Recommendation Memo

To: Eric Earls, Department of Public Works
From: Treasury Department
Date: June 2, 2022

Re: Council Claim

Please investigate the attached claim against the City of Warwick involving your department and return
this recommendation to the Treasury office as soon as possible.

Date of Incident: 04/26/22 Police/tow/auto report: 22-903-AC

Claimant Patrick A. Blair
84 Robin St, Apt 3
Providence, Rl 02908

Claim: Vehicle was struck by trash truck while passing on left.

Estimates: Geico $2,270.34

Department Recommends:
Approval of this claim for $0
Denial of this claim (please include comments below):

The City does not accept liability for this driver passing on the left side of our vehicle.
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TO THE HONORABLE CITY COUNCIL

The undersigned respeotful!y petitions your body for compensation
for injuries or damages sustained as follows:

Please print information thet pertains to your claim.

mator Yehicle ?idem [[IPothale [Property Damage Clrax waiver CJother
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Address:

City, State, Zip: _

Telephons #: })lf?f ?‘é”? /414?"3"
Date of incident (M/DIY) ’&{Z&‘/p{& Time: Z{Q:@ ﬁ%%

Description of Incident/Claim: Www »S—j Wf“/z’ I k Jilas {»’z«f iff 142 f\ %
{’)Z;{QN _ %:"M k?f%;'/f?y,f ]{ﬁ“ At Lrgind z%;%fz & Z/ L ﬁ y{wgl |
Y é p WA ? f}é‘ﬁ Lcj f’»’wﬁ A - Lud {?f?ﬁ (é;; . /?ﬁmw/(

Y 2% /gﬁm&fﬁ  C o
Vehicle Y‘eamé. v gfg Make:"- {ﬁfﬁzéﬁx. Model: _S § Odometer reading: _/ § §fg§£} g

The Pothole was located on ) ‘ road.

I notified the Finance | Public Works department on _, 2 (date).

The nature of my property damage is:

[y
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(Petitioner Fiaﬁ:e}fw%%{i‘ e'?»é/ /@ . i% ol , being duly sworn, deposes and states:

1. I have petitioned the City Council,
incident which occurred on (date) 4

L el |

Said claim was filed i

ity of Warwick for compensation for losses arising from an
> .as aresult of (please provide brief description):
) &

2. Check appropriate box or boxes:

g I have not sought compensation, nor will { at any lime seek compensation from any source (including,

but not limited fo, any insurance company) other than the City of Warwick, for any loss arising from
the above-described incident, understanding for pothole claims, the maximum recovery is $300.00
under Rhode Island General Law § 24-5-13 {b).

D I have received compensation from a source or sources other than the City of Warwick,
(including, but not limited to, any insurance company) in connection with this incident. The
amount(s) which | received total %
and the source of the other paymeni(s) was

D } am seeking, or intend to seek, compensation from a source or sources other than and/or in addition
to the City of Warwick (including, but not limited to, any insurance company), for any loss arising from
the above described incident. The source or sources from which | seek such other
compensation isfare:

3. In the event that the Warwick City Counell should deny my claim, | understand that | may pursue a
claim against any other party who may be liable for my loss.

4. lunderstand that | am not entitled to recover more than the amount of my actual loss, If the City of
Warwick pays any amount to me in connection with the above described incident, and if | should receive any
amounts from any source other than the City of Warwick with respect to the above described incident, | will

report such other receipl(s) to the Finance Department of the City of Warwick.

5 1 i}gwef?::rsonaé knowledge of the facts aforesaid.
.f”/
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State of Rhode Island

County of
Subscribed and sworn to before me on this day of 20
DEBRA A HAMMOND
Db P slalin. St of RINGOG teland
5(\263? 5 MisSeREsRian Expires FEB, 01, 2026
a1 CommiSEian i 706107
71.2012
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GEICO
Vermont
For Supplement Request copy the link below
partners.geico.com/gvbpsi#/
300 Crosspoint Parkway
Getzville, NY 14068
Phone: (800) 841-3000

Claim #;
Workfile 1D

B708839110000001-01
20084945

Es‘cimaté of Racord

Written By; STEPHEN PLUCIN, License Number: 302190, 5/4/2022 3:32:56 PM
Adjuster: PLUCIN, STEPHEN, (802) 222-1806 Businass

Insured: Patrick Blar Qwner Policy #: 6048028069 Claim #: 8708839110000001-01
Type of Loss: Cottisfon Date of Loss: 04/26/2022 12:01 AM Days to Repair: 10
Paint of Impact; 4 Right Gir Post Deductible: ‘

{Right Side)

Gwener {Insuredy:

Patrick Blair

Po Box 28036

Providence, RI 02908-0036
(401} 347-6445 Evening
phiaird3@gmail.com

Inspection Locatiom

Pa Box 28036

Providence, RI 02808-0036
Field

{401) 347-6445 Day

Appraiser Information:
(802) 222-1806

Repair Facitity:
OWNERS CHOICE

VEHICLE

2010 MAZD 31 Sport Automatic 4D SED 4-2.0L Gasoline EFT silver

VIN: IMIBLISFXAL320526 Production Date: 0542010 Interior Color:

License: 1BAZGE Cdomater: 158886 Exterior Color: sitver

State: Ri Condition:

