Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 25] ZSI
Driver Distracted by l 26]

Susp. Alcohol: 31 Susp. Drug; 32
2 2

Towed from scene? |o 33I

Police Use Only | Commonwealth of Massachusetts RMY Document Number
- s . . State Poli
Date of Crash | Time of Crash ] (-:ﬂyfl'own Motor Veh lcle Crash Nuln_lbler Nl{lnbzr Speed Limit__30 L:c:1 ol g
08/09/2020 (0412 Wilmington Police R Vehicles | Injured 1, 2iitude umtarolce O
24HR olice eport 3 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
73 CLARK ST
- Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
4 At
Feet E of — —— == ® —— or
i < Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 3 i
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet |N W of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: & Vehicle 1.2 #Ocoupants D Hit/Run D Moped Crash Report 1D# 2 0 - 1 6 4 _AC
License # S89406661 stMA DpoBAge___. Reg# 6MS832 RegType PC _ RegState MA 5
1o 19 20| ul |3
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year 2009 vehMake ACURA  veh Config. |1
Endorsement
Operator ACOSTA , JOMAR U Owner
2 Last First Middle Last First Middle
1 Address 65 _QSGOOD ST APT 1 Address 55 QQLMHS_M_AM______—_“
Ciy LAWRENCE  sweMA Zipw_s— city LAWRENCE Srate MA Zip_Ql_SA_l:A_QA.l.
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:jy 1 27
Test Status: 28
Vehicle Travel Direction: )Z‘ Responding to Emergency? 2____ Event Sequence |42 23!41 23|21 23|2 23] £
3 . 29
y Type of Test:
Citation # (If Issued) Most Harmful Event |2 2 30
BAC Test Result: 3
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |9 29 zsl Susp. Alcoholilz 31 Susp. D“‘g:l2 32| 21
3 Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distacted by [0 29 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved Sl :riw Ai?'gag E;ch T::p hszry Tr:r("sp_
Name (Last First Middle) Address DOB/Age Sex Pos. {System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 11r [ o Jo |02
98 AUBURN ST
CHRISTOPHER GUILLEN LAWRENCE, MA 01841-3613 U 3 1 1 0 0 10 |1
Please Select One . HO t . 15 : 16 N 17 . 18 .
7 1 of the Followine: Vehicle 2 Q ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License # St DOB/Age Reg# QRZM20 = RepType PC RegSae MA___
19 19 20 - ; 2
Sex Lic. Class Lic. Restrictions CDL Veh Year 2009 veh Make Other-not listed Veh Config. 1
Endorsement
operator Rriverless M.V, Oowner HOODBURY, CHARLES J JR =~~~
8 2 Last First Middle Last First Middle
Address Address. 66_MIDDLESEX AVE
14
City State Zip City IM T State MA Zip_0_L8_8_'7_—_Zlu=_ 1
inswance Company THE_COMMERCE INSURANCE €O vehicle Action ros o Crash |11 2 Damaged Area Codelg ¥ 275 %7
Test Status: 28
Vehicle Travel Direction: B Responding to Emergency? Event Sequence |42 B 41 23|21 2312 23| i
. 29
24 Type of Test:
9 Citation # (If Issued) Most Harmful Event 12 30
2 BAC Test Result:

Name (Last First Middle)

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

Address

3¢ 1 35 | 36 | 37 [ a8 § 30 | 20
Seat | Safety | Airbag | Ejeot | Trop | Injury | Teansp.

DOB/Age Sex Pox. {System] Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist

See Above

1

Form Na. 10364 CRA-65 09/18




Police Use Only Commonwealth of Massachusetts RMYV Document Number
N - . . State Police [u]
Date of Crash | Time of Crash - ?ny/Town Motor Vehlcle Crash Number | Number {Speed Limit 30| oy police &
08/09/2020 {0412 Wilmington Poli Vehicles | Injured 1 -iiude MmTAraice U
ampus Police
24HR once Repor t 3 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
73 CLARK ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
Feet of — — — e — or
i ark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 3 1t
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: & Vehicle 3_Q____#Occupants [:I Hit/Run D Moped Crash Report ID# 2 0 - 1 6 4 —AC
License # St DOB/Age Reg# 1RTJ40 RegType PC  RegState MA_____ D
) 19] 19 o 20 211 13
Sex ... Lic. Class Lic. Restrictions ChbL____ Veh Year_z_QQl___ Veh Make_DQQQE—_ Vel Config. 1
Endorsement
Operator Driverless M.V, Owner
) Last First Middle Last First Middle
1 | Address Address 11 OLD BOSTON RD APT 201 =
City State Zip City sae MA  zip 01876
nsurance Company PROGRESSTVE DIRECT INSURA  VehickeActionPriorioCrash |11 2|  DamasedaveaCodelg 21 27 77
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? _____ Event Sequence l42 23| 41 23l21 23l2 23]
5 Type of Test: 29
o 24 ’
Citation # (If Issued) Most Harmful Event 12 30
BAC Test Result: G
Viol. 1: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code ZSI 2 Susp. Alcohol:|2 31} Susp. D“‘g:lz 32! 21
] Viol. 3: CivSec/sub Viol. 4: Ch/Sec/Sub Driver Distracted by | 2 Towed from scenc? |5 33
1 Please fill out for operator and all occupants involved 3| 35 ) 36 | 37 p 38 [ 39 40
Seat | Safety | Airbag | Eject | Trap | Injury |Transp.
Name (Last First Middic) Address DOR/Age Sex | Pos. [Sysiem| Staws | Code | Code | Staws | Code Medical Facility
Operator See Above 1
Please Select One . . 15 . 16, . 17 o 18 .
of the Following: D Vehicle 4. #Occupants D 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 CDLo Vel Year Veh Make Veh Config.
Endorsement
Operator Owner
82 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? ___ Event Sequence l B 23I 231 23I
£y, Type of Test:
5 Citation # (If Issued) Most Hannful Event I
2 BAC Test Result:
. _— 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code ] Susp. AIcoho\:I 31 susp. Drug:| 32|
. . 26|
Viol. 3: Cl/Sec/Sub Viol. 4: Chi/Sec/Sub Driver Distracted by l l Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved Zl :ley o . E?ch ﬁfp hj“fw ,n:“;_pi
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18




Crash Diagram:

74 Clark St

+= Direction El = Vehicle 1 El= Vehicle 2 % = Pedestrian (b% = Bicycle
ie: =P 1] ' =P : | -’% = &
|Trash bin If Crash Did NotOccur

66 Middlesex Ave

Garage

Other Private Way

Clark St

on a Public Way:

D Off-Street Parking Lot

a
a Mall/Shopping Center
a

<

Indicate North by Arrow

Crash Narrative:

Operator of MV1 stated that they were driving SB on Clark St and struck bump in roadway.

Both operator and pass admit to feeling bump. Operator admitted to loosing control of MV1

as it crossed over the double solid yellow line, off the roadway, across the side lawn of

66 Middlesex Ave, strike a tree and trash bins before hitting parked MV2 that was then

pushed into parked MV3. MV2 and MV3 were both unoccopied. Both operator and pass of MV1

refused medical treatment. MVl was towed by A&S.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MULLINS GRACE 74 CLARK: ST WILMINGTON MA, 01887 GARDEN AND BUSHES
Truck and Bus Information: Registration # {From Vekidle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 , o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Joseph A Fitzgerald 215 Wilmington Police Department 08/09/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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Wilmington Police Department Page:
NARRATIVE FOR PATROL OFFICER JOSEPH A FITZGERALD
Ref: 20-164-AC

Entered: 08/09/2020 @ 1402 Entry ID: 215
Modified: 08/09/2020 @ 1415 Modified ID: 215
Approved: 08/13/2020 @ 0613 Approval ID: 180

1

On Sunday, August 9, 2020, |, Officer Fitzgerald was working the 8:00am to 4:00pm shift assigned to the station officer.

At approximately 1:30pm, | received a phone call from Rick Surrette, the son-in-law of Grace Mullins at 74 Clark St. He
called to ask what had happened to Grace’s garden and bushes that separates the front yard of 74 Clark St and the
side/back yard of 66 Middlesex Ave. | informed Rick about the accident that occurred at approximately 4:00am. Rick
requested to speak with an officer. Officer Noftle responded to 74 Clark St to speak with him.

While speaking with Rick, Officer Noftle took photographs of the garden and bushes. {See images) Rick left callback
numbers for himself and for Grace. Rick: Grace:

