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

Towed from scene?

Driver Distracted by I 26] 33|

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

34 35 36 37 38 39 40
Seat § Safety | Airbag | Eject | Trap | Injury | Transp.
Pos. §System | Status | Code | Code | Status | Code

DOB/Age Sex.

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 0%/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 ig;*g;f; g
07/21/2021 |0852 Wilmington . Vehicles | Injured ; 7tieyge MBTAPdice U
ampus rolice
24HR Police Report 1 0 Longitude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
362 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet [N[S[EWof — — — « — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker i 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scelect One . .
ot Rallowinn, R venicte 1L #Occupants | mivRun |} Moped CrashReportint 21 =1 8 9-AC
License# 2703176 st ME DOB/Age. _L Reg# 929516 Reg Type.AP_ RegStae MBI 12
] 19 19 . 20 21 |1
SexM__ Lic. Class D Lic. Restrictions |1 coLT Veh Year 2021 Veh Make Veh Config. 10
Endorsement
Operator MANN, ROBERT 2 owner MANN, ROBERT A
Last First Middle Last First Middle
Address @212 BELL HILL RD =~~~ = Addess212 BELL HILL RD
Ciy QLISFIELD sweME 7 04270-6612 iy OTISFIELD stae ME__ zip 04270-6612
Insurance Company RIRIGO COMMERICIAL INS Vehicle Action Prior to Crash 1 2 Damaged Area Code:|n 27
Test Status: 28
Vehicle Travel Direction: Bﬂm Responding to Emergency? 2 Event Sequence l11 231 23I 23' 23| 1
4 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 0 2 30
BAC Test Result: |4 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25] 25! Susp. Alcohotfy 31| Susp. Drugl 37| |10
Viol. 3: C/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by ]O 26' Towed from scene? | 33
Please fill out for operator and all occupants involved o S:ri‘y Migag E?;‘ Tifp hj:[y _— N
Name (Last First Middle) Address DOB/Age Sex Pos. | System] Status | Code | Code { Sutus | Code Medical Facility
Operator See Above 1t |4 Jo o |0 ]2
case Selec . 16| 17} 18]
l(:l;t;:: F;:;(::\ l(l)‘:" D Vehicle 2_____#Occupants D Non-MotoristA  Type Action Location Condition I 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 . Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 2
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence l 23! 23| 231 23|
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event I BAC Test Result: 30
. " 5 25
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 2 " [ Susp. Alcoho];I 31 susp. Dm# 32|




»= Direction II] = Vehicle 1 = Vehicle 2 % = Pedestrian (b% = Bicycle

ie: P[] =p(T] - S X

If CrashDid NotOccur
on a Public Way:

O offStreet Parking Lot

U E ; O Garage

=) | i m O MalVShopping Center
2 3 Other Private Way
| |
&
& & [ ] Construction Indicate North by Arrow
D Detail
362 Middlesex Ave @

Crash Narrative:

Tractor trailer was traveling on Rt 62 (Middlesex Ave) through the road construction area.

As he was guided over the railroad tracks, the railroad tracks starting sounding. Without

delay, one of the arms began to come down immediately. Unbeknownst to the operator, one of

the rail road track arms hooked on to the side of the trailer, subsequently breaking it

off. No visible damage to the tracker trailer. The railroad track arm was put aside.

Keoclis was notified.

Witnesses:

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

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

KEOLIS 411 MAIN ST WILMINGTON MA 01887 RATILROAD TRACKS GATE/ARM

Truck and Bus Information: Registration # 929516 (From Vehicle Section)

42
Carrier Name Pugleyville Transport Bus Use
Address 212 BELL HILL RD City OTISFIELD St.ME Zip 04270
USDOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: 231086E Reg Type IR RegState MG RepYear 2019 1 .. Length |4
Hazmat Information:
47 48 _ . 49
Placard Material 1 digit # Material Name Material 4 digit#_______ Release code
Patrol Officer Scott Dunnett 202 Wilmington Police Department 07/21/2021

