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

Driver Distracted by [0 Towed from scene? [, 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address

34 35 36 | 37 [ 38 [ 39 | 40
Seat | Safety | Airbag | Eject | Tmp | Injury [Transp.
DOB/Age Sex | Pos. |System| Stats | Code | Code | Status | Code

Medical Facility

Operator See Above

11 J]4 [o Jo |10 |2

Please Select One
of the Following:

& Vehicle 21 #Occupants D Non-Motorist A Type

15 16, 17 18
Action Location Condition | D Hit/Run ,,:I Moped

License # S53924408 stMA DOB/Ag
19 19 20
Sex E'__ Lic. Class D Lic. Restrictions CDL
Endorsement
OperatormLL , RKACIE T
Last First Middle

Address 3 WALKER ST
City WILMINGTON State MA  7ip 01887-3704
Insurance Company ARBELLA MUTUAL INSURANCE

Vehicle Travel Direction: EE}I“

Citation # (If Issued)

Responding to Emergency? 2

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

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

Reg# 2JTE77 RegType PC  RegState MA
21
VehYear 2020  veh Make VOLKSWAGEN __ veh Config. |1
owner BOURRELL, DENNIS J
Last First Middle
Address 3 WALKER ST
14

ciy WIIMINGTON sate MA 7 01887-3704 |8
Vehicle Action Prior to Crash 2 2 Damaged Area Code:|g 27

Test Status: 28
Event Sequence |: 23 23[ 23| 23|

4 Type of Test: 29

Most Harmful Event |1 2 30

BAC Test Result:

. — 25 25

Driver Contributing Code (1 Susp. Alcohol:’i:ﬂ Susp. Dmg:l 32|
Driver Distracted by  [Q 26 Towed from scene? | 33

Police Use Only Commonwealth of Massachusetts RMYV Document Number
= : 0 i State Poli
Date of Crash | Time of Crash . (.:1ty/1'own Motor Vehlcle Crash Nl.l.l'lllbel' Nu'mber Speed Limit__25 | Tl Po;iccee g
06/28/2021 (0736 Wilmington Police R Vehicles | Tpmed. |; ;e MR L)
ampus rolice
- olice Report 2 |0 |rongitude Othr
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CRESCENT ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of ——i— @ «— jgr
Route#  Direction Name of Intersecting Roadway/Street Mils Marer Exit Number 11
Also at Intersection with _ Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 1.1 #Occupants ‘:I Hit/Run L—_I Moped Crash Report ID# 2 1 o 1 5 8 —Ac
License #. 90801917 stMA DOB/Age Reg# MO517A RegType CT  RepState MA -
19 19 20) 21
SexM__ Lic. Class B Lic. Restrictions CDL____ Veh Year 2020  Veh Make Veh Config. 6
Endorsement
Operator WARING, NEIL R Owner WILMINGTON TOWN OF
Last First Middle Last First Middle
Address 121 GLEN RD Address 121 GLEN RD
Ciy WILMINGTON  State MA  7ip 01887-1448 CiyWILMINGTON  sweMA 7p01887-3500
Insurance Company SELF INSURED Vehicle Action Prior to Crash 10 22 Damaged Area Code:|g 2
Test Status: 28
Vehicle Travel Direction: EB Responding to Emergency? 2 Event Sequence |1 23 23| 23| 2?'l est Status
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25| 29 Susp. Alcohol;l 31 susp. Dmg;l 32|
26|

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

111 |4 [o |o |10 |1

Form No. 10364 CRA-65 09/18




Crash Diagram:

+= Direction

[1 ]=Vehicle1 [ 2 |=Vehicle2

ie: =P 1] = : |

= 3

% = Pedestrian

é?) = Bicycle

=

Broad St

Crash Narrative:

Crescent St.

o=l

If Crash Did NotOccur
on a Public Way:

[0 Off-Street Parking Lot

O Garage
3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

On 06/28/21 Car 1 (Wilmington DPW street sweeper) while in reverse heading westbound on

Crescent St. preforming street cleaning duties crashed into car 2.

The operator of car 2

stated she pulled behind car 1,

she realized it was backing up and attempted to honk her

horn with no effect.

She then tried to pull to the left side of car 1 to avoid the crash.

Damage was done to the right side and rear of car 2, minor scratches done to the left side

of car 1.

ref 21-768-OF

Witnesses:

Phone # Statement

Name (Last,First,Middle) Address
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 , L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Dillon Halliday 205 Wilmington Police Department 06/28/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-158-AC




Wilmington Police Department
Images Associated with 21-158-AC




Wilmington Police Department Page: 1
Incident Report 07/09/2021

Incident #: 21-768-OF
Call #: 21-13764

Date/Time Reported: 06/28/2021 0736
Report Date/Time: 06/28/2021 0913
Status: No Crime Involved

Reporting Officer: Patrol Officer Dillon Halliday
Approving Officer: Sergeant Kevin Cavanaugh

Signature:

Signature:

# INVOLVED SEX RACE AGE SSN PHONE

1 WARING, NEIL R

Military Active Duty:

DOB: PLACE OF BIRTH:
LICENSE NUMBER: ETHNICITY:
LOCAL ID:

2 BOURRELL, KACIE T

Military Active Duty:
DOB: PLACE OF BIRTH:

LICENSE NUMBER: ETHNICITY:

LOCATION TYPE: Highway/Road/Alley/Street Zone: Sector 2

CRESCENT ST
WILMINGTON MA 01887

1 MOTOR VEHICLE CRASH

| # PERSON(S) PERSON TYPE SEX RACE AGE SSN PHONE

1 TOWN OF WILMINGTON BUSINESS




Wilmington Police Department Page: 2
Incident Report 07/09/2021

Incident #: 21-768-OF
Call #: 21-13764

# VEHICLE (S) YEAR MAKE STYLE COLOR1 COLOR2 REG VALUE
1 M2 2020 WHI MA MS517A $0.00
STATUS: Destroyed/Damaged/Vandalized DATE: 06/28/2021

OWNER: TOWN OF WILMINGTON
VIN: 1FVACXFCY9LHKZ0870




Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER DILLON HALLIDAY
Ref: 21-768-OF
Entered: 06/28/2021 @ 0930 Entry ID: 205

Modified: 06/28/2021 @ 0943 Modified ID: 205
Approved: 06/29/2021 @ 0743 Approval ID: 195

On 06/28/21 at approximately 0736hrs while working my assigned 12-8 shift in cruiser 31 sector 1 I
responded to Crescent St at. Broad St. for a report of a minor two car MV crash involving a DPW street sweeper.

