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

Driver Contributing Code 25| 25| Susp.Alcohol:l 31] susp. Drug:l 32|

S i 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |p 33
: : 34 35 36 | 37 | 38 39 | 40
Please fill out for operator/non-motorist and all occupants involved som | saty | Aivbog | Bect | Trp | tojury |Teanse.
Name (Last First Middle) Address DOB/Age Sex Pos. |System | Status | Code | Code | Status [ Code Medical Facility

Operator/Non-Motorist See Above

1 |10 (4 Jo [o 10 |1
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Police Use Only Commonwealth of Massachusetts RMYV Document Number
. 3 : s State Police [m]
Date of Crash | Time of Crash ' (.Cltyfl“own Motor Vehlcle Crash Number | Number |Speed Limit__30_| Joce) pojice 8
03/13/2021 (1711 Wilmington . Vehicles | Injured |; piyge [ MBTAPoice Q1
2HR Police Report 2 12 |Longiude Compisbolice @
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
3 WISSER ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Modeer Tt Namber 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 £ "
of the Following: & Vehicle 11 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 5 5 _Ac
License #M stMA DOB/AgeM"io Reg # 8}_@ Z40 Reg Type PC Reg State MA __ 12
19| 19 20 21
Sex M Lic. Class D Lic. Restrictions |9 9 CDL Veh YearM3__ Veh Make MITSUBT §HI Veh Config. 1
Endorsement
Operator KOSLOWSKI , JAMES R owner KOSLOWSKI , JAMES R
Last First Middle Last First Middle
Address 43 BRAND AVE Address 43 BRAND AVE
Ciy WILMINGTON  sStae MA 7zjp 01887-2010  ciy State MA_ 7ip 01887-2010
Insurance Company PLILGRIM INSURANCE COMPANY vehicle ActionPriorto Crash |1 27| ~ Damaged Area Codeil3 27
Test Status: 28
Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 Event Sequence |3 23| 23| 23' 23I est Status L
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |3 30
BAC Test Result: =
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |13 zsl M susp. Atcototy 31| Susp. Drugly ]
Viol. 3: Ch/Sec/Sub Viol. 4: Clv/Sec/Sub Driver Distracted by |7 29 Towed from scene? |o 33
i 35 7 | 38
Please fill out for operator and all occupants involved ;;l Sy A;sﬂg Ej?m b ol h;:ry Tr::sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. |System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 Jo o [0 [2
Please Select One : 0 #o t . 15 . 16| . 17 s 18 .
of the Following: & Vehicle 41 #Uccupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age____ Reg #__6_3_&?_1_2_— Reg Type_EC__ Reg State MA
19 19 » 20 21
Sex Lic. Class Lic. Restrictions CDL________ VehYear 2002  veh Make GMC Veh Config. 8
Endorsement
Operator Driverless M.V, Oowner MANGIAFICO, JOHN JOSEPH =~
Last First Middle Last First Middle
Address Address 4 HOBSON AVE
14
City State Zip City WIIMINGTON stae MA _ 7ip 01887-201
Insurance Company THE _COMMERCE INSURANCE CO  Vehicle ActionPriorto Crash ~ [11 )|~ Damaged Area Codeily 7 2 2
Test Status: 28
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence FZS' 23l 23| 23| 29
Type of Test:
: 24
i Most Harmful Event r
Citation # (If Issued) os vent |1 O 30




»= Direction

El = Vehicle 1 El= Vehicle 2 % = Pedestrian

S = Bicycle

A R s R S

Crash Narrative:

Wisser Street
Wilmington

P2 :
3 Wisser 5t
P1

Parked

Truck @

If Crash Did NotOccur
on a Public Way:

O of-Street Parking Lot
O Garage
3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

