Police Use Only | Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit__ 25 Eg‘c*:l‘;f’ol:ic:e g
10/27/2019 1835  ([WILMINGTON . Vehicles | Injured | 4 ige MBTAPalice Q)
Ca Poli
25 Police Report 2 10 iongide S 0
AT INTERSECTION: DCATIO NOT AT INTERSECTION:
10
2
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
WOBURN ST ——Fedt o Tt :
T T Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 1
Also at Intersection with Feet !Nl S ! E]W} of
Route# Intersecting Roadway/Street
Feet W of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 12 ___#Occupants [j Hit/Run D Moped Crash Report ID# 1 9 — 3 6 8 —AC
License #.5_3_1.4_6_2_5_4_1_ scMA DOB/Age Reg # 49FF22 Reg Type PC RegState MA.___ 12
1] 19 20] 21 11 7
SexM __ Lic. Class | Lic. Restrictions CDL Veh Year 2018 veh Make FORD Veh Config. |1
Endorsement
Operator owner MULLEN, GERARD JOHN
4 Last First Middle Last First Middle
3 Jaddress.24 DARTMOUTH ST Address 24 DARTMOUTH ST
city JOBURN State MA_ 7ip 01801-1632 iy WOBURN state MA__ 7ip 01801~1632
2| ” . 27 27 27
Insurance Company SAFETY INSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y --
Test Status: 28
Vehicle Travel Direction: ’:{E Responding to Emergency? 2____ Event Sequence |y 23I 23] 23| 23! 1
5 1 24 Type of Test: 29
Citation # (If Issued) Most Hannful Event |1 30
BAC Test Result: [ 3
. . . P— 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 " 25| Susp. Alcohol:lz 31 susp. Dmg;lz 32| 1
= Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by |0 2 Towed from scene? |, 33
2 Please fill out for operator and all occupants involved o s;ri(,\ m’f‘f‘as E?:cl ,I:::P 1&}'3:_\' T’::SP»
Name (Last First Middle) Address DOR/Age Sex | Pos. | System | Status | Code | Code | stawis | code Medical Facility
Operator See Above 1t |4 Jo |o {0 |2
24 DARTMOUTH ST
MAUREEN MULLEN WOBURN, MA 01801 F 3 1 4 0 0 10 |1
i sraabnll <] Venicle 22 #Occupants | . T 1 16| i 7 ondit 18 [ itran| ) Moped
of the Following: chicle Non-Motorist A ype Action ocation ondition it/Run ope
License #. 852170597 s« MA poB/ag reg# JYKZ80Q Reg Type BC RegSae MA
. 19 19 20 21
Sex B Lic. Class b Lic. Restrictions CDL Veh Year_2_°_1_8______ Veh Make Veh Config. 1
Endorsement
Operator_BQRGES ., LVANETE F Owner.B_QRQES  IVANETE F
8 p Last First Middle Last Fist Middle
1 [ adress Address. 500 NORTHSHORE RD APT 2C
14
ciy PEABODY State MA  7ip 01960-4046 ciy PEABODY state MA _ 7ip 01960-4046 |1
22 o - 27 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:[g --
2 Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? 2____ Event Sequence ll 3 23l 23| 23| T - 1 %
ype of Test:
N 24
92 Citation # (If Issued) Most Harmful Event Il BAC Test Result: : 30
; - Driver Contributing Code {19 233 23 31 32
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Lontributing Code Susp. A]cohol;lz Susp. Dmg:|2 I
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [99 26 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved Rarll DR IR IO IECAE N
- Seat [ Safety | Airbag | Eioet | Trap | tnjury | Teansp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |Swtem | Status | Code | Code | Staus | Code Medical Facility
Operator/Non-Motorist See Above 12 2 jo |o |10z
15 1/2 PALMER ST
LELIA GIBSON SALEM, MA 01970-430% F 1 3 2 0 0 10 |1

Form No. 10364 CRA-65 09/18



== = Dircction 1 | =Vehicle 1 2 |= Vehicle 2 % = Pedestrian OO = Bicycle

N R e RS B

211 Lowell Woburn St | If Crash Did NotOccur
St Plaza ] on a Public Way:
[0 OfStreet Parking Lot
Q’ﬁ ) Garage
Lowell St/ Lowell St/ a Mall/Shopping Center
MARt 129 MARt 129 3 Other Private Way

Indicate North by Arrow

&8

@)
N/
Woburn St

Crash Narrative:

On 10/27/19, I was on patrol an located a two vehicle crash in the area of Lowell St and

Woburn St. Veh 1 operator reported that he was traveling south on Woburn St. As he

approached the intersection, his light (Woburn St) turned green. Veh 1 operator reported

Veh 2 ran the red light and he collided with Veh 2. Veh 2 operator reported that she was

traveling straight on Lowell St (Ma Rt 129). She initially reported that she didn't know

if her light was red or not. She reported it wasn't like her to run red lights so she

didn't believe the light was red. Later she reported her light was green. When I asked

if she knew if the other car had a red light she reported she didn't know. Veh 1

suffered damage to front bumper and grill. Veh 2 had damage to drivers door, front

quarter, bumper and drivers front wheel. Veh 2 driver's side air bag was deployed. Cains

towing arrived and towed Veh 2. Medical refusal for all involved.

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 RegYear___ Trajler Length

Hazmat Information:

47 48| . . . 49
Placard Material 1 digit # Material Name Material 4 digit#_______ Release code

Patrol Officer Daniel P Furbush 196 Wilmington Police Department 10/27/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 19-368-AC




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. 30 E?c‘:llg;ic:e g
10/28/2019 (0933 Wilmington . Vebicles | Injured ; oiide MBTARdice O
anpus rolice
24HR POllce Report 2 0 Longitude Olhelr):
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
508 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
__ Feet W of —— mmm o @ wmoor
s - ile Marki Exit Nuinber
Route#  Direction Name of Intersecting Roadway/Street Mile Marker
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
2 2 Route#  Direction Naine of Intersecting Roadway/Street
Landmark

Please Select One

of the Faltowing, Vehicle 1L #Ocoupants |[_] mivrun (L] Moped crashreportint 1 9 =369 ~-AC

License # SAL280581 st MA  pos/age. ) Reg# M21 601 Reg Type CO RegState MB,__

19 19 zol 21
SexM__ Lic. Class D Lic. Restrictions CDL.____ Veh Year_g_o_l_G_ Veh Make DODGE Veh Config. 1
Endorsement
Operator FARRELL,, CHRISTOPHER GEORGE = Owner
7 Last First Middle Last First Middle
1 Address 1O _WESTERN AVE Address BX_K
City NORTH CHELMSEORD giuie MA  7ip 01863-2426 City sae MA__ 7ip 02364-0510

