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?::]l;;’;;fc: g
03/19/2023 |1125 Wilmington . Vehicles | Injured 47 e g MUTAPokee O}
iCe
24HR Police Report 2 0 Longitude Oibar =
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
273 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of —— = —— & — o
i ;i Exit Number
Route#  Direction Name of Intersecting Roadway/Strect Mile Marker bl 1
Also at Intersection with Feet IN|SIE W] of
Raoute# Intersecting Roadway/Street
Feat EE of
Route#  Direction Namne of Intersecting Roadway/Street
Landimark
Please Scleet One  five N .
o the Following: Vehicle |3 #Occupants D Hit/Run D Moped Crash Report ID# 2 3 — 8 5 —AC
License ¥ 868551897  stMA  DOBiag Reg#2CY¥Y393 RegTypePC  RepStaeMA B
19 20 21 h
Sex ' Lic. Class Lic. Restrictions {1 ~f CDL Veh Year 2023 Veh Make KIA Vel Config. |1
Endorsement l
Opemtormom A Ownermom y:\
Last ffirst Midille Last First Midsile
Address 5__FAULKNER AVE Address 2. FAULKNER AVE
City swe MA 7ip 01887-3502  ciy state MA__ zip Q1 887-3502
Insurance Company FARMERS PROPERTY & CASUAT, Vehicle Action Prior to Crash 4 12 Damaged Area Codetlg 27|y 275 27)
. T Test Status: 28
Vehicle Travel Direction; 'I‘EE Responding to Emergency? 2 Event Sequence |1 23| 23' 23] : 23] E =
- Type of Test:
- w24
Citation # (If Issued Most Harmful Event | R
¢ ) os e vert |1 BAC Test Result: 1 39 T
Vial. 1: ClySec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code 4 :23 | o 2:sl Susp. Atcoho]ilz 3 susp. Drug:|2 32[
Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by |Q 26| Towed from scene? |, 33
; ; 3 [ 35 | 36 f 37 | 38 | W | 40
Please fill out for operator and afl occupants invobved seut | say | Aviog | Bt | o {ujer e,
Name (Lasi First Middle) Adkdress DOCB/Age Sex | Pas | Systen | Stawr | Code | Code | Status | Code Medical Faciliny
Operator See Above 1t (4 |e jo |10 f1
5 FAULKNER AVE
KEVIN MASON HILMINGTON, MA 01887-3502 07/06/1963| |3 1 (4 {0 o [10 |1
5 FAULKNER AVE
KRISTINA MASON WILLMINGTON, MA 01887 06/27/2003 M 4 1 4 e 0 10 1
Please Select One ) #0 1 ] Bt N s . - 18 )
of the Followina: Vehicle 2.3 ceupants Nen-Meterist A Type| - i} Action|: .- Location ~ .1 Condition] - DHlURun D Moped
License ¥ S74431868 s MA DOB/Age. rReg# LRZA4] RegType PC  RepSwaeMB
19 19 20 2t
SexM__ Lic. Class b Lic, Restrictions [~ | CDL VehYear 20L5 el Make SUBBRU  veh Confiy. |1
Erdersement
Operator BEVILACQUA, CHRISTOPHER C Owner BE ACOUA
Last First Middlc Last
Address 221 LARKE DR === addess22] LARE DR
14
City SOUTH HAMILTON siue MA 7, 01982~1626 City TH I Stae MB,__ 7ip. 01982-1626
tusurance Company THE COMMERCE INSURANCE CO  VehicloAction PriortoCrash |1 - ~ DamegedAwcaCodeds My 27 27
: Test Status: 8
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence Il 23| 23‘ 23' 231 1
=4 Type of Test: 29
Citation # (If Issued Most Harmful Event l
itation # (If Issued) ost Harmfl Event |1 BAC Test Result: |y 30
. : - I5 29|
Viol. I: ClvSec/Sub Viol. 2: ClSec/Sub Driver Contribwing Code (1 I Susp. Mcoholilz 31} Suep, D“'g'lz 32!
Vit. 3: Cly/SeciSub Viol. 4: ClvSec/Sub Driver Distracted by |0 %6 Towed from scene? |5 33

Piease {ill out for operator/non=motorist and all occupants involved
Name (Last Birst Middle) Address

M 35 36 7 a3 £ 40
Semt | Safery [Airbag | Heat | Trap | Injusy | Trassp,

DORAge Sex Pos. | System | Swius | Code | Code | Stotus | Code Modical Facility

Operator/Non-Motorist Sce Above

1 |2 [o o (10 2

221 LAKE DR

JENNIFER BEVILACQUA SCUTH HAMILION, MA 01982+1626

3 1 1 0 0 10 {1

6 1 1 [ 0 10 |1

Form No, 10364 CRAGS U918



wefp = Direction [t |=Vehiclel [ 2 |=Vehicle2

Crash Diagram: ie: = 1] - : |

% = Pedestrian & =Bicycle

- 3 - &5

Main Sireet, Wilmingion, MA

() Garage

If Crash Did NotOccur
on a Public Way:

3 Off-Sireet Parking Lot

3 Matl/Shopping Center

{3 Other Private Way

273 Main 5t.,
Wilmingion

Indicate North by Arrow

MV 1 and MV 2 were in agreement of the following. MV 1 was attempting to turn left onto

Main Street coming ocut of Speedway. MV 3 stopped in the right southbound travel lane to

allow MV 1 to take a left turn. MV 1 entered the roadway and began to take a left turn. MV

1 struck MV 2, which was traveling in the left southbound travel lane. MV 1 stated they

could not see MV 2 because their view was obstructed by MV 3. MV 3 did not stay on scene

and could not be identified, but was reportedly not damaged by the crash. No apparent

injuries were caused by the crash. All involved stated there were no injuries.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Qwner (Last,First Middle)

Property Damage:

Address

Phone #

"41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information: [EEEINSRemeg:

