Police Use Only i Commonwealth Of Massac‘]usetts 'RMVDﬁcumcnl Number

e et s g Motor Vehicle Crash | Nuber | Nusber jspeed Lt 20 1ol g
12/04/2022 i MBTA Police

Homington Police Report 2 e ——— G Foie 0
24HR p Y Longitude Qlher:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

80 BURLINGTON AVE

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
! 99 At
—_— Fet EE of ———-— o — o _
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Momber

Also at Intersection with _Feet IN S EiW of
Feet EE of
2 Route#  Direction Natne of Intersecting Roadway/Stree

Route# Intersecting Roadway/Street

3 Landmark

3 Please Select One l:] Vehicle 1L __#Occupants @ Hit/Run I:I Moped Crash Report ID# 2 2 — 3 7 4 —AC

of the Following:

License # St DOB/Age rRegpunknown Reg Type Rey State

19 20 21
Sex Lic. Class Lic. Restrictions | -~ .| CDL Veh Year ___________ Veh Make Veh Config.
Endorsement
Operator unknown Owner
4 Last First Middle Las Virst Middle
1 | Address Address
City State Zip City State Zip
Insuranice Company Vehicle Action Prior to Crash . .2.2 Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23| ’ 23' 23' . 23| !
5 . 29]
2 Type of Test:
Citation # {Ff Issted) e Most Harmful Event | 3
i BAC Test Result: 0
Viol. 1: CvSec/Sub oo Viol. 2: C/Sec/Sub— Driver Contributing Code 25! 25[ Susp. A1mh01;| 31 gusp. Dmg;l 32|
- Viol. 3; Cl/Seo/Sub e Viol.4: CSec/Sub—_ Driver Distracted by ' Towed from scene? | 33
2 i S 6 IEEENR
Please fill out for operator and all occupants involved seet | satoy thg xs,?m Toap | iy [Trae.
HName (Last First Middle) Addresy DOBAge Sex Pas, | Systemn{ Staws | Code | Code | Swatws | Code Medical Facility
Operator See Above 1

S —
Please Sclect One

1§ B 11 17 18
of the Followine: &Vehicie 20 #Occupants DNnn-MuluristA Type| . :fAction| - Location Condition ' DHitfRun DMoped

License # St DOB/AZE e Rep #1KVSS1 =~ 0000000 RegType PC RegState MA______

19] . 19 20 21
Sex Lic. Class : Lic. Restrictions : I coL e VehYear AQL8 veh Make MERCEDES -BENZ vy Config. |1
Endorsement

0perator.nr_im1§is M.V, Owner

Last Fird Middie Last First Middia
1 i Address 80 BURLINGTON AVE
City State Zip City WILMINGTON State MA,_ Zip 91,&87“3994

Tnsurance Company PLYMOUTH ROCK ASSURANCE C vVehicle ActionPriortoCrash  [L1 22|  Damaged AreaCodeify 2] 2% 27

X Test Status: 28
Vehicte Travel Direction: Ei:'( Responding to Emergency? 2 Event Sequence |y 23! . 23| _23| 23I 1
Y Type of Test: 29
Citation # (}f [ssued, Most Harmfill Event I L
92 ¢ ) G L BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub ———— Viol, 2: Chy/Sec/Sub —— Driver Contributing Code |1 _-'_3_*"| .zf] Susp. Aleahoty 31| Sup. Drugly 99
Viol. 3: CvSee/Suib e Viol. 4: ClvSec/Stth e Driver Digtracted by |0 26 Towed from scene? Jp 33
i ; W] 5] 6 [0 %
Please fill out for operator/non-motorist and all occupants involved oo | sty A;bns E,?m TJm A ln?:w T‘:;)s .
Mame {Last First Middic} Address DOBiAge Sex. Pos. | System | Status | Code | Code | Swus | Code Medical Facility
Operator/Non-Motorist Sec Above Tle |4 jo |o {10l

Form No. 10364 CRA-G3 09/18



* = Direetion

Crash Diagram:

] =Vehicte1 [_z_|= Vehicle2
e: =[] =[]

- 3

% = Pedestrian

(5% = Bieyele

- 5D

IS SIUEH G

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

0 Garape

3 Mall/Shapping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

MV2 was parked on the side of the road in front of 5 Harris St due to her driveway being

blocked by a tree that had fallen earlier in the night. The RO of MVZ returned to the

vehicle this morning to move it after the tree was cleared and noticed damage to the rear

door on the driver's side of the wvehicle. The damage appeared to be from a wvehicle that

was traveling in the same direction as MVZ was parked. Images of the damage are attached

to this report.

Witnesses:

Name (Las¢, 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 R
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 Meghan Sousa 214 Wilmington Police Department 12/04/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Baracks

CDP1 11-24-09




Form No. 10364 CRA-65 0918

Police Use Only Commonwealth of Massachusetts  RMV Document Number
1 i : . Siate Police [x]
Date of Crash | Time of Crash . (.'_‘nyf’l'own Motor Vehicle Crash | Nunber | Number |Speed Limit__35 | 72 o 8
12/05/2022 (0758 Wilmington . Vehicles [ Injured |y 00 MBTA Police ]
24HR Police Report 2 0 Longitude Campus Police 1)
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
10
343 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
Al
Feet m of = e e— % = gr
i Exit Numnb:
Route#  Direction Name of Intersecting Roadway/Street Mite Marker A e ]
Also at Imessection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  Jiv ; .
of the Following: Vehicle 1L #0ccupants l:] Hit/Run D Moped Crash Report 1Di# 2 2 bl 3 7 5 —AC
License# 341410621 stMBA pop/age Ree# 14F390 Reg Type PC RegStae MB 1
19 19 20 21
Sex M Lic. Class | I Lic. Restrictions ], CDL Veh Year 2012  Veh Make FORD Veh Confg, |1
Endorsement
Operator Owner SATTA, JOHN CHRISTOPHER PE
Last First Middle Last First Middle
Address 21 POOLE ST Address 23 POOLE ST
CyWOBURN  swueMA 75 018031-1514 iy WOBURN smeMA__ 7p 01801-1514
Insurance Company ALLSTATE INSURANCE COMPAN Vehicle Action Prior to Crash 1 22 Dumaged Area Code:fg  27)
Test Status: 28
Wehicle Travel Direction: :{E Responding to Emergency? 2 Event Sequence Il B nl 23I 23| et Siatus 1
- 29
4 Type of Test:
Citation # (If Issued) Most Harnfutl Event ]1 2 T
BAC Test Result: |y 3
Viol. 1: Ch/Sec/Sub Viol. 2: Cli/Sec/Sub Driver Contributing Code |99 25“ 25| Susp. Afcohoirlz 31 Susp. D“‘g12 3z|
Viol. 3: C/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0+ 2 Towed from scene? |5 33
. 3 4 35 36 37 38 kL) Ll
Please fill out for operator and all cccupants involved st |5 aler e | ot | Top | iy [eomp.
Narnc (Last Fizst Middle) Address LOB/Age Sex | Pos | System | st | Codde | Code | Stotus | Code Medical Facility
Operator See Above 1t (4 jo Jo |10 2
Please Select One & Vehicle 21 #Oceupants D Non-Motorist A Type 15 Action 16 Location v Condition 18 [:I Hit/Run D Moped
of the Following: P P
License #,S.'Z.l_QZZ_‘LS_O_ st MA DOB/Ag. I Reg# Reg Type_P_c______ Reg Sate MB,
) 19 19 o 20 21
SexM __ Lic. Class D Lic. Restrictions |1 COL Vels Year.z_Q_Oj___ Veh Make TOYOTR veh Config. 1
Endorsement
operator HARDWAY , ALBERT JOSEPH = Owner PH
Last First Middke Last Firsl Middbe
Address 2777 SHBWSHEEN AVE Address
14
Ciy WILMINGTON  sute MA  zip 01887-2222 ¢y WIIMINGTON stacMA _ zp 01887-2222
Insurance Compary PLLGRIM INSURANCE COMPANY  velicke ActionPriortoCrash |2 2|  DamagedAeaCodely 7| 27 77
Test Status: 8
Vehicle Travel Direction: ):1 Responding to Emergency? 2 Event Sequence |1 23' 23‘ 23' 23' ‘ L
Type of Test: b
24 Yp
Citation # (If Jssued) Most Hammiful Event ’1 BAC Test Result X n
; _— 25 15
Viol. I: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |99 ” | Susp. Alwhul,|2 3] susp. Dmg12 3z|
Viol. 3: ClvSec/Sub Viak. 4: Clv/Sec/Sub Driver Distracted by |0 2§ Towed from scene? | 33
Please fill cut for operator/non-motorist and all occupants involved - Sn’é{}_ Ai.::l?ug Efi‘:cs. T:fp Infzn' Tx:r?sp.
Noame (Last First Middley Address DOB/ApE Sex Pos. |8ystem | Stojus { Code | Code | Staloy | Code Medical Fevility
Operator/Non-Motorist See Above 12 |4 jo o [20]2




