Palice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash - (.Jityfl'nwn Motor Vehicle CraSh Number | Number {Speed Limit__25 ig‘::il;‘ﬂl’l"ci g
09/08/2024 {1123 Wilmington . Vehicles | Injured | . 00 MBTardice Q)
C Pali
245 Police Report 2 |0 |rongiue Snpatoiee G
AT INTERSECTION: m NOT AT INTERSECTION:
10
2
139 NICHOLS ST
Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—. . Feet EE of — — — & — or
i it Numb
Routet!  Direction Name of Intersecting Roadway/Street Mile Marker foxt Rumber 4 11
Also at Intersection with Feet ﬂ of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landtmark
Please Sclect One fyve . .
of the I7;1:[|L\s'ix1g:L Vehicte 12 #Ocoupants {{_J Hivmun  |(_] Moped CrashReporttot 24 —~2 63 ~AC
License # . DOB/Ag Reg # AFFX56 Reg Type PC . Reg s MA___ 12
19 19 o 20 FATIN N
Se Class |y Lic. Restrictions {1 CBL Veh Year 2005 Vel Make QY OQTA Veh Config. 1
Endorsement
Cperator_ Owner
Last First Middle Last Fisst Middle
Addre Address 681 SHAWSHEEN ST
City. Stat ip. o City ste MA__ 7p 01876-2336
Insurance Company THE COMMERCE INSURANCE CO  vehicle ActionPriorto Crash |1 24 Damaged Area Codery Mg 2713 27
Test Status: 28
Vehicle Travel Direction: )I‘BE Responding to Emergency? 2 Event Sequence I1 23' 23' 23' 23] et Stats 1 %
. Type of Test:
Citation # (If Issued}m Most Harmful Event |1 4 30
BAC Test Result: 1 T
Viol. 1: C/Sec/Sub 20 17 viol.2: CivSeciSub Driver Contributing Code 2 33 7 Susp. Alcohol:|2 31 gyep. Dmgi[z 3;1 1
Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0~ %9 Towed from scene? Jp 33
all oc i H E
Please fill out for operator and all occupants involved siil S:Fcly Nflig E?:ct 1‘3:29 In}:ry . r::’p
Namie {Last First Middle) Address DOB/Age SHex Pos. | System | Status | Code | Code | Status | Code Medical Freility
Operator See Above 1t |4 jo [0 |10 ]2
3 1 4 0 [} 10 {1
Vehide 2 __ #Occupants D Hit/Run D Moped D Vulnerable User  Complete the Vulnerable User section.
License # 1 JB/Ape Rep # 1TyYAa37 Reg Type BC  Rep State MA _
19 - 19 20 21
Sex M Lic. Class |y | 7| Lie. Restrictions |1 CDL Veh Year 2018  veh Make MERCEDES~BENZ vel, Confi, |1
Endersement
Qperatar Owner
Last First Middie Last First Middle
address 38 MILL RD Addeess 38 MILIL RD
14
Ciy WEIMINGTON sweMA 7p 01887-3316  ciy Sae MB,_ 7ip 01887-3316 |1

Insurance Compmy_smmwgm
Vehicle Travel Direction: 'I‘EE

Citation # (If Issued)

Responding to Emergency? 2

Viok. 1: Cl/Sec/Sub Viol, 2: Ch/Sec/Suby

Viol. 3: Clv/Sec/Sub Viol. 4; Chv/Sec/Sub

4 22 Damaged Area Code:,

Vehicle Action Prior to Crash

Test Status:
Event Sequence ]1 23| 2:’l 23] 23]

Type of Test:
Most Harmful Event '1 b

BAC Test Result:

Driver Contributing Code 1 2sll 25|

Susp. Alechol :|2 3l

Susp. Druglz 32|

Driver Distracted by |0 26'

