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 ig‘g;!};’(gliic; g
11/10/2019 |1935 Wilmington . Vehicles | Injured {7 o de MBTAPdice U]
ampus r'olic
24HR POllce Report 1 0 Longitude Omer;: < a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
49 WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
e Feet E of —— =~ — e — or
i 3 Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker il 1 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Setect One . .
of the Following: & vehicte 11 #Occupants |[_Y ivrun  |[] Moped crashReportind 1 9—=384 -AC
License # $34771250 stMA  DOB/Age, Reg # 1BCHA44 RegType PC  RegSae MA____ 12
19 19 20} 21 17
Sex M__ Lic. Class D Lic. Restrictions CDL Veh Year 2017 veh Make FORD Veh Config. 1
Endorsement
Operator ROMERO., RODOLFO Owner
Pl Last First Middle Last First Middle
1 Address 419 WOBURN ST Address 112 CLEVELAND ST
Ciy WILMINGTON sweMA zip 01887-2503  ciy MALDEN sate MA  7ip 02148-6226
v . 2, 27
Insurance Company Y IN E MP. Vehicle Action Prior to Crash 1 2 Damaged Area Code:|p 9 97 27
Test Status: 28
~ Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 Event Sequence (409 23!35 23| 23| 23| 3
B 54 Type of Test: L, 29
Citation # (If Issued) T1 682845 Most Harmful Event |35 30
BAC Test Result: 4 3
Viol. 1: Clysecisup 29 24 viol 2: Cysecssub 20 24E  Driver Contributing Code {10 292 2 g Aleohol{y 31| Susp. Dmg:|2 32] 30
——] viol. 3 Ctuseossub B9 4B i) 4 Cwseorsip 20 18 Driver Distracted by |4 % Towed from scene? |7 33
1 Please fill out for operator and all occupants involved M| p 36 ) 3T | 38 39 40
Seat | Safety f Adcbag | Eject Trap | Injury [Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [ System| Stawy | Code | Code | Status | Code Medical Facility
Operator See Above 1 s9 [3 o Jo |10 |2
Please Select One - #Occupants . 15 16 . 17 " 18 .
7 1 of the Following: D Vehicle 2_____ | P [:I Non-Motorist A Type Action Location Condition D 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 Owner
8 Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence l 23] 23] 23| 23|
24 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event | 30
2 BAC Test Result:

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code

Driver Distracted by l 26]

25 25

Towed from scene?

Susp. Alcoho]:l 31

Susp. Drug:l 32|

j

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

Name (Last First Middle)

Address

DOB/Age

Sex

34
Seal
Pos.

i3
Safety
System

36
Airhag
Stalus

7
Ejeet
Code

38 39 40
Trap | jury | transp.
Code | Status | Code

Medical Facitity

Operator/Non-Motorist

See Above

1

Form No. 10364 CRA-G5 09/18




»= Direction [I] = Vehicle 1 = Vehicle 2 g = Pedestrian é?) = Bicycle

: =[] =[] -3 - &

If Crash Did NotOccur
on a Public Way:

71 Off-Street Parking Lot

3 Garage

MV1 traveling south 3 Mall/Shopping Center
bound, crashes inic
rock wall, then rolied
over and landed

upside down.

[ Other Private Way

B

49 West Street Indicate North by Arrow
Driveway

Rock wall

Crash Narrative:

Operator of MV1l, Mr. Rodolfo Romero was traveling south bound on West Street. He stated

that he looked down at his cellphone for a second and crashed into the rock wall that

was on the side of the roadway near 49 West Street. The rock wall was moved and

sustained damage (Approximately 8 stones were struck, or moved, and damage is estimated

at $§500). MVl rolled over, landed upside down, and was now facing in the opposite

direction (North bound). Mr. Romero was offered medical attention and refused it.

Vehicle was towed by Forest (See attachments for motor vehicle tow and inventory report).

He was arrested and charged with 0.U.I. liquor, negligent operation of motor vehicle,

marked lanes, and speeding (See arrest report 19-424-AR).

Witnesses:

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

Property Damage:

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

FITZGERALD KALI E |° WeST ST WILMINGTON MA 01887 97 |ROCK WALL

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 # Matenal Name Material 4digit4_______ Release code
Patrol Officer Julio J Quiles 197 Wilmington Police Department 11/10/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-08



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

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

Driver Contributing Code

25 25|

Susp. Alcoho]:| 3

Susp. Dmg:l 32|

Towed from scene?