wp = Direction [t |=Vehiclel [ 1 |= Vehicle 2 %=Pedeslrian &% = Bicycle
e I e RS RS
IV 1 Version of the Crash | T mwemsies ¢ | MfCrashDidNotOcar
> M e (1 Of-Street Parking Lot
AL Prime Gas Station e O Garmge
L (3 Mall/Shopping Center
(3 Other Private Way
MY 2 Version of the Crash @
Indicate North by Arrow
&=
=
| AL Prime Gas Station |

Crash Narrative:

MV 1 and MV 2 were driving south on Main St., MV 1 stated he was in the left hand lane,

stopped attempting to turn left into the AL Prime Gas Station, When he began turning, MV 2

want around him and began driving on the wrong side of the road, causing the accident.

MV 2 had a different version of the crash event. MV 2 stated, MV 1 was in the right hand

lane while MV 2 was in the left hand lane. MV 2 stated, MV 1 attempted to turn left into

the gas station and cutting across multiple laneas of traffic from the right hand lane. The

damage is consistent with both version of events so it is unknown how the crash actually

occurred.
Witnesses:
Mame {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 5t Zip
US BOT #: State Nuenber Issuing State MC/MXICC #:
43 44 | 45
Interstate Cargo Body Type Code . GVWRIGCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Informaticen:
47 48 ) o 49
Placard | Material 1 digit # Material Name Material 4 digit# _____________Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 12/05/2022
Police Officer Name (Please Print) Sipnature ID/Badpe # Department Precinct/Barracks Date

CBPI 11-24-00




Palice Use Only Commonwealth of Massachusetts RMYV Docunsent Number
Date of Crash | Fime of Crash City/Town MOtOr Vehicle CraSh Number | Number |gpeed Limit__35 m;l:,‘:fl‘i‘; g
12/05/2022 |0757 Wilmington . Vehicles | Tnjured | i ge METAToee )
ampus Police
24HR Police Report 3 0 Longitude Ober:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
580 MATN ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Naimne of Roadway/Strees
Al
Feet BE of — — — » — o
i Exil Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker . — Ik
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  [ive ; .
of the Following: Vehicle L #Occupants I:] Hit/Run D Moped Crash Report ID# 2 2 b 3 7 6 ""'AC
License #_5_3,6_9_2.3'_&5_1__, s MA DOB/ASY i Rep #_&LB33 g8 Reg Type BC Reg State MA 12
) 190 19 m 20 21
SexM__ Lic. Chass D Lic. Restrictions [&/0) S Ve Year 2005 veh Make HONDA Veh Config. 1
Endor: 1
operator SQK . DEVEN ANTHON owner SQK.,__PHAL
Last First Middbe Last Fim Middle
Address 44 _CRAWFORD ST Address 44 CRAWFQRD ST
CiyLOWELL  sueMA 7p01854-2710  ciy LOWELL Stae MA__ zip 01854-2710
. . . 2 . 1. 27 27 27
Insurance Company LIBERTY TOAL I RAN! Vehicle Action Prior to Crash 1 2 Damaged Area Code:|> --
Test Status: 4
Velicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence I]_ 23| 23' 23! 23'
24 Type of Test: 9
Citation # (i Issued) Most Harmful Event '1 30
BAC Test Result: |3 3
. . : - 25 25|
Viol. I: Ch/Sec/Sub Vial. 2: Ch/Sec/Sub Driver Contributing Code ‘1 I Susp. Aleohol:|s 31| Susp. Drug{n 32!
Viol. 3: Cv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Disteacted by {0 29 Towed from scene? |1 33
Please fill out for operator and all occupants involved s-‘:“ S:é“ M::ﬂg L::cl Tf:" h?:’n Tr:t?:p.
Mame (Last First Middle) Adldresy DOB/Age Sex Pas. | Syster | Status | Code | Code | Statys | Code Madical Facility
Operator Sce Above 12 |4 o Jo |2
ee e 15 16 17 15
l(:lft;‘lr:‘ [‘\;:]c:‘t”(::c Vehicle 21 #Occupants D Non-Moterist A Type Action | Location Condition I D Hit/Run D Moped
License # S786 66804 s MA DOB/Ap Reg # pvgs23 RegType BC __ RepStae MA
] 1 19 o 20 21
Sex B Lic, Class D Lic. Restrictions chDL Veh Year 2033  veh Make LEXUS WVel: Config. 1
Endorsement
Operator Owner
Lagt Fim Middle Lost Firal Middl
Address T MANNING ST Address 1 MANNING ST
14

City WILMINGTON State MA 7ip 01887-3731
nsuance Compary USAA GENERAL INDEMNITY CO
(N[x[E W]

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

Viol. [: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub

City

Vehicle Action Prior fo Crash

1 22

Event Sequence |1

231 23| 23‘ zs’

Most Harmful Eveat |1

24

Eiriver Contributing Code

1 25| 25|
Driver Distracted by !O 26[

State MB.__ Zip 01887-3731

Damaged Area Code:jg 27
Test Status: 28
Type of Test: 9
BAC Test Resuft: 1 30

Susp. A]coho]:‘z 3

Susp. Dmg:|2 32]

Towed from scene?

33

Viol. 3: Cl/Sec/Sub Viol, 4: Civ/Sec/Sub 2
; ; ENIEEERERERERE
Please fili out for operator/non~naterist and all occtpants involved s | saky | Airbeg | et | Toop | tnjary |‘Teumep
Name (Last First Middie) Addreds DOBARe Sex Poa, | Sysiem | Sy | Code | Code | Sutus { Codwe Medical Facility
Operator/Non-Motorist Sce Above 1t |a [0 fo |10 ]2

