Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__65 E?g;ﬁ,‘::if:e g
11/22/2021 (0450 Wilmington s Vehicles | Injured 7 o e MBTAPolice O
C Poli
24HR Police Report 2 0 Longitude Ot Totee H
AT INTERSECTION: NOT AT INTERSECTION:
10
2
I93SB HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
_ Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mite Metker T s > 11
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 s )
Sl holninE: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 3 1 7 —AC
License #w st NH _ DOB/Age, Reg # 3600907 Reg Type PC Reg State NH . B
19 19 20, 21 4
SexM__ Lic. Class |gq Lic. Restrictions [99 | CDL______ VehYear 2015  veh Make SUBARU Veh Config. |1
Endorsement
Operator Owner GELINAS, MARC RTCHARD =
Last First Middle Last First Middle
Address 101 ALLEN RD Address 101 ATLEN RD
city BOW state NH 7zip 03304 city BOW sae NH _7p 03304
Insurance Company Vehicle Action Prior to Crash 7 2 Damaged Area Code:|; 1 27
Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2 Event Sequence (54 23 24 23' 40 23|21 23| est Status 1
24 Type of Test: 29
Citation # (If Issued Most Harmful Event |
. ) 24 BAC Test Result: 30
ol 1: iol. 2: Driver Contributing Code (99 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub g Susp.Alcohol:I2 31 susp. Drug, 32 24
Viol. 3: Cl/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |99 26 Towed from scene? [ 33
Please fill out for operator and all occupants involved S’g‘:{ S:fily Aiifmg EJ?ZC‘ T:l('.?p m?zry Tr:“"sp‘
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
0perat0r See Above 112 |3 0 0 10 |1
. 15 16 17 18
I;lfe:;s ﬁz:lc:‘t‘g:" X Vehicle 21 #Occupants (] Non-Motorist A Type Action Location Condition I (] HitRun | [_] Moped
License # NHL14573355 st NH DOB/Age Reg# 3438167 Reg Type PC RegStae NH
19 19 20, . . 21
Sex M Lic. Class 99 Lic. Restrictions |9 9 CDL_____ Veh Year_Lo_l_3_ Veh Make Other-not listed Veh Config. 6
Endorsement
Operator DOWNING, MICHAEL, WILLIAM = oOwner CANOBIE SEAFOODS INC
Last First Middle Last First Middle
Address 172 N POLICY ST Address 3 MANOR PKWY
14
ciy SALEM state NH _7ip 03079 ciy SALEM stae NH __ zip 03079 4
Insurance Company Vehicle Action Prior to Crash 1 . Damaged Area Code:fy 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence ll 23I 23| 23| 23| 1
24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) ost Hai vent (1 BAC Test Result: 30
. iy 25 25]
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 I Susp. Alcohol:|p  31f Susp. Drug]» 32|
Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |p 33
Please fill out for operator/non-motorist and all occupants involved 2% S:ély A;:ﬂg E:th Tlnfp hijry Tr:“"sn
Name (Last First Middle) Address DOB/Age Sex Pos. [System| Status [ Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 (¢4 [0 |0 102

Form No. 10364 CRA-65 09/18



»= Direction II' = Vehicle 1 El= Vehicle 2
ie: =P 1] =P > |

= Bicycle
= 3B

% = Pedestrian

=2

1-93 SB (4 Lane) Guard Rail

If Crash Did NotOccur
on a Public Way:

Y T T

LGNIB)

[0 Off-Street Parking Lot

P

a Garage

O Mall/Shopping Center

@D M1

&

[ Other Private Way

<4

.

Guard Rail

Indicate North by Arrow

Crash Narrative:

At time of crash, dark with very heavy rain.

MVl traveled SB on I93 in 2nd lane. MVl changed lanes (lst lane) and began to hydroplane.

Crossed over travel lanes, spun undetermined amount of times and struck median guardrail.

OPPl attemped to regain control of MVl and spun again across travel lanes to BDL, striking

opposite guardrail. MV2 did not see MV1 around other vehicle and struck MVl with front

bumper. MVl ran off roadway, down embankment and into woodline. MVl final resting appx

10/15ft into wodded area. No apparent injuries to either involved. MV2Z2 moinor front end

damage, left under own power, MVl totaled, towed by Cains.