TRANSMISSION STEERING WHEEL TOUCH AUXILIARY AUDIO CONNECTION POWER BRAKES
CONTROLS

AUTOMATIC TRANSMISSION CONSOLE/STORAGE SAFETY ANTI-LOCK BRAKES (43

OVERDRIVE INSTRUMENT PANEL DRIVERS SIDE AIR BAG GLASS & MIRRORS

DRIVER CONVENIENCE AIR CONDITIONING PASSENGER AIR BAG DUAL MIRRORS

MESSAGE CENTER REAR DEFOGGER FRONT SIDE IMPACT AIR BAGS SEATS

POWER WINDOWS RADIO HEAD/CURTAIN AIR BAGS CLOTH SEATS

POWER MIRRORS AM RADIO PAINT BUCKET SEATS

POWER TRUNK/LIFTGATE Fi RADIO CLEARCOAT PAINT RECLINING/LOUNGE SEATS

INTERMITTENT WIPERS STEREQ METALLIC PAINT WHEELS

TILT WHEEL SEARCH/SEEK FRONT END 4-WHEEL DISC BRAKES

TELESCOPIC WHEEL CD PLAYER POWER STEERING FULL WHEEL COVERS

5/4{2022 3:33:38 PM

10794 | 1.8.07.10200 Page 1




Claim #: 87088391 10000001-01
Waorkfile ID: 20ead955
Estimate of Record
2010 MAZD 3 1 Spart Automatic 4D SED 4-2.0L Gasoling EFT silver
Ling Oper Deseription Part Namboer Qty Extendead Labor Paint
Price &
H REAR DOOR
2 Bind  RT Quter panel BEBM472031 1.0
3 R&I  RT Belt watrip BBM450660F 0.
4 * R&I  RY Upper molding BBM4S08Y2 0.2
5 R&I  RY Moveable glass Mazda BBM672511A 4
6 R&I  RT Handle, outside graphite GS1D72410H54 0.8
7 ... R8I RT Door trim panel cloth beige BEMAGE530H74 06
8 QUARTER PANEL
g * Rpr  RT Quarter panel BBYZ2041X 120 2.2
10 Add for Clear Coat .9
i1 Repl  RT Stone guard BBM4504P24 i 50.13 0.2
12 R&I  Fuel door BEM442410 0.3
i Refn  Fuel door B8M442410 0.3
e .. Add for Clear Coat 01
15 REAR LAMPS
16 R&I RT Combo lamp assy wfo LED _ BBM451150G 04
¢ 17 REAR BUMPER
18 O/H rear bumper NONE 8
it < Repl  Bumper cover 2.0L BBMASDZ21MBB 1 358.92 Indl, 3.0
20 Overlap Major Non-Adi. Panel ~0.2
21 Add for Clear Coat 0.6
22w Repl  A/M RT Retainer M84a0 3 21.54 0.1
23 _ Repl  RT Splash shield 2.0L BBM450341 1 3159 Indh.
24 MISCELLANEOUS OPERATIONS
2% = Repl  Cover car/bag 1 0.0 0.2
6 # Refn  Mask for Overspray .2
7w Restore corrasion probection 1 10.00 T 6.2
B # Subl  Replace flex additive 1 10,00 T
B @ Subt  Balance Wheel 1 20,00 X
3B o# Suspension Afignment 1 £8.95
31 TIRES ,
K Repl  GDRH 205/55R16 Advantage GROBR4G 1 124.99 0.3
Control BW 91M B25%
33 OTHER CHARGES
34 # ER.C. 1 2,50
SUBTOTALS 736,62 17.7 8.3
NOTES

Prior Damage Notes:
UNKNOWN EASY ESTIMATE VIRTUALLY

5/4/2022 3:33:38 PM

107943 | 1.8.07.10200
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Claim #: 87088391106000001-01

Workfile 1D: 20ead945
Estimate of Record
2010 MAZD 3§ Sport Automatic 40 SED 4-2.00 Gasoline BFT silver

ESTIMATE TOTALS

Category Basis Rate Cost &
Parts ' 697.12
gocy Labor W7.7hs @ $ 49.00 /iy 867.30
Paint Labey 83hrs @ $ 49,00 flw 406,70
Paint Supplies 83hs @ $ 272.00 /e 22410
Miscellaneous 40.00
Other Charges 50
Subtatal 2,2372.72
Sales Tax $943.72 @ 2.0000 % 66.06
Total Cost of Repairs 2,303.78
Deductible .00
GDRH 205/55R16 Advantage Control BW 91H 33.44
B25%

Total Adjustments 3344
Net Cost of Rapairs 2,278.34

This is not an authorization to repair.
All GEICO customers have the right to have their vehicle repaired in the shop of their cholce.
Mo Supplement will be honored unless authorized by GEICO.

NOTICE: Vehicles constructed of special metals may require the use of specialized welding and bonding equipment.
Proper measuring and structural repair systems are required on today's vehicle to accurately accomplish vehicle
repairs. Make sure your shop has the proper equipment to repair your vehicle,

ALTERNATE PARTS DISCLAIMER:

IF A QUALITY REPLACEMENT PART (A/M, LKQ, RECOND OR OPT OEM) APPEARS ON THIS ESTIMATE, IT INDICATES
THAT THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE CRASH PARTS SUPPLIED BY A
SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHICLE, GUARANTEES, IF ANY, APPLICABLE TO
THESE REPLACEMENT CRASH PARTS ARE PROVIDED BY THE PART MANUFACTURER OR DISTRIBUTOR RATHER
THAN BY THE MANUFACTURER OF YOUR VEHICLE.

