Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) (.Zity/Town Motor Vehicle Crash Number | Number |Speed Limit 30 fz::ll;,‘:}{f:e g
08/03/2020 (0813 Wilmington . Vehicles | Injured |1 ;e Wik O
ampus rolice
IR Police Report 1 |0 |Lonpinde O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
: 10
2
280 SAT.EM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet BE of -—- -~ o @ — or
s - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . :
of the Following: @ Vehicte 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 O — 1 5 6 -"AC
License # S24233553  st:MA DOB/Age. Reg# 1Y 497 RegType PC  RepStae MB
B g g lyp g 12
19 i 20 21 |3
SexM __ Lic. Class D Lic. Restrictions |1, CDL.oe VehVear 2013  vehMake DODGE  veh Config. 1
Endorsement
Operator VAL , JOVENS Oowner VAL, JOVENS
Last First Middle Last First Middle
Address 110 BARBARA D LN =~~~ Addess 110 BARBARA D LN
Ciy TEWRSBURY st MA 7zip 01876-2436  ciy state MA__ zip 01876~2436
GARRISON PROPERTY & CASUA icle Action Pri 2 Damaged AreaCodey ¥, 27g 27
Insurance Comparny & Vehicle Action Prior to Crash 1 8 112 8
Test Status: 23
Vehicle Travel Direction: E I’i Responding to Emergency? 2 Event Sequence l22 23! 23! 23' 23' 1
24 Type of Test: 29
Citation # (If Issued Most Harmful Event !
itation # (If Issued) ost Harmful Event |22 BAC Test Result: 30
i i Driver Contributing Code |99 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub river Contributing Code Susp. Alcoholziz 31 susp, D“‘g:lz 3z| 22
Viol. 3: Ci/Sec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by {99 29 Towed from scene? ;33
1 "
Please fill out for operator and all occupants involved 53;‘ Sasfi!y Asgag 1:3;1 Tz:‘p hﬁy " r:r?sp,
Name (Last First Middlc) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 11t [ Jo |0 f10 |2
ase Selee . 15 16 17| 18
l:)‘;"‘l:: :;:;‘(:‘:l(::" [:I Vehicle 2 #Occupants D Non-Motorist A Type lAction Location Condition I D 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 Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash z Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23' 23| 23[ 23]
2 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event I 30
2 BAC Test Resuit: .
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 25“ 2s| Susp. Alcoholzl 31 susp. Drug:L 32|
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 o S:fixy Migug E?Zu T’f:‘p mizry " ’::sp_
Name (Last First Middic) Address DOB/Age Sex | Pos. | System | Staws | Code | Code | Status | Code Modical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



»-—‘ Direction II] = Vehicle 1 [E= Vehicle 2 g = Pedestrian &% = Bicycle

ie: =[] =p[T] -3 > &

Verizon iﬁ?gil;%d‘v%gy!:() .
utility pole 9
O Salem St E3 O Street Parking Lot
& & & 3 Garage

[ ] Mall/Shopping Center

/ £ Other Private Way

Indicate North by Arrow

Crash Narrative:

The vehicle was traveling westbound down Salem St. The operator said his steering wheel

locked out and he was unable to turn and follow the road. He believes he was only

traveling 20mph, however the damage to the pole would suggest he was traveling faster. Th

operator worked and overnight shift and does not believe he fell asleep. Both front

airbags deployed. There were no injuries and he was wearing his seatbelt. Cain's towed th

vehicle. The utility pole, belonging to Verizon, was snapped about four feet from the bas

and moved about 12 inches. It will need to be replaced.

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 ONE UTILITY POLE

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 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Emily L Stebbins 210 Wilmington Police Department 08/03/2020

