Form No. 10364 CRA-65 0%/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) (.:ity/Town Motor Vehicle Crash Number | Number |Speed Limit__30 Eﬁ‘c‘:l‘gif:e g
09/07/2020 (1933 Wilmington Police R Vehicles | Tnjured 1 o iiuge MbTAaice O
24HR olice eport 3 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
400 LOWELL ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
3 At
v
wFeet EEM of — —— — e — o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 5 11
Also at Intersection with e Feet E of
Route# Intersecting Roadway/Street
Feet [N of
' 21 Route#  Direction Nane of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Followine, R vehicte 11 #Occupants |[_] HivRun  |[_] Moped crashReport it 20 =1 95 ~AC
License #S58150615 s MA DOB/Age Reg # H91024 RegType. €O  RegStaeMA 12
19 19 zol 21 11
Sex M__ Lic. Class i) Lic. Restrictions |1 CDL Veh Year_z_o_o_a_____.. Veh Make EQRD Veh Config, 1
Endorsement
Operator JOBIN, GEORGE H owner JOBIN, GEORGE H
3 Last First Middle Last First Middle
1 Address 15 _QHIO ST Address 15 OQHIO ST
City WILMINGTON  sweMA zp 01887-1656 iy stae MA  7ip 01887~-1656
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 2 Damaged Area Code:|g 27
Test Status: 28
3 Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 23[ 23' 23l 23[ . i >
Type of Test:
2 Citation # (If Issued) Most Harmful Event ll 24 30
BAC Test Result: 1 3
Viol. 1; Ch/Sec/Sub Viol. 2: Cv/Sec/Sub Driver Contributing Code |1 25] 25] Susp. Alcohol:lz 31 susp. Drug:|2 32| 1
=] Viol. 3: CSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? g 33
1 Please fill out for operator and all occupants involved 3 Snsl'Zl)' Afﬂ‘j’ag E}?ch 'r?fp !nﬁry Tr:r?sn
Name (Last First Middic) Address DOB/Age Sex | Pos. | System| Status' | Code | Code | Staws | Code Medical Facility
Operator See Above 1t Ja jo Jo [0 1
ase Selee N 15] 16 17, 18
7 Please Select .Om. E Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition [j Hit/Run D Moped
1 of the Following:
License #.532110_3_2_0__ st MA_ DOB/Age Reg + 1BMS78 Reg Type_P_C__..___.. Reg sateMB_
190 19 20 21
Sex M Lic. Class D Lic. Restrictions |1, CDL Veh Year_z.Q_Q.g__.__ VehMake TOYOTA veh Config. 1
Endorsement
Operator Ownermlw_—_—_
8 Last First Middle Last First Middle
1 |asress 9 ARLINGTON ST Address 9_BRLINGTON ST
14
CiyREADING stte MA 7, 01867-3127  ciy READING stae MA  7ip 01867~3127 {1
. 7
Insurance Company AMICA PROPERTY & CASUALTY Vehicle Action Prior to Crash 1 2 Damaged Area Codelly 27}y 2 g 2
Test Status: 28
Vehicle Travel Direction: N Responding to Emergency?_2 Event Sequence |1 23] 23I 23] 23|
N . 29
24 Type of Test:
9 Citation # (If Issued)m Most Harmful Event |1 30
BAC Test Result:
2 25 25 L
Viol. 1: ClvSec/Sub 82 42 viol 2: Chv/Sec/Sub Driver Contributing Code |9 I Susp. Alcohoh[z 31 Sysp. Dmg;lz 32!
Viol. 3: Chv/Sec/Sub Viol. 4; Cl/Sec/Sub Driver Distracted by |0 29 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved o sjrz:y s . E?Zu Tffp ’nzjry T,:‘?SIL
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 (3 Jo [0 |8 |2




Viol. 3: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Distracted by l 26|

Susp. Drug:[ 32|

Towed from scene?