*HIN ADDITION TO ANY SUCH GUARANTEES, GEICO PROVIDES THE FOLLOWING:

FEFEOWNER LIMITED GUARANTEE**** WE GUARANTEE THAT ALL QUALITY REPLACEMENT BODY PARTS (PARTS
NOT MANUFACTURED BY THE MANUFACTURER) IDENTIFIED ON YOUR ESTIMATE, ARE FREE OF DEFECTS IN
MATERIAL AND WORKMANSHIP AND MEET GENERALLY ACCEPTED INDUSTRY STANDARDS. THIS PARTS AND
LABOR GUARANTEE WILL BE IN EFFECT FOR AS LONG AS YOU OWN THE VEHICLE DESCRIBED IN THE ESTIMATE,
THIS GUARANTEE COVERS THE COST OF THE PART, LABOR TO INSTALL, AND INCIDENTALS SUCH AS PAINT AND
MATERIALS AND IS SPECIFICALLY LIMITED TO THOSE ITEMS. THIS GUARANTEE DOES NOT COVER LOSS OR
DAMAGE THAT IS UNRELATED TO DEFECTS IN THE QUALITY REPLACEMENT PARTS. THIS IS NOT TRANSFERABLE,
IF ANY QUALITY REPLACEMENT PARTS ARE DEFECTIVE IN EITHER MATERIAL OR WORKMANSHIP, CONTACT YOUR
LOCAL GEICO REPRESENTATIVE,

5/4/2022 3:33:38 PM 107949 | 1.8.07.10200 Page 3




Claim &, 8708838110G00001L-01
Workfile ID: 20084945
Estimate of Record

2010 MAZD 31 Sport Automatic 40 SED 4-2.0L Gasoline EFI silver

PURSUANT TO RHODE ISLAND LAW, THE CONSUMER HAS THE RIGHT TO CHOOSE THE REPAIR
FACILITY TO COMPLETE REPAIRS TO A MOTOR VEHICLE; AND AN INSURANCE COMPANY MAY NOT
INTERFERE WITH THE CONSUMER'S CHOICE OF REPAIRER,

FOR ANY VEHICLE THAT IS LESS THAN FORTY-EIGHT (48) MONTHS BEYOND THE DATE OF
MANUFACTURE, RHODE ISLAND LAW ENTITLES THE VEHICLE OWNER TO ORIGINAL EQUIPMENT
MANUFACTURER (OEM) PARTS IN THE REPAIR OF A MOTOR VEHICLE PART. THIS ESTIMATE WILL
INDICATE IF/WHEN AFTERMARKET BODY PARTS ARE SPECIFIED.

Any person who knowingly presents a false or fraudulent claim for payment of & loss or benefit or
knowingly presents faise information in an application for insurance is guilty of a crime and may be
subject {o fines and confinement in prison.

5/4/2022 3:33:38 PM 107949 | 1.8.07.10200 Page: 4




Claim #; 8708839110000001-01
Workflle ID; 20854945
Estimate of Record

2010 MAZD 3 § Sport Automatic 4D SED 4-2,0L Gasoline EFT sitver

Estimate based on MOTOR CRASH ESTIMATING GUIDF and potentially other third party sources of data. Unless
otherwise noted, (8) all items are derived from the Guide ARH5418, CCC Data Date 05/02/2022, and potentially other
third party sources of dan the parts presented are OEM-parts. OEM parts are manufactured by or for the
vehicle’s Original Equip twrer (OEM) according to OEM's specifications for U.S. distribution. OEM parts
are avallable at OFfvehide ps or the specified supplier. OPT OEM (Optional OEM) or ALT OEM (Alternative
OEM) parts are OEM parts that may be provided by or through alternate sources other than the DEM vehicle
dealerships with discounted pricing.  Asterisk (*) or Double Asterisk {**) indicates that the parts andfor labor data
provided by third party sources of data may have been modified or may have come from an alternate data source.
Tilde sign (~} items indicate MOTOR Not-Included Labor operations. The symbol {<>) indicates the refinish
operation WILL NOT be performed as a separate procedure from the other panels in the estimate. Non-Original
Equipment Manufacturer aftermarket parts are described as Non OEM, A/M or NAGS. Used parts are described as
LKQ, RCY, or USED, Reconditioned parts are described as Recond. Recored parts are described as Recore. NAGS
Part Numbers and Benchmark Prices are provided by National Auto Glass Specifications. Labor operation times listed
on the line with the NAGS information are MOTOR suggested labor operation times. NAGS labor operation times are
not included. Pound sign (#) items indicate manual entries.

Some 2022 vehicles contain minor changes from the previous year. For those vehicles, prior to receiving updated
data from the vehicle manufacturer, labor and parts data from the previous year may be used. The CCC ONE
estimator has a list of applicable vehicles. Parts numbers and prices should be confirmed with the local dealership.
The foliowing is a list of additional abbreviations or symbols that may be used to describe work to be done or parts to
be repaired or replaced: :
G PART PRICE:

s=MOTOR Structural component. T=Miscellaneous Taxed charge category.