{From

Vehicle Section)

Bus Use

Address

City

St Zip

42

US POT #:

State Number

Essuing State

43
Interstate o

Trailer Reg #:

44
Cargo Body Type Code :

Rep Type

GYWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:
47

Placard Material 1 digit #

46,
Trailer Eength

- 48 .
Material Name

Material 4 digit # Release code

49)

Patrol Officer James R Hill

225

Wilmington Police Department

03/19/2023

Police Officer Name (Please Print}

CPP1 11-24-00

Signature

ID/Badge #

Department Precinct/Barracks




Wilmington Police Department
Images Associated with 23-85-AC




Potice Use Only Commonwealth of Massachusetts - RMYV Document Number
" - . . State Police
Date of Crash | Time of Crash ‘ (liltyﬂ‘own Motor Vehicle Crash | Munber | Number |Speed Limit__ 20 | Five e g
03/21/2023 {0908 Wilmington . Vehicles | Injured |1 ooivude MpTAboice (]
ampus Folice
24HR P Ollce Report 2 o Longitude Oxhelr): Q
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
316 LOWELL ST
Routeff  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
At
Feet NSIElW of —— — — & am o
i Exit Nonzber
Route#  Direction Nanre of Intersecting Roadway/Strest Mite Marker i 1t
Also at Intersectior with Feet |N l S E E IWI of
Route# Intersecting Roadway/Street
Feet E of
Routef  Direction Namte of Intersecting Roadway/Street
Landmark
Please Select One  [ove . .
of the Following: Vehicle 1.2 #Occupants D Hit/Run D Maped Crash Report ID# 2 3 — 8 6 —Ac
License #_3311_6_0_2.2_1_.. st MA DOB/Age . ) Rep 4 21&&343 Rep Type PC Reg State MA . 12
18 20 21
Sex M Lie. Class 5 Lic. Restrictions |1 CDL Veh Year _2_0_0_5_ Veh Make GMC Vely Config, 2
Endorsement
Operator Oowner ROSENBERGER, ADAM JOHN =~
Last First Middly Lant First Middte
Address 141 EIM ST Address 141 EIM ST
City state MR 7ip 01880-1446 City SaeMA__ 7ip 01880~1446
. . ; 22 . 7
Insurance Com;)anyw Vehicle Action Prior to Crash 1 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence 11 Bl . 23' 23| '231 o
= Type of Test:
Citation # (If [ssued) Most Harmful Evem ll 1 BAC Test Result 0 _
Viol. 1: ClvSec/Sub Viol. 2: Ch/See/Sub Driver Coniributing Code .99 25{ . _25| Susp. A.lcohol:I 31 susp. Dmg:| 32!
Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by |99 ¢ Towed from scenc? 5 33
Please fill out for operator and all occupants involved o 9:1’:1 . Aif\?ag El’ﬂ T::p m?l‘f’y T T::’P
Name {Last First Middle) Address DOR/Age sox | Pos Fsystem] Status | Code | Cose | Stotun | Code Medical Facifity
Operator See Above 1 {4 [0 [0 Jio |1
25 COLUMBIA ST
ASHLYN BUCKLEY WILMINGTON, MA 01887-2415 F 3 1 4 0 Q 10 |1
rase Se 15 16 R 17 . 18]
];Iftil}:et ;‘;;;‘:‘t‘g:e Vehicle 21 #Occupants D Non-Motorist A Type Action] . 7. Location Condition I D Hit/Run D Moped
License # 591020287 siMA  DOB/Ag Reg $11TKLG 00 RepType PC  RegSaeMB
19 19 20 - ; 21
sexM___ Lic. Class | Lic, Restrictions [1  ~ | CDL Veh Year 2023 veh Make Other-not listed yy, congy 1
Endorsement
Operator 3 Cwner
Last Fiest Mididle Last Fizst Biddle
Address 7112 ARBOR DR~~~ = Ades. 2112 ARBOR DR
14
ciy SHREWSBURY Stae MA,_ 7ip 01545-6034 ciy. SHREWSBURY sae MA  zip 01545-6034

Insurance Company AMERICAN FAMILY CONNECT P

[N]s DxIw

Vehicle Teavel Divection:

Responding to Emergency? 2

Citation & (1f Issued)

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

Vehicle Action Prier to Crash 3 # Damaged Area Codery il i
- Test Status: u
Event Sequence '1 23|_._23i zsl 13|
= Type of Test: L
Most Harmfu] Event I o
ost Harmfu) Event |1 BAC Test Result: 30

Driver Contributing Code |99 Z-SI 23 Susp. Alcohol:l 31

Susp. Dmgi 32'

Viol. 3: Ch/Sec/Sub Viol. 4 ClvSec/Sub Driver Distracted by |9© 26 Towed from scene? | 33
Please fill out for operator/nan-motorist and all occupants involved sf:u S:f:l . m:ga . Ej?l‘ 'rsz l";‘fty . r:.?s .
Wame (Last First Middle) Adldress DOR/Age Sex Pos. | System{ Status | Code | Code | Staws | Cody Medical Focility
Operator/Non-Molorist See Abave 1 |4« [0 |o [10 |1

Form No. 10364 CRA-63 09418




*= Direction m = Vehicle 1 E= Vehicle 2

Cros Digrar:— [ S

-» 2

% = Pedestrian & = Bicycle

-

SR -

316 lowell street

west
‘street

If Crash Did NotOccur
on a Public Way:

[ O Street Parking Lot
- {1 Gerage
3 Mall/Shopping Center

71 Other Private Way

Indicate Norti: by Arrow

Crash Narrative:

This area of lowell street is wide enough for two lanes

However this area is prior to

where the road is marked into two lanes.

V1 stated he was going straight, V2 was in front of vl but was on the left side of the

lane. v2 atttempted to turn right and pull into the parking lot of 316 Lowell and was

struck by vl. V1 stated that he just pulled in front of him quickly to take the turn,

He thought v2 was going to take the left turn.

