Form No. 10364 CRA-65 09/18

. Police Use Only Commonwealth of Massachusetts RMYV Document Number
: B : .. State Poli
Date of Crash | Time of Crash ) (.thyfl‘own Motor Veh icle Cl‘aSh Number | Number |Speed Limit___30 |7 0 8
05/03/2021 0822 Wilmington . vehicles | Injured s pinge | MBTAPolice Q)
us Police
MHR Police Report 2 0 Longitude Camp a
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
6 JONSPIN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of —— — & — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 11
Also at Intersection with 1000 peet ’I‘EE of ANDOVER ST
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 19_#0ccupants D Hit/Run D Moped Crash Report ID# 2 1 - 9 1 _AC
License # St DOB/Age Reg# 1FHW80 Reg Type PC RegSate MA_____ 12
19 =19, : ZOI 21
Sex Lic. Class Lic. Restrictions | 27| CDL Veh Year 2 QQ 2 Veh Make HONDA Veh Config. 1
Endorsement
operatr Driverless M.V, owner WARD , KATHLEEN SUSAN
Last First Middlc Last First Middle
Address Address. 3 _HARWICH ST
City State Zip City State MA, _ zip 01845-5060
Insurance Company LHE _COMMERCE INSURANCE CO Vehicle Action Prior to Crash 11 22 Damaged Area Code:|g ‘27
; ) Test Status: 28
Vehicle Travel Direction: E: E Responding to Emergency? 2 Event Sequence ll 23| ’.23l 23I g 23] S 1
o Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: : 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1~ 25 I ‘ 25] Susp. Alcohotly 31| Sup. Dugly 37
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? [, 33
Please fill out for operator and all occupants involved 53:“ s :éq A;:ug E?Zd Tz:p m?fly Tr:x:)s n
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Sutus | Code | Code | Status | Code Medical Facility
Operator Sec Above 1
case S . 15 o [ T 18
l;lftt;:: ::‘;:ﬁ:t“(:‘x:t & Vehicle 2L #Occupants D Nor-Motorist A Type «| Action " | Location || Condition| = I D Hit/Run D Moped
License # S63361325 stMA DOB/Age Reg# 3560916 RegType PC  RegStare NH _
19|19 : 0 21
Sex M Lic. Ciass |y - Lic. Restrictions [I. CDL Veh Year 2013 veh Make FORD Veh Config. |2
Endorsement
Operator_MAB_C_QT_T_E . JOSHUA Owner
Last First Middle Last First Middle
Address 7 MALLORY ST Address 12 INDUSTRIAL WAY =
14
city NORTH CHELMSFORD gy MA _ 7jp 01863-1777 iy SALEM state NH _7ip 03079
Insurance Company US T INSURANCE Vehicle Action Prior to Crash 10 2 Damaged Area Code:jg 27
~ : Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence lz 23! : 231 : ~231 23| s 1
Y] Type of Test: 29
Citation # (If Issued Most Harmful Event ] St
itation # (If Issued) ¢ 2 BAC Test Result: 30
. P =25 25
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 " I Susp. Aleohotlp 31 Susp. Druglp 37
Viol. 3; Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 29 Towed from scene? |p - 33
Please fill out for operator/non-motorist and all occupants involved 53:“ s :ri‘y A;gﬂg Ej?;lct Tz:p h‘ﬁy T r:(?s .
Name (Last First Middlc) Address DOB/Age Sex | Pos. | System | Statas | Code | Code | status | Code Medical Facility
Operator/Non-Motorist See Above 12 |4 Jo jo (101




Crash Diagram:

9

»= Direction

[ ]=Venicle1 [ 2 |=Vehicle2

ie: =[] - : ]

-»> 2

% = Pedestrian

& = Bicycle

- 3

Jonspin Rd

Entrance to 6
-Jonspin Rd

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot
[ Garage
[ Mall/Shopping Center

3 Other Private Way

Crash Narrative:

Indicate North by Arrow

Vehicle 1 was parked in front of 6 Jonspin Rd. Vehicle 2 was backing out of the parking

lot to 6 Jonspin Rd. As vehicle 2 was backing, the rear corner of the trailer being towed

by vehicle 2 crashed into vehicle left front side of vehicle 1 causing damage to the

headlight, and fender of vehicle 1. There was no damage to the trailer being towed by

vehicle 2.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First, Middle) Address Phone # "/41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 5
Interstate : Cargo Body Type Code 4 GVWR/GCWR
. 46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length :
Hazmat Information:
Y 48 ) o .49
Placard| = | Material 1 digit# |- - | Material Name Material 4 digit # Release code ~
Patrol Officer Michael W Wandell 174 Wilmington Police Department 05/03/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDFIf 11-24-00




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

Driver Contributing Code

199

Susp. Alcohol:' 31

Susp. Dru g:l 32I

i ) 6 -
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 ¢ Towed from scene? |5 33
" - i 34 335 36 37 38 39 40
Please fill out for operator/non-motorist and all occupants involved sent | oty | Abag | Biot | Trap | Ity |Tromep
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

1r |4 Jo jo [10 {2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts ~ RMV Document Number
: : . . State Poli
Date of Crash | Time of Crash . (.thy/I‘own Motor Vethle CraSh Number | Number |Speed Limit__30 | Pt tonee g
05/03/2021 {1417 Wilmington . Vehicles | Injured ;o de MBTAPolice (Y
24HR Police Report 2 0 Longiude Cnpus e 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
642 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
. Feet EE of — — — e — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kb 11
Also at Intersection with _Feet B of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  |\vg . .
of the Following: Vehicle )_l_#OCCupants I:l Hit/Run D Moped Crash Report ID# 2 1 - 9 2 -AC
License #_53_6_5_3_4_6_9_1_ st MA_ DOB/Age. - Reg# 5683BY RegType RC Reg State MA — 12
cE19) 1Y) 20 21
Sex B Lic, Classp 1 Lic. Restrictions | =+ I CDL______  VehYear 2006  vehMake TOYOTA Veh Config. |1
! Endorsement
Operator DEMELO, DIANE B Owner DEMELO, JOSE LUCINDO
Last First Middle Last Fisst Middle
Address. 3_ST PAUL ST Address 3 ST PAUIL ST
Ciy WILMINGTON  stae MA zip 01887-1828  ciy sae MA  zip 01887-1828
Insurance Company PLYMOUTH ROCK ASSURANCE C vehicle Action Priorto Crash |1 22| Damaged AreaCodedy 27 271 2]
; ; Test Status: 28
Vehicle Travel Direction: )Z‘EE Responding to Emergency? 2 Event Sequence ll' 523 2,3 23| : 23] o a - T
; Type of Test: .
tots o
Citation # (If Issued) Most Harmful Event ll - BAC Test Result: T30 _
Viol. 1: ClvSec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code |1 25"1?1‘ 25’ Susp. Alcohol:|~ 31 susp. Drugil 32'
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO : 26] Towed from scene? |5 33
Please fill out for operator and all occupants involved S’;( s:riuy A;:ag E;ch T’[:p [nl?zry . r::sp
Name (Last First Middle) Address DOB/Age Sex Pos. {System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 11t ja Jo Jo |10 |2
sase Selee . 16 17 18
I:)If(';:: ::i:ﬁ:\:::" &Vehicle 21 #Occupants DNon-MotoristA Type Action "] Location [~ Condition I DHit/Run D Moped
License # st MA DOB/Age Reg # EV8856 Reg Type_P_c______ Reg sae MA
19 . o 20 21
SexM__ Lic. Class D Lic. Restrictions .1 CDL Veh Year.z_o_l_s____ Veh Make CHEVROLET  veh Config. 1 :
! Endorsement
Operator.ﬁBEgQBL_BQBERT S owner GREGORY, ROBERT S
Last First Middle Last First Middle
Address 642 WORBURN ST Address 642 WOBURN ST
14
City TON State MA_ 7jp 01887-2963 iy WILMINGTON sate MR zip 01887-2963
Insurance Company PROGRESSIVE DIRECT INSURA  vehicle ActionPriortoCrash 10 2|  Damaged AreaCodelg 27 27 27
Test Status: 28
Vehicle Travel Direction: 'I(EE Responding to Emergency? 2 Event Sequence |1 23! 23' . ~23| :_ 23] . =
= Type of Test:
s 24
Citation # (If Issued) Most Harmful Event l]_ . BAC Test Result: 30




