veh Make NES SAN Veh Config. 1
Endorseinent
Operatorw SARA OWI’lErW
Last First Midd]e Last First Midd)e
Address TREET CT Addiess 8 PARK STREET C
CiyMERFQRD  sweMA 7p02155-3912 city MEDFORD Ste MB 7ip 02155-3912
Insurance Company IN E MP Vehicle Action Prior to Crash 1 2_2 Damaged Area Code:
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Eveat Sequence Il' -2:1 " "23, 23'l 23| Fest Status:
; 24 Type of Test:
Citation # (If Issued) Most Harmful Event ll e
BAC Test Result: :
. . Driver Contributine Cod - — 13
Visl. 1: ChvSec/Sub Viol. 2: Ch/SecSub viver Contributing Code |1 -7 ™ Susp. Aleohotfy 31 susp. Dmg:lz 32|
Viok. 3: ClvSec/Sub Viol. 4: Civ/Sec/Sub Driver Distracted by Q. 2._6. Towed from scene? |» -33|
Please fill out for operator and all occupants involved Jeof s 36} a7 38 39 ) 40
Sear | Sateiy | Arbag [ Eieot Trap | Ijuey | Fransp.
Nere (Last Firct Middley Address DOBrAge Sex Fas. | Spstens | Status | Code | Cude | Swtus | Coxde Medical Faeility
Operator See Above 1t |4 Jo |o |10 ]2
F & 3 4 4] 0 10 {1
l:)]fctdlx ;‘:;:r:\:a(n):l ﬂ Vehicle 22 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License #_ S . DOB/Age. Rep + S95MHS Reg Type BC Reg State MB,
TR 21
Sex M Lic. Class D Lic. Restrictions oL VehYear SQL2  vehMoke HONDA  weh Config. 1
Endorsement
Operator Owner
Last Finst Middle Last Finst Midde
Address 22 DUREN AVE Adtress 22 DUREN AVE
14
ciy WOBURN Stae MA_ 7 01801-5305  ciy WOBURN saeMB 7 01801-5305
Inswrance Company ARBELLS MUTUAL INSURANCE ~ Vehicle Action Prior to Crash 1. % Damaged Area Code:

Driver Centributing Code 1 : 25" 25!

Susp. Alcohol:|2 3

Susp. Drug:|2 32'

Towed from scene?

Driver Distracted by IO ZE]

33

Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub 2
; P EEEREEE 9 | o
Please fitl out for operator and all occupants involved ol I, ri.y | ,l_:“ g |n?lir} ! _l_“fmp_
Name {Last First Middle) Address DOBiAge sex | Pos | Systom | Staws | Code | Cade F Siarey | Code Medical Facility
Operator/Occupants See Above 1t |4 |0 [0 f0 |2

10 (1

Fonp No. 10364 CRAGS 08/1%



+= Direction
=[] = : ]

[ ]=Vehicle 1 [2_|= Vehicle2

= 2

% = Pedestrian

é% = Bicycle

- &

Crash Diagram: ie:

[
=
2
o
2

O Garage

If Crash Did NotOccur
on a Public Way:

3 Offi-Street Parking Lot

3 Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV1 was traveling East on Church St and stopped with traffic when MV2 continued East on

Church and crashed into the rear of MV1.

The impact resulted in damage to the rear of MVl

and damage to the front of MV2Z. Negative airbag deployment and no injuries were reported.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information: Registration #

(From Vehicle Section)

Bus Use

Carrier Name

City

St Zip

42

Address

Interstate Cargo Body Type Code

US DOT #: State Number

Issuing State

44

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

— MC/MX/ICC #:

Hazmat Information:

Placard Material 1 digit #

47 48

Material Name

Material 4 digit #

Trailer Length

46}

Release code

49

Patrol Officer Meghan Sousa

214

Wilmington Police Department

10/19/2026

Police Officer Name (Please Print}

Form No, 10364 CRA-G5 08/23

Signature

ID/Badge #

Department

Precinct/Barracks




Viol. 3: Ch/Sec/Sub

Viol. 4: Ci/Sec/Sub

1. Police Use Only Commonwealth of Massachusetts - RMV Document Number
Date of Crash | Time of Crash City/Town MOtOl' Vehicle CraSh Number | Number |Speed Limit__ 35 Eﬁlﬂ’f;ic:e 8
10/19/2026 (1916 Wilmington Police R Vehicles | Injured ;21 e ustareiee O
24HR olice eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
500 MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
4 At
Feet B of = - 8 — o
p——r . i Exit Nuinbe
Rowted  Direction Name of Intersecting Roadway/Street Mile Marker ket t
Also at Inersection with Feet |NIS E W] of
Route# Intersecting Roadway/Street
Feet EE of
21 Routed  Direction Mame of Intersecting Roadway/Street
Landmark
. ; B vehicte 1L #Occupants i} itRun | (] Mopea crasireporc it 2 6—308~AC
License # . 5 DOB/Age. Reg # X63909 Reg Type co Rey Stale MB_,_ 2
19 198 - 20 . 21 -
Sex M __ Lic. Class n Lic. Restrictions {I cDL_ Veh Year 2006 veh Make Othex-not listed ., Config, 97
Endorsement
Operator CLARK, MICHAEL J Owner
4 Last First Midille: Last Fitst Middhe
1 |addess 76 CHESTNUT ST Address 165 SATEM RD
City WILMINGTON Swe MA Zip..g..w ciy BILLERICAS State MB, Zip_O_lB_Zl_:lAZ_&
Insurance Company ARBELLA PROTECTION INSURB veliclo ActionPriortoCrash |2~ 2|  Damaged ArcaCotelg 2] #] 71
- ; : Test Status: 28
Yehicle Travel Direction: Em Responding to Emergeney? 2. Event Sequence ]1 B '-23|- 23| 23] est Sl
5 - . - 29
~ Type of Test:
Citation # (If Issted) Most Harmfel Even |1 24 g
BAC Test Result: : 3
Viol. 1 Cl/Sec/Sub Viok. 2; Clv/Sec/Sub Driver Contributing Code |1 25" 25‘ Susp, Alw’“"ilz 31 gugp. Dﬂlgifz 32| ’
= Viol. 3: Ch/Sec/Sub Viol. 4: CluSec/Sub Driver Distracted by [0 '2°| Towed from scene?  [» 33]
1 Please filt out for operator and all occupants mvolved o s:ri«,» e . L":u Tf:p h;:q_ . .-j.?sp,
Name (Last First Middle) Adilnss Dab/Age Sex | Pos |System| Staws { Code | Code | Status | Code Nedicad Paviliy
Operator See Above 112 ja jo fo (102
Pl ;‘;’;;;‘\3:“ vehicte 21 ___#Occupants \[_Y mivrun | I Moped  {[_] vulnerable User  Complete the Vulnerable User section,
License #, LSt DOB/Age, Rez# 4BNS1S Reg Type BG RegStae MB
) A9y 18 . S 21
Sex B Lic. Class p - ocf | Lie. Restrictions CDL Veh Year 2019 veh Make CHEVROLET e Cenfig. 1
Endorsement
Operator Owner DESMOND , ELIZABETH JEAN
8 Last Tirst Middle Last First Midde
2 | adaress 30 NORTH ST Addiess 30 NORTH ST
14
ciy N WIIMT state MA 7 01887-2119 iy N WI TON smeMA 7, 01887-2119
fmsuance Company ARBELLA MUTUAL INSURANCE  Vehick AciontriortoCrash |1 2  Dumaged avea Codely 2 21 7]
gl Test Statns: 28
Vehicte Travel Direction: )I‘BE Responding to Emergency? 2____ Event Sequence |y 23! i 23] : 23' A 23' 1_ T
: ; Type of Test: i)
’5 Citation # (if Issued) Mest Hacmful Event |1 o BAC Test Result; 30
: P~ L2828
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 . I : , Susp. Alcoho]:]z 31