Insurance Company TRAVELERS IND CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Test Status:
S Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence |40 23]22 23'2 23] 23] 2
Type of Test:
1 Lo ! 24 yp
Citation # (ff Issued) e . Most Harmful Event
( ) 22 BAC Test Result: 30
. . : - 25
Viol. 1: Cl/Sec/Sub ———— Viol. 2: Ch/Sec/Sub ——— Driver Contributing Code |20 H 25} Susp. A;cohol;[ 31| Susp. Druge 32[
3 Viol. 3: Ch/Sec/Sub — Vol 4: Ch/Sec/Sub ————_  Driver Distracted by |99 29 Towed from scene? |3 33
1 Please fill out for operator and all occupants involved Mo B op 36 37 a8 3 ] 40
Seat | Safety | Airbag | Bjoet | Trap | Injury § Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [ Sstem{ Staws | Code | Code | Statis | Code Medical Facility
Operator See Above 1t |t o Jo |02

Picase Sclect One
of the Following:

15 16 17 18
E Vehicle 20 #Occupants D Non-Motorist A Type Action Location Condition | I:I Hit/Run [:I Moped

License # St DOB/Age e Reg # 8Mpzs0 000000 RegType PC  RegSate MA____

) 19| 19 20 21
Sex Lic. Class Lic. Restrictions [6)0) P Veh Year_z_Q.Q_s______ Veh Make SUBARU Vel Config. 1
* Endorsement
operator Rriverless M.V, Owner COLOZZI, FRANK
8 Last First Middle Last First Middle
2 | address Address. 509 WOBURN ST

City State Zip City WILMINGTON Stae MA__ 7ip 01887-2534
22| . . 27 27 27
tnsurance Company STANDARD FIRE INS  VehicleActionPriortoCrash |11 Damaged Area Coderlg Vs 27 27

Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence !1 23 23' 23I 23| =
Type of Test:
9 Citation # (If Issued) e Most Harmful Event Il 24 0
2 BAC Test Result:

Viol. 1: Ch/Sec/Sub —— Viol. 2: ClvSec/Sub — Driver Contributing Code |1 23 2 Susp. Alcoholzl 31 susp. Drug:l 32|
Viol. 3: Ch/Sec/Sub —————— Viol. 4; Clv/Sec/Sub — Driver Distracted by  Q 26 Towed from scene? |5 3
Please fill out for operator/non-motorist and all occupants involved o s;riny Ai-:l‘:ug 1{11th 'I?n::p . ":\‘l’“ ,ﬁ:xi_p_
Name (Last First Middlo) Address DOB/Age Sex_| Pos. [ Svstem | Staws | Cote | Code | Statws | Code Medical Facility
Operator/Non-Motorist See Above 1

Fomi No. 10364 CRA-G5 09/18




509 Wobum St

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

% = Pedestrian ('b% = Bicycle

NS

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

Garage

If Crash Did NotOccur
on a Public Way:

[ off-Street Parking Lot

a
) Mall/Shopping Center
a

<= V1 Other Private Way
| D Indicate North by Arrow
Crash Narrative:
V1 traveling westbound on Woburn St. Oper. V1 stated he was distracted and ran off road

to the right striking untility pole as well as

parked MV (V2) Note: Truck parked in

eastbound lane off loading construction equipment.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA. LN DRACUT MB 01826 4 UTILITY POLE #125
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 . ) . 49
Placard Material 1 digit # Material Name Material 4 digit#__________ Release code
Patrol Officer John W Delorey 185 Wilmington Police Department 10/28/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00




Wilmington Police Department
Images Associated with 19-369-AC




Police Use Only I Commonwealth of Massachusetts RMV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number [Speed Limit 30 i:é:]r;,‘::]iic:e g
10/28/2019 |2145 Wi lmington . Vehicles | Injured Latitude F042 5388 | vaTA Police Q
24HR Police RepOl't 1 1 Longitude 072138 Gpis Poliee O

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

316 LOWELL ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
o Feet NW of e e e 8 —— or
——— T Mile Mark Exit Number
Route#  Direction Natne of Intersecting Roadway/Street tle varker
Also at Intersection with Feet W] of
Route# Intersecting Roadway/Street
Feet [N|S[EIW]of
23 Route#  Direction Name of Intersecting Roadsway/Street
Landmark

Please Select One

3 of the Following: Vehicle 1L___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 3 7 0 —AC

License# Q1 PNT69181 st NH DOB/Age Reg 4 EMMALP Reg Type PC Reg sae NH
190 19 20] 21
Sex B Lic. Class b Lic. Restrictions CDLo VehYear 2008  veh Make CHEVROLET  veh Config. 1

Endorsement

Operator PETRON, TRACY E owner PLANTE , KIMBERLY
7 Last First Middte Last First Middle
1 Address 1.3 PACHECO DR Address_1_PARK ST
City SALEM State NH Zip_o_a_o_l_a______ City BRISTOL stae NH__ Zip_Q.azz.z—___
22 . 1. 211 270 27
Insurance Company IVE T RAN! Vehicle Action Prior to Crash 1 Damaged Area Code:fy --
Test Status: 28
Vehicle Travel Direction: ix" Responding to Emergency? 2 ___ Event Sequence l4° 23l2 9 23| 231 23| 1
5 . 29|
24 Type of Test:
Citation# (If Issved) Most Harmful Event I
¢ 29 BAC Test Result: 30
. - e 5 25|
Viol. 1: Ch/Sec/Sub —————— Viol. 2; ClvSe¢/Stb —mmee.  Driver Contributing Code 7 2 l22 Susp. Alcohol:lz 31} Susp. Drugls 32|
7 Viol. 3: ClySec/Sub — Vol 4: Ch/Sec/Sub —____ Driver Distracted by [0 29 Towed from scene? |3 33
2 Please fill out for operator and all occupants involved Mop B o[ 36 ] 37 | 3o 39 40
Scat } Safety | Awrbag | Eject Trap | Injury }Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. § System | Status | Code | Code | Statas | Code Medical Facility
Lahey Clini
Operator See Above 1 fa Jo fo [8 |2 [

Please Select One

15 16 17 18
of the Following: I:I Vehicle 2______#Occupants D Non-Moterist A Type Action Location Condition [:I Hit/Run D Moped

License # St DOB/ARE e Rep # Reg Type Reg State
) 19 19 20 21
Sex....—. Lic. Class Lic. Restrictions CDL o VehYear . . VehMake Veh Config.
Endorsement
Operator Owner
8 Last Fiest Middle Last First Middle
1 Address Address

City State Zip City State Zip

. . . 22 . 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: -

Test Status: 28
Vehicle Travel Direction: Responding to Emergency? _____ Event Sequence | z3 23] 23| 23|
24 Type of Test: 29
5 Citation # (If Issuedy e ..~ Most Harmful Event l 30
2 BAC Test Result:
. P 25 25
Viol. 1: Ch/Sec/Sub e Viol. 2: Cli/Sec/Sub —— Driver Contributing Code " | Susp. A}cohol;[ 31 susp. Drugzl 32|
Viol. 3: Cl/Sec/Sub  mmewae . Viol. 4: Cli/Sec/Sub  —eee. Driver Distracted by I 26 Towed from scene? 33
Please fill out for operator/non-motorist and all occupants involved RO D Ai?\(:-lg ‘;?Zm ,]:::‘p In;‘fw .[.r:“"sp_
Name (Last First Middle) Address DOB/Age Sex | pow. Staws | Code | Code | Starus | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 69718



»= Direction II] = Vehicle 1 [I]= Vehicle 2 % = Pedestrian ('b% = Bicycle

e R R R

316 Lowell Street If Crgsl:)ll?ldvl‘:laot-occur
Mobil On The Run on a Public Way:

0 Off-Street Parking Lot

Garage

a
" = = = [ Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 was traveling west on Lowell Street. The operator stated attempted to slow for the

upcoming intersection, but the brakes were not functioning properly. The vehicle then

ran off of the right side of the road where it struck an overhead sign support knocking

it from the base. The concrete base was pushed approximately 1 foot forward. V1

sustained heavy front end damage. The operator was transported to Lahey Clinic with what

appeared to be minor injuries.

