Insurance Company ZURICH AMERICAN INSURANCE

Vehicle Travel Direction: D:{ Responding to Emergency? 2____

Citation # (If Issued)

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

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

22 A2 272
1 Damaged Area Code:|g --

Vehicle Action Prior to Crash

: ) : Test Status: 28
Event Sequence [1; 23! : 23[ 23] ‘23| 1
=24 Type of Test: 29
Most Harmful Event 11 2
BAC Test Result: 30

Driver Contributing Code |1 25] ' 25[
Driver Distracted by IO ‘261

Susp.Alcohol:Iz 31 Susp. Drug:lz 32|

Towed from scene? |y 3

PoliceUse Only | Commonwealth of Massachusetts RMYV Document Number
- T . o State Poli
Date of Crash | Time of Crash (.'.‘ny/Town Motor Vehlcle Crash Number | Number |Speed Limit__ 10 7™ >ice g
03/08/2021 1335  |Wilmington . Vehicles | Injured 1 ptieyge MBTAPdlice Q)
MR Police Report 2 0 |Longitude Campus Polics 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
210 BATLARDVALE ST
Route#  Direction Name of Roadway/Street Route#f Direction  Address # Name of Roadway/Street
At
. Feet E of — == = @ — or
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker = 3 H
Also at Intersection with — Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . N
of the Following: & Vehicle 11__#Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 5 0 —AC
License # 821213067  stMA DOB/Age Reg# 8RJ184 Reg Type PC Reg stacMA 12
19 19 : 20| 21 1
SexM  Lic. Class b Lic. Restrictions |1 CDL_______ Veh Year 2018  veh Make HONDA Veh Config. |1
Endorsement
Operator owner FLAHERTY, TIMOTHY JOSEPH
Last First Middle Last First Middte
Address 22 RAILROAD ST APT 408 Address 22 RAILROAD ST APT 408
CiyANDOVER  sweMA zp 01810-3573  (iy ANDOVER sae MA  7ip Q1810-3573
Insurance Company LM GENERAL INSURANCE COMP Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg 279 7
Test Status: 28
Vehicle Travel Direction: : Responding to Emergency? 2 Event Sequence ’1 23] ; '23| 23| . ;23] est otatus 1
2 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 ? 30
= i BAC Test Result: T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |9 2§ I o 25| Susp. Alcoholjlz 31) susp. Dmgflz 32[ 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 26] Towed from scene? |5 33
Please fill out for operator and all occupants involved 53;‘ s:rzw Aiigns E?ch Tffp m,?iy T{:{“’spl
Name (Last First Middle) Address DOB/Age Sex | Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 |0 Jo |10 |2
& Vehicle 2.1 #Occupants D Non-Motorist A Type Action| | Location | - Y Condition & D Hit/Run D Moped
of the Following: : :
License #.SA_Q_B_§_3_5_5_5____ stMA DOB/Age Reg # 23456 Reg Type.A.E_____ Reg Stae MA
) 9 » 20 21
Sex M Lic. Class B Lic. Restrictions 72} CDL e Veh Year 2016 Veh Make Veh Config. 8
Endorsement
Operator_S_HABBI_Q_,__KEVIN M Owner
Last First Middle Last First Middle
Address Address 239 _MARSTON ST
14
city EVERETT State MA._ zip 02149-5222 city. LAWRENCE Stae MA _ 7ip 01841-2201 |1

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 | Suatus | Code Medical Facility
Operator/Non-Motorist See Above 12 |4 (0 |o j1ofn

Form No. 10364 CRA-65 09/18




wal = Direction

Crash Diagram:

| 1 | =Vehicle 1 ] 2 ]=Vehicle2

ie: wp[ ] [ 2 |

- 3

g = Pedestrian

& = Bicycle

- &

Ballardvale

Street

Entrance to
Target (210
Ballardvale
Street)

If CrashDid NotOccur
on a Public Way:

] Of:Street Parking Lot
0 Garage
(3 Mall/Shopping Center

{3 Other Private Way

Indicate North by Arrow

Vehicle 2 was traveling in the right turn lane to exit the parking lot. Vehicle 1 came

from behind vehicle 2 and attempted to pass vehicle 2. This turn lane is a single lane.