Driver Distracted by 26] 33

Please fill out for operator/non-motorist and all occupants involved ROt AR AT U LI LA
Seat | Safety | Aisbag | Eject | Trap | Injury | Transp.
Name (1Last First Middie) Address DO/Age Sex | Pos. [System ] Statws § 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 RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__30 ig‘é:]lg;f; g
11/11/2019 {2037 Wilmington . Vehicles | Injured |} Jiiude MeTAPolice )
Campus Polic
24HR Police Report 11 o St 8
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
263 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet [N[S[EWof — — — o — o
i Exit Numbe:
Route#  Direction Naine of Intersecting Roadway/Street Mile Marker i 1 1
Also at Intersection with Feet E W] of
Route# Intersecting Roadway/Street
Feet {N of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jivg R .
of the Followiag: Vehicle 11___#Occupants |[_Y miRun  {{_] Moped crashReport it ] 9—385-AC
License # NHL1 4. 8600 01_ st NH DOB/Age. Reg # 4638634 Reg Type PC Reg State NH 12
) 19 19 o 20 211 1
sexM__ Lic. Class D Lic. Restrictions CDL Veh Year_Z_QQ_l_____ VehMake DODGE, ~ Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 45 HOQIMESWOOD DR Address 45 HOLMESWOOD DR
Ciy SANDOWN  sweNH zp 03873 ~  ciy SANDOWN smeNH _7p 03873
22 ” . 27, 27 27
Insurance Company NONE Vehicle Action Prior to Crash 1 Damaged Area Code:(y -
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |42 23[41 23[30 23}35 23! p
Type of Test:
Citation # (If Issued IM_ Most Harmful Event l e
( ) 35 BAC Test Result: 30 3
Viol. 1: Clv/Sec/Sub 89— 4B vigl 2 Clsecrsub ~29 24 Driver Contributing Code 10 25 {9 T3 s Aleohotf, 31 susp. Drugly 37 |97
viol. 3: ChvSec/sub 3924 viol,4: ClvSec/Sub Driver Distracted by (99 29 Towed from scene? |3 33
Please fill out for operator and all occupants involved Si:t 51‘13“ Ai—:“:ag E?z“ ,l:‘r:p lnﬁy ,ﬁ:‘i_p_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code { Status | Code Medical Facility
Lahey Clinic
Operator See Above 1t |a |o |o [8 |2 ®
as e 15 16 17 18]
Please Sclect .onc D Vehicle 2 #Occupants |:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
of the Following:
License # St DOB/ALE ceeeeeeeeseeemsrmssmmson Reg # Reg Type Reg State
) 19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
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 ] 23' 23] 23| 23'
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event l BAC Test Result: 30




*= Direction E’ = Vehicle 1 = Vehicle 2 % = Pedestrian é% = Bicycle
M e RS R e

ﬁ If CrashDid NotOccur

Middlesex on a Public Way:
Ave. (Rt. 62) &
O Off-Street Parking Lot
&
[m) Garage
74 a Mall/Shopping Center
[ Other Private Way

Indicate North by Arrow
House

Property of 263
Middlesex Ave gﬁderal

Crash Narrative:

MVl travelling westbound on Middlesex Ave. (Rt. 62) at the intersection of Federal St.

MVl crossed double yellow line and exited the roadway to the left, going up an

embankment, through a fence, and striking the residence at 263 Middlesex Ave. Operator

of MV1 appeared to be under the influence of narcotics and was subsequently arrested.

Damage to the front of MV1l. Damage to the fence, property, foundation, and property

inside the residence at 263 Middlesex Ave. Operator of MVl charged with OUI-Drugs,

Operating to Endanger, and Marked Lanes Violation. A&S Towing took custody of vehicle.

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
CANE WILLIAM R 263 MIDDLESEX AVE WILMINGTON MA 01 97 HOUSE
CAN-E WILLIAM R 263 MIDDLESEX AVE WILMINGTON MA 01 97 WOODEN 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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit#_______ Release code