Towed from scene? |p 33

Please fill out for operator and all occupants involved

34 35 36 a7 38 3% 49

Sear | Safeey | Airbag | Eject | Trp { Injury |Trinsp.
Wame (Last Fizst Middke) Address DOBiAge Sex Pax. | System | States | Code | Code | Staws | Cole Medical Fociliy
See Above 111 |4 [0 Jo fjie [1

Operator/Occupants

Form No. 14364 CRA-65 08723



*= Direction |I] = Viehicle 1 [ZF Vehicle 2 % = Pedestrian & = Bicycle
S e RS B

Brown St If Crash Did NotOccur
on a Public Way:

{1 OfStreet Parking Lot
[ Garage

3 Mall/Shepping Center

[ Other Private Way

Indicate North by Arrow
AN

(&)

Michols 5t

Crash Narrative:

MV 2 was stationary at the intersection of Nichols St @ Brown St. The vehicle came to a

complete stop and began to slowly creeping inte the intersection so they could see traffic

and safely turn onto Brown St. MV 1 was travelling at a high rate of speed westbound on

Brown St. MV 2 thought that he was able to turn left onto Brown St safely, but due to the

speed of MV 1 that was not the case. Due to MV 1's speed the vehicle side swept MV 2.

The operator of MV 1 was issued a Massachusetts Uniformed Citation for speed (90/17)

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vebicle Section)
42
Carrier Naine Bus Use
Address City 5t Zip
USDOT# State Number [ssuing State MCMXICC #:
L 43 ‘44, " 45
Interstate T Cargo Body Type Code GVWR/GCWR :
464
Trailer Reg #: Reg Type Reg State Reg Year Traiter Length
Hazmat Information:
-4 48 . e 49
Placard o7 | Material 1 digit # o Matedal Name Material d digit# _________ pelease code
Patrol Officer Shane A Foley 211 Wilmington Police Department 09/08/2024

Potice Officer Name (Please Print} Signature ID/Badge # Department Precinct/Barracks Date

