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

Susp. Alcohol:l 31

Susp. DrugzL 32[

Driver Distracted by l 26I

Towed from scene?

j

Please fill out for operator/non-motorist and all occupants involved Moy s 36 37 ] 38 ) 39 ) 40
Scat | Safety | Aitbag} Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. {System | Status | Code | Code | Status | Code Medieal Facility
.
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 0%/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
1 ; : oo State Poli
Date of Crash | Time of Crash . (.:nyfr own Motor Vehlcle Crash Number | Number {Speed Limit 30 L:CZI Poline g
03/18/2020 0741 Wilmington Police R Vehicles | Injured 1 otitde wETARolee O
24HR olice eport 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
12 WEST ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Narne of Roadway/Street
1
1 At
Feet [N[S[EW|of — — — o — o
- i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - 1 i
Also at Intersection with Feet E E [W]of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following; & Vehicle 1.1 #Occupants [:I Hit/Run D Moped Crash Report ID# 2 O — 8 4 "'AC
License # S67464860  scMA DOB/Agc Reg + SSARGE Reg Type BC RegStae MB,____ 12
. 19 19 20 211 |3
Sex E__ Lic. Class D Lic. Restrictions CDL Veh Year 2015 veh Make TOYOTA  veh Config. 1
Endorsement
Operator TULLY, JUDITH A Owner
) Last First Middle Last First Middle
1 Address 38 WEST ST Address 38 WEST ST
Ciy WILMINGTON  sweMA 2p 01887-3040  ciy state MA.__ zip 01887-3040
. 7
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:j3 u 3 2
Test Status: 28
Vehicle Travel Direction: m . Responding to Emergency? 2 Event Sequence |55 23!40 23] 23I 23'
5 . 29
24 Type of Test:
Citation # (If Issued) Most Harmful Event !2 2 30
BAC Test Result: |4 G
' ] . - 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Chi/Sec/Sub Driver Contributing Code |19 720 Susp. Alcoho]:|2 31] gusp. Dmg:[2 32| 22
A Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5 29 Towed from scene? |3 33
1 i 3 ENEREEERERE
Please fill out for operator and all occupants involved Sc:‘ satety | Abag | Bieet | Trap | tnjury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. {System| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 11 [2 lo jo [0 |2
Plog selec N 15 16 17 18
lolft:]:f ?;:lt(:\:.(,),;t D Vehicle 2____#Occupants D Non-Motorist A Type Action Location Condition l:l Hit/Run D Moped
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 Middie Last First Middle
Address Address
14
City State Zip City State Zip 1
. 7 7
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 2
Test Status: 28
Vehicle Travel Direction: EE. Responding to Emergency? Event Sequence I 23| 231 23| 23[
£y Type of Test: 29
9 Citation # (If Issued) Most Harmful Event l 30
BAC Test Result:
2 ) - 2§ 25|
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code " l




*= Direction [II = Vehicle 1 E= Vehicle 2 % = Pedestrian d)% = Bicycle

. =p[T]  =p{] s S 3

#12 Bushes damaged Driveway for Front side Verizon If Crash Did NotOceur
12 West St swipe damage Q Pole 5 on a Public Way:
z ] on Pole
Mailbox fo{/ O - : X:) <= <« < <= <k [} Off-Street Parking Lot
12 yest St 0 Garage
damaged

[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

West Street

Crash Narrative:

On 03/18/20, I was dispatched to a single car crash reported as car vs pole in the area

of 12 West St. Upon arrival, the operator was already out of the car. The operator was

not injured. Wilmington Fire checked out the operator. It was reported by the operator

that her windshield started to frost over. She reported that she was looking down trying

to turn on her defroster when her car struck Verizon utility pole #5. The vehicle, after

striking the pole, continued straight striking the mailbox for #12 West St and bushes

for #12 West St. Several bushes were damaged and the mailbox was knocked down. The

utility pole suffered minor damage to front of pole. Vehicle suffered heavy damage to

front passenger side. Damage on car included hood, grill, front bumper, front left

quarter panel, passenger mirror and front passenger tire as well as both passenger side

doors. A&S Towing towed vehicle. Verizon was dispatched. #12 resident was present.

Witnesses:

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

Property Damage:

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

VERIZON 28 DIANA LN DRACUT MA 01826 4 UTILITY POLE

Truck and Bus Infermation: 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 Daniel P Furbush 196 Wilmington Police Department 03/18/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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Name (Last First Middle)

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

Address

3 35 36 37 38 39 40
Seat | Safety | Airbag | Fject § Trap { Injury | Transp.

