Form No. 10364 CRA-63 09/18

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 IS_?C‘;I;,‘::;?; g
04/08/2020 (0922 Wilmington . Vehicles | Injured 1 oude MBTARice OO
ampus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
EVERETT AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
o Feet E of — — — e — or
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Milo Marker = il > il
Also at Intersection with . Feet E of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One " .

i Folloning: R vehicte 11 #Occupants {[_J mivRun  |[_) Moped crashReportint 20 =94 -AC
License # S35907615 _ stMA _ DOB/Age . . Reg# 7087A Reg Type_cg_______._ Reg stae MA 12

19] 19 20| - : l 2y 11
Sex.M__ Lic. Class D Lic. Restrictions {|B CDL Veh Year_2_Q_1_3__ Veh Make Other-not listed Veh Config. 97
Endorsement
Operator Owser A_AND S TOWING INC =
Last First Middie Last First Middic

Address. 3 _ACORN DR Address 222 ANDOVER ST

City_WIIMI.N.G.T_QN___. State MB. _ Zipg}_m___lé_s_g_ City State MB. Zip.Q.l_a.B_'Z_______._.

Insurance Company THE _COMMERCE INSURANCE CO Vehicle Action Prior to Crash 3 2 Damaged Area Code:lg 1, 27| 27'
Test Status: 28

Vehicle Travel Direction: )I‘ Responding to Emergency? 2 Event Sequence |1 23‘ 23' 23[ 23| s 1 >
Type of Test:

P 24
Citation # (If Issued Most Harmful Event l :

' ¢ ved) ost Hamufl Event |1 BAC Test Result: 30 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 25! 25' Susp. Alcohol:lz 31 gusp. Dmg:|2 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26~| Towed from scene? |5 33

Please fill out for operator and all occupants involved 530:‘ S:ley A;gug E?an Tf:p hizry T r::sp,
Name (Last First Middic) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status | Code Mecdical Facility
Operator Sec Above 1 |4 o jo [0 2

Please Select One N HO t . 5 . 16, . 17 - 18 .

of the Followins: & Vehicle 2.1 ccupants D Non-Moterist A Type Action Location Condition D Hit/Run D Moped
License # 500929188 stMA popiAge Reg# AEV113 RegType PC  RegStae MBA

19] 190 . 20 21
Sex M__ Lic. Class D Lic. Restrictions {B CDL Veh Year 2002  venMake CHRYSTLER  Veh Config. 1
Endorsement
Operator Owner
Last First Middie Last First Middle
Address 1.3 _BEECHING AVE Address 1.3 BEECHING AVE
14
Ciy HILMINGTON  sweMA zip 01887-1326  ciy stac MA__ 7ip 01887-1326 |4
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 2 2 Damaged Area Code:lg '27
Test Status: 28
Vehicle Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence Il 23' 23] 23' 23[ us 1
= Type of Test: 29
Citation # (If Issued) Most Harmful Event ll
BAC Test Result: 30
Viol. 1: Ch/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code |99 25" 2sl Susp. Alcohol:[z 31 Susp. Dmg;lz 32'
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 %9 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved 53:“ Sn3f2|y Aiffws E?;‘ Ti:p Inil‘fry . r::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t |4 Jo |o juo |2




Crash Diagram:

» = Direction

[ ]=Vehicie1 [ 2 ]=Vehicle2

ie: wp[ 1] =»[ ]

% = Pedestrian &S = Bicycle

-»> 3 - 5B

Faulkemve@

15 §eeAl

] Garage

If Crash Did NotOccur
on a Public Way:

(3 Of-Street Parking Lot

] Mall/Shopping Center

3 Other Private Way

)7

Indicate North by Arrow

Crash Narrative:

V1l was travelling northbound on Faulker Ave. V1 was turning onto Everett St, but had to

come to a stop to make the turn because there was anothe vehicle in the way. V2 was

behind V1 and attempted to stop when V1 did. V2 was unable to stop and the operator said

the vehicle slid on the wet roadway into the back of V1. V1 had no damage. V2 had damage

to the hood, A pillar, B pillar, windshield, and passenger side mirror. There were no

injuries and no vehicles were towed. Photos are attached.

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
USDOT # State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
1 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 Emily L Stebbins 210 Wilmington Police Department 04/08/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 20-94-AC




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

Driver Distracted by | 26'

Towed from scene?

