Police Use Ouly Commonwealth of Massachusetts RMYV Document Number
y b = .. State Palice
Date of Crash | Time of Crash ) (Eny!Town Motor Vehlcle CraSh Number | Number |Speed Limit__285 | =0 E
09/05/2022 [1852  [Wilmington . Vehicles | Injured ;2 jiruge MiTaPoice O
ampus Folice
»HR Police Report 1 0 {Longitude Gher
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
12 BOUTWELI ST
Route#  Direction Name of Roadway/Street Route# Direction  Address Name of Roadway/Street
At
Feet mE of —— — & = or
irects : Mile Marker Exit Number
Route##  Direction Name of [ntersecting Roadway/Steeet 1 I
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Flo o b g
Pease ?;:f:\:g:‘ B venicte 11 #0ccupants | ] mivian  |[] Mopea CrashReportint 22 =277 =AC
Lieense# ADKDOWOD &t DOB/Age.. Rep# D148692 @ = RepType BC  RepsweNH m
19 19 20 21 |5
SexM__ Lic. Class|gg Lic, Restrictions (99  {CDL_______ Veh Year 2008  veh Make TOYQ'TA Veh Config. |1
Endorsement
Operator Owner
Last First iddle Last First Middle
Address 1 CLOCKTOWER PL APT 116 = Addess ) CLOCKTOWER PLC APT 1
coy NASHUA ~~~~  sweNH 703060 = cyl® NASHUA ==~ = seeNH zpNHO3060
Insurance Company GE L CO Velicle Action Prior to Crash 1 = Damaged Area Code:fy 27 ”I 27'
Test Status: 8
Vehicle Travel Direction: iI‘ Respoading to Emergency? 2 Event Sequence |31 23I 23! 23' 23| L
24 Type of Test: 2
Citation # {If Issued Most Hannful Event I 1
¢ ) 3 BAC Test Result: 30
; g o 2: Driver Contributing Code |7 2590 29 3
Viol. 1: Ch/See/Sub Viol, 2: ClvSec/Sub & ‘ Susp. Alcohm,lz 3| sugp. D“‘QJZ 32‘ 30
Viol. 3: Ch/Sec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by (99 29 Towed from scene? |5 33
: 3 B 3 7 5
Please fill out for operator and all occupants involved ol I " Ai:hng E?m T:fp ln;f-:.- T r::!p'
Name (Last First Middle) Address DOBAge Sex, Pos. | Sysiem | Swnus | Code { Code | Stsius | Code Medieal Faeility
Operator See Above 12 4 o Jo |02
SNSRI [ ] vehicle 2 #0ccupants (] Now-Motorista  Type| | Action| | Location| | Condition| | |0 HitRun| (] Moped
of the Following: I
License # St DOB/Age o Rep# Reg Type Reg State
) 19 19 o 20) 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsenient
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 2z Damaged Area Code; 27
Test Status; 8
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence l 23! 23' 23] 23' o5 et
4 Type of Test: 29
Citation # (If Issued) Most Harmful Event I 0
BAC Test Result:
j ; Driver Contributing Cod 2
Viel. 1; Ch/Sec/Sub Viol. 2; Cl/Sec/Sub niver Contnbuting Code Susp. Alcohol:l 31 sugp, Dmgi 32|
Viol. 3: Ch/Sec/Sub Viol. 4- Ch/Sec/Sub Driver Distracted by | 26’ Towed from scene? 33!
i i 301 35 F 3 | 37 | 38 | 3% | 40
Please fill out for operator/non-motorist and all occepants involved ot | oty | Ao | Bieer | T | gy | Temep.
Mame (Lust First Middie) Address LOBlAge Sex | Pos {Systcm | Stans | Code | Code | S | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10363 CRA-65 09718



*= Direction

ie: =[] wp 2]

