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

Driver Distracted by 26]

Susp. Alcoholzl 31

Susp. Dmg:| 32|

Towed from scene?

_13]

Please fill out for operator/non-motorist and all occupants involved 3o} 35 ) 36 37 | 38 39 40
Seat | Safery | Airbag [ Bioet | Tup | tnjury | Transp.
Narme (Lo First Middle) Address DOB/Age Sex | Pos. | System| Staws | Code | Code | Status | Code Medical Facility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18

Police Use Only W Commonwealth of Massachusetts RMY Document Number
- - . . State Police [w]
Date of Crash | Time of Crash . (':ny/T own Motor Vehlcle Cl'aSh Number | Number |Speed Limit___20 [ =50 c® &
07/28/2019 |2015 Wilmington . Vehicles | Injured [, . o0 MBTAPolice [J
Campus Police
2R Police Report 2 0 |iongiue St U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
230 LOWELL ST
Route#t  Direction Name of Roadway/Street Route# Direction  Address # Narne of Roadway/Street
1
4 At
Feet [N[S[E[W]of — — — ¢ — o
i Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One R .
o the Following: XA vehicle 11 #0ccupants [ mivRun  |[C] Moped crashReporting 1 9—=252-AC
License # S79824106  stMA DOB/Age Reg # 8SM913 Reg Type PC Reg State MA _ 12
i 19 19 . 20 21
Sex M __ Lic. Class D Lic. Restrictions CDL Veh Year ZQ l 9 Veh Make QQQE — .. Vel Config. 1
Endorsement
Operator Owner
2 Last Tiost Middle Last First Middie
3 Address 66 _FOREST ST Address 66 FOREST ST
Ciy WILMINGTON _ sweMA 7 01887-2825  (iy sae MA__ zip Q1887-2825
2 y . 7l 27 27,
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code:|g 2 --
Test Status: 28
3 Vehicle Travel Direction: ix’] Responding to Emergency? 2 Event Sequence |1 3 23| 23| 23| >
Type of Test:
1 Citation # (If Issued) Most Harnnful Event |1 2 30
BAC Test Result: "
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, 25{ 25' Susp. Alwlmlilz 31] susp. Dmg;],‘, 32|
=] Viol. 3: CvSeciSub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |5 33
1 Please fill out for operator and all occupants involved sﬁn S:l'ily Ai:gag E?;l T—‘r:p ln?ZQv o ::spv
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Staws § Code | Code | Status | Code Medical Facility
Operator See Above 1[r |4 jo jo |02
as 15 16 17| 18
l;l:;: xfz:lc:\t\.(.).:c D Vehicte 21 #Occupants D Non-Motorist A Type Action Location Condition & Hit/Run D Moped
g:
License # St DOB/Age Reg # Reg Type Reg State
19 19 21
Sex_____ Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator UNKNOWN Ovwner
8 2 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
” . 2 27 27
Insurance Company Vehicle Action Prior to Crash n Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l 3 23l 23| 23|
ey, Type of Test: 29
) Citation # (If Issued) Most Harmful Event | 30
2 BAC Test Result:
. o 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code I




»= Direction

Crash Diagram: ie:

[ 1 ]=Vehicle1 [ 2 |=Vehicle2
=[] =P : |

% = Pedestrian

-3

é% = Bicycle

- &

Wobum St

B

Lowell St
(Rt. 129)

If Crash Did NotOccur
on a Public Way:

[ oOff-Street Parking Lot
0 Garage
0 Mall/Shopping Center

[ Other Private Way

A\

Indicate North by Arrow

Crash Narrative:

MVl stopped at red light on Lowell St.

(REt.

129) westbound. Operator of MV1 and Witness

both stated that a small dark colored Mazda (last digits of "B42") rear ended MV1.

Operator of MV1 pulled to side of road to exchange info and MV2 drove away at high rate

of speed. Operator of MVl stated he was not injured and vehicle was driveable. Damage to

the rear of MV1.