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

CDPE 11-24-00



Wilmington Police Department
Images Associated with 20-156-AC




Insurance Company

4 2 Damaged Area Code:{ 27

Vehicle Action Prior to Crash

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit 25 m;‘g}f& g
08/03/2020 {1253 Wilmington . Vehicles | Injured | 2titude MmtARdiee Q)
ampus rolice
- Police Report 2 0 |Longitce Oter
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet EE of -— — — e — or
I93 NB RAMPS . N
P - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . :
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 o - 1 5 7 —AC
License # S56861551 stMA DOB/Age Reg#2PGK91 RegType BC  RegStaeMA___ T
R 19 19 21
Sex E__ Lic. Class [y, Lic. Restrictions CDL Veh Year 2019  vehMake BMW  vehConfig. {1
Endorsement
Operator OwnerWR P
Last First Middle Last First Middle
Address 1.8 _COTTAGE ST Address 141 RAILROAD AVE APT 2
ciy S HAMILTON state MA 7ip 01982-2102 City stae MA__ 7ip 01982-2220
nswance Company THE_COMMERCE_INSURANCE CO vehicleActonPriorto Crash |4 | Damaged Avea Codep 73 2] 2]
Test Status: 28
Vehicle Travel Direction: L"‘ Responding to Emergency? 2 Event Sequence 11 23’ 23] 23I 23! est Status £ 2
Type of Test:
Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 25[ 25] Susp. Alcohol:lz 31 susp. Dmg12 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 29 Towed from scene? g 33
Please fill out for operator and all occupants involved 336‘:“ s:chy Aiigag E?;‘ Ti:p hizry T r:r?sp.
Name (Last First Middlc) Address DOB/Age Scx | Pos. |System| Status | Code | Code | Sutus | Code Medical Facility
0perator See Above 12 |4 |Jo Jo |10 |1
Select One . HO . 15 . 16; . 17 o 18 N
of the Following: E Vehicle 2.1 ___#Occupants [:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License# 002582351 st LA DOB/Age Reg # C15051 RegType AP RegStae NB___
. 19] 9 . . 20| 21
SexM__ Lic. Class A Lic. Restrictions [B CDL Veh Year_z_o_lj_ Veh Make Veh Config. 10
Endorsement
Operator ower CRETE CARRIER CORP
Last First Middle Last First Middle
Address 1705 SUSEK DR Address 400 NW 56TH ST
14
Ciy PINEVILLE = stte LA 7zp 71360  ciy LINCOLN state NB__ zip 68528-8842

Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency?_2 Event Sequence ll 23' 23| 23‘ 23' 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il
BAC Test Result: 30
. : - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cly/Sec/Sub Driver Contributing Code |99 I I Susp. Alcohoklp 31| Susp. Drugl, 37|
Viol. 3: Civ/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by  [99 29 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved S’;‘“ sfriw A;&g E;ch Tﬁp h?:ry T’::sp‘
Name (Last First Middle) Address DOB/Age Sex Pos. {System | Swatus | Codc | Code | Situs | Code Medical Facility

Operator/Non-Motorist See Above

12 [¢ o Jo Jio |1

Form No. 10364 CRA-65 09/18




»= Direction E:I = Vehicle 1 [Il= Vehicle 2 % = Pedestrian &S = Bicycle

ie: p[]  =p[7] > >

Concord Strest

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

3 Garage

g Mall/Shopping Center
V1% g 3 Other Private Way
4

193NB Off Ramp .
@ exit 39 Indicate North by Arrow

A\

)

Crash Narrative:

Both vehicles stopped at end of I93N off ramp at Exit 39. V1 (passenger car) occupied lef

lane. V2 (tractor trailer) occupied right lane. V2 proceeded with green light and made a

left hand turn onto Concord St. V1 operator stated she observed V1 go first in the turn,

she then proceeded with her left turn when she believed there was room to do so. V1

collided with left side trailer underskirt just in front of rear tires of trailer on V2.

V1l damaged on right front bumper and right side. V2 damage to left lower skirting of

trailer. No injuries observed or reported from either party. Cain's Towing (978-658-3387)

removed V1 from scene.

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 #.C 1508571 (From Vehicle Section)

. 42
Carrier Name Crete Carrier Corp Bus Use 0
Address. 400 NW 56TH ST City LINCOLN st NB Zip 68528
uspoT#. 073705 State Number Issuing State NIB ___ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR 3
46|
Trailer Reg #: 13700C RegType XL RegStae NB __ RegYear 2014 e, Length |4
Hazmat Information:
47 48 . . » 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 08/03/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00
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Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub

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

Driver Contributing Code {1, 25 I ZSI

Susp. Alcohol:lz 31

Susp. Dmg12 32|

Towed from scene?

