Commonwealth of Massachusetts um
30 State Police

ypyhsl i Lo Motor Vehicle Crash | Junber | dumber fspeed Limi iotoe 8
04/08/2025 . i MBTA Polic

ilmington Police Report 2 0 Launfde___ ik 8
24HR p Longitude Chher:

AT INTERSECTION: LOCATION NOT AT INTERSECTION:

MIDDLESEX AVE

Route#t  Diirection Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
;
1 At
FectNSiElwof o — 8 — oOF
_ FEDERATL ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Strest
Also at Intersection with Feet mﬂ of
Route# Intersccting Roadway/Street
Feet mm of
22 Route#  Direction Name of Intersecting Roadway/Street
. Landmark
kl 3 e a
PRl 0<] Voticte 12 #Occupants ([ ] stigRun (] Moped crashReport ot 25 =1 03 -AC
License i § DOB/Ag reg i ARGWE 4 Reg Type PC RegState MR
8- - Lic. Restrictions jepL— . VehYewr 2009  veh Make HONDA Veh Config. [L 70
~ Endorsement
Operat — owne KIERSTEAD, BRIAN PATRICK =~ =
n Last Fust Middle Last Fimn Middle
3 Addrer e, e s Address_1__CATHERWOOD ST
City — St -l o City state MB_ zp 01876-2619
Insurance Company AMERICAN FAMILY CONNECT P Vehicle Action Prior to Crash Damaged Area Code:fy
T Y Test Status:
Vehicle Travel Direction: E)I( Responding to Emerpency? 2_____ Event Sequence |1 23 : 1:
5 1 Type of Test: 0 29
Citation # (If Issued)m Most Harmful Event | = 30
BAC Test Result: |47
Viol. t: ChvSec/Sub B2 9 vigl 2 ClvSee/Sub ——— Driver Contributing Code Susp. Almhﬂlilf. A susp. Dﬂlcifz : 32|
- Viol. 3: ChvSec/Sub — e Viol, 4: Ch/Sec/Sub ——— Driver Distracted by |9 ). Towed from scene? |5°-33
2 Please fill out for operator and all occupants involved Bl 3:‘[:“ e . E?:cl Tf: [nfiy T [:’?sp
Name (Last First Middle) Addrass NOBiAge Sox | Pax | Swsemn| e | Codo | Coe | Sone | Code Madical Facility
OPEF' ator Sce Above 1112 |4 jo o j10 1
3 1 4 0 ) 10 (1

Please Select One

of 1he Following: E Vehicle 2.1 #Oscupants D Hit/Run D Maoped D Vulnerable User Complete the Vulnerable User section.

License # g OB/Agt Reg# ASAC25 RegType BG  RegStateMB____
: BN i) w2
Sex B Lic. Class | Lic. Restrictions i ](-:IDL_,,,_,,,_____ Veh Year_z_Ql_o_ VehMake MAZDA i Config. ll T
andor
Operator HARDING, SARAH LYNNE ~_ owner HARDING, SARAH LYNNE
8 Last First Middle Last Fiest Middle
1 |adgress 13 TULANE RD address 13 TULANE RD
city DANVERS sate MB_ 7ip 01923-2324  ciy DANVERS Sue MA_ 7ip 01923-2324
Insurance Company PROGRESSIVE DIRECT TINSURA Vehicle Action Prior to Crash : ; Damaged Area Code:[y 27 g
” T B Test Status: +28)
Vehicle Travel Direction: )I‘EE Responding to Emergency? 2 Event Sequence ll' 23[ : 23| 23| o 23' u 3
7 Type of Test: 0 »
Citation # (If lssedy Most Harmful Event Il i 30
9 2 BAC Test Resul. |y
Viol. 1: C/See/Sub — e Viol, 2: Ch/Sec/Sub —— Driver Contributing Code Susp. Alcohol:lg' 31 Susp. Drugiz 32‘

Viol. 3: ClvSec/Sub — o Viol. 4: Ch/Sec/Sub —— Driver Distracted by Towed from scene? [5:33

