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

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

BAC Test Result: 1 30

Driver Contributing Code |19 25 4 25

Driver Distracted by [9 9 ‘26I

Susp.A]cohol:|2 31 susp. Dmgi!z 32[

Towed from scene? |4 33

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

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

Lah Clini
1 1 1 0 o o 2 ahey Clinic

Form No. 10364 CRA-65 09/18

Police Use Only . Commonwealth of Massachusetts RMYV Document Number
s : : .. State Poli
Date of Crash | Time of Crash ) ?ny/l‘own Motor Vehlcle CraSh Number | Number |Speed Limit__30 T Pl g
01/07/2021 |0756 Wilmington . Vehicles | Injured |1 21ieyge MBTAPolice O
2R Police Report 2 |1 |congiuae Sl @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
BOUTWELL ST
Route#  Direction Name of Roadway/Street Route# Direction ~ Address # Name of Roadway/Street
At
ROOSEVELT RD —pet NSEWor — — — o — o
Xi
Route#  Direction Name of Intersecting Roadway/Street WSk ke 1
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle ;L_#Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 - AC
License #_3_5_42_0_1_0_3_6_ stMA_ DOB/Age Reg # 1TRH53 Reg Type_m_ Reg Stae MA,_____ 12
19 19 20 21
Sex B Lic. Class Iy, Lic. Restrictions CDL___  VehYew 2017  vehMake NISSAN Veh Config. |1
Endorsement
Operator owner LAGUNILLA, PETER F
Last First Middle Last First Middle
Address 1__REVERE AVE Address_1__REVERFE, AVE
Ciy WILMINGTON _  state MA _zip 01887-6217  ciy WILMINGTON Stae MB, _ 7ip 01887-6217
Insurance Company THE_COMMERCE INSURANCE CO  vehicleActionPriortoCrash |1 2|  Damaged AreaCodey 27 27 27]
Test Status: 28
Vehicle Travel Direction: E)“'{ Responding to Emergency? 2 Event Sequence ll 23| 23! 23| 23' 2 1
Type of Test: 29
ot 24
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: |1 3
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25] 25' Susp. Alcohol:l2 31 sugp. D“‘gilz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 26 Towed from scene? |y 33
Please fill out for operator and all occupants involved o Snjfity A;‘i‘g EJ?Z“ lejp mﬁy T r:r?sp,
Name (Last First Middle} Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |3 |0 Jo |02
Please Sclect One  Jyvg . #Occupants . 150 16 . 17 ” 18 .
of the Following: Vehicle 21 P D Non-Motorist A Type Action| " * Location Condition ‘ D Hit/Run D Moped
License# S28557570  scMA DOB/Age_ ____ Reg # 3JSF61 Reg Type PC RegState MB,
, 19 19 . » 20 21
Sex M__ Lic. Class Ib Lic. Restrictions CDL . VehYear 2016 ven Make BMW ~ wveh Config. 1
! Endorsement
Operator owner GONZALEZ, DOMINGO G
Last Finst Middle Last First Middle
Address. 1.6 WIRTH AVE Adaress 16 WIRTH AVE
14
city WILMINGTON State MA _ 7ip 018872882 ciy WILMINGTON State MA__ 7ip 01887-2882
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 4 z Damaged Area Code:|y 27 8 27
Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2____ Event Sequence |1 23| ‘ 23| 23| : 23] 1 -
Type of Test:
Citation # (If Issued) Most Harmful Event |1 2




=i = Direction | 1 | =Vehicle 1 2 |=Vehicle 2 % = Pedestrian o = Bicycle

Crash Diagram: ie: =P ] =P | =) 2 =P &
If Crash Did NotOccur

Boutwell St on a Public Way:

[ Off-Street Parking Lot

O Garage

(3 Mall/Shopping Center

Boutwell St 3 Other Private Way

Indicate North by Arrow

Roosevelt Rd

Crash Narrative:

On 01/07/21, I responded to a two vehicle crash at the intersection of Boutwell St and

Roosevelt Rd. Veh 1 was traveling straight on Boutwell St at time of crash. Veh 1 operator

reported that she was traveling straight when Veh 2 never stopped at the end of Roosevelt

and pulled out in front of her. She stated she could not avoid the crash. Roosevelt Rd

does not have a stop sign but does end at Boutwell St. Veh 2 operator had possible

injuries and self extracted himself from his car. He was found laying on the ground. He

reported he was coming down Roosevelt to turn left onto Boutwell St. He stated he looked

right as he was pulling out onto Boutwell but when he looked left, Veh 1 was already

there. No signs of impairment on either driver. Veh 1 oper refused medical. Both cars

suffered front end damage and were towed by Cains. Veh 2 oper transported to Lahey. Road

conditions not a factor. Both wearing seatbelts. Airbags on both cars deployed.

