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

Towed from scene?

Driver Distracted by I 26 33

Police Use Only | Commonwealth of Massachusetts RMYV Document Number
- - ® o State Poli
Date of Crash | Time of Crash |~~~ City/Towm Motor Vehicle Crash | Nomber | Number |speearimit 35 170avice g
04/13/2021 (0834 Wilmington . Vehicles | Injured 7o 40 MBTAPolice 0
2R Police Report 1 0 |ongiuds Campusolice O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
—Feet E of — —— & — or
Route#  Direction Name of Intersecting Roadway/Street Jile o Exit Number 3 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; E Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 7 4 —AC
License # S93834523 stMA DOB/Age. Reg# 2992868 = RegType AP Reg State_ TN _ 2
19] 19 20 211 |7
SexM _ Lic. Class D M Lic. Restrictions CDL Veh Year 2020 Veh Make LSUZU Veh Config. 2
Endorsement
Operator RING, DYLAN owner PENSKE TRUCK LEASING
Last First Middle Last First Middle
Address 109 GOULD RD Address 2675 MORGANTOWN RD
CiyANDOVER  suaeMA 7jp01810-5226 iy READING state PA_ 7ip 19607
Inswance Company VAN LINER INSURANCE Velicle Action Prorto Crash |3 2 Damaged AreaCodesy 273 21 77
Test Status: 28
Vehicle Travel Direction: )Z(E Responding to Emergency? 2 Event Sequence (44 23|4° 23|35 7‘3| 23| est tatus
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event I3 5 30
BAC Test Result: |1 T
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Conributing Code 1 3 2 45 atconotfy 31 susp. Drugly 32| [30
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2§ Towed from scene? |y 33
Please fill out for operator and all occupants involved si:‘ s:ri(y A;fng E_?ch Tlnfp In]?:w 'r ::sp
Nome (Last First Middle) Address DOB/Age Sex | Pos. [System| Status [ Code | Code | Status | Code Medical Facility
Operator See Above 1r |4 Jo |o |0 |2
Pizasginlost (ns D Vehicle 2 #Occupants [:l Non-Motorist A Type 2 Action o Location a Condition N DHit/Run D Moped
of the Following: P
License # St DOB/Age Reg # Reg Type Reg State
19 19 . 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 g Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? Event Sequence | 23| 23| 2'3| 23] %
Type of Test:
) 24
Most 1 Event |
Citation # (If Issued) ost Harmful Even BAC Test Result: 30
; o 25 25
Viol. 1: ClvSec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code | susp. Aleohol|  31[ Susp. Drug] 32|

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.
Pos. |System| Status | Code | Code | Status | Code

DOB/Age Sex

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-G5 09/18



»= Direction lIl = Vehicle 1 IZI= Vehicle 2 % = Pedestrian é% = Bicycle
e =pC] =P S L
R AR NG truck ant If Crash Did NotOccur

aq Mmo"way on a Public Way:

[0 Off:-Street Parking Lot

e a Garage

m Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

S

Middlesex Ave

Crash Narrative:

On 04/13/21, I responded to a single vehicle crash on Main St between Milton Way and

Middlesex Ave. There was no injury. Operator was wearing a seat belt. Driver reported that

he stopped at the end of Milton Way. He then turned right onto Main St. As he tried to

straighten out the wheel, the wheel jerked all the way to the right causing the truck to

pull to right. The truck jumped the sidewalk, hit the Railroad crossing pole and through

several bushes before he was able to stop. Several bushes damaged. The Railroad crossing

pole suffered damage to a set of lights, and the part of the gate system that lowers the

crossing arm. The truck suffered damage to the right side of box, passenger door,

passenger door window and passenger mirror. Due to the possiblility of equipment failure,

the driver's company, Gentle Giant, contacted Export towing. Truck was a lesse from

Penske. Keolis (MBTA Contractor) responded for repairs

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
KEOLIS (MBTA CONTRACTOR) (470 ATLANTIC AVE BOSTON MA 02210 | ] 1 BUSHES
KEOLIS (MBTA CONTRACTOR) (470 ATLANTIC AVE BOSTON MA 02210 1 RR CROSSING ARM SYSTEM/LIGHTS
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 RegYear ________ Trailer Length
Hazmat Information:
47 48 ) . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 04/13/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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Wilmington Police Department
Images Associated with 21-74
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Wilmington Police Department