DOB/Age Sex Pos. | System ] Status | Code § Code | Status | Code Medical Faeility

Operator/Non-Motorist

See Above

111 la [0 Jo |10 f2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
< : . .. State Poli
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit_35 _| {oepotice E
03/18/2020 (0927 Wilmington . Vehicles | Injured 1 -iirge MBTAPalice L]
2R Police Report 2 |0 iongiude Shrsrotee
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
603 MATN ST
- Route##  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
o Feet of — — — e — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker A T
Also at Intersection with _Feet of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: E Vehicle 12 ___#Occupants D Hit/Run |D Moped Crash Report ID# 2 0 — 8 5 —AC
License # S23782328 stMA DoB/Age. Reg# L JIJDBI1S Reg Type PC RegState MA.____ B
) 19 19 . 20 211 |1
Sex B Lic. Class |p Lic. Restrictions |1 CDL Veh Year 2015 veh Make CHRYSLER _  Veh Config. |1
Endorsement
Operator omee DALEY, SHANNON D ==
3 Last First Middle Last First Middie
1 |address 8 WESTDALE AVE Address 8 _WESTDALE AVE
Ciy WILMINGTON  staeMA zp 01887-0000  ciy stae MA__ zip 01887-0000
Insurance Company CITIZENS INSURANCE COMPAN Vehicle Action Prior to Crash 2 22 Darmaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: )"SE Responding to Emergency? 2 Event Sequence Il 23] 231 23| 23| ! 1
5 Type of Test: 2
Citation # (If Issued) Most Harmful Event |1 4 o
BAC Test Result: {4 3
Viol. 1: Cl/Sec/Sub Viol. 2: Cii/Sec/Sub Driver Confributing Code |1 2§ 25| Susp. A‘coholilz 31 susp. Dmg;lz 32[ 1
= Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |p 33
1 i 3 33| 3 37 1 38 | 30 | 4
Please fill out for operator and all occupants involved S ;“ sy /\irl(;a e| it | Towp | 1oy |Tomep.
Name (Last First Middle) Address DOB/Age Sex Pos, | System | Status | Code § Code | Status | Code Medical Facitity
Operator See Above 112 (4 Jo Jo |0 |2
139 NICHOLS ST
KYRA FALVEY WILMINGTON, MA 01887-1627 F |3 |1 |4 |0 0 |10 [1
7 Please Sclect One & Vehicle 21 #Occupauts D Non-Motorist A Type 1 Action 16 Location 17 Condition 1 D Hit/Run D Moped
1 of the Following: M
License # S56103802 stMA DOB/Age Reg TWB217 Reg Type PC RegStae MA
19 19 20 21
Sex M Lic. Class o Lic. Restrictions {1 CDL Veh Yearm— Veh Make TOYOTA veh Config. 1
Endorsement
Operator Owner
8 Last Fiest Middte Last First Middle
1 |awress 10 CHARME RD Address 10 _CHARME RD
14
Ciy TEWKSBURY  sweMA 7jp 01876-3204  ciy sate MA 7 01876-3204 |1
. 2 2
Insurance Company GEICO GENERAT, INSURANCE C vehicle ActionPriorto Crash |1 2 ~ Damaged Avea Codedy 21 27 2]
Test Status: 28
Vehicle Travel Direction: . ‘(E Responding to Emergency? 2 Event Sequence ll 23| 23' Bl 23'l 1
Y, Type of Test: 29
9 Citation # (If Issued) Most Hannful Event Il 3
2 BAC Test Result: 1 0
. ) . .- 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {19 ” I Susp. Alcohol;'z 31 sugp, Dmg;|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by (99 26 Towed from scene? |1 33




=P = Direction | _1_|=Vehicle1 [ 2 |= Vehicle 2 Q =Pedestrian B = Bicyele

e: =[] =[] -7 > &

If Crash Did NotOccur
on a Public Way:
gy [ Off:-Street Parking Lot
e\|\c_, ing Lof
\/§ O Garage

X m) Mall/Shopping Center
603 Main St.

O Other Private Way

==reTy @ Indicate North by Arrow

U D7
= @

Crash Narrative:

The operator of MV1 reported stopping for traffic in the left lane traveling south on

Main St. The light was a flashing yellow, while she was waiting for the car in front of

her to turn MV2 struck the back of her car. The operator and passenger of MVl reported

no injuries.

The operator of MV2 reported traveling south on Main St when MV1 suddenly stopped. The

operator reported no injuries. MV1 was towed by the operator's insurance company from

the parking lot of Z&S Gas.

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 _ I 4
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Meghan Sousa 214 Wilmington Police Department 03/18/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Insurance Company

Vehicle Travel Direction: EE Responding to Emergency?

