" Police Use Ouly Commonwealth of Massachusetts RMV Document Number -
Date of Crash | Time of Crash ) (-Ii:yfTown Motor Vehicle CraSh Number | Number [Speed Limit_30 -f,?!ﬂiffe g
04/24/2023 |1555 Wilmington . Vehicles | Injured 1 2iirye MBTAPolce L)
s Folice
. 24HR Police Report 2 0 Lengitude Other -
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
SCALTRITO DR
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
N W _— — J—
SALEM ST i Fear .EE. of ‘ - . or i
irecti : Mile Marker Exit Number
Route#  Direction Name of hutersecting Roadway/Street 5 1
Also at Intersection with Feet Eﬂ of
Route# Intersecting Roadway/Street
Feet mﬁ of
?-1 Route#  Direction Mame of Itersecting Roadway/Street
Landmark
Piease Sclect One  [yvg . s
of the Fullywing; Vehicle LL._#Occupants I:l Hit/Run D Moped Crash Report ID# 2 3 - 1 2 9 —AC
License # S23041120 stMA DOB/Age Reg# LTZNJ Reg Type BC _ RegSmeMBA n
19 19 720 FTI
Sex M Lie. Class | | S Lic. Restrictions [1 77| CDL Veh Year 201 8 Vel Make HONDA veh Config, |1
Endersement
Operator - Owner SAWYER-RODRIGUEZ, NARZUEL
3 Laxt First Middle Laxt First Middie
2 |address 8 SCALTRITO DR Address 8 SCALTRITO DR
Ciy WEILMINGTON  sweMA 7zp 01887-1342 iy WILMINGTON staeMB__ zip Q1887~1342
: . ki
Tnsurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash g n Damaged Area Code:|g 27
07 S By Test Status: 28
5 Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |1 _23, R _-23] - 123| '_'23| et tat i =
o Type of Test:
1 Citation # (If Issued) Most Hannfill Event Il o2 g
BAC Fest Result: |1
. - "5l 28] i3
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code {99 S susp, Alwho]iia 31} Sysp, Dn,g;fz 32| 1
6 Viol, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Disteacted by IO "“-""-6] Towed from scene? | 33
1 Please filt oul for operator and all occupants involved ol I " Mfl‘l‘as LJ‘Z“ .I.f_fp h‘)?'?f)‘ Tr::l)sp.
Mamae (Last First Middls) Address DOB/Age Sex | Pas |Systan] Sums | Code | Code | St | cote Metcal Facility
Operator See Above 112 j4 lo (0o 10 |3
asp Selee o ‘15 17 - 18
E;lf‘""’l: ;::lc;‘t‘mu E Vehicle 22 #Occupants D Non-Motorist A Type : Location‘ S |Conditi0n : | D Hit/Run D Moped
License # — S - DOB/Age Reg # 524774 RegType £Q Rep Slalem___,_
. W 19 i 20 21
Sex. ..~ Lie.Classly -~ | ~ "] Lic. Restrictions [P ;| CDL veh Year 2013 veh Make CHEVROLET e Config, 1
Endorsement
Operator Owner
31 Last Firmt Middle Last Finsl Middle
Address Address
14
City o _state _Zip. ciyN. READTNG stae MA  7ip 01864 2 |1
Insurance Company PILGRIM INSURANCE COMPANY Vehicle Action Prior to Crash Q7 2 Damaged Area Coderfg 27 27| 27)
- Test Status: 28
Vehicle Travel Direction: maﬂ Responding to Emergency? 2 Event Sequence il 23] _:23| 23[ 23| 1 e
’ = Type of Test:
92 Citation # (If Issued) Meost Harmful Event |1 . BAC Test Result: 3 30
. _— 25 25
Viol. I: ChiSec/Sub Viok. 2: ClySec/Sub Drives Contributing Code 199 © Susp. Alcohol:[z 31 gusp, Dmg:|2 32|
Viol. 3: ChvSec/Sub Viol. 4: CvSec/Sub Driver Distracted by [0 28 Towed from scene? | 33
Please fill out for operator/non-moterist and ali occupants involved o S;.Zl’_ A;tfug r::m _;:p Iu?:ry _Ir;"“’s'__
Name {Last First Middlc) Address DOB/Age Sex Pos. { System | Sdus | Code | Code | Stotus | Code Medical Facility
Operator/Non-Motorist Sce Above 1|z |4 jo jo j10 Q1
19 FOREST ST
PHILLIP CERUNDOLO MIDDLETON, MA 01949 M |3 3 4 |0 0 0 1

Form: No. 10364 CRA-65 09/18
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Crash Diagram:
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If Crash Did NotOccur
on a Public Way:

[ Of-Street Parking Lot
= O Garage
2 3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Vehicle 1 was traveling on Salem Street and took a left turn off Salem Street and onto

Scaltrito Drive. When making the turn,

the rear left of vehicle 1 contacted the front left

of vehicle 2. Vehicle 1l's opertor stated that vehicle 2 was to far forward into the lane

of travel. Vehicle 2 was stationary on Scaltrito Drive waiting to take a right turn onto

Salem Street. Vehicle 2's passenger (Driving Instructor) stated that where the vehicle is

shown in photos is where the vehicle was the whole time.