Upon arrival I observed MA reg. 2JTF77' on a white Volkswagen Jetta with Kacie Bourrell operating. I
also observed a MA Official reg. 'M9517A" on a M2 Freightliner street sweeper with Wilmington DPW worker
Neil Waring operating. The sweeper was positioned next to the Volkswagen and crashed with the rear ends
touching.

I spoke with Neil and he stated he was street sweeping Crescent St. (narrow street) on the right side. He
then went in reverse to set up another run. He needed to clear the tree branches over hanging the street to avoid
them hitting his mirrors and went a little further into the street. He stated he did not see the Jetta behind him
while reversing.

I then spoke to Kacie. She stated she turned onto the street and behind the sweeper. She then realized the
sweeper was moving in reverse. She attempted to honk her horn with no effect as the sweeper was running and
was loud. She then tried to turn out of the way of the sweeper to the left side. the sweeper crashed into the right
side of the Jetta and struck the rear door, fender and took the rear bumper off. No parties were injured. Pictures
of the scene have been attached to the image tab. A copy of 21-158-AC crash report in attachments. information
exchanges were filled out and explained.

Respectfully submitted,

Ofc. Dillon Halliday #205




Wilmington Police Department
Images Associated with 21-768-OF
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Name (Last First Middle)

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

See Above

1/ |4 o |o (0|2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
: : s - State Police a
Date of Crash | Time of Crash . ?1ty/’1‘own Motor Vehlcle Crash Number | Number |Speed Limit__30 _{ yoed poice B
06/28/2021 (1154 Wilmington . Vehicles | Injured ;g | MBTAPolice OO
24HR Police Report 3 0 —— Copierals L)
AT INTERSECTION: OCATIQ NOT AT INTERSECTION:
10
43 GLEN RD
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 Rile Mascer Exit Nushes 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 " y
ot tie Following? E Vehicle 12___#Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 5 9 —AC
License #.822947842 stMA DOB/Age____ Reg # S$39907 Reg Type PC Reg State MA _ 2
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 | CDL_____ Veh Year 2015  veh Make CHEVROLET Veh Config. 2
Endorsement
Operator D PET Owner DI TER IAa
Last First Middle Last First Middle
Address 66 BRAND AVE Address 228 MATIN ST
Ciy WILMINGTON  sStae MA 7zp 01887 CiySTONEHAM ~ sweMA 7p02180-1251
Insurance Company THE_COMMERCE INSURANCE CO . VehicleActionPriorto Crash |1 *| ~ DamagedAreaCodels v 2| 27
Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |1 2 23‘| 23| 23| estotatus
Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 24 0
BAC Test Result: 3 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 23 zsl Susp. Alcohol:l 31| susp. Drug:r 32|
Viol. 3: Cl/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 26 Towed from scene? [, 33
i 35
Please fill out for operator and all occupants involved 53:" Sy A;Sag E_?ch Tfl‘:p ujz[y i r:“"sp'
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Statws | Code | Code | Status | Code Medical Facility
Operator See Above 11t |2 o [0 |0 |2
60 SALEM ST
KENNETH SMITH WOBURN, MA 01801 08/22/1952M 3 1 4 0 0 10 |1
Blease:SeleelOng & Vehicle 21 #Occupants [j Non-Motorist A  Type 1 Action 16 Location 17 Condition 18 D Hit/Run D Moped
of the Following: P P
License # 853006607 st MA DOB/Ag Reg# 92 SDAL RegType PC  RepState MA
190 19 . » 20 21
Sex B Lic. Class D Lic. Restrictions |1, CDL Veh Year _2_0_0_1__ Veh Makem—. Veh Config. 2
Endorsement
Operatnrwnnm M Owner ALONZQ, MIGUEL
Last First Middle Last First Middle
Address 17 CLARKE ST APT 1 Address 29 TOWER HILL ST
14
city LAWRENCE Stae MA _ 7ip 01841-2118 ciy LAWRENCE State MA__7ip 01841-4835
Insurance Company PLYMOUTH ROCK ASSURANCE C  Vehicle ActionPriortoCrash (1 22l Damaged Area Code:f 27
Test Status; 28
Vehicle Travel Direction: )X‘EE Responding to Emergency?z_ Event Sequence |1 23' 23| 23] 23| 59
Type of Test:
o | 24
Citation # (If Issued) T l 5 8 3 95 9 Most Harmful Event |1 BAC Test Result: 30|
. Gy 25 25
Viol. 1: ChvSecssub 39— 10 vigl, 2: CvSec/Sub Driver Contributing Code {99 l Susp. Alcohol:| 31[ susp. Drug:r 32|
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |1 33




Police Use Only Commonwealth of Massachusetts RMYV Document Number
8 . * . State Police [m]
Date of Crash | Time of Crash . (.thy/Town Motor Vehlcle CraSh Number | Number |Speed Limit 30 | oelice 8
06/28/2021 (1154 Wilmington . Vehicles | Injured f; ipge MBTAPolice O
2R Police Report 3 |0 [Lomgiue Sampeeralce 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
43 GLEN RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Milé Madker Extblumuer 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . :
of the Following: E Vehicle 31 #Occupants [:I Hit/Run D Moped Crash Report ID# 2 1 - 1 5 9 —AC
License #_5_32_8_0_1_0_1_8_ stMA DOB/Age. . Reg # 985ZS6 Reg Type_P_C_ Reg Statem__ 12
19 19 20 21
Sex B Lic. Class Lic. Restrictions CDL_______ VehYear 2011  vehMake NISSAN Veh Config. 1
Endorsement
Operator TILTON, PATRICIA ANN oOwner TILTON, PATRICIA ANN
Last First Middle Last First Middle
Address 3 _PARK AVE Address 3 PARK AVFE
Ciy WILMINGTON  state MA 7ip 01887-3737 CiyWILMINGTON sweMA 7p01887-3737
Insurance Company USAA GENERAL INDEMNITY CO Vehicle Action Prior to Crash 11 &2 Damaged Area Code:|q 27
Test Status: 28
Vehicle Travel Direction: MBE Responding to Emergency? 2 Event Sequence |52 23| 23| 23| 23| est Status
24 Type of Test: 29
Citation # (If Issued Most Harmful Event r
( ) 51 BAC Test Result: 30 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 25| 2 susp. Acohot] 31] Susp. Drug_ 3]
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2§ Towed from scene? |, 33
Please fill out for operator and all occupants involved 34 | 35 | 36 | 37 | 38 | 39 ) 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1100 |a lo [0 |0 |2
Please Select One F . 15, . 16, . 17 hs 18 .
Rt Bl D Vehicle 4 #Occupants I:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg# RegType____ Repg State
19 19 . o 0 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
Insurance Company Vehicle Action Prior to Crash 22 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence I 23'| 23| 23| 23‘
24 Type of Test: 29
itation # d Most Harmful Event I
Citation # (If Issued) = Vel BAC Test Result: 30
. — 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code “ Susp. Alcohol:| 31 susp. Drug:l 3ﬂ

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

Driver Distracted by l 26

Towed from scene?