Formi Ne. 10364 CRA-65 0%/18




Police Use Only Commonwealth of Massachusetts RMY Docament Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |Speed Limit__35 i:;‘:ﬁ,"olif:e g
12/05/2022 |07 57 Wilmington . Vehicles | Tnjured |7 440 e Mstaroice O
i arapus Police
- Police Report 3 |0 |onide it
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
580 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feel'le E]W!of —_——— —— & = o
Mile Mark Exil Number
Route#  Direction Name of Intersecting Roadway/Street SRl It
Also at Intersection with
Route# Intersecting Boadway/Strect
Routeff  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . EO) ts ! — —
of the Follawing: E Vehicle 3L _#Ocoupants D Hit/Run D Moped Crash Report ID¥# 2 2 3 7 6 AC
License # S91018280 stMA DOB/Age Reg # S51EVa2 RegType PC  RegStaeMB._ 12
19| 19| i 20 21
Sex B Lic. Class D Lic. Restrictions 1 CDL Veh Year 20019 veh Make CHEVROLET  veh Config. |1
Endorsement
Operator owner RELEY, KEVIN MICHAEL JR . .. . .
Las: First Middle Last First Middie
AddresstORIE RD Address 14 MARJ QBIE RD
Ciy WILMINGTON  sweMA zp01887-1756  ciy HILMINGTON ste MA._ zip QLB8BT~1756
Je 2 27| 27
insurance Company PLYMOUTH ROCK ASSURBNCE C VehickeActionPriortoCrash |1 24 DamagedarenCosels ¥ 27 7]
- Test Status: 28
Vehicle Travel Direction: ):iﬂ Responding to Emergency? 2 Event Sequence |1 23' 2'?'l : 23' B 23] 1
= 24 Type of Test: 2
Citation # (If Issued) Most Harmful Event |1 SRR T
BAC Test Result: [y ] 3
. . - S -25| : -ZSI
Viol. 1: Ch/Sec/Sub Viol, 2; Ch/Sec/Sub Driver Contributing Code 1 ’ g L Susp. Alcoholjlz 3 Susp_ Drug;lz 32|
Viol. 3: C/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by 0. Towed from scene? jp 33
Please fill out for operator and all occupants involved 53‘:“ s:é( . Aﬁgﬂg EJ?L ﬁfp hj:n T r:l‘;p_
Mame {Lasi First Middle) Adidrass DOB/Age Sex Pos. | System | Siptes | Code | Code | Stawus | Codde Mudical Fugifiny
Operator See Above 1t ja [o |0 j10 )2
] ., [ [, 18 _
D Vehicte 4 #Qccupanis D Non-Motorist A Type| .- | Action ~.'{ Location - | Condition I:I Hit/Run D Meped
License # St DOB/Age Rep # Reg Type Reg State
19 19 . 20 a1
Sex Lic. Class Lic. Restrictions cbL_______ Vel Year Vel Make Vel Config.
Endorsement
Operator Owner
Tust First Middle Lest First Middle
Address Address
14
City State Zip City State Zig
Insurance Company Vehicle Action Prior to Crash -2 Damaged Area Code:
. B Test Status:
Vehicle Travel Direction: ma Responding to Emergency? Event Sequence 23' 23| N 23] 23'
24 Type of Test:
itati 1 t it
Citation # {f [ssued) Most Harmful Evenl ’ BAC Test Result
. P [ £ | IR -
Viol. 1: Ch/Sec/Sub Viel. 2: Cl/Sec/Sub Driver Contributing Code " B l Susp. A1coh°1;| 31 Sugp. Dmgrl 32]

WViol. 3; Cl/Sec/Sub Viol. 4: ClvSec/Sub

Driver Distracted by I . 2‘6| Towed from scene? 33

Please {ill out for operator/nor-motorist and all occupants involved
Nome (Last Fisst Middle) Address

34 35 36 37 B 39 40
Sent | Safery { Aubag] Cjout | Trep | Wjuy | Thamsp.

DOBiMAge Sex | Pos | System{ Slius { Code | Code | Sus | Code Modical Facility

Operator/Non-Motorist See Above

1

Form No, 10164 CRAS 09/15



walp = Direction [ 1 |=VehicleI [z |=Vehicle2 Q = Pedestrian & = Bicycle

i JEN N, (N o .

580 Main Sireet If Crash Did NotOccur
on a Public Way:

[ Of-Sireet Parking Lot
O Garage
B Mall/Shopping Center

£3 Other Private Way

Indicate North by Arrow

Eh

Crash Narrative:

Vehicle 1 was traveling south on Route 38 when it attempted pull into the left turn lane

by 580 Main Street that would take them into Lowell St. The operator of vehicle 1 was

unaware that wvehicle 2 which was traveling in front of wehicle 1 was also about to turn

into the left turn lane as well. Both vehicles collided with each other when they entered

the left turn lane at the same time. This collision als¢e cause them to be pushed forward

acecidently rear ending vehicle 2 who was already in the the left turn lane waiting at the

red light. There was no air bag deployment from any three vehicles. Vehicle 1 had recieved

damage to its right tire making it impossible to operate and it was towed by Forest Towing

from the scens. Vehicle 2 recieved damage to its front left side but was still able to be

operated. Vehicle three recieved minor damage to its rear. All three operators had no

apparent injuries from the crash.

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: Registation # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT # State Number Issuing State _______ MC/MX/ACC #:
43| 44 T
Intersiate Cargo Bady Type Code GYWR/GCWR o
.46|
Traiter Reg #: Reg Type Reg State Reg Year “Teailer Length
Hazmat Infermation:
47 48 _ o 49
Placard *| Materiat 1 digit # | Material Name Material 4 digit # Release code
Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 12/05/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPE 11-24-00



- PoliceUseOnly - Commonwealth of Massachusetts . RMV Document Number
" - . L Staie Police
Date of Crash | Time of Crash . (:,‘ltyl'l'own Motor Vehlcle Crash Number | Number |Speed Limit_ 285 _{ o *1%® g
12/06/2022 (0841 Wilmington . Vebicles | Iured |y qripude | MBTA Polce g
smpus ol
20 Police Report 2 |0 longiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
376 MIDDLESEX AVE
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of e e w8 e g
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker e
Also at Intersection with Feet NEE of
Route# Entersecting Roadway/Steeet
Feet mnﬂ of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
i Pethi, B vehicte 1.1 #Occupants {_J mivRun |[_] Moped CrashReportint 22 =378 -AC
License # 52 55 19 91:2 st MB DOB/Ag Reg# FF2442 Reg Type BPC Rep State MA
. 19 9% . 2 21
Sex M Lic. Class iy Lic. Restrictions -} CDL Veh Year 2 Q 14 Veh Make CHEVROLET  veh Config. 1
Endor
Operator NANSEL, ERIK JOHN === Owner
Last Firsh Middle Last First Middle
Address 22 LINCOLN ST Address 22 LINCOLN ST
ciy HILMINGTON _  sweeMA  zip 01887-2517  ciy HIIMINGTON Sate MB  zip 01887-2517
Insurance Company SAFETY INSTURANCE COMPANY Vehicle Action Prior to Crash 1 22 Damaged Area Code:
- 3 Test Status:
Vehicle Travel Direction: Responding to Emerpency? 2____ Event Sequence Il 23' : _23|.' 23| 23‘
7 2 Type of Test:
Citation # (If ISSURA} e eeeeeeeereeeerrrrmereeereen Most Harmful Event l]_ RN
BAC Test Resukt:
. . : g 25 25
Viol, 3; Cl/Se0/Sub e Vo], 21 ChiSee/Sub —— Driver Contributing Code |1 - I . I Susp, Alwl,o];] 31 gy, Dm,# 32|
Viol. 3: Ch/Sec/Sult —— Vgl 4: Clv/Sec/Sub o Driver Distracted by  }Q - 26 Towed from scene? o 33
Ptease filk out for operator and all occypants involved Siil . :{zly M?lsms Ei:. ] Ti:p h‘?:n 1_[:[(:5 .
Namie (Last Fisst Middle) Address DOB/Age Sex | Poa | System | Status | Cude | Code | Statas | Coue Medical Facility
Operator Sec Above 1jr |4 jo Jo |10}

ease Sele .16 l '17]
I:'I;t'f:: :;:]l::‘::" Venicle 2.1, ___#Occupants D Non-Matorist A Type @Actim ‘- -| Location | - - Condition EI Hit/Run D Moped

License #. 855569032  stMA_ DOB/Ag Reg# IMZZT S RegType BC _ RepSaeMA
SexM__ Lic. Class | i Lic. Restrictions : 210 EDL________ veh Year 2015 vl Make FORD Veh Config, |1 "
Operator WINN, ADAM MICHAR - Owner

Last Fiest Middls Last Firnt Middle
addess 30 BARTLETT ST APT 2 2 = address
CiyBEVERLY = sweMA 7p01915-5138 iy BEVERLY State MB,_ 2zip 01915-5138
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23' 23‘ 23I 23' Iest St:t::

ype of Test:

Citation # (If Isswed) oo Most Harmful Event |1 2_4 BAC Test Result

. . b I
Viol, 1: Ch/Se/Sutb memm oo Viol. 2: CW/S60/Stb awemmu——— Driver Contributing Code 1 Susp. Alcohol:l 31 sy, Drug;l 32]

Viok, 3: ChiSec/Sub —— Viol 4: Chy/Sec/Sub o Driver Distracted by IO : -26] Towed from scenc? |p 33
Please fill out for operator/on-motorist and all occupants involved ol Zu- W . EJJ_;I TB:F ln?:.y " r::ip_
Hame (Last Fisst Middle) Address DOB/Age sex | Pos. fSystem| Suns | Cooe | Code | Stws | Code Medical Faciliy
Operator/Non-Motorist See Above 1ir (4 [0 jo f10p2

Form Mo, 10364 CRA-G5 0%/



mp= Direction [ 1 J=Vehiele | [ 2 = Vehicle 2 Q = Pedestrian & = Bicycle
Crash Diagram: je: w1 | wp 2| wpp £ mp 5D

If Crash Did NotOccur
on a Public Way:

@ 376 Middiesex Ave @ (J Of-Street Parking Lot

0 Garage

{3 Mal¥Shopping Ceater

1 Other Private Way

376 Middiesex Ave

Indicate North by Arrow

Crash Narrative:

The operator of MV 1 stated that while he was traveling eastbound on Middlesex Ave he

entered a work zone where the road began to narrow. The operator of MV 1 stated that as he

made his way through the work zone his truck and another truck side swiped each other

causing damage to both driver side mirrors. The operator of MV 2 stated that while he was

traveling westbound on Middlesex Ave he entered a work zone and that the cones dividing

the road were set up in a way that brought both lanes of travel clese teogether. While

navigating through the work zone, the coperator of MV 2 stated that his truck and MV 1 =side

swiped each other damaging his driver side mirror. No injuries reported at the time of the

accident.

