STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
PETITION TO THE CITY COUNCIL

PERSONAL INJURY

TO THE HONORABLE TOWN COUNCIL OF THE CITY OF BRISTOL

The undersigned respectfully petitions your Honorable Body that Travis Jason Smart of 130 Wadsworth

street Providence RI 02907 pursuant to R.LG.L. §45-15-5, 45-15-8, and 45-15-9 hereby gives notice of a
claim for personal injuries against the City of Bristol within the sixty (60) day requirement imposed by

statute.

On March 15 2022, at approximately 4:45PM, Mr. Smart attempted to make a left hand turn into the
Season’s Corner market parking lot located on Metacom Ave when he was struck by a Bristol Ambulance
driven by Brad Lema. Please see pictures attached. As a result of the accident, Mr. Smart sustained

injuries.
Respectfully submitted,
By his attorney,
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Robert J. Levine, Esq. = 3 B
Rhode Island Bar No. 6128 o B8 5
Rob Levine & Associates T !
N =z 1Y }
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544 Douglas Avenue
Providence, RI 02908 A
Telephone (401) 621-7000 |

Facsimile (401) 621-7050

Date: 04/11/2022
NAME: Travis Jason Smart
ADDRESS: 130 Wadsworth street Providence RI 02907 ‘
DATE OF ACCIDENT: March, 15 2022

