Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash | Number | Number |Speed Limit__35 Eg‘é:ll;fgif:e g
11/29/2020 |1409 Wilmington . Vehicles | Injured |} -iiide MBTAPdice O
anipus Police
24HR POllce Repor t 1 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
2 HARNDEN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
. Feet E of —— ~—— — & — or
A : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 H
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Foltowing: & Vehicle LL__#Occupants D Hit/Run ID Moped Crash Report ID# 2 0 - 2 7 7 _AC
License #_3.8_51_8_4_6_04__ stMA DOB/Age.. . .. ==~ Reg # 3DN382 Reg Type.P_C___ Reg Stae MB 12
19] 19 20) 2 1
Sex E__ Lic. Class 9] Lic. Restrictions {1 CDL Veh Year 201 6 veh Make HONDA Veh Config. [1
Endorsement
Operator owner DANGO ., JEAN MARIE
7 Last First Middte Last First Middie
1 |Address 68 RANDOLPH DR Address 68 RANDOLPH DR
ciy TEWKSBURY  sweMA_7ip.01876-1966  ciy sae MA _ 7ip 01876-1966
22 v . 27 27 27
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 Damaged Area Code:|p --
Test Status: 28
— Vehicle Travel Direction: "X‘E Responding to Emergency? 2 Event Sequence oo 23' 23[ 23] 23‘ o
5 Type of Test:
o 24
Citation # (If Issued Most Hannful Event l
¢ ) " 22 BAC Test Result: 1 30 —
; ; Driver Contributing Code (14 25| 2§ 3 7 j22"
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub river Contributing Code Susp. Alcohol:l2 1} Susp. Dmg;|2 I
] Viol. 3: Cl/Sec/sub Viol. 4: Civ/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
1 Please fill out for operator and all occupants involved ol S;’fily s . r:z\‘ T::fp Ini;’r}_ . ;}“’bp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Brigham & Womans
Operator Sec Above 11 [1 [o fo {8 |2 [hospital
Please Sefect One . H#Occupants . 15 . 16 . 17 . 18 .
71 of the Following: [:] Vehicle 27 P D Non-Motorist A Type Action Location Condition D Hit/Run I:I 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 1 Last First Middle Last First Middic
Address Address
14
City State Zip City State Zip 1
22 . 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Veliicle Travel Direction: Responding to Emergency? Event Sequence | 23I 23’ 23[ 23'
24 Type of Test: 2
9 Citation # (If Issued) Most Harmful Event l 30
2 BAC Test Result:

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

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

Driver Contributing Code

Driver Distracted by [ 26]

T

Susp. Alcohol:l 31

Susp. Drug:| 32|

Towed from scene?

j

Please fill out for operator/non-motorist and all occupants involved
Narme (Last First Middie) Addiess

DOB/Age Sex

34 35 36
Seat | Safety

Pos. | System | Status

Abbag | Eject
Code

37 38 19 40
Trap | Injury |Transp.
Code | Status | Code

Medieal Faeility

See Above

Operator/Non-Motovrist

1

Form No. 10364 CRA-65 09/18




Crash Diagram:

»= Direction

ie: = 1] =>[ :]

[ ]=Vehicle1 [ 2 |=Vehicle2

Q = Pedestrian & = Bicycle

- 3

- &

'

If Crash Did NotOccur

Telephone Pole‘b

120 Main Street

<

on a Public Way:
[ Off:Street Parking Lot
a Garage

a Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was driving north on Main St. Operator did not know how accident occurred and

couldn't remember.

It is believed that she lost consciousness or may have briefly passed

out. Operator had difficulty speaking and answering questions. It appeared the elderly

female was experiencing an unknown medical emergency. She was transported to hospital. A

request for a medical evaluation was submitted to the RMV. A & S Towing arrived on scene.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type

Description of Damaged Property

VERIZON

28 DIANA LN DRACUT MA 01826

TELEPHONE POLE

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 11/29/2020
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__15 E:)“;zlf;,‘z;fcee g
11/29/2020 |1651 Wilmington . Vehicles | Injured |y cide MBTATdle O
Campus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
231 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
)
3 At
. Feet EE of — wm — @ e or
i N Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 7 I
Also at Intersection with Feet ’NIS E W] of
Route# Intersecting Roadway/Street
Feet B of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicte 1L ___#Occupants D Hit/Run l:] Moped Crash Report ID# 2 O — 2 7 8 —AC
License # S96438294 sMA DOB/Age Reg# 2WPZ51 RegType PC ~ RepStae MA______ 2
190 19 20) 2y 17
SexM__ Lic. Class D Lic. Restrictions |1 CDL Veh Year.g_o_l_z__ Veh Make HONDA Veh Config. 1
Endorsement
Operator AKRQUR , TOUFIK owner AKROQUR, TOUFIK
1 Last First Middle Last First Middle
1 JAddress21 WARREN ST APT 3 Address 21 WARREN ST APT 3
ciy REVERE stae MA_ zip 02151-3449 iy REVERE Stae MB.__ zip 021513449
§ [ 2 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 11 = Damaged Area Code:(4 7
Test Status: 28
- Vehicle Travel Direction: Responding to Emergency? 2_____ Event Sequence |1 3 23' 23' 23| ¢ 1
> 2 >4 Type of Test: 29
Citation # (If Issued) Most Harmful Event 12 30
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25! 25] Susp. Alcoho];lz 34 sysp. Dmg:|2 32| 2
———] Viol. 3: Cl/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by Q2 Towed from scene? |5 33
1 i 3 33 B 38 [ 3 40
Please fill out for operator and all occupants involved - s:any Aifbﬂg lz_;th Tap I"}.:ry 'rmnivp,
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Staws | Code | Code | Staws | Code Medical Facility
Operator See Above 1o |4 |3 lo jio ]2
as > 15 16 17 18
I;I;":;: sg:;:‘:g:c & Vehicle 21 #Occupants D Non-Moterist A Type Action Location Condition ‘ D Hit/Run [:I Moped
o
License # S00236265 st MA  DOB/Age. gt 1BEW36 RegType PC  RegSate MA
19 19 20 21
Sex B Lic. Class D Lic. Restrictions {], | CDL Veh Year_z_Q_l_L._ Veh Make HONDA Veh Config. 1
Endorsement
Operator MORGANTI , NANCY J Oowner MORGANTT, NANCY J
8 Last First Middie Last First Middle
99 | sadress L1 CHAMPA RD Address 11 CHAMPA RD
14
Ciy BILLERICA sweMA 7p01821-2914  (ijy BILLERICA sue MA__ 7p 01821-2914 [1
. 27, 27
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 10 2 Damaged Avea Code:lg -
Test Status: 28
Vehicle Travel Direction: "I‘ Responding to Emergency? 2. Event Sequence | 23' 23] 23' 23] 1 %
Type of Test:
9 Citation # (If Issued) Most Harmful Event Ig 24 30
2 BAC Test Result: 1

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

Driver Contributing Code

25" 25
19 Susp. Alcohol:lz 31 Susp. Drug:l2 32!

. , 26|
Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 Towed from scene? |5 33|
Please fill out for operator/non-motorist and all occupants involved siil Sn;l'ily Ai’}f;,g L?l‘ '['}msp m}:fry Tx::(])sn
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Staws | Code | Code | sty | Code Medical Facility
Operator/Non-Motorist See Above 142 {4 jo lo [0 fa

Fonn No. 10364 CRA-65 09/18




= Direction 1 | = Vehicle 1 2 |= Vehicle 2 = Pedestrian O = Bicycle
-y

N S RS

Doliar Tree If CrashDid NotOccur
on a Public Way:

231 Main St

[ of-Street Parking Lot
MV 1

0 Garage

MV 2
0 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Eb

Crash Narrative:

MV 1 was parked in a handicap parking spot by the front entrance of Dollar Tree in the

town of Wilmington. The vehicle was unoccupied. The operator of MV 2 attempted to back

out of her spot, and was unable to do so. She inadvertency backed into MV 1. She left

all her pertinent information on a note that she left on MV 1's windshield. Upon arrival

the registered owner of MV 1 gave me the note and I made contact with the operator of MV

2. She explained that she attempted to back up out of her spot and misjudged the distance

between her vehicle and MV 1. The collision left a dent in the back right end of MV 1

Witnesses:

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

Property Damage:

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

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

42|
Carrier 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 Shane A Foley 211 Wilmington Police Department 11/29/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Viol. 1: Clv/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 25! 5
Driver Distracted by | 261

Susp. Alcohol:l 31 Susp. Drug:} 32]

_jj

Towed from scene?