SYMBOLS FOLLOWIN

SYMBOLS FOLLOWING LABOR:
D=Diagnostic fabor category. E=Electrical labor category. F=Frame labor cateqory. G=Glass labor category.
M=Mechanical labor category. S=Structural labor category. (numbers) 1 through 4=User Defined Labor Categories.

OTHER SYMBOLS AND ABBREVIATIONS:

Adj.=Adjacent. Algn.=Align. ALU=Aluminum. A/M=Aftermarket part. Bind=Blend. BOR=Boron steel.
CAPA=Certified Automotive Parts Association. D&R=Disconnect and Reconnect. H5S=High Strength Steel,
HYD=Hydroformed Steel. Incl.=Included. LKQ=Like Kind and Quality. LT=Left, MAG=Magnesium. Non-Adj.=Non
Adjacent. NSF=NSF International Certified Part. O/H=Overhaul. Qty=Quantity. Refn=Refinish. Repl=Replace,
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repair. RT=Right. 5AS=Sandwiched Steel.
Sect=Section. Subl=Sublet. UHS=Ultra High Strength Steel. N=Note(s) associated with the estimate line.

CCC ONE Estimating - A product of CCC Intelligent Services Inc.

The following is a list of abbreviations that may be used in CCC ONE Estimating that are not part of the MOTOR
CRASH ESTIMATING GUIDE:

BAR=Bureau of Automotive Repair. EPA=Environmental Protection Agency. NHTSA= National Highway
Transportation and Safety Administration. PDR=Paintless Dent Repair. VIN=Vehicle Identification Number.

5/4/2022 3:33:38 PM 107949 | 1.8.07.10200 Page 5




Claim #: $708839110006001-01
Waorkfile 1ID: 206a4945
Estimate of Record
2010 MAZD 3 1 Sport Autematic 4D SED 4-2.01, Gasoline BFI gilver
ALTERNATE PARTS SUPPLIERS
Ling  Supplier Pescription Brice
2 Empire Auto Parts #MB400 $21.54
61 Robert Treat Paine Drive A/ RT Retaingr
Taunton MA 02760 Quote: 39331504
{888) 366-5185 Expires: 05/04/22
5742022 33338 BM 107949 | 1.8.07.18200 Page 6




Claim #: 8708839110000001-01

Workfle 10: 20224945
Estimate of Record
2010 MAZD 31 Sport Automatic 4D SED 4-2,01. Gasoline EFI silver
TIRE PARTS SUPPLIERS
Line  Supplier Description _ Price
32 Tire Rack GDRH 205/55R16 Advantage Control BW 91H B25% $ 12499

7101 VORDEN PIOVY
SQUTH BEND IN 45628
{800} 445-017%

574/2022 3:33:38 PM 107949 | 1.8,07.10200 Page 7




Estimate of Record

Claim #: 8708839110000001-01

Waorkfile 1:

20234945

2010 MAZD 31 Sport Automatic 40 SED 4-2.0L Gasoline BRI silver

ALTERNATE PARTS USAGE

2010 MAZD 3 1 Sport Automatic 4D SED 4-2.00 Gasoline EFI silver

VIN: IMIBLISFXAL320526 Prodiction Date: 052010 Interior Color:
License: 1BA266 Odometer: 158886 Exterior Color: sitver
State: RI Conditior::
Alternate Pard Type # OF Available Parls # OF Paris Selected
3 1
1] 0
i i i
Recytled 23 0

5/4/2022 3:33:3B PM

107948 | 1.8.07.10200
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Frorm: Patrick Blair
401-347-6445

Date of accident 4/26/2022

F've tried to get an estimate from Dean auto body after trying there | called Nicks off
Federal Hill they were booked up.
I called Gelco they were able to give me the estimate. | asked the Geico customer service if they could
find an opening in my area, they just gave me the estimate that they had given.
The body shops have been busy and without using insurance and a guarantee of payment Dean
auto body will not provide an additional estimate.

Thank you
Patrick Blair

5/25/2022
401-347-6445




STATE OF RHODE ISLAND UNIFORM CRASH REPORT

fepamng Agency Name Report Number Crash Dale Crash Time Walk In Report fﬁ’grksng Lot
iarwick 22-903-a¢ oa/26/2022  o1s I
ity or Town Name EStreéz or Highway On Ramp  (Exit# # of Lanes Posted Speed Limi
WARWECK WILD FLOWER CIR Of Ramp 12 N/A
Nearest Intersection Sireet Dirsction From Nearest Intersection 1o Grash Siie IDistance From Nearser inter [Latitude Longitude
[EBAYBERRY WAY  Inter. 3 North West 50 S Fret [7iMiles +041. 659850 ~071.395810
UnitiD priver's  LastName  First Name ML IDOE UnitlD Ipriverts  LastName  FirstName M. DOB
&) [ BLAIR PATRICK a jos/on/1985 2 CAMNING MICHBEL v [20/03/1986
Address City ' Address City '
4 ROBIN ST fpt. 3 gfmovmmag 31 RIDOEWAY AVE ;@@&RWECK
State  Zip Home Prone {Cell Phone Werk Phons State  Zip Home Phone Cell Phone Work Phone
Rt 029008 401-347-64¢5 | kI 02889 401-749-4074
Dfi\!e{%‘ﬁ{}elmfﬁ # ' Lic. State Drivers License 4 enL Lza tate
12123341 RI 12861308 R
AV Violstion MN Violation - §MN Violation ng‘v‘ Violation AV Violation WV Violation MM Violation  MAS Violation
Priver & Dnerare Same | Owner's Last Name First Name MI  Privers Ownerae Same - Gwners | ast Name First Name ML
26 | BLATR PATRICK - Py [CITY OF WARWIC
Address iCity Address City
84 ROBIN 8T apt. #3 §movmmcg 3275 POST RD E;E“v\zmm:s:x
Siate  Zip Home Phone Cel F’hme %W@f’f{ Phone State  Zip gﬁome Phone Cell Phone §W0rk Phone
R 02908 401-347~6445 | jar o2883 |