_ﬁl

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

34 35

36

37 38 39 40

Seat | Safety | Airbag | Eject | Trop | Injury | Transp.
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 III = Vehicle 1 EI= Vehicle 2 % = Pedestrian d)% = Bicycle

e R R

v3 O Garage

43 Glenn Road

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

[ Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

Crash Narrative:

The driver of vl stated as he was traveling north down glen road, v3 was parked on the

side of the road partially in the roadway and had its street side door open. V1

attempted to pass the parked car but couldn't and had to stop. He was then rear ended by

v2. V2 stated she was travelling north down glen road. V1 was in front of her and pulled

to the other side of the road, now exposing the parked v3 which view was blocked by vl

before it moved left pass it. She did not want to hit v3, so she pulled behind vl, when

it stopped suddenly. She then struck vl. She stated that v3 had its door on the street

side open, which added to the blocked the roadway.

V3 stated that she was parked on Glen road with hazard light on, not on the sidewalk but

behind the white line when the accident occurred. Glen Road is a narrow curvy road.

Parking on glen road is not allowed. V3 left prior to police arrival.
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 Vehiels Saction)
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 Brian D Thornton 190 Wilmington Police Department 06/28/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash . C.Jityfl"own Motor Vehicle Crash Nuhr?ber Number |Speed Limit__30 Is,?é:ll;ocili?:e g
06/28/2021 |1221 Wilmington . Vehicles | Injured |} ..o MBTAPdice 01
24HR Police Report 2 0 arlms CampPolies 01

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

58 MIDDLESEX AVE

: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet EE of — — — e — or

Mile Marker Exit Number

Route#  Direction Name of Intersecting Roadway/Street

Also at Intersection with Feet N|S|E W| of

Route# Intersecting Roadway/Street

Feet EE of

21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

E Vehicle LL_#Occupants D Hit/Run |L:I Moped Crash Report ID# 2 1 — 1 6 1 —AC

License #. 873087130 stMA DpOB/Age_ Reg # TWJ474 RegType PC  Reg State MA
19 19 20 21
Sex E__ Lic. Class [ Lic. Restrictions | CDL_____ VehYear 2005 vehMake TOYOTA Veh Config. |1
Endorsement
Operator Owner JOHNSTON, CHRISTINE M
7 Last First Middle Last First Middle
2 |Address 15 THURSTON AVE Address 15 THURSTON AVE

Ciy WILMINGTON  state MA 7ip 01887-2431 City State MA _ zip 01887-2431
Insurance Company UNITED SERVICES AUTOMOBIL  Vehicle ActionPriortoCrash |1 2 Damaged Area Coderf; 27 27 27

Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2___ Event Sequence |1 23' 23| 23I 23' s>t
51 Type of Test: 29
£ 24 '
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result:
. = . B 25|
Viol. 1: Ch/Sec/Sub — Viol. 2: Cl/Sec/Sub —— Driver Contributing Code |1 “ 25] Susp. Alcohol: | 31 Susp.Drug| 32
—| Viol. 3: Cl/See/Sub —————  Viol. 4: ChSec/Sub ———— Driver Distracted by [0 26 Towed from scene? |5 33|
1 Please fill out for operator and all occupants involved 53:“ s:riw Aisﬂfng Eich Tzn?p mizry Tl'::sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
0perator See Above 11 |4 |o Jo |10 |1

Please Select One
of the Following:

15 16| 17 18
E Vehicle 22 #Occupants D Non-Motorist A  Type Action Location Condition | (] Hit/Run (] Moped

License # C65065446305986 st NJ__ DOB/Ag: Reg #X44ANKF  RegType PC Reg State NJ _
19 19 ] 20 21
SexM__ Lic. Class [ Lic. Restrictions CDL_______ Veh Year 2021  veh Make CHEVROLET  Veh Config. 2
Endorsement '
Operator COOPER, MICHAEL € = owner COOPER, MICHAEL C
8 Last First Middle Last First Middle
1 | Adiress 276 LYNDHURST AVE Address 276 _LYNDHURST AVE
city LYNDHURST State NJ_ 7jp 07071-1812 ciy LYNDHURST stae NI 7ip 07071-1812
nswance Compary GEICO INSURANCE.  vehicleActionPriortoCrash  [1 2]  DamegedAraCodey 27 7] 27
Test Status: 28
Vehicle Travel Direction: }:{ Responding to Emergency? 2 Event Sequence |1 23| 23| 23] 23|
2 Type of Test: 29
itati Most Harmful Event [
92 Citation # (If Issued) os vent |1 —— 30
z s g 25 25
Viol. 1: Ch/Sec/Stb ——— Viol.2: C/Sec/Sub —— Driver Contributing Code |4 Susp. A1c0h01;| 31 Susp. Drug:[ 32|

Vil 3: ChySec/Sub — Viol.4: CluSec/Sub —___ Driver Distractedby [0 26 Towed from scene? |p 33

34 35 36 37 38 39 40

Please fill out for operator/non-motorist and all occupants involved i Vit acts | i | mo | o [romai
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Status | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 Jo |0 [0 ]2
120 ROWLEY ST
KRISTEN BRADLEY AGAWAM, MA 01001-1629 e I3 1 4 0 0 10 |1

Form No. 10364 CRA-65 09/18



s = Direction [t |=Vehiclel [_2 |=Vehicle2 Q=Pedestrian &b = Bicycle

A e I e R B

Clark St. If CrashDid NotOccur
| on a Public Way:

By ‘ [ Off:-Street Parking Lot

0 Garage

¢ [ Mall/Shopping Center

eSS e e = D OtherPrivateWay

Middlesex Ave. Middlesex Ave.