[ ) =venicle1 [z |=Vehicle 2

2 = Pedestrian

- 3

&S = Bicycle
- &

Witness
Vehicle

13 Boutwell St

12 Boutwell St

Matibox #12 & #13 Boubwell St

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot
(m ] Garoge
£F Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV1 was traveling Horth on Boutwell Street. It was raining and the roadway surface was

resulting in loss of steering and

wet., Operator of MV1 lost control of his vehicle,
braking. Vehicle spun out and ended up on the opposite side of the roadway destroying 2
mailboxes. Mailboxes belonged to #12 and #13 Boutwell Street. Witness vehicle was

traveling behind MV1 and observed it happen. Minor damage to the rear passenger side of

MV1l. Operator refused medical care and vehicle was still operabls.
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
AMES MARION E 58 BRAND AVE WIIMINGTCN MA 01887-2011 2
Property Damage:
Owner {Last, First,Middle) Address Phone # [ £1-Type | Description of Damaged Property
3
MELILLO RICHARD N JR 12 BOUTWELL 5T WILMINGTOM MA 01887 97 MAILBOX
|
GRISE ELIZABETH B 13 BOUTWELL ST WILMINGTCN MA 018B7 9'7' MAILBOX
Truck and Buos Information: Registration # (From Vehicle Section)
42,
Carrier Name Bus Use
Address City St Zip
IS DOT #: State Number Issuing State MC/ANDUICC &:
43 44 45
Interstate Cargo Body Type Cade GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Informaiion:
47 48 ] o 49
Placard Material 1 digit & Material Name Materizl 4 digit # Release code
Patrol Officer Daryl J Ceruolo 212 Wilmington Police Department 09/05/2022
Police Officer Name (Please Print) Signature ID/Badge # Depariment Precinct/Barracks Date

CDPI 11-24-0¢




Police Use Only Commonwealth of Massachusetts RMY Document Number
. N : - - Stale Peli
Date of Crash | Time of Crash ) ?Hyfl'own Motor VethIe Ci'aSl‘l Number | Number |Speed Limit L?«.!:j P‘:: ;iccce E
0s/07/2022 11420 Wilmington . Vehicles | Injured ;.o o0 METARolice 13
MHR Police Report 2 0 |Longitude Qropus Poice 1O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
210 BALLARDVALE ST
Routeff  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
1
1 At
Feet EE of — — — ¢ — or
; ' Exi b
Route#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Mumber 3 1
Also at Intersection with _ Feet mEE of
Route# Intersecting Roadway/Strest
Feet ma of
21 Rouwte#  Direction Name of Intersecting Roadway/Street
Landmark
3 B venicte 11 #0ccupants |[_ Y mivrun (L] Mopea CrashReport 108 22 =2 T8 =AC