M 35 36 37 13 3% 40

Please fill out for operator and all occupants invelved st | oty | astog | Eooet | Trap | 1oy | Tnes
Name {Lasl First Middic) Addross DOB/Age Sex Pos, [ System | Sutus | Code | Cude | Swtus | Code Medical Facility
Operator/Occupants See Above 14 [ Jo [o |10 1

Form No. 10364 CRA-63 08/23
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Crash Diagram:

[ ]=Venicle1 [_2 = Vehicle2
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If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot
m) Garage
[ MalyShopping Center

[ Other Private Way

T

Indicate North by Arrow

Crash Narrative:

Operator of MV 1 stated that she was driving East on Middlesex Ave. She stated she made a

mistake and ran the red light at the intersection of Federal Street, striking MV 2. MV 2

stated that she had a green light to turn from Federal Street onto Middlesex Ave. As MV 2

crossed the intersection, she said, she was struck by MV 1. Both vehicles were in

driveable condition. All involved stated no injuries. MV 1 operator mailed citation

32419920 for Red Light Violation.

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 # (i Viiche Sectih)
42
Carrier Name
Address City St
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 James R Hill 225 Wilmington Police Department 04/08/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23
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Images Associated with 25-103-AC
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Attachment#: 617AB5D0O15B7430A%E14908Bl1A628BE06




Polce UseOnly, Commonwealth of Massachusetts . RMV Document Number
Date of Crash | Time of Crash ) (.Zityfl'oum MOtOr Vehicle Crash Number | Number [Speed Limit__ 35 E‘::;!;f;;f:e %
04/11/2025 |1652 Wilmington . Vehicles | Injured |y ptruge | MBTA Poie o
ampus Police
24HR Police Report 2 0 Longitude ik
AT INTERSECTION: LOCATION NOT AT INTERSECTION:
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street
'1 At
HIGH ST _ Feet EE of — — — & — or :
F—— : Mile Marker Exit Number
Route#  Direction Name of Tntersecting Roadway/Street
Also at Intersection with Feet [N 5 E[“’l of
Route# Intersecting Roadway/Street
Feet le E WI of
2 1 Rowte#  Direction Name of Intersecting Roadway/Street
Eandmark
Please Select One . .
of the Following: & Vehicle 1L.___#Occupants D Hit/Run D Moped Crash Report ID# 2 5 - 1 0 4 —'AC
Licenst 5 IB/Ag _— Reg s+ 5GHY92 = Reg Type_Eg_m RegStae MA_______
ST BT ; 5 |
Sex Lic. Class | ]2 | Lic. Restrictions L7 5| CDL Veh Year 2013 Veh Make SUBARY  wehi Config, 11
. - Endorsement
Operato R ) —. Owner CASEY, JANETTE MARIE
" Lest First Middle Laat First Middle
3  Jaddress Address 1.5_TENTH ST
Cit, . Stat zi C:tyIEEI&SBSIRY_________ State MB. _zip 01.876-3331
Insurance Company SAFERTY INSURANCE COMPANY Vehicle Action Prior to Crash Damaged Area Code:jg _27
T Test Status; 38
Veliicle Travel Direction: E’:{ Responding to Emergency? 2 Event Sequence |1 : _2_3 i o5t A 1
5 : Test: .29
1 Type of Test: o
Citation # (If Issued) e e eeeeremerererrerreremereeer Most Harmful Event |1 30
: BAC Test Result: A
Viot. 1: CliSec/Stb e Viol. 2: Ch/Sec/Stb e Driver Contributing Code Susp. AEcohol:lz 3 sugp, Dmgiz : 3_2|
- Viol. 3 CSec/Sub memmeeeee—Viol, 4: ClySec/Stub ———__ Driver Distracted by |0 Towed from scene? |p” '33|
1 .
Please fill out for operator and atf occupants involved S:::sl S:fity Ai:gns Ij:ﬁ ﬁfp In}\?ry " .:.?,;-
Mame (Lust First Middle) Address DOB/Age Sex | Pos. [System | St | Code | Code | Statue | Code Medical Facility
Operator See Above 12 [¢ Jo [0 |10 s

Please Select One
of the Following:

& Vehicle 2L #Occupants D Hit/Run [:l Maoped I:I Vulnerable User Complete the Vulnerable User section.