Images Associated with 21-74-AC
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Images Associated with 21-74-AC




Wilmington Police Department
Images Associated with 21-74-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
i i ° i State Polic
Date of Crash | Time of Crash . ?ny/l'own Motor Vehlc1e Crash Number | Number (Speed Limit__ 30 | {or="mee %
04/14/2021 (0821 Wilmington . Vehicles | Injured f; .o e MBTAPolice 0
24HR Police Report 2 0 - Compus olce 0
AT INTERSECTION: < .LOCATION > NOT AT INTERSECTION:
10
80 ATDRICH RD
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet E of — — — e — or
i Exit
Route#  Direction Name of Intersecting Roadway/Street Jille Mol At Number 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 2 .
of the Following: & Vehicle 11_#0°°UPM‘5 l:l Hit/Run D Moped Crash Report ID# 2 1 — 7 5 —AC
License # NHL15000664 s: NH DOB/Age. Reg# 4572149 Reg Type PC Reg State NH _ T
19 19 20 21
Sex M__ Lic. Class D Lic. Restrictions CDL Veh Year 2 Q 19 Veh Make KIA Veh Config. 1
Endorsement
Operator LEPPARD, COOPER JOHN  Owner HY T
Last First Middle Last First Middle
Address_7_MANDEVILLA LN Address PO BOX 105299
CiyCONCORD  smteNH 7jp 03301 City State GA  7ip 30348
: : : 22 Damaged Area Code: 271 271 27
Insurance Company STATE FARM Vehicle Action Prior to Crash 4 & ‘|5
Test Status: 28
Vehicle Travel Direction: )"SE Responding to Emergency? 2 Event Sequence Il 23| 23I 23[ 23' est otatus
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: I
B P 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code 1 Susp. Alcohol:l 31 susp. Dmg;| ﬂ
Viol. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed from scene? |, 33
Please fill out for operator and all occupants involved 53;( S:ri'y Mggag E?ch T:::p Inﬁry % m*]:’sp
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t (4 Jo |0 |10z
Hlease JelocrQne E Vehicle 21 #Occupants D Non-Motorist A Type 2 Action 1 Location ¥ Condition -~ D Hit/Run D Moped
of the Following: P P
License # 16993407  stMA DOB/Age - Reg# 287610 Reg Type PC RegState MA
19 19 20 21
Sex F_ Lic. Class [y Lic. Restrictions [1 coLH __ vehYewr 2015  veh Make HONDA Veh Config. |1
Endorsement
Operator VIN Owner BOUDETTE , JENNIFER
Last First Middle Last First Middle
Address 23 TAPLIN AVE Address 23 TAPLIN AVE
14
City WILMINGTON State M 7ip 01887-2029  (iy WILMINGTON State MA_ 7ip 01887-2029

Insurance Company THE COMMERCE INSURANCE CO

Vehicle Action Prior to Crash

1

22

Damaged Area Code:|q 27

Test Status; 28
Vehicle Travel Direction: )Z{E Responding to Emergency? 2 Event Sequence |1 2'1'| 23l 23' 23|
24 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) os| vent |1 SR e Rl 30
i . o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |19 l Susp. A]cohol:| 31( susp. Drug;| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by {99 26 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved ! S:ﬁs:ly M::ﬂg E?Zm T’*‘:p Inﬁw . r::spl
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1]t [r o [0 [0 |2

Form No. 10364 CRA-65 09/18




=== Direction =Vehicle1 [ 2 |=Vehicle2 Q = Pedestrian &S = Bicycle
ie: =[] =[] =3 = &

MVET 80:Aldrich'Rd If Crash Did NotOccur
EEL | PR TR RN - on a Public Way:

T mr—— [0 oOffStreet Parking Lot

O Garage

(3 Mall/Shopping Center

[ Other Private Way

Bailey Rd
Indicate North by Arrow

&p

| Crash Narrative: |

Oper. of MV#l and MV#2 where traveling on south on Aldrich Road. MV#l stopped to trun left

on to Baily Rd. As MV#1l was stopped MV#2 rear ended MV#1l.