Susp. Drugs 32|
33

Driver Distracted by |O N 26] Towed from scene? [a

H 3 A5 36 a7 kLS a9 A0
Please fill out for operator and all occupants involved st | sty | nisng | it | e | ey Fteme
Name {Last FirstMiddle) Address IXobrage Sex. Pos. | System | Sty | Code | Code | Stws | Code Micdical Facitity
Operator/Occupants See Above 11 Ja jo o f10f2

Formu No. 10364 CRA-G3 08123



== Dircction  [_1_|=Vehicle1 [ _z ]= Vehicle 2 Q=Pedestrian &% = Bieycle

e: P[] =»[T] -3 = 3%

Main StMA38

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

O Garage

0 Mall/Shopping Center

3 Other Private Way

Driveway 500 Main St Indicate North by Arrow

Crash Narrative:

10/19/26 appx 1916hrs, dispatched to 496 Main St, Firestone, for 2-car MVC crash car v.

crane. OPl stated MVl (large crane used for tree removal) attmempted to turn R onto Main St

from driveway of 500 Main St. UNK MV headed SB on Main St at high rate of speed forcing

MVl to stop with front of MV in NB lane. OP2 stated traveling N-bound on Main St, it was

dark and she could see MVl but not the small wrecking ball on the front. Ball (MV1)and

pass side miror (MV2) hit one another causing damage to miror.

Both MVs left under own power. No injuires reported.

Witnesses:
Phone # Statement

Name (Last,First,Middle) Address
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
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 RegYear ________ Trajler Length
Hazmat Information:
47 48 i . . 49
Placard Material 1 digit # Material Name Material 4 digit § _____Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 10/19/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 08/23



Wilmington Police Department
Images Associated with 26-308-AC




Viol. 3: Ch/Sec/Sub

Viol. 4: Ch/See/Sub

Police Use Oaly Commonwealth of Massachusetts - RMV Document Number
Date of Crash | Time of Crash i ?ilyf’l‘own Motor Vehicle Crash Nuu}i]er Number |Speed Limit 35 ﬂngll;goili:::e E
10/20/2026 [0756 Wilmington . vehicles | Iured | gimge | MBTARGics ]
JAHR Police Report 2 0 |Longitude Sompus Police Q)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
i0
129 ® SHAWSHEEN AVE
Routef#  Direction Name of Roadway/Street Route#t  Direction  Address # Name of Roadway/Street
11 At
N i —_— P
. ATDRICH RD e Pt .BE. of Mile Marker * . Exit Number
Route#  Direction Name of Entersecting Roadway/Sireet tl
Also at Intersection with Feet [N SIE!W of
Rowe# Intersecting Roadway/Street
Feet Em of
21 Route#  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Select One . .
3 of the Following: & Vehicle 1.1 #Occupants D Hit/Run [:] Moped Crush Report ID# 2 6 — 3 O 9 —AC
License # St DOB/Age Reg# ORXER3 Reg Type PC RegSue MB 3
19 .19 L 20 21
Sex M Lie Classly | 7 Lic. Restristions [L © -} cBL___ VehYear 2025 vel Make FORD Veh Config. {2
1 Endorsement
Operator Owaer
1 Last First Middly Last First Middle
2 | Address 16 PARKER RD Address 16 PARKER RD
Ciy CHELMSFORD  sweMA 7p 01824-3930  ciy CHELMSFORD s MA  7p 01824-3930
Insurance Company PROGRESSTVE DIRECT INSURA Vehicle Action Prior 10 Crash 1 L Damaged Area Code:|y n -
Test Status: 28
Vehicle Trave! Direction: Responding to Emergency? 2. Event Sequence |1 A I 23I 23‘ 23] st Stalus 2
5 1 Type of Test: 29
Citation # (If Tssued) Most Harmful Event Il 24 -
- BAC Test Result: Ly 7
Viol. 1: ChvSec/Sub Viok. 2: CliSecSub Driver Contributing Code |1, ;sl : __zsl Susp. Aleohok{y 31| Susp Drugly 37|
- Viol. 3: C/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 g ”f Towed from scene? | 33
1 Please fill out for operator and all occupants involved Kol DR - LA L B
Seat | Safely | Aisbag | Ejeet | Trap | Injury | Transp.
Narne (£ast First Middle) Addosss DOlAge sex | Pes | Syseni] Staws | Code | Code | Stams | Code Medical Fucility
Operator See Above 1t la Jo |o |0}
PASOONIG O] vehicte 21 #Ocoupants | Y ivRun  [[AMoped  |(J Vulnerable User  Complete the Vutnerable User section
License #_ o St, DOB/Age Ree# INYBT S Reg Type G RegState MB,
. 1919 120 21
Sex M Lic, Class b 7| Lic. Restrictiens |1 .| CDL Vel Ycar_Z_O_l_L_ VehMake DODGE, ~~  ven Conlig. 2
Endorsement
Operator SARD , JOHN ELIAS Owner QCONNOR , GREGORY WILLIAM =
2 Law Firat Middle Last First Middle
1 | nddess ] WISSER ST Address 22_MOUNT AUBURN ST
14
Ciy NIIMINGTON  sweMA 7p01887-2074 oy CHEIMSFORD Stae MB,_ 7ip 01824~-481
tnsurance Company SAFETY INSURANCE COMPANY venick Acton Priorto Crash |4 2| Damaged Area Codelg 2
- - Test Status: ;28
Vehicle Travel Direction: Eﬂm Responding t¢ Emergency? 2 Event Sequence |1' : 23' : 2"""l Vi 23] : 23] 1 %
; Type of Test:
o ) - 24
Py Citation # (If Issued) Most Harmfizl Event |1 BAC Test Result 30
2 . - 28 25
Viol. I: ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {4 || l Susp. Alcol10l:|2 31 Susp, Dn,g:|2 32[