The diagram was updated to include the new information.
Respectfully Submitted,

Officer Joseph A. Fitzgerald #215

Attachments for 20-~164-~AC

Description Type

MV INVENTORY PDF

Attachment#: BBOBC3EF4C144D899FD118F38D1C71F8




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash . (-:ity/Town Motor Vehicle Cl'aSh Number | Number |Speed Limit__35 E?éﬁ:iﬂ{ffe g
08/09/2020 (1246 Wilmington . Vehicles | Injured |, o0\ e MBTAPolice L]
Poli
24HR Police Report 2 0 Longitude G Police O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
59 CHURCH ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feet E of — — — ® — or
i Exit Numbe:
Route#  Direction Narme of Intersecting Roadway/Street Mile Marker . d 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet [N W] of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle Lz..._.#OWUPa“‘S D Hit/Run D Moped Crash Report ID# 2 o — 1 6 5 —AC
License # $37358004 st MA DOB/Age - . Reg # 1AWS27 RegType PC  RegStaeMA 12
19 19 0 21
Sex E__ Lic. Class D Lic. Restrictions {1 CDL Veh Year 2017 veh Make TOYOTA Veh Config. 1
Endorsement
Operator Owner
Last Tirst Middle Last First Middle
Address 38 FAIRVIEW AVE Address 38 FAIRVIEW AVE
Ciy WILMINGTON  sweMA_zip 01887 City state MA__ zip 01887-2408
Insurance Company JaL IN E Vehicle Action Prior to Crash 1 2 Damaged Area Code:y I
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? 2 Event Sequence ll 23l 23! 23| 23| 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event ]1 4 30
BAC Test Result: 1 T
. . - P 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {4 I 2 Susp. A1°°h°11|2 31 Susp. Drug;!z 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 29 Towed from scene? |p 33
; ENIENEIERIENERK
Please fill out for operator and all occupants involved st | Sty | Abag | Teet | Trap | toury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. }System| Status | Code | Code | Stotus | Code Medical Facility
Operator See Above 1 4 0 0 10 |1
38 FAIRVIEW AVE
MICHAEL REYNOLDS WILMINGTON, MA 01887-2408 M 3 1 4 0 0 10 i1
bl 0 venicle 22 #Occupants |[] . 18 16 . W conditi 18 [ HivRun | [ Moped
of the Following: ‘ehicle Non-Motorist A Type Action Location ondition it/Run Mope
License #_3.5_6.3_3_2_&.3_4__ st MA_ DOB/Age Reg # 826960 Reg Type_P_C___._ Reg stae MA____
19| 19 0 21
Sex E__ Lic. Class D Lic. Restrictions |1 CDL Veh Year_2_0_1_3_ VehMake HONDA _  veh Config. 1
Endorsement
Operator RIVERA, CARMEN JAHAIRA = Owner
Last First Middle Last First Middle
Address 1000 LORING AVE APT A76 = Addess 1000 LORING AVE APT A76 =~~~
14

city SALEM State MA_ 7ip 01970-4287
Insurance Company PROGRESSIVE DIRECT INSURA

(] s X[w]

Vehicle Travel Direction: Responding to Emergency? 2___

Citation # (If Issued)

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

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

ciy SALEM State MA  7ip 01970-4287
22 v . 27 27 27
Vehicle Action Prior to Crash 1 Damaged Area Code:{7
Test Status: 28
Event Sequence Il 23I 23[ 23| 23'
24 Type of Test: 29
Most Harmful Event Il 0
BAC Test Result: 1
. . 25| 25|
Driver Contributing Code |1 l l Susp. Alcohol:[z 31 susp. Drug:lz 32!

Driver Distracted by {0 26 Towed from scene? |

33

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

Name (Last First Middle) Address

3 35 36 37 38 39 40
Scat | Safety j Airbag§ Eject | Trap | Injury | Transp.
DOB/Age Sex Pos. | System{ Staws { Code | Code | Status | Code

Medical Facitity

See Above

Operator/Non-Motorist

112 {4 o Jo |10 |1

1000 LORING AVE

MATTHEW CAMPBELL SALEM, MA 01970-4287

M 3 1 4 o] 0 10 11

Form No. 10364 CRA-63 09/18




== = Direction

Crash Diagram:

[ ]=Vehictel [ 2 |=Vehicle2
e =[] =]

=3

% = Pedestrian

é% = Bicycle

> &

Adelaide Street

=

Rte 62

Church Street

S

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

Crash Narrative:

Motor vehicle crash on Sunday, August 9, 2020.

Vehicle 1 traveled along Adelaide Street.

Vehicle 1 then attempted to travel across Church St/ Rte 62.

The operator stated that she

did not see motor vehicle 2. Vehicle 1 struck vehicle 2 on the left side of wvehicle 2.

There was damage to the front of vehicle 1 and to the left side of vehicle 2. Vehicle 2

was traveling along Rte 62 at the time of the crash. No injuries were reported on scene.

Both vehicles were able to be driven from the scene.

Accident information forms were

exchanged. Photos of the damage were attached to this report.

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 Nicholas E Noftle 204 Wilmington Police Department 08/09/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 20-165-AC
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Name (Last First Middle}

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

Address

Seat | Safety | Airbag | Eject | Trap
DOB/Age Sex Pos. | System | Status | Code | Code

Injury | Transp.