V1l was traveling west on Wisser Street from Main Street towards Brand Ave. V1 hit a parked

truck (see attached photos)and then struck two young children outside of 3 Wisser St. P1

fell and his hand was run over by the vehicle. P2 was struck second and the right side

mirror of V1 was taken off. P2 had an injury to his leg. Both juveniles were transported

to the hospital by their mother after WFD recieved refusals for both. Oprl stated he has

no medical conditions that prevent him from driving. No injuries observed or reported by

Oprl.Oprl stated he was blinded by the sun and could not see. He stated he only "scraped"

the truck and heard shouting. He stated he remembered hitting the truck but he did not

remember hitting the children. He stopped and stood by for WPD/WFD. Wl stated he saw the

younger child with his hand under the tire. W2 stated he observed Oprl hit both children

after hitting his parked truck. He stated Oprl was driving very slow.

Witnesses:
Name (Last,First,Middle)

Address

Phone # Statement

MANGIAFICO JOHN JOSEPH

4 HOBSON AVE WILMINGTON MA 01887-2018

781-526-4076

PINEAU ALFRED JOSEPH IV

3 WISSER ST WILMINGTON MA 01887-2031

978-989-8890

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 RegYear_ _ 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 03/13/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Insurance Company

Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence r 23| 23| 23I 23
24 Type of Test: 29
itati Most Harmful Event l
Citation # (If Issued) 0s ven BAC Test Result: 30
3z 5 g 25| 25
Viol. 1: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code " I Susp. Alcohol{T31| Susp. Dmg;

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

Driver Distracted by 26

Towed from scene?

jl

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

34 35 6 | 37 38 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

1 |10 8 |97
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2R Police Report 2 |2 |congiue Gherais DO
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
3 WISSER ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of — — — o — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit 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: l:l Vehicle 3 #Occupants I:I Hit/Run [:I Moped Crash Report ID# 2 1 - 5 5 —Ac
License # St DOB/Age Reg # Reg Type Reg State 2
. 19 19] . L. 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
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence 2:l'l 2’3| 23] Zj o s
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event l 30
BAC Test Result:
Viol. I: Ch/Sec/Sub —— Viol. 2: C/Sec/Sub —— Driver Contributing Code = B sup Alcotol] 31| Susp. Drug| 32
——] Viol. 3: CSec/Sub ——————  Viol. 4: Ch/Sec/Sub ———————  Driver Distracted by 26| Towed from scene? | 33
: 34 | 35 | 36 | 37 | 38 0
Please fill out for operator and all occupants involved st | sarvy | atbog | Het | Toap Inﬁry o r:nsp‘
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code | Stotus | Code Medical Facility
Operator See Above 1
Please Select One . S0ccupants R 15 . 16, : 17 - 18 .
of the Following? [:I Vehicle 2 #Uccup E Non-Motorist A Type 1 Action > Location 4 Condition 1 D Hit/Run [j Moped
License # St DOB/AgeM Reg# Reg Type Reg State
19| 19 20 21
SexM _ Lic. Class Lic. Restrictions CDL_______ Veh Year Veh Make Veh Config.
Endorsement
Operatorw Owner
Last First Middle Last First Middle
Address 58 BRAND AVE Address
14
City WIIMINGTON state MA 7ip 01887 City State Zip
Vehicle Action Prior to Crash 2 Damaged Area Code:] 27 -