—EI

- i i 34 35 36 37 8 | 39 30
Please fill out for operator/non-motorist and all occupants involved seat | oty | Aiog | Eect | Trap | ojory |Toomep.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Cede | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-6S 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 ﬁg‘::llg;fcee g
09/07/2020 [1933 Wilmington Police R Vehicles | Injured | -ihde MBTAPdice O
24HR olice eport 3 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
400 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
3 At
7
e Feet Em of ~—w= e — e — or
i < Exit Numb
Route##  Direction Naine of Intersecting Roadway/Street Mile Marker ) 5 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet W of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 32 ___#Occupants D Hit/Run D Moped Crash Report ID# 2 O — 1 9 5 —AC
License # 852234486  stMA DOB/Ag. Reg # 59447 RegType PC  RegStae MA 12
. 19} 19| 0 21 1
Sex B Lic. Class ) Lic. Restrictions {1 CDL Veh Year 2019 vehiMake SUBARYU ~ veh Config. |1
Endorsement
Operator Owner
n Last First Middle Last First Middle
1 |Addess 25 SUNSET ROCK LN Address 25 SUNSET ROCK LN
CyREADING ~~ sweMA zip 01867 ciy READING state MA__ zip 01867-1086
. 27 7
Insurance Companyww Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy 7 2
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2___ Event Sequence ll 23| 23' 23' 23]
5 . 29
2 24 Type of Test:
Citation # (If Issued) Most Hannful Event ll 30
BAC Test Result:
ol 1: ; Driver Contributing Code |1 23 25 1 32 B
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Lontributing Lode Susp. Alcoholz|2 31 susp. Drug:lz I 1
5 Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 2 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved sf‘;“ sﬁ:y Ai—:l(;'g r?lu T-‘r:p In?Zry Tr::wv
Name (Last First Middle) Address DOB/Age Sex Pos, |System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 11 (4 |0 Jo [0 |2
8 WILLOW AVE
JORDON CASTONGUAY SOMERVILLE, MA 02144-3161 M 3 1 4 [ 0 10 |1
o ole N 15] 16 17 18
!;lf‘;:: ?;:;j‘t‘gzl D Vehicle 4 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run I:I Moped
License # St DOB/Age Reg # Reg Type Reg State
) 190 19 20 21
Sex______ Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
81 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
. 27 27 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence 23] 23] 23[ 23'
Type of Test: 29
9 Citation # (If Issued) Most Hannful Event I 24 30
BAC Test Result:
2 . . zsl 25
Viol. 1: Ch/See/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:l 31




=P~ Direction |1 |=Vehiclel [ _z_|=Vehicle 2 Q =Pedestrian OB =Bicycle

- L] =] =3 > %

400 Lowell St

If CrashDid NotOccur
on a Public Way:

3 off-Street Parking Lot

Garage

a
0 Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 was travelling westbound on Lowell St (RT 129). MV 2 was travelling eastbound and

was operating too close to the double yellow line dividing the two opposing lanes of

traffic. MV 2 drifted into the westbound traffic and side swiped MV 1. After doing so M

2 continued to travel into the lane and crashed into the front of MV 3. The collision

caused airbag deployment in MV 2.

The operator of MV 2 was medically evaluated and refused to be transported. MV 1 and MV

were both towed by A&S Towing.

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, a3 _ o 49
Placard Material 1 digit # Material Name Material 4digit#_________ Release code