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

Carrier Name

Vehicle Section)

42
Bus Use

Address City

St Zip

USDOT #: State Number Issuing State

43 44 45

Interstate Cargo Body Type Code GVWR/GCWR

Trailer Reg #: Reg Type Reg State Reg Year

Hazmat Information:
47

MC/MX/ICC #:

46
Trailer Length

49

Material 4 digit # Release code

Placard Material 1 digit #

48
Material Name

Patrol Officer Joseph A Fitzgerald 215

Wilmington Police Department 11/22/2021

Police Officer Name (Please Print) Signature ID/Badge #

CDP1 11-24-00

Department Precinct/Barracks Date




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

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

1 25 I 25|

26

Driver Contributing Code Susp. Alcuhol:|2 31 Susp. Dmg:|2 32|

Driver Distracted by  |Q 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 8 [ 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury |Transp.

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

Operator/Non-Motorist See Above

111 |4 o |o (10 |21

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
3 A . s State Poli
Date of Crash | Time of Crash . (.thy/I‘own Motor Vethle Cl’aSh Number | Number |Speed Limit__35 [ ]'= s E
11/22/2021 (1805 Wilmington ‘ Vehicles | Tnjured ;e de MBTAPdlice Q4
24HR Police Report 3 0 Longitude Campus Police 1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
474 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt Rumber 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One i .
e oo m Vehicle 12 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 1 — 3 1 8 —AC
License # L2ZHNK88161 st NH DOB/Age Reg # 4982885 Reg Type PC Reg State NH _ B
19 19 20 21]
Sex B Lic. Class [ Lic. Restrictions |1 CDL VehYear 2005  veh Make HONDA Veh Config. |1
Endorsement
Operator HARRINGTON, KAYLEIGH A  owner HARRINGTON, KAYLEIGH A
Last First Middle Last First Middle
Address 10 COLUMBIA DR Address 10 COLUMBIA DR
CiyNASHUA  suaeNH 7zp 03063 ciy NASHUA sate NH 7zip 03063
Insurance Company PROGRESSTIVE Vehicle Action Prior to Crash 2 22 Damaged Area Code:|5 27
Test Status: 28
Vehicle Travel Direction: )Z‘E Responding to Emergency? 2 Event Sequence |1 23' 23' 23| 23| est Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: T
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code  [1 23 25I Susp. Alcohol:|2 31 susp. Drug:|2 32|
Viol. 3: CluSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33
i 5 | 3
Please fill out for operator and all occupants involved 53;1 s:fﬂy Ai,:ng E?ch Tjrfp mﬁy T-:x?sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 112 |a [0 [0 [10 |2
10 COLUMBIA DR
AVA KELLY NASHUA, NH 03063 F 4 4 4 0 0 10 |1
Please Select One i 1 HO t 3 15 . 16 : 17 s 18 .
of the Followine: E Vehicle 24 #Uccupants Non-Motorist A  Type Action Location Condition D Hit/Run D Moped
License #. 859348992 stMA _ DOB/Age Reg# LTHK828 RegType PC RegState MA
19] 19 20 21
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year 2019  vehMake TOYOTA ek Config. 1
Endorsement
Operator HARRINGTON, CHEYENNE MARISSA  Owner I H
Last First Middle Last First Middle
Address 16 CHAMPION ST Address 16 CHAMPION ST
14
Ciy TEWKSBURY _ state MA 7jp 01876-3954 ciy TEWKSBURY stae MA  7ip 01876—-3954
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 2 22 Damaged Area Coderly 27
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23| 1 o
Type of Test:
- 24|
d Most Harmful Event |
Citation # (If Issued) 03 vent |1 BAC Test Result: ﬂﬂ