Patrol Officer Kevin P Cavanaugh 195 Wilmington Police Department 11/12/2019
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 (;ity/Town Motor Vehicle Crash Number | Number |Speed Limit__25 ‘E:::]I;,::if; g
11/12/2019 {1741 Wilmington . Vehicles | Injured ;- iiude MBTAPalce O}
ampus Polic
24HR POllce Report 2 0 Longitude Olhe?: il
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i
4 At
LOWELL ST e Feet B of ——— ¢ — o =
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following; E Vehicle 1.1 #Occupants D Hit/Run |D Moped Crash Report ID# 1 9 bl 3 8 6 —AC
License # S18346562 s MA DoBAge ___  Reg# 2NN877 RegType PC  RegState MA___
19 19 zol 21
SexM _ Lic. Class o Lic. Restrictions CDL_____ . Veh Year 2008  veh Make TQYOQTA Veh Config. 1
Endorsement ‘
Operator BHATNAGAR , GAURAV owner BHATNAGAR , GAURAV
2 Last First Middie Last First Middle
1 |Address 11 WALKER RD APT 10 Address 11 WALRER RD _APT 10
ciyN ANDOVER  sweMA 7ip 01845-1961 ciy N_ANDOVER state MA  7ip 01845-1961
. 27 27
Insurance Company 1M _GENERATL INSURANCE COMP Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y 27
Test Status: 28
3 Vehicle Travel Direction: maﬂ Responding to Emergency? 2____ Event Sequence ll 3 23' 23| 23] >
Type of Test:
Citation # (If fssued) Most Harmful Event 11 24 30
BAC Test Result: |1
. . . = 5 25
Viol. 1: C/Sec/Sub  mmmmme Viol. 2: Cl/Sec/Sub — Driver Contributing Code |18 2 Susp. Alcohol:|2 31 Susp. Dmg:|2 32|
- Viol. 3: Ch/Sec/Sub ——————  Viol. 4: Cl/Sec/Sub —— Driver Distracted by (99 26 Towed from scene? | 33
1 Please fill out for operator and all occupants involved - s:riq- /\i::l(:ng E}“;‘ 1::;' ln?.i‘:x)ry h:;ip
Name (Last First Middle) Address DOB/Age Sex | Pox. [ system | Staws | Code | Code | Status | Code Medical Facility
Operator See Above 1 |4 [o |o |0 |2

Please Select One
of the Following:

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

License # NHL18422833 5t NH_ pOB/Age. Reg#. 4088104 Reg Type PC RegState NH
g
) 19] 19 20 21
SexM__ Lic. Class D Lic. Restrictions CDL_____ Veh Year 2010 veh Make DODGE Veh Config. 2
Endorsement
Operator STEVENS, LANCE P~~~ =~ ower STEVENS, LANCE P
8 2 Last First Middle Last First Middle
Address 1D _WARNER HILL RD =~ Addess 75 WARNER HILL RD
ciy DERRY stae NH 7ip 03038 ciy DERRY state NH __ zip 03038
22 . . 27 27 27
Insurance Company GELCOQ Vehicle Action Prior to Crash 1 Damaged Area Code: 5 --
Test Status: 28
Vehicle Travel Direction: ’I‘E Responding to Emergency?.2 Event Sequence !1 23' 23] 23| 23!
. 29
24 Type of Test:
Citation # (If Issued) Most Harmful Event I
92 iation # (If Issued) st 1 BAC Test Result: 1 30
. _ 25 23| -
Viol. 1: Cl/Sec/Sub e Viol. 2: Ch/Sec/Sub ———e—eee  Driver Contributing Code |1 Susp. Alcohol:|2 31 Susp. Dmg:|2 32‘
Viol. 3: Ch/Sec/Sub ——— e Viiol, 4: Ch/Sec/Sub —— Driver Distracted by  |Q 26 Towed from scene? |o 33[
Please fill out for operator/non-motorist and all occupants involved o sﬂ-‘éw Ai:&ks E?th r:‘:p In?:n‘ . r:;’sp_
Name (Last First Middle) Address 1DOB/Age sex | Pos. [ System{ Suuy | Code | Code [ Stats | code Medical Facility
Operator/Non-Motorist See Above 1 4 jo [0 |10 2

Form No. 10364 CRA-65 09/18



»= Direction

Crash Diagram: ie:

Crash Narrative:

[t ]=Vehicle1 [z _|=Vehicle2

% = Pedestrian

é% = Bicycle

> =[] =3 - 3B
If Crash Did NotOccur
on a Public Way:
[ Off-Street Parking Lot
a Garage
!_ Ly e ’,"; Q4 O Mall/Shopping Center
=4
O Other Private Way
O | (129
~ ' Indicate North by Arrow
5,
‘N’
'g’ ﬁ\)’ehicle 2
o=
Vehicle? @ Map data 2019

Vehicles where in traffic.

Vehicle 2 stopped with due to the light and vehicle 1 struck

the rear bumper of vehicle 2.