License LS. OB/AR Reg # ARJIK26 Reg Type_P_C__ Reyg State MA _

i 21
Sex F__ Lic. Class | ChL Veh Year 2024 veh Make FORD Veh Config. 1.
Endorsement

Operator ELANAGAN, KIMBERLY BETH _ owne ELANAGAN, KIMEERLY BETH

8 Last Fisst Middle Last Firsl Middle

1 |asdress 10 GOWING RD Address 10 GOWING RD
ciy RIIMINGTON Stazte MA_ 7zip 01887-1504 city WIIM State MB__ Zip QJ,B 87-1504

Lic. Restrictions (B

Insurance Company GARRISON PROPERTY & CASURA Vehicle Action Prior to Crash Damaged Area Code|
e Fest Status:
Vehicle Travel Direction: )I‘E Responding to Emergency? 2 Event Sequence !1_ 23 Rt I
= ad Type of Test; \
9 Citation # (If Issued) . . Most Harmful Event |1 Sy R
2 BAC Test Resutt: :
Viol. 1: Ch/Sec/Sub —— Viok. 2: Ch/Sec/Stb e Driver Contributing Code Susp. Aleohol:|n Susp Drugl

Viol. %: Ch/See/Sub—— Viol. 4: Cl/Sec/Sub wrrerreemrme————  Dtiver Diistracted by

Towed from scene? | - I

involved ] 35 | 36 ¥ 8 ¥ )
Please fill out for operator and afl occupants invol Sent | Safety | Aisbag | et | Trop | tnjury |Teansp,

Name (Last First Middle} Address DOR/Age Sex Pos. | Sysiem| Swtus | Code | Code | Swius | Code Medical Fpuility

Operator/Occupants See Above ‘ 11t |« jo [o |10 |1

Form: Ne. 10364 CRA65 0823



»= Direction

Crash Diagram:

] =vehicle1 [_2_]=Vehicle 2

ie: =[] =[] =

g = Pedestrian

& - Bicycle

-

High Street

Rt. 62

Middlesex, Ave
Wilmington

If Crash Did NotOccur
on a Public Way:

3 Off-Street Parking Lot

3 Garage

3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Crash Narrative:

V1l was on Middlesex Ave turning left onto Route 62 towards the I93 ramps. V2 was traveling

straight across the intersection from High Street to Middlesex Ave. Vlopr stated she had a

green light, turned left, and crashed into V2. No injuries reported or observed in either

operator. V2 driver side door was stuck shut due to the crash. Minor damage to V1 driver

side front. Moderate damage to V2 driver side.

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 # (P Velieli Séciioi)
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 Kathryn C Goodwin 216 Wilmington Police Department 04/11/2025
Police Officer Name (Please Print) Signature 1D/Badge # Department Precinct/Barracks

Form No. 10364 CRA-65 08123




Wilmington Police Department
Images Associated with 25-104-AC :