Witnesses:

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

Property Damage:

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

TFruck and Bus Information: Registration # (From Vehicle Section)

42
Bus Use

Carrier Name

Address City St Zip

USDOT #: State Number Issuing State MC/MXACC #:

43 ] 4]
Interstate Lo Cargo Body Type Code EE GVWR/GCWR S

46
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length .

Hazmat Information:
o _47
Placard| = - o | Material 1 digit #

49
Material Name Material 4 digit # Release code

Patrol Officer Robert M DeGregorio III 223 Wilmington Police Department 12/06/2022

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

CDPI 11-24-04



Wilmington Police Department
Images Associated with 22-378-AC




. Palice Use Ouly Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number {Speed Limit__25 E:::lli"::ifc‘;: g
12/06/2022 {1720 Wilmington . Vehicles | Tajuced | \iceyge MBTATalke ]
us
24HR Police Report 2 0 Longitude CampusPolice )
AT INTERSECTION: NOT AT INTERSECTION:
10
2
332 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
I
4 Al
— Fea E of = e — 8 —— g
i N Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker L 1 11
Also at Intersection with Feet EE of
Route# Tntersecting Roadway/Street
Feet EEE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Fullowing; & Vehicle 11 #Occupants D Hit/Run ID Moped Crash Report ID# 2 2 — 3 7 9 —AC
License # S37Q17936  siMB __DOBiag .. Reg# 4GERS 4 Reg Type_PC RegSae MA. 5
15[ 19 20 21 |4
Sex B _ Lic. Class [ Lic. Restrictions |9 9 CDL Veh Year 202 2 Veh Make TOYQTA Veh Config. |1
Endorsement
Operstor VARGAS, MBRISSA A 2~~~ owee VARGAS, MARISSA 3
) Las: First WMiddle Last First Midde
5 |address 21l FATRVI Address 21 FAIRVIEW AVE
Ciy WIIMINGTON  sweMA 7ip 01887-2443 Ciy WIIMINGTON sue MA__ zip 01887-2443
. . , o2 . 27, 27 27
Insurance Company 1M _GENERAT, INSURANCE COMP Vehicle Action Prior to Crash 2. " Damaged Area Code:|lg “|5 “"1a
L R Ry B Test Status: 23
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence Il 23'| . 23' ; 23! 2:’|| est Stams 1
52 Y Type of Test: 95 2
Citation # {If Issued) Most Harmful Event |1 e . BAC TestResult: |y 30 -
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code  j1 B B --_ZS_I Susp. A.lcuhol:|2 31} susp. Drug;|2 32| 1
] Viol. 3: C/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by : Towed from scene? p 33
1 : PR ERERENENE
Please fill out for operator and all occupants involved Sent | satey | aig | Bect | Trop | tnjury | Toomep
Name (Lust First Middle) Adulress DOBtAgs Sox | Pos. | System Status | Code | Code | Sratos | Code Mudical Favility
Operator See Above I1fss j4 |o |o f1e |2
18 S 18
76 i %] vehicte 21 #Occupants D Non-Motorist A Type| Location | Conditien I D Hit/Run D Moped
License ¥ S61158334 s:MB poB/Age Reg# 3832053 =000 ReyType PC RepSweNH
] 19 19 o 20 21
Sex M Lic. Class [p, 1 Lic. Restrictions |99 | CDL Veh Year 2002 Ve Make SUBARU  Veh Config, (1
Endorsement
Operator Owner ECONOSAVE AUTOMOBILE LEASING & RENTALS LTD
4 Last First Middle Last First Middle
4 )agess 15 DEXTER ST Address 95 PLAISTOW RD ST APT 208
14
City WITMINGTON st MA 7, 01887-3716  ciy PLATSTOW sae NH zip 03865 |1
Insurance Company MAPRE Yehicle Action Prior to Crash 2 2 Damaged Area Code:
- ; Test Status:
Vehicle Travel Direction: ﬂﬂm Responding to Emergency? Event Sequence I]’_ 23| ’ 23' : 23' 23|
. Type of Test:
Citatior # (1f Issued) Most Harmful Evemt Il R
E 2 BAC Test Result:
. . 25 2
Viol. 1: CivSec/Sub Viol. 2: ChvSec/Sub Driver Contributing Code |4 "5 fi Susp. A;mho];|2 3 sue, Dmg‘la 32!
Vicl. 3: Ci/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 .26 Towed from scenc? |3 ¥

Wanwk: (Lost First Middle)

Please fill out for ¢perator/non-motorist and all occupants involved
Address

kL3 35 36 37 38 3% a0
Seat | Safety | Aibog | Bject | Trop | Injury | Tronsp
DOB/Age Sex Pos, | System | Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Moftorist

See Above

1jes 2 (o |o |10 I1

Form No. 10363 CRA-GS 09/18




wdp = Direction [ 1 ]|=Vehicte] [ 2 |=Vehicte2 Q=Pedestrion O = Bicycle

M == R

(| I Crash Did NotOccur

V : on a Public Way:
w1

0 Off-Sweet Parking Lot
1 Garage
3 Mall/Shopping Center

3 Other Private Way

93 North Indicate North by Arrew
Off Ramp

&k

Crash Narrative:

At approximately 5:20pm on Tuesday December 6, 2022 I, Officer Fortes was dispatched to a

two car motor vehicle crash at 332 Lowell Street at the IS3 North off ramp. I spoke to Op2

who stated he was attempting to exit the off ramp and did not notice V1 in front of him

and struck her vehicle from behind. I then spoke to Opl who stated she was stopped at the

off ramp waiting to safely merge onto Lowell 5t and while waiting her vehicle was struck

from behind by V2. The rear bumper on V1 was knocked off into the roadway along with more

damage to the rear of the vehicle. Opl stated she felt comfortable driving the wvehicle

home and did so. VZ had major damage to the front of the wehicle leaving debris in the

roadway. V2 was undrivable and towed from the scene by Forrest Towing and brought back to

their lot. Neither operator was injured and both signed medical refusals with the WFD.

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

Property Damage:

Qwner (Last,First, Middle} Address Phone # 41-Type | Description of DBamaged Property

Truck and Bus Information: Registeation # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
uUs DOT #: State Number Issuing State . MCMX/ICC #
43 T 48
Interstate Cargo Body Type Code o GVWR/GCWR RS
- 46
Trailer Reg #: Rep Type Reg State Reg Year Traifer Length Co |
Hazmat Information:
.47 . 48 ‘ o 49
Placard Material 1 digit # -7 | Material Name Material 4 digit # Release cede
Patrol Officer John A Fortes 228 Wilmington Police Department 12/06/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinet/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 22-379-AC




Wilmington Police Department
Images Associated with 22-379-AC




Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit__35 ﬂ“c‘:l':‘;:f; g
12/07/2022 |0613  (Wilmington . vehicles | Mwed Jagude | MBTAOles [}
24HR Police Report 2 Y Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
129 E I93SB HWY
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet EE of == =—— =— & — or ———
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number
Also at Intersection with Feet EE of
Routett Intersecting Roadway/Streat
Feet EE of
Route#  Direction Nane of Intersecting Roadway/Street
Landmark

UAASAMIN <) Veiicle 12 #Ocoupants |[ L] mitrRun  |[) Moped crashReportin 22 =380 —-AC

of the Following:

License # S 78986120 st MA DOB/Ag e Reg# SLZ748 RegType PC  RepSwaeMB
19 19 20 21
Sex M Lic. Class [ Lic. Restrictions CDL_______ Veh Year 2016 vely Make HONDA Veh Contig. |1
Endorsement
Operator BALICKI, SCOTT F~ owmeaBALICKI, SCOTT B oo
last Firmt Wi Las First Middls
Address 40 CRITERION RD Address 40 CRITERION RD

CiyREADING ~  sweMA 7p01867-1627 iy sae MA_ zip 01867-1627
Inswrance Company GEICO GENERAT, INSURANCE C velicie Action Priorto Crash |4 - ~2|  Damaged Area Codellg ”

) Test Status: 8
Vehicle Teavel Dicection: |N|S{E[W]  Responding to Emergeney? 2 Event Sequence I:_ 23' . '23| 23' 23] o
Type of Test: 29
Citation # (If Issved) Most Harmful Event |1 T 0
BAC Test Result:
Viol. I: Ch/Sec/Sub — Viol. 2: Ch/See/Sub ————  Driver Contributing Code |18 25| 2 Susp. Alcohol:' | susp, Drug:! 32|
Viol. 3: Ch/Sec/Sub ——— Viol. 4: Ch/See/Sub ———— Driver Distracted by I7 ' .26l Towed from scene? Jp 33

Please fill out for operator and all occupants invoived 3 [ 35 ] 36 [ 37 4 38 | I [ 40
P P Seat | Safery | Adrbag{ Eieot | Trap | Injuny | Transp.

Marne {Laat Firnt Middie) Address DOB/Age Sex Pox. System | Status | Code | Code | Statuy | Code Medical Facility

Operator See Above 11z |4 Jo fo |10 |2

ase Select One 15 16 17 18
RN 0 vehicte 21 #Occupants I[_] Non-Motorist A Typcl | Action| I Lucution‘ ICondiléon‘ ] [ HitRun | ] Mopea

License #_5_5_3_6_6_8.4_0_0___ st MA DOBlage . Reg # 1YHX31 Reg TypeL_ Reg SaeMB
iU T » 20 a4
Sex M Lic. Class D Lic. Restrictions ) Veh Year 2021 veh Make oJJQEP  VehConfig. 1

Endorsement
operator KENNEDY , CHRISTOPHER SCOTT =~ Owner

Lot First Middle Lasu First Middle
Address 45 HIGH ST Address 45 HIGH ST
Ciy WIIMINGTON stac MA_ zip 01887-1466  ciy WILMINGT sae MR 7y 01887~1466

Vehicke Action Prior to Crash 1 ke Damaged Area Code: 7 2

Insurance Company

Test Status; 8
Vehicle Travel Direction: Eﬂ Responding to Emergency? 2 Event Sequence |1 23' ?.3‘ 23[ 23'
Type of Test: P
i . 24
Citation # (If bssved) e Most Harmfil Event |1 BAC Test Result: 30
. o 2 25
Viol. 1: ClvSec/Sub e ¥iol 2: ClvSec/Sub ——— Driver Contributing Code {1 f" I Susp. A;w,m];| 31] susp, Dmgi 32|
. . 26
Vial, 3; ClvSec/Sub —e e Viol. 4: Ch/Sec/Sub ———— Driver Distracted by IO I Towed from scene? |5 33
; i N IEREEREREEREERE
Please fill out for operator/mon-motarist and alt eccupants involved s | sty | aoog | o | v | ooy | e
Nume (Last Fizst Middie) Address DOB/Age Sex | Pos. | System] Stotue | Code | Code | St | Code Medical Faciliry

Operator/Non-Motorist See Above 12 [+ jo [0 |10 N2

Forn No. 10364 CRA635 018



wad = Direction m = Vehicle 1 = Vehicle 2 % = Pedestrian & = Bicycle

S R s RS B

Rie.93s onfoff
/\&

Rie 120/ owellst. £ Other Private Way

If CrashDid NotOccur
on a Public Way:

£3 Of:Street Parking Lot
3 Garage

3 Mall/Shopping Center

Indicate Nortl by Arrow

Crash Narrative:

Oper.#1 Related he was attempting to make a left turn onto the I93s ramp, from

Rte.129/Lowell st.. It was difficult to see because of the head lights coming at him aleng

with the rain. He ended up sideswiping m/v#2.

Cper.#2 Related he was traveling east on Rte.129/Lowell st., in the area of the I93s

on/off ramp, when m/v#l crashed into the side of his m/v#2. (PWJ/142)

Witnesses:

MName (Last,First,Middie) Adidress Phone # Statement

Property Damage:

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

Truck and Bus Information: [ SGEREm

(From Vehicle Section)

42,
Carrier Mame Bus Use
Address City St Zip
US DOT #: State Number Esswing State__________MOC/MX/ICC #;
43 4 T8
Enterstate : Cargo Body Type Code : GVWR/GCWR R
46
Traiter Reg #: Rep Type Rep State Reg Year Trailes Length L
Hazmat Information:
w47 D 48 . . . 49
Placard -| Material 1 digit # * | Material Name Material 4 digit # Release code
Patrol Officer Paul W Jepson 142 Wilmington Police Department 12/07/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



Form Na. 10364 CRA-G509/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash . (:,‘iryfI‘own Motor Vehicle Crash sa;n'\l;er I;lu_mbe:.ir Speed Limit__35 E:f::l';‘g]iﬁ g
12/07/2022 {1900 Wilmington Police R ehicles | njured L atitude gﬁ:’gﬁme g
24HR olce eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
332 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
Feet |N SlEIW of — — = & — or
i Exit Numb
Route#  Direction Name of [ntersecting Roadway/Street Mile Marker i 1
Also at Intersection with Feet NEE of
Route# Intersecting Roadway/Street
Feet EEE of
2 3 Route#  Direction Name of Intersecting Roadway/Street
Eandmark
3 R vehicte 11 #0ccupants |{_] HivRun Il:] Moped crashReportit 22 =381 -AC
87
License # NHL10787605 st NH DOB/Ag —_ Reg# 47 62001 Reg Type PC ReeSue NH_ 12
19 I :wl 2
SexM  Lic. Class Lic. Restrictions |1, - | CDL _______ VehYear 2020 v Make CHEVROLET Veh Config. |1
Endorsement
Operator Owner
n Last First Middte Tast First Middle
2 |Address 2 GAMACHE RD Address 2 GAMACHE RD
City stae NH  zip 030382729  ciy DERRY state WH__ zip 030382729
- A 27, 27 27
Insurance Company HANOVER IN Vehicle Action Prior to Crash 4 2 Damaged Area Codesj7 ‘g -
B Test Status: 2§
Vehicle Trave! Direction: ):‘E Responding to Emergency? 2 Event Sequence II : 23].- . 23' 23| ' 23] 1
52 ; Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 BACTestResult: | 30 _
Viol. 1: ClySec/Sub Viel. 2: ClvSec/Sub Driver Contritmting Code | Susp. Alcohol:lz 31| gusp. Dmg;|2 32|
c Viol. 3: ClvSec/Sub Vigl. 4: ClySec/Sub Driver Distracted by [ i Towed from scene? o kL
2 Please fill out for operator and afl occupants involved 53;' Sl;‘fily Ai‘;g leu ?i:p 1n§3ry Tm‘:m_
Name (Last Fisst Middh Address DOBiAge Sex | Pos | System | St | Code  cote | Satus | Cose Madical Facility
Operator See Above 1t [« jo [o Juofa
Please Setect One 5% R HO 1 . - 15 : : -_--16 . L 17 . 13 .
of the Following: Vehicle 2L #Occupants D Non-Motorist A Type .| Action -} Locatien .| Condition : Hit/Run Moped
License# S73315501  stMA DOB/Age Rep # RegType BC_ RegStue MA____
. 19 19 o 20 21
sexM__ Lic. Class b : Lic. Restrictions {1~ -] €DL vehYear 2021 veh Make TOYOTR e Config. |1
Endorsement
Operater BIKEN, DAVID W = owerJACOBSON, LISA B
3 Lest First iddie Last First Middle
1 Jaddess 218 EVERETT ST Address 218 EVERETT ST
B4
ciy EAST BOSTON _ sweMA zip 02128-2269  ciy BOSTON state MR 7ip 02128-2269
- 22 " .
Insurance Compuny VERMONT MUTUAL INSURANCE =~ Vehicle Action Prior to Crash 4 - Damaged Asea Code: g
- Test Status:
Vehicle Travel Direction: E):{ Responding to Emergency? 2___ Event Sequence |1 23' 23| '23| _23l
Type of Test;
o 24
Most Harmful Event | h
92 Citation # (If Issued) ost Harmful Event 1, BAC Test Result
. 0 15 25
Viol. 1; Ch/SeciSub Viol. 2: CvSec/Sub Driver Contributing Code |19 ﬂ I Susp. A,co;lo|;|2 31 sup, Dmg;|2 3z|
Viol. 3: Cl/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 . 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved - sfri,- Mi;'as E};’;I r].s;, lnj?zq, .I‘r;’:sp.
N (Lasi First Middle) Address DODIAge Sex | Pos. | Syswm| Staws | Code | Code | Suntus | Code Medical Facility
Operator/Non-Motorist See Above 1 ja fo o 10 |1