Witnesses:

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

Property Damage:

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

MASSACHUSETTS DEPT OF TRANSPORTAT |10 PARK PLZ Apt. #4160 BOSTON MA 0 1 OVERHEAD SIGN SUPPORT

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 RegYear . Tajler Length

Hazmat Information:

47 48| . . . 49
Placard Material 1 digit # Material Name Material 4 digit#______ Release code

Patrol Officer Matthew D Stavro 180 Wilmington Police Department 10/28/2019
Police Officer Name (Please Print) Signature ID/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__35 E:)B(::]I;’[ﬂliitcee g
10/29/2019 (0821 Wilmington . Vehicles | Injured |} /ey ge 0425465 | MBTAPolice (1
24HR POllce Report 2 0 Longitude ~071.233 g?;;;::us Polie 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 N MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
- N|S|E{W — J—
62 BURLINGTON AVE ——Feet of : *t o -
T : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet W] of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . X
of the Following: & Vehicle 1.1 #Occupants D Hit/Ran [:I Moped Crash Report ID# 1 9 - 3 7 1 -AC
License # S10759758 stMA_ poB/Age, Rep# 2BF186 Reg Type PC RegState MA G
19]  19] 20! 21
Sex E__ Lic. Class D Lic. Restrictions |B CDL VehYear 2003  VehMake CADILLAC  ven Config. 1
Endorsement
Operator owner HANSEN, GAYNELL R
2 Last First Middle Last Fins Middle
3 |Address. 103 BALSAM PL Address 103 BALSAM PL
Ciy TEWKSBURY  sweMA_ Zipw City Stae MA__ Zip_o_l_816_14_6_4_0_
" . 271 27 27
Insurance Company SAFETY INSURANCE Vehicle Action Prior to Crash 1 z Damaged Area Code:)y --
Test Status: 28
Vehicle Travel Direction: .E Responding to Emergency? 2 Event Sequence Il 23[ 23[ 23} 23| 1
5 1 Type of Test: 29
Citation # (If Issued) Most Harnmmful Event ll 24 30
BAC Test Result: 5
. . : P 2§ 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |7 5 Susp. A1°°h°‘1|2 31 Susp. Dﬂ'&lz 32’
] Viol. 3: CivSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |; 33
2 Please fill out for operator and all occupants involved o S:?fil}' Asl‘;g l;zﬂ 1::;“‘ m’}l‘fw . rj;’\p
Naie (Last First Middle) Address DOB/Age Sex | Pos. fsvstem] Stawy | Code | Code | Statas | Codte Medical Facility
Operator See Above 14r |4 jo Jo |02
ase Selec 15 16 17 18]
l;lfc;::: E;:;:‘:l?‘:e Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition ’ D Hit/Run I:I Moped
License # S33200757 st MA_ DOB/Age Reg# 8VV356 Reg Type PC RegState MA._____
19 19 20 21
Sex B Lic. Class D Lic. Restrictions CDL Vehvear 2018  vehMake Land Rovexr  ven Config. 2
Endorsement
Operator Owner
8 Last Fitst Middle Last First Middle
1 |Adiess 595 NORTH ST Address 595 NORTH ST
14
Ciy TEWKSBURY = sweMA 7p 01876 ciy TEWKSBURY sae MR 7ip 01876-1228
. 22 o . 27 27
Insurance Company ARBELLA MUTUAL INS Vehicle Action Prior to Crash 2 Damaged Area Code:lg --
Test Status: 28
Vehicle Travel Direction: )"s Responding to Emergency? 2 Event Sequence ]1 23! 23' 23[ 23‘| 1
by Type of Test: 29
92 Citation # (If Issued) Most Hannful Event {1 BAC Test Result: 30
. e 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. Alcoholrlz 31| susp, Dmg;lz 32|
. . 26
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved o sjff_l.‘_ Aif‘(:ag 1-:}1-1 .[::‘p m:‘;:w .n_:rzp‘
Nanne (Last First Middle) Address DOB/Age Sex | Pos. [ System] Sty | Code | Code | status | Code Medical Facility
Operator/Non-Motorist Sce Above 159 [4 {o jo [0 [n




»= Direction

[I] = Vehicle 1 = Vehicle 2 % = Pedestrian

« S0 S0 F

=

(b?) = Bicycle

Burlington Avenue
{Route 62)

i

Church Street
(Route 62)

| I Main Sireet
= =
V2 V1

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot
a Garage

a Mall/Shopping Center
a

Other Private Way

&k

Indicate North by Arrow

Crash Narrative:

V1l & V2 were traveling south on Main Street. V2 stopped at the red light. V1 rear ended

V2. The operator stated that the light was yellow and she thought V2 was going to go

through the light. No parties complained of injury. V1 sustained moderate front end

damage. V2 sustained minor rear end damage as well as possible damage to the exhaust

system. Both vehicles were towed by Forest Towing.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: 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 | digit # Material Name Material 4 digit # Release code
Patrol Officer Matthew D Stavro 180 Wilmington Police Department 10/29/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Name (Fast First Middie) Address