Vehicle 1 began to pass vehicle 2 and as they approched Ballardvale Street vehicle 2

contacted the side of vehicle 1 and spun vehicle 1 sideways. Both operators caimed no

injuries, and neither vehicle had airbag deplayment. Vehicle 1 sustained damage to the

entire left side of the vehicle. Vehicle 2 had minor damage to the front left side bumper.

Both vehicles were driven from the scene.

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
USDOT # State Number Issuing State MC/MX/ICC #:
43 a4 45
Interstate b Cargo Body Type Code GVWR/GCWR :
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length |- l
Hazmat Information:
Y 48] . . . 49
Placard} | Material 1 digit # -] Material Name Material 4 digit # Release code
Patrol Officer Michael R DiLorenzo ) 217 Wilmington Police Department 03/08/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDF1 11-24-00




Wilmington Police Department
Images Associated with 21-50-AC




Wilmington Police Department
Images Associated with 21-50-AC




City B INGTON State MA  7ip 01803-4017

Insurance Company

Vehicle Travel Direction: )Z‘E

Responding to Emergency? 2

Citation # (If Issued)

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

city BURLINGTON State MA

Vehicle Action Prior to Crash

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
] i s o State Poli
Date of Crash | Time of Crash City/Town MOtO r Veh lcle Crash Number | Number (Speed Limit__45 | Lol Poline g
03/10/2021 [1553 Wilmington . Vehicles | Injured 1y _iige MBTARolce
2HR Police Report 2 0 |longinde St @
AT INTERSECTION: 0 0 NOT AT INTERSECTION:
10
ROUTE 62 HWY
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
N W| ——— — J—
I-93 NORTHBOUND EXIT 40 RAMP [—Feet [N[S[E[Wor : s o .
Yy - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
E Vehicle 1L #Occupants D Hit/Run ID Moped Crash Report ID# 2 1 — 5 1 - AC
License #.S_S_S_ELLZ_S_QL_ stMA DOB/Age : Reg# 8EJ484 RegType PC RegState MA_____ 12
1919, 20 21
Sex M Lic Class b Lic. Restrictions I CDL______ Veh Year 2011 Veh Make FORD Veh Config. |1
Endorsement
Operator RUGGIERO, JAMES C Owner RUGGIERO, VINCENT J
Last First Middic Last First Middle
Address 281 WOBURN ST Address 281 WOBURN ST
Ciy WILMINGTON  stateMA _7ip 01887-2155 iy WILMINGTON sae MA  7ip 01887-2155
Insurance Company SAFETY IN E MPANY Vehicle Action Prior to Crash 1 2 Damaged Area Code:jy 1 27
Test Status: 28
Vehicle Travel Direction: D:{ Responding to Emergency? 2 Event Sequence ll 23 20 23!28 23! 23’ est o
24 Type of Test: 29
Citation # (If Issued) Most Harmfisl Event ll : 30
BAC Test Resuit: E
Viol. 1: Cl/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 25! 25' Susp. Aleobolfy 31| Sup. Drugly 37
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by IO 26| Towed from scene? }; 33
Please fill out for operator and all occupants involved o S:fily A;fmg Ei;’d T:fp lnﬁxy Tr::sp_
Name (Last First Middle) Address DOB/Age Sex Pas. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 12 {a Jo fo Jio |2
ANPSAIGANN <] Venicie 22 #Ocoupants | Non-MotoristA  Type | ' action| | Location| | conditon] 13 [ mieRun | ] Mopea
of the Following: M P
License # S83707774 _ stMA  DOB/Age Reg# 9JS485 RegType PC RegState MA
19) 019 20 21
SexM __ Lic. Class D . Lic. Restrictions |B CDL___ Veh Year.z_Q.l_s— Veh Make Veh Config, 1
! Endorsement
Operator owner SIMMONS , EDWARD GEORGE
Last First Middle Last First Middle
Address 4_VALLEY CIR Address 4 _VALLEY CIR
14

zp 01803-4017

4 22 Damaged Area Code:|y 27}, 27

Test Status: 28

Event Sequence ll 23| 23' 23| 23'
5 Type of Test: 29
Most Harmful Event ll 24 0
BAC Test Result: 3