The operator of vehicle 1 stated

that after the crash, vehicle 2 reversed., All parties declined medical attention and no

airbags deployed. Both vehicles were driven from the scene.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MC/MX/ICC #:
43| 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo 217 Wilmington Police Department 04/24/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Wilmington Police Department
Images Associated with 23-129-AC




PoliceUseOnly Commonwealth of Massachusetts . RMVDoumentNomber -

Date of Crash | Time of Crash City/Town Motor Veh icl e C rash | Munber | Number |Speed Limis__15 ﬂ"‘;:l‘;,‘:';;“‘_ g
04/25/2023 {2032 Wi lmington . Vehicles | Injured |, . o META P;Iil:_e a
HR Police Report 2 0 | |Gkl @

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

1200 HORSESHOE I.N

Route#  Direction Name of Roadway/Street Route#t  Direction  Address # Name of Roadway/Street
At
— Feet EE of — — o o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Numb

Alse at Intersection with Feet Em of

Route# Intersecting Roadway/Street
Feet BE W] of
Route#  Direction Name of Intersecting Roadway/Strect
Landmark

Please Sefect One  [ov ; .

of the Following, Venicte 1O f#0ccupants §[ ] ivRun (] Moped CrashReportid 2 3 =1 30-AC
License # St DOB/Age Reg # BECS514 ReaType BC  Rep State MB,______

19} 19 - 20 2t
Sex Lie. Class | Lic. Restrictions |~ I COL____ VehYewr 2003  veh Make HONDA Veh Config. |1
Endorsement
operator Pxiverless M.V, owner RANE,, NICHOLAS MICHAEL
List First Middie Last First Middle

Address Address 4114 HORSESHOE LN APT 4114

City State Zip City Stae MA, 7ip 01.887-3099
Insurance Company GEICO GENERAL INSURANCE C Velicle Action Prior 1o Crash 11 22 Damaged Area Code:fg 20 27 27
Test Status: .28
Vehicle Travel Direction: HE Responding to Emergency? 2 Event Sequence |1 23' 2-3| . 23] 23| 1
Type of Test: 29

Citation # (If Issued) Most Harmful Event |1 Rz .
: BAC Test Result: |y 30

. - . 28 :
Viol. 1: Cl/Sec/Sub e Vicl. 2: OW/Se6/Stb oo Driver Contributing Code |1~ 2 1 25| Susp. Aicohol:lz 31 Susp. Drug:lz 32]

, . ; .26
Viok. 3: CH/Se/Sub ————memreremeemermmm Vi), & CH/SEQSUD o Driver Distracted by [0 7 5 Towed from scene? |5 33
H 3 35 36 37 38 39 10
Please fill out for operator and all oceupants involved S | Saivty | Airbag | Bt | frop | Tojury |rnnsp.
Name (Last Firsi Middhe) Address DOBAge Bex Pas. | Symem | Sty | Code | Code | Stms § Code Medical Fagity

Opemtor See Above 1 [10 {4 0o (o |io |z

ase Select One 15 (16 ST 18 :
Please Sclect One EVehicle 21 #Occupants DNon-MotoristA Type| - {Action| | Location - | Condition I DHit."Run uMoped

of the Following:

License# 365456063  stMA DOB/A Reg # RegType PC RegSacMB
) 19 19 o 20 21
Sex £ Lic, Class n - | Léc. Restrictions | €L Veh Year 2018  veh Make CHEVROLET  veh Config. 1
Endor
Operator LEMOINE , AMANDA M Owner M
Last First Midile Lot Firs Middle

Address 1232 HORSESHOR IN . addess 1232 HORSESHOE LN

City INGTON sueMA zip 01887 City INGTON SmeMA 7, 01887
Insurance Company LIBERTY MOTUAL FIRE INSUR Vehicle Action Prior to Crash 1 = Damaged Area Code:|g 27

Test Status: 28
Vehicle Travel Direction: mﬂﬂ Responding to Emergency? 2 Event Sequence o B 23i 23I 23I 1
24 Type of Test: 9
Citation # (I Issued) 939 340A8B Most Harmful Event |2

BAC Test Result: |y 3

Viol. 1: ChySecrsub 20 24 viel, 2: ClySec/Sub e Driver Conributing Code (19 2 - #| 5 Aleohol:lp 31| Susp. Druglp 37
Viol. 3: CW/Sec/Sub o Viol. 4: CiSec/Stb e Diiver Distracted by (99 24 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved ;c:‘ s:riuy Nflilz- F:L Tf:p h;"iy . ‘:& .
Name (Layt Firat Middlej Acddiess DOWAps Sex Pos. {System | Statws | Code 1 Code | Statur | Code Medical Favility
Operator/Non-Moftorist See Above 1des |4 Jo o |0 |2

Form Noe. 10364 CRA-G65 09/18



wap= Direction [ 1 | =Vehiclel [ 7 J= Vehicle2

ie: =[] wp ;]

% = Pedestrian

- 3

dﬁ) = Bicycle
= &b

Crash Diagram:

4114 Horseshoe Ln

If Crash Did NotOccur
on a Public Way:

[F Off-Sireet Packing Lot

g Garage

('} Matl/Shepping Center

Ij Other Private Way

Iadicate North by Arrow

Crash Narrative:

MV was parked in a parking space at 4114 Horseshoe Ln. MV2 was traveling through the

parking lot of Horseshoe Ln when MVZ struck the back-driver's side of parked MVl. The

impact of the crash pushed MVl outside of the parking space it was parked in. MV2 alsoc had

damage to the front driver's side of the vehicle as a result of the crash.