Please fill out for operator/non-motorist and all occupants involved Mo s op 36 |37 ] 38 39 ) A0
Seat | Safety | Aibag | Eject | Trap | Injury |Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facitity
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18

Police Use Only ] Commonwealth of Massachusetts RMYV Document Number
- : . .. State Police [w]
Date of Crash | Time of Crash ) City/Town Motor Vehlcle Crash Number | Number |Speed Limit__35_| Js o2 a
11/30/2020 {0221 Wilmington . Vehicles | Injured 1 2tieude MBTA Police 0}
Campus Police
24HR POllce Report 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
169 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
. Feet W of = e e @ e r
e - Mil K Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street jlo Marker - — 1 1
Also at Intersection with Feet E of
Routeft Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Narme of Intersecting Roadway/Street
Landmark
Please Select One  |yve . .
of the Following: Vehicte 1L #Occupants D Hit/Run II:] Moped Crash Report ID# 2 O - 2 7 9 _AC
License #. e St DOB/Age Reg # RLTDE Reg Type_E_Q_____. Reg Stac MA____ 12
i 19] 19 ) 20 11
Sex  Lic. Class Lic. Restrictions CDL Veh Year&g_z___.__ Veh Make TOYOTA  ven Config. 1
Endorsement
Operator owner HARRELL, RENE J
4 et Tirst Middle Last First Middle
1 Address. Address 17 _MARLAND ST
City State _ Zip. ciy ANDOVER stae MA  7ip 01810-5821
- . ' 27
Insurance Company Vehicle Action Prior to Crash 1 22 Damaged Area Code: |y 27
Test Status: 28
Vehicle Travel Direction: B '{ Responding to Emergency? 2 Event Sequence I22 23 23l 23[ 23| 1
5 Type of Test: 29
s 24 '
Citation # (If Issued) Most Harmnful Event ll 30
BAC Test Result: 1 B
. : . . 2 3
Viol. 1; Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |97 25 S Susp. A]coho};lz 31 susp. Dmg;lz 32! 22
] Viol. 3: CivSec/sub Viol. 4: C/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
1 involvi 3 33 | 36 | 31 38 | 39 [ A
Please fill out for operator and all occupants involved i I, fz‘y sitoe | et | Toup | iy o N
Nanne (Last First Middle) Address DOB/Age sex | Pos. | System | Status | Code | Code [ Staws | Code Medical Facility
Operator Sce Above 142 |1 Jo Jo 0|2
Ples 15| 16| 17, 18]
7 orataitaaiuodll || Vehicle 2 #Occupants |} Non-Motorist A Type Action Location Condition [ Hivrun {[_] Mopea
1 of the Following:
License # St DOB/Age Reg # Reg Type Reg State
19 19 o 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
81 Last First Middle Last Fist Middle
Address Address
14
City State Zip City State Zip 1
22 . . 7 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: 2 --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? e Event Sequence I 231 23' 23' 23'
y Type of Test: 29
9 Citation # (If Issued) Most Harmful Event | 2 30
BAC Test Result:




=== Direction 1 | = Vehicle 1
=[] = ]

ie:

Crash Diagram:

|2 |=Vehicle2
= R

& = Bicycle

- &

% = Pedestrian

T
Telephone Pul&( \

165 Shawsheen Ave

AL

fo

If Crash Did NotOccur
on a Public Way:

0 Off-Street Parking Lot
D Garage
a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 crashed into utility pole. Refer to 20-1650-OF

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 4 TELEPHONE POLE
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 I 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 ) ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 11/30/2020

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department Precinct/Barracks Date




Police Use Only I Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit ... 35 i?g:ﬁfg;f:e g
11/30/2020 (1112 Wilmington Poli Vehicles | Injured 1 bige | MBTAPdice O
2R olice Report 2 10 |ioniude G
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
38 S 433 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
)
1 At
Feet E of —  — — ® — or
T ile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker
\V%
Also at Intersection with 400 reet Ys[EWor 62 = BURLINGTON AVE
Route# Intersecting Roadway/Street
Feet E of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . s
of the Following: & Vehicte L #Occupants D Hit/Run [:I Moped Crash Report ID# 2 O — 2 8 O —AC
License # S22870548 s MA DOB/Age . Reg#.D23PVE RegType PC  RepStaeMA
19 19 20! 21
Sex B Lic. Class b Lic. Restrictions CDL VehYear 2016 veh Make FORD Vel Config. 1
Endorsement
OperatorWA owner CHUTE , ANDREA
1 Last First Middle Last First Middle
2 Address 160 BEDFORD RD Address 160 BEDFORD RD
ciy HOBURN State MB_ 7ip 01801-3906 city HOBURN state MA  7ip 01801-3906
2| . . 27 27 27
insuance Company ARBELLA MUTUAL INSURANCE velicie ActionpriortoCrash |2 | Damsged AreaCodefs 2 21 7]
Test Status: 28
Vehicle Travel Direction: :{E Responding to Emergency? 2____ Event Sequence |y 23'| 23] 23! 23| 1
5 1 24 Type of Test: 29
Citation # (Iflssued) Most Harmful Event ll 30
BAC Test Result:
. . 25
Viol. I: Ch/Sec/Sub e Viol. 2: Ch/Sec/Sub — . Driver Contributing Code 1. 25" | Susp. A|coho1;|2 31] gusp. Dmg;iz 32|
Z Viol. 3: C/Sec/Sub —————— Viol. 4: ChySec/Sub —— Driver Distracted by |0 2§ Towed from scene? | 33
2 Please fill out for operator and all occupants involved - S;fity s . Ej_:m 1?8.,» I“?\'fry ,l,r::sp_
Name (Last First Middle) Address DOB/Age sex | Pos. |System| Staws | Code | Code | status | Coae Medical Facility
Operator See Above 1 |4 |o jo |01
e e 15] 16 17 18
7 Please Sclect One Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition L__l Hit/Run D Moped
1 of the Following:
License # S69859701  stMA DOB/Age. I# T1GWo34 RegType PC  RegStaeMA
19 19 zo! u
Sex.M__ Lic. Class ) Lic. Restrictions |1 CDL____ Veh Year 200Q7  venMake TOYOTA  ven Config. 1
Endorsement
Operator MCGAFFIGAN, DANIEL P = Owner
3 Last First Middle Last First Middle
1 |adaress 50 MARION ST Address 50 _MARION ST EXT
Ciy WILMINGTON swateMA 7, 01887-3148 iy WI state MA_ 7ip 01887-3148
22 . 4. 27 27 27
nsurance Company THE_COMMERCE INSURANCE CO vehicle Action Priorto Crash |1 Damaged Area Codey 21| 27 27
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence |1 23 23| 23| 23| 1
. 29,
24 Type of Test:
5 Citation # (IfIssued) Most Harmful Event 11 BAC Test Result: 30
2
; i Driver Contributing Code 119 25120 25 3 2
Viol. 1: Ch/Sec/Sub e Viol, 2: CH/SEC/SUD e river Lontributing Lode Susp. Alcoho]:|2 Susp. Drug:|2 l
. ] 26|
Viol. 3: Ch/Sec/Sub — e Viol, 4: Ch/Se/Sttb e Driver Distracted by |5 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved Rl IS ST RN INELI I L)
Seat | Safety [ Airbag | Ejet | Trap | Injury | Transp.
Nanme (Last First Middle) Address DOB/Age Sex | Pos. {sysiem| Siawy | Code | Code | Swtus | Code Modical Facility
Operator/Non-Motorist See Above 1x Ja |o [0 jwo |1

Form No. 10364 CRA-65 09/18



wp = Direction [ 1 |=Vehicle] [z |= Vehicle2 Q@ =Pedestrian & = Bicycle

NI S RS

If Crash Did NotOccur
on a Public Way:

Rte 62
D Off-Street Parking Lot

0 Garage

Main St (aka Rle 38) 3 Mall/Shopping Center

{1 Other Private Way

#8 &h

Indicate North by Arrow

Rte 62

<3

Crash Narrative:

Vehicle 1 was traveling South on Main St coming to a stop in traffic. Vehicle 2 was

traveling behind vehicle 1. The operator of vehicle 2 stated he was looking in his

rearview mirror and did not see vehicle 1 coming to a stop causing vehicle 2 to crash into

the rear of vehicle 1.

Witnesses:

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

Property Damage:

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

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

42
Carrier 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 I digit # Material Name Material 4 digit# ____________ Release code

Patrol Officer Michael W Wandell 174 Wilmington Police Department 11/30/2020
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Police Use Only I Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35_| fféﬁf;%if; g
11/30/2020 |1555  [Wilmington . velicles | T0ured fytinude [ MBTAPOkee O
24HR P011ce Report 1 1 Longitude O?}Xlgrr):u -

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

107 MAIN ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
l4 At
____________Feetof —_— — — & —— or -
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feet of
Route# Intersecting Roadway/Street

3 Feet of

3 Route#  Direction Narne of Intersecting Roadway/Street

Landmark

Please Select One
of the Following:

R venicle 11 #Occupants | [ miRan |} Moped crashreportint 20— 281 ~AC

License # ST5356555  stMA_ pOB/Ag B Rep# 1CVX54 RegType PG RegStae MA____
190 19 20! 21
SexM__ Lic. Class ) Lic. Restrictions |1 CDL__ VehYear 2016  vehMake NISSAN  veh Config. 1