Towed from scene? 1, 33

Driver Distracted by [O 26I

Please fill out for operator and =]l occupants involved

34 35 36 7 g 3 Al

Seat | Safery fAithog [ Gjeer | Trap | Injury [1runsp
Name (Last First Middley Addrasy OB Age Sex Pos, | System [ Staigs | Code | Code | Status | Code Medicat Faciliy
Operator/Occupants See Above 12 (4 |0 [0 |10 [a

Fonn Mo, 10364 CRA-G5 DAA21



*= Direction EI] = Vehicle 1 E= Vehicle 2 % = Pedestrian &= Bicycle

M R RS B

Solar I Crash Did NotOccur
@ Glare on a Public Way:
1> : _
& {1 Off-Sirest Parking Lot
@ 1 Garage
e i)
:a" g £3 Mail/Shopping Center
h &
lﬁ % tp v2 3 Other Privale Way
=5
Z
2 Aldrich Rd {ndicate North by Arrow
R
A

Crash Narrative:

V1l (MA-6KXEB3) traveling straight on Shawsheen Ave/RT129E near intersection of Shawsheen

Ave & Aldrich Rd. V2 (MA-3NYB79)was stopped at the end of Aldrich Rd waiting to turn laft

RT129W towards Billerica. V2 attempted left turn & collison occured. Lt. Stavro arrived

lst on scene. V2 OPR Saad stated V1 slowed & V1 OPR waived him out just prior to collison.

V1l OPR initially stated crash was his fault (making contact) ,but then stated he slowed

down but did not waive out V2. I spoke to both operators. VZ OPR relayed same. V1 OPR

stated he slowed approaching intersection because it is a difficult intersection. Solar

glare also present. V1 OPR Ayvazian stated he did not waive out V2 but agreed slowing may

have signaled other driver to go. V1 OPR stated he would of allowed V2 ocut but the V2 did

not go seo he continued straight & collison occured. V2 OPR believed he was being allowed

to go. Apparent misinterpretation by both parties. V1 would otherwise have right of way.

Witnesses:

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

Property Damage:

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

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

42
Carrier Name Bus Use :
Address City 51 Zip
US DOT & State Number Issuing State MC/MX/ICC #:
HE 4l T 48
Interstate AN Cargo Body Type Code e GVWR/GCWR Ceod
L n
Trailer Reg # Reg Type Reg State Rep Year Trailer Length A ‘
Hazmat Information:
14T . . . 49
Placard| % | Material 1 digit # Material Name Material 4digitd________________ Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 10/20/2026
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

Form Ne. 10364 CRA-65 08/23



Viol, 1; ClvSec/Sub Viel. 2: Cl/Sec/Suly

Driver Contributing Code

194 A

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) City/Town Motor Vehicle CraSh Number | Number jSpeed Limit 5 f:)‘é;';‘::;:; 8
10/20/2026 11026 Wilmington . Vehicles | Injured b i MBTAPalice
c Pol
HiR Police Report 2 [0 [oniue e otee U
AT INTERSECTION: O § NOT AT INTERSECTION;
10
355 MIDDLESEX AVE
Route#  Direction Name of Roadway/Strect Routeff  Direction  Address # Naine of Roadway/Strect
l1 At
oot [N[S[EW]of — — — &« —
L Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e L
Also at Intersection wilh Feet IN!S E Wi of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: @ Vehicle |l_____%‘i0ccupnms I:I Hit/Run D Moped Crash Report ID# 2 6 - 3 1 0 _AC
License # _ &t . DOB/Age. . Rep i AYHMB5 RegType PC_ RepSuteMB 5
19 .ZI}I 2t
Sex M __ Lic. Class D ﬂ Lic. Restrictions |BB ' :| CDL Veh Year 2925 Vel Make HONDA Veh Config. 2
! Endorsement
Operator Owner MASOZERA, MANZI NICHOLAS
T Lant First Niddl Last Fir Middle
1 | address 9 _DAVIS RD Address @ _DAVIS RD
City sate MA  7ip 01887-1718  ciy WILMINGTON ~ sweMA 7p01887-1718
Insuasce Compary UNLTED SERVICES AUTOMOBIL  vehicle ActionPriortoCrash |10 25  Damaged Area Codelly 2] 27 27
BT R Y BN Test Status: 28
Vehicle Travel Direction: HBE Responding 1o Emergency? 2 Event Sequence lz' : 23] 23[ i s 1__ i
52 T Type of Test: 0"..-29
Citation # (If Issued) Most Harmful Event |2 Rt
i BAC Test Result:  }q -39 T
Viel. I ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code .1 i Susp. Alcozml:lz 31 susp. Dmg3[2 32]
5 Viol. 3: Chv/Sec/Sub Viol. 4: Ch/See/Sub Driver Distracted by JO 2.6 Towed from scene? |5 33!
1 . i 3 E g 37| 3 ] 3 ] 40
Please fill out for operator and all occupants invoived - s;riq- " ﬂ‘lg E;w T:‘r:rl A
Name (s Fira Middh) Address DOlAge Sex | Pos. | Svstan| Sras | Code | Code | Status | Cote Medical Facility
Operator See Abave 1195 |5 |3 |s9 [es |00
1;!;!;:: ;’;:I‘t;‘if‘::‘ Vehicle 2.1 #0ccupants D Hit/Run D Moped D Vuinerable User  Complete the Vulnerable User section.
License # _ _ St _ DOB/Age rep## SWCRSS RegType PC _ RegStaeMB
29[ 19 2 A
SexM__ Lic.Classjy | .--f Lic. Restrictions| = - { CDL____ Vel Year 2024 veh Make BMW. Veh Config, |1
Endorsement
Operator SALA, JOHN KENNETH Owner SAIA, JOHN KENNETH
8 Last First Mkl st Fisst Middle
1 |adtess 6 MONTEGO CIR Address 6 MONTEGO CIR
14
CiyANDOVER sweMA 7jp01810-5200 iy ANDOVER Stwe MA__ 7, 01810-5200
[nsurance Company Velicie Action Prior to Crash 4 22_ Damaged Area Code:
. Test Siatus:
Vehicle Travel Direction: )I‘B Responding to Emergency? 2 Event Sequence |2' 23 ' . 23' 23.| 23|
Type of Test:
> Citation # (If lssued) Most Harmful Event |2 o BAC Test Resull