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

CDPI 11-24-00



Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nomber | Number [spceq imit__35_|faefole 2
07/21/2021 {1152 Wilmington . Vehicles | Injured ; 7tieyde MBTAPdice O
ampus Folice
2R Police Report 10 Jionginde o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
362 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet B of = e — e — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = 1 11
Also at Intersection with e Pt B of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 1 9 0 — AC
License 4 S80004546 st MA DOB/Age. .. Reg # S34381 Reg Type.CQ___._____ Reg Stae MA_____ 12
) 19] 19 o 20 211 11
SexM__ Lic. Class N Lic. Restrictions |9 9 CDL Veh Year 2015  Veh Make Veh Config. 2
Endorsement
Operator URBAEZ~PUELLO, ODANYS ESTEBAN owners W A EXPRESS INC
Last First Middte Last First Middle
Address 14 _HOLLAND AVE APT 3 Address 12 _BAY ST APT 106
city LYNN State MA_ 7ip 01902~0000 iy stae MA__zip 01887-2045
nsurance Conpany PROTECTTVE INSURANCE COMP vehicloActionPriortoCrash |1 22| Damaged AreaCodedlo ] 27 27
Test Status: 28
Vehicle Travel Direction: EE}I" Responding to Emergency? 2____ Event Sequence IlO 23! 23| 23| 23| 1 2
= Type of Test:
Citation # (If Issued) Most Harmful Event llo 24 30
BAC Test Result: |14 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, 25| 25| Susp. Alcohol:lz 31} suep. Dmgilz 3z| 10
Viol. 3: Cl/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by IO 26] Towed from scene? | 33
Please fill out for operator and all occupants involved ;;l s:ricy Aiigas E?;‘ T3:p hgzry . r:r?s .
Name (Last First Middlc) Address DOB/Age Sex { Pos. |Systen | Stats | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 Jo jo |10 |2
. 15] 16 17 18]
l:)'; ‘;:: :;::(::“(::" D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
19] 19 0 21
Sex Lic. Class Lic. Restrictions CDL e 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
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction: BE Responding to Emergency? Event Sequence l 23| 23] 23' 23|
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event I 30
BAC Test Result:
. _ 25
Viol. 1: Chi/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code u 25' Susp. A1°°h°1:| 31| sysp. Dmg;l 32|

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

Towed from scene?

Driver Distracted by I 26' 33|

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

34 35 36 37 38 39 40
Secat | Safety | Airbag | Eject | Trap | Injury | Transp.

DORB/Age 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:

[[]=Vehicde1 [ 2 |=Vehice2

ie: =P 1] = : ] =»

% = Pedestrian & = Bicycle

2 )
If Crash Did NotOccur
on a Public Way:

O Off:-Street Parking Lot
m} Garage
3 MalShopping Center

3 Other Private Way

Indicate North by Arrew

eh
= Ut
R
Road
l | D Construction
362 Middlesex Ave
(Rt 62}

<8

Crash Narrative:

Fedex truck was traveling on Middlesex Ave (Rt 62) approaching the railroad tracks and the

construction area. As the truck was guided through and crossing the tracks, the railroad

tracks started sounding. Without delay, one of the arms came down immediately. The rail

road track gate/arm got hooked onto the fedex truck subsequently breaking it off. No

damage was visible on the fedex truck. The railroad gate/arm was placed aside. Keolis was

notified.

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle)