Patrol Officer Shane A Foley 211 Wilmington Police Department 09/07/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Veh iCle Cl'aSh Number | Number |Speed Limit___35 IS‘:)"C‘:I?OILC; g
09/09/2020 {1111 Wilmington . vehicles | Tjured \r pinyde______f MBTA Polce g
ampus Police
24HR POllce Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
433 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
e Feet Nof —_—— & — or ____ .
— . i k Exit Numbel
Route#  Direction Name of Intersecting Roadway/Street Mile Marker a d
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . X
of the Following: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 o — 1 9 6 “'"AC
License # 52838150  stMA DOB/Ag Reg# V1 6346 RegType CO  RegSaeMA
19 19 20 : 21
Sex M Lic. Class b Lic. Restrictions |1 l CDL____ VehYear 2003  venMake International vep Config. 97
Endorsement
Operator RANGEL ., SILAS owner SEGA AUTO SALES AND SERVICE INC
1 Last First Middle Last First Middie
1 }Addess 36 DARTMOUTH ST APT 310 Address 449 FERRY ST
CiyMALDEN sweMA 7ip 02148-5114 ciy MALDEN stae MA__7ip 02148-7849
7 . 211 27 27
Insurance Company THE COMMERCE INSURANCE CO Velicle Action Prior to Crash 1 2 Damaged Area Codetlg --
Test Status: 28
Vehicle Travel Direction: )Z{ Responding to Emergency? 2 ____ Event Sequence |1 23] 23[ 23[ 23'
5 2 Type of Test: 29
o 24
Citation # (If Issued)m_&a.lgﬁ__ Most Hanmnful Event ’1 30
BAC Test Result:
Viol. 1: ChvSec/Sub 8336 viol. 2. CvSec/Sub ———oe Driver Contributing Code |97 25| 25] susp. Aleohol{  31] Susp. Drug{ 3]
] Viol. 3: Ch/Sec/Sub ————— Viol. 4: Ch/Sec/Sub —— Driver Distractedby |5 2 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved a1 i‘rix,v Aifgas E?ch T3m8p mﬁy T n*“ip
Name (Last First Middle) Address DOB/Age Sex | Pos. [System | Stows | Code | Code [ staws | Code Medical Facility
Operator See Above 119 ja jo o |10 |2
Please Select One . #Occupants . 15, . 16 . 17, .o 18 -
71 of the Following: & Vehicle Z_l_ p D Non-Motorist A Type Action Location Condition D Hit/Run D Moeped
License # S50815277 stMA DOB/Age __ Reg#.BB8XX5 RegType PG RegState MA
190 19 20 21
Sex M Lic. Class D Lic. Restrictions [1 CDL Veh Year_z_o_ll____ Veh MakelQLK.S.WAQE.N.___ Veh Config. 1
Endorsement
Operator CLARK, CHRISTOPHER P~ Owner
8 1 Last First Middle Last First Middte
Address 31 HARLAND RD Address. 31 HARLAND RD
Ciy WALTHAM ~ sweMA 7 02453-7613 ciy WALTHAM state MA__ 7ip 02453-7613
22 . 27 27 27,
tnsurance Company ARBELLA MUTUAL INSURANCE Vehicl Action Priorto Crash |1 Damaged Area Code:|
Test Status: 28
Vehicle Travel Direction: WE Responding to Emergency? 2 Event Sequence 110 B 23I 23[ 23|
AN . 29,
ey, Type of Test:
92 Citation # (If Issved) Most Harmful Event llO BAC Test Result 30
5 . 25| 25|
Viol. 1: Ch/Sec/Sub ————— Viol. 2: Cl/Scc/Stb - Driver Contributing Code |1 l Susp. Alcohot]  31[ Susp. Drug{ 37|
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 - s:ley e . E:;‘ Ti’:p In}:{y T‘::sn
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Staws [ Code | Code | Staws | Code Medical Facility
Operator/Non-Moftorist See Above 1 fos |4 |0 jo j10 |1

Form No. 10364 CRA-65 09/18



Crash Diagram:

% = Pedestrian

=3

& = Bicycle
=P 5O

Burlington
Ave.

Church
Street

== Direction |1 |=Vehicle] [ _z |=Vehicle2
ie: =P 1] = ]
Metal beams on flat
bed truck

ﬂ 433 Main Street

s

Metal beam struck front
passengerside lower bumper

If Crash Did NotOccur
on a Public Way:

[ off-Street Parking Lot
a Garage
O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

&>

Crash Narrative:

Oper. of MV#1l and Oper. of MV#2 where both traveling south on Route 38 Main Street. While

in traffic,

in front of 433 Main Street a steel beam that was on the flat bed of MV#1l sli

off and struck the front passenger side bumper of MV#2 that was dirrectly behind him in

traffic.

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 ‘ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 09/09/2020
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
Nome (Last First Middle) Address

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injuy | Transp.