Status | Code Medicai Facitity

Operator/Non-Motorist

See Above

112 |4 |o jo ji0 |1

Form No. {0364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
. : 3 .. State Police Q
Date of Crash | Time of Crash ) .Cny/Town Motor Vehlcle Cl‘aSh Number Number [Speed Limit 35 Local Police &
08/09/2020 |2205 Wilmington . vehicles | Injured |y pringe | MBTAPolice Q
impus Police
24HR POllce Report 2 0 Longitude O?her: i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1
38 N MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
NIS W —— —
129 W RICHMOND ST —reet [N[S[E[W]or 4 T —
- ! ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with e FEEL EE of
Route# Intersecting Roadway/Street
Feet E of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 14.__#Occupants I:I Hit/Run |D Meoped Crash Report ID# 2 0 - 1 6 6 _AC
License # $39089472  stMA  pOB/Ag:. Reg# VT25564 RegType BC  RepStae MA >
19] 19, 21 |1
Sex M Lic. Class D Lic. Restrictions CDL VehYear 2014 _ veh Make BMW Veh Config. 1
Endorsement
Operator OwnerW_____
) Last First Middle Last First Middte
3 Address 21 CAPTAIN CIR Address 21 CAPTAIN CIR
ciy TEWKSBURY  sweMA 7p01876-1378 iy TEWKSBURY sate MA_ 7ip 01876-1378
22 ” . 27 27 27
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 Damaged Area Code:{y --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence [y 23] 23| 23| 23'
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: T
. ) . - 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, 25] Susp. Alcohol;l 31 sysp. Dmg;[ 32| 1
5 Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 2 Towed from scenc? |5 33
1 ; RN ERERERE
Please fill out for operator and all occupants involved Seat | Sty | Aitbag | Bieet | Toop | tjury |tramp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t [4 Jo Jo |10 |2
21 CAPTAIN CIR
DILIA TEIXEIRA TEWKSBURY, MA 01876-1378 iF 3 1 4 [¢] ¢ 10 |1
T
6 1 4 o] o 10 |1
1
1
4 1 4 0 0 10 |1
ase 15 16] 17| 18
Please Select One E Vehicte 21 ___#Occupants D Non-Motorist A Type Action Location Condition [:I Hit/Run D Moped
of the Following:
License # — St. . DOB/Age._ Reg #_2_2.22_3_5__ Reg Type_E_____ Reg State MA______
19 19 20 21
Sex Lic. Class jp Lic. Restrictions CDL Veh Year_z_o_o_o________ VehMake TOYOTA wveh Config. 1
Endorsement
Operator.. Owner
8 Tast Py Middle Last First Middle
1| addres. Address 62 TAPLIN AVE
14
City _ ) . Stat . Zip City I sate MA _ zip 01887-2065 |1
22| o - 27 27 27
Insurance Company SAFETY INSURANCE COMPANY Vehicle Action Prior to Crash 4 Damaged Area Code:|y -
Test Status: 28
Vehicle Travel Direction: }Z{ Responding to Emergency? 2 Event Sequence |1 23[ 23| 23' 23|
Y, Type of Test: 29
92 Citation # (If Issued) Most Harmful Event ll BAC Test Result: 30
. o 25 25
Viol. 1: ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |4 Susp. A‘°°“°‘:| 31( gygp, Dmg;' 32]
Viol. 3: Chi/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by |0 29 Towed from scene? |5 33
BN ENERENERKE



+= Direction II] = Vehicle 1 E= Vehicle 2 % = Pedestrian Cb?) = Bicycle

: ] =] =% - &

If CrashDid NotOccur
on a Public Way:

Cumberland Farms
3 ofStreet Parking Lot

a Garage

Richmond st.
Rte.129

a Mall/Shopping Center

[ Other Private Way

@ . Indicate North by Arrow

Rite Aid /N

McDonalds Rest.

Driveway/
Entrance/

exit
)

Crash Narrative:

Oper.#1 related he was traveling north on rte.38/main st., As he began going thru the

intersection m/v#2 came into his travel lane and crashed into him.

Oper.#2 related he was making a left turn into the parking lot of Mcdonalds and Rite Aid,

when he crashed into m/v#1l. He also related he miss judged the on coming m/v#l when he wa

making his turn. (PWJ/142)

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_________ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . o 49)
Placard Material 1 digit # Material Name Material 4digit# __________ Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 08/09/2020

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

CDP1 11-24-00



Viol. 3: Clv/Sec/Sub

Viol. 4: ClvSec/Sub

Driver Distracted by 26I

Towed from scene?