Driver Distracted by lO 26]

133

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

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap { Injury {Transp.
DOB/Age Sex | Pos. |System| Sutus | Code | Code | Siaws | Code

Medical Facility

Operator/Non-Motorist See Above

11 |4 [0 jo |8 |2

Lahay Clinic

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit___35 ig‘é;l;‘g;f; g
08/03/2020 {1516 Wilmington . Vehicles | Injured |y oge l‘\:/ﬂaTA P;li;:le o
IR Police Report 2 1 Longitude Sampus Palice
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 s 253 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet IN|S[EWof — — — o — o
i Exit Numbe
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - - n
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street WIIM CROSSING ENTRANCE
Landmark
Please Select One  Jyve . .
of the Following: Vehicle Ll_#Occupams D Hit/Run D Moped Crash Report ID# 2 0 — 1 5 8 — AC
License # S68240921 st MA DOB/Age | Reg # 3830MF RegType BC  RegSate MA 12
. 199 19 | o 20 21
Sex M__ Lic. Class D Lic. Restrictions |, CDL Veh Year 2011  vehMake HONDA  wveh Config. 1
Endorsement
Operator Ownerwu
Last First Middic Last First Middle
Address Address 111 SPRING CT EXT
CiyWOBURN  sweMA 7ip 01801-4427 iy WOBURN stae MA__zip 01801-4427
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 4 2 Damaged Area Coder|g 2)g 27 27
Test Status: 28
Vehicle Travel Direction: ’I‘EE Responding to Emergency? 2 Event Sequence ll 23 23l 23' 23l 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
BAC Test Result: 3
Viol. 1: Cl/Sec/Sub Viol. 2; Ch/Sec/Sub Driver Contributing Code (18 254 2| ¢, Alcstotfy 31| sup. Drugly 3
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by ]0 26l Towed from scene? |y 33
Please fill out for operator and all occupants involved SJC:‘ sfé,y A;fmg Ei;’m Ti:p hﬁy Tr:nosp
Narne (Last First Middle) Address DOB/Age Sex Pos. § System | Statws | Code | Code | Status | Code Medical Facility
Oper ator See Above 111 {4 jo Jo [0 |1
Please Seleet One  Jyvg . #0 t . 15 . 16 . 17 . 18 .
of the Following:  b& Vehicle 2.1 ccupants D Non-Motorist A Type Action Location Condition I:I Hit/Run D Moped
License # S66822571 st MA DOB/Age Reg 4+ 6CEJ30 Reg Type_P_C___.__ RegState MA
_ 19 19 20 21
Sex B Lic. Class D Lic. Restrictions |1 CDL oo VehYear 2014  veh MakenJ@@P  VehConfip. 1
Endorsement
Operator AMENDOLA, CHRISTINE M = Owner
Last First Middle Last First Middle
Address 10 ELM ST Address 10 ELM ST
14
city HOBURN State MA_ 7ip 01801-1859 iy HOBURN stae MA__ 7ip. 01801-1859
Insurance Company CITIZENS IN E MPAN Vehicle Action Prior to Crash 1 L Damaged Area Code:ly 27
Test Status: 28
Vehicle Travel Direction: ):{E Responding to Emergency? 2 ___ Event Sequence [1 23’ 23| 23| 23[ est vtatus 1
£y Type of Test: 29
Citation # (If Issued) Most Harmful Event Il
BAC Test Result: 30




»= Direction E] = Vehicle 1 E;_—]= Vehicle 2 % = Pedestrian %= Bicycle

AN NS RS R

If Crash Did NotOccur
on a Public Way:
Cvs Wilmington Plaza '
Pharmacy 260 Main St (3 off-Street Parking Lot
a Garage
Main Sireet Rt. 38 @-«-— P 3 MalV/Shopping Center
V2 w 3 Other Private Way
2 2 v
4 Indicate North by Arrow
Wilmington Wilmington
Crossing Plaza Crossing Plaza 4@

Crash Narrative:

V1l at intersection taking left turn from Rt. 38N into Wilm Crossing. V1 unable to see

traffic heading south on 38 due to other vehicles in roadway. V2 is traveling straight on

Rt. 38S. V2 crashes into V1. V1 oper. has no injuries observed or reported. V2 oper.

transported to Lahey Burlington for minor injuries. Both vehicle's towed by Cain's

Towing.V1l's obstructed view and failure to yield is probable cause of crash.

