Commonwealth of Massachusetts

Date of Crash | Time of Crash ] (-Z:nyTown Motor Vehicle Crash y;:?cbi:; I;I:::rtzr S;Je‘ed Limit__ 25 :f[%‘%}%;f;i E
61/27/2025 {0837 Wilmington Police Report Latitude e patice 8
24HR p 2 0 Longitude Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

2
181 BALLARDVALE ST
Route#  Direction Name of Roadway/Strest Route#  Direction  Address # Name of Roadway/Street
I1 At
Feet [N|S[EW]of — — — o — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it o
Also at ntersection with Feet I NI 5|E IWI of
Route# Entersecting Roadway/Street
Feet EE of
7-1 Route#  Direction Name of Entersecting Roadway/Streat
Landmark
Please Select One . X
3 of the Following: & Vehicte 1.1___#Occupants D Hit/Run Ej Maped Crash Report ID# 2 5 - 3 2 _AC
License - . St __DOB/Ag ____ Reg# AZBZTO0 RepTypePC RepsweMA.

COL___ VehYear 2017  veh Make FORD Veh Config,

Lic. Restrictions

Sex B Lic. Class
Endoisement

Operator MOHSIN, DIMA AEMED Qwner
Lagt First Middie . Las First Midde
3 |addess 16 RICHARDSONM ST === Adess16 RICHARDSON ST BAPT 16
ciy WINCEESTER ___sweeMA zp 01890-1817  ciy WINCHESTER ___ staweMA 7z 01890-1817

Instrance Company THE COMMERCYE, INSURANCE _COQ Vehicle Action Prior to Crash 2; Damaged Area Code:|5: i 27 el

Test Status:

Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence
5 1 Type of Test:

Citation # (If Tsswed) Most Harmful Event

BAC Test Result: 8

Viol, |; C/Sec/Sub —————— Viol. 2; ClSec/Sub e Driver Contributing Code Susp. Alcobol: [z 3] Susp. Dmgjlz-_ :;_2_| 1,

z Viel. 3;: Cl/Sec/Sub — o Vol 4 Ch/Sec/Sub —— Driver Distracted by Towed from scene?
1 H 34 as 36 37 b1 39 Eird
Please fill out for operator and all occupants involved Seat | Sufety | Aibag] Bieet | Trop | njury ] Tromsp.
Mame (Last First Middle) Address DOB/Age Sex Pos. | System{ Sws | Code | Cods | Swws | Code Medical Fuctlity
Operator See Above 11 |4 Jo (o Jio |z

Please Select One
of the Following:

License i . DOB/AR e eeeeeererrrerememmeees Reg #XES 865 Reg Type PC Reg Sate MB ...
sex M Lic. Class [6)) PR vehYear 2023  veh Make CHEVROLET  veh Cenfig.

Endorsement

Operatormll_ﬂ_;_ERIc Owner WHEELS LT

Firsl Middlc

Vehicle Ll__*‘OccupﬂmS D Hit/Run D Muoped D VYuinerable User Complete the Vulnerable User gection.

4 Lic. Restrictions

First Middle

Last
1 Jawess6 DONNA RD APT 1  awess 666 GARLAND PL

ciy WOBURN State MA._ zip 01801-1501 CiyDES PLAINES  sueIL 7 60016-0000 i1
Insurance Company FEDERAL INSURANCE COMPANY Vehicle Action Prior to Crash Damaged Area Code:l; 27

Test Status:
Vehicle Travel Direction: ):iﬁ Responding to Emergency? 2 Event Sequence |1:
Type of Test;
Citation # (If Issued) oo i o Most Harmful Event
92 ( ) BAC Test Result; S
Viol. L Clv/Sec/Sub — . Viol. 2: CivSee/Sub— Driver Contributing Code Susp, Aleoholjs 31 Susp. Dmg;|2' 32’

Towed from scene?

Viol. 3: Cl/Sec/Sub — . Viol. 4: Ch/Sec/Sub ——o. . Drriver Distracted by

; 3% F 35 F 36 | 31 | 38 1 39 | 40
Please fitl out for operator and all occupants involved st | sabty | ainbog | Geer | Trag | gy | T,

Nnme {Last Fiest Middle) Address DOBIAge Sex Poy. | System | Status | Code | Code | Status | Code Medical Facility

Operator/Occupants Sec Abave Ir [a |e |o Jie |2

Foms Na. 10364 CRA-65 08723



Wilmington Police Department
Images Associated with 25-32-AC

V




Citation # {If Issued)

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Insurance Company QUINCY MUTUAL FIRE INSURA
Vehicle Travel Direction: )I‘BE

Vehicle Action Prier to Crash Damaged Area Code:

Test Status;
Responding to Emergency? 2 Event Sequence st At
= Type of Test:
Most Harmful Event  [Li:5027
= BAC Tes! Result:

Driver Contributing Code

Viel. 2: Ch/Sec/Sub Susp. Alechol}p

P
e
=
&
=
o
=]
[is]
5
™
w
L b ]

Towed from scene?