DOB/Age Sex Pos. Status | Code | Code § Status | Code Medicai Facility

Operator/Non-Moftorist

See Above

11t |4 o o ji0 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number |Speed Limit 35 i:‘c‘zjl;,‘g{ic; B
10/29/2019 1019 Wilmington . Vehicles | Injured | jitude usTaRdice O
1T1]
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MAIN ST
Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
1
1 At
—Feet E of —  — — o — or
MASS AVE . ] -
— " Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet |N Wi of
Route# Intersecting Roadway/Street
Feet |N W of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . . '
of the Following: B vehicle 11 #Occupants | ivRun | [ Moped CrashReport it 1 9 =372 -AC
License #.5_5_&6_625_3_1__ stMA DOB/Age ) Reg # 2DN989 Reg Type PC Reg saeMBA____ 12
19 19 20 21
Sex.M_ Lic. Class |p Lic. Restrictions |1 CDL Veh Year_z.Qg_l___ Veh Make CHEVR ET Veh Config. 1
Endorsement
Operator WORTMAN, JASON D Owner
7 Last First Middie Last Fiest Middte
2 Address_1 APT 1 Address 1 BEY RD
city LEOMINSTER _ sweMA zp 01453 City state MA  zip 01453-4880
o Ar o2 27 27
Insurance Company I Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g --
Test Status: 28
3 Vehicle Travel Direction: "X‘E Responding to Emergency? 2 Event Sequence |y 3 23I 231 23’ 1 >
Type of Test:
1 Citation # (If Issued) Most Harmful Event |1 2 30
BAC Test Result: (1 3
. S S
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code L 2 i 25| Susp. Alcohol:lz 31 Susp. Dmgzl2 32'
. . 26
g Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 Towed from scene? |5 33
2 Please fill out for operator and all occupants involved Mo 3 p e 3T L s 8 40
Seal | Safety [ Airbag | Eject Trap § Injury | Fransp.
Name (Last First Middic) Address DOR/Age sex | Pos. | System | St [ Code | code | status | Code Medical Facility
Operator See Above 1t |4 jo |0 o2
Please Select One . . 15 . 16 . 17 i 18 .
of the Following; & Vebicle 21 ___#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
License #M stMA DOB/Ag Reg # 492GKS5S Reg Type PC Reg sacMA
19 19 20 21
Sex M. Lic. Class 1) Lic. Restrictions |1 CDL Veh Year_z_o_l_L Veh Make TOYOTA  ven Config. 1
Endorsement
Operatormm;_GEQBGE H Owner
8 Last First Middte Last First Middle
1 |Awrss 36 KING ST Address 36 _KING ST
14
Ciy WILMINGTON  swe MA 7, 01887-1940 iy WILMINGTON stae MA_ 7ip 01887-1940
22 " . 27 27 27
Insurance Company Vehicle Action Prior to Crash 4 Damaged Area Code:g --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23] 23| 23! 23l 1 %
Type of Test:
5 Citation # (If Issued) Most Harmful Event !1 2 30
2 BAC Test Result: 1
. T 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |19 Susp. Alcohok’z 31 sup. Dmg;lz 32|
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved H B P IS L DA MR
Seal Airbag | Eieet | trap | Injury [ Transp.




=P = Direction  [_1 |=Vehicle] [ _z_|= Vehicle 2

=2

% = Pedestrian

(5?) = Bicycle

= 3%

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

Main Street

QMUY SSen]

Eb

If Crash Did NotOccur

on a Public Way:

[ Off-Street Parking Lot
0 Garage

a Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was traveling north on Main St. MV 2 was stopped at the stop sign, attempting to

turn left onto Main St. Op of MV 2 stated as he was attempting to turn left, he struck

MV 1 and didn't see MV 1 until it was too late. MV 1 confirmed the series of events and

stated he ¢ouldn't stop in time. 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 ) ) » 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 10/29/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

Driver Contributing Code

Susp. Alcoliol :12 31

Susp. Drugzlz 32]

. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Clh/Sec/Sub Driver Distracted by {0 Towed from scene? |, 33
- ; i ERERENEEEIIERES
Please fill out for operator/non-motorist and all occupants involved st | st | aivone | Erees | Toap | toiory |Teamep.
Name (Last First Middley Addross DOB/Age sex | Pos. | System [ Stawy | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 141 {4 o {o [0 1

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___35 E‘;‘C‘;I}giﬁi g
10/29/2019 (1027 Wilmington . Vehicles | Injured |1 -iitide MBTaPdiee O
Campus Police
24HR POllce Report 2 0 Longitude Othelr’:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
93 S ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
At
62 w . Feet W of — — — ® — or .
i xit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - il H
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet Wi of
2 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Select One . "
of the Following: & Vehicle 1.1 #Occupants D Hit/Run [:I Moped Crash Report ID# 1 9 - 3 7 3 —AC
License #. 709030085 s MA_ DOB/Age __ Reg # 6HR262 Reg Type PG RegState MA___ 2
190 19 20 21
Sex.E__ Lic. Class ) Lic. Restrictions |1 CDL Veh YearlQl—L__ Veh Make HONDA Veh Config. 1
Endorsement
Operatormm_;__EMILY ANN Owner
7 Last First Middle Last First Middle
Address 22 COTTAGE, PARK Address 22 COTTAGE PARK
CiyREADING  swaeMA 7 01867-2214 ciy READING sae MA__ zip 01867-2214
. 2 27 7
Insurance Company ESURANCE INSURANCE  vehickeActionPriortoCrash |4 22| Damaged Area Codedy 2] 27 27
Test Status: 28
P Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence {4 3 23' 23! 23] >
Type of Test:
Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result: e
. . . 5 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 25 Susp. A,cohol:lz 31] suep. Dmg:lz 32|
G Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |1 33
2 Please fill out for operator and all occupants involved o S:ffil_v Aii::;xg I{?ch T»:fp hii:r}' . ‘::Sp‘
Nawe (Last First Middle) Address DOB/Age Sex d Pos. [ System | Stata | Code | Code | Statos | Code Medical Facility
Operator Sec Above 1t |2 jo [0 jo |1
Please Select One . 40 R 15 . 16 . 17 . 18 .
of the Following: Vehicle Z_L ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
g:
License # S83890502 s MA DOB/Ag¢ Reg # VT4291 Reg Type PC RegStae MA
19 19 20 21
Sex M Lic. Class ) Lic. Restrictions |1 CDL Veh Year 2016 veh Make CHEVROLET  vei Config. 1
Endorsenient
Operator Owner AL LEINSON, DOUGLAS J
8 Last First Middle last First Middle
1 [agress 14 HOOD DR address 14 HOOD DR
14
CiyANDOVER ~ sweMA 7j 01810-4757 iy ANDOVER Sate MB__ 7ip 10-4757
22 . 27 27 27
Insurance Companywm__— Vehicle Action Prior to Crash 6 Damaged Area Code:y --
Test Status: 28
Vehicle Travel Direction: ;I" Responding to Emergency? 2 Event Sequence |5 23! 23' 23! 23| i 2
Type of Test:
9 Citation # (If Issued) Most Harmful Event |1 24 BAC Test Result: 30
2




Crash Diagram:

=P = Dircction

|I]=Vchiclcl |I|=Vehiclc2
e =] =[] >3

% = Pedestrian

= &

é% = Bicycle

On Ramp 193 South

Rte 62

Off Ramp 193 South

Crash Narrative:

&>

If Crash Did NotOccur

on a Public Way:

O off-Street Parking Lot
a Garage
a Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Vehicle 1 was turning left, onto the south bound ramp for I93, from Rte 62 west bound.