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

Operator/Non-Motorist See Above

111 |4 o jo {10 |1

Form No. 10364 CRA-G5 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: ; . . State Police
Date of Crash | Time of Crash . (:,‘1ty/Town Motor Vehicle Crash | Nunber | Number [Speed Limit__35_|f@iolse g
08/09/2020 (1927 Wilmington . Vehicles | Injured |, .00 MBTAPolice
IR Police Report 2 1 Longitude Sampus Police 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
- 231 MAIN ST
- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
4 At
e Feet EE of == v e @ e or -
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number i
Also at Intersection with Feet EE of
Routett Intersecting Roadway/Street
—— Feet EE of
2 1 Route#  Direction Narne of Intersecting Roadway/Street
Landmark
Please Select One N .
3 of the Following: & Vehicie 1_1___#Occupants D Hit/Run D Moped Crash Report ID# 2 0 - l 9 7 —AC
License # S80716528 s MA DOB/Age _ Reg# 279937 Reg Type PC Reg State MA 12
19 19 20 21
Sex M Lic. Class | Lic. Restrictions |1 l CDL___. VehYear 2006 Veh Make HARLEY -DAVIDSON vep, config, |3
Endorsement
Operator Owner
4 Last First Middle Last First Middle
3 Address 24 OHIOQ ST Address 24 QHIO ST
Ciy WILMINGTON  suteMA zip 01887-1648  ciy state MA__ 7ip 018871648
Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:
. L Test Status:
Vehicle Travel Direction: 'I(EE Responding to Emergency? 2____ Event Sequence ll 23| 23| 23' 23I est Stas
5 1 Type of Test:
Citation # (If Issued) Most Harmful Event |1 2
BAC Test Result:
- , Driver Contributing Code |1 2% 28 ' ?
Viol. 1: Clv/Sec/Sub Viol. 2: ClvSec/Sub river Contributing Code Susp. Alcohol:l 34 susp. Drug:| 32[
3 Viol. 3: Ch/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |0 26 Towed from scene? |7 33
1 H 34 35 36 37 38 39 40
Please fill out for operator and all occupants involved seat | oty | aibog | Eret | Trap | tnjory | Tinsp
Name {Last First Middlc) Address DOB/Age Sex | Pos. |System | Swatus | Code | Code | Staws | Code Medical Facility
Operator See Above 15 (5 {2 Jo j9 |z
sase Select One . 16 16 . 17 B 18
!;If“::: I;:‘L(:‘:I(::L @ Vehicte 2. #Occupants D Non-Motorist A Type Action Location Condition l D Hit/Run D Moped
License #W stMA DOB/Age. Reg# 6PM753 Reg Type_P_c___._. Reg sate MA
19 19 20 : 21
Sex M Lic. Class | Lic. Restrictions |1 cDL Veh Year 2016 Vel Make CHEVROLET  Veh Canfig. l2
Endorsement
OperatoerH P Owner
8 1 Last First Middle Last First Middle
Address 23 KIRK ST Address 23 KIRK ST
14
Ciy WILMINGTON _ sweMA 7zip 01887-3208 iy WILMINGTON sae MR 7ip 01887-3208
Insurance Company INTEGON NATIONATL, INSURANC VehicleActionPriortoCrash |1 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2____ Event Sequence |1 23I 23| 231 23!
Y Type of Test:
5 Citation # (If Issued) Most Harmful Event |1
2 BAC Test Result:
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1, 25| 25] Susp. Alcohol;l 31 gusp. Drug:l 32|
Viol. 3: ChvSec/Sub Viol. 4: C/Sec/Sub Driver Distracted by |0 26 Towed from scene? |5 33




»= Direction E = Vehicle 1 E= Vehicle 2 % = Pedestrian _ &S = Bicycle

je: =»[T]  =»{F] s S 1.

] market baskel If CrashDid NotOccur
cvs 222 Main 260 main on a Public Way:
[ Ooff-Street Parking Lot
0 Garage
W C1T 1)
. . L 2 0 Mall/Shopping Center
lerico @
megowan .
v2 ) *‘ﬁ@ Q’% ﬁ% w2 @ ® g ﬁ ® # [ Other Private Way
Indicate North by Arrow
231 Main Street
Wilmington crossing Q@

Crash Narrative:

V1 stated he was driving north on Main through a green light, when a party stepped in the

road in front of him. He swerved not to hit the party and fell off his motorcycle. V2 was

driving south, and then was struck by the unoccupied motorcycle, he also had green light.

Pedestrian Mcgowan claimed that the lights were red, so he thought he would cross, he did

not cross in a cross walk nor at the intersection. Main street is 4 lanes non divided

with heavy traffic. Witness 1, north on main stated that she and the motorcycle had a

green light and "she was amazed that he, (mcgowan) had just walked into traffic without

even looking." Witness 2, southbound had a blinking yellow light for his left turn, but

stated the light was green for the lane next to him. The northbound and southbound

traffic had a green light. Mcgowan attempted to cross the road without regard for the-

traffic signals. Pedestrian John Mcgowan was struck by the motorbike, medical refused.