V2 stated he attempted to turn right into the parking lot, when vl struck him on the

side. V1 was behind him

Witnesses:

Name (Last,First,Middie) Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone #

41-Type

Bescription of Damaged Property

Truck and Bus Information: Repistration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 5t 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 43 . . . 49
Placard Material 1 digit & _ - | Material Name Material 4 digit # .. .. TRelease code
Patrol Officer Brian D Thornton 190 Wilmington Police Department 03/21/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

COPI 1E-24-00




" 'Police Use Only - Commonwealth of Massachusetts " RMV Document Number
Date of Crash | Time of Crash (.Zity;’!'owu Motor Vehicle Crash Number | Number |Speed Limit __35 i‘o"c':l';j:i;;i g
03/22/2023 {0659  |Wilmington . Vehicles § Injured 1 2yge MDTapdice ()
C ice
24HR Police Report 3 1 Longitude ki
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
> 10
BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
Al
_ Feet NEE of — — — & — or
IO3SB HWY - -
irecti : Mile Marker Exit Number
Route#  Birection Name of Intersecting Roadway/Street ) 11
Also at Intersection with Feet |NES E WE of
Route# Intersecting Roadway/Street
Feet BE of
Route#!  Direction Name of Intersecting Roadway/Sireet
Landmark
B venicte 11 #0ccwpents || ] givmun  |I] Moped crashReport it 2 3 =8 T —=AC
License ¥ S80792835 st MA DOBiage_ - Reg #5136GP6 RegType PG Reg smeMA Tz
] 1] ad o 20 2 |1
SexM_ Lic. Class [ “ Lic. Restrictions - cDhL Veh Year 2020 Veh Make FQRD Veh Config. |1
Endorsement
Operator Owner
Laul First Middle Last First ‘Middle
Address 1_YQUNG ST Address 1__YOUNG ST
Ciy TEWRSBURY  swelMA 7p01876-3335  ciy TEWRSBURY sue MA _ 7ip 01876-3335
B . 21 2
Ensurance Company CLTIZENS INSURANCE COMPAN Vehicle Action Prior to Crash 2 22_ Damaged Area Codes 27 -
Sl a3l Test Status: 8
Vehicle Travel Direction: )I‘ﬂ Responding to Emergency? 2 Event Sequence |y _23|- 23' 23| ) .23I oSt ntatus 1
Y Type of Test: 29
Citation # (If issued) Most Hanmful Event Il : T
BAC Test Result; |3 3
A , - . sl : -.25|
Viol. 1: ChvSec/Sub Viol, Z; ClySec/Sub Driver Contributing Code (1. | . Susp. Alcollofl!z 31 Susp. Dmg?lz 32! 1
Viol. 3: ClYSec/Sub Viol, 4: Clv/Sec/Sub Driver Distracted by | - ) 26 Towed from scene? |5 33
Please fill out for operator and alf occupants involved Si';l s:r:q- Ai:}‘;s L}L ,;:P iu}:ry . n:.(:m
Mo {Taxt First Middle) Address DOB/Age Sex Pos. | System | Stotus | Cede | Code | Sunug | Code Medicul Fagilny
Operator See Above 12 |4 |o |0 |10 fa
sele ) 15 17 . 18]
l':lfc;'l::;';:;‘::‘g:t Vehicle 2L #Occupants DNun-MomristA Type | Action Location | Condition I l:] Hit/Run D Moped
License #.SB.&J._'I_LG_ZJ._ st MA DOB/Age., - Rep # R29490 Reg Typem_m Reg Sae MA.______
M 19 .”z'al 21
Sex M Lic. Class I . Lic. Restrictions [B CDL Veh Year 2015 veh Make FQRD Veh Config. 1
Endorsement
Operator COTONE, MATTHEW T Owner
Last First Middie Last First Middle
Address 41 _BRAND AVE address B15 EAST ST
14
Ciy RIIMINGT State MB._ 7ip 01887-2010  ciy TEWKSBURY sae MB_ 7ip 01876-1469 |1
insorance Compony THE_ TRAVELERS INDEMNITY C venickAcionfriortoCah |2 2|  DamagedarcaCodelg ¥ 7] 77
Test Status: 28
Vehicle Travel Direction: ma Responding to Emergency? 2 Event Sequence |1 23' 23' 23! 23| L -
Type of Test:
Citation # {If Tssued) Most Harméut Event |1 24 BACTenResut. |

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

Driver Contributing Cede

1 25| 25

Susp. Alcohol:|p 3} Susp. Drugly, 32
2 2

Viol. 3: Ch/Sec/Sub Viol. 4: ChvSec/Sub Driver Distacted by [0 26 Towed from scene? |3 33|
Please fill out for operator/non-motorist and all occupants invaived S:I s:ril_\- I\i::lc:ag r;:ul T::p lnqu- e .
Name tLast First Middic) Address DOBiAge Sex | Pos. | System | Starus | Code | Code | Stmus | Code Medical Facility
. Lahey Clinic
Operator/Non-Motorist See Above 14t |2 Jo [o [¢ |2

Yorm Nu. 10364 CRA-G5 00/18



5 pohce Use Only '

