Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash . ?ity/Town Motor Vehicle Crash Nurpbler Number |Speed Limit i?é; l;o‘:;iccee g
01/09/2024 (0745  |[Wilmington : Vehicles | Injured {7 ;e ge MBTAPolice I
2R Police Report 2 [0 [iomgiude gupmrdi H
AT INTERSECTION: _ BTN NOT AT INTERSECTION:
; 10
316 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
__Feet of‘———-—or
| 1 it
Route#  Direction Name of Intersecting Roadway/Street Mils Marker Tit Huster 11
Also at Intersection with Feet EE of |
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 1.1 #Occupants I,:I Hit/Run I:I Moped Crash Report ID# 2 4 — 9 —AC
License # _-S _ DOB/Age._ Reg# 3NDJ18 Reg Type PC Reg State MA _ )
19 19 0 21
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2013  vehMake CHEVROLET Veh Config. 1
Endorsement
Operator Owner ESTEBAN ROMERO, NORMA M
Last First Middle Last First Middle
Address 80 BAKER ST APT 3 Address 2 BRIMBLECOM ST APT 3
city LYNN state MA _ 7jp 01902-4308 iy LYNN state MA__ 7ip 01902-4207
Insurance Company GE.T CO GENERAL INSURANCE C Vehicle Action Prior to Crash 11 22 Damaged Area Code:|g 2
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |;_ 23' 23| 23| 23' est Status 1 5
Type of Test: 2
Citation # (If Issued) Most Harmful Event |]_ 24 30
BAC Test Result: 1 =
, . . - 25] 25
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I Susp. Alcohol:|2 31 susp. Dng 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? [p 33
i 6
Please fill out for operator and all occupants involved 53;( s:riry Aébag E;ch Tf:p uj:ry i l;‘:sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status [ Code | Code | Statws | Code Medical Facility
Operator See Above 1199 [4 fo |o (10 |2
Please Select One . #Occupants ; 15 . 16 . 17 - 18 .
of the Following: & Vehicle 21 P D Non-Motorist A Type Action Location Condition & Hit/Run D Moped
License # St DOB/Age Reg# 3CZz974 Reg Type_AP___ Reg State K
19 19 , 20 . 21
Sex Lic. Class Lic. Restrictions CDL Veh Year 2020 vehMake INter national vehConfig.
Endorsement
operator Unknown owner BUDGET TRUCK RENTAL LILC
Last First Middle Last First Middle
Address Address 300 CENTRE POINTE DR
14
City State Zip ciy VIRGINTA BEACH State VA 7ip 23462
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence l 23| 23| 23'| 23| >
Type of Test:
. 24
Citation # (If Issued) Most Harmful Event | BAC Test Rustilt 30
, o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code II J Susp. Alcohol{ 31| Susp. Drug:

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

Driver Distracted by | 26

Towed from scene?

j

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

Name (Last First Middle) Address

DOB/Age

Sex

34
Seat
Pos,

35
Safety
System

36
Airbag
Status

Eject
Code

37 38 39 40
Trap | Injury |Transp.
Code | Status | Code

Medical Facility

See Above

Operator/Non-Motorist

1

Form No. 10364 CRA-65 09/18




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

je: =pC]  =p[] =3 = &

If Crash Did NotOccur

: : on a Public Way:
Mobile Gas Stafion

B Off-Street Parking Lot

a Garage
(3 Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Vehicle 1 stated that vehicle 2 backed into the front left of her vehicle while she was at

the pumps of the Mobile Gas Station. This caused damage to the front left of the hood as

well as a panel on the front left of the vehicle. Vehicle 1 then stated that vehicle 2

left the scene without exchanging proper information. Vehicle 1 stated that there no

injuries, no airbag deployment, and that she was not in the vehicle when it occured.

Vehicle 2 was a box truck owned by Budget Truck Rental LLC. Vehicle 2 has Oklahoma

Apportioned registration 3CzZ974. This is an ongoing investigation, refer to 24-30-OF.

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 Veliicle Seation)

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 Alec S Masiello 229 Wilmington Police Department 01/09/2024

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

CDP1 11-24-00



Wilmington Police Department
Images Associated with 24-9-AC