Police Use Only Commonwealth of Massachusetts RMYV Document Number
: : : o . State Police Q
Date of Crash | Time of Crash City/Town Motor Vehlcle CraSh Number | Number |Speed Limit__35 | Pie Toie® 8
11/22/2021 (1805 Wilmington . Vehicles | Injured |} o ge MBTAPdlice O
C Poli
24HR Police Report 3 0 Longitude Gampus Folics: [
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
474 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Nile Madie Eait Number > 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: & Vehicle 32 #Occupants D Hit/Run |D Moped Crash Report ID# 2 1 — 3 1 8 —AC
License# S20668584 stMA DOB/Age Reg# 2MAFB8]1 = RegTypePC Reg State_MB__ 2
19] 19 0 21 1
Sex B Lic. Class D Lic. Restrictions |1 CDL Veh Year 2 Q 1 8 Veh Make VOLKSWAGEN Veh Config. 1
Endorsement
Operator DAGENATS, ALYSSA MARIE  Owner DAGENAIS, GIANNA M
Last First Middle Last First Middle
Address 50 WILDCREST AVE Address 50 WILDCREST AVE
Ciy BILLERTICA sweMA 7zp01821-6176  ciy stae MA__ 7ip 01821-6176
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 22 Damaged Area Code:|q 27
Test Status: 28
Vehicle Travel Direction: 'I Responding to Emergency? 2 Event Sequence |?23| 23| 23' 23| est Status 1
Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 24
BAC Test Result: 30 =
Viol. 1: C/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |5 2519 25| Susp. Alcohol:|2 31| susp. Drugl, 32 L
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? [ 33
{ 34 5 6 [ 37 | 3
Please fill out for operator and all occupants involved x S:my Mibng B T;‘P L“?Zr} = r::sp_
Nome (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1)1 |4 |o Jo Jwo |2
3 1 4 0 0 10 |1
S 15 16 17 18]
l;lfc;::: l?;.:r:‘t“(r)l:e D Vehicle 4 #Occupants [:] Non-Motorist A  Type Action Location Condition 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
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:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 23| 23| 23| ﬂ
| Type of Test: 29
itati d Most Harmful Event |
Citation # (If Issued) 0s ven! BAC Test Result: 30

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

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

Driver Contributing Code 23 25|

Susp. Alcohol:l 31

Susp. Drug:l 32|

Towed from scene?

Driver Distracted by 26 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 | Safety | Airbag | Bject | Trap | Injury | Transp.

DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medi

jcal Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18




Crash Diagram:

» = Direction

[1 ]=Vehicle1 [z ]=Vehicle2

ie: =P 1] = 2|

% = Pedestrian S = Bicycle

= 2

- &

MV3 (Jetta)

MV2 (RAV4)

- (DD -

MV1 (Honda)

O Garage

If Crash Did NotOccur
on a Public Way:

[ Off:Street Parking Lot

3 Mall/Shopping Center

3 Other Private Way

Crash Narrative:

474 Main Street R38

Ep

Indicate North by Arrow

MVl, MV2 and MV3 were all traveling North on Main Street (R38) during rush hour traffic.

MV3 rear ended MV2 which then cause MV2 to rear end MV1.

There was significant damage to

the front end of MV3.

MV2 had minor damage on the front and rear of the vehicle.

MV1 had

minor damage on the rear of the vehicle only.

No injuries reported and all three vehicles

were drivable.

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information:

I
.

Registration #

(From

Vehicle Section)

Bus Use

Address

City

St Zip

42

USDOT #

State Number

Issuing State

43
Interstate

Trailer Reg #:

Cargo Body Type Code

44

Reg Type

Hazmat Information:
47|

Placard Material 1 digit #

48
Material Name

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Trailer Length

46

Material 4 digit # Release code

49

Patrol Officer Daryl J Ceruolo

212

Wilmington Police Department

11/22/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
1 i 2 i State Polic
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number [Speed Limit__30 [ Pt ferce g
11/22/2021 |1425 WILMINGTON . Vehicles | Injured |1 g, MBTAPolice ()
- |G Poli
24HR Police Report 2 1 T onlinle Campus Police 1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
NICHOLS ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
WHIPPLE RD —rea [N[S[EWor — — — & — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Xit Number 3 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
BROWN ST Feet [N[S[E[W]of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One g i
of the Following: & Vehicle 1.3 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 3 1 9 —'AC
License # SA1 640508 stMA DpOB/Age  Reg#lJdS112 @00 RegTypePC  RegStaeMA 3
19] 19 20 211 |1
Sex B Lic. Class D Lic. Restrictions (I CDL Veh Year@L_ Veh Make _SUBL Veh Config. 1
! Endorsement
Operator THYDA Owner NGUON , KA
Last First Middle Last First Middle
Address 2 EORGE BROWN ST Address 29 GEORGE BROWN ST
Ciy BILLERICA  swueMA 7jp 01821-2257 iy BI stae MA__ 7ip 01821-2257
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash 1 22 Damaged Area Codel 27
Test Status: 28
Vehicle Travel Direction: . ’Z{ Responding to Emergency? 2 Event Sequence |1 23' 23' 23' 23| B3 QIS 1
% Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 0
BAC Test Result: 3 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 23 23 Susp. Mcol,ol;|731 Susp. Dmgilz 3z| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 29 Towed from scene? |y 33
; 5
Please fill out for operator and all occupants involved 53;‘ S:[cly Afﬂfag EJ?;( T’(fp n;zry - ]_:r“’sp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Status | Code Medical Facility
Operator See Above 11 |4 |Jo |o |10 |1
29 GEORGE BROWN ST Lahey Clinic
CHANN VONG BILLERICA, MA 01821-2257 F I3 (2 |4 [o [0 |9 |2
| I
T T
4 1 1 0 0 10 |1
Piease Select Ong & Vehicle 21 #Occupants D Non-Motorist A Type 1 Action 1 Location 5 Condition 2 D Hit/Run D Moped
of the Following: P
License #M stMA DOB/Agt¢ Reg # 5GJJ50 Reg Type PC Reg State MB
19( 19 20 21
Se - Lic. Class |p Lic. Restrictions (T CDL VehYear 2012  vehMake TOYOTA  veh Config. 1
Endorsement
Operatc Owner FIFIELD, PATRICIA A
Last " First Miaate Last First Middle
Address Address 290 MARSTON ST
14
City ) ___ Statc . Zi 3 city TEWKSBURY stae MA  7ip 01876-2607 |1
Insurance Company ALLSTATE TINSURANCE COMPAN Vehicle Action Prior to Crash 4 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: EEK" Responding to Emergency? 2 Event Sequence |1 23| 23' 23| ﬂ £ =
Type of Test:
itati T1151260 Most Harmful Event | 24
Citation # (If Issued) 08 vent |1 BAC Test Result: 30
. S 25 25
Viol. 1: Ch/Sec/sub 89 8 viol. 2: ClSec/Sub Driver Contributing Code |4 | Susp. Aloohotfy 31| Susp. Drugy %7
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33

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

34 35 36 37 38 39 40

Seat | Safety | Airbag | Eject | Trap | Injury |Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 12 |4 |o [0 |0 |2

Form No. 10364 CRA-G5 09/18




*= Direction |I| = Vehicle 1 E‘= Vehicle 2 % = Pedestrian (’)?) = Bicycle
N R e RS B
If Crash Did NotOccur
on a Public Way:
Brown Street . “abg, .
Access Lt =0
A O Off-Street Parking Lot
.é}‘
ﬁ@@; Qﬁ
# f{"]f‘fn O Garage
&g fi’( i i
- ; 3 3 Mall/Shopping Center
J f{ " Sj
. V1-Nguon é ' [ Other Private Way
&
V2-Fifield
Q\\J el % Indicate North by Arrow
3.
oY 2 >
el A& 5 o S
=P B Map data @202

Crash Narrative:

V1-Nguon, traveling straight on Whipple Road approaching Nichols Street (Wilmington) and

Brown Street (Tewksbury). V2-Fifield, exited Nichols Street and made left turn in front of

V1 as it approached causing collison. V1 damaged on front right and center. V2-damaged on

left front and center.

Pass in V1 (Mrs. Chann Vong) transported by WFD for hospital

evaluation. No injuries observed or reported in V2.

Independant witness (Pote)travelling

behind V1 stated V2 appeared to have run stop sign and took left turn in front of V1. V2

opr.

Fifield stated he stopped at stop sign and attempted turn in front of V1 believing he

could make it. Opr.

Fifield failure to yield to approaching vehicle probable cause of

collison. Opr.

Fifield cited for failure to yield. All parties evaluated by WFD on scene.

Both vehicles towed by Forrest Towing.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
POTE HAYLEY NICOLE 68 SOUTH ST TEWKSBURY MA 01876-4174 2
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 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 11/23/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

34 35 36 37 38 39 40
Seat | Sufety | Airbag | Eject | Trp | Injury |Transp.
DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