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 # ot ekl S
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 #: RegType_ RegState_______RegYear____ Trailer Length
Hazmat Information:
47 48 , SR 42
Placard Material 1 digit # Material Name Material 4 digit#_____ Release code
Patrol Officer Daniel C Cadigan 178 Wilmington Police Department 04/14/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
i i : .. State Police
Date of Crash | Time of Crash . (.Dlty/Town Motor Vehlcle Crash Number | Number (Speed Limit__35 | ' foice %
04/15/2021 (1539 Wilmington . Vehicles | Injured ;o0 MBTAPoice Q)
C Poli
24HR Police Report 2 0 Longitude Campus Police 1
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
490 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
— Feet EE of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Esit Numbe: 3 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet E of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [yvg . .
St the Follonne Vehicle 1.1 #Occupants D Hit/Run I:' Moped Crash Report ID# 2 1 — 7 6 —AC
License #_SA_6_2_0_3_l_0_L stMA DOB/Age Reg # 851 Reg Type PC Reg State MA _ 12
19 19 20 21 1
Sex E'_ Lic. Class D Lic. Restrictions [1 CDL Veh Year 2011 Veh Make VOLVO Veh Config. 1
Endorsement
Operator ES Owner
Last First Middle Last First Middle
Address 129 EASTWAY Address 129 EASTWAY
CiyREADING  state MA 7jp 01867-1110  (iy READING State MA __ 7ip 01867-1110
Insurance Compary ARBELLA MUTUAL INSURANCE  vehicleActionPriortoCrash |2 2|  DamagedAreaCodely 27 %7 27
Test Status: 28
Vehicle Travel Direction: 'I‘E Responding to Emergency? 2 Event Sequence |1 23] 23| 23] 23| est Status 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: =
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contrbuting Code (1 2§ | g, Alohotf, 3] susp. Drugly 37| 1
Viol. 3; Cly/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 S’g‘:l S:é.y Aﬁsﬂg E?ch Tf_fp 1‘3:.} Tr:‘?sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Status | Code Medical Facility
Operator See Above 111 |4 [0 |o |10 |1
Please Select One . 1 #0 t 3 15 16 . 17 » 18 i
of the Following: & Vehicle 2 ccupants Non-MotoristA  Type Action Location Condition Hit/Run I:I Moped
License # $34157323 stMA DOB/Age. g 982192 =00 RegTypePC  RegState MA
19 19 0 21
Sex M Lic. Class D Lic. Restrictions [P [@10) PR Veh Year 2007 veh Make FORD Veh Config. 1
Endorsement
operator HAUGHT , PAUL JR owner HAUGHT , PAUL JR
Last First Middle Last First Middle
Address 28 GEORGE BROWN ST Address 28 GEORGE BROWN ST
14
Ciy BILLERICA Stae MA  7ip 01821-2260 iy BILLERICA stae MA 7, 01821-2260 |1
2 . 27 27
Insurance Company PROGRESSIVE DIRECT INSURA  VehicleActionPriortoCrash |4 2|  Damaged AreaCoderly 27 | 27 7]
" 28
. N -, . 23] 23] 23] 23 Test Status: 1
Vehicle Travel Direction:  |N E Responding to Emergency? 2 Event Sequence I | | | |
P ¢ ¢ £ 2 Type of Test: 29
itati Most Harmful Event |
Citation # (If Issued) ost Harmful Event |1 BAC Test Result: 30
; i Driver Contributing Code (99 25 25 3 32
Viol. 1: ChiSec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Aleohot[g9 31| Susp. Druglog 3|
Viol. 3: C/Sec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by |99 % Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved o S:é‘y Ai’f;g E?ch Tifp hgzry Tr::gp'
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

11099 [a |o o [0 |2

Form No. 10364 CRA-65 09/18




Crash Diagram:

»= Direction II] = Vehicle 1 II]= Vehicle 2 g =Pedestrian (6% = Bicycle
ie: =P 1] =P : ] = 2 ) 5D
Main Street” If Crash Did NotOccur
& ,"{Routéi?»ﬁ - on a Public Way:
o 3 Off:-Street Parking Lot
O Garage
3 Mall/Shopping Center
3 Other Private Way
490 Main St.. .
Sup‘erz. ; Indicate North by Arrow
Petroleum

Firestone
Parking Lot:
Area

&

V

Crash Narrative:

V1l was traveling northbound on Main St,

stopped in traffic. V2 was trying to take a left

turn out of 490 Main St. While V2 was turning left onto Main St it struck the rear

passenger side of V1. This caused a dent and paint damage to the are near the wheelwell

and rear passenger door. V2 left the scene, but the

license plate fell off. The operator

of V2 later told me there was no major damage to V2.