fnsurance Company Name
gEloo

Insurance Policy Number
- IRO4BUZ8069

Insurance Company Name
Ri interlecal

nsurance Policy Number
Lt Nodns. 130512028 -1

Mit And Run

. Driver left Sceng

Hit And Run
[] Yes, MV & Driver left Scene |

 Yes, Driver lelt Scene

XiNo | unk

2 Passenger

5 Other Cyclist

conveyance, sic.)

Registration # Noi §Sta&e ¥rReg. VN Registration ® Not §Staie Yr Reg, VIN
1BAZES ey RIT 2024 (MIBLISFXAI320526 5579 - RY 2023 IMRLRIGCUNMOOS46T
1 i i
Veh Y Make Mode! Color Plate Type Vel Yr.  iMake émadai Color Plate Type
2010 MAZDA . MAZDA3 Bilver ipC 2022 MBCK gm WHITE crTy
eh Travel Direction i Northbound .| Southbound ‘eh Travel Direction DX Northbound .. Southboung
[_IEastbound [ ]Westbound |} Moton Roadway | ] unk Eastbourid || Westbound Not o Roadway [ 1unk
Vehigia Towe_g? ‘Ebw%s}g Company Name }niaz*&&af Placard? Towing Company Name éHaz Mat Placard?
[ives Ko L Dives XIwe P Dlves BOno
Parson Type
1 Drbvey 4 Bicyclist 7 Other Ped. (Wheelchalr, Person in Building, Skater, Ped. Oceupant of & Non-Motor Veh Transportation Device

10 Unknows Type of Non-Motorist

3 Pedestrian 6 Withess 8 Occupant of Motor Veh, Not in Transport (Parked afc) 11 Unknown
Unit iyl Sex Beat Position  Other Location i AirBag Ejected Protection System njury
FRT—— i NA 7 Ohild ~ Forw Facir
Sunitt N \ 13 Other Fow (Bus) - 17 WA Deployed | 1no 2NoneUsed & Ohio - Rear Fogng | 1 Complais o Pain
Mnit | M Male M\ 5 14 Uk Row 18 Hineper IR 6 Omer | 2Paially | L T RS o Rooster e | 2 Non-incapacitating
ez iFremale [ 1 T T3] 15 0merSeat 19 Otter Encloses Aroa | 2No 6 Comp | 3 Totelly | g ioionE Loy £ Sooster Sea 3 incapacitating
{elcy U Un LB B 45 Uik Sean 23 Cither Unenciosut Ares | 3 From 7 Unk | 4 NIA BlapOnly 1 Helmat Used 4 Fatal
or WA ;B 21 Towed Urit 4 Side 5 Unk 6 Type Unk 12000r 5 Ha Injury
ORI K4 28 Link e un 13 Upy o 8 tink
Name: Géciipants - Wilhesses - Padestians - Bioyclists  Parson | Unit 1ID] Sex DOs Seal | AirBag [Bected| Prot | Injury | Frans by
Type Pos. | Deployed System Resoue
§PA',Z‘RICK A BLAIR L i 04703719851 2 1 3 5 My BN
bocmarr, ¢ cannne 1 2 10/03/198811 2 1 3 5 My K
_ j LIy On
Non-Vehicle Property Damage State Property {1 City/Town Property " Private Property
Owner Addrass
Heme Phone Cell Phone Work Phone Damage Description
Raporting Officer Name [Reporting Officer Badge Number  |Repon Date Prohibit Fublic Release
Officer Branley Hermanowski 219 047262022 No

: FPage 1




iReport Number
22-905-a0

- Tepe of Roadway
4 Two-Way, Not Divided (No Median or Barrier)
2 Two-Way, Not Divided With a Continuous Left Tumn Lane
3 Two-Way, Divided, Unprotectad {painted >4 feet; Median
4 Two-Way, Divided, Positive Median Rarior
& One~-Way Trafficway
& Unknown

- Road Swiace Condition (Prevailing)

i 1Dry § loafFroat Ol
Gonnd 2 Wat & Water (Storiing, Moving) 10 Otber
3 Sriewe ¥ Sand 11 Unknpwr
4 Shush 8 duct, Dirt, Gravel

Light Condition (Prevalling)
1 Daylight & Dark - Mot Lighted
2 Dawn & Dark ~ Unknown Lighting

STATE OF RHODE ISLAND UNIFORM CRASH REPORT
CODING GUIDE

Traffic Controls
1 No Controls

2 Parson 8 Warning Signs

3 Traffic Comtrol Signat 9 Railway Crossing Devige
4 Flashing Treffic Conirol Sig, 10 Pavemen Maskings

& Sehool Zone Signs 11 Other

8 Stop Signs 12 Unknown

7 Yield Signs

Pre-Crash Traffic Controls Malfunctioning, Damaged or Mis&ing’?