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middie) Address Phone # 41-Type | Deseription of Damaged Property
Truck and Bus Information: Registration # (From Vehiole Section)
42|
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number [ssuing State MCMX/ACC #:
43 4 .48
Interstate s Cargo Body Type Code o GVYWR/GCWR
46}
Trailer Rey #: Reg Type Reg State Reg Year Teailer Length
Hazmat Information:
47 48 . . . 49,
Placard - | Material t digit # +| Material Name Material 4 digit # Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 04/25/2023
1D/Badge # Department Precinct/Barracks

Police Officer Name {Please Print) Signature

CDPE 11-24-00




Viol. 1: ClvSec/Sub

Viol. 3: Ch/Sec/Sub

Viol. Z; Civ/Sec/Sub

Viol, 4; Cl/See/Sub

Driver Contributing Code |1 2sl . 25|
Driver Distracted by |0 e 2GI

Susp.AIcahol:lz 3 Susp. Dmgiz 32|

Towed from scene? |o 33

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

kL kX] 36 kY k-] 3 40

Seat [ Sofery [Aibag| Ejest | Tmp | Injuwy | Tramsp,
Name (Lagt Fiest Middle) Address DOB/Age Sex Pos. [ Systen: | Status | Code | Code | Statuy | Code Medical Favility
Operator/Non-Motorist See Above 1t |4 Jo Jo [0 f2

' 97 10 |4 o {o |10 |1

{ 87 |0 4 Q 0 10 |1

97 |0 4 4] 0 10 1

Form No. 10363 CRA-G5 0918

Palice Use Only Commonwealth of Massachusetts " 'RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nunber | Nunber |speed Limit__25 f"o“:;l;“’__:;f:c g
04/27/2023 0635 Wilmington . Vehicles | Injured |1 2inige MBTAPdice ()
A X It
24HR Police Report 2 0 Longitude Canpus Police a
AT INTERSECTION; < LOCATION > NOT AT INTERSECTION:
10
52 WEST ST
Routeff  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
) At
— Feet of —— — & — or
i Exit Nuinb
Routef#  Direction Name of Intersecting Roadway/Street Mile Marker il 1l
Also at Intersection with Feet lNIS E Wl of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Namme of Intersecting Roadway/Street
Eandemark
Please Sclect One  Jyv . .
of the Foltowing: Vebicle (L. #Occupants D Hit/Run D Moped Crash Report 1D# 2 3 - 1 3 1 I""".Ac
License # 837993970 st MA DOB/Ag L Reg# INCLA2  ~ RegType PC  RegSueMB__ 3
] 19 19 o 20 i
Sex B Lic. Class 3y 59 Lic. Restrictions |1 CDL Veh Year 2013 Veh Make HONDD, " Veh Confip. 1
1 Endorsesent
Operator Oower DIXON, DOROTHY H =
2 Last Firat Middte Last First Middlc
1 |Address 26 MARENGO ST Address 26 MARENGQ ST
Ciy NORTH ANDOVER sweMA zip 01845-4233  ciy NORTH ANDOVER  suweMA 7ip 01845-4233
X . 2
imrance Conpany PROGRESSTVE DIRECT INSURR  velickActonPrortoCrsh |1 7] DomaeediseaCotely 7 2] 77
; : Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence Il 23] 23| ; -2-3| - 23' “ z
5 £ Test: 29
1 24 Type of Test: ?
Citation # (If Issued) Most Harmful Event ]1 30
_ BAC Test Result: | T
Viol. | Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 11, - __z_sl 25' Susp. Alcohol:lz 3H susp. Dmg:|2 32]
6 Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO s .26] Towed from scene? | 33
2 Please fill out for operator and all occupants involved - s:rf-ly ASI‘;B L?L ,l;:_fp m;i) 1_;,‘;[,_
Name (Last First Midéley Addeoss DONiAge soc | pos | System| Suws | Code | Cote | Sutns | Cose Medical Facility
Operator See Above 1o [4 Jo [o [0 |n
Please Select One ) . s 16 . .17 - 18 )
of the Following: EVchlcle 28 #Occupants DNon-MotonstA Type L Action [ Location - | Condition| - °. DH;tfl{un DMoped
License # 873963998 s MA DOBfAge. Reg # SB34578 Rep TypeL._._ RepgSate MB______
19 19 20 - ; 21
sex F__ Lic.Clussg - |g | Lic. Restrictions M | CDLS  VehYear 2024 Veh Make Qther-not 1isted v consy |4
Endorsement
OperatorWSSICA A Qwner
8 1 Last Firat Middle Leat First Middke
Address 30 BRIARWOOD AVE . Addes
14
ciy BILLERT Sac MR 7ip 01821-1638  ciy FORD sweMA  7ip 01824-4502
nsuance Company NATTONAL UNION FIRE INSUR  velickActionPriortoCrash |1 7|  DamagedareaCodely 27 27 7]
Test Status: 28
Vehicle Travel Direction: mn Responding to Emergency? 2 Event Sequence I]_ '23| 23| 23' 23| 1
24 Type of Test: F
9 Citation # (I [ssued) Most Hannful Event |1
1 BAC Test Result:  j3 30