A search for the other involved vehicle yielded negative results.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
MERWEDE MELISSA A 8401 INWOOD DR WOBURN MA 01801-5163
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # o Valiiala:Seation
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 Kevin P Cavanaugh 195 Wilmington Police Department 07/28/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Operator/Non-Motorist

See Above

11 |4 jo o li0 |t

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C l'aSh Number | Number |Speed Limit 40 ig‘:;ll;,ﬁ;f: " g
07/29/2019 |1341 Wilmington Poli Vehicles | Injured | 2ritude MeTATaice O
24HR olice Report 2 0 longiude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
211 LOWELL ST
Route#  Direction Natne of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
o Feet E of — —= e @ — or
P ’ ile Marki Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1
Also at Intersection with Feet W] of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect Oune " .
of the Following: & Vehicle 1_2_____#Occupams D Hit/Run D Moped Crash Report ID# 1 9 - 2 5 3 —AC
License #.31224_5_8_0_4_ stMA DOB/Age Reg # 151AD Reg Type.C_Q__._.__.__. Reg Stae MA_____ 12
) 19 19 . 20 21
SexM__ Lic. Class ) Lic. Restrictions |1 CDL Veh Year_z.gl.s_____ Veh Make Veh Config. 8
Endorsement
Operator RAMIREZ SANTIAGO, MELVIN JUNIOR  Owner
7 Last First Middle Last First Middte
3 Address 1.6 HERMON ST Address BX_ 490588
ciyWINTHROP ~  sweMA 7 02152-3025 iy EVERETT Sate MA _zip 02149-0010
. . 27 27 27
Insurance Company COMMERCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g --
Test Status: 28
— Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence ll 23] 23' 23| 23| 1 P
> Type of Test:
1 | Gitation # (f ssued) Most Harmful Event 11 24 —
BAC Test Result:
i ; Driver Contributing Code |99 25 25 1 32 b
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:lz 31 Susp. Dmg:|2 |
- Viol. 3; ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {0 28 Towed from scene? | 33
1 Please fill out for operator and all oceupants involved o S:fzu_ e . LTZ“ Tﬁp Inﬁw Tm‘:sp’
Naute (Last First Middle) Address DOB/Age Sex | Pos. |Sysiom| Staws | Code | Code | Status | Code Medical Facility
Operator See Above 1]t |4 jo [0 jz0 |1
313 ESSEX ST
MELVIN LARK LYNN, MA 01902-2325 M 3 1 4 0 0 10 |1
Please Sclect One . 40 . 15 . 16 . 17 - 18 .
of the Followina: Vehicle 21 _._#Occupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
License 4 S42499564 stMA DOB/Age. Reg # 4AC771 RegType PC  RegStae MB.___
190 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year_2_Q1_6_ VehMake DODGE ~ wven Config. 1
Endorsement
Operator Owner DONLEN TRUST
8 1 Last First Middle Last First Middle
Address 6 COMMONWEALTH AVE Address
14
Ciy WILMINGTON _  sweMA 7 01887-2953  (ciy B KB state IL  7ip 60015-0000
22 . 27| 27 27,
Insurance CompanyW Vehicle Action Prior to Crash 1 Damaged Area Code:f3 --
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence il 23' 23[ 23' 23! 1 5
Type of Test:
i 24
Citation # (If Issued Most Harmful Event l
92 n A ued) 1 BAC Test Result: 30
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code {99 l Susp. Alwlwlilz 31 Susp. Drug;lz 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |Q 26 Towed from scene? 1 33
Please fill out for operator/non-motorist and all occupants involved Mop 35| 36 4 A7 38 ] 39 g 0
Seat | Safety | Airbag § Eject Trap § Injury § Transp.
Name (Last First Middlcy Addeoss DOB/Age Sex | Pos. fSystem| Swatus § Code | Code | Status | Code Medical Facility




wP = Direcction [ _1_|=Vehiclel [ 2 _|=Vehicle2 Q =Pedestrian & = Bicycle

o S0

If Crash Did NotOccur
on a Public Way:
[ Off-Street Parking Lot

Lowell St. (Rt. 129) Garage

a
a Mall/Shopping Center
a

Other Private Way

)
E}
&

Indicate North by Arrow

18 UINGOAA
¥
&

Crash Narrative:

On July 29, 2019 I, Officer Stebbins, responded to the Lucci's parking lot for a crash

with no injuries. Upon my arrival, the operator of the tow truck (V1) stated that he was

traveling westbound on Lowell St. in the right lane. He stated that the diver of V2 had

pulled up beside him and was trying to "race past him" to get into the intersection

before him. Operator of V1 stated he did not realize that he was in the wrong lane and

he was trying to get back into the correct lane, but V2 was not allowing that to happen.