Crash Diagram:

*= Direction

[1]=Vehicle1 [z |=Vehicle2

- 2

% = Pedestrian

d)?) = Bicycle

-

642
Woburn
Street:’

ie: =pp[ 1] > ]

If Crash Did NotOccur
on a Public Way:

[T oOff-Street Parking Lot
m} Garage
{1 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper. or MvV#l was traveling north on Woburn Street heading towards Concord Street. As MVl

was approaching 642 Woburn Street MV#2 backed out of 642 Woburn Street. When MV#2 backed

out of 642 Woburn Street, MV#1l had to swerve out of the way. MV#1l and MV#2 collided . MVi#l

sustained damaged it 2 passengers door and rear fender and MV#2 sustained damaged to its

driver side rear corner of vehilce.

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 48
Interstate ; Cargo Body Type Code W GVWR/GCWR fad
46}
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
c 4T 48 R , . 49
Placard|. Material 1 digit # | Material Name Material 4 digit # Release code ]
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 05/03/2021
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11-24-00




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ] City/Town Motor Vehicle CraSh Number | Number |Speed Limit__35 i?é;l;:(g;f; g
05/04/2021 1608 Wilmington . Vehicles | Injured |1 otiee MBTARolce ]
s Polic:
R Police Report 1 |1 Longinde G e 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
281 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet BE of — — — ® — or
i Exit Numbe:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker : i 1 il
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: @ Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 9 3 — AC
License # S42818417 stMA DOB/Age Reg# 2BGC44 RegType PC  RegSueMA____ 3
191 19 20 21 |3
Sex B __ Lic. Class [ Lic. Restrictions | ~ -] CDL Veh Year 2012 veh Make VOLKSWAGEN Veh Config. |1
Endorsement
OperatorWN A Oowner MUSTO, CARMEN A
Last First Middle Last First Middle
Address 522 SHAWSHEEN AVE Address D22 SHAWSHEEN AVE
ciy WILMINGTON sweMA zip 01887-1640 iy state MA_ 7ip 01.887-1640
. 2
nsurance Company GOVERNMENT EMPLOYEES INSU vehicleActionPriortoCrash |1 2|  Damaged AreaCodely 7027 %
- Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence 120 23[35 23' 23l 23] 1
24 Type of Test: 29
Citation # (If Issued Most Harmful Event l
itation # (If Issued) ost Harmful Event |36 BACTestResult  |g 30 _
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |11 25"20 ,25] Susp. Alcoholzlz 31 susp. Drug:lz 32' 30
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by l7 : 2’6| Towed from scenc? [y 33
Please fill out for operator and all occupants involved o S:fily A‘i&‘g EJ?;‘ _;:P Inﬁy Tr::sp
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Stawus | Code | Code | Status | Code Medical Facility
Lahey Clinic
Operator See Above 1 1leo |1 o jo |8 |2
Please Sclect One . 4O . 15 . .16 . 17, " 18 .
of the Following: D Vehicle 2_____#Occupants Non-Motorist A Type Action Location Condition| - Hit/Run 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
Tast First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company i Vehicle Action Prior to Crash : % Damaged Area Code:| 27
: Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence I :23l, 23 - 23] 23l T
Type of Test:
o 24
Most Harmnful Event l
Citation # (If Issued) 0s! ven BAC Test Result: 30
. A 28 25]
Viol. I: Ci/Sec/Sub Viol. 2: Cv/Sec/Sub Driver Contributing Code l S l Susp. Alcoho]:l 31| sysp. Dmg;| ; 32[
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by l ; 26' Towed from scene? 33|
Please fill out for operator/non-motorist and all occupants involved 53;‘ Sn]fity Migag EJ’Z“ ;r:p hj&y . '::sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |Systom] Status | Code | Code | Staws | Code Medical Faciity
Operator/Non-Motorist See Above 1



*= Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian (b% = Bicycle

e SN, (W >3 - &

281 Shawsheen Ave | If Crash Did NotOccur
Driveway . on a Public Way:
ﬁ Mailbox/retaining wall 3 Off-Street Parking Lot
Yot & II! = = < S 3 Garage
ij! - (3 Mall/Shopping Center

[ Other Private Way

Shawsheen Ave

Indicate North by Arrow

AN

Crash Narrative:

The OPR of V1 was traveling WB on Shawsheen Ave in the vicinity of 281 Shawsheen Ave in

steady traffic. The OPR stated that a "squirrel" run across the road, and that she

attempted to swerve to avoid hitting it. This resulted in her driving up on to the lawn

and caused her to strike the mailbox/retaining wall infront of 281 Shawsheen Ave. After

driving through the retaining wall, V1 came to a stop in the driveway of the residence.

The OPR was out of the vehicle upon my arrival and standing nearby. The OPR sustained

minor injuries due to the collision. She was taken from the scene by ambulance for medical

treatment, and the vehicle was towed from the scene by A&S towing to their facility.

