Police Use Only Commonwealth of Massachusetts RMYV Document Number
: 7 ] .. State Police [w]
Date of Crash | Time of Crash - ?ny/Town Motor Vehlcle Crash Number | Number |Speed Limit__25 | oo poie f
05/30/2021 |1039  |Wilmington . Vehicles | Injured 7,0 4e MBTAPoice Q)
C Poli
24HR Police Report 2 1 Longitude Cmpsiohs [
AT INTERSECTION: NOT AT INTERSECTION:
> 10
40 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Warker o Moo 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet B of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
SRRl & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 2 9 —AC
License # S61877633  stMA DOB/Age. Reg# 2J1002 Reg Type MC Reg State MA _ B
19] 19 20 21 |1
SexM_ Lic.Class|p ~hy | Lic. Restrictions[99 ~|CDL_____ VehYear 2018 Veh Make SUZIKT Veh Config. |3
Endorsement
Operator owner GTORDANO, NICHOLAS =
Last Fint Middle Last First Middle
Address 10 LARSEN TN Address 10 LARSEN LN
City NORTH BILLERICA §iueMA 7ip01862-3035 iy NORTH BILLERICA  sueMA 7p01862-3035
Insurance Company THE COMMERCE INSURANCE CO  vehicleActionPriorto Crash |1 22| ~ Damaged Area Codeily 7 2 7]
Test Status: 28
Vehicle Travel Direction: EEF:“ Responding to Emergency? 2 Event Sequence |1 23| 23' 23'| 23| est Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1
BAC Test Result: 1 30 =
Viol. 1: Chv/Sec/Sub Viol. 2: ChvSec/Sub Driver Contibuting Code |11 2§ 3] g, Acohot; 31| susp. Drugly 37| [40
Viol. 3: Clv/Sec/Sub Viol, 4: Cl/Sec/Sub Driver Disiracted by [0 26 Towed from scene? |, 33
Please fill out for operator and all occupants involved Si:‘ S:fily A;gag EJJ,;[ T:::p hﬁry 5 ;:S N
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 15 5 o o |8 |2
Blcass seleu One & Vehicle 21 #Occupants D Non-Motorist A Type 3 Action 1 Location u Condition L D Hit/Run D Moped
of the Following: P
License # S64882356  stMA  DOB/Age . Reg #8AFK121 =~ === RegType PC ~ RegState MA
19 19 . . 20 21
SexM  Lic.Class|p |y Lic. Restrictions |9 9 CDL____ VehYear 2019  vehMake LINCOIN  vehConfig. |1
Endorsement
Operator Owner JC GENERAL CONTRATING AND CLEANING INC
Last First Middle Last First Middle
Address 1231 AVALON DR Address 9TH ST
14
City WILMINGTON State MA  7ip 01887-1155  city TEWKSBURY Stae MA _ 7ip 01876 4
d 7
Insurance Company Vehicle Action Prior to Crash 6 22 Damaged Area Code:(g 27
Test Status: 28
Vehicle Travel Direction: mE Responding to Emergency? 2 Event Sequence l; 23' 23' 23| 23| 1 5
Type of Test:
o 24
Most Harmful Event r
Citation # (If Issued) 0s vent (1 BAC Test Result: B 30
. _— 25] 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 | Susp. Alcohol:|s 31 Susp. Dmg;|2 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 A s:rz:y A;gﬂg E?ch T::fp hj‘zq Tr:;’sp'
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 (5 [0 [0 |02

Form No. 10364 CRA-65 09/18



»= Direction IE = Vehicle 1 El= Vehicle 2 % = Pedestrian (b?) = Bicycle

N R RS B

Avalon.Drive

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
[ Garage

(3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Ballardvale Street

Crash Narrative:

MC was traveling on Ballardvale Street, approaching Avalon Dr. MV attempted to pull out of

Avalon Dr but stopped abruptly because the MC was approaching. In the process of swerving

around the MV, the MC crashed down on the left side of the bike causing damage to the

shifting mechanism, gas tank, and other parts of the left side of the bike. The MC

operator originally denied medical attention, but later stated that his neck hurt a little

and he wanted the scrapes on his elbows addressed. The WFD responded & assessed the

operators wounds. MC operator signed a patient transport refusal. The MC appeared

operational but the registered owner was going to contact his insurance to have the MC

towed privately. Both operators exchanged neccessary information.