No injuries were reported. No

vehicles were towed. Witnesses confirmed this story.

Please see 21-454-OF for information

on the hit and run.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

LARKIN SAMANTHA J

17 FULLER RD BILLERICA MA 01821-4269 |(

BURKE PAIGE ELLEN

552 MASSACHUSETTS AVE Apt. #B1l BOSTON MA 02118-

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From

Vehicle Section)

Bus Use

Address

City

St Zip

42|

US DOT #:

43

Trailer Reg #:

Interstate Cargo Body Type Code

State Number

Issuing State

44

Reg Type

Hazmat Information:

47
Placard Material 1 digit #

48
Material Name

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Trailer Length

Material 4 digit #

46,

Release code

49,

Patrol Officer Emily L Stebbins

210

Wilmington Police Department

04/16/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash ] C.Jityfl‘own Moto r Veh icle Crash Number | Number |Speed Limit 15 IS.,:::II;’:::& g
04/16/2021 (1012 Wilmington . Vehicles | Injured [ o0 |MbTARolee @
24HR Police Report 1 1 Lotisihude Sapis Poliss: Ly

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

390 MAIN ST

- Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
Feet [N[S[E[W|of — — — o — o
Route#  Direction Name of Intersecting Roadway/Street DAl Mot Eaitiiber
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street

Feet E of

2 4 Route#  Direction Name of Intersecting Roadway/Street

Landmark

3 : : 0 : E Vehicle 11 #Occupants [:I Hit/Run D Moped Crash Report ID# 2 1 — 7 7 '—AC

License # S02518341 stMA DOB/Ag ) Reg# 971cal Reg Type PC RegState MA
19 19 20, 21
SexM__ Lic. Class |p Lic. Restrictions [B | CDL VehYear 2010  veh Make HYUNDAT Veh Config. |1
Endorsement
Operator . OwnerGAUTHIER, DONNA M
2 Last First Middle Last First Middle
1 Address 38 COTTAGE ST Address TTAGE ST

CiyHILMINGTON  sacMA_7p 01887-2002 iy I ———
Insurance Company THE. COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4 22 Damaged Area Code:|g 27

[

Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence |3 23| 23| 23| 23' 1
3 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event I3 30
BAC Test Result: |1
) ) . i 25
Viol. 1: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub —— Driver Contributing Code |19 25| Susp. Alcohol:{, 31| Susp. Drugl, 32
z Viol. 3: C/Sec/Sub — Viol. 4: C/Sec/Sub — Driver Distracted by [0 29 Towed from scene? |, 33
3 Please fill out for operator and all occupants involved S:::n Snzl'ily Aizlfa . EJ?;[ Tﬁp h‘i‘iy B x::sp_
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1t |4 o |o (10 |1

Please Select One

15 16 17 18
of the Followina: D Vehicle 2 #Occupants E Non-Motorist A Type Action Location Condition D Hit/Run D Moped

1 2

('~
[=)

License# S09586324 stMA DOB/Age. Reg # Reg Type Reg State
19 19 o 20 21
Sex B Lic. Class |p Lic. Restrictions CDL________ VehYear_  VehMake Veh Config.
Endorsement
OperatorlMM_JEM__—. Owner
8 Last First Middle Last First Middle
1 |adtess 63 NEW YORK ST Address
City LOWELL State MA Zipw City State Zip
22 . 27 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: . Responding to Emergency? 2 Event Sequence | 23[ 23| 23] El
24 Type of Test: 29
itati Most Harmful Event I
9 Citation # (If Issued) 0s ven BAC Test Resulp 30
2
, i Driver Contributing Cod 2en2e 31 32
Viol. 1: CluSec/Sub —— Viol.2: Ch/Sec/Sub — Driver Contributing Code i, Alcohol:r Susp. Drug:| I
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 & S:l'«s:ty Aiz:ng E;ch T?:p In;?ry . rj:sp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1 Jo 9

Form No. 10364 CRA-65 09/18



*= Direction

[+ ]=Vehicle1l [ 2 ]=Vehicle2 Q = Pedestrian

é% = Bicycle

ie: =p[ 1] =P | - 2 )

Parking lot of 300 Main St
Bank of Americai

Crash Narrative:

If Crash Did NotOccur
on a Public Way:

B Off-Street Parking Lot
O Garage
O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

On 4/16/21, I responded to a crash reported as car ve pedestrian. Wilmington Fire

responded. Spoke with pedestrian who was sitting in her car.