Witnesses:

Name (Last,First,Middle)

Address Phone # Statement

Property Damage:

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

SURPRENANT FRANCES E 281 SHAWSHEEN AVE WILMINGTON MA 01 97 RETAINING WALL

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 E Johnson 199 Wilmington Police Department 05/04/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-93-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash (.Zityfl“own Motor Vehicle Crash | Number | Number |speed Limit__35 i;‘é:ll;‘;l:f:e g
05/05/2021 (1636 Wilmington . Vehicles | Injured 1 oiege umtARdice QO
ampus Palice
2R Police Report 2 (1 lrongiuce o
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 — —— — o — or
i Exit Numby
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kil 2 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One : X
of the Following: & Vehicle L #Occupants D Hit/Run ID Moped Crash Report ID# 2 1 — 9 4 — AC
License # 1406308007 stNV poBAge.  _  Reg#JWYX29 = RegType PC  RegSate MA___ m
19]- 19 2o| 21 |1
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2015 Veh Make KIA Veh Config. |1
Endorsement
Operator DIASDECASTRO, JESSYKA Oowner DIASDECASTRO, JESSYKA
Last Fiest Middte Last First Middle
Address 4400 PINEGROVE ST APT 56 Address 4400 PINEGROVE ST APT 56
ciyLAS VEGAS sweNV 7zp 891474708  ciyLAS VEGAS sate NV 7ip 891474708
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Code:)y 27| 27| 27
Test Status: 28
Vehicle Travel Direction: EB Responding to Emergency? 2 Event Sequence ll 23] : 23| : 23| ~23I st otatus 1
. 29
24 Type of Test:
Citation # (If Issued) Most Harmful Event l 1 30
- BAC Test Result: |4 I
Viol. 1: Ch/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code {20 %5 |19 25| susp. Aleototy 31] susp. Drugly 37 [1
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from scenc? ;33
; 35 1 3 7 ] 38 | 3
Please fill out for operator and all occupants involved St’“ sotty | niog z-:?m Ty | oy 'I'l:l?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 (4 Jo Jo [0 |2
Please Select One . #0O t . 15 . 16 . 17 . 18 .
of the Following: & Vehicle 21 #Occupants D Non-Motorist A Type| Action Location | - Condition Hit/Run D Moped
License # S10069723 stMA DOB/Age.. Reg# 6PX133 RegType PC _ RegState MA_____
19 1Y) 20| 21
Sex M__ Lic. Class [p Lic. Restrictions CDL Veh Year 2007 Veh Make HONDA Veh Config. |1
Endorsement
Operator - Owner
Last First Middle Last First Middle
Address 115 ENNELL ST Address 115 ENNELL ST
14
CtyLOWELL  sweMA 7 01850-1815  ciy LOWELL sae MA__ 7ip 01850-1815 |1
nsurance Company THE_COMMERCE INSURANCE CO  vVahicle Action Priorto Crash 2 | DemagedAreaCodes 77 27 27
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence l1~ 23| : 23[ 23I : 23] 1
Y Type of Test: 29
itation # (If Issued Most Harmful Event I :
Citation # (If Issued) . v 1 BAC Test Result: 1 30
. _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 l I Susp. Alcohox;|2 31 susp. Drug;|2 32|
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |g 33
Please fill out for operator/non-motorist and all occupants involved s]:u SanZty Aii:ag EJ?;‘ Ti:p Inﬁy . ‘:fsp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Staws | Code | Code | Status | Code Medical Facility
‘ Lahey Clinic
Operator/Non-Motorist See Above 12 |4 o |o [8 2

Form No. 10364 CRA-65 09/18




»= Direction

Crash Diagram:

[[7]=Vehicle1 [_2_]=Vehicle2
ie: =Pl 1] =[]

% = Pedestrian &= Bicycle

- 3 - 5B

211 Lowell St

O Garage

If CrashDid NotOccur
on a Public Way:

{71 Of:Street Parking Lot

3 Mall/Shopping Center

% {1 Other Private Way

Bﬂ'
¥

Indicate North by Arrow

Crash Narrative:

Motor vehicle crash on Lowell St,

Rte 129, in Wilmington,

MA. The operator of vehicle 1

stated that she was distracted when she struck vehicle 2 from behind in a rear-end crash.

The operator of vehicle 2 stated that he was in pain, and was transported from the scene

by the Wilmington Fire Department. Both Vehicle 1 and Vehicle 2 were towed from the scene

by A&S towing. Vehicle 1 had damage to the front center of the vehicle, and was leaking

radiator fluid. Vehicle 2 had damage to the rear cener and brake lights.

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:

Carrier Name

Registration #

(From Vehicle Section)

Bus Use

Address

City

St Zip

42

USDOT #

S 43

Trailer Reg #:

Interstate o Cargo Body Type Code

State Number

Issuing State

MC/MX/CC #:

4

Reg Type

45
GVWR/GCWR i

Reg State Reg Year

‘46|
Trailer Length

Hazmat Information:

47
Placard { Material 1 digit #

e 48
G | Material Name

Material 4 digit # Release code

49)

Patrol Officer Nicholas E Noftle

204

Wilmington Police Department

05/05/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department Precinct/Barracks




city ARLINGTON State MA_ 7ip 02476
Insurance Company PROGRESSIVE CASUALTY INSU

State MB,

ciy ARLINGT

Vehicle Action Prior to Crash

zip 02476

Police Use Only Commonwealth of Massachusetts ' RMV Document Number -
Date of Crash | Time of Crash . ?ity/Town Motor Vehicle Crash Number | Number [Speed Limit__ 40 i?::ll;‘ﬂ:f; %
05/05/2021 |1707 Wilmington . Vehicles | Injured 7 otifyde MBTARdiee O
ampus Police
MHR Police Report 2 0 Longitude Somp
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet B of e e e ¢ — oOr
I93NBR38 RAMP . -
T - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 1.2___#Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 9 5 _AC
License #_5_6__3_6_&6_5_3_0_ stMA DOB/Age. = Reg# 1FFX34 Reg Type_EQ._____. Reg Stae MA____ 12
1919 20] 21
Sex B Lic. Class D : Lic. Restrictions |1 CDL Veh Year_z_Q_]_-L__ VehMake SUBARU  veh Config. 1
Endorsement
Operator BENJAMIN, EMILY E Owner BENJAMIN, EMILY E
Last First Middle Last First Middle
Address 4__ PRI RD APT 1 Address 4 PRICE RD APT 1
CiyALLSTON  sweMA 7p02134-2530  ciy ALLSTON sate MA__ 7ip 02134-2530
Insurance Company METROPOLITAN PROPERTY AND Vetiicle Action Prior to Crash 4 22 Damaged Area Code:[ 27
: Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence ll 2?'I 23]~ ;23I o 23! 1
) Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 . 30
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code (6. 25[ i ZSI Susp. Alcoholzlz 31 Susp. Drugil 32!
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |5 33
Please fill out for operator and ail occupants involved si:t S:{Z‘y ,\5&3 E;"ch Tjr:p xnﬁy Tr:r?sp.
Name (Last First Middic) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1los |1 Jo Jo |10 f2
105 COLONIAL DR
NANCY BENJAMIN READING, MA 01B67-1339 02/15/1960(F 3 99 |1 0 0 10 |1
Please Sclect One . 1 #0O t . D . .16 . 17 . 18 .
of the Following: & Vehicle 2.4 FUccupants D Non-Moetorist A Type I Action| Location Condition D Hit/Run D Moped
License #.SA.S..&QQ_J-_O_&_ st MA DOB/Age Reg #_lQRYQZ Reg Type_Eg_____ Reg State MA
19] 19 20 21
Sex E__ Lic. Class fpy l Lic. Restrictions |1 CDL VehYear 2017  vVehMake HONDA _ veh Config. |1
Endorsement .
Operator FRASER, TAUREN ASHLEY  owier FRASER, LAUREN ASHLE
Last First Middle Last First Middle
Address 993 MASSACHUSETTS AVE APT 117 Address 993 MASSACHUSETTS AVE APT 117
14