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 # (Brom Veliidls Seetian)
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_________ Trailer Length
Hazmat Information:
47] 48] . X . 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Scott Dunnett 202 Wilmington Police Department 05/30/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Viol. 4: Ch/Sec/Sub

Towed from scene?

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: G ) et State Police [w]
Date of Crash | Time of Crash ) (.Iltleown Motor Vehlcle Crash Number | Number |Speed Limit 30 L oeal Police 8
05/31/2021 |1632 Wilmington ; Vehicles | Injured |1 ,iiey ge MBTAPoice Q)
24HR Police Report 1 0 |Longitude Campus Polics 1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
7 WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Macer Exit Number 1 11
Also at Intersection with — Feet E of
Routet# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Pleasc Select One  [}ve i .
of the Following: Vehicle 1.L___#Occupants D Hit/Run |D Moped Crash Report ID# 2 1 - 1 3 0 _AC
License # 24666727 st TX DOB/Age Reg #KKM4301  RegType PC  RegState PA B
19 zol 21 |3
Sex M Lic. Class B Lic. Restrictions |1 CDL Veh Year 2020 Veh Make FORD Veh Config. 1
Endorsement
Operator CALDWELL, ROBERT R owner HERTZ VEHICLE LLC
Last First Middle Lost First Middle
Address 616 INDIAN SCOUT DR Address 8201 BARTRAM AVE
ciy SPRING BRANCH stte TX zip 78070 ciy PHILADELPHIA st PA 7z
Insurance Company Vehicle Action Prior to Crash 1 2% Damaged Area Code:)p
Test Status:
Vehicle Travel Direction: 'I‘E Responding to Emergency? 2 Event Sequence |2 23] 23] 23| 23| est Status 1
24 Type of Test: 29,
Citation # (If Issued) T244 Most Harmful Event |2 2 30
BAC Test Result: -
Viol. 1: ClySec/sub 89 4B vigl 2. Ciysecisub 99 17 Driver Contributing Code |19 23 I15 2 susp. Alcototf, 3] susp. Drugly 37 |22
Viol. 3: Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |99 26 Towed from scene? |1 33
; 35
Please fill out for operator and all occupants involved ;:a | soy A;gag EJ?;( T:fp hjzw " r::m
Nome (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Staws | Code Medical Facility
Operator See Above 11 |4 o |o |10 |1
. 15 16 17 18
l;lrc"l:: ﬁs:fs‘:ggc D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
19 19 . » 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 1
. 22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23' 23] 23| ﬂ
24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) ost Harm ven BAC Test Result: 30|
i ; Driver Contributing Cod chllndites I:
Viol. 1: C/Sec/Sub Viol, 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:| 31| Susp Drug:

Viol. 3: Ch/Sec/Sub

Driver Distracted by I 26!

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

Name (Last First Middle)

Address

DOB/Age Sex

34 35 36
seat | safety | Airbag
Pos. | System | Status

37 38 39 | 40
Ejeet | Trop | Injury |Transp.
Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist

See Above

1

Form No. 10364 CRA-65 09/18




Crash Diagram:

* = Direction

=Vehicle1 [_2 |= Vehicle2

ie: =P 1] =P 2 |

g =Pedestrian

> »®

é% = Bicycle

7 West St

=>>

MV

LD

RMLD Pole #5

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

MVl was traveling north on West Street.

Operator of MVl struck/sideswiped RMLD Utility

Pole #5 on the front passenger side.

There was heavy damage to front passenger side

fender and the wheel was ripped off from impact.

There was also significant damage to the

utility pole in which RMLD had to come out to asses.

Operator refused any further medical

care.

Operator was cited for Marked Lanes Violation and Speed (Citation T2445899).

MV1

was towed by Caines.