Citation # (If Issued)
Viol. I: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub

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

Vehicle Action Prior to Crash Damaged Area Code:|5

11 22

Test Status:

Event Sequence Il 23| 23l 23] 23]
ey, Type of Test: 29
Most Harmful Event l
Al =y 1 BAC Test Result: 30
Driver Contributing Code 1 25[ 25[ Susp. Alcohol:l 31 Susp. Dmgil 32[
Driver Distracted by [ 26 Towed from scene? |; 33

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 30 ]S_:;:]L;,‘:Hf:e g
03/18/2020 1401 Wilmington . vehicles | Tnjured |y afude | MBTA Police Q
ampus Police
24HR POllce Report 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
5 CUSHING DR
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet E of — = —— & —-— or
i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker d d H
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . X
of the Following, R vehicte 11 #Occupants |[_J miRun | (] Moped crashReport it 2 0 =8 6 —-AC
License # 895939023 stMA DOB/Age e Reg# 11XLO1 Reg Type PC RegStae MA 2
] 19 19 20, 21
Sex E__ Lic. Class D Lic, Restrictions [B coL_ Veh Year_z.gl_s— VehMake NISSAN  veh Config. 1
Endorsement
Operator GRILO, ANA MARIA Owner
Last Fiist Middle Last Firs Middle
Address 12 CUSHING DR i Address 12 CUSHING DR
Ciy WILMINGTON  swmeMA  7p 01887-2000  ciy state MA _7ip 01.887-2000_
. 27 27,
Insurance Company GEICO GENERATL, INSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Code:)y i 8
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence ]1 23| 23| 23' 23] 1
24 Type of Test: 29
Citation # (If Issued) Most Hanmnful Event |1 30
BAC Test Result: T
Viol. 1: Cv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1.7 25{ 21 25’ Susp. Alcohol-‘lz 31) susp, Dmg;|2 32|
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 9 Towed from scene? |7 33
Please fill out for operator and all occupants involved a S:fily Afdfng E?;I '1:?31» 1.33:y Tr::sn
Name (Last First Middic) Address DOR/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 |3 o Jo fo |2
Please Select One E Vehicte 20 #Occupants D Non-Motorist A Type 13 Action 19 Location 17 Condition 18 D Hit/Run D Moped
of the Following:
License # St DOB/Age Reg # 2ZFY50 Reg Type PC Reg sae MB.
. 1 19 20 21
Sex Lic. Class Lic. Restrictions CDL. Veh Year_z_Q_l_é______ VehMake GMC  veh Config. 1
Endorsement
operator Dxiverless M.V, Owner
Last First Middie Last First Middle
Address Address 124 POND ST
14
City State Zip City state MA  7ip 01887-3768

Please fill out for operator/non-motorist and all occupants involved
Name (Last First Middle) Address

3] 35 | 36 | 37 | 38 | 3 | 10
Seat | Safety [ Airbag | Eject | Trop | Injury | Transp.

DOB/Age Sex Pos, §System | Status | Code | Code § Status | Code Medical Facility

See Above

Operator/Non-Motorist

Form No. 10364 CRA-65 09/18




»= Direction E] = Vehicle 1 E}= Vehicle 2 % = Pedestrian C’)% = Bicycle

e =p[T] =P >3

5 Cushing Dr. If Crash Did NotOccur
on a Public Way:

== W @D ¢ e
[ Of-Street Parking Lot
=0 Y =

V2 paried V1 final 0

Garage
here befare resting point ¢
trash

L on [ Mall/Shopping Center

of crash [ Other Private Way

Indicate North by Arrow

N8

Crash Narrative:

V1l was traveling down Cushing Dr. The driver stated they fell asleep or passed out

behind the wheel and did not see V2. V2 was parked on the road in front of 5 Cushing

Drive.V1l collided with V2. V1 stopped where V2 was originally parked. V2 was pushed down

the street about 175 feet due to the impact of the crash. The driver of V1 refused

transport to the hospital, but complained of stomach and chest pain from the airbag.

Both vehicles were towed by Cain's Towing. V1 had severe front end damage and possible

frame damage. V2 had significant rear end damage and possibly frame damage. The witness

stated that V1 was traveling fast.