Witnesses:

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

Property Damage:

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

I'ruck 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 Kathryn C Goodwin 216 Wilmington Police Department 08/03/2020

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

CDP! 11-24-00



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

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

Driver Contributing Code {18 25" 25I
Driver Distracted by |'7 26I

Susp. Alcohol:' Susp. Dmg:l 32l

Towed from scene? |o 33

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

34 35 36 37 38 39 40
Seat | Sefety | Airbag | Eject | Trap | Injury |Transp.
Code

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

Operator/Non-Moftorist See Above

1r |4 jo Jo Ji0 |1

Form No. 10364 CRA-65 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 25 E‘:C‘:IP;::;?CZ g
08/04/2020 (1739  |Wilmington . Vehicles | Injured |y 4 ude BT O
ampus z'olice
MR Police Report 2 0 Longitude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
129 wW ILOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet IN[S[E[W]of — — — o — or
WOBURN ST i -
ey - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with o _Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . )
of the Eatlonie: R Vehicte 11 #Occupants [} mivRun  |[_J Moped crashReportint 20 =159 -AC
License # 819471567  stMA DOB/Age Reg# D6IMB4  RegType PC  RegsweMB ____ 3
. 19 19 o 20 21
Sex B Lic. Class iy Lic. Restrictions CDL VehYear 2013  vehMake HONDA  Veh Config. |1
Endorsement
OpemtorWY A Owner_EBEEMBN_,_ASHLEY A
First Middle First Middle
Address 36 TOBEY RD APT O Address_3_6_T.QBEY RD APT 9
CiyDRACUT ~ sweMA _zip 01826-4929 city DRACUT State MA__ zip 01826-4929
Insurance Company Vehicle Action Prior to Crash 2 2 Damaged Area Code:g 27
. o 7 . 230 23 23] 23 Test Status: 28
Vehicle Travel Direction: EEM Responding to Emergency? 2 Event Sequence ll l | ] I pn
Type of Test:
P 24
Citation # (If Issued Most Harmful Event l
itation # (If Issued) ost Harm vent |1 BAC Test Result: 30 -
Viol. 1: Ch/Sec/Sub Viol. 2; Cl/Sec/Sub Driver Contributing Code |1, 25] 25[ Susp. Alcohox:! Susp. Drug:l 32|
Viol. 3: Ch/Sec/Sub Viol. 4; Cl/Sec/Sub Driver Distracted by IO 26l Towed from scene? o 33
Please fill out for operator and all occupants involved 53;[ S:ély Aﬁgﬂg E?;( T’f;‘P mﬁy . r::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. ]System | Status | Code | Code | Status | Code Mcdical Facility
Operator See Above 11t (¢ Jo Jo f10 |1
Please Select One . 4O t . 15 . 16 i 17 . 18 .
of the Following: E Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # S18681715  stMA DOB/Age. Reg# 8JP619 RegType BC  RegSae MA_____
199 19 | 20 21
Sex E__ Lic. Class b Lic. Restrictions CDL o VehYear 2019  ven Make JEE@P  VehConfig. |1
Endorsement
Operator MULLIN, PAMELA ELIZABETH = oOwner GSA
Last First Middle First Middle
Address &6 STONE ST Address.l_G_Qi_HQQKS.ETT RD
14
Ciy WILMINGTON sweMA 7zip 01887-2305  ciy sate NH _ 7ip 03106-0000
Insurance Company SELE IN D FBI LEGAL UN Vehicle Action Prior to Crash 2 22 Damaged Area Code:fy 27
Test Status: 28
Vehicle Travel Direction: EE}I’] Responding to Emergency? 2 Event Sequence Il 23I 23] 23I 23| s s 3
Type of Test:
Citation # (If Issued) Most Harmful Event I]_ 24 30
BAC Test Result:




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

AN R == R R

If CrashDid NotOccur
on a Public Way:

{3 Off-Street Parking Lot

i

B

Woburn st.

Rte.129/Lowell st

- CTIEED

7 MaliShopping Center

{71 Other Private Way

Indicate North by Arrow

Crash Narrative:

Oper.#l related while she was stopped in traffic at the intersection of Lowell/Woburn st.

she was rear ended by m/v#2

Oper.#2 related that she was traveling straight on Lowell st., as she started to approach

the intersection, she began to slow down. As she began to stop, the light turned green an

she crashed into the rear end of m/v#1l.