Vehicle 2 attempted to turn left, west bound onto Rte 62 from the I93 south bound off

ramp. When vehicle 2 attempted to make

the turn it crashed into the driver side of

vehilce 1.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone # 41-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Bus Use

Address

City

St

42

Zip

US DOT #:

State Number

43
Interstate

Trailer Reg #:

Cargo Body Type Code

44

Reg Type

Hazmat Information:

47

Placard Material 1 digit #

48
Material Name

45
GVWR/GCWR

RegState . RegYear___ Trajler Length

Issuing State_______ MC/MX/ICC #:

46,

Material 4 digit #

Release code

49

Patrol Officer Michael W Wandell

174 Wilmington Police Department

10/29/2019

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge # Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit 35 i?c‘:]I;Sol;iccee g
10/29/2019 (1339 Wilmington . veicles | Iojured ) atude _______f MBTA Police Q
Mpus 1r"oHC
24HR Police Report 2 0 Longitude Oterr
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
1
1 At
e Feet NW of = —— —— & — or ___
: BRIDGE LN Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with . Feet E of
Route# Intersecting Roadway/Street
Feet |N W of
2 2 Route#  Direction Nare of Intersecting Roadway/Street
Landmark

Please Select One

of the Following: X vehicie 11 #Occupants | ] mivRun | [_J Mopea crashReportiné 1 9 =374 -AC

License ¥ S57409861  stMA DOB/AL Reg# 8M2115 RegType BC  RegStaeMA
19 19 20 21
Sex F'__ Lic. Class D Lic. Restrictions |1, CDL______ Veh Year_;Q_Q_g_______ Veh Make VOLRKSWAGEN ___ Veh Config. 1

Endorsement

Operator JACOBSEN, RAEANNE KARI ~~ owner JACOBSEN, RAEANNE KARI ==

7 Last First Middle Last First Middle
2 |Address. 14 GREENHALGE ST Address 14 GREENHALGE ST
ciy TEWKSBURY  Stae MA 7ip 01876-4123  cpy stae MA__ 7ip 01876-4123
. 27,
Insurance Company P T K A Vehicle Action Prior to Crash 1 2 Damaged Area Code:)y 77 -
) ) Test Status: 28
— Vehicle Travel Direction: }Z{E Responding to Emergency? 2 Event Sequence (4 23' 23I 23| 23'
> 2 2 Type of Test: 29
Citation # (If Isswed) Most Harmful Event il 4 3
BAC Test Result: ¢
. . . - 5 5
Viol. 1: Ch/Sec/Sub ————— Viol 2: Ch/Sec/Sub ——w Driver Contributing Code {1 2 2 susp. Aleoholy 31[ Susp. Drugly 32|
. . 26
5 Viol. 3: C/$ec/Sub e Viol. 4: ClySec/Stb —— Driver Distracted by 10 Towed from scene? | 33
2 Please fill out for operator and all occupants involved - s:riq M-:‘“‘mg E?Zd 'l‘xr:p In;zn‘ 'r.»:.iip.
Name (Last First Middle) Address DOB/Age Sex | Pos, [System] Sy | Code | Code [ Status | Code Medical Facility
Operator See Above 1[r j¢ o Jo |02

Please Select One
of the Following:

15 16 17 18
& Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped

License # 596999465 _ stMA  DpOB/Age Reg# OMR877 Reg Type PC RegState MA__
190 19 20 21
Sex B Lic. Class i) Lic. Restrictions |1 CDL Veh Year.z_o_o_l____. Veh Make MITSUBISHI  ven Config. 1
Endorsement
Operator TORRES, RAREN A ===~ ==~ owmaeTORRES, KAREN A
8 1 Last First Middle Last First Middle
Address_&3_DUBLIN ST Address 13 DUBLIN ST
Ciy LOWELL, sweMA 7, 01854-4222 ciy LOWELL —saeMA 7 01854-42
22 . 27| 27 27
Insurance Company Vehicle Action Prior to Crash 4 Damaged Area Code:ig 7 -
Test Status: 28
Vehicle Travel Direction: }Z{ Responding to Emergency? 2 Event Sequence |1 23! 23! 23| 23'
4 Type of Test: 29
5 Citation # (If Issued) e Most Harmful Event Il 30
2 BAC Test Result: |4
. . Driver Contributing Code {19 2518 25 31
Viol. 1: Ch/Sec/Sub e Vijol. 2: Ch/Sec/Sub —— Driver Contributing Code Susp. Alc01l0|:|2 Susp. D“‘g:l2 32|
Viol. 3: C/Sec/Sub ———— Viol. 4: C/Sec/Sub —  Driver Distracted by [0 26 Towed from scene? |5 33]
Please fill out for operator/non-motorist and all occupants involved kN B RS R A TR
Seat Anrlag | Ejeet Trap § Injury § Transp.
Name (Last First Middle) Address DOW/Age Sex | pos. Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 12 |4 |o |0 1o Q1

Form No. 10364 CRAG5 09/18



»= Direction El = Vehicle 1 = Vehicle 2 % = Pedestrian Cb% = Bicycle

e SN, (W -3 = &

If CrashDid NotOccur
on a Public Way:

3 ofStreet Parking Lot

a Garage

@ a Mall/Shopping Center
Main Street

? O Other Private Way
Crash Narrative:

Indicate North by Arrow

aueq] abpug

MV 1 was traveling straight on Main St. MV 2 was stopped at a stop sign on Bridge Lane

attempting to turn left. MV 3 was not involved in the crash. Main St is a 2 lane road at

this section. MV 3 stopped on Main St. to let MV 2 out onto Main St. As MV 2 was

attempting to turn left, MV 1 and 2 crashed into one another. MV 2 did not realize

another vehicle was coming in the 2nd travel lane even though MV 3 "waived" MV 2 on,

"saying it was okay to go" according to OP of MV 2. FD responded. No injuries. MV 1

towed by Forrest.

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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit# ________________Release code

Patrol Officer Kevin J Skinner 200 Wilmington Police Department 10/29/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Viol. 1: ChvSec/Sub 29 10 viol 2: ClvSec/Sub

