Insurance Cott\pmyW
IN[s]E]

Vehicle Travel Direction: . Responding to Emergency? 2_____

Citation # (If Issued)

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

Damaged Area Code:|y

11 %

Velticle Action Prior to Crash

Most Harmful Event Il :

Test Status:

Event Sequence

1‘.

Type of Test:
BAC Test Result:
Susp. Aleohol:{x: 31

Driver Contributing Code Susp. Drlig:[z :.321

Si Poliee Use Only. Commonwealth of Massachusetts RMY Document Number |+
Ti " . .. State Poli
Date of Crash | Time of Crash . ?liyl’l“own Motor Veh]cle CraSh \r\f{ulmt;er Number [Speed Limit__30 L:'::! [?u ;l‘; g
10/26/2026 (0416 Wilmington lice R ehicles | Injured | o 0 MBTAPolic
C Pols
24HR PO 1Ce epOl‘t 2 0 Longitude 0?1‘:;5;"5 olice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
Hij
2
1 CORNELIL PT,
Rouwte#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Streel
At
Feet Bm of =— s — o — or
Route#  Direction Name of [ntersecting Roadway/Street Mite Marker Exit Nimber 3 it
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
— Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Piease Select One |y " i .
of the Following: vebicle 11 #Occupanis ([ piRun  [[_] Moped crashReport ¢ 2 6 =31 6—AC
License # 1 e St. . DOB/Age - Reg# OVN226 Reg Type PC Reg State MB, - 5
SexM  Lic. Class e i| Lec. Restrictions [}]:57 ] CDL Veh vearEQZ..Q.__ Vel Make RAM Veh Config. L
- Endorsensent
Qperator Owner DUTYMASS CONSTRUCTION AND SERVICE INC
Last First Middic Last ¥iest Midle
Address _1 EST T T 1 Address MM.“R_L“APT AlS50
Ciy EVERETT ~ sweMB_zp02149-3823 iy WIIMINGTON sweMA  zp 01887-2170
Insurance Company SHAFTEY TN, B MPANY Vehicle Action Prior to Crash 4 2 Damaged Area Code:[q:-
. . . i Test Status:
Vehicle Travel Direction: 'I‘EE Respending to Emergency? 2 Event Sequence 223 st Status
Fo— Type of Test:
Citation # (If Issued) _ - Most Harmful Event l21_
- BAC Test Resalt: =
Viol. I: Ch/Sec/Sub . o 2 Viol, 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcahols 31 2
Viol. 3: Ch/Sec/Sub Viol, 4; ClvSec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all eccupants invobved il A DA B LA NI B
Seat | Safety | Adbag | Gject Trap { injury § Transp.
Naase (L axt First Middle) Address DOBiAge Sen b Pos. | Sustem | S | Code | Code | Siotus | Coae Medieal Fucility
Operator See Above 1o |4 o Jo oo j2
Dlance Selee
IO:.L‘;:: ;;:;(:‘:2:(‘ Vehicle 20 #Occupants I:I Hit/Run G Moped CI Vulnerable User  Complete the Vulnerable User section.
License # St DOB/Age Reg # 4NERE2 RegType PC  RegStaeMA
[ R |
Sex Lic. Class | 0% Lic. Restrictions | COL_ . VehYear 2015  veh Make FORD Veh Config, b
Endorsement
operstor Driverless M.V, Owner
Last First Middle Las: First Middle
Address Address 737 _SALEM_ ST
14
City State Zip ciy. GROVELAND State MA__ zip 01834-1036 |1

Operator/Occupants

Viol. 3: ClvSec/Sub Viel. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
i 3 33 30 i 38 3 40
Please fill out for operator and all oceupants invelved semn | sty | Ao | Gjost | Trap | tmiy | T
Dwne (Last First Midiic) Address DOBAge Sex | Pos. | System| Swias | Code | Code | Staws | Cose Medieal Facilily
See Abave 1o |4 o o j10 |1

Furm Nao. 10364 CRA-GS 0823




walp= Direction [ 1 |=Vehiclel [ 2 ]= Vehicle 2

- 3

% = Pedestrian

Cﬁ% = Bicycle

- &

V2

\al

Comel PL

« 0>

Fordham Rd

Vi

If Crash Did NotOccur
on 2 Public Way:

(1 Of-Street Parking Lot
0 Garage
1 Mail/Shopping Center

E1 Other Private Way

Indicate North by Arrow

/N

Crash Narrative:

V2 was parked in front of 1 Cornell PL uncccupied when it was struck by V1 turning off of

Fordham Rd. V1 operator stated they were driving and lost contrel of the vehicle and

struck V2. V1 operator was cited for leaving the scene of an accident involving property

damage .