20-295-OF was also written in regards to this crash.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
T
MEDE JOANNE M 6 CUSHING DR WILMINGTON MA 01887-2000

Property Damage:

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

Truck and Bus Information:

Registration # (From Vehicle Section)
42
Carrier Naine Bus Use
Address City St Zip
US DOT #: State Number Issuing State e MC/MX/ICC #:
43 44 45,
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type RegState____ RegYear ___________ Trailer Length

Hazmat Information:

47 48 ) ] o 49
Placard Material 1 digit # Material Name Material 4 digit # o__Release code

Patrol Officer Emily L Stebbins 210 Wilmington Police Department 03/18/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-08



Viol. 1: Cly/Sec/Sub Viol. 2: Ch/Sec/Sub

BAC Test Result:  |; 30,

Driver Contributing Code

25| ZSI
8 Susp.Alcohol:]z 31 susp. Drug:lz 32[

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 28 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved G:,:u . :ri«_v Aiz:as L}ll ,;i‘p [n?zn‘ . ‘:“l’b N
Name (Last First Middle) Address DOB/Age Sex Pos. [ System§ Status | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1t fr o Jo [0 2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
i : J . State Police
Date of Crash | Time of Crash ' (.thy/Town Motor Vehlc1e Crash Number | Number |Speed Limit__30 | Pl owee g
03/20/2020 (1238  [Wilmington . Vehicles | Injured 1 i de MBTAPolics ()
uS IOkl
2 Police Report 2 0 longinwe S Fotee 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MASS AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feet EE of — —— — ¢ — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 5 1
Also at Intersection with e Feet EE of
Route# Intersecting Roadway/Street
Feet W of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 O - 8 7 -—AC
License# S56619214 stMA DOB/Age Reg + JIMH11 Reg Type BC Reg saeMB___ 12
19 19 20 21 11
Sex L Lic. Class |y, Lic. Restrictions |1, CDL Veh Year 2018  veh Make HONDA Veh Config. |1
Endorsement
Operator owner DEMARCO, ANNE MARIE
Last Fimst Middle Last First Middle
Address 25 QOARDALE RD Address 25 OAKDALE RD
Ciy WILMINGTON sweMA 7ip 01887-4015  ciy sate MA__ zip. 01887-4015
. 21 27 27
Inurance Company SAFETY INSURANCE COMPANY vebicke ActonPriortoCrash [ | Damaged Avea Codeg 2] 2] 7]
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency?.2 Event Sequence |1 23' 23| 23' 23] 1
Type of Test: 29
Citation # (If Issued) Most Harmful Event il 2 30
BAC Test Result: |19 T
Viol. 1; ClvSee/Sub Viol. 2: Clhv/Sec/Sub Driver Contributing Code |1 25! 3 susp. A]cohol:lz 31 Sup. D“’g"IZ 32] 1
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33
Please fill out for operator and all occupants involved - s;fi‘y Asl’;g E?ch ;:P In?:w 5 ‘::sp
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status § Code | Code | Status § Code Medicat Facility
Operator See Above 1t |4 jo |o fi0 |1
Please Select One . 40 . 5 1§ ) 17, . 18 .
of the Followine: Vehicle 2L #Ocoupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
License # S37997860 st MA  pOB/Age Rez# RS466X Reg Type PC RegStae MBA____
19] 19 20 21
Sex M__ Lic. Class Ip Lic. Restrictions |1 CDL Veh Year_z_o_o_e_____ Veh Makem_— Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middie
Address 22R_EDSON ST Address 22 _ALLGROVE LN
14
city LOWELL Stae MA_ 7ip 01851-2403  ciyy WILMINGTON sae MA 7 01887-21 1
. 27 27 27,
Insurance Company IM GENERAI, INSURANCE COMP Vehicle Action Prior to Crash 1 2 Damaged Area Code:)y -
Test Status: 28
Vehicle Travel Direction: ,I‘E Responding to Emergency? 2 Event Sequence |1 3 23' 23[ 23'| 1 2
Type of Test:
Citation # (If Issued) Most Harmful Event 11 L




»= Direction

Crash Diagram:

[ ]=vehicte1 [ 2 |= Vehicle2

ie: =[] - : ]

% = Pedestrian

-3

-

é% = Bicycle

Mass Ave.

~ (ED

Brame St

If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
O Garage
m) Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Mass Ave becomes Brattle Street at the bend in the roadway. MV 1 was traveling on

Brattle Street towards Mass Ave and MV 2 was traveling on Mass Ave towards Brattle St,

At the curve in the roadway, MV 2 stated he drove "1 foot into MV 1's travel lane". MV 1

stated MV 2 drove into her entire travel lane causing the two vehicles to crash. No

injuries. MV 2 towed by Forrest. MV 2 struck Verizon Pole #63 causing no visible damage.

Witnesses:

Name (Last,First, Middle) Address Phone # Statement
Property Damage:
Owaner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON 28 DIANA LN DRACUT MA 01826 | 4 TELEPHONE POLE
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Nuinber 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 Kevin J Skinner 200 Wilmington Police Department 03/20/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