HOSPITAL: N/A

TOWN COUNCIL
MAY 11 2022

MEETING
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STATE OF RHODE ISLAND UNIFORM CRASH REPORT
|Repomng Agency Name Report Number Crash Date Crash Time Walk In Report | Parking tot
Bristol 22-113-AC 03/15/2022 |16:54 1 [
City or Town Name Street or Highway [JonRamp {Exit# # of Lanes [Posted Speed Limit
Bristol METACOM AVE [ZToff Ramp 4 40 [TIna [funk
Nearest Intersection Street Direction From Nearest Intersection to Crash Site [Distance From Nesrest Inter,  [Lattitude Longitude
GoODING AVE C3at Inter. [INorth[(ASouth [CJEast CiWest| 5 [ZlFest [[IMiles [41.693783  |-71.263581
Unit 1D|Driver’s Last Name First Name ‘M. [DOB Unit 1D |Driver's Last Name First Name M.1.j008
1 JLEMA BRAD D 2 |SMART TRAVIS J
Address City Address City
431 HIGH 57 WAKEFIELD 17 OPECHEE DR BRISTOL
State |Zip Home Phone Cell Phone Work Phone State |Zip Home Phone Cell Phone (Work Phone
RI 02879 RI 02809
Driver's License # Lic. State Driver's License # . Lic. State
[OcoL [coL
3432012 RI RI
M/V Violation M/V Violation M/V Violation M/V Violation by v violaticn M/ Violation [M/V Violation IM/V Violation
31-17-6
Driverloimer Same lmwﬁbﬂpﬂgfo‘_ FIRE First Name M.I. | Drver/Owner Seme [Owner's Last Name First Name M.I.
SN SN - MENY SN N U e
iAddress |Address City
4 ANNAWAMSCUTTOR __ _ BRISTOL e - .
IState  |ZIp Home Phone Cell Phone jork Phone State  [Zip Home hol
Ri _|o2809 | L. o S W U
Insurance Company Name Insurance Policy Number Tnsurance Company Name Insurance Policy Number
" INo Ins. [ZIno Ins.
THE TRUST PROGRESSIVE INS CO 955234431
Hit And Run Hit And Run
[ ves, MV & Driver Left Scene | ]Yes, Driver Left Scene  {Z]No  [Junk ["]Yes, M/V & Driver Left Scene [ ] Yes, Driver Left Scene Ne  [Junk
Registration# D,w [state Yr Reg. [VIN Registration# Not [State Yr Reg. [VIN
2017 Reg. |rt 1 1H GH415847 1AX676 Reg. {r1 2022 |3VW6T78UGKM149827
Veh Yr. MPERN ATIONA Model Color Plate Type Veh Yr, |Make Mode! |Color [Plate Type
2016 [L [RESCUE 1 RED FD 2019 (VOLKSWAGEN [GLX BLACK PC
Vehicle Travet Direction [/INorthbound [_|Southbound Vehicle Travel Direction [Inorthbound [ISouthbound
d [INot on Roadway [ Junk  I[CJE d | [CINoton Roadway [ Junk
Vehtcdle Towed? Towing Company Name Haz Mat Placard?  {Vehide Towed? Towing Company Name Haz Mat Placard?
[ves  [Fno Ives [No  [[Ives [N _IYes  [INo
Person Type
1 Driver 4 Bicyclist 7 Other Ped, (Wheelchair, Pecson In Bullding, Skater, Ped 9 Occupant of Non-Molor Veh Transportation Device
2 Passenger 5 Other Cycllst Conveyance, efc.) 10 Unkhown Type of Non-Motorist
3 Pedestrian 6 Witness B Occupant of Motor Veh, not in Transport (Parked, etc.) 11 Unknown )
UnitID | Sex Seat Position  Other Location Air Bag Ejected Protection System Injury
tuntr | Mmae [(M 13 Other Row (Bus) 17 NJA Deployed | 1No 1 8/A 7 Chid - Forw. Facing |1 Camplalns of Pain
2 Unit 2 Fremale J{ 112131 14unk. Row 18 Sleeper 1NA 5 Gther | 2 Partiatly 2 None Used B Chi!d - Reat Facing |2 Non-Incapacitating
3ete)  [uunk [[4]5]6] 15 other seat 19 Other Enclosed Arca [2No 6 Comb | 3 Totaily 3 Shoulder & Lap 9 Boosler Seat 3 Incapacitating
or NfA 7 | & @] 16 unk, Seat 20 Other Unendosed Arca (3 Front  7unk. | AN/A 4 Shaukder Only . 30 Child - Unk
o[22 21 Towed Unit A5de 5 Link. 5 Lap Only 11 Helmet Used
22 Unknown 6 Tvpe Unknown 32 Other 13 Unk, _
Person Seat | ArBag Prot.
[Name: Occupants - Witnesses g s | Tvpe JU ,DOB_ .} Pos. | Deployed |Ejected| System) lnjury
LEMA, BRAD D 1 1 2 1 3
TAVAROZZI, PETER A 2 5 2 1 5 5 [Iv WIN
LIMA, KAYDEN 2 8 2 1 5 5 [y N
Non-Vehcle Property Damage [ ]stote Proprty L Llevateproperty
Owner
Home Phone Cell Phone 'Work Phong Damage Description
Officer Name: Reporting Officer Badge Number Report Date
Patrol Officer BARRY S CARINHA 030 03/15/2022
00000001 Last Mad: 3/15/2022 9:51 PM Page 1 HLtps./fwwr.Crashiogic.com
Report Number ] STATE OF RHODE ISLAND UNIFORM CRASH REPORT
22-113-AC CODING GUIDE
2 - -- Type of Roadway Traffic Contrals —-——- e I
1 Two-Way, Not Divided (No Median or Barrier) 1 No Contrals 7 Yield Signs
2 Two-Way, Not Divided with Continuous Left Tum Lane 2 Person B Warning Signs
3 Two-Way, Divided, Uprotected (painted >4 feet) Medlan 3 Trafflc Control Signal 9 Railway Crossing Device
4 Two-Way, Divided, Posilive Median Barrier 4 Flashing Traffic Control Sig. 10 Pavement Markings
S One-Way, Trafficway 5§ School Zone Signs 11 Other
6 Unknown 6 Stop Sians 12 Unknown
4 —-—Road Surface Conditien (Prevailing) Pre-Crash Traffic Controls Mal d or Missing
1Dy 5 lcefFrost 9 0il " Tves o ZIn/A
2 Wet 6 Water (Standing, Moving) 10 Other o t v
3ISnow 7 Sand 11 Unknown Construction Zone Crash?