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 #

Carrier Name

(From Vehicle Section)

Bus Use

Address

City

St

Zip

US DOT #: State Number

[ssuing State

Entersiate Cargo Body Type Code

GVYWR/GCWR

Reg State

Reg Year

MC/MX/ICC #:

Traifer Reg #: Reg Type

Hazmat Information:
47

Material Name

Placard] Material 1 dipit #

Material 4 digit #

Trailer Length

Release code

Patrol Officer Caleb A Wiig

237

Wilmington Police Department 10/26/2026

Police Officer Name (Please Print) Sipnature

Form No. 10364 CRA-65 08/13

ID/Badge #

Department

Precinct/Barracks Date
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Rolice Use Only - Commonwealth of Massachusetts RNV Document Number
Date of Crash | Time of Crash ) (.L‘ityfTown Motor Vehicle Crash Number | Number |Speed Limit__ 45 :?J;]ﬁ:;f:c g
10/28/2026 |0754 Wilmington . Vehicles | Injured |} o0 e MBTAPdlice [0
TG Poli
24HR POllce Report 2 1 Longitude O?Irnlllr’:“s ohes Q@
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
93 NB RAMP ———reet [N[S[EMor — — — o — T
Route#  Directéion Name of Intersecting Roadway/Street Mile Marker M e 10 11
Also at [itezsection with Feet EN 8 I E!W of
Route# Intersecting Roadway/Street
Feet E of
Reute#  Direction Name of [nfersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle L_L_#Occupanls D Hit/Run D Moped Crash Report 1D# 2 6 - 3 1 7 _AC
License#_ —S . DOB/Age Reg# S5PPY16 Reg Type PC Reg State MA . )
9T : | o L
Sex M Lic. Class <t | Lie. Restrictions CDL Veh Year 2914 Vel Make GMC Veh Config, 1 '-;
Endorsement
Operator Owner
Last Firsl Middie Laxt First Middle
Address 6 MELODY LN Address 6 MELODY LN
ciy WYNNFIELD  saeMA 7p01940-1263  ciy same MA__zip 01940-1263
Insurance Company ARBRLLA MUTUAL INSURANCE Vehicle Action Prior to Crash 6 . ':‘.22 Damaged Area Code.y - 2
- Test Status: ;28
Vehtcle Travet Direction: E)I{ Responding to Emergency? 2 Event Sequence !1 23l ) 23| ; 23| 23] ‘est Status 1. :
" 2d Type of Test: o _25_’
Citation # (If [ssued) Maost Harmfisl Event ll e 30
= BAC Test Result:  |¢ 3
Viol. 1: Ch/Sec/Sub Viel. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alw],o[:|2' 31 Susp. Dmg:|2 3z| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 2 33
Please fill out for operator and all cccupants involved - S:IZI)- P . Ef“ '1'§p InI:ry Tr:]?q"
MNanie (Last First Middle) Address DO Age Sax Pov, JSystem | Staws | Code | Code | Stawy | Code Medical Facility
Operator See Above 11 la fo jo |0 o
l:]:e;}: ;:;:;:::12:0 Vehicle z_l________#Occupams Ij Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # 5t _ DOB/Age_ Reg hAMFW4l 00000 RepType BC ___ RegSmeMB
: 21
SexM __ Lic. Class Lic. Restrictions )] CDL VehYer Q24  veh Make HONDA ey Cenfig. 1
Endorsement
Operator Owner SQTO, MICHAEL
Last First Middle Laxt First Middle
Addess 8 _HANLON CT APT 2 ==~ = Addess B HANLON CT APT 2
14
Ciy LAWRENCE s MA_ 7zp 01841-3417  ciy LAWRENCE sate MA__ 7, 01841-3417 1