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 Rafael G Cruz 198 Wilmington Police Department 11/12/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit___30 ig;l;%{ic:e g
11/13/2018 |1244 Wilmington Police R Vehicles | Injured |} pige wsTAPgiee O
24HR once eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
70 FEDERATL, ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
— Feet B of —— —~— — @& ~— or ___ . 0
) - Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street = :
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet [N|[S|E[W] o
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 — 3 8 7 —AC
License #.SA1_42_O_L3_3___ stMA DOB/Age _ Reg # 1RRJ1S8 Reg Type PC Reg sae MA

19 19 29, l 21
Sex E'__ Lic. Class D Lic. Restrictions CDL_____ Veh Year_z_o_o_z_____ Veh Make TOYQTA Veh Config. 1

Endorsement

Operator BABIRYE, NUSURAH L =~~~ owner COKER, BRIAN KAYODE

4 Last First Middie Last Fiest Middle

1 Address 10O STOW ST Address 2100 STOW ST

City.WBILT.HAM_____ State MB, Zipw City State MA Zip_0_24_5_3:_1_6_4_0_
Insurance Companyw Vehicle Action Prior to Crash 6 n Damaged Area Code: 8 27

Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2_____ Event Sequence ll 2 3l 23| 23‘ 23!
5 ey, Type of Test: 29
Citation # (If Issved) Most Harmful Event ‘1 30
BAC Test Result:
_ ‘ . . 251 25
Viol. 1: Ch/Sec/Sub e Viol. 2: C/Sec/Stb mmee Driver Contributing Code |4 Susp. Alcoho]:lz 31 guep. Dmgilz 32‘
: Viol. 3: Ch/Sec/Sub ~————— Viol. 4: ClvScc/Sub —— Driver Distracted by |99 25 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved o Sjl‘zty A{:x(:ng Ef“ T‘rfp hj:ly 'rr:r(;p.
Name (Last First Middle) Address DOB/Age Sex Pos. |Switem | Stats | Code | Code § Stas | Code Medical Facility
Operator See Above 1]t |4 Jo fo jio 2

sase Selec 3 15 16 17 18]
7 9 l:)';;;:: ?;:;;‘:ST & Vehicle 2.1 ___#Occupants D Non-Motorist A Type Action Location Condition | I:I Hit/Run D Moped
a:

License 4 S98216651 stMA DOB/Age. Reg +1CPE74 RegType PC  RegStae MA
19 19 20, 21
Sex B Lic. Class [p Lic. Restrictions CDL__ . Veh Year 20X L venMake HYUNDAL _ veh Config. |1
Endorsement
Operator NEAGLE, OLIVIA G Owner
8 Last First Middle Last First Middle
2 |adwrss735 E 6TH ST Address 735 E 6TH ST
city BOSTON State MA_ 7ip 02127-4307  ciy BOSTON state MA 7, 02127-4307
22 ¥ . 27 2 27,
Insurance Company PLYMOUTH ROCK ASSURANCE C  Vehicle Action Priorto Crash |1 Damaged Area Codelg 27 27 7]
Test Status: 28
Vehicle Travel Direction: 'X‘E Responding to Emergency? 2 Event Sequence |1 23I 23] 23| 23]
. 29
24 Type of Test:
92 Citation # (If Isswedy Most Harmful Event ll BAC Test Result: 30
R G 25| 25
Viol. I: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code (1 Susp. Alcohol._lz 31| susp. Dmg:|2 32{
. . 6|
Viol. 3: Cl/Sec/Sub ———————— Viol. 4: Ch/Sec/Sub ———— Driver Distracted by [0 > Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved B R TS I DL UL W
Seat Aitbag | Bjeet | Trap § Injury | Transp.
Nome (Last First Middle) Address DOBAge sex | Pos. |8y Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1 |a Jo [0 j10 1

Form No. 10364 CRA-65 09/18



»= Direction

Crash Diagram:

ie: =P 1] =P 2 |

[t |=Vehicle1 [z |=Vehicle2

=2

% = Pedestrian

é% = Bicycle

- &

Federal St.

Drivewvay of 70
Federal St.

If Crash Did NotOccur
on a Public Way:

a

a
a
a

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl taking a left turn out of the driveway of 70 Federal St. onto Federal St. southbound.

MV2 travelling northbound on Federal St. Operator of MVl stated that she was pulling

out of the driveway and did not notice any vehicles coming. Operator of MVl stated that

MV2 was travelling too fast and did not stop in time. Operator of MV2 stated that she

was travelling straight ahead when she observed MVl pulling out of the driveway quickly.