**% (It should be noted that the weather was extremely poor. Due to Isaias storm. Heavy

down pour and strong winds) *** Visibility very poor at the time of the crash. (PWJ/142)

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 Paul W Jepson 142 Wilmington Police Department 08/04/2020

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

CDP1 11-24-00



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

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

BAC Test Result: |1 30

Driver Contributing Code {1 25 l ZSI

Susp. Alcohol:lz 31

Susp. Drugiz 32|

Driver Distracted by IO 26I

Towed from scene? |4 33

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

4 35 36 37 38 39 40
Scat | Safety | Airbag [ Eject | Trap | Injury | Transp.
DOB/Age Sex Pos. | System | Status | Code | Code | Status [ Code

Medical Facility

Operator/Non-Motorist See Above

116 (4 (o |o |10 |1

251 N BILLERICA RD

MADISON LOGAN TEWKSBURY, MA 01876-3553

10/04/2001|F 3 1 4 0 0 9 2

Lahey Clinic

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
- : 3 .. State Poli
Date of Crash | Time of Crash City/Town MOtOr Vehlcle CraSh Number | Number |Speed Limit....35_| [ heq potes E
08/04/2020 [1750  [Wilmington . Vehicles | Injured |1 2tieyge MBTAPdice O
ampus rolice
2R Police Report 2 |1 |owginde o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
193 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of =—— w—m —— @ — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 11
Also at Intersection with . Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Following: & Vehicle 12 f#Occupants D Hit/Run D Moped Crash Repeort ID# 2 0 — 1 6 o - AC
License# S54243345 st MA  DOB/Age Reg# 8DPO95S RegType PC  RegState MA 2
13 19 20 2
Sex F_ Lic. Class [p Lic. Restrictions |1 CDL VehYear 20085  venMakeJEEP VehConfig. |1
L Endorsement
Operator ALBERTI, DOROTHEA M owner ALBERTI, TRACI LYNNE
Last First Middle Last First Middle
Address_z__AS_EEN DR Address .Z_ASREN DR
Ciy WILMINGTON Stae MB._7ip 01887-1674  ciy WILMINGTON State MB._ zip 01887-1674
Insurance Conpary THE_COMMERCE_INSURANCE CO vebicloActonPror 0 Crash |8 2| Damaged Area Codelg 27 %] 77
Test Status: 28
Vehicle Travel Direction: )Z{EE Responding to Emergency? 2 Event Sequence ]1 23| 23‘ 23] 23] et tatus 1
24 Type of Test: 29
Citation # (If Issued).T.Z_Q_G_l_s_s_L_ Most Harmful Event ll 30
BAC Test Result: |4 3
Viol. 1: ChvSec/sup 30 14 vigy 2. Ch/Sec/Sub Driver Contributing Code |6 25] ZSI Susp. Alcohol:lz 31 susp. Drugig 32[
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by lO 26' Towed from scene? | 33
Please fill out for operator and all occupants involved Sii‘ sjrfﬂy A;:ug E;;I Tifp hﬁq ey N
Name (Last First Middle) Address DOB/Age Sex Pos. | System{ Status | Code | Code { Swuatus | Code Medical Facility
Operator See Above 1] |4« Jo [0 Jio |1
M 3 1 4 0 0 10 |1
Please Selec . 16] 17| 18]
Iolft ‘;:: ::,::}:\‘,.(:::L E Vehicle 22 #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
License# 813133370 stMA DOB/Age _ Reg + 8MM288 Reg Type PC RegState MB.
19 19) 20 21
SexM__ Lic. Class |, Lic. Restrictions DL VehYewr 2016  vehMake VOLKSWAGEN  Veh Config. |1
Endorsement
Operator SALVATO, MATTHEW E owner SALVATO, MATTHEW E
Last First Middle Last First Middle
Address 88 TEMPLE_ ST Address 88 _TEMPLE ST
14
Ciy TEWKSBURY sueMA_zip 01876-4342 iy TEWKSBURY state MB__ 7ip 01876-4342
tnsurance Conpany SAFETY INSURANCE COMPANY vVehickeActionPriortoCrash |1~ 2| ~ Damaged Area Codely g 27}, 27
Test Status: 28
Vehicie Travel Direction: 'I‘EE Responding to Emergency? 2 Event Sequence |1 2:‘,I 23I 23' 23' est Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il