Address Phone #

41-Type

Description of Damaged Property

KEOLIS

411 MAIN ST WILMINGTON MA 01887 |617-222-8001

RAILROAD TRACKS GATE/ARM

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| . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Scott Dunnett 202 Wilmington Police Department 07/21/2021
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
Date of Crash | Time of Crash ) City/Town Motor Vehicle CraSh Number | Number |Speed Limit 35 f:fc‘;};,‘gif; g
07/23/2021 {1239  [Wilmington . Vehicles | Injured |y ey ge MBTAPdice U
ampus r'olice
2R Police Report 2 0 Longitude Sarn
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1985 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of == o— — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = Iy
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
l:):"‘::: :;:IL(:\::::‘ & Vehicle 1L #Occupants [] Hit/Run D Moped Crash Report ID# 2 1 - 1 9 1 — AC
License # S90170026 stMA DOB/Age Reg 4 3VEX41 0000000 RegType PC  Reg sate MB____ ey
19] 9| 20] 21
Sex.E__ Lic. Class b Lic. Restrictions {9 O CDL_____ Veh Year @01 L veh Make FQRD Veh Config. 1
Endorsement
Operator WARD , LAUREN M owner WARD , LAUREN M
Last First Middle Last First Middle
Address 97 FLORIDA RD Address 97 _FLORIDA RD
Ciy TEWKSBURY  state MA 7p 01876-0000  ciy State MA.__ zip 01876=-0000
nsurance Company THE_COMMERCE INSURANCE CO vVehicleActionPriortoCrash  [1 |  Damaged AreaCodely ¥lg %7 7/
Test Status: 28
Vehicle Travel Direction: ’Z‘E Responding to Emergency? 2 Event Sequence |1 23‘ 23] 23| 23[ est Status 1 >
== Type of Test:
Citation # (If Issued) Most Harmful Event ll 24 30
BAC Test Result: |4 E
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1~ 25 ] ~ 25‘ Susp. Alcohol:lz 31 Susp. Dmg;|2 3z|
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 Si‘;‘ s.?ri«y A;“;z E’?;‘ Tar-fp mﬁzry . r:x(l)sp.
Name (Last First Middlc) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 112 |4 Jo |o [0 j1
Please Sefect One - f3vg . #O t . 15 . 16 . 17 ;. 18 .
of the Following: Vehicle 2.2 ccupants Non-Motorist A Type Action Location Condition Hit/Run D Moped
License # 852834814 sMA poBAge___. . Reg 4+ 391RZ3 RegType PC_ RepstaeMA
19 9| 20 21
Sex.M__ Lic. Class D Lic. Restrictions |9 9 I CDL Veh Year 2018  vehMake HYUNDAI =~ veh Config. 1
Endorsement
Operatorwll R Owner
Last First Middle Last First Middle
Address_li_BENEFIT ST Address_l_s_..BENEFIT ST
14
CiyMETHUEN  sweMA 7p01844-1503  ciy METHUEN stae MA__ zip 01844-1503
lusurance Company ARBELLA MUTUAL INSURANCE  VehicleActonPriortoCrash |6 2|  DemagedAreaCodeip Y13 27ly 77
Test Status: 28
Vehicle Travel Direction: }Z{E Responding to Emergency? 2 Event Sequence ll 23] 23' 23] 23] ost Status 1
24 Type of Test: 29
Citation # (If Issued Most Harmful Event l
itation # (If Issued) ost Harmful Event |1 BACTestResult  |g 30

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

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

Driver Contributing Code 4 25| 18 ZSI

Susp. Alcohol:lz 31

Susp. Drug:lz 32'

Towed from scene?

Driver Distracted by ]O 26|

1 ¥

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

34 35 36 37 38 39 40
Scat | Safety | Airbag | Ejeet | Trap { Injury | Transp.
DOB/Age Sex Pos. | System | Status § Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

112 |2 (0 |o |10 |1

299 PELHAM RD

ANTHONY GANGI DRACUT, MA 01826

07/11/1993|M |3 1 2 0 0 10 |1

Form No. 10364 CRA-65 09/18




»= Direction II] = Vehicle 1 [Z]= Vehicle 2 % = Pedestrian &% = Bicycle
Crash Diagram: ie: =P 1] =] -p 2 e )
If Crash Did NotOccur
on a Public Way:
Rite Aid McDonalds
208 Main St 212 Main St {3 Off:Street Parking Lot
l 1 L _ O Garage
2 ¢ @ 3 Mali/Shopping C
am & | opn e
o > > (3 Other Private Way
Indicate North by Arrow
Cumberiand Farms
205 Main St
Richmond St @

Crash Narrative:

MV1 reported that she was traveling North on Main Street approaching the Main st @

Richmond St intersection when MV2 pulled out in front of her. Operator tried to avoid

collision as best she could but subsequently crashed in to the front fender and passenger

door area causing both side air bags to deploy in MV2. Both vehicles were able to safely

pull into the old Rite Aid/Mcdonalds parking lot to exchange information. MV2 reported

that he was in the left lane (south bound) on Main

Street waiting for an opportunity to

pull in to Mcdonalds. Operator stated that a MV in

the left lane (North bound) stopped

leaving him enough room to go. MV2 proceeded do go

but did not see MV1 coming north bound

in the second lane. All occupants of both vehicles

denied injuries or the need for medical

attention. Due to the damage and air bag deployment, MV2 was towed by Cains.

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 . o o
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Scott Dunnett 202 Wilmington Police Department 07/23/2021
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 City/Town Motor Vehicle Crash Number | Number |Speed Limit__30 m}gm g
07/23/2021 {2311  |Wilmington . Vehicles | Injured 1 pige | MpTAPdice O
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
330 BALTARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
‘g At
— Feet EB of -——— & — or ____
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker ==
Also at Intersection with _ Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Naine of Intersecting Roadway/Street
Landmark
Please Select One  Rive . .
of the ".0"0“‘&";: Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 9 2 - AC
License # S78412397 stMA poBAge.  Reg# 2NNT85 RegType PC  RepState MB_____
19 19 o 20 21
Sex.M__ Lic. Class D Lic. Restrictions CDL___ . Veh Year_ZQll__ VehMake GMC _ Veh Config. 1
Endorsement
Operator Owner
" Last First Middle Last First Middle
1 Address Address 134 TYNGSBORO RD APT 6
City NORTH CHELMSFORD gi,e MA _ 7ip 01863-1325 City state MR zip. 01863~-1325