33]

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

34 35 36
Scat { Safety | Airbag
DOB/Age Sex Pos. {System] Status

37 38 39 40
Eject | Trap { Injury | Transp.
Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

1 oo

8 2

Lahey Clinic

Form No. 10364 CRA-65 09718

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__10 m};ﬂ]‘ﬁ g
04/08/2020 |1242 Wilmington . Vehicles | Injured |y 4 inuge ymtAbdice
ampus Police
kR Police Report 11 |conginge
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
222 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e _Feet E of == e—— e @ — oOr
i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - il 11
Also at Intersection with _ Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One : :
of the Following: R venicte 11 #Occupants |[_Fmivrun  |[_] Moped crashreport it 20 =95 -=AC
License #. S83525708 siMA_ DOB/Age Reg# Z2175 RegType BC_ Reg stae MA_____ 12
19 19 0 21
SexM__ Lic. Class D .| Lic. Restrictions CDL. Veh Year 2006 veh Make FORD Veh Config. 1
Endorsement
Operator WOODSIDE, NEIL LLOYD = ower WOODSIDE, NEIL LLOYD
Last First Middle Last First Middle
Address 120 ALDRICH RD Address 320 ALDRICH RD =
City WILMINGTON = state MA 7ip 01887-2227  ciy state MA  7ip 01887-2227
Insurance Company LHE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 3 2 Damaged Area Code:p 27
~ Test Status: 28
Vehicle Travel Direction: ’I‘EE Responding to Emergency? 2 Event Sequence |4 23' 23’ ‘23[ 23| est Status 1 =
Type of Test:
Citation # (If Issued) Most Harmful Event l4 4 0
BAC Test Resuit: | T
Viol. 1: ClvSec/Sub Viol. 2: CliSec/Sub Driver Contributing Code |19 25| 25] Susp. Alcshotly 31| susp. Drugly 37
Viol. 3: CvSec/Sub Viol. 4: C/Sec/Sub Driver Distracted by IO 26] Towed from scene? |5 33
Please fill out for operator and all occupants involved B Sa’(ily AS; . E?;t Ti:p kgz\_y . r::sp_
Name (Last First Middic) Addross DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Oper ator See Above 1/ |4 |o [0 10 [1
Please Select One . 40 t i 15 . 16| i 17 . 18 X
of the Following: D Vehicle 2 #Uccupanis & Non-MotoristA  Type o Action > Location 9 Condition 1 D Hit/Run D Moped
License# S57899006 stMA DOB/Age. Reg # Reg Type Reg State
) 190 19 20 21
Sex M Lic. Class{ " Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator MURPHY, PATRICK J === Owner
Last First Middic Last First Middle
Address 22 ST PAUL ST Address
14
CityﬂIIMIN.GIQN_____ State MA,__ Zip_QlB_g_'Z:_La_‘.LQ_ City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: }:{E Responding to Emergency? 2____ Event Sequence ] 23| 23‘ 23‘ 23'| o h
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event | 0
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code 25“ 25[ Susp. Alcoho]:[ 31 susp. Dmg;| 32|




»= Direction E = Vehicle 1 [I’= Vehicle 2 % = Pedestrian & = Bicycle

MR RS R

If CrashDid NotOccur
on a Public Way:

Main Streat {3 Off-Street Parking Lot
0 Garage

a(Bicyclist) ] Mall/Shopping Center

Sidewalk @ 3 Other Private Way

Telephone Pole

Indicate North by Arrow

CVS Parking Lot

Crash Narrative:

MV 1 was attempting to turn right onto Main St from the CVS parking lot. The bicyclist

was riding on the sidewalk in the opposite direction of traffic. MV 1 informed me he

believed he stopped at the stop sign but didn't see the bicyclist. He heard a bang and

saw that he hit a bicyclist. The bicyclist informed me he was riding on the sidewalk

toward CVS. He saw the truck start to slow down/stop at the stop sign. He believed the

truck stopped to let him go, but then the 2 struck each other. The bicyclist stated he

believed his left leg was run over (no other injuries). He was transported to Lahey

Hospital. He was informed his bicycle was brought back to the station to be picked up at

a later date.

Witnesses:

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

MCCAULEY RICHARD P 61 TAPLIN AVE WILMINGTON MA 01887-2063

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/ACC #:
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 04/08/2020