Indicate North by Arrow

\/

Clark St.

Crash Narrative:

On 06/28/21 Car 1 While travelling Eastbound on Middlesex Ave. was crashed into by Car 2

travelling Southbound on Clark St. Car 2 stopped at the stop sign (also blinking red

light) drove forward and failed to yield as Car 1 travelling straight (having a yellow

blinking light)resulting in a crash. Car 1 had left side damage and Car 2 had front

damage.

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 Dillon Halliday 205 Wilmington Police Department 06/28/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . e State Police Q
Date of Crash | Time of Crash . (-Jlty/Town Motor Vehlcle Cl‘aSh Number | Number |Speed Limit 40 [ e a
06/29/2021 (0749 Wilmington . Vehicles | Injured fy eqe MBTAPolicc 0
C Poli
24HR Police Report 3 0 ngituds CampusPolis [
AT INTERSECTION: m NOT AT INTERSECTION:
10
2
247 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — o — or
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street > 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One s .
of the Following: & Vehicle 11 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 1 — 1 6 2 —AC
License # SA4980590 st MA  DOB/Age_ Reg #1XKG99 ~ RegType PC  RegState MA _ B
9] 19 20 211 I
Sex E__ Lic. Class D Lic. Restrictions [B CDL VehYear 2019  veh Make MERCEDES—BENZ veh Config. 1
Endorsement
OperatorI_S_Em,_NAM.GYAL owner TRASAR, GONPO
Last First Middle Last First Middle
Address 10 GRANTON PARK Address L0 GRANTON PARK
Ciy ARLINGTON  sweMA 7zip 02474-3613 CiyARLINGTON  sweMA 7p02474-3613
STATE FARM MUTUAL AUTOMOB fole: Action B 22 DamagedAreaCodes 27| 27 27
Insurance Company Vehicle Action Prior to Crash 1 g ‘5
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |7 23| 23] 23| 23| est Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 3
; Foc 5|
Viol. 1: Chv/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |1 25| 2 I Susp. Aloohotfy_31] Susp. Drugly 3] |1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2§ Towed from scene? |5 33
i 5
Please fill out for operator and all occupants involved 53;[ S:my Afﬂfﬂg EJ?ZC[ T’[fp ln?z:y " ,-::sp.
Nome (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 1 |4 |o o |10 |1
. E Vehicle L]__#Occupants D Non-Motorist A Type 2 Action 19 Location ul Condition 19 l:l Hit/Run D Moped
0 0110 p
License # S20014354 stMA DOB/Age. Reg # 7SG189 RegType PC Reg Stae MA
19 19 . o 0 21
SexM _ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2018  vehMake JE@E@P ~ VehConfig. 1
Endorsement
Operator STEWART , CALVIN CURTIS  owner STEWART, CALVIN CURTIS
Last First Middle Last First Middle
Address 2_LOWELL ST Address 2 LOWELI, ST
14
City NORTH BILLERICA gpae MA 7ip 01862-1004 ciy NORTH BILLERICA saeMA  7p 01862-1004 |1
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:|s 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23| 1
24 Type of Test: 29
itati d Most Harmful Event r
Citation # (If Issued) 08 vent |1 BAC Test Result: 30
. T 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |1 | Susp. Alcoholp 31| Susp. Druglp 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? g 33
Please fill out for operator/non-motorist and all occupants involved o S:éw M]rgng EJ?Z“ Tﬁ‘p lﬂi:ry Tr:r?sp.
Nome (Last First Middle) Address DOB/Age Sex | Pos. [System [ Stotus | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t (4 |o [0 |02

Form No. 10364 CRA-65 09/18




Form No. 10364 CRA-G5 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 : : i State Police Q
B ofel | Mueoblush | Clbilow Motor Vehicle Crash | Nomber | Nunber specaLinit__40 |y poice &
06/29/2021 (0749 Wilmington Police R t chicles | Urec 1 atitude | METARol a
us rolice
- olice Repor 3 0 Longitude Other
AT INTERSECTION: NOT AT INTERSECTION:
10
2
247 LOWELL ST
3 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Madcer Bt Number > 11
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: & Vehicle 31 #Occupants I:I Hit/Run D Moped Crash Report ID# 2 1 — 1 6 2 —AC
License # S44214965 stMA DOB/Age Reg #5DC411 = RegType PC RegState MA 12
19 19 0 21 1
Sex E__ Lic. Class D Lic. Restrictions [B CDL Veh Year&L Veh Make_m_ Veh Config. 1
Endorsement
Operator SURRAN, VENESSA ANN  owner SURRAN, VENESSA ANN
7 Last First Middle Last First Middle
1 Address 13 CREST AVE Address 13 CREST AVE
Ciy N WILMINGTON state MA 7ip 01887-3029 ciyN WILMINGTON sweMA 7 01887-3029
INTEGON NATIONAL INSURANC iele Astion Bri 22| DamagedAreaCodefy 27| 27 27
Insurance Company Vehicle Action Prior to Crash 1 B ‘11
| Test Status: 28
Vehicle Travel Direction: E}:{ Responding to Emergency? 2 Event Sequence |7 23r 23| 23| 23| s s 1
5 i 29
24 Type of Test:
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: =
. . . - 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25| Susp. Alcoh(,l:|2 31 susp. Dmg:|2 3z| 1
7 Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 29 Towed from scene? [, 33
1 ; S 7
Please fill out for operator and all occupants involved S{_‘m S:my A;:ag EJ?M T?_f\‘p hjzry . ::x?sp.
Name (Lost First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code [ Stotus | Code Medical Facility
Operator See Above 1t |4 lo [0 |10 1
Please Select One . #0ccupants . 15 . 16 . 17 - 18 .
of the Following: D Vehicle 4 p D Non-MotoristA  Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
19 19 » 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
14
City 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 [ 23| 23| 23| 23|
2 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event | BAC Test Result: 30
; _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code I | Susp. Alcohol:| 31f Susp. Dmg:E]
Viol. 3: Ch/Sec/Sub 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 3 S:fily Aﬁgﬁg E?ch T]:p mﬁy T':r?xp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1




»= Direction |I| = Vehicle 1 E= Vehicle 2 % = Pedestrian dﬁ) = Bicycle

R R

If Crash Did NotOccur
on a Public Way:

Strout Ave
[ Off-Street Parking Lot

Lowell St, Wilmington MA O Garage

O Mall/Shopping Center

[ Other Private Way

V3 V2 Vi Indicate North by Arrow

A\

Crash Narrative:

V1, V2, and V3 were traveling east on Rt. 129, Lowell Street, in Wilmington towards the

I93 ramps. V1 stopped in traffic, V2 crashed into V1, and V3 crashed into V2 in a line. V1

had very limited damage to the rear, only a licence plate indentation from V2. V2 had

damage to the front and rear, this vehicle was towed by A&S. V3 had damage to the front.