Viol. 4: Ch/Sec/Sub Driver Distracted by 0

Commonwealth of Massachusetts 1V Document Numbe
" y . .. State Police
Date of Crash | Time of Crash ] ?ﬂyﬂ' own Motor Vehlcle CraSh Number | Number [Speed Limit_ 30 | o0 E
01/28/2025 |0834 Wilmington . Vebicles | Wojored [ e |MBTAPolice  (}
s O]
2R Police Report 2 10 liongiude Saer ol @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
331 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Strest
Al
_ Feat BE of == — — ¢ — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bl 1
Also at Intersection with Feet EE of
Route# Infersecting Roadway/Street
Feet EE. of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One fivg . .
of the Following: Vehicle Lz“““#occuPME D Hit/Run D Moped Crash Report ID# 2 5 - 3 3 .-Ac
License # N JOB/Age Reg# TC 65GK Reg Type BC Reg State MA _ )
Sex B Lic, Class Jp CDL Veh Year 2021 Veh Make HONDS, Velt Config,
Endorsememnt
Opcraturm OwnerMMM
Last Fisst Middle Firt Middle
Addressmmg_uu“_ Address_lZ_MQBELﬁM_APT 2
ciy SOMERVILLE  swaeMA 7ip 02145-1424 ciy SQMERVILLE Stae MR ZIp_QZJ._45_.l_‘.L2_4_
Insurance Company THE_STANDARD FIRE INSURAN Vehicle Action Prior to Crasht Damaged Arca Code: i
v Test Status:
Vehicle Travel Direction: m}:‘ Responding to Emergency? 2 Event Sequence II‘ St Stas
Type of Test:
Citation # (If Issued} Maost Harmfuf Event |
BAC Test Result; it 3
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:fy 31 Susp. Dm312 -3__z|
Viel. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from scene?
i 5
Please fill out for operator and alf occupants involved S’;[ S:fciy A;Eas E?:d Ti:‘p an]':ry T l:r?sp.
Nanse (Last First Middic) Addrasy DOWAge Sox | Por [System] Stus | Code | Codo | St | Code Modical Facility
Operator See Above 11 |4 {o o f10 |2
72 MORELARD ST
MIA ALFANO SOMERVILLE, MA 02145 [ 6 4 4 ] Q 10 |1
D :2“ B venicte 2.L__#0ccupants | Juivrun  |[Chmopea  {[Z] valoerable User  Complete the Vulnerable User section.
Licens § J0BA —  Regh4PMS65 =~ ResType PG ___ __RegSwelB
SexM__ Lic. Class Lic. Restrictions ChL________ Veh Year 2025 veh Make CHEVROLET  ven Config. .
- Endersement
Operstor WINGREN, JOSEHPH ROMANSKL = Oowner WINGREN, JOSEPH ROMANSKI =~~~ =~
Last Fitst Middle Last First Middle
Address 167 CHARLES DR = addess 267 CHARLES DR
14
ciy TEWKSBURY  sweMA 7 01876-3505  ciy TEWKSBURY Sae MA z.p_O_lﬁle_aigi

Name {Lasl First Middle}

Please fill cut for operator and all occapants involved sext | saty | aibng | Bhoct | Top | ojory [T

M 35 36 37 38 39 a0

Address DOB/Age Sex System | Sutus | Code | Code | Stwius [ Code Medical Fueility

Operator/Occupants

See Above 11t Ja [o Jo |10 |1

Form No, 10364 CRA-GS DB/23




mfp = Direction  [_1_|=Vehicle1l [_z_|=Vehicle2
Crash Diagr:

g = Pedestrian & = Bicycle
ie: =[] =P ] = 2 =P 55
If Crash Did NotOccur
on a Public Way:
g
‘ o 0 Off-Street Parking Lot
" Haggetts Pond ) @ R
Watershed 'a £ O Garage
% [ Mall/Shopping Center
)
% O Other Private Way
vt
2
2
a. Indicate North by Arrow
i , 2
L e st
Goole Map data 22025
Crash Narrative:

MV 1 was driving on Lowell Street. MV 2 was attempting to turn left onto Lowell Street

from the I-93 Ramps. The motorists stated that due to the congested roadway the collision
occurred. No injuries. Both vechiles were towed by Cains 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 # (Pt Vihisle Seation)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State__ MC/MX/ICC #:
43 44 4
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 Kevin J Skinner 200 Wilmington Police Department 01/28/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks
Form No. 10364 CRA-65 08/23