Form N, 18364 CRA-GS 0823



Form No. 16364 CIA-63 0823

Palice Use Only Commonwealth of Massachusetts RMY Document Number
- : . .. State Police
Date of Crash | Time of Crash ] (.Zny."l'own MotOr Vehlcle Crash Number | Number {Speed Limit__ 30 | Jefoles a
09/09/2024 (1337 Wilmington . Vehicles | Injured f; o0 ge MBTapoics Q)
24HR POllce RepOl‘t 2 0 Longitude gfnl:g:usl’n ice Q1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N E|W —_ — — —
__ HORSESHOE LN ——re DIl — - — =
Route#  Direction Mame of Intersecting Roadway/Street 3 il
Also at Intersection with Feet B of
Roue# Intersecting Roadway/Sireet
Feet W] of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seteet One \ .
of the Following: E Vehicle 1.1__#Cceupants i:l Hit/Run D Moped Crash Report ID# 2 4 - 2 6 4 —AC
License 4 .5 DOB/Age _. Reg# LYXKZ19 Reg Type BC Reg Stae MB_____ =
190 19 20 21 1
SexM__ Lic. Class [p | Lic. Restrictions [B I CDL Vel Year 201, 6 Veh Make MAZDA Veh Config, {1
Endorsement
Operator WETZEL, MATTHEW J owner WETZ2EL, MATTHEW J
Last Firat Midele Last Firm il
Address 2131 HORSESHOE LN Address 2131 E
Ciy HEIMINGTON sweMA_zp Q1887 = ciy state MA__ 7ip 01.887
Insurance Company LHE _COMMERCE INSURANCE CO. Vehicle Action Prior to Crash 4 2 Dasnaged Asea Coderlg 7} 27| ZTI
. N . Test Status; 28
Veliicle Travel Direction: }:‘EE Responding to Emergency? 2 __ Event Sequence |1 23' 23] 23l 23! o s 1
Y, Type of Test: 0 29
Citation # (1 Issued) Most Harmful Event |1 70
BAC Test Result: |5 I
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code 14 '25" 25] Susp. Alco{,ol_.lz 31§ guep, Dn,gjlz 3z'| 1
Viol. 3: Ch/See/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {0 26 Towed from scene? |y 33
Please fill out for eperater and all occupants involved Fa s:rzt)- .f\i?lfng EJ?:«:I 1}:[] |=§.‘Jn)- " r:z?sp
Name (Last First Middle) Addnss DOB/Age Sex Poy. | Systemr | Statwy | Code | Code | Statas | Code Medical Focifity
Operator See Above 199 ja [0 |0 fro |2
Mo 5
iﬂ:};;:: ?s:ﬁf‘:g:c & Vehicle 21 #Occupants D Hit/Run Ej Moped D Vulnerable User Complete the Vulnerable User section,
License I § OB/Age Reg # 3GWLB3 Reg Type_Eg__m Reg State m -
19 19 ‘ 20 21
SexM Lic. Class |y Lic. Restrictions [B CDL Veh Yerr 2022  VehMake GMC vehConfig |2
Endorsement
Operator owner NEQHORI INC
Last First Middle Last Firnt Middie
Address 26 ELEANOR DR Address 438 BROADWAY
14
Ciy WITMINGTON  smeMA 7 01887-3199  (iy EVERETT staeMBA  zip 02349-3601 |1
Insurance Company SAFETY INSURANCE COMPANY  VehicleActionPriorto Crash |1 24 Demaged AreaCodedy ¥, 27 27
Test Status: 2
Vehicle Travel Direction: E’j Responding to Emergency? 2 Event Sequence Il 23‘ 231 23| 23| 1
Y Type of Test: o e
Citation # (If Issued) Most Harmiful Event |1 3
BAC Test Result: [y L
. — 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code .1 : Susp, Mcol,ol;]z 31 Susp, Dn,g:|2 32]
Viol. 3: C/Sec/Sub Vial, 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
Please fil? out for operator and all ocoupants involved o S:i‘:l)- mf{;& E?;l _I_3m“p ln;:n . “jl‘]‘![__
Namse (Last First Middle) Address DOBiAge Sex Fos. |System | Staws | Code | Code | Sutuy | Code Medical Fauility
Operator/Occupants See Above 1[99 |4 jo jo |10 |1




== = Dircction [I] = Vehicle 1 IZ]= Vehicle 2 % = Pedestrian S = Bicycle

e Ve RS B

West If Crash Did NotOccur
Street on a Public Way:

[ off-Street Parking Lot

O Garage
Driveway to
114 West [ Mall/Shopping Center
Street _
Horseshoe (Burlingteon [ Other Private Way
Lane Self Storage)

Indicate North by Arrow

&>

Crash Narrative:

Vehicle 1 (V1) was exiting Horseshoe Lane and taking a left onto West St. Vehicle 2 (V2)

was traveling east on west Street approching the area of Horseshoe Lane. V1 pulled cut

onto West Street and V2 collided with V1. V1's operator stated he beleived he had enough

time to pull out before V2 arrived at the intersection. No airbags were deployed and both

oeprators declined medical attention. A&S Towed V1.

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 # (ot Veliale Bestiot)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Numb Issving 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 09/09/2024
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