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 # (Beoit Vehizle 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 Daniel P Furbush 196 Wilmington Police Department 01/07/2021

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-1-AC




Wilmington Police Department
Images Associated with 21-1-AC




Viol. 3: Ch/Sec/Sub

Viol. 4: Ci/Sec/Sub

Driver Distracted by I 26]

Palice Use Only ] Commonwealth of Massachusetts RMY Document Number
i i 3 i State Police
Date of Crash | Time of Crash ] .C1ty/1“own MOtor Vehlcle CraSh Number | Number |Speed Limit__ 15 _| e tolee g
01/07/2021 {1511 Wilmington . Vehicles | Injured 7 iiryde MBTA Police (]
IR Police Report 2 0 Longitude Gampus Police 1]
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
211 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet EE of — — — ® — or
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker bbbl 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . )
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 2 —AC
License # St DOB/Age Reg# 99 6YN2 RegType BC  RepStaeMA 5
19, 19 20 21
Sex Lic. Class Lic. Restrictions CDL_______ Veh Year%_ Veh Make TOYQTA Veh Config,. 1
Endorsement
operatr Driverless M.V, owner ZQU , CHANG QU
2 Last First Middle Last First Middle
1 | Address Address 8 _SAVIN ST
City State Zip Ciy BURLINGTON = sweMA 77 01803-2210
Insuwrance Company THE_COMMERCE INSURANCE CO vehicleActionPriorto Crash |11 24  Damaged AreaCodelg 27 27| 27
Test Status: 28
Vehicle Travel Direction: Eix’l Responding to Emergency? 2 Event Sequence |1 23I 23] 23] 2:"I ? 1
5 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll ‘ 30
BAC Test Result: |7 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25" 25| Susp. Alcohol:l2 31 Susp, Drug:|2 32[
6 Vicl. 3: Chv/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by {0 29 Towed from scene? |5 33
1 i 3 7 g
Please fill out for operator and all occupants involved - S:rz‘y Ai?_gag Ej?m T]mp In?zry . .:fsp.
Name (Last First Middlc) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1o |4+ Jo Jo f10]2
Pleasc Select One D Vehicle 2.1, #Occupants D Non-Motorist A Type| - 18 Action 16 Location 17 Condition 18 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
Operatorlln.k.DQ_Wn Owner
] Last First Middic Last First Middle
99 Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
; Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l 2~3|' 23| 23I 23!
- 24 Type of Test: 29
Citation # (If Issued Most Harmful Event I i
% itation # (If Issued) BAC Test Result 30
. _— 25)
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code " = 25! Susp. A;cohokl 34 Susp. Drugjl 32|

Towed from scene?

__3j

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

34

35

36

37 38 39 40

Seat | Safety | Airbag| Eject | Trup | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
.
Operator/Non-Moftorist See Above 1

Form No. 10364 CRA-65 09/18



Crash Diagram:

& = Bicycle

= = Direction 1 |=Vehiclel |2z |=Vehicle2 % = Pedestrian
ie: =P [ ] = :] = X = &
If Crash Did NotOccur
on a Public Way:
Lowell St [ Oft:Street Parking Lot

211 Lowell St

a Garage
3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

MVl was parked in front of 211 Lowell St. facing the building. The reporting party stated

MV2 was parked facing opposite MV1 in a parking space. MV2 then pulled through the parking

space of the parking lot and struck the driver's side of MV1l. The reporting party reported

the vehicle was a black GMC. The reporting party was unable to obtain a plate from the

vehicle.