12 (4 |o o |10 |1

Form No. 10364 CRA-G5 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
. 7 s i State Poli
Date of Crash | Time of Crash - ?nyfl‘own Motor Vehlcle Crash Number | Number |Speed Limit__30 | Pie e g
11/23/2021 (1302 Wilmington . Vehicles | Injured |y ;i g MBTAPolice [}
- |C Poli
24HR Police Report 2 0 Lovigitide Compus olics: 11
AT INTERSECTION: S LOCATION > NOT AT INTERSECTION:
10
CONCORD ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N E|W — it o
93 N I93NBR33 RAMP —Feet [N[S|E[W]or ——— y T —
Route#  Direction Name of Intersecting Roadway/Street Ll 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
Tl & Vehicle 1.1 #Occupants [:I Hit/Run D Moped Crash Report ID# 2 1 - 3 2 0 —AC
License #_L73_16_&&6_5_ st MA__ DOB/Ag Reg # 226ZR7 Reg Type PC Reg State MA _ B
19 19 20 21
SexM__ Lic. Class [p Lic. Restrictions [1 CDL Veh Year 2018 Veh Make CHEVROLET Veh Config. |2
Endorsement
Operator I I OwnerMJARY JAMES
Last First Middle Last First Middle
Address 3 NUTTER RD Address 3_NUTTER _RD
CiyN READING  sState MA 7zip 01864-2103 ciy N READING sate MA  7ip 01864-2103
Insurance Company THE _COMMERCE INSURANCE CO  vehicleActionPriortoCrash |6 2| ~ Damaged Area Codels 2 21 27
Test Status: 28
Vehicle Travel Direction: K‘E Responding to Emergency? 2 Event Sequence |7 23| 23| 23] 2:,‘l est Slatus 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1
BAC Test Result: 30 =
Viol. 1: Ch/Sec/Sub —_Viol. 2: Cl/Sec/Sub Driver Contributing Code |1 2| 2 g0 arconotf, 31 susp. Drugy ¥
Viol. 3: Cl/Sec/Sub ——— Viol. 4: Ch/Sec/Sub Driver Distracted by {0 26 Towed from scene? [, 33
Please fill out for operator and all occupants involved & S:rsery A;gﬁg E?ch TJ:P m?.?;,- - r::sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 1102 |2 Jo [0 |0 |2
as 15 16 17| 18
l:)Ifct‘l:: ?g:f:‘:ggc & Vehicle 2L #Occupants I:I Non-Motorist A Type Action Location Condition | D Hit/Run D Moped
License # NHL15709273 st NH DOB/Age. Reg# 5357C : Reg Type PC RegState NH
19 19 20 21
Sex_E__ Lic. Class ) Lic. Restrictions {1 CDL__________ Veh Year_z_o_li_ Veh Make HONDA Veh Config. 1
! Endorsement
Operator RADER, ALLISON E =~ owner RADER, ALLISON E
Last First Middle Last First Middle
Address. 38 MOUNTAIN VIEW RD ~ Addess. 58 MOUNTAIN VIEW RD
14
ciy DEERFTIETLD state NH _zip 03037 ciy DEERFIELD State NH _ 7ip 03037
. 2
Insurance Company NONE Vehicle Action Prior to Crash 2 2 Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: )I(E Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23| 1 -
Type of Test:
B 24
Citation # (If Issued) 202398AB Most Harmful Event II BAC Test Result: 30
A o 25 25
Viol. 1: ChuSec/sub 20 34J vjo), 2: ChSec/Sub Driver Contributing Code {19 | Susp. Alcohol{ 31 susp. Druglp 32|
Viol. 3: Ch/Sec/Sub ——_Viol. 4: Clv/Sec/Sub Driver Distracted by (99 2 Towed from scene? |, 33




*= Direction

ie:

|I| = Vehicle 1 II': Vehicle 2
2> =]

% = Pedestrian

-3

= Bicycle

- 3

183 Morth Baund
Of Ramp

.

Concord St

If CrashDid NotOccur
on a Public Way:

O off-Street Parking Lot
3 Garage
3 MalVShopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was turning right onto Concord St from the I93 North bound off ramp. Vehicle 2

was behind vehicle 1 also coming off the I93 off ramp attempting to turn right onto

Concord St. Vehicle 1 was at the yield sign waiting for a break in traffic to enter

Concord St. The operator of vehicle 2 stated she was looking to her left and thought

vehicle 1 had pulled onto Concord St when she pulled forward crashing into the back of

vehicle 1. At the time of the crash vehicle 2 did not have insurance.

The operator was

issued a citation for uninsured motor vehicle.