Insurance Company PROGRESSIVE CASUALTY INSU

N[ s [x]w]

Vehicle Travel Direction:

Responding to Bmergency? 2
Citation # (If [ssued)

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

22 ) C
Vehicle Action Prior to Crash 6 - Damaged Area Code:|5 227
; : : : Test Status: .28
Event Sequence | 23! 23] i 23| 23| 1 s
1 - 24 Type of Test: o 29_

Most Harmaful Eveat | —
o pam e — BAC Test Result: 1.'_?0

[

Driver Contributing Code

Susp. Alcohul:|2 =31

Susp. Drug:lz .3.21

Viol. 3: ClvSee/Sub Viol. 4: ClvSee/Sub Driver Distracted by Towed from scene? 1" 3
Please fill out for operator and all occupants involved S-‘:“ S;‘éw Ai:lﬁm . L?L 'r]:.; .Sﬂ.) ) Tr:ipl
Nume (Last Fizst Middle) Address DOB{Ags Sex | Pos. | Sysiem| Swws | Code ] Code | tates | Code Medival Facility
Lahey Hospital
Operator/Occupants See Above 12 |a Jo Jo fs |2

Fonn Mo, 10364 CRA-63 0821




Cei Digrnt EieR

== = Direction

ie: =P 1| =P 2|

[ ]=vehicle1 [z |=Vehicle2
=3

% = Pedestrian

o = Bicycle

> &

Crash Narrativ

Highway Rt. 62

93 NB
Ramp

Vehicle 2

If CrashDid NotOccur

on a Public Way:

3 ofrSireet Parking Lot

O Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

The involved Honda was yielding to traffic on Route 62 while coming off the 93 NB off-ramp

and was rear- ended by the inveolved GMC. The operator of the GMC claimed that there was no

traffic coming off the ramp and thought the Honda had already merged onto Route 62. The

GMC sustained damage to the center front portion of the wvehicle while the Honda sustained

damage to the rear center portion of the wvehicle.

Both wvehicles

were towed by Forrest Towing.

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:

Repistration #

{From Vehicle Section)

Bus Use

Carrier Name

City

St

Zip

42|

Address

USDOT #:

Interstate

Trailer Reg #:

Cargo Body Type Code

State Number

4

Reg Type

Issuing State

GVWR/GCWR

45

Reg State

Reg Year

MC/MX/ICC #:

Hazmat Information:

Placard

47
Material 1 digit #

48
Material Name

Material 4 digit #

Trailer Length

46

Release code

49

Patrol Officer Karl Saied

242

Wilmington Police Department

10/28/2026

Police Officer Name (Please Print)

Form No. 10364 CRA-65 08/23

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Wilmington Police Department
Images Associated with 26-317-AC




