Form No. 10364 CRA-65 09/18

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
: ; . L. State Police [m]
Date of Crash | Time of Crash ' (.?ny/Town Motor Vehlcle Cl’aSh Number | Number |Speed Limit 5 | e police a
07/01/2019 {1047 Wilmington Police R Vehicles | Injured |} oo qe o
2R olice Report 2 [0 liongindge i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
316 LOWELL ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 ’ At
Feet E of — — — o — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker AR 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W of
) — :
‘1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One X .
of the Following: R4 venicte 11___#Occupants |[_] tivRun | Moped crashReportipi 1 9 =223 ~AC
License ¥ 387209085 st MA DOB/Age ,7 Reg # §59482 RegType CO  RegSateMA______ 12
191 19 20 . 21
SexM__ Lic. Class b Lic. Restrictions CDL Veh Year 20177 Veh Make International v Config. 1
Endorsement
Operator PHINNEY , DEREK F Owner
4 Last First Middle Last First Middle
1 Address 9A _HOBSON ST Address 14 AST 2 T T T APT 1
iy LAWRENCE =~ sweMA_zp01841-4909  ciy TULSA state QK 7ip 741.34-0000
v . 27
tnsurance Compary SAFETY INSURANCE  velicleActionPriorto Gt [11 2| Domaged AreaCodelg 7y 77 27
Test Status: 28
Vehicle Travel Direction: ’Z{ Responding to Emergency? 2 Event Sequence lz 3 23] 231 23| !
5 Type of Test: 29
1 - 24 yp :
Citation # (If Issued) Most Harmful Event ‘2 30
BAC Test Result: 3
. o 5
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 2 " 2 Susp. Alcohol;l 31 Susp. Dmg:l 32[
3 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |p 33
1 Please fill out for operator and all occupants involved o S:{i‘y Asgﬂg E?;‘ Ti:p In‘};’w Tn;"‘\’sp_
Nanme (Last First Middle) Address DOB/Age Sox | Pos. |System | Staws | Code | Code | Status | Code Medical Facility
Operator See Above 1103 |4 [0 o Jo 2
Please Select One . 40 . 15 16 ) 17 " 18 .
of the Followina: Vehicle 2, l ccupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
License #.5_6_255.1.2_6.8__ stMA DOB/Age Reg # 1GL759 Reg Type_P_C___._____ Reg Stae MBA
19 19 21
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year.z_o_o_L. Veh Make TOYOTA veh Config. 1
Endorsement
Operator owner RODRIGUEZ, MARCOS J
8 1 Last First Middle Last Firss Middle
Address. 216 LOWELL ST Address 276 LOWELL ST
14
City WIIMINGTON Stae MA 7 01887-3023  ciy I Stae MA_ 7ip 01887-3023
2 " . 27|, 27 27
Insurance CompanyW_________ Vehicle Action Prior to Crash 1 2 Damaged Area Code:|7 -
Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence !1 23I 23] 231 23| »
Type of Test:
5 Citation # (If Issued) Most Harmful Event ll ey 30
2 BAC Test Result:
. o 25 25| "
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 l Susp. Alcohol:l 31 susp. Drug:l 32]
. . 26
Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {0 Towed from scene? |5 33
; i EHEREREREERERE
Please fill out for operator/non-motorist and all occupants involved .- sony | Aitog E;m T:np njory | T,
Name (Last First Middle) Address DOB/Age Sex | Pos, | System| Staws { Code | Code | Statws | Code Medical Facility
Operator/Non-Motorist See Above 149 |2 Jo jo |10 |2




Crash Diagram:

»= Direction

[ ]=Vehicle1 [ 2 |=Vehicle 2

je: =[] =p[T]

=3

% = Pedestrian

(b% = Bicycle
- 5B

Lowell St

Parking lot 316 Lowelt
St. Mobile on the Run

Crash Narrative:

No Parking

&

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parkin g Lot

O Garage

a Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

V1 traveling in travel lane of the parking lot along the gas pumps of Mobil on the Run.

V2 was parked

(oper. sitting in vehicle) along the side of the travel lane. V1 attempted

to turn right into a gas pump lane, while doing so the rear of the truck struck the side

of V2. Oper. V2 stated that he did not realize he struck the vehicle until the operator

informed him.

V2 was parked in a marked (posted signs) No Parking Zone.

