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

Towed from scene?

Driver Distracted by l 26I

_33!

Name (st First Middic) Address

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

34 35 36 37 38 39 40
Seat | Safety [ Airbag | Eject | Trap | Injury [Transp.
DOB/Age Sex Pos. | Systemt | Status | Code § Code | Status | Code

Medical Facility

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 City/Town Motor Vehicle Crash Number | Number |Speed Limit 30 Is‘:;‘g:ll;‘g{f; g
08/12/2019 |0550 Wilmington . Vehicles | Injured |} v e MpTaralee U
ampus Folice
2w Police Report 2 |0 |rongiuce S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
o Feet E of — — = e — or
i Exit Number
Route#  Direction Narme of Intersecting Roadway/Street Mile Marker . 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . 5
3 of the Following: & Vehicle l_l___#Occupants D Hit/Run I:I Moped Crash Report ID# 1 9 — 2 6 8 -—AC
License # 850497136 stMA DOB/Age, Reg # 93410 Reg Type BB RegState MA 12
19 19 20 _ : 21
SexM__ Lic. Class A Lic. Restrictions |1 CDL Veh Year_&Oj-_s_____ Veh Make Othex-not listed Veh Config. 10
Endorsement )
Operator Owner
2 Last First Middie Last First Middte
1 |Address 64 TEMPLE AVE APT 2 2~~~ Addess 329 JEFFERSON RD
Ciy WINTHROP swteMA 7(p 02152-1539  ciy stae NY__ 7ip 14623-0000
N 2 27 27
Insurance Company PILGRIM INSURANCE Vehicle Action Prior to Crash 3 n Damaged Area Code:|p --
Test Status: 28
— Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |1 23| 23' 23' 23| >
> Type of Test:
2 Citation # (If Issued) Most Harmful Event il 24 30
BAC Test Result: T
. . - o 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 25! l Susp. Alcohol:|2 31 susp. Dmg;lz 32|
———{ Viol. 3: ClySec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 2 Towed from scene? [ 33
1 Please fill out for operator and all occupants involved s :ri‘y A;gng szﬂ Tifp mﬁy ,[,r::sp_
Name (Lost First Middle) Address DOB/Age Sex | bos. | system] Status | Code | Code | Stawis | Code Medical Faility
Operator See Above 1t |4 |o Jo [0 |2
please Sele . 15] 16 17, 18]
lol;:}: E;:;‘:\tg:t I:] Vehicle 2.1 #Occupants [:] Non-Motorist A Type Action Location Condition & Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator UNKNDOWN Owner
8 Last First Middle Last Finst Middle
1 Address Address
14
City State Zip City State Zip
22 |27 271 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence l 23| 23' 23' 23|
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event | BAC Test Result: 30
. T 25! 25‘
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code Susp. Alcoho]:l 31 Susp, Drug;l 32|




=P = Dircction  [_1_|=Vehicle ] [_2_|= Vehicle 2 Q=Pedestrian OB = Bicycle

e RS RS S

If CrashDid NotOccur
on a Public Way:

Lowell Street R129
[0 Of-Street Parking Lot

Garage

MV TT-Unit

a
0 Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

2 Lowell Street

Crash Narrative:

MVl (TT Unit) was traveling west on Lowell Street attempting to turn right into the

parking lot of 2 Lowell Street. As the operator of MVl began the wide right turn into

the entrance of the parking lot (with turn signal activated), MV2 came up on the

passenger side and crashed into the right front bumper of MVl as it was making the swing.

The operator of MV2 did not stop and immediately fled the crash. Operator of MVl was

unable to get a license plate but the described the vehicle as a blue Honda or Acura

sedan. No injuries and minor damage to the front passenger side bumper of the MV1.

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 # 93410 (From Vehicle Section)

. 42
CamierName COsta Fruit and Produce Bus Use |y
Address City_B_QS_T_QN—_— stMA Zip_Q2.12_9—
US DOT # _1_6A_8_2_9— State Number Issuing State MA.  MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR 3
46
Trailer Reg #: 97358 Reg Type IL Reg State _MA_Reg Year —_________Trailer Length 3

Hazmat Information:

47 48 ) . o 49
Placard Material 1 digit # Material Name Material 4 digit# _________ Release code

Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 08/12/2019
Police Officer Name (Please Print) Signature 1ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit 30 !S‘:;‘:;l;,‘g;icfe g
08/12/2019 1524 Wi lmington . Vehicles | Injured Latitude F942-5388 | MpTAPolice  [3
245 Police Report 2 10 |iongitugeorii3s|Gmerelee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
129 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
)
1 At
Feet EE of — — — e — or
WEST ST > -
o : ile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle ]_l____#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 2 6 9 —AC
License #. 576811484 scMA DOB/Age Reg # 9ACL20 Reg Type PC RegState MA 2
, 9] 19 » 20 ™
Sex. ' Lic. Class 2} Lic. Restrictions CDL Veh Year 2QQ 2 Veh Make HONDA Veh Config. 2
Endorsement
Operator Owner
4 Last First Middle Last First Middle
3 Address_11. _HEIDENRICH DR Address_11. HEIDENRICH RD
Ciy TEWKSBURY ~ sweMA 7 01876-3500 City State MA__ zp.01876-~3500
|a 271 271 27
Insurance Company CTTIZENS INSURANCE  Vehicle Action Prior to Crash 4 = Damaged Area Code:(5 --
Test Status: 28
- Vehicle Travel Direction: .‘ Responding to Emergency? 2 Event Sequence |1 23 23[ 23| 23] ! 1
> 1 54 Type of Test: 29
Citation # (If Issued)_uﬁ_agﬂ_L Most Harnful Event ll 30
BAC Test Result: 3
Viol. 1: ChvSec/Sub 20— 10 vigl 2: clysec/sub 82 8 Driver Contributing Code 4 25 25! Susp. Alcohot; 31 Susp. Druglp 3
—] viol. 3: ctuseossub 20 L1 viol. 4: Clsecisub Driver Distracted by [0 2§ Towed from scene? | 33
1 i T IEREREREREREK
Please fill out for operator and all occupants involved seat | Safety | avbag | Beet | Tp | tnjory |Tromep.
Name (Fast First Middle) Address DOB/Age Sex Pos, | System{ Status | Code | Code | Status § Code Medical Facility
Operator Sec Above 11 {2 o [0 [10]2
Please Select One . e t . L5 16, . 17 .. 18 .
of the Followine: Vehicle 2 l ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
o:
License 4 S18041315 stMA DOB/Age Reg# TWHS534 RegType PG RegState MA
19 19 o 20 21
Sex B Lic. Class D Lic. Restrictions CDL Veh Year. Q01 vehMake HONDA ~ wven Config. 1
Endorsement
Operator owner RUFE, DANIEL T
8 1 Last First Middic Last First Middie
Address 120 PARKER ST address 120 PARKER ST
14
Ciy WILMINGTON  sweMA 7 01887-2920  (jy WILMINGTON SweMA__ 7ip 01887~2920
2 . . 27 2 2
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y
Test Status: 28
Vehicle Travel Direction: ;:" Responding to Emergency? 2 Event Sequence !1 23| 23] 23[ 23| 1
24 Type of Test: 29
) Citation # (If Issued) Most Harmful Event |1 30
2 BAC Test Result:
. g 25 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1. " | Susp. Alcohol:|2 31 Susp. Dmg;lz 32]
Viol. 3: ClvSec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by [0 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all oceupants involved ol :fi“_ Aiifmg nfu T"rgp In?:n' _I.‘:;’sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Staws | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t |a Jo o 102




mdp = Dircction  [_1_|=Vehiclel [z |= Vehicle 2 Q=Pedestrian & = Bicyele

S e R e RS B

If Crash Did NotOccur
#316 Lowell Street on a Public Way:
Mobil On
The Run [ Of-Street Parking Lot
] Garage
West Street

a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

<2

Crash Narrative:

V1 was traveling east on Lowell Street. V2 was traveling west on Lowell Street. As they

approached the West Street intersection, both directions of Lowell Street traffic had a

green light. V1 turned left onto West Street in the path of V2. V2 struck V1. V1

sustained minor front right damage. V2 sustained minor front end damage. No parties

complained of injury. The operator of V1 was cited for Failure to Yield, Unlicensed

Operation, & No License In Possession.