*= Direction E = Vehicle 1 II]= Vehicle 2 % = Pedestrian S = Bicycle
BT T R

Ristuccia Memorial If Crash Did NotOccur
lce Rink on a Public Way:

[ Off-Street Parking Lot

£ Garage
MV 2 71 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

193 Main St

R MAIN ST
0CCo's
Restaraunt & Bar @

Crash Narrative:

MV 1 was travelling northbound on Main St in the town of Wilmington. The operator of MV

attempted to conduct a u-turn. MV 2 was travelling northbound was behind MV 1. When MV 1

attempted the u-turn, she was not aware that there was a MV behind her. MV 2 attempted t

avoid MV 1 but was unable to do so. MV 2 collided with MV 1 and crashed into the curb in

front of Rocco's Resturaunt & Bar causing significant front end damage.

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 Shane A Foley 211 Wilmington Police Department 08/04/2020

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

CDPI 11-24-00



Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number [speed Limit__35 | SieFelee g
08/06/2020 {1219 Wilmington . Vehicles | Injured | pjege | yETAPdice O
ampus r'olice
205 Police Report 2 10 Jionginde o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
59 CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—_Feet EE of ———— @ — o .
irecti ; Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with e Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 1 6 1 —AC
License # S69874672 s:MA DOB/Age._ Reg # 145ZR6 Reg Type_E_C_______ Reg Sae MB.
19 9 20 21
Sex M Lic. Class D Lic. Restrictions {1 l CDL._.. . VehYear 2002  veh Make FQRD Veh Config. ll
Endorsement
Operator NOONAN, DONALD P owner NOONAN, DONALD P
Last First Middlc Last First Middle
Address_l_EABKER ST APT B Address_l__EAEKER ST APT B
ciy WILMINGTON swaeMA _zip 01887-2917  ciy State MA__ 7ip 01887-~2917

Insurance Company PREFERRED MUTUAL INSURANC  vehicleActionPriortoCrash |1 24 DamagedAreaCodey 27 27] 27

Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence ll 23! 23[ 23| 23l St tatus 1 o
Type of Test:
Citation # (If Issved) oo Most Harmful Event I Ca
( ) ost Ham 1 BAC Test Result: 30
Viol. I: Cly/Sec/Sub e Viol. 2: Ch/Sec/Stb —— Driver Contributing Code {99 25" 25] Susp. Alcohol:lz 31| susp. Dmg12 32|
Viol. 3: Ch/Sec/Sub —— Viol. 4: C/Sec/Sub ——— Driver Distracted by |99 26 Towed from scene? |y 33
Please fill out for operator and all occupants involved Si:‘ s:rixy Aiigag Ei;( Ti:’p hizry . r:fsp'
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status { Code Medical Facility
Operator Sec Above 1 (& Jo [0 fiwo |1

of the Following:

Please Seleet One 15 16 17 18
Please Sclect One & Vehicle 22 #Occupants D Non-MotoristA  Type Action Location Condition l D Hit/Run l:] Moped

License ¥ SA0240015  stMA  pOB/Age Reg# TCY235 RegType PC __ RegState MA
. 1 oay . 21
Sex B Lic. Class D Lic. Restrictions CDL e vehYear 2014  ven Make TOYOTA ~~  veh Config. 1
Endorsement
Operator PINHO DE OLIVEIRA, TATIARA owner PINHO DE OLIVEIRA, TATIARA
Last First Middlc Last First Middie
Address 50 HILDRETH ST APT 8 Address 50 HILDRETH ST APT 8
CiyLOWELL  sweMA 7p01850-1652  ciy LOWELL saeMA _ 7ip. 01850-1652
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:j 27
Test Status: 18
Vehicle Travel Direction: )X(EE Responding to Emergency? 2 Event Sequence 11 23! 23! 23| 23| et Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event l
itation # ( ) st Harmiul Eve 1 BAC Test Result: 30
Viol. 1: Ch/Sec/Sub e Viol. 2: Ch/Sec/Sub — Driver Contributing Code |99 25" 25| Susp. A]cohol:lz 31] suep. D“‘g:IZ 32|
Viol. 3: C/Se¢/Sub ——— Viol. 4: Ch/Sec/Sub ——_ Driver Distractedby |99 26| Towed from scene? {7 33
: : 38
Please fill out for operator/non-motorist and all occupants involved 53:“ Sn;ff:ty Aiifms E}?;‘ T hﬁ_y - r::sp‘
Narme (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code | statms | Code Medical Facility
Operator/Non-Motorist See Above 11 (4 o Jo |02
715 CHELMSFORD ST
MARIANNA MATTOS-PEREIRA LOWELL, MA 01850 02/12/1982) {3 |1 {4 {0 o |10 |1