Commonwealth of Massachusetts

 RMY Document Number

Fonn Mo, 10364 CRAGS 09/18

Date of Crash | Time of Crash . (:?ityfl'own Motor Vehicle CraSh 51.;!!}1;&[‘ IlJt!mbt;r Speed Limit__35 EL’:;;"J{:&_ g
03/22/2023 0659 Wi lmlngton P l' R ehicles | Injured 3, o oo gmﬁﬁfﬁe 8
24HR olice Report 3 1 Longitude Other
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
BALLARDVALE ST
Route  Direction Name of Roadway/Street Rowe# Direction  Address # Name of Roadway/Street
At
_ Feet E of m— ——— 8 — gr
’ I93SB HWY ' Mile Marker Exit Number
Route#  Direction Name of [ntersecting Roadway/Street I}
Also at Infersection with Feet EE of
Routed! Intersecting Roadway/Strect
Feet EE of
Rowte#  Direction Name of Intersecting Roadway/Street
Landinark
Please Select One  [yv \ .
of the Following: Vehicte 3.1___#0ccupants D Hit/Run D Moped Crash Repore ID# 2 3 -— 8 7 —AC
License 2,86 9123068 st MA_ DOB/Age Reg# TH1245 Reg Type CO RegStac MA,___ B
C19 19 T 1
SexM_ Lic. Class i») | Lie. Restrietions | - | CDL______ Veh Year 2031 Veh Make FORD Veh Config. 1
Endorsement
Operator SMITH, JASON JAMES =~ =~ ==  owerQUBBY OTL CQ JNC = = = ===
Last First Tiddie Last First Middle
Address 8 GARRISON ST Address 20 MEDFORD ST BX 377 .
Gy BILLERICA SweMA 7p01821-3535  ciy SOMERVILLE  sweMA  7ip 02143-4233
Insurance Company LMPERITM TNSURANCE COMPAN Vehicle Action Prior to Crash 2 22 Damaged Area Code:fy 27
AR B Test Status: - 28]
Vehicle Fravel Direction: L"EE Responding 1o Emergency? 2 Event Sequence |y 23| : 23| 1 23, 23‘ et Slatus 1 T
e Type of Test: L
Citation # (If [ssued) Most Harmful Event Fl 24 30
o BAC Test Result: |1 - 3
Viok. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A|coh°|;|2 31 gugp. Dr“g:lz 32!
Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by Towed from scene? |1 33
i 3 | 35 | 36 | 37 [ @ | 3 | 40
Please fill out for operator and all cccupants involved seat. | saay | acong | Ejoet | Toap | 1y | Temuop.
Name {Lasi First Middba) Addresy DOD/Age Sex. Pos. | System | Statuy | Code | Code ] Status | Code Mulical Facility
Operator See Above 14t |4 jo Jo fo |2
ase Seler . s 18 A ¥ 18
‘(::.0;}:: ;';]':l:"‘;:;t Ej Vehicle 4. #Occupants D Non-Motorist A Type I R lActionI <%, | Location | - - .| Conditionf .- : I G Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 _ 20 21
Sex Lic, Class . -4 Lic. Restrictions * ] CDL Vel Year WVeh Make Vel Confip.
Endorsement
Operator Owner
Last First Middle Last Vi Midile
Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash o 22 Damaged Area Code:f 27
. - : Test Satvus: 28
Vehicle Travel Direction: EE Responding 1o Emergency? Event Sequence | -23|._':_' 2'?)l '23|'_._. _23|
a4 Type of Test: 9
itation # Most Harmful E :|
Citation # (If Issued) st Hannial bven : : BAC Test Result; 30
. - SRR, L1 | R 1
Vidi, 1: ChiSec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code o ] D I Susp. Alcohol:| 31§ sugp. Drug.‘l 32|
Viok. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? 33]
Ptease fill out for operator/non-motorist and all occupants involved SZI s :rily A;‘fas Ej?;] T]:P ln?i)- T::fxl‘l
Naane (Last First Middle) Address DOBinge sex | Pas. | System | s | Code | Code | Stavas | Code Meddical Facility
Operator/Non-Motorist See Above 1



== Direction [t }=Vehiclel [ 2 ]=Vehicle2

o« SC0 S

% = Pedestrian

(b% = Bicycle

- % = &b

19358
Ramps

Crash Narrative:

Ballardvale
Street (Rt
125}

If Crash Did NotOccur
on a Public Way:

3 Of-Sirect Parking Lot
[ Garage
1 Mali/Shepping Center

£ Other Private Way

Indicate North by Arrow

Veahicle 1 was stopped at a red light at the intersection of Ballardvale Street and I938B

Ramps. Vehicle 2 was also stopped at the same traffic light. Vehicle 3 was approaching the

intersection when the operator stated that he dropped his coffee which distracted him

causing him to rear end vehicle 2. The force from vehicle 3 rear ending vehicle 2 pushed

vehicle 2 into wehicle 1. No airbags deployed in any vehicle. The operator of vehicles ]

and 3 signed Wilmington Fire Department medical refusal forms.

The operator of wvehicle 2

was transported to Lahey Hospital by the Wilmington Fire Department. Vehicle 1 was

operable and driven from the scene. Vehicle 2 was towed by Cains Towing due to the

operator being transported to the hospital. Vehicle 3 was towed by A&S at the request of

the vehicle operator.

MName (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First, Middle) Address Phone # 41-Type | Descriptien of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42,
Carrier Naime 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:
L 4T w48 . . » 49
Placard{ - Material 1 digit# | .. - -| Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 03/22/2023
Potice Offtcer Name (Please Prink} Signature ID/Badge # Department Precinct/Barracks Date