Opl stated she stopped in traffic and was hit from behind. Op2 stated he stopped when V1

stopped then V3 hit him, which pushed him into V1. Op3 stated she hit V2. No injuries

observed on reported in Opl,2,or 3.

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

Property Damage:

Owaner (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 Kathryn C Goodwin 216 Wilmington Police Department 06/29/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-162-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - o .. State Police Q
Date of Crash | Time of Crash . (.thyfl"own Motor Vehlcle Crash Number | Number |Speed Limit 30 |Bereie B
06/29/2021 [1309 Wilmington . Vehicles | Injured |y ;e qe MBTAPolice O
- |C Poli
24HR POllce Report 2 0 Longitude oad:r;;;us olice [
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
‘ 4 BOUTWELL 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 Marker Exit Number 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 . .
A e Tolloning: & Vehicle 11 #Occupants D Hit/Run |D Moped Crash Report ID# 2 1 — 1 6 3 —AC
License # $31208541 stMA DpOB/Age_ Reg# V66526 Reg Type CO Reg State MA _ 2
19 19, 20 21
Sex M Lic. Class D Lic. Restrictions |1 I CDL______ Veh Year 2020  vVeh Make FORD Veh Config. 97
Endorsement
Operator Owner AMAZON LOGISTICS INC =~
Last First Middle Last First Middle
Address 161 FARNHAM ST APT 2NDFL Address 410 TERRY N AVE
ciy LAWRENCE State MA Zipm4_3__ ciy SEATTLE State WA, Zip_9_8_l_0_t52l_0_
Insurance Company OLD REPUBLIC INSURANCE co Vehicle Action Prior to Crash 11 22 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: E}x" Responding to Emergency? 2 Event Sequence | 23 23| 23| 23I est Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |2 30
BAC Test Result: |1 J 3
Viol. 1: ChiSec/Sub Viol. 2: ChiSec/Sub Driver Contributing Code |1 2 ™ sup atcohol; 31| Susp. Drugly ¥
Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by [0 29 Towed from scene? |5 33
i 5 7
Please fill out for operator and all occupants involved o S:fety Ai:l"lfng E?-:c\ Tffp m}‘liy . .-.:‘r?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status [ Code | Code | Status | Code Medical Facility
Operator See Above 1 |99 (4 o [o Jio |1
e el HOR & Vehicle 21 #Occupants D Non-MotoristA  Type 5 Action 1 Location u Condition 18 D Hit/Run D Moped
of the Following: P
License #M stMA DOB/Age I Reg# S 88185 RegType €O Reg Stae MA
19, 19 20 21
Sex M__ Lic. Class gg Lic. Restrictions |1 CDL___ VehYear 2017  vehMake FORD Veh Config. |97
Endorsement
Operator GIANNAKAS, EURIPIDIS S  owner ULTRA SERVICES INC
Last First Middle Last First Middle
Address 11 BOUTWELL ST Address 8 _COOK ST
14
City WILMINGTON State MA _ 7ip 01887-2602 ciy BILLERICA sae MA  7ip 01821-6064
Insurance Company ZURICH AMERICAN INSURANCE Vehicle Action Prior to Crash 1 22 Damaged Area Code:|; 27,
Test Status: 28
Vehicle Travel Direction: E W]  Responding to Emergency?. 2 Event Sequence |p 23| 23| 23| 23| L
24 Type of Test: 29
Citation # (If Issued) Tisnat Haonfil Mt |2 BAC TestResult:  [; 30
. _— 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code (99 | Susp. Alcohol:lz 31( susp. Drug:lE
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved a S:ﬂs:ly A;:ag EJ?ZC‘ Tlrfp In?“:’w Tr::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Stotus | Code | Code | Status | Code Medical Facility
See Above 1 (99 |4 |o |o [0 |1

Operator/Non-Motorist

Form No. 10364 CRA-65 09/18




Crash Narrative:

Vehicle # 1 was parked making a delivery.

» = Direction

[1]=Vehicle1 [_2 ]=Vehicle2

ie: =P 1] =P 2|

% = Pedestrian d)% = Bicycle

-3

-

O Garage

If Crash Did NotOccur
on a Public Way:

[ off-Street Parking Lot

O3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Vehicle # 2 attempted to go around vehicle #1

but had to swerve to the right to avoid coliding with Vehicle #3 who never stopped and was

unidentified. Vehicle # 2 side mirror struck vehicle #l1 causing damage.