Date



_ Commonwealth of Massachusetts _ m
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Mumber | Nunber [speed Limir___40 E:f;;i];’::;f; g
01/28/2025 |0908 Wilmington . Vebicles | Injuted 1 yieyde MBTAPdlice O
24HR Police Report 2 o Longituds Conpus Poice 03
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
11
2
210 BALLARDVALE ST
Route#  Direction Name of Roadway/Strect Route#  Direction  Address # Namne of Roadway/Strest
At
Feet EE of —— — & — o
- . 1 Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bl 2 EH
Also at Intersection with Feet BE of
Route# Entersecting Roadway/Street
Feet EE Wi of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicle L #Occupants D Hit/Run D Moped Crash Report ID# 2 5 — 3 4 —AC
License _ 3 _ DOB/Ap Reg # 2 2 QBQ]. Reg Type BC Reg State MA — 12
: f 1
SexM__ Lic. Class [ Lic. Restrictions CDL Veh Year 2016 Veh Make FQRD Veh Config, :
Endorsement
Operator PEREZ RAMTIREZ, GERMAN ENRIQUE Owner
Fizst Midda Last First Middle
Addressm ST Address 564 HAYNES ST
CtyLYNN sweMA 7p01905-2944 Cuy_S.THBEBIDﬁE_._w Stete MA an_0_15_6_6_0_0.1_6_
Insurance Company THE STANDARD FIRE INSURAN  vehicle Action Prior to Crash Damaged Area Code:fy
. . Test Status:
Veliicle Travel Direction: .I‘EE Responding to Emergency? 2 Event Sequence -
Type of Test:
Citation # (If Issued) Most Harmful Event
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: ChiSec/Sub Driver Coatributing Code Susp, A;who;;|2- 31| susp. Dmb’i,é’ -3_z| 1
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |y 33
Please fill out for operator and all occupants involved - s:f:“ , M:]fag E,?ch Tjrfp lu}:w 1 r::?sp‘
Name {Last First Middlc} Adldress DOD/Age Sex. Pos. | System | Siows | Code | Code | Stws | Coxde Medical Favility
Operator Sec Above 102 2 fo |o j20f2
M e
lulfttﬂhe Following: @ Vehicle 2.1, #Occupants D Hit/Run G Moped D Vulnerable User Conplete the Vulnerable User section.
License { L5 — DOB/Ap: Reg# 3990756 Reg Type_PC Reg State NH —
Sex M Lic. Class 77| Lic. Restrictions oL VehYeawr 2OLT  vehMake NISSAN veh Coofi. '
- - Endorsement
Operater PICKERING, JAMES DERER = ower PLCRERING, JAMES DEREK
last First Middle Last First Middle
Adtress 13 BITTERSWEET LN Address 13 _BITTERSWEET LN
14
Ciy ATKINSON swmeNH 7p 03811 City ATRINSON stae HH__ zip 933 11, 1
Insurance Company_ PROGRESSIVE Vehicle Action Prior to Crash Damaged Area Codeilg
Test Status: *
Vehicle Travel Direction: m Responding to Emergency? 2 BEvent Sequence | 23| est St
- Type of Test:
Citation # (If Issued) Mest Harmful Event |
BAC Test Result: i
Viok. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Aleohol:[ 31 Susp, D“‘Eié"- '3_2|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by Towed from seene? |5
; 1 33 | 36 | a7 9 0
Please fill out for operator and alf occupants involved o ot | Aitng | Bt T:;;p lru?lw Tr:nm
Namne (Lost Figst Middlc) Addioss DOD/Age Sex | Pos. | System| Suatus | Code | Codo | Sumus | Code Medical Fecility
Operator/Occupants See Above 1 e |4 Jo |o 1o |2

Form No. 10364 CRA-63 08/23




=P = Direction  [_1_|=Vehicle] [ 2z ]=Vehicle2 Q =Pedestrian &% = Bicycle

ie: p[] =P >R >

I I & | e || o If Crash Did NotOccur
201 Ballardvale on a Public Way:

%’ [ OftStreet Parking Lot

O Garage

Target 210 Ballardvale

3 Mall/Shopping Center

Ij Other Private Way

Indicate North by Arrow

Ballardvale Street

Crash Narrative:

MV2 AND MV1 WERE TRAVELING NORTHWEST ON BALLARDVALE ST. THE OPERATOR OF MV2 STATED THAT

THE LIGHT WAS YELLOW, SO HE WAS SLOWING TO A STOP WHEN HE LOOKED INTO HIS REARVIEW MIRROR

AND SAW MV1 QUICKLY APPROACHING FROM THE REAR, SO HE CONTINUED FORWARD SLIGHTLY TQ LESSEN

THE IMPACT. THE OPERATOR OF MVl STATED THAT MV2 RAPIDLY HIT THE BRAKES AS HE APPROACHED

THE INTERSECTION. THE FRONT OF MV1 COLLIDED WITH THE REAR OF MV2., THE FRONT DRIVERS SIDE

AIRBAG DEPLOYED IN MV1. MVl WAS TOWED BY CAINS TOWING. NO AIRBAGS AND NO TOWS FOR MV2. NO

INJURIES REPORTED.

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

Property Damage:

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

e

Truck and Bus Information: Registeation # (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 Name Material 4 digit # Release code
Patrol Officer Kayla M Hanson 230 Wilmington Police Department 01/28/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Also at Intersection with

Route#  Direction Name of Intersecting Roadway/Street

o PoficeUssOnly - Commonwealth of Massachusetts . RMY Documeat Number. .
Date of Crash | Time of Crash ] Fity.'Town Motor Vehicle Crash T;Itl:rnbt:ir Speed Limit__35 g?:;lgiﬁ__‘; g
01/29/2025 |0802 Wilmington . U | Latitude T et 8
2R Police Report Longitude o
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
2
38 N MATN ST
Route#  Direction Name of Roadway/Street Route# Direction Name of Roadway/Sirest
At
Feet mﬂﬂ of ~—— — — & — or
T ; Mile Marker Exit Nummber
Route#  Direction Name of Intersecting Roadway/Street 4

Feet BE of
Feet EE of

[ntersecting Roadway/Street

Landmark

Please Select One Vehicle 1.1 #0Occupants l:] Hit/Ren

of the Following:

D Moped

CrashReport it 2 5 =385 =AC

. DOB/Age -

License # St
L B
Sex M Lic. Class [ % CoL e
Endorsement

Operster DE_LIMA, SIDNEY NARKIEVICIUS

Lic. Restrictions

Last Eiect Middle
Addres: [, J—

City — Stati - Zip
tnsurance Company CONTINENTAL CASUALTY COMP

Vehicle Travel Direction: )] S £[w]

Responding to Emergency? 2

Citation # (If Issued)

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

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

Reg# _SBH,'S_&,&___,______ Reg Type_cg_____. Reg Stae MB
i J
veh Vear 2009  vehMake Mack Truck  veh Config {13

Address 20 T
city HOBURN

Vehicle Action Prior to Crash

Event Sequence

Most Harmfial Event Il

Driver Contributing Code

Driver Distracted by

1 1

Middle

saeMA zip 01801

Damaged Area Code:
Test Status:

Type of Test:

BAC Test Result:

AR 2 R

Susp. A!colloi:lz"._l.:.“;

Susp. Dmg{z .' '3.2l 1

Towed from scene?