Driver Contributing Code |4 25"19 25' Susp. Alcollolrlg 31

Susp. Drug:lz 32'

Viol, 3: Chv/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |99 26 Towed from scene? |; 33
1 1 34 5 36 37 8 9 40
Please fill out for operator/non-motorist and all occupants involved o ls ;fe\y pirong | Eest Tfﬂ » Im?my Tronsp,
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11t {4 Jo Jo |10 1

88 CHARME RD

RICHARD ARAUJO TEWKSBURY, MA 01876-3204

M i3 1 4 0 0 10 |1

Form No. 10364 CRA-65 09/18



»= Direction I:E = Vehicle 1 E]= Vehicle 2 % = Pedestrian &S = Bicycle

SIS S BT

If Crash Did NotOccur
on a Public Way:

[} Off-Street Parking Lot

Route 62 over {-93 O Garage

[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

1-93 NB Off
Ramp-Exit 40

[ Crash Narraive:

MVl was traveling eastbound on Route 62 while traveling over Interstate 93 and approaching

the northbound off ramps for Exit 40. MV2 was just exiting I-93 northbound and stopped at

the stop sign at the end of exit 40 off ramp. MVl was traveling straight ahead as it

passed the Exit 40 northbound off ramps. MV2 stopped at the stop sign, and waited till

traffic stopped in the westbound travel lane on Route 62. MV2 then pulled out and began

taking a left to merge onto Route 62 westbound. MV2 began taking the left turn he struck

MVl. The force of the collision on the right side of MV1, spun MVl completely around. As

MVl lost control and was spinning, it struck the curb, then struck and destroyed several

traffic signs at the end of the Exit 40 Ramp headed eastbound before coming toc rest. MVl

suffered damage to all areas of the vehicle. MV2 suffered damage to the front and front

right side. Forrest Towing towed both vehicles from the scene. No injuries.

Witnesses:

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

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

MASS HIGHWAY 10 PARK PLZ BOSTON MA 02116 1 DO NOT ENTER AND ONE WAY SIGN

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 i Cargo Body Type Code | : GVWR/GCWR :
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 S48 . ) . 49
Placard| . Material 1 digit # {7 : | Material Name Material 4 digit # Release code
Patrol Officer Michael A Wilson 209 Wilmington Police Department 03/10/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP} 11-24-00



Wilmington Police Department
Images Associated with 21-51-AC




Wilmington Police Department
Images Associated with 21-51-AC




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

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

Driver Contributing Code 25" 25!

Susp. Alcohol:' 3

Susp. Drugzl 32!

Towed from scene?