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

CDPI 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Mot()r Vehicle Crash Number | Number [Speed Limit f;fc‘:]};‘gii“; g
04/10/2020 {0826 Wilmington . Vehicles | Injured Latitude *042-5898 | MBTAPolice  Q
i o
MR Police Report 2 1 |Longitude —27E 160 Gt @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
210 BALLARDVALE ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
. Feet EE of ==~ — — @ — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route##  Direction Name of Intersecting Roadway/Street
Landmark
Please Seleet One . .
of the Following: @ Vehicle LZ__#Occupants D Hit/Run D Moped Crash Report ID# 2 0 - 9 6 -Ac
License ¥ S65463411 stMA DOB/Age Reg# 1RV 625 RegType PC  RegStae MA ____ 2
190" 19 20 21
Sex E'__ Lic. Class D Lic. Restrictions CDL e VehYear 2017 Veh Make VOLVO Veh Config. 1
Endorsement
OperatorWR A 0wnerHQMBIIELL,__1‘IATALIE ANN
First Middle First Middle
Addresswm RD APT 8 Addressm RD APT 8
ciyANDOVER  sweMA 7zpQl810 = ciy ANDOVER stae MA__ zip 01810-3900
Insurance Company USAA CASUALTY INSURANCE C Vehicle Action Prior to Crash 10 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: E):{ Responding to Emergency? 2____ Event Sequence Il 23] 23[ 23[ 23] 1
Tod Type of Test: 29
Citation # (If Issued) Most Harmful Event ll : T
BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |19 25| 25| Susp. Alcohol:lz Susp. Dmgilz 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26| Towed from scene? |5 33
; 7 | 38
Please fill out for operator and all occupants involved 83:“ S:fity A;fms E’?m Towp Ininy . l_::sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Statas | Code | Code | status | Code Medical Facility
Operator See Above 1t |4 Jo |o fwo |2
49 LUPINE RD
NATALIE WOMBWELL ANDOVER, MA 01810-3900 12/31/1982|F |3 (0 |4 |0 [0 |8 |1
Please Seleet One . HO t . 15 . 16, . 17 . 18 .
of the Following: Vehicle 2.1 ccupants D Non-Motorist A Type Action Location Condition D Hit/Run [:l Moped
License # S14942472 stMA DOB/Age . Reg + B572 Reg Type.D_C_____ RegStae MA._____
) 19] - -19 . 0 21
Sex E__ Lic. Class D Lic. Restrictions CDL e VehYear 2019  VehMake FQRD Veh Config. 2
Endorsement
Operator STEBBINS, EMILY LOUISE 0wner_WILMINQT_QN_EQLI_C.E_DEPT
Last First Middle First Middle
Address 1 _ADELAIDE ST Address.l_ADELAIDE ST
14

Ciy WILMINGTON _ saecMA _7zp Q1887 = ciy saeMA _zp 01887
Insurance Company MIIA Vehicle Action Prior to Crash 1 2 Darmaged Area Code:ly 27
Test Status: 28
Vehicle Travel Direction: )Z{E Responding to Emergency? 2 Event Sequence 11 23’ 23[ 23| 23' atus 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll
BAC Test Result: 30
Viol. 1: Chv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contibuting Code (1 25 I 25! Susp. Alcoho};|2 31 sugp. Dmgi[z 32[
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by !0 26[ Towed from scene? |; 33
Please fill out for operator/non-motorist and all occupants involved S’:ﬂ S:ély Aiigag E?;‘ T’:p hgzry T r:r?sp_
Name (Last First Middle) Address DOB/Age Sex Pos. {System! Stawus | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1t 4 Jo |o fwo |2

Form No. 10364 CRA-65 09/18




é)% = Bicycle

»= Direction = Vehicle 1 Ea= Vehicle 2 % = Pedestrian
S B S RS B
If CrashDid NotOccur
on a Public Way:
3 Off-Street Parking Lot
Target Store
210 Ballardvale Sireet (3 Garage

A\

@

[ Mali/Shopping Center

O3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l was backing out of a parking spot along the east side of the Target Store at 210

Ballardvale Street. V2, a marked police vehicle, was traveling south in the parking lot.

V1l backed into the front end of V2 striking the push bumper. V1 sustained rear bumper

damage. V2 sustained damage to the push bar, front end, and vehicle hood. Neither

operator complained of injuries.

The passenger in V1 complined of minor whiplash pain,

but refused any medical attention. V2 was towed from the scene.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
MACNAMARA JOHN D 96 MAIN ST WAKFIELD MA 01880 2
MARTINEAU GEORGE R 98 IDLEWILD RD TEWKSBURY MA 01876-3137
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
USDOT #: 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 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # e Release code
Sergeant Matthew D Stavro 180 Wilmington Police Department 04/10/2020
Signature ID/Badge # Department Precinct/Barracks

Police Officer Name (Please Print)

CDP1 11-24-00




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 IS.?c‘:l];’(:al;ich g
04/11/2020 (1736 Wilmington . Vehicles | Injured |y atinde, | MBTAPolice g
2R Police Report 1|1 |Congide

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

210 ANDOVER ST

Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
l1 At
Feet of ————— @ = o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet E of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One
of the Following:

E Vehicle 1.L___#Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 9 7 — Ac

License# S57364575 stMA DOB/Age =~ = Reg# TBR780 Reg Type.EC______ Reg sae MA.____
. 19 19 | . 21
SexM__ Lic. Class p - Lic. Restrictions CDL_____ Veh Year 2015  vehMake HONDA =~ ven Config. 1
Endorsement
Operator GANTI, JAGADESH Owner GANTI , JAGADESH
n Last First Middle Last First Middle
1 fAdaress 28 NADINE LN Address. 28 NADINE LN
ciy NORTH ANDOVER state MA_ 7ip 01845-5932 iy state MA__ zip.01845-5932
nsurance Company GEICO GENERAT, INSURANCE C.  vebicloActionPriortoCrash |1 2|  Damaged AreaCodedp %13 21| 27
~ Test Status: 28
Vehicle Travel Direction: EE}:’I Responding to Emergency? 2 Event Sequence |40 23l22 23| 231 ) 231 et Status 3
5 Type of Test: 2 29
b 24|
Citation # (If Issued) 11 684039 Most Harmful Event |2 2 30
BAC Test Result: |5 -
Viol. 1: ClvSec/Sub 20 24 viol 2: CvSec/Sub 3924 Driver Contributing Code |9 25| ZSI Susp. Alcobotfy 31| Susp. Drugly 3]
=] Viol. 3: CluSec/Sub 89 4A i 4CwSeoSb —— DriverDistracted by (99 %8 Towed from scene? |3 33
1 "
Please fiil out for operator and all occupants involved 33{:“ S:ri‘y Mifmg E?;l T:::p mﬁry T r:nosp,
Name (Last First Middle) Addross DOB/Age Sox | Pos. |system | Sttus | Code | Code | Status | Code Modical Facility
Operator See Above 112 |2 Jo |o |8 |1

Please Select One
of the Following:

15 16 17 18
D Vehicle 2______#Occupants D Non-Motorist A Type Action Location Condition : D Hit/Run D Moped

Licernise # St DOB/Age Reg # Reg Type e Reg State
. 190 19 . 20 21
Sex Lic. Class Lic. Restrictions COL o Veh Year ... Veh Make Veh Config, ‘
Endorsement
Operator Owner
8 Last First Middle Last First Middle
2 Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: 27
) Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? ___ Event Sequence I 23' 23| 23[ 23| i
24 Type of Test: 29
9 Citation # (If Isswed) Most Harmful Event l
2 BAC Test Result: 30
_ ‘ . - 25 25|
Viol. 1: CW/Sec/Sub e Viol. 2: C/Se¢/Sub ——mm— Driver Contributing Code Susp. Alcoho;;] 31 susp. Dmg;[ 32|
Viol. 3: Ch/Sec/Sub -~ Viol. 4: ClvSec/Sub —— Driver Distracted by I 26' Towed from scene? 33]
Please fill out for operator/non-motorist and all occupants involved 53;‘ s :fity Aizgug EJ’;} 1'3:;, mﬁfw . r::sp.
Name (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-65 09/18



wfp = Direction [t |=Vehicle! [ 2 |= Vehicle2 Q = Pedestrian & =Bicycle
S SR Y
If Crash Did NotOccur

Verizon Utility on a Public Way:
Pole #47

[ oOff-Street Parking Lot
3 Garage
3 MalvShopping Center

3 Other Private Way

Indicate North by Arrow

210 Andover Street

Crash Narrative:

MVl was traveling westbound on Andover Street in the area of 210 Andover Street. MV1 was

traveling straight ahead and then left the marked travel lane and the roadway to the

right and struck Verizon Utility Pole #47. Verizon Utility Pole #47 was a double utility
pole that was previously braced together. MVl struck the older pole that was located

closest to the roadway and did not strike to newer and larger utility pole that has been

set. MV1 swerved back into the roadway and continued traveling straight ahead before

coming to rest just prior to 214 Andover Street.The force of the crash sheared the older

pole from the brace and left the older wooden pole and all of the attached wires hanging

across the roadway,making it impassable. MV1 suffered front right and right side damage.

The operator of MVl was arrested for 0.U.I.-Liquor, Negligent Operation of a Motor

Vehicle, and Marked Lanes Violation. MVl was towed from the scene.

Witnesses:
Name (Last,First,Middle) Address Phone #

Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
VERIZON FIOS 251 MAIN ST WILMINGION MA 01887 4  |VERIZON UTILITY POLE #47

Truck and Bus Information: Registration # (From Vehicle Section)
<42
Carrier Name Bus Use
Address City St Zip
USDOT # State Number Issuing State . MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46l
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 04/11/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Images Associated with 20-97-AC
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