License # S4T525501 st MA _ DOB/Age Reg# 72A38B3 Reg Type PC RegState MB __ =
) 9 19 n 20 211 |99
Sex M Lic. Class [, Lic. Restrictions CDL veh ear 2008 veh Make TQYOTA Veh Config. [L
Endorsement
Operator Owner TRACY-OPPEDISANOQ, CELIA A .
4 Losi First Middle Last First Middie
1 Addressm TER :ﬂ\ddressA_._gglP_&E._igR
CiyANDOVER = swaeMA 7zp01810-4609 iy ANDOVER sue MB__ zip 01810-4609
Insurance Company SAFETY INSURANCE COMPANY  Vehicle Action Priorto Crash |11 2~ Damaged AreaCoderlg 7 27] 27
Test Status: 2
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence ll 23' 23] 23| 23' est Status
5 2 Type of Test; 29
Citation # (If [ssued) Most Harmful Event |1 4 T
BAC Test Result:  |q B
Viol. 1: ClvSec/Sub Viol. 2: ChvSec/Sub Driver Contributing Code  [1, 25 Susp. Al°°i‘°13|2 31 gusp, Dmgilz 3z| 2
= Viol. 3: ClVSec/Sub Viol. 4 Ch/Sec/Sub Diriver Distracted by {0 28 Towed from scenc? {s 3y
1 Please fill out far operator and all occupants involved Eoll I DL IR L i W
Sepi | Sofety | Aithag{ Epeer | Trap | Injwy | Transp.
Mame {Last First Middile} Address DOB/Ag: Sex | Pox. | System | St | Code [ Code | St | Cote Mulicat Facilivy
Operator See Above 110 j4 |3 |0 10 |1
7 Please Select One (] vebicte 2.1 #Cccupants |[_] Non-Motorist A Type 1 Action 1 Location Y7 Condition 18 Hit/Ran |[_] Moped
1 of the Following: /P - un ope
License # St DOB/Age Reghuinknown 0000000 Reg TYPE e RER Staite
] 19 13 o 20 21
Sex Lic, Class Lic. Restrictions CDL Veh Year Veh Make Vel Config.
Endorsement
Operator UNkDOWD Ovwner
g Last First Middle Last First Middle
29 Address Address
14
City Stale Zip City Siate Zip 1
Insurance Company Vehicle Action Prior te Crash 3 2 Damaged Area Code:[gg 7 27] 2?|
Test Status: 8
Vehicle Travef Direction: mEE Responding to Emergency? 2____ Event Sequence ]2 23] 23' 231 23| ‘ ES
ey Type of Test: e
3 Citation # {If Issued) Most Harmful Event |2 T
2 BAC Test Result: 1
_ ) . o 285 25]
Viol. 1: Ch/See/Sub Viol, 2; Ch/Sec/Sub Driver Contributing Code |99 " _l Susp, M°°'*°’1|99 3] susp. Dwgilss 32'
Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 26 Towed from scene? |5 33
Please fill out for operator/mon-motorist and afl occupants invelved o sfri‘y Ai:;s E}‘;l 'r::;- m}:ﬂ_ Tr:;’s],‘
Name {Last First Middley Address DOBAge Sex Pos. | System | Stows | Code | Code | Stotux | Code Medical Facility
Operator/Non-Molorist See Above 1 {9 |99 [0 o [0 2