4Slush 8 Mud, Dirt, Gravel

1 ——Light Cendition {Prevalling)
1 Daylight 5 Dark - Not Lighted

2 Dawn 6 Dark - Unknown Lighting lon Workers Present?
3 busk 7 Gther Zine
4 Dark - Lighted 8 Unknown -

- . 20

{Crash Occurs in or Related to Construction, Malntenance, og
Zone. May {nclude Vehldes Slowed or Stopped because of

[ives  [Ino

1 O <
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Report Number J STATE OF RHODE ISLAND UNIFORM CRASH REPORT
22-113-AC - CODING GUIDE
Vehide #1 Vehicle #2
WiYes [“INo [ lunk. Police, or Fire Truck Responding to a Call? [ves WIno |“lunk.
Vehicle #1 ' Vehidle #2
Motor Vehicle Position
1 Motor Vehicle on Roadway 2 Mator Vehicle parked 3 Working Vehide/Equipment
Vehide #1 Vehicle #2
Extent of
1 No Damage Observed 2 Minor Damage (<= $1,000) 3 Functional Damage (> $1,000) 4 Disabling Damage (> $1,000)
Vehide #1 Vehide #2
13 Most Event
Non-Collision: Collision with Person, Motor Veh,, or Non-Fixed Object: Collision with Fixed Object:
10 9 Pedestri 16 Impact Attenuator/Crash Cushion 28 Tree (Standing)
2 FirefExplosion 10 Pedalcyde 17 Bridge Overhead Structure 29 Landscaping .
3 Immerslon 11 Railway Vehicle (Train, Engine) 18 Bridge Pler or Support 30 Utility Pole (Elec/Tele)/Light Support
4 Jackknife 12 Animal 19 Bridge Rall 31 Highway Lighting/Light Standard
S Cargo/Equip. Loss or Shift 13 Motor Vehicle in Transport 20 Culvert 32 Traffic Sign/Support
6 FellfJumped from Motor Veh. 14 Work Zone/Maintenance Equipment 21 Curb 33 Traffic Signal/Support
7 Thrown or Falling Object 15 Other Non-Fixed Object 22 Ditch 34 Traffic Control Box
8 Other Non-Collision 23 Embankment 35 Variable Message Board/Arrow Board
24 Guardrail Face 36 Other Post, Pole, or Support
25 Guardrail End 37 Fence
26 Jersey/Concrete Traffic Barrier 38 Mallbox
27 Other Traffic Barrier 39 Other Fixed QObject (Wall, Building,
Tunnel, etc.)
40 Unknown - Most Harmful Event
Vehicle #1 Vehicle #2
oo i o s e e o o b et et e Y @RIEI® ACHON PRIOE v oo < o e
1 Movements Essentially Straight Ahead 6 Tuming Left 11 Negotiating a Curve
2 Backing 7 Making U-Tum 12 Parked
3 Changing Lanes 8 Leaving Traffic Lane 13 Stopped In Traffic
4 Overtaking/Passing 9 Entering Traffic Lane 14 Other
S Turning Right 10 Slowing 15 Unknown
k)
Vehicle #1 Vehicle #2
R - 11
Initial Impact Area Initial Impact Area
Clock Dlagram Clock Diagram
or or
13 Top (Roof) 13 Top (Roof)
14 Urdercarriage 14 Undercarriage
15 Non-Collision 15 Non-Collision
16 Unknown 16 Unknown
Most Damaged Area Passenger Car ° 3 Most Damaged Area
W/Trailer
L3
J— ) —— ) }
Vehicle #1 Tractor Trailer Vehicle #2
CODLDOL Lay, Mod: 3/15/2022 9:51 PM Page 3 https: i crashiogic.com

Fepm Number ] STATE OF RHODE ISLAND UNIFORM CRASH REPORT

22-113-AC CODING GUIDE

ist 1st

Vehide #1 Vehicle #2

13 3 e of Events 13
Non-Collision: Collision with Fixed Object:

2nd 1 Overturn/Rollover 16 Impact Attenuator/Crash Cushion 28 Tree (Standing) nd
2 Fire/Explosion 17 Bridge Overhead Structure 29 Landscaping
3 Immersion 18 Bridge Pier or Suppart 30 Utility Pole (Elec/Tele)/Light Supporl ~
4 Jackknife 19 Bridge Rail 31 Highway Lighting/Light Standard
5 Cargo/Equipment Loss or Shift 20 Culvert 32 Traffic Sign/Support

3rd 6 Fell/Jumped from Motor Veh, 21 Curb 33 Traffic Signal/Support 3rd
7 Thrown or Falling Object 22 Ditch 34 Traffic Control Box R
8 Other Non-Collislon 23 Embankment 35 Varlable Message Board/Arrow Boa
Collision with Person, Motor Veh., 24 Guardrail Face 36 Other Post, Pale, or Support
or Non-Fixed Object: 25 Guardrall End 37 Fence

4th 9 Pedestrian 26 Jersey/Conarele Traffic Barrier 38 Mailbox . "
10 Pedaleycle 27 Other T er 39 Other Fixed Object (Wall, Buildind

-~ L1 Rallway Venicle (Train, Engine) Tunnel, etc.)

12 Animal

B Motnr Vehit.:lg n fl'ransporf

O
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Drlver Vehicle #1 Driver Vehicle #2
R Driver d e 1 ]
1 Not Distracted 4 Other Inside the Vehicle
2 Electronic Communications Devices (Cell Phone, Pager, etc.) 5 Other Qulside the Vehicle
3 Other Electronic Devices (Navigation Device, Palm Pilot, etz.) 6 Unknown

Driver Vehicte #1 Driver Vehicle #2
e s - Physlcal Conditlon of Driver —-—--
1 Apparently Normal 4 Fell Asleep, Falnted, Fatigued, etc.
2 Emotional (Depressed, Angry, Disturbed, etc.) . 5 Under the influence of medications/drugs/alcohot
3 Il (Slck) 6 Unknown
1st 1st
N Safety
1 None S Lighting
2 Helmet 6 Other
2nd 3 Protective Pads Used (Elbows, Knees, Shins, etc.) 7 N/A 2nd
4 Reflective Qlothing (Jacket, Backpack, etc.) 8 Unkrtown

hol and/or Drug Testing
Driver Vehicle #1 Driver Vehicle #2 Driver Vehicle #1 Driver Vehicle #2
- - Chemical Test —1 | [._;_ ~—— Alcohol Test Result ———— ——|
Alcohol Drug Alcohol Drug e e BAC oot e
G one Given gt - o O
ending i =
[ Test Refused [ O — e :
LI Unkiownf Tested -—-—————-L] Driver Vehicle #1 Driver Vehicle #2
[ I e - - e [ e Bl | Iﬂ— ~--  DrugTestResult —---—— —»-~-l
[ AN Ui e Jermi e 4
_ - (W} Positive 'R
I T e i u] g !
Q- —|J— Other ~—~—~ O | ) v
i [[}---r—m-—— -~ Awalting Test Result =~ ] S
[] e+ evacee « oee - Breath oo []
23000001 Last Mod: 3/15/20722 9:51 M Page 4 hittps:ffvwvw grashlogic.com
Report Number J STATE OF RHODE ISLAND UNIFORM CRASH REPORT
22-113-AC Narrative/Diagram Supplemental