She stated that she began to brake and then continued on when MVl stopped at the edge of

the driveway. As she got closer MV1 pulled out immediately in front of her, not giving

her enough time to stop. Witness 1,

travelling behind MV2,

stated MV1 pulled out fast,

and that MV2 braked hard but did not stop in time. Damage to front left and left side of

MV1. Damage to front left of MV2. No injuries.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
GORHAM CASSIE E 19 FERREN DR BILLERICA MA 01821-3213
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 P Cavanaugh 195 Wilmington Police Department 11/13/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDP1 11-24-00




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

34 35 36 37 38 3y 40

Scat | Safety | Aitbag | Ejeet | Trap | Injury { Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System § Status | Code | Code | Status § Code Medical Facility
. Lahey Clinic
Operator/Non-Motorist See Above 100 |4 jo [0 |8 |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
g . 3 .. State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl'aSh Number | Number |Speed Limit 25 Lot Polics g
11/14/2019 [1758 Wilmington . Vehicles | Injured | 2irude MBTAPolce O
Campus Police [
2R Police Report 2 |1 |onsiude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
_ Feet E of - ~— — & — or
ALDRICH RD Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1l
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 3 8 8 —AC
License # S96259084 stMA DOB/Age e Reg#SHL865 @000 RegTypePC  RegSmeMA "
19 19 zol 21
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year 2015 veh Make TOYOTA Veh Config. 1
Endorsement
Operator Ownerwmm—___—___
4 Last First Middle Last First Middle
2 ]addess 24 RIVEREDGE RD Address 24 RIVEREDGE RD
ciyN BILLERICA  swmeMA 7p01862-3029  ciy state MA__zp 01862-3029
Insurance Company GEICO GENERAT, INSURANCE C_ Vehicle Action Prior to Crash 2 2 Damaged Area Code:|g 27
Test Status: 28
: Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 3 23[ 23| 23| i 5
Type of Test:
1 Citation # (If Issued) Most Harmful Event ll 24 30
BAC Test Result: |1 T
: . — 5|
Viol. 1: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code |1 2 25] Susp. Alcoholilz 31 susp. Dnlg1!2 32‘
] Viol. 3: ClvSec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by |0 28 Towed from scene? |5 33
1 ; § 3 B EEEEERIERES
Please fill out for operator and all occupants involved o s:rz‘y /\irl{mg Bt | T | Tofurs | T
Name (Last First Middle) Address DOB/Age Sex | Pos. | System [ Sty | Code | Code | Status | Code Medical Facility
Operator See Above 1t & Jo |o jwoa
24 RIVEREDGE RD
LAUREN RAO NORTH BILLERICA, MA 01862-3029 F 13 |1 |4 |0 (0 j10 11
Please Select One Vehicle 21 #Occupants D : . 5 16 . 17 . 18 [:I ; D
of the Following; &\ Vehicle 2.4 P Non-Motorist A Type Action Location Condition Hit/Run Moped
License #. 564503024 st MA DOB/AE e Reg # 2TT517 RegType PC  RegStae MA
19] 19 20I 21
SexM  Lic. Class i) M Lic. Restrictions [©10) DE—— Veh Year 2018 Vel Make FORD Veh Config. 1
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 |adress.3 BORDER ST Adiress. 3 _BORDER ST
14
ciy SALEM sate MA  7ip 01970 ciy SALEM stae MA _ 7p 01970
22 ’ . 271 27 27
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:ly --
Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence |1 23[ 23[ 23‘ 23| 1 >
Type of Test:
5 Citation # (If Issued) Most Harmful Event |1 24 30
2 BAC Test Result: 1
. _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |19 “ Susp. A1c01,°1;|2 31} Sugp. Dmg;lz 32|
Viol. 3: Chi/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |99 %9 Towed from scene? |3 33




»= Direction III = Vehicle 1 E]= Vehicle 2 % = Pedestrian d% = Bicycle
Crash Diagram: ie: =P 1] =P 2| = 2 =P 5O
If Crash Did NotOccur

Shawsheen Ave/ Ma Rt 129 Shawsheen Ave/ Ma Rt 129 on a Public Way:

[ Off-Street Parking Lot
a Garage

a Mall/Shopping Center

[ Other Private Way

@ Indicate North by Arrow

(0

=
T

Aldrich Rd

Crash Narrative:

On 11/14/19, I responded to a two vehicle crash on Aldrich Rd at Shawsheen Ave. There

were two vehicles involved. It was reported to me that Veh 1 stopped at the stop sign.

Due to some bushes which obstructed his view of traffic, Veh 1 pulled forward a few feet

to get a better view. It was reported by Oper of Veh 2 that he thought that Veh 1 was

entering traffic and drove forward not noticing Veh 1 had stopped. Veh 2 drove into back

of Veh 1. Veh 1 suffered minor damage to rear bumper. Veh 2 suffered minor damage to

front bumper. All involved were wearing their seatbelts. Veh 2 Oper reported back pain

and was transported to Lahey Clinic. Cains Towing was dispatched to tow Veh 2 due to

lack of operator.