Witnesses:

Name (Last,First,Middie) Address Phone # Statement
BELL LINDA MARIA 14 ALMA RD BURLINGTON MA 01803-0000
THIBERT JASON 44 NORTH ST WILMINGTON MA 01887
1
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 Brian D Thornton 190 Wilmington Police Department 09/09/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-00



»= Direction [::] = Vehicle 1 [I]= Vehicle 2 g = Pedestrian C])% = Bicycle

. L] =] >R

) market basket If CrashDid NotOccur
cvs 222 Main 260 main on a Public Way:

O ofStreet Parking Lot

1 0 Garage

W

P

!—.il? [} Mall/Shopping Center

megowan lerico - & gﬁ & & b
vi

gy e e

3 Other Private Way

Indicate North by Arrow

231 Main Street
Wilmington crossing @

Crash Narrative:

V1l stated he was driving north on Main through a green light, when a party stepped in the

road in front of him. He swerved not to hit the party and fell off his motorcycle. V2 was

driving south, and then was struck by the unoccupied motorcycle, he also had green light.

Pedestrian Mcgowan claimed that the lights were red, so he thought he would cross, he did

not cross in a cross walk nor at the intersection. Main street is 4 lanes non divided

with heavy traffic. Witness 1, north on main stated that she and the motorcycle had a

green light and "she was amazed that he, (mcgowan) had just walked into traffic without

even looking." Witness 2, southbound had a blinking yellow light for his left turn, but

stated the light was green for the lane next to him. The northbound and southbound

traffic had a green light. Mcgowan attempted to cross the road without regard for the

traffic signals. Pedestrian John Mcgowan was struck by the motorbike, medical refused.

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

T
MCGOWAN JOHN S 6 BURT RD WILMINGTON MA 01887-3624

Property Damage:

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

Truck and Bus Information: | eRumm (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 Brian D Thornton 180 Wilmington Police Department 09/09/2020
Police Officer Name (Please Print) Signature ID/Badge # Departinent Precinct/Barracks Date

CDPI 11-24-00



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

Driver Distracted by {0 Towed from scene? |o 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 1o |a |o [o [wo |2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__35 Is,?gzll;":)llii?e g
09/10/2020 {1518 Wilmington . Vehicles | Tnjured |y i1, e MBTAPolice O
C. olice
2rR Police Report 3 [0 longiue St 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
490 MATN ST
; Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
o Feet EE of — — —— & — or
i 3 Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mite Marker 8 i
Also at Intersection with . Feet EE of
Route# Intersecting Roadway/Street
Feet E of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  Jyvg . N
of the Following: Vehicle 1L ___#Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 1 9 8 —AC
License # 000047502756 st NC _ DoB/Age_ Reg # 1BBD83 RegType PC  RegStae MA 12
] 19 zol P31 '
Sex. B Lic. Class D Lic. Restrictions |1 coL______ Veh Year 2016 Veh Make FORD Veh Config. |1
Endorsement
Operator Owner.MBRT_INE.z_;_BENEE_ng—_____—___
2 Last First Middle Last First Middle
1 |Addess206 MAIDSTONE DR Address 206 MAIDSTONE DR
Ciy RICHLANDS  sue NC 7ip 01826-2826  ciy state NC  2ip 01826-2826
. 7 27 2
Insurance Company GOVERNMENT EMPLOYEES INSU vehickeActionPriortoCrash |1 24|  Damaged AreaCodely 27 27 27
Test Status: 28
T Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |y 23 23] 23[ 231 ! >
Type of Test:
2 Citation # (If Issued) Most Hannful Event ll 24 30
BAC Test Result: 3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (1.9 25[ 25[ Susp. A100h01;| 31 susp. Dmg;l 32] 1
= Viol. 3: CiSec/sub Viol. 4: Cv/Sec/Sub Driver Distracted by |5~ 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved 53:“ S;‘_ily Ai‘:sng E}?;‘ _1_3m3p Ianry Tr:;’gp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Fecility
Operator See Above 1 |4 Jo [0 |10 |2
Please Sclect One E Vehicle 21 #Occupants D Non-Motorist A Type N Action 16 Location 17 Condition 18 D Hit/Run D Moped
of the Following: M
License #_S_5_3_8_5$_Q_9L seMA DOB/Age. Reg #;LADZB_S____________ Reg Type_m_____ Reg StacMA__
19 19 20 21
SexM___ Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_o_ll____ Veh Make MITSUBISHI  ven Config. 2
Endorsement
Operator Owner
8 Tast First Middle Last First Middte
1 |adess. 16 _COREY AVE Address 1.6 COREY AVE
14
City NILMINGTON sState MA 7, 01887-3618 iy WIILMINGTON stae MR zip 01887-3618
22 . 27 27 27
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 2 Damaged Area Code:|y  “/lg -
Test Status: 28
Vehicle Travel Direction: "I‘E Responding to Emergency? 2 Event Sequence Il 23] 23] 23| 23| T
Type of Test:
Citation # (If Issued) Most Harmful Event |l 24 30
92 BAC Test Result:
8 I 25 25
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code {1, Susp. A]cohc]:l 31 sysp. Drug:[ 32|
26




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

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

Driver Contributing Code

Driver Distracted by l 26I

-

Susp. Alcolxol:l 31

Susp. Drug:' 32[

Towed from scene?