_13'

Name (Last First Middie)

Please fil} out for operator/non-motorist and all occupants mvolved

Address

34
Seat
Paos.

DOB/Age Sex

35
Safety
System

36 37 38 39 40
Airbag | Eject | Trap | Injury | Transp.
Status § Code | Code | Status | Code

Medical Facility

Operator/Non-Moftorist

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...35 ffiﬁ;lgiffe g
08/09/2020 |2232 Wilmington . Vehicles | Injured 1 -vivyde MBTAPolice Q)
Campus Police
2 Police Report 1 10 liongiude Gaar e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
1 LAKE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
Feet E of — —— —— & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; & Vehicle 11 #Occupants D Hit/Run L__I Moped Crash Report ID# 2 0 — 1 6 7 —AC
License # 839307727 stMA_ DOB/Age. - Reg # 9LZWS50 Reg T)me_P_Q__.___ Reg State MA____ 2
19] 19 20' 2 |3
Sex M__ Lic. Class b Lic. Restrictions |1 CDL Veh Year 2013  vehMake NISSAN ven Config. 1
Endorsement
Operator Owner
7 Last First Middle Last First Middle
2 |Address. 29 TEMPLE ST Address 29 _TEMPLE ST
Ciy TEWKSBURY  stae MA 7ip 01876-4332  (iy stae MA  7ip 01876-4332
. 271, 27 27,
Insurance Company NORFOLK & DEDHAM MUTUAL F Vehicle Action Prior to Crash 4 2 Damaged Area Code:ly 9
Test Status: 28
S Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |39 23 23] 23[ 23! 1 5
Type of Test:
1 Citation # (If Issued) Most Harmful Event I3O 24 30
BAC Test Result: {4 B
. ] : . 25" 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code  [19 “21 Susp. A]coholzlz 31] sup. Dn,g:|2 32| 30
5 Viol, 3: Ch/Sec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by (99 26 Towed from scene? [ 33
1 ; ENIERERERERERES
Please fill out for operator and all occupants involved ot s;.rZ(y pirng | Bieer | Toap | tnjuy | Teamep.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System} Satus | Code | Code | Statws | Code Medical Facility
Operator See Above 111 la jo [0 |0 |2
Please Select One . #0ccupants . L 16 . 17 . 18 .
of the Following: [:] Vehicle 2. ¢ upar u 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
2 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 Sequeice | 23I 23I 23‘ 23|
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event ‘ 30
2 BAC Test Result:
. o 25 25
Viol. 1: CvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code ” Susp. A]cohol;l 31 susp. Drug:| 32|




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

| on a Public Way:
RT38N 1 Lake St [ Off-Street Parking Lot
Main St ?
0 Garage
@ O Mall/Shopping Center

[ Other Private Way

%7 Indicate North by Arrow

24

Crash Narrative:

Since motor vehicle crash in front of 1 Lake St. Operator of motor vehicle attempted to

take a left turn on to Lake Street and crashed into and then traveled under the fence of

lake St. The operator then continued through the yard, onto Lake Street, and then home,

where he called the Wilmington Police Department to inform them of the crash. He returned

to the scene. Pictures of the damage to the fence and the single vehicle were taken. The

operator consented to Field Sobriety Tests, which were administered and passed. The

Operator was not impared, but did admit that had not slept much in a while, and was on hi

way home from work when he crashed. There were no injuries reported. The single vehicle

was able to be driven from the scene. Speed, and inattention by the operator were likely

factors in the crash.

Witnesses:

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

Property Damage:

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

VINCE CHRISTOPHER W 1 LAKE ST WILMINGTON MA 01887-0000 FENCE
VINCE DEBORAH A 1 LAKE ST WILMINGTON MA 01887-3726 YARD

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 | digit # Material Name Material 4 digit#______ Release code

Patrol Officer Nicholas E Noftle 204 Wilmington Police Department 08/09/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-167-AC