Endorsement
Operator PEARSON, ANDREW K === Owner
n Last First Middle Last First Middle
1 |Address 30 MILLER RD Address 30 MILLER RD
City WITMINGTON  sweMA 7p 01887-3512  ciy sae MA__ 7p 01887-3512
. 2 27 27
Insurance Company E I MP. Y Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy 7 2 8
Test Status: 28
S Vehicle Travel Direction: mﬂ Responding to Emergency? .2 Event Sequence |22 23] 23| 23] 23' 1 o
Type of Test:
2 Citation # (If Issued) Most Harmful Event l22 24 30
BAC Test Result: 1
Vi . iol. 2: Driver Contributing Code 21 25 25 31 32
iol. 1: Ch/Sec/Sub o Viiol, 2: Ch/Sec/Sub —— 4 Susp. Alcohol:'z Susp. Drug:|2 !
G Viol. 3: Ch/Sec/Sub ———— . Viol. 4:Ch/Se¢/Sub — Driver Distracted by {0 26 Towed from scene? {q 33
2 Please fill out for operator and all occupants involved S‘:“ s 3{2“ A;{:ﬁg lz?Zu ;:p . n?:“ T':;’bp_
Name (Last First Middle) Address DOR/Age Sex | Pos. Jsystem| Stats | Code | Code | Status | Code Medicat Facility
Operator See Above 1t 3 fo Jo |9 |2
Please Sclec 15 16 17 18
7 Please Select 0 ne D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
1 of the Following:
License # St DOB/Age___ Reg # Reg Type oo Reg State
] 190 19 20 21
SeX e Lic. Class Lic. Restrictions DL VehYear____ VehMake Vel Config,
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
22, ’ . 27| 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: .EE Responding to Emergency? Event Sequence | 23| 231 23| 23|
Type of Test: 29
- 24
9 Citation# (If Issuedy Most Harmful Event | 30
2 . BAC Test Result:
: P 25 25
Viol. 1: Ch/Sec/Sub ———— Vjol. 2: Ch/Sec/Sub e Driver Contributing Code II Susp. Alcohol:l 31} susp. Drug:] 32!
Viol. 3: Ch/Sec/Sub  aommmmsme Vol 4: Ch/Sec/Sub —— Driver Distracted by 26' Towed from scene? 33]
Please fill out for operator/non-motorist and all occupants involved S::‘ S:fix_\' Ai:l(:ﬂg u‘}fa T‘:P In?zrl“ 'rr::?sp.
Nawe (Last First Middle) Addes DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist Sce Above 1

Form No. 10364 CRA-65 09/18



==y~ = virecuon

Crash Diagram: ie:

1 = venicie 1 2

=»[ ] =>[ : |

= Vehicle 2

% = Pedestrian

QU = Bicycle

-

Veranda Ave

-3

S

MV 1

Verizon Pole #166

a Garage

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

a Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was travelling northbound on Main St in the town of Wilmington.

The operator of MV 1

informed me that he had been working a lot and was very tired during his drive home.

He

said that he was dozing off and lost control of the vehicle.

He crashed into Verizon pole

#166, which caused front and side air bag deployment.

The Fire Department responded and

the party was ultimately transported to Lahey.

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 Shane A Foley 211 Wilmington Police Department 11/30/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




7 MORNINGSIDE DR

JAYLEN MONTESANTI BILLERICA, MA 01821-1411

F 3 1 4 0 0 10 |1

Form No. 10364 CRA-63 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit 35 Efé:ﬁg;fgg g
11/30/2020 (1734  |Wilmington . Velicles | Injured |} 2 g MBTAPolce O3
Campus Polic
24HR Police Report 3 0 Longitude s Police U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
222 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
Feet [N[S[EW]of — — — o — o
— i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 5 1
Also at Intersection with e Feet of
Route#t Intersecting Roadway/Street
Feet E of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Plicase Select One . .
of the Following; & Vehicle 1L #Occupants D Hit/Run ID Moped Crash Report ID# 2 O — 2 8 2 —AC
License #_3_612_7_6_11_0__ ssMA DOB/Age Reg # VT37855 Reg Type_P_C________ Reg stac MA )
19 19 20 a1
sex M Lic. Class b Lic. Restrictions {1 CDL VehYear 2016  wveh Make JQEP  Veh Config. 1
Endorsement
Operator.ENQLISH . STEPHEN T OwnerWN T
4 Last First Middle Last First Middie
3 Address 65 _BUCKINGHAM DR Address 65 BUCKINGHAM DR
Ciy BILLERICA  swaeMA 7p01821-3227 iy State MA__ 7ip 01821-3227
) . 27 27 7
tnsurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy “7lo
Test Status: 28
Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 Event Sequence Iy 3 23[ 23| 23|
5 Type of Test: 29
2 - 2 yp :
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 3 25] Susp. Alcohol:lz 31 Susp. Drug:lz 32| 1
=] Viol. 3: ChvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 %6 Towed from scene? |5 33
2 Please fill out for operator and all occupants involved s‘.,:| S:‘ii_\' M-::ag xs';l-« Ti:p lnﬁy Tr:“’sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. | System ] Staws § Code | Code | Statay | Coae Medical Facility
Operator See Above 12 & jo |o |0 ]2
Please Select One & Vehicle 22 #Occupants El Non-Motorist A Type 13 Action 16 Location 17 Condition 18 D Hit/Run D Moped
of the Following: M P
License # SA2H50129  scMA_ DOB/Age Reg # 2PWB64 RegType PC  RegStae MB.____
19 19 20] 21
Sex M. Lic. Class |y, Lic. Restrictions [1 CDL Veh Year 2013 veh Make HYUNDAL  veh Confie. |1
Endorsement
Operator Owner
81 Last First Middle Last First Middle
Address Address:LM.ORNINGS IDE DR
14
Ciy BILLERICA sweMA 7jp01821-1411  (iy BILLERICA saeMA 7 01821-1411 (1
. 27, 27 27
Insurance Company THE_COMMERCE_INSURANCE CO vehicle Action Priorto Crash |4 23| Damaged Area Codels 27, 27 27
Test Status: 28
Velicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 3 23' 23I 23]
Ey, Type of Test: 29
5 Citation # (If Issued) T2Q 62433 Most Harmful Event [1 30
2 BAC Test Result: 1
. I 25 25
Viol. 1: ChvSecrsub 899 viol, 2: CvSec/sub 29— 17 Driver Contributing Code |7 l Susp. Alcohotfy 31| Susp. Drugly 37
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved S‘:“ Sa"é‘y M:l“’“g E;?ZL_I lrfp hSny s N
Name (Last First Middle) Address DOB/Age Sex | Pos. [system| staws | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 4 o |o |10 [z




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

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

Police Use Only [ Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 i:;‘c':lr;,?]';fe g
11/30/2020 {1734 Wilmington . Vehicles | Injured ) e MBTAPolice [
Campus Police
2w Police Report 3 10 Jiongide St O
AT INTERSECTION: NOT AT INTERSECTION:
10
222 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feet of — — — ¢ — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — H
Also at Intersection with Feet |N] S]E W] of
Route# Intersecting Roadway/Street
Feet E E [W}of
Route#  Direction Name of Intersecting Roadway/Street
Landinark
Please Select One  [ivg . N
of the Fofbouion, Vehicle 31 #Occupants |[_Y miRun  |[_] Mopeu crashReport ik 2 =282 -AC
License# S69793518 s MA_ DOB/Age. Reg# 41 6VR6E RegType PC  RegStae MA B
19 19 20' 2 )
SexL Lic. Class [p Lic. Restrictions {1, CDL Veh Year_g_us___ Veh Make NI SSAN Veh Config, 1
Endorsement
Operator OwnerwRT
Last First Middle Last First Middle
AddressMEORGE BROWN ST Address_1_HEATHER DR
Ciy BILLERICA ~  swieMA 7 01821-2258 city HILMINGTON stae MA  7ip.01887-1505
, [, 27 27 27
insurance Company ARBELLA MUTUAL INSURBNCE vebick Acion ProroCrash |2 2| Damaged AreaCodey 7g 2] 7]
. . Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 ____ Event Sequence lﬂ 23' 23, 23] 23, 1
4 Type of Test: 29
Citation # (If Issued) Most Harmful Event b_ 30
BAC Test Result; 1 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25! s Susp. Alcoholilz 31] susp. Dmg;|2 32' i
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |1 33
Please fill out for operator and all occupants involved JopES |6 3 38 g 39 0
Seat | Safety | Airbag | Ejeet | Teap [ Injury | Transp.
Name (Last First Middle) Address DORAge Sex | Pos. | Sustem] Status | Code | Code | Stans | Code Medical Facility
Operator See Above 1t |4 Jo Jo Jwo |2
Please Sele 15 16 17, 18
Please Select .O"e D Vehicle 4_____#Occupants [j Non-Motorist A Type Action Location Condition D Hit/Run D Moped
of the Following:
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
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip
22 " . 27 2
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence 3 23' 23| 23[
ey, Type of Test: 29
Citation # (If Issued) Most Hannful Event l 30
BAC Test Result:

Driver Contributing Code 25 23

Susp. A]cohol:l 31

Susp. Drug:l 32]

Towed from scene?