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 ) S 49)
Placard Material 1 digit # Material Name Material 4 digit#_______ Release code

Patrol Officer Matthew D Stavro 180 Wilmington Police Department 08/12/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Viol. 1: Ch/Sec/Sub

Viol. 2: Cl/Sec/Sub

Driver Contributing Code

25| 25
19 Susp. Alcohol:Iz 31 Susp. Drug:|2 32|

Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 2 Towed from scene? |3 33
Please fill out for operator/mon-motorist and all occupants involved 53;“ s :fz‘y Mil(’m . E—J?ch ,li:p , nqu . [::sp.
Name (Last First Middle) Address DOB/Age Sex Pos, |System | Status | Code | Code | Status | Code Medieal Facility
Operator/Non-Motorist See Above 112 Ja [0 |o |0 |2

Form No. 10364 CRA65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 25 E?é:ll;ﬂiic; g
08/14/2019 {1218 Wilmington . Vehicles | Injured |} oiiiqe NBTAPdice O
T} Campus Police
2R Police Report 2 10 |ionsiude it
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
187 MIDDLESEX AVE
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet E of — —— —— @ — or
irecti Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street e H
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE Wi of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: R venicte 11 #Occupants |[J mivRun  |[_] Moped crashReportiné 1 9=27 1 ~AC
License #MZ_QB_QZ_ stMB DOB/Age Reg # 931JJ1 Reg Type PC. . Reg sae MA_ 2
. 190 19 20 21
Sex M Lic. Class D Lic. Restrictions {1 CDL Veh Year ZQJ._Z Veh Make DODGE Veh Config. 1
Endorsement
Operatorwm_ln_______ Ownermw__———_-
2 Last First Middic Last First Middie
3 Address 38 BURNAP ST Address 38 BURNAP ST
Ciy WILMINGTON _  swmeMA 7ip 01887-3712  cjy Stae MA__ 7ip 01887~3712
. 27 27
Insurance Company E Vehicle Action Prior to Crash 2 22 Damaged Area Code:|s --
Test Status: 28
S Vehicle Travel Direction: Bnm Responding to Emergency? 2 Event Sequence 11 23! 23| 23| 23[ 1 >
Type of Test:
1 Citation # (If Issued) Most Harinful Event '1 24 30
BAC Test Result: 1 B
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code 1 25 25’ Susp. Alcohol:|2 31 syep. D“‘g:l2 3z|
=] Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 2 Towed from scene? |5 33
1 ; M| o3 | o6 71 38 | 39 | 40
Please fill out for operator and all occupants involved slm s;foy At E?m Trap | Ty |Transp.
Name (Last First Middle) Address 1DOB/Age Sex | Pos. §System | Status | Code | Code | Statuy | Code Medical Facility
Operator See Above 12 j4 Jo jo j101
Please Select One & Vehicle 2.1 #Occupants D . 15 16 ) 17 Conditi 18 D Hit/ D 1
of the Following: ehicle Non-Motorist A Type Action Location ondition it/Run Moped
License #5_8_0_423_8_8_6_ stMA DOB/Age. Reg # 4TL.O985 Reg Type_P_c_____ Reg sacMB
19) 19 0 21
Sex E__ Lic. Class |p Lic. Restrictions 1 L Vehvewr 2014  vehMake HONDA Vel Config. [1
Endorsement
Operator LOPEZ , GENARA owner LOPEZ , GENARA
8 1 Last Finst Middle Last First Middle
Addx-essﬁ_G__EIlTAW_S_TEEEI_l_S_T_ELQQB_ Address
14
Ciy LAWRENCE  saeMA 7 01841-0000  ciy LA state MA__ 7ip 01841-0000Q
22 - 27 27 27
insurance Company CLTIZENS INSURANCE vehicleAcionPriortoCrash |2 Damaged Area Codedly, 7 27 2]
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence 11 23] 23l 23[ 23| 1 >
Type of Test:
5 Citation # (If Issued) Most Harmful Event |1 24 30)
2 BAC Test Result: |7




»= Direction |I| = Vehicle 1 El= Vehicle 2

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

% = Pedestrian (5?) = Bicycle

> &

Crash Narrative:

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
O Gara ge

a Mall/Shopping Center
a

Other Private Way

S

Indicate North by Arrow

MV 1 and 2 were stopped at a red light on Middlesex Ave. Op of MV 1 and 2 stated that MV

2 rearended MV 1 while they were stopped at the red light. Minor damage to each

vehicle's bumpers. No injuries.