(1) OFFICER'S INVESTIGATION: On 3/15/22 at approximately 1654, Veh #1 (Lema) was transporting a patient in a Bristol
Ambulance to Hasbro Haspital. Veh #1 encountered stopped traffic in the northbound lane of Metacom Ave. and entered into the
southbound lane while traveling north with lights and siren activated. As Veh #1 approached the intersection of Gooding Ave, Veh
#2 (Smart) was stopped in the left tum lane. As Veh #1 proceeded north in the southbound lane with emergency equipment
activated, Veh #2 attempted to tum left into the Seasons Corner market parking lot. Veh #1's front bumper collided with the K
driver's front wheel fender and bumper area of Veh #2.  Veh #1 sustained functional damage to its passenger front bumper and ]
fender.  Veh #2 sustalned disabling damage to lts driver's front wheel, fender and bumper. Veh #1 was photographed and
determined to be operable, and continued on with the transport. Veh #2 was towed from the scene. No Injuries were reported on ¢
scene. After the investigation was completed, the operator of Veh #2 was cited for fallure to yield to emergency vehicles. !
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r?epm Number I STATE OF RHODE ISLAND UNIFORM CRASH REPORT
22-113-AC CODING GUIDE
2 ——Type of Roadway Traffic Controls 1
1 Two-Way, Not Divided (No Median or Barrier) 1 No Controls 7 Yield Signs
2 Two-Way, Not Divided with Conlinuous Left Turn Lane 2 Person 8 Warning Signs
3 Two-Way, Divided, Uprotected (painted >4 feet) Medlan 3 Traffic Control Signal 9 Railway Crossing Device
4 Two-Way, Divided, Positive Median Barrier 4 Flashing Traffic Control 5ig. 10 Pavement Markings
5 One-Way, Trafficway . 5 School Zone Sligns 11 Other
6 Unknown 6 Stop Signs 12 Unknown
1 ——Road Surface Condition {Prevailing) Pre-Crash Traffic Controls Mal omi or ing
1Dry 5 lce/Frost 9l 7 N Z]N/A
2 Wet 6 Water (Standing, Moving) 10 Other Lives LN !
3Snow 7 Sand 11 Unknown Construction Zone Crash?

4Slush 8 Mud, Dir, Gravel {Crash Occurs in or Related to Construction, Maintenance, or Utiity Work

Zone. May indude Vehicles Slowed or Stapped because of Work Zone)

4 ——Light Condition {Prevalling) [Tves N
1 Daylight 5 Dark - Not Lighted
2 Dawn 6 Dark - Unknown Lighting Construction Workers Present?
3 Dusk 7 Other 7]
4Dark - Lighted B Unknown Cves N
Tt 1st
1 ——Weather Condition (Prevailing) C [= 5 1
1 Cl=ar 5 Slaet, Hall (Freezing Rain or Drizzie} 1 tone
2 Cloudy 6 Snow 2 Weather Conditions
3 Fog, Smog, Smoke 7 Blowing Snow 3 Physical Obstructions 2nd
4 Rain B Severe Crosswinds 4 Glare ——
5 Animal{s) in Roadway
6 — Manner of Impact ; Sﬂe’
1 Not a collision between two Motor Vehicles in Transport nown 3rd
2 Rear End (Front-lo-Rear)
3 Head-On (Front-to-Front)
4 Angle (Front-to-Skie) Same Direction
5 Angle (Front-to-Side) Opposite Directlon
6 Angle (Front-to-Side) Right Angle (Inciudes Broadside) Col ting Ci - d e .
7 Angle Direction Not Specified : ':;Z" na Roa
8 Sideswipe, Same Direction
9 Sklconive, Opposite Direction 2 Road Surface (Wet, Iy, Snow, Slush, etc.)
10 Rear-to-Side 3 Debrls B
11 Rear-to-Rear 4 Rut, Holes, Bumps
5 Work Zones (Construction/Maintenance/Utility)
12 Other
13 Unknown 6 Worn, Travel-Polished Surface
7 Obstruction In Roadway Ird
Schoo! Bus Related Crash? 8 Traffic Control Device Inoperative, Missing, or Obscured ————
(Directly Involved Indicates Contact was made) 9 Shoutdess (None, Low, Soft, High)
) 10 Non-Highway Work
[ves, Directiy Involved  [V]No 11 Other
Z)Yes, Indirectly Involved 12 Unknown
14 Vehicle #1 Unit Types Vehicle #2 1
1 Passenger Car 6 Motor Home 11 Matorcycle 17 Tow Truck
2 (Sport} Utility Vehidle 7 Schoot Bus 12 Moped 18 Pedestrian
3 Passenger Van 8 Transit Bus 13 Low Speed Vehicle 19 Bicyclist
4 Cargo Van (10K Ibs]4,536 kg] or less) 9 Motor Coach 14 Other Light Trucks (10K Ibs [4,536 kq] or Jess) 20 Witness
5 Pickup 10 Other Bus 15 Tractor Trailer or Comblnation (More than 10K Ibs [4,5,36kg]) 21 Other
16 Medium/Heavy Trucks (More than 10K Ibs {4,5,36 kgl)
Vehide #1 Vehide #2
{Ives [INo -~ Doesthis Vehicle have Seats to Teansport 9 or more people, including the Driver's Seat? --—- [Jves [/INo
Vehicle #1 Vehide #2
[dves INo = = v oo - Was this Vehicle In Tow? Clves  [¥InNo
Vehide #1 Vehicle #2
7 e - = e = e — -~ Gpacial Function Vehicle -
1 No Special Function 3 Vehlcle Used as Schoo! Bus 5 Military 7 Ambulance 9 Unknown
2 Taxi 4 Vehidle Used as Other Bus 6 Police 8 Fire Truck
00000001 tast Mod: 3/15/2022 9:51 PM Page 2 hitps:ffworve crashlogic.com
[Remrt Number STATE OF RHODE ISLAND UNIFORM CRASH REPORT
22-113-AC CODING GUIDE
Vehicle #1 Vehicte #2
Flves [(iNo [ unk. Police, 1 or Fire Truck ding to a Call? ["Yes N0 [ _Junk.
Vehicle #1 Vehicle #2
Co e - Moter Vehide Position -———--~——-—-—--
1 Motor Vehicle on Roadway 2 Motor Vehicle parked 3 Working Vehide/Equipment
Vehide #1 Vehicle #2