~ 0 PoliceUseOn : Commonwealth of Massachusetts . RMY Document Number. - |
Date of Crash | Time of Crash . (E)ityff own Motor Veh icle Crash Number | Number (Speed Limit__ 40 mﬁ,ﬂfi g
10/28/2026 [1544 Wilmington . Vehicles | Injured ;g |MBTAToie O
24HR POllce Report 2 0 Longitude gili::ius folee Q4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
. 2
102 LOWELL ST
I Route#  Direction Name of Readway/Sireet Route# Direction  Address # Name of Roadway/Strect
1 At
I - | NBE of ——— & — o ___
Rowte##  Direction Name of Intersecting Roadway/Street Mile Marker Exit Fumber 2
Also at Intersection with Feet Ile E WI of
Route# Intersecting Roadway/Street
Feet mEE Wi of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One  [pvy ; N
of the Faflming Vehicle LL__#Occupants |} ivRun (] Moped crashReportior 2 6~31 8=AC
License # —_St. . DOB/Age . Rez# DFH430 ReeType PC_ RegStaeMB
T T — a1
Sex B__ Lic. Class | Lic. Restrictions COL___ . VehYear 2014 _ vehmoke HONDA =~ vehConfig |17
Endorsement
Operator QIGLORGIOQ, CHRISTINA ROSE =~~~ ower DIGIORGIO, CHRISTINA_ROSE
] Last Fint Middic Last First Middte
1 |adiress 250 BURNHAM RD Address 250 BURNHAM RD
oy LOWELL __ _  _ SaeMB. Zipw city LQWELL Staie MB, Zip_o_lw:.lﬁ,lﬂ.
Insurance Company QUINCY MUTUAL FIRE INSURA Vehicle Action Prior to Crash 1 22 Damaged Area Code:fg - 27
. o 3 EE B Test Status: 28
Vehicle Travel Direction; Eiz'l Responding to Emergency? 2 Event Sequence |y 23 : -.nl 23' 23| o S 1
5 —— Type of Test: -29
- g . 0
Citation # (If Issweet} Most Hannfil Event ll 3
— BAC Test Result:  [5:-3 0
Viol. 1: Ch/Sec/Sub —— e Vinl, 2; Ch/Sec/Sub ——mmm e Driver Contributing Code Susp. Aleohol: 2 .3_1 Susp. Dnlg:|2-.-32| 1
R Vial. 3: Cl/Sec/Sub ————eerrerrerereee Vo], & Ch/Se6/SUb e Driver Distracted by Towed from scenc? |
1 ; E 35 ] 36 | 37 | & | 39 ] 4
Please filt ot for operator and all pecupants invelved Bl I i | atiogh Bt | Toao | 0 u’n_ TI__.:!IL
Maene (Lost First Middle) Address DOBYAge Ses b Pov. | Systom | S | Code | Code | Status | Code Madicat Facility
Operator See Above 10t fo |0 [r0p
Please Sclect One : H#Occupants . N :
73 of the Following: m Vehicle 21 #Occupan D Hit/Run D Moped D Yulnerable User  Complete the Vuinerable User section.
License f e S . DOB/Age Reg# 6CTZ4T RegType BC__ RegStae MB
. ot L S L . 20 R4 |
SexM  Lic. Class 2my Lic, Restrictions Gl CPE— Veh Year_z,o_z,ﬂ_ vehMake TOYOTA ~ wven Config. 2 A

Endorsement

Operator TRAN, MAN MINH  ~ owerTRAN, MAN MINH =~

g Last First Middte First Middle

Last
1 | adiess. 36 WHEATLAND ST Address 36 _WHEATLAND ST

city BURLINGTON Stae MA 7, 01803-1134 City B INGTON stae MA  7ip 01803-1134 [1

Insurtnce Company GREEN MOUNTAIN INSURANCE  vehicl Action Por o Crash Damaged Area Codely 3~ 2727

T Test Status: - 24

Vehicle Travel Direction: mﬂﬂm Responding to Emergency? 2 Event Sequence |1 23| : 2 L 29

Type of Test: 0

P 224 -

7 Citation # {If ssued).__________ Most Harmful Event [1 - BAC Test Result- 30
Viol. 12 CH/See/SUb sammmermmsmmsssimene Vo], 2: CHS60/St mmmammmrrrmmmimee D1iver Contributing Code {1 fﬂ B | Susp. A]m,m,;|2 31} Susp. Dmﬁiz 31‘

Viol. 3: CH/SE0/SUD —ammremmmaememe Vi, 4: CSE0/St1D e DIVeT Distracted by |02 Towed from scene? |5 33

Please fill out for operator and all occupants invobved St‘” S:l'sdy A;{’“g E?;l TJr:p hg:x)' Tr:ip_
Mamw {L.asl First Middlc} Address DOBIAge Sex. Pos. | Systemn{ Swwg | Code | Code | Statwg | Code Medico! Facility

Operator/Occupants See Above 1o ja [0 [0 |10 ]2

Form Ne. 1364 CRA-G3 08723



+= Direction

Crash Diagram:

ie: =P 1]

[]=Vehicte1 [_z_]= Vehicle 2
=P ]

g = Pedestrian

=3

& = Bicycle

- 5B

Dartmouth

Ave

102
Lowell St

If Crash Did NotOccur
on a Public Way:

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

3 Other Private Way

Indicate North by Arrow

& 4
Lowell St
(RT.129)