. Dolice Uso Only. Commonwealth of Massachusetts fumber
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number Speed Limit__25_ 25 E:f’::llg;:‘c"e g
04/11/2025 |1911  [Wilmington . Vehictes | Injured |7 o iyge MPTARSlce )
24HR Police Report 2 {0 |Longiude Gl o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
235 MAIN ST
Route#t  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
et [N[S[EW|of —m — — & — o
i Exit Number
Route#  Direction Name of Intersecting Roadway/Strect Mile Marker 11
Also at Intersection with Feet [N SIEIW of
Route# Intersecting Roadway/Street
Feet mE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Mlense Soloe 3
'ﬂ';;}:; ]‘;:;‘:"‘22‘ B vehicle 13 #0ccupants {[ ] mivRun  J{_] Moped crshreportint 25 =1 05-AC
License St DOB/Age - Reg # 8pPG537 Reg Type BC Reg State MA —_ )
Sex . Lic. Class :| Lic. Restrictions | . | CDL Veh Year 2003 Veh Make TOYQTA, Veh Config,
Endor
Operate OwnerMST A IIX
Last karst Midkdke First Middlc
Address . Address MAP 5T
City. — State. _Z —  CiyWILMINGTON =~ sweMB pr_Ql_EB_'L_illZ_
Insurance Company THE COMRCE INSURANCE CO Vehicle Action Prior to Crash Damaged Area Codells -
: i Test Status:
Vehicle Travel Direction:  |N )' W Responding to Emergency? 2 Event Sequence HE
P 1
Type of Test:
Citation # (If Issued) Most Harmiul Event 1
BAC Test Result: Rk =
Viel. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Aleohol:|5 - 3¥ Susp. Dmg:|-2 : -3_z|
Viol. 3: ChvSec/Sub Viol. 4 Ch/Sec/Sub Driver Distracted by Towed from scene? [}
Please fill out for operator and all occupants involved > s:rzt-. A " E]?;l T’r:p m?:q Tz:ipl
Name (Last Firn Middie) Address DOB/Age Sex Pos, | System | Suius { Code | Code | Status | Code Medical Focility
Opemtor See Above I n 4 0 [+] 0 |1
M 3 1 4 0 0 10 (1
1 i
I
F [ 1 4 0 1} 0 |1
Please Select One  Jyve " : :
"ft Il:e Fallowing: Vehicle 21 #Occupants D Hit/Run D Moped D Vulnerable User Complete the Vuloerable User section.
License # - JOB/Age Reg #*5BJR42 Reg Type_P_c_________. Reg State MA _
: A% . : o
SexM . Lic. Class ik Eie, Restrictions | CDL_____.... Vel Year.a.Q.Q.i.m Veh Make TOYOTA veh Config.
Endorsement
Operator owner REJESUS, CARLOS H
Last First Midiie Last First Middle
Address 1O WASHINGTON ST APT 34 Address 10 WASHINGTON ST APT 34
14
CyMETHUEN  sueMA 7p 01844 = ciy METHUEN State MB Z:p.D_lB_ﬂ_.
Insurance Company THE _STANDARD FIRE INSURAN Vehicle Action Prior to Crash Damaged Aren Code:|3
ol Test Status:
Vehicle Travel Direction: )I‘BE Responding to Emergency? 2 Event Sequence |1_ _2 | ;
Type of Test:
itati Most Harmful Event l
Citation # (If Essued) ost Harmful Even BAC Test Result: 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Coniributing Code Susp. Mcogqu 31 susy. Dmﬁiz -.32|
Viol. 3: Ch/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by Towed from scene?  [1:::33
Please fill awt for operator and all occupants involved - s.Jrisy Mf:ns EJ?;‘ T]:P lm?:q T r;‘l"’m
Name (Last First Middle) Address DOB/Age Sex Pos. | Systera] Siawy | Code | Code | Siatus | Code Medical Fasility
Operator/Occupants See Above 16 j2 o Jo jio |2

Form No. 10364 CRAGS 08/23



= Direction III = Vehicle 1 EI= Vehicle 2 g = Pedestrian d)% = Bicycle

e =p[]  =pLT] =3 - &

235 Main Sireet

If Crash Did NotOccur
on a Public Way:

3 Off-Sireet Parking Lot

@ & green light o [

[ Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Vehicle 1 was traveling south on Main street when it approached the intersection at 235

Main Street. Vehicle 1 attempted to drive straight through as it reportedly had a green

light. Vehicle 2 was traveling north on Main Street when it prepared to turn left at the

intersection into the parking lot. The operator of vehicle 2 stated that his light had a

left turn green arrow displaying and that vehicle 1 should not have had a green light when

it crossed the intersection. Witnesses to the crash stated that both vehicles had a green

light and that wvehicle 2 should have yielded to vehicle 1 as it had the right of way.

Witnesses also stated that vehicle 2 turned left so sharply that it had almost drove over

the middle island divider at the entrance. Vehicle 1 ended up colliding with the right

side of wvehicle 2 as it passed through the intersection. Vehicle 2 suffered airbag

deployment and both vehicles had to be towed from the scene. No injuries were reported.

Witnesses:

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

DAMPLO MICHAEL PETER 2 ELWOOD RD WILMINGTON MA 01887-2834:

I
BISHOP RYAN M 4 COCHRANE RD WILMINGTON MA 01887-2842

|
Property Damage:

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

I'ruck 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 4sl 49|
Placard Material 1 digit # Material Name Material 4 digit # —__________Release code

Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 04/11/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-GS 08/23