Susp. A]cohol:|2' ;38

Susp. Dmgzlz 32|

Viol. 3: Ch/Sec/Sub Viol. 4: CliSec/Sub Driver Distracted by Towed from scene? |° 3.3|
Please fill out for operator and ali occupaats involved ;;l s:}; Aiiiﬁms Lj‘ll , rifp ]nj?:ry T’::;pl
Nane {Last Fizst Middic) Address DO ApRe Sax Poy, | Systan | Status | Code | Code | Siatus | Code Medical Facibity
Operator/Occupants See Above 1 |99 |29 |99 [99 |99 {o¢

Fonn Ne. 10364 CRAGS 48723



Crash Diagram:

Crash Narrative:
The registered owner of MV 1 stated he parked his vehicle in the parking located at 355

+= Direction
ie: =i ] - 2]

[ ]=vehicte1 [“2_J=Vehicle 2 % = Pedestrian
- 2 ) 5O

d)% = Bicycle

Ay
&,
MV 1
MV 2
355 Middiesex Ave
Parking Lot

¥ Garage

If Crash Did NotOccur
on a Public Way:

B Of-Sireet Parking Lot

1 MallShopping Center

[ Other Privatc Way

Indicate North by Arrow

Middlesex Ave around 8:1C0am. When he returned to his wvehicle at approximately 9:35am he

noticed he had left side damage to his wvehicle. There was also a2 note on his vehicle with

the other operator's information.

The RO of MV 1 was not in the vehicle when it was

struck.

The operator of MV 2 stated that as he pulling into the parking space to the left of MV 1,

he misjudged how close he was and side swiped MV 1. MV 2 sustained front right passenger

damage.

Name (Last,First, Midde)

Address Phone # Statement
Property Damage:
Owner (Last,First,Middlc) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Frotm Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MC/MX/ICC #:
A4S
Interstate Cargo Body Type Code GVWR/GCWR i
Trailer Reg #: Reg Type Reg State Rer Year Traiter Length
Hazmat Information:
4 . o 49
Placard | © 7| Material § digit # “} Material Name Material 4 diit # Release code
Fatrol Officer Rehert M DeGregorie IIT 223 Wilmington Police Department 10/20/2026
Police Officer Name (Please Print) Signature ID/Badge # Drepartment Precinct/Barracks Date

Farm No. 10364 CRA-65 0823




Wilmington Police Department
Images Associated with 26-310-AC




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

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

Palice Use Only Commonwealth of Massachusetts 'RMYV Document Number
Date of Crash | Time of Crast ) (-Zilyﬂ'onm Motor Veh icle Crash Number Nu_m.bcr Speed Limit __35 i‘:ﬂ':,';,?:;ﬁl g
10/20/2026 11556  [Wilmington . Vehicles | lnjured ) 4iig e \BTRoe O
3 ce
24HR P Ollce Report 1 0 Longitude oill?:lrm 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
668 MATIN ST
Route##  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
_ Feet [N[S[EW]of — = 0 — o
s - Mile Marker Exit Number
Roule#  Direction Nane of Intersecting Roadway/Sireat 1 11
Also at Intersection with Feet |N SlElW of
Route# Intersecting Roadway/Street
Feet mE of
Route#  Direction Nane of Inersecting Roadway/Street
Landmark
2 venicle 11 #Occupants ||_] Hit/Run Moped Crash Report 1D# -~ -
p
License #, __ 5t DOB/Age. Rep #I.EBlﬂz—__ RegType PC  RepSwe VA
o 19 zul 2 3 "
o
SexM  Lic. Class D . Lic. Restrictions [9 9 chL_ Veh Year.g_QL Veh Make TQYOQOTA Veh Config. 1
Endorsement
Operator owner EAN_HOIDINGS LLC =
Last First Middlc Lass Fitst Middle
Address 15 MATIN ST APT 13 Address 14002 E 218T ST APT 1500
ciy NORTH RE sae MA _zip 01864 ciy TULSA, sac QR zip 74134
Insurance Company MAPEFRE Vehicle Action Prior to Crash 1 2 Damaged Area Coderjy 4 27
g -t Test Status: 28
Vehicle Travel Direction: )I‘E Responding to Emergency? 2 Event Sequence 40 23, 23| '.23|.-.. 23' o ' 1 =3
- Type of Test: o
oo 5 24
Citation # (£ Issued Most Hannful Eveat | !
{ ) 35 BAC Test Result: ~ 30 3
Viol. 1: Ch/Sec/Sub Viot. 2: Ch/Sec/Sub Driver Contributing Code ‘11.-:25 I _.zs_l Susp. A1w|w|;|2 -31 gusp. Drug:|z 33] 30
Viol. 3: Ch/Sec/Sub Vial. 4: Cl/Sec/Sub Driver Distracted by |99 26] Towed from scene? {a 33
Please fill out for eperator and all occupants involved e A R I L Rl
Seat | Sofety | Aibag | Bjeat | Tap | Injury | Teansp,
Namw (531 First Middle} ) Adilress DO Ape Bex Poy, | System | Swws | Code | Code | Slotuz | Code Medical Facility
Operator See Above 11 ja jo |o [0 {2
Il o v
lulfot‘}:: Iqlt;ltl(‘:\‘\g:‘ I:I Vehicle 2 #Occupants D Hit/Run D Moped E] Vulnerable User  Complete the Vuinerable User section.
License # St DOB/Age Reg # Rep Type Reg State
) ‘19 ) o 20 21
Sex Lic. Class ’ Lic. Restrictions jcbL_____ Vel Year Veh Make Veh Config,
! Endorsement
Operator Owner
Tast Firat Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:| 27 27[ 27]
) o . 23t 23] 23] 23 Test Status; 28
Veliicle Travel Direction: ..m Responding to Emergency? Event Sequence | - i L I : | - I
= 2'4 Type of Test; 19
Citation # (If Issued) Mot Harmful Event | ; BAC Test Resul: 30

Driver Contributing Code '25[| 25I

Susp, Alcohol:l 31

Susp. Dmgi 32[

Towed from scene?

Driver Distracted by | o 26!

_33]

Please fill out for operator and alf occupants involved

Nome (Last First Middle) Address

34 | 3s F 36 | 31 | 38 | 3 | 4¢
Seat | Safety | Aithog | ject | Trap | Igjury | Transp.