*= Direction El = Vehicle 1 El= Vehicle 2 % = Pedestrian & = Bicycle

m e ISV, (SN -3 -»> &
- If Crash Did NotOccur

on a Public Way:

O OMSirest Parking Lot

£F Garape

7 Matl/Shopping Center

"1 Other Private Way

Indicate North by Arrow

'Lowall St

MV 1 was travelling eastbound on Lowell 8t. The operator engaged his left turn signal

preparing to make the turn onto the 93N en ramp. When he deemed it safe to do so he began

to take the left hand turn. MV 2 was stopped at the stop sign on the 93N off ramp.

Through his own admission he stated that he looked to his left and right and said that he

didn't see the truck trying to take the left hand turn. Due to his inattention he

proceeded to turn onto lowell st and collided with MV 1. The operator of MV 2 stated that

the accident was his fault.

Name (Last,First,Middle} Address Phone # Statement
Property Damage:
Owser {Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
W Registration # (From Vehicte Section)
42
Carrier Name Busg Use
Address City St Zip
US DOT # State Number Issuing State .. MC/MXACC #:
Co43 - 44 .45
Interstate | Cargo Body Type Code o GVWR/GCWR S
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 o 48 ) . . 49
Ptacard - | Material | digit# | .| Material Name Material 4 digit # . . Release code
Patrol Officer Shane A Foley 211 Wilmington Police Department 12/07/2022
Police Officer Name (Please Print) Signature ID/Badge 4 Departinent Precinct/Barracks Date

CbPl 11-24-90



N[s[E]w

Vehicle Travel Direction: Responding to Emergency?

Citation # {Ef Isstied)

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

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

Event Sequence l '23! 2:’l 23| 23|

24

Driver Contributing Code 251 . zsl
Driver Distracted by | . Z.GI

Most Harmful Event I o

Test Status:
Type of Test:
BAC Test Result;

28

- 29

30

Susp. Alcohol:l 3t

Susp. Drugi 32|

Towed from seene?

__3.3J

Piease fill out for operator/noa-motorist and atl occnpants invelved

kL 35 36

37 38 L 40

Sem | Salviy { Airbag | Eject | Trap | lnjury | Transp.
Name {Last Firsl Middle} Addresa DOB/Age Sex Pos. [ System ] Stotuy | Code | Code | Statws | Code Medical Fasility
.
Operator/Non-Motorist Sec Above 1

Forin Ne. 10354 CRA-63 0%/18

Police Use Only Commonwealth of Massachusetts - RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehic]e Crash Number | Nwnber (Speed Limis__40 f:::;ll:,ﬂsl’f:e g
12/09/2022 |1736 Wilmington . Vehicles | Enjured |y Jirude MpTAPolke O
ampus Falice
2HR Police Report 2 0 |ionginde St
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
129 E 144 LOWELL ST
Routef#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
]4 At
——Feet BE of e —— s — o
e - Mile Marker Exit Number
Route#  Direction Name of [ntersecting Roadway/Street 3
Also at Intersection with Feet NEE of
Route# Intersecting Roadway/Street
Feet mEE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
3 of the Following: & Vehicle LI #Occupants D Hit/Run D Moped Crash Report 1D# 2 2 — 3 8 2 "AC
License #_S_ﬁ_ZZ_QZﬂ_Q_s__ st MA_ DOB/Age Reg #_EEETF:"T Rep Type PC Reg SaeMA 2
19] 19 20 2
Sex B Lic. Class n Lic. Restrictions {B CDL Vel Year ZQQ 9 Veh Make HIS_&M___ Veh Config. 1
Endorsernent
Operntorwouss Ownerwotjss
) Lant First Miditie Lost First Middic
1 |Address100 LET LN APT Address 100 LEISURE LN APT 56
ciy STONEHAM  sweMA 7p 021804032  ciy STONEIAM stae MA.__ 7ip 02180-4032
2 y de 2V, 2 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:j 4
T ; Test Status: 28
Vebicle Travel Direction: E.:{ Responding to Emerpency?, 2 Eveni Sequence !1 23' ) 23| : 23' 23] ES
3 24 Type of Test: )
Citation # (If Issued) Most Harmful Event Il gt BAC Test Result: |5 30 =
. . : — .25 25
Viol. [; Cl/Sec/Sub Vigl. 2: Ch/Sec/Sub Driver Contributing Code |1 % I ' ' Susp. A]caixol:lz 31 gusp Dmgilz 32]
= Viol. 3: Ch/Sec/Sub Viot, 4; Cly/Sec/Sub Driver Distracted by IO ;.255| Towed from scenc? o 33
1 Please fill out for operator and all occupants involved 33:“ sfri.; M:L“‘ag E?:N Tifp Im?lfq T r::ql
Name {Last First Middle) Address DOB/Ags Sex | Pos. | Sustem | St | Cide | Code | Stanis | Coue Medical Facility
Operator See Above 1o |4 jo fo J1e |1
Please Scleet One N 1 #0 . .15 . F..16 ; 17 " 18 .
of the Follawina: Vehicte 2L #Uccupanis Nen-Motorist A Type | Action g Location Condition - Hit/Run Moped
License # 5t DOB/Age Reg # Reg Type Reg State
. 19 19 | o - 20 A 21
Sex Lie. Class : Lic, Restrictions ChL Vel Year Veh Make Vely Config.
. Endorsement
Operator unknown Owner
8 Last First Middle Lasu Fiest Middke
1 Address Address
14
City State Zip City State Zip
. T22 " A2y 21 2
Insurance Conypany Velricle Action Prior to Crash : Damaged Area Code: --




Crash Diagram:

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

ie: =P 1] =p[ : ]

= 3

% = Pedestrian

d)% = Bicycle
- &

144 Lowell St.

If Crash Did NotOccur
on a Public Way:

[0 of:Street Parking Lot

O Garage

3 Mali/Shopping Center

3 Other Private Way

Crash Narrative:

Lowell St.

Indicate North by Arrow

MV 1 was travelling eastbound on Lowell St. According to the operator of MVl, MV2 rear-

ended MV1,while on Lowell St., went around MV1 on the passenger side and side swiped MV1,

and fled the scene going east bound on Lowell St. MV2 is described to be a dark colored

sedan, a piece of the bumper was left behind and a photo was attached.