99 25 25

Driver Contributing Code

Susp. AIcohoI:I 31 Susp. angzlz 32}

: : 26]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 Towed from scene? | 33
- i i N EEENERERERE
Please fill out for operator/non-motorist and all occupants involved o Snfi‘l_\' aitoe| et | T | tofery 11eamep
Nae (Last First Middle) Address DOB/Age Sex | Pos. [ System ] Statws | Code | code [ st | Code Medical Facility
Operator/Non-Motorist See Above 1 |99 |a [o |0 jio |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
y : . .. State Police =]
Date of Crash | Time of Crash ' (-Cny/Town Motor Vehlcle Cl'aSh Number | Number |Speed Limit__25 _| e pojice &
10/30/2019 (1804 Wilmington Police R Vehicles | Injured ;1 ivude MBTAPdice O
28R olice Report 2 0 iongiude Gt
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
CLARK ST
Route#  Direction Namme of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
N|S|E|W _— — R
MIDDLESEX AVE Fet of , t T —
irecti ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet Wiof
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jyve . .
of the Following: Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 3 7 5 —'AC
License #_5_22_6_3_4_5_1_'7___ siMA DOB/Age Reg #_ZM_CS 11 Reg Type PC Reg saeMA_____ 2
1] 19 20 2 1L
Sex.E__ Lic. Class D Lic. Restrictions CDL Veh Year_g_o_u_ Veh Make TOYQTA Veh Config. 1
Endorsement
Operator Owner
2 Last Fiest Middle Last First Middte
4 |Address 96 PARLMONT PARK Address 96 _PARIMONT PARK
ciyN.BILLERICA  sueMA 7p01862-2721 City stae MA  7ip 018622721
Insurance Company GEICO GENERATL INS Vehicle Action Prior to Crash 1 2 Damaged Area Code:(y
. R " . 23] 23] 231 23 Test Status: 1
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |y
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 n
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |99 25} 28 Susp. Alcoho];|2 31 Susp. Dmg;!z 32| 1
5 Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |99 29 Towed from scene? [ 33
2 Please fill out for operator and all occupants involved Mol o[ e | s s 39 o
Seat | Safety | Airbag | Eject | Trap | Injury |Transp.
Name (Last First Middle) Addiess DOB/Age Sex | Pos. [ system] Staws | Code | Code | staws | Code Medical Facility
Operator See Above 1 o9 |4 o [0 |0 |2
Please Select One & Vehi #O N 15 . 16 . 17 . 18 .
. ‘ehicle 2, l ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
of the Following:
License ¥ S68870684 st MA DOB/Age Reg +sNE78KL RegType PC  RegStae MA
19 19 20 21
Sex M Lic. Class b Lic. Restrictions CDL VehYear 2017  vehMake HYUNDATL  weh Config. 1
Endorsement
Operator owner ELABERTY, WILLIAM FE
8 Last First Middie Last First Middle
2 | agdress 6_KELLEY RD Address.6_KELLEY RD
14
Ciy WIIMINGTON stae MA 7 01887~2421 iy WILMINGT sae MA.__7ip 01887-2421 |1
2 y . 27, 27
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash 1 2 Damaged Area Code:(3 -
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2____ Event Sequence |1 23] 23! 23| 23' 1 prs
Type of Test:
9 Citation # (If Issued)_T.l_6_8_2_8_0_8__ Most Hannful Event {1 24 30
BAC Test Result:
2 2




»= Direction El = Vehicle 1 E]= Vehicle 2 % = Pedestrian C’)% = Bicycle

je: =pT]  =p[T] =3 = o

If Crash Did NotOccur
on a Public Way:

[0 oOffStreet Parking Lot

Garage

a
a Mall/Shopping Center
a

Other Private Way

o Vehicle 1 Indicate North by Arrow

@& PAY
svenicke:2, N @
@%Egb ‘ Map data 22019

Crash Narrative:

Vehicle 1 was traveling North on Middlesex. The operator of Vehicle 2 stated she

stopped at the light and drove slowly forward. The operator for Vehicle 1 stated he was

struck on his side of the vehicle.

Witnesses:

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

Property Damage:

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

TOWN OF WILMINGTON CLARK ST WILMINGTON MA 01887 4 STOP SIGN

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 #: RegType_____ RegState__________RegYear—______ Trailer Length

Hazmat Information:

47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit#______________ Release code

Patrol Officer Rafael G Cruz 198 Wilmington Police Department 10/30/2019
Police Officer Name (Please Print) Signature . ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only ] Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash ) .City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 35 g:iﬁfg;f; g
10/30/2019 |2348 Wilmington . Vehicles | Injured |, iitude uBTARdiee O
ampus Police
24HR Police Report 10 Jiomiue S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
496 MAIN ST
l Route#  Direction Natne of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
— Feet [N[S[EWJof — — — ¢ — o
i k Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —
Also at Intersection with o Feat W of
Route# Intersecting Roadway/Street
Feet W of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One .
of the Following: [j Hit/Run

Vehicle L1 #Occupants [ Moped CrashReport ¢ 1 9 =37 6~AC

License #_5_8_3_22.3_6_8__8__ stMA DOB/Age Reg #_QB_E;LO—_____ Reg Type_m— Reg sac MBA.____

19 19 20 21
Sex B Lic. Class |y Lic. Restrictions |1 CDL Vel Year 2013 Vet Make CHEVROLE Veh Config. |1
Endorsement
Operator owner RLCARDI, LINDA C
7 Last First Middle Last First Middle

Address 1.2 SANDRA AVE Address 12 SANDRA AVE

Ciy BURLINGTON  saeMA zip 01803-1044 City stae MA__7p 01803-1044
Insurance Company YEE I Vehicle Action Prior to Crash 1 2 Damaged Area Code:y & 8 77 2 2
Test Status: 28
F Vehicle Travel Direction: ’I‘ Responding to Emergency? 2____ Event Sequence |22 23' 23| 7'3| 23| ! 3 5
Type of Test: 2 2
Citation # (If Issued) T1 682499 Most Harmful Event l2 2 24 3
BAC Test Result: 5
1 . . . . 5
Viol. 1: ChvSeessub 99— 24 vio) 2 CivSeersub 29 24 Driver Contributing Code |14 2 B susp. Alcorotfy 31| susp. Drgl, 37| [22
z Viol. 3: Ch/Sec/Sub 89 4a Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |q 3
2 Please fill out for operator and all occupants involved KT RO IR BRI B
Seat § Safuty | Aishag | Ejeet | Trap | Injury |Transp.
Namne (Last First Middle) Address DOB/Age Sex | Pos. §system | Siatus | Code | Code | Statds | Cote Medical Facility
Operator See Above 1199 |4 o fo |0 |2
Please Select One . #Occupants . 5 16, . 17 .. 18 .
7 1 of the Following: I:I Vehicle 2. p D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19) o 20 21
Sex_____ Lic. Class Lic. Restrictions CDL Veh Year Vel Make Vel Config.
Endorsement
Operator Owner
8 1 Tast First Middic Last First Middte
Address Address
City State Zip City State Zip
22 . .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Velicle Travel Direction: Responding to Emergency? Event Sequence I 23 23l 23| 23]
) 29|
74 Type of Test:
9 Citation # (If Issued) Most Harmful Event | 30
2 BAC Test Result:
. P 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code " | Susp. Alcohol:l 31 Susp. Drug: 32|
. 2
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 26 Towed from scene? 33]
Please fill out for operator/non-motorist and all occupants involved Mo o[ e [ a7 s ] 89 g 40
Seat | Safety | Airbag | Ejeet Trap | Injury [Transp.
Narme (Last First Middle) Address DOR/Age sex | vos. [System] Staws | Code | Code | Staws | code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



»= Direction

Crash Diagram:

ie: =P 1] =>[ x|

CI)% = Bicycle
= &

[t |=Vehicle1 [ 2 |=Vehicle2

% = Pedestrian

=3

If Crash Did NotOccur
on a Public Way:

a

Off-Street Parking Lot

m] Garage
, a Mall/Shopping Center
[ Other Private Way
VZN Utility
Cpole 96

Indicate North by Arrow

Map data 2019

Crash Narrative:

The following was determined through my investigation: Upon arrival I observed V1 off

the road, against Verizon pole 96, with significant front damage. The Opr was nearby

sitting in the calling party's vehicle awaiting EMS response. From conversation with the

Opr,

I was informed that she lost control of the vehicle and slid into the

pole. During

my conversation and investigation of the crash,

it was determined that the Opr was

intoxicated and she was subsequently arrested for OUI.