¥

Please fill out for operator and all occupants invelved

Name (Lasi First Middle) Address

DOR/Age Sex

17 k] 39 40

Bjeet | Trap { Injury | Transp.
Code | Code | Statue | Code

Malical Facility

Operator See Abave

0

1] 10 1

Please Select One
of ihe Following:

Vehicle 21 #Occupants |[T] HitRun

License # S DOB/Ag

Sex B _ Lic. Class D i %‘DdL t
ndorsemen

Operator MWORIA, LY¥DIA G =~~~ =~ =~

;| Lic. Restrictions

Lest Fizst Middle

Address 2410 SKYLINE DR APT 7

CyLOWEBLL, sweMA 7, 01854-1464
Insurance Company PROGRESSIVE DIRECT INSURSD

Wehicle Travel Direction: )I‘E

Responding to Emergency? 2

Citation # (If Issued)

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

Viok. 3: Cly/'Sec/Sub Viol. 4: Ch/Sec/Sub

D Moped

D Vulnerable User Complete the Vulnerable User section.

Rep# 854XB4

Reg Type PC

city LOWELL,

Middle

APT 7

RegState MA
VehYear 2020  vehMake NISSAN  veh Coofip.

oweer MWORIA, LYDIA G = = =
Last
Address 2410 SKYLINE DR

Vehicle Action Prior to Crash

Event Sequence !123[ ;

Most Harmfut Event [1

Driver Contributing Code

Driver Distracted by

sucMB _ 7ip 01854-1464

Damaged Area Code:

Test Status:
Type of Test:
BAC Test Result:

27

T3

Susp. Alcohol:f5 31

Towed from scene?

Please fill out for operator and al! occupants involved
Nama (Last First Middle) Address

DOB/Age Sex

7 38 39 40

Ejeet | Trap | Dnjusy [Frensp.
Code | Code | Swains | Code

Medicol Facility

Operator/Occupants See Above

0

0 10 1

Formi No. 10364 CRA-G5 08/23



== Dircction [t |=Vehicle1 [z |= Vehicle 2 § = Pedestrian & =Bicycle
- =p[T] =[] -3 = &
; If Crash Did NotOccur
‘Speedway Gas Station S e
273 Main Street 602 Phite Vary:

£ off-Street Parking Lot

O Garage
[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

-EggégﬁﬂoPaﬂdngSign '
Crash Narrative:

Operator of veh.#1 (MA DOT Contractor E#08714 plow truck with a front and wing plow

attached NOT plowing or sanding at time of crash) stated as he was traveling north on Rt.

38 in the second lane, a vehicle cut in front of him from the first lane to turn left. The

operator of veh.#1 stated he could not stop in time so he changed lanes and in doing so he

sideswiped veh.#2 hitting it with the wing plow. Operator of veh.#2 stated she was

traveling north on Rt. 38 in the first lane when veh.#1 made an abrupt lane change hitting

her vehicle with the wing plow causing her to drive off the road, onto the sidewalk and

into a No Parking sign. Veh.#1 had scuffmarks on the wing plow blade. Veh.#2 had front

and left side damage and had to be towed. No injuries were observed or reported.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MASS DOT 240 MAINGET WIRCNGTON M- 0187 1 NO PARKING SIGN
Truck and Bus Information: Registration #_ SRW333 (From Vehicle Seation)
42
Carrier Name MT MAYO CORPORTION Bus Use
Address 10 _TOWER OFFICE PARK 204 City WOBURN St MA zip 01801
UsSDOT# 3177519 State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate 4 Cargo Body Type Code 8 GVWR/GCWR 3
F 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 . - - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Lieutenant Daniel Murray 175 Wilmington Police Department 01/29/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08123



Wilmington Police Department
Images Associated with 25-35-AC
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| HIRED EQUIPMENT |