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
US DOT #: 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 John W Delorey 185 Wilmington Police Department 07/01/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks

CDP1 11-24-00




Police Use Only ] Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) ?ilyfrown Motor Vehicle Crash Number | Number |Speed Limit__35 i?::]lg;f:e g
07/05/2019 (2331 Wilmington Poli Vehicles | Injured | ;iivude MbTAPdiee O
amy
24HR ohlce Report 2 0 Longitude Othe‘rj:
AT INTERSECTION: T<TTLOCATION > NOT AT INTERSECTION:
10
MIDDLESEX AVE
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
MAIN ST — Feet [N[S[EWof — — — o — o —
) i k t Numbes
Route#  Direction Name of Intersecting Roadway/Street Mile Marker -~ i 1
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet W of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 1.1 _#Occupants D Hit/Run D Moped Crash Report ID# 1 9 - 2 2 4 -—AC
License # S55687642 stMA DOB/Age Reg +#9GD466 RegType PC  RepSaeMA 12
19 19 20 21
Sex M Lic. Class D Lic. Restrictions | CDL Veh Year 201 4 VehMake SUBARU ~~ veh Config. 1
Endorsement
Operator Ownerw_l—__—
7 Last First Middle Last First Middle
3 |Address25 STANDISH RD Address 25 STANDISH RD
ciy NEEDHAM =~ sweMA 7 02492-1115 iy NEEDHAM state MA__ zip 02492-1115
. 27
Insurance Company USAA CASUAILTY INS Vehicle Action Prior to Crash 4 2 Damaged Area Code:}y % -
Test Status: 28
- Vehicle Travel Direction: )EE Responding to Emergency? 2 Event Sequence  |q 23’ 23| 23| 23| 1
2 1 Type of Test: 29
Citation # (If Issued) Most Hannful Event ll 24 30
BAC Test Result: 1 T
Viol, 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |97 25{ 25‘ Susp. Alcohol:lz 31 Susp. Dmg:lz 321
=] Viol. 3 Civsecisub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 2 Towed from scene? |g 33
1 Please fill out for operator and all occupants involved Mo o35 36 4 37 ] 38 4 39 | 40
Seat | Safety | Airbag | Ejeet | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System] Staws | Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 Jo jo jio |2
as c 15] 16} 17| 18
73 [‘;lfc:hbg ?z:le‘:‘t‘g:e & Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
License #_5_.3_6_“_6_8_5_4__ stMA DOB/Age Reg # 3TM625 Reg Type_E.C_____ Reg sate MB_____
) 19 19 20 21
Sex B Lic. Class |p Lic. Restrictions CDL Veh Year 2018 vehMake NISSAN  vehConfig. |1
Endorsement
Operator Owner
8 1 Last First Middte Last First Middle
Address 74 WASHINGTON ST Address 14 WASHINGTON ST
14
city NOBURN State MB_ 7ip 01801-4663  ciy WOBURN sae MA_ 7ip 01801-4663
2 o - 2711 27
Insurance Company_IM_GENERAL Vehicle Action Prior to Crash 1 2 Damaged Area Code:jo --
Test Status: 28
Vehicle Travel Direction: : Responding to Emergency? 2____ Event Sequence Il 23] 23] 23| 23[ i
4 Type of Test: 29
9 Citation # (If [ssued) Most Harmful Event ll 2 30
2 BAC Test Result: |7
) ) . o 25 25|
Viol. 1: Cl/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code |4 " | Susp. Alcoho]:|2 31f Susp. Dmg:lz 32'
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by {99 26 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants invelved e S:(ily Ai':‘(:ag rj;\ .l::fp hjgﬂ, Tr::)_p_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Code | Statuy | Code Medical Facility

Operator/Non-Motorist

See Above

111 |4 [0 jo |10 J1

Form No. 10364 CRA-65 0%/18




*= Direction [I} = Vehicle 1 = Vehicle 2 % = Pedestrian C’)% = Bicycle

Crash Diagram: ie: =P ] e N - 2 —-p O
If Crash Did NotOccur

¢ on a Public Way:

3 Off-Street Parking Lot

S MARE3R a Garage

0 Malil/Shopping Center

{1 Other Private Way

Indicate North by Arrow

Middlesex Ave

Crash Narrative:

On 7/5/19, I responded to a two car crash at the intersection of Main St at Middlesex

Ave. It was reported that Vehicle 1 was traveling on the right SB lane. After crossing

into the intersection, the car crossed over into the left lane and then proceeded to

turn left onto Middlesex Ave. Vehicle 1 had its left directional on. Vehicle 2 was on

the left SB lane. The vehicle ran the red light (as reported by witness)and struck

vehicle 1. Veh 2 operator reported that she hadn't noticed the light because she was

concerned with a car behind her. Veh 1 had damage to left driver's and passenger doors.

Veh 2 had damage to front passenger side bumper and fender. No injuries. Everyone was

wearing seatbelt. Cains Towing towned both vehicles.