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

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

I 1

READING MUNICIPAL LIGHT DEPT (230 ASH ST READING MA 01867 3 UTILITY POLE #5

Truck and Bus Information: Registration # From Yelicle Section)

42

Carrier Name Bus Use

Address City 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 Daryl J Ceruolo 212 Wilmington Police Department 05/31/2021

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

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-130-AC




Operator/Non-Motorist

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . . . State Police [m]
Date of Crash | Time of Crash . (.thy/Town Motor Vehlcle Crash Number | Number (Speed Limit__35 | 7hee foie B
06/02/2021 (1637 Wilmington . Vehicles | Injured |; oticqe MBTAFoice 0]
Poli
2HR Police Report 2 0 ey Campisoiee 0
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
159 CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Madser Exit Number 10 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  [3ve ’ .
of the Following: Vehicle L#Occupants D Hit/Run D Moped Crash Report ID# 2 1 L 1 3 1 —Ac
License # NHL11402181 s NH DOB/Age. Reg # 3864071 Reg Type PC Reg State NH _ R
. 19 19 . 20 21 |1
Sex B Lic. Class b Lic. Restrictions [1 CDL Veh Year 2019  Veh Make QQQQ Veh Config. 1
Endorsement
Operator HARDY, CHRISTINE ELIZABETH _  Owner HARDY, CHRISTINE ELIZABETH
Last First Middle Last First Middle
Address 25 GEROGETOWN DR Address 25 GEROGETOWN DR
City CENTER BARNSTEAD g1y NH _zip 03255 Ciy CENTER BARNSTEAD  sweNH 7p 03255
Insurance Company METROPOLITIAN Vehicle Action Prior to Crash 2 22 Damaged Area Code:|5 27
Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 23! 23' 23'| 23| est Status
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: =
Viol. 1: Cl/Sec/Sub Viol. 2; Cl/Sec/Sub Driver Contributing Code |1 zsl 25| Susp. Aleohotfy 31 Susp. Drugly, 37| [L
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? [, 33
Please fill out for operator and all occupants involved s];l s:ri.y Aﬁ.fng E,?ch Tar:p Lni\?ry Tr:r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1| 4 0 0 10 |1
LG L & Vehicle 21 #Occupants D Non-Motorist A Type o Action 19 Location v Condition & Ij Hit/Run D Moped
of the Following: P
License # S49826026 st MA  DOB/Age. Reg 4815%X33 000 RegType PC  RegState MA
19 19 20, 21
Sex E__ Lic. Class | Lic. Restrictions [1 | CDL Veh Year 2009 veh Make MERCEDES—BENZ vep, Config. |1
Endorsement
Operator owner WHIFFEN, JAMES G
Last First Middle Last First Middle
Address 39 WEYLAND CIR Address 39 WEYLAND CIR
14
ciy N_ANDOVER Stae MA. 7ip 01845-4933 ciy NORTH ANDOVER stae MA  7ip 01845-4933 |1
Insurance Company QUINCY MUTUAL FIRE INSURA Vehicle Action Prior to Crash 1 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E‘ Responding to Emergency? 2 Event Sequence | b 23| 23| 23| 23|
24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) 0s vent (1 BAC Test Result: 30|
. s 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 7|5 Susp. Aleohol{y 31[ Susp. Drugp 37|
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |99 29 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved 2% S:riw Ailfag EJ?;[ T’;‘p hizry " r::sp‘
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
See Above 11/t |4 o |o [0 |1




éi) = Bicycle

*= Direction |I] = Vehicle 1 E]= Vehicle 2 % = Pedestrian
ie: =[]  =p[] => = &
If Crash Did NotOccur
Chureh:St | a- I on a Public Way:
[ OffStreet Parking Lot
| ] O Garage
MV2 Mv1
3 Mall/Shopping Center
L 3 Other Private Way
Crosswalk Indicate North by Arrow
1 L

159 Church St

|

Crash Narrative:

MVl and MV2 were both traveling east on Church Street.

MVl stopped at the flashing

crosswalk signal in front of 159 Church Street (Wilmington High School) to let a

pedestrian cross the road. MV2 did not stop in time and struck MVl from behind.

There

was damage to the rear bumper on MVl and damage to the front end of MV2.

MV2 was towed by

Forrest Towing. No injuries reported.