PORMAge o5, { System | Statos | Code | Code | Stalus | Code

Medical Facility

Operator/Occupants See Above

1

Fomn No. $0364 CRA-G5 G823



Crash Diagram:

O O

wPp = Dircction [ |=Vehiclel [z _|=Vehicle2
ie: =P 1] = : |

Pedestrian

Q=
= 3

d)% = Bicycle

=P 5D

Rocks

Main SYMA38

OO

68 Main St

If Crash Did NotOccur
on a Public Way:

[ Omf-Street Parking Lot
O Garage
3 Mall/Shopping Center

(3 Other Private Way

Crash Narrative:

Indicate North by Arrow

10/20/26 appx 1556hrs, officer responding to different call reported single car MVC-car on

rocks. On arrival, MV1 on rockwall belonging to 668 Main St. OP1l stated, he was exiting

driveway 668 Main St turned NB on Main St. Unknown vehicle coming up from rear of MVl

quickly appeared. OPl thought hit break but could have acclerated and swearved towards

side of road. MVl drove up and onto line of rocks

on property of 668 Main St. MVl towed by

Cain's and no reported injuries. Property Manager advised of damage to rocks and grass.

Two metal sign posts were removed for tow to gain

access to MV1l. Damage extimated at

$1000. PM advised notify if different ammount.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middlc) Address Phone # 41-Type | Description of Damaged Property
ARAUJO HELENA 668 MAIN ST WILMINGTON MA 01887 97 LARGCE ROCKS
ARAUJO HELENA 668 MAIN ST WILMINGTON MA 01887 a7 TAWN
Truck and Bus Information: Registration # (Froin Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit#__________ Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 10/20/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 18364 CRA-65 08/23




Wilmington Police Department
Images Associated with 26-311-AC




Wilmington Police Department
Images Associated with 26-311-AC

i ¢




‘Palice Use Only _ Commonwealth of Massachusetts RMYV Document Number

Date of Crash ]’_l'imc 021" Crash ' (.Iit}'f'l" own Moto r Veh icle C ras h y;:::lcb]z; I:;:’:;ZF Speed Limit__ 25 | E:-?cl:i];:;l;fi 8
10/21/2026 i MBTA Police
121/ 190 Wilmington Police Report Latitude ___{METAPoee O
24HR p 2 0 E.ongitude Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

211 LOWELL ST

Routet  Direction Name of Roadway/Street Route#  Direction  Address # MName of Roadway/Strees
At .
._._........._...Feelof —_— — —— & —r .
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Nutnber

Also at Intersection wilh Feet N[5 E EIWI of

Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
R vebicte 12 #0ccupans |} wivRun  |[] Moped crashReport it 2 6=312-AC
License + L i St — DOB/Age, _ Reg# 1076 RegType PC  Reg S[alem_,_,_
19, 19 20 21
Sex B'__ Lic. Class b Lic. Restrictions I cbL___ Veh Year 2022 veh Make HYUNDAT Veh Config, |1
Endorsement
Operator PROVITOLA, MADELINE == = Oweer PROVITOLA, MADELINE
Last First Middie Fast First Mididle
Address_11.2 WORURN ST Address 112 WOBURN ST

Ciy WIIMINGTON  sweMA 7ip 01887-3423 Ciy WELMINGTON  SaeMB  7ip 01887-3423
Insurance Company THE COMMERCE INSURANCE CO. Vehicle Action Prioc to Crash 10 2 Damaged Area Codetfg 27

Test Status: 28

Vehicle Travel Direction: mﬁ Responding 1o Emergency? 2 Event Sequence ll 23‘ 23’ 23' 23] : 29
Type of Test: o

Citation # (If lsswedy Most Harmful Event ll i BAC Test Result 30
est Result: |4

Viok 1: ClvSee/Sub ——_Viol. 2: Ch/Se¢/Sub — e Driver Contributing Code 197 zsl 3 Susp,AIcnhu[;lz 3 Susp_Drugiz 32[

Viol. 3: Clv/SeciSub ——  Viol. 4: CI/See/Sub — e D1IVET DHstracted by ’0 a 26] Towed from scene? [n 33

Please fill out for operator and alt occupants involved T D DR IPELE T I L
Sent § Safety | Airbag | Ejeet ¥ Trop | Injuny | Transp,
MName (Last First Middle) Address DOB/Ag: Sox | Pos fsysien | st | Gode | cale | S | coar Madical Facility
Operator Sec Above Tt j4a jo fo lwo |2

\ M 6 1 4 ) 0 10 |1

Please Select One E Vehicte 21 #Occupants D Hit/Run D Moped u Vulnerable User  Complete the Vulnerable User section,

of the Following:

License # I —S . D0BAge, Rep# BSALGS Reg Type PC Rep smeMA___
T 20 21
Sex E__ Lic. Class [p Lic. Restrictions |B COL e VehYear 2026 vehMake SUBARU  venConfig. |1

Endorsement

Operator BENNETT , YVONNE E owner BENNETT , YVONNE E

Last First Fidls Tast First Middle
Address 14 MCDONALD RD Address L4 MCDONATLD RD
Ciy WIIMINGTON  sae MA 7, 01887-3807 ciy HIIMINGTON stae MA _ 7zip 01887-3807
Insurance Company QUINCY MUTUAL FIRE INSURA Vehicle Action Prior to Crash 2 2 Damaged Area Coderig 2]
Vehicle Travel Direction: Responding to Emergency? 2 ___ Event Sequence |1 2:'}l n l 23' 23I E:ESD[:I:;[: z z:
Citation # (If Issved) Most Harmful Event |1 24 BAC Test Result X 3
Viol, b CH/Sec/Suls ammmmmmmmmmmmimanes Viol. 2: Cit/Sec/Sub — . Driver Coniributing Code |1 25] 25 Susp. Alc(,]m[;,z 34 syep. Dmg:|2 32]
Viol, 3; CV/Sec/SUb oo Viol, 4 Cl/Sec/Sub— Driver Distracted by {0 2 Towed from scene? |p 33
Please {ill out for operator and all accupants involved a3 S:l:::_\' e . E;:ﬂ S ':a:.l:!,.
Nawne (Lt First Middle) Address DOTAge ses | Pos. [Systems | S | Coue | Cots | Smtns | Cote Mudical Facifity
Operator/Occupants See Above 1t [4 fo jo |02

Forn No. 10364 CRAGS (823



»= Direction II] = Vehicle 1 |I]= Vehicle 2 % = Pedestrian oo = Bicycle

SR S B

205-207 Lowell St. o
Wobum St e ‘Woburn St.