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 Kevin J Skinner 200 Wilmington Police Department 08/14/2019
Police Officer Nane (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 Vehicle Crash Number | Number |Speed Limit__2.5 ig’c‘:‘lglif:e g
08/16/2019 |1442 Wilmington . Vehicles | Injured |} jode MbTAPdic: O
24HR Police Report 2 0 |iomgiude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
34 GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet [N[S[EW]of — — e 0 e or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker a =
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Naimne of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

& venicte 11 #Occupants |[_] HivRun |l:| Moped CrashReportint 1. 9 =272 -AC

License # S59971525 stMA DOB/Age, Reg # 56VH82 Reg Type_E_C___________ Reg SaeMA
. 19 19 20 21
Ssex.M__ Lic. Class D Lic. Restrictions |1, CDL__ Veh Year 2004  vehMake TOQYOTA  veh Config. 1
Endorsement
Operator LAFOLLETTE, SAMMY D owner LAFOLLETTE, SAMMY D
2 Last First Middle Last First Middle
1 Address 875 MAIN ST Address 875 MAIN ST
ciy WILMINGTON _  sweMA zp01887-3311  ciy sute MB__zip 01887-3311
22 ” . 27 27 27
Insurance Compary ARBELLA MUTUAL INS  vehicleActionPriortoCrash |1 Damaged Area Codeil 21 %7 2]
Test Status: 28
Vehicle Travel Direction: }Z{ Responding to Emergency? 2____ Event Sequence |1 23l 23! 23| 23| 1
5 2 24 Type of Test: 29
Citation # (If fssued) Most Hanmful Event ll 30
BAC Test Result: 1
Viol. 1: Ch/Sec/Sub e Viol. 2: ClSec/Sub e Driver Contributing Code {9 2sl 5 B Susp. A1c01,01;|2 31 susp. Drug:!z 32]
———] Viol. 3: Ch/Sec/Sub ——————— Viol. 4: ChSec/Sub —————— Driver Distracted by |0 26 Towed from scene? |5 33
1 Please filt out for operator and all occupants involved o s;rzxy Mil‘:as L}‘Z“ ,l;‘;p m?:y Tm“,?sp_
Name {Last First Middle) Address DOB/Age Sex Pos. | System | Statws § Code | Code | Status § Code Medical Facility
Operator See Above 1l |4 Jo fo o f2

Please Select One
of the Following:

15] 16 17| 18
Vehicle 2. #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run [:I Moped

License #. 810568547  s(MA DOB/Age _ Reg +»9KNl1l68 RegType PC  RegsaeMA

19 19 20 21
Sex M__ Lic. Class D Lic. Restrictions {1 l [oln) FEG— VehYear 2012  vehMake HONDA  Veh Config. 1
Endorsement
Operator HO, BRENDAN SEAN = ownee HUNTER, KAYOUA
8 Last First Middle Last First Middle
1 Address 1_VIRGINIA RD Address_7_VIRGINIA RD
Citymw__ State MA__ Zipw City IIM T State MA Zip_Q_l_S_s_l.TA_]_-_Z_i
22 " . 27 27
Insurance Company ZARRI SON Vehicle Action Prior to Crash 1 Damaged Area Code:jp .-
. 28]
R L. N7 . 23 23 23 23 Test Status: 1
Vehicle Travel Direction: ’ ‘ E [W| Responding to Emergency?__z____ Event Sequence I l I | |
- E.. 2 £y, Type of Test: 29
92 Citation # (If Isswed) Most Harmful Event ll BAC Test Result:  |g 3
. e 25 2§
Viol. I: C/Sec/Sub e Viol. 2: Cl/Sec/Sub ——n Driver Contributing Code |1 I Susp. A;coholzlz 31 sugp. Dmg:[z 32|
Viol. 3: Ch/Sec/Sub ———— Viol. 4: Cl/Sec/Sub —— Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o Sjrily A;ﬂ‘)’as E?ch Tﬁp mﬁry T{:‘ip.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1]t |a jo fo jo 1

Form No. 10364 CRA-65 09/18



Crash Diagram:

wep = Direction | 1 |=Vehiclel [ 2 |=Vehicle2

ie: =[] =»[ ]

% = Pedestrian (b% = Bicycle

-» 3 -

34 Glen Rd.

MV 1

D

Crash Narrative:

MV 1 was travelling northbound on Glenn Rd. behind MV 3.

MV 3

Lawrence St

If Crash Did NotOccur
on a Public Way:

[} Off-Street Parking Lot
m) Garage
a Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

MV 3 stopped to allow MV 2 to

take a left hand turn onto Lawrence St.

MV 1 was following too closely and had to

swerve into the oncoming traffic lane in order to not rear end MV 3.

MV 2, travelling

southbound on Glenn Rd was prepared to take a left hand turn on Lawrence St. As MV 2

was taking the left turn they were side swiped by MV 1.

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 Namme 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 Shane A Foley 211 Wilmington Police Department 08/16/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-60