CDPI 182400




Wilmington Police Department
Images Associated with 23-87-AC




Fonn Mo, 18364 CRA-55 0918

Palice Use Only Commonwealth of Massachusetts  RMV Docament Number
i i ] ©o Srate Poli
Date of Crash | Time of Crash ) (-thy.'Tmm Motor Vehicle Crash Number | Number |Speed Limit, 10 7oe Tore g
03/21/2023 [1643 Wilmington . Vehicles | Injured |y pyinyge MBTAPdice O
5 P
24HR POllce Report 2 0 Longitude O?I:l;;::u « O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
A 10|
210 BALLARDVATE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
'a At
Feet E of — — — o — g
i ; Exit Numb
Rowe#  Direction Naere of Irtersecting Roadway/Street Mite Marker blindi i 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
D Vehicle LL___#iOccupants [} ivRun  |[_] Moped CrashReportint 2 3 =88 ~AC
2
License 2 $73582997 scMA pomiage Rep# 2JADB S RegType PC  RepSaweMA 3
19 19 20! i 1
Sex E__ Lic. Class D l Lic. Restrictions |1, coL____ VehYear 2019 veh Make MERCEDES-BENZ vep, config. |1
Endorsement
Operator owner AHERN , LAURA F
n Last First Middhe Last First Middle
1 |Addess 49 ASHWOOD AVE Address 49_ASHWOQD AVE
Cifymmw_ State MA_ Zip._o_l. 887-4403 City stae MB  7ip 1887-4403
tnsurance Company THE_COMMERCE INSURANCE CO vehicle Action Priorto Crash |11, 2|  Damsged Avea Codelg 75 27 27
iR Test Status: 8
— Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence |2 23' 23] - '23| 23| 1 T
* : Type of Test:
2 Citation # (If Issued) Most Hanmnfil Event l2 R
BAC Test Resulr: 1 30 E
Viol, 1: ClvSec/Sub Viol, 2; ChiSec/Sub Driver Contributing Code |1 -251 o 25| Susp. Aleoholfy_31] Swp. Dy 37 [2
3 Viol, 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by  |(Q - 2§ Towed from scene? |5 3
1 Please fill out for operator and all occupants invotved Rl IS " M:;‘ag 13,?; _;:p u.?:n . ":f:‘p‘
Nume {Lost First Middic) Address DOB/Age Sex. Pos, | Systemn{ Staws | Code | Code | Staniy | Code Medical Fawdity
Operator See Above 1o |4 [0 jo [10f2
7 Please Select One Vehicle 2L___#Octupants [:] Non-Motorist A Type Action] 16 Location ! Condition 18 D Hit/Run D Moped
1 of the Following: !
Licensc# S69641,980  stMA popAge. Reg2 TT2341 RegType PC . RegSweMB
190 19 20 2t
sex ML Lic Class]p Lic. Restrictions |1 CDL Veh Year 2021 veh Make FQRD Veh Canfig, [
Endorsement
operater CROSBY ., SEAN M owner TROMBADORE, MATTHEW
3 1 Last Fint Middle Last Fiest Mickike
Address address 106 S GREAT RD
14
city HOBURN ___sweMB 7 01801-5179 city LINCOLN stae MA__ 7zip 01773-4700 |1
insurance Company THE_COMMERCE INSURANCE CO vehicle ActionPriortoCrash |10 7| ~ DamapedAwaCodels 7 27 2]
- Test Status: 28
Vehicle Travel Direction: Ei:fl Responding to Emergency? 2 Event Sequence |2 23‘ 23] 23' 23[ ¢ ! £} T
Type of Test:
92 Citation # (If [ssued) Most Harmful Event |2 M BAC Test Result X 0
. oo 2 285
Viol. 1: ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code {99 25 ] Susp. Aleotokls 3| Susp. Druglp 37
Viol. 3: Clv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by (99 26 Tawed from scene? 35 33
Please fill out for operator/non-motorist and all occupants invelved o s:riw mfli‘ng :a;::| 'l'lrfv I“J?:w 'l'r:r:;p.
Name (Last First Middic) Address DOBfAge Sex Pos. | Systemn | St | Code | Code | Stams | Code Mudival Fasility
Operator/Non-Motorist See Above 16 |4 fo |o f10 1




mp = Direction |1 |=Vehiclel [z |- Vehicle 2 Q = Pedestrian &b = Bicycle
Crash Diagram: ie: =[] wp ] - £ —p OB

1f Crash Did NotOccur
SIDE LOT on a Public Way:

[ oOf-Strect Parking Lot

TARGET STORE — O Ganage

¥ Mall’Shopping Center

£1 Other Private Way

Indicate North by Arrow

b &

PARKING LOT

Crash Narrative:
Sir on March 22,2023, I was assigned as the station officer during the 4-12 tour. At said

time Oparator of V1 reported an unknown vehicle (V2} struck V1 on March,Z21,2023 while

parked at the Target Store on Ballardvale Street and fled the scene. The crash cccurred

approximately between 8 and 9pm. The damage to V1 is consistent with being backed into by

possibly a vehicle with a trailer hitch ball. V1 shows damage to the drivers side rear

bumper and center damage where the rear sensor is located (punctured bumper) . Photos of

damage are attached. Awaiting possible surveillance video at this time.

Witnesses:
Phone # Statement

Name (Last,First,Middle)} Address

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type

Bescription of Damaged Property

Truck and Bus Infermation: Registration # (From Vehicle Section)

42
Carrier Name Bius Use
Address City St Zip
US DOT #: State Number Tsswing State o MC/MXACC #:
43 44 .45
Interstate Cargo Body Type Code ) GVWR/GCWR :
46
Traiter Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47} 48 . . . 4%
Placard Material 1 digit # Material Name Material 4 digit¥ _____________ Release code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 03/22/2023
Police Officer Naune (Please Print) Sipnature ID/Badge # Department Precinct/Barracks Date

CDP111.24-08




Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER PAUL MACGILVRAY
Ref: 23-88-AC
Entered: 03/22/2023 @ 2251 Entry ID: 221

Modified: 03/22/2023 @ 2254 Modified ID: 221
Approved: 03/23/2023 @ 1804 Approval ID: 195

*** A short time after completion of this report surveillance identified V2.
V2 was contacted and Mr. Crosby immediately admitted to striking V1., V2 stated
he panicked because it was a "company vehicle™, Mr. Crosby came to

Headgquarters and was cooperative and genuine in admitting fault.