If Crash Did NotOccur
on a Public Way:

Lowell

3 Off-Street Parking Lot
0 Garage
O3 Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

211 Lowell St

&>

Lowell St

On Wednesday, October 2l1st, 2026, at approximatley 1115hrs. I responded to the area of the

intersection of Woburn St. at Lowell St. Upon arrival I spoke with the Operator of V1, who

stated they were stopped at the intersection of Lowell St. and Woburn St. Operator of V1

stated they started backing up at the intersection in order to make room for a vehicle who

was entering the lane they were in, while doing this the rear end of V1 collided with the

front end of V2. I then spoke with the Operator of V2 who stated they were turning left

out of the starbucks parking lot to turn left onto Woburn St. to then travel straight on

Woburn St through the intersection of Lowell St. and Woburn St. Operator of V2 stated they

were stopped in traffic when V1 backed into the front end of their vehicle. V1 did not

have any visible damage. V2 had minor damage to the front left bumper area. No injuries

were reported by either operators. Passenger in V1 did not report any injuries.

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: Registeation # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State — MC/MX/ICC #:
43 44 45

Interstate Cargo Body Type Code GVWR/GCWR

‘ 46’
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48] ' o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer David C Ings 244 Wilmington Police Department 10/21/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 26-312-AC




“Police Use Only Commonwealth of Massachusetts . RMY Document Nuber
Date of Crash | Time of Crash - ?ilyfl‘own Motor Vehicle CraSh Number | Number |Speed Limit__35 f.:“c‘;l:,‘;'{f:e g
10/22/2026 11216 Wilmington . Vehicles | Injured [, o MBTAPohce  []
Cs Polu
24HR Police Report 2 0 Longituds CanpicFlze (]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
Hl
2
RICHMOND ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # MName of Roadway/Strect
At
MAIN ST — Feet mE of — — — & — o —
Routeff  Direction Name of Intersecting Roadway/Sireet Mite Macker e, 8 11
¥
Also at Intersection with Feet |N W] of
Routef [ntersecting Roadway/Street
Feet of
Rouvte#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [y N .
of the Following: Vehicle 1.3 ___#Occupants D Hit/Run 1:] Moped Crash Report 1B 2 6 - 3 1 3 —AC
License# _______ . St - DOB/Ag: Rez# DBRBX22 RepType BG _ _ RegStaeMB.__. T
L19] 1 2y 1
Sex M __ Lic. Class e ~: 4] Lie. Restrictions CDL Veh Year 2014 vehMake TOYOQOTA Veh Conlfig. 1
- Endorsement
Operator ANTOINE, ERIC owner ANTOINE, ERIC
Last Firsl Middle Last Firyt Midille
Address 342 SAILEM RD Address 342 SALEM RD
Ciy BILLERICA = sweMA _ zp01821-2136  cyBILLERICA =~ sweMA 7p01821-2136
Insurance Company LIBERTY MUTUAY, FIRE TNSUR Vehicle Action Prios to Crash 4 e Damaged Area Coderfs 27 27! 2?I
. e . . Test Status: ¥
Vehicle Travel Direction: BE}IJ Responding to Emerpency? 2___ Event Sequence 11 23] _ 23, 23_' .23I est Status 1
2 Type of Test: 0 29
Citation # (If Issued) Most Harmful Event ll s 3
: BAC Test Result: |43 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. f‘\fw'w?rlz' 31 suep Dmg:|2 32] 1
Viel. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? o 33
Please {ill out for operator and alf occupants involved Mof o35 36 p 37 | 38§ 39} A0
Sear § Safely | Athag | Eject | Trap | Dyery fTiansp.
Nante {Last First Middle) Aduress DOR/Age Sox | Fos [Systom | Sewr | Cwde | Code | Stowss | Code Medical Faciliy
Operator See Above 11 ¢ o [0 j10 |1
M 6 4 4 Q 0 10 |1
10 PONDEROSA AVE
MARC ERLINE HECTOR METHUEN, MA 01544-2837 F 3 1 4 4] 0 10 |1
Mg Sl 1)
Iulf"!‘;:: ]S;;lt:\t‘gsl Vehicle 22 #Occupants E:I Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License #, __8 _ DOB/Age Reg# BDCS28 RepType BC  RegSmeMA__
) 9 19 . 2 2
Sex J0._ Lie. Class | Lic. Restrictions [1 ChL Veh Year 2023 vehMake SUBARU  ven Config |1
Endorsement
Operator LEARY . MARY I, owner LEARY, MARY T.
Last Tirst Middlc Last First Middle
Address 14 MOORE ST Address 14 MOORE ST
14

Ciy NILMINGT SmeMBA 7ip 018B7-3734

Ensurance Company

Vehicle Travel Direction: m

Citation & (If Issued)

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

Responding to Emergency? 2 ____

State MA,

Ciy NLLMINGTON

Wehicle Action Prior 1o Crash

7p.01887-~3734 |1

Damaged Area Code:|g .27

28

g ‘zsl = zs] ;3|_ : 23|

29

Test Status: 1
Event Sequence  [1-:i%7[ 05T
Y Typs of Test: 0
Most Harmful Event |1 ;
BAL Test Resnlt: 1

3

Driver Contributing Code 1 - 28 25 Susp. Alcohol:|2 31

Susp. Dmglz 32'

. . .26
Viol. 3: Ch/Sec/Sub Viol. 4: ClSec/Sub Driver Distracted by {0 - - Towed from scene? |5 33
o 3 i5 ki ks 38 37 40
Please fil out for operator and all cecupants involved s | sabty [ vrtog | Epeet | Tap | 1y | ounep
Name (Last First Middle) Address DOB/Age Sex | Tos. | System Statuy | Code § Code | Status | Code Medical Fucility
Operator/Occupants See Above 11 |4 jo jo o2
14 MOORE ST
EDWARD LEARY M 3 1 4 ¢} 1] w0 (1

WILMINGTON, MA 01887

Fom Ne, 10364 CRA-65 08723



wp=Direction {1 | =Vehiclet [_2 = Vehicle 2 § = Pedestrian & = Bicycle
Crash Diagram: je: wipf 1] = | - 9 - 5O

‘ If Crash Did NotOccur
on a Public Way:
) Of-Street Pasking Lot
g gg Chase Bank
O Garage
[} Malt/Shopping Center
Wiiness
. @ 1 Other Privaie Way
&

Vehicla 2
Richmond St
““““““““““““““““““““ g Indicate North by Arrevw
5 Vehicle 1
&
Main St

Crash Narrative:

The involved Subaru was attempting te go straight through the intersection of Main 8t. and

Richmond St. from the Chase Bank parking lot to Richmond St. on a green light. Per a

witness The involved Subaru had a2 green light while the

involved Toyota attempted to take a left on Richmond St. from Main St. while the light was

potentially red.The operator of the Subaru claimed the light was fully green and they had

the right of way.The operator of the Toyota claimed that the light was yellow while they

attempted to take the left turn.The Toyota sustained damage to the right front bumper

while the Subaru sustained damage to the rear left bumper.Both operators claimed no

injuries. Neither wvehicle was towed.