The Opr refused any medical

treatment on scene offered to her by WED, and FST's offered to her by this officer. The
vehicle was towed from the scene by A&S towing to their facility. Once back at the
station, the Opr was booked and submitted to chemical breath testing with a result of 0.
13%BAC.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01826 3 UTILITY POLE 96
Truck and Bus Information: Registration # o Valiicle Setion
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 E Johnson 199 Wilmington Police Department 10/31/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

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

Driver Contributing Code Susp. Al cohol:| 31

Susp. Dru g:I 32‘

Driver Distracted by 261

Towed from scene?

__f]

Please fill out for operator/non-motorist and all occupants involved Mo 3 36 37 3] A9 ] 40
Seat | Safety | Airbag | Ejeet frap | injury | Transp.
Nawe (Last First Middie) Address DOR/Age Sex | Pos. | System [ Staws | Code | code [ starws | Cote Medical Facility
P Mass General
Operator/Non-Motorist See Above 1 7 |2 |hospitar

Form No. 10364 CRA-G5 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
1 ; s . .. State Police [w]
Date of Crash | Time of Crash ) ?ny/Town Motor Vehlcle Cl'aSh Number | Number |Speed Limit 20 |7 poie &
10/30/2019 |1429 Wi lm:x.ngton . Vehicles | Injured Latitude +042.5494 | MBTA Police o
T 071 ooa| Campus Police [
24HR POllce Report 1 1 Longitude 071.204 Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
124 ATLDRICH RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet W of — — — e — or
i ¢ Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 1 1
Also at Intersection with
Route# Intersecting Roadway/Street
Route#  Direction Narne of Intersecting Roadway/Street
Landmark
Please Select One  [yvg . .
of the Following: Vehicle 1L #Occupants | [} Hirrun  |[_] Moped CrashReportiné 1. 9 =377 =-AC
License #_5_0_9_3211_7.5__ st MA DOB/Age. Reg # Q_m 9 l 2 Reg Type PC Reg saeMA 2
19 19 20 2 |7 7
Sex M Lic. Class b Lic. Restrictions CDL Veh Year 2003 veh Make FORD Veh Config. 1
Endorsement
Operator Owner
Last Fiest Middle Last First Middle
Address 1. SWAIN RD Address. 1__SWAIN WEST RD
Cityw State MA.__ Zip_o_l_s_QL______ City Stae MBA Zip_le_QB___l_o_s_z.
Insurance Company ICA TUAL T Vehicle Action Prior to Crash 1 2 Damaged Area Code:7 27
. L Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence (g1 23]3 23'35 23' 23' 1 >
Type of Test:
Citation # (If Issued)_mlML Most Harmful Event ll B 30
BAC Test Result: 3
. e 5 S
Viol. 1: Chvsec/sub 29 24 viol 2: Csecisub 3018 Driver Contributing Code 110 22 3 g0 Alsohotf, 31| Sup. D“‘g:LZ 32| 3
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by {0 26 Towed from scene? [g 33
involy EHEREEERIERERE
Please fill out for operator and all occupants involved s rzly i | Bieet | hap | oy | Tmep.
Name (Last First Middle) Address DOB/Age Sex | pos. [ Sysiem] Swius | Code | Code | Status | Code Medical Facility
Operator See Above 1 o9 |4 |o fo (10 |2
Please Select One . . 15 . 16 . 17 . 18 .
of the Following: I:I Vehicle 2 #Occupants & Non-Motorist A Type 1 Action 2 Location 9 Condition 1 D Hit/Run D Moped
License # St DOB/Age. Reg# Reg Type Reg State
) 190 19 o 20 21
Sex - Lic. Class Lic. Restrictions CDL Veh Year Vel Make Velt Config.
Endorsement
Operato Owner
Last Middle Last First Middle
Address Address
14
City. State  _ Zi City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: .. Responding to Emergency? Event Sequence [ 3 23| 23' 23|
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event | 30
BAC Test Result:




»= Direction

Crash Diagram:

[+ J=Vehicle1 [z ]=Vehicle2

ie: =P 1] =P : |

g = Pedestrian (5% = Bicycle

-3

- &

Buckingh
Street

Winston
Avenue

l::$*:R]ock Wall

If Crash Did NotOccur
on a Public Way:

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

(3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 was traveling west on Aldrich Road. The operator stated that as he was approaching

#123, he attempted to slow his vehicle as he was going toc fast. The posted speed limit

is 20 MPH. The vehicle then began to skid in a

counter-clockwise manner into the

opposite travel lane. V1 then left the roadway

on the opposite side of the road striking

a pedestrian on the sidewalk in front of #124.

The vehicle then struck a rock wall

belonging to #124. It is estimated that Vi1

was traveling in excess of 50 MPH. V1

sustained minor damage to the left side of

the vehicle as well as a flat right front

tire and was towed from the scene.

The operator of V1 was uninjured. The pedestrian was

transported with suspected serious injuries.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement

SIMONDS LORINDA LEIGH

19 CRIMSON RD BILLERICA MA 01821

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
124 7
GERADE PAUL R PIDRICH KD WILMINGTON Mh 0188 97 |ROCK WALL
Truck and Bus Information: Registration 4 (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 #: RegType .. .. Reg State Reg Year Trailer Length
Hazmat Information:
47 48 , o 49)
Placard Material 1 digit # Material Name Material 4 digit 4 _______________Release code
Patrol Officer Matthew D Stavro 180 Wilmington Police Department 10/31/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Form No. 10364 CRA-65 09/18