Respectfully submitted
Officer MacGilvray 221




Wilmington Police Department
Images Associated with 23-88-AC
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Pofice Use Ondy - . Commonwealth of Massachusetts " RMY Document Number

Date of Crash | Time of Crash | (.Zityfl‘ewn Motor Vehicle Crash NulfllJ[Ef Nl{mb‘;f Speed Limit__33 fjé:ll;fgif; g
03/23/2023 |1356 Wilmington - vehicles | Wued atide oot oM
R Police Report 2 0 Jiomsiude G

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

490 MAIN ST

Route#  Direction Name of Roadway/Street Rowte#t  Direction  Address # Name of Roadway/Street
' At
o Feet W of —  — — & — or

Mile Marker Exit Number

Routef#  Direction Name of Intersecting Roadway/Street

Also at Entersection with Feet NI S I E !W of

Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Scleet One
of the Following:

R vehicte 11__#Occupans ([P etimun | [_F Moped crashReport it @ 3=89=AC

License #_3_5_55_&0_&8_1_ stMB, POB/Ag Rep # QHKZQ 1 - Rep Typc.EQ___ Reg Stae MB
. 19 19 o 20 21
Sex B__ Lic. Class D Lie. Restrictions |1 CDL Veh Year 2022 Veh Make TOQOYXOTA _ ven Config. 1
Endorsement
Operator FRISSORA, MARLA MARIE = ower ERISSORA, MARLA MARIE
m Last First Middls Last First Middle
1 |address 1l BALSAM PL Address 1Q1 BALSAM PL APT 211

ciy TEWKSBURY _ sweMBA _7ip 01876-4636 City stueMB  7ip 01876-4636
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 4 22 Damaged Area Code;

23] : Test Status;

Vehicle Travel Direction: m}:{ﬂ Responding to Emergency? 2 Event Sequence |y 23| - _23| i _23l 2:”l
5 T34 Type of Test:

Citation # (If Issued) Most Harmful Event |1 -

BAC Test Result: ¢
; ; i 25| - ZSI

Vial. 17 ClYSee/Sub amemrerrereremeemrereeee Viol. 2; Ch/Sec/Sub — Driver Contributing Code 6 . Susp. Alcohol:]z 31 Susp. Drug']z 32|

3 Viol. 3: CISee/Sub memrmerrermrrremmerreeee Wi, 4: Ch/Sec/Sub —— Driver Distracted by 0 - 2§ Towed from scene? |5 33
1 Please fl] out for operator and all occupants involved 53;' s:r:-y mflf; \ y::u T?:p Inzizry ] n;‘:x .
Mame {Last First Middley Addrass DOBiAg: Sox | Pou [System| S | Code | Coue | Sws | Coar Medical Facitity
Operator See Above 1 |4 jo Jo |02

Please Setect One
of the Following:

1 16 17 18
RS venicte 21 #Occupants [[_] Non-Motorist A Type Action| : i Locau'on| Condition l {0 etivRun | [_J Moped

License # SA71403639220717 5:MB,  DOBR/Ag Reg # 1ZRKF79 Reg Type PC RegSae MA
19 19 20 21
Sex M Lic. Class b Lic. Restrictions [L oL Veh Ycar_z_o_o_6_ Veh Make BMW Veh Config. 1
Endorsement
Operator RIVINGE, FRANK =~~~ = Owner
8 Last Tirst Middle Last Firs1 Middl:
1 |actess 21 WALNUT ST Address 21 _WALNUT ST
City VILLE Stare MB_ 7p 02143-3067 iy L Stae MA_ 7ip 02143-3067
. . 22 1. 2 27
Insurance Compary GEICO GENERAL INSURBANCE C  Vehicle Action Priorto Crash |1 Damaged Area Codelg 71| 21 27
. - 28
i L . 23] 23 23 23 Test Status: 1
Vehicle Travel Direction; - W Responding to Emergency? 2 Event Sequence l | I | |
AEE. L 24 Type of Test: 9
itation # (1 1 Most Harmfud Event |
92 Citation # (If Issued) ost Harmfil Event |1 BAC Test Result: |y 30
i i Driver Contributing Code |1 23 25 31 3
Viel, I Ch/Sec/Sub — Vol 2: Ch/See/Sub o Driver Co 2 Susp. Afcohoitlz Susp. Dn]g;|2 2]
Viol. 3: Chv/Sec/Sub —— o Viol 4 Ch/Sec/Sub—— Driver Distracted by |Q 26 Towed from scene? |p 33
Please fill out for operator/non-motarist and alf occupants involved o &3&! Migag E;:‘;"cl T:fp In}:r.\' .l,n'.':m
Matne (Lot First Middle) Address DOBAge Sex Pos. | System | Swws | Code | Code | Statws { Code Medizal Facility
Operator/Non-Motorist Sce Above 12 [¢ Jo [0 |10 |2

Form No. 10364 CRAGS U018



»= Direction L_—E_I = Vehicle 1 E= Vehicle 2 % = Pedestrian é% = Bicycle

A R S B

If Crash Did NotOccur

Super Petroleum > )
400 Main Street on a Public Way:

3 Of-Street Parking Lot

[ Garage

71 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Maint Street, Wiiminglon, MA

Crash Narrative:

MVl and MV2 agreed upon the following. MV 1 was making a left turn out of Super Petroleum

{490 Main St) when it was struck by MVZ, MV 1 stated that she may have paused while taking

the left turn, second guessing if she had enocugh time to make the turn. Both operators

declined medical treatment and would have exchanged information and left the scene without

police involvement had a unnamed witnessed not called 9-1-1. Both vehicles remained in

driveable conditioen.