Driver Distracted by I 26[ 33]

Please fill out for operator/non-motorist and all occupants involved Mop I |36 37 3| 39 ] o
Seat | Safery | Airbwg | Bjeet | Trap | Injury | Transp.
Narme (Last First Middle) Address DOB/Age Sex | Pos. | System] Sutus | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-63 09/18



=g = Direction Lt | = Vehicle 1 2 |= Vehicle 2 % = Pedestrian &S = Bicycle

N e B Vs R RS

231 Main St If Crash Did NotOccur
@ on a Public Way:

[ off:Street Parking Lot

O Garage
O Mall/Shopping Center
0

Other Private Way

Indicate North by Arrow

222 Main St

Crash Narrative:

MV 1 was travelling northbound on Main St in the town of Wilmington. MV 1 had the green

light and attempted to travel through the intersection. He was in the far right hand

lane. MV 2 was stagnant in the intersection facing southbound on Main St when his light

turned yellow. The operator of MV 2 told me that he was stuck in the middle of the

intersection and didn't want to impede traffic. He attempted to speed through the

intersection and take a left, but was unable to do so. MV 1 was unable to stop and

collided with MV 2. When the two vehicles collided the force of the crash took both

vehicles into the entrance of 222 Main st, and ended with the vehicles colliding into MV

3.

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 ] o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Shane A Foley 211 Wilmington Police Department 11/30/2020

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

CDP1 11-24-00



Police Use Only | Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Veh icle Crash Nuinber | Number |Speed Limit__30 E?é:f;,‘g{f; g
11/30/2020 {1828 Wilmington . Vehicles | Injured ) e MBTAPolice (]
Campus Police [
2R Police Report 110 |iongiude
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
93 SATEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narme of Roadway/Street
1
4 At
Feet W of == — — o —— o
i cer Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1 11
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet W of
2 Route#  Direction Name of Intersecting Roadway/Street
3 2 Roadway/Streef
Landmark
Please Select One  [yvg . .
of the Fellowion: Vehicle 11 #Occupants }[_} wiRun | Moped crashReport it 20 —283-AC
License #.5_4.1.2_1_4_26_8_ stMA_ DOB/Agc . . — Reg # V63215 Reg Type CQ RegStac MA_____ 12
19 19 20 af 37
Sex,M_ Lic. Class D Lic. Restrictions |1 CDL . Veh Year 2 Q l4 Veh Make NISSAN Veh Config. 2
Endorsement
Operator DOOLEY, PATRICK GRIFFIN owner FLYNN AND CATALDO INC
) Last First Middle Last First Middle
1 JAddess. 3 WALKLING CT APT F Address 108 SCHOQL ST
CiyMEDFORD ~ sweMA 7ip02155-3732 city NATERTOWN state MA_ 7ip 02472-4248
Insurance Company ARBELLA PROTECTION INSURA Vehicle Action Prior to Crash 8 2 Damaged Area Code:fy 2 2 77 g 27
Test Status: 28
Vehicle Travel Direction: a Responding to Emergency? 2 ____ Event Sequence {1 23] 23' 23( 23]
5 i . 29|
Type of Test:
Citation # (If Issued) T1L 683941 Most Harmful Event [1 24 m
BAC Test Result: T
viol. 1: Chusecsub 29 24C gy 2. Clyseessub 89 4B Driver Contributing Code  [1.0 25n14 25] susp. Aleohol  31] susp. prg] 37| [27
5] Viol. 3: Ch/Sec/sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 28 Towed from scene? |, 33
2 Please fill out for operator and all occupants involved Mof 33 ) 36 ) 3T | 38 |0
Seat | Safety | Airbag | Eject frap | Injury [Fraasp.
Name (Last First Middle) Address DOB/Age Sex | Pos. fSystem | Staws | Code | Code | Status | Code Medical Faciliiy
Operator See Above 1o [¢ Jo Jo j10 ]2
15 16 17| 18
7 1 ) . O D Vehicle 2 #Occupants [:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
190 19 20) 2
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endor
Operator Owner
81 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 . y . 27 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: B Responding to Emergency?_____ Event Sequence 23] 23] 23] 23‘
24 Type of Test: 29
9 Citation # (If Issued) Most Harmnful Event l 30
2 BAC Test Result:
. o 25 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code " l Susp. Alcohol;l 31| suqp. Dmg;L 32!
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by I 26 Towed from scene? 3
Please fill out for operator/non-motorist and all occupants involved Eooll DA TN IR (DL L
Seat | Safety | Aicbag § Tjeot | Trap | tnjury §Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos | System | Staws | Code | Code | S | Code Medical Facility
Operator/Non-Motorist See Above 1

Fonn No. 10364 CRA63 09/18



Crash Diagram:

= = Lirection L1 |=Vehicle 1

2 I= Vehicle 2

ie: =[] =[]

% = Pedestrian Cb% = Bicycle

- 2

- 3

93 salem street

If CrashDid NotOccur
on a Public Way:

O Off-Street Parking Lot
0 Garage

Im) Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

Crash Narrative:

The driver of V1 pulled onto the yard and lawn at 93 Salem street in an attempt to turn

around quickly.

He drove across the lawn several times, ruining it and digging it up.

His muffler fell off of his car onto the lawn

He was later arrested OUI Liquor.

T1683440

Name (Last,First,Middle)

Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MAHONEY MICHAEL J 93 SALEM ST WILMINGTON MA 01887-40 TORN UP LAWN
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 _ ) . 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Brian D Thornton 190 Wilmington Police Department 11/30/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00
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Please fill out for operator/non-motorist and all occupants involved

34 i3 36 37 38 39 40

Seat | Safety | Airbag | Iject | Trap { Injury | Transp.
Name (Last First Middie) Addiess DOB/Age Sex Pos. | System § Status | Code | Code § Status | Code Medical Facility
.
Operator/Non-Motorist See Above 1t (4 o [0 Jio 2

B0 S BROADWAY

ANGELO TAVAREZ LAWRENCE, MA 01843-1411

LAWRENCE GENERAL
M il 1 4 0 0 8 2

Farm No. 10364 CRA-65 69/18

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 E?cl:l‘g;:::c g
12/01/2020 (0857 Wilmington Poli Vehicles | Injured 1y iige MBTARdie
24HR olice Report 2 2 o G
AT INTERSECTION: < LOCATI > NOT AT INTERSECTION:
10
BALTLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
FeetN of —— - —— @ - or
i < Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E Wi of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Followine: B vehicle 11 #Occupants |[_] HitRun | [_] Moped crashreport iy 20 =284 -AC
License # S10965480 st MA DOB/Age Reg # 1KFB63 RegType PC RegSae MA___ 12
) 19 19 20 21
Sex M__ Lic. Class i) Lic. Restrictions CDL Veh Year_z_Q_o_s_ Veh Make HONDA Veh Config. 1
Endorsement
Operator Owner
3 Last First Middie Last First Middle
1 Address FL T Address H AP 2
Ciy LAWRENCE = sweMA _7p 01841-3846 iy Stae MB___7ip 01841-3846
22 v . 27|, 27 27
Insurance Company SOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 Damaged Area Code:|y -
Test Status: 28
Vehicle Travel Direction: 'Z‘E Responding to Emergency? 2 Event Sequence ¢ 23[ 23! 23| 23] 2
5 24 Type of Test: 29
Citation # (If Issued) Most Harnful Event Il 301
BAC Test Result: 2 3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2% = Susp. Alcoho];[z 31 gusp. Dmg;|2 32|
- Viol. 3: ClySec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? [y 33
2 Please fill out for operator and all occupants involved s‘:‘ s:rixy Ai]n(:ng Efm ,I:‘:'P hs;’w 'n::»p.
Narme {Last Fiest Middlc) Address DOR/Age Sex | Pos. | system| staws | Code | code | Stawy | code Medical Facility
Winchester
Operator See Above Tfr |3 0o |0 |8 |2 lhespitar
case Se o 15] 16| 17 18]
Please Select .Om E Vehicle 2.2 __#Occupants I:I Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
of the Following:
License 4 NHL18655850 st NH poBAge. .  Rep#SB5852 RepType SO  RegSweMA
190 19 ) 20 21
SexM Lic. Class |p Lic. Restrictions CDL Veh Year_z_o_l_s__ Veh Make F'QRD Veh Config. 6
Endorsement
Operator Owner
8 1 Last First Middie Last First Middle
Address Address BX 145
14
CiySALEM =~ sweNH 7p03079 = ciy GLEN HEAD stae NY__ 7ip 11545-0000
. . 27, 27 27,
Insurance Company PROTECTIVE INSURANCE COMP Vehicle Action Prior to Crash 4 2 Damaged Area Codetl7 iy -
’ Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2___ Event Sequence |1 23] 23| 23| 23] i >
Type of Test:
. 24
Citation # (If Issued .8_6_12_0_QAA___ Most Harinful Event |
92 itation # (If Is ) h L BAC Test Result: 1 30
: 89 8 - Driver Contributing Code 19 254 25 3 32
Viol. 1: Ch/Sec/Sub === . Viol. 2: Ch/Sec/Sub ver Lontributing Lode Susp. Alcohol:lz Susp. Drug:!z |
. . 26]
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 Towed from scene? 11 33!