. Palce UseOnly Commonwealth of Massachusetts . RMVDocmenttomber -
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Nuarber |Speed Limit_35 f,:;::l];;ﬂ;:::c g
01/29/2025 (1253 Wilmington . Vehictes | Injured |1 iude MBTAPolice )
2R . Police Report 2 0 |rongiude Sooroiee @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
191 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route##  Dircetion  Address # Mame of Roadway/Street
At
o Feet ma of - e e @ or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker UARhikise} o 1t
Also at Intersection with Feet |N| 5 Elwl of
Route# [ntersecting Roadway/Street
Feet EE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " \
of the Pollowing: & Vehicle ]_L_._#O“'“pams D Hit/Run D Moped Crash Report ID# 2 5 —— 3 6 """'AC
License #, LSt DOB/Age Rep# 4LTRLT Reg Type BC RepSueMA 12
. .. i . . S 1
Sex M__ Lic. Class [} :[ Lic. Restriciions CDL Veh Year 2 Q Q 7 Veh Make SATURN Veh Config,
Endorsement
Operator LANE ., ROBERT D  ower LANE, ROBERT D
Last Fizst Middle Last First Middle
Address B_DEMING WAY Addressm.;ﬂg WAY
Ciy WILMINGTON  SweMA  7ip 01887-3638  ciy WILMINGTON sweMA 7p01887-3638
_ ' _ ™ 53 ) I
Insutance Company THE _COMMERCE TNSURANCE CO Vehicle Action Prior to Crash : Damaged Area Coderjg
Test Status:
Vehicle Travel Direction; m’:{ﬂ Responding to Emergency? 2 Event Sequence et Saius 1_
- Type of Test: g
Citation # (if Issued Most Harmful Event |
itation # (If Issued) m ent (1 BACTest Result: |y 3[11 -
Viel, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Coniributing Code Susp. A]coho];lz“"'_ 3 gysp. Dmg;lz:.__'_lfll 1
Wiol. 3: Ch/Sec/Sub Viel. 4: Clv/Sec/Sub Driver Distracted by  [{ Towed from scene? |33
i B 7
Please fill out for operator and all occupants invelved 55::“ s:my Nfsag El?w T:fp iﬂ}:')' . rf:sp
Name (Last First Middl) Address DOB/Age Sex | Pos. | System | Statas | Code | Code { suotus | Coue Modical Facility
Operator See Above 112 |4 {o fo Jio |t
![:lfo[::f ;:::ﬁ::f::c Vehicle 2.1, #Occupants D Hit/Run D Maped D Vulnerable User  Complete the Vulrerable User section.
License R 1 10B/AR Reg# QCVES Reg Type PC RegState UL
Sex M__ Lic. Class : Lic. Restrictions A CPL__ veh Year 20LL  vehMake TOYOTA  weh Config, .
“ Endorseinent
Operator WEGELIN, BRADLEY JAMES =~ owe WEGELIN, BRADLEY JAMES
Last First Middls Last Fisst Middi
Address 1. CONNOLLY RD Address 1 CONNOLLY RD
14

Ciy BILLE State MB, _ 7, 01821=5039

Insurance Company

Vehicle Travel Direction: Responding to Emergency? 2

(NP e [w]

Citation # (If Issued)

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

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

Ciy BILLERTCA

Vehicle Action Prior to Crash

Event Sequence ,12

Most Harmful Event

Driver Contributing Code

Driver Distracted by

8
Test Status: 1 =18
Type of Test: 0 29
BAC Test Result:  |1::30
Susp. Alcnhol:’é 3L Susp, Drugiz 32|

Towed from scene? |5 33

Please fill out for operator and alf occupants imvolved

33

i6 37 38 9 10

Seat | Sstewy | Airbog | Ejeet | Trop | Injusy |TFrunsp.
Neme (Last Fisst Middic) Address DOD/Age Sex Pas. | System| Sty | Code | Code | Statuz | Code Medical Facility
Operator/Occupants Scc Above 1 |2 jo jo |10 f2

Form No. 10364 CRA-S 0823



Crash Diagram:

any XaSaIPpIN

Crash Narrative:
On Wednesday, January 29th 2024, at approximately 1:05PM V1, which was operated by Robert

walp-= Direction | 1 |=Vehiclel [ 1 |=Vehicle2

je: wp[ 1] wp : |

% = Pedestrian &S = Bicycle

3 =P 55

Right Tum
Ony

‘Glen RD

If Crash Did NotOccur
on a Public Way:

[ OftStreet Parking Lot

1 Garage
{3 Mall/Shopping Center

|:| Qilter Private Way

Indicate North by Arrow

Lane was traveling south on Middlesex Ave. V2 was operated by Bradley Wegelin. Bradley

attempted to change lanes and turn onto Glen Rd when he struck the back of V1. Both

operators signed refusals for medical transport. Both vehicles were towed by Forrest

towing.

Witnesses:
Nnme {Last,First,Middle)

Address

Phene # Statement

Property Damage:
Owner (Last,First,Middle)

Address

Phone #

pe -} Description of Damaged Property

Truck and Bus Information: Registration #

(From Vehicle Section)

Bus Use

Carrier Name

St Zip

Address

US DOT #

State Number

MC/MXACC #:

Interstate

Trailer Reg #:

Carge Body Type Code

Reg Type

GVWR/GCWR

Reg State

Reg Year

Trailer Leagth

Hazmat Infermation:

Placard

tiaterial 1 digit #

‘| Material Name

Material 4 digit # Releass code | -

Patrol Officer Caleb A Wiig

237

Wilmington Police Department 01/29/2025

Police Officer Name (Please Print) Signature

Form No, 10364 CRA-65 08/23

ID/Badge #

Department Precinct/Barracks Date




Wilmington Police Department
Images Associated with 25-36-AC




Commonwealth of Massachusetts

R e : . S 3 Sme-P;"ce.-
Date of Crash | Time of Crash ) ?uyrrown Motor Vehlc]e C rash Number ];Iu_mber Speed Limit__35 | A7 L0 g
01/29/2025 (1529 Wilmington . Vehicles | Injured |/ ogoge | MBA Palice 8
ampus Foiice
24HR Police Report 2 0 Longitude O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
603 MAIN ST
Routet  Direction Mame of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of — — — & — or
i Exit Numb
Route#  Direction Mame of Intersecting Roadway/Street Mile Marker oo 11
Also at Intersection with Feet Em of
Route# Intersecting Roadway/Streat
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select e . .
of the Following: E Vehicle LL__#Occupants D Hit/Run [:] Moped Crash Report ID# 2 5 - 3 7 —-Ac
License ) - DOB/AR. Rep # 395348 Reg Type PC Reg State NH _ B
Sex B Lic. Class Lic. Restrictions Cbb—  VehVewr 2015 veh Make AUDT Vel Config, |17
Endorsesment
operator NUTILE, STACEY M Owner NUTILE, STACEY M
Last First Middle Last First Middle
Address 1 QCEAN N BLVD Address,;_..Q.C_EAN N BLVD
ciyHAMPTON _ saeMNH_7zp 03862  ciy HAMPTON smeNH _zip 03862 =~
Insurance Company GBRLCO Vehicke Action Prior to Crash 2 Damaged Area Code:[y il Sl
- Test Status; .
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence I et Status
Type of Test:
Citation # (If Issued) Most Hannful Event I
BAC Test Result: o B
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code Susp. Alcoho‘ilé 31 susp, D’“Eiz":. :3;|
Viol. 3 ClvSec/Sub Viol. 4 Cl/Sec/Sub Driver Distracted by Towed from scene? !_2_ "
; 34 | 35 | 36 | 37 | 38 | 3 | 4
Please fill out for operator and all occupants involved st | 5oty Voo | Eiect | timp | tojury | Teamep
Name: (Last Fitst Middic) Address DOBAge Sex | Pos. | System | Status | Code | Code | Status | Code Madical Facility
Operator Sec Above 1 fe9 ja o Jo [0 |2
:lf{";::' ?;::‘[f:‘g:t Vehicle 2L #Occupants a Hit/Run D Moped Ij Vulnerable User  Complete the Vulnerable User section.
License # __ 5 DOB/AgS . Reg# JYTD3Q  RegType PC  RegsStaeMB.
sex.M  Lic. Class Lic. Restrictions coL Veh Year 2006 Vel Make TQYOTA el Config.
Endorsement
Operator COWELL ., DOUGLAS R owner COWELL, DOUGLAS R
Last First Middte Last Figst Middle:
Address 958 MAIN ST Address 958 MAIN ST
14
ciy READING Stac MA _ zip 01867-1719  ciy READING

Insurance Company PLYMOUTH ROCK ASSURANCE C

Vehicle Travel Direction; mE):"

Responding to Emergency? 2

Citation # (If Issued)

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

Damaged Area Code:|5 " 27

Vehicle Action Prior to Crash

sote MR zip 018671719
T

Test Status: 1 28
Event Sequence =

= Type of Test:

Most Harmful Event 1],

BAC Test Result:

LR

Driver Contributing Code

Susp. Alcohol:lz' 733 S.u.s]}. Drug!éf{'_}zi

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from seene? [ 33
Please fill out for operator and all occupants involved 53!1 s :fily mi:ﬂ . Eil: TJ:P lnj?zry N :::: .
Mame {Last First Middlc} Address DOB/Age Sex Pox. [Syxlem| Stotus | Code | Code | Status | Code Medical Facilily
Operator/Occupants See Abave 15 4 Jo jo |10 |2

Form Ne. 10364 CRA-5 08423



*= Direction III = Vehicle 1 [_T_]= Vehicle 2 g = Pedestrian & = Bicycle
ie: P[] =p[] . S L.

Main St.

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

[ Garage

”W'” - B — ' | £ Mall'Shopping Center
Left turn

SEREaN, L [ Other Private Way
only lane

2 Indicate North by Arrow

’ e’ |603 Main St-<{2)

Crash Narrative:

MVl WAS TRAVELLING SOUTHBOUND ON MATN ST. MV2 WAS ATTEMPTING TO TURN INTO 603 MAIN ST. AND

CROS TWO LANES OF TRAFFIC. MV2 STATED HE DIDNT SEE MV1l. MV1 COLLIDED INTO MV2 WHILE

TRAVELLING STRAIGHT DOWN MAIN ST.

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 # Girom Veliicle: Sistion)
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 i . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 01/29/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Form Ne. 1364 CRA-55 08723

. Palicely Commonwealth of Massachusetts :
§ B : e Siate Polic
Date of Crash | Time of Crash ) ?itleown Motor Vehicle Crash | Number | Number [speed Limit__10_| P e %
or/31/2025 (1308 Wilmington . Vebicles | Injured |y e MBTA Folics d
ampus Police
241 Police Report 1 o Jiowde S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
260 MAIN ST
Route#  Direction Naine of Roadway/Strect Route# Direction  Address # Name of Roadway/Streel
! 1 At
— Fea E of -~ — — o — or
; Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street it 1 H
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet mEE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Plense Scleet One . "
of the Following: & Vehicle 1.1__#Ocecupants !j Hit/Run D Moped Crash Report ID# 2 5 — 3 8 —AC
License 1 . - JOB/ApR Reg# 3 oJ XZ 3 2 Reg Type_Rg___ Reg sate AL 12
7
Sex E . Lic. Class Lic. Restrictions CDhL Veh Year 2011 Vel Make TOYQTA Veh Config.
Endorsement
Operator MALONEY, DONNA ANNE =~~~ owerMALONEY, JAMES JOSEPH =~~~
7 Last First Middic Last First Middle
1 |address 2l MACARTHUR RD ~~ addess 11 MACARTHUR RD
Ciy NORTH READING St MA 7ip 01864-2043  ciy NORTH READING ~  sweMA_zip 01864-2043
mnsuance Company LM _GENERAL INSURANCE COMP  velicleActionPriortoCrash  |LQ % Damaged Area Codelg ¥1)- !
; 5 ; Test Status: (128
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence |3 1
5 Type of Test: o 9
Citation # (If Issued) Most Harmful Event 0
BAC Test Result:  [170°5% &
Viol, 1: Ch/Sec/Sub Viol. 2: Ct/Sec/Sub Driver Contributing Code Susp. Alcohol: 2';_' 3 susp, Drug-_|2'_ 32| 3
: Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene?
1 i 7 3 7] 0
Please fill out for operator and all occupants invobved - 53[:1’ Ai?it:cs Fgm 'r?np u.?u;,» 'Fr:nsp.
Mame (Lasi First Middle) Address DOB/Age Sex Pos. | Syswtn | Stees [ Code | Code | Siows | Code Meadical Facility
Operator See Above 1 fa [0 o |10 h1
l:,lf(:l:: :';:]"::‘::L D Vehicle 2. #QOccupants D Hit/Run D Moped E Vulnerable User  Complete the Vulnerable User section,
License # St DOB/Age Reg # Reg Type Reg State
Sex Lic. Class Lic. Restrictions | COL . Veh Year Veh Make Veh Config.
- Endorsement
Qperator Cwner
S Last First Middle Lagt First Middle
29 Address Address
B4
City State Zip City State Zip 1.
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:] 27 _-._.2.7| i 27}
Test Status:
Vehicle Travet Direction: EE Respending to Emergency? Event Sequence
Type of Test:
Citation # (If Issued Most Harmful Event
9 2 iation # (If Issued) e Even BAC Test Result: o
Viol. 1: ClvSec/Sub Viol, 2: Cl/Sec/Sub Driver Contributing Code Susp. Alcohol{ * 31 Susp. Dmg:l B -_32]
Viol. 3: Ch/Sec/Sub Viol, 4: ClvSec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all occupants involved a S:F:ly Ai’ﬂfﬁg E?ch 1'::39 lm?:w + ;}ip‘
MName {Last First Middle} Address DOBR/Age Sex { Pou | System] Sty | Code | Cods | Status | Cods Medical Focility
Operator/Occupants See Above 1