Police Use Only Commonwealth of Massachusetts RMYV Document Number
- - . - State Police Q
Date of Crash | Time of Crash . (.31ty/Town Motor Vehlcle Crash Number | Number |Speed Limit__30 | 5= 5 a
03/13/2021 (1711 Wilmington . Vehicles | Injured | joge | MBTAPolice QO
R Police Report 2 2 Longitude Campus Police 1)
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
3 WISSER ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE f ——— o — o
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Bt Miimher 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 . ;
of the Following: I:I Vehicle 5____#Occupants I:I Hit/Run I:I Moped Crash Report ID# 2 1 Y 5 5 —Ac
License # St DOB/Age Reg# Reg Type Reg State 2
) 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
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2% Damaged Area Code: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23' 23! 23| 23| est Status
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event I 30
BAC Test Result: =
" . o 2 o]
Viol. 1: Ch/Sec/Sub Viol. 2: Chi/Sec/Sub Driver Contributing Code 5| " susp. atcohot] 3] susp. Drug ¥
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i 35 7 | 38 40
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Name (Last First Middle) Address DOB/Age Sex | Pos. |System [ Status | Code | Code | Status | Code Medical Facility
Operator See Above 1
15 16 17 18
: g D Vehicle 3 #Occupants E Non-Motorist A Type 1 Action > Location 4 Condition 1 D Hit/Run D Moped
License # St DOB/AgeM Reg# Reg Type Reg State
190 19 . : 20 21
Sex M Lic. Class Lic. Restrictions CDL____ VehYear Veh Make Veh Config.
Endorsement
Operator_QEBMQDY . JOSHUA Owner
Last First Middle Last First Middle
Address 58 BRAND AVE Address
14
City WILMINGTON saeMA 7p 01887  ciy State Zip

Insurance Company

Vehicle Travel Direction:

[N[s]E[w]

Responding to Emergency?
Citation # (If Issued)
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub

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

Vehicle Action Prior to Crash 2% Damaged Area Code:

Test Status:
Event Sequence r 23| 23I 23| 23'
24 Type of Test: 29
Most Harmful Event l
o8 ve BAC Test Result: 30
Driver Contributing Code 25 I 25|

Susp. Alcohol: 31} Susp. Drug; 32]
Driver Distracted by 26 Towed from scene? 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 | Eject | Trap | Injury | Transp.

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

Operator/Non-Motorist See Above

1 |10 8 |97
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Wilmington Police Department Page: 1
SUPPLEMENTAL NARRATIVE FOR PATROL OFFICER KATHRYN C GOODWIN
Ref: 21-55-AC

Entered: 03/15/2021 @ 1728 Entry ID: 216
Modified: 03/27/2021 @ 1552 Modified ID: 216

On Monday, March 15th, 2021 I (Officer Goodwin) was assigned uniformed patrol in marked cruiser 33, sector 3,
on the 1600 to 0000 hour shift. At approximately 1657 hours, I went to 58 Brand Ave for a follow up.

On the way to 58 Brand Ave, I stopped at 43 Brand Ave to drop off a Crash Report to James Koslowski.

At 58 Brand Ave, I was met at the door by Marion Ames. Ms. Ames stated she wanted her two children, the two
involved parties, to have their statements included in my report.

I spoke first to Jayden. Jayden stated he and his brother Joshua were walking home from the vicinity of Rocco's
Restaurant. Jayden stated he was walking in front of the parked truck (shown in diagram) when he was lifted off
his feet and was on the hood of the car. He stated the front of the car hit him and then he believes he rolled off to
his side. He stated Winchester Hospital staff stated he has a left leg/ankle injury and possibly a knee fracture. He
also stated he has small scrapes on his opposite leg. He stated the operator of the vehicle kept driving after he hit
them and then stopped further down the road after being yelled at to do so. It should be noted the operator was on
scene when I arrived.

Joshua stated the vehicle hit his brother Jayden first and then him.Joshua stated he was hit and then fell to the
ground where his left hand went under the wheel of the car.

Both brothers stated they were standing in front of the parked truck when they were hit. Neither brother knew how
the side mirror was broken off the involved vehicle, the Mitsubishi.

I advised Ms. Ames how to obtain a copy of my full report if she needed it. I also provided her with an accident
exchange form and a copy of the original crash report prior to this supplemental. I also advised her that the
department completed our investigation and we did not observe any signs of impairment. It should be noted there
was a noticeable solar glare when traveling down Wisser St at this time of day.

It should be noted that on 03/27/21, I edited the narrative to reflect a change in spelling to Jayden's name.
Respectfully submitted,

Officer Kathryn Goodwin, Badge #216
Wilmington Police Department
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