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: Registraticn # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State ________ MC/NMXVICC #:
43 4d 45
Interstate ’ Carpo Bedy Type Code L GVWR/GCWR e
. L
Trailer Reg # Rep Type Reg State Rep Year Trailer Lenpth .
Hazmat Information:
- 47 - 48 ! . . 49
Placard - Material | digit# | | Material Name Material 4 digit # Release code
Patrel Qfficer James R Hill 225 Wilmington Police Department 03/23/2023
Police Officer Nanie (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

cpPyi-2-00




Wilmington Police Department
Images Associated with 23-89-AC




Citation # (If Issued}

Viol. i Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Vehicle Travel Direction: ’I‘EE

Insurance Company AMICA MUTUAT, INSURANCE CO

Responding to Emergency? 2

Viol. 2: Clv/Sec/Sub

Viol. 4: Ch/Sec/Sub

Vehicle Action Prior to Crash 4 L Damaged Area Code:

: Fest Status:
Event Sequence |3 3 : 23| 23' 23|
24 Type of Test:
Most Harmful Event Il R
. BAC Test Result:

Driver Centributing Code

4 _-zsl 25|

g9 %

Susp.AIcoho]:lz a1 Susp.Drug;|2 32'

Driver Distracted by Towed from scene? |4 3

Police Use Only Commonwealth of Massachusetts ' 'RMV Document Number
" . . < State Police
Date of Crash | Time of Crash . (:Ilty.’l'own MotOr Vehicle Crash Number | Number |Speed Limit__35 | Sefohee E
03/24/2023 (0801 Wilmington . Vebicles | Injured 1) oiuge MoTAR OO
24HR Police Report 2 2 Longitude G e Q@
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
0
MAIN ST
Route#t  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE Of e e e 8 e gr
RICEMOND ST Mile Marker Exit Number
Rowe#  Divection Name of Intersecting Roadway/Street 11
Also at Intersection with Feet NEE of
Route# Intersecting Roadway/Street
Feet NEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
of the Following: & Vehicle 1L ___#Ocoupants l:] Hit/Run D Maped Crash Report 1D# 2 3 — 9 0 —AC
License #_3_2_0_9_21.,0_12__ stMB__ DOB/Age Rep # 889CZ3 Reg Type BC Reg State MA — 2
19 19 - 20] 21
Sex B Lic. Class | : Lic. Restrietions [1 - -] CDL Veh Year 2008 Vel Make LEXUS Vel Config. 1
Endorsement
Operator CAZEAL ., CHERIIL owner CAZERU, NICOLAS
Last First Middie Lot First Middie
Address 36 CARY ST Address 36 CARY ST
City WILMINGTON s MA 7ip 01887-1837  ciy WILMINGTON . sweMA.  7p 01887-1837
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1. _22 Damaged Area Code:
. . ; Test Status:
Vehicle Travel Direction: i:“ Responding to Emergency? 2 Evene Sequence |1;'2_3| - _23| : 23[-. :_231 est Status
Type of Test:
Citation # ¢If Issued) Mast Harmfut Event |1 24
| BAC Test Result: T
Viol. 1: ClvSec/Sub Viot. 2: ChiSec/Sub Driver Contributing Code |1 - 29 29 g 0 Alcototy 3] Sup. Drugly 37
Viol. 3: ChiSec/Sub Viol. 4: ChSec/Sub Driver Distracted by [} © %6 Towed from scene? |3 33
Please fill out for operator and all occupants involved - s:riry AS&B zf-ﬂ T-‘:P lnﬁn’ . r::sp_
Mame (Last First Middle) Addneug DOBbfAge Sax Poy. [System] Sutus | Code | Code { Status | Cody Medical Facikity
Winchester
Operator See Above 12 |4 o [0 |8 |2 [dospita
—— 15 "L 16) A7 18
[‘:'f"l'l::;:;:ﬁ':‘"::" & Vehicle 2.L____#Occupants DNon-MotoristA Type| .o Action‘ *. ] Location [ .~ - Cendition I I:I Hit/Run l:] Moped
License # SH 6367950 st MA  DOB/Age. Rep# 3YSP11 RegType BC _ RegSaeMA
9 19§ 20 21
Sex M Lic. Class Do | Lic. Restrictions [1 I coL______ Veh Year 2008  vetMake KIA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Lost First Middlc
Address Address 204 SPRINGS RD APT 5
14
CiyBEDFORD _  sweMA 7p01730-1163  ciy BEDFORD saeMA  zp01730-1163

Please fill out for operator/nor-motorist and alf occupants involved

34 35 36 37 38 34 du

Seat | Safety [ Aitbag f Eject | ‘Trmp { Injury |[Trnsp.
Name (Lovt First Middle) Address DOB/Age Sex | Pos |System| Status | Code | Code | Stotus | Code Mudical Faciliy
Operator/Non-Motorist See Above 12 (¢4 (0o |o |8 |¢

Funu No. 10364 CRA-65 09/18




Crash Diagram:

Crash Narrative:

Main Street, Wilmingten

wpp = Direction |1 |=Vehiclel [z |=Vehicle2

ie; =P 1] iy |

g = Pedestrian D = Bicycle

=) 2 -» &

on a Public

(3 Garage

N [ MalliShoppin

Richmond St
Wilmington

{3 Osher Private

If Crash Did NotOccur

Way:

3 Off-Street Parking Lot

g Center

Way

@_

Indicate North by Arrow

MV 1 stated that she had a green light to travel straight from the parking lot of 20B Main

street to Richmond Street when she was struck by MV 2. MV 2 stated that he was turning

left from Richmond Street onto Main Street and struck MV 1. MV 2 stated that he did not

know where MV 1 came from and that he did not see the vehicle in the intersection. MV 1

operator indicated she was experiencing dizziness following the crash and was transported

to Winchester Hospital by Wilmington FD. MV 2 operator noted mild back/ neck pain but

declined medical treatment. Both vehicles were towed by Forrest Towing. Wilmington PD

vehicle exchange form was distributed to the operator of MV 2 and the registered owner/

husband of the operator of MV 1.