19 SPARHAWK DR

JOYCE GASPER BURLINGTON, MA 01803-3106

' F 3 1 4 0 0 10 |1

Form No. 10364 CRA-65 09/18

Palice Use Only Commonwealth of Massachusetts RMYV Document Number
- : . . State Police []
Date of Crash | Time of Crash . (.thyfl‘own Motor Vehlcle Crash sxin_ulier I;Iu_mbt;r Speed Limit_35 | % Poice @
08/11/2020 {1843 Wilmington Poli R cleles | mured 1y otitude gfi‘mf ;’,‘(‘)ffce 8
24HR olice epor t 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
208 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet B of -~ —— — e — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E W/ of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One ide 1 J .
of the Following: & Vehicle #Oceupants D Hit/Run D Moped Crash Report ID# 2 O — 1 6 8 -AC
License # 832689820 s MA DOB/Age_‘ Reg# 716VN7 Reg Type PC Reg stae MB _____ 2
19 19 zul 21
SexM__ Lic. Class |p Lic. Restrictions {1 CDL Veh Year 2015 Veh Make HYUNDATI  Veh Config. [1
Endorsement
operator DEFURIA , STEVEN owner DEFURIA, STEVEN
4 Last First Middle Las First Middle
3 Address 14 WISSER ST Address. 14 _WISSER ST
Ciy WILMINGTON  sweMA 7p 01887-2080  ciy state MB._ zip 01887-2080
. 271, 27 27,
Insurance Company £ARDE Lyda, Vehicle Action Prior to Crash 1 2 Damaged Area Codetjz “'Ig -
Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence Il 23| 23[ 231 23] 1
5 Type of Test: 29
2 -~ Py, P :
Citation # (If Issued) Most Harmful Event [1 30)
BAC Test Result: 1 3
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 25 Susp. A}cohol:lz 31 gyuep. Dmg:|2 32]
5 Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |y 33
1 i 33§ 35 | 36 | 37 { 3 [ 3 | 40
Please fill out for operator and all occupants involved s | sauy | Aivog | Bt | Toap | gy |amsp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Swatus | Code | Code | Status | Code Medicat Facility
Operator See Above 1t fr o Jo |10 |z
Please Select One . HO . 15 . 16 . 17 . 18 .
7 " . Vehicle 2 2 ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
2 of the Following:
License ¥ S44576172 stMA DoB/Age. Reg# OEA373 RegType PC  ResSate MA____
19 19 0 21
SexM__ Lic. Class D I Lic. Restrictions |1 CDL Veh Year 2008 veh Make MERCEDES-BENZ _ veh Config. 1
Endorsement
Operator owner GASPER, JOSEPH M
8 Last First Middle Last First Middle
1 |adwess 19 SPARHAWK DR aduess 19 SPARHAWK DR
14
Ciy BURLINGTON  sweMA 7 01803-3106  ciy State MA 7ip 01803-3106
n de 27, 271 27
nsurance Company GOVERNMENT EMPLOYEES INSU vVebicle ActionPriortoCrash |4 2|  Damaped AreaCodely 2Ty 27 77
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence ]1 e 23’ 23! 23[ 1
24 Type of Test: 29
Citation # (If Issued)_Ta_o_G_ZA.Z.L Most Harmsful Event |1 30
9 2 BAC Test Result: 1
, 89 8 - Driver Contributing Code (4 25 28 31 32
Viol. 1: Clv/Sec/Sub  ~F e 2 Viol. 2; Ch/Sec/Sub river Lontributing Lode Susp. Alcohol:lz Susp. Dmg:‘z I
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o s:fi‘}_ A . Ej.zd Tﬁp Ini,:ry 'r,:.?sp.
Name (last First Middle) Address DOR/Age Sex | Pos. |system| Status | Code | Code | Staws [ code Medical Facility
Operator/Non-Moftorist See Above 11 (4 Jo Jo o |2




== Dircction |1 |=Vehiclel [ 2 |=Vehicle2 Q = Pedestrian = Bicycle
je: =[] =] =3 - &
If Crash Did NotOccur

Cumberiand Farms on a Public Way:
205 Main St

[ off-Street Parking Lot

Garage

[~

a
O Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

206 Main St.

Crash Narrative:

Er

On Main St, in the town of Wilmington MV 1 was travelling southbound and was approaching

the traffic light at the intersection of Main St and Richmond St. The light was green an

the operator of MV 1 proceeded to attempt to take a left into the parking lot of 206 Main

St. MV 2 was travelling northbound on Main st and also had the green light. MV 2 had the

right away and proceeded to go through the intersection. MV 1 did not see MV 2 while he