" Police Use Oly - Commonwealth of Massachusetts £ RMV Docime
Date of Crash | Time of Crash ?Etyﬂbwn Motor Vehicle Crash | Mavber | Number |Speed Limit__ 25 Efc[:l];f:;f; g
04/27/2023 (0635 Wilmington . Vehicles | Injured ) 4o MBTARDiEe LY
us 1ohce
2R Police Report 2 10 |ongituse St O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
52 WEST ST
Route#  Direction Mame of Roadway/Street Route# Direction  Address # Name of Roadway/Sireet
At
Feey !N SlEiW of — e e @ -— or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mtle Marker 5 il
Also at Intersection with Feet NEE of
Route# Intersecting Roadway/Street
Feet NEE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One  Jp¥g . #0ceupants . — -
of the Following: Vehicle 2 #Jccup: D Hit/Run I:I Moped Crash Repost ID# 2 3 1 3 1 Ac
License # St DOB/Age Reg# SB34578 Reg Type Reg State B
190 19 o 20 2 |1
Sex Lic. Ctass : Lic. Restrictions | - - CDL Vel Year Vel Make Veh Config.
Endorsement
Operator Owner
Tast First Middle Last First Middie
Address Address
City State Zip City State Zip
= E 27
Insurance Company Vehicle Action Prior to Crash i 2-2_ Damaged Arca Cader} * 27 -
- Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 2_3| 23' 23' ] 23]
gy Type of Test: 29
Citation # (If Issued) Most Harmful Event { RS 30
BAC Test Result:
, . - 13
Viol. B: Civ/Sec/Sub Viol. 2: Ci/Sec/Sub Driver Contributing Code Susp. A[cohc,;;| 31 susp, Drug'l 32| 1
Vicl, 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
Please §ilt owt for operator and all occupants involved o S:fity M:fw LJ’;t Tf:p In?“:’r}_ . r::?m
Name (Last First Middle) Addresy DOR/MAge Sex Pos. | System | St | Code | Coude | Stawus | Code Mrdiea! Facility
Operator See Above 1
M 97 (@ 4 Q o 10 i1
;
I 13
. 2006|F 97 |0 4 ] 0 10 |1
| ! :
M 97 |0 4 0 0 10 |1
1 1 L L
Please Select One . HO . R - I e | . 17 - .
of the Following: E Vehicle 2_______#Qccupants DNon-Mu:unstA Type o) Action] - | Location S Condition Hit/Run Moped
License # St DOB/Age Reg # SB34578 Reg Type Reg State
) ECUIEC o 20 2
Sex Lic. Class | -] Lic. Restrictions | - - - EDF._______ Veh Year Veh Make Veh Canfig,
sdor t
Operator Owner
Last First Middle last First Middle
Address Address
14
City State Zip City State Zip 1
. . 22 .
Insurance Company Vehicle Action Prior to Crash B Damaged Area Code:
; ; . : Test Status:
Vehicle Travel Direction: mE Respoading to Emergency? Event Sequence I 23| 8 23' 23! 2_3|
34 Type of Test:
itation # Most H flEt"'ﬁ-.-
Citation # (If Issued) 03t Hammiy] Even : BAC Test Result:

Viok. 1: Ch/Sec/Sub

Viol. 2: Clv/Sec/Sub

Driver Contributing Code

Driver Distracted by I 26]

Susp. Aicohol:l 31

Susp, Drug:l 32|

Towed from scene?

33

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub v
Please fill out for operator/non-motorist and all ceeupants involved a S:ﬂily A;&. . EJ?L 1'::;: ]ﬂ}:w e R
Name (Lasl First Micdie) Address DOR/Age Sex | Pov, | System| Swivs | Code | Code | Siarws | Code Melical Facility
Operator/Non-Motorist See Above 1

97 |0 4 0 4] 10 (1

Form Mo, 10364 CRAG5 0913



welp=Direction | 1 ]=Vehiclel [ 2 ]=Vehicle2 Q = Pedestrian & = Bicycle
e =[] =p(7] >3 - &

School Bus 52 West Street If Crash Did NotOccur
on a Public Way:

1 Of-Sireet Parking Lot

O Garage

] Mall/'Shopping Center

(3 Other Private Way

Indicate North by Arrow

B <

Crash Narrative:

Vehicle #1 was traveling southbound on West Street towards Lowell Street, and Vehicle #2

was traveling eastbound on West Street towards Woburn Street. Vehicle #1 and Vehicle #2

collided in the vicinity of 52 High Street. Vehicle #1 had minor driver-side front damage,

and Vehicle #2 had minor center driver-side damage. Vehicle #l1 and Vehicle #2 appeared to

have collided in a side swipe manner. Operator #1 and #2 sustained no injuries from the

accident and declined medical attention. It should be noted that Vehicle # 2 was a School

Bus occupied by 7 juvenile passengers that did neot sustain injuries from the crash. The

juvenile's parents were notified and came to the scene to retrieve the 7 Jjuveniles.

Vehicle #1 and Vehicle #2 sustained minor damage and were able to drive away from the

scene.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
. 47
Carrier Name Bus Use
Address City St Zip
Us pOT #: State Number Issuing State______ MC/MXACC 4.
T 44 -4
Interstate Lo Cargo Body Type Code : GVWR/GCWR
.46
Triler Reg #: Reg Type Reg State Reg Year Trailer Length :
Hazmat Information:
47 48 . N 49
Placard | Material 1 digit# |- - . | Material Name Material 4 digit # Release code
Patrol COfficer Jonathan L Morales 224 Wilmington Police Department 04/27/2023

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

CDPI 1E-24-00



Wilmington Police Department
Images Associated with 23-131-AC




Police Use Ouly Commonwealth of Massachusetts RMY Document Number

Date of Crash | Time of Crash 1 C.,‘ity."l'oml Motor Vehicle CraSh {rqel::?c[;:; [::;,l,:rtflr Speed Limit__10 SLL:s::Il;oﬂilx::Cee g
04/27/2023 f MBTA Police
[Em 1938 | imingten Police Report batiude | 5
24HR p 2 0 Longitude Otler:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