The operator of V2 was also yelling and waving his arm angrily. At that point V2

collided with the rear driver's side corner of V1. There was no damage to V1 and the

area struck was the corner of the flatbed. I then spoke with the operator of V2. He

stated that the crash actually happened in the intersection. He said that V1 came up the

right lane and then did not take a right like most cars do. This is not officially a

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
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 Emily I Stebbins 210 Wilmington Police Department 07/29/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Crash Narrative
Case # 19-253-AC

On July 29, 2019 I, Officer Stebbins, responded to the
Lucci's parking lot for a crash with no injuries. Upon my
arrival, the operator of the tow truck (V1) stated that he
was traveling westbound on Lowell St. in the right lane. He
stated that the diver of V2 had pulled up beside him and
was trying to "race past him" to get into the intersection
before him. Operator of V1 stated he did not realize that
he was in the wrong lane and he was trying to get back into
the correct lane, but V2 was not allowing that to happen.
The operator of V2 was also yelling and waving his arm
angrily. At that point V2 collided with the rear driver's
side corner of V1. There was no damage to V1 and the area
struck was the corner of the flatbed. I then spoke with the
operator of V2. He stated that the crash actually happened
in the intersection. He said that V1 came up the right lane
and then did not take a right like most cars do. This is

not officially a lane, but the...



Wilmington Police Department Page:
SUPPLEMENTAL NARRATIVE FOR PATROL OFFICER EMILY I STEBBINS
Ref: 19-253-AC

Entered: 07/29/2019 @ 1518 Entry ID: 210
Modified: 07/29/2019 @ 1523 Modified ID: 210
Approved: 08/02/2019 @ 1510 Approval ID: 184

(cont.) majority of commuters use this lane to turn right onto Woburn St. The operator of V2 said that V1 was
trying to continue straight and then V1 collided with V2. V2 had minor paint damage on the upper passenger
side door. The mirror was facing inwards, and the rain guard was cracked.

Upon looking at the damage it appears that the operator of V2's story is implausible. Had V1 hit V2, there
would have been much more damage due to the durability of the tow truck's flatbed. Also, the mirror would

have been crushed, rather than folded inward. In addition, the passenger of V1 had the same exact story at the
driver of V1.

Both parties were advised to fill out their own crash forms and follow up with insurance. There were no injuries
and no vehicles were towed. '

Respectfully,
Officer Emily L. Stebbins

Attachments for 19-253-AC

Description

Type

JIMIDDLETONOPERCRASHRPT

PDF !
Attachment#: ADOEDDEBDBCD4604BB86040224B5365A5




Form Ne. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 35 f‘;’c‘;l;(’o':ic:e g
07/30/2019 (0848 Wilmington . Vehicles | Injured 1 oiipge MeTAPdice O
i|
24HR Police Report 2 |0 Jiongitude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
38 N 193 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e Feet of —— —— — e — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker : 3 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 won 2 5 4 —AC
License # S23507141 stMA DOBAge. _  Reg#.3DY329 RegType PC  RegSae MA T
19 19 20) 21 {1
Sex M__ Lic. Class D ™M Lic. Restrictions coL____ Veh Year_Z_OL&_ Veh Make FORD Veh Config. 2
Endorsement
Operator Ownermwm——__
3 Last First Middle Last First Middle
2 Address 99 _SHAWSHEEN AVE Address 99 SHAWSHEEN AVE
Ciy WILMINGTON  sweMA_ 7zp 01887-0000  ciy stae MA__zip 01887-0000
. 7| 27 27|
Insurance Company Vehicle Action Prior to Crash 4 2 Damaged Area Code:lg 2 -
Test Status: 28
s Vehicle Travel Directiomn: m Responding to Emergency? 2 Event Sequence 11 23! 23] 23' 23‘ 1 >
Type of Test:
1 Citation # (If Issued) Most Harmful Event [1 L 30
BAC Test Result: 3
. _ . - 28 2§
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {18 4 Susp. Alcoho]:lz 31 susp. Drug:|2 32! 1
5 Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved - S;fi!y M‘:‘fag L?LL T?‘:p In'}zry .n:r&p_
Name (Last First Middie) Address DOB/Age Sex. Pos. | System] Status | Code | Code | Staws § Code Medical Faeility
Operator See Above 11t ja Jo Jo Jwo |2
Please Select One . HO . 15 . 16 . 17 " 18 .
of the Following: Vehicle Ll___ ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License #_3_8_6_1_&8_31_5__ st MA DOB/Ag Reg #_:LBB_C_Q_l________________ Reg Type_EC____ Reg State MA
) 19 19 20 21
sexM__ Lic. Class [y Lic. Restrictions cDL Veh Year 2017  vehMake NISSAN  veh Config. |1
Endorsement
Operator owner GUSSO, BRIAN D
8 1 Last Fint Middte Last First Middle
Address 20 PRESIDENTIAL DR =~~~ = Addess2Q0 PRESIDENTIAL DR === ===
14
Ciy WILMINGTON _ sweMA 7 01887-2867  ciy stae MA__ 7ip 01887-2867 |2
22 . 27 27 27
Insurance Company IM _GENERAL Vehicle Action Prior to Crash 1 Damaged Area Code:y 3 -
Test Status: 28
Vehicle Travel Direction: ):{ Responding to Emergency? 2 Event Sequence ll 23]41 23'35 23| 23| H
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event ll 30
2 BAC Test Result:
. . 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1, I I Susp. Alcol,olz|2 31 Susp. Dmg:|2 32{
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 26 Towed from scene? |q 33
Please fill out for operator/non-motorist and all occupants involved o S:I'Zly Ai':l(:ag H?Zm 1::;“) ]njzn, Tr:&_n
Name (Last First Middie) Address DOR/Age Sex Pos. |System § Status § Code § Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11 2 o jo |10z