Please complete a section for each vulnerable user involved in the crash.

Action

Address 22 GATELY DR

ciy WOBURN State MA_ Zip 01801

Primary Injury Area:

Test Status:

License #. Sty . DOB/Age. Ty vug| Type of Test:
vy P Event Sequencd 9 6 &
1 BAC Test Result:
Traffic Control Device 12 Contributing Code ]
.- T o o 0o Susp. Alcohol:
Origin/Destination ‘é’ Distracted by
m .
Contact Point; Susp. Drug;
| Luan ot P i
vils &g viil8 YU19 vUz20 U2l Medical Facili
Sex Seat Pos. | gquipment |Eject Code| Trap Code fnjusy StatugTransp. Code edical Facility
Vulnerable User M 97 99 0 0 8 2 F\Tinches ter Hospital
Vulnerable User Type Action Location
Vi
Last First Midille
Address Primary Injury Area:
City State Zip Test Status:
License # St DOB/Age . Type of Test:
Diagrar Tor VOB " Event Sequency
i BAC Test Result
Traffic Control Device 2 + Conteibuting Codle est Resu!
ioi inati 0 08 Y oa Susp. Alcohol:
Origin/Destination % 1’ Distracted by
L] .
Contact Point; o6 Susp. Drug;:
L Uﬂﬂl&!‘l’lﬂb!ﬂl! .—;Hﬂﬂil!
vUl6 ui VUIS vUlg | VU20 VU2l . o
Sex Seat Pos. Eq‘?l?;::f’m Eject Code| Trap Code fnjury Statug(Transp. Codel Medical Facility
Yulnerahle User
Vulnerable User Type Action Location [ -
yu:
Last Fizst Middle PRSERE
Address Primary Injury Area:
City State Zip Test Status:
License # St DOB/Age : Vs 1ype of Test:
Brgrm o VTR = Event Sequency - e
Traffic Control Device L BAC Test Result:
+ Contributing Code
.. L o o3 Susp. Aleohol:
Crigin/Destination { Distracted by
Contact Point: o6 Susp. Drug:
| Lkntal. Npmmnu.umr;n";uomw
VUl6 er VUIg vu19 vUz0 V21 . s
Sex Seat Pos. E;,?s:im Fject Cade| Trap Code [Injury StatugTransp. Code Medical Facility

Vulnerable User

Form No. 10364 CRA-G5 08/23




»= Direction m = Yehicle 1 IZE= Vehicle 2 g = Pedestrian (6% = Bicycie

MR R R

Spots If Crash Did NotOccur
o on a Public Way:

) OtEStreet Parking Lot

) Garage

{1 MalliShopping Center

: Travel i:ane_ . 3 Cuher Private Way

Indicate North by Arrow

Market Basket '#ﬁi’rﬁng-:;_llot

Crash Narrative;

MV 1 was parked in a parking spot at the Market Basket Plaza. MV 1 was attempting to back

out of the spot when she struck Pedestrian 1. The operator and pedestrian stated they did

not see each other until they collided. Pedestrian 1 was transported to the hospital due

to pain in his leg after being knocked to the ground by the vehicle. Pedestrian 1 showed

no external injuries.