Police Use Only l Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash . City/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit__ 35 i:f:gll;::;fcee g
11/02/2019 {0928 Wilmington . Vehicles [ Injured |, o oo MBTAPolice  [J
Campus Poli
2m Police Report 2 1 Jiongiude St
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MAIN ST
1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
] N|S|E|W _— —
___ RICHMOND ST ———Fedt S 7T e
Route#  Direction Name of Intersecting Roadway/Street 1 1
Also at Intersection with Feet W] of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 11___#Occupants l:l Hit/Run D Moped Crash Report ID# 1 9 - 3 7 8 —AC
License# $14041855 sMA DOB/Age Reg # R898 Reg Type PC Reg saeMB.__ 13
19 19 2o| 2 11
Sex E'__ Lic. Class o) Lic. Restrictions CDL Veh Year ZQIZ Veh Make HONDA Veh Config, 1
Endorsement
Operator MCRKENNA, KIM M owner MCKENNA, GREGG D
7 Last First Middle Last First Middle
3 JAddess. 1 _DEXTER ST Address_1__DEXTER ST
Ciy WILMINGTON  sweMA  7p 01887-3716 iy stae MA _ zip 01887-3716
y . 2711 27 27
Insurance Company EL TUATL, I Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly --
Test Status: 28
~ Vehicle Travel Direction: ’I‘E Responding to Emergency? 2____ Event Sequence |1 23! 23| 231 23| et St 1
> 1 y Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 2 30
BAC Test Result:  |q 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 23 251 Susp. Alcohol:|2 31 Susp. Dmg;lz 32' 1
—— Viol. 3: ChSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 10 2 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved o[ op e a7 s 39 ] d0
Seat | Safety [ Airbag | Eieet | Trap [ Injury | Transp.
Name (Last First Middle) Address DOB/Age sex | Pos. [ system] Sty | Code | code [ sias | Code Medical Facility
Winchester
Operator See Above 1|2 |2 [0 [0 |8 [2 luospitar
oS o 15 16 17 18
l;';::: :z:;:‘t"(::c & Vehicle 25 #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
License #.SABlli&.&l_ stMA,_ DOB/Agt Reg# 6NW121 Reg Type PC Reg State MA
) 9 19 . 20) 21
Sex I __ Lic. Class D Lic. Restrictions CDL Veh Year.2.0.l.4.____ VehMake ACURA.  veh Config. 1
Endorsement
Operator Owner
8 1 Last First Middle Last First Middte
Address 121 SAGAMORE AVE Address 121 SAGAMORE AVE
14
city MEDFORD State MA 7ip 02155-2144 iy MEDFORD sate MA  7ip 02155-2144 |1
. . . 22 v . 27 27 27
Insurance Company Vehicle Action Prior to Crash 4 Damaged Area Code:)g --
Test Status: 28
Vehicle Travel Direction: ).Z‘ Responding to Emergency? 2 Event Sequence !1 23 23[ 23! 23! 1
Type of Test: 29
5 Citation # (If Issued) Most Harmful Event ll 24 30
2 BAC Test Result: 1
. I 25 25
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 119 Susp. Alcohol;lz 31) suep. Dmg:|2 3z|
. . 26
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 Towed from scene? |y 33
Please fili out for operator/non-motorist and all occupants involved o WZ“ /\i?l(;@ E::ch ‘r'::p In}:r}_ Tr:l?sp.
Name (lLast First Middic) Address DOB/Age Sex | Pos. {Swstem | Status | Code | Code | Statas | Code Medical Facility
Operator/Non-Moftorist See Above 12 |2 Jo jo |02
| 3 1 2 0 0 10 |1
i
I i I 1
I T T
4 1 2 [ 0 10 |1
1 ! ! 1
I T 1
6 1 2 0 0 10 |1
1 1 1




Police Use Only Commonwealth of Massachusetts RMV Document Number
. : : . o State Police
Date of Crash | Time of Crash ?ny/Town Motor Vehlcle Crash Number | Number |Speed Limit.. 35 _f e 2wee g
11/02/2019 {0928 Wilmington . Vehicles | Tnjured 1, -iiude MBTAPolice [
Campus Police [
24HR POllce Report 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MAIN ST
Route#  Direction Namie of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
RICHMOND ST ——Feet o T T
irecti ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet Wi of
2 1 Route#  Direction Natne of Intersecting Roadway/Street
Landmark
Please Select One . .
7 of the Following: & vehicte 25 #Oceupants |[_Y mivkun  |[] Moped crashReportié 1 9 =378 ~AC
License #_3_4_3114_8_5_3___ stMA_ DOB/Age Reg # 6NW121 Reg Type PC Reg stac MB____ 12
19] 19 20 21 B
Sex B Lic. Class Lic. Restrictions CDL Veh Year Veh Make ACURA Vel Config.
Endorsement
Operator Owner
4 Last First Middle Last First Middle
3 Address.l.g.l_.s_AQAMORE AVE Address 12 1 SAGAMORE AVE
ciyMEDFORD ~ swate MA 7i, 02155-2144  (iy MEDFORD sate MA_ 7ip 02155-2144
2 y . .
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
- Vehicle Travel Direction: Responding to Emergency? Event Sequence I 23[ 23' 23| 23|
? 1 Y Type of Test: 29
Citation # (If Issued) Most Harmful Event I 30
BAC Test Result: T
: . . R 5]
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 2 25] Susp. Alcohol:l 31 susp. Drug:| 32‘
R Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by l 261 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved Kool PSRRI IO INELI IR I
Seat | Safety | Airbag | Ticet | Trap | Injury {Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [ Sustem | status | Code | Code ] Stas | Code Medical Yacility
Operator See Above 1
5 1 2 0 0 10 {1
Please Select One . H#Occupants . 13 . 16 . 17 . 18 .
74 of the Following; I:] Vehicle 4 | p D Non-Motorist A Type Action Location Condition l:l Hit/Run D Moped
License # St DOB/Ae Reg # Reg Type Reg State
] 190 19 o 20 21
SeX . Lic. Class Lic. Restrictions CDL o Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last First Middte
Address Address
14
City State Zip City State Zip
22 o . 27 27 7
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence | 23| 23| 23I 23|
. 29
by Type of Test:
9 Citation # (If Issued) Most Harmful Event | 30
2 BAC Test Result: j

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

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

Driver Contributing Code

251 25]

Susp. Alcohol:l 31

Susp. Drug:| 32I

Driver Distracted by 26

Towed from scene?

_3i|

Please fill out for operator/non-motorist and all occupants involved A DR DR O L L
Seat | Safety § Airbag | Eject Trap | Imury | Transp.
Name (Last First Middle) Address DOD/Age Sex | Pos. | Svstem | Sty | Code | Code | Stas | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18




=P = Direction  [_1 |=Vehiclel1 [ 2z _]=Vehicle 2 Q = Pedestrian B = Bicycle
Crash Diagram: ie: =P 1| =P | =P 2 =P &
i If Crash Did NotOccur
Richmond B4 Rt 129 on a Public Way. Way:
E O Of-Street Parking Lot
Main St/ Rt 38 Right furn only A G
arage
[T Mall/Shopping Center
Lefifumonly FHCHREPEIS
O Other Private Way
LER um: gnig Main S/ Rt 38
5 Indicate North by Arrow
Entrance to Right Aid/
McDonalds @9

Crash Narrative:

On 11/02/19, I responded to a two vehicle crash at the intersection of Richmond St and

Main St. It was reported that both NB and SB of Main St/ Rt. 38 had green lights. Veh 1

operator reported traveling straight through the intersection and Veh 2 turned left in

front of her. She was unable to avoid crash. Veh 2 Operator reported She was sitting

back in the middle of intersection and Veh 1 drove into her. Witness reported Veh 1 was

traveling straight. There was a car stopped in the NB left turn only lane. Witness

reported Veh 2 tried to turn left into parking lot cutting in front of Veh 1. Due to

location of crash, Crash scene supports collision occured in front of lane that Veh 1

was traveling in supporting report that Veh 2 turned in front of Veh 1. Veh 1 operator

transported to Winchester Hospital. Both vehicles had side airbag deployment and front

end damage. All involved were wearing seatbelts. Cains towed both vehicles

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
SHEEHAN DONNA L 231 BEECH ST TEWKSBURY MA 01876
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Froin Vetiidle Seationy
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 Daniel P Furbush 196 Wilmington Police Department 11/02/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00




Wilmington Police Department
Images Associated with 19-378-AC