»= Direction E = Vehicle 1 [I‘= Vehicle 2 % = Pedestrian Cb% = Bicycle
e R s S B
RT.38 Main Street N—S CJ LawnMower 188 Main St If Crash Did NotOccur
on a Public Way:
Pl 0 offStreet Parking Lot

e
ML; %
turning in

Damaged Fence

Travel lane widens

\al exntmg

Dunkin Donuts/ Rocco's Driveway
Enirance/Exit @ 193 Main Street

/\

)

| Garage

i Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l (Ristuccia) attempted left turn from 193 Main Street and collided with V2 which was

passing by. V1 opr. stated he saw another vehicle turn in driveway and thought he could

turn he did not see V2. V2 then drove off the road to the left and hit white vinal fence

belonging to 188 Main Street. Three sections damaged. V1 damaged on left front end. V2

damaged on front end and right side. No injuries observed or reported. V2 towed by

Forrest Towing.

Fence is owned by CJ Equipment 188 Main Street. Owner Charlie Hannoosh on scene &

advised to get estimate and that report would be on file. No immediate dollar value for

replacement & installation available.

Witnesses:

Name {Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # l 41-Type | Description of Damaged Property
t 1
CJ EQUIPMENT 188 MAIN ST WILMINGTON MA 01887 27 3 SECTIONS WHITE VINAL FENCE
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| i . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 07/30/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehic]e Cl‘aSh Number | Number |Speed Limit__30 Islg‘::]l;,‘gifc"e g
07/30/2019 (1251 Wilmington . Vehicles | Injured [, .0 g0 MBTAPolice 0O
C: s Polic
SR Police Report 3 10 |ionginae O e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
219 MIDDLESEX AVE
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet Nof —_—— — & — or
—— - i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1t umbe 11
Also at Intersection with Feet EE W] of
Route# Intersecting Roadway/Street
Feet E of
31 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.1___#Occupants l:l Hit/Run D Moped Crash Report ID# 1 9 — 2 5 5 ""AC
License #.5_5_3_3_7_8_13_4__ stMA DOB/Age_' Reg # 2 BM& 13 Reg Type PC Reg State MA 12
19 19 20 21
SexM__ Lic. Class b Lic. Restrictions [], CDL Veh Year 20071 Veh Make HONDA Veh Config. 1
Endorsement
Operator GUZMAN, FREDDY S owner GUZMAN, FREDDY S
4 Last First Middle Last First Middle
1 |Address 36 WESLEY ST Address 36 WESLEY ST
Ciy LAWRENCE =~ SwaeMA 7ip 01841-1424 ¢y state MA _ 7ip 01841~1424
Insurance Company I Vehicle Action Prior to Crash 1 2 Damaged Area Code:jg 27
. Test Status: 28
- Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23| 23! 23| 23| 1
> 1 Type of Test: 29
Citation # (If Issued) Most Harmful Event ]1 24 =
BAC Test Result: 14 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 23 25! Susp. A,cohol:lz 31 Susp. Dmg:!,z 32|
=] Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 29 Towed from scene? |p 33
1 i IR EREEEENIERED
Please fill out for operator and all occupants involved st | satuy | nine | et | o | iy | Tonsp.
Name (Last First Middle) Address DOW/Age Sex | Pos, [Sysem] siotas | Code | Code | Status | Code Medical Facility
Operator See Above 1]t |4 [0 |o [0 |2
ase Sele 15} 16 17 18]
7 Please §"k“ .One & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
1 of the Following:
License ¥ S20627518 stMA DOB/Age Reg #»2TYH31L 00000 RegType PC  RegState MB_____
19 19 ) 0 21
Sex . Lic. Class jp Lic. Restrictions |1, CDL Veh Year 2015  vehMake NISSAN _  veh Config. 1
Endorsement
Operatol owner MASELLIL . MARK F
81 Last rus suddic Last First Middle
Address Address 25 NORTH ST
14
City. — State: Zip City state MA  7ip 01887-2135
22 o . 27 27 27
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash 1 Damaged Area Code:ls -
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2 Event Sequence |1 23] 23] 23! 23] 1
. 29
24 Type of Test:
) Citation # (If Issued) Most Harnnful Event !1 30
2 BAC Test Resuit: 1
) . _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/See/Sub Driver Contributing Code {1 I Susp. Alcoho];|2 31 Susp, Dmg;]z 32|
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 28 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved ol :é‘y Migu . E?;‘ Tf:r h;}zﬂ, 'l‘r:r?sp,
Name (Last First Middie) Address DOB/Age Sex | Pos. [ System [ Status | Code | Code | Stawus | Code Medical Facility