Construction Zone Crash?
{Crash Ouours By or Rel o & , B8 . ov Ulility Work Zone,
Bay Inchude Vehicles Slowad or Stopped becaust of Wark Zoe}

3 Dusk 7 Other
4 Bark - Lighted 8 Unknown
| . , st
_L o Wgather Conditfon (Provailing Contributing Circumstances Environment 43
1 Claar & Sleet, Halt (Freezing Rain or Drizzie) ; ?\Zﬁhar Conditions _
R 2 Clouly & Snow SHGons -
3 Fog, Smoag, Smoke 7 Blowing Stow 4 Physical Obstructions ey
4 Rain 8 Severe Crosswings 2;?;?;:;,{%} in Roadway g '
& Gther I
7 Unknown
- Blanner of mpact S
1 Not g Collision Between Two Molor Vehicles in Transpor! Srd
2 Rear End (Front-to-Rean S
3 Head-On (Front-to-Front)
4 Argle {Frond-to-Side) Same Direction -
5§ Angle (Froni-lo-Side} Oppesite Direction -
8 Angle (Front-to-Side) Right Angle (ncludes Brosdside) 15t
7 Angle-direction Not Specified Contributing Clreumstances Road - 1
8 Sideswipe, Same Dirsction 1 None
9 Sideswips, Opposite Direction 2 Road Surface Condition {Wet, oy, Snow, Slush, ets.) S
10 Rear-to-Side 3 Debris i
1 Reardo-Rear 4 Ryt, Holes, Bumps 2nd
12 Qther 5 Work Zones {Construction/Maintenance/Utility) S———
13 Unknown 6 Worn, Travel-Polished Surface
7 Obstruction in Roadway
8 Traffic Control Device Inopertative, Missing or Obscured
School Bus Related Crash? 9 Shoulders (None, Low, Sofl, High) Sed
{Diretly Involved ndicates Comtect was Maiey 10 Non-Highway Work e,
"1 es, Directly Involved 52 No 31 ?}:igfmw
{7 Yes, indirectly Involved - -
Vahicle #1 . Yehicle #2
1 Unit Types 18
1 Passenger Car 6 Motor Home 11 Motoroyole 17 Tow Trugk | |
7 Schoot Bus 12 Moped 18 Pedestian v

2 {Sporl) Utility Vehicle

3 Passanger Van 8 Transit Bus 13 Low Speed Vehicle 18 Bicyelist

4 Cargo Ven (10K ibs[4,536 kg or Less) & Molor Coach 14 Other Light Trucks (10K ibs [4,536 kg or Less} 20 Witness

5 Pickup 16 Other Bus 18 Tractor Traller or Combination (More than 10K Ibs (4,536 kgl) 21 Other

1 Medium/Heavy Trucks (More than 10K Jbs (4,536 kgl

. Vehicle #1 Vehicle $2
hves  BCNo weBoes this Vehicle have Seats to Transport 8 or more people, including the Driver's Seat—— "} eg ¢ o

Vehicle #1 Vehicle #2

X no Was this Vehicle in Tow? - 1Yes  [No
Vehicle #1 Vehicle #2 ; VVVV 7
1 Special Function Vehicle il
; 1 No Speciat Function 3 Vehicle Used as School Bus 5 Military 7 Ambulance g
e 2 Tad 4 Vighicle Used as Othar Bus 8 Polics 8 Firs Truck [
g Unknown

Bhasrsar ¥



STATE OF RHODE ISLAND UNIFORM CRASH REPORT
CODING GUIDE

Report Number
22-803-5C

Vehicle #2
Yes B¢ No

Police, Ambulance or Fire Truck Responding to a Cali?

Vehicle #2 |

Motor Vehicle Position
2 Moter Vehicle Parked

1 Motor Viehicle on Roadway 3 Working Vehicle/Equipment

Vehicle #2 |
i3

Vehicle §1

Exient of Damage /
Observed 2 Minor damage less than or equal to 1000} 3 Funclions! Darage {greater than $1000)4 Uisebling Darnage (greater than %maq’g

4 Mo Damage

Vehicle #31 Vehiclie $#2

Most Harmfol Bvent

Collision with Person, Motor Veh,
or Non-dixed Obf:

G Pedestrian

10 Pedaloycle

11 Rallway Vehicle (Train, Engine)
12 Andmal

Mag-Collision: Colliston with Fixed Object

16 Impact Attenuator/Crash Cushion 28 Tree {Stanging}

17 Brigge Dverhead Struchure 28 Landscaping

18 Bridge Pler or Support 30 Utility Pole (Eleo/TeleYtight Support
19 Bridge Rait 31 Highway Lighting/Light Standarg

1 Overtum/Roliover
2 FirsfExplosion

3 ramersion

4 Jackknife

5 Cargo/Enuip. Loss or Shift 13 Motor Vehicle in Transport 20 Culvery 32 Traffic Sign/Support
& FellJumped from Motor Veh, 14 Work Zone/Maintenance Equipment 21 Curb 33 Traffic Signal/Support
7 Thrown or Falling Object 18 Giher Non-Fixed Obleat 22 Ditch 34 Teatfic Control Box