Driver Distracted by l 25' 3

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 | Siatus | Code

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18

Palice Use Only | Commonwealth of Massachusetts RMYV Document Number
i i M o State Poli
Date of Crash | Time of Crash ) ?ny/I‘own MOtO r Vehlcle Cl'aSh Number | Number |Speed Limit__20 [ %= *1ce 8
03/11/2021 {1200 Wilmington . Vehicles | Injured |y iicude MBTAPolice 3
MER Police Report 1 1 Longitude Campus Police (3
AT INTERSECTION: m NOT AT INTERSECTION:
10
2
366 CHESTNUT ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet B of - =— — & — or
- - i Exit N
Route#  Direction Name of Intersecting Roadway/Street Mile Marker it Number 1 11
Also at Intersection with 50 Feet EE of NAVAJO DR
Routei# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1.2__#Occupants D Hit/Ruu ID Moped Crash Report ID# 2 1 - 5 2 -AC
License # $33893347 st MB. _ DOB/Ag Reg# SP11398 Reg Type SB Reg State MB — 2
19 19 20 218 17
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2 Q 14 Veh Make DQDQE Veh Config. 1
Endorsement
Operator MEDINA, SHAMILL Owner KAMAU , ANTONY M
Last First Middle Last First Middle
Address 38 WALSH AVE FL__APT 1 Address 121 CONIFER HILI, DR APT 611
Ciy PEABODY ~ swaeMA 7p01960-0101  ciy DANVERS stae MA__ 7zip 01923-1191
Insurance Company SAFETY T MPANY Vehicle Action Prior to Crash 1 2 Damaged Area Code:l %7} 27
Test Status: 28
Vehicle Travel Direction: }:{E Responding to Emergency? 2____ Event Sequence l22 23I 23] 23] 23' est Status 1 %
Type of Test:
Citation # (If Issued) T2445641 Most Harmful Event l2 2 2 3
BAC Test Result: G
Viol 1: Ct/Sec/sub 20— TAA - vior 3 oseossub 99 18 Driver Contributing Code |11 25" ZSI Susp. Aloohollp 31| Susp.Drugl, 37 [22
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? |y 33
Please fill out for operator and all occupants involved 53;“ S:ff:ly Aﬁ;g 5}3;‘ T’;p ln?\?ry Tr:fs o
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 11t 2 Jo Jo 0|2
M 4 1 5 0 [ 9 1
15 16 17 18
() Vehicte 2 #Occupants ][] Non-MotoristA  Type Action Location Condition (1 HitRun | [ Moped
License # St DOB/Age Reg # Reg Type Reg State
19, 190 o 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: 27
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? _____ Event Sequence l 23[ 23' 23' 23] .
Y Type of Test: 29
Citation # (If Issued) Most Harmful Event l 0
BAC Test Result; 3




» = Direction

Crash Diagram;

E] = Vehicle 1 E
ie: =P 1] =>[ : ]

<.

Navajo Dr

Chestnut St

= Vehicle 2 g = Pedestrian (’ﬁ) = Bicycle
-> 3 = 5B
If Crash Did NotOccur
on a Public Way:

[0 Off:Street Parking Lot
1 Garage

3 Mall/Shopping Center

{1 Other Private Way

Indicate North by Arrow

KR,

Vehicle 1 was traveling south on Chestnut St. The operator stated a small animal ran out

in front of him and he swerved to avoid hitting the animal. He over corrected to the right

causing him to drive off the road and crash into a Verizon Utility Pole. The operator

stated he believes he was travelling 35-40 MPH in a posted 25 MPH zone. The operator was

transporting a 5 year old male party without the child being in a child safety seat. The

child's grandfather Scott Sprouse refused medical treatment for the child and picked him

up from the crash scene.

I cited the operator for speeding and for the child not being in

a safety seat. He was issued Massachusetts Citation #T2445641. The vehicle was towed by

A&S towing. Both RMLD and Verizon were notified.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type

Description of Damaged Property

VERIZON

21 DIANA LN DRACUT MA 01826

'DAMAGED UTILITY POLE

Statement

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 Michael W Wandell 174 Wilmington Police Department 03/11/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-52-AC




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

Driver Contributing Code

Driver Distracted by IO 26]

1 25 | 25|

Susp. Alcohol:lz‘ 3

Susp. Drug:!z 32'

Towed from scene?