=y = Lirection I_|=Vehiclel | 2 |=Vehicle2 % = Pedestrian O = Bicycle

. =] =p] =3 = %
375/377 Ballardvale St ) ] If Crash Did NotOccur
a3 Wilmington ‘@ on a Public Way:

[ oft:Street Parking Lot

& Q‘J 0 Garage

a Mall/Shopping Center
_Ballardvale St Wilmington/ River St Andover

[ Other Private Way

Indicate North by Arrow

]

149RiverSt [~ 1 155 River St | Andover

Crash Narrative:

On 12/1/20, I responded to a two vehicle crash in the area of 375 Ballardvale St. All

operators and the passenger from veh 2 were wearing seat belts. Veh 1 operator reported he

was traveling straight ahead on Ballardvale and Veh 2 cut out in front of him turning

left. Veh 1 operator reported he tried to slam on his brakes but due to the wet road

conditions, his car slid. He reported he had almost no time to stop when Veh 2 pulled out.

Veh 2 operator reported that he did pull out of the driveway of 375 Ballardvale to pull

onte Ballardvale St, but that Veh 1 was going to fast. Veh 2 was entering Ballardvale

which was the main road. There were no signage. Veh 1 operator reported minor injuries.

Veh 2 Operator was ok but his passenger reported minor injuries. Veh 1 operator and Veh 2

passenger were transported. Veh 1 suffered damage to front end/ front left quarter. Towed

by Cains. Veh 2 had left side and undercarriage(axle) damage. 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

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| i ) . 49
Placard Material 1 digit # Material Name Material 4 digit # ... Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 12/01/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-80



Wilmington Police Department
Images Associated with 20-284-AC







Police Use Only [ Commonwealth of Massachusetts RMV Document Number
" . . .. State Police [w]}
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit__35 |17 fohee &
12/01/2020 (1642 Wilmington . Vehicles | Injured ) _1iode MBTA Palice [
C; s Poli
2HR Police Report 2 0 |ronginde S
AT INTERSECTION: DCATIO NOT AT INTERSECTION:
10
325 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
At
Feet W of —— = — o — o
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 2 1
Also at Intersection with Feet INI S l E !Wl of
Route# Intersecting Roadway/Street
Feet |N W] of
5 — -
< Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: X vebicte 1L__#0ceupants [ Y mivmun ~ |[J Moped crashreport it 20 =285 -AC
License #.3_5_1.1_6_&252_. stMA._ DOB/Age Reg # 28v450 Reg Type_P_C—_ Reg Stae MB,___ 12
19 19 20' 21
Sex_M_ Lic. Class D Lic. Restrictions |B CDL Veh Year__z_QL&___ Veh Make KIA Vel Config. 1
Endorsement
Operator HUYNH, WARREN KOK owner HUYNH, WARREN KOK
7 Last First Middle Last First Middle
Address 7_COREY AVE Address 1 _COREY AVE
Ciy WILMINGTON  sweMA 7ip 01887-3613 ciy WILMINGTON State MA.__ zip 01887-3613
. 27 27 27
tnsurance Company GEICO GENERAL TINSURANCE C Vehicle Action Prior to Crash 4 2 Damaged Area Code:|g --
Test Status: 28
Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence |1 23' 23] 23! 23 ® 1
5 Type of Test: 29
coes 24
Citation # (If Issued) Most Hannful Event Il 30
BAC Test Result:
) ) - P 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1, Susp. Alcohol:[z 31 susp. Drug:‘z 32|
R Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |1 3
Please fill out for operator and all occupants involved Sz‘ S:fily Ai—:l()‘a . E?Zd T'::p 1.:?::@- n—jr?\ N
Nane (Last First Middle) Address DOB/Age Sex | Pos. §System | Staws | Code | Code | Stows | Code Medical Facility
Operator See Above 12 ja Jo [o [0 2
Please Select One . 40 X 15 16 . 17 .. 18 .
of the Followine: Vehicle Z_L. ccupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
License #M stMA DOB/Age Reg # 132217 Reg Type_P_C_____ Reg Sate MA____
19 19 20 21
SexM__ Lic. Class b Lic. Restrictions |1, CDL Veh Year_z._Q_l_L____ Veh Make DODGE Veh Config. 8
. Endorsement
5 operator RICE, CHARLES E owner RICE, JENNIFER ANNE
Last First Middle Last First Middle
1 Address 80B WASHINGTON PARK DR Address 80B WASHINGTON PARK DR APT 6
14
city ANDOVER sae MA_ 7ip 01810-3022 iy ANDOVER sate MA  7ip 01810-3022
. 22 . 27, 271 27
suwance Conpany ARBELLA MUTUAL INSURANCE veticle Acton Prorto Crash |1 Damsged Avea Codefp 7] 277
Test Status: 28
Veliicle Travel Direction: E Responding to Emergency? 2 Event Sequence ll 23, 23, 23] 23] 1
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event ll BAC Test Result: 30

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

1 25| 25|

Driver Contributing Code Susp. Alcohol:|2 31 Susp. Drl‘g3l2 32|

. . : : 26 33
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 Towed from scene? |3
Please fill out for operator/non-motorist and all occupants involved Jof 3 o 36 ) 39 0
seat | Safery { Airbag | Ejeet | Trap | injury Jransp.
Name (st First Middle) Address DOB/Age Sex | Pos. | Svstem | Staus | Code | Code | Status | Code Medical Faeility

Operator/Non-Motorist See Above

11t |4 o |o |10 |2

Form No. 10364 CRA-65 09718



wally = Direction t | = Vehicle 1 ] 2 l= Vehicle 2 % = Pedestrian & = Bicycle
Crash Diagram: ie: =P ] i | = 2 - 5B

Rt. 38 |
Wilmington

If Crash Did NotOccur
on a Public Way:

l [ Off-Street Parking Lot
a Garage

) Mall/Shopping Center
Parking lot of

Parking lot of 325 Main St 3 Otleer Private Way
324 Main St Wilmington
Wilmington nming

Indicate North by Arrow

Crash Narrative:

V1l was traveling south on Main Street, Rt. 38, in Wilmington. Oper. 1 stated he was taking

a left turn into the parking lot of 324 Main Street to turn around and go north on Main

Street. He stated he tried to go around V2 but he was unable to do so. V2 was traveling

south on Main Street, Rt. 38, in Wilmington. Oper. 2 stated he was traveling straight

ahead in the left lane of the two lane road. Oper. 2 stated Oper.l put on his right

directional and was in the right lane then proceeded to take a left hand turn into 324

Main St. No injuries reported or observed in Oper.l and Oper. 2. Vehicle 1 was towed by

Cain's. V2 was towed by AAA at expense of Oper. 1. MV inventory attached to the report.

Wilmington House of Pizza video footage of the crash can be found in the attachments file

of 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 _ o 48
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 12/01/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-285-AC




Vehicle Travel Direction:

[N[s[elw

Responding to Emergency?

Citation # (If Issued)

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

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

Event Sequence
Most Harmful Event r 24

Driver Contributing Code

Driver Distracted by ‘ 26

Test Status:

I 23| 23l 23‘ zsl

Type of Test: 29

BAC Test Resuit: 30
Susp. Alcohol:r 31 Susp. Drugzl 32J

_f]

1

Towed from scene?

Please fill out for operator/non-motorist and all occupants involved M 5 | 36 | 3 g 3w | 39 0
Seat o | Airbag | Ejeet § frap | njury |Transp.
Narme (Last First Middl) Address DON/Age Sex | Pos. Status | Code | Code | Status § Code Medicad Facility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18

Palice Use Only | Commonwealth of Massachusetts RMY Document Number
; : . i State Police a
Date of Crash | Time of Crash ) City/Town Motor Vehlcle Crash Number | Number |Speed Limit 5 e police B
12/03/2020 (0912 Wilmington . Vehicles | Injured |, ¢ipyde MBTAPolice O]
Campus Police {3
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
260 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
At
— Feet E of —— — ~— & — or
e { Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 1
Also at Intersection with Feet !N S|E I\V of
Route# Intersecting Roadway/Street
Feet [N of
2 Route#  Direction Name of Intersecting Roadway/Street WIIMINGTON PLAZA
Landmark
Please Select One . .
of the Following: & Vehicle 1O #Occupants D Hit/Run l:] Moped Crash Report ID# 2 0 - 2 8 6 — AC
License # St DOB/Age Reg # T195WCS Reg Type PC Reg sae MA 12
i 190 19 21
Sex Lic. Class Lic. Restrictions CDL Veh Year_ao_l_a_____ Veh MakeQﬂEYBQLEL__ Veh Config. 1
. Endorsement
operator Dxiverless M.V owner CLARK, LUCILLE M
3 Last First Middle Last First Middle
Address Address. 4_HARDIN ST
City State Zip Ciy WILMINGTON  ~ saeMA zp 01887~2233
Insurance Company CITIZENS INSURANCE COMPAN Vehicle Action Prior to Crash 11 2 Damaged Area Code:lg 27
. Test Status: 28
- Vehicle Travel Direction: B Responding to Emergency? Event Sequence Il 23' 23| 23' 23! 1
> y Type of Test: 29
Citation # (If Issued) Most Hannful Event ‘1 2 30
BAC Test Result: T
. . : o 5 -
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 l 2 Susp. Alcohol:lp 31| Susp. Drug:lz 32I
——] Viol. 3: ClSec/sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 29 Towed from scene? | 32
; R ERERERERE
Please fill out for operator and all occupants involved St Sarzxy Aitog | Eieet | Trap | iy .n_m’s "
Name Last First Middle) Address DOB/Age Sex | Pos. ]System | Status | Code | Code | Staws | Code Medica) Facility
Operator See Above 1
as o 3 15 16] 17 18
Please Select One D Vehicte 2L #Occupants I:I Non-Motorist A Type Action Location Condition E Hit/Run D Moped
of the Following:
License # St DOB/Age Reg # Reg Type Reg State
190 19 . ) 0| 2
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Vel Config.
Endorsement
OperatorJ.J.D.kBQ_W n Owner
8 Last First Middle Last Finst Middle
Address Address
14
City State Zip City State Zip
22 v .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:




salp = Direction 1 | = Vehicle 1

2 |= Vehicle 2

Crash Diagram: ie: =[] =P > ]

% = Pedestrian

-» 2

- &

& = Bicycle

Market Basket 260 Min Street

<

V2 {unk.) fruck
back out of spat

Row 3A .