Witnesses:
Name (Last,First, Middte) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle} Address FPhone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Caitier Name Bus Use
Address City 5t Zip
USDOT #: State Number Issuing State MCMXACC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR o
46
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length .
Hazmat Information:
47 48 ) o 49
Placasd| Material 1 digit # Material Name Material 4 digit # Release code
Patrol Qfficer James R Hill 225 Wilmington Police Department 03/24/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinet/Barracks Date

CDP1 11.24-00



Wilmington Police Department
Images Associated with 23-90-AC




Palice Use Only Commonwealth of Massachusetts " RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number [Speed Limit__30 i:)u:n; l;ﬂ[::f:c 3
03/25/2023 (1047 Wilmington ice R Vehictes | Injured o 00 MITA Pce 8
ampus Police
24HR POllce eport 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10]
474 MAIN ST
Route#  Direction Naine of Roadway/Street Route# Direcion  Address # Nasme of Roadway/Street
At
_ Feet Eﬂ of e e — 8 =——
F : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet [N S{E|W]of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [pvg . .
sl 5 veicic 11 #Ocoupants [ mivmun (] Moped CrashReport it 2 3 =071 =AC
License 4 NHL11564992 5 NH DOB/Age Reg s 5219010 . . Reg Type PC RegSae NE______ 17
) 19 19 o 20 11
Sex B Lic. Class s} Lic. Restrictions (1 510 P vehvear 2018 veh Make NI SSAN Veh Config. 1
Endorseinent
Operator owner MIRBNDA,, ROSE KATHIANA
Lozt First Middle Last Fiest Middke
Address L0 PIONEER WAY APT 408 Address 1O _PIONEER WAY APT 408
CiyMERRIMACK =~ sweNH 7p 03054 City Sae JH... 2003054
Insurance Company LIBERTY INS Vehicle Action Prior to Crash 1 2.2 Damaged Asea Code: |7 27
. : Test Status: 28
Vehicle Travel Direction: Eﬂ Respouding to Emergency? 2 Event Sequence I1 2:'ll -23| : 23‘ 23| st Status 1
- . 29
— Type of Test:
Citation # (If Issued) Most Harmful Event |1 ; 24 30
BAC Test Resul: |1 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Mcolml:|2 31 Susp, Dmg:|2 32!
Viol, 3: Ch/Sec/Sub Viol. 4: Cly/See/Sub Driver Distracted by [0 2 Towed from scenc? | 33
- - 7 Y
Please fill out for operator and all occupants invelved Sf:u s:rzly N::as Efw‘ 1ng Iajl‘:‘r_\ ! T(:;ip}
Name (Last Firal Midle) Addsess DOBAg: Sex | Pos. | sysiem | Stz | Code | Cude | Staran | Code Madical Paility
Lahey Clini
Operator See Above 116 {4 Jo jo |8 |2 ey Clinis
Please Select One & Vehicle 2.3___#Occupants D Non-Motorist A Type 15 Action 16 Lacation 1 Cendition 1 D Hit/Run I:I Meped
of the Following; ) !
License #.522_6_4.2_5_1.5___ stMA DOB/Ag Reg # IMIZ87 Reg Type_P_C— RepSate MA
19 20 21
Sex M Lic. Class gy H Lic. Restrictions {1 cpL Veh Year 2014 veh Make TOYOTA _ veh Confi. |1
Endorsement
Operator Owuner
Last Figst Middle Leat First Middle
Address Address_L22 PARIMONT PARK
14
City NORTH BILLERICA giae MA  7p 01862-2724 ciy NORTH BILLERICA smeMB  7ip 01862-2724
tnsurance Company THE_ COMMERCE_INSURANCE CO velicleAction PriortoCrash  [1 22| DomagedareaCodefy 2727 27
Fest Status: 28
Vehicle Travel Direction: E{E Responding to Emergency? 2 Event Sequence |3 B 23] 23' 23‘ 1
¥ . 29
24 Type of Test:
Citation # (If Issued Most Harmful Event l
Hation & ({f Issued) 1 BAC Test Result: |5 30
, _— 25 25
Viol. 1: Chv/Sec/Sub Viol, 2; Cl/Sec/Sub Driver Contributing Code {19 II I Susp. Aleohol:ly 3 Susp. Drug:|2 32
26 33

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

Driver Distracted by |0

Towed from scens?

2

Please fill out for operator/non-motorist and alf occupants involved R IO R S DL I Wiy
eat | Safcty | Airbag b Bject | Ty | Injury |Transp.
Narhe (Last First Middle) Address DOD/Age Sex | Dos [System| Stotus | Code | Code | Sums | cCute Medical Facifity
Operator/Non-Motorist See Above 1[» |4 jo o juoa
- I 4 4 4 )] 0 10 |1
i
- 6 4 4 1] 0 1¢ 1

Form No. 10364 CRAG5 09712



[ ]=Vehicte 1 [z |=Vehicle2
=»[:]

+= Direction
ie: =[]

g = Pedostrian

-

Crash Diagram:

& = Bicycte

474 Main Sfreet

c

£

If Crash Did NotOccur
on a Public Way:

O oft-Street Parking Lot
O Garape
{1 Mall/Shopping Center

£ Other Private Way

=) @o

&>

Tundicate North by Arrow

Crash Narrative:

MV 1 and MV 2 were driving south on Main Street. The road goes from 2 lanes to 1 lane. MV

2 stated he was merging but did not see MV 1 in his blind spot when the two lanes change

to 1 lane. Operator of MV 1 was transported to hospital due to neck pain. No tows. MV 1

sustained damage to driver side and MV 2 sustained damage to passenger side.

Name (Last,First,Middle)

Address Phone # Statement
Property Damage:
Owner (Last,First,Middic) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registeation # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State MCO/MX/CC #:
- 43 s . 48]
Interstate : Cargo Body Type Code : GVWR/GCWR :
446
Trailer Reg #: Rep Type Reg State Rep Year Trailer Length
Hazmat Information:
47 48 . 3 . 49
Placard Material 1 digit # Material Name Material 4 digtt # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 03/25/2023
Polige Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDP1 11-24-48