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 Michael W Wandell 174 Wilmington Police Department 11/23/2021
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

Driver Contributing Code

1 25 25

Susp.A]cohol:|2 31 Susp.Drug:|2 32
33

. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |1
o 1 1 34 35 36 37 38 39 40
Please fill out for operator/non-motorist and all occupants involved ot | oty | adtog | st | Temp | ey | e
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Moftorist See Above

12 |4 |o |o |10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
4 . . - State Poli
Date of Crash | Time of Crash . (lilty/Town Motor Vethle Crash Nl.irpber Number (Speed Limit__35 | huetoiee g
11/23/2021 (1419 Wilmington . Vehicles | Injored |; e ge MBTAPolice QO
C li
24HR Police Report 2 |0 |Longide Compus Poles 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
62 W CHURCH ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
ADAMS ST —reet N[S[EWJor — — — & — o :
Route#  Direction Name of Intersecting Roadway/Street Slilp Morgr Exit Number 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One " .
of the Following: E Vehicle 1L____#Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 3 2 1 —AC
License # SA2280338 stMA DOB/Ag Reg# 2GZMO5 = RegType PC RegState MB B
191 19 20 21
SexM Lic. Class Lic. Restrictions | T CDL Veh Year 2006 veh Make CHEVROLET Veh Config, |2
Endorsement
Operator KENYON, WILLIAM ARTHUR  oOwner KENYON, WILLIAM ARTHUR
Last First Middle Last First Middle
Address 16 HILLSIDE WAY Address 16 HILLSIDE WAY
Ciy WILMINGTON s MA 7zip 01887-3329 CiyWILMINGTON sweMA 7p01887-3329
Insurance Company SAFETY TINSURANCE COMPANY Vehicle Action Prior to Crash 6 2% Damaged Area Code:|g 27
Test Status: 28
Vehicle Travel Direction: }:‘ Responding to Emergency? 2 Event Sequence |1 23r 23| 23| 23'| Sk 1
Type of Test: 29
Citation # (If Issued) Most Harmful Event |T 24 0
BAC Test Result: 3 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 25 25I Susp. Alcohol:|2 31| Susp. Drugl, 32
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? [, 33
i 34 7 | 3
Please fill out for operator and all occupants involved & s :riry A;gng E?m Tmﬂp Ln?:q o l'j:sp.
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 102 |2 Jo [0 Ji0 |2
Please Select One : i 15 : 16 : 17 v 18 .
i ol & Vehicle zl_#Occupants D Non-Motorist A Type Action Location Condition I:l Hit/Run D Moped
License # SA1950694  stMA DOB/Age Reg# 1SZL,69  RegTypePC RegState MA
19 19 . 20 21
Sex B Lic. Class D Lic. Restrictions [1 CDL Veh Year 2006 vehMake HYUNDATL  Veh Config. 1
Endorsement
Operator B Y I L Owner TTY BERT A
Last First Middle Last First Middle
Address 35 LAWRENCE ST Address 35 LAWRENCE ST
14
City NIIMINGTON State MA._ 7ip 01887-1927 Ciy NIIMINGTON stae MA  7ip 01887-1927
Insurance Company AMICA MUTUAL INSURANCE CO Vehicle Action Prior to Crash iz Damaged Area Code:(; 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |1 2:"| 23r 23| 23 1
7 Type of Test: 29
itati d Most Harmful Event l
Citation # (If Issued) o3t Ham ven 1 BAC Test Result: 30




» = Direction

[Il = Vehicle 1 |I]= Vehicle 2 % = Pedestrian

S = Bicycle

A S SR S R Y
If Crash Did NotOccur
& on a Public Way:
Wilmington HS Adams _
159 Church St [ oOff:-Street Parking Lot
Sireet
e O Garage
Mall/Shoppi
Church Street/ O3 MallShopping Center
RT.62 W"VE [ Other Private Way
V2 Beatty =
i ] £ Indicate North by Arrow
| V1-Kenyon Frri -
8t

Crash Narrative:

V1-Kenyon, was stopped on Adams Street at the intersection of Church Street. Vl-attempted

to cross Church Street to the WHS side of Adams Street when it collided with V2-Beatty.V2-

Beatty was travelling West on Church Street towards the center. No injuries observed or

reported. V1 sustained possible minor damage to left rear wheel area. V2 damaged on front

bumper-torn off

vehicle. V1 opr.

Kenyon stated he checked left and right and thought he

had enought time to cross Church Street. V1 opr. Failure to yeild R.O.W. was probable

factor in collison.