Vehicle 1

(V1) and Vehicle 2 (V2) were both traveling westbound on Lowell St (Rt.129) in

the area of 102 Lowell St. V2 began to slow/stop for as traffic in front of him was

stopped to allow a person to turn into Dartmouth Ave. V1 was traveling directly behind V2

and as V2 slowed/stopped V1 rear ended V2. Both operators declined medical attention with

the Wilmington Fire Department. Airbags only deployed on V1. V1 was towed due to heavy

damage and V2 was 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: Registration # (Broo: Veliicle Séction)
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 Michael R DiLorenzo 217 Wilmington Police Department 10/28/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




0 PelieeUseOnly Commonwealth of Massachusetts  RMV Document Number -
Date of Crash | Time of Crash City/Town Moto r Ve h icle C ras h Nun_ll)er Nu‘mber Speed Limit 10 f:?é;!;::;z’e g
10/30/2026 {1208 Wilmington . Velicles | Injured 1 oeuge MBTAPolice (]
HHR Police Report 2 |0 |iongiud Sompus Poice O

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

Wehicle Travel Direction:

RED

Citation # (If Issued)

Viol. 1: Ch/Sec/Sub

Insurance Company THE HANOVER INSURANCE COM

Vehicle Action Prior to Crash

T
i

Responding to Emergency? 2 Event Sequence

Most Hantnful Event !1

Viol. 2; ClySec/Sub Driver Contributing Code

10
146 MIDDLESEX AVE
Rowte#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
__Feet BE of — — — & — o
— - o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it Number 11
Also at Intersection with Feet |NIS E WE of
Route#t Intersecting Roadway/Straet
Feet ﬂﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle L #Occupants l:] Hit/Run D Moped Crash Report ID# 2 6 - 3 1 9 ""AC
License #. St .DOB/Age Reg# ACANB2 RepType BC __ _ RepStaeMA__ 3
eI . b |
SexL Lic. Clags |0 || Lic. Restrictions 1ChL Veh Yearz_o_g_l__ Veh Makem___ Yelt Config. 10
Endorsement
Operator WE'RZLER , PHILOMENA Owner WETZLER , PHILOMENA
Last First Middle Last Fiest Middle
Address 28 FAIRMONT AVE Address 28 FATRMONT AVE
Ciy WILMINGTON sweMA  7ip 01887-2938 ciy WELMINGTON stweMB  7ip 01887-2938
Insurance Company SA. Y E MP Vehicle Action Prior to Crash 3 : 22 Deamaged Area Code:
m Test Status:
Vehicle Travel Direction: E}:{ Respouding 10 Emergency? 2 Event Sequence lz est S1atus ;
Type of Test: 29
Citation # (If Issued} Most Harmfis) Event |2 BAC Test Result 30
est Result: el
. _ - I3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcols 011|2' 31 Susp Dﬂ,g;I2 32‘
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
Piease fill out for operator and all occupants invelved R I D . L::cl e 1.53;1 Tr::?s
Narme (Last First Middie) Address DOlVAgs Sox | Dow |Symem | Sue | Code | Code | St | Code Madical Facility
Operator See Above 199 [« o o fio f2
l(:lfel:hu.-. ::ll:‘;'"(::e vehicte 20 ___#0ccupants {[] HitRan [ Mopea [ vuinerable User  Complete the Vulnerable User section.
License # St DOB/Age__ Rt BLOCB6  RegType PC  RegSmeMA
1918 ‘ o2 21
Sex Lic. Class “ )t ] Lic, Restrictions| | CDL_________ Veh anr_ZQZ_O______ Veh Make SUBARLY  wven Config, 2
! — Endorsement
Operator Rriverless M. V. Owner
Last First Middke Lust First Middte
Address Address 49 WASHINGTON AVE
14
City State Zip city WILMINGTON Statc MB,__ 7ip 018872306

Damaged Area Code:[o 27

Test Status: 1 ‘28
Type of Test: 129
BAC Test Result: - _:':30

31 Susp. Drugl 32‘

Susp, Alcohol:|

Viol. 3: Ch/Sec/Sub Viol, 4: Clv/Sec/Sub Driver Distracted by Towed from scene? i2 33'
i k] a5 G 37 k1 39 40
Please fill out for operator and atl occupants involved o | s M:m i | o |y e
Nome tLast First Middle) Address DOlAge Sex | Pos. | Sysim | Swius [ Cods | Cote | Stams | Coae Medical Faciliy
Operator/Occupants See Above 1