Form No. 10364 CRA-65 09/18



»= Direction |I] = Vehicle 1 = Vehicle 2 % = Pedestrian L Bicycle

AN RS e

If CrashDid NotOccur
5 on a Public Way:
|
a
@ [0 Off-Street Parking Lot
Adelaide St Beacon St O Garage

3 Mall/Shopping Center

{0 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l was stopped at the Adelaide St stop sign attempting to drive onto Beacon St. The drive

stated he loocked both ways before crossing Church St and did not see any vehicles. V1 was

struck on the passenger side by V2 while crossing to Beacon St. The operator of V2 stated

she was traveling north on Church St when V1 started to go across Church St. She stated i

happened suddenly and she did not have time to stop. There was front end damage to V2.

Both V1 and V2 had to be towed. No parties involved had injuries and no airbags deployed.

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 X . . 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Emily L Stebbins 210 Wilmington Police Department 08/06/2020

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

CDPI 11-24-00



Wilmington Police Department
Images Associated with 20-161-AC




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 f:::ll;,‘g{f; E
08/07/2020 {1623  |Wilmington . Vehicles | Injured |; 4rityge MBTARdice O
ampus r'olice
MR Police Report 1 [0 |Longinde O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
135 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e FECE E’x“ of = = — @ — or
irecti : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 il
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
select One . .
;l;(:\\'inn::? & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 1 6 2 - Ac
License 4 S23552275 st MA  DOB/Age. . Reg# 4ZV857 Reg Type PC RegState MA,____ m
19 i . 0| 210 17
Sex M Lic. Class D n Lic. Restrictions [P CbL_______ VehYear 2016  vehMake NISSAN ven Config. 1
Endorsement
Operatur.EAT_EL ~ SHIV owner PATEL, LATA J
Last First Middle Last First Middle
Address 201 SANDY LN Address 201 SANDY LN
Ciy WILMINGTON  sweMA _zp Q1887 . ciy State MA__ zip 01887-6237
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 3 2 Damaged Area Code:|y 27
Test Status: 28
Vehicle Travel Direction: Bﬂm Responding to Emergency? 2 Event Sequence 122 23| 23| 2:"l ‘23l ost Status e
24 Type of Test: 29
Citation # (If Issued) L20 62886 Most Harmful Event I
itation # ) ost Harmful Event |22 BAC Test Result: 30 3
Viol. 1: Ct/Sec/Sub 20— 10 vioy 2: Clusecsub 99 17 Driver Contributing Code (12 257 2§ ¢ Alcohotf, 31| sup.Drugly 37| [22
Viol. 3: ChvSec/Sub 82— 4B vigl 4 ClySec/sub 829 Driver Distracted by |99 2 Towed from scene? |; 33
Please fill out for operator and all occupants involved ;c‘:‘ s :ley Mi‘fag EJ?;( 1_3:}) [nigry . r:nosp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |Systern| Status | Code | Code | Status { Code Medical Facility
Operator See Above 1t |2 |0 [0 fi0 |2
Please Selee . ‘ 15| 16 17 l 18|
Iollttll:: l\;::‘:\:f::( D Vehicle 2_____#Occupants D Non-Motorist A Type Action Location Condition [: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
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
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‘ 23I 23' oSt Slatus
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event l
BAC Test Result: 30
Viol. 1: Ci/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 25“ 25’ Susp. Alcohol;[ 31} Sysp, Dmg{ 32]
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by l 26' Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved S’g‘:‘ S:l'f:ly A,iﬁas Ei;[ T’;‘p mﬁy . r::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Swius | Code | Code | Status | Code Medical Facility
Operator/Non-Moftorist See Above 1