Name {Last,First,Middle} Address Phone # Statement
T
LEIGHTON ZACHARY 1 ADELAIDE ST WILMINGTCON MA 01887
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration 4 (From Vehicle Section)
42
Carrier Name Bus Use .
Address City St Zip
UJS DOT # State Number Issuing State______ MCMX/ICC #:
43 T dd 4B
Interstate AT Cargo Body Type Code Lo GVWR/GCWR A
46
Trailer Reg #: Reg Type Rep State Reg Year Trailer Length ‘
Hazmat Information:
RL . . e 49
Placard] .| Materiat 1 digit# | . ¢} Material Name - Matertal 4 digit # . Release code
Patrol Officer Karl Saied 242 Wilmington Police Department 10/22/2026

Police Officer Naine (Please Priat) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10365 CRA-65 08/23
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Images Associated with 26-313-AC




Police Use Only

Commonwealth of Massachusetts

‘RMV Document Number

iy CHELSEA __ sweMA_7p02150-4305
Insurance Company CENTRAT, INSURANCE COMPANY

Vehicle Trave) Direction; Responding to Emergency? 2

Citation # {§f Issued)
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub

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

Ciy ARLINGTON State MA,

Vehicle Action Prior to Crash 10 2 Damaged Area Cods:
Test Status:

Event Sequence [ 3 _ 2;“'l 23| 23‘ est Status

Type of Test:

Most Harmful Event ]1 .24 BAC Test Result
est Result:

zip 02476-4530

28

29

1
4]
130

Driver Contributing Code |19 25" 25I

Susp. A]cohol:|2 3

Susp. Dnlg:lz 32|

Towed from scene?

Driver Distracted by |99 16'

R 33]

Date of Crash | Time of Crash ] (.ZilyfT own Motor Veh icle CraSh Number | Number |Speed Limit 10 m;ﬂ;j’;:i‘; g
10/22/2026 [1011  |Wilmington . Vehicles | Ijwred ) oige MDTaPolice
24HR Police Report 2 |0 |longude Canpus Fole L)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
212 MAIN ST
Rowte#t  Ddreetion Name of Roadway/Street Route#  Direction  Address # Mame of Roadway/Sreet
1 At
Feet E of = —— —— & - or !
Routett  Direction Name of Intersecting Roadway/Sireet Mite Marker Exit Nuher 1
Also at Intersection with — Feet B of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 R venicte 1L #Occupants [ Y mivrun  §[_] Mopea CrshReport1h 2 6 —314—-AC
License ¢ : - . DOB/Age e Reg# BHHLT L Rep Type PG RegState MA. 3
19 . _20| 21
Sex M Lic. Class Lic. Restrictions .| CDL Veh Year 2020 Vel Make EQRD Veh Cenfig, 1
Endorsement
Operaror NEWCOMB , WAYNE E owner NEWCOMB, WAYNE E
4 st First Middle Last First Mididhe
1 |Address 386 WASHINGTON ST Address 386 WASHINGTON ST
City state MA  7ip 01801-2121 ciy WOBURN SteMB  7ip 01803-2127
nsurance Company ARBELLA MUTUAL TNSURANCE vVelick Action Priorto Crash |11 2| Damaged Area Coderlg 27| 27 27)
Test Status: 28
Vehicle Travel Direction: m’:& Responding to Emergency? 2 Event Sequence | 23| 23‘ 23' 23' Ft Stalus 1
5 Type of Test: o 29
Citatton # {[f Issued) Mest Harmiful Event il M ;
BAC Test Result: 1 30 3
Viol. 1: Clv/See/Sub Viol. 2: ClySec/Sul Driver Contributing Code |1, ° '2.5" : 25’ Susp. AJcOth:|2 31 susp. Dmg:[2 31]
: Viol. 3: Clv/Sec/Sub Viel. 4: ClySec/Sub Driver Distracted by [0 28 Towed from scene? ja 33'
1 5 o7 ® ] TR T
Please fill out for operator and all occupants involved 53;‘ s;ru " 4\|:lﬁu . ]_Eﬂ:l T::‘p m}:ﬂ N :Ii"]‘l
Name {Last First Midd!e) Address DOWAge Sey Pos | Svetemn | Statws § Code | Code | Satus | Code Mulical Facility
Operator See Above 1o |4 j3a [e |wo |1
!f:!fllll::- :;:;“f\l“(::“ & Vehicle 2L #Oocupants D Hit/Run D Moped D Vulierable User  Complete the Vulnerable User section.
License #. L St _. DOB/Ape_ ) Reg# Y86990 RegType CQ  RegStae MA -
19 - 19 20[ 21
Sex M Lic. Class |y | Lic. Restrictions SjCbL Ve vear 2025  veh Make FORD Vel Config, |1
Endorsement
Operator_# ] Byl 14 X Cwner MAR L] 939 A Y o LCE LN
g Last First Middle aust First Midlle
99| ssuress 74 CLARK AVE _ART address 52_DUDLEY ST
14

Please fill out for operator and all occupants involved

Namw {ast First Middie) Address

El 33 K 37 kL 3 40
Seat | Safety | Abrbag [ Bjeet | Tep | lajury | Transp.
DORIAge Sex Pos. | System | Stetus | Code | Code | Status | Code

Medical Facility

Operator/Occupants See Above

1 |92 [4 [0 jo |10 |1

Fonn No, 10364 CRA-65 08722




»= Direction III = Vehicle 1 |I|= Vehicle 2 % = Pedestrian (ﬁ% = Bicycle

ie: =p[]  =p{F] =3 - %

McDonald's 212 Main St. [ Om-Street Parking Lot

1 Garage

If Crash Did NotOccur
on a Public Way:

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narra

On Thursday, Octocber 22nd, 2026, Operator of V1 reported that a vehicle had struck his

vehicle while it was parked in the McDonald's parking lot (212 Main St.) and did not stop

to exchange information. Operator of V1 reported that his taillight was damaged during the

incident. (See Attached) I then reviewed video footage of the McDonald's Parking Lot and

confirmed that V2 was parked to the left of V1. The Operator of V2 then backs up out of

his parking space at a sharp angle in a rear-right direction. It is evident that contact

occurrs between the two vehicles. Operator of V2 then travelled forward back into the

spot, readjusted, and then backed up and left the scene. I later spoke to the Operator of