I contacted Lucci's Supermarket to obtain video footage in an attempt to obtain a

plate for MvV2.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
KING ARLENE MEARA 93 CAMBRIDGE RD WOBURN MA 01801-4771
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 Meghan Sousa 214 Wilmington Police Department 01/07/2021
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-2-AC




Insurance Company THE STANDARD FIRE INSURAN

22 Damaged Area Code:}y 27

Vehicle Action Prior to Crash 1

Police Use Only [ Commonwealth of Massachusetts RMYV Document Number
" : . .. State Poli
Date of Crash | Time of Crash ] ('31ty/1'own Motor Veh lcle Crash Number | Number |Speed Limit__40_[Pesionee g
01/07/2021 |2133 Wilmington . Vehicles | Injured |7 iirude MBTAPolicc
24HR Police Report 2 0 Longitude Geps Polee D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
211 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of —— == - & — or
i Exit Ni
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it Number 2 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . "
of the Following: E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 b 3 —AC
License# S64761357 s MA DOB/Age e Reg# 8PT814 Reg Type PC Reg Sae MA 12
19] 19 20' i 11
SexM__ Lic. Class Ip Lic. Restrictions {1 CDL Veh Year 2016 Veh Make XITA Veh Config. 1
Endorsement
Operator owner RIPPIN, SAMUEL ALBERT
Last First Middle Last First Middie
Address 153 WILMINGTON RD Address 153 WITIMINGTON RD
Ciy BURLINGTON  stateMA 7zp 01803  ciyBURLINGTON sweMA 7p01803-1140
Insurance Company ARBELILA TUAL IN E Vehicle Action Prior to Crash 2 2 Damaged Area Codes 2713 27
Test Status: 28
Vehicle Travel Direction: EE}Z‘ Responding to Emergency? 2 ____ Event Sequence |1 23| 23' 23' 23| s 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il T
BAC Test Result: |y G
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code (129 25] Susp. Alcoho;;lz 31 sugp. D‘"”g1|2 32| 1
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |y 33
Please fill out for operator and all occupants involved 53‘;‘ s:rzty A;fmg Ei;l szsp Inﬁq 5 ';?sp.
Name (Last First Middic) Address DOB/Age Sex Pos. | System] Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 |o o |02
case Sele . 15 16 17 18
l;lf(“l: :;:;f‘t“(::t E Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
License # SA0730239 stMA DOB/Age. Reg # 4EP136 RegType PC  RegSae MA
19 19 o 20 21
Sex B! Lic. Class D Lic. Restrictions |1 CDL_ . Veh Year_z_o_l_l_ VehMake HYUNDAL __ Veh Config. 1
Endorsement
Operator owner SCHUURMAN, ANTHONY ROBERT
Last First Middle Last First Middle
Address 11 MOLLOQOY RD Address 11 _MOLLOY RD
14
city WILMINGTON State MA _ 7ip 01887-2912 iy WILMINGTON saeMA__ 7ip 01887-2912 |1

Test Status: 28
Vehicle Travel Direction: EEW Responding to Emergency? 2 Event Sequence |1 3 23| 23] 23[ 1
24 Type of Test: 29
Citation # (If Issued Most Harmful Event I
! ( ved) 1 BAC Test Result: 1 30
) . _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {19 " I Susp. Al°°h°11[2 31 sup. Dmé’ilz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 28 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved 83;“ Sjé‘y A;ﬂfﬂg E?ch Tlr;‘p In?zw . r:n(’sp_
Name (Last First Middle) Address DOB/Age Sex Pos. {Syslem] Status | Code | Code | Status [ Code Medical Facility
Operator/Non-Motorist See Above 111 & lo o fwo|a

Form No. 10364 CRA-65 09/18




== = Direction |t _|= Vehicle 1 2 |= Vehicle 2 % = Pedestrian &9 =Bicycle

e R Vas S S

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot

o=} O Garage

O Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

211 Lowell Street

Crash Narrative:

Operator of motor vehicle 1, Nathaniel Rippin, stated that he was stopped in traffic due

to a red traffic control light, and he was rear ended by MV2. Op. of MV2, Alyssa

Schuurman stated she was looking around and didn't realize that MVl had stopped until she

crashed into it (See images). I observed no signs of injuries, both parties stated no

injuries, and refused medical attention. Cain's towed both vehicles (See attachments).

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 Julio J Quiles 197 Wilmington Police Department 01/07/2021

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-3-AC




Name (Last First Middle)

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

Address

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

34 35 36 37 38 39 40
Sear | Safety | Aitbag | Eject | Trap | Injury | Transp.
Medical Facility