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 Anthony Fiore 164 Wilmington Police Department 06/29/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMY Document Number
- - . .. State Police Q
Date of Crash | Time of Crash . ?ny/l“own Motor Vehlcle Crash SL;rt.lt;er I;Inl{mbczr Speed Limit__35 | {5 o 8
06/30/2021 |1603 Wilmington Police R ehicles | Twred |y atitude vTaRi: O
ampus r'olice
24HR olce eport 2 0 Longitude Olhe}::
AT INTERSECTION: DCATIQO NOT AT INTERSECTION:
> 10
448 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Nile Macker Exit Rumber > 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 i "
of the Following: E Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 6 4 —AC
License # 67011468 stMA DOB/Age. Reg# S 98638 Reg Type CO Reg State MA _ B
19] 19 20) 211 |1
Sex M__ Lic. Class [ Lic. Restrictions CDL____ VehYear 2015  vehMake NISSAN Veh Config. |1
Endorsement
OperatorMRT L JR Owner ) T T
Last First Middle Last First Middle
Address 21 STURGIS ST APT 2 Address 945 MATN ST
Ciy HOBURN  sweMA 7p01801-5399  ciyW SPRINGFIELD _  sweMA 7p01089-3941
ACE AMERICAN INSURANCE CO icle Action Pri 22| DamagedAreaCodels 27| 27 27
Insurance Company Vehicle Action Prior to Crash 1 5 ‘|5
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence I?ZS 23| 23| 23| aus 1
24 Type of Test: 29
Citation # (If Issued Most Harmful Event I
¢ ) 1 BAC Test Result: 1 30 =
Viol. 1: ClySec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 23 25| S, Alcohol:lz 31 swp.Drugl, 37 L
Viol. 3; Clv/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 28 Towed from scene? [, 33
Please fill out for operator and all occupants involved Slc‘:( s:rZry A;Sng E?ch 1?:;’ L“?Zry . r::sp.
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 o |o o2
Please Sclect One . #0Occupants . 15 . 16, ; 17, " 18 .
of the Following: & Vehicle 21 P D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License #_52_5_6_&3A§_6_. st MA DOB/Ag e Reg # 2MPX37 Reg Type_L Reg State MA
19 19 . 20 21
SexM _ Lic. Class [ Lic. Restrictions CDL Veh Year 2015 VehMake CHEVROLET  Veh Config. |1
Endorsement
Operntor_S_HlB.S_HA_C-a_HENRY S Owner SHIRSHAC, HENRY S
Last First Middle Last First Middle
Address 76 PINE TRL Address 76 PINE TRL
14
city GROTON State MA  7ip 01450-1926  city GROTON Stae MA_ 7ip 01450-1926 |1
nsurance Company THE COMMERCE INSURANCE CO  vVehicloActionPriortoCrash  [1 2| Damaged Area Coderly v 27 2
Test Status: 28
Vehicle Travel Direction: :{E Responding to Emergency?_z__ Event Sequence |1 23| 23l 23| 23| 1
e Type of Test: 29
itati Most Harmful Event r
Citation # (If Issued) 08 vent |1 BAC Test Result: E 30
i ; Driver Contributing Code |19 23 &
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Aleoholp 31 Susp. Druglp 32|
Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |5 2 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved 2 S:fily A;Sag EJ?Z“ Ti:p h?zry Tr:f"sp'
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t [a Jo |o |10 |2

Form No. 10364 CRA-65 09/18




= = Direction =Vehicle1 [_z_|= Vehicle 2 Q = Pedestrian &S =Bicycle
SR R
If CrashDid NotOccur

399 on a Public Way:
Shawsheen

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

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl and MV2 were traveling SB on Shawsheen ave when MV2 struck the back of MV1. The

operator of MV2 reported he sneezed and was wiping his face with his arm prior to hitting

MV1. Both operators reported no injuries and were provided with exchange paperwork. MVl

has minor damage to the center rear and MV2 has minor damage to the center front.

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 Vehitls Seotien)
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 ) S 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 06/30/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-164-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- < 4 . State Police Q
Date of Crash | Time of Crash - ?ny/Town Motor Vehlcle Crash Number | Number |Speed Limit 30 | 8
07/01/2021 (1103 Wilmington : Vehicles | Injured |y 0 4 MBTAPdice 0}
| Poli
24HR Police Report 2 0 Longitude Compus Polies U
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
135 SHAWSHEEN AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Miled¥arker Bt Humber 11
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 i "
3 of the Following: & Vehicle 1L #Occupants D Hit/Run I:I Moped Crash Report ID# 2 1 — 1 6 5 —AC
License # S_AQ 57 Q 1 5 7 stMA DOB/Age. Reg # 1RHC41 Reg Type PC Reg State MA _ 12
19 19 20| 21
Sex M Lic. Class [ Lic. Restrictions [1 CDL Veh Year 2015  veh Make CHEVROLET Veh Config. |1
Endorsement
Operator RUGGIERO, JOSEPH JOHN IJ  Owner
2 Last First Middle Last First Middle
1 |Address 149 HAVERHILIL ST Address 149 HAVERHTTL ST
CiyANDOVER  stteMA 7ip01810-1538  ciy ANDOVER Stae MA__ 7ip 01810-1538
Insurance Company USAA GENERAL INDEMNITY CO Vehicle Action Prior to Crash 3 22 Damaged Area Code:|3 27
Test Status: 28
Vehicle Travel Direction: Bm Responding to Emergency? 2 Event Sequence |: 23] 2'3| 23] 23‘ © s 1
5 Type of Test: 29
P 24 ’
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code  [1 23 25| Susp. Alcohol;lz 31| susp. Dmg:|2 3z|
- Viol. 3: Clv/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |0 26 Towed from scene? |1 33]
1 : 5 ;
Please fill out for operator and all occupants involved S{“:“ s:rew Al_i:ﬂg E?ch Ti::p m}‘:{y " r:{?jp»
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1[99 |99 |0 o {10 |2
15 16 17 18
79 : ollo 9 z & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License #_5_5_6_5_2_3_0_&3_ st MA DOB/Age Reg# 4S1.640 Reg Type_E___. Reg State MA
19 19 20 21
sexM__ Lic. Class p Lic. Restrictions |1 CcDL Vehvear 2010  vehMake SUBARU  vehConfig. |1
Endorsement
Operator DUFFY, THOMAS M JR owner DUFFY, DEBRA PANZERI
8 Last First Middle Last First Middle
1 Address 128 NICHOLS ST Address 128 NICHOLS ST
14
City WILMINGTON stae MA  7ip 01887-1628  city WILMINGTON Sae MA  7ip 01887-1628
Insurance Company LIBERTY MUTUAL PERSONAL I Vehicle Action Prior to Crash 1 4 Damaged Area COde:‘B X
Test Status: 28
Vehicle Travel Direction: EE}I" Responding to Emergency? 2 Event Sequence II 2‘7'| 23] 23| 23' i T
Type of Test:
o 24
# (If I Most Harmful Event r
9 2 Cltation # (1 Teswed) s vent |1 BAC Test Result:  [; 30
. o 25 25|
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 l 4 Susp. Alcol,o|:|2 31] susp, Dr“g:E 32|
Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 26 Towed from scene? |1 33
Please fill out for operator/non-motorist and all occupants involved ol :ri(y Aiigag E;.‘Zﬁ T’;p lm?zry Tr::sp‘
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status [ Code | Code | Status | Code Medical Facility
See Above 1 (99 |99 |0 |o |10 |1

Operator/Non-Motorist

Form No. 10364 CRA-65 09/18




Gro@p e

Crash Narrative:

»= Direction

El = Vehicle 1 = Vehicle 2

ie: =P 1] = 2 |

% = Pedestrian

Q')% = Bicycle

> >

Tiap dats

22021

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

Vehicle #1 slowed and put his directional on to take a right hand turn into the Driveway

of 143 Shawsheen Ave.