200 BALLARDVALE ST

Y

Route#  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
E]_ At
e Feet [N[S[EWJor — — e 0 or
irecti : Mile Marker Exit Number
Route#  Direction Nane of [ntersecting Roadway/Street
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . S0ccupants . — —
of the Failowing: & Vehicle 10 p D Hit/Run D Moped Crash Repoxt 1D# 2 3 1 3 2 Ac
License # St DOB/Age rep#t MAHIRA  ReaType PC RepSmeMBA____
190 19 20 21
Sex Lic. Class Lic. Restrictions CDL___ . VehYear 2019  veh Maoke BMW Veh Config. |1
Endorsement
Operatorm M.V, Owner SINGH, MANPREET
7 Last First Middic Last First Middle
1 | addiess Address 27 WAINUT WAY
City State Zip City saeMB__ zip Q1748-3233
, A 27, 2 27
nsurance Company PROGRESSIVE DIRECT INSURB vehicleActionPriorto Crash |11 24  Damazed AreaCodedlg 217 37 27
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 Event Sequence Il 23' 23' 13‘ 23' 1
3 Type of Test: )
2 Py ype of Test:
Citation # {If [sspedy) Most Harmful Evens ll 30
BAC Test Resuit: [y
‘ ] . oo 24 25
Viol. |: CluSec/Sub —— Viok 2: Ch/Sec/Sub o o Driver Conisibuting Code {1 i [ Susp. A]cohol:|2 3 susp, Drug:[z 32[
3 Vial. 3: C/See/Sub ——— Viol. 4: CW/Set/Stb ——aewen o Driver Distmacted by |0 2 Towed from scene? |, 33
1 Please fill cut for operator and all occupants involved o s:ri\)- Mf‘“mg EJ?;‘ 1;‘:]) m?:.y Tf;&"n
N {Last First Middics Address DOR/Age Sex | Pos. | Systemf Stmus | Code | Code | Stai | Code Malical Facility
Operator Sce Above fTlo Ja |0 Jo [to]r
ease S 15 16] 17 18
71 I;I'Lt‘,l:: :;‘;: f"“?]:e E vehicle 2.1 #0ceupants { ] Non-Moterist A Type Action Locaticn Condition l D Hit/Run D Moped

License ¥ S59067072  stMA  Dpop/Ag Reg# LIBZ56 ~ ReeType PC  RegSweMA

19 19 2{}| 21
SexM__ Lic Class 1) Lic. Restrictions |1 chL_ Veh Year 2006  vehMake HONDA, wveh Config. 1

Endorsemnent

Operlltorww Owner

8 Last Figst Middle Last First Middty
1 Jaskess54 JUNIPER BROOK RD  addeess
Ciy NORTHB H_ sweMA_7ip.01532-2343 city NORTHBOR: sweMA_ 7ip01532-2343
22 :
tnsurance Company THE_COMMERCE INSURANCE €O Vebicl Action Priorto Crash |4 Damaged Area Codelp 721 27
Test $atus: 18
Vehicle Travel Direction: E{E Responding to Emergancy? 2 Event Sequence |3 23] 23' 2?’| 23] L
Y Type of Test: 9
ieation & Most Harmful Event |
5 Citation # (I Issved) ost Barmful Event |2 BAC Test Result: |7 30

2 . - 25 25
Viol, : Ch/Sec/Sub —— Viol 2: CivSec’Sub —. . Driver Contributing Code |99 Susp. Ncoholilz 31 Sugp. Dmgjl R 3z|
3

Viol. 3: Ch/See/Sub e Vial. 4: ClvSec/Sub — o Driver Distracted by (99 26 Towed from scene? |o 3

x4 : - - R IENEN IR ERERKD
Please fill out for operator/non-moterist and all occupants involved sent | satey | oz | i | trap | tmpury | ramp.

Name (Lasl First Middle) Address DU/ARe Se8 Poz. {System ] Stus | Code | Code { Stutus | Cade Medical Fagiliny

Operator/Non-Motorist See Above 1499 |4 (o [0 jao j1

Form No. 10364 CRAGS 0918



wa = Direction

[+ ]=vehicle1 [ 2 J=Vehicle2

AN RS

% = Pedestrian

-p OO

& = Bicycle

200
Ballardvale

Parking Lot

If Crash Did NotOccur
on a Public Way:

2] Of-Street Parking Lot
3 Garage
1 Mail/Shopping Center

3 Other Private Way

Lndieate North by Arrow

Crash Narrative;

8ir, on April 28,2023 I was assigned to s2 in marked unit 32 during the 8-4 tour. at

approximately 1540 hrs I was dispatched to 200 Ballardvale Street on a past crash. On

location I spoke to the owner of V1 (MAREG MAHIRA) who stated he believed the delivery

vehicle for Relish by Ez Cater struck V1. After a short investigation I was able to speak

to the operator of V2 (MAREG 1TBZ56) who stated he struck V1 while he was parking for a

delivery. V2 stataed he was unsure at first but the more he thought about it he believes he

struck V1. Ne Tows. No injuries reported.