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

YOST KYLE ALEXANDER 288 SHAWSHEEN AVE WILMINGTON MR 01887-2223

Property Damage:

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

Truck and Bus Information: Registration # (From Vebicle Section)
Carrter Name Bus Use
Address City St Zip
US DOT #: State Number Essuing State . MCMX/ACC #:
Enterstate Cargo Body Type Code GVWRIGCWR
Traifer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information;
Placard ‘f Material 1 digit # Material Name Moaterial 4 digit ¥ Release cade
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 01/31/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-6S 0823



. PoliceUse Oaly Commonwealth of Massachusetts  Docanient Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit___10 {ﬂ;’;‘:ﬁe 8
01/31/2025 2046 Wilmington lice R Vehicles | Tnjured |y titude MptARgiee O
am HC
21 Police Report 2 [0 |ongiuce
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
99 FORDHAM RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — ® — or
—— v Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street g I
Also at Intersection with — Feet BE of
Routett Intersecting Roadway/Street
Feet E of
Routedd  Direction Name of [fersecting Roadway/Street
Landmark
Please Select One . . — —
of the Fallowing: E Vehicle 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 2 5 3 9 Ac
License # : -5t DOB/Ag Reg # AMB 71662 Reg Type AM Reg State MB, _ 2
Sex F.__ Lic. Class || Lic, Restrictions ol VehYear 2014  veh Make FORD Vel Config.
Endorsement
Operator - owner ACTION AMBULANCE SERVICE INC
Last First Middic Last First Middle
Addess 3_GEORGE BROWN ST == Adesl JEWEL DR
CiyBILLERICA  swmeMA_ zp01821-2109 city I LMINGTON saeMA _zip 01887-3385
‘ 27
Insurance Company ARBELLA PROTECTION INSURA Vehicle Action Prior to Crash Damaged Area Code: S el
Test Status:
Vehicle Travel Direction: Bm Responding to Emergency? L Event Sequence |3 ¢ § i
Type of Test: 29
Citation # (If Issued Most Hannfill Event .
itation ) BAC Test Result: 3“ B
Viol. }: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Susp. A]cohoi:l 2
Viol. 3: Ch/Sec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by Towed from scene?
Please fill out for operator and all oceupants involved 53‘;1 S:{ily M!'gag FJ?;-'C[ . ri‘; In?\?ry . ;:!P
Name {Last First Mihils) Address DOB/Age Sex | Pos. | System | Sutas | Cooe | Code | Suans | code Medical Facility
Operator See Above 102 14 o [0 |0 f2
2118 BAPTIST HILL RD
BRADEN BEAUMIER PALMER, MA 01969 M 5 1 4 ] 0 10 |1
I:.I;t‘[:: ;’:J:]“:‘t‘ﬁ::c Vehicle 21 #Occupants D Hit/Run [:l Maoped D Vulnerable User Complete the Vulnerable User section.
License # .. DOB/Age Reg# 5478162 RegType PC  RegStaeNH
19 et 4
Sex X Lic. Class Lic. Restrictions CbhL VehYear 2021  vehMake LEXUS  wven Config. i
Endorsement
Operator DELGADO, JESSICA M Owner
Lust First Middle Tost First Middle
Address 12702 ASBURY DR =~ = = =W addess 12702 ASBURY DR
14

city FORT WASHINGTON gy MD _zip 20744

I Company

Vehicle Travel Direction: ):‘EE

Responding to Emergency? 2

Citation # (If Issued)

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

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

ciy FORT _WASHINGTON sweMD  7p 20744 . . _

Vehicle Action Prior to Crash

Test Status: 28

Event Sequence

Type of Test:

Most Hanmnful Event

BAC Test Result: .::::30

Driver Contributing Code Susp. Alcohal:f 531

Towed from scene?

DBriver Distracted by

Please fill out for operator and all occepants involved
Mome Gast First Middic) Addecss

k) 35 36 ks 38 39 40
Seat | Safety | Adbag| Efeet | Trap | Injuzy | Tronsp.
DOB/Age Sex Pos. | Systern | Stetus | Code | Code | Swmius | Code

Medical Focifity

Operator/Occupants See Above

141 ja o Jo |uo |1

Form No. 10364 CRA-65 08/23




*= Direction E:I = Vehicle 1 = Yehicle 2 2 = Pedestrian &b = Bicycle
Crash Diagram: ie: wp[ 1] =] - 3 -l 5

If Crash Did NotOceur
on a Public Way:

B Of-Street Parking Lot
O Garage
(3 Mall/Shopping Center

(71 Other Private Way

Indicate North by Arrow

Crash Narrative;

Cn January 31, 2025, I, Officer Parsons #2386, responded to the Shriner's Auditorium for a

motor vehicle accident involving an Action Ambulance. Upon my arrival, I was told that the

ambulance (MA registration AMB7662)was leaving the parking lot, after clearing a medical

incident and transporting a patient. While the ambulance attempted to turn right, the

vehicle slid on the ice and contacted vehicle #2 (NH registration 5478162). Vehicle #2 was

unoccupied at the time. Once the registered owner of vehicle #2 came out, I explained what

had happened, and collected her information for the exchange form. I explained that I

would do an accident report on the incident, and assist with the exchange of information

between the two parties. No injuries were reported, and both wvehicles were able to drive

from the scene. Both vehicles had minor damage to their front bumpers.

Witnesses:

Name (Last,First,Middie) Address Phone ¥ Statement
Property Damage:
Owaner (Last,First,Middle} Address Phone # je” | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
Carrier Name Bus Use L
Address City St Zip
USDOT #: State Number Issuing State __________ MCMXACC #:
Interstate Cargo Body Type Code GVWR/GCWR
Trailer Reg #: Reg Type Reg State Trailer Length
Hazmat Information:
—
Placard | +| Material 1 digit # | Material Name Material 4 digit # Release code
Patrol Officer Dale H Parsons 236 Wilmington Police Depariment 01/31/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form Ne. [0364 CRA-G5 08123



Wilmington Police Department
Images Associated with 25-39-AC