Vehicle #2 assumed that vehicle # 1 was taking a Left onto

Aldrich Rd and attemted to pass Vehicle # 1 on the right hand side.

Vehicle #1 Turned

right and Vehicle # 2 drove into the side of Vehicle #1

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Veliisle Seokios)
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 Anthony Fiore 164 Wilmington Police Department 07/01/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

Driver Contributing Code

19 25|97 25|

Susp. Alcohol: 31

Susp. Drugj| 32
33

Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? | I
Please fill out for operator/non-motorist and all occupants involved 533‘:“ S:{iw Aégﬂg E;Zc( T?:p uﬂfry 5 r:l?s .
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 |4 |0 [0 o1

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 . (.thyfl‘own MOtOl‘ Vehlcle Crash Number | Number |Speed Limit 35 | e e e 8
07/01/2021 (1223 Wilmington . Vehicles | Injured |y o4 MBTAPolice O
2R Police Report 2 |0 |rongince Spetile Bl
AT INTERSECTION: NOT AT INTERSECTION:
10
2
205 MAIN 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 Marker Bt Wimhies 3 11
Also at Intersection with Feet |N S EIW of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
O ” .
: & Vehicle 1L #Occupants I,:I Hit/Run I:I Moped Crash Report ID# 2 1 - 1 6 6 —AC
License i . DOB/Ag Reg# Ccs174 RegType PC  RegState MA _ B
19 19 20 211 1
Se: . Lic. Class [p Lic. Restrictions [6)0) PR Veh Year 2018  veh Make KIA Veh Config. 2
Endorsement
Operator . owner JONES, MATTHEW BRIAN ===
Tast rarst Middle Last First Middle
Address .. _ Address 23 ADAMS ST
City. ___ State Zip CiyWILMINGTON  sweMA 7p01887-2452
Insurance Company _LHE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code: |4 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23| 2?'| 23I 23| ERElAS
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event l? 3
BAC Test Result: 0 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2% Y 505 atconot 31| susp.Drg] 37| [1
Viol. 3; Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 28 Towed from scene? | 33|
Please fill out for operator and all occupants involved ;e‘m s :ri‘y A;Sﬂg E;ch Tifp Inj?zry . .-::sp.
Nome (Last First Middle) Address DOB/Age Sex | Pos. |System | Staws | Code | Code | Status | Code Medical Facility
Operator See Above 11t |4 Jo Jo |10 |2
. 15 16 17 18
l(’)lrc‘.;ls: :,g:lc:‘:g;e E Vehicle 21 #Occupants L__I Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License #_3_29_3_51_3_6_0_ st MA _ DOB/Ag: Reg# STRROD Reg Type_m—. Reg State MA ______
19 19 20 21
sexM__ Lic. Class |p Lic. Restrictions DL VehYewr2007  vVehMake TOYOTA  VehConfig. |1
Endorsement
QOperator STROB, JOHN T Oowner STROB, JOHN T
Last First Middle Last First Middle
Address 12 BRAND AVE Address 12 BRAND AVE
14
City WILMINGTON Stae M 7ip 01887-2640  ciy WILMINGTON state MA  7ip 01887-2640 |1
nswance Company THE_ COMMERCE INSURANCE CO vehicleActinPrortoCrash |4 2| Damased AreaCodelp 27 77 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence |1 23| 23[ 23| 23|
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll BAC Test Result: 30




*= Direction = Vehicle 1 [I|= Vehicle 2 % = Pedestrian Cﬁ = Bicycle

A R == R B

If Crash Did NotOccur
i v, e, N <~ Route 38 =» on a Public Way:
% 3 Off:Street Parking Lot
— = e l={)_ 0 Garage
O Mall/Shopping Center
205 Main
Street [ Other Private Way
MV#2
Cumberland
Farms Indicate North by Arrow

Crash Narrative:

Oper. Of MV#l was traveling south on Route 38 just passing 205 Main Street Cumberland

Farms. As MV#1l was passing Bridge Lane oper. of MV#2 was exiting Bridge Lane turning left

onto Main Street and struck the passenger side rear of MV#l.

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 # {tom Vekicle Seation)
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 Daniel C Cadigan 178 Wilmington Police Department 07/01/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Operator/Non-Motorist

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 f‘;’;:]]},‘::if:e g
07/01/2021 1337 Wilmington . Vehicles | Injured 7 ) ieqe MBTAPoice ()
- _|C Poli
24HR Police Report 2 0 Longitude Commfale [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 S MAIN ST
P Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
_ Feet E of ——— & — or
CROSS ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
BUTTERSROW Feet [N[S[E[W] of
2 Route#  Direction Name of Intersecting Roadway/Street
2
Landmark
Please Select One . :
3 of the Following: & Vehicle 11 #Occupants L:I Hit/Run D Moped Crash Report ID# 2 1 — 1 6 7 —AC
License # S29585184  stMA _DOB/Age Reg# 299TC7 Reg Type PC Reg State MA _ 12
19 19 20 21
Sex M Lic. Class |p Lic. Restrictions CDL Veh Year 2005 veh Make PONTIA Veh Config. |1
Endorsement
Operator MELITO, JAMES D = ownerMELITO, JAMES D
7 Last First Middle Lust First Middle
2 Address 19 CLAIRE ST Address 19 CLAIRE ST
Ciy TEWKSBURY  saeMA 7ip 01876-3911  ciy State MA_ 7ip 01876-3911
Insurance Company PLYMOUTH ROCK ASSURANCE C  VehicleActionPriorto Crash |4~ 2|~ Damaged Area Coderlg 2 2] 27
Test Status: 28
Vehicle Travel Direction: )2 Responding to Emergency? 2____ Event Sequence |1 23| 23] 23| 23| est Status
5 1 29|
1 2 Type of Test:
Citation # (If Issued) Most Harmful Event [1 30
BAC Test Result: J =
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25! 25 Susp. Alcohol;| 31| susp., Dmg;| ﬂ
- Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved sext S:fity A;Zﬁg Ej?zcl T’:p ]“?‘?w 5 r;‘:ﬁp_
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 Jo |o |10 |2
Please Sclect One : 1 #0 t , 15, . 16 . 17 - 18 ;
of the Following: & Vehicle 2L #Uccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License #_3_318_8_9_8_0_8_. st MA DOB/Age Reg # 828XJ6 Reg TypeE__ Reg State MA
19 19 20 21
Sex ' Lic. Class D Lic. Restrictions CDL Veh Year 2011  veh Make HONDA Veh Config. 1
Endorsement
Operator LAWSON, ELIZABETH NAOMI _  oOwner LAWSON, ELIZABETH NAOMI
8 Last First Middle Last First Middle
1 | address 137 WINSOR AVE Address 137 WINSOR AVE
14
ciy NATERTOWN State MA _ 7ip 02472-1482 city NATERTOWN Stae MA__ 7ip 02472-1482
nswance Company ARBELLA MUTUAL INSURANCE  vehickeAcionPrioroCrush |1 2| DamagedAreaCodelg 27 2] 27
Test Status: 28
Vehicle Travel Direction: )Z‘E Responding to Emergency? 2 Event Sequence |1 23' 23| 23] 23|
24 Type of Test: 29
itati d Most Harmful Event |
) Citation # (If Issued) 08 vent |1 BAC Test Result: 30
2 . - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {99 Susp. Alcohol:| 31| Susp. Dmg;l 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 99 26 Towed from scene? |5 33]
Please fill out for operator/non-motorist and all occupants involved 3 s jriuy A;:ﬂg E;"Zci T’:p lnizry T.-.:‘:pr
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility
See Above 1r (4 o [0 |10 |1