Name (Last,First,Middle) Address Phene # Statement
CABRAIL MICHAEL 1 ADELAIDE ST WILMINGTON MA 01887 978~658~5071

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
US DOT #: 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 Daniel P Furbush 196 Wilmington Police Department 07/05/2019

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

CDPI 11-24-00



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

Susp. Alcohol:l 31

Susp. Drug:| 32!

Driver Distracted by 26[

Towed from scene?

_35]

Please fill out for operator/non-motorist and all occupants involved Mo o3 36 4 87 38 39 ] 40
Seat | Safely | Airbag § ‘Eject § Trap | Injury |Transp.
Nayne (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code § Code | Status [ Code Medical Facility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-63 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
y . . . State Police [%]
Date of Crash | Tiine of Crash ' ?nyfl"owu Motor Vehlcle Crash Number | Number |Speed Limit..30 | oc b a
07/05/2019 |0238 Wilmington . Vehicles | Injured 1) oy ge MpTARSlee O
Campus Police
bR Police Report 110 longiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
285 SALEM ST
: Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
2
. Feet M of w— —— — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — i
- 1
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle ]_L#Occupams D Hit/Run ID Moped Crash Report ID# 1 9 — 2 2 5 —'AC
License# S41874547 s MA DOB/Age Reg # 6YV261 Reg Type_E_c___.._..__.. RegState MA T
19] 19 0 21 |7 7
Sex. M__ Lic. Class b D Lic. Restrictions |1, CDL Veh Year ZQ ll Veh Make MERCEDES ~BENZ v, Config, 1
Endorsement
Operator NELSON, LEE M owner NELSON, LEE M
2 Last First Middle Last First Middte
1 |Address 52 MOONLIGHT DR Address 52 MOONLIGHT DR
Ciy TEWKSBURY =~ sweMA_ 7zip 01876-2209  ciy stae MA__ zip 01.876-2209
. 2
insuance Company COMMERCE. INSURANCE  vebicleAcionPrortoCrash |1 2| Damaged Area Codely
L Test Status: 28
Vehicle Travel Direction: B Zi Responding to Emergency? 2 Event Sequence I31 2 31 23l21 23' 23| 1
5 oy Type of Test: 97 29
Citation # (If Issued) T1152753 Most Hannful Event 12 1 30
BAC Test Result: 1 3
. , . - 2§ 25
Viol. 1: CluSec/sub 20 24 viol 2; ciSecisub 20 24 Driver Contributing Code |10 ! 9 susp. Alcoholf, 31| susp. Drugl, 32| [10
———] Viol. 3: CiSec/Sub 89 4D i 4: ClvSec/Sub Driver Distracted by |99 26 Towed from scene? |3 33
1 v 34§ 35 ] 36 | 37 [ 38 | 3w ] 40
Please fill out for operator and all occupants involved Soat Sa(zxy Anbag | Eieet | Teap | tnjary | tramsp.
Name (Last First Middle) Address DO/Age Sex | Pos. |System] Status | Cade | Code | Stais | Code Mudical Facility
Operator See Above 10 |2 Jo |0 J1o |2
Please Select One L__I Vehi HO . i . 1 . 17 . 18 .
. ehicle 2______#Occupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
of the Following:
License # St DOB/Age Reg # Reg Type Reg State
19| 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 5 . 270 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? Event Sequence | 23 23] 23| 23'
24 Type of Test: 29
5 Citation # (If Issued) Most Harmful Event | 30
2 BAC Test Result:
. - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code l l




»= Direction lI] = Vehicle 1 = Vehicle 2 % = Pedestrian (b?) = Bicycle
Crash Diagram: je: =P 1| s N - 2 P 5O
If Crash Did NotOccur
on a Public Way:
1 Of-Street Parking Lot
. & O Gorage
f 3 Mall/Shopping Center
0 Other Private Way
Fi=)
~
4? Balem St.
@ Indicate North by Arrow
Crash Narrative:
*See Arrest Report 19-253-AR With Included Photos¥*
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

MACIVER ROBERT E

287 SALEM ST WILMINGTON MA 01887-4

MAILBOX AND LAWN

GAGLIONE MICHAEL P

289 SALEM ST WILMINGTON MA 01887-1

MATLBOX AND LAWN

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
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 Brian Tavares 206 Wilmington Police Department 07/06/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00




Wilmington Police Department
Images Associated with 19-225-AC




Wilmington Police Department
Images Associated with 19-225-AC




Wilmington Police Department
Images Associated with 19-225-AC




Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__30 ifg:ll;(’ol;f:e g
07/06/2019 {2006 Wilmington Police R. Vehicles | Injured |} iege | MsTATOlce O
24HR olce eport 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
6 BOUTWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
Feet of —— —— @& — Oor ___
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet W of
Route# Intersecting Roadway/Street
Feet E of
23 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