Form No. 10364 CRA-65 09/18



»= Direction II] = Vehicle 1 = Vehicle 2 % = Pedestrian &S = Bicycle

s R s R B

<Electrical Pole 136 Middlesex Ave. w If Crash Did NotOccur
§ on a Public Way:
2 a .
Off-Street Parking Lot
i ] Garage
3 Mal/Shopping Center
[ Other Private Way
Indicate North by Arrow
Middlesex Ave.
Crash Narrative:
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 UTILITY POLE
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 _ e 4
Placard Material 1 digit # Material Name Material 4 digit# __________Release code
Patrol Officer Brian Tavares 206 Wilmington Police Department 08/07/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24.00




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash Number | Number |Speed Limit__30 E:c!:ll;’(glif:e g
08/07/2020 2354  [Wilmington . Vehicles | Injured | 4 ude MBTaroice O
ampus rolice
S4HR Police Report 1 |0 |Longitude Oier
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
300 SALEM ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of e e e @ e OF
T - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 11
Also at Intersection with o Feet EE of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Following: E Vehicle 1@ #Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 1 6 3 — AC
License # $97032893 st MA DOB/AgE i+ Reg #+ 3RHR41 RegType BC _ RegSate MB____ 12
. 19 19 . 20 2 |7
SexM__ Lic. Class D Lie. Restrictions CDL VehYear 2017 vehMake NISSBN veh Config. |1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 4_ELWOOD ST Address 4 _ELWOOD ST
CiyEVERETT  swaeMA 7ip 02149-3105  ciy EVERETT State MA__ zip 021493105
. 7
Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash 1 22 Damaged Area Code:lp 2 27] 2 l
Test Status: 28
Vehicle Travel Direction: E’E Responding to Emergency? 2 ___ Event Sequence I22 23! 23] 23' 23]
Y, Type of Test: 29
Citation # (If Issued) T2063042 Most Harmful Event I
itation # ( ) St Ham vent |22 BAC Test Result: 30 5
Viol. 1: ChvSee/sub 2017 vigl, 2: Ch/Sec/Sub Driver Contributing Code |2 25i 8 ¥ s Alcohot| 31 susp.Drug{ 37 [22
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |99 29 Towed from scene? |y 33
Please fill out for operator and all occupants involved Si:t Sugff:ly A;gﬁg Ei;‘ T’f:p hizry T r::sp
Name (Last First Middlc) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator * See Above 1t (4 |o Jo |10 |2
51 WEBSTER AVE
CARLOS DELAFUENTE CHELSEA, MA 02150-3707 M 3 1 4 0 [ 10 {1
ease Select One 15| 16 17 [ 18’
lultt‘:: :;::(:‘: l(:::" D Vehicle 2______#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Rep # Reg Type Reg State
19| 19 20) 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash n Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23{ 23l 23| 23] estoia
Type of Test: 29
Citation # (If Issued) Most Harmful Event l 24 3
BAC Test Result: 0
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 25“ ZSI Susp. Alcoh01;| 31 Susp, Dmgjl 32‘
Viol. 3: Ch/Sec/Sub Viol. 4: Cv/Sec/Sub Driver Distracted by | 26] Towed from scene? 33|
- " - 3 35
Please fill out for operator/non-motorist and all occupants involved s :“ sotiy Aizfmg E}ch Ti;‘p In?\?ry N r::sp_
Name (Last First Middic) Address DOB/Age Sex Pos. |System] Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist Sec Above 1

Form No. 10364 CRA-65 09/18



»= Direction E = Vehicle 1 Ei___:]= Vehicle 2 % = Pedestrian é% = Bicycle

ie: B[] =HLF] -3 -»> &

If Crash Did NotOccur
on a Public Way:

[J oOff-Street Parking Lot
3 Garage
3 Mall/Shopping Center

() Other Private Way

Indicate North by Arrow

Middlesex Ave

GOOQ!E Map date $2020
Crash Narrative:

On 08/08/20 at 2354hrs Car 1 traveling Eastbound on Salem St. veered left onto a one way

and crashed into a Verizon Utility Pole 9/28 located in the grass island. A&S towing

towed the MV to their lot. Verizon notified.

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 9/28

Fruck 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 Dillon Halliday 205 Wilmington Police Department 08/08/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