attempted to take the left turn. Unable to avoid MV 1, MV 2 collided with MV 1.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehidle 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 Shane A Foley 211 Wilmington Police Department 08/11/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 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_.25 i:'c‘:lrgif:e E
08/12/2020 {1657 Wi lmington P . R Vehicles | Injured Latitude ,g[BTAsp;;(i’fi 8
ampu ice
2uhR olice Report 2 10 |rongiude G
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
62 381 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
. Feet of = ~— — ® — or .
i Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - -
Also at Intersection with Feet |N of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One . X
of the Following: E Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 0 - 1 6 9 —Ac
License # ¥5191408 s CA DOB/Age Reg # 9ZF342 Reg Type PC Reg sae MA
19]  19] 20 21
Sex E__ Lic. Class [p Lic. Restrictions l COL Veh Year 2015 Veh Make MERCEDES-BENZ veh Config. |1
Endorsement
Operator ROSA DACUNHA ATMEIDA, ANDRESSA owner FERREIRA-SOARES, KAREN CHISTIAN
4 Last Finst Middle Last First Middle
2 Address TH T P Address 373 AIKEN AVE APT 5
Ciy ANAHEIM stae CA_ Zip_22_8_0_l______ city LOWELL State MA__ Zip_o_l_aio_____
. 27, 27|
Insurance Company GOVERNMENT EMPILOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Codezl; “'ig
Test Status: 28
Vehicle Travel Direction: )Z{ Responding to Emergency? 2 Event Sequence |1 23' 23[ 23l 23| i
5 Type of Test: 29
1 i Y yp :
Citation # (If Issued) Most Harmful Event |1, 30
BAC Test Result:
Viol. 1: ClvSec/Sub —— Viol. 2: Clv/Sec/Sub —_ Driver Contributing Code |1 29 25! Susp. Alcoholilz 31) susp. Dmg;|2 32|
5 Viol. 3: ClvSec/Sub —————— Viol. 4: Cl/Sec/Sub ——o—  Driver Distracted by [0 26 Towed from scene? |p 33
1 i 3 35 6 | 37 | 38 | 3 | w0
Please fill out for operator and all occupants involved Sg:‘ S“rzly Aims Bt | Tap | njory | Teansp.
Name {Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status § Code Medical Facility
Operator See Above 12 |a o [0 Jwo f2
Pleas o > 15] 16 17 18
7 9 lolfet.nhss l?s::;‘t‘gzt E Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
License #W stMA_ DOB/Age Reg # 2468KL Reg Type_Eg__ Reg sae MB _____
19 19 zoi 21
Sex M Lic. Class I Lic. Restrictions CDL____ Veh Year 2008  VehMake HONDA ~~ veh Config |1
Endorsement
operator VALLEE, KYLE ROBERT ==~ owe VALLEE, NANCY L
8 Last Fiest Middle Last First Middle
1 |adwress 31 MARION ST Address 31_MARION ST
Ciy WILMINGTON sweMA 7 01887-3131 iy stae MA _ 7ip 01887~3131
2 . 27, 27| 27,
nsurance Company PLYMOUTH ROCK ASSURANCE C vehicleActionPriortoCrash |4 2| Damaged Area Codely 27 27 27
Test Status: 28
Vehicle Travel Direction: ’I‘E Responding to Emergency?.2 Event Sequence ‘1 23‘ 23’ 23' 23] 1
Y, Type of Test: 29
Citation # (ff Issved) o Most Hannful Event ll 30
9 2 BAC Test Result:
. P 25 25
Viol. 1: C/Sec/Sub —me——— Viol. 2: ClV/Sec/Sub —— . Driver Contributing Code {4 Susp. Alcohol:lz 31| susp. Druglp 32|
Viol. 3: ChiSec/Sub —— Viol. 4: Ch/Sec/Sub ———— Driver Distracted by |0 %8 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o S:fi‘y Aigﬂg EJ?;_‘ 1§m8p In?:ry ™ ::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos, [System| Staws | Code | Code | Staus | Code Medical Facility
Operator/Non-Motorist See Above 1 (4 |0 Jo Jwo

Form No. 10364 CRA-65 09/18



»= Direction

Crash Diagram:

% = Pedestrian

(5?) = Bicycle
-3 = 3

[ ]=Vehicle1 [z ]=Vehicle2
ie: =P 1] = |
381 Middlesex
Ave.
Elias Couniry
Store
&
&4 Rt 62/
Middlesex Ave.

)

v/

If CrashDid NotOccur
on a Public Way:

[0 off-Street Parking Lot
[} Garage
a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling east on Middlesex Ave.

when vehicle 2 entered the eastbound lane

of travel in doing so came into the travel path of vehicle 1 and they colided. Operator 1

stated that operator 2 just pulled out without yielding. Operator 2 stated that operator

was speeding and thought the car was further away.

I spoke to a witness who stated that

operator 2 excelarated at a high rate of speed out of the parking lot in an attempt to ge

into the roadway without having to yield to vehicle 1.