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 # (Erom Viicle Seotion)
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 RegState_____RegYear___Trailer Length
Hazmat Information:
47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Richard DiPerri 173 Wilmington Police Department 11/23/2021
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: Cl/Sec/Sub

Driver Contributing Code |99 25” 25]

Susp. A]co]ml:'zia‘1

Susp. Drug:|2 32|

Towed from scene? | 33

Driver Distracted by IO 26'

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number (Speed Limit__30 Is_ﬁ‘::ll;f‘;;f:e g
11/24/2021 |0859 Wilmington . Vehicles | Injured |7 e MBTAPdlice  Q
24HR Police Report 2 0 Longitude Ol
AT INTERSECTION: TSN E NOT AT INTERSECTION:
2 10
62 E MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet lelEWof —_— — & — or
PLEASANT RD : :
c— = Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 1
Also at Intersection with Feet mEE of
Route# Intersecting Roadway/Street
Feet mE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
ke ol @ Vehicle 11 #Occupants D Hit/Run I:I Moped Crash Report ID# 2 1 — 3 2 2 —Ac
License #.S66170868  stMA_ DOB/Age. Reg # BSNE Reg Type PC Reg State MA _ n
19 19 20 21 1
SexM__ Lic. Class [ Lic. Restrictions B CDL Veh Year 2016 Veh Make F'ORD Veh Config. |1
Endorsement
Operatocr WARE, JAMES ROBERT ~ oOwner BATTERY SHOP OF NEW ENGLAND INC
Last First Middle Last First ‘Middle
Address 38 BIRCHWOOD RD Address 40 STILVA LN
City WILMINGTON State MA_ zip 01887-4018 ciy DRACUT Stae MA__ 7ip 01826-2894
Insurance Company MERCHANTS MUTUAL INSURANC Vehicle Action Prior to Crash 1 2 Damaged Area Code:|3 27‘ 27
; _ ; Test Status: 28
Vehicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |7 23' 23| 23[ 23| est Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il
i _ BAC Test Result: 30
i . i - Driver Contributing Code 99 25 25 &3
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub uting Co Susp.A.lcohol:lz 31 Susp. Drug12 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/See/Sub Driver Distracted by |0 2§ Towed from scene? [, 33
Please fill out for operator and all occupants involved ;:H S:{:ly A;:ag E?ch T:p mﬁy . l:::p
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Stams | Code | Code | Stotus [ Code Medical Facility
Operator See Above 110 Ja [0 [0 Jwo |1
ase S . 15 . 16 R 17, . 18]
[:n'fc(‘l:: :.z:lc:‘:g:c E Vehicle 21 #Occupants D Non-MotoristA  Type Action Location Condition I D Hit/Run D Moped
License# S54501671 stMA DOB/Age Reg # 1BNE76 Reg Type PC Reg State MA =
19 19 20 21
Sex B Lic. Class 1) | Lic. Restrictions |1 CDL Veh Year 2 0 l5 Veh Make MERCEDES—-BENZ vep, Config. 1
= Endorsement
Operator FAYYAD, NORA H Owner FAYYAD, NORA H
Last First Middle Lost First Middle
Address 11 PLEASANT RD Address 11 PLEASANT RD
14
city WILMINGTON State MA_ 7jp 01887-1429 city WILMINGTON State MA 7 01887-1429 |1
Insurance Company SAFE IN B MPANY Vehicle Action Prior to Crash 6 22 Damaged Area Code:ly 27 -
: % % Test Status: 28
Vehicle Travel Direction: DZ(EE Responding to Emergency? 2 Event Sequence |1 23" 23' 23| 23' ost Status 1
o Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 :
- BAC Test Result: 30

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

34 35 36 37 38 39 40

Seat | Safety | Airbag | Eject | Trp | lnjury | Transp.
Nome (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Stalus | Code Medical Facility
Operator/Non-Motorist Sec Above 11t |a Jo [0 Jwo |2

Form No. 10364 CRA-65 09/18



Crash Diagram:

s =Direction [ _1_]=Vehiclel [z ]=Vehicle2

ie: =p[ 1] = : |

= 3

% = Pedestrian

é% =Bicycle

- O

If CrashDid NotOeccur
on a Public Way:

[J Off-Street Parking Lot
[} Garage

[J Mall/Shopping Center

i Indicate North by Arrow

3 Other Private Way

Crash Narrative:

Vehicle 1 was traveling East on Middlesex Ave (Rte 62). Vehicle 2 was attempting to

pull out of Pleasant Rd and turn left, West bound on to Middlesex Ave (Rte 62). The

operator of vehicle 2 stated a vehicle in the West bound lane stopped to let vehicle 2

out. The operator stated she was halfway into the East bound lane when vehicle 1 drove

around her causing vehicle 2 to crash into vehicle 1.