Operator/Non-Moftorist

See Above

1t |4 jo |0 Jio |1

Police Use Only ] Commonwealth ot Massachusetts RMV Document Nummber
Date of Crash | Time of Crash ) ?ity/l‘own Motor Vehicle C rash | Number Number fSpeed Limit___30 f:f;zl};fo';f; g
01/08/2021 |1445 Wilmington . Vehicles | Injured |1 2iipge MBTAPolice
2iR Police Report 2 [0 |iongiude Sp el O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — —— & — or
. MIDDLESEX AVE Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 12 #Occupants I:I Hit/Run ID Moped Crash Report ID# 2 1 - 4 —AC
Licensc#. $99110020 stMA pDoBAge ___  Reg# 1FP166 RegType PC  RegSaeMA___ B
19] 19 20 u 11
Sex B Lic. Class | Lic. Restrictions B I CDL Veh Year 2020  veh Make F'ORD Veh Config. |1
Endorsement
Operator TADDIA, JOAN A owner TADDIA, JOAN A
Last First Middle Last First Middle
Address 53 BATLDWIN RD APT 801 Address 533 BAILDWIN RD APT 801
Ciy BILLERICA  state MA 7ip 01821-3164  ciyBILLERICA sweMA 7p01821-3164
Insurance Company Axbella M 1 Vehicle Action Prior to Crash 4 2 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction; ):{ Responding to Emergency? 2 Event Sequence I1 23| 23| 23’ 23| est Status 1 >
Type of Test:
Citation # (If Issued) T244 582 Most Harmful Event Il ey 30
BAC Test Result: 3
Viol. 1: Ch/Sec/sub 89 8 il 2: ClvSec/sub Driver Contributing Code |4 25| 25' Susp. Alcohotfy_31] susp. Drugly 37| [1
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 25 Towed from scenc? |3 33
Please fill out for operator and all occupants involved 3 S:ley A;Sag E?ch T’mﬂp 1"133“ . m‘;’w
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 114t ja |o o |0 |2
. 6 1 4 0 (o} 10 |1
ase Se 16] 17 18]
l(::.ct;:f ?;:ﬁf:“on:c E Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
License # $S24510111 stMA_ DOB/Age. Reg# 9DV1e63 Reg Type_PE__________ Reg State MA
19 19 0 21
sexM__ Lic. Class [, Lic. Restrictions |1 DL VehYewr 2002  vehMake CHEVROLET  ven Config ll
Endorsement
Operator
Last First Middle Last First Middle
Address 5 LAWRENCE CT Address 5_LAWRENCE CT
14
city WILMINGTON State MA _ 7jp 01887-1919 city WILMINGTON sate MA__ 7ip 01887-1919 |1
insuance Conpary ARBELLA MUTUAL INSURANCE  vehiceActonPriortoCuash |1 2|  DamagedawaCodely 7 2] 77
Test Status: 28
Vehicle Travel Direction: ' Responding to Emergency?_%_____ Event Sequence ll 23' 23] 23I 23[ 1
24 Type of Test: 29
Citation # (If Issued Most Harmful Event l
itation # (If Issucd) ost Ham 1 BAC Test Result: 30
. _— 25 25
Viol. 1: C/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 l Susp. Alcoho];|2 31| sysp, Drug;lz 32]
Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {0 29 Towed from scene? |5 33

Form No. 10364 CRA-65 09/18




=g = Virection 1 |=vemclel | 2 |=Vehicle2 X = Pedestrian QU = Bicycle

ie: =[] =p[] =3 - &

If CrashDid NotOccur
Church on a Public Way:
Street/
AtilidEnE Rt. 62 @ [0 OffStreet Parking Lot
Life School 0 e
173 Church ] e
Street | (O Mall/Shopping Center
MiddleSex O Other Private Way
Ave
Indicate North by Arrow
Middlesex
Ave/ Rt.
62

Crash Narrative:

Vehicle 1 was stopped at the stop sign located at Church St. and Middlesex Ave waiting to

turn left.Vehicle 2 was traveling south on Middlesex/RT. 62 which has no traffic control

signals at this intersection. As vehicle 2 approached the intersection, the operator

stated that vehicle 1 began to "inch" out into the roadway. This is when vehicle 1 entered

the intersection and vehicle 2 collided with the front left side of vehicle 1. Vehicle 2

struck vehicle 1 with the center front. Both vehicles speeds were low as traffic was

moderate due to Abundant Life School letting out. Both operators and Passenger claimed no

injuries. Vehicle 2 was operable and able to be driven from the scene. Vehicle 1 was towed

by Forest Towing as it was inoperable. The operator of vehicle 1 was issued a

Massachusetts Uniform Citation for Failure to Yield at an Intersection.

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

Prone ) oe

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 Michael R Diliorenzo 217 Wilmington Police Department 01/08/202
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date '

CDP1 11-24-00