Operator/Non-Motorist See Above

11z [4 |o |o ji0o |1

Form No. 10364 CRA-65 09/18




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

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

Driver Contributing Code 25 l 25!

Susp. Alcohol:l 31

Susp. Drug:[ 3

7

Driver Distracted by l 26! 33

Towed from scene?

Please fill out for operator/non-motorist and all occupants involved

Name (Last First Middie) Address

3 | 35 | 36 | 37 ] 38 | 30 | 40
Seat | Safety | Airbag | Ejeot | Trap | Injury | Transp.

DOB/Age Sex Pos. | System] Status | Code § Code § Status | Code Medical Faility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) (.Iity/Town Motor Vehicle CI’aSh Number | Number |Speed Limit 30 Eﬁfc‘;}gﬁ 8
07/30/2019 |1251 Wilmington Police R Vehicles | Injured 1 1tivude MBTAPdice ]
amp
24HR olice Report 3 10 liongitude it
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
219 MIDDLESEX AVE
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
feet NEEM ot — — — o — o
— i R Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1
Also at Intersection with PO & ; E of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One R .
of the Following: & Vehicle 3_2___#0““93“‘5 D Hit/Run D Moped Crash Report ID# 1 9 — 2 5 5 —AC
License # $S37997860 st MA_ DOB/Age. teg # RS466X RegType PC  RegState MA 12
19 19 zol 21
SsexM__ Lic. Class D Lic. Restrictions |1 CDL Veh Yearg_Q_Q_Q____ Veh Make HOQNDA Veh Config. 1
Endorsement
Operator Owner
4 Last First Middle Last First Middle
1 Address 22R_EDSON ST Address 22 ALLGROVE LN
city LOWELL State MA_ 7ip 01851-2403 iy state MA_ 7ip 01887-2156
Insurance Company _IM__QENERAL Vehicle Action Prior to Crash 4 2 Damaged Area Code:jy 27
Test Status: 28
— Vehicle Travel Direction: Responding to Emergency? 2____ Event Sequence '1 23] 23[ 23' 23] 1
’ 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:  |q
ol 1: iol. 2 Driver Contributing Code (19 25 25 31 32 .
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub ver Contributing Code Susp. Alcoholilz Susp. Dmg;lz I
=] Viol. 3: C/SecrSub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved als :rz“ M‘:I(:a . E;Zc‘ thp ln‘}zry Tr:‘:’sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |Syste] Status | Code | Code | Staws | Code Medical Facility
Operator See Above 11t ja |o fo jio |2
M 6 4 4 0 o 10 |1
Please Select One . #Occupants . 15 . 16 . 17 . 18 .
of the Following: [:] Vehicle 4. P D Non-Motorist A Type Action Location Condition L__I Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
) 190 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middte
1 Address Address
14
City State Zip City State Zip
22 . 27 27 27,
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence [ 3 23| 23| 23|
£y Type of Test: 29
Citation # (If Issued Most Harmful Event [
R itation # (If Issued) s Sver BAC Test Result: 30




d)?) = Bicycle

-

wfp = Direction [ 1 |=Vehiclel [ 2 ]=Vehicle2 Q = Pedestrian
e e R
205 Middlesex Ave.
==Y = =Y == @
1 2 3 g
(= =g =~ e ]

7

pEOY UDD)

©)

\/

If Crash Did NotOccur

on a Public Way:

[ Off-Street Parking Lot

m Garage

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1,2, and 3 were traveling on Middlesex Ave after turning left from Glen Road. MV 3

rearended MV 2 which caused MV 2 to rearend MV 1. Op of MV 3 stated that he wasn't used

to the intersection and took his eye off the roadway when he rearended MV 2 causing the

accident. No injuries were reported. No Tow. Denied medical treatment.