e i e e - Extent of 9
1 No Damage Observed 2 Minor Damage (<= $1,000) 3 Functional Damage (> $1,000) 4 Disabling Damage (> $1,000)

Vehicle #1 ) Vehidle #2
13 Most | Event e e e —
Non-Collision:  Collision with Person, Motor Veh., or Non-Fixed Object: Collision with Fixed Object:

1 Quertum/Rollover 9 Pedestrian 16 Impact Attenuator/Crash Cushion 28 Tree (Standing)

2 Fire/Exploston 10 Pedalcycle 17 Bridge Overhead Structure 29 Landscaping

3 Immersion 11 Railway Vehidle (Train, Engine) 18 Bridge Pier or Support 30 Wtillty Pole (Ele

4 Jackknife 12 Animal 19 Bridge Rail 31 Highway Lighting,

5 Cargo/Equlp. Loss or Shift 13 Motor Vehicle in Transport 20 Culvert 32 Traffic Sign/Supp

6 Fell/Jumped from Motor Veh. 14 Work Zone/Malntenance Equipm: 33 Traffic Signal/Supy

7 Thrown or Faliing Object 15 Other Non-Fixed Object 34 Traffic Controt Box %

8 Other Non-Collision kment 35 Variable Message BoarGiNug
24 Guardrall Face 36 Other Post, Pole, or Support
9E Premedonll Eart 27 Camen

|1 O <
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PO ey ST P IS LA
22-113-AC Narrative/Dia

gram Supplemental

BRISTOL POLICE DEPARTMENT

Statement Form

[ Complainant
. | Witness

[ Defendant .
. [Z]‘Vehicle Operator

x vl IS o

Full Name: _[Srwef Leara
Home Address: f
City | Town: _tiaice Licle]

Date of Incldent: ’ Time of Incident: .
BAS LS RT. 7T
Location / Address of Incident; ' B
o e A4 o 17 4] t M ta for
Vehicle Registration: State: ;h;_eﬁm—mc:tnmpmy::mgi'msi Poliey#:
‘ e ST \ﬁ x m 3
SRR
A4 o ) )
e S LN 4.5
Worin , Treflic o lclt srra boumr _urgs Sbeppod tucct laucs of
- . s - y
o z‘a“,::f brafilioc were blon s . Sz ima®S pasfing frr COL o
) i Ml the oty velicle ‘nupliet drucned 10@F  in Eant of fie
TrlacE o - /;lz/_th tf o Sireuls toere N S gt fing ol He declelest.