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: Regisiration # (From Vehicie Section)
42
Carrier Name Bus HUse
Address City St Zip
US DOT #: State Number Issuing State e MC/MXAICT #:
43 44 44
Interstate Cargo Body Type Cede GVWR/GCWR
46]
Trailer Reg #: Reg Type Rer State Reg Year Trailer Leagth
Hazmat Information:
47 48 ) . 49
Placard Material | digit # Material Name Materiat 4 digit # Release code
Patrel Officer Paul Macgilvray 221 Wilmington Police Department 04/27/2023
Police Officer Name (Please Print} Signature ID/Badge # Department Precinet/Barracks Date

COFY 1E-24490




Form Nu, 10364 CRA-GS 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number |speed Limit__40 tlo']clipp‘:ifcc., %
04/27/2023 (1714  [Wilmington . vebicles | Injored || i g, NDTAPoce
Cs [~
24HR Police RePOTt 2 0 Langitude Gl O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
272 LOWELL ST
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
4 At
i FEEL EE of — — — & — o
i Exit Nunzb:
Route#  Direction Name of Intersecting Roadway/Street Mile Masker o e 11
Also at Intersection with Feet E|W{of
Route# Intersecting Roadway/Street
Feet ﬂﬂ of
21 Route#  Dizection Name of Intersecting Roadway/Street
Landmark
Please Sclect One . #0ccupants . —_ —
o the Followina: R vehicte 11 #Cccupants |[{ ] HivRun  }[] Moped CrashReportiDé 2 3 =1 33 -=AC
License # SD8B07734 s MA_povag rReg# LRGB83 Reg Type BC RegStae MB, 3
19 19 20 21 -
Sex B Lic. Class [p Lic. Restrictions |1 CDL Veh Year 2017 veh Make HONDA Veh Config. |1
Endorsement
Operator KUNDE , ERIN LIYINN =~ 0owe KUNDE, ERIN LYNN
3 Last First Middie Last First Middle
1 |Addess 269 BURLINGTON AVE Address 269 BURLINGTON AVE
Ciy WILMINGTON _ sweMA zip 018B7-3171  ciy Stae MB.__zip 01.887-3171
tnsurance Company THE _COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Coderls 274 27| 27
Test Status: 8
Vehicle Travel Direction: E’Z{ Responding to Emergency? 2____ Event Sequence [1 23 23! 23| 23] 8 s 1
5 Type of Test: 29
- 24
Citation # (If Issued) Most Harmiul Event ‘l 30
BAC Test Result: =
Viol. 1: Ch/Sec/Sub Viol. 2 Ch/Sec/Sub Driver Contributing Code |1 25| 5| Susp. Alwlw!:lz 31 susp. Dmgj|2 32|
C Viel. 3 Cly'Sec/Sub Viol, 4: ClvSec/Sub Driver Distracted by |0 26 Towed from scene? |o 33
1 Please fill out for operator and all occupants involved 53::‘ s:riw Aiigas E}\?cl szp Iu}-?ry 1‘x:.?sp,
Nante (Last First Midddle) Addrons DOl Sex | Pas | System | Stusus | Code | Code | Stotus | Coue Medienl Facility
Operator See Above 112 2 (o o 101
soke 15 16 17 18
l‘:li.c;::;’gﬁ:\tg:c E Vehicle 2.1 #Oceupants D Non-MotoristA  Type Action Location Condition | D Hit/Run D Meped
License # 34475630  stMA _ DOB/A, Reg# LEXT21 RegType BC  RepSueMB
19 19 20 21
Sex B Lic. Class o) Lic. Restrictions |1, ChL Veh Year 2018  veh MakenJ@R@E  VehCoafig 1
Endorsement
operator QREILLY, ALEX B owner QOREILLY, ALEX B
8 Last First Midde Tast Fimst Middle
1 Address 45 PURITAN RD Address 45 PURITAN RD
14
City SOMERVILIE  sweMA 7ip 02145-1011 iy SOMERVILLE =~ sweMA 7p02145-10131
22 .
fusrance Conpany GEICO GENERAL INSURANCE C  Velicle Acion Pior o Crsh |2 Danaged Area Codely 7] 27 %1
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2 Event Sequence Il 23| 23| 23! 23‘ 1
= Type of Test: 2
itation # {Ef I Most Harmful Event |
92 Citation # {If Issued) o0st Harmfis 1 BAC Test Result 3
. . 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 I I Susp. Alco,,{,];12 3| gugp. Dwg:|2 3z|
Viol. 3: CI/Sec/Sub Viok, 4; ChSec/Sub Driver Distracted by |Q 6 Towed from scene? [y 33
Please fill out for operator/non-motorist and all oceupants involved o | s . Aiffms Eﬂ-l T:fp Im?:‘n‘ 1';:(.’:}:.
Numne (Last Fisst Middle) Adddress DOBfAge Sex Poy, | System | Swtws { Code | Code | Sintus | Code Medica! Facility
Operator/Non-Motorist See Above 12 {3 lo Jo |20 ]2




*= Direction E = Vehicle 1 [1_|= Vehicle 2 g = Pedestrian o = Bicycle

AR R B

If Crash Did NotOccur
on a Public Way:

272 Lowell Street Wilmington MA
[ Off-Street Parking Lot

2 Garage
{3 Mall/Shopping Center

£ Other Private Way

Indicate North by Arrow

é

Crash Narrative:

V1l and V2 were traveling east on Lowell Street in Wilmington. V2 rear ended V1. Opl stated

she was sitting in "stop and go" traffic then she was struck. Op2 stated she attempted to

stop but could not break in time. No injuries observed or reported in Opl or Op2. Full

airbag deployment in V2. V2 towed by Cain's Towing teo Bob's Auto Body at the request of

Op2. V1 was operable. Damage to rear of V1 and front of V2.