8 Ciher Non-Colligion

35 Variable Message Boart/Amow Saard
38 Other Fost, Pole, or Support

37 Fence

38 Mailbox

39 Gther Fixeg Obj, Wall, Building, Tunnel, ete.}

23 Embaokmard

24 Guardrail Face

25 Guardrall End

26 JerseyiConcrete Traffic Ramier
27 Other Traffic Barrier -

48 Unknown - Most Harmful Event

Vehicle #2 f

§ Vebioie #1
o Vehicle Action Prior 2
i 1 Movements Essentially Straight Ahead 6 Tuming Left 11 Negotiating a Curve
2 Backing 7 Making U-Tum 12 Parkey
3 Changing Lanes 8 Leaving Traffic Lane 13 Stopped in Trafin
4 OvertakingfPassing & Enfering Traffic Lane 14 Other

5 Tuming Right

185 Unknown

10 Slowing

Vehicle §2
A ;
. : , [
- E
va\<;;: B/ |
Initial Impact Arca ¥ w”"‘““"ﬁ 8 § 3 T nitial Impact Area
Cluck g;ag;ram Passenger Car 1 L N Motoreyele Clock g;agram
13 Top {Rood ; 13 Top (Roob

14 Undercarriage
15 Nen-Collision
1 Unknown

Most Damaged Arpw

Vehicle #1

‘gq..m_.m.m....m

%’

14 Undercarriage
15 Non:Gollision

16 Unknown
8\< i Most Damaged Area
7 !
; |
Passanger Car !

Vel Trailer ) 3
Vehicke #2 §

ke
s

8
Yragtor Trafley

Page 3




Repori Number

122~ 903-AC

Vehicle $1

CODING GUIDF

STATE OF RHODE ISLAND UNIFORM CRASH REPORT

Rahicle #2

H

: Non-Collision:

§ OverturdRollover

2 Fire/Esplosion

3 Immersion

4 Jackkrife

5 CargoEquipment Loss or Shift
& Fell/Jumped from Motor Vehicle
7 Thrown or Falling Object

& Other Non-Collision

Collision with Person, Motor Veh,
or Norefised Obh:

& Pedeshian

10 Pedaicycie

11 Rallway Vehicle (Train, Engine)

12 Andmal

13 Motar Vehicle in Transport

14 Work Zone/Maintenanse Equipment
15 Other Non-Fixed Object

- Genusnce of Events

Collision with Fixed Object:
6 mpact Attenuator/Crash Cushion 28 Tree {Standing)

17 Bridge Overhead Structure
18 Bridge Per or Support

18 Bridge Rail

20 Culvert

21 Curb

22 Ditch

23 Embankment

24 Guoardrail Face

28 Guardrall Eng

28 Jersey/Concrete Traffic Barrier

27 Other Traffic Barrigr

40 Unknowr - Sequence of Events

29 Landscaping

30 Utllity Pole (Elec/TeleLight Suppuort
31 Highway Lighling/Light Standard

32 Trafic Sign/Support

33 Traflic Signa¥Support

34 Traffic Conlrol Box

38 Variable Message RoardiArrow Boarg
36 Other Post, Pole, or Suppont

37 Fence

38 Maltbox

39 Other Fixed Obj. {(Wall, Bullding, Tunnsl, ele)

Draver Yehiole 43

Driver Vehicle 42

Driver Distracted

e . 1 Not Distracted

3 Other Electronic Davices

Driver Vehicle #3

2 Electrorie Communication Devices (Cell Phone, Fager, efo.)
{Navigation Device, Palm Pllot, eto.} 8 Unknown

4 Other inside the Vehicle
§ Other Ouitside the Vehicle

Driver Vehicle §2 |

1 Apparently Normal

2 Emotional {Depressed, Angry, Disturbed, ole.}

3 {Bick)

Vabiels #1

Physical Condition of Driver

4 Fefl Asleep, Fainted, Fatigued, et
5 Under the influsnce of Medications/Drgs/Aleohot

8§ Other

1 None
2 Hetmat

Vehicle #1 i

Mon-Motorist Satety Equdpment

3 Protective Pads Used {(Ethows, Knees, Shins, efe.}
4 Reflective Clathing {Jacket, Backpack, elc.}

st

Vehisle #2

5 Lighting !
& Othwr "
7 NIA Al

& Unknown Vehicle §2 |

Driver Vehicle #1
- Chemical Test

H

g
Aleohol

Driver Vehicle #2

Alcohol andlor Drug Testing

Driwver Vehiolie #1

Driver Vehiole $2
Aloohol Test Result- s, —

BAG

e Nng Siven

Tast Refused -~

Pending

A e —

v RO T TESHBE  mrmmmsssmomssmsess oo
Biood - Driver Vehicle #3 Driver Vehicls #2
OO s s Drug Yest Result wmmw..,,m;
W 51 1:] PGy e ———— “"*“E
Serum: Negative -
Othay -~ ::j m————— aifing Tost Resylf e .
Breath

Page 4




[Report Number 5 STATE OF RHODE ISLAND UNIFORM CRASH REPORT
[22-903-he Narvative/Diagram Supplemental

Please see the Narrative Supplemental

f indicates North Crash Diagram (NOT TO 5CALE)
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Warwick Police Department Pagre
NARRATIVE FOR OFFICER STANLEY HERMANOWSKI
Ref: 22-903~-AL

- On 04/26/22 at approximately 1015 hrs., I Officer Hermanowski, responded to the area of Wild Flower Circle
| and Bayberry Way for a motor vehicle accident involving a City vehicle.