ﬂ

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

34 33 36

37 38 39 40

Seat | Safety | Aitbag{ Eject | Trap | Injury |Transp.
Nanie (Last First Middle) Address DOR/Age Sex Pos. | System] Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-G5 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit__35 f?::ﬁ,‘g;f; g
09/10/2020 (1518 Wilmington . Vehicles | Injured {7 e MaTARlee O
ampus Folice
2R Police Report 3 10 Jrongiude S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
490 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet of == e e @ e or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One R .
of the Followings R Vehicte 31 #Occupants |[_] HitRun  |[} Moped crashReport it 2 (=198 ~AC
License 4 S76810586  stMA DOB/Age Reg # R67M Reg Type PC RegStae MA 12
19 19 | 20! 21
SexM__ Lic. Class B Lic. Restrictions |1, CDL Veh Year 2018 veh Make CHEVROLET ~ veh Config. |2
Endorsement
Operator Owner
4 Last Fisst Middle Last First Middte
1 Address D Address 33 ELLINGWOOD AVE =
Ciy BILLERICA =~ swaeMA_ 7 01821-5926 iy Stae MA__ 7ip 01821~5926
. 271 27 27
Insurance Company T Vehicle Action Prior to Crash 2 2 Damaged Area Code:|5 --
Test Status: 28
Vehicle Travel Direction: mﬂ Responding to Emergency? 2 Event Sequence |1 23 23] 23| 23I
5 Type of Test: 29
2 I 24| .
Citation # (If Issued) Most Hannful Event ll 30
BAC Test Result: T
] i P 25]
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25! Susp. Alcoho];[ 31| susp. Drug{ 37|
——] Viol. 3: ChSec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by [0 28 Towed from scene? | 33
1 Please fill out for operator and all occupants involved o S:(ily o . L?ch T?rfp ln?:n ,r[:i_p_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code [ staws | code Medical Facility
Operator See Above 10 |a o |10 |2
Please Sel 15; 16 17 18
l()l::;; S;:f:‘:g:e L—_l Vehicle 4. #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run |:I Moped
g:
License # St DOB/Age Reg # Reg Type Reg State
] 19 19 20 21
Sex Lic. Class Lic. Restrictions CbL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip
22 |27 271 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence I 23] 23] 23| 23‘
ype of Test:
” Type of T 29
Py Citation # (If Issued) Most Harmful Event I BAC Test Result: 30
2




*= Direction El = Vehicle 1 lz]= Vehicle 2 % = Pedestrian CB% = Bicycle
Crash Diagram: ie: =P 1| =P 2 | =P 9 =P D
If Crash Did NotOccur

<= Route 38=—> on a Public Way:

O Off:Street Parking Lot

a Garage

) Mall/Shopping Center

D Other Private Way

= B

Indicate North by Arrow

Super

Petrolium

490 Main &b
Street

Crash Narrative:

Oper. of MV#1l, Oper. of MV#2 and Oper. of MV#3 where all traveling on route 38 north Main

Street in stop and go traffic. While in traffic MV#l accidentially stepped on the gas and

reared ended MV#2 which caused MV#2 to rear end MV#3.

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 Daniel C Cadigan 178 Wilmington Police Department 09/10/2020
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 | Safety | Airbag | Eject | Trap | Injury |Transp.
DOB/Age Sex Pos. | System | Status | Code § Code | Staws | Code