Name (Last,First,Middle) Address Phoene # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Informati 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 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 07/30/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Police Use Only —I Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 25 ls,?::]l;oollliccz
07/31/2019 {1401 Wilmington . Vehicles | Injured 1 oiiti e MBTAPdice O
24ER Police Report 2 10 |iomiude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i
1 At
Feet EE of — — — & — or
BRATTLE ST . "
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet |N W] of
Route# Intersecting Roadway/Street
Feet W[ of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.2 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 bl 2 5 6 "‘"AC
License 4 S39624582 stMA  DOB/Age. } - Reg#.3XL,696 RegType PC  RegState MB.___ T
] 19 19 20 21
SexM__ Lic. Class 15y Lic. Restrictions |1, CDL Veh Year_g_o_l_ﬁ_____ Veh Make EQRD Veh Config. 1
Endorsement
Operator BEANE, DONALD F Owner
) Last First Middle Last First Middte
2 |Addess 69 SOQUTHWICK RD Address 69 SOUTHWICK RD
ciyN_READING  sweMA 7ip 01864-2113 City sate MA__ zip 01864-2113
. : 1 27
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:)y o 10 2 -
: Test Status: 28
Vehicle Travel Direction: }Z‘E Responding to Emergency? 2 Event Sequence | 23| 23| 23[ 23‘ 1
5 Type of Test: 29
R P 24 :
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result:
ol 1: ; Driver Contributing Code {1 25 25 31 2 1
Viol. 1: Ch/Sec/Sub Viol. 2: Cly/Sec/Sub river Contributing Code Susp. A]cohol;lz Susp. Dmg:|2 I
5 Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? | 33
1 Please fill out for operator and all occupants involved Mo 35y 36 ) 374 38 39 40
Seat | Safery | Aisbag | Ejest frap | Injury { Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [ System | Statws | Code | Code | Statuy | Code Medical Facility
Operator See Above 1]t [3 Jo Jo j10 1
69 SOUTHWICK RD
ELIZABETH BEANE NORTH READING, MA 01864-2113 B 3 1 3 (¢} [+} 10 {1
Pleas o 15 16] 17 18
7 Please Select .Onc E Vehicle 2L #Occupants D Non-Moterist A Type Action Location Condition D Hit/Run D Moped
3 of the Following:
License #.897322334  stMA  DOB/Age. , Reg# 243PYL 0 RepType PC  RegSaeMA
19| 19 0 21
SexM__ Lic. Class Lic. Restrictions 1 CDL veh Year 2011 veh Make GMC Veh Config, |1
Endorsement
Operator AZEMZ I~ CHAPAJONG, BONIFACE C  Owner -
8 Last First Middle Last First Middle
1 |adaress 630 WASHINGTON ST  adiess 630 WASHINGTON ST
14
Ciy HAVERHILL sweMA 7, 01832-4533 State MA  7ip 01832-4533
22 5 . 27 27 27
Insurance CompanyW Vehicle Action Prior to Crash 6 Damaged Area Code:|g 7
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? 2____ Event Sequence l1 23! 23| 231 23| 1
. 29|
24 Type of Test:
92 Citation # (If Issued)_T_lliz.le_ Most Harmful Event |1 BAC Test Result: 30
. P 25 25
Viol. 1: Ch/Sec/sub 82 9 viol. 2: ClvSecssub B9 8 Driver Contributing Code |3 '4 Susp. Alestolf, 31| Susp. Druglp 37
Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by (99 26 Towed from seene? |y 33
Please fill out for operator/non-motorist and all occupants involved o s;any Mxrgag r;ll ,S:P In?znv 'l'r:r?sp,
Name (Last First Middle) Address DOB/Age Sex | Pos. [System] Sty | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 12 [¢ o [0 |02

Form No. 10364 CRA-63 09/18




Crash Diagram: ie: =P 1] =P : |

Glen Rd

»= Direction |I] = Vehicle 1 = Vehicle 2 % = Pedestrian & = Bicycle
>3 = &
If Crash Did NotOccur
on a Public Way:
Brattle St
@ [ off-Street Parking Lot
Garage
Glen Rd

Crash Narrative:

Brattle St

a
m) Mall/Shopping Center
a

Other Private Way

&=

Indicate North by Arrow

Vehicle 2 was traveling Straight, South on Glen Rd. Vehicle 2 entered the South bound

travel lane of Glen Rd from Brattle St. The operator did not stop or yield to vehicle 1

causing vehicle 1 to crash into vehicle 2 as it entered the travel lane on Glen Rd.