Fonn Ne. 10364 CRA-63 08723



mp = Direction [ 1 | =Vehiclel [ 2z ]=Vehicle2 9=
Crash Diagram: ie: = o] =P : | - 3 =) 55

Pedestrian

é% = Bicycle

Town Hall parking lot, 146 Middlesex Ave

<]

If CrashDid NotOccur
on a Public Way:

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

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl WAS TRAVELING IN THE PARKING LOT OF THE TOWN HALL, LOCATED AT 146 MIDDLESEX AVE. WHILE

ATTEMPTING TO PULL INTO A PARKING SPOT, MV1 STRUCK MV2 WHICH WAS PARKED AND UNATTENDED.

MV1 SUSTAINED DAMAGE TO ITS PASSENGER SIDE REAR DOOR AND REAR QUARTER PANEL. MV2 SUSTAINED

DAMAGE TO ITS FRONT PASSENGER SIDE BUMPER. NO INJURIES, NO AIRBAGS, NO TOWS.

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)

Carrier Name

42
Bus Use

Address

City

St

Zip

US DOT #: State Number

Issuing State ___________ MC/MX/ICC #:

43 44
Interstate Cargo Body Type Code

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year Trailer Length

Hazmat Information:

47 a8
Placard Material 1 digit # Material Name

Material 4 digit #

40

49
Release code

Patrol Officer Kayla M Hanson

230 Wilmington Police Department 10/30/2026

Police Officer Name {Please Print) Signature

Form No. 10364 CRA-65 08/23

ID/Badge # Department

Precinct/Barracks Date
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Images Associated with 26-319-AC
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Insurance Company LHE _HANOVER JINSURANCE CO
Vehicle Teavel Direction: 'I'BE

Responding to Emergency? 2

Citation # (If Issued)

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

Vehicle Action Prior to Crash

5 2

Event Sequence ll B =

Most Harmifuf Event Il

Driver Contributing Code

Damaged Area Coderlg

©. . Police Use Only. Commonwealth of Massachusetts . RMVDocunient Number . *
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number Specd Limit__25 E':::ﬁ,‘;';f:a E
10/30/2026 |L616 Wilmington . Vehicles | Injured 1y iryde MBTakolce Q)

C. Poli
24HR Police Report 2 o Jiomiue S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
185 MATN ST
Route#  Direction Name of Roadway/Street Route##  Direction  Address # Name of Roadway/Street
At
Feet EE of —— =— & — or
- i Exit Numb
Route#  Direction Name of Intersecting Readway/Street Mile Marker kil g 3
Also at Intersection with Fest |[N|S IE Wl of
Route# Intersecting Roadway/Street
Feet |N E of
Route¥#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One . .

of the Following: E Vehicle 1L #Occupants I:I Hit/Run D Moped Crash Report ID# 2 6 - 3 2 0 _AC
License #_ LSt L DOB/Age Rep# V82016 Reg Type BC Reg State MA, . 2

3_ 19 ."..19 ; R
Sex M Lic. Class|p | Lic. Restrictions CDLp Veh Year 201 9 Veh Make CHEVROT.ET Veh Config. &
Endorsement
O|:cratnrw1'ﬂ J owner CENTRAL AIR SYSTEMS INC
First Middle Last First Middte
Addrcss.&QB_gBE.ELEY ST Address 38 YETTEN TER
ciy HUDSON  swelNH zp Q3051 iy WALTHAM State MA__ lem.ﬁﬁ.iﬂ_
Insurance Company ARBELLA PROTECTION INSURA Vehicle Action Prior to Crash 2 Damaged Area Code:
) Test Status:
Vehicle Travel Direction: mEE Responding to Bmergency? 2 Event Sequence 23' .2-3| et Status .
Type of Test: 01 29
Citation # (If lssued) Most Hannful Event |1 30
BAC Test Result: [

; i Driver Contributing Cod 13
Viol. 1: Ch/Sec/Sub Vial. 2: ClVSec/Sub river Coatributing Code Susp. Alcoholjs :3_!_, Susp. Dmg:I2 -32] 1
Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |

Please fill out for operator and all occupants invelved ;:al s:iq " ngug EJ?:“ ,Ifa!‘l‘ ["}:n_ 'I"r:l?sp‘
Name (Lust First Middley Address DOB/Age Sex { Pos | Sysiom | Siatus | Code | Code | Smtue | Code Medical Fagility
Operator See Above 1t |4 jo [0 Jropr
s Sele *
l"[{.";'!:: ;':]: IL;‘I‘ l(::" E Vehicle 21_,#00(‘“?3‘“5 D Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License #_ 5 _ DOB/Age Rep# 1152H4 RegType BC _ Reg State MA, —
‘ R |
Sex M. Lic. Class Lic. Restrictions | : CDL Veh Year 2019  vehMake HONDA = wve Config, :
Endorsement
Operator LECCESE, THOMAS R owner LECCESE, THOMAS R
Last Fist Middle Last Tirst Middle
Address @_LINDA RD Address @ TINDA RD
14
City HILMINGTON sacMA_zip 01887-1441 iy WIIMINGTON State MB.__ zip 7-1441 |2

Test Status: 1 _1_8
Type of Test: o0 29
BAC Test Result: 1 30

Susp. Alcohol:lz &

Susp. Drug12 : 32|

Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scenc? [5: 33
i T IEREIEERERERK
Please fill out for operator and all occupants involved Sont | oty | wivog | iner | Frup | iy [T
Nasne (Last First Middle) Address DODiAge Sex | Pos. | System | Stows [ Code | Code | Stows [ Code Medticat Fasility
Operator/Occupants See Alove 1 |4 |0 o j10Q2

Form No. 10364 CRA-GS 03123



* = Direction

ie: =gy 1] => ]

[T }=vehicle1 [ 2 ]=Vehicle2 Q = Pedestrian

(f)% = Bicycle
= 3 P 5D

193 Main Sireet

188 Main Street

If Crash Did NofOccur
on a Public Way:

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

1 Other Private Way

Indicate North by Arrow

Cras Narraie:

Vehicle 1 was traveling North on Main Street when it was passing 188 Main Street. Vehicle

2 was attempting to leave the parking lot of 188 Main Street waiting for an opening in

traffic. The operator of vehicle 2 stated that due to the amount of traffic in the area he

began to inch out into the roadway hoping that someone would stop to let him out. As

vahicle 1 passed by, vehicle 2 struck the rear right side of vehicle 1. Both vehicles were

still in driveable condition and both cperators reported no injuries.

Mame (Last,First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
Carrier Name Bus Use
Add City St Zip
USDOT# State Number Issuing State MCMX/ICC #;
Inferstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
[ 7| . . .
Placard | »7:7 5 Matedal I digit # | Material Name Materizl 4 digit 4 Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 10/30/2026
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-G5 98/23