V2 who stated he did not realize that he hit V1. No injuries reported. V1 sustained damage

to the left rear taillight. V2 sustained minor damage to the rear right side of the bed,

in the form of a scuff mark.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State_____ MC/MX/ICC #:
43| 44 45|
Interstate Cargo Body Type Code GVWR/GCWR

46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 ‘ 48 ) o 49
Placard Material 1 digit # Material Naine Material 4 digit # Release code

Patrol Officer David C Ings 244 Wilmington Police Department 10/22/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 U8/23
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Images Associated with 26-314-AC
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7 Police Use Only. - Commonwealth of Massachusetts " RMY.Document Number
Date of Crash | Time of Crash ] (?ily."l"own Motor Vehicle Crash Number | Number |Speed Limit__ 15 E:fc‘:ﬁ,ﬂ;f; g
10/2a/2026 (1013 Wilmington . Vebicles | Injured |7 oioyde NETAPoice 1
24HR POllce Report 2 0 Longitude {Jialxlle“r):“S e O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1 BORLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
Al
Feet E of — == = & — gr
i ack Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mite Macker el 1
Also at Intersection with Feel EE of
Routet Intersecting Roadway/Street
Feet W of
Routedd  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [ e . .
o the Followsinns Vehicle 11 #Occupants |[_J ptivrun  |[_] Moped CrashReportidt 2 §—315-AC
License #, _ St . DOB/Age reg# SVAEZ4 RegType BC  RegStaeMB "
R T HRET A0 o2l
Sex M Lic. Classjp ™ | " Lic. Restrictions |17 ""| €pL veh Year 2012 Veh Make TOYOQTA Ve Config, |1
Endorsement
Operator Owner PINTO DE OLIVEIRA, MARCONE
Last First Middle Lust Firgt Middle
Address 5 EDDY ST Address 5 EDDY ST
Ciy WEBSTER  sweMA_zp01570-1908  cyy WEBSTER ste MB  7ip 01570~1908
Insurance Company SOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1122 Damaged Area Code:|g. :
5 Test Status:
Vehicle Travel Direction: mam Responding to Emergency? 2 Event Sequence |1 B B oo s
- Type of Test:
Citation # (If Issued) Most Harmfill Event |1
- BAC Test Result:
, o 13
Viol. |: CliSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohﬂ"-lé 31 sysp, Dmg;lz _31[
Viol. 3: Ch/Sec/Sub Viot. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? é "‘_33|
i [ BE 7 3 3
Please fitl out for eperator and atl occupants involved _:e"m satow | Adtbeg E?m TLF uu?.l‘.) . f:![‘)fl‘-
Name (last First Middle Address DOBlAge Sex | Pos. | system | suaws | Code | Code | stams | Code Madical Facility
0perator See Above 110 |4 jo jo [0 |2
l:llftt]f:: ;ﬁ:ﬁ:‘t‘g::c D Vehicle 21 #Occupants & Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Regiuinknown 0 Rep Type e Reg State
) BT T o 51
Sex Lic. Class | 772000 Lic, Restrictions CDL Vel Year Veh Make Veh Config, S
Endorsement
Operater UDKDOWDR Owner
Lost First Middie Last First Middie
Address Address )
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash ; 2; Damaged Acea Code: .2-7 ﬂ
LT Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence  {7:F 23, 23I o ‘ '2'9
Type of Test: :
- Y :
Citation # (If Essued Most Hasmful Event I R —
ation # (IF Issued) - BAC Test Result: -3

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

Driver Contributing Code

Susp. Alcolml.‘| 31

Susp. Dntg:| 32|

Viol. 3; Cl/Sec/Sub Viol. 4: ClSec/Sub Driver Distracted by Towed from scene? | ;33-|
; 34 ] 35 | 36 | 37 ] ® [ » | 4
Please fitl out for operator and alt occupants mvolved seat | Soliy | Aibag | Bioet | Toap | dnjery | T,
Nanve tLast First Middle) Addiess 1200/Age Hex Pos. ] System | S | Code | Code | Sutws | Code Mudica] Faciliyy
Operator/Occupants See Above 1

Form Me. 10364 CRA-GS (8/23



*= Direction {I} = Vehicle 1 E= Vehicle 2 g = Pedestrian i - Bicycle

Ll JEn I, Jwn >3 - 3

. If Crash Did NotOccur
Eﬁgﬁgﬁmm on a Public Way:

[ Of-Street Parking Lot
[ Garage

3 MallShopping Center

3 Other Private Way

Parking Lot of 1 Burlington

Ave, .
Indicate North by Arrow

Crush Narmane:

On October 24, 2026, I, Ofc. Parsons #236, responded to the parking lot of 1 Burlingto

Ave. for report of a past hit and run. Upon my arrival, I was met by OP#1l. OP#l told me

that he had parked his car (MV#1) in the parking lot on Sunday Oct., 18, and when he

finished his route on Oct. 24th, and returned to the lot, he noticed his car had been

struck. There were tire marks in the grass, on the passenger side of MV#l, indicating that

MV#2 had driven next to MV#l, and went down into the embankment. After, presumably,

getting stuck in the embankment, MV#2 attempted to reverse., I was able to deduce this due

to the large amount of mud that was sprayved onto the front and side of MV#l. I believe at

some point during this attempt to reverse out of the embankment, MV#2 side swiped MVl

causing damage to the rear passenger door. It appears, due to the tracks in the

embankment, that MV#2 drove down further, and was able to get cut on the other side.

Witnesses:

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

Property Damage:

Owner {Last,First,Middle) Address Phone # ~d1-Type:| Description of Damaged Property

Truck and Bus Information:

Registration # {From Vehicle Section}
-4z
Carrier Name Bus Use L
Address City St Zip

US DOT # State Number Issuing State ... ... MC/MX/ICC #:
R

Tnerstate Cargo Body Type Code GVWR/GCWR

Trailer Reg #; Reg Type Reg State e REE YERY e Trailer Length

Hazmat Information:

e )
;| Material I digit #

Placard |- Material 4 digit # Release cade |-

Patrol Officer Dale H Parsons 236 Wilningteon Police Department 10/24/2026
Police Officer Name (Please Print) Signature [D/Badpe # Departeent Precinct/Barracks Date

Form No. 10364 CRA-65 08123