Vehicle 1 then veered to the left off the road and into the yard at 103 Glen Rd. The

operator of vehicle 2 was issued Massachusetts Uniformed Citation (written warning)

T1152212 for Fail to stop at a stop sign (89/9) and failure to yield at an intersection

(89/8) . Both vehicles were towed by Forrest Towing.

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
103 GLEN RD WILMI: 1887~
SALL EMILY DEPUY . NETON MR 01687735 97 |ROCK WALL AND BUSHES
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 _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael W Wandell 174 Wilmington Police Department 07/31/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Insurance Company

22
Vehicle Action Prior to Crash 4

Damaged Area Code:

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash { Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 25 IS‘?C‘:]I;:;;Z g
08/01/2019 |1516 Wilmington . Vehicles | Injured 1 -itge wstabdies U
Campus Police
24HR P Ollce Report 2 1 Longitude OtheE:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
WEST ST o Feet EE of — —— e ® — or
irecti ; Mile Marker Exit Number
Route#  Direction Narme of Intersecting Roadway/Street 1
Also at Intersection with Feet B W/ of
Route# Intersecting Roadway/Street
Feet [N|S[E[W]of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 1.1___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 2 5 7 "‘"AC
License #_SA_&Q_OJ._GA_Q__ stMA DOB/Age. Reg # O9KA616 Reg Type_Pg_______ Reg Sae MA____ 12
19 19 0 21
Sex.EL__ Lic. Class [y Lic. Restrictions CDL Vel Year 2014 veh Make HONDA Veh Config. [1
Endorsement
OperatorWSSICA L Owner
7 Last First Middle Last First Middle
3 Address 10 WING RD Address 10 WING RD
Ciy WILMINGTON sweMA_zp 01887-2531 iy sae MA__zip 01887~2531
. 7
Insurance Company ALLSTATE INSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:jg 7
Test Status: 28
5 Vehicle Travel Direction: A-{BE Responding to Emergency? 2____ Event Sequence |1 23! 23I 23‘ 23' es ! >
Type of Test:
1 Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 25] 25] Susp. Alcohgl;l 31 Susp. Dmg:l 32[
=] Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [99 2 Towed from scene? |g 33
1 Please fill out for operator and all occupants involved - Su-‘rixy A;l(’m . L}ZM é:p I“J?ZQV _r’_j:xp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [ System] Satus | Code | Code | Sty [ Code Medical Facility
Winchester
Operator See Above 1o |1 [0 0 |8 |2 [|rospital
ase 15] 16 17| 18
?fttlhsz E::r;‘:lon;c & Vehicte 2L __#Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
License# S47137683 stMA DOB/Age Reg + 5Z2G234 Reg Type_Eg..____ RegStae MA
] 19 19 ] 20 21
SexM__ Lic. Class b Lic. Restrictions COL VehYear 2018 ~ VehMake HONDA  veh Config. 1
Endorsement
Operator Owner
8 2 Last First Middle Last First Middte
Address. 545 SCHOOL ST Address 545 SCHOOL ST
14
city LOWELL State MA_ 7ip 01851-2513 iy LOWELL State MA __ 7ip 01851-2513

Test Status: 28
Vehicle Travel Direction: E’Z{ Responding to Emergency? 2 Event Sequence Il 23l 23l 23| 23‘
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event ll 30
2 BAC Test Result:
: e 25 25
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |99 } l Susp. Alcohol:l 31 susp. Drug:l 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved s ::“ Aiil(:a . E?;‘ 1::; rn}?zn- Tr:r(l)sp.
Name (Last First Middie) Address DOB/Age Sex Pos. | System | Status | Code | Code | Statas | Code Medical Facility
Operator/Non-Motorist See Above 1o |4 |o [0 jio |1

Form No. 16364 CRA-65 09/18




Crash Diagram:

West St

Crash Narrative:

*= Direction IE = Vehicle 1 = Vehicle 2 % = Pedestrian é?) = Bicycle
ie: =P 1] =P 2 ] = 3 =P 5O
Lowell St If Crash Did NotOccur

@ on a Public Way:

Vi {} [ OffStreet Parking Lot
O Garage
= > @ a Mall/Shopping Center
R 0 Other Private Way
w
% West St Indicate North by Arrow
Lowell St @

V1 traveling Northbound on Lowell St. through the intersection of Lowell St. and West St.

