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Crash Diagram:

»= Direction

[ ]=Vehicte1 [ 2 |= Vehicle2

ie: =[] P2 |

% = Pedestrian

S = Bicycle

=5 3 = &

Vehicle # 1 was taking a left into starbucks.

If CrashDid NotOccur
on a Public Way:

J Off-Street Parking Lot

O Garage

] Mall/Shopping Center

[T Other Private Way

Indicate North by Arrow

Vehicle #2 was Traveling Straight ahead

Vehicle #1 stated that the light was red and that she continued her turn as to not block

the intersection.

Vehicle # 2 stated she never saw vehicle #1

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41=Type | Description of Dnmaged Property
Truck and Bus Information: Registration # (Fromn Vabiéle SecHon)
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 X i . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Anthony Fiore 164 Wilmington Police Department 06/03/2022
Police Officer Name (Please Print) Signature [D/Badge # Department Precinct/Barracks Date
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