1 22 Damaged Area Code:lg 27

' : : Test Status: 28
Vehicle Travel Direction: Ei:’l Responding to Emergency? 2 Event Sequence 11 'ZSI : 23| 23' 23] 1
24 Type of Test: 29
Citation # (If Issued, Most Harmful Event I g
itation # (If Issued) 1 BAC Test Result: 30
. _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 I ~ l Susp. Alcohol:l 31 Susp. Dmg:| 32]
Viol. 3; ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |5 <33
Please fill out for operator/non-motorist and all occupants involved 835‘:‘“ S:rz(y Ai::&lg Eizﬂ Tzfp In’?“fw T ‘:’?sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code § Code | Status | Code Medical Facitity

Operator/Non-Motorist See Above

1 /99 |4 [0 Jo |10 1

Form No. 10364 CRA-65 09/18



Crash Diagram:

welp = Direction [ 1 |=Vehiclel [ 2 |=Vehicle2

ie: = 1] => ]

% = Pedestrian & = Bicycle

- 2

- 3

Rie 129
Lowell
Sheet

93N off
Ramp

0 Garage

If CrashDid NotOccur
on a Public Way:

1 off-Street Parking Lot

3 Mall/Shopping Center

1 Other Private Way

A

Crash Narrative:

Indicate North by Arrow

Vehicle one traveling west on Lowell street. Vehicle two exited the 93 North off ramp

turning left onto Lowell street East. Vehicle two pulled out in front of vehicle one and

the front drivers side of vehicle one struck the rear drivers side door area of vehicle

two.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

“41-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration # (From

Vehicle Section)

Bus Use

Address

City

St Zip

42

USDOT #

Interstate

Cargo Body Type Code

State Number Issuing State

4 48
S GVWR/GCWR o

Reg Type Reg State Reg Year

MC/MXACC #:

Trailer Reg #:

Hazmat Information:
47

Placard{. ' ” | Material 1 digit #

Material Name

Trailer Length

46|

Material 4 digit # Release code

49

Detective Brian J Stickney

179

Wilmington Police Department

05/05/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature ID/Badge #

Department

Precinct/Barracks

Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
1 i : o State Polic:
Date of Crash | Time of Crash ] (.Sltyfl‘own Motor Vehlcle C rash Number | Number Speed Limit 35| % [ g
05/05/2021 (1826 Wilmington . Velicles | Injured |7 o de MBTAPoice
24HR POllce Repor t 2 1 Longitude gﬁ?::us foliee D
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
967 MAIN ST
Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street
At
__Feet EE of e e — @ — or
i it Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number 5 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following, X vehicte 11 #Occupants | J mitRun | [ Moped CrashReport it 21 =9 6=AC
License #. S1 4025063 st MA __ DOB/Age Reg# LCYNT76 Reg Type PC RegState MB,_____ 5
19} 19 20l 21 |1
SexM  Lic. Class 9] Lic. Restrictions |1 CDL_____ Veh Yearggl-ﬁ___ Veh Make FORD Veh Config. 1
Endorsement
Operator owner FERREIRA REIS, IARA
Last First Middle Last First Middle
Address 23 JORDAN RD Address 154 HIGH ST APT 101
Ciy BILLERICA sweMA 7 01821-2238 iy MEDFORD Stae MB _ 7ip 02155-3833
Insurance Company PROGRESSIVE DIRECT INSURA  Vehicle ActionPriortoCrash |1 2%~ DamagedAreaCodelg ¥y 27)g 27
Test Status: 28
Vehicle Travel Direction: ’X‘EE Responding to Emergency? 2 Event Sequence ll 2 3l 23' 23' 23' ost Stalus 1
ey, Type of Test: 29
Citation # (If Issued) Most Harmful Event Il s 30
BAC Test Resuit: 1 T
Viol, 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code  [L 25 25| Susp. A‘CO]IOI:IZ 31 susp. Dmg;lz 32[ 1
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by IO .261 Towed from scene? |3 33
Please fill out for operator and all occupants involved sfm Snjf':ly A;gﬂg EJ?;‘ Tﬁ‘p 1:;3:, x l:ip
Name (Last First Middie) Address DOB/Age Sex Pos, |System | Status | Code | Code | Status { Code Medical Facility
0perator See Above 1199 |3 o |0 |10 |2
ase Sel 15| 16| 17 18
l:’lfc"l:: :;:ﬁf‘:l(::e & Vehicle 21 #Occupants D Non-Motorist A Type | Action -| Location Condition | D Hit/Run D Meped
License # S98100570 st MA_ DOB/Age Reg# 3840423 RegType PC  RegState NH_
1919 20 21
SexM__ Lic. Class|p ©~ Lic. Restrictions |1 CDL Veh Year 2019 vehMake MAZDA  vehConfig |1
Endorsement
Operator NOUMT , ANTHONY .J Owner NOUMI , ANTHONY J
Last First Middle Last First Middle
Address 37 LYNN AVE Addressw
14
city HULL State MA  7jp 02045~2215 iy HULL Sate MA__ 7ip 02045-2215 |1
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy - 27 8 27 7 27
Test Status: 28
Vehicle Travel Direction: }Z{ Responding to Emergency? 2 Event Sequence ll 23'22 23| 23]; 23] S| 1
Type of Test: 29
- l 24
Citation # (If Issued) T2 446 3071, Most Harmful Event |1 BAC TestResult: | 30
. oo 28]
Viol. 1: ChvSec/sub 20 24E  vig1 2 Ciyseessub 20 17 Driver Contributing Code {10 " i ,25| Susp. Aleohol{y_ 31| Susp. Drugly 37
Viol. 3: Ch/Sec/Sub 89 4A ol 4- Ch/Sec/Sub Driver Distracted by l5 . 26[ Towed from scene? [y 33

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

34 35 36 37 38 39 40

Scat | Safety | Airbag | Ejeet | Trap | Injury |Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status [ Code Medical Facility
. Lahey Clinic
Operator/Non-Motorist See Above Tjo 3 o2 |7 |2

Form No. 10364 CRA-65 09/18




»= Direction |I] = Vehicle 1 E= Vehicle 2 % = Pedestrian (5% = Bicycle

ie: =»[T]  =p[7] -3 = &

order Ave Breed Ave If Crash Did NotOccur
Wilmingtos MA) (Woburn|MA) | on a Public Way:

Paole
138/195 i) [ Off-Street Parking Lot

0 Garage

O3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

967 Main St

Crash Narrative:

The OPR of V2 was traveling in excess of 70mph on Main St towards The City of Woburn.

While negotiating the bend in the area of 967 Main St V1 crossed the double yellow lines,

struck the rear of V1 shearing the rear wheel off and tossing it approx 20yds. Due to the

speed in which V2 was traveling, it continued for approx 100yds and struck a utility pole

in The City of Woburn. The OPR of V2 sustained injured as a result of the collision and

had to be extricated from the vehicle. The OPR of V2 is suspected of operating the vehicle

under the influence of an unknown substance and was impaired due to it. The OPR of V1 was

not injured as a result of the collision and refused medical treatment. Both vehicles were

towed from the scene by A&S towing to their facility. The OPR of V2 was involved in two p

hit and run accidents which occured approx 20min prior to this collision.