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 # (Brom Velice Ssetion)

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 11/14/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 19-388-AC




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_35 i‘o‘“c':fg:f:e g
11/14/2019 {2043 Wilmington . Vehicles | Injured 1 -tirude o
Campus Police
24HR Police Report 2 0 liongiuae S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
279 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
oo Feet E of — — — o — or
T - i ki Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker H
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
. Feet of
21 Route#  Direction Narne of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Folloming: B vehicte 11 #Occupants |[_Y HitRan  {[_] Moped crashReport it 1 9 =389 ~AC
License 4 S91451023 st MA DOB/Age e Reg# JGFM1S RegType PC  RegStaeMA 12
19 19 20 21
Sex ML Lic. Class D Lic. Restrictions CDL VehYear 2017 VehMake NISSAN  veh Config. |1
Endorsement
Operator DWAN, RONALD S owner DWAN, RONALD S
2 Last First Middle Last Fiest Middie
3 Address 28 MAIN ST Address 28 MAIN ST
City WILMINGTON sweMA 75 01887-1703  ciy State MA._. zip 01887-1703
. 27 27 7
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 2 2 Damaged Area Code:{5 -
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |y 23' 23| 23] 23'| E
5 1 by Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 T
. S 5
Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {1 2 25 Susp. Alcohol:lz 31 susp. Dmg;|2 32‘
: Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {0 26 Towed from scene? | 33
1 Please fill out for operator and all occupants involved - S:?('i(_v Mfl(:ﬂg 1;?;1 T’:p Inﬁy . ‘:r?sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [ System | Stus | Code | Code | Status | Code Medical Facility
Operator See Above 1t ja jo |o j0 ]2
Please Select One & Vehicle 21 __#Occupants l:] Non-Motorist A Type 15 Action e Location 1 Condition 18 D Hit/Run D Moped
of the Following:
License # 32183096 stMA DOB/Age. — Reg #+875ZR4 0 RegType PC RegStae MA
) 19 19 20 21
SexM__ Lic. Class D Lic. Restrictions CbL______ Vehvear 2007 veh MakenlJ@EP ~ Veh Config. 1
Endorsement
Operator 0wnerW
8 Last First Middte Last First Middle
1 Address Address 26 WASHINGTON AVE =~~~
14
Ciy WILMINGTON sweMA 7 01887-2307  ciy Stae MA__7ip Q1887-2307
22 . . 27 27 27,
nsurance Company CLTIZENS INSURANCE COMPAN vehicle Action Priorto Crash |1 Damaged Area Codelfy 21| 27 7]
Test Status: 28
Vehicle Travel Direction: }Z{ Responding to Emergency? 2 Event Sequence ll 23] 23I 23| 23' 1
. 29
24 Type of Test:
9 Citation # (If Issued) Most Hannful Event Il 30
BAC Test Result:
2 25 25 =
Viol. 1: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |19 = ’ Susp. Alcoho;;|2 31) Susp. Dmg;|2 32!
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved Mo 3 op 36 ] 3T | 38 39 | 40
Seat | Safery | Airbag§ Eject frap | Injury | Transp,
Name (Last First Middlc) Address DOB/Age sex | Pos. [ Sysem] Sty | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1]t |4 jo Jo [0 |1




»= Direction [:Zl = Vehicle 1 = Vehicle 2 % = Pedestrian Q‘)% = Bicycle

« >0 S R

Simards Parking Lot

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
m) Garage

[} Mall/Shopping Center

[ Other Private Way

22

Indicate North by Arrow

279 Main Street

Crash Narrative:

MV 1 and 2 were traveling south on Main St. MV 1 stated he was stopped at the red light

on Main St. MV 2 stated he was looking into the parking lot of Simards where he was

going to turn into. MV 2 stated he rear ended MV 1. 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 43 . S 49
Placard Material 1 digit # Material Name Material 4 digit#_________ Release code

Patrol Officer Kevin J Skinner 200 Wilmington Police Department 11/14/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number

oot Il WUy Motor Vehicle Crash | Number | Number fspeca Linit 35| il §
1 i MBTA Police
ilmington Police Re ort v Latm.xdc—_ lCampus Polce 1
24HR p 2 0 Longitude Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

340 MAIN ST

: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet of —_— — — & — or ——
r—— - ile Mark: xit Number
Route#  Direction Narme of Intersecting Roadway/Street Mile Marker
Also at Intersection with . Feet of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street WIIMINGTON BUIILDERS
Landmark
Please Select One . X
o the Followine: R vehicte 11 #Occupants [ HivRun | ] Moped CrashReportini 1 9—=3900-AC
License #_5_352_20_7_41__ st MA DOB/Age. . Reg # 64TZ74 Reg Type_P_C_________ Reg saeMB
19 19 201 21
SexM__ Lic. Class ) Lic. Restrictions |1 CDL_____ Veh Year 2005 ven Make J@EP  VehConfig 1
Endorsement
Operator DOYLE,, ROBERT L JR =~ ownerDOYLE, ROBERT L JR = =
3 Last First Middle Last First Middle
1 Address 39_WATER ST Address. 39 WATER ST

ciy TEWKSBURY  steMA 7ip 01876-4337  ciy State MA__ zip 01876-4337
insurance Company PROGRESSTVE DIRECT INSURA vebicle ActionPriorto Crash |1 2]  DamsgedreaCodey 2] 27 77