Name (Last,First, Middle) Address Phone # Statemetrt
Property Damage:
Owner {Last,First,Middle) Address Phone # 41-Type | Description of Dumaged Property
Truck and Bus Information: Registration # (From Veliicle Section)
42
Carrier Name Bus Use
Address City 3t Zip
UsSDOT # State Number Issuing State________ MOC/MXACC &
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
4064
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Pelice Department 04/27/2023
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 10-24-40



Wilmington Police Department
Images Associated with 23-133-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Ceash | Time of Crash ] (-.Tilyfrown Motor Vehicle Cl’aSh Number | Number (Speed Limit__ 30 E::::}':,‘::;I“:e g
04/29/2023 0314 Wilmington . Vehicles 1 Injured 1y ge MsTaRde
A s Folice
- Police Report 1 0 |tongiuae e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
2 10
301 BATLLARDVALE ST
Route#  Direction Name of Roadway/Sirest Route# Direction  Address # Name of Roadway/Street
'4 At
__Feet of — — — & — o
i Exit Number
Routedd  Direction Name of Intersecting Roadway/Street Mite Marker 2 1 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet BE Wi of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleet One . .
of the Following: @ Vehigle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 3 e 1 3 4 "'Ac
License# SA3240282 s MA posag |  Re+#3BPE76 RegType G RegsweMB____ [ —3
1] 19 20 I3
Sex M 1ic. Class Ia3 Lic. Restrictions ChL Veh Year_g_o_;_g___“ VehMake HONDAB, ven Config. 1
Endorsement
Operator STM,  JAEDYN LOURM Owner SIM, JAEDYN LOURM
4 Last First Middle Lasl First Middle
1 |adiess 59 MCGUIGAN CIR Address 59_MCGUIGAN CIR
Ciy LOWEBLI: ___ _  StateMA 7zip 01852-5611  (jiy LOWELL sae MA 7ip Q1852-5611
Insurance Coinpany PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Coderj 27 10 >
Test Status: 28
_ Vehicle Travel Direction; }I‘E Responding to Eimergency? 2 Event Sequence |41 23121 23] 23| 23! £ At 1 5
4 Type of Test:
Citation # (If Issued) Most Harmful Event l21 e 0
BAC Test Result: ¢ 3
Viol, 1: Ch/Sec/Sub Viok. 2: Cly/Sec/Sub Driver Contributing Code {21, %5 25] Susp. Alco1,c,|;|2 31 usp. Dmg;lz 32| 21
v Vipl, 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by (O 26 Towed from scene? g 33
1 i THIERERERE 3
Please fill out for operator and all eccupants involved sont | sume | A EJ?M ,i,:p i :n A ;:;p,
Nawne (Last Fitst Middl) Address LOB/Age Sox | Pos. [ Systers | Staws | Codte | Code | St | Code Medical Facility
Operator See Above 1t 2 [o jo [10]2
’ ) 15| 16 17 18
7 1 I;l'.ctrf ?:;r:;f::e E] Vehicle 2 #Cccupaats D Non-Motorist A Type Action t Location 'Condition I:l Hit/Run D Maoped
License # 51 DOB/Age Rep # Reg Type Reg State
19 19 . 20 2]
Sex Lic. Class Lic. Restrictions CDL Veh Year Vel Make Vel Config.
Endorsement
Operator Owner
8 Last First Middle Lag First Middle
1 Address Address
14
City State Zip City State Zip 1
. . . 22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:| 27
Test Status: 18
Vehicle Travel Direction: H. Responding to Emergency? Event Sequence I B 23| 23' ZSI
74 Type of Test: 29
Ciation # (If Issued) Most Harmful Event | m
92 BAC Test Result:

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

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

Driver Contributing Code 25“ 25!

Susp. Alcohol:l £}

Susp. Drug:| 32|

Towed from scene?

Driver Distracted by 26I

j

Please filE out for operator/non-motorist and all oceupants involved

34 33 36 37 38 3 40

Sear | Salery f Aitbog | Cjeot | Trap | Iojury | Transp.
MName (Last Firsi Middie) Adidress DOBiAge Sex Puos. | System | Statug | Code | Code | Status | Code Mediea! Faviliy
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-63 0%/18




*= Direction EZJ = Vehicle 1 !I}= Vehicte 2 % = Padestrian (ﬁ) = Bicycle

i =] =] >R

& Rt125 Town of Andover = &) | ¥ CrashDid NotOceur
on a Public Way:

3 of-Street Parking Lot
3 Garape

[ Mall/Shopping Center
Ballardvale St PG

Wilmington 1 Other Private Way

Indicate North by Arrow

301 Ballardvale St

Crash Narrative:

Oon 04/29/23, I was driving on Ballardvale St in the area of 301 Ballardvale St when I

cbserved a car off the rcad in the woods. The vehicle was facing the wrong direction and

looked as if it was invlolved in a wreck. Operator was out of car. He reported that he had

fallen asleep heading to work and woke when he hit a tree. WFD responded as well as a tow

(Forrest) . Refused medical with FD., Oper reported he was wearing seatbelt. Car sustained

heavy front end damage, dash board was bent in, driver's side damage, Undarcarriage damage

from a rock and rear damage from vehicle bouncing off tree and rolling backwards. Front

airbags deployed. Due to lack of serious injury, no signs of impairment and no wvisible

skid marks or indication of braking, it is believed he fell asleep and vehicle crossed

over road striking tree. Due to the damage, COper may have unknowingly hit gas and was

using high speed just before crash. Forrest towed vehicle

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 5t Zip
USDOT & State Number [ssving State . MCMXACC #
43 44 45
Enterstate Cargo Body Type Code GVWR/GCWR
46
Traiter Reg #: Reg Type Reg State Rey Year Teailer Length

Hazmat Informution:

47 . o 49)
Placard Materiat 1 digit # Material Neme Material 4 digit # Release code

Sergeant Daniel P Furbush 196 Wilmington Police Department 04/29/2023

Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks Date

CDPT 12404



Wilmington Police Department
Images Associated with 23-134-AC
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Wilmington Police Department
Images Associated with 23-134-AC