She was extremely upset.

Pedestrian reported that she exited her vehicle and was walking to the bank. She reported

Vehicle 1 just came at her and didn't stop. She reported

the vehicle just hit her. She was

unsure on injures stating that she was very upset and in

shock. Wilmington FD transported

her to Lahey Clinic for possible chest pain and for eval.

Operator of Veh 1 reported that

his car was parked. He stated he exited the bank and got into car. He stated he looked in

front of him and then proceeded to pull a U-turn to exit

the parking lot. He stated he was

looking where he was turning (Described as the direction

of the car turning) and had not

seen the pedestrian.

He believed her hit he near the passenger mirror. No damage to car

visible. He was not injured.

Name (Last,First,Middle) Address Phone # Statement
FRANCIS MAUREEN TERESA 8 DELANEY DR TEWKSBURY MA 01876-2022
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Veliicle 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 RegState____ _RegYear_________ Trailer Length
Hazmat Information:
47 48 . . o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Daniel P Furbush 196 Wilmington Police Department 04/16/2021
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11-24-00




Wilmington Police Department
Images Associated with 21-77-AC




Wilmington Police Department
Images Associated with 21-77-AC




Wilmington Police Department Page: 1
NARRATIVE FOR PATROL OFFICER DANIEL P FURBUSH
Ref: 21-77-AC
Entered: 04/16/2021 @ 1114 Entry ID: 196

Modified: 04/16/2021 @ 1132 Modified ID: 196
Approved: 04/20/2021 @ 0927 Approval ID: 185

The following is a brief summary of events that occured on 04/16/21 during a motor vehicle crash.

On Friday April 16, 2021, I, Officer Furbush was assigned uniformed patrol in marked cruiser 40, Traffic
and Safety Unit, working the 7a-3p shift. At approximately 1012 hrs, I responded to a motor vehicle crash car vs
pedestrian in the parking lot of Bank of America located at 390 Main St Wilmington. Officer Cadigan (Car
37/Roving), Officer Stebbins (Car 31/Sector 1) and Sgt. Delorey (Car 35/0OIC) also responded. Wilmington Fire
was also dispatched. Weather conditions were heavy snow with snow /snowy slush road conditions.

Upon arrival, I spoke with Ms Shannon Latta of Lowell. She was sitting behind the wheel of her car. Her
car was parked along back right hand side of the lot closets to the Verizon building. She was extremely upset. Her
passenger was Ms Maureen Francis of Tewksbury. I asked Shannon what had happened. Shannon reported that
she had got out of her car and was heading towards the bank. She reported that she observed a car traveling in her
direction and wasn't stopping. She believes the car was traveling very fast. She reported that she screamed out but
the car continued and struck her. I asked if if she was injured at all and she reported that she wasn't sure about
injuries. She stated she was in shock and just wasn't sure. Maureen, the passenger, was in the car at the time of
the crash and did not see anything. She stated she only heard the screaming. Wilmington Fire arrived for an
evaluation.

I then spoke with the operator of the car involved Mr. Robert Gauthier. Robert stated his car was parked in
the middle of the lot (diagonally left of Shannon's car). He reported that he got out of the bank and returned to his
car. He reported that before he drove off, he looked ahead to see anyone coming. He reported no one was visible.
Robert stated he turned his car left out of the parking lot to do a U-turn so he could exit the parking lot back onto
Main St. Robert stated during the U-turn, he was looking in the direction of the curve of the turn meaning he was
looking where he was turning. He stated he never saw the pedestrian. Robert was very apologetic.

The point of impact appeared to be the front passenger quarter panel. There were no marks, dents or
scratches on the car. The lack of damage consists of a low speed impact. Shannon reported some chest discomfort
after the incident and was transport by Wilmington Fire and Action Medics to Lahey Clinic in Burlington. At this
point, the incident appears to have been an accident and no criminal charges are pending.

Respectfully submitted,

Officer Daniel Furbush, Badge #196

Wilmington Police Department

Attachments for 21-77-AC

Description Type

RE GAUTHIER OPER CRASH RPT PDF
Attachment#: 5BD2E0804DA545E1B910D0345E305C21