Test Status: 28
- Vehicle Travel Direction: Responding to Emergency? 2____ Event Sequetice ll 23! 23] 23| 23|
> Type of Test: 2
Citation # (If Isswedy _________ Most Harmful Event |1 24 7
BAC Test Resuit:
Viol. 1: Chy/Sec/Sub ——— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code {99 25 25‘ Susp. Alcohol:lz 31} susp. Dmg;lz 32|
- Viol. 3: Ch/Sec/Stb ———— Viol. 4: Cl/Sec/Sub — . Driver Distractedby |99 2§ Towed from scene? J5 33
1 Please fill out for operator and all occupants involved Mof s o 6 q T o 39 ] 0
Seat | Safery [ Aisvag | Fjeer | trap | tnjury | Transp.
Name (Last Ficst Middle) Address DOB/Age sex | Pos. [ Sysiem | st | Code | Code | Statas | Code Medical Facilivy
Operator See Above 1t ja jo Jo |102

Please Select One
of the Following:

15 16, 17 18
E Vehicte 2.3 #Occupants I:I Non-Motorist A Type Action Location Condition | l:l Hit/Run [:I Moped

License 4 S41400915 stMA DOB/Age. ) Reg# 6104YT RegType BC  RegState MA____
19 19 20 21
SexM__ Lic. Class [y Lic. Restrictions [1 l CDL . VehYear 2004  veiMake HONDA  veh Config ll
Endorsement
Operator JOHNSON, STEPHEN GERARD JR =~ Owner
81 Last First Middic Last First Middie
Address 20 18T ST Address 2Q__1ST ST
Ciy TEWKSBURY  state MA  7i, 01876-4199 city TEWKSBURY Stae MB  7ip 01876~4199
2 . 27 27
Insurance Company. THE_COMMERCE. INSURANCE CO  vehicleActionPriorto Crash |4 24 Damaged Area Codelg 27 27 27
Test Status: 28
Vehicle Travel Direction: }'AE Responding to Emergency?.2 Event Sequence Il 23 23| 23! 23'
2 Type of Test: 29
Citation # (If Issved) oo Most Hannful Event |
92 itation # (I Issued) g 1 BAC Test Result: 30
. - 25 25|
Viol. 1: Cl/Sec/Sub ——— Viol. 2: Cl/Sec/Sub —— Driver Contributing Code (99 M Susp. Alcohol;l 31 gugp. Dmg;| 32|
. . 6|
Viol. 3: Ch/Sec/Sub ——— Viol. 4: ClvSee/Sub —— Driver Distracted by |99 2 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o S:l.i“_ A . Ull .I?rf“p In‘}‘?n, Tr:x?sp.
Nomwe (Last First Middic) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status § Code Medical Facility
Operator/Non-Moftorist See Above 1141 {4 o [o j0 2
20 1ST ST
STEPHEN JOHNSON TEWKSEURY, MA 018764199 M [3 2 [4 [0 [0 l0 {2
; !
1 T
6 1 4 o] 0 10 |1

Form No. 10364 CRA-G5 09/18



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

ie: =»CT] =Pl =3 = %

If CrashDid NotOccur
on a Public Way:

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

O Other Private Way

Indicate North by Arrow

Wilmington
Builders

Crash Narrative:

Vehicle 1 and vehicle 2 both headed southbound on Main. Vehicle 2 made left turn into

Wilmington builders. Vehicle 2 and 1 collided Vehicle 1 claimed vehicle 1 was in right

hand lane and crossed over and cut in front of him causing collision. Operator of

Vehicle 2 claimed he was in lane closest to centerline when vehicle 1 collided with him.

Unable to draw diagram due to conflicting operator stories.

