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1. Case Number 10. Crash 11. Speed Limit
- 1 9'1 73047 ocaumeaon: 600 York Street . l 0 | 5 | . 118b
01 2. Police Dept. of Code Road Name Dir 12. Route No.  Suffix 13. M"ilgoﬁs —
98 i [J At Intersection with : opeed Limit ™79z
01 'Hzakeh 01 res ON O [T 159
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100b 23. Veh. #| 24. Policy No. 25.NJ Ins. Code |53. Veh. #| 54. Policy No. 55. NJ Ins. Code | 120b
V1 CTO1404873 11991 V2 GWP54852L 11371 01
101 Parked [ JPed [ JPedalcylist [ |Resp.to Emergency [ ]Hit & Run [IParked []JPed []Pedalcylist []Resp.to Emergency [JHit&Run [127a
02 26. Driver's First Name Initial Last Name 29. Sex | 56. Driver's First Name Initial Last Name 59, Sex 01
oz | William Suarez M | Jason Laflamme M |71
0 1 [27 Number & Street 57. Number & Street
703 622 High St. 2FL. 124 School St. Apt. 3
0 1 28. City State Zip 58. City State Zip
07 Middletown, CT 06457-2249 Gardiner, ME 04345
02 30. Eyes DL Class Restrictions Endorsements | 31. State 60. Eyes DL Class Restrictions Endorsements | 61. State 1221 0
02 11 | 3= CT 05 ME bz
105 32. Driver's License Number 33.DOB 34. Expires 62. Driver's License Number 63. DOB 64. Expires 1 3
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21838363 ] 09 03/90 || 04/21 | 3597288 010785 || 01/22
T 35, Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name 57
Same as Same as H
- |Opiver” Western Express Inc Oover - M A Simond LLC -—--
107 36. Number & Street 66. Number & Street 125
---- |7135 Centennial Place 44 Strawberry Ave. --==
108 37. Cit)h R State Zip 67. City State Zip 126a
Nashville, TN, 37209 Lewiston, ME 04240 26
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02 | Left at scene Left at scene -
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Given: [JNo [JYes [JRefused [INone  [JOn Board [Jspitt Given: [JNo [JYes [JRefused [INone  [JOn Board [Ispil
11§] 1 Type: [Breath [JBlood [JUrine Type: [IBreath [JBlood [JUrine 127¢
16 Resutts: 0. % [Pending Hazard Class. Placard No. Resuts: 0. % [Pending Hazard Class Placard No. 157a
—eew | 50. Carrier No. 51. GVWR / GCWR (trucks & buses only) 80. Carrier No. 81. GVWR / GCWR (trucks & buses only) —e
USDOT |t - N [= 10,000 Ibs. uspoT kbt 1.] N [J= 10,000 bs.
W D [None D10,001 - 26,000 lbs. = D one [[710,001 - 26,000 Ibs. 12758
[IMC/MX | e > 26,001 Ibs. CIMCMX Lol b [J= 26,001 Ibs.
52. Motqr Carrier or Government Entity . 82. Mo_tor Carrier or Government Entity 1282 8
Cottingham & Butler Insurance Services, Inc. United Insurance
Number & Stre_et Number & Street 1291 0
800 Main St. 40 North Street, Suite 1
City State  Zip Tty State  Zp 1301 0
Dubuque, I1A 52001 Presque Isle, ME 04769
135. Damage to Other Property [Yes (I Yes, describe) [INo 1311 7
““““““““““ 132
17
Oper. 136. Charge 137. Summons No. | Oper. 138. Charge 139. Summons No. 1330 2
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 143. Summons No. 1340 1
Names & Addresses of Occupants
83 B4 85 86 57 £e 89 il R #3 2 % If Deceased, Date & Time of Death
A Suarez, William-622 High St. 2FL., Middletown,
1 101 |01[05[29| M |- || 1]|04| 00 | -— |-—|CT 06457-2249
B Laflamme, Jason-124 School St. Apt. 3,
2 0101|0534 | M |- |-—|1]04) 00 | - |- |Gardiner, ME 04345
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145. Crash Description/Narrative

Veh 1

No injuries reported. BWR available

146. Officer's Signature 147. Badge # | 148. Reviewer Badge # 149. Case Status

Wilk, Anthony: PO W842 141 RSMITH [Pending  [KjComplete
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Wilk, Anthony: PO W842 141
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Wilk, Anthony: PO W842
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Motor Vehicle Crash Description
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