Wilmington Police Department
Images Associated with 26-320-AC




1 PoliceUse Only Commonwealth of Massachusetts .- RMY Document Nomber
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Nuullber Nu_mber Speed Limit 30 Is.lotli;?;ifcec E
10/31/2026 |1558 Wilmington . veliicles | njured |y e MOTA Police 8
ampus Police
2R Police Report 2 |0 |iongiue s Tl
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
150 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route## Diirectton  Address # Nanie of Roadway/Street
At
. 1 ¢ MEE of — — — & — or _____
i Exit Numb
Route#  Direction Name of Infersecting Roadway/Street Mile Marker Xit vamber
Also at Intersection with Feet of
Roule# Intersecling Roadway/Street
Feet E W|of
Route#  Diirection Name of Intersecting Roadway/Street
. Landnark
Please Select One fov . .
ot e Eathoinn: Vehicle L1 #Occupants [ Y mivkun  J[L] Mopes CrashReport iy 2 §=«321 -~AC
License # | g . DOB/Age _ Reg # BPWHG6 RegType BC  RegStaeMB
R b T BRI |
Sex B Lic. Class (s R Lie. Restrictions | coL VehYear 2015 wen Make_‘le_eh— Veh Config. S
Endorsement
operator TAYLOR . ELIZA GRACE Owner
Last Firsl Middle Last Fivsy Middle
Address 10 TIBBETTS AVE Address 10 TIBBETTS AVE
City St MA_ 7ip 01823-3914 ciy DANVERS sae MB,  7ip 01.923-3914
Insurance Company THE _COMMERCE INSURANCE CO Vehicle Action Priorto Crash |1 7| Damaged Avea Codetfy ) - 27| - 27
p - Test Status: :
Velicle Travel Direction: BE)I" Responding to Emergency? 2
Type of Test:
Citation # (If Tssued) BT
BAC Test Result:
Viol, : ChfSec/Sub —— Viol. 2: C/Sec/Sub Susp. A;cmmg;lz 231 gy, Dmg;lz - -32|
Viol. 3: Ch/Sec/Sub ————— Viol. 4: Ch/Sec/Sub Towed from scene? 133
Please fill out for operator and all occupants involved ‘ 3 S:Fil)' Ai:{:m Efu l 1.3\?5» " :.?,,..
Name {La31 First Middlg) Address DR Age Sox Pas. | S| Stats | Code | Code | Stawus | Code Medica] Facility
Operator Sec Above 102 {a jo o |0 [t
Please Sclect One  fyve : . .
of the Following: Vehicle 21 #Occupants D Hit/Run D Maoped ﬂ Vulnerable User  Complete the Vulnerable User section.
License A St . DOB/Age ) Reg #_QKEE2 8 Reg T}'pe_P_c__________ Reg Stale_MA_,,____
- 37 BT
Sex B Lic. Class | Lic. Restrietions | - =) CREL VehYer 2026  vehMake HYUNDAL  ven Config. 1 -
Endorsement

Operator NESTOR, KEELY MAE Oower NESTOR, KEELY MAE =~ == =

Lan First Middle Last First Middle

Address 1_BCORN DR Address 1. ACORN DR

ciy HLIMINGTON State MA  7;, 01B87-1560 ciy WILMINGTON sae MA. zip 01887-1560
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Priar to Crash FEE Damaged Arez Code: S
Vehicle Travel Direction: mE

¢

A

v‘ 23| Test Status:

Responding to Emergency? 2 Event Sequence |123

Type of Test:

Citation # {If [5516d) e e e e Maost Harmful Event ]1

BAC Test Result:

Susp. Alcoho]:!zz'-qu_ Susp. Dmg;l2 32]

Viol. 1: CliSec/Sub —— o o Viel. 2: CH/Sec/Sub — e Diver Contributing Code

Viol. 3: Ch/Sec/Sub —mrmrremmsmsmsmeeee Viol, 4: Cl/Se¢/Sub e Driver Distracted by Towed from scene? |57 33

il H 34 15 36 37 ki 3y 40
Please fill out for operator and all occupants involved sear | sty | Anog | Eoect | Toap | ey | T

Name {Last First Middle) Adddross DOB/Age Sex | lI%s. |Systemf Stat | Code | Code | Status | Code Medieal Fagility

Operator/Occupants See Above 19 [¢ [0 Jo [0 ]2

Form No. 10364 CRA-63 08723



s = Direction [t |=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian

| Crash Diagram: [ O B, (W) -3 -»> &

& = Bicycle

Rt.62 (Middlesex Ave)
3

Glen Rd

If Crash Did NotOccur
on a Public Way:

3 of-Streer Parking Lot
O Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 2 (V2) was stationary at the traffic signal at the intersection of Middlesex Ave

and Glen RD. Vehicle 1 (V1) was traveling behind V2 and rear ended V2. No injuries were

reported. No airbags were deployved. V1 was towed by Cains Towing.

Witnesses:
Name (Last,First, Middle) Adedress Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # A41:Type’| Description of Damaged Property
Truck and Bus Information: Registeation # (From Vehicle Section)
Carrier Name Bus Use
Address City St Zip
LS DOT #: State Number Tssuing State__ MC/MX/ICC#:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

Release code |

Material 1 digit # Material Name Material 4 digit #
Patrol Officer Michael R DilLorenzo 217 Wilmington Police Department 10/31/2026
Police Officer Name {PFlease Print) Signatire 1D/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-ES 08/23




Wilmington Police Department
Images Associated with 26-321-AC