Wilmington Police Department
Images Associated with 24-264-AC




Attachments for 24-264-AC

Description Type

[VIDEO OF CRASH FROM 114 WEST STREET MP4

Attachment#: 7377F679E7FA4ER6B5ADIDTDIOBCBADE




Poice Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town MOtO r Vehicle Crash Number | Number |Speed Limit__30 fr::ﬂ;’gl’fc"‘e g
09/11/2024 1120 Wilmington . Vehicles | ured fp oiirage [ MDTAPolice g
ampus Folice
2ER Police Report 2 |0 irouiuee S
AT INTERSECTION: < LOCATION b NOT AT INTERSECTION:
SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
ARLENE AVE o Feet of ———wM—;—-M--—; s — or ———
: xit Number
Route#  Direction Mame of Intersecting Roadway/Street e
Also at Intersection with Feet |N!5 ElW of
Route# Intersecting Roadway/Street
Feet EE W] of
21 Route#  Direction Name of Intersecting Roadway/Sireet
Landmark
Please Scteet One " .
of the Following: & Vehicle 12 #Qccupants D Hit/Run D Moped Crash Report ID# 2 4 - 2 6 5 "'"AC
Licenst . 51, DOB/Age Rep # BGW778 Rep Type PC_ Rep State MA
19 19 " 20, 21
Sex_M__. Lic. Class |py Lic. Restrictions |B DL Veh Year_g_o_l_é___ Yeh Mukem— Yeh Config. 1
Eundorsement
Operater ERBARSON, DONALD JOHN = owe PEARSON, DONALD JOHN =~~~
m Last Firat Middle Last First Middle
1l |Address 8 _FRANKLIN AVE Address 8 _FRANKLIN AVE
Ciy WILMINGTON sweMA 7p 01887~1117  ciy Stae MB 7ip 01887-1117
. . . 22 . 2 27
Insurance Company AMICA MUTUAL INSURANCE CO Vehicle Action Prior to Crash 4 Damaged Area Code:jy --
Test Status: 28
5 Vehicte Travel Direction; E}Z{E Responding to Emergency? 2 Event Sequence Il 23! 23' 23' 23' i 7
Type of Test: o
o 24
Citation # (If Issued) - Most Harmful Event |1 BAC Test Result: |y 30
Viol. 1: ChiSet/Sub e Viol. 2: C/See/Sub e Driver Contmibuting Code |4 25" : 25| Susp. Almho;;fz 31 susp. Dmg;|2 32|
z Viol. 3: ClSec/Sub ———— Viol. 4: Cl/Sec/Sub— Driver Distracted by |0 29 Towed from scene? |5 33
1 ” ; 5 3D s s
Please fill cut for operator 2nd all occupants involved 53;1 Sa’& . Ai:bas E}w Tfnp m?:[)_ . r::»r'
e (Last First Middie) Address DOBiAg: Sex | Pos. | Systan] Suny | Code | Code | St | Code Medical Facility
Operator See Above 1190 |4 fo lo |10 |1
B FRANKLIN AVE
LYNNE CHAMPION WILMINGTON, MA 018B7-1117 . F 3 1 4 Q 0 10 |1
Please Sclect One . HO t . .
of the Follawings @ Vehicte 2.1 ceupants D Hit/Run D Moped D Vuluerable User  Complete the Vulnerable User section.
License # OB/Ag Reg# 4ZXT48 RegType PC_ RegStaeMB______
. 19 19 o 20 21
Sex B Lic. Class D Lic. Restrictions CDL VehYear 2012  vehMake HONDA veh Config, 2
Endorsement
Operator RYER, CLAUDINE MG owner DYER, CLAUDINE MG
R Lot Firsl Middle Last First Pl
1 Address Address
city HOBURN Sate MA _ 7ip 01801~-6859 iy WOBURN sae MA__ zip 01801-6959
surance Company GOVERNMENT EMPLOYEES INSU vehicleActionPriortoCrash |1 2|  DamagedAweaCodely 21 21 27
Test Status: 28
Vehicle Travel Direction: i:'i Responding to Emergency? 2 Event Sequence |1 23| 23' 23| 23' 1 =5
Type of Test: 9
92 Citation # (flsswedy Most Haemful Event Il 24 BACTestResult: |y 30
; I 25 25
Viol I Cl/Sec/Sub—— Viol. 2: ClySec/Sub — ... Driver Contributing Code |1 l Susp. Alcohol:|2 31| Susp, Dmg;|2 32]

Viol. 3: Ch/Sec/Sub o Viol. 4: Ch/Sec/Sub — ... Driver Distracted by IO 26] Towed from scene? |5 n

i M [ 35 | 6 ] 37 f o [ 3% | 4o
Please fill out for operator and all occupants involved seat | softy | aisbug | Teer | 1oap | iy |rimeep.