Travel Lane

£E19 | v1 maroswes.
Parked unattended

If Crash Did NotOccur
on a Public Way:

3 Of-Street Parking Lot
m] Garage
3 Maly Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

V1 owner returned to her vehicle after shopping at Market Basket and found

dents to the

front driver's side fender. She believes a vehicle hit her car backing out of space

sometime after she arrived at 08:45. She recalled truck being next to her after arrival

but did not recall color, make, model, or registration plate. No paint transfer. Possible

slight dark scuff to edge of paint. Market Basket cameras did not cover area of incident.

Owner referred to insurance company.

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 Infermation: Registration # (From Vehicle Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
. 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 12/03/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Insurance Company SAFETY INSURANCE COMPANY

Police Use Only Commonwealth of Massachusetts RMYV Document Number
; : . .. State Poli
Date of Crash | Time of Crash ) City/Town MOtOl‘ Vehlcle Cl'aSh Number | Number |Speed Limit 35 | o Police g
12/03/2020 |1130 Wilmington . Vehicles | Injured |} o 4o MBTAPolice L}
C; Police
24HR POllce Report 2 0 Longitude O?l:neir):us o U
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
430 SALEM ST
Route#  Direction Nane of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet [N[SIEWof — — — o — o
— - i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - — > H
Also at Intersection with Feet E of
Routef Intersecting Roadway/Street
Feet E Wiof
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Foflowing: R vehicte 11 #Occupants | HiRun  {[_] Moped CrashReport 10t 2 0 =287 —-AC
License# S25446996 stMA DOB/Age ) Reg#.T 66765 Reg Type_C_Q_________ Reg sacMA 2
1] 19 20] F31 I
Sex.M___ Lic. Class [ry Lic. Restrictions |1, CDL . Veh Year_g_Q_l_Q___ Veh Make_ﬁMQ____________ Veh Config. 1
Endorsement
Operator Owner
Last First Middte Last Tirst Middle
Address 2 MORGAN DR Address 23 OLD FERRY RD
CiyMETHUEN  sueMA 7p 01844-1247  ciy stae MA  7ip 01844-4101
. . 27|
Insurance Company CONTINENTAL CASUALTY COMP Vehicle Action Prior to Crash 2 2 Damaged Area Coderlg 7 -
Test Status: 28
Vehicle Travel Direction: a Responding to Emergency? 2 Event Sequence |1 23| 23| 23] 23] 1
4 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 2 ™
BAC Test Result: 1 "
) . S 5| 3
Viol. 1: Ch/Sec/Sub Viol. 2; ClvSec/Sub Driver Contributing Code |1 2 ‘ 25’ Susp. Alcohol:!z 31 susp. Dmg;lz 32| 1
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fill out for operator and all occupants involved Moy s of 6 | a7 [ 38 g 39 g 40
Scat | Safety | Aitbag | Eject | Trap | Injury jTransp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status § Code Medical Facility
Operator See Above 1r |& jo Jo |10 |2
Please Selec . 15 16| 17 18]
lolftt"':: l‘?;:ﬁ;:g:" & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition ‘ [:I Hit/Run D Moped
g:
License #_3_3_4.8113.2_8_ stMA DOB/Age.. . Reg # TTHP60O Reg Type.P_C_._..__ Reg sae A
19] 19 0 2
Sex B Lic. Class n Lic. Restrictions |1, CDL Veh Year_z_o_lj__ Veh Make FOQRD Veh Config. 1
Endorsement
Operator Owner
Last First Midde Last First Middle
Address 4 _LUCAYA CIR Address 4_LUCAYA CIR
14
City WILMINGTON  swmeMA 7j, 01887-1555 iy WILMINGTON sweMA 7, 01887-1555 {1

1 22 Darmaged Area Code:(y 27

Vehicle Action Prior to Crash

Name (Last First Middle) Address

Test Status: 28
Vehicle Travel Direction: . ’:( Responding to Emergency? 2 Event Sequence g 23 23l 23] 231 1
24 Type of Test: 29
Citation # (If Issued Most Harnful Event l
itation # ( ) 1 BAC Test Result: 1 30
; - Driver Contributing Code (99 25 25 3 32
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub rve nouimg Lo Susp. Alcohol:l; Susp. Drug:lz !
Viol. 3: C/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 29 Towed from scenc? g 33
Please fill out for operator/non-motorist and all occupants involved EAR DS NECHE IO L DG

Seat § Safery { Aithag | Ejeet | Trap | Injury | Transp.

DOR/Age Sex Pos. |System| Siatus | Code § Code | Status | Code Medical Facility

Operator/Non-Motorist

See Above

112 |4 |o Jo |10 j1

Form No. 10364 CRA-65 09/18




Crash Diagram:

== Dircction  [_1_|=Vehicle ] [z ]= Vehicle 2
ie: =P 1] =>[ ]

% = Pedestrian é?) = Bicycle

=3

> &

430 Salem ST

a Garage

3 Other Private

If CrashDid NotOccur
on a Public Way:

[ Off:Street Parking Lot

a Mall/Shopping Center

Way

Indicate North by Arrow

Crash Narrative:

MVl was traveling East on Salem St when he stopped at the traffic light at Salem and

Woburn St. MV2 was also traveling East behind MV1l. MVl started to pull forward at the

light after stopping then proceeded to stop for the traffic light. MV2 also pulled forward

but failed to stop and struck the back of MVl. Both parties reported no injuries and

neither cars airbags were deployed. Forest towed MV2 to Bobs Auto body in town.

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 # (Feom Velsiole Saation)
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 Meghan Sousa 214 Wilmington Police Department 12/03/2020
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

4 25 ZSI

Susp. Alcohol:lz 31

Susp. Drug:l 32I

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scenc? |5 33
Please fill out for operator/non-motorist and all occupants involved o 5:121\ M‘:gug E?Zd f:f;» hji:n‘ ‘1‘,:.11».
Navne (Last First Middle) Address DOB/Age Ses | Pos. {Sysiem | Swus | Code | Code | stauis | Code Medical Facility
Operator/Non-Motorist See Above 199 [¢ jo [0 [0 |2

Form Ne. 10364 CRA-65 09/18

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:fc‘:lr;,‘g:f:e g
12/04/2020 {1339 Wilmington Police R Vehicles | Injured 1 i de MBTAPalce O
24HR olice Report 2 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
73 CLARK ST
l Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet NW of — —— —— & —— or
i cer Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —— 3 H
Also at Intersection with e FeEt of MIDDLESEX AVE
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One [\ . s
o the Follpwing: Vehicle 1L #Occupants |[_] miRun  |[_] Moped crashReportint 20 =288 -AC
License # SARS30259  stMA DOB/Age Reg # 9XN394 RegType PC _ RegStateMB_____ 12
19 19 u |1 7
Sex_ E'__ Lic. Class D D Lic. Restrictions CDL Veh Yem‘.g_Q.Q_L Veh Make SATURN Veh Config. 1
Endorsement
Operator RODRIGUEZ NARDELLI, ANA CAROLINA  ouner
4 Last First Middle Last First Middle
2 |Address 1064 N SHORE RD APT 8 Address 437 CENTRAIL, ST
city REVERE saeMA_7zip 02151 ~~  ciy SAUGUS stae MA.__ zip 01906~-3632
Insurance Conpary GOVERNMENT EMPLOYEES INSU vebicleActionPriorto Cish  [1 2| Damaged Area Codey 21 27 7
Test Status: 28
Vehicle Travel Direction: ’Z( Responding to Emergency? 2 Event Sequence |1 23[ 23] 23| 23] o '
5 1 2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: ChvSec/Sub Driver Contributing Code (1 23 25[ Susp. Alcohollp 31| susp.Drug] 37| [1
——{ viol. 3: CivSecisub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? | 33
1 Please fill out for operator and all occupants involved SOl R R I IR R
Seat | Safety | Airbag | Ejeet | Trap { Injury | Transp.
Name (Last First Middle) Address DOR/Age Sex | Pos. |System| Staws | Code | Code | Status | Code Medical Facility
Operator See Above 10t |¢ |6 Jo j0 |2
Please Se! c 15 16| 17 18
Please Select .Om Vehicle 21 ___#Occupants D Nen-Motorist A Type Action Location Condition [:I Hit/Run D Moped
of the Following:
License #.3_2_6_314_8_0_3__ stMA DOB/Age. Reg # 3RA945 Reg Type_m___ Reg Stae MA
19 19 20 21
Sex B Lic. Classlp | | Lic. Restrictions |1 CDL Veh Year 2016 veh Make MERCEDES—BENZ  vey, Config. |1
Endorsement
operator PBHAM, ROSA NGOC owner PHAM, ROSA NGOC
8 Last First Middle Last First Middle
1 Address 43 MILL ST APT 2 Address .43 _MILL ST APT 2
14
ciy DORCHESTER ~  sae MA 7, 02122-3561 ciy DORCHESTER Sae MB,__7ip 02122~3561 |1
o - 27 27| 27
Insurance Company METROPOLITAN PROPERTY AND vapicle Action Priorto Crash |1 2  Damaged Area Codel 27 27 27
Test Status: 28
Velicle Travel Direction: Responding to Emergency? 2 Event Sequence 1 S 23] 23' 23]
24 Type of Test: 29
) Citation # (If Issued) Most Hannful Event |1 BAC Test Result: 30
2