*= Direction

« S0 S

[ ]=Vvehicle1 [z |= Vehicle2

-3

% = Pedestrian

é% = Bicycle

-

®
Butters nv.

{ross st.

Main st./Rie.38

ESB

If Crash Did NotOccur
on a Public Way:

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

[ Other Private Way

Indicate North by Arrow

Eor N

Oper.#1 related he was traveling south on main st./rte.38 and while he had stopped to make

a left turn onto cross st., m/v#2 came from behind and struck his right rear bumper.

Oper.#2 related she was traveling south on main st./rte.38, while doing so, when she

realized that m/v#1 had stopped at the intersection to make a left turn, it was too late

and swerved to the right and struck m/v#l on the right rear bumper.

Witnesses:

Phone # Statement

Name (Last,First,Middle) Address
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (vom Velicle Seceion)
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 Paul W Jepson 142 Wilmington Police Department 07/01/2021
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
- - . . State Police Q
Date of Crash | Time of Crash . (ljlty/Town Motor Vehlcle Cl'aSh Number | Number |Speed Limit 25 | e i 8
07/03/2021 (0005 Wilmington i Vehicles | Injured ) o ge MBTAPdlice O
—c¢ Poli
2ER Police Report 2 |0 |Congitude T ———
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet B of — — — o — or
- I93 NB EXIT 33 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 E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One 2 .
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 1 6 8 _Ac
License # S28098673 st MA _ DOB/Age. - Reg # 1L.GB62 Reg Type PC Reg State MA _ 2
19] 19 20 21 |1
sexM_ Lic. Class|p Lic. Restrictions [1 CDL Veh Year 2006 Veh Make NISSAN Veh Config. {1
Endorsement
OperatorwRALDo JR owner LEBRON, GERAILDO JR
Last First Middle Last First Middle
Address 122 CROSS ST APT 2 Address 122 CROSS ST APT 2
City SOMERVILLE  State MA 7jp 02145-4118 City ILLE State MA  zip 02145-4118
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action PriortoCrash |4 | ~ Damaged Area Code:ly I
Test Status: 28
Vehicle Travel Direction: EE}Z‘ 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 30
BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 99 %% 3 g, Acohotly 1] susp. Drugly 3] L
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 28 Towed from scene? |5 33
Please fill out for operator and all occupants involved 83;‘ S:(‘Scly A;:ag E?ch Tﬁp Ini:‘nj T .-:.?sp
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 o [0 |e |2
. 15 16| 17 18
I(:lfc;lhs: ?s:lcoc‘t”(z:e & Vehicle 21 #Occupants I:I Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
License # 7030444 st. CA DOB/Ag Reg # ATXR528 = RegTypePC  Reg State CA
19 19| 20 21
Sex M Lic. Class c Lic. Restrictions |1 CDL______ Veh Year_Z_O_LG__ Veh Make KIA Veh Config. 1
Endorsement
Operator SHEA, JULIAN owner SHEA , JULIAN
Last First Middle Last First Middle
Address L A 41 Address 6619 LELND WAY APT 417
14
city HOLLYWOOD State CA _7ip 890028  city HOLLYWOOD State CA__ 7ip 90028 1
Insurance Company PROGRESSIVE Vehicle Action Prior to Crash 4 o Damaged Area Code:|; 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 23] 23' 23| EI 1 =
Type of Test:
B 24
Citation # (If Issued) Mst Haml Brent (1 BAC Test Result: 30
. oy e 25 25
Viol. 1: Clv/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code {99 Busp. Alcohol;|2 31] susp, Drug‘,|; 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? [p 33
Please fill out for operator/non-motorist and all occupants involved o S:ri‘y Afﬂfag E?th Tﬁp h;‘?ry % r:ip
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 11t |2 lo [0 |10 |2




*= Direction
ie: =P = 2 ]

Crash Diagram:

[1 ]=Vehicle1 [_2 |=Vehicle2

- G
s oncord St O e
K Concord St W = m Y i
1 UL U o all/Shopping Center
O Other Private Way
Indicate North by Arrow
&
L]
193NB On
o Ramp (Exit
Gg&d%ﬁlg 33) Iap date @202

% = Pedestrian S = Bicycle
-3 =» &
If Crash Did NotOccur
on a Public Way:

[ oOff-Street Parking Lot

Crash Narrative:

Operator of vehicle one stated that he was in the left turn lane on

Concord Street taking

a left turn onto the I93 NB on-ramp. This operator then stated that

vehicle 2 was in the

right lane (which is a straight only lane) and took the left at the

same time causing

vehicle one's front right side to strike vehicle two's left side when they met in the

entrance to the on ramp thats only one lane. Operator of vehicle two stated that he was in

the left turn lane and vehicle one was behind him. Both operators declined medical

attention and both cars were able to be driven from the scene.

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 # Figi Vekicls 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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 07/03/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-168-AC
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