33

Viol. 3: Clv/Sec/Sub Viol. 4. Ch/Sec/Sub ]
- i i 34 | 35 | 36 | 37 | 3 | 39 | 40
Please fill out for operator/non-motorist and all occupants involved st | soivy | Avtng] et | Toap | ey |Tranem
Name (Last First Middle) Address DOB/Age Sex | Pos. |System] Sutus | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
i i : s State Poli
Date of Crash | Time of Crash ) ?1ty/Town Motor Vehlcle Crash Number | Number |Speed Limit__35 | e 0e® g
03/12/2021 {1645 Wilmington . Veiicles | Injured |y ;e e MBTAPlice 0}
2HR Police Report 2 [0 |ongiude CanpisPoics
AT INTERSECTION: W NOT AT INTERSECTION:
10
581 MAIN ST
; Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
— Feet [N[S[EW|of — — — o — o
T i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker il 11
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One N .
of the Following: & Vehicle L]-___#OCCUPaﬂlS D Hit/Run ID Moped Crash Report ID# 2 1 — 5 3 —AC
License # 353048450 siMA DOB/Age . Reg# V58026 Reg Type CQ Reg State MA _ 3
1919 20 21
Sex M Lic. Class [y Lic. Restrictions I DL VehYew 2014 vehMake FORD Veh Config, |2
Endorsement
Operator NESTOR, RONAILD J owner DEX BY TERRA INC
] Last First Middle Last First Middle
1 JAddress 101 BALSAM PL __APT 201 Address 83 CENTRAL ST
Ciy TEWKSBURY = swucMA 7ip 01876-4641  ciy HUDSON State MA 7ip 01749-1319
Insurance Company EMPLOYERS MUTUAL CASUALTY Vehicle Action Prior to Crash 10 22 Damaged Area Code:|q 27
; Test Status: 28
Vehicle Travel Direction: .)"{E Responding to Emergency? 2 Event Sequence l2 23 : 23! 23] : 23[ est status
5 Type of Test: 29
Citation # (If Issued) Most Hanmnful Event |2 X 0
e BAC Test Result: |4 E
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |19 25" , 25! Susp. Aleohoty 31| susp Drugl, %)
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? |5 33
1 "
Please fill out for operator and all occupants involved s’:ﬂ S:ley Aiigﬂg E?th T?:P Im?jry . r:r?sp.
Name (Last First Middlc) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator See Above 1499 {4 jo Jo |10 |2
LSNP Ul D] Venicle 20 #Occupants |} Non-Motorist A Type| ™| Action| ' Location | | Condition| ™| | tritmun| ] Moped
of the Following: M ; : P
License # St DOB/Age Reg# 126PVY RegType PC RegState MA______
19) 19 20 21
Sex Lic. Class l ‘| Lic. Restrictions CDL__ . VehYear 1994  vehMake FQRD Veh Config. |1
Endorsement
Operator Driverless M.V, owner LEVERONE , LORENA R
8 Last First Middle Last First Middle
99 | pddress Address 1.5_DORCHESTER ST
14
City State Zip ciy NILMINGTON state MA__ zip 01887~-227
Insurance Company PLYMOUTH ROCK _ASSURANCE C  vVehicle ActionPriorto Crash |11 22| Damaged Area Coderly 27 27 27
: Test Status: 28
Vehicle Travel Direction: HE Responding to Emergency? Event Sequence |1 23! ;23 I '23| 23] 1
=y Type of Test: 29
9 Citation # (If Issued) Most Harmful Event [1 :
2 BAC Test Result: 1 30




wedp = Direction [ 1 |=Vehiclel [ 2 |= Vehicle2 Q=Pedestrian O = Bicycle

N R Ve S B

If Crash Did NotOccur
on a Public Way:

(3 Of-Street Parking Lot

a Garage
King
585 Main St Triton 3 Mall/Shopping Center
Car
Care £ Other Private Way
Center

Indicate North by Arrow

@
[ =
Crash Narrative:

Motor vehicle crash on private property. Vehicle 1 backed out of a parking spot and struck

vehicle 2, which was parked and unoccupied. The operator of vehicle 1 then left the scene,

but returned shortly after. There was damage to the left side of vehicle 2. There were no

injuries reported, and no damage was reported regarding vehicle 1. I exchanged operator

information between both parties.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
LEVERONE JOHN A 15 DORCHESTER ST WILMINGTON MA 01887-2278