» = Direction

Crash Dlaaram.

E = Vehicle 1 -= Vehicle 2
ie: =P 1] - ]

% = Pedestrian

~» 2

(5% = Bicycle
-

SS’T.T@I? @

SToR

A\

(@)

If Crash Did NotOccur
on a Public Way:

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

8 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle # 1 had the right of way and was traveling straight ahead.

vehicle #2 had a stop

sign and entered the path of vehicle #1. Witnesses stated that Vehicle # 2 did not stop

at the stop sign

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

ALLAN DIANE M

I
7 STONEHEDGE DR WILMINGTON MA 01887

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

State Number

43

Trailer Reg #:

Issuing State

a4

Interstate Cargo Body Type Code GVWR/GCWR

Reg Type Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47
Placard Material 1 digit #

48
Material Name

Material 4 digit #

Trailer Length

46,

49)

Release code

Patrol Officer Anthony Fiore

164

Wilmington Police Department 12/04/2020

Police Officer Name (Please Print)

CDP1 15-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__20 E‘:c';[;,ﬂ;f:e g
12/04/2020 |2037 Wilmington . Vehicles | Injured | -iicude psTardiee O
Campus Police
24HR POllce Report 2 0 Longitude Other;
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
16 ALLENHURST WAY
Route#  Direction Name of Roadway/Street Rouwte# Direction  Address # Name of Roadway/Street
1
4 At
o Feet W of — — — o — or
i ¢ Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 3 1
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet W] of
31 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 1O #Occupants D Hit/Run D Moped Crash Report ID# 2 0 - 2 8 9 —AC
License # St DOB/Age Reg # 9PZ869 RegType PC  RegStae MB__ 12
1] 19 20 2y 13
Sex Lic. Class Lic. Restrictions CDL Veh Year 2 Q ll Veh Make MERCEDES-BENZ Veh Config. 1
Endorsement
Operator Driverless M.V, owner PERKINS, CHRISTINE A
4 Last First Middle Last First Middle
1 Address Address 3 _REVERE ST
City State Zip City State MB,__ Zip_o_2_4.2_0L4_4,1_9_
’ . 27 27 27,
tnsurance Company THE_STANDARD FIRE INSURAN velicle ActionPriortoCrash |11 24  Damaged AreaCodefg 2] 27 2]
Test Status: 28
— Vehicle Travel Direction: Responding to Emergency? Event Sequence 23 23l 23l 23'|
35 4 Type of Test: 29
Citation # (If Issued) Most Harmful Event | 2 30
BAC Test Result: 5
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code 3 ZSI Susp. Alcohol;l 31 susp. Dmg;i 32] 2
———] Viol. 3: CSec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by l 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved - S:rf_‘y e . x;?;x 'ri:p IISZ‘}, '1‘:3.1;‘.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status § Code Medical Faeility
Oper ator See Above 1
7 Please Select One & Vehicle 24 #Occupants D Non-Motorist A Type 1 Action 16 Location 1 Condition 18 D Hit/Run D Moped
1 of the Following:
License #_51.9_8_8.5_25_3__ stMA DOB/Age Reg #_3_M_C1 81 Reg Type_m____......_ Reg sae MA
190 19 20 2
Sex B Lic. Class D Lic. Restrictious |1 CDL Veh Year_z_Ql_s__ Veh Make KIA Vel Config. 1
Endorsement
Operator owner CUCINOTTA, PATRICIA A
8 1 Last First Middle Last First Middle
Address 1.8 ALLENHURST WAY Address 18 ALLENHURST WAY
14
City WILMINGTON  stmeMA 7, 01887-4110 iy State MA  7zip 01 -4110 |1
22, . 27 27 27
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: ’I‘ Responding to Emergency? 2____ Event Sequence |2 23] 23I 23[ 23' 3
24 Type of Test: 2 29
5 Citation # (If Issued) T2061964 Most Harmful Event IZ 30
2 BAC Test Result: 5
. o 25 25|
Viol. 1: Chv/Sec/Sub 28 24 vigl 2. Ch/Sec/Sub Driver Contributing Code |97 l 19 l Susp. A‘°°“°‘:‘1 3] suep. Dn,g;!z 32|
. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by {0 Towed from scene? |5 33
; ; 3 35 | 36 | 37 ) 0
Please fill out for operator/non-motorist and all occupants involved o S:rz‘.\‘ Aitag| Thoa 'r?np ooy ,l‘l:mp_
Name (Last First Middie) Address DOB/Age Sex Pos. | Systems | Status | Code | Code { Status | Code Medical Facility
Operator/Non-Motorist See Above 1 j99 (4 o o 10 |1

Form No. 10364 CRA-65 09/18




sl = Direction

Crash Diagram:

|_t_|= Vehicle 1
ie: =[] =P 2]

& = Bicycle
- &

2 l= Vehicle 2

% = Pedestrian

-» 2

If Crash Did NotOccur
on a Public Way:

a

Off-Street Parking Lot
0 Garage

[ ] Mall/Shopping Center
a

Other Private Way

MV - parked Indicate North by Arrow

g

TN == R
(5 - &

18 Allenhurst Way

16 Allenhurst Way

4@

Crash Narrative:

Motor vehicle number 1 was parked roadside and unoccupied.

Operator of MV2, Patricia

Cucinotta stated that she was driving

on Allenhurst Way. She stated that she was driving

towards her house (18 Allenhurst Way), attempted to pull into her driveway, and crashed

into MV1 (See images for damage).

I asked her if she needed any medical attention and

refused. After further investigation

she was arrested and charged with operating under

the influence of liquor (See report 20-358-AR).

Witnesses:

Name (Last,First,Middle)

Address Phone # Statement

PERKINS JONATHAN DANA

I
16 ALLENHURST WAY WILMINGTON MA 01887

1

GREENE AMANDA MARIE

16 ALLENHURST WAY WILMINGTON MA 01887-4110

1

Property Damage:

Owner (Last,First,Middle) Address

Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration #

Carrier Namme

(From Vehicle Section)

42
Bus Use

Address

City St Zip

US DOT # State Number

Issuing State MC/MX/ICC #:

43 44

Interstate

Cargo Body Type Code

Trailer Reg #: Reg Type

45
GVWR/GCWR

46

Reg State Reg Year

Hazmat Information:
47

Placard Material 1 digit #

48
Material Name

Trailer Length

49

Material 4 digit # Release code

Patrol Officer Julio J Quiles

197 Wilmington Police Department 12/04/2020

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge # Department Precinct/Barracks Date