Fanmn No. 10364 CRA-GS 00/18



salp = Direction |1 |=VehicleI [ 2 |=Vehicle2

« S0 >

-3

% = Pedestrian

C’)% = Bicycle

-

A

If Crash Did NotOccur
on a Public Way:

{1 OffStreet Pasking Lot
3 Garage
B Mal/Shopping Center

1 Other Private Way

Indieate North by Arrow

Crash Narrative:

Vehicle 2 atempted to drive past vehcile one which was parked in the parking spot and then

turn right. In the process of this wvehicle 2 turned too early and collided with wvehicle 1.

vehicle 2 caused damge to vehicle l's front driver side bumper. The damage to wvehicle 2

was unknown.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
DAVID GEARY 7 MARSHFIELD ST GLOUCESTER MA 01930
Property Damage:
Owner {Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration i {From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
HISDOT #: State Number Issuing State MCMY/ICC #:
43, 44 45
Enterstate Cargo Body Type Code GVWR/GCWR
46[
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 S 49
Placard Material 1 digit # Material Name Matersal 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 09/07/2022
ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print) Signature

CDEI 11-24-00




Wilmington Police Department
Images Associated with 22-278-AC




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 E:::i];gif; g
09/08/2022 |161.0 Wilmington . Vehicles | tajwred |y 4tinyge ymmpdie O
ampus Police
2R Police Report 1L [rongie
AT INTERSECTTION: < LOCATION > NOT AT INTERSECTION:
14
2
247 LOWELL ST
Route#  Direction Name of Roadway/Strest Route# Direction  Address # Name of Roadway/Street
Al
Feet IN SIEIW of == m—— — & = gr
Mile Mark Exit Number
Route#  Direction Name of Intersecting Roadway/Street A 1 n
Also at Intersection with Feet mBE of
Route# Intersecting Roadway/Street
Feet NEE W] of
Route#  Direclion Name of Inlersecting Roadway/Street
Landmark
Please Sefect One  Fpvg \ #Occupants . — —
of the Following; Vehicle 11 ug Ej Hit/Run D Moped Crash Report ID# 2 2 2 7 9 AC
License # $43457240 s MA DOB/Age Reg 4 vhg8915 Reg Typeg_()__ Reg sacMA 12
19 19 0 _ . 21 |5
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2 Q02  Veh Make Other—not listed Config. 2
Endorsement
Operater Cwoer
Laxt First Middie Last First Middle
Address 2123 REVERE BEACH PKWY APT 45 A Address 1123 REVERE BEACH PKWY APT 45
cyREVERE  sweMA 7ip 02151-3860  ciy sueMB  7ip 02151-3860
22 .
Insurance Company PROGRESSTIVE CASUALTY INSU Vehicle Action Prior to Crash 7 Damaged Area Code:
Test Status.
Vehicle Travel Direction; Eﬂ Responding to Emergency? 2 Event Sequence |44 23' 42 23|41 23[30 23|
24 Type of Test:
itati Most Harmful Event l
Citation # (If Issued) os dEvent (30 BAC Tost Result. .
N - 25 15
Viol. 1 Ch/Sec/Sub Viol. 2: Civ/Sec/Sub Driver Contributing Code |99 |22 ! Susp. A]mhol:|2 31} Susp. Dmgilz 321 30
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 28 Towed from scene? |3 3
Please filt ont for eperator and all occupants involved ;:,l s:ley Ai?lfag E?:’cl 1‘:\:: In?:i)' Tr::lip.
Naene (Last First Middle) Address DOB/ARe Bex, Pos. | Syswent| Swmg | Code | Code [ Stams | Code Medisal Facilily
Operator See Above 11t |5 |0 jo B 1
ase e i 18] 16 17| l 1s|
?:‘;:; :‘;:f;‘:g;c D Vehicle 2 #Occupants D Non-Motorist A Type Aclion Location Condition D Hit/Run D Moped
License # 5t DOB/Age Reg # Rep Type Reg State
19 19 . 20 21
Sex Lic. Class Lic, Restrictions CDL Veh Year Yeh Make Vel Confip.
Endorsement
Operator . Qwner
Las! Firy Midddle Last Fizul Mididke
Address Address
14
City State Zip City State Zip 2
. 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status: 8
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23' 23| 23' 231 =
Type of Test:
e 24
) Most Harmful Eveat |
Citation # (If issued) ost Hamnl ven| BAC Test Result 30

Viok. 1: Ch/Sec/Sub

Viok. 3: Ch/Sec/Sub

Viol. 2; Clv/Sec/Sub

Viol. 4; Clv/Sec/Sub

Driver Conributing Code

25“ 25
Driver Distracted by I 26[

Susp. Alcoiwltl 3

Susp. Drugi 32’

Towed front scene?

_33_'

i i 3| 35 | 3 | 3 | w8 | w | a
Please filk out for operator/non-motorist and all occupants involved O I - I B I
Mane (Last First Middle) Address DOBlAge Sex | Pos. | system Suates | Cocte | code [ St | cose Modical Facility
,
Operator/Non-Motorist See Above 1

Fonm No. 10364 CRA-SS 09/1%




-’= Direction

[T ]=Vehicte1 [ 2 _]=Vehicle2

% = Pedestrian & - Bicycle

Crash Diagram: je: mp 1] wipl 2] - 2 = 5B
If Crash Did NotOccur
—— Eg%ka‘r’lvk%int on a Public Way:
&
2 {7 Off-Street Parking Lot
s =
| L B Garoge
§
Tree in yard w % 3 Matl/Shopping Center
of ¥ 1 Strout Py
Ang § 1 Other Private Way
Shed &
Indicate North by Arrow
.
Wooden Ste _@