Wilmington Police Department
Images Associated with 23-134-AC




Palice Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Tine of Crash | - Cin/own Motor Vehicle Crash | Number | umber speeqLimic 30 | 0iiice 1
04/29/2023 (1342 Wilmington . Vehicles | Injured ;e MOTARdic: D)
24HR POllce RepO l't 1 0 Longitude g.ler::;':us olice [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
38 BOUTWELL ST
Route#  Direciion Name of Roadway/Street Route# TDhrection  Address # Name of Roadway/Street
Al
Feet BE of - — —— & =~ or
. : b
Route#  Direction Wame of Intersecting Roadway/Street Mile Marker Exit Number 1 11
Also al intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Sireet
Landmark
B venicle 11 #Occupants [P rivmun {[_] Maped crshReportint 2 3=135=-AC
License# 825740328 stMA popiay Reg# SBH183 Reg Type PC RegSae MB m
19 19 20 21 |3
Sex B Lic. Class [ Lic. Restrictions CDL Veh Year 2004 Veh Make JE P Veh Config. |1
Endorsement
Operator owner DINUCCTIO, GEENA LAURE
Last Finst Middle Last First Middle
Address 7_SARAFINAS WAY Address 1 _SARAFINAS WAY = 000000
Ciy WILMINGTON _  sweMA _ zp01887-4554 iy WILMINGTON _  SweMA  zip 01887-4554
. 7]
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Cods:|g 2
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence lzo 23!31 23|4 3 23| 23[ £
74 Type of Test: 29
Citation # (If 1ssued) Most Harmful Event |4 3 T
BAC Test Result: {3 3
Vial. 1: ClvSec/Suby Viol, 2: Ch/Sec/Sub Driver Contributing Code 20 25] 25] Susp. Nm|m|;|2 31 gusp. D“'E'iZ 3z| 20
Viol. 3: Clv/Sec/Sub Viol. 4: ClVSec/Sub Driver Distracted by [1 26 Towed from scene? | 33
Please fill gut for operator and al occupants involved EA D D L LR B
Seui | Sufery 1 Airbag | Eject Tisp { Injwy | Transp,
Name {Last First Middle) Addrss DOBAge Sux | fros | System | Sutus | Code | Code | Siotar | Code Madical Friliyy
Operator See Above I e ja |6 o j10 |1
Please Select One . . 15 . 16 . 17 .. 18 .
of the Foltowing: D Vehicte 2 #Occupanis D Non-Motorist A Type Action Locatien Condition D Hit/Run D Moped
License # St DOB/Age Reg # Rep Type Reg State
19 19 » 20) 21
Sex_____ Lic. Class Lic. Restrictions CDL Veh Year Veh Make Vel Config.
! Endorsement
Operator Owner
Tast First Middle Last Fist Midlle
Address Address
14
Cily State Zip City State Zip 1
Insurance Company Vehicle Action Prior 1o Crash n Damaged Area Code:| 27 27' 27’
Test Status: 28
Wehicle Travel Direction: Responding io Emergency? Event Sequence | 23] 23| 23] 23'
= Type of Test: 2%
Citation # (If Issued) Maost Hannful Event I
BAC Test Resuir: 3

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

Viol. 3; Cl/Sec/Sub Viol, 4; Clv/Sec/Sul

Driver Contributing Code

Driver Distracted by ! 25!

25“ 25‘
Susp. Alcohol: 3 Susp. Drug:I 32
X ]

Towed from scene?

Ptease fill out for operator/mon-motorist and all occupants involved

E) a5 36 37 38 3 L]

Operator/Non-Motorist

Sem | Sakey | Airbug | Bjeet | Trp | Injurs | Taunape
Mame (Last First Middle) Adidress DOBiAge Sex | Pos. [System} Swies | Code | Code | St | Code Medical Faciity
See Above 1

Fonn No. 16364 CRA-G3 00718



wap = Dircction [ 1 |=Vehiclet [ 2 |= Vehicle2 Q=Pedestrian & = Bicycle

e R s RS B S

rock wall If Crash Did NotOccur
vehicle on a Public Way:
rolled over
3 Off-Street Packing Lot
& Uee
stump £} Gamage
43 Boutwell o (F Mall/Shopping Center
Street [ Other Private Way
.
£ ™ maibox
Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling dewn Boutwell Street when the operator became distracted by her

cell phone. The vehicle had drifted off the road and went over the rock wall on the side

of the road infront of 43 Boutwell Street. The vehicle then collided with the mail box

continuing across the yard until it collided with a tree stump., After colliding with the

tree stump the wvehicle then completley flipped on the opposite side of the stump. There

was no airbag deployment or injuries reported from the crash., The vehicle was towed by

Forrest Towing.

Witnesses:

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

1
NORMAN LESLIE K 1 HARRIS ST WILMINGTON MA 01887-3614

Property Damage:

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

BRENNICK BARBARA A 41 BOUTWELL ST WILMINGTON MA 01887 ROCK WALL, MAILBOX, AND PARTS OF YARD

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
Tratler Reg # Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 4% ) o 49
Placard Material | digt & Material Name Material ddigit 4 pelease code

Patrol Qfficer Thomas Lawrenson 222 Wilmington Police Department Q04/29/2023
Pelice Officer Name {Please Print) Signatuze ID/Badge # Departient Precinct/Barracks Date

COPI 112440



Wilmington Police Department
Images Associated with 23-135-AC




Wilmington Police Department
Images Associated with 23-135-AC