Witnesses:

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

Property Damage:

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

EVERSOURSE 247 STATION DR WESTWOOD MA 02090 . 4 UTILITY POLE

Truck and Bus Information: Registration # (B Velicle 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 . . L 49
Placard Material 1 digit # Material Name Material 4 digit#________ Rejease code
Patrol Officer Michael E Johnson 199 Wilmington Police Department 05/05/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



. Police Use Ouly Commonwealth of Massachusetts - RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__30 Isgt'zllgﬂf:e g
05/05/2021 |1812 Wilmington . Vehicles | Injured y siude_______| MBTA Police g
R Police Report 2 |0 |Longiude Ol
AT INTERSECTION: O 0 NOT AT INTERSECTION:
57 CLARK ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e Feet EE of —— = = @& — or

Mile Marker Exit Number

Route#  Direction Name of Intersecting Roadway/Street

Also at Intersection with Feet EE of
Feet E of

Route# Intersecting Roadway/Street

2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

R vehicte 11___#Occupants [ mitRun | Moped CrashReport 0t 21 =97 =AC

License# S12627756 stMA DOB/Age. L Reg# 2ZR279 Reg Type_P_C_________ Reg sate MA
19 19 20| 21
Sex M_ Lic. Class D Lic. Restrictions |- ° | CDL e VehYear 2017  veh Make HYUNDAT Veh Config. 1
Endorsement
Operator SPINAZOLA, STEVEN M owner SPINAZOLA, STEVEN M
7 Last First Middle Last First Middle
1 |Aaddress 57 SWAIN RD Address 57 SWAIN RD

Ciy WILMINGTON __ swaeMA zip 01887-2860  ciy sae MA__ zip 01887-2860
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 ?2 Damaged Area Code:ly 27lg 27

e Test Status: 28
Vehicle Travel Direction: N Responding to Emergency? 2 Event Sequence ll' 23 | : 23’ 23I : 23[ s -
3 2N\ . . . 129
2 Type of Test: :
Citation # (If Issued) o Most Harmful Event l]_ s 30
. BAC Test Result:
Viol. 1: ClvSec/Sub ————————— Viol. 2: C/Sec/Sub — Driver Contributing Code |1 ,25I 25| Susp. Alcohot ;31| Susp. Drugly 37
——] Viol. 3: ChSec/Sub ——— Viol 4 ChSec/Sub —— Driver Distracted by |0' ~26] Towed from scene? |, 3]
2 Please fill out for operator and all occupants involved o S:fity Ai:gag E?ch T’:P ln:;:ry . r:r“’sp‘
Name (Last First Middle} Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 1{es |4 jo o jio |2

Please Sclect One
of the Following:

15 16 17 18
Vehicle 21 #Occupants DNon-MotoristA Type Action{ " Location Condition I DHit/Run DMoped

License #_5_9_8_1_0_0_5_10___ st MA DOB/Age I, Reg# 3840423 Reg Type_P_C_______ Reg Sate NH

19 19 o 20 21
SexM__ Lic Class|p Lic. Restrictions CDL__ Veh Year 2019  vehMake MAZDA Ve Config. |1
Endorsement
Operator NOUMY , ANTHONY J ==~ = Owner NOUMI, ANTHONY J
8 Last First Middle Last First Middle
2 |addess.37_LYNN AVE address 37_LYNN_AVE
city HULL State MA_ 7jp 02045-2215 iy HULL State MAL__ Zip 45-221
Insurance Company UNKNOWN Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y 273 2
: Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency?_2 Event Sequence ll 23] ‘ ,23| e 23|, ‘23| ® B
Y Type of Test: 29
i 1000 T2446320 |
92 Citation # (If Issued) Most Harmful Event |10 ° BAC Test Result: 30

Viol. 1: CluSecrsub 99 24C_  vigl 2: ClySec/Sub —— Driver Contributing Code 110 25 25 ¢ Alcohol;h 31 sup. Dmgill 32|

Viol. 3: Clv/Sec/Sub ———— Viol. 4: Cl/Sec/Sub ——— Driver Distracted by {99 25 Towed from scene? o f33l

N i i 34 [ 35 [ 36 | 37 [ 38 | 39 | 40
Please fill out for operator/non-motorist and all occupants involved Seat | satety | Aitbag | Bjout | Trp | oy |,

Name (Last First Middle) Address DOB/Age Sex Pos. | System | Statuy | Code { Code | Status | Code Medical Facility

Operator/Non-Motorist See Above 1o |4 Jo o frofa

Form No. 10364 CRA-G3 09/18



wefp =Direction [ 1 |=Vehiclel [ 2z |= Vehicle2 Q = Pedestrian ®® =Bicycle

T Y

If Crash Did NotOccur
Clark Street on a Public Way:
] Off:Street Parking Lot
@ [ Garage

[} Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

#57 Clark 1\

Street @

MV1 was traveling eastbound on Clark Street approaching Middlesex Avenue and in the area

of the railroad crossing. MV2 was also traveling straight ahead on Clark Street. The

operator of MVl stated that MV2 approached his vehicle from behind and struck the rear of

his vehicle with the front of MV2. The operator of MVl stated that MV2 rear-ended his

vehicle twice. When the operator of MVl pulled over to the right, he reported that MvV2

struck him a third time on the rear left side of the his vehicle, failed to stop, exchange

information, and fled the scene of the crash continuing to travel straight ahead down

Clark Street. MV1 suffered minor damage to the the rear left and left side of the vehicle.

There were no injuries and neither vehicle was towed from the scene. The operator of MVl

reported that MV2 was "a dark colored sedan with a New Hampshire license plate beginning

with '387'." (Reference Witness Statement and Reports 21-96-AC, 21-98-AC, and 21-138-AR.)

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # ‘41-’I‘y‘pé Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State________ MC/MX/ICC #:
44 o 45
Interstate Cargo Body Type Code Gt GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length :
Hazmat Information:
4T ‘ . . . 49
Placard|': | Material 1 digit # :| Material Name Material 4 digit # Release code :
Patrol Officer Michael A Wilson 209 Wilmington Police Department 05/05/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-97-AC




Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER MICHAEL A WILSON
Ref: 21-97-AC
Entered: 05/05/2021 @ 2342 Entry ID: 209

Modified: 05/06/2021 @ 0012 Modified ID: 209
Approved: 05/06/2021 @ 1709 Approval ID: 185

On Wednesday, May 5, 2021 I, Officer Wilson, was assigned to the Wilmington Public Safety Building as
the uniformed Duty Desk Officer for the 4:00 PM-12:00 AM shift. At approximately 6:33 PM, Mr. Steven
Spinazola walked into the station to report that he was just involved in a motor vehicle accident on Clark Street
and the other driver failed to stop and fled the scene. Mr. Spinazola stated that the accident had occurred
approximately fifteen minutes prior, but he had pulled over and called his father about what to do.
Simultaneously, Officer Johnson (Cruiser 31/Sector 1) had just arrived at the scene of serious motor vehicle crash
on Main Street/Route 38 on the Wilmington/Woburn line (Reference Arrest Report #21-138-AR).