Upon my arrival, | observed Veh #1 (RI passenger registration 1BA266, displayed on 2 2010 silver Mazda 3,
operated by OP#1, Patrick Blair (DOB 04/03/85). 1 observed Veh#2 (R] eity registration 5579, displayed on a

| 2022 white Mack garbage truck), operated by OP#2, Michael Canning (DOB 10/03/88). At this time there were
no injuries reported on scene.

| OP#1 (Blair) stated that he was traveling straight around Wild Flower Circle and that the trash truck was pulled
- over picking up trash. OP#1 (Blair) stated that he went around the left side of the trash truck; at which time the
trash truck pulled out and struck Veh.#1.

OP#2 (Canning) stated that he was traveling northbound on Wild Flower Circle and was being passed on the left
by a Mazda which hit the right front side of the truck/bumper. He stated that he immediately stopped.

Veh#1 sustained damage to the rear bumper. The passenger side of the rear bumper was pulled off the vehicle.
Yeh#2 sustained minor damage to the front driver's side corner.

Written statements were collected and later submitted to Records, A city supervisor (Tom Rourke) was on scene.
Photos were taken. Sergeant Myer arrived on scene and also took photos with camera S-5. Aceident cards were
provided to both operators. Both vehicles left the scene under their own power,




Warwick Police Department

Image Associated With Case Number 22-903-AC
Image Description: 22-903-AC-1

WARWICK POLICE DEPARTMENT

STATEMENT FORM

L} COMPLAINANT/WITNESS STATEME REPORT # £
C). OPERATOR § TATEMEN TIME
() DEFENDANT ST, DALE:
PLEASE PROVIDE THE FOLLOWING INFORMATION:
Neme: _ Milce Cawn A Datcof Birth: /o -3 = ¢

Your Address: 4y 2ipie @ I A T

ARSI K State © 2+ Zin: w7 s 29 CONTACT INFORMATION

Employer: <i (T 8F WAL W NS Home Phone:

Work Address: "2:3,3' ALY (N LA By e Celi P

2

E-mail Address: Work Phone:

IEYOU ARE A VICTIM OF A CRIME, DQ YOU WISH TO BE NOTIFIED OF THE ARRA) M\‘\f‘*“\i‘i OF ANY
AN ALL

TRav 6 Bz indied Frower g [ 88 B3l Preseh  ned
R 2 . e A g B - . .
FE B, (EET By &:;‘f;).:;/f:{ WE MDA AR08 v e ST

27 i ey pEAT o i TR s );’ BoampPelY” AT D £ ST STV g

e ” fos
It S0SL g TS S

S Signatire and 15 et Witness;

VICTIM'S RIGHTS FORM ISSUED BY OFFICER AT THE SCENE?  VES it




Warwick Police Department

Image Associated With Case Number 22-903-AC
Image Description: 22-903-AC-2

WARWICK POLICE DEPARTMENT
STATEMENT FORM

80

£
£

Name:

COMPLAINANT/WITNESS STA®
OPERAT (?1\ %3.”"‘?3'”’%/.

POLICE USE GNLY

E SN ]

REPORT# 2
TIME

DATE:

Date of Rirth:

r SRy

A (it Gn P CONTACT INFORMATION
R P K o i f
piltmea . a X Al Heeyd,  Home Phone:

) HT-4Hs

7 i
e

Zf‘g «:%'?*f:{;}s?» &,{x;{ .

E-mail Address:

. ol v K B
si?/{’?if’ﬁg 2 el L (v,

gv"f

IFYOU ARE A VIOTD

WISH

DO YOU ENOTIFIED OF THE ARRAIGNMENT QF ANY

EDPERSONS? YES _ xO

A

5"‘?%

P ¢
Gestls 8 Speak

5 F ;
;"fv(,m«?f bl A4/ L
s K4 %{ﬂ

i ;;, A,

£

. L ‘sél. 7z Fae
4 x&/« é‘ " Libad o At i Ay
i N

¢ £
Oad oh

;f L

Yo ety

i 7
ihder 1N e @{“ ?’,?’“&f“ g

¥ &

THE ABOVE

Officer

ESTAT /}M}X\T %% AS MADE VOLUNTARILY, Wi’{ﬁ{}l’i i"fﬁ{ ATS OR F%{ﬁ MPSES

fﬁé‘ g‘ﬁz,ﬁfig

Signature: ) Lﬁ“/.;,@»' .

=z j
Sten 7:341*&55 zrj@ VWimness:
VICTINGS RIGHTS FORM ISSUED RY OFFICER AT THE SCERE?

YES _ NO
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