The operator of vehicle 1 stated he was traveling straight in the East bound lane of

Middlesex Ave when vehicle 2 pulled out of Pleasant Rd crashing into the side of vehicle

1.

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 # {Fivom Velsicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Tssuing 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 . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Michael W Wandell 174 Wilmington Police Department 11/24/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-322-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
v . . P State Poli
Date of Crash | Time of Crash . ?xty/Town Motor Vehlcle Crash Number | Number |Speed Limit__ 25 |7t e ET
11/26/2021 |2240 Wilmington . Vehicles | Injured 7 oo e MBTAPoice )
24HR Police Repo rt 1 0 Longinide CampusFolices L)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
FEDERAT, ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
VE — Feet E of — — — e — or
MIDDLESEX A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.L___#Occupants I:I Hit/Run D Moped Crash Report ID# 2 1 — 3 2 3 —AC
License #.Mﬂ_ st MA DOB/Agt Reg# 71.J296 Reg Type PC Reg State MA _ 12
19 19 20 21 |3
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2017 Veh Make HYUNDAT Veh Config. 1
Endorsement
Operator MACHADO, CHRISTOPHER GEORGE _  Owner LONERGAN, MAUREEN PHYLLIS
Last First Middle Last First Middle
Address 2 _ROBINLEA CIR Address 2 ROBINLEA CIR
CiyWOBURN  sueMA 7jp01801-1222 iy WOBURN State MA__ 7ip 01801-1222
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash 1 2 Damaged Area Code:|y
Test Status:
Vehicle Travel Direction: ' Responding to Emergency? 2 Event Sequence |2 23 23' 23' 23’| 1
Type of Test: 29
P 24 ’
Citation # (If Issued Most Harmful Event |
¢ ) 22 BAC Test Resuit: 30 =
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (21 25|19 25I Susp. Alcohol:lz 31 susp. Dmg:|2 32| 22
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? [y 33
Please fill out for operator and all occupants involved 53;‘ s:riy Aiigﬂg EJ?;‘ T:::p , n;iry " l::sp_
Narme (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code [ Status | Code Medical Facility
0perat0r See Above 1 |99 |4 0 0 10 |1
o 15 16| 17 18
l;lfc‘:: :E:f;‘:lon;c D Vehicle 2 #Occupants D Non-MotoristA  Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg# Reg Type Reg State
19 19 . 0 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 4
2 R
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: E Responding to Emergency? Event Sequence [ 23| 23' 23' 23|
24 Type of Test: 29
itati Most Harmful Event I
Citation # (If Issued) 0s ven! A Test Bell 30
; 7 25 25
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code | Susp. Alcoho];l 31{ susp, Dmg;| 32]
Viol. 3: Cl/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by ZGI Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o2 S:(ily Afﬂfng EJ’_;‘ T’f;‘p Inﬁy Tm‘:ﬂp_
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




== = Direction [I‘ =Vehicle1 [ 2 _|= Vehicle2 % = Pedestrian @O = Bicycle

je: =p[]  =p[F] > >

If Crash Did NotOccur
on a Public Way:
Utility
é’nle [ Off-Street Parking Lot
a Garage

(3 Mall/Shopping Center

2 Federal (3 Other Private Way

Street

Indicate North by Arrow

Middlesex
Avenue/Rt.62

Crash Narrative:

Vehicle was traveling Eastbound on Middlesex Ave/Rt.62 approaching the intersection with

Federal Street. The vehicles operator stated that he had worked a long shift and believes

he was fatigued and "Looked Down" for a moment. Operator stated when he looked back up he

had veered to the right slightly. The operator then hit the breaks and began to slide on

the wet ground.It should be noted that the ground was wet and it was lightly snowing at

the time of the crash. This caused him to continue sliding into the utility pole. Operator

declined medical attention and the vehicle was towed from the scene by Cains Towing.

Vehicle sustained a flat left front tire and damage to the center front from making

contact with the utility pole. The Wooden Utility pole sustained minor damage.

Witnesses:

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

Property Damage:

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

READING LIGHT DEPARTMENT (230 ASH ST READING M MA 01867 4 WOODEN UTILITY POLE

Truck and Bus Information: Registration # v Vol Sestion)
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 #: RegType________ RegState_  RegYear__________Trajler Length
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit# ______ Release code
Patrol Officer Michael R Dilorenzo 217 Wilmington Police Department 11/26/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Wilmington Police Department
Images Associated with 21-323-AC