Vehicle 1L ___#Occupants [[_] witvRun [} Moped CrashReport it ] 9 =22 6—-AC

License 3_5_23_2&_3_8.2_3__ stMA.__ DOB/Age 01/19/1989 Reg # 6ST478 Reg Type_m__ Reg sate MA_____
19 19 20 21
Sex B Lic. Class D Lic. Restrictions [0 5) P Veh Year.&QQé___ Veh Make KIA Veh Config. 1
Endorsement
Operator TENTERS, STEPHANIE N = Owner
2 Last First Middlc Last Finst Middle
1 | Address DR P Address 28 KENMAR DR _APT 283
Ciy BILLERICA sweMA 7p 01821-0000 City state MA_ 7ip 01821~-0000
22 Y Y Y
Insurance Company.ﬁm_mgmg INS Vehicle Action Prior to Crash 1 Damaged Area Codetla 3
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |41 23'31 23'3 1 23’3 5 23‘ 1
5 24 Type of Test: 29
Citation # (If Issued) o Most Hannful Event |
¢ ) ' |35 BAC Test Result: 1 30
. T 25| 25
Viol. 1: Ch/Sec/Sub e Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |2 19 Susp. Alcoholzlz 31 Susp. Dmg;lz 32‘
3 Viol. 3: Ch/Sec/Sub ————ee— Viol. 4: Ch/Sec/Sub —n — Driver Distracted by {99 26 Towed from scene? |7 33
2 Please fill out for operator and all occupants involved - Sfrzly Ai-:_l{; . E?ch T:X*p m;“]’ry Tn:("sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System§ Staws | Code § Code | Status § Code Medical Facility
Operator See Above 1{t {2 |o Jo f0 |2

Please Select One

15 16 17 18
of the Followine: I:] Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
o

License # St DOB/ALE e Reg # Reg Typé o Reg State
. 19 19 ) 20 21
Sex Lic. Class Lic. Restrictions CDL e Veh Year oo Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? ... Event Sequence | 23‘ 23' 23' 23'
Type of Test: 29
- 24
5 Citation # (If lssued) ==~ Most Harmful Event | 30
2 BAC Test Result:
. — 25 25
Viol. I: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub — Driver Contributing Code l Susp. Alcohol:| 31 Susp. Drug:| 32‘
Viol. 3: Ch/Sec/Sub e Viol. 4: Ch/Sec/Sub oo Driver Distracted by 26I Towed from scene? 3
Please fill out for operator/non-motorist and all occupants involved ot :E“ A;ﬁﬂg E?;l I"rfp Inizq, .I.x:“‘:p_
Name (Last First Middle) Address DOR/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



»= Direction E‘ = Vehicle 1 El= Vehicle 2 % = Pedestrian é% = Bicycle

ie: L] =Pl -3 = %

If CrashDid NotOccur
on a Public Way:

Mailbox at 4

Boutwell St Mailbox at 5 O3 Off-Street Parking Lot

destroyed Boutwell St

D destroyed O Garage
e}é@ ) Mall/Shopping Center
Q?} [ Other Private Way
& z u
6@
& :
o Boutwell St Indicate North by Arrow

Crash Narrative:

On 7/6/19, I responded to a single car crash in the area of 5 Boutwell St. Vehicle 1,

turned on Boutwell St from Burlington Ave. The vehicle crossed over the double yellow

line, croseed over the oncoming lane, went up on the sidewalk and struck the mailbox for

#4 and #5 Boutwell St. The vehicle then crossed back over the street and went off the

road and struck the rockwall at #5 Boutwell St. The operator was not injured. She

reported that she was heading home and the rear of her car started to spin out, She

reported she tried to correct it but the car went off the road, struck two mailboxes and

then the car crossed back over the road striking a wall. The operator admitted to using

excessive speed. She was not sure her speed because the speedometer was broken. She

reported she was having a rough day and just wanted to get home. Forrest Towing towed

the car. Suffered damage to left and right sides and front passenger

Witnesses:

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
T
INSALACO LOUIS S | POUTVELL ST WILMINGTON M 01887 97 |MAILBOX
1 -
STEMMLER HEINZ W |° POUTWELL ST TEIMINGTON M 01887 97 |MAILBOX AND ROCKWALL
]
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
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 43 _ o 49
Placard Material 1 digit # Material Name Material 4 digit#______ Release code

Patrol Officer Daniel P Furbush 196 Wilmington Police Department 07/06/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