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:
AT 48 . ) o 49,
Placard| Material 1 digit# [ Material Name Material 4 digit# _______________Release code
Patrol Officer Nicholas E Noftle 204 Wilmington Police Department 03/12/2021

Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Form No. 10364 CRA-65 09/18

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
N ; . .. State Poli
Date of Crash | Time of Crash ] ?1ty/’l‘own Motor Vehlcle Crash Number | Number |Speed Limit__10 | P@eionee 8
03/13/2021 (1135 Wilmington . Vehicles | Injured ; o o MBTAPolice
2urR Police Report 2 |0 lrongiue S Foiee 4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
159 CHURCH ST
Route#  Direction Name of Roadway/Street Routeff Direction  Address # Name of Roadway/Street
1
1 At
. Feet of ~—— —— e & — or
— - i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker el 1
Also at Intersection with Feet BE of
Route# Intersecting Roadway/Street
Feet EE of
21 Routet#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . y
of the Foltowing: R venicte 11 #Occupants |} Hit/Run ll:] Moped crashreport it 21 =54 -AC
License # SAQ080573 stMA DOB/Age Reg # 1RBY78 Reg Type PC Reg State MB, _ 2
19f 19 21|
Sex M Lic. Class Lic. Restrictions depb__ . vehYear 2006 Veh Make CADILLAC Veh Config. |1
Endorsement
Operator owner CLERICO, VINCENT J
7 Last First Middle Last First Middle
1 Address 24 OHIO ST Address 24 OHIO ST
City WILMINGTON  sweMA 7zip 01887-1648  ciy WILMINGTON state MA 7ip 01887~1648
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 11 22 Damaged Area Code:| 27
Test Status: 28
Vehicle Travel Direction: DI‘E Responding to Emergency? 2____ Event Sequence l]_ 23I 23, : 23! 23] ¢ 1
5 2 1 Type of Test: 2
Citation # (If Issued) Most Harmful Event Il 0
BAC Test Result: 1 E
, . : P 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 l I Susp. A‘°°h°13]2 31 usp. Dm@ilz 3z|
=] Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Q29 Towed from scene? | 33
1 -
Please fill out for operator and all occupants involved gl :ri‘y Aiisng E’?;‘ Ti‘fp Im?:ry m r:r?sp,
Name (Last First Middle) Address DOB/Age Sex | Pos. | System| Statws | Code | Code | Status | Code Medical Facility
Operator See Above 1o |4 [o Jo [0 |2
sase Sel > 15 16} 17 18
SOOI ] venicle 21 #Occupants ] Non-Motorist A~ Type Action Location Condition & HitRun | Mopea
License # St DOB/Age Reg # Reg Type Reg State
19519 . 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator UDKNoOWN Owner
8 Last First Middle Last First Middle
99 Address Address
14
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Coder| 2]
Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence 23, 23' 23l 23'
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event I BAC Test Result: 30
. oo 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code " I Susp. Alcohox:[ 31 Sysp. Dmg;[ 32[
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub . Driver Distracted by | 26| Towed from scene? 33]
Please fill out for operator/non-motorist and all occupants involved o s:ri:y Ai3r:as Eizd Ti:p lnj?:ry T r::sp
Name (Last First Middle) Address DOB/Age Sex Pos. ] System| Status | Code | Code | Status |- Code Medical Facility
Operator/Non-Motorist See Above 1




wep = Direction [ 1 |=Vehicle] [ 2 ]=Vehicle2 Q= Pedestrian  &® = Bicycle

- =[] =p(] - X - &

High School Parking Lot
159 Church Street

LT
v

j(gnknown vehicle

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot
[} Garage
3 Mall/Shopping Center
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MV 1 was parked in the High School Parking Lot. The operator stated when he returned to

his car there was damage to the side of his vehicle. He stated it appeared someone side-

swiped his vehicle but there were no vehicles in the parking lot with damage. No one left

a note/message with contact information for the 2nd vehicle involved.