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 # (Friin Vielicle Sedlii)
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 Brian Tavares 206 Wilmington Police Department 12/09/2022
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 22-382-AC




Police Use Only

Date of Crash | Time of Crash City/Town
1z/09/2022 (1712 Wilmington

AT INTERSECTION:

ROUTE 62 HWY

Commonwealth of Massachusetts
Motor Vehicle Crash
24HR Police Report

< LOCATION >

ﬁMV Document Number

Number |Speed Limit 39

State Palice a
Local Police =]
MBTA Police Q

Q

Injured :
i Lahhfde Canpus Police
Longitude Other:
NOT AT INTERSECTION:

Route#  Direction Name of Intersecting Roadway/Street

Mile Marker

Route#  Direction Name of Roadway/Street Routef#  Direction Name of Roadway/Street
At
N Aid —— — — —_—
WOBURN ST et [N u[w]or tT

Exit Number

Also at Intersection with

Route#  Direction

Name of Intersecting Roadway/Street

Feet EE of
Feet BE of

Intersecting Roadway/Strect

Landmark

Please Sclect One
of the Following:

B vehicle 1.1 #Occupants | Fpivmun  |[_J Moped

Crash Report ID# 2 2 - 3 8 3 _AC

License #. 232459438  siMB pob/ag

19 19

20
Lic. Restrictions {99 | CDL

Sex ' Lic. Class D e wem

QOperator

Last First Middle

Address 337 EQEQBE §I

Ciey WELMINGTON s MA 7 01887-2107
Insurance Company ETY IN E

Vehicle Travel Direction; ):{E Respording to Emergency? 2

Citation # (If Issued)

Reg# GS3XPN  RegType PC  RegSteMA

City

21
Veh Year_&m__ Veh Make_ SUBARU Veh Config. 1
owner BTHIER, ANN FERRIS
Last Middle

Address 337 WORBURN ST

stae MA__ zp 018872107
Velicle Action Prior to Crash Damaged Area Code:

a3 Test Status:
Event Sequence |1- .
~aq Type of Test:

Most Harmful Event 11 s

BAC Test Result:

Viol. 1: C/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code (99 25" -'25! Susp. A]coholilz 31 susp. Drung 32'
Viol. 3: Ch/Sec/Sub Viol. 4: ChiSec/Sub Driver Distracted by ' Towed from scene? |z 33
Please filf out for operator and all occupants involved O IR B M
Cjecl Trap | Injory | Trensp.
Name (Last First Middle) Address POBAgE Gude | Cods | Suntus | Code Medical Fagility
Operator See Above o |0 jt
. . s 6 . 17 » 18 .
. & Vehicle 2.1, #Occupants D Non-Motorist A~ Type -} Action Location ‘| Condition : E:I Hit/Run D Moped
License # S91400340 stMA  pon/ag Reg it BXPMA40Q RegType PC_ RegStae MB
, DL/ . 20) 21
SexM__ Lic Clss|p "7 | Lic. Restrictiens |1 " | CDL Ve Year 2018  venMake HONDA  Veh Config. |1
Endorsement
Operator.EIQ,_mﬂHEﬁ__A— Oowner RI1IQ ., MATTHEW A
Laxt Fiest Middle Middle
Aadress 74 RIVERSIDE DR Address
ciy READING stac MA_ 7ip 018673512 iy READING sae MA__ 7ip 01867~3512

tnsurance Company . LHE _COMMERCE INSURANCE CO

Vehicle Travel Direction: E)‘j Responding to Emergency? 2

Citation # (If Issued)
Viok, 1: ClvSec/Sub Viol, 2: Ch/Sec/Subs

Vipl, 3; Clv/Sec/Sub Viol. 4; Ch/Sec/Sub

Vehicle Action Prior to Crash

Event Sequence ll

23| 23] 23' _ _23|

Most Harmful Event |1 o

1 =

Driver Contributing Code

Driver Distracted by

Damaged Area Code:
Test Status:

Type of Test:

BAC Test Result:

Susp. Aleohol :Iz 3

Susp. Dmg:|2 32'

Towed from scene?

133

Please fill out for aperator/mon-motorist and all occupants involved
WNarne (Last Firat Mididie) Address

DORtAge

» 38 32 40
Ejeet | Trp { Injucy | Transp.
Code | Code { Siatus | Code

Medical Facility

Operator/Non-Motorist See Above

0 8 1

Form No. 10364 CRA-5 09/18




»= Direction

Crash Diagram:

ie:

[ ]=Vehicle1 [_2_]=vehicle2

[ ] = ;]

g = Pedestrian

- 2

(5% = Bicycle
- 55

Crash Narrative:

Wobum Street

Route 62

Andover Street

Eb

If Crash Did NotOccur
on a Public Way:

B Off-Street Parking Lot
1 Garape
[ Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Sir, On December 9,2022, I (Officer MacGilvray) was assigned to s2 in marked unit 32 for

the 4-12 tour. At said time I was dispatched to Route 62/Woburn street for a motor vehicle

crash. On location I spoke toe V2 who stated while travelling east towards No Reading he

was struck by a vehicle attempting to turn left on Woburn Street. V1 was not on scene and

located a short time later. V1 stated she pulled over a little ways up the street and when

no one approached her she went home and called WPD to report the accident. V1 stated while

turning left she struck V2. Neither party involved reported any injury. V2 towed from the

scene by Cains Tow.

Witnesses:

ChPI 11-24-00

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 MCMX/ICC #:
43 44 45
Interstate Cargo Body Type Code GYWR/GCWR :
C ;46,
Trailer Reg #: Reg Type Reg State Reg Year Teailer Lenpth B
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 12/09/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date




 Palice Use Only Commonwealth of Massachusetts RMYV Document Number
- - . . State Polic
Date of Crash | Time of Crash ] (?ltyffowu Motor Veh!cle Crash Number | Number [Speed Limit__ 25 _[ {7 te6e E
12/10/2022 {1031  |Wilmington . Vehicles | Injured |} oide MBTAPolice [}
2k Police Report 2 10 longie S 9
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
175 MIDDLESEX AVE
Route#  Direction MName of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feeot EE of =—— s e @ e g
- : i Exit Numb
Rowte#  Ddirection Name of Intersecting Roadway/Street Mile Marker it 1
Also at Intersection with Feet W of
Routeft Intersecting Roadway/Steeet
Feet BE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: @ Vehicle llw#OCCupmts D Hit/Run D Moped Crash Report ID# 2 2 - 3 8 4 -—AC
License# STO565541L siMA popage. . Reg# 2TG547 RegType PC  RepSueMB_ 3
19) 19 - 20 21
Sex M Lic. Class D _-ID | Lic. Restrictions {1 CDL (oo VehYear 2012 - veh Make CHEVROLET  vel Config. |1
Endorsement
QOperator Owner
Last First Middle Lawt First Middle
Address 24 LINCOLN ST Address 24 LINCOLN ST
City HILMINGTON Stae MA 7 01887-2517  Ciy WILMINGTON _ sweMA 2p01887-2517
Insurance Company GEICO GENERAIL INSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Coderfg 27 27) 27
: ; Test Status: 8
Vehicle Travel Direction: E):! Responding to Emergency? 2___ Event Sequence |y 23I . 2:‘}l 23' : 23' o Status 1
: Type of Test: 2
Citation # (If ]ssued)_?.gﬁm_mu Most Harmful Event l 1 e
BAC Test Result: |y 30 B
Viok, 1: ClvSec/sub 3, 13B/R viol. 2: ChvSecrsub 89 4R Driver Contributing Code |1 zsl : _zsi Susp. Alcohol-‘|2 3 Susp. Drugys 32[
Viol. 3: Ch/Sec/Sub Viol, 4: ClvSec/Sub Driver Distracted by IO : "_26] Towed from scene? |5 3
Please fitl cut for operator and all occupants involved - Snll'izy .‘\.if:ng EJ?L T:fp 11530' T [::l’sp
Mame (Last First Middie) Address DOBiAge Sex | Pos. [Systam| Siatay | Code | Cods | Stawis | Cote Medical Fucility
Operator See Above 1o f4 jo lo [0 j2
dlease Seleet One 15 1) . 18
Iolf(t][:: ;’;:;:\:2:‘ Velicle 2L #Occupaats ‘:I Non-Motorist A Type| - ;Action RS Location |- : Condition ] D Hit/Run D Moped
License # 836024070 st MA_ pob/a, Regr WE0920 RegType €O Reg State MB _
19 19 520 21
SexM_ Lic. Class b D - | Lic. Restrictions |1 CDL VehYear 2014  venMake GMC v Config. 197
Endorsement
Operator Owner
Last First Waddic Last First Middlc
Address 52 MELVIN ST APT 10-1 == addess. 57 _CHASE ST APT 2B
14
Ciy LAWRENCE smeMA 7, 01841-4382 ciy METHUEN Sae MA  7ip 01844-3771
Insurance Company SAFETY INSURANCE COMPANY  Vehicle ActionPriorto Crash |1 22|  DamagedAreaCodelg 27| 27 27
T Test Status: 8
Vehicle Travel Direction: Bﬂm Responding to Emergency? 2____ Event Sequence 11 . 23, . 23| 23I 23] st status 1
Type of Test: 2

Citation # (If [ssued)
Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub

Viol. 3: Clv/Sec/Sub Viol. 4: ClySec/Sub

Most Harmfiel Event I]_ SR

Driver Centributing Code |20 23 9 - 23

Driver Distracted by I1 2 I

BAC TestResult: |, 30
Susp.AlcohuE:fz 3 SUSP-D’“B’:|2 32]

Towed from scene? |5 33

Please fill out for operator/non-motorist and all occupants involved
Murne {Last First Middle} Address

k] 33 16 37 kX 39 Rl
Seat | Sefesy | Airbag | Ejeet | Trap | bnjuzy | Trnsp.