Insurance Company FOREMOST INSURANCE COMPAN vehicloActionPriorto Crash |1 22 Damaged Area Code:jy 1 27

2 Test Status: 28
Vehicle Travel Direction: )Z‘EE Responding to Emergency? 2 Event Sequence l42 23 I41 23120 23! 23| 1 —
5 . 29)
24 Type of Test:
Citation # (If Issuedy Most Harmful Event 120 30
BAC Test Result: 10
Viol. I: ClvSec/Sub ————— Viol.2: Ch/Sec/Sub —— Driver Contributing Code |11 25“ '251 Susp. Alcoholfp 31| Susp. Drugly 3]
——— Viol. 3: Cl/Sec/Sub ————— Viol. 4; Cl/Sec/Sub —— Driver Distracted by IO, 26] Towed from scene? |3 33
1 i 3 35 37§ 38 | 3 )
Please fill out for operator and all occupants involved Sc:! sy Aﬁgag Bt | Trap mjzry Tonep,
Name (Last First Middlc) Address DOB/Age Sex | Pos. | System| Swtus | Code | Code | Staws | Code Medical Facility
Operator See Above 12t |a Jo fo jwo |2

Please Select One
of the Following:

15}
E Vehicle 2L #Occupants D Non-Motorist A Type ] lAction

6 17 l 18]
Location Condition D Hit/Run D Moped

License # S45585874 st MA DOB/Age = Reg # SWEFS523 Reg Type.RC.___._._.. RegState MA____
. 19] 19 20 21
SexM__ Lic. Class [, Lic. Restrictions CDL_ Vehvear 2013  venMake NISSAN _ VehConfig. |1
Endorsement

Operator..B.EBEZ . JULIO A owner PEREZ , JULIO A

8 Last First Middle Last First Middle

1 |Adess 11l BEDFORD ST Address 11 BEDFORD ST
Ciy HAVERHILL  sweMA 7p01832-4708  ciy sae MA__ zip 01832-4708
Insurance Company 1M GENERAL IN CE COMP Vehicle Action Prior to Crash 6 2 Damaged Area Code:lg 27
: Test Status: 28
Vehicle Travel Direction: EE}I{ Responding to Emergency? 2 Event Sequence I51 23| 23| 23! 23] e s 1 2‘9
= Type of Test:
o 24

Citation # (If Issued) s Most Haninful Event l

92 itation # (If Issued) ost Harmful Event |51 BAC TestResult: |1 30
Viol. 1: Ch/Se¢/Sub —— Viol. 2: ClvSec/Sub —— Driver Contributing Code {99 25“ ‘ZSI Susp. Aleoholl, 31 Susp. Druglp 32|
Viol. 3: ChySec/Sub ———— Viol. 4 Ch/Sec/Sub ——— Driver Distracted by |99 29 Towed from scene? {33

Please fill out for operator/non-motorist and all occupants involved o Sﬁé{y Aﬂ:ﬂg E?;‘ sz:.;p lniz:} . x:rzp.
Name (Last First Middlc) Address DOB/Age Scx | Pos. | Systern{ Status { Code | Code | Status § Code Medical Facility
Operator/Non-Motorist See Above 12 |« |o Jo 101

Form No. 10364 CRA-65 09/18



»= Direction IIJ = Vehicle 1 Ez]= Vehicle 2 g = Pedestrian &% = Bicycle

o dC > R

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

o /]\
30 Balardvale St — 301 Ballardvale St @

Crash Narrative:

MVl was traveling NB on Ballardvale St when MV2 exited the parking lot of 301 Ballardvale

and entered into the NB travel lane to cross Ballardvale and enter the parking lot of 330

Ballardvale. MVl stated he observed MV2 approach the NB travel lane from the parking lot

and failed to completely stop before entering the roadway. In an attempt to avoid

colliding with MV2 the operator of MVl stated he turned left. As a result MVl struck the

curbing in front of 330 Ballardvale and left the roadway. The impact of the curb caused

damage to the two front and rear driver's side tires as well as damage under the wvehicle.

There was no property damage to report. The operator of MV2 stated he was at 301

Ballardvale before driving across to 330 Ballardvale. The operator stated he stopped

before entering the roadway. There was no damage to MV2. Both operators reported no

injuries, Cain's towing responded and towed MV1.

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 , S 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 07/23/2021

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

CDP1 11-24-60



Wilmington Police Department
Images Associated with 21-192-AC