Fence

MV1, a Tony's Ice Cream Truck, was traveling eastbound on Lowell Street/Route 129. MVl was

traveling straight ahead in traffic. The traffic in front of MV1 came to a stop, and the

driver of MVl claimed he attempted to apply the brakes, but they failed. The driver

claimed he was unable to stop the vehicle due to a brake failure, and that he swerved

left, into the oncoming westbound travel lane to awveid a collision with the other stopped

vehicles. The driver stated that he continued to try and brake, but MV] continued left,

across the double yellow line, went off the road, and collided with a rock wall,

embankment, wooden stockade fence, and finally a large tree in the vard of #1 Strout

Avenue. MV suffered significant front end and undercarriage damage and was towed from the

scene by A&S Towing. The operator suffered minor injuries, but signed z medical refusal

with the WFD. The rock wall, fence,

and tree of #1 Strout Ave. suffered damages.

Name (Last,First, Middie)

Address

Phone # Statement

KINGSTON JOSEPH ROULSTON JR

11l KEYES RD BILLERICA MA 01821-2116

Property Damage:

Owner (Last,First,Middle)

Address

Phene #

l 41-Type | Description of Damaged Property
1

VIVEIROS JONATHAN P

1 STROUT AVE WILMINGTON MA {1887-3

97 WOODEN STOCEKADE FENCE, ROCKWALL

Truck and Bus Information:

Repistration #

L

(From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number 1ssuing State MCMXICC #
43 44 5]
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hazmat Information:
47 . 48 . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Qfficer Michael A Wilson 209 Wilmington Police Department 09/08/2022
Police Officer Name (Please Prnt) Signature [D/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 22-279-AC




Wilmington Police Department
Images Associated with 22-279-AC
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Police Use Only Commonwealth of Massachusetts RMY Document Number

Date of Crash | Time of Crash ] (lJity.fl'om1 Motor Vehicle Crash \I\juzpber Number [Speed Limit__25 mi‘ﬂ;r& g
09/10/2022 (0115  [Wilmington ehicles | MU0 e arade | MTATOlee O

24HR POIIce Repo rt i ¥ Longitude (C)au?;fus Folice
AT INTERSECTION: NOT AT INTERSECTION:
21 BOUTWELL ST
I Route#  Direction Name of Roadway/Street Route#t  Direction  Addeess # Name of Roadway/Street
4 At
Feet BE of — — —— & — o _—
Rowe#  Direction Name of Intersecting Roadway/Street Mite Marker Exit Humber

Alse at Intersection with —Feet Em of
Feet EE of

Route# Intersecting Roadway/Strees

2 1 Route#  Direction Name of Intersecting Roadway/Street

Landmark
Please Select One

of the Following: @ Vehicle ]_l___#()ccupams D Hit/Run |D Meped Crash Report 1D# 2 2 — 2 8 O —AC

License # 877922473 si1MA DOB/Age.__. . Reg # 9ATHZ5 Reg Type BG_ Reg S!utem__,,_
8 1y o 20 u
Lic. Restrictions |99 chL Veh Year 2018  vehMake TOYQOTA  veis Config. 1

SexM  Lic. Class D B
ndorsement

Operator GEANAKARIS, SHAWN GEORGE  owier GEANAKAKIS, SHAWN GEORGE

4 Last First Middle lLagt First Mikdie

1 |Addess 15 PRESIDENTIAL DR Address 1D PRESIDENTIAL DR =
ciy HILMINGTON st MA_zp 01887-2813 iy sueMB_ zip 01887-2813