Signature M ) DateSigned: T/ (s~ /Z 2

. If m space is needed please use the reverse side

OFD_Witnew_Statemerminy

43000001 Lasl Mod: 4/15/2022 .51 PN Paga 8 tps:/fwvew o ashloye.com
|n'e(x;r’t' Number J STATE OF RHODE ISLAND UNIFORM CRASH REPORT
22-113-AC Narrative/Diagram Supplemental

BRISTOL POLICE DEPARTMENT

Statement Form

[} Complainant Case#:___2J-/13-AC_ .~
T witness Date: 5{ [ ;\[ 2 2 - Time: /£ S Y
[ Defendant Officer ID: ( ARE  Badge#: SO
52 Vehicle Operator - POLICE USE ONLY
’ COMPLAINANT/WITNESS/QPERATORINFORMATION
Full Name: _1ra S <) Ot T . [
Home Address:
City / Town: ;
State: m Zip Code: 02‘8‘051
Driver’s License #; _ T

i @) - <
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Lenan Mo A an oM iplaace cLppect e, &M
inéﬁ B My \JehiCle (OuninG 0N e snoterc i
o fhic ar g hagin e of Speed Y

ngnalure/[m W Date Signed:__3 / /S; / P Z

b:«iﬂlmomzl space is needed please use the reverse silfe

. BFD_Wilnets_Stierment revi0
00000001 Last Mod: 3/15/2022 9:51 FM Page 9 Istips: fhveree crashioge.com
[Report Number STATE OF RHODE ISLAND UNIFORM CRASH REPORT
22-113-AC Narrative/Dlagram Supplemental

‘BRISTOL POLICE DEPARTMENT

Statement Form
(] Complainant . Case#: 23~ [I3-A C. T
B mWimess ’ ' ) Dategm[,l.A ‘Time
[C] Defendant . ) Oﬁicer ]D': AR

.. DVehlcle Operator .
. COMPLA]I\ANT/WI’INESS/O?E TQRINI‘ RMA

Rl u-m.- Sasor

Full Name: kz,égc éa]mﬂ__l’zl Date of Birth: {//7—3 /[?J /[
Fome Address: giﬁh%@@‘g_ Ha
éityr'l'own: I’MS'{'GV\ :

state: L Zip Code: 02921 -

Drivex’s License #:

Date of I'ncident: 5//5/9_2 [ Time ol'].nddznt fb .L{g
YLocation / Address of Incident: Mwwv\- AV& sz l < é,m w’qu A] WS

Vehicle Registration: . Policy#:

|t Rescve o ppraxhecl det Yolosechon £ s
‘\}arrrwf J—anvhm \nnv-thmnr\J L Ccould F&b' "Hu./
Logeares §];m\ Pcs Mﬂ. O'.P SD;.LQ{ and the ?.srue,s Sheh
el _Le ’uﬂrn( gmrHlfuRf (AJIIJ/ 40 A_Z?DL(SN\.G .
curie Thdizadine apprued? GA an trbirsectisn, Suddinly

dhy (LQKCU-(’ ('Jru.{o{ le_ %J‘E Y'?H:ICH/\P ‘A) ‘FL'/ [iﬂ and MJ

(‘5 e AT M\.A YLU"H\Q—(‘\AP ng SUS-I—MW\LA Bt W)TUr'stS

- \ g cue. M.:__-b) &7“1‘9}"&‘ ‘;'5967
Si @’ . Date Signed: 3 y

df bt ditional space is needed please use the reverse slie

0000a00 Last Mod: 3/15/2022 9:51 PM
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