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 _ _ B 49
Placard Material 1 digit # Material Name Material 4 digit# _________ Release code

Patrol Officer Paul A Krzeminski 160 Wilmington Police Department 11/15/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



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 Efé;‘i,‘g}f:e g
11/15/2019 [1758 Wilmington . Vehicles | Injured | iude MBTAPdiee O
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
779 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
1
4 At
Feet [N[S[EWof — — — ¢ — oo
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e
Also at Intersection with e FECE of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One : .
of the Following: & Vehicle 1.3 #Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 3 9 1 —AC
License . 391068016 stMA poB/Age. Reg# 119JY6 RegType PC _ RepState MB___
190 19 20 21
Sex E__ Lic. Class D Lic. Restrictions {1 CDL._.. Veh Year..z_Ql_l____ VehMake NISSAN Ve Config. 1
Endorsement
Operatorwa__a—______ Owncr_T.E.B;I_:I:l.Il.I_,«__..BAXMOND
2 Last First Middle Last First Middle
2 Address 113 THOREAU WAY Address 113 THOREAU WAY

Ciy LAWRENCE = sweMA 7p 01843-3895 ¢y stae MA_ 7ip 01843-3895
Insurance Company PLYMOUTH ROCK ASSURANCE C vehicle Action Priorto Crash |4 22| Damaged Area Codelg 27| 27 27]

Test Status: 28
Vehicle Travel Direction: E’Z{ Responding to Emergency? 2_____ Event Sequence |1 23' 23‘ 23| 23| 1
5 2 = Type of Test: 29
Citation # (If tsswedy____________ Most Harmful Event '1 30
BAC Test Result: 1
Viol. I: ChvSec/Sub —— Viol. 2: Ch/Sec/Sub ——  Driver Contributing Code |1 2 I 2 Susp. Alcoho]:!z 31} susp. Dmgjlz 32|
. . 26|
z Viol. 3: C/Sec/Sub e Viol. 4: Ch/Sec/Sub —— Driver Distracted by |0 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved o S:Fil)' Ai':lfug 15;\ .lifp In?g{y T{;E’sp_
Nanne (Last First Middic) Address DOB/Age Sex | Pos. | System | Staws | Code | Code | Stows | Code Medical Facility
Operator See Above 1]t [4 o [0 Ja0o |2
5 4 4 0 (¢} 10 |1
| | '
6 4 4 0 c 10 {1

Please Select One

15 16 17 18
of the Following: E Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition | I:I Hit/Run D Moped

License # S28997148 stMA DOB/Age Reg # 6ZZ2597 Reg Type PC RegState MA
_ 19 19 20) 21
Sex E__ Lic. Class [py Lic. Restrictions |1, CDLee. VehYear 2007  veh Make MITSUBISHI  veh Config. |1
ElldUl
Operator HAYES, DAWN L owner HAYES, DAWN 1L,
8 Last First Middie Last First Middie
1 |adress 10 COURT ST Address 10_COURT ST

Ciy ARLINGTON swte MA 7ip 02476-7600 iy ARLINGTON smeMA 7, 02476-7600
Insurance Colnpalxyww Vehicle Action Prior to Crash 1 2 Damaged Area Code: 6 y

Test Status: 28
Vehicle Travel Direction: ’3 Responding to Emergency? 2 Event Sequence |1 23] 23[ 231 23' 1
24 Type of Test: 29
Citation # (If lssued) Most Harmful Event I
92 iation # ( ued) m ' 1 BAC Test Result: 1 30
. i 25 25
Viol. 1: Cl/Sec/Stb —me———— Viol. 2: Ch/Sec/Stb e Driver Contributing Code {1 ” | Susp. A1001,01:|2 31 Susp. Dmg;IZ 3z|
Viol. 3: Clv/Sec/Sub ——— Viol. 4: C/Sec/Sub e Driver Distracted by [0 2§ Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved o s:rzl)- A;{‘:ﬂg L:ZJ _li;‘p Ill?::n‘ ,n::s]l
Name (Last First Middle) Address DOB/Age Sex Pos. | Sysiem | Staws | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 111 |4 Jo Jo Jo |2

Form No. 10364 CRA-65 09/18



»= Direction El = Vehicle 1 E— Vehicle 2 % Pedestrian Cb% = Bicycle
Crash Dlagram. ie: =P 1] =P | = 2 =P 5D

If CrashDid NotOccur
on a Public Way:

O off-Street Parking Lot
a Garage

Eames St .

a Mall/Shopping Center

a

Other Private Way

MV 1

Indicate North by Arrow

Woburn St MV 2 | @}

Crash Narrative:

MV 1 was stopped at the stop sign at the intersection of Woburn St and Eames St. MV 1

thought MV 2 was taking a left hand turn onto Eames st. and began to merge with traffic

onto Woburn St. MV 2 was not taking a left hand turn, but was in fact continuing

eastbound on Woburn St. The operator of MV 1 did not allow enough room between

themselves and MV 2. MV 1 side swiped MV 2 causing rear wheel damage to MV 2. MV 1

also sustained front left damage to their vehicle.

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_______ Tailer 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 11/15/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