I observed damage to left side

doors of vehicle 2 and damage to the center front and front left of vehicle 1.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
FENTON PHILIP ALAN 111 CHESTNUT ST WILMINGTON MA 01887-0000
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 Michael R Dilorenzo 217 Wilmington Police Department 08/12/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 20-169-AC
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Operator/Non-Motorist

See Above

1 |4 jo Jo Jio |1

Formi No. 10364 CRA-G5 09/i8

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 IS:?c‘:ll:"g;iC:e g
08/14/2020 [1730 Wilmington . Vehicles | Injured |, 46itude MBTAPdice U]
Campus Polic
24HR POIlce Report 2 0 Longitude Other: °
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
206 BATLLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet Nof — — —— & —— or
i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  |ive . .
3 of the Following: Vehicle 1.1 #Occupants [j Hit/Run D Moped Crash Report ID# 2 0 bl 1 7 0 -"AC
License #.3_1_5_1&21_51__ stMA._ DOB/Age. Reg # 8TJ535 Reg Type PC Reg Sae MB.____ 12
19 19 20' 21 B
Sex M Lic. Class [ Lic. Restrictions |1 cbL Veh Year 2007 vehMake NISSAN  Veh Config. |1
Endorsement
Operator hand Owner sl
2 Last First Middle Last First Middle
3 |Address 185 NEW LUDIOW RD APR APT 214 Address 185 NEW LUDLOW RD APR APT 214
CiyCHICOPEE saeMA 7p01020-0000  ciy sae MA_ zip 01020-0000
. 7|
inswance Compony PERMANENT GENERAL ASSURAN  vehicloAcion Pror o Crash |1 2] DemagedAreaCodely 7] 27 77
Test Status: 28
— Vehicle Travel Direction: E Responding to Emergency? 2____ Event Sequence |1 23' 23[ 23| 23! 1
2 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |l 3
BAC Test Result: 3
) ) . o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 l I Susp. Aloohokly 31| susp. Drugly 37|
——— Viol. 3: ChvSec/Sub Viol. 4: Cli/Sec/Sub Driver Distracted by [0 2 Towed from scene? | 33
1 - i 39 | 35 ] 36 | 37 | 38 | 39 ] 40
Please fill out for operator and all occupants involved seat | sotety | Ainbog | Hoct | Toap | tnjury | Tensp
Name (Last First Middle) Address DOB/Age sex | Pos. |System} Status | Code | Code | Swotus | Code Medical Facility
Operator See Above 111 |& Jo Jo |0 |2
Please " o 15 16| 17| 18
Iolfe;xl:: lss:;:““(:::‘ Vehicte 21 #Occupants [:l Non-Motorist A Type Action Location Condition | I:I Hit/Run D Moped
g
License #_514.5_9_812_8___ stMA DOB/Age. o Reg # 4DAT756 Reg Type_m____._ Reg Sate MA.____
19] 19 20I 2t
SexL Lic. Class |p Lic. Restrictions |1 CDL Veh Year_2_0_l_6___ Veh Make_HQm_._____ Veh Config. 1
Endorseiment
Operator owner MORGAN, COURTNEY L, ==~ =
82 Last First Middlc Last First Middle
Address Address 10_BURLINGTON AVE APT 1306
14
Ciy WIIMINGTON  swaeMA _7p 01887 City ste MA__ 7ip 01887
2 . 27 27 27
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 8 2 Damaged Area Codery *'jo 8
Test Status: 28
Vehicle Travel Direction: 'I‘ Responding to Emergency? 2___ Event Sequence |y 23| 23[ 23' 23! 1 >
Type of Test:
Citation # (If Issued) Most Harinful Event Il 24 0
? 2 BAC Test Result:
. S 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1, I I Susp. Alcohol:lz 31 suep. Dmg;lz 32|
. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? g 33
Please fill out for operator/non-motorist and all occupants involved o S:Fily Aifmg r}l‘ .,ifp In?t?ry T,_::’_pv
Name (Last First Middle) Address DOB/Age Sex | Pos, |System | Status | Code | Code [ Staws | Code Medical Facility




»= Direction E} = Vehicle 1 E:]= Vehicle 2 % = Pedestrian d)% = Bicycle

e: =[] =[] =3 = %

If Crash Did NotOccur
1 on a Public Way:
Target
t [ OfStreet Parking Lot
O Garage
< .
O Mall/Shopping C
V1 V2 Ballardvale St alliShopping Center
W G O Other Private Way
e

4 | l Indicate North by Arrow

A
| |

Crash Narrative:

V1 traveling South on Ballardvale St. V2 traveling North then takes a u-turn and the fron

end of V2 struck the left side of V1 which was heading straight. V1 operator has no

injuries reported or oberved. V2 operator has no injuries reported or cobserved. Both

vehicles towed by A&S 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| . ) . 49
Placard Material 1 digit # Material Name Material 4 digit# . Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 08/14/2020

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-170-AC
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