Nome (Last Fiest Middle) Address DOB/Age Hex Pas. | System | Status | Code | Code | States | Code Medical Facitity

Operator/Occupants See Above 1s9 ¢ Jo fo Jr0o 2

Fum No. 10364 CRA-G3 08723



*= Direction

Crash Diagram:

I::E] = Vehicle 1 IZ]= Vehicle 2

ie: wp[ 1] wpp_: ]

-

% = Pedestrian

o - Bicycle

- 3

Salem
Street

Arlene
Ave

Er

If Crash Did NotOccur
on a Public Way:

£} OmStreet Parking Lot
8 Garage
[ MaillShopping Center

(3 Other Private Way

Endicate North by Arrow

Vehicle 1 (V1) was traveling south on Arlene Ave towards Salem Street. Vehicle 2 (V2) was

traveling west on Salem Street., V1 proceeded ontc Salem Street in front of V2. V2 collided

with V1 in the westbound travel lane of Salem Street. No airbags were deployed and all

parties declined medical attention from the Wilmington Fire Department. Both vehicles were

able to be driven from the scene.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Ovwner (Last,First,Middle) Address Phone # 41-Type | Deseription of Damaged Property
Truck and Bus Information: Registration # (From Vehicte Section)
42
Carrier Name Bus Use
Address City St Zip
UsDOT #: State Number Issuing State MCMMAICC #;
.43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
44
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
- 47 ‘48 . ) . 49
Ptacard Material 1 digit # Material Name Matereal 4 digst # Retease code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department  08/11/2024
Police Otficer Name (Please Print) Signature ID/Badge # Department Precinct/Bareacks Date

Form No. E0364 CRA-6508/23




Wilmington Police Department
Images Associated with 24-265-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
d i : o Srate Police
Date of Crash | Time of Crash . (.Inyfl‘ own Moto r Vehlc1e Cra sh | Number | Number |speed Limit__ 10 [0 e g
09/14/2024 |1306 Wi lm:.ngton . Vehicles | Injured Latitude IétBTA plo)lilf__e ]
24HR Police Report 2 10 |ronsiuie S O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
280 LOWELL ST
Routetf  Direction Name of Roadway/Street Route# Direction  Address # MName of Roadway/Strest
1 At
Feet EE of  mme e e 8 e gr
i e Exit Numb
Route#  Direction Name of Intersecling Roadway/Street Mile Marker blailieicl 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE W] of :
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: & Vehicle £l #Oceupants D Hit/Run |D Moped Crash Report ID# 2 4 — 2 6 6 —AC
License - _% JDOB/Ag . Reg# 3HGX3S RegType PC ___ RepSmeMB T
19 19 20, 21
Sex EL_ Lic. Class D Lic. Restrictions {1 I CDL Veh Year 2006 Veh Make FORD Veh Config. 1
! Endorsement
Operator Owner
P Last First Middfe Last Firnt Middle
1 | Address I APT Address 6. KIMBATLL CT APT 206
CiyWOBURN ~ sweMA 201801 city HOBURN. saeMA_ zp 01801
msurance Company ARBELLA TUAL IN B Vehicle Action Prior to Crash 1 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: . Responding to Emergency? 2 Event Sequence |1 23I 23| 23] 2:‘}l oSt St
5 24 Type of Test:
Citation # (If Issued} 8372 47AC Most Harmful Event |1
BAC Test Result: T
Viol. 1: ClvSec/Sub 20 249 viol. 2: CvSecsSub 28 24F  Driver Contributing Code L9 25"20 2 s, Almllo'-‘|1 30 Susp. Dmsih 32] ;
- Viol. 3: Ch/Sec/Sub 20 24T viol 4: ClySec/Sub Driver Distracted by |1 26! Towed from seene? [y 33
1 - ; 3 7
Piease fill out for operator and all occupants involved = sy e . E;::I T |n,3:n N
Mame (Last First Middia} Adidress DOUAge Sey Pox, | System | Siatus [ Code | Code | Suus | Code Medical Faciliny
Operator See Above 1o 4 o Jo [10 2
l;'fa:f f;::;‘::z:t & Vehicle 21 #Occupants l:l Hit/Run II:I Moped D Vulnerable User  Complete the Vilnerable User section.
License i St B Qeg# RHYESS8 Reg Tylpe PC Reg Slalem_,m_,
. 19 19 L 20 21
Sex B Lic. Class [ Lic. Restrictions {1 CDL_____ VehYew 2024  vVehMake HYUNDAL  vehConfig |1
Endorsement
Operator - owner WINDSTRONG-ABAZA, MARIA
§ 1 Last First Midiie Luz First Middle
Address Address 199 HILDRETH ST APT 15
14
ciy DRACUT sac MA 7ip 01826  ciy DRACUT sueMA  7zp 01826
Insurance Comnpany Vehicle Action Prior to Crash 1 1 Damapged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence g 3 23| 23[ 23' 1 =
Type of Test:
- 24
92 Citation # (If Issued) Maost Hasmful Event II BAC Test Result 3

