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Crash Narrative:

Vehicle 1 was travelling south on Main Street when Vehicle 2 came out of Cross Street and

onto Main Street. Vehicle 1 operator states Vehicle 2 came out of no where. Vehicle 2

operator says they looked both ways and did not see the vehicle. Both Vehicles had air ba

deployment and were towed from the scene by Cains Towing. Vehicle 1 operator signed a

medical refusal from the F.D.

and Vehicle 2 operator was transported to Lahey Clinic.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

CALLAHAN JOHN

3 ALICE AVE WILMINGTON MA 01887

978-771-7988

Property Damage:

Owner (Last,First,Middle)

Address

Phone # 41-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St Zip

US DOT #:

State Number

Issuing State

MC/MX/ICC #:

43

Interstate Cargo Body Type Code

44
GVWR/GCWR

Trailer Reg #:

45

46,

Reg Type

Hazmat Information:

Placard

47 48 ]
Material 1 digit # Material Name

Reg State

Reg Year

Trailer Length

Material 4 digit # Release code

49

Patrol Officer Michael R Cabral

207

Wilmington Police Department

02/24/2020

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department Precinct/Barracks

Date