Mr. Spinazola reported that a dark colored sedan had rear-ended him twice while traveling eastbound on
Clark Street towards Middlesex Avenue. He stated that as he pulled over to the right to stop and prepare to
exchange information with the other operator that the dark colored sedan rear-ended/struck his vehicle a third
time on the rear left side. Mr. Spinazola stated that he was not able to see the entire license plate but reported that
the first three numbers of the license plate were "387." Due to the similar description the vehicle that rear-ended
Mr. Spinazola and the vehicle that was reported as an erratic operator and involved in several other motor vehicle
accidents (Reference Crash Report #'s 21-96-AC and 21-98-AC and Arrest Report # 21-138-AR). I then asked
Mr. Spinazola what state the license plate on the other vehicle was from and he immediately stated "New
Hampshire." The vehicle Officer Johnson was off with, that had finally crashed at the Wilmington/Woburn line,
was New Hampshire Registration "3840423," a black 2019 Mazda CX3 hatchback sedan. This vehicle very
closely matched the description of the of the license plate and make and model provided by Mr. Spinazola.
Furthermore, the based on the timeline of the other calls, crashes, and incidents in which this vehicle was
involved in, I estimated the time of this accident to be approximately 6:12 PM and appears to be the first motor
vehicle, Mr. Noumi, the operator of the Mazda struck and then left the scene of the accident. Officer Johnson
completed MA Citation "T2446302," via mail, for Leaving the Scene of Property Damage (Reference Arrest
Report #21-138-AR). I then provided Mr. Spinazola a Written Statement Form, which he completed, and
provided back to me along with his contact information. I then advised Mr. Spinazola of the process for
completing his accident report. Mr. Noumi was advised to return to the station in the morning to pick up the
accident exchange information for both operators.

Respectfully Submitted,

Patrolman Michael A. Wilson #209




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- : . T State Poli
Date of Crash | Time of Crash ) ?ny/Town Motor Vehlcle Crash Number | Number |Speed Limit__25 |7 police g
05/05/2021 |1826 Wilmington Police R Vehicles | Injured | ey ge MmTARdice O
24HR olice Report 1 0 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
967 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — o — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Milo Marker ki 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle L_l_____#Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 9 8 —-AC
License #. S98100570  seMA DOB/Age Reg# 3840423 Reg Type PC Reg Stae NH 12
1919 20 20 17
Sex M Lic. Class [y I Lic. Restrictions |1~ l CDL____ . VehYear 2019 veh Make MAZDA Veh Config. |1
Endorsement
Operator_NQWI . ANTHONY J Owner NOUMI , ANTHONY J
Last First Middle Last First Middle
Address 37 _LYNN AVE Address 37 LYNN AVE
city HULL State MA__ zip 02045-2215 city HULL Stae MB,  7ip 02045-2215
Insurance Company UNKNOWN Vehicle Action Prior to Crash 1 22 Damaged Area Code:jg 27
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence I35 23] : ‘2,317 : 23' L 23] est Status 1 =3
: Type of Test:
Citation # (If Issued) T2446303 Most Harmful Event 135 “‘24 30
= BAC Test Resuit: 1 T
Viol. 1: Civsee/Sub 20 24C  vio) 2: C/Sec/Sub Driver Contributing Code (1.0 25" 25| Susp. A1°°h°‘i|1 31 Susp. Dmg;ll 32| 30
Viol. 3: Ch/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by (99 26 Towed from scene? |5 33
Please fill out for operator ang'i all occupants involved ;e‘fn S:fi(y A;gns Ej‘;‘ Tifp Im?:‘y T r::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Simtus | Code Medical Facility
Operator See Above 119 {4 o jo J10 |2
Please Sclect One . #0ce t . 15 . - 16f \ 2217 . 18 .
of the Following: D Vehicle 2| upants D Non-MotoristA  Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
) 19 19 o 20 21
Sex Lic. Class Lic. Restrictions CDL.ooee Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
Gity State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I B 23' : 23| 23,
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event I - 0
BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code ' 25" : zsl Susp. A,cohol;l 311 Susp. Dmg:[ 32!
Viol. 3: Cly/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by I o 26] Towed from scene? 33]
: i 3 s 6 s
Please fill out for operator/non-motorist and all occupants involved S e‘f“ Ssmy /\iibag EJ’;[ Tﬁp In; :ry T r:“"sp
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Stavus | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-G5 09/18




Crash Diagram:

»= Direction

[ J=Vehicle1 [ 2 ]=Vehicle2

ie: =pp[ 1] = : ]

% = Pedestrian

=> 3

Cb% = Bicycle

> &b

Middiesex Ave

36 Middlesex Ave

If Crash Did NotOccur
on a Public Way:

[ Of:Street Parking Lot
0 Garage
[ Mall/Shopping Center

{7 Other Private Way

Indicate North by Arrow

Crash Narrative:

The OPR of V1 pulled into the parking lot of 36 Middlesex Ave, pulled up to the garage

door of the building and striking it. The OPR then sat in the vehicle for approx.

Smin

before exiting it where he punched, kicked and head butted the door. Approx 2mins

previously the OPR was involved in a hit and run on Clark St, which is less then an 1/8 of

a mile from this scene. The OPR is suspected to be under the influence of an unknown

substance and would leave this location and cause further issues in the town. The OPR left

this location and assaulted to individuals,

then caused a serious collision on the

Wilmington/Woburn town line.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

- 41-Type

Description of Damaged Property

CICERONE VITO

36 MIDDLESEX AVE Apt. #1 WILMINGTO

=

GARAGE DOOR

Truck and Bus Information:

Carrier Naine

Registration #

(From

Vehicle Section)

Bus Use

Address

City

St Zip

42

USDOT #

e
Interstate :

Trailer Reg #:

State Number

Cargo Body Type Code

Issuing State

Y
. GVWR/GCWR

Reg Type Reg State

MC/MX/ICC #:

Hazmat Information:

47
Material 1 digit #

Placard

| Material Name

Trailer Length

Material 4 digit #

46|

Release code |

49

Patrol Officer Michael E Johnson

199

Wilmington Police Department

05/05/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Police Use Only Commonwealth of Massachusetts RMV Document Number
- Ny . .. State Poli
Date of Crash | Time of Crash ) .Clty/I‘own Motor Vehlcle Crash Number | Number |Speed Limit___30 | Peiomes g
05/06/2021 |0637 Wilmington . Vebicles | Injured 1 ,tiruge MBTARlce (]
us rolice
24HR POhce Report 2 0 Longitude 02:}!125: .
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
316 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of ——— - o @ e or
i Exit Numbi
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e 3 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: R venicte 11___#Occupants [} mivrun  J[_] Moped CrashReportint 21 =99 =AC
License # S50434540 stMA pop/age! % Reg# JHR143 Reg Type PC Reg State MB _ 2
19] 19 20) 2 |1
Sex M__ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2004 Veh Make NI S SAN Veh Config. 1
Endorsement
Operator ELLSWORTH, MICHAEL J Oowner ELLSWORTH, MICHAEL J
Last First Middle Last First Middle
Address 5 _CARTER ST Address 5 CARTER ST
CiyWOBURN  sweMA 7zip01801-5709 iy WOBURN state MA_ 7ip 01.801~5709
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|y 27 27}~ 27
: ) Test Status: 28
Vehicle Travel Direction: EE}Z‘ Responding to Emergency? 2 Event Sequence ll 23I[ 23! ,23' : 231 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ]1 30
i BAC Test Result: 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 25’ 25| Susp. Alcohol:|2 31 susp. Dmg:|2 32] 1
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26] Towed from scene? [, 33}
Please fill out for operator and all occupants involved S’;( S:fz(y A;gag E?ch Ti:p Inj?zxy T I:i n
Name (Last First Middle) Address DOB/Age Sex Pos. | System{ Status { Code | Code | Status | Code Medical Facility
Operator See Above 111 la Jo fo |10 |1
Please Seleet One . X 15 ) 16 . 17, . 18 .
o f(gll: F:;Iltt:\vin:: & Vehicle 21 #Occupants [:I Non-MotoristA  Type Action Location <{ Condition D Hit/Run D Moped
License # S57536597 stMA DOB/Age Reg # 181,560 Reg Type_L_ RegState MA
19| 19 . . 20 21
Sex F'_ Lic. Class D Lic. Restrictions |1 CDL vehYear 2010  vehMake TOYOTA  weh Config. 1
Endorsement
Operator Ownerw
Last First Middic Last First Middle
Address 119 WILDWOOD ST Address 119 WILDWOOD ST
14
Ciy WINCHESTER State MA _ zip 01890 Ciy WINCHESTER sate MA _ 7ip 01890-2323 |1

Insurance Company

Vehicle Action Prior to Crash 4 2 Damaged Area Code:[3 %7 1 2727

: Test Status: 28
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence |1 23] : 23' 23I 23[ 1 5
Type of Test:
o 24
# (If Issued Most Harmful Event I :
Citation # (If Issued) 1 BAC Test Result: 30
. - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code 1.8 I ' l Susp. Alcohol:lz 31 sugp. Dmgi]z 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved . 53:“ s:f;y Aiilfng E,SZa T:fp Inﬁy Tr:[?xp_
Name (Last First Middie) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t j4a jo Jo Juofp

Form No. 10364 CRA-G5 09/18




»= Direction II' = Vehicle 1 E= Vehicle 2 % = Pedestrian S = Bicycle

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

316 Lowell Street, Wilmington
Mobile on the Run

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot
O Garage
O Mall/Shopping Center

[ Other Private Way

Lowell St
¢ Entrance
to Mobile
Lo
e
wmREIn) (Nl
) I
> o8 7 |
/1
Route 129  *Roadway Size not to Scale* @

Indicate North by Arrow

Crash Narrative:

V1 was traveling straight on Lowell Street, westbound, approaching the light at Lowell (@

West. V2 was traveling eastbound towards the I93 ramps and then took a left hand turn into

the parking lot of Mobile on the Lowell St side. Opl stated he was traveling straight and

then the vehicles crashed. Op2 stated the lane of traffic closest to her was "stopped then

she was waved on to go ahead and take the turn." Op2 stated she proceeded to take her turn

with caution but she could not see well due to that first lane of traffic. Op2 stated "it

looked like there were no cars coming down so I proceeded to take the turn and that's when

we hit." No injuries were observed or reported in Opl or Op2. V1 had very minor damage to

the front bumper vicinity. V2 had mild/moderate damage to the front and right side bumper

area. After the crash occurred both vehicles pulled into the Mobile parking lot where V2

was involved in a second crash with hood damage. See 21-100-AC for reference.

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 # (Fram Vehisls Seetion)
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 Kathryn C Goodwin 216 Wilmington Police Department 05/06/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) .Cityfl“own Motor Vehicle Crash | Number | Number |speed Limit 5 f;‘c'gj};"(:}f:e g
05/06/2021 0637  [Wilmington . Vehicles | Injured {7 ;e ge MTARdee )
2R Police Report 2 [0 liongiae Gerotee 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
316 LOWELIL ST
Route#  Direction Name of Roadway/Street Routeft  Direction  Address # Name of Roadway/Street
1 At
Feet EE of == e e @ e OF
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker inbobaAdd 8 i1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  [\vg . .
of the Following: veicte 11 #Occupants | mivRun  |[LJ Moped crashreport it 21 =1 00-AC
License# S61888703  stMA DOB/Age Reg # R95659 Reg Type co Reg saeMA_ 12
19 19 20, . 21 1
SexM__ Lic. Class A Lic. Restrictions {K I CDL________ Veh Year 20185  vehMake International v, Config. |10
Endorsement
Operator Owner
) Last First Middle Last First Middle
1 JAddress 18 KENWOOD ST APT 1 Address 1111 WESTCHESTER A WHITE PLA
CiyLAWRENCE  swaeMA 7 01841-2408  ciyNY state NY  7ip 10604-0000
Insurance Company ACE AMERICAN INSURANCE CO Vehicle Action Prior to Crash 10 2 Damaged Area Code:jgg L
Test Status: 28
s Vehicle Travel Direction: )X‘EE Responding to Emergency? 2___ Event Sequence l2 23| 23 : 23[ 23] * 2 5
Type of Test:
Citation # (If Issued) Most Harmful Event |2 24 —
BAC Test Result: -
, ! . - 25 25 13
Viol. 1: Chv/Sec/Sub Viol. 2: C/Sec/Sub Driver Contributing Code |18 Susp. Alcohol:lz 31] guep. D“‘gZIZ 32| 2
———] Viol. 3: CluSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33
1 . ;
Please fill out for operator and all occupants involved - S:é‘y Ai::ls)ag E)’;‘ T::p Im?::y 'r ;:sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Stats | Code | Code | Status | Code Medical Facility
Operator See Above 1 |4 Jo fo |0 |2
Please Select One . 1 HO t . 15 . A6 . 17 . 18 X
of the Following: & Vehicle 2.4 #Uccupants D Non-Moterist A  Type Action Location Condition D Hit/Run D Moped
g
License # S5 7536597 st MA_ DOB/Age. Reg# 18L560 RegType PC  RegSate MA_____
19 19 o 20 21
Sex E__ Lic. Class [y Lic. Restrictions CDL VehYear 2010  vehMake TOYOTA  veh Config. |1
Endorsement
Operator owner MCDONALD , LISA MARIE
g Last First Middie Last First Middle
99 | sddress 119 WILDWOOD ST Address 119 WILDWOOD ST
14
Ciy WINCHESTER  sweMA _7zp01890 = ciyWINCHESTER state MA  7ip 01890-2323 |1
Insurance Company Vehicle Action Prior to Crash 11 2 Damaged Area Code:|g7 27
) Test Status: 28
Vehicle Travel Direction: DI(E Responding to Emergency? 2 Event Sequence I2 23! 23] 23] 23| 1
Y Type of Test: 29
92 Citation # (If Issued) Most Harmful Event [2: "% BAC Test Result: 30
. R 28 25
Viol. 1: ClySec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {1, S I Susp. Alcohol:|2 31 Susp. Drug:!z 32|
Viol. 3: Chv/Sec/Sub Viol. 4: Cly/Sec/Sub Driver Distracted by [0 28 Towed from scene? |5 33!
Please fill out for operator/non-motorist and all occupants involved 83; . S:ri‘y A;gag Ef;l Tﬁp Ini‘?xy . r::ﬂp_
Narne (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist Sec Above 1|2 |4 o jo Jiof2