1XOB/Age Sex Pas. | System | Stawr | Code { Code | Sunus | Codo Medical Facilily

Operator/Non-Motorist See Above

1 [e2 [4 Jo fo |10 |2

Farm No. 10363 CRA-65 018



Crash Diagram:

Crash Narrative:

Vehicle #1 was traveling Straight ahead.

*= Direction

II' = Vehicle 1 IE= Vehicle 2
je: =[] =[]

=3

g = Pedestrian

(ﬁ) = Bicycle

> &

m@_ 0=

8 Garage

If Crash Did NotOccur
on a Public Way:

3 offStreet Parking Lot

3 Mall/Shopping Center

(3 Other Private Way

Indicate North by Arrow

Vehicle # 2 was distracted trying to take a

video of Runners in a road race.

Vehicle #2 crossed the centerline and side swiped

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 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:
471 48 . . - 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Anthony Fiore 164 Wilmington Police Department 12/10/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




PolicoUse Only -~ Commonwealth of Massachusetts - RMY Document Number
Date of Crash | Time of Crash City/Fown Motor Vehi(:le CraSh Number | Number (Speed Limic__30 E‘{‘;’;l';"o'}'f; E
12/10/2022 1340 Wilmington . Vehicles | Injured |7 ;i e MBIAPoice )
24HR Police Report 2 0 Longitude CurpsPolice
AT INFTERSECTION: LOCATION NOT AT INTERSECTION:

316 LOWELL ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Steeet
§
1 At
Feet EN SIE wlof —_— .o
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker el
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet maﬂ of
21 Route#  Direction Name of Intersecting Roadway/Street
Eandswark
Please Select One {pvy , .
3 of the Following: Vehicle 12 #0ccupants D Hit/Run [j Moped Crash Belloﬂ ID# 2 2 — 3 8 5 —Ac
License # S4146177) s:MA DOoR/Ag rRegh JEE742 RegType PC  RegSmeMA___
) 19 19 o 20 21
Sex M __ Lic Class o - | Lic. Restrictions {1 | CDL o Veh Year 2009  veh Make DODGE Veh Confip. 1
Endorsement
Operator SILVA, FABIO GONCALVES =~ oweer CARVALHO SILVA, VANIA CRISTINA
n Last Fizsl Middie Last First Middle
3 Address 8 JORDAN RD Address 8 _JORDAN RD

Ciy BILLERICA swmeMA 7 01821-2219 iy BILLERICA sweMA 7pQ1821-22190

nsurance Company. GETCO GENERATL, INSURANCE C vebicke Action Priorto Crash |1 - 2~ Damaged Area Codely 77 27 27]
; : iR - Test Status: 28
Vehicle Travet Direction: Ei:‘f Responding to Emergency? 2 Event Sequence '1 23! 23] 23' - 23' L
51 ; _2'4 Fype of Test: 29
Citation # {IfIssuedy Most Harmful Event {1 o 30
: BAC Test Result: |y
Viol. 1: ClvSec/Sub — . Viol. 2: Ch/Sec/Sttb mmm————  Driver Contributing Code 17728 __25] Susp. Alcohe];jz 31 gyep. Dmg;lz 32|
= Viol, 3: ChvSeefSub — o Vigl. 4: Ch/Sec/Sth e Driver Distracted by Towed from scene? |y 3.3|
1 Please fili out for operator and all occupants involved Sf:n s:rity A 53‘* E?;l T’rfp ln?:n' . r::};)
Manue (Last First Middlc Address DOB/Age Soc | Pos. | Sysiem | Sty | Cods | Code | Stanis | Code Medicai Facitity
Operator See Above 14t (¢ Jo Jo [to |2
9 JORDAN RD ] !
ARTHUR SILVA BILLERICA, MA 01821-2219 ! M |3 |1 [4 {0 0 |X0 |1

Please Select One
of the Following:

18] 716 LA l 181
& Vehicle 23 #Occupants I:I Nen-Motorist A Type - Action| ] Location | - | Condition DHih’Run D Moped

License # S48315466  scMA pop/Ape - Rep 2]44BC6 00 RepType P RegStaeMB_
_ 19 9 . 20 1
Sex M__ Lic. Class | oo+ | Lic. Restrictions | . | CDL e Veh Year 2018 v Make TOQYOTA  wvehConfig |1
Endorsement
Operater TEJADA., GERARDO 3 owner CHACON , ENMA A
8 Last First iddle Last
1 |astess 17 _DIRLAM CIR address 17_DIRLAM CIR
ciy TEWKSBURY ___ sweMB_zip 018B76-3359 city TEWKSBURY Sate MA.__ zip 018763359

tusurance Company GBLCO GENFRAT, INSURANCE C Vehicle Action Prior to Crash 1 ~ 22 Damaged Area Code:

. Y Test Status:
Vehicle Travel Direction: EE}I’] Respording to Emergency? 2 2:"'I B 2'?‘l . 23‘ --231

Fimst Middbe

Event Sequence |1

o T34 Type of Test:
92 Chtation # (If Issued) oo . Most Hanmful Event ll L BAC Test Result:
Viol. |- Ch/Sec/Sub o Viol. 2: Cl¥Sec/Sub— Driver Conributing Code {19 25“ 2SI Susp. Alcohol‘.lz 31| susp. Dmb’{z 32]
Viol. 3: Ch/Sec/Sub —————_ Viol.4: CluSecSub—. _ Driver Distracted by |99 % Towed fron scene? |5 33
Please fill out for eperator/non-motorist and alf occupants involved o S:I'ZI)' AS&B L‘::cl .ﬁ:‘p h‘?:q‘ ,r[:xzp‘
Name Last First Middle} Addiess DOB/Age Sex | Pos. [system ] Starws | Code | Code | s | Coto Melical Fucility
Operator/Non-Motovrist See Above 1jr ja o o |02

3 3 4 0 a 10 )1

4 1 4 0 ] 10 (1

Form No. 10364 CRAGS 09/18



Crash Narrative:

West ST

wfp = Direction

Crash Diagram: je:

[ ]=vehictel [ 2 |=Vehicle2
N

% = Pedestrian & = Bicycle

- 3 - 55

Pt

Lot

i

&

Lowell ST

ar

O Goroge

H Crash Did NotOccur
on a Public Way:

[} Of-Street Parking Lot

7 MaliShopping Center

é ; 0 Other Private Way

Indicate North by Arrew

MVl and MV2 were traveling WB on Lowell st through the intersection at West ST. the

operator of MVZ2 reported merging into the right travel lane to proceed through the

intersection prior to hitting the driver side of MV1l. MVl was already in the right travel

lane traveling straight. Neither operator or passengers reported any injuries. MVl

sustained damage to the driver side and MV2 sustained damage to the front bumper on the

passenger side. Both operators were provided exchange paperwork.

%
!.
]
Witnesses:
Name (Last, First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Drescription of Bamaged Property
Truck and Bus Information: Registeation # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MCMX/ECC #:
43 44 - 45
Interstate Cargo Body Type Code GVWRAGCWR .
1
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length L
Hazmat Information:
47 A8 . ) o 49
Pacard Material 1 digit # : Material Name Material 4 digit # Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 12/10/2022
Police Officer Name {Please Print) Signature ID/Badge # Department Precinct/Barracks

CDPL 11-24-00