Insurance Company IN Vehicle Action Prior to Crash 1 z Damaged Area Code:|y 27 2 27
Test Status: 28
Vehicle Travel Direction: E’:‘ Responding to Emergency? 2 Event Sequence |an 23| 23I 23' 23‘ oSt atatus 1
5 2 2 Type of Test: 29
Citation # (If Issuedy Mest Harmful Event |22 m
BAC Test Result: [y
Viol, 1; ChiSee/Sub —————— Viol. 2: Clw/Sec/Sub —— . Driver Contributing Code (9 ZSI 8 Susp. Alcoho!:!a 31 susp. Dmg;lz 32]
v Viol, 3; C/See/ Sl marmmerrmerrrreermrareereere ¥ig], 47 Ch/8e6/SUb —mermemem—ee— o Driver Distracied by |5 26 Towed from scene? |y 33
1 Please fill out for aperator and all occapants involved sjeil s:rily A;Sﬂs L;L ‘g‘fp ln?:‘w . m‘l .
Name (Last Fityt Middle) Address LOB/Age Sex Pus. {System | Stoius | Code | Code | Stalus | Code Medicel Facility
Operator See Above 12 |2 jo o [0 f2

15 18, 17, 18]
l:l Vehicle 2 #Occupants D Non-Motorist A Type Aclion Location Condition l:] Hit/Run D Moped

Please Setect One
of the Following:

License # St DOB/Age . . 0 Reg # RepType__  Reg State
. 19 o 20 21
Sex Lie. Class Lic. Restrictions coL Vel Year Vel Make Veh Confip.
| Endorsernent
Operator Owner
8 Last Firsi Middle Last First Ml
1 Address Address
City State Zip City State Zip
Insurance Company Vehicte Action Prior 10 Crash 2 Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction: E Responding 1o Emergency? Event Sequence 23' 23| 23! Zlil
o Type of Test: 29
Citation # (If Issved} e Most Harm#ful Event l
92 Hation # (If Issued) BAC Test Result: 30
Viol. t: Ch/Sec/Sub e Vigk. 2: Cl/Sec/Sub oo Driver Contributing Code 25’ 25] Susp. A]mhol;| 31 sysp. Dmg:[ 32|
Viol, 3: Ch/See/Sub e Viol. 4: ClYSec/Stb ————ee D1iVET Distracted by | 26| Towed from scene? 33!
Please fill out for operator/mon-motorist and all occupants involved 33" L T DGR BEL Bl W
wal | Safery | Adrhag { Ejest Trup [ lajwy |Tronsp
Mame (ost First Middle) Address DOB/Age Sex Pos. |Syvstern | Siaws | Code | Code | Simas | Cude Meical Fawiliry
Operator/Non-Motorist See Above 1

Form Nu. 10364 CRAS5 09718



s = Direction

Crash Diagram:

[F]=Vehicte1 [z |~ Vehicle2

ie: wpl o] -]

g = Pedestrian

= 32

- 55

d)% = Bicycle

21 Boutwell

¢ e T

If Crash Did NotOceur
on a Public Way:

0O off-Stieet Packiag Lot
1 Garage
3 Mali/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MV operator, while traveling east on Boutwell Street, fell asleep at the wheel for a brief

moment and crashed intoc verizon utility pole #50 in front of #21 Boutwell Street. MV also

crash through the residents mailbox. The MV came to rest in the front lawn of #21 causing

some yah/skid marks in the lawn. No injuries were observed or reported and the cperator

declined the need for medical attention. It should be noted, there is/was a utility box

about 15 feet up on the the pole that appeared to be storing 4 or 5 large batteries that

was damaged causing all the batteries to fall down teo the ground., A&S arrived a short time

later and retrieved the

disabled MV.

Mame (Last,First,Middle) Addrass Phone # Statement
Property Damage:
Owner (Last,First,Middle} Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 PIANA LN DRACUT MA 01826 UTILIY POLE
SCUTCHER TAMARA BLUTSTEIN|21 BOUTWELL ST WILMINGTOR MA 01887 MAILBOX
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number [ssuing State MC/MNUICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length
Hpzmat Information:
47 48 . . . 49
Placard Material 1 digit # Matertal Name Material 4 digit # Release code
Patrol Officer Scott Dunnett 202 Wilmington Police Department 09/10/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CPPL 1E-24-00




Wilmington Police Department
Images Associated with 22-280-AC