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
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 Daryl J Ceruolo 212 Wilmington Police Department 06/02/2021
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDPI1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- = . .. State Police Q
Date of Crash | Time of Crash ) (.Sltleown Motor Vehlcle Crash Number | Number |Speed Limit__ 25 |7 e &
06/05/2021 0243 Wilmington . Vehiicles | Injured. |1 grienge MBTAPolce Q)
- |C Poli
2R Police Report 1 [T |Congiude Sprrie O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
72 GLEN RD
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bit Nyrber
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 12 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 1 3 3 —AC
License #_S_ELZM_ stMA DOB/Age Reg # 3486VE Reg Type PC Reg State MA __
19 19 20) 21
Sex M Lic. Class [ Lic. Restrictions [1 CDL____ VehYear 2010  veh Make HONDA Veh Config. |1
Endorsement
Operator MONTENEGRO, KEVIN J = Owner MONTENEGRO, MILVIA
4 Last First Middle Last First Middle
1 Address 1. EMERSON ST Address 1 EMERSON ST
Ciy WILMINGTON  swaeMA zip 01887-1712 Ciy WIIMINGTON sSweMA 7p 01887-1712
Insurance Company METROPOLITAN PROPERTY AND Vehicle Action Prior to Crash 1 23 Damaged Area Codezlp  27)3 27
Test Status: 28
: Vehicle Travel Direction: )X‘EE. Responding to Emergency? 2 Event Sequence 2o 23 23| 2:"l 23' est Status 1 -
Type of Test:
Citation # (If Issued) Most Harmful Event | 2 24
( ) 2 BAC Test Result: 30
Viol. 1: Ch/Sec/Sub — Vil 2: Ch/Sec/Sub —__ Driver Contributing Code |20 2 25| Susp, Alcohol:|2 31 gusp, Dmg.| 5 32|
= Viol. 3: Cl/Sec/Sub — Viol. 4: Ch/Sec/Sub ——— Driver Distracted by |6 26 Towed from scene? |; 33
1 i 3 35 | 36 | 37 | 38 | 39 0
Please fill out for operator and all occupants involved : e:l saty | nieag | Bt | Tmp | ey | nfm ”
Name (Last First Middle) Address DOB/Age sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 3 |o Jo o |z
12 HOBSON AVE
MEKHILA DEROSA WILMINGTON, MA 01887-2640 02/18/2000|F 3 1 3 0 0 8 1

Please Select One
of the Following:

15 16 17 18
|:I Vehicle 2 #Occupants I:I Non-Motorist A  Type Action Location Condition [:I Hit/Run D Moped

License # St DOB/Age Reg # Reg Type Reg State
. 19| 19| . . 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: . Responding to Emergency? Event Sequence | 23| 23! 23| 23‘
24 Type of Test: 29,
itati Most Harmful Event |
T os BAC Test Reaulte |30
" - 25 25
Viol. 1: Ch/Sec/Sub — . Viol. 2: Clv/Sec/Sub — Driver Contributing Code | Susp. A]cohol;| 31[ susp. Dmg;| 32|
. y 26|
Viol. 3: ClvSec/Sub ——— Viol. 4; Ch/Sec/Sub — Driver Distracted by I I Towed from scene? 33[
Please fill out for operator/non-motorist and all occupants involved 2 s:riry A;Eﬂg E?ch 'r}:p 1n_|?3q- Tr:ipl
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

Crash Diagram:

ie:

II] = Vehicle 1 II|= Vehicle 2
=[] =P ]

-»> 3

% = Pedestrian

& = Bicycle
- &

m’.‘

<2
Lawrence 7 Rd

SELAC Ii-e'{u,_r}_)‘u:ﬂ:'. 2202

Shad_adl

on a Public Way:

a Off-Street Parking Lot
a Garage
3 Mall/Shopping Center

(O Other Private Way

If CrashDid NotOccur

Indicate North by Arrow

Vehicle was traveling north on Glen Road when it veered to the rightside of the road and

sideswipped a Utility Poll (#27). The vehicle struck the pole with the front right side

causing dents,

scratches,

and the front tire to be snapped from the axel. Both side and

front airbags were deployed. The pole sustained very minor damage with only surface

scratches. Operator stated that due to converstion with the passenger, he didnt notice he

veered from the roadway. The passeger susatined a minor scratch to her right upper arm.

Both passenger and opertaor declined medical attention from the Wilmington Fire

Department. A&S Towing took control of the vehicle.

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

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

T

READING LIGHT DEPARTMENT (230 ASH ST READING MA 01867 (' 4 WOOD UTILITY POLE

Truck and Bus Information: Registration # (B Veliile Sesfian)

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 Michael R Dilorenzo 217 Wilmington Police Department 06/05/2021
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-133-AC