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 #:
S43 44
Interstate e 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 Kevin J Skinner 200 Wilmington Police Department 03/13/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




PoliceUse Only Commonwealth of Massachusetts RMY Document Number

" " . .. State Poli
Date of Crash | Time of Crash ) .C1tyfl"own MOtOl' Vehicle CraSh Number | Number |Speed Limit__30 | E
03/13/2021 (1711  |Wilmington . Vehicles | Injured | inyge MBTAPdice ()
us Polic
2iR Police Report 1 12 Jiomsivae Gpstotee 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
3 WISSER ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Namie of Roadway/Street
13 At
_ Feet EE of - v — @ e o _____
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker kM
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet B of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
3 X vebicte 1L__#Occupants { [} Hit/Run Il:] Moped CrashReportint 21 =55 =AC
License # S97666745  stMA DOB/Ag Reg# 8MDZ40 Reg Type PC Reg State MBA
1919 20, 21
Sex M Lic. Class b ‘| Lic. Restrictions |99 | CcDL____ Veh Year 2003  veh Make MI ISHI Veh Config. |1
Endorsement
Operator ROSLOWSKI , JAMES R owner KOSLOWSKI, JAMES R
4 Last First Middle Last First Middle
1 |Address 43 BRAND A Address 43 BRAND AVE
City WILMINGTON  state MA  zip 01887-2010  ciy WILMINGTON ~  sweMA 7 01887-2010
Insurance Company PILGRIM INSURANCE COMPANY vehicleActionPriorto Crash |1 22|  Damaged Area Coderly 27 27) 27
Test Status: 28
3 Vehicle Travel Direction: EE}ZI Responding to Emergency? 2 Event Sequernce |3 23] . 23] : 23] 23' est Status 1 >
Type of Test:
Citation # (if lssued) Most Harmful Event |3 o T
BAC Test Result:
. ) Driver Contributing Cod 13 28] <25
Viol. I: C/Sec/Sub e Viol 2: Cl/Sec/Sub — river Contributing Code it Susp. Alcohol:lz 31 susp. Dmg:|2 32|
s~ Viol. 3: ClSec/Sub ——— . Viol. 4: ClySec/Sub ———— Driver Distracted by I7~ ,26] Towed from scene? |, 33
1 Please fill out for operator and all occupants involved siiu S:fi(y A;Sag 1:,3;: T:::p In?\?ry T r:r?sp,
Name (Last First Middle) Address DOB/Age Sex Pos. | System] Staws | Code | Code | Status | Code Medical Facility
Operator See Above 12 |4 Jo Jo |02

18 16 17 18
D Vehicle 2 #Occupants Non-Motorist A Type l;_ ] Action :{ Location | Condition 1 D Hit/Run D Moped

Please Select One
of the Following:

N
Y

License # St DOB/Age ... . Reg # RegType .. RegState
20, 21
Se _ Lic. Class « | Lic. Restrictions 2| CDL VehYear._ Veh Make Veh Config.
- Endorsement
Operator . Owner
8 Last rarst Middle Last First Middle
1 Address Address
City . —.. State, -2 — 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 I 23‘ i 2~3| 23]‘ 23| -
Sy Type of Test: 29
itation # (If Isswed) = Most Harmfu!l Event I et
92 Citation # (If Issued) ost Harm ven BAC Test Result: 30
. T 25l 28]
Viol. 1: C/Sec/Sub ——— — Viol. 2: Ch/Sec/Sub —— Driver Contributing Code i " : I Susp. Alcohoh! 31 Susp. Dmg:| 32,
Viol. 3: Ch/Sec/Sub e Viol. 4: Ch/Sec/Sub oo Driver Distracted by l o 26] Towed from scene? 33[
Please fill out for operator/non-motorist and all occupants involved o S:ély Mf&lg EJ?;‘ ,l?r:p ln?:ry . r:r?sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System | Status | Code | Codge | swtus | Code Medical Facility
Operator/Non-Motorist See Above 1 |10 g |97
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03/13/2021 |1711 Wilmington . Vebicles | Injured 1} 251 go MBTAPolice ]
2R Police Report 1 (2 |longinde Sopstotee 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
3 WISSER ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet EE of —— == o @ — oOr
i Exit N
Route#  Direction Name of Intersecting Roadway/Street Mite Marker xit Number 1 11
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Folowine, (] vehicte 3 #Occupants [ ] mitRun (] Moped CrashReportint 21 =55 =AC
License # St DOB/Age Reg # Reg Type Reg State )
. ST ST e 21 |1
Sex Lic. Class ~1 Lic. Restrictions =] CDL Veh Year Vel 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 22 Damaged Area Code:| 37} 27} . 27
3 — Test Status: 28
Vehicle Travel Direction; EE Responding to Emergency? Event Sequence | 23] 23| : 23| : 23' St talus .
24 Type of Test: 29
Citation # (If Issued) Most Harmfitl Event I 49 T
- i BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code : I 25| Susp. Alcohol;l 31 gugp. Dmg:l 32] 3
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? | 33|
i 3
Please fill out for operator and all occupants involved s’;l s:éty Ah:ag E,?ch Tzasp Inj:"zxy Tr:'?s ”
Name (Last First Middle) Address DOB/Age Sex | Pos. |System] Status | Code | Code | Status | Code Medical Facility
Operator See Above 1
Please Sclect One . #Occupants . 18 L 16 . oy . 18 .
of the Following: D Vehicle 3 P! E Non-MotoristA  Type 1 Action i Location 4 ‘ Condition 1 D Hit/Run D Moped
License # St DOB/Ag Reg # Reg Type Reg State
19719 . 20 21
Sex . Lic. Class it Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last tarst Middic Last First Middle
Addre. Address
14
City _State  _Zi — Ciy State Zip 1
Insurance Company Vehicle Action Prior to Crash o : 22 Damaged Area Code: 27
i I . ) Test Status: 28
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I B 23I : 23' F 23, -
R ] 29
Sy Type of Test:
Citation # (If Issued) Most Harmful Event | o 30
BAC Test Result:
) . . 25 25
Viol. I: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code | ¢ " 2 I Susp. Alcoho,;l 31) Susp. D“‘g:l 3z|
. . L -
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by | ‘ l Towed from scene? .33|
; i 3¢ ] 35 | 36 38
Please fill out for operator/non-motorist and all occupants involved st | sotuy | At E?th Tan ln}?:w . x:r‘;p.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Swatus | Code Medical Facility
Operator/Non-Motorist See Above 1 |10 8 |97

Form No. 10364 CRA-65 09/18
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If Crash Did NotOccur
. ; on a Public Way:
Wisser Street
Wilinington {0 Off-Street Parking Lot
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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. Pl

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. W1 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.

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

1
PINEAU ALFRED JOSEPH IV 3 WISSER ST WILMINGTON MA 01887-2031i
I

1
MANGIAFICO JOHN JOSEPH 4 HOBSON AVE WILMINGTON MA 01887-2018
I

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 Si4s
Interstate . Cargo Body Type Code 2 . GVWR/GCWR - o
‘ ey
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length i
Hazmat Information:
Ll ) . . 49
Placard | Material 1 digit # Material Name Material d 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



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: 03/15/2021 @ 2353 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,  wentto ~ Brand Ave for a follow up.

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

At  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 . stated he and his brother were walking home from the vicinity of Rocco's
Restaurant. 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.

.stated the vehicle hit his brother first and then him.. 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.

Respectfully submitted,

Officer Kathryn Goodwin, Badge #216
Wilmington Police Department
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