Medical Facility

Operator/Non-Moftorist See Above

1 |4 [0 jo [10 1

5 4TH ST

MARISSA PALAZZO WINDHAM, NH 03087

F 3 1 4 ] 0 10 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
: : : s State Police [m}
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit...3Q_| 7o oo &
09/11/2020 |1655 Wilmington . Vehicles | Tnjured 7 oivde MBTAPaice
Campus Police
kR Police Report 2 10 lrongiude O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
316 ILOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
Feet of —m — — e — or
i c Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker - = il
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet Wi of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
ot the Following: B vehicte 11 #Occupants ||} HivRun | [ Mopea crashReport iy 20 =1 99-AC
License 4 S27174691  stMA pob/age Reg# 26 4EKS8 RegType PC_ RegStateMA__ 5
) 19 19 20 21
Sex B Lic. Class D Lic. Restrictions [B cbL_ Veh Year_z_o_l_z_ Veh Make FOQRD Veh Config. 1
Endorsement
Operator Owner
2 Last First Middle Last First Middle
3 Addressl_o_mg_B._ER ST Address 10 WEBBER ST
Ciy WILMINGTON = swueMA 7ip 01887-3636  ciy State MBA__ zip 01887-3636
. 27 27
Insurance Company QUINCY MUTUAL FIRE INSURA Vehicle Action Prior to Crash 1 2 Damaged Area Code:ly 27
Test Status: 28
— Vehicle Travel Direction: Enm Responding to Emergency? 2 Event Sequence Il 23| 23| 23[ 23!
> 1 2 Type of Test: 29
Citation # (If Issued) Most Harmful Event ]1 4 30
BAC Test Result: |y T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 2 i ZSI Susp. A,c(,ho,:|2 31 susp. Dmg:|2 32[
—— Viol. 3: CluSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? | 33
1 Please fill out for operator and all occupants involved - S;é[y Ai-:fmg E;Zc‘ Tifp h‘izry Tr::sp,
Name (Last First Middic) Address DOB/Age Sex | Pos. |System{ Status | Code | Code | Staws | Code Medical Facility
Operator See Above 1t ja Jo |o |10 |1
Please Select One & Vehicle 22___#Occupants D Non-Motorist A Type 15 Action 16 Location 17 Condition 18 D Hit/Run D Moped
of the Following: P
License # NHL19620377 st NH DpOB/Age. Reg# 4684050 RegType PC _ RepState NH
190 19 21
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2009 veh Make TOYOTA  Veh Config, 1
Endorsement
Operator Owner
38 1 Last First Middle Last First Middle
Address 16 DYSON DR APT B =~~~  Addessl6 DYSONDR APT B == =
14
City SALEM sae NH _7p 03079  ciy SALEM sae NH _zip 03079
22 . 27 27 27
Insurance Company GEICOQ Vehicle Action Prior to Crash 1 Damaged Area Code:|3
Test Status: 28
Vehicle Travel Direction: )I( Responding to Emergency? 2 Event Sequence Il 23l 23| 23| 23] 1 >
Type of Test:
9 Citation # (If Issued) Most Harmful Event |1 24 30
2 BAC Test Result: 1
. P 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 I Susp. Alcohol:l2 31) susp. Drug;lz 32|
. . 26|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 Towed from scene? |3 33




»= Direction |I| = Vehicle 1 E= Vehicle 2 % = Pedestrian é% = Bicycle

Crash Diagram: ie: =P 1] =P | - )
™ e If Crash Did NotOccur
o on a Public Way:
)
% 0 Of-Street Parking Lot
= ;
Lowell Sireet | O Garage
c:i a Mall/Shopping Center
12
MV1 @ O Other Private Way

MV2 . Indicate North by Arrow
\/
_-ﬁ-_

Crash Narrative:

Op. of MV1, Mrs. Neale stated that she was traveling west on Lowell St. Stated that she

was stopped at the red light and when it turned green she drove forwarded, when MV2 ran

thier red light and vehicles collided. Op. of MV2, Ms. Christian stated that she was

traveling north on West Street. Stated that she was already in the intersection when the

traffic control light turned yellow and vehicles collided (See images for damage). All

parties stated no injuries and refused medical attention. Both vehicles were towed by

Forrest (See attachments for inventory report). Mr. Herra and Mr. Gannon both stated tha

they witnessed the accident. They both stated that they observed MV2 traveling at a high

rate of speed and believe that MV2 drove through a red light. They stated that MVl had a

green light.

Witnesses:

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

HERRA MICHAEL L 2 SUNCREST AVE WILMINGTON MA 01887-3418 1

GANNON RICHARD T 65 HAMMOND PL Apt. #65 WOBURN MA 01801-3423 1

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 ] o 49
Placard Material 1 digit # Material Name Material 4 digit#__________ Release code

Patrol Officer Julio J Quiles 197 Wilmington Police Department 09/11/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



Wilmington Police Department
Images Associated with 20-199-AC