V2was traveling southbound and began to turn left onto West St. when V1 struck V2.

Oper. V1 stated that she did not know what had happened.

Oper. V2 stated that he had a

green light and began to negotiate the left hand turn onto West St.

when V1 appeared

suddenly and struck his vehicle.

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 Naine 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 ) ) . 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer John W Delorey 185 Wilmington Police Department 08/01/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit.253 ig‘é:ﬁ,ﬁf:e g
08/01/2019 {1900 Wilmington . Vehicles | Injured |y /g MBTAPOIee O
2w Police Report 2 [0 longiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
JEFFERSON RD
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Narme of Roadway/Street
1
1 At
Feet EE of — = w— o — or
irecti Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street ALl 3 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet W of
2 1 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: B venicte 1.1 #Occupants |[ ] mivran  |[] Moped CrashReportiné 1. 9 =258 -AC
License # 834387570 sMA DOB/Age. Reg# 8PZ557 RegType PC  RegState MA____ 12
19 19 21 11
Sex E__ Lic. Class D Lic. Restrictions coL Veh Year 2010 vehMake LINCOLN _ Veh Config. |1
Endorsement
Operator Owner
n Last First Middle Last First Middle
1 |Address 24A PARKER ST Address 248 PARKER ST
Ciy WILMINGTON  sweMA 7 01887-0000  ciy stae MB__ zip 01887-2918
. 27 27 27
Insurance Company METROPOLITAN PROP  vecleActonPriortoCrash |1 4 DamagedAreaCodely 27| 27 77
Test Status: 28
- Vehicle Travel Direction: E A’! Responding to Emergency? 2 Event Sequence |1 23! 23! 23| 23| i
> 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |1 T
. _ . o 25! 25
Viol. 1: Cl/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code 1 Susp. Alcohol;lz 31 Susp. Drug;l2 32‘ 1
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2§ Towed from scene? |5 33
1 Please fill out for operator and all occupants involved & sfrix)_ a . E?Zﬂ Ti:p mjt:fw Tt:x?sp.
Name (Last First Middle) Address 1DOB/Age Sex | Pos. |System] Statay | Code | Code | Staws [ code Medical Facility
Operator See Above 1 9% {4 Jo |o Jio |1
Please Select One  Jyvg . 1 #O . 15 . 16 . 17 . 18 .
- . & Vehicle 2.4, #Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
of the Following:
License# 14904881 scMA DOB/Ag . Reg # 34ZY37 Reg Type_Eg______ RegStae MA.
) 19] 19 20 21
Sex M __ Lic. Class D Lic. Restrictions CDL VehYear 2007  veh Make FORD Veh Config. 1
Endorsement
Operator CARD , THOMAS C owner CARD , THOMAS C
8 Last First Middie Last First Middle
2 | Addess 4 WEST ST Address 4 WEST ST
14
cny_\'aI_I_IMlN.(i'I_O_N___ State MA Zipw City State MA__ Zip_Q_l_s_sl:_B_Q_o_B_ 1
22 1e 27 271 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:|g --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23| 23I 23| 23| 1
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event ll BAC Test Result: L 30
. o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 l I Susp. Aleoholfy 31| Susp. Drugly 32|
R ; 26
Viol. 3: C/Sec/Sub Viol, 4: Clv/Sec/Sub Driver Distracted by |0 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved S‘:“ sfrf»‘, A{:l(:as L:Zu ﬁ;‘p ln?:xy Tn:‘&p_
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Stotus | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 199 |4 |o |o |10 |1




»= Direction

Crash Diagram:

[ |=Vehicte1l [ 2 |=Vehicle2

ie: =P 1] - : |

-» 2

% = Pedestrian

Cb% = Bicycle

-

A\

(@)

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
[ Garage
3 Maw Shopping Center

{3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle one was traveling from a parking area unto Jefferson Road.

Vehicle two was

traveling on Jefferson Road when the vehicles collided.

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 Name Material 4 digit # Release code
Patrol Officer Rafael G Cruz 1908 Wilmington Police Department 08/01/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-08