wp = Direction  [_1_|=Vehiclel [ 2 ]=Vehicle2 Q =Pedestrian & = Bicycle

ie: =pCT]  =p[5] -3 = %
If Crash Did NotOccur

Parking Lot 6f 316 Lb»well; St; Wilmington on a Public Way:
Mobiie on:the Run »
T Lowell 5t

Enfrance B OffStreet Parking Lot

‘Dunkins o
Drive-Thru:

O Garage

1 Mall/Shopping Center

. 3 Other Private Way
Dunkins
&

Mobile
' Indicate North by Arrow

<8

Crash Narrative:

V1 was parked off to the side of the parking lot along the fence line (not impeding drive

thru traffic). V2 pulled behind the truck because she was inveolved in a previous crash

(see 21-99-AC for reference). While Op2 exited her car to exchange info with driver from

previous crash, Opl backed intoc Op2's parked and unoccupied vehicle. Please see attachment

for the video obtained from Mobile. V2 had damage to the hood from this incident. It

should be noted the damage to V2's front bumper is from the previocus crash. 05/07/21 at

approx 0630 hours, I called Opl for details from the event. Opl stated Op2 parked "so

close”™ to his truck he "could not see her from either side." He stated he did not feel the

crash and then proceeded to his work route. He stated he did not see anyone and no one was

there when he pulled his truck in.

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 “ 45
Interstate |0 Cargo Body Type Code S GVWR/GCWR s
— ' T ag
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length L
Hazmat Information:
47 S48 . . . 49
Placard| - | Material 1 digit# |- Material Name Material 4 digit # Release code s
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 05/06/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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Images Associated with 21-100-AC




~ Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash . ?ity/Town Motor Vehicle Crash | Number | Number |Speed Limit__20 Is"r)agl];,‘ﬂ{ic; g
05/06/2021 (1440 Wilmington . Vehicles | Injured 1 ity de MBTAPolce ()
24HR Police Report 1 0 Longitude O e @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
29 LAKE 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 X e
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Piease Select One . .
of the Following: & Vehicle 1.1 #Occupants D Hit/Run [:I Moped Crash Report ID# 2 1 - 1 0 1 -AC
License # S38146211 stMA DOB/Age oo Reg # 3LR818 Reg Type PC Reg sacMBA__
19f 19 20 21
Sex E__ Lic. Class |p, Lic. Restrictions ] CDL_____  VehYear 2009 veh Make TOYQTA Veh Config. [L
! Endorsement
Operatr CALEX, DORIS owner LOPEZ , ANDRES LOPEZ
4 Last First Middle Last First Middle
1 |Addess 934 WESTFORD ST Address 35 HAMPSHIRE ST
CiyLOWELL  sueMA 7p01851-2829 city LOWELL State MA,__ 7ip 01850-2021
. 27
Insurance Company PREFERRED MUTUAL INSURANC  Vehicle Action Prior to Crash 1 2 Damaged Area Codejg 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2____ Event Sequence I4° 23130 23] : 23I ) 23' est Status 3
5 - Type of Test: 29
e 24 . 2
Citation # (If Issued) 89311 3AA Most Harmful Event l3 0 0
J BAC Test Result: 5
Viol. 1: ChvSec/Sub 2924 vior 2: CvSecssub 2024 Driver Contributing Code |14 25Il() 25' Susp. Aleotolfy 31| Susp. Dmg;lz 32|
= Viol. 3: ClvSec/sub 89 42 vyl 4:ClSeolSub —— Driver Distractedby |99 26 Towed from scene? |3 33|
1 >
Please fill out for operator and all occupants involved 53;‘“ S;ély A;gag E}‘;{ T3msp In?z.—y - r:x“” n
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Stotus | Code | Code | Status | Code Medical Facility
Operator See Above 11099 |4 Jo o |0 |1

Please Sclect One

18 16 17, 18
of the Followine: D Vehicle 2 #Occupants D Non-Motorist A Type | Action 2| Location Condition D Hit/Run D Moped

License # St DOB/Age o Reg # Reg Type o Reg State
19 19 ) 20 21
Sex Lic. Class Lic. Restrictions [0 PE— VehYear . VehMake Veh Config,
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:| 27| - 27 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l 23[ 23, 23' 23’
24 Type of Test: 29
itation # (If Isswed) Most Harmful Event l
92 Citation # (If Issued) " BAC Test Result: 30
. — 25 25
Viol. 1; Clv/Sec/Sub ~————— Viol. 2: Ch/Sec/Sub — . Driver Contributing Code H I Susp. Alcoh01:| 31 Susp. Dmg;l 32|
Viol. 3; Cl/Sec/Sub e Viol. 4: Ch/Sec/Sub —— Driver Distracted by I ; 26| Towed from scene? 33|
Please fill out for operator/non-motorist and all occupants involved S’;( Sn’éw Mzgas E}ch Ti:p I.nj\?xy N r:fsp
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status { Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



+= Direction E] = Vehicle 1 II]= Vehicle 2 % = Pedestrian (’5% = Bicycle
je: =[] =pE] -3 -
L ras 1 (1] ccur
' 4t If CrashDid NotO
29 Lake St 25 Lake St on a Public Way:
[ Off-Street Parking Lot
Tewksbu Main St =
4= - O Garage
a Mall/Shopping Center
$. Lake St Wlimlngton (3 Other Private Way
O ¥ O O O Indicate North by Arrow
b
Field belonging
to 29.Lake St

Crash Narrative:

Oon 05/06/21, I responded to a single car crash

in the area of 25/29 Lake St. Vehicle left

road, crashed through a wooden pylon fence and

came to rest at the edge of a field.

operator on scene. Her vehicle suffered damage

to front driver's side of vehicle. Operater

was not injured and given field sobriety tests.

Operator failed and was arrested for OUI

liqour, marked lanes and negligent operation.

Cains arrived and towed the car.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
]
SILBERMAN JOHN A 29 LAKE ST WILMINGTON MA 01887-3727
|

GILHOOLY JANET M 25 LAKE ST WILMINGTON MA 01887

Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
SILBERMAN JOHN A 29 LAKE ST WILMINGTON MA 01887-372 9'7 PYLON FENCE

Truck and Bus Information: Registration # (o Vibicle Seetion)

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 Daniel P Furbush 196 Wilmington Police Department 05/06/2021

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

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-101-AC