Viol. ' Clv/Sec/Sub Viol. 2; Ch/Sec/Sub

Viol. 3: ClvSec/Sub Viad. 4: ClvSec/Sub

Driver Centributing Code 1 25“ 25
Driver Distracted by IO 26|

Susp.Alcohol:lz ) SUSP-Dﬂlgiz 32'

Towed from scene? |y 33

Please fill out for operator and all cccupants invobved
Name tLast First Mididie) Address

33 35 36 kY 3 3 40
Sear | Safery [ Adrbag{ Bjewr | Twp § injury | Teansp.

DOR/Age Sex Pos. | Svstem | Status | Code | Code | Status | Code Medicat Fasility

Operator/Occupants See Above

141 |4 Jo [0 (10 |1

Fonu No. 10364 CRAGS 08723




s = Direction [ 1 |=Vehicle1 [ 2 _|=Vehicle2 Q = Pedestrian &S =Bicycle
S SRS B
Burger King Parking Lot —_ If Crash Did NotOccur
280 Lowell Street _— on a Public Way:
63 OffStreet Parking Lot
[ Garage
[ Malt/Shopping Center
1 Other Private Way
Indicate North by Arrow
ca‘ 3
Lowell Street A\
Vilmington MA @

Crash Narrative:

Operator 1 (HOOK) stated she was working for "GrubHub" and she looked down at her phone

and crashed into Operator 2 in the Burger King parking lot. Operator 2 (WINDSTRONG-ABAZA}

stated she was entering the Burger King parking lot from Lowell Street and Operator 1

crashed into her. Operator 2 stated Operator 1 was coming from the vicinity of the drive

thru on the left of the building. No injuries observed or reported in operator 1 or

operator 2. No airbag deployment in either wehicle. Minor damage to V1. Moderate damage to

V2. Both wvehicles towed by A & 8 Towing. MV Invenitories attached to report. Operator 1

arrested and recieved two citations in hand. Citation 897247AC for OUI-Ligquor, OUI- Drugs,

and Open Container of Alcocheol in MV, Citation T33794%0 for Neglegent Operation of a Motor

Vehicle and Hands Free Violation.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Chwner {Last, First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (Froun Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State MCMXCC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Rep Type Reg State Reg Year Trailer Length
Hazmat Information:
L 47 . 48 . . L 49
Placard Material I digit # Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 09/14/2024
Police Officer Name (Please Print) Signature iD/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 03123




Imington Police Department

w

Images Associated with 24-266-AC

-
T

{ g




Attachments for 24-266-AC

Description Type |

HOOK MV INVENTORY PDF
Attachment#: D4ATICBCCT6645A28E0064ACEB03BAS3A

WINDSTRONG-ABAZA MV INVENTORY PDF

Attachment#: DEB1257906904AC190CB62BDRADDES5A