Wilmington Police Department
Images Associated with 20-289-AC




Police Use Only ] Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Cl’aSh Number | Number |Spced Limit__40 ‘Eg‘c':ﬁ,‘g{f:e g
12/05/2020 {0601 Wilmington . Vehicles | Injured 1, 2titude MBTAPalie O
Canipus Police
2HR Police Report 2 o iongiue i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
!
4 At
NIS|E[W|lof — — — &« —
I93NBR38 RAMP ——reet [N[s[e]W] . o
T - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sefect One . .
o the Tollowing, B vehicte 11 #Occupants | mirRun | [J Moped crasiReport i 2 =29 0~AC
License# 851410700  stMA DOB/Age Reg# SED357 RegType PC  RegStaeMA G
19 19 20 21
Sex M__ Lic. Class | Lic. Restrictions | cDbL Vehvear 2006 venmake BUICKS  vehConfig |1
Endorsement
Operator VAZQUEZ, DAVID M owner VAZQUEZ ., DAVID M
2 Tast First Middle Last Fiest Middle
3 Address_1 LEY P! Address 1. E E A
Ciy LAWRENCE = swteMA_ ZipO_w_‘}_iL:_lé_QZ_ City stae MA Zip_0_1_8_4.l:_1_8_01
2 . 27 27 27
Insurance Company ELECTRIC INSURANCE COMPAN velicle Action Priorto Crash |4 24 Damaged AreaCoderly 21| 27 27
Test Status: 28
3 Vehicle Travel Direction: Em Responding to Emergency? 2_____ Event Sequence iy 23| 23l 23| 23| 1 =
Type of Test:
1 Citation # (If Issued) Most Harmful Event |1 ey 30
BAC Test Result:
; i Driver Contributing Code |1 29 25 1
Viol. 1: Ch/Sec/Sub Viol. 2: Cly/Sec/Sub river Contributing Code Susp. Alcohol{ 31| Susp. Drugl, 32
g Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |5 33
2 i 3 35 | 36 | 3 | s [ 9 | w0
Please fill out for operator and all occupants involved sc';‘ SarZ\y Aibag | Eieet | Trap | tajory | ranep.
Name (Last First Middle) Address DOB/Age sex | Pos. | Sysiem | Statws [ Code | Code | Statun | Coue Medical Facility
Operator See Above 1]t |4 Jo |o Jio |2
o o . 15 16 17| 18
I;Ift"::’f l‘?;:lc:‘il(:":t Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
g:
License 4 S34502668 MA DOB/Age - Reg # 596NM6 RegType PC  RegSae MA___
19 19 0 2
Sex M __ Lic. Class D Lic. Restrictions |B CDL Veh Year 2008  vehMake HONDA Ve Config. 1
Endorsement
Operator QUK ., VANNARA Owner =
8 Last First Middle Last First Middle
1 |addess 18 ELMORE ST Address 18 ELMORE ST
14
city LYNN state M 7ip 01902-1630 ity LYNN State MA___ Zip 2-1
22 . 27 27 27
Insurance Company THE_COMMERCE INSURANCE CO Vehicle Action Priorto Crash |1 Damaged Area Codelg 21 27 27
Test Status: 28
Vehicle Travel Direction: ’:{ Responding to Emergency? 2 Event Sequence Il 23I 23[ 23‘ 23| 1
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event ll BAC Test Result: 30l

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

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

Driver Contributing Code

Driver Distracted by [0

1 25 ! 25|

26

Susp. Alcohol:|2 31 susp. Drugllg 32'

Towed from scene? |o 33

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

34 35 36 37 38 3y 40

Scat | Safety | Aibag | Gicet § Trap | Injury §Transp.
Nante (Last First Middic) Address DOB/Age Sex Pos. | System | Status | Code § Code | Status § Code Medical Facility
Operator/Non-Motorist See Above Tt [4 Jo jo |01

Form No. 10364 CRA-63 09/18




»= Direction [I] = Vehicle 1 = Vehicle 2 % = Pedestrian ('5% = Bicycle

i pC]  =p[F] >R %

60 Concord St Wilmington If Crash Did NotOccur
on a Public Way:

3 Of-Street Parking Lot

Garage

Mall/Shopping Center

[
> > A
a

Other Private Way

193N on Ramp
Indicate North by Arrow

/\

@

Crash Narrative:

V1 was traveling west on Concord Street towards the I93N ramp. V2 was traveling east on

Concord Street towards the N. Reading line. Oper. 1 stated he had a green light to take

the left from Concord Street onto the ramp. He stated he signaled to take the left turn

then took the turn and was struck by V2. Oper. 2 stated he had a green light and was

traveling straight in the direction of the N. Reading line. No injuries observed or

reported with Oper. 1 or Oper. 2. V1. has damage to the right, rear side of the vehicle.

Oper 1. safety secured the rear bumper for transport and both vehicles were in driving

condition. No visable damage to V2.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration #

(From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State .. MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 ] o 49
Placard Material 1 digit # Material Name Material 4 digit4______________Release code

Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 12/05/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 20-290-AC




Vehicle Travel Direction: Responding to Emergency?

Citation # (If Issued)

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

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

Test Status:
Event Sequence

| 23[ zsl 23| zsl

24 Type of Test: 29

Driver Contributing Code 15 e Susp. Alcohol:| 31 Susp. Dmg:l 32'
Driver Distracted by 26! Towed from scene? 33!

Most Harnful Event I 30
BAC Test Result:

Please fill out for operator/non-motorist and all occupants involved
Name (Last First Middie) Address

34 35 36 37 38 39 10
Seat | Safety | Aishag | Fieet | Trap | Inpay [Transp.

DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

Lahey Clini
1 10 g 2 ahey Clinic

Form No. 10364 CRA-63 09/18

Police Use Only | Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ) E?i(y/Town Motor Vehicle Crash \T\/hrr}l;er I;Ju_mbt:jr Speed Limit __25 ig’cl:lr;foliic:e g
12/05/2020 |1217 Wilmington Police R ehicles | ured 7 atitude e ronee,
e
2HR olice Report ' T
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
129 w 211 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet E of — — www @ — or
T - il Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker . - 11
' %4
Also at Intersection with _3_Q9_Feel Em of WOBURN ST
Route# Intersecting Roadway/Street
Feet of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [§vg . ’
of the Fallowing: Vehicle 12 #Occupants |} mivRun  |[_J Mopea crashReport it 20 =291 -AC
License # S85462753  stMA_ DOB/Age . Reg# 3ZY253 Reg Type Q. RegStae MA T
1 19 20 21 i
Sex.M__ Lic. Class D Lic. Restrictions l CDL Veh Year 2Q QQ Veh Make CHEVROLET Veh Config. 1
Endorsemment
Operator.BBQ_QKS_;__ﬁEQBQE R III Owner.B.BQQK.S_;__QEQEGE R III
4 Last First Middle Last First Middle
2 Address 48 UPTON ST Address 48 UPTON ST
Ciy BILLERICA = sweMA 7zp 01821  ciy sae MA__zip 01821
o . 27 27 27,
Insurance Company ARBELLA MUTUAL INSURANCE Vehicle Action Priorto Crash | 23| Damaged AreaCodelg 27 27 7]
Test Status: 28
— Vebicle Travel Direction; Enm Responding to Emergency? 2 Event Sequence 13 23, 23' 231 23' %
5 T f Test:
ype of Test:
1 Citation # (If Issued) Most Hannful Event |3 kL 30
BAC Test Result: "
Viol. I: Clv/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |99 29 zsi Susp. Alcohol;| 31 Susp. Drug:l 32|
1 Viol. 3: Civsec/sub Viol. 4: Clv/Sec/Sub Driver Distracted by (99 26 Towed from scene? |5 33
2 Please fill out for operator and all occupants involved o Sw‘liu Ai-:{‘:ﬂg 15;[ 1::_; [“::i“ _— N
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Stas | Code | Code | Status | Code Medical Facility
Operator See Above 12 [¢ Jo [0 |10 |2
59 BERKLEY ST .
SHAWN WHITE BILLERICA, MA 01821 M 3 1 4 0 0 10 |1
Please Select One . HOccupants . 15 . 16 . 17 " 18 X
of the Following: I:I Vehicle 2| P! & Non-Maotorist A Type 1 Action 2 Location 4 Condition 1 D Hit/Run D Moped
License # S85971845 st MA__ DOB/Age. Reg # Reg Type Reg State
190 19 20 21
Sex M Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator_'IEN.S_EN . RYAN B Owner
8 1 Last Frst Middle Last First Middle
Address 1 LEE AVE Address
14
City WILMINGTON  siate MA Zipw City State Zip
2 . .
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:




»= Direction El = Vehicle 1 E’= Vehicle 2 % = Pedestrian (b% = Bicycle
Crash Diagram: ie: =P 1] =P 2 | =P 2 =P &

If Crash Did NotOccur
on a Public Way:

g @ [0 Of-Street Parking Lot

Garage

211 Lowell st. Lucci's
Supemmarket

1
Entrance/Exit
to parking lot

®

Dunkin
Donuts

a
Rte. 129%/Lowell st.
a Mall/Shopping Center
a

=

Other Private Way

CueD)

miv in traffic

&

Pedestrian ~ Pedestrian 1 @
Twalling  laying in roadway
inroadwav  after being struck

by mA#

Indicate North by Arrow

Woburn st.

Crash Narrative:

Oper.#1 related he was waiting/stopped at exit of parking lot at Lucci's for traffic to

clear prior to exiting lot. While doing so the east bound traffic was clear and a m/v

traveling west had stopped to let himm exit and turn left onto Lowell st.. As he was

making his left turn, a pedestrian ran in front of his m/v#1l and he struck the pedestrian

who then fell to the ground in the middle of the roadway.

Pedestrian related he was crossing the street to go to Lucci's a m/v#l struck him, causing

him to fall to the ground.

***NOTE*** There are no pedestrian cross walks in this area. It was also raining at the

time of the incident. (PWJ/142)

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
MCCONOLOGUE KATHLEEN ROSE 11 TOMAHAWK DR WILMINGTON MA 01887

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 digit4 _________________Release code

Patrol Officer Paul W Jepson 142 Wilmington Police Department 12/05/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



